TRANSITION GUIDE

Dentistry, new user-interface

A brief guide to help orientate you to our new interface.

BROWSING

Whilst the core functionality of the products remains the
same, all the browsing functionality has been moved to

the left-hand toolbar.

Content is now organized by media type and illustrated
with thumbnails to make finding what you need quicker

and easier than ever.

Images, text, movies and animations can also be

saved and shared from here.

DENTISTRY

3D Views

Head and neck
Head (close)

Meck (close)

l Anterior neck
T~

Oronasal cavities

Oral cavity

Dentition and clinical relevance

Dentition and paranasal
sinuses ~ overview

Numbering systems ~ adult
dentition

Cross section of a molar

Individual teeth

Dental conditions

Intraoral injections

Skull

I

L4

IMAGE CONTROLS

The way you interact with the 3D model is still very much the
same. Select a structure to highlight the image and display
corresponding text, and use the rotation, layer and zoom
controls beneath the image to navigate.
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Teeth: canines

There are four canine teeth in total, two in the
maxillae (upper jaw) and two in the mandible (lower
Jaw), each of which lies distal to a lateral incisor. They
are larger than the indsors and each consists of a
single cusp and a single root, but sometimes the
mandibular canines may have bifid roots, The lingual
cingulum of the mandibular canine is less prominent
than the maxillary canine. The roct of the canine is
lenger than all the other teeth and produces a bulge
on the external bone, especially on the upper jaw,
called the *canine eminence’,

A strict definition of a tooth is difficult to construct
because of the great diversity in its structure and
function. A suitable definition for a human tooth
might be; "a hard body in the mouth, attached to, but
not forming part of the jaws, which is primarily
concerned with the comminution of food'.

4

Deciduous and permanent

Man has two generations of teeth, the deciduous
(primary) dentition and the permanent (secondary)
dentition. There are no teeth in the mouth at birth,
but by the age of 3 years the deciduous dentition is
complete. By 6 years, the first permanent teeth
appear and thence the deciduous teeth are exfoliated
one by one to be replaced by their permanent
successors. There is thus a period where there is a
mixed dentition. A complete permanent dentition is
present at about the age of 18 years.

There are 20 teeth in the deciduous dentition with 10
in each jaw. There are 32 teeth in the permanent
dentition with 16 in each jaw. In both dentitions, there
are three basic tooth forms: incisifarm, caniniform
and molariform. Incisiform teeth (incisors) are cutting
teeth, having thin, blade-like crowns. Caniniform
teeth (canines) are piercing or tearing teeth, having
stout, pointed, cone-shaped crowns. Molariform teeth
(molars and premalars) are grinding teeth, possessing
several cusps on otherwise flattened biting surfaces.

Visible structures
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You can now also
click and drag the
model to rotate.
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[N B [@) [ Anatomy [ wes [ sides | wovies | Animations )(Q) Dantisiry ] ) I ) (2)
Getting Started
Dentition and paranasal sinuses ~ overview
- Welcome to 3D Head & Neck Anatomy for Dentistry o

For 2 comprehensive quide to 3l the tabs, tools, and icons, please go to
the help ssction

QUICK START GUIDE TO USING 3D Head & Neck Anatomy for
Dentistry

30 viEWS
click an the 3D Views tab to the right of the screen to display a list of all
svailable 20 visws. This 2k iz used o quiskly navigate around the
product.

ANATOMY

B & & @
(30 views | Structurss |

3D anatomy view list

8 Head and neck
[ Head (close)

[8] Neck (close)

3D VIEWS

3D Views can be accessed
using the top button of the
left hand tool bar.

Thumbnails have been added
to help you quickly browse
the models.

DENTISTRY.

3D Views

s

H Anterior neck
P 4

Oronasal cavities
Oral cavity

Dentition and clinical relevance

Dentition and paranasal
| & sinuses ~ overview

dentition

[H Anterior neck [ 4

» (5 Oronasal cavities
» [ Oral cavity
» | Dentition and dinical relevance
» | Skull
» (5 Individual bones

Layer 8 of 9 Frame 1 of 36 >8 Pharynx and larynx
=T
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Teeth: canines E A==

=2ch of which lies distal ko 2 lztersl incisor. They ar= larger than the incisors 2nd sach |+
ts. The lingual cingulum of the mandibular canine is less prominent than the maxillary
bone, especially on tha upper jaw, called the ‘canine eminenca’.

There are four canine testh in total, two in the maxillae

f the canine is longer than all the other teeth and produc

A strict definition of a tooth is difficult to construct because of the great diversity in its structure and function, A suitable definition for a human tooth might be; 'a hard body in the mouth,
attachad to, but not forming part of tha jaws, which is primarily concerned with the comminution of food

Deciduous and permanent

Head~Coronal
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MRI

The second button provides
access to the MRI models.

You can select the direction
of the cross-sectional plane
directly from the MRI panel.

) ﬂ‘ Cross section of amalar
s

Individual teeth
Dental conditions
Intraoral injections.

Skull

DENTISTRY

Imaging

Numbering systems ~ adult

Dentition and paranasal sir
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Teeth: canines
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Head MRI ~ coronal model
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Animations | () Dentistry |
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Normal floor of mouth

T=11=1 T8 EeR ey

Structures in slide
Amalgam filled mandibular first molars .
Line of submandibular ducts
Mandibular 1st premolar (left)
Mandibular Lt premolar (right)
Mandibular 2nd pramelar (12f)
Mandibular 2nd pramolar (right)
Mandibular canine (left)
Mandibular canine (right)
Mandibular cantral inci
Mandibular central inci

Mandibular lateral incisor (left)

Slides

Lingual frenectomy - Operative sequence - Incision ||
Lingual frenectomy - Operative sequence - Sutures
Lingual thyroid

Mandibular branch of facial nerve during
parotidectomy

Mumps
Needle fracture
Normal floor of mouth J
OPG radiograph, broken down LLG

OPG radiograph, mandible fracture, left body
OPG radiograph, mandible fracture, right angle
OPG radiograph, mandible fracture, right body
OPG radiograph, mandible fracture, right condyle

OPG radiograph, mandible fracture, right
parasymphysis

[T

=)

right)

[T

The next button opens the
slides panel. Again use the
thumbnails to quickly

browse the images available.

Select a structure in an
interactive slide, such as the
Anatomical Illustrations to
display accompanying
structure text.

A list of highlightable

structures can still be seen
by opening the Visible
structures window.

DENTISTRY.

Slides Normal floor of mouth Le fort ii fracture line

>

- Operative
ssection fibrous

tomy - Operative

& Lingual thyroid

Mandibular branch of facial

Visible structures

Mumps

Needle fr

Normal floor of mouth

Mandibular canine (left)
OPG radiograph, broken down
LLs L Mandibular canine (right)

OPG radiograph, mandible

cture, left body Qe

Man

Line of submandibular ducts

Mandibular 15t premolar (left)

Mandibular 2nd premolar (left)

Amalgam filled mandibular first molars

Mandibular 1t premolar (right)

Mandibular 2nd premolar (right)

Mandibular central incisor (left)

lar central incisor (right)

- Mandibular lateral incisor (left)

-EESENENENENENE)
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Medial view of the depression and elevation of the temporomandibular joint

v

v

v

Movies

Biomechanics animations
H Close view of the depression and elevation of the
temporomandibular joint

H Inferior view of the depression and elevation of the
temporomandibular joint

g Iferior view of the [atersl movement of the
temporomandibular joint

H Inferior view of the protrusion and retraction of the
temporomandibular joint

g Loteral view of the depression and elevation of the
temporomandibular joint

H Lateral view of the lateral movement of the
temporomandibular joint

H Lateral view of the protrusion and retraction of the
temporomandibular joint

g Medial view of the depression and elevation of the
temporomandibular joint

H Medial view of the lateral movement of the
temporomandibular joint

g Medial view of the protrusion and retraction of the
temporomandibular joint

Surface anatomy videos

Movement animations for export to PowerPoint
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Movies can also be browsed
visually and can now be
played full screen.

~
DENTISTRY ?
Movies Medial view of the depression and elevation of the temporomandibular joint
movement of the i
temporomandibular joint
@] cconien protrusion
and retraction of the
W] emporomandibular joint
Medial view of the depression
and elevation of the
3] emporomandibular joint
"N Medial view of the lateral
—e movement of the

[t
Medial view of the protrusion 2
and retraction of the ;
temporomandibular joint
Surface anatomy videos g 7
il pulls the ’ ’
H » 0017004 o3
e
55
P80 orbicularis oris: clo
L 8 -

We at Primal don't have anything say about this,

=
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{

[ matomy | wra | siudes

Movies | Animations |[() Dentistry |

)

e

- Animations
Retraction of the angles of the mouth
Movements of the cervical spine

| Movements of the eve

v [ Movements of the face

B3 Elevation/depression of the eyebrows

[ opening/closure of the lips

[ Protrusion of the lips

[ElPursing of the lips

B Retraction of the angles of the mouth
» (| Movements of the larynx/pharynx

» [ Movements of the TM]

Frame 1 of 50

Rotation 4 of 9

IO (G ERNaNE]

g Elevation/depression of the comers of the mouth

ANIMATIONS

Animations feature selectable
structures and can be viewed
from different angles.

- (-
'Y

DENTE

STRY

Animations Retraction of the angles of the mouth Zygomaticus major

Movements of the cervical spine

RN

Movements of the eye

Movements of the face

Elevation/depression of the
corners of the mouth

Elevation/depression of the
eyebrows

Opening/closure of the lips

Protrusion of the lips

You can now also click
and drag the model to
play the animation.

{

(€ B () () (@) [(Anatomy | wer | sidos | mowies | monations |[() Dentisty | U)o cer

e

- Animations
Retraction of the angles of the mouth
» [ Movements of the cervical spine

» (5 Movements of the eye

Browse | Dentistry

v [ Movements of the face

Browse

+ B EMBRYOGENESIS B elevation/depression of the eyebrows

» o EXAMINATION
> TEETH
¥ [ DENTAL ANESTHESIA

B opening/closure of the lips

[ protrusion of the lips

EPursing of the lips

[lRetraction of the angles of the mouth

|~ |Dental anesthesia ~ overview
» [, Movements of the larynx/pharynx

[ Infiltration Anesthesia of the Lower Teeth
lovements of the TMJ

v (= Inferior Alveolar and Lingual Nerve Block
[ Inferior alveolar and lingual nerve block ~ overview
» (= Inferior Alveolar and Lingual Nerve Block ~ Complications
» (5 Mental and Incisive Nerve Block

| Mental and Incisive Nerve Block ~ Complications

» [ Infiltration Anesthesia of the Upper Teeth

[, SPREAD OF INFECTION
>, FACE

»[5, JOINTS OVERVIEW

» [, SALIVARY GLANDS

» [, PTERYGOPALATINE FOSSA

Rotation 4 of 9 Frame 1 of 50

B elevation/depression of the corners of the mouth
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DENTISTRY

The Dentistry text now
appears in a panel below the
Dentistry contents folders. It
remains open while you
explore the contents of other
tabs and can be closed at any
time by clicking on the cross
to the right of its title.

The text often contains links
to related content, which will
appear in the main view pane.

@
by
Q

Pursing of the lips

Retraction of the angles of the

Movements of the larynx/pharynx

Movements of the TM

DENTISTRY 0

g

Mandibular nerve: inferior alveolar nerve (S...

>

Dentistry Dentition and paranasal sinuses ~ overview

Infiltration Anesthesia of the Lower
Teeth

Inferior Alveolar and Lingual Nerve
Block
Inferior Alveolar and Lingual Nerve
Block ~ Complications

.@.
.@.

Inferior alveolar and lingual nerve
block ~ overview

Inferior alveolar and
lingual nerve block ~

Hematoma

Intravascular
administration

h olar nerve (a branch of
the mandibular nerve) gives off branches
that form the inferior dental plexus that
innovate the teeth and gingivae of the
mandible. The inferior alveolar nerve
gives a terminal branch through the
mental foramen called the mental nerve.

The inferior alveolar nerve block (also
known as inferior dental block is the
technique of choice for anesthesia for
posterior mandibular teeth. Molar and
pre-molar teeth in the mandible cannot
be anesthetized by infiltration due to the
density of the surrounding bone. The
inferior alveolar nerve block s achieved

by injection of local anesthetic around the
inferior 3l lar nerve as it enfers the.

G @27 >

i
IS

+ ¥
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anstomy [ i | sider | mowes | Ammations ] () vemtismy] (0] zeeren 2)® prmm—
Teeth: premolars ANATOM I CAL STRUCTU RES Anatomical Structul Dentition and paranasal sin - ! dibular 1st m

There are two premolars, which lie distal to the canines in each « » re— " TR AR 052
auadrant. They all possass buceal and lngual cusps. The upper . andibular molars (Teeth 1719 an
Sramolars possass an oval occlusal surfacs that s on = buccapalatal Use the Anatomical Structures = There are six mandibular molars, three right and

axis, The fissure lies in = mesiopalatal direction to separete the cusps. three left; they are located posterior to the premolars

Bookmarks The second upper premolar has 2 single root pa nel to system ical |y browse i and decrease in size distally. The third molars are the
the & ars b e cangular occlusal surfaces. | =) . . S Jast teeth in each dental arch and are often referred
b ot peameton, o ot o e o o g comp the structures included in the 0185 the Wisdom ceeth,In 20% of the population
the second premolar the buccal cusp is separated from the two lingual

one or more of these teeth never develop and
> Ligaments cusps by a mesiodistal fissure. The lower premolars possess a single p rod uct. CIESE nofe S et e i
» | Lymphatic system rect.

D

Surface anatomy.

The molars have the largest chewing (occlusal)
surfaces of all the teeth, usually possessing between
three and five cusps (usually three large cusps and
one smaller cusp) separated by fissures. Molars have
the shortest crowns (cervico-occlusally) that, from an
occlusal view, are square or rhomboid shaped; their
greatest dimension being buccolingually. The
mandibular molars have two roots found mesially
and distally; the distal root is the shorter of the two,
and they are often fused.

e o Also, leave the Contents panel
oo o oo, i vty o it somemito oF. open and select a structure in

::dd —_— the image to discover its E
o

Teeth: canines

Teeth: incisors

[T

@@ @6 position in the hierarchy.
£ Spinal cord
>4 Surface anatomy 30 Views |_structurss |

v [ Teeth
[ Teeth: canines
[ Teeth: incisors
[ Teeth: molars

Teeth: molars
Function

The molars grind food and maintain the integrity of
the dental arch preventing the other teeth from
moving out of alignment. They also play a role in
preventing the appearanice of premature aging by
maintaining the vertical dimension of the face and
supporting the cheeks,

3D anatomy view R
[E Head and neck B pe P

8 Head (close)

8] Neck (close)

[ Anterior neck

Mandibular teeth
[ Teeth: premolars Morphology of the first left i molar
(Tooth 19)

The first left mandibular molar., or tooth 19 using the
Universal Numbering System, lies distal to the left
second premolar.

Mandibular 1st molar (left)

» (4 Mandibular teeth

o » [ Oronasal cavities
» £, Maxillary teeth .

) » [, Oral cavity
> Microanatomy - . Mandibular 15t molar (right)
» [ Dentition and clinical relevance

»[, Veins - Distinctive features
" » i skul Crown: widest mesiodistally of any tooth, usually
w5 Viscera [P e o larger than the 2nd and 3rd mandibular molars,
. » (| Individual bones : P
» [ Dentistry 1 (eft) Cusps: five, usually three buccal and two lingual, the
_ » 5 Pharynx and larynx mesiobuccal cusp usually being the largest.
Layer 2 of 9 Frame 8 of 36 L " Crown grooves: two, mesiobuccal and distobuccal.
=TV L= Mandibular 15t premolar Occlusal surfaces: pentagonal, wrinkled due to -

=L Y| e .¥s 4%

Visible structures

Anstorny [ wet | siudor | Wovies | Anmations | (0 Dentiry ] (L] seneseens &l@ DeTISTRY

Genioglossus I N D EX Index Muscles of swallowing Mandibular 1st molar (left)

Mudés of swallowing

This muscle fies anteriorly near the madian plans. T

!‘. g — O e g i e Every structure, slide, movie
' ﬂ

. . . . C
medial surface of the body of the mandible. : and view is I|Sted here .
T mogaus s fens out it the subtance f he engue The | al o] habetical Iy.
two genioglossus muscles cannot easily be separatad near their origins. E

As the muscles enter the tongue, however, a thin strip of connactive

Dommim g e e e || This allows for fast, efficient :
e |l retrioval of content across all -
T e 2 s v v msains | | @i typES.

[ cetting stared T
y

Genioglossus

R 2R

Geniohyoid
The sublingual branch of the lingual artery and the submantal branch of [+
[& Gillies zygomatic elevation technique

Hoingiva 2 ® & @mE
Eoingia: attached I
Dcingia: free

[ Gingiva: marginal

Geographic tongue

®
o
]

Geographic tongue (erythema
migrans)

3D anatomy view list Gillies zygomatic elevation technique

[Ecingiva: papillary/interdental

= ingiits (M Head and neck [ Az Gingiva
oingiies p [BHead (close) Gingiva: attached
[ Gingivitis and pericdanta dissase [H] Neck (close)

=) Glossopharyngeal (1) and vagus nerve (X) 7 B Anterior neck Gingivas free

[ Glossopharyngeal nerve (Syn. Ix cranial nerve) x » [ Oronasal cavities Gingiva: marginal

Glossopharyngeal nerve pals )
— Slossepharyng peter > Oral cavity

DoHHom m

= nerve: branch Gingiva: papillarylinterdental
»[7 Dentition and clinical relevance

£ clossopharyngesl nerve: carotd branches ol ™ - Gingiics

] Glessopharyngesl narve: infaior ganglion sk

[ lossopharynges nerve: lesser petross! nerve > Individual bones - Ginghids

»(, Pharynx and larynx

Layer 2 of 7 Gingivitis and periodontal disease

[

~Eva

St

Glossopharyngeal (IX) and vagus
nerve (X)

F | Layer2 +Halie [T

i
N

+ 34 G 278
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X Genioglossus
Neurovasculature
This muzcls fiss antarierly near the madian plane.

origin
I

s from the superior genial tubercle (mental spine) on the
rface of the body of the mandisla

® 9 | @)
o genioglossus muscles cannot easily be separated near their rigins.

(B nitial iaw As the muscles enter the tongue, however,  thin strip of connective
tizzus intervanss. The supsrior fibers of tha genizgleszus muscls pass
upwards and anteriorly tovards the tip of the tongue. Same of the

(5 Torgue infariar fibers nsart onto the bady of the hyaid bone.

[ Teethi pramalars

W[, Lecture 2 - Oronasal Cavities

W[, Lecture 1.- Oral Cavity

Nerve supply
Genioglossus racsives its motor innervation from the husoalosssl nerve.

[ overview Vasculature
B Neurovasculature The sublingual branch of the lingual artery and the submental branch of

& @@

e of the tangus. The

Anstomy [ MRI | Stides | Movies | Ammations ) [() Dentistry ] |€L] gemcgiossus &)@

3D anatomy view list
v = Oronasal cavities
[ Overview
[ Neurovasculature
v 5 Oral cavity
[®)Oral cavity and infratemporal fossa
[ Tongue
8 Right TM]
[ Muscles of swallowing
& Palate (from below)

(5 Import | | i Export All | | 55 Export Selected

[ Floor of oral cavity (from above)

Layer 2 of 15 Frame 1 of 36

= Nantition and clinical ralavanca

Kl

FAVORITES

Arrange your favorite images
into folders, rename them
and edit their order. Ideal for
preparing presentations or
lectures.

Export and import favorites
to access from any PC or
Android device.

nnaromy [ | ies | voovies | Aimmions J[() Dumiciy s

Genioglossus

Cross section of a molar

PN
Weblink - Highlight and copy text below:

hittp:/orerw.anatomy. tu/GotoView. aspxay =Dentistry20158modelID=33016&

productname=1
‘medialD=691298SEstructurelD=-18mediaTypeID=18&productD=368

COPYRIGHT © 2017, PRIMAL PICTURES, INFORMA UK LTD. ALL RIGHTS RESERVED

SHARE

Direct other users to exactly
the image you want them to
see using our share function
- use the copy link button on
PC and Android devices, or
select and copy the link

on iPad.

DENTISTRY

Favorites

FAVORITE
LoaD
FROM FiLE

v Lecture 1- Oral Cavity
Tongue
Teeth: premolars

v Lecture 2 - Oronasal Cavities
Overview

Neurovasculature

Mandibular 1st molar (left)

DENTISTRY

Share

hitp:listage.anatomy.tvigotoview.aspx?htmiharURL:

&

"

ction of a molar Mandibular 1st molar (left)

RN

t+3 REL L
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Teeth: premolars

| Anatomy | MRI | Stides | Movies | Animations ] () Dentistry |

!
Thare ars e pramolars, which lis distal to the .
quadrant. They all possess buces! and lingual cusps. The
premolars possess 2n oval occlussl surface that lies on 3 buccoplats|
asiz. The izsurs liss in = masiopslatal dirction o saparats the cusps.
The second upper premslar has 2 single rect.

The lower pramelars have mers cirzular e rectangular cesluzal surfacss

In molar, the buccal c

Iarger than the lingusl cuse. In
eparatad from the two lingual
r pramolars possass 3 single

A strict definition of 2 tooth is GFficult to construct bacause of the great
v wcture and function. A suitable definition for 2 human

body in the mouth, attached to, but not farming

s primarily concerned with the comminution of

Deciduous and permanent

B & @& E
30 Views | _Structures |

3D anatomy view list
v [ Oronasal cavities
8 Overview
8 Neurovasculature
¥ [ Oral cavity
M Oral cavity and infratemporal fossa
/¥ Tongue
/= Right TM)
[® Muscles of swallowing
) Palate (from below)

(5 Floor of oral cavity (from above)

Layer 11 of 20 Frame 33 of 36

= Nantitinn and clinical ralavanca

7] | Loverss - MBI MERE NENS PENE S )

DOWNLOAD

Save images, movies and
text directly to your device
from one place.

[ ons | stdes | Movies | Amimations

x
Show "Getting Started” text on Startup

[¥] Check for Updates on Startup

[#] Shew Rollover Labels

[ Show Zoom Controls

[ show Fip Controis

[¥] Show Layer and Freme Overlays || Structures

W] Show View Name Overlay omy view list
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SETTINGS

Through the customizations
in settings, you can now:

+ hide the structure title and
rollover labels for self
quizzing or group testing;

+ adjust colors of the
highlight or background*
to meet group or personal
accessibility preferences;

+ adjust the run-speed at
which the views and
animations rotate.

* Currently, background color can
only be adjusted in Chrome on
PC, Mac and Android.

DENTISTRY

save Pharynx and lar

Mandibular 1st molar (left)

sAvE SAvE
IMAGE e

&

DENTISTRY

Settings Neurovasculature

Mandibular molars (Teeth 17-19 and 30-32)

There are six mandibular molars, three right and
three left; they are located posterior to the premolars
and decrease in size distally. The third molars are the
last teeth in each dental arch and are often referred
t0 as the ‘Wisdom teeth'. In 20% of the population
one or more of these teeth never develop and
therefore are missing from the dental arch.

The molars have the largest chewing (occlusal)
surfaces of all the teeth, usually possessing between
three and five cusps (usually three large cusps and
ane smaller cusp) separated by fissures. Molars have
the shortest crowns (cervico-occlusally) that, from an
jew, are square of rhomboi d: their
greatest dimension being buccolingually. The
mandibular molars have two roots found mesially
and distally; the distal root is the shorter of the two,
and they are oftan fused.

Function
The molars grind food and maintain the integrity of
the dental arch preventing the other testh from
moving out of alignment. They also play a role in
preventing the appearance of premature aging by
maintaining the vertical dimension of the face and
supporting the cheeks.

Morphology of the first left molar
Tooth 19

The first left mandibular molar, or tooth 19 using the
Universal Numbering System, lies distal to the left
second premolar.

Distinctive features
Crown: widest mesiedistally of any tooth, usually

usually being the largest.
mesiobuccal and distobuccal.
aces: pentagonal, wrinkled due to

Visible structures

Teeth: canines

O Hide structure title rollover
O Hide structure title

Highlight color

EENEN

Background color

EE

Swipe speed for view

< | >

Swipe speed for MRI

< | >

Swipe speed for animation

< | B
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| Anstomy | WRI | Siides | Movies | Ammations | (L Dentistry ) &y o

0> EEBE TN SNENENET

&@ prr— .

Pharynx and |8

[ Neurovasculature IN SLIDES (36) 2]
i = Larynx
v (= 0ral cavity
or L IN CLNICALTEXT (18) e
[ Oral cavity and infratemporal fossa
=T A
W Tongue . Laryngoscopic view
= Right TM) g
[ Muscles of swallowing o
8 Palate (from below)
Ear
/8 Floor of oral cavity (from above
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Teeth: canines

There are four canine tasth in total, two in the maxillae (upper jan) and
o in the mandible (lower jav), esch of which lies distal to 3 lateral

part of the jaws, which is primarily concarned with the comminution of
food

Deciduous and permanent
Man has bn gensrations of taath, the decidusus (primary) dentitizn
2nd the permansnt (secondary) dentition. Thers are no kesth in the
mouth at birth, but by the age of 3 years the deciduous dentition is
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The thyroid cartilage shows sexual dimorphisms in the male, it COMING SOON Ancerior neck
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Anterior neck Thyroid cartilage

The thyreid cartiags is the largest and most prominent cartiage,

Anterior neck ,
forming most of the anterior and lateral walls of the larynx.
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Head and neck
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The averall shapa of the thyroid cartiiags takes the form of a shield. It
consists of turo flattensd, quadrilateral laminas, which are joined
antariorly to form the laryngeal prominence, ‘Adam’s apple’. Above this
Erominencs, s desp V-zhaped naotch called the Shyrzid noteh’ szparstas
the laminze. Posteriorly, the laminas project upviards and downwards 25
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Neck (close)
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Overview

Neurovasculature

Oral cavity
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Dentition and paranasal
sinuses ~ overview
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dentition
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Individual teeth

Dental conditions

Intraoral injections

CLOSING THE RIGHT PANEL
Click on the right title header

DENTISTRY

Overview

CLOSING THE LEFT PANEL
Click on the active menu tab
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Brainstem: pituitary gland (S

The pituitary gland or hypophysis cerebri is an
endocrine gland connected to the hypothalamus of
the brain by a pituitary stalk or infundibulurn. This
stalk passes through a central aperture in the
diaphragma sellae. A capsule, that merges with the
meninges surrounds the gland and accompanies the
stalk through the central aperture.

The gland can be subdivided into an anterior lobe and
a posterior lobe. This subdivision indicates different
embryological and functional characteristics. The
anterior lobe or ‘adenohypophysis' develops from
‘Rathke's pouch’, whereas the posterior lobe or
‘neurohypophysis' develops as a down growth of the
brain,

Although some endocrinologists regard the terms
postericr lobe and neurchypophysis as being
synonymous, strictly speaking the neurchypophysis
includes the posterior lobe, the pitultary stalk. and
the median eminence of the tuber cinereum at the
base of the brain.

The hormones of the anterior lobe of the pituitary
gland are controlled by hormone-releasing factors
from the hypothalamus, which pass to the gland by
means of a hypophyseoportal venous system’. The
hormones of the posterior lobe are transported in
precursor form directly from the hypothalamus by
axons within the pituitary stalk. These axons arise
from cells of the supra-optic and paraventricular
nuclei in the hypothalamus. Accessory or ectopic
pitultary tissue can be found between the pituitary
fossa and the nasopharynx, This reflects the
embryonic path of Rathke's pouch.

Topographical relations

The pituitary gland has a number of important
relationships. Below are the sphenoidal air sinuses in
the body of the sphenoid bone. The optic chiasma is
situated above the pituitary gland and in front of the

Visible structures
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