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Anatomy DES

Face and Scalp

Muscles of Facial Expression

There are a whole bunch of muscles of facial expression.  If you’re a bit compulsive, go ahead and learn all of them… it can’t hurt.  We’re not going to list specific origins and insertions here.  In general, the muscles are located in the superficial fascia and insert into the skin.  Its best to look in your atlas to find these muscles and observe how they are laid out.  At the very least know the following:

1. Orbicularis oculi = sphincter muscle of the eyes.  Squeeze the eyes shut.

2. Orbicularis oris = sphincter of the mouth.  Closes the lips.

3. Buccinator = “Dizzy Gillespie” muscle.  Compresses the cheek to keep them taut.

Some others that you might find interesting:

1. Occipitofrontalis = Elevates eyebrows and wrinkles forehead as in surprise.

2. Corrugator supercilii = Draws the eyebrows down and in as in anger

3. Levator anguli oris = Draws the angle of the mouth up and medially as in disgust.

4. Levator labii superioris = Elevates the upper lip and dilates the nares.

5. Levator labii superioris alaeque nasi = Elevates upper lip and ala of nose.

6. Zygomaticus major = Draws angle of mouth back and up as in smiling.

7. Depressor labii inferioris = Depresses the lower lip

8. Risorius = Retracts angle of the mouth as in a closed lip smile.

9. Mentalis = Elevates and protrudes the lower lip.

10. Auricularis anterior, superior and posterior = Retract and elevate the ear.

There are still more, if you have the interest, check them out in your atlas.

Innervation of the face and scalp

Motor innervation of the face and scalp is all done by the facial nerve, CN VII.

1. It exits the skull through the Stylomastoid foramen posterior to the parotid gland.

2. It enters the parotid gland and splits into five terminal branches.  (Note that this is the famous Two Zebras Bit My Clavicle mneumonic)

· Temporal

· Zygomatic

· Buccal

· Mandibular

· Cervical

3. In addition to the muscles of facial expression, it sends the posterior auricular branch backwards to the muscles of the auricle and the occipitalis muscle.

4. The cervical branch innervates the posterior belly of digastric and the stylohyoid muscles in the neck.

Sensory innervation of the skin of the face is by the Trigeminal nerve

1. Ophthalmic division innervates the area above the upper eyelid and dorsum of the nose.

2. Maxillary division innervates the area below the level of the eyes and above the upper lip.

3. Mandibular division innervates the face below the level of the lower lip.

Blood Vessels of the Face and Scalp

1. Facial artery

· Branch of the external carotid artery.

· Passes deep to the mandible before winding around its lower border to run upward and forward on the face.

· Gives rise to many branches in the face.

· Anastamoses with the dorsal nasal branch of the ophthalmic artery and thusly establishes a communication between the external and internal carotids.

2. Superficial temporal artery

· Arises behind the ramus of the mandible as one of the terminal branches of the external carotid artery.

· Ascends anterior to the external acoustic meatus.

· Accompanies the auriculotemporal nerve.

· Gives rise to transverse facial artery.

3. Facial vein

· Drains into the internal jugular vein.

· Communicates with the superior ophthalmic vein and thusly with the cavernous sinus. ( Allows a route of infection from the face to the cranial dural sinuses.

4. Retromandibular vein

· Formed by the union of the superficial temporal and the maxillary veins behind the mandible.

· Anterior branch joins the facial vein.

· Posterior branch joins the posterior auricular vein to form the external jugular vein.
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The connective tissue contains the larger blood vessels and nerves.  It is a tough layer of connective tissue, so it gapes when cut and the blood vessels cannot contract.  This leads to the profuse bleeding normally seen with scalp wounds.

The aponeurosis epicranialis is a fibrous sheet that covers the vault of the skull.

The loos connective tissue forms the subaponeurotic space.  It carries the emissary veins.  It is called the danger area because infections can spread in it by way of the emissary veins.  These veins connect the scalp to the intracranial sinuses.

The pericranium is simply the periosteum over the surface of the skull

Clinicals
1. Bell’s Palsey (facial paralysis)

· Unilateral facial paralysis due to lesion of the facial nerve.

· Observe sagging corner of the mouth, drooping of the eyebrow.  Inability to smile, whistle or blow.  Inability to close or blink eye.

· Decreased lacrimation due to loss of the greater petrosal nerve.

· Loss of taste to anterior 2/3 of tongue due to loss of chorda tympani.

· Sensitivity to sounds due to loss of nerve to stapedius.

· Deviation of the lower jaw and tongue.

2. Trigeminal neuralgia

· Marked by paroxysmal (comes and goes) pain along the course of the trigeminal nerve.

3. “Danger Area” of face

· Area of face drained by the facial veins.

· Pimples and other skin infections can spread to the cavernous sinuses through the facial vein’s anastamoses with the ophthalmic vein and the pterygoid venous plexus.

4. Corneal blink reflex

· The reflex itself is the protective closing of the eye due to a perceived danger such as a puff of air or a wisp of cotton.

· Afferent limb is mediated by the trigeminal nerve (specifically the nasociliary nerve of the ophthalmic division V3).

· Efferent limb is mediated by the facial nerve (motor to orbicularis oculi).

True Scalp








