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Topic 1

ORAL CAVITY: TEETH, TONGUE,
SALIVARY GLANDS, SOFT PALATE, PHARYNX

INTRODUCTION TO THE TOPIC

The oral cavity is the opening of the digestive tract. Its functions are numerous:

A. Mechanical processing of food. Due to the teeth and masticatory act, food
bolus is exposed to munching; food particles are crushed.

B. Digestion: the oral cavity is where the first stage of digestion occurs, be-
cause the saliva contains the ptyalin enzyme (it splits polysaccharides into di-
saccharides).

C. Respiratory function: the oral cavity participates in breathing after physi-
cal activity or with difficulty breathing through the nose.

D. Speech.

E. Gustatory analyzer (presence of taste receptors is the specific feature of
the oral cavity).

Knowledge of the soft palate anatomy is important for doctors because pa-
ralysis of its muscles can lead to abnormal food mass passage to the nasal cavity.
Inflammatory process in the lymphoid tissue accumulations of the pharynx is a
very common condition that causes a sore throat (angina, tonsillitis, adenoiditis).

Before the study of the topic you should know:

1. Anatomy of the mandible and maxilla.

2. The position of the pharyngeal tubercle, the sphenoidal pterygoid process-
es and pyramids of the temporal bones.

3. The location and functions of the suprahyoid group of the neck muscles.

4. The topography of the neck: fossae, triangles, fasciae, interfascial spaces.

SELF-STUDY GOALS

After independently studying this topic, the student should know: the oral
cavity walls, topography, functions, content (salivary glands with their ducts,
teeth, gums, tongue); be able to explain and demonstrate the projection of the
salivary glands, position and pathway of their ducts; localization of their ope-
nings. Student should know the functioning of the muscles of the tongue, soft
palate, pharynx; be able to show the tonsils of the lymphoepithelial ring (Pi-
rogov — Waldeyer) on a natural preparations and models.
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TOPIC CONTENT

e Anatomy of the vestibulum oris and cavitas oris propria.

e Anatomy of the upper and lower lips, cheeks.

e External and internal structure of teeth, anatomical dental formulae.

e External and internal structure of the tongue (divisions, grooves, papillae,

tonsilla, muscles).

e Salivary glands: small glands, parotid, submandibular, sublingual (locali-
zation, characteristic, openings of their ducts).

e The structure of the soft palate: arches, muscles, places of their attachment

and function.

e Structure and topography of the pharynx: divisions, structure of the walls.
Pay special attention to the topography and functional significance of the lym-

phoepithelial ring.

METHODOLOGICAL RECOMMENDATIONS
FOR STUDYING THE MATERIAL

Activity

Step Description

Read the introduction to the
topic

Study the corresponding sec-
tion in literature sources

The study of the topic is accompanied by a de-
monstration of structural details in a table and pre-
paration

Revise the studied material
while demonstrating the de-
tails of the structure of the
organ on the preparation

When revising the topic, check the following:
1) English and Latin name of the organ;
2) its brief functional characteristics;
3) organ topography:
¢ holotopy;
e skeletopy;
e syntopy.
4) external structure characteristics: parts, surfac-
es, margins;
5) relation to the peritoneum;
6) internal structure characteristics:
e layers of a hollow organ walls,
e features of the parenchyma of the parenchy-
matous organs,
e formation and course of excretory ducts




The end of Table

Activity Step Description
Locate the studied organ on —
yourself
Write down new Latin terms [Put down new Latin terms in your notebook (see
the list of Practical skills)
Check your knowledge with|Answer the questions given in the assignment
self-control questions

QUESTIONS FOR SELF-CONTROL

1. How is the oral cavity bounded?

2. Where is the borderline in between the divided proper oral cavity and the
vestibule?

3. What is the vestibule of the mouth bounded by?

4. Name the orifice for the oral cavity communication with the pharynx.

5. What anatomical structures are lips made of?

6. Describe the significance of the saliva.

7. Where do the ducts of the sublingual, submandibular and parotid glands
open?

8. Which of the salivary gland is serous?

9. Which of the salivary gland is mucous?

10. Which of the salivary gland is mixed?

11. Give the morphological and functional characteristics of the small and
large salivary glands.

12. Describe the muscles of the tongue: classification, origin, attachment,
functions.

13. What function does the tongue perform?

14. Explain the parts and external relief of the tongue.

15. Give the characteristic of the tongue papillae.

16. What is the function the tongue papillae?

17. Describe the lingual tonsil location and function.

18. Where are the lingual and labial frenula located?

19. Describe the oral cavity floor: muscles, sublingual fold, caruncle.

20. Describe the hard palate relief.

21. Draw the anatomical formula of the milk and permanent teeth.

22. Name the parts of teeth.

23. What substances does a tooth consist of?

24. How are teeth classified by function?



25. Enumerate the distinctions between the incisors, canine, premolars and
molars.

26. Give the characteristic of the milk teeth.

27. What muscles form the soft palate?

28. Where are the soft palate muscles attached, and what is their significance?

29. Which of the muscles can change the diameter of the auditory tube?

30. Describe the functions and location of the palatine tonsils.

31. What structures form boundaries of the fauces?

32. What is the structure of the pharynx?

33. What tonsils are part of the lymphoepithelial ring, and what is their func-
tion?

34. What is the practical importance of the adenoid?

35. What is the topography of the pharynx?

36. Describe the special features of the nasopharynx, oropharynx, laryn-
gopharynx.

Written task:
Fill in the table.

Muscle Points of attachment Action

1. Tongue muscles

2. Soft palate muscles

3. Pharyngeal muscles

PRACTICAL SKILLS

. Sublingual caruncle, caruncula sublingualis; monbI3pIYHOE MSCIIO.

. Soft palate, paltum molle; msrkoe uHéGO.

. Sublingual fold, plica sublingualis; nonba3puHas CKIIAIKA.

. Palatoglossal arch, arcus palatoglossus; HEOHO-SI3BIYHAS TyKKa.

. Palatopharyngeal arch, arcus palatopharyngeus; HEOHO-TIIOTOUHAS TyXKKa.
. Tonsilar fossa, fossa tonsillaris; MAHTATHHBL.

. Palatine tonsil, tonsilla palatina; n€6Has MuHgAHHA.

. Oral vestibule, vestibulum oris; nmpenaBepue pra.

9. Proper oral cavity, cavitas oris proprium; COOCTBEHHO POTOBasl TIOJIOCTb.
10. Hard palate, palatum durum; TBepaoe HEGO.

11. Fauces, fauces; 3¢eB.

12. Root of tongue, radix linguae; xopeHb s3bIKA.

13. Terminal sulcus, sulcus terminalis; norpanuunas 60po3na.

14. Lingual tonsil, tonsilla lingualis; s3p1uHass MUHIATMHA.

0NN KWW




15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

Apex of tongue, apex linguae; BepXylika si3bIka.

Median sulcus of the tongue, sulcus medianus; cepenuanast 60po3na.
Foramen caecum, foramen caecum; cnenoe oTBepcTHe.

Body of tongue, corpus linguae; Teno s3bika.

Filiform papillae, papillae filiformes; auTeBUAHBIE COCOUYKH.
Fungiform papillae, papillae fungiformes; rpu6b0BUIHBIE COCOUKH.
Frenulum of tongue, frenulum linguae; y3aeuka s3bika.

Vallate papillae, papillae vallatae; xenob6oBaTbie COCOUKH.

Foliate papillae, papillae foliatae; nucToBUIHBIE COCOUYKHU.

Conical papillae, papillae conicae; koHT4YECKHE COCOUKH.
Submandibular gland, glandula submandibularis; nogHUXHEYEIIOCTHAS

KCJIC3a.

26.
27.
28.

Parotid gland, glandula parotidea; oxonoyminas »xemnesa.
Sublingual gland, glandula sublingualis; noabs3pIdHAs XKele3a.
Glossoepiglottic folds (median and laterals), plica glossoepiglottica medi-

ana et laterales; 13p1YHO-HAATOPTAHHBIE CKJIAJIKU (CEpeIMHHAs U JaTepabHbIE).

29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
4].
42.
43.
44.

Epiglottic valleculae, valleculae epigloticae; smMka HaATOpPTaHHUKA.
Uvula, uvula; s36190K.

Canine teeth, dentes canini; KIbIKH.

Crown of tooth, corona dentis; kopoHka 3yo0a.

Incisor teeth, dentes incisivi; pe3upl.

Neck of tooth, cervix dentis; mieiika 3y0a.

Root of tooth, radix dentis; xopens 3y0a.

Premolar teeth, dentes premolares; manble KOpeHHBIE 3yOBbl.

Molar teeth, dentes molares; 6onpine KOpeHHBIC 3yOBI.

Enamel, enamelum; smans.

Dentin, dentinum; neHTHH.

Pulp cavity, cavitas pulparis; nonocts 3y0a.

Cementum, cementum; IEMEHT.

Apical foramen, foramen apicis dentis; oTBepcTHE BEpXYIIKH 3y0a.
Root canal, canalis radicis dentis; kanan xopHs 3y0a.

Nasal part of the pharynx, nasopharynx, pars nasalis pharyngis; HocoBas

9acCThb I'NIOTKH.

45.
46.
47.

Torus tubarius, forus tubarius; TpyOHBII BaJTUK.
Pharyngeal fornix, fornix pharyngis; cBOJ TIOTKH.
Pharyngeal opening of the auditory tube, ostium pharyngeum tubae audi-

tivae; TTIOTOYHOE OTBEPCTHE CIIyXOBOU TPYOBI.

48.

Oral part of the pharynx, oropharynx, pars oralis pharyngis; poToBas

9aCTb TI'JIOTKH.

49.

Pharyngeal tonsil, tonsilla paryngea; rmoTounas MUHIaJIWHA.



50. Epiglottic cartilage, cartilago epiglottica; HanrOpTaHHUK.
51. Laryngeal part of the pharynx, laryngopharynx, pars laryngea pharyn-
gis; TOpTaHHas 4acThb IJIOTKH.
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Topic 2

STRUCTURE OF THE ESOPHAGUS, STOMACH,
SMALL AND LARGE INTESTINE

INTRODUCTION TO THE TOPIC

Knowledge of the structure of the esophagus and its constrictions is im-
portant, considering the fact that the alien substances may be captured here. Also
the obstructions can occur locally because of acidic and alkaline burn in esopha-
gus.

The doctors should know the location of the digestive organs and their sur-
face projection on the abdominal wall, structure and function of the abdominal
cavity organs, to understand the mechanism of diseases and correct surgical and
therapeutic treatment.

The knowledge of intestine anatomy is important for doctors of all fields.
The small intestine participates in delicate chemical food processing in alkaline
medium, in the absorption of nutrients, which are produced in the process of the
wall and cavity phases of nutrition; also its participates in passage of chyme due
to peristaltic and antiperistaltic movements; neutralizes microbes by the lym-
phoid formations; the small intestine secretes mucus which protects the intesti-
nal mucosa and facilitates the passage of chyme.

The large intestine actively participates in water absorption; this is the loca-
tion where the fecal masses and the harmful substances (indole, skatole and so
on) are formed. Meanwhile, the large intestine participates in extraction of the
fecal masses, in protecting the body from bacteria with the help lymphoid for-
mations. Enzyme of its goblet cells slows down the development of the bacterial
intestinal microflora.

The anatomy and topography of the small and large intestine is essential for
the treatment of the hernia, dyspeptic disorders, infectious diseases, volvulus,
wounding of the gut, pathology of the mesenteric vessels, plastic surgery, etc.

Before the study of the topic you should know:

1. The structure of the abdominal cavity's walls: anterior, posterior, laterals,
superior.

2. Abdominal muscles anatomy.

3. Weak points of the abdominal walls.
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SELF-STUDY GOALS

After independently studying the topic, the student should know: anatomy,
topography, functions of the esophagus, its anatomical and physiological con-
strictions; the structure, topography, functions of the stomach, small and large
intestine; be able to demonstrate abdominal organs and their parts on anatomical
preparations and X-Ray films; be able to determine their projection onto the an-
terior abdominal wall.

TOPIC CONTENT

e Structure and topography of the esophagus. Pay attention to anatomical
and physiological constrictions.

¢ Divisions of the abdominal cavity.

e The location of the abdominal organs in individual areas of the abdomen.

e Syntopy and skeletopy of the stomach.

e Parts of the stomach.

e The characteristic of the stomach wall coats: the tunica mucosa (glands,
folds, valve); tunica muscularis (layers, sphincter); tunica serosa.

e Stomach functions.

e Shapes of the stomach (depending on body constitution type).

e Parts of the small intestine.

e Duodenum: parts, flexurae, topography, wall layers, papillae.

e The difference between the jejunum and ileum (ileum: villi and folds are
less pronounced, there is an accumulation of lymphoid tissue — Peyer's patches).

e The difference between the large intestine and the small intestine (in the
large intestine there is a concentration of longitudinal muscle fibers in 3 muscle
strands (tenia), the presence of protrusions in the intestinal wall (haustra); pro-
trusions of the serous membrane (processus epiploica).

e Features of the structure of the appendix (accumulation of lymphoid for-
mations in the mucous membrane, continuous longitudinal muscle layer); its to-
pography.

e Special features of the rectum (3 parts: pelvic (supraampular), ampular
and anal); anal part mucous membrane: columna analis and anal sinuses. The
rectum has an internal sphincter, which represents a thickening of the circular
smooth muscle layer, and an external one — striated muscle fibers. Longitudinal
muscle fibers are intertwined with the levator ani muscle).
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METHODOLOGICAL RECOMMENDATIONS
FOR STUDYING THE MATERIAL

Activity

Step Description

Read the introduction to the
topic

Study the corresponding sec-
tion in literature sources

The study of the topic is accompanied by a demon-
stration of structural details in a table and prepara-
tion

Revise the studied material
while demonstrating the de-
tails of the structure of the
organ on the preparation

When revising the topic, check the following:
1) English and Latin name of the organ;
2) its brief functional characteristics;
3) organ topography:
¢ holotopy
e skeletopy
e syntopy
4) external structure characteristics: parts, surfaces,
margins;
5) relation to the peritoneum;
6) internal structure characteristics:
e layers of a hollow organ walls;
e features of the parenchyma of the parenchy-
matous organs;
e formation and course of excretory ducts

Locate the studied organ on
yourself

Write down new Latin terms

Put down new Latin terms in your notebook (see
the list of Practical skills)

Check your knowledge with
self-control questions

Answer the questions given in the assignment

QUESTIONS FOR SELF-CONTROL

. What parts of the esophagus can be distinguished?

. Describe the topography of the esophagus.

. Where are the anatomical constrictions of the esophagus located?

. Where are the physiological constrictions of the esophagus located?
. What is the practical importance of the esophageal constrictions?

12

. Give the characteristic of the esophageal wall coats.
. What regions is the abdominal cavity divided into?



8. In what parts of the abdomen is the gaster located?
9. Name the parts of the stomach.

10.
11.
12.
13.
14.

What organs are adjacent to the stomach?

What layers does the stomach wall consist of?

What glands are located in the gastric mucosa?

How are the muscular layers of the stomach organized?

What types of stomach shape do you know? Give the characteristic of

each of the type.

15.
16.
17.
18.
19.
20.

Name the types of stomach movements.

What functions does the stomach perform?

Name the parts and curvatures of the duodenum.

What shapes and positions does the duodenum have?

Give the characteristic of the duodenum wall layers.

Where is location of the major and minor duodenal papillae? What ducts

open into papilla duodeni major / minor?

21.
22.
23.
24.
25.
26.

How is the hepatopancreatic ampulla formed?

What parts is the small intestine divided into?

Describe the topography of the small intestine.

Describe the features of the small intestine wall structure.

Describe the distinctive features of the jejunum and ileum.

Describe the relations of the esophagus, duodenum, jejunum, ileum to

the peritoneum.

27.
28.
29.
30.
31.

What are the functions of the small intestine?

List the distinctive features of the large intestine.

Explain the position of the large intestine parts in the abdominal cavity.
Describe the relations of the large intestine parts to the peritoneum.
Where is the projection of the caecum and vermiform process to the an-

terior abdominal wall of a living person? Where is Lanz’s point? Mc Burney’s

point?
32.
33.
34,
35.
36.
37.
38.

Describe the variety of the positions of the vermiform process.

Describe the special features of the vermiform appendix.

What are the functions of the appendix vermiformis?

Describe the differences between the small and large intestine.

What parts of the rectum are distinguished?

What are the functions of the large intestine?

Describe the special features of the rectal wall. Where is the hemorroidal

zone located?

39.

What sphincters of the rectum do you know? Where are they?

PRACTICAL SKILLS

1. Oesophagus, esophaguis; TUTIIEBO/I.
2. Fundus of stomach, fundus gastricus; THO xenyKa.
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3. Anterior wall of stomach, paries anterior; nepennsisi CTeHKa KenyJKa.

4. Cardiac part, pars cardiaca; kapiuajgbHasi 4acTh.

5. Cardiac notch, incisura cardiaca; xkapauanbHasi BbIpe3Ka.

6. Cardiac orifice, ostium cardiacum; kapauaJIbHOE OTBEPCTHE.

7. Posterior wall of stomach, paries posterior; 3aquss cTeHKa )KelyaKa.

8. Lesser curvature, curvatura minor; manasi KpuBU3Ha.

9. Angular notch, incisura angularis; yrnoBas BeIpe3Ka.

10. Greater curvature, curvatura major; 60JbIIasi KPUBU3HA.

11. Body of stomach, corpus gastricus; Teno xxenyka.

12. Pyloric part, pars pylorica; npuBpaTHUKOBAs 4acCTh.

13. Gastric folds, plicae gastricae; cknaaku xemyaka.

14. Pyloric antrum, antrum pyloricum; neuniepa npuBpaTHUKA.

15. Pyloric canal, canalis pyloricus; xaHan npuBpaTHHKA.

16. Pyloric sphincter, musculus sphincter pyloricus; npuBpaTHUKOBBIN CPUHK-
TEP.
17. Gastric area, areae gastricae; >KeJyJJOUHbIC TIOJIS.

18. Pyloric valve, valvula pylorica; 3acnonka npuBpaTHHKA.

19. Superior, descending, horizontal and ascending parts of the duodenum,
pars superior, pars descendens, pars horizontalis, pars ascendens; BepxHsis, HUC-
XOJISI111ast, TOPU30OHTAIbHAS, BOCXO/ISIIAS YACTH JIBEHAATUIIEPCTHOM KUILIKH.

20. Ampulla (bulb) of the duodenum, ampulla duodeni; amnyna nBenamia-
TUINEPCTHON KUIIKH.

21. Superior duodenal flexure, flexura duodeni superior; BepxHUN W3rUO
JIBEHAIIIATUTIEPCTHOM KHUIIIKH.

22. Major and minor papillae of duodenum, papilla duodeni major and mi-
nor; 60NBIION U MaJIbIA COCOYKH JIBEHAIIATUTIEPCTHOMN KUIITKH.

23. Duodenojejunal flexure, flexura duodenojejunalis; nBeHaaaTUIIEPCTHO-
TOICKHIIICYHBIN U3THO.

24. Circular folds of duodenum, plicae circulares duodeni; kpyroBbie cKaj-
KW JIBCHAIIIATUTICPCTHOMN KHUTITKH.

25. Inferior duodenal flexure, flexura duodeni inferior; Hrm>xHUA U3TUO JBE-
HAIATUTIEPCTHON KHIIKH.

26. Longitudinal fold of duodenum, plica longitudinalis duodeni; nponomns-
Has CKJIQJKa JBEHAIIATUTICPCTHOW KHUIIIKH.

27. Jejunum, jejunum; TOIASA KUIIKA.

28. lleum, ileum; moaB3MOIIHAS KHIIIKA.

29. Caecum, caecum; cjemnasi KMIIKaA.

30. Vermiform process, appendix vermiformis; 4epBeoOpa3HbIii OTPOCTOK.

31. Ileocaecal angle, angulus ileocaecalis; TOAB3AOIIHO-CICTOKUIIICYHBIN
yTOJI.

32. Ascending colon, colon ascendens; Bocxosias 000109Hast KUIIKA.
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33.
34.
35.
36.
37.
38.
39.
40.

Right colic flexure, flexura colica dextra; npaBbiii 00040YHBINA U3THO.
Transverse colon, colon transversum; nonepeuyHo-000104HasT KUIIIKA.
Left colic flexure, flexura colica sinistra; neBbiii 0001I0YHBIN U3TUO.
Descending colon, colon descendens; nucxoasiias 000/104Hast KUIIIKA.
Sigmoid colon, colon sigmoideum; curMoBUIHAS] 000 I0YHAS KUTITKA.
Rectum, rectum; npsimast Kumka.

Haustrae coli, haustrae coli; B3ayTHsi TOJICTON KHIIIKH.

Taeniae coli (free, omental, mesocolic), libera, omentalis, mesenterica;

JICHTBI TOJICTOM KUIIIKH (CBO60I[H8JI, CaJIbHUKOBA, 6pBI)K€€‘{HaH).

41

0 3O D KW~

9.
10
11

HUKA.
12

. Epiploic appendices, appendices epiploicae; calbHUKOBBIE OTPOCTKHU.

X-rays skills

. Cardiac part, pars cardiaca; xapnuanbHas 4acTh.

. Lesser curvature, curvatura minor; Manasi KpuBU3Ha.

. Angular notch, incisura angularis; yrnoBasi BeIpe3Ka.

. Body of stomach, corpus gastricus; Teno xenyaka.

. Greater curvature, curvatura major; 00nbllias KPUBU3HA.
. Cardiac notch, incisura cardiaca; xapauanbHas BeIpe3Ka.
. Fundus of stomach, fundus gastricus; nuo xxenyaka.

. Pyloric part, pars pylorica; npuBpaTHUKOBas 4acTb.

Pyloric antrum, antrum pyloricum; nemiepa npuBpaTHUKA.
. Pyloric canal, canalis pyloricus; kanan npuBpaTHUKA.
. Pyloric sphincter, musculus sphincter pyloricus; cuUHKTEp NpUBpAT-

. Shapes of the stomach: hook, elongated hook and horn-shaped; dopmsi

xKenmyaka: popMma Kprouka, popma yIITMHEHHOTO KprouKa, (hopma pora.

13

. Superior, descending, horizontal and ascending parts of the duodenum,

pars superior, pars descendens, pars horizontalis, pars ascendens; BepxHss,
HUCXOJISIIAst, TOPU30OHTAIbHAS, BOCXOIAIIIAs YACTH IBEHAIIATUIIEPCTHON KUIITKH.

14

. Ampulla (bulb) of the duodenum, ampulla duodeni; amnyna nBenamia-

THHGpCTHOfI KHUIIIKH.

15
16
17
18
19

20.

21

22.

. Caecum, caecum; cienas KHIIKA.

. Ascending colon, colon ascendens; Bocxojsiasi 000104YHast KUIIKA.

. Right colic flexure, flexura colica dextra; npaBblii 00010YHBIN U3THUO.
. Transverse colon, colon transversum; nonepeuHo-000J04HasT KUIIIKA.

. Left colic flexure, flexura colica sinistra; neBbiii 00010YHBIN U3rUO.
Descending colon, colon descendens; nucxopasiias 000/104HasT KUIIIKA.
. Sigmoid colon, colon sigmoideum; curmoBuIHAsS 000 10YHAS KUIITKA.
Rectum, rectum; npsiMast KUIIIKa.
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Topic 3

STRUCTURE OF THE LIVER, PANCREAS, SPLEEN.
TOPOGRAPHY OF THE PERITONEUM

INTRODUCTION TO THE TOPIC

The liver is the largest gland of our body, it plays an important role in pro-
tection and neutralization of the harmful substances. It participates in all types of
the metabolic processes (supports the glucose concentration in the blood, syn-
thesis of important blood plasma proteins, plays an important role in fat and cho-
lesterol metabolism, exchange of vitamins (A, D, K, B2 and nicotinic acid)).
The bile in the intestine emulsifies fats and provides absorption of their degrada-
tion products into blood and lymph; it stimulates the peristaltic movements of
the intestine. The diseases of the liver make up the great part of the abdominal
pathology like cholecystitis, hepatitis, cirrhosis.

The pancreas is the gland of both, external and internal secretion. As an exo-
crine gland it secretes the pancreatic juice (necessary for digestion of the pro-
teins, carbohydrates, fat). As the endocrine gland the pancreas secretes hor-
mones (glucagon, somatostatine, insulin). Diabetes mellitus is very common
type of the endocrine diseases.

Lymphopoiesis is associated with the spleen's ability to produce the immune
bodies. The ability of the splenic endothelium and reticular cells to phagocytize
foreign particles and microorganisms helps to protect the body from infection. A
large amount of blood is deposited in the spleen. Operations on a spleen are fre-
quent in abdominal surgery.

It is important to know the topography of the peritoneum, its inflammation —
the peritonitis is one of the most serious diseases. Knowledge of the peritoneal
structures is especially necessary for practical activity of therapeutists, surgeons,
obstetrician-gynecologists because it allows them to understand and explain
symptoms of abdominal diseases (ulcer perforation, peritonitis, etc.) and to per-
form the medical manipulations (puncture of the peritoneal cavity through the
posterior vaginal fornix etc.).

Before the studying the topic you need to know:

1. Localization of the abdominal organs.

2. Walls of the abdominal cavity.

3. Structures and functions of the abdominal muscles.

4. Epigastrium, mesogastrium, hypogastrium: borderlines, subdivisions.
5. The topographical lines of the thorax.
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SELF-STUDY GOALS

After independently studying the topic, the student should know the name,
function, external and internal structure, topography of the organs being studied;
be able to demonstrate the organs on natural preparations and find the projection
of the boundaries of the organs being studied. The student should know bounda-
ries of the lateral canals, mesenteric sinuses, abdominal fossae, bursae, epiploic
foramen, excavations of the peritoneal cavity.

TOPIC CONTENT

Structure and topography:

a) liver;

b) pancreas;

c) spleen.

e Liver. Functions (digestive, barrier, metabolic, hormonal, hematopoietic);
structure: external: surfaces (upper, lower), edges (lower, superoposterior); lobes
(right, caudate, quadrate, left,); ligaments (round, falciform, coronary, right and
left triangular); grooves (fissura ligament teretis, fissure ligament venosi, fossa
vesicae biliaris, sulcus vena cava inferioris, porta hepatis with the proper hepatic
artery, hepatic duct, portal vein, nerves, lymphatic vessels). Internal structure:
lobules, ducts, vessels.

e Gallbladder — function — reservoir for bile. The structure — divisions
(neck, body, fundus), layers of the wall, topography. Pathways for the secretion of
bile are bile canaliculi, interlobular ducts, common hepatic duct, common bile duct.

e Topography of the liver — holotopy (right hypochondrium), skeletotopy —
the superior border begins is in the 10th intercostal space on the right medio-
clavicular line, rises upward and to the left, according to the projection of the di-
aphragm and along the right midclavicular line reaches the 4th intercostal space,
then slightly above the base of the xiphoid process. The lower border begins in
the same place as the upper one, goes obliquely and to the left, crosses the IX or
X costal cartilage on the right, runs along the epigastric region to the left and up,
intersecting with the costal arch at the level of the VII left costal cartilage and in
the V intercostal space connects with the upper border. Syntopy — superiorly
and to the right and partially to the left: dome of the diaphragm; in front: costal
part of the diaphragm and anterior abdominal wall; behind: X and XI thoracic
vertebrae, legs of the diaphragm, abdominal part of esophagus, aorta, right su-
prarenal gland. Inferiorly: stomach, upper part of the duodenum, right kidney,
colon.
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e Pancreas — weight 70—80 grams. Structure: external — divisions (head,
body, tail), surfaces (anterior, posterior, lower), edges (upper, anterior, lower).
Located extraperitoneally. Internal structure: has an alveolar-tubular structure,
two parts: 97 % (produces pancreatic juice), 3 % — islets of Langerhans (releas-
es hormones into the blood). Excretory ducts (main and accessory). Topography
of the pancreas — the region of the epigastrium and in the area of he left hypo-
chondrium 5—10 cm above the navel, skeletotopy (IX, XI ribs), syntopy.

e Spleen — topography, external structure, internal structure.

e Division of the peritoneal cavity. 3 storeys: 1. superior (from the dia-
phragm to the mesentery of the transverse colon); middle (from the mesentery of
the transverse colon to the linea bispinata); lower (corresponding to the pelvic
cavity).

e Upper storey: 3 bursae: hepatic; pregastric; omental. Foramen epeiploicum
(borderlines, communications).

e The middle storey: right and left lateral canals (borderlines, communica-
tions); right and left mesenteric sinuses (borderlines, communications); reces-
suses (can serve as a site for the formation of retroperitoneal hernias): upper and
lower duodenal (at the junction of the duodenum and jejunum); upper and lower
ileocecal (at the junction of the ileum and the cecum); retrocecal; intersigmoid
recess (on the lower surface of the mesentery of the sigmoid colon).

e The lower storey. Male pelvis: rectovesical pouch. Female pelvis: between
the bladder and rectum there is a uterus, therefore two pouches are formed: rec-
touterine and vesicouterine.

METHODOLOGICAL RECOMMENDATIONS
FOR STUDYING THE MATERIAL

Activity Step Description

Read the introduction to the —
topic

Study the corresponding sec-|The study of the topic is accompanied by a demon-
tion in literature sources stration of structural details in a table and prepara-
tion

Revise the studied material When revising the topic, check the following:
while demonstrating the de-|1) English and Latin name of the organ;

tails of the structure of the|2) its brief functional characteristics;

organ on the preparation 3) organ topography:

¢ holotopy,

e skeletopy,

* syntopy;
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The end of Table

Activity

Step Description

4) external structure characteristics: parts, surfaces,
margins;
5) relation to the peritoneum;
6) internal structure characteristics:

e layers of a hollow organ walls,

e features of the parenchyma of the parenchy-
matous organs,

e formation and course of excretory ducts.

When revising the PERITONEUM, check the fol-
lowing:

1) English and Latin name of the cavity formation
(bursa, canal, sinus, recessus);

2) its brief description;

3) the walls that limit it, how they are formed, the
functions of these structures;

4) communications of cavity formation

Locate the studied organ on
yourself

Write down new Latin terms

Put down new Latin terms in your notebook (see
the list of Practical skills)

Check your knowledge with
self-control questions

Answer the questions given in the assignment

QUESTIONS FOR SELF-CONTROL

— O 00 3 ON L & LN —
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. Describe the external and internal structures of the pancreas.

. Name the structural and functional unit of the endocrine pancreatic part.
. Name the structural and functional unit of the exocrine pancreatic part.

. Explain the pathway of the pancreatic ducts (main, accessory).

. Describe the endocrine and exocrine functions of the pancreas.

. How is the pancreas covered by peritoneum?

. Describe the external structures of the spleen (surfaces, margins, poles).
. Where is the hilum of the spleen? What does it contain?

. Describe the red and white pulp of the lien.

0. What is the function of the spleen?



11. How is the spleen covered by peritoneum?

12. Explain the skeletotopy of the liver, pancreas, spleen.

13. Describe the relief of the outer surface of the liver (lobes, fissures,
grooves, fossa).

14. Explain the internal structures of the liver.

15. What is the structural and functional unit of the liver? Explain its func-
tioning.

16. List the functions of the hepar.

17. What is the porta hepatis? What does it contain?

18. How is the liver covered by peritoneum?

19. Describe the special features of the liver circulatory system.

20. Describe the pathway of the bile (elements of the bile tree).

21. Name the layers of the vesical fellea walls, functions, type of the perito-
neum covering.

22. Where are located the sphincters of the hepatopancreatic system? Are the
voluntary or involuntary?

23. Give the definition of the peritoneum.

24. What layers of the peritoneum do you know?

25. Describe the function of the parietal and visceral peritoneal laminae.

26. Give the definition of the abdominal and peritoneal cavities. Explain
their walls.

27. Describe the reflections of the peritoneum. What are the differences be-
tween the ligaments, mesenteries, omentae?

28. Describe the location, layers, functions and of the omentum manus.

29. Describe the location, layers, functions and of the omentum majus.

30. How many storeys is the peritoneal cavity divided into? Describe their
borderlines.

31. What is the extra-/retroperitoneal organ?

32. What I the mesoperitoneal organ?

33. What is the intraperitoneal organ? Are they mobile?

34. Name the intraperitoneal organs. Which of them have mesentery?

35. Name the mesoperitoneal organs.

36. Name the extraperitoneal (retroperitoneal) organs.

37. What bursae are in the superior storey?

38. Bursa hepatica; location, walls, communications.

39. Bursa pregastrica: location, walls, communications.

40. Bursa omentalis: location, walls, communications.

41. Describe the borderlines of the epiploic foramen. What does it connect?

42. What formations and in what order lie between the two layers of the
hepatoduodenal ligament?
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43. How are the lateral canals limited in the middle storey of the peritoneal
cavity? Explain their communications.

44. What formation divides the middle storey of the peritoneal cavity into
two sinuses?

45. Describe the walls and communications of the mesenteric sinuses.

46. Explain the position and significance of the superior and inferior duode-
nal recesses, superior and inferior ileocaecal, retrocaecal, intersigmoid recesses.

47. Describe the inferior storey: organs, folds, pouches.

48. What pouches are in the male and female lower storey?

PRACTICAL SKILLS

1. Diaphragmatic surface of the liver, facies diaphragmatica; nnadparmans-
Has TOBEPXHOCTb.

2. Right lobe of the liver, lobus dexter; mpaBast 1075 ICYCHH.

3. Falciform ligament, ligamentum falciforme; ceprioBuinas cBsi3ka.

4. Coronary ligament, ligamentum coronarium hepatis; BeHeuHas CBs3Ka.

5. Triangular ligaments (right and left), ligamentum triangulare (dextrum /
Sinistrum); ipaBasi v JIeBasi TPEYTOJIbHBIE CBSI3KH.

6. Visceral surface of the liver, facies visceralis; BucuepaibHas moBepx-
HOCTb.

7. Fossa for gall bladder, fossa vesicae biliaris; sMKa >K€ITYHOTO ITY3bIPSI.

8. Gall bladder, vesica fellea; >xen4Hblii y3bIPb.

9. Fundus of the gall bladder, fundus vesicae felleae; nHO XKeTIHOTO Ty3bIPSL.

10. Fissure for ligamentum venosum, fissura ligamenti venosi; menb BEHO3-
HOU CBSI3KH.

11. Ligamentum venosum, /igamentum venosum; BEHO3Has CBSI3Ka.

12. Left lobe of the liver, lobus sinister; neBast 10JIs IICYCHMU.

13. Ligamentum teres, ligamentum teres hepatis; Kpyrias CBsi3Ka IEUCHHU.

14. Fissure for ligamentum teres, fissura ligamenti teretis; Menb Kpyrjion
CBSI3KH.

15. Notch for the ligamentum teres, incisura ligamenti teretis; Bbpe3Kka KpyT-
JIOM CBSI3KH.

16. Cystic duct, ductus cysticus; IpOTOK KETIYHOTO My3bIpSI.

17. Common hepatic duct, ductus hepaticus communis; OO IEYCHOYHBIH
IPOTOK.

18. Quadrate lobe, lobus quadratus; xBagpaTHas q0sl.

19. Bile duct, ductus choledochus; »xem4HbIil TIPOTOK.

20. Caudate lobe, lobus caudatus; xBocTaTast 10JIsl.

21. Groove for the vena cava, sulcus venae cavae; 60po31a HIKHEH MOJION
BCHBI.
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22. Porta hepatis, porta hepatis; BopoTa ne4eHu.

23. Portal vein, vena portae; BOpoTHasi BeHa.

24. Proper hepatic artery, arteria hepatica propria; cOOCTBEHHasI TI€4EHOY-
Hasl apTepusl.

25. Groove for the vena cava, sulcus venae cavae; 60po3na HIKHEH MOJIOM
BCHEI.

26. Body of the pancreas, corpus pancreatis; Te10 OIXKEITYJOUHON KEE3bI.

27. Head of the pancreas, caput pancreatis; ToJ0BKa MOJIKEITY IOUHOU KeJIe3bl.

28. Neck of the pancreas, collum pancreatici; meika mOIKETyI0UYHON
KEJE3bl.

29. Tail of the pancreas, cauda pancreatis; XBOCT TIOJIKEITYJOYHOMN KEIIC3BI.

30. Epiploic foramen, foramen epiploicum; canbHUKOBOE OTBEPCTHUE.

31. Hepatic bursa, bursa hepatica; nedeHoYHas1 CyMKa.

32. Lesser omentum, omentum minus; MaJblii CAIbHHUK.

33. Pregastric bursa, bursa pregastrica; npeaxenya0ouHasi CyMKa.

34. Omental bursa, bursa omentalis; canbHUKOBasI CyMKa.

35. Transverse mesocolon, mesocolon transversus; OpblXkelKa MOMEPEUHO-
00010YHOM KHUIIIKH.

36. Greater omentum, omentum majus; OOJBIION CAIbHUK.

37. Mesentery of the small intestine, mesenterium; Opbikelika TOHKOTO KH-
IIICYHUKA.

38. Left mesenteric sinus, sinus mesentericus sinister; J1€Bblii OpbI)KEECUHBIN
CUHYC.

39. Right mesenteric sinus, sinus mesentericus dexter; IpaBblii OpbIKECUHBIH
CUHYC.

40. Right lateral canal, canalis lateralis dexter; npaBblii JaTepalbHBIN KaHAJ.

41. Left lateral canal, canalis lateralis sinister; neBbIii JaTepaTbHBIN KaHAIL.

42. Vesicouterine recess, excavatio vesicoutering; my3bIpHO-MAaTOYHOE YT-
nyOneHnue.

43. Rectouterine recess, excavatio rectoutering; NPSIMOKUIIEYHO-MATOUYHOE
yriyoneHue.

44. Mesoappendix, mesoappenix; Opblxkelika 4epBeoOpa3HOTO OTPOCTKA.

45. Rectovesical recess, excavatio rectovesicalis; TpIMOKUIIIEYHO-TTY3bIPHOE
yTIIyOJICHUE.

46. Sigmoid mesocolon, mesocolon sigmoideum; OpbIXeHKa CUTMOBUHOM
KHIIKH.
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Topic 4

RESPIRATORY SYSTEM.
ANATOMY OF THE NASAL CAVITY, LARYNX, TRACHEA,
BRONCHI, LUNGS, PLEURAL CAVITY AND SINUSES.
MEDIASTINUM

INTRODUCTION TO THE TOPIC

It is important to know the anatomy of the upper and lower respiratory tract
because the diseases of respiratory tract (rhinitis, sinusitis, bronchitis, pneumo-
nia, pleuritic, tuberculosis, ect.) are often observed in clinical practice.
Knowledge of the structure of lungs is necessary in X-ray diagnostics of the res-
piratory tract lesions, during a surgery on it. Depending on the character and
depth of lung tissue issues, doctors remove one lung entirely, or its separate
lobes or segments.

Mediastinal organs are often exposed to the following diseases: heart diseas-
es (atherosclerosis of coronary arteries, valve problems, malformations), esoph-
ageal lesions (hernia, stenosis, tumor), lesions of the trachea (inflammation, in-
jury, tumor). Pleura and organs of mediastinum are the subjects of conservative
and surgical interventions. Therefore, the knowledge of its structure, topogra-
phy, anatomical features are necessary for doctors of all fields.

Before the study of the topic you should know:

1. Muscles of the chest: classification, origination, attachment, functions.

2. Topographical lines of the chest.

3. The structure of the bony nasal cavity: walls, meatuses, paranasal sinuses.
4. The topography of the digestive organs in the neck and chest.

SELF-STUDY GOALS

After independently studying the topic, the student should know: anatomy
and topography of the nasal cavity and larynx; be able to show the parts of the
nasal cavity (nasal passages, conchae, communication pathways, etc.); know the
function of the nasal cavity; be able to show cartilage, ligaments, muscles of the
larynx, know their function; know the morphology of the bronchi, lungs, the
structure of the lobule and acinus; the student should know the structure and to-
pography of the pleura and mediastinum; be able to show and name parts of the
pleura and mediastinal organs on a corpse.
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TOPIC CONTENT

e Nasal cavity (structure, mucous membrane, respiratory region, olfactory
region, nasal meatuses, nasal conchae, paranasal cavities, nasal cartilages).

e Larynx:

— cartilages of the larynx: cricoid, thyroid, arytenoid, cuneiform, cornicu-
late, epiglottis;

— laryngeal syndesmoses: membrana thyrohyoidea, ligamentum hyoepo-
glotticum, ligamentum thyroepiglotticum, conus elasticus, membrana fibroelas-
tica, ligamentum cricothyroideum, ligamentum vocale et vestibulare;

— articulations of the larynx: cricothyroid joints, cricoarytenoid joints;

— muscles of the larynx: — constrictors, dilators, changing the tension of
the vocal cords;

— laryngeal cavity: function of the larynx; external, internal structure and
topography of the larynx.

e The structure and topography of the trachea are cartilaginous semirings
connected by circular ligaments. Division of the trachea (bifurcation) into two
bronchi at the level of 4—S5 thoracic vertebrae.

e The structure of the bronchi and lungs. Sequential division of the main
bronchi into lobar, then segmental, subsegmental (bronchi of 3—7 orders). Pay
attention to the concept of “lobular bronchus” (a bronchus with a diameter of
1—1.5 mm) and its further sequential division into terminal bronchioles (diame-
ter less than 1 mm, does not contain cartilage), respiratory bronchioles, respira-
tory ducts and sacs. Understand the concept of “acinus”.

e Principles of dividing the lungs into segments.

e External structure of the lungs: a) surface; b) parts; c) fissures; d) differ-
ences between the right lung and the left; e) the hilum of the lung, topography of
the pulmonary artery, veins, bronchus at the hilum of the right and left lungs.

e The structure and topography of the pleura. Visceral layer. Attention is
drawn to the dense fusion of this layer with the substance of the lung. The vis-
ceral layer extends into all the grooves of the lung, thereby separating the lobes
of the lung from each other. Covering the lung on all sides, the pulmonary pleu-
ra at the root of the lung continues into the parietal pleura. The formation of the
pulmonary fold is studied, which descends vertically down the inner surface of
the lung and attaches to the diaphragm. You should know the functional features
of the visceral layer of the pleura: blood vessels predominate over lymphatic
vessels, performing mainly the function of excretion. The parietal pleura is di-
vided into costal; diaphragmatic; mediastinal. The upper part of each pleural sac
is called the dome of the pleura. It should be noted that under the costal pleura
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there is a thin fibrous membrane and that the diaphragmatic layer does not cover
the surface of the diaphragm in the middle part, where the pericardial sac is ad-
jacent to the diaphragm.

e Functional features of the parietal pleura: it has specific devices for ab-
sorption from serous cavities, and the predominance of lymphatic vessels over
blood vessels provides for a resorptive function.

e Pleural cavity: a slit-like space between the adjacent parietal and visceral
layers. Its dimensions are clarified, it is found out what causes the negative pres-
sure and what will happen to the lungs when the chest is opened (the lungs col-
lapse). You should pay attention to the fact that the right pleural sac is somewhat
shorter and wider. The pleural cupula protrudes 3—4 cm above the superior tho-
racic aperture. The pleural sinuses (spaces bounded by two parietal layers of the
pleura) should be clearly imagined: costodiaphragmatic, diaphragmaticomedias-
tinal and costomediastinal. Find out their purpose and topography.

e Mediastinum. This is a complex of organs (heart with pericardium, large
vessels, trachea, esophagus, aorta, etc.) that fill the space between the mediasti-
nal pleurae. It should be remembered that the mediastinal organs are surrounded
by fiber containing complex neurovascular formations. The boundaries between
the anterior and posterior mediastinum are clarified (the frontal plane drawn
through the back of both roots of the lungs). It is necessary to know which or-
gans lie in the anterior mediastinum (thymus gland, superior vena cava, ascend-
ing aorta, pulmonary veins, trachea and bronchi, phrenic nerve, lymph nodes), in
the posterior mediastinum (esophagus, thoracic aorta, thoracic lymphatic duct,
lymph nodes, inferior vena cava, azygos and semi-gypsy vein, vagus nerve and
splanchnic nerves).

METHODOLOGICAL RECOMMENDATIONS
FOR STUDYING THE MATERIAL

Activity Step Description

Read the introduction to the —
topic

Study the corresponding sec-|The study of the topic is accompanied by a de-
tion in literature sources monstration of structural details in a table and pre-
paration

Revise the studied materiall When revising the topic, check the following:
while demonstrating the de-|1) English and Latin name of the organ;

tails of the structure of the or-|2) its brief functional characteristics;

gan on the preparation 3) organ topography:

e holotopy,

e skeletopy,

* syntopy;
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The end of Table

Activity Step Description

4) external structure characteristics: parts, surfa-
ces, margins;

5) relation to the peritoneum;

6) internal structure characteristics;

7) layers of a hollow organ walls;

8) features of the parenchyma of the parenchyma-
tous organs;

9) formation and course of excretory ducts

Locate the studied organ on —
yourself

Write down new Latin terms |Put down new Latin terms in your notebook (see

the list of Practical skills)

Check your knowledge with|Answer the questions given in the assignment
self-control questions

QUESTIONS FOR SELF-CONTROL

1. What is the structure of the nasal cavity?
2. Describe the features of the nasal mucosa.
3. What functional areas of the nasal mucous membrane do you know?

Where are they located?

4. What meatuses of the nasal cavity do you know? What do they communi-

cate with?

5. Name the paranasal sinuses. How do they communicate with the nasal

meatuses?

6. Explain the topography of the larynx.

7. Name the cartilages of the larynx and their features.

8. Name the laryngeal ligaments.

9. Name the joints of the larynx.

10. What groups are the muscles of the larynx divided into?

11. Name the muscles that narrow the glottis.

12. Name the muscles that dilate the glottis.

13. Name the muscles that change the tension of the vocal cords.
14. What are the walls of the larynx formed by?

15. What function does the larynx perform?

16. Describe the structure of the tracheal walls.

17. What is the tracheal bifurcation? Describe the skeletotopy of the tracheal

bifurcation.
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18. Describe the right and left principal bronchus: length, diameter, struc-
ture.

19. Describe the external structures of the right and left lungs: surfaces, bor-
ders, fissures, hilum.

20. What is the root of the lung? Describe the position of the elements in the
right and left lung’s root.

21. List the elements of the bronchial tree: from the bronchus principalis to
the terminal bronchiolus.

22. What are the differences in structure between the different types of the
bronchi?

23. What is the alveolar tree?

24. What parts does the acinus include? Describe the process of the ex-
change of gases in the acinus.

25. Describe the skeletotopy of the right and left lung's apex and pleural cu-
pula.

26. Describe the skeletotopy of the right and left lung's and pleural’s inferior
border along the topographical lines of the thorax (parasternal line; midclavicu-
lar line; anterior axillary line; midaxillary line; posterior axillary line; scapular
line; paravertebral line).

27. What is the mediastinum?

28. How is the mediastinal cavity bordered?

29. Describe the walls of the mediastinum (anterior, posterior, laterals).

30. What lines divide the mediastinum into anterior and posterior; superior
and inferior? How can the inferior mediastinum be classified? Describe the or-
gans which are located in each part of the mediastinum.

31. What is pleura? What functions does it perform?

32. What layers does the pleura consist of?

33. What is the pleural cavity? How many pleural cavities are in the thorax?
What pressure exists in the pleural cavity? What is the role of such a pressure?

34. Give the definition of the pleural sinus.

35. Name the pleural sinuses and describe their localization and function.

PRACTICAL SKILLS

1. Nasal vestibule, vestibulum nasi; npegasepue Hoca.

2. Proper nasal cavity, cavitas nasi propria; cOOCTBEHHO HOCOBAsi TIOJIOCTb.
3. Olfactory region, regio olfactoria; 060HsTEIbHAS 001ACTb.

4. Respiratory region, regio respiratoria; npIxatejibHasi 00J1acTh.

5. Choanae, choanae; X0aHBbI.

6. Inferior nasal concha, concha nasalis inferior, HWXHSSI HOCOBasl pako-
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7. Inferior nasal meatus, meatus nasi inferior; HIXHUN HOCOBOU XOJI.

8. Middle nasal concha, concha nasalis media; cpennsisi HocoBasi paKOBHHa.

9. Middle nasal meatus, meatus nasi medius; CpeIHII1 HOCOBOU XOJI.

10. Superior nasal concha, concha nasalis superior; BepXHsisi HOCOBasi paKo-
BUHA.

11. Superior nasal meatus, meatus nasi superior; BEpXHuii HOCOBOH XO/I.

12. Frontal sinus, sinus frontalis; nobHas naszyxa.

13. Ethmoidal labyrinth, labyrinthus ethmoidalis; penmieTdaTsiii TaOUPUHT.

14. Sphenoidal sinus, sinus sphenoidalis; KTHHOBUIHAS TIa3yXa.

15. Maxillary sinus, sinus maxillaris; BepXHedemt0CTHAs Ma3yxa.

16. Nasopharynx, pars nasalis pharyngis; HOCOTJIOTKa.

17. Oropharynx, pars oralis pharyngis; poTOBasi 4acTbh TJIOTKH.

18. Epiglottic cartilage, cartilago epiglottica; HaATOpTaHHUK.

19. Pharyngeal opening of the auditory tube, ostium pharyngeum tubae au-
ditivae; TTOTOYHOE OTBEPCTHE CIIyXOBOU TPYOBI.

20. Pharyngeal fornix, fornix pharyngis; cBOJ TJIOTKH.

21. Hyoid bone, os hyoideum; noabsi3prayHas KOCTb.

22. Thyroid cartilage, cartilago thyroidea; IUTOBUIHBIN XPSIIIL.

23. Laryngeal inlet, aditus laryngis; BXoa B TOpTaHb.

24. Superior thyroid notch, incisura thyroidea superior; BepXHsisi IIUTOBU/I-
Has BBIPE3Ka.

25. Laryngeal prominence, prominentia laryngis; BEICTYII TOPTaHHU.

26. Inferior horn of thyroid cartilage, cornu inferius; HUXHUI pOT IKUTOBUI-
HOTO XPSIIIa.

27. Arythenoid cartilage, cartilago arythenoidea; daepnanoOBUIHBIN XPSIIL.

28. Cricoid cartilage, cartilago cricoidea; nepcTHEBUIHBIN XPSIIII.

29. Inferior thyroid notch, incisura thyroidea inferior; HYKHSISI IIUTOBHUTHAS
BBIpE3Ka.

30. Superior horn of thyroid cartilage, cornu superius; BepxHuil por muTo-
BUTHOTO XPSIIIa.

31. Cricothyroid ligament, ligamentum cricothyroideum; nepcTHEIUTOBU/I-
Hasl CBsI3Ka.

32. Piriform recess, recessus piriformis; TpylieBUIHbIA KapMaH.

33. Thyrohyoid membrane, membrana thyrohyoidea; muTOnOIBA3BIYHASL
MeMOpaHa.

34. Vestibular ligament, /igamentum vestibulare; cBsi3ka mpeaABepusi.

35. Elastic cone, conus elasticus; >1aCTHYECKUNA KOHYC.

36. Quadrangular membrane, membrana quadrangularis; 4eTpIpexyrojabHas
MeMOpaHna.

37. Cricoarythenoid joints, articulatio cricoarythenoidea; nepctHedepnano-
BUJTHBIC CYCTaBHI.
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38. Cricothyroid joints, articulatio cricoarythyroidea; nepcTHENUTOBUIHbIC
CYCTaBBHl.

39. Cricothyroid ligament, ligamentum cricothyroideum; nepcTHENUTOBU/I-
Has CBSI3KA.

40. Laryngeal vestibule, vestibulum laryngis; npenasepue ropTaHu.

41. Vestibular folds / false vocal folds, plicae vestibulares; cknanku npen-
TIBEPHSL.

42. Rima glottidis, rima glottides; romocoBas 1ienb.

43. Vocal folds, plicae vocales; Ton10COBBIE CKIAIKH.

44. Laryngeal ventricle, ventriculus laryngis; ’xeiyouek ropTaHu.

45. Infraglottic cavity, cavitas infraglottica; moaronocoBas mMojxoCThb.

46. Transverse arythenoid muscle, musculus arythenoideus transversus; mo-
TIepeYHas YepHaOBH IHAS MBIIIIIIA.

47. Oblique arythenoid muscle, musculus arythenoideus obliquus; xocas
YepIasOBUIHAS MBIIIIIIA.

48. Lateral cricoarythenoid muscle, musculus cricoerythenoideus lateralis;
JaTepalibHas MMePCTHEUYCPITAIOBUIHAS MBIIIIIIA.

49. Posterior cricoarythenoid muscle, musculus cricoerythenoideus posteri-
or; 3aJTHAS TIePCTHEUYCPITAIOBUTHAS MBIIIIIIA.

50. Thyroarythenoid muscle, musculus thyroarythenoideus; murodepnano-
BU/THAST MBIIIITIA.

51. Cricothyroid muscle, musculus cricothyroideus; nepcTHEIUTOBHIHASL
MBIIIIIIA.

52. Thyroepiglottic muscle, musculus thyroepiglotticus; myuToHagropTaHas
MBIIIIIIA.

53. Aryepiglottic muscle, musculus aryepiglotticus; deprnaioHaaropTaHHas
MBIIIIIIA.

54. Trachea, trachea; Tpaxes.

55. Membranous wall of trachea, paries membranaceus tracheae; nepenoun-
yaTas CTCHKA TPaXeH.

56. Cartilages of trachea, cartilagines tracheales; Xpsiuy ropTaHu.

57. Tracheal bifurcation, bifurcatio tracheae; dudypxanus Tpaxeu.

58. Annular ligaments, ligamenta anularia tracheae; KONbLIEBBIE CBSI3KH
Tpaxewu.

59. Carina of trachea, carina tracheae; Kb Tpaxeu.

60. Right principal bronchus, bronchus principalis dexter; npaBbIii TIIaBHBIN
OpOHX.

61. Left principal bronchus, bronchus principalis sinister; 1eBbIi TTaBHBIA
OpOHX.

62. Base of lung, basis pulmonus; o0CHOBaHHE JIETKOTO.

63. Apex of lung, apex pulmonis; Bepxy1ika Jerkoro.
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64. Anterior border of lung, margo anterior pulmonis; nepenqauii Kpait jer-
KOTO.

65. Medial surface of lung, facies medialis pulmonis; menuanbHas MOBEPX-
HOCTb JIETKOTO.

66. Costal surface of lung, facies costalis pulmonis; peGepHasi TOBEpXHOCTb
JIETKOTO.

67. Diaphragmatic surface of lung, facies diaphragmatica pulmonis; nua-
dbparmManbHas MOBEPXHOCTh JIETKOTO.

68. Inferior border of lung, margo inferior pulmonis; HWKHUN Kpai
JIETKOTO.

69. Posterior border of lung, margo posterior pulmonis; 3agauii Kpai ner-
KOTO.

70. Root of lung, radix pulmonis; KopeHb JIETKOTO.

71. Cardiac notch, incisura cardiaca; cepiieunas BeIpe3Ka.

72. Lingula of left lung, lingula pulmonis sinistri; s3bI90K JIEBOTO JIETKOTO.

73. Hilum of lung, hilus pulmonis; BopoTa nerkoro.

74. Oblique fissure, fissura obliqua; xocas 1menb.

75. Upper lobe of lung, lobus superior pulmonis; BepxHsisi 4O JETKOTO.

76. Lower lobe of lung, lobus inferior pulmonis; HuXHsISL OIS JIETKOTO.

77. Middle lobe of right lung, lobus medius pulmonis dextri; cpennsisi nons
IIPaBOTO JIETKOTO.

78. Horizontal fissure, fissura horizontalis; ropu30HTaIbHAS IENb.

79. Parietal pleura, pleura parietalis; napuetanbHas T1eBpa.

80. Pleural cavity, cavitas pleuralis; nneBpanbHas MOJIOCTb.

81. Diaphragmatic part of parietal pleura, pars diaphragmatica; nuadpar-
MaJbHasl 4acTh.

82. Visceral pleura, pleura visceralis; BucuepanbHas 1mieBpa.

83. Pleural cupula, cupula pleurae; nneBpanbHbIN KyIIOJI.

84. Costal part of parietal pleura, pars costalis; pedGepHas 4yacTb.

85. Mediastinal part of parietal pleura, pars mediastinalis; menuacTuHamb-
Has 9acTh.

86. Costodiaphragmatic recess, recessus costodiaphragmaticus; pedepHO-
nuadparMalibHbIA CUHYC.

87. Mediastinum, mediastinum; cCpea10CTCHHE.
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Topic 5
URINARY SYSTEM. MALE REPRODUCTIVE SYSTEM

INTRODUCTION TO THE TOPIC

The material of this topic is needed to study the physiology of the urinary
system in normal and pathological anatomy. The knowledge of the anatomy of
the urinary system is necessary for a therapist, urologist and doctors of other
fields.

Knowledge of the male reproductive system structure and the structure of
the male urethra is the basis for learning clinical disciplines; it is also necessary
for understanding the pathology of these organs. The urology was distinguished
from clinical disciplines in the independent section, which studies the pathology
of the urinary system. The understanding of the structure of internal male repro-
ductive organs is important to study surgery, endocrinology (the science that
studies the disorder of the endocrine glands), sexopathology etc.

Before the study of the topic you should know:

1. Anatomy of the pelvis: bones, bone connections, muscles.
2. Anatomy of the abdominal cavity's walls.

3. Storeys of the peritoneal cavity.

4. Anatomy of the inguinal canal.

SELF-STUDY GOALS

After self-study of the material of this topic, the student should be able to
describe external, internal structures, functions, topography of the kidneys, ure-
ters and urinary bladder, male urethra.

The student should know: location and basic principles of the structure of
the internal male genitalia (testis, epididymis, spermatic cord, seminal vesicles,
prostate and bulbourethral (Cooper) glands; structures and functions of the ex-
ternal male genitalia).

TOPIC CONTENT

e External structure of the kidney (upper and lower poles, medial and lateral
margins, anterior and posterior surfaces, renal hilum, renal sinus).
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e Topography of the kidneys.

e The coats of the kidneys (fascia renalis, capsula fibrosa and adiposa).

e Fixation apparatus of the kidney (renal fascia, capsula adipose, muscle
bed, renal vessels, intraabdominal pressure).

e The internal structure of the kidney (cortex, medulla, renal pyramids, renal
papillae, papillary openings, renal columns, radiate and convoluted parts, corti-
cal lobule).

e The structure of the nephron (choroid glomerulus, Shumlyansky-Bowman
capsule, which together form the renal corpuscle, proximal and distal convoluted
tubules, loop of Henle).

o The special features of the kidney blood supplying (renal artery, upper and
lower polar arteries, central artery; afferent arteriola; glomerulus; efferent arteri-
ola; capillary network around the tubules; venules, stellate veins, interlobular
veins; arcuate veins; straight veins, interlobar veins, renal vein).

e Excretory tree of the kidney: small and large renal calyces, renal pelvis.

e Ureter structures: 3 parts (abdominal, pelvic and intramural), constrictions
(at the junction of the pelvis renalis with the ureter, at the border of the ab-
dominal and pelvic parts, along the pelvic part, near the wall of the bladder), the
structure of the wall (outer layer — connective tissue, middle layer — muscle,
internal — mucous membrane).

e Topography of the bladder.

e Urinary bladder structures: parts (fundus, neck, apex, body), layers of the
walls (Serous (intra- / mesoperitoneal type of covering), muscular: outer layer —
longitudinal fibers; middle layer — circular fibers; inner layer — both fibers.
All layers form a muscle the detrusor urinae muscle. The urethral sphincter is
formed around the internal urethral orifice; mucous membrane: folds of the mu-
cous membrane, vesical triangle).

e X-ray anatomy of the kidney, ureter and bladder.

e The structure of the internal male genital organs. Structure of the testis:
poles, testicular coats, surfaces, edges; internal structure: sequential arrangement
of convoluted, straight tubules forming the rete testis, afferent ducts, epididymal
duct and vas deferens. Understand the topography of the vas deferens and sper-
matic cord. Study the structure of the prostate gland, seminal vesicles and
Cooper glands.

e The structure of the external male genitalia. The scrotum, its layers. The
penis, parts, structural features of the cavernous and spongy bodies.

e Features of the structure and topography of the male urethra — its three
parts, curvatures, narrowings, expansions and sphincters.
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METHODOLOGICAL RECOMMENDATIONS
FOR STUDYING THE MATERIAL

Activity

Step Description

Read the introduction to the
topic

Study the corresponding sec-
tion in literature sources

The study of the topic is accompanied by a demon-
stration of structural details in a table and prepara-
tion

Revise the studied material
while demonstrating the de-
tails of the structure of the
organ on the preparation

When revising the organs, check the following:
1) English and Latin name of the organ;
2) its brief functional characteristics;
3) organ topography:
¢ holotopy,
o skeletopy,
e syntopy;
4) external structure characteristics: parts, surfaces,
margins;
5) relation to the peritoneum;
6) internal structure characteristics:
e layers of a hollow organ walls,
e features of the parenchyma of the parenchy-
matous organs,
e formation and course of excretory ducts

Locate the studied organ on
yourself

Write down new Latin terms

Put down new Latin terms in your notebook (see
the list of Practical skills)

Check your knowledge with
self-control questions

Answer the questions given in the assignment

QUESTIONS FOR SELF-CONTROL

~NON DN kAW
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. What poles, edges, surfaces does the kidney have?

. Where is the renal hilum located?

. Explain the skeletotopy, syntopy and holotopy of the kidney.
. What coats does the kidney have?

. How is the kidney fixed?

. Describe the internal structures of the kidney.

. What makes up the kidney medulla and cortex?




8. What does a nephron consist of?

9. Describe in details the functioning of the nephron.

10. What are the juxtamedullary nephrons? Describe the features of their
functioning.

11. Describe the juxtaglomerular apparatus of kidneys.

12. List in series the pathway of urine beginning from collecting tubules.

13. Describe the kidney's fornical apparatus.

14. What parts does the ureter have?

15. What narrowings does the ureter have?

16. What parts does the bladder have?

17. What layers does the bladder wall consist of?

18. What is the muscle that expels urine formed by?

19. What is a vesical triangle? What holes open in the corners of this triangle?

20. Describe the topography of the urinary bladder in males and in females.

21. Describe the relation of the kidney, ureter, urinary bladder to the perito-
neum.

22. What organs are classified as internal male genital organs?

23. What organs are the external male genitalia?

24. Describe the structure and function of the testis.

25. Name the coats of the testis in order. Describe the origin of each testicu-
lar coat.

26. Describe the pathway of the sperm, beginning from the convoluted sem-
iniferous tubules up to the external urethral orifice.

27. What is the spermatic cord? Name it parts, components and coats.

28. Describe the layers of the deferent duct's wall. What it’s parts do you
know?

29. What is the structure and function of the prostate gland?

30. What are the structures and functions of the seminal vesicles, bulb-
ourethral glands?

31. Describe the structure of the male penis and scrotum.

32. What parts does the male urethra have?

33. What curves does the male urethra have?

34. What sphincters does the male urethra have? Which of them are volun-
tary (involuntary)?

35. Describe the descent of the testes. Which mechanisms contribute to the
descent of testes?

PRACTICAL SKILLS

1. Kidney, ren; nouxa.
2. Anterior surface of kidney, facies anterior renis; nepeaHsis MOBEPXHOCTb
TTOYKH.
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3. Posterior surface of kidney, facies posterior renis; 3aqHsis TOBEpXHOCTh

ITOYKH.

4. Superior pole of kidney, extremitas superior renis; BepXHui OIOC TTOYKH.
5. Lateral border of kidney, margo lateralis renis; natepanbHbIil Kpail TOYKH.
6. Inferior pole of kidney, extremitas inferior renis; HI>KHUHN TIOJIFOC TTOYKHU.
7. Medial border of kidney, margo medialis renis; MenuaabHbIN Kpai MOYKH.
8. Renal cortex, cortex renalis; KOpKOBOE BEIIECTBO MOYKH.

9. Renal hilum, Ailus renalis; BopoTa mOYKH.

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

HHUKa.

21.
22.
23.
24.
25.
26.
217.
28.

Renal medulla, medulla renalis; Mo3roBoe BENECTBO MOYKH.
Renal pyramids, pyramides renales; moueunbie TUpaMu/Ibl.
Renal papilla, papilla renalis; nouedHslii cCOCOUEK.

Minor calyces, calyces renales minores; Maiple YalieqKy.
Renal sinus, sinus renalis; moueunas mnasyxa.

Major calyces, calyces renales majores; 60bIlIie YalIEYKH.
Renal columns, columnae renales; mouednsie cTOJIOBI.
Radiate part of cortex, pars radiata; nyuucras 4acTb.
Convoluted part of cortex, pars convoluta; cBepHyTast 4acTh.
Renal pelvis, pelvis renalis; noueunas noxaska.

Abdominal part of ureter, pars abdominalis; OproniHast 4acTb MOYETOY-

Pelvic part of ureter, pars pelvica; Ta3oBast 4acTh MOYETOUHHUKA.

Urinary bladder, vesica urinaria; Mo4eBO# y3bIpb.

Fundus of urinary bladder, fundus vesicae; nHo Mo4€BOro my3bIpsl.

Apex of urinary bladder, apex vesicae; BepXyliika MOY€BOTO ITy3bIpPS.
Body of urinary bladder, corpus vesicae; Te10 MO4EBOTO TTy3BIPAI.

Neck of urinary bladder, cervix vesicae; meiika MO4€BOTO ITy3bIPSI.
Orifice of ureter, ostia ureteres; 0OTBepCTHSI MOUYETOYHHUKOB.

Internal urethral orifice, ostium urethrae internum; BHyTpeHHEE OTBEp-

CTHUC MOYCHUCITYCKATCJIbHOI'O KaHaJia.

29.

External orifice of male urethra, ostium externum urethrae masculinums;

Hapy>KHOE€ OTBEPCTHE MYKCKOI0 MOYEHCITYCKAaTEIbHOIO KaHaJa.

30.

Trigone of urinary bladder, trigonum vesicae; TpeyroibHUK MOUYEBOTO

Iy 3bIPSI.

31
32
33

sSUYKa.

34
35

sSUYKa.
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Scrotum, scrotum; MOIIIOHKA.
Raphe of scrotum, raphe scroti; 110B MOIIIOHKH.
Medial surface of testis, facies medialis testis; menuaibHasi IOBEPXHOCTb

Tunica albuginea, tunica albuginea testis; 6enounas 000JI0UKa.
Lateral surface of testis, facies lateralis testis; naTepaibHas TOBEPXHOCTh



36. Superior pole of testis, extremitas superior testis; BEpXHUHN MOJIOC STUYKA.

37. Anterior border of testis, margo anterior testis; nepeqHui Kpan sudKa.

38. Posterior border of testis, margo posterior testis; 3aaHII Kpail sTMUKa.

39. Inferior pole of testis, extremitas inferior testis; HI>KHHUI TMOJTIOC AYKA.

40. Spermatic cord, funiculus spermaticus; CeMEHHOI KaHATHK.

41. Deferent duct, ductus deferens; ceMBBIHOCSIIIHI TPOTOK.

42. Mediastinum of testis, mediastinum testis; CpeIOCTeHHE sIMUKA.

43. Lobules of testis, lobuli testis; NONbKU TUYKA.

44. Epididymis, epididymis; npuaaTox ssuyka.

45. Sinus of epididymis, sinus epididymis; na3zyxa npuaaTka suJka.

46. Seminal vesicles, vesuculae seminales; ceME@HHBIE Ty3bIPHKH.

477. Prostate, prostate; npencraTenpHas xKelesa.

48. Glans penis, glans penis; TOTOBKa TOJOBOTO YJICHA.

49. Prepuce, preputium penis; KpaHss IUIOTb.

50. Corpus of penis, corpus penis; T€JI0 TIOJOBOTO YJICHA.

51. Root of penis, radix penis; KOpeHb MOJOBOTO YJICHA.

52. Dorsum of penis, dorsum penis; CnuHKa M0JIOBOT'O YJICHA.

53. Crus of penis, crus penis; HOXKH MOJIOBOTO YICHA.

54. Corpus spongiosum, corpus spongiosum; Tyo4aToe Teo.

55. Spongiose part of urethra, pars spongiosa urethrae; rybuarast 4yactb MO-
YEUCITyCKATEIHhHOTO KaHaa.

56. Corpus cavernosum, corpora cavernosa; NEMEPUCThIC TeNa.

57. Navicular fossa, fossa navicularis; nanpeBuaHas sMKa.

58. Bulb of penis, bulbus penis; n1ykoBuIia MOJIOBOTO YJIeHA.

59. Prostatic part of urethra, pars prostatica urethrae; npocraruueckasi 4acTh
MOYEHCITYCKATEeIIbHOTO KaHaIa.

X-ray skills

1. Kidney, ren; nouxka.

2. Urinary bladder, vesica urinaria; Mo4eBOM My3bIpb.

3. Minor calyces, calyces renales minores; Majable 4allleuKH.

4. Major calyces, calyces renales majores; G0NbIINE YAIICUKH.

5. Renal pelvis, pelvis renalis; mouednas T0XaHKa.

6. Abdominal part of ureter, pars abdominalis; GprotiiHasi 4aCTh MOUETOYHHKA.
7. Pelvic part of ureter, pars pelvina; Ta30Bast 4acTh MOYETOYHUKA.
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Topic 6
FEMALE REPRODUCTIVE SYSTEM. PERINEUM

INTRODUCTION TO THE TOPIC

The knowledge of female reproductive organs is necessary as their functions
are childbearing and childbirth. Based on knowledge of the anatomy of the fe-
male reproductive organs the science of obstetrics was created. The obstetric
care follows features of the anatomy of the female reproductive organs. Practical
medicine faces many diseases of the female reproductive organs, diagnosis and
treatment of which are studied in a special discipline, gynecology.

Perineal muscles hold the pelvic organs, create conditions for normal topog-
raphy and their functioning. Sphincters of the rectum and urethra are genetically,
topographically and functionally related with the muscles of the perineum.
Weakness of the muscles of the perineum as a result of the involutional process
and the traumatic defeats leads to a change in the position of the pelvic organs
and disruption of their activities. Perineal area is a subject to surgical interven-
tions, which aim is to restore their integrity.

Before the study of the topic you should know:
1. Anatomy of the pelvis: bones, bone connections, muscles.
2. Lower storey of the peritoneal cavity.

SELF-STUDY GOALS

After self-study of the material of this topic, the student should know: the
anatomy of the female genital organs and the urethra; be able to find, name and
show on anatomical preparations the external and internal genital organs, their
relationship with surrounding organs.

The student should know: name, location and functional significance of the
muscles and fasciae of the pelvic and urogenital diaphragm.

TOPIC CONTENT

e The structure of the internal genital organs: ovaries, its surfaces, edges
and internal structure. Pay attention to the formation of the corpus luteum, which
is an endocrine gland. Study the topography of the ovary, its location in relation
to the uterus and the broad ligament of the uterus.
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e The structure of the uterus and fallopian tubes — the structure of the uter-
ine wall (peri-, myo- and endometrium) and its topography. Study the ligamen-
tous apparatus of the uterus, normal position of the uterus.

e Structure of the vagina: structure of the wall, topography, relationship of
the vagina to other organs.

e The structure of the external female genitalia. The structure of the labia
majora and minora, the clitoris, the vestibule bulb, and the Bartholin glands.

e The muscles of the pelvic diaphragm are the levator rectus muscle and the
coccygeus muscle. Pay attention to the openings in the diaphragm through
which the rectum and vagina pass. External anal sphincter.

e The structure of the urogenital diaphragm: superficial transverse muscle
of the perineum, bulbospongiosus and ischiocavernosus, sphincter of the urethra
muscle, deep transverse muscle of the perineum.

e Fasciae of the urogenital and pelvic diaphragm.

METHODOLOGICAL RECOMMENDATIONS
FOR STUDYING THE MATERIAL

Activity Step Description

Read the introduction to the —
topic

Study the corresponding sec-/The study of the topic is accompanied by a de-
tion in literature sources monstration of structural details in a table and pre-
paration

Revise the studied material When revising the ORGANS, check the follo-
while demonstrating the de-|wing:
tails of the structure of the or-|1) English and Latin name of the organ;
gan on the preparation 2) its brief functional characteristics;
3) organ topography:
¢ holotopy,
e skeletopy,
® syntopy;
4) external structure characteristics: parts, surfac-
es, margins;
5) relation to the peritoneum;
6) internal structure characteristics:
e layers of a hollow organ walls,
e features of the parenchyma of the parenchy-
matous organs,
e formation and course of excretory ducts
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The end of Table

Activity

Step Description

Locate the studied organ on
yourself

Write down new Latin terms

Put down new Latin terms in your notebook (see
the list of Practical skills)

Check your knowledge with
self-control questions

Answer the questions given in the assignment

QUESTIONS FOR SELF-CONTROL

1. What refers to the external female genitalia?

2. What refers to the internal female genital organs?

3. What is the function of the ovaries?

4. What is the external structure of the ovary?

5. How is the ovary covered by the peritoneum?

6. Describe the internal structure of the ovary (types of the ovarian follicles).
Describe the stages of the maturation of the follicles.

7. What is the corpus luteum and albicans?

8. What 1s the function of the corpus luteum?

9. What structure do the uterine (fallopian) tubes have?

10. What is the function of the uterine (fallopian) tubes?

11. How is the uterine tube covered by the peritoneum? What is the meso-

salpinx?

12. Describe the external and internal structure of the uterus.

13. What is the function of the uterus?

14. How are the different parts of the uterus covered by the peritoneum?
15. What are the vesicouterine and recrouterine excavation?

16. Describe the ligaments of the uterus.

17. Describe the normal position of the uterus.

18. What is anteflexio and anteversio?

19. What is retroflexio and retroversio?

20. Where can the uterine

orifice be found? Where is it opened?

21. What are the differences between the shape of the uterine orifice in nul-

liparous and parous women?

22. Describe the position of the vagina. What is the length of the vagina?
23. What are the vaginal fornices? What 1s their clinical importance?
24. Describe the layers of the vaginal walls. Describe the features of the va-

ginal mucosa (glands, folds).
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25. Where is the hymen located?

26. Describe the structures and functions of the female urethra?

27. What female urethra sphincters do you know?

28. Describe the structure of the labia majors and minors pudendi.

29. What is the vaginal vestibule?

30. Describe the parts and fixation of the clitoris. What part of the penis
does it correspond to?

31. What is the vestibular bulb? Describe its localization and structure.
What part of the penis does it correspond to?

32. Describe the localization and functions of the major and minor vestibu-
lar glands.

33. What structures bound the perineum?

34. What is the functional significance of the perineum?

35. What muscles make up the pelvic diaphragm (origin, insertion and action)?

36. What muscles form the urogenital diaphragm (origin, insertion and ac-
tion)?

37. What are the structural features of the perineal muscles in males and fe-
males?

38. What is the topography of the perineal fasciae?

PRACTICAL SKILLS

1. Fundus of uterus, fundus uteri; Teno MaTKH.

2. Corpus of uterus, corpus uteri; menKka MaTKH.

3. Isthmus of uterus, sthmus uteri; nepemneex MaTKu.

4. Cervix of uterus: supravaginal and vaginal parts, cervix uteri; HaaBnara-
JIUIIHAS ¥ BJIATAIMIIHAS YACTH MUKW MATKH.

5. External os of uterus, ostium uteri externum; BHyTpeHHEE OTBEPCTHE MATKH.

6. Internal os of uterus, ostium uteri internum; HapyKHO€ OTBEPCTUE MATKH.

7. Anterior and posterior surfaces of uterus, facies anterior et posterior
uteri; iepeHss U 3a{HSIA MIOBEPXHOCTU MATKH.

8. Anterior and posterior lips of the vaginal portion of cervix, labium anterius
at posterius; NepeHssl ¥ 3aAHss TYObI IIEHKU MAaTKH.

9. Vaginal fornix, fornix vaginae; cBoJ Biaraauiia.

10. Round ligament of uterus, ligamentum teres uteri; Kpyriias CBI3Ka MaTKH.

11. Broad ligament of uterus, ligamentum latum uteri; mmpokasi CBSI3Ka MaTKH.

12. Endometrium, endometrium; s3nnoMeTpuii (cnu3ucTas 000J04Ka MaTKH).

13. Myometrium, myometrium; MuoMeTpuid (MbIlIIedHas 000JI0UKa MATKH).

14. Perimetrium, perimetrium; nepuMmeTpuii (cepo3Hast 000JI0YKa MAaTKH).

15. Ovary, ovarium; su4HUK.

16. Free border of ovary, margo libera ovari; cBOOOIHBIN Kpail IMYHUKA.
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17. Mesovarian border of ovary, margo mesovarica ovari; OpbDKECUHBIN
Kpau IMYHUKA.

18. Uterine extremity of ovary, extremitas uterina; MaTOYHBIN KOHETI.

19. Tubal extremity of ovary, extremitas tubaria; TpyOHBII KOHEII.

20. Hilum of ovary, hilum ovarii; BopoTa ssM4HHKA.

21. Tunica albuginea, tunica albuginea; 6enounas 0060Ji04Ka.

22. Ovarian cortex, cortex ovarii; KOPKOBOE BEIIECTBO SIMYHUKA.

23. Ovarian medulla, medulla ovarii; Mo3roBoe BelISCTBO IMYHUKA.

24. Mesovarium, mesovarium; OpbDKEHKa SUMIHHUKA.

25. Suspensory ligament of ovary, ligamentum suspensorium ovarii; oJj-
BEIITMBAIOIIAS CBSI3KA STUYHUKA.

26. Ovarian ligament, ligamentum proprium ovarii; cOOCTBEHHasi CBSI3Ka
SUYHUKA.

27. Uterine tube, tuba uterina; Mato4Has Tpyoa.

28. Uterine orifice of uterine tube, ostium uterinum; mMaTO4HOE OTBEPCTHE
MaTO4YHOU TPYOBI.

29. Uterine part of uterine tube, pars uterina tubae; maTouHasi 4aCTh MaTOY-

HOMU TpyOBI.

30. Isthmus of uterine tube, isthmus tubae uterinae; nepemeex MaTOYHON
TpYOBI.

31. Ampulla of uterine tube, ampulla tubae uterinae; ammyia MaToO4YHON
TPYOBI.

32. Mesosalpinx, mesosalpinx; OpbbKeiika MaTOUYHON TPYOHI.

33. Infundibulum of uterine tube, infundibulum tubae uterinae; BopoHKa mMa-
TOYHOU TPYOBI.

34. Fimbriae of uterine tube, fimbriae tubae uterinae; 6aXpOMKH MaTOYHOU
TpYOBI.

35. Abdominal orifice of uterine tube, ostium abdominalis; O6promHOE OT-
BEpPCTUE MATOUYHOU TPYOBI.

36. Labia majora and minora pudendi, /labia pudendi minores et majores;
MaJible U OOJIBIITUE TIOJIOBBIC T'yOBI.

37. Anterior and posterior commissures of labia majora, comissura labiorum
anterior et posterior; IEPeAHsS U 3a/IHSS ClIaiiKa OOJIBIIKX MOJIOBBIX I'y0.

38. Vaginal vestibule, vestibulum vaginae; nipeanaBepue Blarajinina.

39. Vaginal orifice, ostium vaginae; 0OTBEpCTHE BIIaraJIHIIA.

40. External urethral orifice, ostim urethrae externum; Hapy>KHO€ OTBEpPCTHE
MOYEHCITYCKATEIIbHOTO KaHaIa.

41. Clitoris, clitoris; KIutop.

42. Anus, anus; 3aJHETIPOXOHOE OTBEPCTHE.

43. Ischiocavernosus muscle, m. ischiocavernosus; cenanuuiHo-TeIEpUCTas
MBIIIIIA.
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44. Bulbospongiosus muscle, m. bulbospongiosus; nykoBUYHO-TyOUaTas
MBIIIIIIA.

45. Deep transverse perineal muscle, m. transversus perinei profundus; riy-
OoKas morepevyHasi MbIIIIA TPOMEKHOCTH.

46. Superficial transverse perineal muscle, m. transversus perinei superfi-
cialis; TOBEpXHOCTHAS TMOMEPEYHasi MBIIIIA POMEKHOCTH.

47. External urethral sphincter, m. sphincter urethrae externus; Hapy>XHbIN
C(UHKTEp MOYEHCITYCKATEIHbHOTO KaHaa.

48. Sphincter ani externus, m. sphincter ani externus; Hapy>XHbII CPUHKTEp
IIPSAMOM KHIIIKH.

49. Ischiorectal fossa, fossa ischiorectalis; ceqanuIHO-NIPSIMOKHUIIIEYHAS SIMKA.

50. Levator ani muscle, m. levator ani; MblIia mogHAMAIONIAS 3aJHUI TTPO-
XO/I.

51. Coccygeal muscle, m. coccygeus; komaukoBasi MbIIIIIIA.

Literature
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The science of the viscera. The science of the organs of internal secretion. — 3™ ed. —
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Topic 7
MAJOR CONTROL: SPLANCHNOLOGY

INTRODUCTION TO THE TOPIC

This lesson provides a summary and review of the studied material in diges-
tive, respiratory and urogenital systems, helping students to improve their under-
standing of key concepts.

SELF-STUDY GOALS

After revising the topic material, the student should be able to complete a
major computer test on LMS, know the features of the topography, external, in-
ternal structures and functions of the internal organs; be able to identify all the
anatomical structures on the models and preparations. The student should know
the theoretical aspects of this topic (development, anomalies, patterns of struc-
tures, etc.).

TOPIC CONTENT

REVISE:

e Topography, structural features of all organs of the digestive, respiratory,
urinary and reproductive systems in accordance with the plan of the organ de-
scription.

e Stages of development of the digestive, respiratory, urinary and reproduc-
tive systems. Developmental anomalies (lecture material).

e Description of radiographs of the digestive, respiratory, urinary and repro-
ductive systems.

e Latin terms (see the list of practical skills: Topic 1—6).

METHODOLOGICAL RECOMMENDATIONS
FOR STUDYING THE MATERIAL

Activity Step Description

Read the introduction to the —
topic

Study the corresponding sec-|The study of the topic is accompanied by a de-
tion in literature sources monstration of structural details in a table and pre-
paration
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The end of Table

Activity

Step Description

Revise the studied material
while demonstrating the de-
tails of the structure of the or-
gan on the preparation

When revising the organs, check the following:
1) English and Latin name of the organ;
2) its brief functional characteristics;
3) organ topography:
e holotopy,
e skeletopy,
e syntopy;
4) external structure characteristics: parts, surfac-
es, margins;
5) relation to the peritoneum;
6) internal structure characteristics;
7) layers of a hollow organ walls;
8) features of the parenchyma of the parenchyma-
tous organs;
9) formation and course of excretory ducts

Locate the studied organ on
yourself

Write down new Latin terms

Put down new Latin terms in your notebook (see
the list of Practical skills)

Revise the description of x-ray
images of individual organs
of the digestive, respiratory,
urinary and reproductive sys-
tems

Name in English and Latin the anatomical struc-
tures that are visualized in the image and show
them

Check your knowledge with
self-control questions

Answer the questions given in the assignment

QUESTIONS FOR MAJOR SPLANCHNOLOGY

1. Describe the structure of a tooth; the dental formula (of milk and perma-

nent teeth).

2. Describe the structure of the tongue: parts, muscles, papillae, functions.

3. Describe the salivary glands: classification, location; function of saliva,
the places of the excretory ducts openings.

4. Pirogov-Waldeyer’s lymphoepithelial ring: structure, location and func-

tion of a tonsil.
5. Describe the soft palate:
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6. Describe the pharynx: parts, topography, function, structure of the wall,
muscles.

7. Describe the esophagus: topography, parts, function, structure of the wall,
constrictions.

8. Describe the stomach: topography, parts, function, structure of the wall.

9. Describe the small intestine: parts, function, structure of the wall, features
of the mucosa; relations to the peritoneum.

10. Describe the duodenum: topography, parts, features of the mucosa, rela-
tions to the peritoneum, duodenal papillae.

11. Describe the differences between jejunum and ileum.

12. Describe the large intestine: topography, parts, function, structure of the
wall, distinctive features of the muscle layer and mucosa; relations to the perito-
neum.

13. Describe the liver: external structures, topography, relation to the perito-
neum, pathway of the bile.

14. Describe the liver: internal structures (hepatic lobule), functions.

15. Describe the structures of the pancreas: topography, divisions, functions,
relation to the peritoneum, pancreatic ducts.

16. Describe the borderlines of the peritoneal cavity storeys. Describe the
upper storey of the peritoneal cavity: ligaments, bursa.

17. Describe the middle and lower storeys of the peritoneal cavity: sinuses,
canals, recesses, excavations.

18. Describe the nasal cavity walls, passages, communications.

19. Describe the larynx: parts, the structure of the wall, cartilages, articula-
tions (ligaments, synovial joints).

20. Describe the laryngeal muscles: name and group them in accordance
with the function.

21. Describe the trachea and principal bronchi: topography, structure of the
wall; the differences between the right and the left main bronchi.

22. Describe the bronchial tree and alveolar tree: name the bronchial subdi-
visions, the structural features of the different bronchi, the process of exchange
of gases.

23. Describe the structures and topography of the lungs.

24. Classify mediastinum, name the organs of the anterior and posterior, and
superior and inferior mediastinum.

25. Name the parts of the parietal pleura. What is the pleural cavity? What is
the normal volume of the pleural fluid? Define and name the pleural sinuses; de-
scribe their function and location.

26. Describe the pleura: layers, surfaces, cavity, sinuses, topography.

27. Describe the external and internal kidney structures, fixation of the kid-
neys.
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28. Describe the structure of the nephron; the location of the nephron parts.
Describe the functioning and blood supplying of the nephron.

29. Describe the fornical apparatus of the kidney: the structure and function-
ing. Describe the urinary tract, beginning from the collecting ducts.

30. Describe the way of sperm, beginning from the convoluted seminiferous
tubules.

31. Describe the topography, structure and function of the prostate, seminal
vesicles and bulbourethral glands.

32. Describe the parts of the deferent ducts; the components and parts of the
spermatic cord and the formation of the ejaculatory duct.

33. Describe the parts and sphincters of the male urethra.

34. Describe the structure of the ovary and its functioning during the men-
strual cycle.

35. Describe the structure of the uterine tube: parts, walls, position.

36. Describe the structure of the uterus: parts, walls, position.

37. Describe the muscles and fasciae of the urogenital and pelvic diaphragm.

Literature
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608 p., ill.

2. Sapin, M. R. Textbook of human anatomy for medical students. Vol. 1 / M. R. Sa-
pin, L.L. Kolesnikov, D. B. Nikitjuk. — 2™ ed. — Moscow : New Wave Publishing
Agency, 2019. — 416 p.

3. Sinelnikov, R. D. Atlas of human anatomy. — Moscow : Medicine, 1996. —
Vol. 2. — 463 p.
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vier, 2014. — 531 p., ill.

5. Lecture material.

6. List of practical skills. Topic 1—6.
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