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“Many students’' need Fmet with a cadaver learning experience,” said Loucks.
“The cadaver was only availab mited basis, and needed to be shared by many students. Cadavers also
required extra effort by the instructors, while the virtual approach leaves my TA and me with more time to focus on
teaching.”

When the school began using 3D SLP, they found that students were comfortable learning online. And, in today’s high-
definition world, students’ expectations of vivid imagery and interactivity were alsg better met by the 3D tools. 3D SLP
includes 3D animations of movements of the face (suck pu .

BESEHF6EFE

opening/closing of the lips), movements of the | ~ ) -
- PRAEZEETILIA3D Real Time 5

animations covering mechanisms of swallowing i . A oo
and actions of the larynx. SXBHEPERE - A0ER

Students also appreciated the flexibility the tools offered, especia en completing lab assignments. Throughout the
semester, students must complete six different lab assignments on head and neck anatomy. All of these labs can be
completed in their entirety using just 3D SLP, so students are able to complete the required labs in their own time
frame, without reserving time in the cadaver lab.




www.anatomy.tv

EFEFZE

£
o |
5]

.

| FTRIMEAE

&S0




3D Atlas
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3D Views

Slides

Slides

Axial MR of the head and neck, slice 03

Cerebrum

Anatomy slides

Head and neck

Clinical slides

Head Dissection slides

=

Face

@&

R 9

Brain ~ overview
Cerebrum
Cerebellum

-

2]
Dural folds and sinuses|
Ventricles of the brain

Brainstem
Meninges

Cervical region of the
spinal cord from the front

Cranial fossae, with dura
mater intact

Deep dissection of the left
half of the tongue, from
the right

Face: deep dissection,
right infratemporal fossa
and TM] - mandible and
adjacent structures
removed

Face: superficial
dissection, the left parotid
gland, facial nerve and
muscles

Left prevertebral region

Left side of the neck, from
the left and front

Mouth and palate in
sactinne: the incide of the

Dissection slides

Head MRI

5 [

Axial MR of the head and
neck, slice 01

Axial MR of the head and
neck, slice 02

Axial MR of the head and
neck, slice 03

Axial MR of the head and
neck, slice 04

Axial MR of the head and
neck, slice 05

Axial MR of the head and
neck, slice 06

Axial MR of the head and
neck, slice 07

Axial MR of the head and
neck, slice 08

Axial MR of the head and
neck, slice 09

QQ

T

The cerebrum accounts for 85% of the brain and
occupies the anterior and middle cerebral fossae.
It is directly related to the cranial vault and is
divided into two cerebral hemispheres that are
joined at the bottom by the corpus callosum. The
surface of the cerebrum is covered in a layer of
grey matter; this cortex covers a core of white
matter. Thick folds called gyri that form shallow
grooves called sulci increase the surface area of
the cerebrum. Several prominent sulci divide the
cerebrum into 5 lobes;

Frontal
Parietal
* Temporal
Occipital
Insula

The cerebrum controls and integrates motor,
sensory, and higher mental functions, such as
thought, reason, emotion and memory.

Visible structures
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HUMAN ANATOMY AND PHYSIOLOGY - SKELETAL SYSTEM

Clinical, Aging and Case Studies

Clinical

2
AY)  Bone metastasis
=

&
AY)  Bunions

-

°
AY)  Osteocarthritis
=

e
AY)  Osteoporosis
-

o
A))  Rheumatoid arthritis
b

Aging

Case Studies

o
9

Disease processes commonly implicated in disorders of the skeletal system include localized inflammation, infection,
degenerative change, trauma, and more widespread metabolic and endocrine disorders. Clinicians who use medications and
non-surgical forms of treatments for skeletal system disorders are called rheumatologists. If surgical treatments are required,

then these are carried out by specialists called orthopedic surgeons.

Bone metastasis

Overview

Metastatic disease is the spread of disease (cancer or infection) from its
primary (or original) site to another organ. Metastases indicate an
advanced stage of cancer and by the time of their diagnosis they are
often multifocal conferring a poor prognosis. Common sites of
metastasis from solid organ tumors include the bone, lung, liver, and
brain.

Bone metastases are the most common malignancy of the skeleton.

Causes

Original, or primary, tumors that usually metastasize to the bone are, in
order of frequency, breast, prostate, lung, kidney, or thyroid. Common
sites of bony metastases include the vertebrae, pelvis, ribs, limbs
(proximal part of the humerus or the femur), and the skull

The pathological process is initiated when tumor cells from the primary
cancer enter the bloodstream. The cells migrate to the bony
vasculature, where they exit and adhere to the endosteal surface. As a
consequence of this, the cells proliferate and grow into the medullary
cavity.

The presence of metastases affects the process of bone remodeling by
causing either an increase in osteoclastic activity (and hence bone
resorption through osteolysis) or an increase in osteoblastic activity,
leading to an increase in bone formation (osteoblastic). Alternatively,

Osteolytic lesions, characterized by holes within N
the bone structure, and osteosclerotic lesions, D
containing areas of new bone formation, may ~
need to be further examined with additional

Introduction

Organization

Nervous Tissue

Action Potentials

Synapses

Sensory Receptors

Brain

Meninges and CSF

Cranial Nerves

Spinal Cord

Spinal Nerves

BLOOD

CARDIOVASCULAR

URINARY SYSTEM

CELL BIOLOGY

e

LYMPHATIC SYSTEM
AND IMMUNITY

HISTOLOGY

SPECIAL SENSES

RESPIRATORY SYSTEM

REPRO!
YSTEM W»-EEJAHC»

INTEGUMENTARY

(

ENDOCRINE SYSTEM

TAND

On completing this topic, you shouid be able to:

@ Distinguish between the different types of
synapses.

@ Label the parts of a synapse.

@ Explain the refease of neurotransmitters from
the presynaptic neuron.

@ Explain the possible effects of
he postsynaptic

membrane

@ Distinguish between spatial and temporal
summation

@ List the major groups of neurotransmitters and

SYNAPSES AND NEUROTRANSMITTERS

The nervous system consists of vast
interconnecting neurons, with each r
communicating with the next via synapses.

A synapse is a specialized junction mediating the
transfer of information between neurons. Synapses
<an be classified based on structure of function
Structurally there are axodendritic, neuromuscular,
and neuroglandular synapses, and functionally, there
are electrical and chemical synapses

Blectrical synapses connect cells directly and are

nd mainly in the CNS and cardiac m mical
aa



Functional Anatomy
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/ Pronation/supination of The hip bone or innominate bone (meaning 'no
the forearm

. . . .
S | I d e S M OVI e S /- i l \n I I I | at I O n S P4 name') is comprised of three bones that ossify
I I into one. These three bones include the ilium,

Joints of hand FUNCTIONAL ANATOMY

3D Views Shoulder joint Humerus
Scapulothoracid

7/ ‘ * . .
\ \ =2 7 = Shoulder :) Supination/pronation General information
() | ’| ! The humerus is the longest bone of the upper
/ -k' Wrist limb. It serves to provide great mobility of the

limb through its articulation at the shoulder
Opposition/reposition joint. The humerus is vulnerable to injury due
to its length and location, and may often
fracture. One anatomical concern with such a
fracture is the presence of the radial nerve on
the bone. On the posterior side of the humerus
there is a groove called the 'spiral groove'. This
long groove is where the radial nerve lies on its
path through the arm. A fracture in the mid-
shaft of the humerus could disrupt the spiral
groove and injure the radial nerve.

Gross motor movt

- FANBSEADTERBIEPH ,
A= 7] M ALEB BT TR e f i

[N Joggin Dorsiflexion/plantar
y flexion

R}

Sit ups| Selected synovial joints ‘
! : i . Articulations

At its proximal end, the head of the humerus
articulates with the scapula at the glenoid
fossa, thus forming the glenohumeral joint. At
the distal end of the bone, the trochlea of the
humerus articulates with the trochlear notch of
the ulna, forming part of the elbow joint.

Temporomandibular

~

Humerus
Muscle attachments
Muscles that attach at the proximal end of the
bone include shoulder movers such as the

- HBENXFEM - WhBRIREEE - |
II‘ _\./ N Hﬁ § standi m Shoulder joint /
. deltoid, the rotator cuff muscles, latissimus

==

Standi Y Elbow joint
AN
dorsi, and pectoralis major to name a few.

'é Hip joint Coracobrachialis and brachialis attach along
the shaft of the bone anteriorly, while the
posterior side of the bone is occupied by the
medial and lateral heads of triceps brachii. The

distal end of the bone serves as an attachment
point to the volar forearm muscles via the

Classification of muscles 1 i 1= .') Q @  \Visible structures

e Knee joint
1
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Clinical Specialties
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@ ] Primal's 3D Anatomy for Otolaryngology

A

@& anatomy.tv/html5

roduct/head_ent/release/2018_04/type/3D%20Cross-sect

131339/

r/O/angle/11/structurelD/-1/clinicallD/6414667
PRIMAL'S 3D ANATOMY FOR OTOLARYNGOLOGY

Imaging

A Head MRI ~ axial model
Help and About

o PRIMAL'S 3D ANATOMY FOR OTOLARYNGOLOGY

AUDIOLOGY OTOLARYNGOLOGY DENTISTRY DENTAL HYGIENE Head MRI ~ sagittal model

Head MRI ~ coronal model

=y |

REAL-TIME DENTISTRY SPEECH LANGUAGE HEAD AND NECK: PELVIC FLOOR DISORDERS
PATHOLOGY PEDIATRIC COMPARISONS

Development of the tongue

The tongue develops from the tissues of
the pharyngeal arches in the floor of the
primordial pharynx, and from
myotomes of the occipital region. The
differing innervation of the mucosa,
muscle, and taste buds of the tongue
reflects its varied embryological origins

( )

Development begins during week 4 in
the floor of the developing pharynx

( ). Three swellings, also called
'buds’, develop in the mesenchyme of
the first pharyngeal arch, and are visible

in the endoderm of the ventral part of Q Q 1 » S 12 ' ‘ ﬁ 5 12 ' ’ Q Q

the first pharvngeal arch. The median

A
HEAD AND NECK: CHIROPRACTIC UROLOGY
BASIC NEUROANATOMY




PRIMAL'S 3D ATLAS OF MASSAGE AND MANUAL THERAPIES

Movies Active isolated stretching: strap across pelvis

Manual therapy techniques
Help and About
Craniosacral therapy

3D ATLAS OF MASSAGE AND MANUAL

Kinesiotaping THERAPIES

Y RN E T E —
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Lymph drainage therapy

@
To help you transition to the new interface:

Transition guide Benefits

—=
I E

—
E e
Quickly orient Discover how the
yourself to the new changes can
interface benefit you

“ guidelines
Massage for the elderly: For more detailed help:
massage of the frail

Point-and-click Video tutorials

Acupuncture (£t3%)

Anatomy Trains (B85 B & R E & B Ak 48 7 )
Hand Therapy (F&0a &2 RIE)

Manual Therapies (1% EE B3R R IR ER)

Anatom:
Head and neck

Massage for the elderly:
the aging body )

COMING SOON

Massage for the elderly:
the interview

Use our interactive Discover how our
guide to learn products can work
Muscle energy techniques about a particular for you, with our
oht Elsevier 2009. Photo by Yanik Chauvin feature narrated tutorials

Neural manipulation

Chinese name
Yingxiang.

n
testine meridian.
Acupuncture point position
In the nasolabial groove, level with the most prominent part of the ala
nasi.

Target structure
Levator labii superioris alaegue nasi or levator labii superioris.

Notes
The model has a big nose and indistinct nasolabial grooves, making
positioning of this point tricky.

The needle angulation is medial and superior, and some texts describe
needling directly up the nasolabial groove; however, many practitioners
simply insert the needle perpendicularly.

WARNINGS

This is the mask area of the face, and !he venous dramage Ieads to
the cavernous sinus - a rare of in
this area is cavernous sinus’ i avoid i
through any spots or lesions.

Frame: 16/18
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Quizzes and Activities
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ANATOMY CONTENTS QUIZ PODIATRY HOME

<] D Superior Extensor Retinaculum

Anatomy Text
PRI N The superior extensor retinaculum (image) is a
b thickened and strong band of deep fascia (image)
overlying the distal part of the anterior (extensor)
compartment of the leg. The superior extensor
retinaculum is situated just proximal to the ankle
joint. It is attached medially (image) to the anterior
border of the distal tibial shaft, and laterally to the
anterior border of the distal fibular shaft. The superior
extensor retinaculum binds down the tendons of the
extensor compartment of the leg, and prevents
'bowstringing' of these tendons during muscle
contraction.

Jump to Top of Text

OO D DGy Footand ankie Mogel
E:\EZ\ DEEP Q Tayariid

B High Quality (siow) B'\

B D surerriciaL) 3D

Click a structure

“\, Pass your cursor [; over the image and
identify the following structures, clicking on each
to highlight them:

« Craniofacial skull

* Mandible

N Use the rotation controls LR {3 to
rotate the model to frame 11.

“\, Now pass your cursor over the image and
identify the following structures (click on each to
highlight them):

« Craniofacial skull

« Mandible

If you are having trouble identifying the correct
structure in the image, click on its name in the list
below.

Key Structures v A

Loading structures

Wi Aniomy Quiz 80

ICAL LANGUAGE NE

Anatomical language Nervous tissue \_ y

SKELETAL SYSTEM Brain A
X Skeletal tissue =
2 acw Spinal cord

- Cranial nerves
T - "
Appendicular skeleton SOnGITees ' i
e, ;: Joints Autonomic nervé's“:l—m ¥ DEMO

MUSCULAR SYSTEM Special senses
Muscular fissue ND -

: : : G iTsClas Endocrine system

TOTETY = L ';r_;ws
Appendicular muscles Respiratory system ::i
S a— Digestive system
Surface anatomy

_ Hepatic system . = ’1

HUMAN ANATOMY:
SYSTEMIC EDITION

This title covers the 9 body systems with 3D views to
choose in each section, each accompanied by
explanatory chapter text. Included are 2500 anatomical
structures each with specific text.

For a tour of all the content click here:

How to use this product:

There are 2 ways to begin to navigate through this
product:

1) Click on a section to the left to browse through
relevant pages by system.

2) Click on the search button at the bottom right to
search for a particular anatomical structure.

= SCULAR SYSTEM in
Urinary system Giick on “help icon” K2 at any time for detailed
Heart ¥ instructions
[ - - —
Female reproductive system For further information on navigation click below:
7 Blood vessels

Male reproductive system
Integuni‘emory system i
X P

LYMPHATIC SYSTEM

DEMO

" Lymphatic system
oy N

mSearch

aspx
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Head and neck

AH

Orbicularis oculi: palpebral ™

This muscle is comprised of three parts, the orbital

palpebral and lacnimal parts.

The palpebral partis the central part and is

1o the eyelids,

e medial palpebral ligament

3lids, in front of the ta

Insertion

It insert into the lateral palpebral raphe.

Nerve supply
Temporal and zygomatic branches of the facial nerve

sUpply the muscie

Vasculature
The arterial

superficial temporal, facial, infra-orbital branch of

oply is d yed from branches of the
the maxiliary and ophthalmic arteries

Action

The orbicularis oculi muscle may be regarded as a
sphincter of the eyelids. The palpebral part of
orbicularis oculi is involved in closing

without effort, i.e. involuntary closure during
blinking

Some fibers from the upper part of the orbicularis
cult muscle are inserted into the eyebrow and have

en termed the 'depressor supercilii muscle’. As the

name suggests, this muscie depresses the eyebrow.
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PRIMAL'S 3D ATLAS OF HUMAN ANATOMY OF THE HEAD AND NECK

3D Views Head and neck Orbicularis oculi: orbital part
u c O J cu O ctC Pda N < OIroilal,
* * palpebral and lacrimal parts.
(% ‘ ‘ Head and neck
| = » The orbital part is the largest and extends onto the

face some distance beyond the orbital rim.
Head Origin

It arises from three sites: from the nasal part of the
frontal bone, from the frontal process of the maxilla
and, between these two sites, from the medial

y Face palpebral ligament.

; Insertion
Bral The fibers then pass around the orbit in concentric
loops.
Eye
Nerve supply
Ear Temporal and zygomatic branches of the facial

nerve supply the muscle.

Aerodigestive tract
Vasculature

The arterial supply is derived from branches of the

Neck

I Visible structures

Surface features

> > =
Bone regions < =
Nervous system — - — - — -
& Masseter
Modiolus

I Nasalis: alar part (Syn. dilatator naris)

Nasalis: transverse part (Syn. compressor naris)

S drib : : : 3
econar b Orbicularis oculi: lacrimal part

Orbicularis oculi: orbital part

Orbicularis oculi: palpebral part

( ') 4 ..... Orbicularis oris: pars marginalis inferioris
4 N €36 =) § QQ i« A\ S~
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PRIMAL'S 3D ATLAS OF HUMAN ANATOMY OF THE HEAD AND NECK

Imaging Medial pterygoid

) . . . .
: SR, The is the deepest of the four muscles of mastication. It consists of two heads.
MRI ~ axial model =

Origin
The bulk of the muscle arises as a deep head from the medial surface of the lateral pterygoid plate. Thus, the lateral pterygoid
plate of the sphenoid bone gives rise to both ptelygmd muscles. A common mlstake is the behef that the medial pterngId muscle arises

iminl lhAaad AfFilaa aaAlial

MRI ~ sagittal model

Frmimn than maAAiAl

- .,il.\;,, -rl—w\'.-.«-.\ym =

MRI ~ coronal model

=
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PRIMAL'S 3D ATLAS OF HUMAN ANATOMY OF THE HEAD AND NECK

Save Head and neck Fifth cervical ventral nerve roots
é * Origin
|ISJ|l)\VGEE Thefift ‘ \erve contain efferent somatic
A nerve fibers corresponding to the fifth cervical spinal cord
a segment.

They are large and emerge as two or three rows of rootlets from
the antero-lateral sulci of the spinal cord. Between adjacent
rootlets are inter-radicular spaces, which contain small blood
vessels.

Course

The roots pass obliquely infero-laterally over the superior
surface of the transverse processes of C5 (posterior to the
foramen transversarium), to join with the fifth cervical dorsal
roots to form the fifth cervical spinal nerves.

The roots are covered by a sleeve of pia mater, which is
continuous with that of the spinal cord, and loosely invested by
a prolongation of dura and arachnoid mater (the dural sleeve)
almost as far as the spinal nerves.

30
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Anatomy & Physiology

FOREARM, WRIST AND

HEAD AND NECK
HAND

Legacy Quizzes

THORAX ABDOMEN MALE PELVIS FEMALE PELVIS
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Histological sections

Introduction

Introduction

On completing this module, you should be able to:

Histological Techniques

@ Define histology.

@ dentify the four tissue types.

Epithelium _ . . )
@ Define the basic laboratory techniques used in

histology.
@ Locate and identify epithelial tissue.

@ Distinguish between the different types of
glandular tissue

Connective Tissue HISTOLOGY
Muscle Tissue I @
INTRODUCTION

Nervous Tissue

Histology is the study of tissues (groups or collections
of cells with similar functions) and their cellular
components. It allows the examination of cellular
arrangements and organization to examine organ
structure in terms of form and function, a process
known as morphology. Histology is also used in the
Tissue Repair a Q recognition of pathology and in the discovery of how

Membranes
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HUMAN ANATOMY AND PHYSIOLOGY - HISTOLOGY

Interactive Learning Skeletal muscle fiber Click a structure

- -

Epithelium By, A1 ' 3

R Interactive Learning
Glands

Connective tissue \ N On the image identify and select the

following structures:
Muscle tissue o Skeletal muscle: fasciculi

Ne
-
e

\e

P .‘ Cardiac muscle tissue

G )
'a." Smooth muscle tissue W 36y

Use the rotation controls to rotate
the model to frame 2.

Skeletal muscle fiber
Skeletal muscle tissue

Skeletal muscle: perimysium

Skeletal muscle: endomysium

Skeletal muscle fiber: sarcoplasm

Muscle tissue

," Now identify and select the following

Nervous tissue structures:

Membranes o Skeletal muscle fiber: myofibril

¢ Skeletal muscle fiber: terminal cisternae
Tissue repair

¢ Skeletal muscle fiber: transverse
tubules

Visible structures
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Clinical -
'3 Abscess Many disorders cause changes within the cells or tissues of the body that when analyzed, can aid diagnosis of the disorder. Techniques used to
-‘ obtain specimens for examination include fine needle aspiration (FNA), scrapings or smears to collect samples of individual cells, and a biopsy,
where a small piece of the tissue is cut out and removed.
'3‘ Carvical caricer Histopathologists are specialists who, as part of their role, examine cells and tissues under a microscope to look for signs of disease.
® CERVICAL CANCER
AY) | Marfan's syndrome
=)
Overview
'3‘ T Cervical cancer is a malignant growth affecting the neck of the uterus. Worldwide, it is
one of the most common cancers affecting women.
Two different epithelial surfaces meet at the cervix: stratified squamous epithelium
@ ) covers the outside of the cervix, and simple columnar epithelium lines the inner surface
'i\ Tuberculosis of the cervix. The point at which these two epithelia meet is known as the

squamocolumnar or transformation zone. This is also the point at which the cells are
genetically most unstable and likely to undergo malignant change.
Aging
The image opposite shows a light micrograph of cells from a cervical smear that are
infected with the human papilloma virus (HPV). These cells show a typical morphology
of infected cells, with a clear cytoplasm and enlarged nuclei (purple). HPV causes genital
warts. Although most warts are non-malignant (non-cancerous), some strains of HPV
have been associated with cancers, especially cervical cancer.

Case Studies

Causes

Cervical cancer is caused by infection with human papilloma virus. This virus usually

51
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