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Methodical Instruction for Lesson  № 14 (2 hours)
Theme: CRANIAL FOSSAE. CAVITY OF THE NOSE AND MOUTH
Professional orientation for student: Small bones of facial skull compose the important architectural parts of the face, providing perfection of its constructive basis and unique individuality. At the same time they provide mechanical firmness of the skull. Participating in formation of its cavities (orbit, nasal and oral), they serve for protection and normal functioning of initial parts of alimentary, respiratory systems and sense organs (vision, olfaction, taste). Fissures, foramens and canals which have cranial cavities, provide transit of neurovascular bundles for innervation and blood supply of these organs. Knowledge of their anatomical structure is necessary both for studying other parts of anatomy, and in applied medicine.

The upper and lower jaws and palatine bone are referred to bones of facial skull. They take part in formation of cavities for initial parts of alimentary system (oral cavity) and respiratory (nasal cavity) systems that defines their structure. In structure of these bones attributes of evolution of the skull, characteristic for skull Homo sapiens connected with development of articulate speech, development of the brain, the use of the processed food are most brightly expressed. The knowledge of structure of these bones is necessary for studying of other systems of human organism (alimentary, respiratory), and also to doctors of other specialities (to physicians, surgeons, pediatricians, etc.).

 Aim: To study structure of small bones of the skull. To teach students find these bones on the whole skull. To study structure of the walls of orbit, nasal cavity and hard palate, their communicationn among themselves and with pterigopalatine fossa. 


To study anatomical structure of both jaws, palatine bone separately and constructive interrelations among themselves and with other osteal formations of the skull. 

The student should know:

- Latin terminology of the given topic (the name of bones, their parts and anatomical formations);

- classification of small bones of the facial skull;

- correct anatomical position of small bones of the skull and their mutual relation with nearest bony formations;

- anatomical formations of small bones of the facial skull;

- structure of the walls of nasal cavity: foramens, canals and their contents;

- borders of nasal meatuses and sinuses which open into them;

- structure of hard palate: foramens, canals and their contents;

- communication between cranial cavities (orbit, nasal and oral cavity);

The student should be able to name and show:

- correct functional position of small bones of facial skull.

- borders of small bones of facial skull on the skull.

- belonging of small bones of facial skull to the right or left half of the skull.

- anatomical formations of these bones.

- bones forming walls of nasal cavity, its inlet and outlet, to show foramens and canals of the nasal cavity.

- paranasal sinuses and places of their communications with nasal meatuses.

- bones forming the hard palate. To show canals of hard palate.

- correct functional position of maxilla and palatine bones on the skull.

- borders of maxilla and palatine bone on the skull.

- belonging of the upper jaw and palatine bone to the right or left half of skull.

- anatomical formations of maxilla, mandible and palatine bones.

- counterforces of upper and lower jaws.

Questions of initial level:

1. What kind of bones is sphenoid bone?

2. Borders of sphenoid bone.

3. Anatomic formations on sphenoid bone.

4. Parts of sphenoid bone.

5. Surfaces of sphenoid body.

6. Apertures, sulci, fissurae, canals and foraminae of sphenoid bone.

7. Features of the sphenoid bone on X-ray.

8. Parts of temporal bone, belonging of temporal bone to the right or left halves.

9. Structure of squamous, tympanic, petrosus parts of temporal bone.

10. Canals of a temporal bone, and their contents.

11. Walls of a tympanic cavity, their structure.

12. Features of the temporal bone on X-ray.

Equipment: skeleton, skull, separate bones of facial skull (maxilla, mandible, zygomatic, nasal, lacrimal, hyoid bones, vomer, inferior nasal concha).

Content of topic
Behind and below the frontonasal suture the frontal articulates with the frontal process of the maxilla and with the lacrimal. Arching transversely below the superciliary arches is the upper part of the margin of the orbit, thin and prominent in its lateral two-thirds, rounded in its medial third, and presenting, at the junction of these two portions, the supraorbital notch or foramen for the supraorbital nerve and vessels. The supraorbital margin ends laterally in the zygomatic process which articulates with the zygomatic bone, and from it the temporal line extends upward and backward. Below the frontonasal suture is the bridge of the nose, convex from side to side, concavo-convex from above downward, and formed by the two nasal bones supported in the middle line by the perpendicular plate of the ethmoid, and laterally by the frontal processes of the maxillæ which are prolonged upward between the nasal and lacrimal bones and form the lower and medial part of the circumference of each orbit. Below the nasal bones and between the maxillæ is the anterior aperture of the nose, pyriform in shape, with the narrow end directed upward. Laterally this opening is bounded by sharp margins, to which the lateral and alar cartilages of the nose are attached; below, the margins are thicker and curve medialward and forward to end in the anterior nasal spine. On looking into the nasal cavity, the bony septum which separates the nasal cavities presents, in front, a large triangular deficiency; this, in the fresh state, is filled up by the cartilage of the nasal septum; on the lateral wall of each nasal cavity the anterior part of the inferior nasal concha is visible. Below and lateral to the anterior nasal aperture are the anterior surfaces of the maxillæ, each perforated, near the lower margin of the orbit, by the infraorbital foramen for the passage of the infraorbital nerve and vessels.

Below and medial to this foramen is the canine eminence separating the incisive from the canine fossa. Beneath these fossæ are the alveolar processes of the maxillæ containing the upper teeth, which overlap the teeth of the mandible in front. The zygomatic bone on either side forms the prominence of the cheek, the lower and lateral portion of the orbital cavity, and the anterior part of the zygomatic arch. It articulates medially with the maxilla, behind with the zygomatic process of the temporal, and above with the great wing of the sphenoid and the zygomatic process of the frontal; it is perforated by the zygomaticofacial foramen for the passage of the zygomaticofacial nerve. On the body of the mandible is a median ridge, indicating the position of the symphysis; this ridge divides below to enclose the mental protuberance, the lateral angles of which constitute the mental tubercles.

Below the incisor teeth is the incisive fossa, and beneath the second premolar tooth the mental foramen which transmits the mental nerve and vessels. The oblique line runs upward from the mental tubercle and is continuous behind with the anterior border of the ramus. The posterior border of the ramus runs downward and forward from the condyle to the angle, which is frequently more or less everted.

Upper Surface of the Base of the Skull—The upper surface of the base of the skull or floor of the cranial cavity presents three fossæ, called the anterior, middle, and posterior cranial fossæ.
Anterior Fossa (fossa cranii anterior).—The floor of the anterior fossa is formed by the orbital plates of the frontal, the cribriform plate of the ethmoid, and the small wings and front part of the body of the sphenoid; it is limited behind by the posterior borders of the small wings of the sphenoid and by the anterior margin of the chiasmatic groove. It is traversed by the frontoethmoidal, sphenoethmoidal, and sphenofrontal sutures. Its lateral portions roof in the orbital cavities and support the frontal lobes of the cerebrum; they are convex and marked by depressions for the brain convolutions, and grooves for branches of the meningeal vessels. The central portion corresponds with the roof of the nasal cavity, and is markedly depressed on either side of the crista galli. It presents, in and near the median line, from before backward, the commencement of the frontal crest for the attachment of the falx cerebri; the foramen cecum, between the frontal bone and the crista galli of the ethmoid, which usually transmits a small vein from the nasal cavity to the superior sagittal sinus; behind the foramen cecum, the crista galli, the free margin of which affords attachment to the falx cerebri; on either side of the crista galli, the olfactory groove formed by the cribriform plate, which supports the olfactory bulb and presents foramina for the transmission of the olfactory nerves, and in front a slit- like opening for the nasociliary nerve. Lateral to either olfactory groove are the internal openings of the anterior and posterior ethmoidal foramina; the anterior, situated about the middle of the lateral margin of the olfactory groove, transmits the anterior ethmoidal vessels and the nasociliary nerve; the nerve runs in a groove along the lateral edge of the cribriform plate to the slit-like opening above mentioned; the posterior ethmoidal foramen opens at the back part of this margin under cover of the projecting lamina of the sphenoid, and transmits the posterior ethmoidal vessels and nerve. Farther back in the middle line is the ethmoidal spine, bounded behind by a slight elevation separating two shallow longitudinal grooves which support the olfactory lobes. Behind this is the anterior margin of the chiasmatic groove, running lateralward on either side to the upper margin of the optic foramen.

The Middle Fossa (fossa cranii media).—The middle fossa, deeper than the preceding, is narrow in the middle, and wide at the sides of the skull. It is bounded in front by the posterior margins of the small wings of the sphenoid, the anterior clinoid processes, and the ridge forming the anterior margin of the chiasmatic groove; behind, by the superior angles of the petrous portions of the temporals and the dorsum sellæ; laterally by the temporal squamæ, sphenoidal angles of the parietals, and great wings of the sphenoid. It is traversed by the squamosal, sphenoparietal, sphenosquamosal, and sphenopetrosal sutures.

The middle part of the fossa presents, in front, the chiasmatic groove and tuberculum sellæ; the chiasmatic groove ends on either side at the optic foramen, which transmits the optic nerve and ophthalmic artery to the orbital cavity. Behind the optic foramen the anterior clinoid process is directed backward and medialward and gives attachment to the tentorium cerebelli. Behind the tuberculum sellæ is a deep depression, the sella turcica, containing the fossa hypophyseos, which lodges the hypophysis, and presents on its anterior wall the middle clinoid processes. The sella turcica is bounded posteriorly by a quadrilateral plate of bone, the dorsum sellæ, the upper angles of which are surmounted by the posterior clinoid processes: these afford attachment to the tentorium cerebelli, and below each is a notch for the abducent nerve. On either side of the sella turcica is the carotid groove, which is broad, shallow, and curved somewhat like the italic letter f. It begins behind at the foramen lacerum, and ends on the medial side of the anterior clinoid process, where it is sometimes converted into a foramen (carotico-clinoid) by the union of the anterior with the middle clinoid process; posteriorly, it is bounded laterally by the lingula. This groove lodges the cavernous sinus and the internal carotid artery, the latter being surrounded by a plexus of sympathetic nerves.

The lateral parts of the middle fossa are of considerable depth, and support the temporal lobes of the brain. They are marked by depressions for the brain convolutions and traversed by furrows for the anterior and posterior branches of the middle meningeal vessels. These furrows begin near the foramen spinosum, and the anterior runs forward and upward to the sphenoidal angle of the parietal, where it is sometimes converted into a bony canal; the posterior runs lateralward and backward across the temporal squama and passes on to the parietal near the middle of its lower border. The following apertures are also to be seen. In front is the superior orbital fissure, bounded above by the small wing, below, by the great wing, and medially, by the body of the sphenoid; it is usually completed laterally by the orbital plate of the frontal bone. It transmits to the orbital cavity the oculomotor, the trochlear, the ophthalmic division of the trigeminal, and the abducent nerves, some filaments from the cavernous plexus of the sympathetic, and the orbital branch of the middle meningeal artery; and from the orbital cavity a recurrent branch from the lacrimal artery to the dura mater, and the ophthalmic veins. Behind the medial end of the superior orbital fissure is the foramen rotundum, for the passage of the maxillary nerve. Behind and lateral to the foramen rotundum is the foramen ovale, which transmits the mandibular nerve, the accessory meningeal artery, and the lesser superficial petrosal nerve. 50 Medial to the foramen ovale is the foramen Vesalii, which varies in size in different individuals, and is often absent; when present, it opens below at the lateral side of the scaphoid fossa, and transmits a small vein.

Lateral to the foramen ovale is the foramen spinosum, for the passage of the middle meningeal vessels, and a recurrent branch from the mandibular nerve. Medial to the foramen ovale is the foramen lacerum; in the fresh state the lower part of this aperture is filled up by a layer of fibrocartilage, while its upper and inner parts transmit the internal carotid artery surrounded by a plexus of sympathetic nerves.

The nerve of the pterygoid canal and a meningeal branch from the ascending pharyngeal artery pierce the layer of fibrocartilage. On the anterior surface of the petrous portion of the temporal bone are seen the eminence caused by the projection of the superior semicircular canal; in front of and a little lateral to this a depression corresponding to the roof of the tympanic cavity; the groove leading to the hiatus of the facial canal, for the transmission of the greater superficial petrosal nerve and the petrosal branch of the middle meningeal artery; beneath it, the smaller groove, for the passage of the lesser superficial petrosal nerve; and, near the apex of the bone, the depression for the semilunar ganglion and the orifice of the carotid canal.

The Posterior Fossa (fossa cranii posterior).—The posterior fossa is the largest and deepest of the three. It is formed by the dorsum sellæ and clivus of the sphenoid, the occipital, the petrous and mastoid portions of the temporals, and the mastoid angles of the parietal bones; it is crossed by the occipitomastoid and the parietomastoid sutures, and lodges the cerebellum, pons, and medulla oblongata.

It is separated from the middle fossa in and near the median line by the dorsum sellæ of the sphenoid and on either side by the superior angle of the petrous portion of the temporal bone. This angle gives attachment to the tentorum cerebelli, is grooved for the superior petrosal sinus, and presents at its medial end a notch upon which the trigeminal nerve rests. The fossa is limited behind by the grooves for the transverse sinuses. In its center is the foramen magnum, on either side of which is a rough tubercle for the attachment of the alar ligaments; a little above this tubercle is the canal, which transmits the hypoglossal nerve and a meningeal branch from the ascending pharyngeal artery. In front of the foramen magnum the basilar portion of the occipital and the posterior part of the body of the sphenoid form a grooved surface which supports the medulla oblongata and pons; in the young skull these bones are joined by a synchondrosis. This grooved surface is separated on either side from the petrous portion of the temporal by the petro-occipital fissure, which is occupied in the fresh state by a plate of cartilage; the fissure is continuous behind with the jugular foramen, and its margins are grooved for the inferior petrosal sinus. The jugular foramen is situated between the lateral part of the occipital and the petrous part of the temporal. The anterior portion of this foramen transmits the inferior petrosal sinus; the posterior portion, the transverse sinus and some meningeal branches from the occipital and ascending pharyngeal arteries; and the intermediate portion, the glossopharyngeal, vagus, and accessory nerves. Above the jugular foramen is the internal acoustic meatus, for the facial and acoustic nerves and internal auditory artery; behind and lateral to this is the slit-like opening leading into the aquæductus vestibuli, which lodges the ductus endolymphaticus; while between these, and near the superior angle of the petrous portion, is a small triangular depression, the remains of the fossa subarcuata, which lodges a process of the dura mater and occasionally transmits a small vein. Behind the foramen magnum are the inferior occipital fossæ, which support the hemispheres of the cerebellum, separated from one another by the internal occipital crest, which serves for the attachment of the falx cerebelli, and lodges the occipital sinus. The posterior fossæ are surmounted by the deep grooves for the transverse sinuses. Each of these channels, in its passage to the jugular foramen, grooves the occipital, the mastoid angle of the parietal, the mastoid portion of the temporal, and the jugular process of the occipital, and ends at the back part of the jugular foramen. Where this sinus grooves the mastoid portion of the temporal, the orifice of the mastoid foramen may be seen; and, just previous to its termination, the condyloid canal opens into it; neither opening is constant.

Bony cavity of the nose opens forward by piriform aperture, backward connects nasopharynx through choanae. Nasal cavity has a superior, inferior and medial walls and it is separated by bony septum into right and left halves .

Lateral wall formed by: nasal bone, frontal process of the maxilla, lacrimal bone, ethmoidal labyrinth, perpendicular plate of the palatine bone, medial plate of the pterygoid process (sphenoid bone).  Upper wall (roof) formed by frontal bone and cribriform plate (ethmoid bone) .

Lower wall composed by bony palatine (alveolar process of the maxilla and horizontal plate of the palatine bone) .

Bony nasal septum consists of perpendicular plate (ethmoid bone) and vomer .

Superior nasal meatus passes between upper and middle nasal conchae and communicates with sphenoid sinus through sphenoethmoid recess. Posterior ethmoid cells open into superior nasal meatus Middle nasal meatus runs between middle and lower nasal conchae and communicates with frontal (through ethmoid infundibulum) and maxillary (Haimory) sinus (through semilunar hiatus), and with anterior and middle ethmoid cells .

Inferior nasal meatus passes between lower nasal concha and bony palate; nasolacrimal canal and incisive canal open in it .

The nasal cavities are two irregular spaces, situated one on either side of the middle line of the face, extending from the base of the cranium to the roof of the mouth, and separated from each other by a thin vertical septum. They open on the face through the pear-shaped anterior nasal aperture, and their posterior openings or choanæ communicate, in the fresh state, with the nasal part of the pharynx. They are much narrower above than below, and in the middle than at their anterior or posterior openings: their depth, which is considerable, is greatest in the middle. They communicate with the frontal, ethmoidal, sphenoidal, and maxillary sinuses. Each cavity is bounded by a roof, a floor, a medial and a lateral wall .

The roof is horizontal in its central part, but slopes downward in front and behind; it is formed in front by the nasal bone and the spine of the frontal; in the middle, by the cribriform plate of the ethmoid; and behind, by the body of the sphenoid, the sphenoidal concha, the ala of the vomer and the sphenoidal process of the palatine bone. In the cribriform plate of the ethmoid are the foramina for the olfactory nerves, and on the posterior part of the roof is the opening into the sphenoidal sinus .

The floor is flattened from before backward and concave from side to side. It is formed by the palatine process of the maxilla and the horizontal part of the palatine bone; near its anterior end is the opening of the incisive canal .

The medial wall (septum nasi) is frequently deflected to one or other side, more often to the left than to the right. It is formed, in front, by the crest of the nasal bones and frontal spine; in the middle, by the perpendicular plate of the ethmoid; behind, by the vomer and the rostrum of the sphenoid; below, by the crest of the maxillæ and palatine bones. It presents, in front, a large, triangular notch, which receives the cartilage of the septum; and behind, the free edge of the vomer. Its surface is marked by numerous furrows for vessels and nerves and by the grooves for the nasopalatine nerve, and is traversed by sutures connecting the bones of which it is formed .

The lateral wall is formed, in front, by the frontal process of the maxilla and by the lacrimal bone; in the middle, by the ethmoid, maxilla, and inferior nasal concha; behind, by the vertical plate of the palatine bone, and the medial pterygoid plate of the sphenoid. On this wall are three irregular anteroposterior passages, termed the superior, middle, and inferior meatuses of the nose. The superior meatus, the smallest of the three, occupies the middle third of the lateral wall. It lies between the superior and middle nasal conchæ; the sphenopalatine foramen opens into it behind, and the posterior ethmoidal cells in front. The sphenoidal sinus opens into a recess, the sphenoethmoidal recess, which is placed above and behind the superior concha. The middle meatus is situated between the middle and inferior conchæ, and extends from the anterior to the posterior end of the latter. The lateral wall of this meatus can be satisfactorily studied only after the removal of the middle concha. On it is a curved fissure, the hiatus semilunaris, limited below by the edge of the uncinate process of the ethmoid and above by an elevation named the bulla ethmoidalis; the middle ethmoidal cells are contained within this bulla and open on or near to it. Through the hiatus semilunaris the meatus communicates with a curved passage termed the infundibulum, which communicates in front with the anterior ethmoidal cells and in rather more than fifty per cent. of skulls is continued upward as the frontonasal duct into the frontal air-sinus; when this continuity fails, the frontonasal duct opens directly into the anterior part of the meatus. Below the bulla ethmoidalis and hidden by the uncinate process of the ethmoid is the opening of the maxillary sinus (ostium maxillare); an accessory opening is frequently present above the posterior part of the inferior nasal concha. The inferior meatus, the largest of the three, is the space between the inferior concha and the floor of the nasal cavity. It extends almost the entire length of the lateral wall of the nose, is broader in front than behind, and presents anteriorly the lower orifice of the nasolacrimal canal .

The Anterior Nasal Aperture is a heart-shaped or pyriform opening, whose long axis is vertical, and narrow end upward; in the recent state it is much contracted by the lateral and alar cartilages of the nose. It is bounded above by the inferior borders of the nasal bones; laterally by the thin, sharp margins which separate the anterior from the nasal surfaces of the maxillæ; and below by the same borders, where they curve medialward to join each other at the anterior nasal spine .

The choanæ are each bounded above by the under surface of the body of the sphenoid and ala of the vomer; below, by the posterior border of the horizontal part of the palatine bone; laterally, by the medial pterygoid plate; they are separated from each other by the posterior border of the vomer .

Methodology of practical class:
 Self studying the topography of the skull.

Independently, with consultation by teacher, using textbooks and atlases, study the topography of the skull.

The program of independent work.

	Training tasks
	Concrete definition of tasks

	1. To study structure of the bones of facial skull.
	1. Find the bones of facial skull on the whole skull.

2. Describe surfaces and processes of zygomatic bone.

	
	

	2. To study structure of a nasal cavity.


	1. Find the opening into nasal cavity and bones which limit it.

2. Find the walls of nasal cavity, determine bones which form them.

3. Find the outlet from the nasal cavity and bones which limit it.

4. Find the nasal meatuses, their borders and communication with paranasal sinuses.

5. Find the apertures communicating the nasal cavity with orbit and pterigopalatine fossa.

	3. To study structure of hard palate.


	1. Find bones which form hard palate.

2. Determine how the greater and lesser palatine canals, incisive canal are formed.

	4. To determine the location of the maxilla in structure of the whole skull and its relation to skull departments and bones, to understand functional value of top part as the part of skeleton.
	1. To consider and determine the location of maxilla in structure of the whole skull, to determine its relations to skull departments, to understand functional value of the maxilla.

	5. To find the body and processes of maxilla and the substantiation of their assignment.
	1. To consider on objects and to work on theoretical substantiation of assignment of maxilla body and processes, to study their names and to master the skill of their identification on objects with demonstration of their general structural characteristic.

	6. To study the location of palatine bones, their form, structure, the relation to interfacing bones and to skull architecture.
	1. To understand dependence of the form and structure of palatine bones from participation in formation of skull cavities (nose, mouth, orbits, pterygopalatine fossa) to determine the form, structure and interposition of plates and processes of palatine bone.

2. To practice the skills to find them and identify.

	
	

	
	


The student has to do the notes according to all items of independent work (write the dictionary of anatomical terms; reflect the features of maxilla, mandible, palatine bone, small bones of facial skull).

Tests and situational tasks:
1. Bony Palate is formed by: 
A. palatine and alveolar processes of the maxilla 
B. perpendicular and horizontal plate of palatine bone
C. Alveolar palatal processes of the upper jaw, horizontal plate of palatine bone 
D. alary processes wedge and horizontal plate of palatine bone
 E. Horizontal plate of palatine bone and the palatine processes of the maxilla 
2. The inflamation of ear is spreading to mastoid cells meningitis and complicated process. Which cranial fossa connects in the tympanic cavity? 
A. In the middle cranial fossa;
 B. In front fossa; 
C. In orbit; 
D. In the wing-hole palate; 
E. In the posterior cranial fossa.

3. At a purulent highmoritis (inflammation of maxillary air sinus mucosa) the puncture for lavage and administration of medicine is made trough:

A. the infraorbital foramen.

B. the major palatine canal.

C. the region of the superior nasal meatus.

D. the nasolacrimal canal.

E. the region of a middle nasal meatus.

4.The patient suffers with frontal sinusitis. From an anamnesis it is known, that he had highmoritis. From what department of nasal cavity the infection may spread in a frontal sinus?

A. From sphenoethmoid recess

B. From  superior nasal meatus

C. From inferior nasal meatus

D. From vestibule of nasal cavity

E. From middle nasal meatus

5.At the patient the inflammation of a sphenoid sinus is observed. Where its aperture opens?

A. Frontal air sinus

B. Meatus nasi superior

C. Meatus nasi medius

D. Meatus nasi inferior

E. Meatus nasi communis
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Control questions
1. What is distinguish parts of the skull?
 2. Show the boundary between the roof and base of the skull.

3. What bones belong to viscerocranium? 
4. What bones of the skull protects brain?
5. The cranial fossa is formed by the combination of which structures? 
6. What are the bones of the middle cranial fossa ? 
7. What bones formed posterior cranial fossa, its boundaries and connection

8. Walls of nasal cavity

9. Walls of mouth cavity 
10. Connections of nasal cavity with other formations of the skull

11. Connections of mouth  cavity with other formations of the skull

Control of knowledge with the help of situational tasks

1. What of listed below is most probable channel of infection from pterygo-palatine fossa?

A. Subaponeurotic space.

B. Tympanic cavity.

C. Orbit.

D. Frontal sinus.

E. Interpterygoid space.

2. The patient with chronic rhinitis (inflammation of nasal mucosa) has the symptoms of frontitis (inflammation of mucosa of frontal air sinus). What formations was the infection spread through?

A. Semilunar hiatus.

B. Spheno-palatine foramen.

C. Sphenoethmoid recess.

D. Ethmoid air cells.

E. Ethmoid infundibulum.

3. The doctor has detected the discharge of pus from left middle nasal meatus during nasal examination. Which sinuses inflammation can be supposed in this situation?

A. Maxillary and sphenoid.

B. Maxillary, frontal, anterior and middle ethmoid air cells.

C. Frontal, sphenoid, anterior and posterior ethmoid air cells.

D. Anterior, middle and posterior ethmoid air cells.

E. Sphenoid, posterior ethmoid air cells.

4. During street fight to the young man have broken the anterior part of nasal sept. What from the bones forming a septum has been damaged?

A. Ethmoid

B. Nasal

C. Vomer

D. Palatine

E. Rostrum of the sphenoid bone

5,Patient suffers from frontitis (inflammation of frontal sinus mucosa) and highmoritis (inflammation of maxillary sinus mucosa). Wherever can exudate discharge from these sinuses?

A. Middle nasal meatus.

B. Superior nasal meatus.

C. Inferior nasal meatus.

D. Nasal vestibule.

E. Nasolacrimal canal.

NEXT TOPIC : TEMPORAL, INFRATEMPORAL, PTERYGOPALATINE FOSSA. ORBIT.
