ODESSA NATIONAL MEDICAL UNIVERSITY
Department of Normal and Pathological Clinical Anatomy
METHODICAL INDICATION for practical lesson 

Topic № 53 Pleura, mediastinum
Course – I



 Faculty - Medical
[image: image1.jpg]Approved at the methodological meeting
of the Department

« ‘50 » 9(5) ZOZ/p.

Protocol Ne ’f

Head of the department,

Professor \%’Vé O. Appelhans




Systematic indications for seminar classes on the topic № 53: Pleura, mediastinum.
Motivational characteristic of the topic:

The knowledge of this topic are necessary for doctors of all specialities, it represents special interest for therapists.
Aims of the classes:

To study the structure, topography and function of pleura. To study the anatomy of the mediastinum, and X-ray anatomy of the digestive and respiratory systems.
The student must be able to demonstrate:
1. Show on the corpse with open chest cavity: parietal pleura, its parts, pleural sinuses.

2. Demonstrate on the skeleton the limits of lungs and pleura.

3. Show the upper and lower mediastinum.

4. Show on X-ray extrapulmonary shade (posterior and anterior ribs, clavicle, scapula, dome diaphragm), the contours of the lung fields, they form the roots of the lungs, pulmonary picture, projections interparticle borozd, fractions and segments.

The student must know:

The MEDIASTINUM is complex of organs, which is situated between two pleural sacs. Mediastinum is limited - at front by sternum, behind by thoracic part of backbone, from sides - by right and left mediastinal pleurae. Its superior boundary is superior foramen of thoracic cavity, and inferior - diaphragm. Conventionally horizontal plane, carrying out from joint of manubrium sterni and corpus sterni to cartilage between IV-V thoracic vertebrae, divides mediastinum into superior mediastinum and inferiormediastinum.

In superior mediastinum thymus gland, superior cava vein, aortal arch, part of trachea, superior part of thoracic esophageal portion, suitable parts of thoracic lymphatic duct, sympathetic trunks, vagus and phrenic nerves are situated. Transverse section through the upper margin of the second thoracic vertebra.
 Inferior mediastinum into its turn subdivides into anterior mediastinum, middle mediastinum and posterior mediastinum. Anterior mediastinum is situated between body by sternum and anterior wall of pericardium. Internal thoracic arteries and veins, lymphatic nodes and vessels are situated here. On middle mediastinum heart, covered by pericardium, phrenic nerves and inner pericardial portions of big vessels are located. Posterior mediastinum is situated between posterior pericardial wall and backbone. Thoracic part of aorta, azygos and hemiazygos veins, sympathetic trunks, splanchnic nerves, vagus nerves, esophagus, thoracic duct, lymphatic nodes passes here. A transverse section of the thorax, showing the contents of the middle and the posterior mediastinum. The pleural and pericardial cavities are exaggerated since normally there is no space between parietal and visceral pleura and between pericardium and heart.

In surgery mediastinum is subdivided by frontal plane, carrying out through trachea and lung root, into anterior mediastinum and posterior mediastinum. In anterior mediastinum heart, ascending aorta, aortal arch, superior vena cava, trachea, lung root elements, phrenic nerves and thymus gland are placed. In posterior mediastinum esophagus, descending aorta, inferior vena cava, azygos and hemiazygos veins, splanchnic nerves, sympathetic trunk, thoracic lymphatic duct and vagus nerves are situated.

BOUNDARIES of LUNGS and PLEURAE. The superior border of lung and pleura (pleura cupola) coincide and situated on 2-3 cm above from clavicle, or on 4-5 cm above from first rib. Posterior lung boundary path coincides with posterior pleural border, it passes along paravertebral line from I to XI thoracic vertebrae. Lateral view of thorax, showing the relations of the pleuræ and lungs to the chest wall. Pleura in blue; lungs in purple.

Anterior lung boundary path also coincides with by anterior pleural border. It passes from top of the lung to sternоclavicular joint, passes over middle the manubrium sterni, sternal body from II to IV costal cartilage. Anterior boundary of left lung deviates here to the left, passes on parasternal line till VI rib, where continues into inferior border.

Anterior boundary path of right lung passes along the border of left lung, but gradually deviates to the right and on level of the VI costal cartilage on right parasternal line continues into inferior border. Inferior boundary path of right lung is situated 1-2 cm above from inferior border of suitable pleura and passes

 on medioclavicular line - at level of the VI ribs,

 on anterior axillar line - on level of the VII ribs,

 on middle axillar line - on level of the VIII ribs,

 on posterior axillar line - on level of the IX ribs,

 on scapular line - on level of the Х ribs,

 on paravertebral line - on level of the XI heads of rib.

Inferior border of right pleura lies 1 cm beneath from lung border. Note that a left lung and pleura inferior boundary path is situated 1-2 cm beneath, than right.

Task for self-control of the initial level of knowledge:

1. Pleura: parts, structure, fuctions
2. Mediastinum: definition, classification, clinical significance.

Control questions:

1. Give determination of pleura.

2. From which sheets does pleura consist of?

3. Parts of parietal pleura.

4. Where is a pleural cavity?

5. Which pleural sinuses do you know?

6. What do the pleura sinuses contain?

7. What is the practical sense of pleural sinuses?

8. Describe the top lung and pleura boundaries.

9. Describe the front lung and pleura boundaries.

10. Describe the back lung and pleura boundaries.

11. Describe the lower lung and pleura boundaries on left side.

12. Describe the lower lung and pleura boundaries on right side.

13. Where is a top interpleural field (thymus field)?

14. Where is a lower interpleural field (pericardial field)?

15. In which intercostals space and on which line the plural puncture is made?
Control of knowledge with the help of situational tasks.

In the short-winded patient, X-ray exposed an exudation in a pleural cavity. To prevent injuring intercostal arteries, the puncture of pleural cavity should be provided (taking into account the level of exudation):

A. In the place of transition of bone part of rib in cartilaginous.

B. On the lower edge of overlying rib.

C. In the middle point between ribs.

D. At the head of rib.

E. To the upper edge of subjacent rib.

The patient appealed to the surgery with a tumor in lower third of esophagus. What serous layer of thoracic cavity can be damaged during the operation in this area?

A. Diaphragmatic pleura.

B. Left mediastinal pleura.

C. Right costal pleura.

D. Right mediastinal pleura.

E. Left costal pleura.

A patient 37 years old was delivered to pulmonology department with a diagnosis left-side exsudative pleuritis. What anatomical formation of pleura the inflammatory exudates will be collected more credible?

A. Costodiaphragmatic sinus.

B. Costomediastinal sinus.

C. Phrenicomediastinal sinus.

D. All enumerated.

E. Pleural cupula.

Methodic of class work:
    a) interrogation of the students on the home task;

    b) study of samples (topic according to the plan);

The illustrative material: tables, samples.
Literature for final level of the knowledge:

а) basic

1. Gray's Anatomy for Students / Richard L. Drake Ph.D, A. Wayne Vogl, Adam W.M. Mitchell, - 2010, 2092 p.

2. Clinically Oriented Anatomy / by Keith L. Moore, Anne M. R. Agur, 2013.

3. Atlas of Human Anatomy / Frank H. Netter,- 5 edition, - 2011 by Saunders, an Imprint of Elsevior Inc.

4. Guidance for practical classes on Human Anatomy / Borys Y. Reminetskyy, Yaroslav I. Fedonyuk, Volodymyr D. Voloshyn. - Ternopil, Ukrmedknyha. - 2003, 203 p.

5. Materials preparation for lectures

6. Materials preparation for practical classes

b) additional

1. Lecture.

2. Human anatomy & physiology / Elaine N. Marieb, Katja Hoehn., San Francisco : Benjamin Cummings, 2010., 8th edition.

Methodical instructions have been prepared by: I.V. Prus, Assistant.

