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Systematic indications for seminar classes on the topic № 65: Rhomboid fossa. IV ventricle.
Motivational characteristic of the topic:

The knowledge of this topic are necessary for doctors of all specialties, it represents special interest for therapists and neurologists.

Aims of the classes:

To have the general knowledge of the topic studied. To understand, to remember and to use the knowledge received. To be able to find studying structures on visual aids.

The student must be able to:

1. To name all studied structures.

2. To show all parts of rhomboid fossa on specimens.

3. To demonstrate the projection nuclei V-XII pairs of cranial nerves.

The student must know:

Rhomboid Fossa (fossa rhomboidea; “floor” of the fourth ventricle).—The anterior part of the fourth ventricle is named, from its shape, the rhomboid fossa, and its anterior wall, formed by the back of the pons and medulla oblongata, constitutes the floor of the fourth ventricle. It is covered by a thin layer of gray substance continuous with that of the medulla spinalis; superficial to this is a thin lamina of neuroglia which constitutes the ependyma of the ventricle and supports a layer of ciliated epithelium. The fossa consists of three parts, superior, intermediate, and inferior. The superior part is triangular in shape and limited laterally by the superior cerebellar peduncle; its apex, directed upward, is continuous with the cerebral aqueduct; its base it represented by an imaginary line at the level of the upper ends of the superior foveæ. The intermediate part extends from this level to that of the horizontal portions of the tæniæ of the ventricle; it is narrow above where it is limited laterally by the middle peduncle, but widens below and is prolonged into the lateral recesses of the ventricle. The inferior part is triangular, and its downwardly directed apex, named the calamus scriptorius, is continuous with the central canal of the closed part of the medulla oblongata.

The rhomboid fossa is divided into symmetrical halves by a median sulcus which reaches from the upper to the lower angles of the fossa and is deeper below than above. On either side of this sulcus is an elevation, the medial eminence, bounded laterally by a sulcus, the sulcus limitans. In the superior part of the fossa the medial eminence has a width equal to that of the corresponding half of the fossa, but opposite the superior fovea it forms an elongated swelling, the colliculus facialis, which overlies the nucleus of the abducent nerve, and is, in part at least, produced by the ascending portion of the root of the facial nerve. In the inferior part of the fossa the medial eminence assumes the form of a triangular area, the trigonum hypoglossi. When examined under water with a lens this trigone is seen to consist of a medial and a lateral area separated by a series of oblique furrows; the medial area corresponds with the upper part of the nucleus of the hypoglossal nerve, the lateral with a small nucleus, the nucleus intercalatus.
The sulcus limitans forms the lateral boundary of the medial eminence. In the superior part of the rhomboid fossa it corresponds with the lateral limit of the fossa and presents a bluish-gray area, the locus cæruleus, which owes its color to an underlying patch of deeply pigmented nerve cells, termed the substantia ferruginea. At the level of the colliculus facialis the sulcus limitans widens into a flattened depression, the superior fovea, and in the inferior part of the fossa appears as a distinct dimple, the inferior fovea. Lateral to the foveæ is a rounded elevation named the area acustica, which extends into the lateral recess and there forms a feebly marked swelling, the tuberculum acusticum. Winding around the inferior peduncle and crossing the area acustica and the medial eminence are a number of white strands, the striæ medullares, which form a portion of the cochlear division of the acoustic nerve and disappear into the median sulcus. Below the inferior fovea, and between the trigonum hypoglossi and the lower part of the area acustica is a triangular dark field, the ala cinerea, which corresponds to the sensory nucleus of the vagus and glossopharyngeal nerves. The lower end of the ala cinerea is crossed by a narrow translucent ridge, the funiculus separans, and between this funiculus and the clava, is a small tongue-shaped area, the area postrema. On section it is seen that the funiculus separans is formed by a strip of thickened ependyma, and the area postrema by loose, highly vascular, neuroglial tissue containing nerve cells of moderate size.

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

1. Describe, the bottom of the fourth ventricle

2. The diamond-shaped isthmus brain.

3. Topography and functional significance of nuclear IX-XII pairs of cranial nerves

4. Topography and functional significance of nuclei V-VIII pairs of cranial nerves

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.
Control questions:

1. Topography of rhomboid fossa.

2. Structure of the bottom and roof of IV ventricle.

3. Content of the IV ventricle.

4. Topography of nuclei of V – XII pairs of cranial nerves.

Control of knowledge with the help of situational tasks.

There is any connection between IV ventricle and III ventricle in the region of upper angle of the forth ventricle as result of inflammation. What is communication between II and IV ventricles?

* A-aqueductus cerebri Silvii

B-interventricular foramen(Monro)

C-Mojendi’s foramen(aperture medialis ventriculi quarti)

D-Lushka’s foramen(aperture lateralis ventriculi auarti)

E-no correct answer

There is broken process of out following of cerebrospinal liquid into the subarchoid space after inflammation of patient’s cerebral membrains. What communications of the cerebrospinal liquid are there in subarachnoideal space?

A-aqueductus cerebri

* B-Lushka’s and Mojendi’s foramens

C-interventricular foramen(Monro)

D-aqueductus cerebri

E-no correct answer

There is tumor of the IV ventricle’s bottom of patient. What forms the IV ventricle’s bottom?

A-velum medullaris superior

B-vellum medullaris inferior

* C-rhomboid fossa

D-pulvinar thalami

E-lamina quadrigemina

The patient has tumor of the IV ventricle’s roof’s anterior part. Which anatomical formation is drown into the pathological process?

* A-velum medullaris superior

B-velum medullaris inferior

C-pedunculli cerebralis inferiors

D-corpus geniculatum laterale

E-no correct answer

There is tumor is the IV ventricle’s bottom of the anterior part. Which anatomical formation is drawn into the pathological process?

A-pons

* B-oblongate medulla

C-pulvinar thalami

D-corpus geniculatum laterale

E-no correct answer

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.

3. Atlas of Human Anatomy/ Sobotta, 2010

4. Atlas of Human Anatomy / Frank H. Netter, 2009

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

