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The Pharynx

* The pharynx is situated
behind the nasal cavities,
the mouth, and the larynx

* and may be divided into
nasal, oral, and laryngeal
parts

* The pharynxis funnel
shaped extends from the
base of the skull, its
upper, wider end lying
under the skull and its
lower, narrow end
becoming continuous
with the esophagus
opposite the sixth cervical
vertebra.

opens anteriorly, it's "u"

It'sa muscular tubebut it
shaped.
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The Pharynx

* The pharynx has a

musculomembranous wall,

which is deficient anteriorly.

* Theopening of the oral cavity s
called oropharyngeal isthmus.

* Here, itis replaced by the
posterior openings into the nose
(choanae), the opening into the

-

The epithelium type is stratified squamous norﬁ
keratinizied after that we have a loose areolar
connective tissue then a muscular layer, and
finally connective tissue.

Themuscles lay between two connective tissue.
(Loose areolar CT - Muscles - CT).
Butit's bound by the epiglottis. /

mouth, and the inlet of the larynx.

By means of the auditory tube,
the mucous membrane is also

continuous with that of the
tympanic cavity.
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The Pharynx
/> In cases you have lost : \

 Choanae : opening of the nasal cavity on the nasopharynx.

* Oropharyngeal isthmus : opening of the oral cavity on the oropharynx.

* Inlet of the larynx : opening of the pharynx on the larynx.

\_ /




Further Explanation

» Thepharynxisdivided into:

I. Nasopharynx: becauseanteriorlyitopenson thenasal cavity.

II. Oropharynx: Anteriorly openson theoral cavity.

I1l. Hypopharynxorlaryngopharynx:anterior totheesophagus
and pharynx.

» Thereisthree main musclesin thepharynx, we call them
constrictor muscles of thepharynx, superior,middleand
inferior.

» Thesemuscle cause contraction and help theperistaltic
movementfor the descending of thebolus, and its fibers are
circular.

» Ontheother hand, we have 2 muscles that are oblique, the
stylopharengus and the salpingopharengus.
» So,3constrictors and 2obliques.

Nasopharynx

Oropharynx

Hypopharynx

Larynx




e The muscles in the wall of the obicularis

Muscles of the Pharynx

buccinator superior

pharyngeal
constrictor

oris

pharynx consist of the
superior, middle, and inferior
constrictor muscles, whose fibers  tongee
run in a somewhat circular
direction, and the

digastric
(posterior
belly)
(cut)

stylopharyngeus | foundinternallyin the

slyloglossus | Thesalpingopharyngus is
wall of thenasopharynx.

—__» J

hyoglossus

stylopharyngeus and W nferir pheryngea

constrictor
salpingopharyngeus muscles, i (TR 3P cicoshanynges
whose fibers run in a somewhat e / 5

esophagus

longitudinal direction. thyroid cartilage



Further Explanation

* Thethreeconstrictors functionisto
propel thebolusdownward to the

esophagus.

* Wehaveafibrouslinethatdescends mid
posterior line starting atthe pharyngeal
tubercle (whichisfoundinfront of

foramen magnum)which has a

pharyngeal raphe attachedtoitfor the

insertion of constrictor muscles

% all of the pharyngeal muscles insert in the

Body of sphenoid

Pharyngobasilar fascia

Superior constrictor

Stylohyoid ligament

Middle constrictor

Mandible

Pharyngeal tubercle

Levator veli palatini

Styloid process

Pharyngeal raphe

Stylopharyngeus
Styloglossus

Stylohyoid muscle
(cut)

T Greater cornu of

Thyropharyngeus part
of inferior constrictor

Cricopharyngeus part
of inferior constrictor

hyoid

Oesophagus

Trachea

Pharyngeal raphe.




Muscles of the Pharynx

* The three constrictor muscles extend
around the pharyngeal wall to be
inserted into a fibrous band or raphe
that extends from the pharyngeal
tubercle on the basilar part of the
occipital bone of the skull down to the
esophagus

' o buccinator  superior

pharyngeal
/ constrictor

obicularis ! Y
oris
digastnc
(posterior
" belly)
- (cut)

ey gtyloglossus
RGP D stylopharyngeus
hyoglossus

inferior pharyngeal

digastric constrictor

mylohyoid /.. &

thyroid cartilage

cricopharyngeus

esophagus
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Muscles of the Pharynx

* The three constrictor
muscles overlap each
other so that the middle
constrictor lies on the
outside of the lower part of
the superior constrictor and
the inferior constrictor lies
outside the lower part of the
middle constrictor.

. " _\ buccinator superior

pharyngeal
/ constrictor

obicularis

oris \
\ ! digastric
o (posterior
N 7" belly)
- oy & 4 ’ (CUt)
tongue E
o987 '- 7z JX s,lyloglossus
' 1S stylopharyngeus
- ".... V \ hyoglossus
A /7 inferior pharyngeal
(BgnsTic LY constrictor
(anterior belly) / 2,
mylohyoid / - cricopharyngeus
A
= WA , esophagus
thyroid cartilage B\ phag
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Muscles of the Pharynx (cont.)

 The lower part of the inferior

constrictor, which arises from the

cricoid cartilage, is called the

cricopharyngeus muscle, which is

named so because its origin is
cricoid cartilage, and it inserts
into the pharynx.

* The fibers of the
cricopharyngeus pass

horizontally around the lowest

and narrowest part of the

pharynx and act as a sphincter.

buccinator superior
pharyngeal
constrictor

obicularis
oris
digastric
(posterior
: belly)
— - (cut)

tongue

styloglossus
4™ stylopharyngeus
hyoglossus

A , inferior pharyngeal

digastric constrictor

(anterior belly)

cricopharyngeus
mylohyoid e

esophagqus
thyroid cartilage phag

works as asphincter.

 |Itsfibers arecircular, so it]




Further Explanation

= Cricopharengeusisalwaysclosed
and only openif stimulated by the
bolus, as the bolus descends and
whenit arrives at the mucosa of the
cricopharengeus it opens, but why?

v Toprevent the passage of air back to the
inlet of thelarynx to the oesophagus,
and accumulatein the fundu (highest
part of thestomach), soif we X-ray the
abdomen, we willfind black dots
resembling air.




Muscles of the Pharynx (cont.)

e Killian's dehiscence is the area on

the posterior pharyngeal wall
between the upper propulsive
part of the inferior constrictor
and the lower sphincteric part,

the cricopharyngeus.

* Lays above the upper border of the

cricopharyngeus.

* It'sa very sensitive area, so any
stimulation causes contraction and

vomiting.

“ buccinator superior
) pharyngeal
constrictor

obicularis
oris A
digastric
(posterio
- 7" belly)
tongue ’{""'! o A
. e 7 ,? styloglossus
= " B3 stylopharyngeus
hyoglossus

. , inferior pharynge:
digastric constrictor

(anterior belly)

. : ’. NV : NN
mylohyoid / b
S |

thyroid cartilage

cricopharyngeus

esophagus



Muscles of the Pharynx

S u p e r i O r C O n St r i Ct O r inferior longitudinal _ styloglossus styloid process

O: Medial pterygoid plate,
pterygoid hamulus, .

4 superior
pharyngeal

. g\leniu- constrictor
pterygomandibular W ¢ g
ligament, mylohyoid line of L it
yYoglossus
Man d I b I e tar':t:gg'ﬂehn;‘:;:' inferior
| " Conemigtor
Ins: Pharyngeal tubercle of thyroyoid ~ =+ | | |
thyroid cartilage %, ,.
occipital bone, raphe Tongue Ml =
muscles o

in midline posteriorly Towards the esophagus.

Inerrv: Pharyngeal plexus Which consists of three neruves: Vagus,
accessory and glossopharyngeal.

Aids soft palate in closing off nasal pharynx, propels bolus downward.



e Middle constrictor

* Lower part of
stylohyoid ligament,
lesser and greater
cornu of hyoid bone

Insertion:

* Pharyngeal raphe

Innervation:

* Pharyngeal plexus

Function:

* Propelsbolus
downward

inferior longitudinal

© superior
pharyngeal
constrictor
middle
pharyngeal
constrictor

genio-
glossus 7

chin

hyoglossus
attachment of
the stylohyoid inferior
pharyngeal
. constrictor
thyrohyoid
thyroid cartilage
Tongue cricothyroid
external esophagus

muscles



Epiglottis

Inferior pharyngeal
muscle (cut)

j3wsoy "3 phold 6661 ©

> |Inferior constrictor
Lamina of the

Inferior pharyngeal
muscle

cartilage, cricoid posiv
~ cartilage |
Insertion: —_— / Cr:l?g:::wngeal
_* Pharyngeal raphe canags” il
* Pharyngeal plexus ofescphagis
Function:
* Propels bolus Traches —

downward




» Cricopharyngeus
 Lowest fibers of inferior

* Posterior border of thyroid cartilage.

constrictor muscle

Sphincter at lower end of pharynx

Inferior pharyngeal
muscle (cut)

» Stylopharyngeus -«

Origin:

e Styloid process of temporal

bone

Insertion: raphe

Glossopharyngeal nerve

Elevates larynx during
swallowing

Thyroid
cartilage

cattilage

Trachea

All muscles - pharyngeal
plexus except for this bad

boyright here.

Epiglottis

Cricoid / ,

Inferior pharyngeal
muscle

Killian's area

Cricopharyngeal
muscle

Circular muscle layer
ofesophagus

Esophagus

j3wsoy "3 phold 6661 ©




» Salpingopharyngeus

* Auditory tube.

Blends with palatopharyngeus.
Pharyngeal plexus.
Elevates pharynx.

» Palatopharyngeus.

Palatine aponeurosis.

Posterior border of thyroid
cartilage.

Pharyngeal plexus.

Elevates wall of pharynx, pulls
palatopharyngeal arch medially.

= Theauditory tubeistheopening of the

eustachian tube whichisimportant for the
balance of air pressure on the tympanic
membrane, that's why while on a plane or
going to ghour (Jordan valley) there will be
pressure on the tympanic membrane so to
equalize the pressure we gulp.

The disadvantage is that in kids who vomit
while layingdown some of the vomit
ascends to the nasal cavity and through the
eustachian tube enter the middle ear and
causes otitis media so weremind doctorsin
theemergencyroomto check the tympanic
membrane, because the whole problem might
be otitis media.



Interior of the Pharynx

* The pharynx is divided
into three parts: the nasal
pharynx, the oral pharynx,

B of shull ibasilar part of occipital bone)
Phacyngeal tonsd 3

f
and the laryngeal Choanae o } | Eonaey
pharynx. %i Vg,
Palatoph == Y
* Nasal Pharynx ety D aeag o

* This lies above .the soft eplglottis e3> T -
palate and behind the . |
nasal cavities Inlet of largnx/

* In the submucosa of the
roof is a collection of lymphoid
tissue called the pharyngeal
tonsil

———————————

Esaphagus<




Interior of the Pharynx

o shull ibasilar part of ocoipital hnnr

 The pharyngeal isthmus is 2 ety o
the opening in the floor 8§\ Yl s ’,;,,.‘.,,....
between the soft palate e SRR v
and the posterior
pharyngeal wall.

W g i e, L
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* Onthe lateral wallis the
opening of the auditory s -_~
tube, the elevatedridge @ |
of which is called the '-
tubal elevation.

tsaphagus<
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Pharynx from Inside:

J A coronal section shows three anterior
openings:

 Thechoanae(posterior openingsof thenasal
cavity, which lead to the nasopharynx)

* Theoropharyngeal isthmus (theopening of the
oral cavity, which leads totheoropharynx).

* Theepiglottis contain the inlet of larynxtnird opening).

* Airentersthroughtheinletof thelarynxto
reach the trachea, whichliesanteriortoboth
thepharynx and the esophaqgus.




Interior of the Pharynx

 The pharyngeal recess e
is a depression in the i,
pharyngeal wall behind SN
the tubal elevation .; S e e

* The Ve ".Ai':!s 5 ' %TE“E
salpingopharyngeal %4 i T
foldis averticalfoldof @ [ fi}
mucous membrane el S
covering the TR
salpingopharyngeus R e NEEEa
muscle. L '

* Thesalpingopharngeal A )

fold lie within the mid- -
sagittal section. 1

@ ELSEVIER, INC. - NETTERIMAGES.COM



Oral Pharynx

* This lies behind the oral
cavity Mid-sagittal section

* The floor is formed by the ‘
posterior one third of the
tongue and the interval
between the tongue and
epiglottis.

Tous s Nasopharynx
Pharyngeal top#

Pharyfaeal recess

Torus levatorius
(fold overlying
levator veli palatini)

\ Fold overtying
i palatopharyngeal
sphincter

Salpingopharyngeal fokﬁ

Palatoglossal fold (margin of
oropharyngeal isthmus)

* Inthe midline is the . 2 e
median glossoepiglottic N 7 | -
Lingual tonsils

fold and on each side the
lateral glossoepiglottic fold.  epiglottis



Oral Pharynx

e The depression on Connection between tongue

and epiglottis is called

each side of the media aryepiglottic

. . (glossoepiglottic) fold and
glOSSOE plglOtth fOId the space between themis

iS ca"ed the Va"ecula called vallecula which isa

saliva-collectingsite

Torus tubarius

e Onthe lateral wall on
each side are the

palatoglossal and the IR 7 === | (et
SN S l ';/, , \.'\, :w "'! ~—— Salpingopharyngeal mﬁ
palatopharyngeal iy W i S:;Z::f!w.m;*
Laryngopharyny 2 I (s
arches or folds and the . | e
. . ==, £ /4 gt — Laryngeal nlet
palatine tonsils S

Eine v 4

between them.



Oral Phal’ynx

* interval between
the two
palatoglossal
arches is called the
oropharyngeal
isthmus and marks
the boundary
between the mouth
and pharynx.

A

Nasal cavity

Palatoglossal fold (margin of
oropharyngeal isthmus)

& Nasopharynx
it O'OPharynx
B Laryngopharynx

Tongue

Lingual tonsils

Vallecula

Pharyngeal tonsil
Pharyngeal recess

Torus levatorius
('O'd ()Vﬁ”yng
levator veli palatini

Fold overlying

palatopharyngeal
sphincter

Salpingopharyngeal f(*ﬁ

er— Palatine tonsil
Palatopharyngeal arch ?

{overlies
palatopharyngeus

muscle)

Laryngeal inlet

2\
22



J/
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1)

2)

3)

Additional Notes

The nasopharynx starts at the base of the skullendingin the
soft palate. A

tubal elevation =

Pharyngeal tonsil

Eustachian tubelies at the lateral wall startingbya
structure called tubal elevation, while downward toit Isthe
salpingopharyngeal fold (process) closely related to the
roof where pharyngeal tonsils are located.

Pharyngeal recess

L Torus levatorius
{fold overlying
levator veli palating

Fold overlying

palatopharyngeal
sphincter

atart—] - Salpingopharyngeal 10&@

et il Palatine tonsil
\ .’ by

Palatoglossal fold (margin of
oropharyngeal isthmus)

So tonsilsin humanbody consists of ::

I Nasopharynx

Palatine tonsil. (At the lateral wall of the oropharyngeal

isthmus between the Palatopharyngeal and palatoglossal
folds).

Pharyngeal
tonsil

Tubal tonsil

Lingual tonsil. (Under the posterior 1/3 of the tongue).

Palatine
tonsil

Pharyngeal tonsils (at the upper surface of the nasopharynx)
, that could be enlarged and inflamed leading to adenoid,
which symptoms include blocking the nasopharynx
resulting in snorting aswell asbreathing orally especially
in children.

Lingual
tonsil



Additional Notes

= Oral pharynxontheother hand contains
palatinetonsils on thelateral wall of its
oropharyngeal isthmus, where infections
at that tonsils is named “Tonsillitis”.

= Epiglottisis a structure covering larynx inlet, as
false (upward) and true (downward and
responsible of speech )vocal cords exist.

Pharyngeal
tonsil

Tubal tonsil

Palatine
tonsil

= Piriform fossa (books says it is sinus) is a
depression between the pharynx and larynx, that
is a common site for lodging of a foreign body
especially fishbone, although its helpful by
narrowing possible obstruction sites for
physicians while treating such cases.

Lingual
tonsil



Laryngeal Pharynx

* This lies behind the opening into the larynx.

* The lateral wall is formed by the thyroid cartilage and
the thyrohyoid membrane.

* The piriform fossa is a depression in the mucous
membrane on each side of the laryngeal inlet



Sensory Nerve Supply of the Pharyngeal

Mucous Membrane
 Nasal pharynx: The )
maxillary nerve (V2) R —
* Oral pharynx: The " ‘17 |
glossopharyngeal
nerve

* Laryngeal pharynx « This nerve enters
(around the entrance | thelarynx mucosa

into the larynx): The between the st (U |,

: T | middle and R roeanene |
Internal laryngea inferior constrictor e .

branch of the vagus muscles of the

n e rv e p ha rYnX- © Elsevier. Drake et al: Gray's Anatomy for Students - www.studentconsult.com




Sensory Nerve Supply of the Pharyngeal
Mucous Membrane

Blood Supply of the Pharynx.
Ascending pharyngeal,

tonsi
arteri
maxi

-Ymp

ar branches of facial

es, and branches of

ary and lingual arteries.

n Drainage of the

Pharynx.

Directly into the deep cervical
vmph nodes or indirectly via the

retropharyngeal or paratracheal

nodes into the deep cervical nodes.

A

[Va]  Pharyngeal branch of [V,]

i
- - - ; ! £ ; ]
: | |”"({ ” r’ 3 g
L\
\ i/ 4} |'| aryngea Laryngophary
Pharyngeal . il [branchof P | “ 08 X]
branch of [IX] "\\ f:', L
\ : 4 Superior
/ " |aryngeal nen

External laryngeal branch of | — 3
superior laryngeal nerve of [X] L

© Elsevier. Drake et al: Gray's Anatomy for Students - www.studentconsult.com



Pharyngeal branch
(supplies roof of nasopharynx)

Superficial temporal artery

Maxillary artery

s Hereisthecommoncarotid Ascending e
artery dividing into external
and internal carotid arteries,
and while external carotid
gives ascending pharyngeal
aswell as facial artery,
internal carotid hasno Lingual artery
branches (in the neck). Pl S

Tonsillar branch Ascending pharyngeal artery

Internal carotid artery

Pharyngeal branche:

Common carotid artery
Inferior thyroid artery

Thyrocervical trunk

Subclavian artery
© Elsevier. Drake et al: Gray's Anatomy for Students - www.studentconsult.com



Important: Pr. Aimuhtaseb did not mention all of deglutition, you can just study slide that comes

after, but he said that we should read the whole process, so | am going to leave it to your choice (I
don’t feel like muscles names are important though).

The Process of Swallowing (Deglutition)

* Masticated food is formed into a ball or bolus on the dorsum of
the tongue and voluntarily pushed upward and backward against
the undersurface of the hard palate

* This is brought about by the contraction of the styloglossus

muscles on both sides, which pull the root of the tongue upward
and backward

« The palatoglossus muscles then squeeze the bolus backward
into the pharynx.




The Process of Swallowing (Deglutition)

* From this point onward the process of swallowing
becomes an involuntary act.

* The nasal part of the pharynx is now shut off from the oral part
of the pharynx by the elevation of the soft palate.

* the pulling forward of the posterior wall of the pharynx by the
upper fibers of the superior constrictor muscle, and the

contraction of the palatopharyngeus muscles. This prevents the
passage of food and drink into the nasal cavities



* The larynx and the laryngeal part of the pharynx are pulled
upward by the contraction of the stylopharyngeus,
salpingopharyngeus, thyrohyoid, and palatopharyngeus muscles.

 The main part of the larynx is thus elevated to the posterior
surface of the epiglottis, and the entrance into the larynx is closed.

* Thelaryngeal entrance is made smaller by the approximation of
the aryepiglottic folds, and the arytenoid cartilages are pulled
forward by the contraction of the aryepiglottic, oblique arytenoid,
and thyroarytenoid muscles.



* The bolus moves downward over the epiglottis, the closed entrance
into the larynx, and reaches the lower part of the pharynx as the
result of the successive contraction of the superior, middle, and
inferior constrictor muscles.

* Some of the food slides down the groove on either side of the
entrance into the larynx, that is, down through the piriform fossae.

* Finally, the lower part of the pharyngeal wall (the cricopharyngeus
muscle) relaxes and the bolus enters the esophagus.



Additional Notes

> Eating is a complex process, which encompasses many steps going as:

1) Upon food (bolus) enter pressure is made in the oral cavity.

2) Soft palate sense it then close the oropharynx (oropharyngeal isthmus) by moving
downward, while the base of the tongue goes upward. (To increase the
oropharyngeal pressure).

3) After the bolus pass, the soft palatereturns upward and backward, so the posterior
wall of the pharynx moves forward by a constrictor muscle leading to a closure of the
nasopharynx (sofood don’t slide upward).

4) When a bolus moves down into the pharynx, it should not enter the laryngeal inlet,
asdoing so would trigger coughing reflexes until the bolus is expelled. To prevent
this, the bolus pushes the epiglottis downward and backward, while the larynx
moves upward along with the pharynx.

This causes complete closure of the laryngeal inlet, directing the bolus into the
esophagus.



Palatine Tonsils

The palatine tonsils are two masses of

lymphoid tissue, each located in the o ltfilters bacteria,

virusesand foreign

depression on the lateral wall of the oral bodies in children,
part of the pharynx (oropharyngeal andit S?t”“ks with
. aging after
isthmus) between the palatoglossal and adulthood, making
palatopharyngeal arches inflammation of it
I less common( like
Each tonsil is covered by mucous onceinstead of
membrane, and its free medial surface thrice ayear).

projects into the pharynx
o Whereitis closely

The surface is pitted by numerous small related to the
openings that lead into the tonsillar mucosa.

Cropharynx
crypts. ___—"" 0 Hereit’sloosely

The tonsil is covered on its lateral surface by connectedmaking
aroom for nerves

a fibrous capsule loose connective tissue. .4 blood vessels to
pass into.




Palatine Tonsils

The capsule is separated from the
superior constrictor muscle by
loose areolar tissue

and the external palatine vein (Or supra
palatine vein, along its course it pierces

the superior constrictor muscle.) 2 Soft palte |

. . . ) ; \ Uvula
descends from the soft palate in this tissue & \ l |
to join the pharyngeal venous plexus

Pa,lating‘tonslls

Lat ltoth : trict | » Lateral surfaceis .4
dateral to tne superior constrictor muscie close to common

lie the styloglossus muscle, the loop of the| carotid artery,

facial artery, and the internal carotid tonsillarbranch
of facial artery

artery. and veins Oropharynx

The tonsil reaches its maximum size
during early childhood, but after puberty
it diminishes considerably in size.




Additional Notes

dWeperform a tonsillectomy because Streptococcus bacteria, which cause
tonsillitis, may spread to the joints (leading to arthritis), the heart (causing
rheumatic fever), and the kidneys (causing glomerulonephritis).
Since the human body contains abundant lymphoid tissue, removing the tonsils
does not causeany significant harm.

JIf tonsillectomyis tobe donein case of repetitive inflammationin children (4 or 5
times) patient should be under observation for 24 hours as post-operative
bleeding coming from the vein is possible due to its course along superior
constrictor muscle, as the physician might cut the vein or artery accidentally
while doing the tonsillectomy then ligate it, this connection could be released
whenever the constrictor muscle contract, that operation is totally safefor the

body in case of function as there are other lymphoid tissues in the body to
compensate.




Blood Supply

* The tonsillar branch of the facial
artery. The veins pierce the superior

constrictor muscle and join the
external palatine go to

pharyngeal plexus of veins, the
pharyngeal, or the facial veins.

* Lymph Drainage of the Tonsil.

* The upper deep cervical lymph
nodes, just below and behind the
angle of the mandible




Waldeyerls R]ng Of Lympho-ld TiSSU eFunction: Filtration

* The lymphoid tissue that surrounds
the opening into the respiratory
and digestive systems forms a ring.

* The lateral part of the ring is formed
by the palatine

tonsils and tubal tonsils
(lymphoid tissue around the
opening of the auditory tube in
the lateral wall of the
nasopharynx)

of bacteria.

WALDEYER'S RING

An interrupted circle of protective lymphoid tissue
at the upper ends of the respiratory and alimentary
tracts

Upper midline
Pharyngeal — | in nasopharynx
tonsil (adenoid)

Tubal rﬂ?al—/) Afround openin%s This ring s
tonsil lonsil | Lof audifory Tube|  around the
eustachian tube oropharynge
al isthmus.

| Palatine

| tonsil

Palatine Either side of
tonsil [ | oropharynx

Lingual

tonsil

\ Under mucosa of
posterior third
of tongue

The pharyngeal tonsil in the roof of the nasopharynx forms the
upper part, and the lingual tonsil on the posterior third of the

tongue forms the lower part.






Innervation of the tongue can be classified into general and
special sensation, and further divided into sensory and motor.

Sensory Innervation
Anterior two thirds: Lingual nerve branch

of mandibular division of trigeminal nerve Important!

(general sensation) and chorda tympani Motor: Hypoglossal (XI1), except How does the posterior 1/3

branch of the facial nerve (taste). Palatoglossus: Pharyngeal branch  have taste sensation even
o of Vagus (X) though it does not contain

Posterior third: Glossopharyngeal nerve taste buds?

(general sensation and taste (through Posterior 1/3 .

cercusvallate papillae).

Blood Supply Sensory and Taste: . tt.lat s because .

The lingual artery, the tonsillar branch of the Glossopharyngeal (IX) ClrcumuallaFe papillae

facial artery,(both are branched from the are present in the

external carotid artery, and each of them gives a ‘ ' | anterior part, but its

tonsillar branches but the lingual one supplies Sensory: Lingual branch of V3

development belongs to
(derived from) the
posterior one (so it’s
innervated by
glossopharyngeal
nerve).

from Trigeminal (V)

the tongue) and the ascending pharyngeal artery
supply the tongue.

Veins are opposite to the arteries.

The veins drain into the internal jugular vein.

Taste: Chorda tympani
branch of Facial (VII),

carried by

lingual branch

Lymph Drainage (Next slide)

tip: Submental lymph nodes.

Sides of the anterior two thirds: Submandibular and deep
cervical lymph nodes.

Posterior third: Deep cervical lymph nodes.

Anterior 2/3



Notes on lymph drainage

d The lymphatic drainage of the oral cavity and the tongue:

* The parts on the midline (e.q. tip of the tongue, tip of the nose,
the philtrum and the mid of lower lip) drain to submental lymph
nodes.

e Other parts to the submandibular, and then continues to the
deep cervical lymph nodes



The Palate

The palate forms the roof of the mouth and the floor of the nasal cavity. W

overlying incisive

It is divided into two parts: the hard palate in front and the soft
palate behind.

Palatine
rugae

Hard Palate: The hard palate is formed by the palatine processes of the maxill: I
the horizontal plates of the palatine bones. /B

. . . . Hard palate /
The laying mucosa (dense connective tissue) is adherent to the |

periosteum on the hard palate forming grooves (palatine rugae)

It is continuous behind with the soft palate.



The Palate

A bony spine on the hard palate serves as

the attachment site for the palatine tendon

(the main part for soft palate formation ——

through the tendon extension), which
contributes in the formation process.

In the hard palate there are a greater and a
lesser palatine foramens through which the . 9

greater and lesser palatine vessels and
neruve pass.

Incisive papilla
overlying incisive

Palatine

A rugae



The Palate

» The soft palate is a muscular structure composed of five muscles and
covered by mucosa. It can move either upward and backward or
downward and forward, depending on the functional need:

When it moves upward and backward, it closes off the nasopharynx, as
seen during vomiting, to prevent material from entering the nasal cavity.

* During mastication, tension is needed in the oral cavity, so the soft palate

closes the oropharyngeal isthmus by moving downward. This helps
increase intraoral pressure.

* During swallowing, the soft palate suddenly elevates to open the
oropharyngeal passage, allowing the bolus to pass into the oropharynx.



Muscles of the soft palate

 The mucous membrane covers the upper and
lower surfaces of the soft palate.

* The palatine aponeurosis is a —[palatine aponeurosis is
fibrous sheet attached to the made from right and left
posterior border of the hard tensor veli palatini muscles

lat ( tarts f th that meet in the midline in
palate (startsfrom tne which their extension makes

spine) the uvula.
Tensor= tense soft palate.

* Itis the expanded tendon of the tensor veli .,
palatini muscle. | e
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Muscles of the Soft Palate

The muscles of the soft palate are the tensor veli
palatini, the levator veli palatini (elevation to close
the nasopharynx), the palatoglossus, the
palatopharyngeus, and the musculus uvulae

The muscle fibers of the tensor veli palatini converge as they
descend from their origin to form a narrow tendon, which turns
medially around the pterygoid hamulus

The tendon, together with the tendon of the opposite
side, expands to form the palatine aponeurosis

When the muscles of the two sides contract, the soft palate is
tightened so that the soft palate may be moved upward or
downward as a tense sheet.




 Levator veli palatini :

Origin: Petrous part of temporal
bone, auditory tube.

Insertion : Palatine aponeurosis

Innerv.: Pharyngeal plexus

Action: Raises soft palate
(To close nasopharynx)

 Tensor veli palatini

Spine of sphenoid, auditory tube

With muscle of other side, forms
palatine aponeurosis

A 4

Pharyngeal plexus is located in
the posterior wall of the
pharynx. It is made from 3
nerves:

glossopharyngeal, accessory
and vagus nerve (cranial
accessory through vagus(.

Nerve to medial pterygoid from stem of

mandibular nerve (exception!!!)
Tenses soft palate

Levator veli palatini sling

Superior pharyngeal
constrictor

Posterior tonsillar pillar
(Palatopharyngeus)

[a®]



 Palatopharyngeus
As we said ,it locates at posterior
arch of palatine tonsil And
palatoglossus locates at anterior
arch of palatine tonsil.

* Innervation: Pharyngeal plexus

* Elevates wall of pharynx, pulls
palatopharyngeal folds medially.

[ Musculus uvulae

* Pharyngeal plexus (All soft palate muscles are innervated by the
* Elevates uvula (soft palate). pharyngeal plexus, except for the tensor veli

« Present in the midline of soft palat. | palatini, which is innervated by the nerve to the
medial pterygoid (a branch of the mandibula

\_heruve). )

~




Movements of the Soft Palate

» Itis important to close nasopharyngeal cavity Frontview
during vomting or swallowing esolc dna,
oropharyngeal isthmus during mastication, ta
mid line location tow cavities are opening

Hard palate/soft palate
junction

> Inrest, the soft palate is essential for the articulation of
vowels. During the production of nasal sounds like the letter
'N', the nasopharyngeal isthmus remains open while the
oral cavity is blocked, allowing air to escape through the
nose.

» Conversely, for oral sounds, the soft palate elevates to
close the nasopharyngeal isthmus, directing airflow
through the oral cavity.

» Additionally, the soft palate plays a role in respiration, as it
allows for switching between nasal and oral breathing.



Nerve Supply of the Palate

* The greater and lesser palatine nerves from the maxillary division of
the trigeminal nerve enter the palate through the greater and lesser
palatine foramina.

Nasopalating
A/ nerve

* The nasopalatine nerve, also a branch of the maxillary nerve, enters the
front of the hard palate through the incisive foramen. (opposite to
greater palatine artery).

* The glossopharyngeal nerve also supplies the soft palate through Sy
pharyngeal plexus.

1 Blood Supply of the Palate :
* The greater palatine branch of the maxillary artery, the ascending

palatine branch of the facial artery, and the ascending pharyngeal [ A e
artery. Ll
Branches from ascending palatine
artery of facial artery and palating
D Lym ph Drainage Of the Palate . b!:mf’;h of ascending pharyngeal artery

© Elsevier. Drake et al: Gray's Anatomy for Students - www.studentconsult.com

 Deep Cervical Lymph Nodes.

* Inthe hard palate there is incisive fossa which contains incisive foramen. greater palatine artery
supply nasal cavity (supply hard palate then go through incisive foramen to supply nasal cavity.



* The palatoglossal arch is a fold of mucous

membrane containing the palatoglossus muscle, A disease like (Diphtheria(
which extends from the soft palate to the side of
the tongue.

causes enlarging of uvula

* The palatoglossal arch marks where the mouth
becomes the pharynx.

* The palatopharyngeal arch is a fold of mucous
membrane behind the palatoglossal arch

* runs downward and laterally to join the
pharyngeal wall.

* The muscle contained within the fold is the
palatopharyngeus muscle.

v ' 'h/ ‘.‘:o‘ ' 4
Palatine tonsil lies between
* The palatine tonsils, which are masses of palatoglossal and palatopharyngeal
lymphoid tissue, are located between the arches.

palatoglossal and palatopharyngeal arches.
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