apicranial aponeurosis

1-Skin of the Face
The skin of the face is:
»Elastic
»Vascular (bleed profusely however heal rapidly)
»Rich in sweat and sebaceous glands
(can cause acne in adults)
> It is connected to the underlying bones by loose
connective tissue, in which are embedded
the muscles of facial expression

2-Superficial fascia of the face
Contains:

a-facial muscles

b-vessels & nerves

c-fat tissue (absent in the eye lids but it is well occiptal belly of
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Muscles of the face: muscles of the facial expression

General features
1-They lie within the superficial fascia

2-They take their origin from the facial bones
3-They are inserted into the skin

4- They are arranged around the three openings
of the face namely, the orbit, nose, and mouth
either as sphincters or dilators

5- They are supplied by the facial nerve

6- Embryologically, they are originating from
the mesoderm of the second branchial arch and
therefore are supplied by the facial nerve

7- Can be divided into two groups

1- Three large muscles
2- Many small muscles
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1- Three large muscles Muscles of Facial Expression: Lateral View

Epicranial aponeurosis (galea aponeurotica)

1-BUCCinat0r mUSCIe Subcutaneous tissue
2- Orbicularis oris muscle sin

Palpebral part of orbicularis oculi M:‘" =

Frontal belly (frontalis) of epicranius muscle | 2

Orbital part of orbicularis oculi muscle

Temporal fascia

Auricularis superior muscle

3- Orbicularis occuli muscle

Auricularis anterior muscle

Corrugator supercilii muscle (frontalis |
and orbicularis oculi, partially cut away) /‘a 7 —
A\ ceipital belly

(occipitalis) of

Procerus muscle Ao
epicranius muscle

Lewvator labii superioris muscle

Levator labii superioris alaeque nasi

alaeque nasi muscle
(partially cut away)

Levato r I ab i i Su pe r i O r i S Transverse part of nasalis muscle

Alar part of nasalis muscle
Zygomaticus minor ey b

Orbicularis oris muscle

Auricularis posterior muscls

Parotid
fascia

Masseteric fascia

Zygomaticus major

Zygomaticus minor muscle Investing layer of

(deep) cervical fascia

Levato r an g u I i O r i S Zygomaticus major muscle

Orbicularis oris muscle

R isori US Mentalis muscle

Depressor labii inferioris muscle

Deltoid
fascia

Depressor anguli oris

Depressor anguli oris muscle

Buccinator muscle

Depressor labii inferioris

Risorius muscle

M ental iS Platysma muscle

Sternum
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Muscle of the Cheek

Buccinator

Origin:

Upper fibers. from the maxilla opposite the
molar teeth

Lower fibers.from the mandible opposite the
molar teeth

Middle fibers: from the pterygomandibular
ligament

Insertion: At the angle of the mouth

the central (middle) fibers decussate, those
from below entering the upper lip and those
from above entering the lower lip

the highest (upper) and lowest (lower)fibers ey o
continue into the upper and lower lips, ) 4
respectively, without intersecting. ; _
The buccinator muscle thus blends and forms s
part of the orbicularis oris muscle. t\ I

Parotid
auct (cut)

AW

The muscle is pierced by the parotid duct. ‘,
Nerve supply: Buccal branch of the facial nerve | Buccinator muscie
Action: Compresses the cheeks and lips against Pterygomandibular raphe —————— |
the teeth (prevents accumulation of food in the . |

astibule supernior phanyngeal
\Y 10U ) constrictor muscle




Orbicularis Oris

Origin : The fibers encircle the oral
orifice within the substance of the lips
Some of the fibers arise near the
midline from the maxilla above and
the mandible below.

Other fibers arise from the deep
surface of the skin and pass obliquely
to the mucous membrane lining the
inner surface of the lips.

Many of the fibers are derived from
the buccinator muscle.

Insertion: angles of the mouth and
lips

Nerve supply: Buccal and
mandibular branches of the facial
nerve

Action: Compresses the lips
together (closes the vestibule of the
mouth)?!
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Orbicularis oculi -

The orbicularis oculi is a large muscle that . You
completely surrounds each orbital orifice
and extends into each eyelid

. || SHOUL

It has two major parts:

1-The outer orbital partis-aoroad ring that
encircles the orbital orifice and extends beyone
the orbital rim:;

2-The inner palpebral partisin the eyelids
and consists of muscle fibers originating in the
medial corner of the eye that arch across each
lid to attach laterally.

The orbital and palpebral parts have specific
roles to play during eyelid closure.
The palpebral part closes the eye gently
whereas
The orbital part closes the eye more
forcefully and produces some wrinkling on the
forehead
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Facial Nerve Branches and Parotid Gland in Situ

Temporal branches
" \
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Facial Nerve

As the facial nerve runs
forward within the
substance of the parotid
salivary gland it divides
into its five terminal
branches

ne temporal
ne zygomatic . N
ne buccal . TP AN g =

auricular nenve

Zygomatic
branches

5

ne mandibular

"he cervical

gland

Main trunk of facial nene
emerging from
stylomastoid foramen

Nerve to posterior
belly of digastric
muscle and to
stylohyoid muscle

Marginal mandibular branch

Parotid duct Cervical branch



A Maxilary artery and vein

Facial Muscle Paralysis

A-a lower motor neuron lesion

Damage to the facial nerve in

1- The internal acoustic meatus (by a

tumor)

2-The middle ear (by infection or

operation),

3-The facial nerve canal (perineuritis,

4- The parotid gland (by a tumor)

5- Lacerations of the face

will cause distortion of the face
drooping of the lower eyelid,

Transverse facial artery and vein | Superficial temporal artery and vein

lemporal branches

¥ 5

and the angle of the mouth will sag on Plhes N\ ——
c j / ’ dclal nerve (VI
the aff(?cted side. =~ Jf /5 g
Bell's palsy | Posteror auricular arten

Parotid duct

Retromandibular vein

Buccal branches

B-An upper motor neuron lesion
(involvement of the pyramidal tracts) will leave
the
upper part of the face normal
because the neurons supplying this part
of the face receive
corticobulbar fibers from both cerebral cortices.

Parotic gland

External caroid artery

Extenal jugular vein

Gervical branches



