First Lab Presentation Guidelines:
Note:  the following list cannot be brought to class (as a memorization aid) when the presentation is given

Topics that need to be discussed in lab presentations (don’t waste too much time on chest wall!  Lungs and heart are far more important!)

Presentation starts superficially and moves deeper into thorax

Basic structure of the breast

Mammary glands- modified sweat glands, have ducts and secretory lobules, converge to form Lactiferous ducts which empty into nipple, suspensory ligaments are continuous with dermis of skin and support breasts
Be able to identify thoracoacromial, pectoral, and internal thoracic arteries

The thoracoacromial artery has four branches the acromial, the deltoid, the pectoral, and the clavicular
The internal thoracic arteries run on the right and left side supplying blood to muscles, also to the breasts.  branches to superior epigastric artery and musculophrenic artery.  Musculophrenic goes to diaphragm, epigastric continues down to abdomen.
Location and actions of pectoral muscles

Pectoralis major- origins at clavicle, clavicular head, and sternocostal head, these two come together to attach to a tendon which attaches the muscle to the humerus

It adducts, flexes, and medially rotates arm

Pectoralis minor- ribs 3-5 to coracoid process of scapula

Subclavius- from rib 1 to clavicle

These two muscles pull the tip of the shoulder inferiorly

Distinguish between medial and lateral pectoral nerves

-named for where they originate, the lateral is actually medial at level of pectoral muscles
Lateral pectoral nerve innervates pectoralis major while the medial innervates pectoralis minor and petoralis major

These nerves branch from spinal nerves.

What’s a spinal nerve?

31 pairs of them, connected to spinal cord by dorsal and ventral roots (sensory comes in dorsal and motor leaves ventral) leave spinal cord through intervertebral foramen (btw vertebrae) have dorsal and ventral rami, innervate things besides viscera

Relationships of intercostal muscles and vessels/nerves

Have 12 pairs of ribs making part of thorax wall, in between ribs lie the intercostal muscles.

Intercostal muscles have three layers- from superficial to deep: external, internal, innermost.  External run in the medial direction inferiorly while inner and internal run in the medial direction superiorly (hard to separate inner and internal)

External involved in inspiration- lifting ribs, inner and innermost in expiration

VAN vessel artery nerve, in costal groove, if moving inferior direction from inferior surface of rib (RIGHT SIDE OF CADAVER)
What is the pleural cavity and the parietal vs. visceral pleura?

Pleural cavities are spaces for the lungs on either side of mediastinum, lined by pleura (mesothelium and connective tissue) Parietal pleura is associated with pleural cavity wall and the visceral pleural adheres to and covers lung, they are continuous at root of lung

How do the lungs move in respiration?

Expansion causes air to come in because of difference in pressure.  Thoracic wall and diaphragm move.  Diaphragm contracts for inspiration as do external intercostals muscles, expand in three directions.  Diaphragm- inferior-superior, lower ribs- laterally, upper ribs  tilt sternum forward- anterior posterior.
Function of phrenic nerve

The diaphragm is innervated by the phrenic nerves, send motor information to diaphragm and relay sensory information from diaphragm.  They are spinal nerves with a cervical origin.  Branches also innervate pericardium and the mediastinal pleura.  
Differences in structure between right and left lungs

Right lung- three lobes, larger, two fissues- oblique and horizontal, right bronchus is wider, more vertical, has three lobar bronchi, one to each lobe.
Left lung- two lobes, one fissure- oblique, has lingual- tongue like structure that projects over heart bulge
Differences between pulmonary veins and arteries

Pulmonary arteries carry deoxygenated blood to the lungs for oxygenation.  Right artery is longer, must pass through mediastinum before it passes through root and hilum to lung.  Pulmonary veins take oxygenated blood to the heart (immediately to left atrium) for circulation  Pulmonary veins- inferior to pulmonary arteries.  Pulmonary arteries follow bronchopulmonary segments while pulmonary veins are intersegmental.
Contrast the fibrous and serous pericardium and What are the parietal vs. visceral layers of the serous pericardium?
The fibrous pericardium is the outer layer.  It is made of tough connective tissue and defines the borders of the middle mediastinum.  It is only one layer.  The serous pericardium is thin and has two parts- a parietal layer which lines the inner surface of the fibrous layer and a visceral layer that adheres to the heart.  Like the similarly named pleura of lungs in between there is a cavity, the pericardial cavity, with a small amount of fluid.  The parietal and visceral layers are continuous at the roots of the great vessels.

What is the blood supply and circulation pattern for the heart?

Like lungs that have bronchial arteries and veins, heart has two patterns of circulation going on.

Blood supply- through coronary arteries.  These arise from aortic sinuses off ascending aorta and supply muscle and other tissues of heart.  Venous blood passes through cardiac veins, most of which empty into coronary sinus which you see in the coronary sulcus.  In coronary sulcus by right atrium you see right coronary artery.  In the diaphragmatic side of coronary sulcus, right coronary artery approaches circumflex branch of left coronary artery.  The anterior interventricular sulcus has the great cardiac vein and the anterior interventricular branch of left coronary artery or LAD( site of myocardial infarction.  In posterior interventricular sulcus you have middle cardiac vein and posterior interventricular branch of right coronary artery..
Structures in atria and ventricles - including those of embryological importance

Right atrium- musculi pectinate, ridges which are anterior to and come from crista terminalis, a smooth muscular ridge.  See interatrial septum with fossa ovalis (what was foramen ovale in fetus), it is posterior wall of right atrium. Interatrial septum houses AV node. 
Right ventricle- tricuspid valve- btw right atrium and ventricle - attached to chordae tendineae which are attached to papillary muscles, they contract before ventricle contracts to prevent back flow.  Also see moderator band which is an elevated trabecula carnea (they are muscular ridges and bulges of right ventricle) carries right band of AV bundle.  
Left atrium- already seen interatrial septum and fossa ovalis, walls smooth except auricle with rough surface.
Left ventricle- see again papillary muscles to chordae tendinae, see interventricular septum which has outer membranous part and inner muscular part.
Contrast the function of the atrio-ventricular and arterial outflow valves

Atrio-ventricular valves and arterial flow jobs both prevent back flow, but in a different way.  Atrio-ventricular valves are attached to chordae tendinae which are attached to papillary muscles.  When these muscles contract, back flow is prevented.  Pulmonary and aortic valves are passive, controlled by hemodynamics.
Describe the pulmonary circulation

How do the heart and blood work together to oxygenate blood? Deoxygenated blood enters heart in right atrium through the superior vena cava or inferior vena cava or the coronary sinus.  It goes through the tricuspid valve into the right ventricle where it is pumped to lungs through pulmonary valve to pulmonary trunk which splits into pulmonary arteries.  Once oxygenated, it leaves the lungs through the pulmonary veins which empty into the left atrium.  Passes through the mitral valve to the left ventricle where it is pumped out through aortic valve to aorta.
Function of azygous venous system (in contrast to inferior vena cava)

Azygous veins drain blood from body wall and move it superiorly to empty into superior vena cava.  Blood from thoracic viscera can enter system if it anastomoses with veins.  It can return blood from lower part of body to heart if inferior vena cava is blocked.
What is the sympathetic trunk? and  Function of sympathetic nerves in the thorax

The sympathetic trunk is a nerve fiber with many ganglia, called paravertebral ganglia, running along the spinal cord.  It is where sympathetic nervesynapse and exit to innervate all parts of the body.  Preganglionic nerve fibers can move up and down the sympathetic trunk before they synapse.  They can also leave the sympathetic trunk without synapsing and go elsewhere to synapse.

When we think about thorax- sympathetics in lung to dilate bronchioles, sympathetics also innervate blood vessels, dilate coronary arteries, affect pacemaker increasing speed of heart
Sweat glands at skin, sympathetic innervation of intercostals?
Function of vagus nerve in thorax

Vagus nerve- parasympathetic from cranial nerve 10, does ALL parasympathetic innervation of thorax 
Examples include: Innervates pericardium

Can constrict bronchioles- affect respiration

Can affect heart- Can decrease speed of heart, Can constrict coronary arteries, can reduce force of contraction

Also gives branches to esophagus

