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objects
1-Describe general features of the major openings of facial skeleton.
2-Discuss briefly how the face is developed.-Review the trigeminal 
nerve and describe nerve supply of the face.
3-Explain the importance of blood supply and lymph drainage of the 
face.
4-Follow up the course of facial nerve from its point of central 
connections, exit and down to its target areas. Make a list of types of 
nerve fibers it contains.
5-Describe the basic structure of the scalp. Make a list of its layers.
6-Describe briefly the muscles, nerve supply and spaces between 
layers.
7-Make special note of the venous drainage of face and scalp.

Thursday, May 16, 2024 2



supraorbital foramen.

Infraorbital foramen.

Mental foramen.

Zygomaticofacial foramen.
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Norma frontalis
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Nerve 
Supply of 

Face

Sensory

Trigeminal for skin 
of All Face, Except

Skin over angle of 
mandible 

Great Auricular 
nerve

Motor

Facial Nerve 
supplies all 

muscles of face
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Trigeminal Nerve

It is the largest cranial nerve.  
It is a mixed nerve carrying sensory and motor 
fibers.
It is sensory to skin of scalp, face (except …….) 
It carry the sensation of the teeth, oral and 
nasal cavities 
It is motor to the 4 muscles of mastication + 
mylohyoid, anterior belly of digastric, tensor 
palate & tensor tympani. 
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Sensory root larger than the motor

Skin over angle of the mandible
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Site of Trigeminal Nerve
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Trigeminal impression: a 
small depressed area near 
the apex, it lodges the 
trigeminal ganglion.

Called Trigiminal cave » 3 branches coming out
1- mandibular from foramen ovale

2- maxillary from foramen rotundum
3- ophthalmic from superior orbital fissure

93 .
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mandibular

maxillary
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By branches of trigeminal
nerve Ophthalmic 

division
Maxillary 
division

Mandibular
division

 supratrochlear
 supraorbital
 palpebral br. of 

lacrimal
 infratrochlear
 external nasal

 zygomaticofacial

 zygomaticotemporal

 infraorbital

 mental 

 buccal
 auriculo-temporal
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 علطب داه طخلا و tip of the nose لا نم طخ مسرنب
 دحل قوفل علطي و medial angle of the eye لا دنع
skull لاب ةيلاع صنلاب ةطقن رتكا يه يلا vertix لا

 ophthalmic لاب فلا supply لا طخلا داه قوف يشا لك

 ينب لصاولا طخلا
قرزا مهنول يلا ينتمجنلا

 angle ل tip of the nose لا مادق نم
of the mouth انا و قوفل علطب نيدعب 

lateral angle of the eye لا نم يشمب

 لاب supplied ينطخلا لوده ينب يلا area لا
maxillary )ةيرهزلا موجنلا ىلع اوهبتنا(

 لا هعنم دخايب و قوفل علطب نيدعب chin لا دحل inferior lip لا نم
anterior part of the auricle )لا ادع ام angle of the mandible( 

 mandibular لاب supplied ياه ةقطنلما
)رمحلا موجنلا ىلع اوهبتنا(

&
&

& &

↳

&
&

&
&

*

&



Thursday, May 16, 2024 11

lateral لا ةيحان forhead لاب علطب و supraorbital foramen لا نم علطب

 لا ياه trochlear nerve ب supplied يلا superior oblique muscle لا اهيلع يدعبtrochlea لا اهمسا orbit لاب ةقطنم يف
trochlea اهقوف يف foramen هنم علطب nerve وه يلا supratrochlear نوكب medial to supraorbital لل لصوب و vertix 

 supratrochear foramen يف ام يز trochea لا
 يف supratrochlear nerve لا هنم علط يلا

infratrochlear foramen هنم علطب infratrochlear 
nerve لا يذغب dorsal aspect of the nose and 

medial part of the angle of the eye 

 نع ةلوؤسلما lacrimal gland لا انع lateral aspect of the eye لاب
 branch of ophthalmic nerveاهلحورب gland لا ياه و عومدلا
 palpebral branch of  همسا branch هنم لطب اهدعب و ماع لكشب

lacrimal nerve لمعب supply to the skin over lacrimal gland 
)eye lid ينعي palpebral ةملك(

 نم علطيب
 nose لا
 لا ينب

cartilage 
and bone 

 لمعي لزنب و
supply to 
tip of the 

nose
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Non hairy part of the scalp

 عم هعات ناكلما يذغب infraorbital foramen لا نم علطب
 wing of the nose لا يه يلا ala of the nose لا

&

f
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auricle لا نم يماملاا ءزجلا يذغب و نذلاا ماما

Supplies the skin over buccal area ( cheek area )

Supplies skin over the chin G

↳

↳



leaves the skull
through the stylomastoid
foramen.

Facial nerve 
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 يذغي و فلخلل posterior auricular branch لا همسا branch يطعي حار 
-occipital belly of occipito يه يلا scalp لا عات فلخلاب يلا ةلضعلا

frontalis muscle لل يذغب و digastric muscle and stylohyoid



After exit from stylomastoid
foramen , facial n gives :
1) Post auricular n to occipitalis
2) Br to post belly of digastric
3) Br to stylohyoid

All sensory & parasympathetic fibers
leave the facial n within the petrous bone
Therefore at the stylomastoid foramen
facial n is purely motor

 posterior wall of middle ear لا ىلع اهدعب medial wall of middle ear لا ىلع يشام نوكب
 greater petrosal and لا يز sensory and parasympathetic لا تعات branches لاىطعا

nerve to stapedius muscle and chorda tympani يذغي حار علطي سب و muscle طقف 
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Facial n enters parotid gland and 
divides into its 5 terminal 
branches which emerge from 
anterior border of parotid to 
supply muscles of facial expression

It gives it’s 
terminal branches 
inside substance 
of parotid gland 

 يف ناك ول هنلا مهم يشلاا داه
tumor or abscess inside the 

gland تلمع و طرشلماب تحتف ول 
lesion vertically ةضرع نوكتب 

 branches لا ياه عطقت كنا
 اهحتفي هدب حارج يا امياد ناشع
 اونوكب horizontally تاحتف لمعب

parallel to fibers
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Facial nerve  carries general sensation from 
concha of ear to Spinal N of trigeminal

Just 
remember

Herpes zoster affecting the facial nerve may cause skin eruption on concha of the ear 

 lower motor neuron لمعب herpes لا
lesion لاب facial nerve  هلريصي الم 

activation ب stress وه و يشا يا وا 
 داه ناكم نيو rupture to skin لمعي بحب
 لا داه يلا skin لل نوكب rupture لا

nerve هلماع supply كدب سب كيه ناشع 
concha لاب رود نوعت vesicles ىلع رودت



Layers of the face:

 Skin:   has rich blood 
supply (rapid healing)

Superficial fascia : 
contains muscles, 
vessels and nerves of  
the face     

 No deep fascia in most 
of the face (to allow for 
facial expressions)
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 ءزج deep fascia هيف يلا ديحولا ءزجلا
buccal fascia لا همسا فلخلا نم

v



1- Present in the superficial 
fascia

2- Arranged around orifices 
(openings)

3- May have bony origin ,but

4- Supplied by facial nerve

5- Produce the different facial 
expressions
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Facial 
motor N

Facial nerve

Facial Nerve VII
Lesions 

Cortico-nuclear fibers
Upper motor neurone lesion

UMNL

Lower motor neurone lesion
LMNL
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nucleus لا لصوا ام دحل cortex لاب lesion لا ريصي الم

هسفن nerve لاب وا nucleus لاب lesion لا نوكي الم

 pones لاب ةدوجوم nucleus of facial nerve يف هنا ركذتن اولاعت
 upper part لا نع لوؤسم يلا upper part of the nucleus لا و

of the face )دخاتب )رمحلاا نوللاب يلا corticonuclear bilateral 
corticonuclear pathway لا همسا و motor areas يننتلا نم

 هنا بعص bilateral دخايب ناشع
 upper part of the face لاب
 upper motor neuron هيف ريصي

lesion لا اما lower part of the 
nucleus لا نع لوؤسم lower 

part of the faceنم طقف دخايب 
contralateral area لا

Z

Z

S



Lesions of Facial Nerve
Supra nuclear lesion:
• It is UMNL
• Only the lower part of face of contralateral 

(opposite side) is paralyzed

Nuclear and infranuclear:
• All muscles upper & lower face ipsilateral (on 

same side) are paralyzed
• If lesion is at stylomastoid foramen: only 

motor paralysis ipsilateral
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greater petrosal and nerve to stapedius muscle and chorda tympani will not be affected 
W



Raise the
eyebrows.

Close the eyes
tightly  

Smile & show the teeth

How to test for integrity of Facial Nerve?

Taste  by putting salt /sugar/vinegar on 
ant. 2/3 of tongue Thursday, May 16, 2024 22

ةميلس chorda tympani هنلا معطلاب سحي ردقي حار

 اهانعم هكرحي رداق ناك ام ضيرلما ولف upper part of the face لا وه ءزجلا داه
 lesion bilateral لا نوكي مزلا رهظي ناشع سب upper motor neuron lesion هدنع

M

&



Raise your eyebrows  : 
note wrinkles in forehead

Smile or show me your teeth:
Note level of right & left angles of mouth

LMNL of left facial nerve
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 ياج paralysis لا هنلا lower شيل
 both parts upper and lower ب

↳



Close your eyes

Close your eyes & smile 
to show me your teeth

LMNL of left facial nerve
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 ينعلا وه يشلاا داهب يشا رطخا
 نكممف اهركسي رداق شم هنلا
 dehydration اهيف هلريصي
 اهمسا cornea لاب inflammationو

keratitis رسخي ضيرلما نكمم و 
 ضيرم يا مزلا كيه ناشع ..هنيع
 eye لاب متهت ةلكشم كيه نم يناعب

care لا بنجتت و dehydration 



UMNL

LMNL
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The scalp
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DEFINITION: It is the soft tissue that 
covers the vault of the skull. 

Extension
Anteriorly: Supra- orbital 
margin.   
Posteriorly: External 

occipital protuberance and 
highest nuchal line. 
Laterally: Superior 
temporal line.
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It extends from 
superior orbital 
margin to highest 
nuchal line

The scalp is the soft tissue that 
covers the vault of skull ( skull cap )

29



Scalp is 
attached 
laterally to 
the superior 
temporal 
lines
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سارلا ةرشق يه يلا dandruff لا علطتب يلا

&
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 لا تركست اذا علطتب cyst لا
gland لاب ناكم يا ب scalp

&
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 كرحت تبرج ول تنا ،aponeurosis لاب skin لا لصوب
limited نوكتب ةكرحلا سب كعم كرحتت حار كسار ةورف & ينتقبط رخا ىلع sliding اولمعب تاقبط ٣ لوا
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 هناك ف septum نايلم هنلا
<- ينعم ناكمب روشحم نوكب



Dense  CT is adherent to the walls of arteries 
so if an artery is cut, it bleeds profusely
(sooo much) as the dense CT prevents the 

artery from contraction or retraction.
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 mechanism of لوا
homeostasis الم 

 هنا bleeding ريصي
 ريصي

vasoconstriction 
 dense لا دوجو سب

connective tissue 
 ريصي عنمب داه
 construction يدنع
 لا كيه ناشع

bleeding بيهر نوكب 
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Attached to bone↳



Occipito-frontalis muscle
Origin:
Frontal bellies: are wider, partly 
united in midline, each arises from 
the skin of eyebrow. 

Occipital bellies: are narrower 
separated from each other by an 
extension of epicranial 
aponeurosis, each arises from 
lateral 2/3 of the highest nuchal 
line. 

Insertion: 
Epicranial aponeurosis 
A wound reaching this layer gaps 
because of contraction of the muscle) 

Thursday, May 16, 2024 40
بيرغ لكش هسارب كرتي و fibrosis ريصي حار كرتنا ول هنلا حرجلا طيختي مزلا ةلاحلا ياهب

I



Thursday, May 16, 2024 41



Nerve supply
Frontal bellies by temporal br. of facial nerve.
Occipital bellies by post auricular br. of facial nerve.
Action: 
a) Frontal bellies: pull the scalp forward and raise 
the eyebrows producing transverse wrinkles in the 
forehead skin. 
b) Occipital bellies: pull the scalp backwards
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لاثم سسبلا دنع ةيوق اهيقلاتب سب ناسنلاا دنع ةفيعض ياه ةكرحلا
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• A wound reaching this layer gaps because of 
contraction of the muscle
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Wound gaping
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 deeply و scalp لاب superficially ةقلاع هلا
 superior sagittal sinus ب بصتب

-

↳



This is where the scalp is mobile
(so it is the site of de-scalping!)

It is the site of collection of fluid, 
pus and blood, which can spread 
to the eyelids  black eye

Contains emissary veins
(so infection may extend to 
intracranial venous sinuses)
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Emissary Vein

Dural 
Venous 
sinus

skull
Scalp

Emissary veins connect veins outside the skull
with dural venous sinuses inside the skull .Thursday, May 16, 2024 48



Emissary veins have NO valves .
They help to keep intracranial 

pressure constant.

Danger of 
Emissary Veins 

They transmit infection 
from outside the skull to 
the inside.
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Blood or pus collected in the 
loose areolar CT layer
cannot pass to back of neck 
because of attachment of 
occipital bellies of occipito-
frontalis to the highest nuchal line 
, but can pass anteriorly since 
frontal bellies are not attached to 
bone ( but to skin of eyebrows) 
therefore blood can enter the 
eyelids resulting in 

“
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The 5th layer: Pericranium

It is the periosteum of the skull bones; at the sutures it is 
continuous with the sutural ligaments and it is continues with 
the inner perioesteum at skull foramina. 
Hemorrhage beneath this layer leads to a collection of blood 
(hematoma) that takes the shape of the underlying skull bone
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NERVE SUPPLY

By 10 nerves (5 pre-auricular & 5 are retro-
auricular: 4 sensory & 1 motor)
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NERVE SUPPLY
By 10 nerves (5 pre-auricular & 5 are retro- auricular: 4 

sensory & 1 motor)

In Front of the auricle
4 Sensory nerves: (branches of
trigeminal nerve)
1. Supratrochlear n. (from ophthalmic
n.) supplies skin of fore head
2. Supraorbital n. (from ophthalmic
n.) supplies skin of forehead up to
the vertex
3. Zygomaticotemporal n. (from
maxillary n.) supplies non-hairy part
of temporal region
4. Auriculotemporal n. (from
mandibular n.) supplies the hairy
1 Motor nerve:
Temporal branch of facial nerve supplies
frontal belly of occipito-frontalis.

Behind the auricle
4 Sensory nerves: (branches of
cervical spinal nerves)
1. Great auricular n. (C 2,3) supplies
skin of scalp behind auricle.
2. Lesser occipital n. (C 2) supplies
skin of scalp behind auricle.
3. Greater occipital n. (C 2) supplies
skin of scalp up to vertex.
4. Third occipital n. (C 2) supplies
skin of lower part of occiput.

1 Motor nerve:
Posterior auricular branch of facial nerve
supplies occipital belly of occipitofrontalis.
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Prof Azza Kamal

The scalp is formed of 5 layers.
Infection of scalp remains localised if in the dense CT layer but 
spreads if reaches loose CT layer
Emissary veins can transmit infection from scalp to the cranial 
cavity.
Scalp is richly supplied by arteries derived from external & internal 
carotid
Bleeding is profuse from scalp wounds because of the rich blood 
supply & arteries are  prevented from contraction or retraction 
because of the dense CT attached to their walls
Nerves supplying scalp are branches of trigeminal (infront of auricle) 
& cervical spinal nerves( behind auricle)



Examples of questions to assess the ILOs

MCQ

Infection in which layer of the scalp tends to spread ?
A. Skin
B. Dense connective tissue
C. Aponeurosis
D. Loose  connective tissue
E. Pericranium



• A 53-year-old banker develops paralysis on the right side of his face, which 
produces an expressionless and drooping appearance. He is unable to 
close the right

• eye and also has difficulty chewing and drinking. Examination shows loss 
of the blink reflex in the right eye to stimulation of either right or left 
cornea. Lacrimation

• appears normal on the right side, but salivation is diminished and taste is 
absent on the anterior right side of the tongue. There is no complaint of 
hyperacusis.

• Audition and balance appear to be normal. Where is the lesion located?
• a. In the brain and involves the nucleus of the facial nerve and superior 

salivatory nucleus
• b. Within the internal auditory meatus
• c. At the geniculate ganglion
• d. In the facial canal just distal to the gems of the facial nerve
• e. Just proximal to the stylomastoid foramen
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A 44-year-old attorney presents to a family practice office with a hat on her head and 
wearing dark sunglasses even though it is an overcast January day. Upon
taking off her glasses and hat a series of vesicles are visible above her left eye 
continuing to her hairline. The vesicles stop at the midline of her forehead, but extend
onto the dorsal surface of her nose and onto her left upper eyelid. There are no 
vesicles around or above her ears. She reports that she had pain in a similar pattern 
for a couple of days before the vesicles suddenly appeared. She can think of no change 
in habits or travel to account for the vesicles; she has infrequently left her home and
office during the past 2 weeks since she is preparing for a case before the Cailfiornia
Supreme Court. She had both chickenpox and mumps as a child. What is the
working diagnosis and explanation for the unique pattern of the vesicles?
a. Herpes zoster affecting the mandibular division of the trigeminal cranial nerve
b. Herpes zoster affecting the ophthalmic division of the trigeminal cranial nerve
c. Herpes zoster affecting the zygomatic branch facial cranial nerve
d. Mumps affecting the maxillary division of the facial cranial nerve
e. Mumps affecting her parotid salivary gland
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Thank you 
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