Dissecting room worksheet: (6) Eye & sight
With reference to the TV demonstration, the eye models and in discussion with your demonstrator identify the key anatomical structures highlighted below and answer the associated questions.

1.  
Using the dry skulls review the bones that contribute to the structure of the orbit. Identify the superior orbital fissure and the following structures that pass through it: 
· oculomotor nerve
· trochlear nerve

· abducent nerve

· ophthalmic divisional of the trigeminal nerve
· superior ophthalmic vein

What important nerve passes through the inferior orbital fissure?
Branches of the maxillary division of the trigeminal (V2)
What, apart from the optic nerve, passes through the optic canal? 
Ophthalmic artery
What are the three main branches of the ophthalmic division of the trigeminal nerve?

Frontal, lacrimal and nasociliary nerves
Cranial nerves III, IV, V(1), V(2), VI, internal carotid and sympathetic carotid plexus all pass through the cavernous sinus or its walls. What are the clinical implications of this? 
The superior ophthalmic veins drain into the cavernous sinus, providing a potential route for the spread of infection from around the orbit, nasal sinuses and superior part of the face. This can lead to a cavernous sinus thrombosis and subsequent impairment of all the structures passing through it
2.  
Identify the following extraocular muscles on the prosected specimens: 

· levator palpebrae superioris
· superior rectus

· inferior oblique

· lateral rectus

· medial rectus

· inferior rectus

· superior oblique

Review the innervation and actions of the isolated muscles by looking at how they attach to the globe. (Beware, the actions of individual muscles in isolation and movements used to test individual muscle and cranial nerve function can cause a lot of confusion)

On the diagram below indicate which muscle is being tested as the patient is asked to make the indicated movements with their right eye.
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3.  
Review the afferent and efferent arms of the following reflexes: 

· corneal 
· pupillary light (ipsilateral and consensual)
· accommodation
4.  
Review the autonomic innervation of the eye: 

· Optic nerve and tract – pretectum – Edinger-Westphal nucleus (parasympathetic) – oculomotor nerve – ciliary ganglion – sphincter pupillae and ciliary muscles for miosis and lens thickening

· T1 – superior cervical ganglion – carotid plexus – branches of ophthalmic artery – dilator pupillae, tarsal muscle/ part of levator palpebrae superioris and blood vessels

What is Horner’s syndrome and how does it manifest itself in patients?

Interruption of cervical sympathetic innervation, characterised by:

· constriction of pupil (miosis)
· drooping of upper eyelid (ptosis)

· absence of sweating (anhidrosis)

5.  
Dissect the ocular globe and examine the plastic models to reveal the following components of the eye:
· cornea 
· anterior and posterior chambers
· iris
· ciliary body
· retina
On the prosections identify the lacrimal glands and the lacrimal ducts.

What are the functions of tears and what nerve provides the secretomotor  innervation to the lacrimal glands?

Tears keep the eye moist and with the action of blinking help to clear foreign bodies such as dust particles from the eye. Parasympathetic innervation is supplied by the facial nerve (CN VII) 
Where does the nasolacrimal duct drain to?
The inferior meatus of the nose[image: image2.png]
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