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Superior vena cava

Tributaries

Arises from the union of
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Subacromial subdeltoid bursitis

f

aver of bright fat, Several patterns of

commaon is thickening of the normal low
line, This can be of variable
severity, When markedly thickened, the

bursa can be seen to bunch against the

racoacromial ligament as the patient
ittempts to abduct their arm. Another
nattorn 1< where fliid daminatec Bl d .,||
palierniis wnere JI0 QOMmMinates. IO Wi

gravitate in the lateral recess when

patients are examined In the usual seated

position. In patients with underlying
nflammatory arthropathy the hursa mav
nfiammatory artn Gpainy € QuUrsa rmay
become markedly thickened. This is often
associated with increased Do

Q &4

"

QR



Shoulder

Axial

Sagittal

Coronal

)S 2 of tendon of long head

of biceps brach

US 1 of supraspinatus and
bacromial subdeltoid

ayer of bright fat. Several patterns of
subacromial subdeltoid bursitis are
dentified by ultrasound. The most
common is thickening of the normal low
reflective line, This can be of variable

ily thickened, the

hiircarcan he <cean to mrh aogainct Al
bursa can be seen to bunch against the

sever ”fyf .'v‘-' h en

coracoacromial ligament as the patient
attempts to abduct their arm, Another

pattern is where fiuid dominates, |

uid wil
tend to gravitate in the lateral recess when
patients are examined in the usual seated
position. In patients with underlying
nflammatory arthropathy, the bursa may
necome markedly thickened. This is often

associated with increased Doppler ignail

Subacromial subdeltoid bursal thickening: axial US ... -+

& b

QQ

Subacromial subdeltoid bursa

lhe subacromial bursa extends under the
acromion and coracoacromial ligament. Laterally

the bursa |

es over the superior surface of the
supraspinatus and infraspinatus tendons, and
extends beyond the lateral and anterior aspects of
the acromion, under the deltoid. It is generally
surrounded by peribursal fat, and in norma
ndividuals represents a potential space only.
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The bursa serves as a gliding mechanism between

A

the rotator cuff and coracoacromial arch. Although

s between the subacromial

communication ex
and subcoracoid bursae, there may be no

communication between the subcoracoid and

subscapularis bursae.,

PATHOLOGY

Subacromial-subdeltoid bursitis (Magnetic
Resonance Appearance in Shoulder
Impingement)

The changes in the subacromial bursa are generally
thought to be secondary to tendon degeneration

or tendinopathy as part of impingement Normally
the subacromial-subdeltoid bursa is small, with a
lat and noninflamed synovial lining. ldentification
of this structure, and of signal intensity within the

peribursal fat, can be used to describe subacromia

bursitis on MR images. Bursal inflammation is seen

as decreased signal intensity - or loss of peribursa

fat - on T1 weighted images and as increased
signal intensity - from associated fluid,
nflammation, and/or bursal proliferative disease
on conventional T2 or fat-suppressed T2 fast spin-
echo sequences. Although the changes of

Visible structures
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Subacromial subdeltoid bursal thickening: axial US ...
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Imaging
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Subacromial subdeltoid bursitis X

Supraspinatus
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Supraspinatus

Supraspinatus is one of the four rotator cuff
muscles of the shoulder joint
Origin

Scapula: supraspinous fossa
Insertion

Humerus: greater tuberosity
Innervation

Suprascapular nerve (C4, 5, 6).

Actions
t initiates abduction
As a member of the rotator cuff, it stabilizes the

shoulder joint

Visible structures
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Chinese name
Tianyou.

Acupuncture point posi
On the posterior border o

Needle track
Past the posterior edge o
capitis, or semispinalis ca

Target structure

Notes
Nil.

WARNINGS
The vertebral artery is 2




PRIMAL'S 3D ATLAS OF HUMAN ANATOMY OF THE HEAD AND NECK

3D Views Head and neck

Head and neck

Eye

Ear

Aerodigestive tract

Neck

Surface features

Bone regions

Nervous system

Masseter

Visible structures

Origin
The masseter consists of three overlapping layers. A
superficial part arises from the zygomatic process of the
maxilla and from the anterior two-thirds of the lower
border of the zygomatic arch. A middle part originates
from the deep surface of the anterior two-thirds of the
zygomatic arch and from the lower border of the
posterior one-third of the arch. A deep part arises from
the deep surface of xhe zygomatic arch.

Rk
St e
e tnree Iay 1 C!% as! wnwa
and bag }d’dﬁ toi \ﬁCr[ into the lateral surface of tre
Eﬁror oid process of the mandible
n +
Nerve supply

The masseteric nerve from the anterior division of the
mandibular nerve innervates the muscle

Vasculature
The arterial supply is derived from the transverse facial
branch of the superficial temporal, the masseteric
branch of the maxillary artery and the facial arteries.

Action
The e elevates the mandible.
Temporomandibular joint (TM))

The temporomandibular joint is a synovial joint and is
the articulation between the condyle of the mandible
and the squamous portion of the temporal bone. The
articular surfaces are lined with a layer of fibrocartilage
and there is also a fibrocartilagenous articular disc
(meniscus) dividing the jaw joint into superior and
inferior joint spaces. Each joint space is filled with
synovial fluid

Capsule of the joint;

The capsule extends from the neck of the condyle
around the articular margin; above it is attached just
anterior to the articular eminence anteriorly and to the



Ophthalmic nerve (right)







Abduction/adduction of the shoulder

oA e

Triceps brachii: long head

Triceps brachii: long head

Proximal attachment
Infraglenoid tubercle of the scapula.

Distal attachment
Posterior surface of the olecranon process of the
ulna.

Innervation
Radial nerve (C6, 7).

Blood supply

Muscular branches and superior ulnar collateral
and profunda brachii arteries from the brachial
artery.

Primary actions

1. Extension of the arm at the shoulder (Anim 1,
Anim 2, Movie)

Agonists: deltoid (posterior part), latissimus dorsi,
pectoralis major (sternal head), and teres major
Antagonists: deltoid (anterior part),
coracobrachialis, biceps brachii, and pectoralis
major (clavicular head)

Latissimus dorsi and pectoralis major (sternal
head) will act only against a heavy resistance and
their activity terminates as the arm reaches the
coronal plane. From this point, teres major will
take over.

2. Adduction of the arm at the shoulder (Anim)
Agonists: latissimus dorsi, pectoralis major
(sternal head), pectoralis major (clavicular head),
and teres major

Antagonists: deltoid (middle part) and

Visible structures
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External Ear . Middle Ear . Inner Ear
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Sound Transmission

Sound waves are oscillations of pressure in a medium such as air or liquid.
External sound waves are transmitted through the external and middle ear to the hair cells of the cochlea,

which act as auditory receptors.
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