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 The Scalp & The Face
Clinical Notes
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CLINICAL NOTES - Part 1
Laceration of the Scalp:
· The scalp has a profuse blood supply to nourish the hair follicles.
· Even a small laceration of the scalp can cause severe blood loss. 
· It is often difficult to stop the bleeding of a scalp wound because the arterial walls are attached to fibrous septa in the subcutaneous tissue and are unable to contract or retract to allow blood clotting to take place. 
· Local pressure applied to the scalp is the only satisfactory method of stopping the bleeding.
· In automobile accidents it is common for large areas of the scalp to be cut off the head as a person is projected forward through the windshield. 
· Because of the profuse blood supply, it is often possible to replace large areas of scalp that are only hanging to the skull by a narrow pedicle. Suture them in place, and necrosis will not occur.
· If the aponeurosis has been divided, the wound will gape open.
· For satisfactory healing to take place, the opening in the aponeurosis must be closed with sutures.
· Often a wound caused by a blunt object such as a baseball bat closely resembles an incised wound.
· This is because the scalp is split against the unyielding skull, and the pull of the occipitofrontalis muscles causes a gaping wound.
· This anatomic fact may be of considerable forensic importance.
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Scalp Infections:
· Infections of the scalp tend to remain localized and are usually painful because of the abundant fibrous tissue in the subcutaneous layer.
· Occasionally an infection of the scalp spreads by the emissary veins, which are valveless, to the skull bones, causing osteomyelitis. 
· Infected blood in the diploic veins may travel by the emissary veins farther into the venous sinuses and produce venous sinus thrombosis
· Blood or pus may collect in the potential space beneath the epicranial aponeurosis. 
· The bleeding tends to spread over the calvaria, being limited in front by the orbital margin, behind by the nuchal lines, and laterally by the temporal lines. 
· “Racoon eyes” from blood collecting inside the subaponeurotic space.
· On the other hand, subperiosteal blood or pus is limited to one bone because of the attachment of the periosteum to the sutural ligaments.
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Sensory Innervation and Trigeminal Neuralgia:

· Inflammatory condition affecting one or more of the three divisions of trigeminal nerve
· Gives rise to severe pain in the area of distribution of the affected nerve
· Ophthalmic division usually escaping.
· Surgical treatment may involve:
1. Alcohol injection of the trigeminal ganglion.
2. Section of the central root of the nerve or of the appropriate division.
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Blood Supply of the Facial Skin:
· The blood supply of the face is profuse so that it is rare in plastic surgery for skin flaps to necrose in this region:
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Facial Infection and Cavernous Sinus Thrombosis:
· The area of skin bounded by the nose, the eye, and the upper lip is potentially dangerous zone to have an infection
· It is drained by facial vein
· It has important communications with cavernous sinus
· Infection of this area may lead to:
1. Thrombosis of facial vein.
2. Infection may be transmitted to cavernous sinus leading to cavernous sinus thrombosis.
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Facial Muscle Paralysis:
· Damage of the facial nerve in the internal acoustic meatus (by a tumor), in the middle ear (by infection or operation), in the facial nerve canal (perineuritis, Bell's palsy), or in the parotid gland (by a tumor) or caused by lacerations of face will cause distortion of the face, with drooping of the lower eyelid ,and the angle of the mouth will sag on the affected side .This is essentially a lower motor neuron lesion .
· E.g. Bell’s palsy: paralysis of all muscles of face on same side of lesion (the patient cannot close his eye and cannot expose his teeth on the affected side) 
· An upper motor neuron lesion (involvement of the paramidal 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 will cause paralysis of muscles on the lower quadrant of face opposite to the side of lesion (the patient can close his eye but cannot expose his teeth on the affected side). Perseverance 
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Testing the Integrity of the Facial Nerve:

· Facial nerve is the 7th cranial nerve.

· The nerve is a mixed nerve (sensory and motor)

· The facial nerve supplies the muscles of facial expression.
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► To test the facial nerve the patient is asked to show the teeth by separating the lips with the teeth clenched, and then to close the eye. Taste on each half of the anterior two third of the tongue can be tested with:

· Sugar for sweet sensation 

· Salt for salt sensation

· Vinegar for sour sensation

· Quinine for bitter sensation


· In patient with an upper motor lesion, only the muscles of the lower part of the face will be paralyzed. 
· However, in a patient with a lower neuron lesion, all the muscles on the affected side of the face will be paralyzed. 

· The lower eyelid will droop (ptosis),

· The angle of the mouth will sag,

· Tears will flow over the lower eyelid,

· Saliva will dribble from the corner of the mouth, 

· The patient will be unable to close the eye and

· Cannot expose the teeth fully on the affected side.
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· The anatomic relationship of the facial nerve to other structure enables a physician to localize lesion of the nerve accurately.

· If the 6th and 7th nerves are not functioning, this would suggest a lesion within pons of the brain.

· If the 7th and 8th nerves are not functioning, this would suggest a lesion in the internal acoustic meatus.

· If the patient is excessively sensitive to sound in one ear, the lesion probably involves the nerve to the stapidus 

· Loss of taste over the anterior two third of the tongue implies 7th nerve is damaged proximal to the point where it gives off the chorda tympani.


Parotid Duct Injury:
· The parotid duct, which is a comparatively superficial structure on the face may be damaged in injuries to the face or may be in advertently cut during surgical operations on the face.

Parotid Salivary Gland and Lesions of the Facial Nerve:
· The parotid salivary gland consists essentially of superficial and deep parts and the important facial nerve lies in the interval between these parts. 

· A benign parotid neoplasm rarely if ever, causes facial palsy.
· A malignant tumor of the parotid is usually highly invasive and quickly involves the facial nerve, causing unilateral facial paralysis.

Parotid Gland Infections:
· The parotid gland may become acutely inflamed as a result of retrograde bacterial infection from the mouth via the parotid duct.

· The gland may also become infected via the bloodstream, as in mumps.

· In both cases the gland is swollen.

· It is painful because the fascial capsule derived from the investing layer of the deep cervical fascia is strong and limits the swelling of the gland.

· The swollen glenoid process, which extends medially behind the temporomandibular joint, is responsible for the pain experiences in acute parotitis when eating.

Frey’s Syndrome:

· This syndrome appears after penetrating wounds of the parotid gland that injure the auriculotemporal and the great auricular nerves.

· During eating, perspiration appears on the skin covering the parotid gland.

· This is because during healing, the parasympathetic secretomotor fibers in the auriculotemporal nerve grow out and join the distal end of the great auricular nerve. These fibers reach the sweat glands in the facial skin stimulus for saliva produces sweat secretion instead. 



Facial Nerve








Supplies the anterior two third of the tongue with taste fibers








Is secretomotor to the lacrimal, submandibular, and sublingual glands.








Remember:


Part of the facial nerve nucleus that controls the muscles of the upper part of the face receive ( corticobulbar fibers from both cerebral cortices.
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