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Gross Anatomy of Oral
Cavity

DR. MAHVISH JAVED



ORAL CAVITY MOUTH

Extends from the lips to the oropharyngeal
Isthmus

The oropharyngealisthmus:
Is the junction of mouth and pharynx.

Soft palate
Palatopharyngeal fold

Palatoglossal foid

I S b oun d e d f T N Palatine tonsil

Above by the soft palate and the Uvuia
palatoglossal folds

Oropharynx

Below by the dorsum of the tongue

Dorsum of tongue

Subdivided into Vestibule & mouth cavity
proper




Vestibule —— —
o Slitlike space between the lips and \

FParotid papielii=

cheeks, teeth and the gums

Firmmbriated fola

- Communicates with the

SasbHilimgual phc=s

exterior through the oral fissure

Sueblingual caruncle

7 When the jaws are closed, E— .owe,.p

communicates with the oral R “‘v

cavity proper behind the 3 molar

Buccinator muscle ——mMM————+
Oral vestibule

tooth on each side

Oral cavuty

Hyoglossus muscle—\—.“' \

o Superiorly and inferiorly limited by N /,/‘)

Inferior alveolar artery and nerve

the reflection of

Lingual anery

mucous membrane from lips and cheek Mv'ohvo'dmvwe

Digastric muscle, anterior belly

Gen ohyoid muscle

onto the gums



Superior vestibule

Hard palate -

Soft palate

Uvula

Cheek -

Molars

Infenor vestibule -

Upper lip (Iabium)

Frenulum of upper lip

Gingiva covering the
maxillary alveolar
process

Palatine tonsil

Tongue
= Frenulum of tongue

Openings of
submandibular ducts

Gingiva covering the
_ e mandibular alveolar

< process

Frenulum of lower lip

Lower lip (labium)




Vestibule




Vestibule cont’d

1 The lateral wall of the
vestibule Is formed by the
cheek

- The cheek is composed
of Buccinator muscle,
covered laterally by the
skin & medially by the
mucous membrane

7 A small papilla on the
mucosa opposite the
upper 2nd molar tooth
marks the opening of the
duct of the parotid gland

Maxillary sinus-

Buccinator muscle
Oral vestibule

Oral cavi ty
Hyoglossus mu scle\g__ \
Genioglossus muscie — /
Inferior alveolar artery and nerve
Lingual anery

Mylohyoid m scle

Digastric muscle, anterior belly






Oral Cavity Proper

1 Itis the cavity within the

alveolar margins of the
maxillae and the mandible

- Its Roof Is formed by the
hard palate anteriorly and

the soft palate posteriorly Nasal Cavity

- Its Floor Is formed by the f -
mylohyoid muscle. The "m
anterior 2/3' of the tongue & Oral Cavity

_ _ soft palate
lies on the floor. N

/Pharynx




FLOOR OF MOUTH

Anterior 2/3 of tongue,frenulum
Submandibular salivary gland duct

Sublingual salivary gland forma a fold ---
sublingual fold
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Deep lingual vein =

"‘ .

v

"
Submandibular

duct opening on
sublingual papilla

~ Sublingual fold
(indicates position of
sublingual gland)




Hard palate

Boundaries: (/{/.. s oty
1. Anteriorly and laterally bythe allogosa
teeth and gums, operingal
>.  Superiorly by the palate (hardand gl
SOft), Cheek
3. Inferiorly by the tongue andthe e
floor of the mouth,and
4. Posteriorly by the opening intothe

pharynx.

Root of
tongue

Soft palate

"W/ ¢ \.— Entrance to
7\ ¥ -

o ,'5.\\ auditory tube
AN

Y , N =7 Nasopharynx

S\ A e Y AL Jyula

..MM Palatine tonsil
a7 vl
\ , Palatopharyngea
e
Z _ \'{::m—{\—“— Oropharynx
e (o . H Lingual tonsil
Epiglottis

Fauces

kA Hyoid bone
~—————— Laryngopharynx




Incisive fossa

Greater palatine .

artery

Lesser palatine

Lesser palatine
nerves

arteries




NERVE SUPPLY

Sensory innervation of the oral cavity is supplied by the branches of the trigeminal nerve (CN V).

* The hard palate is innervated by the greater palatine and nasopalatine nerves, both of which are

branches of the makxillary nerve (CN V2). The soft palate is innervated by lesser palatine nerve,

another branch of the maxillary nerve.

* The floor of the oral cavity receives sensory innervation from the lingual nerve — a branch of the
mandibular (V3) division of the trigeminal nerve. The tongue is also innervated by special sensory

fibres for taste from the chorda tympani, a branch of the facial nerve (CN VII).

* The cheeks are innervated by the buccal nerve. It is also a branch of the mandibular division of

the trigeminal nerve (not to be confused with the buccal branches of the facial nerve).



KEY FACTS ABOUT THE ORAL CAVITY

Definition The first part of the digestive system that contains the structures necessary for mastication
and speech; teeth, tongue and salivary glands.

Tongue A muscular organ in the oral cavity that enables taste sensation, chewing, swallowing and
speaking.

Muscles of the Intrinsic: Superior longitudinal, inferior longitudinal, transverse and vertical muscles

tongue Extrinsic: Genioglossus, hyoglossus, styloglossus and palatoglossus muscles

Innervation of the  Motor: All muscles are innervated by hypoglossal nerve (CN XIl), except for palatoglossus
tongue which is supplied by vagus nerve (CN X).
Sensory:
- General and taste sensation from the posterior third: glossopharyngeal nerve (CN IX);
- General sensation from the anterior two-thirds: lingual nerve (branch of the mandibular
nerve - V3);
- Taste sensation from the posterior two-thirds: facial nerve (CN VII)



INTRODUCTION

Parotid salivary gland

. Parotid duct
Salivary glands:
are composed of 4 major v

S

glands, in addition to v 3

minor ‘ I

glanqjs. \ B | Masseter muscle
Major: Minor:
*2 parotid *Sublingual.
glands. *Multiple minor Msoea ()
*2subman glands Sublingual ducts
dibular Submandibular duct
g| and Sublingual salivary gland

Mylohyoid muscle (cut)
Submandibular salivary gland
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» The salivary glands

\r/
/I\ /"\. J\.
Parotid Submandibular Sublingual
p SCESU Ss— S S
-The largest salivary -Deep to the mandible.
gland. -Its duct opens in the floor

-At outer surface of
mandible, in front of
the ear.

-Its duct opensin the
vestibule of the mouth
opposite the 2nd
upper molar tooth.

of mouth (on either side
of frenulum of tongue)

Sublingual gland




PAROTID GLAMD 1

Auriculotermporal m
Supaerficial termporal art v

Facial m

Posteriar bhelly
of digastric

PfMasseter

FPosterior auricular w Facial art

Hypoglossal m
Extermal jugular w =20

Stermnoaormastoicd

Lies betwweaeaenmn mastoid, stywloid process, rammus of mandille.
Surrcundaed by parotid fascia (nvestimng layer of deep fascia)

- Seraas secreticoms

- Produces amylase, water, g factors (lubicates & oral hwgisemne)
- Has am uppper & lowveer paoale, lateral, amnterior & deepy surfaces

RELATIOMNMS:

Fosterior
Stermnoaocleidaomastoaid
MMastoid process

Im glanmnd: Facial mnerve, retromandibular weinm,
extermal caraoticd artery,. Ivmp b modes,
fAbres of auriculotermpoaoral Nerve

FoN e Dece to glamnd: Mastoid process, stermo-
Exwtermal acoustice rmeatias mastoid, posterior bhbelly of digastric,
Termporomandibular joimt stwyloid process, stwlobhwoid ligament S:

e - muscle, stywloglossus, stywlopharyngeaus,
Anrngle of mandible termporrmandilbularr joimt

Maedial prervgoid plate
Masseter
Stwloaormanrndilularr ligarmeeemt

Lateral: S
subcutamnecous
surfacse




Superficial
temporal vessels

Transverse
\VLus# il i iy
d‘ - gt Tt T o _...”. -

facial artery

duct
\\\ \ ‘Y’ “Iny; //
§ / Branches of
\ ? facial nerve
Great 2 4 —— Facial
¥

oehire Ty - j artery

Submandibular gland

auricular
nerve

Anterior facial vein Masseter muscle

Sternocleidomastoid muscle




Arteries: External carotid artery,
maxillary artery, superficial -
temporal, posterior auricular p ‘* ’

&

Supemowy
TN Al VYISO

artery Al

Veins: retromandibular vein is
formed within the gland by
union of superficial temporal
and maxillary vein.

Nerves : facial nerve enters the
gland and divides in to terminal
branches within the gland.




BLOOD SUPPLY:
Blood supply is by external carotid artery and veins drain
in to external jugular vein.

LYMPHATIC DRAINAGE:

Lymph drains in to parotid nodes and from there to upper
deep cervical lymph nodes.




Transverse facial artery

Superficial temporal artery

Maxillary artery

Posterior auricular artery

External carotid artery



" Transverse facial vein

— Superficial temporal vein 1

_ Maxillary vein
]

G/

-{ ¢

Retromandibular vein

Common facial vein

Facial vein  Anterior division of Retromandibular vein



Important structure that run through the parotid gland:

1.Branch of facial nerve.

2. Terminal branch of external carotid artery that

divided into maxillary & superficial temporal artery.
3.The retromandibular vein ( post. Facial ).

4.Intraparotid lymph node.



THE PAROTID DUCT

Stensen’s duct is 5 cm long.

*open opposite the second
upper molar tooth




Zygomatic arch

External acoustic
meatus

Mastoid process

Sternocleidomastoid
muscle

Facial nerve

Parotid gland

I

§

Parotid
duct

Masseter

Diagastric
muscle



Sland & O

Sublingual
Gland




# Secretomotor fibres from inferior salivary nucleus supply:
A. Lacrimal gland

B. Parotid gland

C. Submandibular salivary gland

D. Sublingual salivary gland

www.dentaldevotee.com Gungle Search: Dentnsphere www.youtube.com/DentCareNepal



2. SUBMANDIBULAR GLAND

(

—v

* |It’s paired of gland that lie below the mandible on either side.
* Has 2 lobes, superficial & deep by mylohyoid muscle.

* Warthon’s duct, drained submandibular gland that opens into anterior floor
of mouth on either side of frenulum of tongue

Anatomical relationship:

1. Lingual nerve.

2. Hypoglossal nerve.

3. Anterior facial vein.

4. Facial artery.

5. Marginal mandibular branch of facial nerve.



SUBMANDIBULAR GLAND

Second largest salivary gland. also called submaxillary
salivary gland.

It is mixed type of gland with both serous and mucous units
but serous units predominate.

Superficial part: this part of gland fills diagastric triangle.
Deep part: It is deep to mylohyoid and superficial to

hyoglossus and styloglossus.




submandibular
i

Posterior border of
mylohyoid

Hyoglossus -

Mylohyoid muscle




Relation of the anterior

part of medial surface O Relation of
‘, superficial/inferior
Mylohyoid artery surface
Mylohyoid nerve

Mylohyoid muscle

,/Sb ld'bl
// ubmandibular

lymph nodes
/
/
o

/ ? o// - Cervical branch
///////% of facial nerve
/\ Platysma

Skin

Deep fascia

Facial vein
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Blood supply:

It is supplied by facial artery. Veins drain in to common
facial or lingual vein.

Lymphatic drainage:

Deep cervical and jugular group of nodes.




Nerve supp ly

The secretomotor pathway begins near superior salivatory
nucleus. Preganglionic fibers pass through the sensory root of
facial nerve, the geniculate ganglion, the chordatympani and
the lingual nerve to reach submandibular ganglion.
Postganglionic fibers emerge from the ganglion and enter
submandibular gland.
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* Lie on the superior surface of the mylohyoid muscle and
are separated from the oral cavity by a thin layer of
mucosa.

* The ducts of the sublingual glands are called Bartholin’s
ducts.




Sublingual duct
It opens near submandibular duct.

Several small ducts, ducts of Rivinus open independently
along sublingual fold.

Ducts of
Rivinus

Lingual nerve J ' 3 ' ' Branches to
[ | N 7 - & tongue

Mylohyoid nerve

Submandibular ganglion \ D N\ 2 : o ; Wharton

T BN 3 S d A A — duct
\ .;,’ > A ¢ -~ ~ . V, Wy . f 4
: . ¢ 2 NEN . a — | , .
Submandibular salivary gland R, _— , . - 4 Sublingual
' =/

—ag) | saliva land
= Ll
S

Mylohoid
muscle




Blood supply:

Sublingual and submental arteries.
Lymphatic drainage:
Submandibular lymph nodes.

Parotid Gland

Tongue
internal

Sublingual Gland En Carotid Artery

External

Sublingual Artery Carotid Artery

Submandibular Gland
Common

Carotid Artery




ducts of

parotid

gland

sublingual gland

sublingual gland

—~ submandibular duct

submandibular gland
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SUBLINGUAL GLAMND

Mucous glamnd
Between mivicohyoid and genioglossus
15 ducts - 12 imnto submandibular duct
1/2 into sublingual fold
e Merwve supply: secretomotor wvia submandibular gangliomn
general sensation wvia lingual (Wc)
Blood supply: lingual artery & branches of submental artery
Develops: from a groowve im floor of mouth that becomes a tunnel.
Blind end proliferates (ectodermal) to give secreting acini
= (Mote: all salivary glands develop from epithelial lining of mouth)

(I

LI ]

Sublingual gland

Buccimnator

Styloglossus

My lohyoid & its n o Glossopharvngeal (12X)

Infe:—i-:‘l:-lrr alveolar = Hyoglossus
ner
Srvesartery Submandibular duct
Facial artery 0, .
b Limngual nerve

Mandibular — ) - Hypoglossal (2I1)
bramnch of Wil i i _ s L

Facial wvein = &qﬁl \Lingual artery

1 Stylohyvoid ligament
Platwsrma ]
Tendon of digastric

* Submandibular glanmnd .. -
in its slimng



About 450 lie under the mucosa

They are distirbuted in the mucosa of the lips,

cheeks, palate, floor of mouth & retromolar area

Also appear in oropharyanx, larynx & trachea



DISORDERS OF MINOR & SUBLINGUAL
SALIVARY GLAND

CYST

It’s either:
*Extravasation cyst result from trauma to overlying
mucosa.

*Mucous retention cyst in the floor of the mouth due to
obstruction.

*RANULA extravasation cyst that arises from sublingual
gland.




TUMORS

*Tumors of minor & sublingual salivary gland are
extremely rare.

*90% are malighant.

*Most common site: upper lip, palate & retromolar
region.
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2- INFLAMMATORY DISEASES OF THE SUBMANDIBULAR GLAND

SIALADRIENITIS

y I Acute
chronic
Acute on
I chronic



ACUTE INFECTIONS

viral bacterial

s

\_

mumps

~N

4 )

/

-

\_

Other viral
infections are
extremely rare

\

/

Most commonly
due to
obstruction...

\_ /
Treatment:
antibiotics and
surgically



3-TRAUMA AND OBSTRUCTION

* Most common cause is sialolithiasis which 80% happens in the submandibular
gland...

* Presentation: painful swelling in submandibular area
* What would aggreveate it?

* Clinical findings: tender, pus draining
* investigations : x-ray
* Treatment: surgical




SIALOLITHIASIS
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inless growing temor below the ear,

t of |

.~

Slowly pa

or Infron




Sometimes on the upper aspect of the neck:




m Clinical picture:

- Sudden onset

- Gland 1s painful

- Indurated

- Erythematous overlying

skin

- It raises the lobule of the
ear

- Temp: above 37.8’C.




* It is an autoimmune condition causing progressive destruction of the
salivary glands and the lacrimal glands.....

* Presentation is xerostomia and keratoconjunctivitis...
* They also present with pain and asendng infection
 .females more than males 10:1

* Parotis iIs more common



B-XEROSTOMIA:

* Normal salivary flow decreases with age...

* Mostly in woman postmenopausal complaining of burning tongue of
mouth..

e Causes: -chronic anxiety and depression..
-dehydration...
-anticholinergic drugs...
-sjogran’s syndrome...
-radiotherapy of the neck and head
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