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1 .Snell’s Clinical Anatomy by Regions, 10th
edition. Wolters Kluwer 2019

2 .Netter’s Head and Neck Anatomy for Dentistry ,
3rd edition. Elsevier 2017

3 .Gray’s Atlas of Anatomy, 3rd edition. Elsevier
2021
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13. Course Name:

General Anatomy

14. Course Code:
MU0612101

15. Semester / Year:
Year

16. Description Preparation Date:
2025-2026

17. Available Attendance Forms:

Lectures and laboratories

18. Number of Credit Hours (Total) / Number of Units (Total)

30 hours lectures (2 unit)

60 hours laboratories (2 unit)
Total credit hours (90)

Total credit units (4)

19. Course administrator's name (mention all, if more than one
name)

Name: Dr. Ahmed Turki Hani
Email: ahmed.turki.hani@uomus.edu.ig

20. Course Objectives
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Course Objectives

The core objective is to enable students to:

1.

Identify Structures: Accurately
identify the bones, muscles, nerves,
and blood vessels of the head and neck,
with special focus on the oral and
maxillofacial region.

Understand Function: Describe the
normal function of key structures,
particularly the Temporomandibular
Joint (TMJ) and muscles of
mastication.

Apply Knowledge Clinically: Correlate
anatomical facts to clinical procedures,
such as:

o Administering Local
Anesthesia.

o Diagnosing Pathology and
recognizing the anatomical
pathways for the spread of
infections.

o Performing comprehensive
extra-oral and intra-oral
examinations.

Master Language: Use correct
anatomical and professional
terminology to communicate with other
healthcare professionals.

21.

Teaching and Learning Strategies




Strategy

The teaching and learning strategies for Head and Neck Anatomy in dental
programs are primarily a blended approach centered on clinical relevance
and 3D visualization:

e Hands-On Learning:

o Anatomy Labs: Studying cadaver prosections, human dry
skulls, and anatomical models for direct spatial understanding.

o Clinical Skills Sessions: Practicing surface anatomy and

o Didactic and Applied Learning:

e« Modern Tools:

palpation techniques on peers.

o Lectures supplemented with case-based learning to link
anatomy directly to procedures (e.g., local anesthesia).

o Use of 3D virtual dissection software and diagnostic imaging
(CBCT) to reinforce complex spatial relationships.

22. Course Structure

Week | Hours Required Unit or subject Learning| Evaluation
Learning name method method
Outcomes

Week | Hours | Topic Required learning Teaching Evaluation

outcomes Method method

1 2 Scalp Anatomy: ldentification | Data Home
Layers of the scalp and description of the projector/White | work/Quiz
Muscles of the scalp five layers of the scalp board/Smart
Sensory Nerve Supply of | (S.C.A.L.P) and their board
the Scalp blood vessels and
Acrterial Supply of the nerves. Clinical:

Scalp Explain the cause of
Venous Drainage of the | heavy bleeding and how
Scalp the infection can spread
Lymph Drainage of the from the scalp to the
Scalp skull (via the soft
Clinical Notes “danger zone”).

2 2 The orbital region Anatomy and function: Data Home
Eyelids Movements of Determining orbital projector/White | work/Quiz
the Eyelids Lacrimal boundaries, describing board/Smart
Apparatus Openings into | the function of the board
the Orbital Cavity eyelids and lacrimal
Nerves of the Orbit system, and naming the
Blood and Lymph main cranial nerves (ll,

Vessels of the Orbit I, 1v, V1, VI).




Structure of the Eye
Clinical Notes

Clinically: Linking the
anatomy of the narrow
orbit to eye injuries and
the interpretation of the
symptoms of nerve
damage and eye
movement.

The Nasal region The Anatomy: Identification | Data Home
Nose External Nose of nasal parts projector/White | work/Quiz
Nerve Supply of the (external/cavity), naming | board/Smart
External Nose Blood the sinuses, and tracking | board
Supply and Venous of innervation and
Drainage of the External | vessels (especially the
Nose Nasal Cavity Kisslbach region).
Mucous Membrane of Clinical: Explaining the
the Nasal Cavity Nerve mechanism of nose
Supply of the Nasal (nosebleeds) and linking
Cavity Blood Supply to the drainage of sinuses
the Nasal Cavity Venous | to the occurrence of
Drainage of the Nasal sinusitis (Sinusitis).
Cavity Lymph Drainage
of the Nasal Cavity The
Paranasal Sinuses
Drainage of Mucus and
Functions of Paranasal
Sinuses Clinical Notes
Mandibular nerve Anatomy: Determining Data Home
Introduction Branches of | the origin of V3 and the | projector/White | work/Quiz
the Mandibular Nerve path of its branches board/Smart
Otic Ganglion Clinical (sensory and motor), and | board
Notes describing the role of the
oetic node. Clinical:
Explain the anatomical
basis of dental
anesthesia, and linking
nerve damage to loss of
sensation or poor
chewing.
Face Skin of the Face Structures: Defining the | Data Home
Muscles of the Face muscles of facial projector/White | work/Quiz
(Muscles of Facial expressions, following board/Smart
Expression) Sensory the nerves VII (motor) board
Nerves of the Face and V (sensory).
Arterial Supply of the Clinical: Link nerve VII
Face venous drainage of | to facial paralysis, and
the Face venous drainage | explain the importance
of the Face Lymphatic of the "danger triangle"
drainage of the face in preventing the spread
Facial nerve of infection.
Oral cavity The Lips The | Anatomy: Determination | Data Home
oral Cavity vestibule and | of the boundaries of the | projector/White | work/Quiz
Proper Sensory oral cavity (vestibule board/Smart
innervation of the Mouth | and special) and the board

Hard Palate & Soft
palate Muscles of the

composition of the lips
and the palate (solid and




Soft Palate Palatoglossal
Arch &
Palatopharyngeal Arch

soft). Muscle and
function: Name and
describe the function of
the soft palate muscles
(necessary for
swallowing and speech).
Innervation:
Identification of the
main sensory nerves that
feed the palate. Clinical:
Understand the
importance of the palate
arcs (lingual and
pharyngeal) as
anatomical determinants,
and link the function of
the soft palate muscles to
swallowing disorders.

Tongue Mucous
Membrane of the Tongue
Muscles of the Tongue
Movements of the
Tongue

Anatomy: ldentification
of the main parts of the
tongue (apex, body,
root) and description of
the mucous membrane
(papapillae). Motor
function: Name and
describe the function of
the intrinsic and external
muscles of the tongue,
and explain how these
muscles perform
different tongue
movements (e.g.
chewing, speaking, and
swallowing).
Innervation:
Determination of motor
innervation (sublingual
nerve XIlI), general
sensory (V3 and IX) and
taste (VII and 1X).
Clinical: Linking
sublingual nerve injury
to tongue paralysis and
deviation.

Data
projector/White
board/Smart
board

Home
work/Quiz

Temporal region The
temporal fossa anatomy
The infratemporal fossa
Communications
Muscles of mastication

Structural identification:
Determining the
boundaries and contents
of the temporal pit and
the subtemoral pit
(location, main
communications).
Chewing Muscles:
Designing And
Describing Functioning
The Four Main Chewing

Data
projector/White
board/Smart
board

Home
work/Quiz




Muscles (Masseter,
Temporalis, Medial
Pterygoid, Lateral
Pterygoid). Innervation:
Identification of the
source of motor
innervation of the
chewing muscles (lower
maxillary nerve V3).
Clinical: Linking muscle
function and nerve
integrity V3 to jaw
movements and
dislocation of the
temporomandibular joint
(TMJ).

9 Parotid gland Parotid Anatomy and location: Data Home
Region (Boundaries) Determining the location | projector/White | work/Quiz
Parotid Gland Parotid of the parotid gland, its board/Smart
Duct Innervation of boundaries, and the path | board
Parotid Gland and of the parotid canal
Related Structures (Stensen canal). Main
Arterial Supply Venous | structures: Identification
Drainage Lymph of anatomical structures
Drainage The Buccal that pass through or near
Pad of Fat Clinical Notes | the gland: the facial

nerve (VII) and its
branches, the vein
behind the mandibular,
and the external carotid
artery. Innervation:
Explanation of secretory
innervation of the gland
(via nerve I1X and ear
node) and sensory
innervation. Clinical:
Linking surgeries in the
parotid gland to the risk
of facial nerve injury
(facial paralysis) and
understanding the basis
of Frey's syndrome.

10 The Pterygopalatine Structural determination: | Data Home
fossa Boundaries, Locating the palatine projector/White | work/Quiz
Communications and fossa and the main board/Smart
openings Maxillary openings that connect it | board

nerve Branches from the
pterygopalatine ganglion
THE
PTERYGOPALATINE
GANGLION THE
VEINS OF THE
PTERYGOPALATINE
FOSSA

to adjacent areas (e.g.
orbit and nasal cavity).
Nerve and node:
Tracking the path of the
maxillary nerve (V2)
and locating the pterical
palate node. Function:
Identify the branches of
the avial palatine node




and explain their role in
secretory innervation of
the lacrimal gland and
nasal mucosa. Clinical:
Understand the
importance of this area
as a "neural crossroads"
and as a possible
pathway for the spread
of infection or tumors
from the nasal cavity to
the skull or orbit.

11 Temporomandibular Anatomy: Determining Data Home
joint Introduction The the components of the projector/White | work/Quiz
Acrticular Disk joint (disc, capsule, board/Smart
Retrodiscal Tissue ligaments), and board
Capsule Synovial identifying the posterior
Membrane Ligaments tissue (Retrodical
Nerve Supply Vascular Tissue) as an area rich in
Supply Movements the vessels and nerves.

Important Relations of Function: Explain the

the Temporomandibular | nature of the joint as a

Joint Clinical Notes "hinged sliding joint"
and determine its main
movements (lift,
lowering, sliding,
deviation). Innervation:
Determination of the
source of sensation of
the joint (mandillary
nerve V3). Clinical:
Linking joint dissection
to temporomandibular
joint disorders (TMDs),
especially the
mechanisms of joint disc
slip and jaw dislocation.

12 The neck Overview Skin | Structure and fascia: Data Home
of the Neck Fasciae of Define the layers of the projector/White | work/Quiz
the Neck Superficial neck roll (superficial and | board/Smart
Cervical Fascia Deep deep) and explain their board

Cervical Fascia Cervical
Ligaments Muscles of
the Neck Cervical Plexus
Bones of Neck Blood
Supply Key Neck
Muscles

role in containing and
directing structures (such
as the spread of
infection). Major
muscle: Naming and
describing the function
of major muscles (such
as steromastoid and
deviant stroclicula) and
other groups.
Innervation:
Identification of the
sensory and motor
components of the




cervical plejus. Blood
vessels: determining the
course of the main blood
vessels (carotid,
vertebral artery and
jugular vein). Clinical:
Understand how fascial
regulation affects the
spread of infection or
determine the location of
surgery.

13 Triangles of the neck Triangles: Identify the Data Home
ANTERIOR boundaries and contents | projector/White | work/Quiz
TRIANGLE of the anterior triangle board/Smart
SUBMENTAL (triangles under the board
TRIANGLE mind, submandibular,

SUBMANDIBULAR carotid, muscular) and
TRIANGLE CAROTID | the posterior triangle,
TRIANGLE and explain their clinical
MUSCULAR importance for locating
TRIANGLE Posterior structures (such as
Triangle Thyroid Gland | arteries). Thyroid gland:
blood supply & venous determine the location of
drainage nerve supply the thyroid gland,
explain the arterial
supply (upper and lower
thyroid arteries),
innervation and its
general function.
Clinical: Linking the
location of the thyroid
gland and the returning
laryngeal nerve to the
risk of injury during
thyroidectomy surgery.

14 Submandibular region Muscles: Identifying and | Data Home
MUSCLES OF THE naming the muscles of projector/White | work/Quiz
SUBMANDIBULAR the area under the lower | board/Smart
REGION The jaw (Suprahyoid board

submandibular gland
Sublingual Gland

Muscles) and their
function in lowering the
jaw and lifting the base
of the mouth. Salivary
glands: Determine the
location and description
of the submandibular
gland and the sublingual
gland, and follow the
path of their channels.
Innervation:
Determining the source
of secretory innervation
of these glands (facial
nerve VI through the
submandibular node).




Clinical: Understand the
importance of this area
as a "reservoir" for the
spread of infection, and
know the causes of
obstruction of the
salivary ducts (such as
gland stones).

15

Root of the neck
Muscles of the Root of
the Neck The Thoracic
Duct Main Nerves of the
Neck Cervical Plexus &
Brachial Plexus Lymph
Drainage of the Head
and Neck Veins of the
Head and Neck

Neck root: Define the
boundaries of the neck
root and basic muscles
(such as Scalenes).
Vessels and nerves:
follow the path of the
main vessels (Subclavian
Artery/Vein, Internal
Jugular Vein) and nerves
(Vagus, Phrenic) as they
pass. Plexus: Identifying
the components and
areas of innervation of
the cervical plexus and
the brachial plexus
(understanding their
passage through the root
of the neck).

Lymphatic: Describe the
pathway of the thoracic
canal and the main
lymphatic drainage areas
of the head and neck.
Clinical: Understanding
the clinical significance
of the relationship
between the vessels and
nerves with Scalenes
(thorac outlet syndrome)
and lymph drainage.

Data
projector/White
board/Smart
board

Home
work/Quiz

16

Arteries of the neck
Common Carotid Artery
Carotid Sinus Carotid
Body External Carotid
Artery Internal Carotid
Artery Subclavian
Acrteries (3 parts) Circle
of Willis

Carotid artery:
Determining the course
and branches of the
common carotid artery
(dividing it into internal
and external), and
describing the role of
carotid sinuses and
carotid body
(compressive receptors
and chemistry).
Subclavian artery:
Identification of the
three parts of the
subclavian artery (by the
anterior occleus muscle)
and its main branches

Data
projector/White
board/Smart
board

Home
work/Quiz




(vertebral artery).
Cerebral perfusion:
Explain the composition
and function of the
Willis circuit at the base
of the brain, and
determine which arteries
participate in its
formation (internal and
spinal carotid). Clinical:
Understand the clinical
significance of the
common carotid
branching (site of pulse
measurement and
surgery), and understand
the importance of the
Willis circuit in
compensation in cases of
embolism (stroke).

17 Brain Nervous System Total anatomy: Data Home
Gross Anatomy of the Identification of the projector/White | work/Quiz
Brain Parts of the Brain main parts of the brain board/Smart
Ventricular System of (brain, cerebellum, brain | board
the Brain The Venous stem) and description of
Blood Sinuses (Dural the ventricular system
Sinuses) Blood Supply and the pathway of
of the Brain Cranial cerebrospinal fluid.

Meninges Dural Nerve Membranes and vessels:

Supply Dural Arterial Identification of the

Supply Dural Venous layers of the cranial

Drainage Clinical Focus | meningitis, describing
the formation of the
dural venous sinuses,
and determining the
source of blood supply
to the brain (main
arteries). Clinical:
Understand the
relationship between
meninges and
intracranial hemorrhage
(supra/subdural), and
explain the importance
of venous sinuses in
blood discharge.

18 Cranial nerves Naming and order: Data Home
Introduction Functional Naming the twelve projector/White | work/Quiz
Components Summary cranial nerves (1-XII), its | board/Smart
of cranial nerves order and basic function | board

(sensory/motor/mixed).
Functional components:
Classification of cranial
nerve functions
according to basic




functional components
(such as special and
general physical sense,
and visceral and physical
movement). Clinical
application: Linking the
injury of any cranial
nerve to the expected

clinical presentation (e.g.

loss of smell, facial
paralysis, deviation of
the tongue).

19

Pharynx Muscles of the
Pharynx Pharynx
divisions Palatine
Tonsils Waldeyer’s Ring
of Lymphoid Tissue

Anatomy and sections:
Determine the three
sections of the pharynx
(nasopharynx, oral,
laryngeal) and their
boundaries. Motor
function: Defining and
describing the function
of the pharynx muscles
(sphincers and
longitudinal) in the
swallowing process.
Lymphatic system:
Determine the location
and importance of the
palatine tonsils, and
describe the components
of the Valder lymphatic
ring (immune defense).
Clinical: Understanding
the role of tonsils in sore
throat and how paralysis
of the pharyngeal
muscles affects the
swallowing process

(Dysphagia).

Data
projector/White
board/Smart
board

Home
work/Quiz

20

Larynx Cartilages of the
Larynx Membranes and
Ligaments of the Larynx
Inlet of the Larynx
Laryngeal Folds Muscles
of the Larynx Nerve &
blood Supply of the
Larynx

Anatomy: Identification
of the main cartilage of
the main larynx (thyroid,
ring, tarjali) and its folds
(vestibular and vocal).
Motor function: Naming
and describing the
function of the laryngeal
muscles in the
production of sound
(tension and relaxation)
and airway protection.
Innervation:
Determining the role of
the return laryngeal
nerve in motor
innervation of all

Data
projector/White
board/Smart
board

Home
work/Quiz




muscles (except the
thyroid ring muscle).
Clinical: Linking
recurrent laryngeal nerve
injury to hoarseness or
loss of voice and
understanding its risk
during neck surgery.

60 Total

23. Course Evaluation

Distributing the score out of 100 according to the tasks assigned to the student such as
daily preparation, daily oral, monthly, or written exams, reports .... etc

24. Learning and Teaching Resources

Required textbooks (curricular books, | 1 .Snell’s Clinical Anatomy by Regions, 10th
if any) | edition. Wolters Kluwer 2019

2 .Netter’s Head and Neck Anatomy for

Dentistry ,

3rd edition. Elsevier 2017

3 .Gray’s Atlas of Anatomy, 3rd edition.

Elsevier

2021

Main references (sources)

Recommended books and references
(scientific journals, reports...)

Electronic References, Websites




