
Odontogenetic infection  is spreaded IK



Možné projevy zlomenin a zánětů 

Possible signs of fractures or inflammations IK



Submandibular space 
 

lies between the bellies of the digastric 

muscles, mandible, mylohyoid muscle and 

hyoglossus and styloglossus muscles 
 
 IK



IK



IK



IK



IK



Submandibulární 

absces  

 

Submandibular 

abscess 

 

 

IK



Sběhlý 

submandibulární 

absces 

 

Submandibular 

abscess is 

getting down 

 

 IK



Submental space 
 

lies between the mylohyoid muscles and the 

investing layer of deep cervical fascia 

superficially 

 
 IK



IK



Spatium peritonsillare 
  

 
 IK



IK



Absces              

v peritonsilární 

krajině 

 

Abscess             

in peritonsilar 

region 

 IK



Neck fasciae 

Demarcate spaces 

• fasciae 

– Superficial (investing): 

•  f. nuchae, f. pectoralis, f. deltoidea 

• invests m. sternocleidomastoideus + trapezius 

• f. supra/infrahyoidea 

– pretrachealis (middle neck f.) 

• form Δ, invests infrahyoid mm. 

• vagina carotica (carotic sheet) 

– Prevertebral (deep cervical f.) 

• Covers scaleni mm. 

• Alar fascia 

Fasciae 

cervicales IK



 

 
 

 

 

 

 

 

pretrachealis 

prevertebralis 

superficialis 

Fascie 

cervicales 

Fascia cervicalis superficialis 

Fascia cervicalis media 

Fascia cervicalis profunda IK



Neck spaces - extent 
• paravisceral space 

– Continuation of parafaryngeal space 

– Nervous and vascular neck bundle 

• retrovisceral space 
– Between oesophagus and prevertebral f. 

– Previsceral space 
– mezi l. pretrachealis a orgány 

– v. thyroidea inf./plx. thyroideus impar 

• Suprasternal space 
– Between spf. F. and pretracheal one 

– arcus venosus juguli IK



 
 

 

 

 

 

Spatia colli           

Neck spaces  

1 

2 

3 4 

5 

1 – sp. suprasternale             suprasternal 

2 – sp. pretracheale               pretracheal 

3 – sp. retroesophageum      retroesophageal 

4 – sp. paraviscerale             paravisceral 

5 – sp.prevertebrale              prevertebral IK



 

 
 

 

 

 

 

 

koniotomy 

tracheostomy 

 IK



Fascia superficialis 

Investing fascia IK



Fascia superficialis 

Investing fascia 

 

Proťata 

cut IK



Fascia pretrachealis 

Pretracheal fascia 

 

 

S otvorem 

windowed IK



Fascia pretrachealis 

pretracheal fascia 

 

 

Široce otevřena 

Widely cut IK



Isthmus gl. 

thyroideae 

 

 

Thyroid gland 

isthmus IK



a. thyroidea superior 

 

Superior thyroid a. 

 

 

Tracheální chrupavky 

 

Tracheal rings 

 

 IK



IK



Oblast,  kde 

se provádí 

koniotomie     

a 

tracheotomie IK



Sellickův 

manévr   -  

je stlačen 

jícen a tím 

se brání 

aspiraci jeho 

obsahu 

 
kontraindikován 

při poranění 

jícnu! IK



Poloha pro intubaci 

 

Intubation position IK



IK



* – 

oedemapreepiglotticum 

a – retropharyngealis 

abscessus 

 
b – submandibularis 

abscessus 

 

c – suprasternalis 

abscessus 

 

d – pretrachealis abscessus 

 

e – retrotrachealis 

abscessus 

 

 

 

  IK



Pharyngeal tissue spaces 
 

Parapharyngeal space (lateral pharyngeal 

space) lies around the pharynx – between pharynx, 

parotid gland, pterygoid muscles, skull base and 

suprahyoid structures (it is partially divided by the styloid 

process and styloid septum) 

 

Intrapharyngeal space lies between inner surface of 

the superior constrictor muscle and the pharyngeal 

mucosa 

part of this space is peritonsilar space 

 
IK



Parapharyngeální 

prostor 

 

Parapharyngeal 

space IK



IK



Torus Passavanti 

Passavantův val 

Passavant´s swelling 

 IK



Tensor rozšiřuje ústí  

levator zahajuje rozšíření 

tensor dilates tuba 

levator starts opening process of 

tuba IK



Retropharyngeal space 
 

lies between pharynx and the 

prevertebral fascia 

 

lies between superficial temporal fascia 

and (squamous part of the temporal bone) 
 IK



Luschkův 

prostor 

 

Luschka 

space IK



 

Perifaryngové 

prostory 

Peripharyngeal 

spaces IK



Retrovisceral space is divided into 

retropharyngeal space and danger space 

using alar fascia (intercarotic). Clinically 

important – proceeding from skull basis 

to posterior mediastinum !!!!! 

Level of lower jaw IK



IK



Abscessus 

retropharyngealis 

 

Retropharyngeal 

abscess IK



IK



Thyroglossal cyst 

develops from epithellial 

material of thyroglossal duct. 

Its remaining pieces can be 

appeared between foramen 

caecum linguae and 

isthmus glandulae 

thyroideae (they are in 

midline only).  

 
Sometimes are transformed to  

aberant thyroid glands, with 

hormonal activities. Duct has 

to be separated from stripped 

and narrow m. thyreoglossus. 

This muscle connects thyroid 

gland surface and tongue root; 

it is a part of infrahyoid 

muscles. Cysts lie either in 

tongue root or in hyoid region. 

They can be opened to surface 

in foramen caecum (canal) as a 

thyroglossal fistula.  

Descent of 

thyroid gland 

ca be 

followed by 

anomalies in 

neck midline IK



IK



 

 
 

 

 

 

 

 

Glnadula thyroidea 

External form, 

covers, varieties 

 IK



Some developmental 

disturbancies 

Ductus thyroglossus persistens  

Cysta thyroglossalis + fistula thyroglossalis 

–  
Lies in the middle neck line; follow descent of thyroid 

gland;  

Glandulae thyroideae aberrantes 
In the tongue basis IK



s.c. 

thyroglossal 

muscles and 

their 

connection 

with thymus IK



Výchlipka 

pouch 

Vkleslina 

Groove, cleft IK



1. Pharyngeal arch  

1. Pharyngeal pouch 

Maxillary processes, mandibular processes, Meckel´s 

cartilage 
Premaxilla,maxilla, os zygomaticum, membranous part of temporal 

bone 

mm. masticatorii, ventral belly of m. digastricus, m. mylohyoideus,         

m. tensor tympani, tensor veli palatini 

V. nervus  

recessus tubotympanicus, meatus acusticus externus, 

cavitas tympani, tuba Eustachii auditiva  
Inner surface of eardrum 

 IK



2. Pharyngeal arch  

2. Pharyngeal pouch 

 
processus styloideus cartilago Reichert´s 

Stapes, processus styloideus, lig. stylohyoideum, cornua minora 

hyoidei, upper part of hyoid bone 

Mimic mm., m. stapedius, m. stylohyoideus, dorsal belly of m. 

digastricus, mm. auriculares 

VII.nervus  

Tonsilla palatina, fossa tonsillaris 
Lymph tissue appear during month 3rd and 4th 

 IK



3. Pharyngeal arch  

3. Pharyngeal pouch 

 
Lower part of hyoid bone and great horns   

m. stylopharyngeus 

IX. nervus 

glandulae parathyroideae inferiores, thymus  
Lymph tissue appears through week 5 

 IK



4.-6. pharyngeal arch  

4.-5. pharyngeal pouch 

 
cartilago thyroidea, cricoidea, arythenoidea, 

corniculatum and cuneiforme 
mm. cricothyroidei, levatores palatini, constrictores pharyngeales 

N. laryngeus recurrens (X.) nervus  

 

Glandulae parathyroideae superiores 
corpus ultimobranchiale (C body) 

Body is involved to thyroid gland as parafollicular glands (calcitonin)  IK



Face of pharyngeal clefts IK



I. 

II. 

III. IK



Inner and outer branchial fistulas 

Second branchial pouch 

Second 

branchial 

pouch 

Third 

branchial 

pouch 

First branchial 

pouch IK



By  

 

Ivo Klepáček, 

MD., PhD. 

Spreading                         

of the pathologic 

processes 

 IK



FT – fossa temporalis 

FI – foramen infraorbitale 

FP – fossa pterygopalatina 

FIt – fossa infratemporalis 

FOI – fissura orbtalis inferior 

SM – sinus maxillaris 

LS – labialis superior 

VO – vestibulum oralis 

 

a – infraorbital foramen 

b – hard palate 

c – greater palatal foramen  IK



Periapikální absces 

Abscess periapicalis 
 IK



a – masseter 

b – pterygopalatine space 

c – retrostyloid space 

d – paratonsillar space 

e – vestibulum  IK



a – submandibular gland 

b – sublingual space 

c – paratonsillar space 

d – retrostyloid space 

 IK



a – lingual space and septum 

b – m.mylohyoideus 

c – submandibular absces 

d – paramandibular absces 

e – subperiostal absces 

f – periodontal absces 

g – subperiostal sublingual absces 

h – pulpal inflammation 

i – subperiostal vestibular absces 

j – subperiostal buccal absces  

k – absces inside antrum 

l – periodontal absces 

m – palatal absces 

n – subperiostal alveolar absces 

 IK



Absces 

dentálního 

původu 

Abscess         

of dental origin IK



TSm – trigonum submandibulare 

TCa – trigonum caroticum 

TSme – trigonum submentale 

RSl – regio sublingualis 

RMe – mental regiones 

a.F – facial artery 

a. CC – common carotid artery 

a – lingual septum 

b – canalis mentalis IK



Absces                

v 

submandibulární 

krajině 

Abscess in 

submandibular 

region 

 

IK



Per continuitatem 

to spatium submentale  

submental space 

From lower incisors and canini 
 

• There is usually no contracture 

• There are usually no breathing                 

and swallowing troubles IK



Per continuitatem 

to spatium submandibulare 

submandibular space 

From lower molars and premolars 
• Infection follows mylohyoideus muscle and spreads to trigonum 

submandibulare, pterygomandibulare and to parapharyngeum space 

 

• There is contracture muscles of mastication 

• There are usually no breathing and 

swallowing troubles IK



Per continuitatem 

to glandula sublingualis 

sublingual gland 

From lower first molar and its 
alveolus 

• Infection follows upeer surface of mylohyoideus 

• There is contracture of musculus 
mylohyoideus 

• Pain during depression of mandible 

• There is no contracture of muscles of 
mastication IK



Per continuitatem 

to spatium pterygomandibulare 

pterygomandibular space 

 From lower third molar 
• Infection spreads between mandible and muscles to infratemporal fossa 

• Suspicious contracture of the muscles of 

mastication 

Cut penetrates through medial pterygoid muscle IK



Per continuitatem 

to spatium parapharyngeum 

parapharyngeal space 

 From lower third molar, 
submandibular and 

pterygomandibular space 
• Infection spreads even to the posterior mediastinum between mandible 

and muscles to infratemporal fossa 

• Pain and swallowing pain 

Cut penetrates through dorsal part of the 
submandibular space IK



Per continuitatem 

to spatium 

massetericomandibulare 

submandibular space 

 From lower teeth erygomandibular 

space 
• Infection spreads even to the posterior mediastinum between mandible 

and muscles to infratemporal fossa 

• Pain and masseteric contracture IK



Per continuitatem 

to retromaxillar space and after 

to the pterygopalatine fossa, 

infratemporal fossa and 

temporal fossa 

 IK



Anatomical base for 

anaesthesia on the face 

and of the jaw 

apparatus 

By  

 

Ivo Klepáček, 

MD., PhD. IK



Nerves of teeth and interdental 

spaces • Inferior alveolar 
n. 

– V3 

• Posterior 
superior alveolar 
n. 

– V2 

• Infraorbital 
nerve 

– Middle superior 
alveolar  n. 
(40%) 

– Anterior 
superior 
alveolar  n. 

 
Clemente, Fig 696 IK



IK



Extraorální aplikace 

 

Extraoral application IK



 IK



 IK



 IK



IK



Intraorální aplikace 

 

Intraoral application IK



 IK



 IK



Arches 

Uvula 

Tonsills 

Papillae 

Recesses 

Folds 

Frenulum 

Structures 

for 

examination IK



 IK



vestibular lingual 

Ant. Sup. alveolar n/a 

Middle Sup. alveolar n/a 

Post. Sup. alveolar n/a 

Teeth 
Gingiva 

Ant. Sup. alveolar n/a 

Middle sup. alveolar n/a 

Post. Sup. alveolar n/a 

* 

** 

*nasopalatine n. & art.     ** greater palatine n. & art.       
IK



 

To greater palatal 

foramen  IK



 IK



IK



 IK



 

To infraorbital 

foramen IK



 IK



 IK



 IK



 IK



 IK



Hypoglossal nerve test 

Ger, p 289 

XII IK



 IK



IK



Relationships –from medial 

view 

• inferior 

alveolar nerve  

• nerve to 

mylohyoid 

• lingual nerve 

Clemente, Fig 734 IK



Sublingual structures 

• Lingual frenulum  

• Sublingual papilla and submandibular duct 

• Sublingual fold and sublingual ducts 

DH-M IK



 IK



vestibular 

lingual 

Inferior alveolar n/a 

Teeth Gingiva 

Inferior alveolar n/a 

Mental n/a (Labial art.) 

Buccal n/a 

*** 

*** lingual n. & art. IK



 

To mandibular 

foramen  IK



 IK



 IK



 IK



 IK



 IK



END IK




