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Spheno occipital joint

Spheno-occipital joint meaning. Define spheno-occipital joint.

Skip to main content Skip NAV Destination Search Article | 05 December 2018 Spheno-occipital synchronization is the articulation between the basal portions of the sphenoid and occipital bones in that portion of the base of the skull usually referred to as Clivus. The joint is similar to the cartilage junction between the epiphyses and the metaphysics
of the long bones. A synchronization is a temporary bond as the connecting cartilage becomes ossified with advanced age. While the timing of epiphyseal junction to primary skeletal centers has been extensively studied, there is little information available on the normal closure of occipital synchronization of the spheno-occipital. In human embryos,
the first evidence of the skull is found in the dense masses of mesenchyma surrounding the cranial end of the notochord. The formation of cartilage in the developing mesenchyma in this area is evident at the beginning of the second month of embryonic life. During the ninth and tenth weeks of embryonic life, ossification centers begin to appear in the
occipital area, but most of those in the sphenoid area develop much later. Both the occipital and sphenoid bones are of a mixed intracartilaginous and intramephic development. In both bones the intramembrane portions are located more laterally, while the base of the primitive skull is entirely intracartilaginous (Henderson and Sherman; Patten). The
basal portion of occipital bone forms from two centres of ossification which extend early during development. The body of the sphenoid develops from four centers, two for the prespenoid and two for the postphenoid section. Birth The body of the sphenoid exists as a unit formed by the junction of the basal portions of the prephenoid and post-sphenoid
segments of the bone occurring at about the eighth month of fetal life (Goss). The basal part of the occipital bone is also well developed at birth. During the first years of life, the growth of the bones along the synchronization is equal but, with the deceleration of the growth, its narrowing appears along the upper aspect of the joint. The Parior reports
indicate the lack of agreement regarding the time of the spheno-occipital synchronization. Observations of the time of onset of ossification range from puberty (Caffey) to the third decade of life (Pendergrass, Schaeffer and Hodes). A particularly clear description of the top-down closure method has been given by Goss, although it differs from the
others with regard to the age of ossification. As a result of these discrepancies, a study was undertaken, on a limited scale, to ascertain more accurately the appearance of spheno-occipital synchronization at different epochs and the time of closure. Subjects for the examination were chosen at random, an attempt to be made to at least two people with
age corresponding to an annual interval between five and twenty-five years. A total of 47 people are included in this report.Pagines 2Almost 15Ado, a paper appeared in radiology in which the manifestations of Roentgen of peripheral vascular disease in the lungs were discussed (2). In that paper, and in others dealing with the same topic that follows
(3, 4, 5), it was stated that the characteristics of Roentgen shadows in the lungs may occur in a group of disease conditions in which arteriolar and capillary permeability is increased. These conditions included the so-called &'~ A Hypersensivity StatiSA¢ & — states (of which Nodosa periaritis is a prime example) and toxic states such as uremia. The
characteristic (but not specific) appearance of the roentgen of the chest was thought to be due to a reversible edema occupying the central part of each lung in a peculiar, symmetrical manner (7, 8) (Fig. 1). Microscopic study will not shed light on the cause of this pattern of edema. Necrotic and inflammatory focal lesions were known to be found in
the smaller arterioles of the lung in at least 25% of patients with nudous periaritis. Anatomical changes in vessels do not occur, however, in Uremia (1). Only in the last two years, Oderr et al. (6) have studied the anatomy of pulmonary emphysema by micro-adiological methods. These authors have shown that the lung is divided into a central or
medullary area and a peripheral area or cortex. In these two parts of the lung, the size and distribution of blood vessels differ, much like in the kidney. In the central zone or in the marrow there are many capillaries placed between each pulmonary arteriol and venum, while in the cortical zone there are few (Figure 2). Thus it would seem, according to
Oder and his associates, that “the distance of the capillary travel for a course of red cells across the central zone would last long with the distance of the capillary travels in the periphery. We don’t know what all the implications of this Zonal Anatomy may be, but our studies suggested that it has both a physiological and pathological significance ...
(our italics). One can now apply the knowledge gained from this significant piece of research to explain the peculiar pattern of pulmonary edema seen occasionally in periaritis nodosa and uremia. If there are many other capillaries in the spinal portion of the lung compared to the cortical portion, any condition that produces greater capillary
permeability will result in a selective loss of fluid in the spinal area. You could expect that the appearance of the Roentgen resembles that shown in Figure 1.0n could also assume under conditions such as passive congestion, where the edema fluid collects into peripheral portions of the lungs and into the pleural cavities, that the mechanism of loss is
different and that the larger vessels of the capillaries are mainly involved. PAGE 3According to statistical reports, the neck teratoma is a rare entity. The following case is therefore considered to be valid Penalty of recording.a PrimaPara del 17 year old was referred to the Department of Radiology in the thirty-six week of pregnancy. Among the i and
on the thirty-seventh week its external uterine measures increased from 33 to 43 cm. One fetal heart tone was audible. A fetogram showed a fetus in uterus with a skeletal development compatible with the history of pregnancy. The fetal head was caudad and seemed in a position lying. The fetal spine was also extended, and the ends were placed
peripherally in relation to the body. The radiographic impression was polyidramnios with probable pathology of soft tissues, most likely involving abdominal visceurs, as a result of the extended attitude of the fetus. A week later a constant abdominal anguish developed, with irregular contractions of the uterus that persisted for twenty-four hours. A
fetogram rechecked at that time showed no change in the attitude of the fetus. The patient was taken to the delivery room and the membranes were broken. 5 litres of amniotic fluid were obtained in fifteen minutes. An active labor and full expansion was achieved in about ten hours. A rear position of the right occipite was correct without difficulty,
but no further advancement of the head occurred. Fetal heart tones continued to be strong and regular. It was evident that there had been a midpelvic arrest and the section was considered advisable. A male infant of 2,850 grams was born but died immediately by anoxia due to a larynxal obstruction. A large cystic mass involved all the front
appearance of the neck from the jaw downward and projected on the front chest wall to the level of the nipples. A rather solid nodular structure felt on the left side of the mass. There were no other flaws. An X-ray revealed a considerable amount of calcium material in the left part of the tumor. It did not look like any recognizable anatomical
structure. There were no traces of air in the lungs or gastrointestinal tract and no skeleton abnormalities were demonstrated. The pathologist's report is as follows: «The cervical mass weighs 483 grams, with dimensions of 12 > 10 > 9 cm. It is firmly attached to the front of the larynx and trachea and does not extend in the mediastinum; is separated
from the thyme gland. There is an appreciable edema of the larynx and a distortion of the cervical portion of the respiratory tract so as to cause respiratory obstruction. Despite the presence of embryonic tissues in this neoplastic mass, cells with the cytologic criteria of carcinoma are not recognized. Page 4 Prevention of x gonadic exposure, especially
in children and adults in fertile age, has been highlighted as of primary importance. Although it is not entirely clear what damage can be caused at certain doses to the individual or his offspring, it is highly desirable tosimple to effectively prevent such irradiation during diagnostic procedures. This result has been achieved with varying degrees of and
precision by shields placed above the gonadal areas. Such devices, however, have the disadvantage of being rather bulky, are large enough in some cases to obscure important areas, and are questionable for some patients because they are placed directly on the pelvic areas. During the last months we have conceived a simple area focusing device to
protect against X-ray exposure, which is moved in and out of the field with ease, effectively blocks X-rays and does not require any body application. An aluminum ring is blocked around the neck of a collimated cone containing a light source to illuminate the field to be exposed to X-rays, such as the VIDEX cone in use in our department. Attached to
this are three angled arms made from thin strips of aluminum, as shown in accompanying illustrations, allowing the introduction and removal from the radiographic field of a lead disc 2 mm. Thickness, mounted on a sliding arm. The range of movement has increased from a universal joint with a slot arrangement that allows movement of the thin strip
of bachelite on which the disk is mounted. The size of the screen area can be varied by changing the distance from the X-ray source so that the shadow is enlarged or decreased in size. The discs of various shapes and sizes can be inserted for additional models. The device weighs but a few ounces and does not interfere with the counter-balancing of
the carrier of the pipe. In practice, the patient is placed on the table, the field is illuminated with the lighting device and the disk is moved into the field to cover the desired area. Readings made with Dosimeters Victoreen, model 541 A, has constantly consulted the exhibitions Derivating a dosage of 200 mliroentgens measured in air on the table
outside the protected field, only from 6 to 8 mliroentgens under the shadow of the disk. The cut-off at the edges of the screen region is quite clean, as evidenced by the abdominal film of the sample played here. Page 5i I am pleased to have this opportunity to consider the topic of the role of “mediant in prepaid medical care plans. In addition, I feel at
home among the radiologists because, as a pathologist, I had to worry sometimes with some of the peculiar problems of our specialties, and we might perhaps have to cope with these problems before they are resolved satisfactoryly. I am aware of what ... Radiologists and pathologists - have passed in recent years, I would like to review what has been
accomplished in the field of medical care, what is now done, what must be done in the Future.Living and practicing in these difficult and changing times, we can no longer limit ourselves to the enormous task of trying to be good doctors and keep up with scientific progress. We must also dedicate someour activities for the many social, economic and
political issues involving medicines. This is imperative because the way they are are It will have a vital effect on the practice of medicine, quality and costs of health care, and the overall socio-economic climate of American life. One of our main problems today is the relationship between medicine and third parties, of various kinds, involved in the
organization, supply and financing of medical services. This problem involves our relationship with all types of groups that sponsor or manage health insurance and early payment plans "trade unions, industries, consumer groups, insurance companies, blue shield, blue cross and many others. In the past, one of our main The difficulties were the lack
of a clear and definitive policy in this area. This has been particularly confused with the principle of freedom of choice of the doctor, and the question whether doctors should participate or not the so-called closed panels. To help arrive at a solid policy, the Board of Directors of the Trusteee of America Medical Association, in December 1954,
appointed the Commission on medical care plans. After more than three and a half years of exhaustive study, the Commission submitted its final report to A.M.A. Clinical meeting in Minneapolis last December. The final action was postponed until the annual meeting in the past June (1959) in Atlantic City, so that the entire profession would have had
ample time to study the relationship and formulate opinions. Now, as a result of the A.M.A. Action of the Chamber of Delegates in June, we have a policy on the complex subject of third parties. Contrary to some relationships and interpretations, the action of the Atlantic city has not marked a change in political A.M.A.. Instead, we should see it as the
establishment, for the first time, of a broad policy, which of course will be subject to continuous studies, clarifications, refinement and revision in the coming years. The nature of you may have read part I of the Commission report, which contained results, conclusions and recommendations. I should emphasize that A.M.A.Page 6 to display a spark
scan organ, a gamma emitted radioisotope must achieve a considerably higher concentration within the organ than the surrounding tissues. A method for scanning the spleen has recently been reported (2). The red blood cells of RHO (D) labeled CR51, &€ ceSensibleized "for splenic trapping with anti-RHO coating (d) incomplete, were administered
intravenously to RHO (D) positive people. This method, however, was not possible to use in patients with negative RH and required the blood type of each patient. The basis of the observation that the heated red blood cells are concentrated in the spleen (1), a simple technique that gave a good spatial image of La milza was developed. TenCubici of the
patient's blood were withdrawn in a sterile syringe containing 2 C.C. of ACD anticoagulant. Two hundred microcruves of the chromate of the CR51 sodium have been added. After incubation at room temperature for fifteen minutes, 50 mg. of ascorbic acid have been added to reduce the residual chrome to a Ion. The tube was then incubated in a water
bath at 49,5 ° C. = 1 ° for an hour. After cooling, the blood was administered intravenously. Red blood cell heating increased osmotic fragility but did not cause hemolysis. For phase microscopy, the heated red cells showed poikiligytosis, anisocytosis and pseudopodial swellings from the surface. The live count after injection revealed the maximum
concentration of red blood cells altered in the spleen between one and two hours (Fig. 1, A). The spark scan was then performed with the supine patient. A 3 inch sodium iodide crystal crystal, 12-hole focus collimator and the spark spectrometer has been used. The scan image was produced by a high contrast photorecorder on the normal X-ray film. A
routine abdominal X-ray was obtained on the scan stretcher for accurate scanning image location. In each of the 17 subjects. The technique produced a clearly outlined image of the spleen (figure 2). The ratio between the rate of counting in the splenic area to that of the surrounding tissues averaged five to one. Expansions and movements of the
spleen have been demonstrated. In the future, the procedure should be valuable in the differential diagnosis of obscure abdominal masses, in the clinical evaluation of splenomegaly, and in the detection of splenic infarctions, abscesses and cysts, and of ancillary spleen. Half the time off. Radioactivity in the splenic area was about eight days
determined by the serial in the live count (Fig. 1, B). Within this range, about 25% of the given radioChromium was excreted in the urine. The total dose of radiation delivered to the spleen was calculated to be 4 rads and the total irradiation of the body below 0.05 rads. The procedure, therefore, was in terms of reasonable limits of dose radiation.
Page 7 The Radiological Society of North America, Inc., will convene in its 40th annual meeting at the Netherland-Hilton Hotel, Cincinnati, Ohio, from 4 to 9 December, 1960. This a€ ceCall at the meeting "is issued on a sad note due to the passage of Donald S. Childs, SR., MD his absence will be acutely felt by all members and officers who have relied
on him So greatly during the twenty-nine years of his secretary of this society. As to counter this great loss, the members of the company, the staff of the company's office, the hotel executives, the producers of equipment and radiological supplies, the independent contractors who move this great show inside and outside the hotel, and many others,
offered extraordinary help to the Company officials who are accused of the success of the meeting. The answer to the request for scientific documentsso large that it was with difficulty that the program committee reduced the amount of material to the time and space available for its presentation. At this point, I would like to express my regrets once
again to those whose essays could not be included. For Per The programme committee goes my deep appreciation for a difficult task well done. The meeting plan remains the same as other years, with an abundance of refresher courses, starting from Sunday 4 December, at 2:00. Other courses follow at 4:30 and 7:00. Sunday, at 8:30 and 10:30 on
Monday, and at 8:30 on Tuesday to Friday. Therapy Information and Film Interpretation courses will continue. Dr. John W. Walker and his Refresher Courses Committee will present in October this magazine an empty question on which you can indicate your choices for the variety of subjects offered. Despite the increase in the costs of participation in
these courses by non-members last year, the question remained so great that all the requests of some courses could not be accepted. It is advisable, therefore, to register your choice soon if you want to participate in a specific update course. As last year, residents in radiology, trainees in physics, internees and medical students will be housed in the
largest halls, the Caprice Pavilion and the Caprice Suite. If the space is available at the beginning of the course, they will also be allowed to those courses held in smaller rooms. On Monday afternoon the first scientific session will be held. Payne S. Harris, B.S. (Physics), M.D., will deliver the Memorial Fund Lecture, talking about “Radiation in Outer
Space; Natural and Man Made”. Then there will be documents on radiation protection. A member of the United States Congress, well-informed about the problem of radiation, will talk about its legislative implications. On Wednesday morning we will be privileged to listen to our only overseas guest, Dr. Ronald O. Murray of London, England. Page 8
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