Chapter 11 Answer Key


1. More than one answer is possible for many of the muscles. (a) Levator palpebrae superioris; (b) styloglossus; (c) digastric, geniohyoid, mylohyoid, or platysma; (d) trapezius, splenius capitis, or semispinalis capitis; (e) iliocostalis lumborum, spinalis thoracis, or multifidus.

2. (a) Masseter, medial pterygoid, or lateral pterygoid; (b) corrugator supercilii; (c) digastric, geniohyoid, or mylohyoid; (d) trapezius or splenius capitis; (e) deep transverse perineus.

3. Paralysis of the orbicularis oris and buccinator interferes with chewing because the muscles are unable to hold food between the teeth. Food accumulates in the gutter between the teeth and the lips and cheek, and patients must continually remove the food with a finger. Drooping of the lip also causes food and saliva to dribble from the mouth. Speech, whistling, blowing, and other actions that depend on lip movements are also impaired.

4. The loss of a sternocleidomastoid would impair flexion of the neck. Unopposed contraction of the opposite sternocleidomastoid will cause the gaze to deviate toward the opposite side (e.g., to look downward toward the right foot if the right sternocleidomastoid had been removed).

5. Botox is injected into frontalis and corrugator supercilii. The use of frontalis produces horizontal frown lines, whereas corrugator supercilii contraction produces vertical lines ("frown lines") in the region above the nose.

