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TABLE 15.2 Structures Contributing to Formation of the Face ; w :

Prominence Structures Formed

Frontonasal? Forehead, bridge of nose, medial and lateral nasal prominences
Maxillary Cheeks, lateral portion of upper lip

Medial nasal Philtrum of upper lip, crest and tip of nose

Lateral nasal Alae of nose + ldeva) Wall of U nose

Mandibular Lower lip 4 m,md;\o[(_

4 The frontonasal prominence is a single unpaired structure; the other prominences are paired.
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TABLE 12.1 Maturation of the Lungs ( Y PWIQC,S:) nd ¢ r e
Pseudoglandular 5-16 weeks Branching has continued to form / 0 ¢
7] period terminal bronchioles. No respiratory
bronchioles or alveoli are present.

Canalicular period S 16126/weeks Each terminal bronchiole divides into—\ N i '
“@— i ~ 0 m&p\rz&nw\
A

| mentis 2 or more respiratory bronchioles,
which in turn divide into 3-6

3 alveolar ducts. ( =X\ no resfratm membooe &20'( ZAS C?\d/lﬁ’l’\%rc)
Terminal sac 26 weeks to birth  (Terminal sacs (primitive alveoli) form, = ~ =
| period | and capillaries establish close

contact. 4o akveoli \5 f A :
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