
 Embryos Development of RS Dade
Placodesorgansless w prominences developmentofana

developswhenthecellsstarttoproliferalear
Nasalplacode nose Frontonasal Frometnialisinethis

Formstheseptumofthenose
nose twoopenings ant postchoana twocavitieswithaseptuminbetween

Developmentofthenose
startsfromthenasalplacodesbeginningofthenasalopenings
Nostrils beginningofthecavityofthenose thenthevestibule
Fromtoaqfacatp.imlhTwillformtheseptumofthenose alongnetfhmmeials

asalprominen

Thedevelopment ofanyorganusuallystartsattheHthweedofpregnancy gestation
LikeHenfacialprominencesare derivedfromneuralcrest frommesenchymallayer

stomodeumisthanteriorthpatiofficiator stratiformtennasalcaringbythepalate
mainlythehardpalat

Duringthe5theweek thenasalplacodegivesthenasalpitsanterioropenings
Tfromtheskin soectodermalin origin

fill itffEateeninvaginatestogivethevestibule thedilatation
sovestibuleliningepiis stratifiedsquamouskeratinizedskin

facialprominences
iimatitis iniiÉi iciantini cimdb.ipien.frnose

Lateralwall alaeofnosephsaencetfft.tlin crest tipofthenose

NadalPrasmati is on midline willmeetthemaxillary prominance
mediallytowardsthemidline

2 Lateralnasal xii laterally lateralwallofthenose thealaeofthenos

Duringthenext2weeks fromthe5thweek
Themedialnasalprominence isthepredominantone inthe
midline inyellow includingthephiltrum
meetingthefrontonasalprominence formingtheseptum
There'saleftbetweenthemedialnasalprominence maxillaryprominence

Fusionbetweenthese2 Nofusion Cleftlip unilateral bilateralashouldhappen withor withoutcleftpalate
medial nasal froptapa.gl septum medialnasal maxillary philtrum



veryimp.tl
lateralwallofthenose
mandible

Nasalcavity developsafterinvagination proliferationofnasal prominences visitedEating

Lateralwall fromlateralnasalprominence
septumormedial wall Frommedialnasal frontonasalprominences a

Oronasalmembrane

La Between theoral nasalcavityUndergoesrupture thenreturnstoformapermanent
menijiiemi.EEnaEii

188Tondagdalate
Thenasalpit invaginatesthroughthemesenchymetoformthenasalcavity

Lateron primitivechoanae isformed postnares ONLYdevelops
whenthemembrane isformed organapsatinagitatereseparated CrGen definitivechoanae thatopensintothenasopharynx C

oral nasalcavities arecompletelyseparated

Paranasalsinuses cavitiesintheskullbones theirductsopen drawingfathandateral
Duringdevelopment

t'stheopposite Diverticula beginsfromtheopening fromlateralwall of In
the most invagination backwards upwards cavity opensinto theskullbones
Foreg openinginthefrontalbone frontalairsinus
thesinusesbecomelargeinsizewiththedevelopmentofthefacialbones aswegrow

Intermaxillarysegment whenthe2maxillaryprominences inthe
pitimit tenupperipsciabialanbntnt.fm bastainistamegment
4 incisorsof theupperjaw upperjaw component
Primarypalate palatalcomponent
Thefrontonasalprominencedescends downwards forwardstoformtheseptum

meetthis segmentatthe1 palate forfullseparationofthe2cavitiesofthenose

Palate
Primary

fromintermaxillary
semetterftmetothat frominenwhenthe 2maxillaryprom

Triangularinshape
Meetsthefrontonasal prominance

Secondary
ral
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Secondarypalate 7thweek Fusionoflateralshelves

starts Patties nfmtineettiendspiindanlpara.ie fForming thehardpalate
GBetween

1 2 palates Wellthe story
alsotheyfusewiththenasalseptum Whichmakesthe2cavitiesofthenose
They

fyyf_ealy
fromtheedgeofpalatineprocesses to form

I postofthehardpalate
Extrapic
A 2palatewillfusewiththeseptum
B 2 palatewillmeetthe10palate ofintermaxillarysegment

O O postf C 2palatefusionposttoform softpalate uvula

thefusionbetweenthe 2foldsof softpalate 8thweek
Fusionbetweenthe 2partsoftheuvula inmidline 11thweek

nocompletefusion Cleft

iiii iiiDevelopmentofrespiratorysystem
alsostartsfromthe4thweek
Respiratorybud primitivegut RS31 a 55 It
Gut isdividedinto 4parts
1 PharyngealgutAntpart fromoralcavityitspostpart pharynx

Foamrohensed

2 Foregut Fromlowerpartofesophagus.jp f ddden efd uTrowthofliver
3 Midgut smallintestine largeintestine Lateral13rdoftransversecolon

medial213rdsoftransversecolon
4 Hindgut lateral113rdoftransversecolon descendingcolon sigmoidcolon

analcanalsphannRespiratorybud respiratorydiverticulum Lungbud

Iii Ethier appiarsasgq.inoifmenteeaeeareguii
rain 8

programme
thisbud outgrowthofcells si

Liningepi Endodermal
Whilethecartilage CT muscles mesodermal mesenchymalcells

Respiratorydiverticulum isconnectedtotheforegut
separation is needed

HowTracheaesophagealridgesonthe2sides
IFtheyfusetoform acompleteseptum completeseparation
Dorsalportion esophagus VentralportionTrachea lungbuds



Is there aconnectionbetweenRT GIT

EdThe Itsattend pteringan ad w̅ Laryngeal orifice

Esophagus descendsdownwardstotheabdomenduringdevelopment
Dueto Developmentofthesurroundingpericardium heart lung

Themostcommonanomaly oftraduoesophagealfistulasTEF
Proximalesophagealatresia distaltracheaesophagealfistula

Blinden'dofesophagus
90 ofcases 113000birth

Ekes
Othercases Lesscommon

Hshaped Bishinatestula

AllcasesofTEF cancausethefollowingcomplications

Ifthere'satresiaaspolyhydramnios amnioticfluid theoppositeofoligohydramnios
WHY Bcewehaveatresia closedend sotheamnioticfluidreturnsbacktothe

amnioticsac as it'sbeingcontinuouslysecreted amnioticfluid

If wehave a fistula_Pneumonitis
inflammationinthelungs Dueto FluidsmovementfromGIT RT

sBulgeoftheabdomen Dueto AirmovementfromRTtoGT abdome

Otheranomalies esp ifthere'satresia cardiacanomalies 33
Vertebralanomalies
Anal anomalies
Renalanomalies
Limbanomalies

Trachealatresia stenosis Uncommoncase
usuallycausespartial airwayobstruction

Developmentof the larynx
itscartilages frommesoderm mesenchymal inorig

Throw iinn
muscles pharyngealarches

Laryngealinlet was a slit likeopening Is undergoesmanychanges

itslining Endodermal in origin Becomes a
T shapedopening



Larynxcartilages thyroid cricoid arytenoid
Whentheydevelopqq.uapermanent laryngealopening

epiglottis
nextstage in larynxdevelopment permin

Proliferationof cells fromendoderm mesenchyme insidethetaryn
this causes a block inthelarynx biomesÉiedwithcells

then
Canalization vacuolization on the lateralside

WHYdoweneedthese2 stages
To form the ventricles thesaccule Is onthelateralwall
Above below theventricle is True falsevocalcords

So ventride saccule truevocalcords falsevocalcords
are formedfromproliferationofcells thencomalizationlateral sides

Nervesupplyofthe larynx Recurrentlaryngeal
mainlyfrom vagusnerveBadessupLaryngeal b laryngealLarynx developsfrom4thto6thpharyngealarches

Cricothyroidmuscle 4thepharyngealarch External laryngeal
Therestofthemuscles as 6thpharyngealarch Recurrentlaryngeal

Anomaliesofthelarynx
Laryngealatresia congenitalhighairwayobstructionsyndromechaos
Rare
canleadtoobstructionoftheupperairwaypassage
enlargementofthelung notshrinkage tocompensatefortheobstructionfromtheatres
Diaphragmisflattenedorinvertedupwards
Ascites accumulationofserousfluid
Diagnosis ultra sonography iEigio
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Developmentoftrachea Bronchi Lungs
tradicaAre allfroglungbuds 2bronchialbuds

StartingfromTrachea
Bronchialbuds REmainbronchi

inblueLungbuds
Aseparationthenhappensbetween foregut Lungbud

Rt mainbronchus vertical wider shorterIE ii
Secondarybronchi lobar
3 these theygotothelobes

Tertiarybronchi bronchopulmonarysegments
Pt beforeiteriapL.IE anttkp1n5gkisYnt.lingnal t.itaimmid
Thesegmentsundergo a dichotomous division17times Giving17generations

afterthbalath Wehave6moredivisions so atotalof23divisions Thebronchi

WHATcausesthesedivisions Fibroblastgrowthfactor FGF ÉE
Thenthelung bronchialtreacontinue togrow the lungs assume amore
caudalposition thetrachea assumeitsnormalposition oppositetheTulusBirth

Developmentof
Thespacesforthelungs wherethelungs bronchigrow pleura

Frompericardioperitonealcanal
Then dividesinto

Pericardial PeritonealCurroundingHud surroundingtheabdomen

And thepleurapericardialfold isupwards Givesaspaceforthepleura
thelungsdevelop here inthepleurapericardialspace

visceralpleura comesfromthe mesoderm thatcoversthelungfromoutside
coversthelungbud



4phases
Tonighttwitter.ie

Inomonths
Norespiration
stillnorespiratorymembrane forgasexchange

toalveoli There'srespiration
so thebabybornafter7months can live

2 therespiratorymembranebetweencapillar
Well developedrespmembrane alveolihasdeveloped

canalicularphase

capillaries are farawayfromtherespbronchioles

typeofcellscuboidalliningepi
stillterminalbronchioles notyetsimplesquamous

Respbronchiolesstarttodevelophere

Terminalsac phase
we haveterminal sacs primitivealveoli
the cells are simplesquamous

Capillariesareadherenttoalveoli toform respmembrane
Gasexchange ispossible inprefermaninfants canlive

Alveolarperiod
allcells aresimplesquamousepi
capillaries are more incontactwithalveoli
Lymphcapillariesdevelop
Thealveoli are developed bothyType alveolar

cells
Type2alveolarcellsFullalveolarmaturation secretesurfactants

happensafterbirth
Especially in last2weeks
beforebirth

Thebaby'srespiratorytract directlyafterbirth isfilledwithfluids
Fromcells glands surfactants

aspirationof pep a S f
weElyids

Sd I



Mostimpthing in respiration is thesurfactantmembrane
the liningoftype 1alveolarcells

I f abscent Respiratorydistresssyndrome Decreasesthesurfacetension
Atelectasisduringexpiration For lungexpansion
Hyalinemembranedisease

Anomaliesofthe RT
RDS respiratorydistresssyndrome in prematureinfants

Collapseofthelungduringexpiration
Due tolossof surfactants

apgygygygfay.ggyapplysyygyybygjueggtificiqlly.gemgyyygpgya

Ectopiclung
foreg 4lobes in leftlunginsteadof2lobes

Causedby formationoflungbuds additionallungbuds

Congenitalcysts inthelungsarsitttiple
Mostimp sideeffect Chronicinfections in the lungs

LungHypoplasia shrinkageofthelungs insize I
Usuallydevelopswith congenital diaphragmatichernia

common on leftside
When acertainorgan is pushedupwards pressurgonleftlung

Whenthelung is small canleadtoasping a Lung size

Oligohydramnios a19potent highidmaturationif decreased Pulmonaryhypoplasia
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Lungs of the newborn infants
if thebaby isbornalreadydead stillbirth

whentaking a lungtissue puttingit inwater Willsinkdownward

But if thebabywasborn normallybutdiedafterbirthwhentaking a lungtissue puttingit inwater Willfloat

So we can differentiatebetweenthese2cases bythissimplelungtes
bc in the2ndcase couldbe thedoctor'smistake

he'sguilty
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IN
Weeks ofdevelopment
Facialprominences 4thweek
Nasalpits fromnasalplacode 5thweek
fusionbetweenmedialnasal maxillaryprominences 6th7thwe
Fusionoflateralshelvesof20palate 7thweek
Fusionofthe2foldsofthesoftpalate 8thweek
Fusionofthe2partsoftheuvula 11theweek
BeginningofdevelopmentoftheRS 4thweek
Respbud lungbudrespdiverticulumappearance 4theweek
Pseudoglandularperiod 5 16thweeks

digementf
Canalicularperiod 16 26thweeks
Terminalsacperiod 26ᵗ wheektobirth
Alveolarperiod 8thmonth childhood


