DERMATOME

	


Dermatome is a Greek word which literally means "skin cutting". A dermatome is an area of the skin supplied by nerve fibers originating from a single dorsal nerve root.  The dermatomes are named according to the spinal nerve which supplies them. The dermatomes form into bands around the trunk but in the limbs their organisation is more complex as a result of the dermatomes being "pulled out" as the limb buds form and develop into the limbs during embryological development.
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MYOTOME

Myotome means Cellular morphogenesis and the making of muscle

Myotomes & Dermatomes

Spinal nerves have motor fibers and sensory fibers. The motor fibers innervate certain muscles, while the sensory fibers innervate certain areas of skin. A skin area innervated by the sensory fibers of a single nerve root is known as a dermatome. A group of muscles primarily innervated by the motor fibers of a single nerve root is known as a myotome. Although slight variations do exist, dermatome and myotome patterns of distribution are relatively consistent from person to person.

Myotomes

	


Each muscle in the body is supplied by a particular level or segment of the spinal cord and by its corresponding spinal nerve. The muscle, and its nerve make up a myotome. This is approximately the same for every person and are as follows:

C3,4 and 5 supply the diaphragm (the large muscle between the chest and the belly that we use to breath).
C5 also supplies the shoulder muscles and the muscle that we use to bend our elbow .
C6 is for bending the wrist back.
C7 is for straightening the elbow.
C8 bends the fingers.
T1 spreads the fingers.
T1 –T12 supplies the chest wall & abdominal muscles.
L2 bends the hip.
L3 straightens the knee.
L4 pulls the foot up.
L5 wiggles the toes.
S1 pulls the foot down.
S3,4 and 5 supply the bladder. bowel and sex organs and the anal and other pelvic muscles
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   (3)MUSCLE & VERTEBRAL COLUMN SEGMENTATION

The dermatome from connective tissue below the surface ectoderm the primordial of skin. The myotome differentiation into segmental masses and the sclerotome and notochord from vertebral column. The body of vertebra comes not from a single sclerotome,from the fusion of two halves of a single sclerotome.  

This is most notable morphological example of segmental gene product expressed as Para segment the overlaps adjacent early segment.








The result is that the intervals between the vertebral bodies are at the level of the myotomeand the spinal nerves that exist the vertebral column have a direct path their to muscle target.
(4) OSSIFICATION OF THE VERTEBRAL COLUMN
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(5) ROOT OF ALL SPINAL NERVES 
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Fig. 2 The human central nervous system, exposed by dissection from
the dorsal aspect. Shows the brain, spinal cord and the proximal parts
of the spinal nerves. Compare this with the generalized vertebrate

plan shown in Figure 1




ROTATION OF LIMB

The limb buds are first oriented with their ventral surface facing medially and dorsal surface laterally.Dorsal and ventral limb do not refer to anatomical direction but rather to continuity with ventral & dorsal surface of the embryonic trunk.

The upper extremity rotates 90 degree laterally so that the ventral faces anteriorly flexor compartment.

The lower extremity rotates 90 degrees medially so that embryonic ventral, flexor compartment is posterior in lower limb and the extensor are in front.

The rotation occurs at Torsion in the femoral (and humeral) shaft.

The flexor and extensor of the hip are mostly unaffected: Hip flexor are anteriorly; extensor are posteriorly.
LIMB ROTATION AND DERATOMES

Rotation of the limb result in a reserval of Preaxial&Postaxial borders and a spinal or “barber pole” arrangement of dermatomes. Spinal nerve on segment on at the anterior surface on lower extremity extend medially and inferiorly and the big toe (hallux)gets a higher dermatome(L-4) than the little toe(S-1) .

The lower extremity is an extension of the trunk and the lowest dermatomes(Sacral and Coccygeal)are in the Perineum,not the foot.  
