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Cranial Nerve I



 Component:  Sensory

 Function:  Smell

 Opening to the Skull: Openings in cribriform 
plate of ethmoid

 Origin:  Olfactory receptor nerve cells

 Termination:  olfactory bulb↠olfactory tract 
↠ olfactroy cortex (uncus of temporal lobe)





 Anosmia or hyposmia (unilateral or bilateral)

 Parosmia (head trauma)

 Cacosmia (ENT) 

 Olfactory hallucinations(epilepsy, psychosis)



Cranial Nerve II



 Component:  Sensory

 Function:  Vision

 Opening to the Skull:  Optic Canal

 Origin:  Back of the eyeball







Cranial Nerve III



 Component:  Motor and 
autonomic

 Function:  
 Raises upper eyelid
 Turns eyeball upward, downward and 

medially
 Constricts pupil
 Accommodates the eye

 Opening to the Skull:  Superior orbital fissure

 Origin:  Anterior surface of the midbrain



 Somatic and Autonomic motor function
 Eye movement (Superior, inferior, medial rectus muscles and 

inferior oblique muscle), opening of eyelid (levator palpebrae
superioris), constriction of pupil (circular muscle), focusing
(ciliary muscle and accomodation)



Cranial Nerve IV



 Component:  Motor

 Function: Assisting in turning eyeball 
downward and laterally

 Opening to the Skull:  Superior orbital fissure

 Origin: Posterior surface of the midbrain





Cranial Nerve V



V. Trigeminal Nerve



 Component:  Sensory

 Function: 
 Cornea
 Skin of forehead
 Scalp
 Eyelids and nose
Mucuos membranes of paranasal

sinuses and nasal cavity

 Opening to the Skull:  Superior orbital fissure

 Origin: Anterior aspect of the pons



V1.  Ophthalmic Nerve



o Component:  Sensory

o Function: 
o Skin of the face over maxilla
o Teeth of the upper jaw
o Mucous membrane of the nose, the 

maxillary sinus and palate

o Opening to the Skull:  Foramen ovale

o Origin: Anterior aspect of the pons



V2.  Maxillary Nerve



o Component:  a.  Motor

o Function: 
o Muscles of mastication
o Mylohyoid
o Anterior belly of digastric
o Tensor veli palatine
o Tensor tympani

o Opening to the Skull:  Foramen Rotundum

o Origin: Anterior aspect of the pons



• Component:  b.  Sensory

• Function: 
• Skin of cheek 
• Skin over mandible and side of head
• Teeth of lower jaw and TMJ
• Mucous membrane of mouth and anterior 

part of tongue

• Opening to the Skull:  Foramen Rotundum

• Origin: Anterior aspect of the pons



V3.  Mandibular Nerve





Cranial Nerve VI



 Component: Motor

 Function: Lateral rectus muscle turns eyeball 
laterally

 Opening to the Skull:  Superior orbital fissure

 Origin: Anterior Surface of hindbrain 
between pons and medulla



VI.  Abducent Nerve



 Somatic Motor: facial expressions
 Autonomic Motor : salivary and lacrimal glands,

mucous membranes of nasal and palatine mucosa
 Special Sensory : taste on anterior 2/3 of tongue







 Special Sensory

 Provides hearing (cochlear branch) and sense 
of balance (vestibular branch)

 Damage produces deafness, dizziness, nausea, 
loss of balance and nystagmus







 Somatic motor :Swallowing and voice production via pharyngeal 
muscles (stylopharyngeus muscle) 

 Autonomic motor : salivation (parotid gland)
 Sensations from posterior 1/3 of tongue including taste
 Sensations from baroreceptors and chemoreceptors



 Sensations from skin at back of
ear, external acoustic meatus,
part of tympanic membrane,
larynx, trachea, esophagus,
thoracic and abdominal viscera

 Sensations from bararoceptors
and chemoreceptors

 Special sensory – taste from
epiglottis and pharynx

 Somatic motor – Swallowing and
voice production via pharyngeal
muscles

 Autonomic motor – smooth
muscle of abdominal viscera,
visceral glands secretions,
relaxation of airways, and normal
or decreased heart rate.



 Swallowing, head, neck and shoulder movement via 
trapezius and sternocleidomastoid and pharyngeal 
muscles

 Damage causes impaired head, neck, shoulder movement



 Tongue movements for speech, food manipulation 
and swallowing

 If both are damaged – can’t protrude tongue 

 If one side is damaged – tongue deviates towards 
injured side



Description
Pseudobulbar palsy results from disease of the
corticobulbar tracts. Bilateral tract damage must occur
for clinically evident disease as the muscles are
bilaterally innervated.
Presentation
 Tongue - paralysed; no wasting initially and no

fasciculations; 'Donald Duck' speech.
 Palatal movements absent.
 Dribbling persistently.
 Facial muscles - may also be paralysed.
 Reflexes - exaggerated, eg jaw jerk.
 Nasal regurgitation may be present.
 Dysphonic.
 Dysphagic.
 Emotional lability may also be present.



Description
 Bulbar relates to the medulla. Bulbar palsy is

the result of diseases affecting the lower
cranial nerves (VII-XII).

Presentation
 Lips - tremulous.
 Tongue - weak and wasted and sits in the

mouth with fasciculations.
 Drooling - as saliva collects in the mouth and

the patient is unable to swallow.
 Dysphagia
 Absent palatal movements.
 Diminished or absent gag and palatal reflexes.
 Dysphonia
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