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INTRODUCTION 

  The extra oral examination conducted by the 
dentist is a detailed anatomic & functional 
evaluation of the patient that can be performed by 
the mouth closed & without the use of complex 
technical device. 
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HEAD & FACE 

 Facial form is examined by inspection and palpation from 
frontal,submental,lateral and supraorbital perspectives. 

 FRONTAL VIEW: Symmetry, position contour of the orbits, 
pupil alignment & midline location of the nose 

 SUBMENTAL VIEW: Anatomic triangles of the neck ,the shape 
of the mandible & the preauricular prominence of the parotid 
glands. 

 LATERAL VIEW: Profile contour of facial bones. 

 SUPRAORBITAL VIEW: Relative position of mandibular,  
maxillary & zygomatic structures. mandibular deviation is also 
noted. 
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SHAPE OF HEAD  

Based on size, shape, symmetry. 

  1. Normocephalic or Mesocephalic 

  2. Brachycephalic 

  3. Dolichocephalic                                      

 

 

 

 

                                              Ref: T.S. Ranganadhan 



FACIAL FORM 

1. Mesoprosopic 

2. Eusoprosopic 

3. Dolichoprosopic 

 

 

 

 

 

                                                        Ref: T.S. Ranganadhan 



Facial symmetry 

 A left & right side of the face are not mirror 
images. A mild asymmetry is always present. 
Hence we check for apparent symmetry of the 
Pt face. 

 Gross asymmetry may be due to  

1. Hemifacial hypertrophy 

2. Hemifacial atrophy  

3. First arch syndrome 

4. Unilateral condylar hyperplasia 

                                                         Ref: Alagappan 



Cont… 
 

 

 Prominent Fore head is seen in: 

     1. Acromegaly 

     2. Chronic hydrocephalus 

     3. Rickets 

     4. Myotonic dystrophy 

     5. Thalassaemia 

                                                      

 
Ref: Alagappan 



Cont… 

 Wrinkling of  Fore head: 

  Bilateral-anxiety states, bilateral ptosis, bilateral 
horners syndrome. 

  Unilateral- unilateral ptosis, unilateral horners 
syndrome. 

 Absence of wrinkling of Fore head: 

     1. unilateral-bell’s palsy 

     2. bilateral – Myotonicdystrophy, 
 hyperthroidisim. 

 
Ref: Alagappan 



SKIN 

 The skin of the face is inspected concurrently with the 
examination of facial form. 

 Attention should be directed to unusual variation of 
integrity, pigmentation & texture as well as abnormal 
elevation & depression. 

 Skin lesion other than moles, acne & nevi are inspected 
& palpated based on its location, size, surface texture, 
compressibility, tenderness, delineation of borders, 
surface contour, color, consistency of the lesion. 

 The differential diagnosis is based on this feature along 
with course & duration of the lesion  
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MOLES, ACNE & NEVUS 



Primary skin lesion 

Macule            Petichiae 

Papule             Purpura 

Nodule            Haematoma 

Vesicle            Erythema 

Bulla               Wheal 

Pustule 

Papilloma 

 

 Ref: Alagappan 



SECONDARY SKIN LESION 

 Ulcer 

 Scar 

 Crust 

 Callus 

 Erosion 

 

 



Other skin lesion 

 Generalized absence of skin pigmentation  

 Patchy absence of skin pigmentation 

 Circumscribed hypopigmented lesion 

 Generalized hyperpigmentation 

 Patchy hyperpigmentation 

 Yellow pigmentation 

 Pigmentation of the mucous membrane 

  

Ref: Alagappan 



EYES 

 Abnormalities of the eyes can suggest developmental 
abnormality, inflammatory disease, systemic disease & 
cranial nerve dysfunction. 

 Ocular hypertelorism 

 Ptosis  

 Pallor 

 Cyanosis 

 Ictreus 

 Bitot’s spots-vitamin A deficiency 

 Arcus senilis 

 Cataract 

 Subconjunctival haemorrage 

 Ref: Alagappan 



Cont… 

 Enlargement of lacrimal glands- Sjogrens 
syndrome 

 Ectopia 

 Blue sclera 

 Kayser-fleischer ring. 

 Corneal ulcer 

Ref: Alagappan 



EYES 



 

 

 

 

     ARCUS SENILIS 

 

 

 

 

HYPERTELORISM BLUE SCLERA 

 



EARS 

Defects due to inflammatory or developmental in origin . 

-Congenital defects of the middle & inner ear are often 
associate with deafness. 

Developmental deformity: 

1. Developmental pits    

2. Tissue tags near the tragus  

Gary C. Coleman, J.F. Nelson 



CONT… 

-Inflammation of the ear produce similar symptom 
of TMJ dysfunction & inflammatory dental 
conditions. 

1. Otitis media. 

2. Mastoiditis. 

 

  Gary C. Coleman, J.F. Nelson 



NOSE 

 Cold & allergic reaction must be distinguised. 

 Post-nasal drip 

 Epistaxis 

 Mouth breathing 

    -Deviated nasal septum 

    -Nasal polyp 

  Gary C. Coleman, J.F. Nelson 



MUSCLES OF MASTICATION 
1. Masseter 

2. Temporalis 

3. Medial pterygoid 

4. Lateral pterygoid 

ACCESORY MUSCLES 

1. Digastric 

2. Buccinator 

3. Mylohyoid 

4. Geniohyoid 

5. Orbicularis oris                 Ref: B.D.Chaurasia 



PALPATION OF MUSCLES OF 

MASTICATION 

 Tenderness of the muscles of mastication results from 

muscle stress & fatigue, which are the characteristic 

manifestation of jaw dysfunction. 

 Digastric muscle also be affected in some cases. 

 Both the temporalis muscle are palpated simultaneously 

with the fingertips aligned in a row from the hairline 

just above the supra orbital ridge to above the ear. 

 Masseter muscle are palpated bilaterally in the area 

overlying the anterior border of the mandibular ramus. 

  Gary C. Coleman, J.F. Nelson 



Method of palpation 

 



CONT… 

 Digastric muscle is palpated with the fingertips aligned 
roughly parallel to the inferior border of the mandible 
in the sub mental & sub mandibular region. 

 The medial pterygoid muscle can only be palpated near 
its insertion by placement of the index finger laterally & 
posteriorly into the floor of the mouth toward the 
medial surface of the angle of the mandible. 

 Lateral pterygoid is detected indirectly. 

 Index finger is positioned distal & posterior to the 
maxillary tuberosity & posterior pressure is exerted to 
compress the interposed tissues against the muscle. 

Gary C. Coleman, J.F. Nelson 



ORIGIN, INSERTION, 

FUNCTIONS 

 

 



NECK 

 The commonest cause of the swelling in the 
neck is enlarged lymph nodes.  

 Extra oral palpation of the neck can be 
approached in 3 anatomic stages: 

1. The sub mental & sub mandibular region 

2. Anterior & posterior to the sternocleidomastoid 
muscle 

3. The mid-line structures including the larynx, 
trachea & thyroid gland  
  Ref: Das 



Examination of the neck 

1. Inspection  

2. Palpation 

     - Swelling 

     - Lymph nodes 

3. Examination of the drainage area 

4. Percussion 

5. Auscultation 

6. Movements 

 

Ref: Das 



Differential diagnosis of the 

swelling of the neck 

 Mid line swelling: 

1. Ludwig’s angina 

2. Sub lingual dermoid  &  lipoma 

3. Thyroglossal cyst & Subhyoid bursitis 

4. Goitre 

5. Dermoid cyst 

Lateral swelling: 

1. Sub mandibular triangle 

       -deep or plunging Ranula Ref: Das 



Cont... 

2. Carotid triangle: 

   -Aneuryism of the corotid artery 

   -Carotid body tumour 

   -Branchial cyst 

   -Branchiogenic carcinoma 

3. Posterior triangle: 

   - cystic hygroma 

   - pharyngeal pouch 

   - Subclavinan aneurysm, Dercum’s disease, etc Ref: Das 



 



Clinical diagnosis 

1. Acute swelling: 

     - Cellulitis including –Ludwig’s angina, boil, 
carbuncle, acute lymphadenitis. 

2. Chronic swelling: 

     Cystic- Branchial cyst, Thyroglossal cyst, Dermoid 
cyst, cystic hygroma, sebaceous cyst, cold abscess etc. 

     Solid- Branchiogenic carcinoma, Sternomastoid 
tumour, etc. 

     Pulsatile- swelling are aneurysm of the carotidor 
subclavian artery, carotid body tumour  

Ref: Das 



TEMPOROMANDIBULAR JOINT 

 The jaw function consist of 4 element: 

1. Palpation of TMJ 

2. Determination of maximal opening 

3. Observation of lateral deviation of the mandible during 
mouth opening 

4. Palpation to indentify tenderness of the muscle of 
mastication 

 Auscultation of TMJ during movement reveal joint 
sounds indicative of degenerative joint disease 

Gary C. Coleman, J.F. Nelson 



PALPATION OF TMJ 

 Pain or tenderness of the TMJ during palpation is one of 
the most reliable indication of joint inflammation. 

 

 Bilateral palpation of the joints provides a basis for 
comparing the amount of discomfort & is likely to  reveal 
mild tenderness 

 

 A little finger is inserted into the external auditory canal & 
Pt is asked to open & close while the examiner exerts 
pressure on the posterior wall of the joint. 

 

 A depression is felt when the condylar head translates 
forwards.                            Gary C. Coleman, J.F. Nelson 



 



CONT… 

 A pop, click, crepitus, or jump during opening 
suggest dysfunction. 

 Auscultation of the joint during jaw movements 
is generally a more sensitive method for 
detecting subtle joint sounds.   

 Gary C. Coleman, J.F. Nelson 



MEASUREMENT OF MAXIMAL 

OPENING 

 Maximal opening is determined by requesting the Pt to 
open as wide as possible without pain. 

 The distance from the upper & lower incisor edge is 
measured at the midline. 

 Normal opening:  

    Male-40-45 mm 

    Female-35-40 mm 

 An increase of 5mm associated with joint sounds 
suggest a moderate degeneration & limited opening 
with pain suggestive of advanced soft tissue 
degeneration. 

 Gary C. Coleman, J.F. Nelson 



EXAMINATION OF LATERAL 

DEVIATION  

 The Pt should be observed for lateral deviation on 
opening by looking down the Pt face from the supra 
orbital position. 

 By watching the tip of the chin relative to the tip of the 
nose during opening can identify deviation. 

 Degenerative joint disease is on the side which the Pt 
deviates.  

 Multiple deviation suggest degenerative disease on both 
sides.  

 Gary C. Coleman, J.F. Nelson 



CRANIAL NERVES 

 



OLFACTORY NERVE 

 The special sense of smell is conveyed by this nerve & 
is evaluated with strong characteristic aromas such as 
onion or garlic. 

 

 This test is done to detect neural deficency. 

 

 Pt with CNS disease effectively sense aromas but they 
can not name or recognize the scent. 

 

 Older individuals & smokers commonly exhibit 
diminished olfactory function without neurologic 
defect.    

 Gary C. Coleman, J.F. Nelson 



OPTIC NERVE 

 Optic nerve conveys the sense of vision & is evaluated by 
determining visual acuity, extend of visual fields & by 
funduscopic examination. 

 

 Visual acuity can be roughly determined with any printed 
material or with  snellen eye chart. 

 

 Visual fields are determined with one eye covered & the Pt is 
asked to look forward. The clinician approaches the lateral side 
of the Pt head with the moving finger & notes when the finger is 
1st visualized. The same approach is used to determine the 
medial extent and the same process is repeated for the other eye.  

   Gary C. Coleman, J.F. Nelson 



Cont… 

 The most common gross visual field defect is a lesion 
or a defect is between the optic chiasma & he visual 
cortex on the contralateral side. This suggest a sign of 
pitutary tumour. 

 Pale distention of the fundus oculi known as 
papilledema is demonstrated funduscopically. 

 This feature develops early in the course of intracranial 
disease affecting the optic nerve. 

 Therefore papilledema is a reliable indication of optic 
nerve damage in acute cases of increased intracranial 
pressure such as injury.  

 Gary C. Coleman, J.F. Nelson 



OCULOMOTOR, TROCHLEAR & 

ABDUCENS NERVES 

 The 3rd, 4th & 6th cranial nerve supply motor innervation to the 
muscle of the eye movement. 

 The trochlear nerve innervates the superior oblique muscle, the 
abducens mediates the lateral rectus muscle & the oculomotor 
nerve supplies the other ocular muscle. 

 Previous examination 

 The finger is slowly moved from a distance of three feet to 
within an inch of the nasal bridge to demonstrate the medial 
rotation of both eyes of visual convergence & the constriction of 
the pupil of visual accommodation. 

 A pen light is then used to demonstrate reactivity to direct light 
of the pupil by constriction.  

   Gary C. Coleman, J.F. Nelson 



Cont… 

    Bilateral enlarged or diminished pupil size usually suggest 
prescription or illicit drug use. 

 Pupils that are dilated & fixed or non reactive to light reflect 
cessation of CNS function. 

 Strabismus due to cranial nerve deficiency. 

 Oculomotor paralysis results in dilated pupil, lateral deviation & 
ptosis caused  by loss of levator palpebrae superioris muscle 
function. 

 Other CNS disease produce binocular diplopia & double vision. 

 Gary C. Coleman, J.F. Nelson 



Cont… 

 Abducens defects present as medial deviation 
from lateral rectus muscle weakness but more 
often an early feature of increased intracranial 
pressure. 

 Nystagmus, involuntary & cyclic movement of 
the eyes are suggestive of several CNS & 
neuromuscular disease such as multiple sclerosis.  

 

 Gary C. Coleman, J.F. Nelson 



TRIGEMINAL NERVE 

 The opthalmic, maxillary & mandibular division of the trigeminal 
nerve convey sensory fibers to these regions & motor 
innervation of the muscle of mastication including anterior belly 
of digastric. 

 Other function of the nerve include motor innervation of the 
tensor palatini, tensor tympani, & mylohyoid muscles well as 
autonomic sensory supply to the ciliary, pterygopalatine, 
submandibular & otic ganglia. 

 The motor function is tested by observation of jaw  movements 
& bitting. 

 Corneal reflex-sensory function is tested by brushing the cornea 
with the wisp of cotton while the Pt kook away.  

   Gary C. Coleman, J.F. Nelson 



Cont… 

 Cotton or pin is used to demonstrate skin sensitivity in 

areas innervated by the three division. 

 The deficiency doesn’t extends the midline but sensory 
fibers cross over. 

 Most masticatory muscle dysfunction reflects peripheral 

condition rather than CNS function. 

 Gary C. Coleman, J.F. Nelson 



FACIAL NERVE 

 Facial nerve provides motor supply to the muscle of facial 
expression, the sensory pathway for taste of anterior 2/3rd of the 
tongue & sensory fibers to a small area of the external auditory 
meatus & auricle. 

 Motor function is evaluated by requesting the Pt to smile, elevate 
the eyebrows & show the teeth. 

 Asymmetry of facial movement should be carefully observed. 

 Taste can be evaluated by placing sugar or salt on the lateral 
border of the tongue. 

 Weakness of the lower muscle of facial expression including the 
platysma & orbicularis oris usually indicates CNS defect on the 
contralateral side. 

   Gary C. Coleman, J.F. Nelson 



Cont… 

 Unilateral weakness of all of the muscle of facial 
expression often results from a nuclear or 
peripheral defect known as bells palsy. 

 Absense of taste on the anterior 2/3rd of the 
tongue on the same side as facial weakness 
indicates the presence of a central lesion, while 
normal taste with muscle weakness implies a 
lesion peripheral to the facial canal.  

   Gary C. Coleman, J.F. Nelson 



VESTIBULOCOCHLEAR NERVE 

 Hearing & sensory input contributing to balance 
are supplied by this nerve. 

 Normal function-normal conversation & gait. 

 Balance can be assessed by romberg test-in 
which the Pt stands with eye closed, arms 
extended & head back. 

 The clinician must be prepared to catch the Pt if 
the balance deficency exists.  

   Gary C. Coleman, J.F. Nelson 



GLOSSOPHARYNGEAL & VAGUS 

NERVE 

 The glossopharyngeal nerve conducts taste fibers to the 
posterior tongue, motor fibres to the stylopharyngeal 
muscle, parasympathetic fibres to the parotid gland. 

 The vagus nerve is responsible for all motor function of 
smooth muscles, secretory function of all glands, & 
motor function of most laryngeal, pharyngeal, & soft 
palate muscles. 

 

   Gary C. Coleman, J.F. Nelson 



Cont… 

 

 Gag reflex in the posterior pharynx with the 
mouth mirror confirms sensory function of 
glossopharyngeal nerves. 

  

 Gary C. Coleman, J.F. Nelson 



SPINAL ACCESSORY NERVE 

 The 11th cranial nerve provides motor innervation to 

the sternocleidomastoid & trapezius muscles. 

 The normal function  is asked the Pt to turn the head to 

both sides & to shrug the shoulders against pressure. 

 Unilateral defect suggest deficiency of peripheral origin. 

 Bilateral defect suggest brain stem lesion or primary 

muscle disease such as muscular dystrophy. 

   Gary C. Coleman, J.F. Nelson 



HYPOGLOSSAL NERVE 

 This provides motor supply of the extrinsic & intrinsic 
muscle of the tongue excluding palatoglossus muscle. 

 Normal function-tongue movements during protrusion, 
elevation & buccal thrusting of the tongue. 

 Asymmetry of tongue position or tongue movement 
suggest unilateral hypoglossal nerve deficiency. 

 At rest tongue is pulled towards the side of muscle 
strength. 

 At protrusion the tongue deviates towards the weaker 
side. Both suggest CNS defect & cranial nerve 
crossover to contralateral affected side. 

   Gary C. Coleman, J.F. Nelson 



ARMS, HANDS & NAIL 

 Three specific feature should be noted while 
examining the arms & the hands. 

1. Skin of the arm 

2. Relative size & appearance of the hands 

3. Appearance of the fingernail 

 Gary C. Coleman, J.F. Nelson 



Hand abnormality 

 Acromegalic hand 

 Marfans syndrome 

 Pseudo hypo para thyroidsm 

 Dupuytrens contracture 

 Cretinism 

 Down’s syndrome 

 Holt- oram syndrome 

 

                                                       Ref: Alagappan 



 



Finger abnormality 

 Polydactyly 

 Syndactyly 

 Arachnodactyly 

 Absence of digits  

 Sausage fingers 

Ref: Alagappan 



 



ABNORMALITY OF NAILS 

 Koilonychia 

 Beau’s line 

 White nail 

 Plummer nail 

 Red nail  

 Blue nail 

 Black nail yellow nail syndrome. 

Ref: Alagappan 



 



SUMMARY 

 The extra oral examination consists of the 
general Pt assessment, determination of vital 
signs & evaluation of the extra oral tissues. 

 These observation contribute to physical 
assessment of the Pt & to diagnosis of head & 
neck abnormality. 
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