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1* molar -> 6 years
2" molar -> 12 years
3" molar -> 17-25 years

X-Ray Y- sladll jamdll
- Primary centers ossification at 8" weeks of embryo
- Secondary centers ossification differs for each bone:
o 1% site is the lower end of femur at full term (this is a way to check
the full maturity of fetus).
o Humerus, start at 6 months, and union of epiphyseal plates at > 20
years
Elbow complete union > 17 years
Wrist > 18-19 years
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Detoxification of xenobiotics (e.g. lead, mercury)
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.Pharmacological effects JI § i%al

Lethal dose of paracetamol is 15-20g as one dose. It leads to hepatic
necrosis/fulminant hepatic failure = death. The underlying cause is that this dose
exceeds P450 capacity of detoxification.

Lead poisoning can be acute or chronic. It causes:
- Peripheral monopathy = Wrist drop & Leg drop.

- Also, there is high density at the end of bones in X-ray. (Especially in
children)
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e Main electrolytes Na, Cl, and k
e Most dangerous one is K

Because any increase or decrease = death.
Normal value: 3.5-5 Meq/L
Critical level is 7 - definite death.
ECG changes of potassium:
= Flat T = Hypokalemia
» Peak T - Hyperkalemia
Causes of hypokalemia: Severe diarrhea, laxative abuse, diuretics
abuse... .
Mechanism of death: Severe diarrhea > severe dehydration -2
electrolyte disturbance - death. (Other cause of death is DIC).
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e Sodium
o Itisimportant in control blood volume.
o It is important in the balance of aldosterone secretion & renal

physiology.
o Hyponatremia is dangerous = | osmolality > Cerebral edema 3,

L2l
o Diabetic ketoacidosis = Cerebral edema isles o3

o Water intoxification = electrolyte intolerance (dilution hyponatremia)
—> cerebral edema ieles doy

o Cerebral edema 42l 43 = Cortical death = Brainstem death = Respiratory

cessation = Cardiac arrhythmia and death.
e Fatty liver can also cause electrolyte disturbance.[]

(Cardiac arrhythmia , Cerebral edema iéles 4e35 olalS e ;5 1)
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Oxygen intoxicity

e |t can cause respiratory failure > ARDS (Acute respiratory distress syndrome)
e There is membrane between capillary & alveoli
e Damage to this wall due to WBCs and their secretions.
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Vitreous humor (fluid in posterior chamber of eye)
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Glucose is diminished to zero 0 immediately after death. So if it was found
elevated it is a suggestion of diabetic.
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Chronic CO poisoning = necrosis in Globus pallidus (basal ganglia, medial to

thalamus)
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Note: Adrenaline is only found in adrenal gland, because it contains the hydroxylase
enzyme that synthesis adrenaline

But nor-adrenaline is more important.

and Thank You ,,,

Best Wishes & Good buck in 7l Your kife,,, Forgive for ang mistakes
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