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1. Discussion of function of tears (which are produced/drained by lacrimal apparatus)                                     
                                                             contain lysozymes = antimicrobial action
                                                             serves as lubricant/reduces friction
                                                             assists in removing any debris that gets into eye
                                                             assists in providing gasses/nutrients to conjunctiva
2. Tarsal glands (Meibomian glands) produce oily secretion/ also lubricating and keeps 
palpebrae from sticking together
3. Lacrimal caruncle (pinky triangle in medial corner of eye) exhibits exocrine glands that produce the crusty secretions we wipe away after sleeping. When tears drain across the eye, they pool on top of the caruncle in an area called the lacrimal lake (or the lake of tears…sound poetic). From here they drain through the puncta into the lacrimal canals where the tears head into the lacrimal sac and eventually drain into the nose via the nasolacrimal duct. That’s why you get all snotty when you cry…

4. Then we talked about 2 of the 3 layers of the eye…
a. Fibrous layer with the white sclera and transparent cornea. The sclera is made of dense fibrous connective tissue with elastic and collagen fibers. The connective tissue of the extrinsic eye muscles are continuous with the fibers of the sclera. The sclera is tough and provides much of the structural integrity of the eye. The cornea is continuous with the sclera…the transition occurs at a junction called the corneal limbus…but the fibers in the cornea are arranged in such a way that light can pass through it. Hence, the cornea is transparent but the sclera, lacking this fibrous, arrangement is an opaque white. The cornea is also responsible for bending (refracting) the light as it passes through it, through the pupil, then through the lens, to the retina at the back of the eye. This refraction along with the refraction that occurs as light passes through the lens permits a focal point to occur at the right position on the retina. We’ll talk more about this next class.
b. Vascular layer is highly pigmented and exhibits the iris, ciliary body and the highly vascular choroid.
This layer has several functions:
     The ciliary body controls the lens shape. Attached to the lens are suspensory ligaments, also called ciliary zonules, that are attached on their other end at the ciliary body with muscles fibers that act like sphincter muscles. When these muscles contract. They form a tighter ring around the lens which takes the pressure off of the zonules allowing the lens to round out. When the muscles relax, they pull back away from the lens and in doing so stretch the zonules which stretches out or flattens the lens. In this way, the lens refracts (bends) light at different angles. 
     The iris controls how much light is permitted to enter the eye. The iris is made up of 2 layers of muscle fibers that serve to dilate and constrict the pupil. These muscles are of course called the dilator pupillae and sphincter pupillae. Sympathetic activation/dim light cause the dilation of the pupil with contraction of the dilator pupillae…parasympathetic activation / bright light cause the constriction of the pupil with contraction of the sphincter pupillae. The iris also exhibits melanocytes (pigmented cells). The distribution and quantity of melanocytes determines eye color. More melanocytes = darker eye color. 
     The choroid is highly vascular and as such is responsible for supplying nutrients/gasses to and removing wastes from the tissues of the eye. It lies between the schlera and the retina.
3. Next class, we’ll explore in detail the sensory layer =the retina.    
       
 
  
                                                             
