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PREFACE.

TaE Writer of the following pages, having
frequently witnessed the difficulties which at-
tend the pursuit of Practical Anatomy, conceiv-
ed that some assistance might be derived from
a Compendium, describing the various parts of
the Human Body as they come into view under
the knife of the Dissector. With this intention
the present performance is offered to the Public.

THE muscles are demonstrated in the order
« ” their situation, this being the only method
that can be pursued in actual Dissection.

THE relative situation of the several parts is
minutely attended to, and, at the same time, re-
petitions are avoided, as far as the nature of the
arrangement adopted would allow.  Should this
work in any degree facilitate the progress of the
Anatomical Student, the object of the Author
will be attained.
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COMPENDIUM
OF ‘

PRACTICAL ANATOMY.

GENERAL RULES FOR DISSECTION.

DEXTERITY in the manual operation of dissection

can only be acquired by practice; the observance, how- -

ever, of certain general rules, will facilitate the labour of
the student.

1. The position of the hand in dissecting should be the
same, as in writing or drawing; and the knife, held, like

the pen or pencil, by the thumb and the two first fingers,’

should be moved by means of them only; while the hand
rests firmly on the two other fingers bent inwards as in
writing, and on the wrist. The instrument can be gui-
ded with much more steadiness and precision in this way,
than when it is moved by means of the wrist, elbow, or
shoulder, in the manner which young dissectors often fall
into.

2. No more of the integuments should at any time be
removed, than is necessary for the present dissection, as
exposure to the air renders the parts dry and indistinct.

3. In dissecting muscular parts, the muscles should
be extended; the cellular membrane, which connects

o
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them to the integuments, should be placed on the stretch,
and entirely removed with the skin ; the knife should be
kept close to the muscles, and carried steadily in the di-
rection of their fibres, separating a fasciculus at each
stroke:—thus the exposed surface will appear clean, and
the course of the fibres distinct. -

4. When small vessels are to be demonstrated, another
method is to be followed; the skin only must be remo-
ved, and the cellular membrane cautiously and slowly
dissected from the vessels.

5. During dissection, every little operation should be
practised, which can give the dexterity of hand so essen-
tial to the surgeon ; such are, the use of the catheter and
probang, the introduction of a probe through the nose in-
to the Eustachian tube, or nasal duct, and the cutting
down to the various arteries, which may become the ob-
ject of surgical operations; as the external iliac, femoral,
anterior and posterior tibial, brachial, radial, and ulnar,
&ec.

The grand object of the surgical student is to acquire a
knowledge of the relative situation of parts. This should
be kept in view in all his anatomical labours. Hence,
when he is dissecting the muscles, he should carefully
expose the chief blood-vessels and nerves; and attentive-
ly consider their position with regard to each other, and
to the surrounding parts. This species of knowledge
will afford him the most essential assistance in his future
operations on the living subject; in which indeed it is so
necessary, that we are perfectly astonished to see per-

" sons rash enough to use the knife without possessing this
information; but we view the hesitation, confusion, and
blunders by which such operators betray their ignorance
to the bystander, as the natural result, and the well merit-
ed but too light punishment, of such criminal temerity.
The smaller arteries and veins, and the minnte nervous
ramifications, will be more advantageously studied in sub-
jects devoted to those purposes, and prepared by means
of injection, immersion in spirits of wine, &c.
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The reader will observe, that, in general, the mus-
cles of one side of the body only are described, because
all the muscles of the body have correspondent ones of

“the opposite side, with a few exceptions which are point-
ed out. To the description of each muscle are subjoined
the synonyma of the best myological writers, and the
names® proposed by professor Dumas of Montpellier, in
his new Nomenclature.

* These names will be distinguished by being placed last among
the synonyma of each muscle; their terminations, as adapted to
the French language, are retained. The following is the list of the
changes made in the names of the bones, on which the new no-
menclature of Dumas is founded.

Sus-Acromien is the name given to the edge of the clavicle
placed above the acromion of the scapula.
Sous Acromion to the edge of the same bone situated under-

neath.
Scapulum to the scapula.
T'rochiter to the greater protuberance near the head of

the os humeri.
Trochanter  to the great trochanter of the os femoris.
Trochin to the lesser protuberance near the head of the
os humeri.
Trachantin  to the lesser trochanter of the os femoris.
Epitrochlée  to the internal condyle of the os humeri.
Epicondyle  to the external condyle of the os humeri.
Phalange to the first phalanx of the fingers or toes.
Phalangine to the second phalanx. .
Phalangette  to the third phalanx.
Sus, above—sous, below—pré, before.

The synonyma, however, are rather to be considered as a mat-
ter of curiosity, than as names that have any chance of coming into
general use. Being intended to convey a sort of anatomical descrip-
tion of the muscles, a great proportion of them are by far too long
for names. The disadvantages of that nomenclature are pointed out
by Dr. Barclay of Edinburgh, in a late work on the subject, a work
which discovers abilities of the first order. From the specimens
which this anatomist has already given, it is to be expected, that
he will soon present the world with a complete list of names, much
better adapted to general use, than any that have hitherto been
employed. New terms, however, ought first to be given in the
Latin language. They would thus be more easily adopted by ana-
tomists of all countries, and might afterwards, if necessary, be
translated into the various modern languages, in such a manner as
would best suit the genius of each.
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The Bursz Mucosa met with in the dissection of the
muscles are not regularly enumerated; but it is to be
understood, that wherever tendons are described as rub-
bing on bones, muscles or other tendons, a sac is formed
by the surrounding cellular membrane, secreting syno-
via, to lubricate the parts in motion.



CHAP. I
DISSECTION OF THE ABDOMEN.

IN dissecting a subject, it is usual to begin with the
MuscLEs of the ABDOMEN.

SECT. I.

MUSCLES OF THE ABDOMEN, AND THE PARTS CONNECT-
ED WITH THEM IN DISSECTION.

Tuaese muscles are ten in number, five on each side.

An incision should be made through the integuments,
from the sternum to the os pubis ; and this should be
crossed by another passing immediately below the umbi-
licus: dissect off the flaps; this will lay bare.

1. The Osriquus DescEnpens ExTeErNus.— Ori-
gin: By eight triangular fleshy slips from the lower
edges and external surfaces of the eight inferior ribs, at a
little distance from their catrilages; the five superior
slips meet on the ribs an equal number of the digitations
of the serratus major anticus, and the three inferior are
connected with the attachments which the latissimus dor-
si has to the ribs. Often there are only seven portions.
To gain a complete view of this muscle, the neighbouring
portions of the pectoralis major, serratus anticus, and la-
tissimus dorsi should be dissected with it.

The muscular fibres proceed obliquely downwards and
forwards, and about the middle of the side of the belly
terminate abruptly in a thin broad tendon, which is con-
tinued in the same direction over all the fore part of the

A2
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belly. Here it covers the anterior surface of the rectus
abdominis; it is very thin at the upper part, where the
recius lies on the cartilages of the ribs, and is often remo-
ved by the beginner, unless he is very cautious.

Insertion: Tendinous and fleshy, into two anterior
thirds of the outer edge of the crista of the os ilium, from
the anterior superior spine of which, for it extends to the
os pubis, forming Poupart’s ligament into the ensiform
cartilage, and into the whole length of the linea alba.

Situation: It is quiie superficial, and covers the whole
of the anterior part of the abdomen. The muscular part
is closely covered by a thin expansion of cellular sub-
stance, which might be misiaken for tendinous fibres,
bu! it is only the cellular membrane condensed, and
ought to be removed along with the integuments.

Use: To draw down the ribs in expiration, to bend
the trunk forwards when both muscles act, or to bend it
obliquely to one side when one of them acts singly ; to
raise the pelvis obliquely when the ribs are fixed; to
compress the abdominal viscera, to thrust the diaphragm
upwards, to assist in the expulsion of the urine and fe-
ces, and of the feetus.

Synonyma: Obliquus externus abdominis;—obliquus
descendens;—obliquus major;—ilio-pubi- costo-abdomi-
nal.

In the course of the dissection of this single muscle,
the following points must be attended to.

The LiNea ALBa, a white line running along the mid-
dle of the abdomen, from the cartilago ensiformis to the
os pubis; formed by the tendinous fibres of the two obli-
qui and the transversalis muscles, interlaced with those
of the same muscles on the opposite side; it is half an
inch broad at the navel; and decreases gradually both
above and below that part; but particularly in the latter
situation, where it is reduced at last to a mere line.

LiNea SeMILUNARIs, a semicircular white line, run-
ning from the os pubis obliquely upwards over the side
of the abdomen, at the distance of about four inches from
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the linea alba; formed by the tendons of the two oblique
and transverse muscles uniting at the edge of the rectus,
before they separate to form the sheath for that muscle.

Linex TraNsversz, three or four white lines, cross-
ing from the linea semilunaris to the linea alba; formed
by the tendinous intersections of the recti shining through
the strong sheath which covers them:—These are not evi-
dent in all subjectsin this stage of the dissection.

Uwmsivricus, or Navel. This which, before the integu-
ments were removed, was a depression, appears now a
prominence; it consists of condensed cellular membrane:
In the feetus, it was a foramen which gave passage to
the two umbilical arteries, the umbilical vein, and the
urachus.

AnNuLus ABpoMINALIS, or Ring, an oblique slit or
opening just above the angle of the pubis; formed by the
tendon of the external oblique, divided into two portions
called the pillars or columns of the ring, of which (the
supertor or internal) is attached to the symphisis, and the
other (the inferior or external) to the angle of the pubis;
and allowing a passage to the spermatic cord in the male,
and the ligamentum teres of the uterus in the female.
This slit is very improperly named a ring, since its fi-
gure is triangular; the pubis is the base, the two columns
are the two sides of the triangle. The apex has indeed a
rounded figure in consequence of some transverse fibres,
which connect the two columns where they first separate;
and it points obliquely upwards and outwards. It belongs
to the external oblique alone, there being no such opening,
either in the internal oblique, or the transversalis; it is
much smaller in the female than in the male.

LiGAMENTUM INGUINALE, seu Poupartii, seu Fallopii,
a strong ligament, stretching from the anterior superior
spinous process of the os ilium, to be fixed to the spine of
the os pubis. This in truth is merely the lower edge of the
tendon of the obliquus externus abdominis, extended from
the anterior superior spinous process of the jlium to the
angle of the pubis, although in compliance with received



8

notions, I have described it as a separate ligament. It
covers the femoral vessels and nerves, and certain mus-
cles, and has lately been often described under the name
of the CrurAL ArcH. It is also the same part as the
posterior column of the abdominal ring. The student
will be much confused by this multitude of names, un-
less he remembers thai they denote only one object; that
the crural arch, the inferior or outer column of the ab-
dominal ring, Poupart’s or the inguinal ligament, are so
many names applied to the inferior border of the tendon
of the exiernal oblique muscle of the abdomen.

I would advise the student, before he proceeds to the
dissection of the other abdominal muscles, to dissect the
parts in the groin, and to examine the situation of the
great inguinal vessels. :

In taking off the skin from the groin, you will not find
a strong regular fascia, as on the outer part of the thigh,
but a confused and irregular aponeurosis coming off
from the abdomen, and going down upon the thigh,
strengthened by the intermixture of condensed cellular
substance, and very loose above the great vessels.

Immediately under the skin, and above this aponeu-
rosis, you perceive the congeries of lymphatic glands,
and sometimes the lymphatic vessels themselves can be
distinguished by their semi-transparent coats, and knot-
ted appearance. Also, immediately under the skin you
will find the VENA SaPHENA running from below up-
wards, at first ‘lying on the fascia, and then gradually
sinking through it to join the femoral vein, about an
inch below Poupart’s ligament.

.On removing this irregular fascia, we come down up-
on the great vessels, which lie deeply imbedded in cellu-
lar substance, and are closely invested and supported
by a firm sheath, or fascia, consisting chiefly of cellu-
lar substance, very much condensed. 'This should all
be cautiously removed with the scissars, along with some
Iymphatic glands which lie amongst the fat.  Observe
the order in which the parts are situated under the cru-
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ral arch:—that the great external iliac vein lies next to
the pubis; that the external iliac artery is on the outside
of this, in close contact with it;—that the anterior crural
nerve is half an inch exterior to the artery, and lies on
the iliacus internus; and that the outer half of the space
left under the crural arch is filled by the psoas magnus
and iliacus internus muscles. Observe how the crural
arch is stretched over the parts just enumerated;—how
it forms a thin, but firm, sharp and crescent-shaped edge
towards the pubis (constituting the seat of stricture in the
femoral hernia, and sometimes called Gimbernat’s liga-
ment);—how the artery is placed in relation to the angle
of the pubis and spine of the ilium;—how it passes under
the middle of the arch, and, before it has fairly emerged
into the thigh, sends off two considerable branches.

(1.) A. CircumrLexa ILin is sent off from the outside,
passes upwards and outwards, runs along the inside of
Poupart’s ligament, till it arrives at the anterior superior
spinous process of the os ilium; thence it is continued
along the inside of the spine of the ilium, lying close upon
the bone between the transversalis abdominis and the up-
per edge of the iliacus internus, to both of which it gives
twigs, and ends in inosculating with the ileo-lumbar ar-
tery. That distribution, however, cannot be seen in this
stage of the dissection.

(2.) A. Ericastrica comes off from the inside of the
artery, crosses the external iliac vein, passes obliquely up-
wards and inwards, under Poupart’s ligament, to which
itis but loosely connected, and runs behind the upper ex-
tremity of the abdominal ring and spermatic cord, to
reach the rectus abdominis. At first it is situated be-
tween the posterior surface of that muscle and the perito-
neum, but higher up between the muscular fibres and the
sheath. It terminates in ramifications, which supply the
rectus, and which inosculate with the ramifications ofthe
mammaria interna, sent down from the thorax on each
side of the sternum.

The dissection of the other abdominal muscles may
now be continued.
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Dissect off the serrated origin of the external oblique
from the ribs, and from the spine of the os ilium, and de-
tach it from the obliquus internus, which lies below it, and
which is connected te it by loose cellular substance, and
by small vessels. Continue to separate the two muscles,
till you find their tendons firmly attached, 4. e. a little
way beyond the linea semilunaris. ~Separate the tendon
from the crural arch to within half an inch of the abdomi-
nal ring.

2. OBLIQUUS AsCENDENs INTERNUS.—Arises by short
tendinous fibres, which soon become fleshy, from the
whole Jength of the spine of the os ilium, and from the
fascia lumborum;* also fleshy from the upper part of
Poupart’s ligament at the part next to the os ilium.

The fibres run in a radiated direction; those which ori-
ginate from the back part of the os ilium, run oblique-
ly upwards; those from the fore part of the ilium pass
more transversely across the belly; and from Poupart’s
ligament the fibres descend.  The fleshy belly is continu-
ed rather more forward than that of the external oblique,
before it terminates in a flat tendon.

Inserted into the cartilages of the six or seven lower
ribs,—fleshy into three inferior, and, by a tendinous ex-
pansion, which is extremely thin, resembling cellular
membrane, into the four superior, and also into the ensi-
form cartilage. 'The sheet of tendon in which the fleshy
belly ends, is continued, single and undivided, into the linea
semilunaris, where, adhering pretty firmly to the tendons
of the obliquus externus and transversalis, it divides into
two layers. The anterior and more considerable layer
joins the tendon of the external oblique, and runs over the
rectus to be inserted into the whole length of the linea al-
ba: the posterior and thinner layer, adhering to the ante-

* Some describe it as arising from the sacrum and three inferior
lumbar vertebrz; but this is not accurate. It arises from a tendi-
nous fuscia common to itand to certain muscles of the back, as the
serratus posticus inferior; this may with propriety be named Fas-
ciw Lumborum. )
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rior surface of the transversalis, passes into the linea alba
behind the rectus, as low as half way between the umbili-
cus and os pubis; but below this place the whole tendon
of the internal oblique passes along with that of the exter-
nal oblique before the rectus, and is inserted into the
lower part of the linea alba. The inferior edge of the
-muscle extends in a nearly straight direction over the
spermatic chord to be fixed by a tendinous attachment to
the angle of the pubis.

Situation: It is covered by the obliquus descendens
externus and latissimus dorsi.

Use: To assist the obliquus externus: but it bends
the trunk in the reverse direction, so that the muscle on
each side co-operates with the obliquus externus of the
opposite side.

Synonyma: Obliquus internus abdominis;—obliquus
ascendens;—obliquus minor;—ilio-lumbo-costi-abdomi-
nal.

About the middle of Poupart’s ligament, a delicate fas-
ciculus of fibres is sent off from this muscle over the sper-
matic cord, where it passes under its edge in its way to
the ring. 'This is named the

CRrEMASTER, and is continued down to the cord, till it
is insensibly lost on the tunica vaginalis testis; it will be
seen in the dissection of the scrotum: Its use is to suspend,
draw up, and compress the testicle.

We must now dissect the attachments of the internal
oblique from the cartilages of the ribs, from the fascia
lumborum, and from the spine of the os ilium, and, by
continuing our dissection from behind forwards, separate
it from the transversalis abdominis, which lies under it.
This separation may be continued as far as where the
tendons of the two muscles are inseparable, i. e. rather
more forward than the linea semilunaris, As this mus-
cle lies very close upon the transversalis, caution is requi-
red to avoid detachingboth muscles together. Let the
student begin his separation at the crista of the ilium,
where the course of the circumflexa ilii artery and vein
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will shew him when he has arrived at the surface of the
transversalis.

3. TraNsvVERsALIS ABnominis.—/Arises, tendinous,
from the fascia lumborum, and back part of the spinc of
the os ilium; fleshy from all the remaining part of the spine
of the ilium, aud from the inner surface of Poupart’s liga-
ment; and fleshy from the inner or back part of the carti-
lages of the seven lower ribs, where its fibres meet those
of the diaphragm.

The fleshy fibres proceed transversely, and end in a flat
sheet of tendon, which after being connected to the other
tendons at the linea semilunaris, passes with the posterior
layer of the internal oblique behind the rectus, and is
inserted into the ensiform cartilage, and into the whole
length of the linea alba, excepting its lowermost part; for,
at the middle distance between the umbilicus and os pu-
bis, a'slit or fissure is formed in this tendon, through
which the rectus abdominis passes; and the remainder of
the tendon passes before the rectus, to be inserted into the
lower part of the linea alba. Its inferior edge is con-
nected with that of the preceding muscle in its insertion
into the pubis.
 Situation: It is covered by the obliquus descendens in-

ternus, and is lined by the peritoneum.

Use: To support and compress the viscera of the ab-
domen.

Synonyma: Transversus abdominis;—lumbo-ili-ab-
dominal.

Where the transversalis is detached from its origins,
and turned back towards the linea semilunaris, the peri-
toneum is laid bare, except in the neighbourhood of the
craral arch, where it is covered by a thin fascia arising
from Poupart’s ligament, and continued upwards be-
tween the peritoneum and transversalis muscle, until it
is gradually lost. 'This is named by Mr. Astley Cooper,
its discoverer, the fascia transversalis, and prevents the
bowels from being protruded under the inferior margins
of the obliquus internus and transversalis muscles. It is
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perforated about the middle between the ilium and pu-
bes, by an opening for the passage of the spermatic
chord, which then goes obliquely downwards, inwards
and forwards to the ring of the external oblique. Thus
the abdominal ring is a canal, having an upper or in-
ternal opening, formed in the fascia transversalis, and a
lower or external one in the tendon of the obliquus ex-
ternus.*

The sheath of the rectus is now to be attended to; it is
formed by the tendons of the three other muscles, viz. the
two obliqui, and the transversalis: These, when they
reach the edge of the rectus, form the appearance named
Linea Semilunaris; they then split and inclose the rec-
tus in their duplicature: the whole tendon of the external
oblique, with the anterior layer of the internal oblique,
passes before the rectus; and the whole posterior layer of
the internal oblique, together with the whole tendon of
the transversalis muscles, passes behind the rectus, ex-
cepting at the lower part; but, for two or three inches
above the pubis, all the tendons go in front of the muscle,
and the posterior part of the sheath is consequently de-
ficient, the rectus lying naked on the peritoneum.

The two oblique muscles are now to be replaced;
then, making an incision by the side of the linea alba,
and thus opening the sheath of the rectus through its
whole length, you dissect it back towards the linea semi-
lunaris, and thus lay bare the fibres of the muscle next
to be described.

4. Recrus ABpomiNis.—drises, by a flat tendon,
from the fore part of the os pubis; as it ascends, its
fleshy belly becomes broader and thinner. 3

Inserted, by a thin fleshy expansion, into the ensiform
cartilage, and into the cartilages of the three inferior true
ribs.

* For more complete descriptions of these very important parts,
see Mr. Cooper’s Works on Hernia, or Mr. Lawrence’s Treatisg
on the same subject.

B
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Situation: This pair of muscles is situated on each
side of the linea alba, under the tendons of the oblique
muscles. The muscle is generally divided by three ten-
dinous intersections; the first is at the umbilicus, the se-
cond where it runs over the cartilage of the seventh rib,
and the third in the middle between these; and there is
commonly a half intersection below the umbilicus. By
these intersections, the muscle is connected firmly to the
interior part of its sheath, forming the LiNEE TRANS-
veERsZE; while it adheres very slightly by loose cellular
substance to the posterior layer.

Use: To compress the fore part of the abdomen, to
bend the trunk forwards, or to raise the pelvis.

Synenyma: Pubio-sternal.

On each side of the linea alba, and inclosed in the
Tower part of the sheath of the rectus, is sometimes found
a small muscle, named

5. PyramiparLis.—Origin: Tendinous and fleshy, of
the breadth of an inch from the os pubis, anterior to the
origin of the rectus.

Insertion: By an acute termination, near half-way be-
tween the os pubis and umbilicus, into the lirea alba and
inner edge of the rectus muscle.

Situation: It lies betwixt the lower portion of the two
recti muscles.

Use: To assist the lower part of the rectus.

Synonyma: Pyramidalis, vel succenturiatus, pubio-
umbilical.

SECT. 1I.
DISSECTION OF THE CAVITY OF THE ABDOMEN.

Tue abdomen is divided into three regions, each of
which is again subdivided.
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1. The Ericastric, or upper region, includes the
part covered at the side by the ribs; its lateral portions are
named the right and' left Hypocumonpria, and the de-
pression in its middle the scrobiculus cordis.

2. Tue Umsiricar, or middle region, is the space
immediately under the formesr; and it extends below to
the anterior superior spines of the ilia. Its sides are
called the lumhar or iliac regions.

3. The HyroeasTric, or lowest region, is subdivided
into three parts, one middie, termed Recio Pueis, and
two lateral, named INcUINAL regions.

Make a longitudinal incision from the scrobiculus cor-
dis to the umbilicus, and from that point an oblique in-
cision on each side towards the anterior spinous process
of the os ilium, forming thus three triangular flaps. In
doing this, avoid cutting the intestines, by raising the
muscles from them after the first puncture.

Before you disturb the viscera, observe the general
situation of those parts which appear on the first opening
of the abdomen.

1. The internal surface of the PEriToNEUM, smooth,
shining, and colourless, covering the parietes of the ab-
domen, and the surface of all the viscera.

2. In the triangular portion of integument folded down
over the pubes, three ligamentous cords project through
the peritoneum, two running laterally, and the other in
the middle, towards the navel. 'These are the remains
of the two umbilical arteries and the urachus.

3. The epigastric artery, accompanied by two veins,
may be seen through the peritoneum, ascending oblique-
ly upwards and inwards from under Poupart’s ligament.

4. The upper edge of the liveris seen extending from
the right hypochondriac region, across the epigastric, into
the left hypochondriac region; in it a fissure is seen, into
which enters, inclosed in a duplicature of peritoneum,
the ligamentum teres, which was, in the fatus, the um-
bilical vein. The fundus of the gall-bladder, if distend-
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ed, is sometimes seen projecting from under the edge of
the liver.

5. The Stomacu will be found lying in the left hypo-
chondriac region, and upper part of the epigastric; but,
if distended, it protrudes into the umbilical region.

6. The GrReaT OMENTUM proceeds from the great cur-
vature of the stomach, and stretches down like a flap over
the intestines.

7. The Grear Transverse Arcu oF THE CoLon
will be seen projecting through the omentum; it mounts
up from the os ilium of the right side, crosses the belly
under the edge of the liver, and under the greater curva-
ture of the stomaeh, and descending again upon the left
side, sinks under the small intestines, and rests upon the
wing of the left or ilium.

8. The SmaLL INTEsTINES lie convoluted in the lowex
part of the belly, surrounded by the arch of the colon.

Such is the general appearance on first opening the ab-
domen; but this will vary somewhat, as one intestine
may happen to be more inflated than another, or as the
position of the body may have been after death.

It will now be proper to consider the parts more
minutely.

1. The Peritoneum.—Observe how it is reflected
from the parietes of the abdomen over all the viscera, so
that they may be said to be situated behind it; trace its
reflections from side to side, and from above downwards;
you will see that the external coat of every viscus, and all
the connecting ligaments, are reflections or continuations
of this membrane.

(1.) The rour LicamenTs of the Liver are formed
by the peritoneum, continued from the diaphragm and
parietes of the abdomen.

a, The MippLE or SusPENsORY LicaMENT, inclosing
in its duplicate the Licamentum TERES.

b, The CoroNary LreaMENT, connecting the upper
surface of the Liver to the diaphragm.

¢, The Broap Licament of the right side.
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d, The Broap Licament of the left side.

(2.) The Lesser OmenTtum, of Eriproow, or the
Musogasrrion, is formed by two laminz of peritoneum,
passing from the under surface of the liver to the lesser
curvature of the stomach, and containing in its duplicate
the vessels of the liver.

(3.) The Grear EpiprooN or OMENTUM.—Observe
that the peritoncum, coming from both surfaces of the
stomach, and from the spleen, proceeds downwards into
the abdomen, and is then reflected back upon itself, till
it reaches the transverse arch of the colon, where its la-
mina separate to invest that intestine. This reflection
is named the Great Omentum; it is a pouch or bag, com-
posed of four laminz of peritoneum, and the opening
into it is by the Foramen of WinsLow: Observe the
situation of this semilunar opening; it is on the right
side of the abdomen, at the root of the lesser lobe, or
lobulus spigelii of the liver; it leads under the little epi-
ploon, under the posterior surface of the stomach, but
above the pancreas and colon, into the sac of the omen-
tum;—the omentum sometimes reaches to the lower part
of the hypogastric region, sometimes not beyond the na-
vel; it contains in its duplicature more or less of adipose
substance.

(4.) The MesexTERY.—Observe, that the peritoneum,
reflected from each side of the vertebra, proceeds for-
ward, to connect the intestines loosely to the spine; that
it begins opposite to the first lumbar vertebra, crosses ob-
liquely from left to right, and ends half way between the
last lumbar vertebra and the groin. At its commence=
ment, it binds down the extremity of the duodenum, and
it terminates where the head of the colon begins. The
great circumference which is in contact with the intes-
tines, is very much plaited or folded, and is several yards
in length. Between the lamine of mesentery, observe
the CoNeLoBATE GLANDS, less numerous in old age: the
branches of the superior mesenteric artery ramifying and
forming arches; the mesenlmalcgc veins accompanying the
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arteries; the trunk of the lacteals, situated contiguous to
the mesenteric artery on its left side. It may sometimes
be inflated by the blow-pipe. Nerves also run in the
mesentery, but are not easily demonstrated. ~

(5.) The MEsocoLo is similar to the mesentery, and
connects, in like manner, the colon to the spine.

2. HepaRr, the Liver.—Situation: Partly in the right
bypochondrium, which it fills up, reaching as low as the
kidney of that side, partly in the epigastrium, and running
also some way into the left hypochondrium.

Connected by its four ligaments to the inferior surface
of the diaphragm, and by the lesser epiploon to the small
curvature of the stomach:—The little epiploon should
now be removed, to discover the different parts of the
liver.

Observe the superior or convex surface adapled to the
arch of the diaphragm; the inferior or concave surface
vesting on the stomach;—the posterior or thick edge
lying against the vertebrae, and the anterior thin margin
corresponding to the lower edge of the chest:—-Observe
the three lobes of the liver;—the great or right lobe;—
the small or left lobe;—the lobulus spigelii;—the great
fissure, separating the right and left lobe, and receiving
the suspensory ligament, and the ligamentum teres;—the
cavity of the porte between the great lobe and lobulus
spigelii;—the fissure on the right side of the lobulus for
the vena cava inferior, which fissure is almost a complete
foramen;—the notch in the back part forthe vertebra;—
the depression in the right lobe for the gall-bladder.
Observe the vessels in the cavity of the porte, the hepa-
tic artery on the left side, the ductus communis choledo-
chus on the right side, and betwixt, but at the same time
behind them, the vena porte; they are all surrounded by
a plexus of nerves. These vessels and nerves pass along
the edge of the mesogaster, or little omentum, surround-
ed and connected by adipose and cellular substance; the
{)art is called Capsura Grissoni. Observe that the

igamentum teres was the umbilical vein of the feetus,
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entering thé vena porta, and that the ductus venosus in
the feetus, (obliterated in the adult,) leaving the vena
portae, passed into one of the venz cava hepatice.

3. Vesicura FeLvis, the Gavrr-Brapper.—Situa-
tion: In the right hypochondrium, in a superficial depres-
sion on the under surface of the right lobe of the liver;
it sends off the Ducrus Cysricus, which, uniting with
the Ducrus Hepaticus, forms the Ducrus Communis
Cuorepocuus ; this perforates the first curvature of the
duodenum.

4. VenTrICULUS, the Stomacn.—Situation: In the
left hypochondriac and epigastric regions: Connected to
part of the interior surface of the diaphragm, to the con-
cave surface of the liver by the little epiploon, to the
spleen by a reflection of peritoneum, and to the arch of
the colon by the great omentum. Observe its greater
curvature looking downwards, its lesser curvature looking
upwards; and its two lateral surfaces. In the living
body, the greater curvature is (urned forward, and a
little downward, the Jesser arch backward, i. e. towards
the spine, while one of the lateral convex sides is turned
upwards, and the other downwards. ~ Observe the bulg-
ing extremity on the left side, the cardia or upper ori-
tice, where the cesophagus enters half-way between this
-great extremity and the lesser arch: the pylorus, or
lower orifice, at the end of the small extremity, situated
under the liver, and rather to the right side of the spine,
feeling hard when touched.

5. The InTEsTiNes.—These form one continuous
tube, but are divided into two portions, differing in their
figure, structure, and functions, aud distinguished by
the names of small and large. a4

The small intestine is divided into duodenum, jejunum,
and ileum; the large into cacum, colon, and rectum.

(1.) SmarL INTESTINE;—about four times the length
of the body.

a, The DuopeNuMm is broader than any other part of
the small intestine, but is short; it takes a turn from the
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pylorus upwards, and to the right side, passing under
the liver and gall-bladder; then, turning upon itself, it
descends, passing as low as the right kidney; it 'is in
this space that it receives the pancreatic and gall ducts;
thence it crosses before the renal vessels, before the
aorta, and upon the last vertebra of the back, firmly
bound down by the peritoneum, which covers only its
anterior surface; it then ascends from right to left, till it
is lost under the root of the mesocolon.

Turning back the colon and omentum, fixing them
over the brim of the thorax, and pushing down the smali
intestines towards the pelvis, you find the duodenum
coming out from under the mesocolon, but still tied close
to.the spine; it terminates in the jejunum, exactly where
the mesentery begins. The intestine in this course
forms nearly a circle, the root of the mesocolon being
the only part lying between its two extremities.

You have now to trace the rest of the small intestine,
which lies convoluted in the umbilical and hypogastric
regions.

b, Jesunum constitutes the first or upper half of the
remaining small intestine, and is situated more in the
upper part of the abdomen; it is redder, and its coats
feel thicker to the touch, from the greater number of the
valvula eonniventes on its inner surface; its diameter
exceeds that of the ilium.

¢, The lower half is named ILEuM: it is situated more
in the lower part of the abdomen, and terminates in the
greal intestine, by entering the caput coli, or beginning
of the colon. ;

As a general observation it may be said, that the con-
volutions of the small intestine occupy the middle of the
umbilical and hypogastric regions; but their situation
varies much, particularly according to the state of the
bladder and rectum. The course of the tube, indepen-
dently of its convolutions, is from the left lumbar region,
where the duodenum emerges from under the mesocolon
to the right inguinal region, where the ileun terminates
in the caput coli.



(2.) Great intestine.

d, The Czcum, or blind gut, is tied down by the
peritoneum to the loins on the right side, lying in the
space under the right kidney, hid by the convolations of
the ileum. On its posterior part there is a little appen-
dage, of the shape of an earth-worm, named Jppendiz
Ceeci Vermiformas.

¢, The CoLoN.—Its commencement at the caecum is -
termed Capur Cori, or head of the colon; it mounts
upwards from the czcum over the anterior surface of the
right kidney, to which it is connected by cellular sub-
stance, passes under the gall-bladder, which, after death,
tinges it with bile; and then, going across thie upper part
of the belly, forms its Grear TRANSVERSE ArcH. In
its whole course it is contracted into cells by its muscu-
lar fibres, which are united together, forming longitudi-
nal bands; and it has some fatty projections attached to
its surface, named Appendices Epiploicz. Both these
circumstances distinguish the large from the small in-
testine; which the difference of size does not always.
When the large intestine is empty, it contracts, and
may be even smaller than the small; but if it were in-
flated, it could be distended to a much greater degree.
The colon then goes backwards under the stomach and
spleen into the left bypochondrium; and then, descend-
ing over the left kidney, it is again tied down; it after-
wards turns over the brim of the pelvis, being at this
part unconfined, and forming a loose and remarkable
curvature, which is named the Siemoip or Iniac FLEx-
ure. After this convolution, the intestine assumes the
name of :

The Recrum.—Drawing aside the infestines, you
find the gut continued over the anterior surface of the
sacrum and os coccygis to the anus.

On pulling the stomach towards the right side, you
will perceive,

6. The Liex, or SeLEEN. Situation: Tn the left hypo-
chondriac region, between the great extremity of the
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stomach, and the neighbouring false ribs, under the edge
of the diaphragm, and above the left kidney; to all of
which it is connected by the peritoneum: It is of an
oval figure; its external surface is gently convex; its in-
ternal surface irregularly concave, and divided by a
longitudinal fissure, into which its vessels enter.

7. The Pancreas.—Siluation: This gland was in
part seen on removing the little epiploon; it is more
fully exposed, by tearing through the great epiploon be-
tween the great curvature of the stomach, and the trans-
verse arch of the colon. It lies in the cavity into which
the foramen of Winslow leads: it extends from the fis-
sure of the spleen across the spine, under the posterior
surface of the stomach, and terminates within the circle
formed by the duodenum; it is only covered on its ante-
rior surface by the peritoneum.

The Pancreatic Duct pierces the coat of the duo-
denum, and enters the cavity of that intestine, by an
orifice common to it, and to the ductus communis chole-
dochus, The duct runs along the very centre of the
gland, where the whiteness of its coats will readily
enable the student to distinguish it.

All the abdominal viscera may now be removed, ex-
cept the rectum, where it descends into the pelvis, which,
being tied, should be allowed to remain, for it belongs
to the demonstration of those parts: Or the liver and its
vessels, with the pancreas, may be left, and the vessels
entering the porta of the liver traced.

The peritoneum should now be carefully dissected
from the diaphragm, and from the sides and back part
of the abdomen; thus the parts which lie more immedi-
ately behind that membrane may be examined.

8 Renes, the Kipneys.—Two glandular bodies,
situated in the posterior part of the cavity of the abdo-
men, on each side of the lumbar vertebra, between the
last false rib and the spine of the ileum, and imbedded
in a quantity of adipose membrane.

In each kidney you may observe a lesser arch or con-
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cavity turned obliquely forwards and inwards; a greater
arch or convexity turned obliquely backwards and out-
wards;—two lateral surfaces;—iwo extremities, the
superior of which is nearer (o that of the opposite kid-
ney than the inferior. Observe the renal or emulgent
arlery entering the lesser-arch, the vein and ureter pass-
ing out. Observe the course of the ureter; it passes
behind the peritoneum over the psoas muscle into the
pelvis, and runs between the rectum and bladder, which
fast it enters.

9. The CapsurLz ReNaLes.—Two glandular bodies,
situated on the upper extremity of each kidney, of an
irregular figure, crescent-like, or somewhat triangular.

By the removal of the peritoneum, several muscles
are exposed, situated at the superior and posterior parts
of the abdomen.

One single muscle is situated in the superior part of
the abdomen.

DiarerAGMA, the DiaparAGM, or Miprirr.—This
is a broad, thin, muscular septum between the thorax
and abdomen, situated obliquely; it is concave below,
and convex above, the middle of it on each side reach-
ing as high within the thorax as the fourth rib. It is
divided into two portions :

1. The superior or greater muscle of the diaphragm,
forms the transverse partition between the chest and
abdomen,

Arising, by distinct fleshy fibres, 1. from the posterior
surface of the ensiform cartilage; 2. From the cartilages
of the seventh, and all the false ribs; 3. From the liga-
mentum arcuatum, which is a ligament extended, some-
what indistinctly, from the top of the twelfih rib to the
Jumbar vertebre, forming an arch over the psoas and
quadratus lumborum muscles. From these origins the
fibres run, in different directions, like radii from the
circumference to the centre of a circle, and are

Inserted into a broad tendon, (tendinous centre, or coy-
diform tendon,) which is situated in the middle of the
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diaphragm, and in which, therefore, the fibres from the
opposite sides are interlaced.

2. The inferior or lesser muscle, or appendix of the
diaphragm, lies on the bodies of the vertebra, and

Arises, by four small tendinous feet, on each side,
from the second, third, and fourth lumbar vertebra; these
tendons soon join, to form a strong pillar on each side,
named the Crus of the Diaphragm. The crura run ob-
liquely upwards and forwards, from two fleshy bellies, a
fasciculus of each of which crossing over to the other,
decussates with the opposite one, and thus forms the in-
terval of the two crura into a superior and inferior open-
ing. :
Inserted into the posterior part of the middle cordiform
tendon.

Situation: The diaphragm is covered on its superior
surface by the pleura, and on its inferior by the perito-
neum; it separates the thoracic from the abdominal vis-
cera: It is perforated in its fleshy and tendinous parts by
several blood-vessels, and other important organs.

(1.) The aorta passes between the tendinous part of
the crura, lying close upon the spine; and the thoracic .
duct passes betwixt the aorta and the right crus.

(2.) A little above, and to the left side of the aorta,
the cesophagus, with the eight pair of nerves attached to
it, passes through an oval fissure formed in the fleshy co-
lumns of the inferior muscle. These two parts are se-
parated by the decussating fasciculi just described.

(3.) The vena cava perforates the tendon towards the
right side by a triangular hole.

(4.) The posterior intercostal nerve, and branches of
the vena azygos, perforate some of the posterior fibres of
the crura:—The splanchnic, or anterior intercostal nerve,
also passes through an opening in the substance of the
crura.

(5.) On each side of the sternum there is a small
fissure, where the peritoneum and pleura are only sepa-
rated by adipose membrane.
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Use: 'I'he diaphragm is one of the chief agents in res-
iration; in contraction it enlarges the cavity of the tho-
rax, and produces inspiration; in expiration it is relaxed,
id pushed up by the pressure of the viscera, from the
ction of the muscles of the abdomen, so as to diminish
. cavity of the chest: it also acts in coughing, laughing,

] speaking, and in the expulsion of the urine and

ces.

Synonyma: Septum transversum;—septum muscu-
! e,—Thoraco abdominal. Winslow calls the middle

;oneurosis the aponeurotic plane of the diaphragm;
Iy others it is called the centrum tendinosum.

" Four pair of muscles are situated within the posterior
part of the cavity of the abdomen.

1. The Psoas Parvus.—It arises, fleshy, from the

des of the last dorsal, and first lumbar vertebre; it sends

(" a small long tendon, which, running on the inside of
t:e psoas magnus, is

Inserted, thin and flat, into the brim of the pelvis, at
the junction of the os ilium and pubis.

Situation: This muscle lies on the anterior part of the
loins, betwixt the psoas magnus and the vertebrae; some-
tlmes however, it is wanting.

Use: To assist the psoas magnus in bending the
loins forward: in some posmons it will bend the pelvis
on the loins.

Synonyma: Pré-lumbo pubien.

2. The Psoas Maenus.—It arises, fleshy, from the
side of the body, and transverse process of the last ver-

- tebra of the back, and in the same manner from all those
of the loins, by as many distinct slips. It runs down over
the brim of the pelvis, and is

Inserted, tendinous, into the trochanter minor of the os
femoris, and fleshy, into that bone immediately below the
trochanter.

Situation: It is situated betwixt the psoas parvus and
iliacus internus, close to the fore part and sides of the
lumbar vertebrz: at its origin it has some connection

e
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with the diaphragm, and with the quadratus lumbo- ¢
rum.

Use: To bend the thigh forwards, and roll it outwards;
or, when the inferior extremity is fixed, to assist in bend- |
ing the body. \

Synonyma: Lumbaris internus—Preé-lumbo-trochantin.

3. The Iviacus INTERNUs.—It arises, fleshy, from
the transverse process of the last vertebra of the loins,
from all the inner margin of the spine of the os ileum,
irom the edge of that bone between its anterior su-
perior spinous process and the acetabulum, and from
all its hollow part between the spine and the linea
innominata. Its fibres descend under the outer half |
of Poupart’s ligament, and join the tendon of the psoas
magnus,

Inserted with the psoas magnus.

Situation: It fills up the internal concave surface of
the os ileum, and is situated on the outside of the psoas
magnts. [t is covered by a pretty strong fascia, which
is inserted into the crista of the ileum, and into the
crural arch: Fascia ILiaca. The latter insertion pre-
vents the bowels from descending under Poupart’s liga-
ment, except at the inner edge of the iliac vein, which
is accordingly the situation of the crural hernia, and
which the student should examine most carefully. A part
of this fascia is also continued behind the femoral ves-
sels over the pubis, to form a part of the sheath which
encloscs those vessels.®

Use: To assist in bending the thigh, and in bringing
it directly forwards.

Synonyma: Iliacho-trochantin.

N. B. The insertion of the two last described mus-
cles cannot be seen till the thigh is dissected, when
it will be *found to lie between the vastus internus and
the pectinzus.

4. The Quapratus LumBorum.—This muscle arises,

* See the second part of Mr. Cooper’s work on Hernia, and
Mr. Lawrence’s treatise quoted before.
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tendinous and fleshy, from rather more than the posterior
third part of the spine of the os ileum.

Inserted into the transverse process of all the vertebrze
of the loins, into the posterior half of the last rib, and,
by a small tendon, into the side of the last vertebra of
the back.

Situation: 1t is situated laterally at the lower part
of the spine, more outwardly than the psoas magnus,
between the origin of the psoas and the transversalis
abdominis.

Use: To move the loins to one side, pull down the
last rib, and, when both muscles act, to bend the loins
forwards.

Synonyma: Lumbaris externus;—Ilio-lumbi-costal.

— ——

OF THE VESSELS AND NERVES SITUATED
BEHIND THE PERITONEUM.

l. THE ARTERIES, ViZ. THE AORTA ABDOMINALIS,
AND ITS BRANCHES.* B

Tue Aorta passes from the thorax into the abdo-
men, between the crura of the diaphragm, close upon
the spine. Tt then descends on the fore part of the ver-
tebree, lying not exactly in the middle, but rather inclin-
ed to the left side. On the fourth lumbar vertebra, it bi-
furcates into the two primitive or common iliac arteries.

BRANCHES OF THE ABDOMINAL AORTA.

1. The two Purenic Arteries arise from the Aorta,
before it has fairly entered into the abdomen, and ramify

* In the description of the blood-vessels, the ramifications of the
principal trunks are enumerated ; but the student must remember
that these can be seen only when injected, and when the subject
is dissected for the express purpose of tracing the arteries.” In
an ordinary dissection, the trunks only can be demonstrated,
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over the diaphragm; sometimes they come off in one
trunk, which bifurcates; sometimes one of them arises
from the ceeliac.

2. The Ceriac Artery comes off at the point where
the aorta has fairly extricated itself from the diaphragm;
it is a single, large, but short trunk situated between the
inferior surface of the liver, and the small curvature of
the stomach, and surrounded by the meshes of the semi-
lunar ganglion. It divides at once into three branches;
and as they depart in different directions from one point,
as from a centre, the trunk is called the Axis ARTERIE
CaLiacz.

(1.) A. CoroNaria VENTRICULI, the middle branch,
is the smallest of the three; it passes from the axis to-
wards the left side, and arriving at the cardiac orifice
of the stomach, where it attaches itself to that organ,
sends a branch round the cardia, named Ramus Corona-
rie Dexter. The trunk itself is then continued along the
lesser curvature from left to right, to inosculate with the
pylorica or coranaria dextra: it sends off branches to the
little epiploon, &c. It sometimes terminates in the
liver, entering at the porte, and then it is the largest of
the branches of the ceeliac. In this case, the trunk, after
ascending towards the left to reach the cardia, is reflect-
ed to the right, in its way to the liver; and, at the point
of reflection, gives off the coron. ventric.

(2.) Arrteria Sprenica leaving the ftrunk of the
ceeliac, goes directly to the side, passes under the sto-
mach, and along the upper border of the pancreas, run-
ning in a tortuous and serpentine course: it enters the
left concave surface of the spleen in several branches,
but, before doing so, it gives ofl the following branches:

a, Pancreatice Parvz to the pancreas, where it
runs along the border of that viscus.

b, Vasa Brevia to the bulging extremity of the sto-
mach.

¢, A. GAsTRO-EPIPLOICA SiNISTRA, which runs along
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the greater curvature of the stomach, inosculating with
the gastro-epiploica dextra.

(3.) ArTeEria Hepatica runs in a direction opposite
to the splenic, towards the right side; but not more than
half of its blood goes to the liver: It sends off the fol-
lowing branches:

a, Pyrorica, or Coronarra DEXTRA, sometimes
comes off from the trunk of the hepatic, sometimes
from one of its branches;—reachiug the pyloric end of’
the stomach, it sends its ramifications along the lesser
curvature, (0 inosculate with the proper coronary artery.

b, GasTro-epiPLOICA DEXTRA, Or GASTRO-DUODENA-
L1s, passes under the pylorus, to reach the great curva-
ture of the stomach, along which it runs, inosculating
with the gastro-epiploica sinistra, and sending branches
upwards to the stomach, and downwards, to the omen-
tum; it also supplies the upper part of the duode-
num, and sends off a considerable branch to the right
extremity of the pancreas.

The hepatic_artery then divides into the right and
left hepatic. The Ricur is distributed to the right lobe
of the liver, and to the gall-bladder. The Likrr sup-
plies the whole of the left lobe, the lobulus Spigelii, and
part of the right lobe of the liver.

3. The Superior MESENTERIC ARTERY is a single
trunk: it leaves the aorta about half an inch lower than
the ceeliac artery,—it comes out from under the mesoco-
lon, and stretches over the duodenum: it enters the fold
of peritoneum forming the mesentery, and runs down in
this, gradually incurvating from the left to the right side.

From the right side or concavity of this arch, three
branches are given to the colon.

(1.) A. ILeo-CoLica runs down to the caput coli and
last turns of the ileum; its branches upon the small in-
testines inosculate with those branches of the superior
mesenteric distributed to the small intestines in geueral;
and on the great intestine, it inosculates with the next
branch.

C2
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(2.) A. Corica Dextra.—This arlery runs from the
root of the superior mesenteric artery, across towards
the right side of the colon, where that intestine begins
to rise over the kidney.

3. A. Corica Mep1a.—This branch goes directly up-
wards from the trunk of the superior mesenteric, as it
comes out from under the mesocolon. After running a
little way upon the mesocolon, it divides; and the divi-
sion going towards the right side, makes a large inoscu-
lation with the colica dextra, while the left branch
makes an opposite sweep, and joins the colica sinistra,
which is a branch of the inferior mesenteric.

Often there are only two branches instead of these
three; viz. ileo-colica and colica dextra; then the c. media
is a branch of the latter. Frequently too there is only
one branch, called colica dextra, and dividing alter its
origin into the three above named.

The left side or convexity of the arch of the superior
mesenteric sends off from sixteen or twenty branches,
which, after forming frequent anastomoses and arches,
proceed to the small intestines.

4. The RENaL or EMULGENT ARTERIES are two in
number. Each artery arising, below the superior me-
senteric, from the side of the aorta, passes to the kidney,
and after having given twigs to the renal capsule and
adipose membrane, enters the lesser arch of the kidney.
The right artery is longer than the left, and passes be-
hind the vena cava ascendens.

5. The SpErMATIC ARTERIES are also two; they come
off about an inch below the emulgent from the fore part
of the aorta. Each artery descends behind the perito-
neum, giving twigs to the parts in its course, and ac-
companied by the spermatic vein and nerves. It‘then
passes through the abdominal ring, and enters the upper
part of the testicle in five or six branches. In the fe-
male it supplies the ovaria and fundus uteri.

6. Tue INFERIOR MESENTERIC is a single trunk,
which comes off rather from the left side of the aorta,



31

below the spermatic arteries; it passes in the mesentery
to the left side of the abdomen, where it divides as fol-
lows.

(1.) The Corica SiNisTRA, an artery which ascends
along the left side of the colon, to inosculate with the
A. Colica Media.

(2.) Branches which pass to the sigmoid (lexure.

(3.) The great trunk of the artery runs down behind
the rectum, on which it ramifies largely, and is termed
Art. HEMORRHOIDALIS INTERNA.

7. The LumBar ARTERIES are five or six small arte-
rvies on each side, which arise from the back part of
the aorta, and are distributed to the spinal canal, perito-
neum, muscles of the spine, and of the sides of the ab-
domen and pelvis. They inosculate with the A. Epi-
gastrica, Circumflexa ilii, &ec.

8. A. Sacra MEebia is a single artery, arises from the
back part of the aorta at its bifurcation, and descends
along the anterior surface of the sacrum, giving twigs to
all the neighbouring parts.

At the fourth lumbar vertebra, the aorta bifurcates
into the two primitive or common iliacs.

The Iuiaca Communis runs along the edge of the
psoas muscle, and at an inch or two from its origin
divides into,

(1.) The Internal Iliac, which passes down into the
pelvis.

(2.) The External Iliac, which, following the direc-
tion of the psoas muscle, passes under Poupart’s liga-
ment, and becomes the inguinal artery.

2. VEINS.

The VEnxa Cava AspomiNaLis, vel Inferior, is form-
ed by the junction of the two common iliac veins; it
passes up through the abdomen on the lumbar vertebra,
and on the right side of the aorta.

In this course it receives the following veins, which
resemble their corresnonding arteries:

TR LY & N T TR Wt O, T Y AR . T A




1. The Lumbar Veins.

2. The Ewmuigent or Renal Veins;—the left is the
longest, as it crosses over the fore part of the aorta.

3. The Right Spermatic Vein;—the left enters the
left renal vein.

The vena cava then passes through the fissure of the
liver, being nearly surrounded by that viscus, and re-
ceiving three branches from it, called the Venz Hera-
ric&. 1t then perforates the diaphragm, and enters the
thorax.

The common iliac vein of each side is formed by the
union of two branches, the ExTternaL and INTERNAL
Iiac Verns, which accompany the arteries of the same .
name:—The common liiac vein of each side lies on the
inside of-its ariery; hence both veins cross behind the
right iliac artery, to unite and form the vena cava, on
the fore part of the lumbar veriebra.*

(do not join the cava, but
are united behind the
pancreas, to form the
Vena Porte. This vein
ramifics anew through the
liver, and its blood is re-
turned into the vena cava
by the venz cave hepa-
| ticee.

The Suetrior MEesen-
TERIC VEIN, the INFERIOR
Mesenteric VEIN, and the
SeLenic VEIN,

Although the trunks just enumerated are the chief
veins that contribute to form the vena porta, yet the re-
turning veins of all the viscera enclosed in the perito-
neum, except the liver, are included in the same system,
- and join one or other of the large trunks. This is the
case with the stomach, pancreas, gall-bladder, and
omentum. The blood which goes to the spleen, large

* It may be here proper to observe, that generally a great vein
accompanies every great artery; but when the ramifications be-
come small, each artery is attended by two veins.
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and small intestines, is all returned by the three great
trunks.

3. NERVES.

1. The eighth pair, or Par Vagum, descending on each
side of the cesophagus through the diaphragm, forms the
two Stomacuic PLEXUsES on the anterior and posterior
surfaces of the stomach. These plexuses send some
branches to the celiac, to the hepatic, and to the splenic
plexus.

2. The Serancunic NERVE, or Anterior Intercostal, a
branch sent off by the intercostal nerve in the thorax,
enters the abdomen betwixt the crura of the diaphragm;
here each nerve forms a SEMILUNAR GANGLION by the
side of the cceliac artery.

From the ganglion, on each side, branches are sent
across, which communicate intimately together, and
form round the root of the ceeliac artery, a very intimate
plexus containing several ganglia of various sizes, for-
merly called the SoLar, but now more correctly the
Cariac Prexus. Nerves pass from this plexus, with
the branches of the aorta, to the various viscera of the
abdomen: in a common dissection these nerves cannot
be clearly demonstrated, as they lie very close on the
respective arteries, and are surrounded by much con-
densed cellular substance; they form the hepatic, splenic,
superior, and inferior mesenteric, renal, and spermatic
plexuses.

3. The trunk of the intercostal nerve, the posterior
intercostal, perforates the small muscle of the diaphragm
close to the spine, runs down on the sides of the lumbar
vertebre, and along the upper edge of the psoas magnus.
It terminates on the extremity of the os coccygis, by
union wiih the nerve of the opposite side, in a ganglion
named Gancrion Impar. In this course, it communi-
cates with the lumbar nerves, and the various abdominal

plexuses.

T . 0 R U S S P g RIS
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The Troracic Duct may be seen passing from the
abdomen into the thorax, between the aorta and the
right crus of the diaphragm. It is larger here than in
its subsequent course, and the dilated portion is called
receptaculum chyli, as the lacteals pour in the chyle in
this situation.



CHAP. 1L

DISSECTION OF THE PERINEUM, AND OF
THE MALE ORGANS OF GENERATION.*

THE muscles and vessels to be demonstrated, lie deep
amongst much loose cellular substance; and unless great
caution is used, important parts will be removed, while
the student supposes he is only clearing away cellular
substance:—The rectum having been cleansed, a little
baked hair may be introduced into its extremity, which
will keep the anus gently protruding during the dissec-
tion; or a cork, with a loop attached to it, may be intro-
duced, and the mouth of the gut tied upon it;—this last
method is preferable, as the intestine can then be turned
in every direction:—The dissection will also be facili-
tated by introducing a staff into the bladder, in order to
mark out the situation of the urethra; the subject should
be placed in the same position as for the lateral opera-
tion of lithotomy.

The muscles of the perineum consist of five pair, and
a single muscle:

Erector PENIS,

AcceLERATOR URINE, i SPHINCTER
TraNsVERsUS PERINEI, g Ani, single
LevaTor ANI, | : muscle.

* COCCYGEUS,

* This dissection will be more complete, if the pelvis and lower
extremities ave injected; for thus the impoxtant branches of the
pudic artevy will be more easily traced.
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In commencing this important dissection, recollect
that the erector muscle, covering the crus of the penis
arises from the tuber ischii, and ascends on the insidé of
the ramus of that bone;—that the transversus perinei
arises from nearly the same point, and crosses the peri-
neum, lying often at a considerable depth in the adipose
substance.. The tuber ischii then becomes a proper
place for the commencement of the dissection; carefully
tracing the muscles arising from that point, remove all
the cellular substance, situated in the perineum, while
the muscular fibres are left untouched; the RaPuE oOr
line running along the skin of the perineum, marks the
place where the opposite muscles meet. The appear-_
ance of these muscles will vary in different subjects. In
those who have died weak and emaciated, the fibres
will be pale, and not very evident, while in strong mus-
cular men, who have expired suddenly, they will be very
distinct.  This dissection is to be continued till all the
parts between the tuberosities of the ischia on each side,
and between the tubis before, and the tip of the os coc-
cygis behind, are fairly brought into view. Observe,

The Erecror Pexis covering the crus of the penis.

The AcCELERATOR URINE embracing the bulb and
lower part of the Corpus SPONGIOSUM of the Urethra.

The SeuiNcTER ANI, encircling the anus.

The TraNsvERsUs PERINEL crossing the perineum
transversely.

1. The Erector Penis—drises, tendinous and fleshy,
from the tuberosity of the os ischium; its fleshy fibres
proceed upwards over the crus of the penis, adhering to
the outer and inner edges of the ascending ramus of the
os ischium, and of the descending ramus of the os pubis;
— but before the two crura meet to form the body of the
penis, it ends in a flat tendon, which is lost in the strong
tendinous membrane that covers the corpus cavernosuin.

Situation: This muscle covers all the surface of the
crus penis that is not in contact with bone; it arises on
each side of the attachment of the crus to the bone.
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Use: 1t was formerly supposed to compress the crus
penis, and thereby to propel the blood into the fore part
of the corpus cavernosum; and to press the penis up-
wards against the pubis. But its obvious effect must be
that of drawing the crus downwards to the tuber ischii;
which cannot have any influence in contributing to the
erect state of the organ.

Synonyma: Ischio-cavernosus;—Ischio-caverneux.

2. The AcceLeraTor UriNE—drises, by a thin ten-

~dinous expansion, from the descending ramus of the
pubis, and from the ascending ramus of the ischium,
nearly as far down as the tuber;—this origin lies under
the crus of the penis, and the fleshy fibres are scen com-
ing out from the angle between the crus and the corpus
spongiosum urethrz; they proceed obliquely downwards
and backwards, embrace the bulb and lower part of the
corpus spongiosum, and are

Inserted into a white tendinous line in the middle of
the bulb of the urethra, joining there with the muscle of
the opposite side. The lowermost fibres run nearly
transversely, while the superior fibres are very oblique.

Use: To drive the urine and semen forwards, by com-
pressing the lower part of the urethra, and to propel the
blood towards the corpus spongiosum and the glans
pt’lllS.

- Synonyma: Ejaculator seminis;—Bulbo-cavernosus;
—Bulbo-syndesmo-caverneux.

3. The TransveRrsus PEriNei—drises from the tough
fatty membrane that covers the tuber ischii, immediately
behind the attachment of the erector penis; thence its
fibres run transversely inwards.

Inserted into the central point of union where the
sphincter ani touches the accelerator urinz, and where
a kind of tendinous projection is formed, common to the
five muscles. :

Use: To dilate the bulb of the urethra, to prevent the
anus from being too much protruded, and to retract it
when protruded.

D
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Synonyma: Transversalis penis;—Transversalis ure-
thrae;—Levator parvus seu externus;—Ischio-pubi-pros-
tatique.

There is sometimes another slip of fibres, the TraNs-
vErsUs PERINEI ALTER, which has the same course,
and is inserted into the posterior part of the bulb of the
urethra.

4. The SpHINCTER ANI consists of two semicircular
planes, which run round the extremity of the rectum,
passing nearly as far out as the tuber ischii; the fibres
of each side decussate where they meet, and are

Inserted into the extremity of the os coceygis behind;*
and before, into a tendinous point common to this mus-
cle, and to the acceleratores urinz and transversi perinei.
This tendinous point is worthy of remark; it seems to
consist in part of an elastic ligamentous substance.

Use: To close the anus, or extremity of the rectum,
and to” pull down the bulb of the urethra. Itisina
state of constant contraction, independently of the will,
in order to prevent the contents of the rectum from
escaping except at those times when we make an effort
to evacuate them.

Synonyma: Sphincter externus;—Sphincter cutaneus;
—Coccygi-cutané-spincter.

More deeply seated than the muscles now described,
we see some of the fibres of

The Levator An1.—This muscle arises from the
inside of the os pubis, at the upper edge of the foramen
thyroideum, from the inside of the os ischium, from the
tendinous membrane covering the obturater internus and
coccygeus muscles;—from the semicircular origin its
fibres run down like radii towards a centre, and are

Inserted in the two last bones of the os coccygis, and
into the extremity of the rectum, passing within the

# The sphincter ani often arises by an elastic tendon approach-
ing to the nature of a ligament, from the apex of the os coccygis.
This tendon is of some length; it gives off muscular fibres, which
surround the extremity of the rectum.
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iibres of the sphincter api, but on the outside of the
longitudinal fibres of the gut itself.

Situation: This muscle, with its fellow, very much
resembles a funnel, surrounding the extremity of the
rectum, the neck of the bladder, (which passes through
a slit in his fibres,) the prostate gland, and part of the
vesicul seminales.

Use: To draw the rectum upwards after the evacua-
tion of the faces, to assist in shutting it, and to com-
press the vesicul® seminales and other viscera of the
pelvis.

Synonyma: Musculus ani latus;—Levator magnus,
seu internus;—Pubio-coccigi-annulaire.

6. The Coccyceus arises, tendinous and fleshy, from
the spinous process of ‘the os ischium, and covers the
inside of the posterior sacro-sciatic ligament; it forms a
thin fleshy belly.

Inserted into the extremity of the os sacrum, and into
the lateral surface of the coccygis, immediately before
the gluteus maximus. -

Sttuation: 1t is placed betwixt the levator ani, and
edge of the gluleus maximus.

Use: To support and move the os coccygis forwards,
and connect it more firmly with the sacrum.

Synon. Ischio-coccigien.

The acceleratores urin@ and transversi perinei must
now be removed from their insertions. They may be
left suspended by their attachments to the bone. The
rectum must be separated from the bladder, and pulled
downwards. This dissection will expose a great part
of the levator ani:—the neck and body of the bladder;
—the prostate gland;—the vesiculz seminales;—the
glondula anteprostate;—part of the vasa deferentia:—

art of the ureters;—the urethra, its membranous part,
1ts bulb, and corpus spongiosum;—the crura penis, and
their origin from the ischium;—Observe,

1. The connection of the bladder and rectum, and
the cellular substance interposed between them.
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2. The prostate gland: Situated between the bladdes
and rectum, surrounding the beginning of the urethra in
such a manner, that one third of its thickness is situated
above the urethra, and two thirds below it; its shape is
somewhat pyriform, and its consistence between carti-
lage and ligament.

3. The Uretnra.—The curve should be carefully
observed. 'The urethra begins at the neck of the blad-
der; it is a continuation of that part of the bladder which
in the erect posture is lowest. (1.) Its beginning is
embedded in the prostate gland. (2.) Its membranous
part is very short,—situated between the prostate gland
and bulb of the urethra:—in dissecting, remark, that
there is a firm fasciculus of fibres surrounding it, and
connecting it and the prostate gland to the arch of the
pubis;—this fasciculus gives support to the urethra, and
is termed the ligamentum triangulare urethre. Tt is
sometimes described as a compressor muscle of the
prostate gland. (3.) The urethra then enters the corpus
spongiosum.

4. The Corrus Sroneiosum URETHRE consists of a
plexus of minute veins covered externally by a thin but
uniform tendinous sheet; it surrounds the urethra from
a short distance from the bladder to its extremity: at its
beginning, it forms a considerable body of a pyriform
shape, termed the Bulb of the Urethra; that part of the
bulb which is below the urethra, is named the pendu-
lous part of the bulb. The corpus spongiosum is ex-
panded at its anterior extremity, to form the glans penis.

5. The GranpbuLz ANTEPROSTATE, or Cowper’s
Glands, are two small glands of the size of peas, situa-
ted immediately before the prostate, and between the
membranous part and bulb of the urethra.

6. The VesicuLz SemiNALEs are two soft, whitish,
knotted bodies, about three or four fingers-breadth in
Iength, and one in breadth, and about three times as
broad as thick; Situated between the rectum and lower
part of the bladder obliquely, so that their inferior ex-
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{remities are contiguous, and are affixed to the base of
the prostate gland, while their superior extremities are
at a distance from each other, extending outwards and
upwards, and terminating just on the inside of the inser-
tion of the ureters in the bladder.

7. The two Vasa DEFERENTIA are seen running be-
twixt the vesicule seminales, and united to them and to
the base of the prostate. Observe that part of the blad-
der, left between these tubes, and connected by cellular
substance to fhe rectum, which is pierced when the
bladder is punctured from the latter part.

8. The Corpora Cavernosa PeNis arise, on each
side, by a process named the Crus, from the ramus and
from the tuber ischii, ascend along the ischium and pubis,
and are united immediately before the cartilaginous
arch of the pubis:—they are covered by a strong, white,
shining, fibrous, ligamento-tendinous substance, which
is very elastic. Internally they are cavernous, and are
separated from each other by a septum, which, from
being perforated, is named Septum pecliniforme.

By the union of the two corpora cavernosa, two
grooves are formed:—(1.) A smaller one above, in
which two arteries pass, a large vein or two betwixt
them, and some large twigs of nerves. (2.) A larger
groove below, which receives the urethra.

9. The Vesica UriNaria, or UriNaRY BrLADDER, is
situated within the pelvis, immediately behind the ossa
pubis, and before the rectum. It is covered on its
upper and back part by a refiection of peritoneum; in
front and below (where it is contiguous to the rectum),
it is connected by cellular membrane to the surrounding
parts.  Shape, oval, but flattened before and behind,
and, while in the pelvis, somewhat triangular.  Divided
into the fundus or bottom, corpus or body, and cervix or
neck. In the contracted siate, the fundus is the broadest
and roundest part, but, when distended, the cervixis broad-
er than any other part. At the top of the bladder, above the
symphysis pubis, may be (I))bsgrved, the superior ligamept

e L
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of the bladder, consisting of the Urachus, a ligamentous
cord, which runs up between the peritoneum and linea
alba, as far as the navel,* and two of the ligamentous
cords, which are the remains of the umbilical arteries,
and run up from the sides of the bladder.—The liga-
mentum inferius vesica connects the bladder to the
upper and inner side of the ossa pubis.

Observe the parts of the bladder not covered by peri-
toneum; as they are the situations of surgical operations.
These are the whole. anterior surface, lying against the
pubis, and rising above it, when the bladder is distended,
so that it may be punctured above the pubis;—the sides,
at the very lowest part of which the cut is made in the
lateral operation of lithotomy, and where the viscus may
be punctured from the perineum;—and the inferior sur-
face, resting on the rectum, and allowing us to puncture
from it. Observe also the direction of the axis of the
bladder, in conformity with which all instruments should
be introduced: this is in a line drawn from the navel to
the os coccygis.

10. The entrance of the ureters into the bladder on
the outside of the vesicule seminales.

11. The rectum, following the curve of the os sacrum,
and os coceygis.

12. The prepuce is a fold of skin forming a sheath or
covering for the glans penis. It makes a duplicature
extending along the flat part of ‘the glans from its basis
. to the orifice of the urethra, termed FrENUM PruruTiL.

To have a more connected view of the relative situa-
tion of these important parts, one side of the pelvis
should now be removed, by dividing the symphysis
pubis, and by sawing through the os ileum, or separat-
ing it at its junction with the sacrum. By carefully re-
moving all the cellular membrane, the student will be
enabled more accurately to examine the situation of the
parts above described. ;

' *In the feetus, it is a prolongation or produ¢tion of the coats
of the bladder. 7
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OF THE VESSELS AND NERVES CONTAINED
WITHIN THE PELVIS.

1. ARTERIES.

Tue A. Irtaca INTERNA, having left the trunk of the
“iliaca communis, passes immediately into the pelvis,
where it gives off several large arteries.

1. A. ILeo-Lumeavis supplies the psoas and iliacus
internus muscles.

2. A. SacrzE LATERALES, two or three small vessels
which supply the sacrum, cauda equina, and neighbour-
ing parts. .

3.. A. Grurea, (or iliace posterior) a very large
branch, passes out of the pelvis through the upper part of
the sciatic notch to supply the haunch, but, in its pass-
age, it gives some branches to the os sacrum, os coc-
cygis, the rectum, and the muscles situated within the
pelvis. K

4. A. SciaTica passes out of the pelvis by the sciatic
notch, and below the pyriformis muscle to supply the
hip: in its passage it gives branches to the neighbouring
parts.

5. A. Pupica (pudende communis or interna) is the
branch of the internal iliac, which is more immediately
destined to supply the parts of generation, perineum, and
lower part of the rectum: it goes out of the pelvis above
the superior sacro-sciatic ligament, twists round it, and
re-enters the pelvis above and before the inferior sacro-
sciatic ligdiment: it then descends on the inside of the
tuber ischii, ascends on the inver surface of the rami of
the ischium and pubis; and, reaching the root of the
penis, divides into two branches. : e .

(1.) A. Pering1, a branch, which, after giving twigs
to the bulb of the urethra:and neighbouring muscles,
enters the crus of the penis, and subdivides into branches
which pass to hoth extremities of the crus. {
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(2.) A. Dorsarts Pexis, passes under the arch of the
pubis, runs along the dorsum penis, and is distributed to
the integuments.

In its course the pudic artery gives off many branches.

(1.) While in the pelvis, it gives twigs to the bladder,
prostate and rectum.

(2.) A. HemorruOIDALES EXTERNE come from the
pudic while passing by the anus.

(8.) A. Transversa Perinel, following the course
of the transversus perinei muscle.

6. A. OprturaTrix descends on the inside of the
psoas muscle, passes through the foramen in the obtura-
tor ligament to the muscles on the inside of the thigh.

%. A HyrocasTtrica, which in the feetus sends off
the umbilical artery, is in the adult continued only to
the side of the bladder, to which it gives branches; in
the female, it enters the neck of the uterus, and gives '
branches to the vagina.

You must not expect to meet with uniformity in the
distribution of these vessels in all subjects; sometimes the
gluteal and pudic arteries come off by one trunk, some-
times the pudic and sciatic, &c. &c.

2. VEINS.

Tae veins attend the arteries and their ramifications;
they unite to form the internal iliac vein, except the
veins from the rectum, named Hemorrhoidales, which
ascend along its back part to join the inferior mesen-
teric vein.

3. NERVES.

Tuae nerves met with in this dissection consist of
numerous twigs sent off from the lumbar and sacral
nerves to supply the parts about the pelvis.

But, in this dissection, we meet with three pair of
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large nerves, which have their course through the pelvis,
and pass 1o the thigh. "

1. Course of the Axterior CruraL Nerve while in
the pelvis.  The anterior crural nerve is formed by
branches of the first, second, third, and fourth lumbar
nerves; at its origin, it lies under the psoas magnus, and,
as it descends, passes betwixt the psoas magnus and
iliacus internus, till, having passed under Poupart’s liga-
ment, it emerges from betwixt those mustles, and ap-
pears on the outer side of the inguinal artery.

2. Course of the OsTurATOR NERVE within the pelvis.
This nerve is formed by branches of the second, third,
and fourth lumbar nerves: it lies under the internal bog-
der of the psoas magnus, descends into the pelvis, and
goes obliquely downwards, to accompany the obturator
artery through the thyroid hole.

3.'Course of the GreaT Sciatic NERVE within the

elvis.  This nerve arises by branches from the fourth
and fifth lumbar, and three first sacral nerves, which
unite together to form the largest nervous trunk in the
body.  The nerve passes betwixt the pyriformis and
gemini, and thus escapes from the back part of the pelvis
by the sciatic notch. Sometimes one of the branches
goes through the pyriformis, and joins the sciatic trunk
at the back of the pelvis.

OF THE SCROTUM.

Tut scrotum consists externally of a loose, rugose
skin, and internally of condensed cellular membrane,
swhich have been described as a muscle, under the name
of Dartos.

On dividing the antevior part of the scrotum, on either
side of the raphe, we expose,

1. The Testicle, a gland of an oval flattened form,
covered by the tunica vaginalis, having on its vpper edge
an appendage termed Epididymis,
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2. The Spermatic Chord, connecting the testicle to
the abdominal ring. It consists of,

a, The spermatic artery, a branch of the aorta; this
divides into several branches, which enter the upper
edge of the testicle.

b, The spermatic veins, which form a plexus, that
terminates in the abdomen, in a single vein.

¢, The spermatic nerves, which come from the inter-
costal and lumbar nerves.

d, The vas deferens, or excretory duct of the testicle;
—this is situated in the back part of the chord, and is
distinguished by its firm cartilaginous feel.

« ¢, The spermatic absorbents.

J; These parts are all connected by cellular membrane,
and by the tunica vaginalis, which is covered by a thin
muscle ¢

& The cremaster;—this arises from the obliquus de-
scendens internus, and is lost on the tunica vaginalis..
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CHAP. IIL

DISSECTION OF THE ORGANS OF GENERA-
TION IN THE FEMALE.

———————

Previous to the dissection, it will be proper to exa-
mine the external parts.

The Mons VENERIs is a rounded prominence, cover-
ed with hejrs after puberty, situated at the lower part
of the belly, and arising on each side gradually from
the groins; it consists of the common integunients,
with an additional quantity of celllar and adipose sub-
stance, and lies upon the fore part of the ossa pubis.
From the inferior part of the monsiveneris arise .

The Lasia ExTerna, called also the labia or ale
pudendi: they are continued downwards and forwards
in the direction of the symphysis pubis, and terminate
in the perineum anterius: they consist of integuments,
cellular substance, and fat,—are thicker above than be-
low,—and are red and vascular on their inner side.
The places where the labia are joined to each other
above and below, are termed Commissures.

The longitudinal cavity or fissure, situated betwixt
the labia, and extending from the mons veneris to the
perineum anterius, is sometimes called the Synus Pupo-
Rris; it is broader above than below, and contains seve-
ral other parts. , '

On separating the labia, we see, immediately below
the superior commissure,

The CriToris, a red projecting body, situated below
the arch of the pubis, and partly covered by its Pre-
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puce: The prepuce is a fold of skin, continued from
the inner surface of the labia so as to cover the superior
and iateral part of the clitoris.—The clitoris resembles
the penis of the male, and consists of two cavernous

bodies; these, however, cannot be traced in this stage of

the dissection. - That part of the body which forms an
obtuse projection externally, is called the GLans.

The PeriNewm ANTER1US is that portion of the soft
parts which extend from the inferior commissure of the
fabia to the anus.

The Perisevm PosTeRius is the space betwixt the
anus and point of the os coceygis.

The Nympuz are two prominent doublings of the in-
teguments, extending from the glans of the clitoris to the
sides of the vagina. Their external side is continued
from the inner surface of the labia, and from the pre-
puce. of the clitoris, whiie their internal surface seems
immediately continued from the fine, thin, vascular in-
teguments covering the clitoris itself; they are spongy,
and consist internally of cellular and adipose substance.

A little lower, we*see the orifice of the urethra;itis
situated below the clitoris and arch of the pubis, betwixt
the nymphe, and above the orifice of the vagina; it con-
sists of a small rising prominence like a pea, in the
centre of which is a small opening or hole.

On cach side of the orifice of the urethra, we meet
generally with the orifices of two mucous glands, which
by some are named Cowper’s GLanps of the female.

On separating the lower part of the labia pudendi,
we see the VesTiBuLUM, a space which leads to the
vagina; it is bounded behind, by the caruncula
myrtiformes, or by the hymen in virgins; on th{
by the labia; before, by the perineum anterins, which
projects forwards, forming a kind of valve, so that a
little pit<is formed behind it, which is termed Fossa
Navicularis, or Scaphoides.

The HymeN, or Circulus Membranosus, is a thin and
extensile membrane, formed by a doubling of the inner

sides,
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surface of the vestibulum and lower part of the vagina,
the entrance of which is by its means much contracted
in virgins. It generally has an opening in ils upper
part, but it is completely ruptured in the first coitus: ifs
form is various, frequently semilunar, and then its base
is attached to the vestibulum, while its cornua extend
upwards as far as the sides of the urethra.

After the destruction of the hymen, in married women,
e see some irregular projections marking the orifice of
the vagina, and termed CARUNcULZE MYRTIFORMES: they
are generally supposed to be the remains of the hymen,
but are not exactly in the same situation.

Behind these is the Vacina, or canal leading to the
uterus; at the extremity of which may be felt projecting
the Os INTerNumM Uregi, or Os Tincz, but it cannot be
seen without dissection. ;

The skin should be now divided on the side of the right
labium, and the dissection should be carried from the
groin to the side of the anus; the cellular membrane
must be carcfully removed, in order to expose the follow-
ing parts.

We find the Critorts consisting of two spongy bodies,*
termed Crura, which unite and form the body. 'The

-crus of each side is a cavernous body, arising from the

ramus and upper part of the tuberosity of the ischium,
continued along the ramus of the os pubis, and uniting
with its fellow opposite to the symphysis pubis. - The
body formed by the crura does not extend upwards, but
forms a curve downwards towards the urethra; it is divi-
ded internally by the Sectum PecTiNiForME, and is at-
tached to the symphysis pubis by a suspensory ligament;
it is invested by a ligamentous membrane. ‘

‘The muscles which are met with in this dissection
consist of four pair, and two single muscles.

The Erector Critoripis,
TraNsVERsUs PERINET,
Levaror Ani,
CoccyeEus,

on each side.

E
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The SpHINCTER ANI,
SeiNc?ER VAGINE,
1. The Erector CrLiTorIDES, arises, fleshy and ten-
dinous, from the tuber ischii, from the inside of the ramus
of the os ischium, and from the ramus of the os pubis:
It passes over the crus of the clitoris, and, becoming
tendinous, is lost upon it.

Use: To draw the clitoris downwards and forwards,
and, by compressing it, to propel the blood.

Synonyma: First muscle of the clitoris;—Ischio-
cavernosus;—Ischio-clitoridien.

Arising from the same point, and surrounded by much
cellular membrane, we find,

2. The Transversus PeriNer.—Its origin is the
same as in the male.

It is inserted into a ligamentous substance in the peri-
neum anterius, at the point where the sphincter ani and
sphincter vagina meet.

This ligamentous or tendinous substance deserves at-
tention. Here, as in the male, it is the point of union into
which muscles are inserted.

Use: To sustain the perineum.

8. Surrounding the extremity of the vagina, and a
small part of the vestibulum, we find the SpriNCTER VaA-
GINE; it arises, anteriorly, from the crura of the cli-
toris on each side; it surrounds the orifice of the vagi-
na, and is

Inserted into the ligamentous point of the perineum,
where the fibres of each side meet, and are connected
with those of the transversi perinei, and with the sphinc-
ter ani.

Use: To contract the mouth of the vagina, and com-
press the plexos retiformis.

Synonyma: Constrictor cunni;—Second muscle of
the clitoris;—Anulo-syndesmo-clitoridien.

4, The SeminctER ANI exactly resembles the same
muscle in the male.

5. The LEvator An1 resembles the same muscle of

g two single muscles.
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the male; it surrounds the sides of the vagina in part,
and consequently assists in constricting and supporting it.

6. The Coccyeeus is longer than in the male, from
the greater transverse diameter of the inferior aperture
of the pelvis.

Under the fibres of the sphincter vaginz, you will
find the Prexus ReTirorMmis, or Corrus CAVERNOSUM
Vacina, a spongy body, consisting of cellular substance,
interwoven with a number of convoluted blood-vessels;
it arises from the sides of the clitoris, passes on each
side of the extremity of the vagina, is not continued
completely around it, but is lost on its posterior part.

The VacIna is the camal leading from the vestibulum
to the uterus. It lies betwixt the rectum and inferior
surface of the urethra and bladder, and is connected to
them by cellular membrane. It is composed of fibrous
substance, partly ligamentous, and perhaps in part mus-
cular; its inner surface is rugose, vascular, and occu-
pied by mucous glands. On slitting it up, we see, at
its posterior extremity, the Os Uteri, a rounded projec-
tion, with a transverse fissure.

The Urerus, or Wome.—This organ is best seen
from the cavity of the abdomen. It is situated betwixt
the bladder and rectum, to both of which it is connect-
ed by reflections of peritoneum; it is of the shape of a
pear, somewhat flattened, inwardly hollow, outwardly of
a whitish colour, and of a firm consistence. 'The broad
upper part of the womb is called the Fundus Uteri, the
narrower part is ramed the neck, or Cervix Uteri, and
the intermediate part its Body.

The uterus has four ligaments, two on each side:

1. The Licamentum TerEs, or Round Ligament.
It is a round long cord, extending from the side of the
fundus uteri, and passing through the abdominal ring,
to be lost in the groin.

The Lieamentum Latum, or Broad Ligament, is a
broad fold of peritoneum, reflected from the body of the
uterus, and connecting it on the sides of the pelvis. The
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uferus, together with its two broad ligaments, divides
the pelvis into an anterior and posterior half; in the
former of which is the bladder, and in the ‘atter the
rectum. The duplicature of the broad ligament en-
closes the Fallopian tube, ovary, and round ligament.

The Favrrorian Tuees are two. Each tube is con-
tained in the upper part of the doubling of the broad
ligament; it goes out from the fundus of the womb, and
is a slender hollow tube: its outer end is curved down-
wards and backwards, and terminates by a broad fring-
ed extremity, termed Morsus DiaeoLi, or the Fivpriz.
—This broad extremity is connected to the next pair of
organs.

The Ovaria are two small oval bodies, white and
flat, situated by the sides of the uterus, and inclosed
in the posterior fold of the broad ligament behind the
Fallopian tube; each ovarium is connected to the fun-
dus uteri by a short round ligament.

The Brapper is situated before the uterus, and is
described in the preceding chapter.

The UreTHrA is short in females, and near the blad-
der is surrounded by a spongy fleshy substance,—is con-
nected to the cartilaginous arch of the pubis by the liga-
mentum inferius vesicz. .

The UReTER descends from the kidneys over the psoas
muscle; it runs for some space betwixt the bladder and
vagina, and at last perforates the bladder near the neck.

The Recrum lies behind the uterus.—See the preced-
ing chapter.

To obtain a more satisfactory knowledge of the rela-
tive situation of the parts, the left side of the pelvis should
be removed as in the male, and the parts examined in
that situation.



CHAP. 1V.

DISSECTION OF THE THIGH.

SEVIE. 1
OF THE ANTERIOR PART OF THE THIGH.
§ 1, OF THE FASCIA, CUTANEOUS VESSELS, AND NERVES.

BENEATH the integuments common to every part
of the body, you will find a strong fascia, or aponeuro-
tic expansion, investing the whole thigh. This expan-
sion is named the Fascia Lara Femoris; it consists
partly of tendinous, partly of ligamentous fibres; it sur-
rounds and covers all the muscles, and sends septa or
partitions between them:—It is very strong, smooth, and
tendinous on the outer part of the thigh; but, on the
anterior and inner part, it is very thin, and of a cellu-
lar texture. Therefore if you wish to demonstrate the
whole extent of this facia, it should be first exposed on
the outside of the thigh, and the dissection should be
continued very carefully inwards on the fore part, where
it is with difficulty distinguished from the common cel-
lular membrane.

But, in removing the common integuments from
the fore part of the thigh, it will be proper to attend to
some parts which are situated above the fascia.

1. The VEna SapHENA MAJoR is seen running up in
the inside of the knee and thigh. At first it lies very
superficial, betwixt the skin and fascia, and involved in
the intermediate cellular membrane. As it aseends, it
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is gradually enveloped by the fibres of the fascia, and
then sinks beneath it to join the femoral vein about an
inch below Poupart’s ligament:—In its course, it is join-
ed by several cutaneous veins.

2. Immediately under the true skin, and more super-
ficial than the veins or nerves, you may occasionally per-
ceive the LympaaTic VEssELs running, likes lines of a
whitish colour, to enter the inguinal glands: they are

more numerous on the fore part, than on the outside of

the thigh.

3. Several Curaneous NERVEs are seen ramifying
above the fascia. They all come from the lumbar or
anterior crural nerve, pierce the fascia about the lower
part of the abdomen and groin, and are distributed to
the groin, and integuments on the fore part of the thigh.

The fascia may now be exposed distinctly. Observe
how extensively it arises from the bones, tendons, and
ligaments. On the anterior and superior part of the thigh,
it arises from Poupart’s ligament,* from the os pubis,
from the descending ramus of that bone, and from the
ascending ramus and tuberosity of the ischium;—behind,
and on the outside, from the whole spine of the ileum,
and from the sacro-sciatic ligamients. It receives a num-
ber of fibres from a muscle belonging to it, viz. the ten-
sor vaging femoris, and from the tendon of the gluteus
maximus;—it passes down over the whole thigh, is firmly
fixed to the linea aspera, to the condyles of the femur,
and to the patella,—and is continued over the knee, to
be attached to the heads of the tibia and fibula, after
which it forms the fascia of the leg.

* Atthis part the fascia of the thigh is covered by a more su-
perficial expansion, which lies over the lower part of the aponeu-
rosis of the external oblique muscle, completely covers the crural
arch, and descends some little way beyond the bend of the thigh.
1t has been called the superficial fascia. . It covers the absorbent
glands, &c. at the groin, and often consists of several layers sepas
rated by three glands and adipose substance. Tt has rather the
appearange of condensed cellular membrane, than of a tendinous
asCia.
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On the upper and anterior part of the thigh, there ig
a slight hollow, where the great vessels descend under
the crural arch. The fascia lata forms just on the out-
side and upper part of this, a crescent-shaped fold, call-
ed its semilunar edge, which is strongly connected to the
crural arch, and sometimes contributes to the strangula-
tion in femoral hernia.

The fascia should now be dissected back; and in lift-
ing up the thicker part of it, which covers the outside
of the thigh, you may observe that it is composed of two
laminz of fibres: The fibres of the outer lamina run in
circles round the thigh, while those on the inside, which
are stronger, and more firmly connected, run longitudi-
nally.

§ 2, MUSCLES SITUATED ON THE FORE PART AND INSIDE
OF THE THIGH.

THESE are nine in number.

1. The Texsor Vacinz FEMoris—drises, by a nar-
row, tendinous, and fleshy origin, from the external part
of the anterior superior spinous process of the os ileum:
it forms a considerable fleshy belly.

Inserted into the inner side of the great fascia, where
it covers the outside of the thigh, and a little below the
trochanter major. _

Situation: Its origin lies between the origin of the
sartorius, and the anterior fibres of the gluteus medius,
betwixt which muscle it descends; it does not lie exter-
nal to the fascia of the thigh, but is inclosed in a dupli-
cature of it; its insertion lies anterior to that part of this
membrane which arises from the tendon of the gluteus
maximus. :

Use: To stretch the great fascia of the thigh, to assist
in the abduction of the thigh, and in its rotation in-
wards.

Synonyma: Musculus fasciz latee;—Fascialis;—Mem-
branous;—Ilio-aponeuri-femoral.
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2. The SarToRIUS—Arises, by short tendinous fibres,
from the anterior superior spinous process of the os ileum,
soon becomes fleshy, extends obliquely across the thigh,
and passes behind the inner condyle.

Inserted, by a broad and thin tendon, into the inner
side of the tibia, immediately below its anterior tubercle.

Situation: Its origin lies between that of the tensor
vagina femoris, and the outer attachment of Poupart’s
ligament, and above the anterior fibres of the iliacus in-
ternus. It lies before the muscles of the thigh, crossing
them like a strap about two inches in breadth: it runs
down for some space upon the rectus femoris, passes over
the vastus internus, and then over the triceps adductor
longus. At the lower part of the thigh, it runs between
the tendon of the triceps adductor magnus, and that of
the gracilis.—In all this course, it is firmly bound down
by the common fascia of the thigh. It is inserted above
tendons of the gracilis and semitendinosus, over which
it sends an aponeurotic expansion.

Use: To bend the leg obliquely inwards on the thigh,
and to bend the thigh forwards.

Synonyma: Longissimus femoris;—Ilio-creti-tibial.

3. The Rectus Femoris—drises, by a strong ten-
don, from the inferior anterior spinous process of the os
ileum; and, by another strong tendon, from the dorsum
of that bone a little above the acetabulum, and from the
capsular ligament of the hip joint. The two tendons
soon unite, and send off a large belly, which runs down
over the anterior part of the thigh, forming a complete
penniform muscle, and terminates in a flat but strong
tendon, which is

Inserted into the upper extremity of the patella; where
a thin aponeurosis is sent from it over the fore part of
that bone, to terminate-on the strong ligament which
connects the lower part of the patella to the tibia, and is
called Ligamentum Patellz.

Situation: To expose the tendinous origins of this
muscle, the origins of the sartorius and tensor vaginz fe-
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moris must be raised; and then that tendon, which pro-
ceeds from the inferior spinous process, may be seen
partly covered with the outer edge of the iliacus inter-
nus, while the other tendon is exposed by raising the an-
terior and inferior fibres of the gluteus minimus. The
fleshy belly, at its uppermost part, is covered by the sar-
torius, and, to allow that muscle to slide over it, is
tendinous; below this, it is situated superficially, imme-
diately under the fasciz, runs down over the vasti and
crurzus; and on its posterior surface, where it is in
contact with those muscles, it is tendinous. Its insertion
lies betwixt the two vasti.

Use: 'To extend the leg on the thigh, and to bend the
thigh on the pelvis; to bring the pelvis and thigh for-
wards to the leg.

Synonyma: Rectus cruris;—Rectus anterior;—Gra-
cilis anterior;—Ilio-rotulien.

Under the rectus, and partly covered by it, there is a
large mass of flesh, which, at first sight, appears to form
but one muscle. It may, however, be divided into three;
the separation on the external surface is not generall
very evident, but, by following the course of the vessels
which enter this mass, and by cutting through, perhaps,
a few fibres externally, you will discover the line of se-
paration; and this separation, as you proceed deeper with
your dissection, will become very distinct. The three
muscles are named vastus externus, vastus internus, and
crur@us: at the upper and middle parts of the thigh, they
may be separated very distinctly; but for two orthreeinches
above the condyles, they are connected inseparably.

4. The Vastus ExTernus—drises, tendinous and
fleshy, from the anterior surface of the root of the tro-
chanter major, from the outer edge of the linea aspera,
its whole length,—from the oblique line running to the
external condyle,—and from the whole external flat
surface of the thigh bone. The fleshy fibres run oblique-
ly forwards.

Inserted into the external surface of the tendon ef the
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rectus cruris, and into the side of the patella:—Part of

it ends likewise in an aponeurosis which passes over the
side of the knee to the leg, and is firmly fixed to the
head of the tibia, closely adhering to the capsule of the
knee-joint.

Situation: This muscle forms the large mass of flesh
on the outside of the thigh ; it is in part concealed by
the rectus: on its outer surface, it appears tendinous at
its upper part, and fleshy lower down; on its internal
surface, it is fleshy above, and tendinous below;—it laps
over the outside of the cruraus, where it arises from the
linea aspera; it is sifuated anterior to the tendinous in-
sertion of the gluteus maximus, and to the origin of the
short head of the biceps flexor cruris.

Use: To extend the leg, or to bring the thigh forwards
upon the leg.

5. The Vastus INTERNUs—Arises, tendinous and
fleshy, from the fore part of the root of the trochanter
minor, from all the upper edge of the linea aspera, from
the oblique line running to the inner condyle, and from
the whole internal surface of the thigh bone. Its fibres
“descend obliquely downwards and forwards.

Inserted into the lateral surface of the tendon of the
rectus cruris, and into the side of the patella; it also
sends off aponeurosis, which is continued down to the
leg, and covers the inner part of the capsule of the knee.

Situation: This muscle embraces the inside of the fe-
mur in the same manner as the last described muscle does
the outside, but it is much smaller;—it is also in part
covered by the rectus. At its upper part the sartorins
passes over it obliquely; it laps over the cruraus, and is
separated from it with greater difficulty than the vastus
externus is. Where it arises from the root of the tro-
chanter, it lies anterior to the common tendon of the ilia-
cus internus and psoas magnus; and where it arises from
the linea aspera and oblique line, it is situated anterior to,
and in contact with the insertions of the pectineus and
triceps adductor femoris. Like the vastus externus, its
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outer surface is tendinous above, while below its inner
surface is tendinous, and the fleshy fibres pass obliquely
from the one tendinous expansion to the other.

Use: Same as the last.

6. The Crurzus, or CRuraLIs—Jrises, fleshy, from
between the two trochanters of the os femoris, from all
the fore part of the bone, and from the outside as far back
as the linea aspera; but from the inside of the bone it
does not arise, for between'the fore part of the femur and
the inner edge of the linea aspera, there is a smooth plain
surface, of the breadth of an inch, extending nearly the
whole length of the bone, from which no muscular fibres
arise.

Inserted into the posterior surface of the tendon of the
rectus, and upper edge of the patella.

Situation: The principal part of this muscle is lap-
ped over, and concealed, by the bellies of the two vasti;
and the small part, which is seen projecting between the
anterior edges of those muscles, lies behind the belly of
the rectus cruris.

Use: Same as the last.

Synonyma: These three muscles are described by Du-
mas as a triceps, which he names Tri-femoro rotulien.

7. The GraciLis arises, by a broad thin tendon, from
the lower half of that part of the os pubis which forms
the symphysis, and from the inner edge of the descend-
ing ramus:—It soon grows fleshy, and forms a belly,
which, becoming narrower as it descends, terminates in
a tendon, which passes behind the inner condyle of the
thigh bone, and is reflected forwards, to be

Inserted in the inside of the tibia.

Situation: It arises from the os pubis on the inside of
the origins of the triceps adductor femoris, lying betwixt
it and the cros penis; from the pubis to the knee it runs
immediately under the integuments on the inside of the
thigh; it is inserted below the tendon of the sartorius,
and above that of the semitendinosus.
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Use: To bring the thigh inwards and forwards, and
to assist in bending the leg.

Synonyma: Gracilisinterior;—Rectusinterior;—Sous-
pubi-creti-tibial.

8. The PecriNaLis. JAprises, fleshy, from that ridge
of the os pubis which forms the brim of the pelvis, and
from the concave surface below the ridge: It forms a
thick flat belly.

Inserted, by a flat tendon, into the linea aspera, imme-
diately below the lesser trochanter.

Situation: Its origin lies on the inside of the belly of
the psoas magnus, where that muscle slides over the brim
of the pelvis, and on the outside of the origin of the ad-
ductor longus:—It descends between the lower edge of
the psoas, and the upper edge of the adductor longus:
and it is inserted between these two muscles, and pos-
terior to the origin of the vastus internus.

Use: To bend the thigh forwards, to move it inwards,
and to perform rotation, by turning the toes outwards.

Synonyma: Pectinzeus—Pubio-femoral.

9. The Tricers AbpbpucTor FEMoRIs consists of three
distinct muscles, which, passing from-the pelvis to the
thigh, lie in different layers upon one another, and have
nearly the same action. ]

(1.) The Appucror Loneus. Jrises, by a short
strong tendon, from the upper and inner part of the os
pubis, near its symphysis;—forms a large triangular
belly, which, as it descends, becomes broader, but less
thick.

Inserted, tendinous, into the middle parts of the linea
aspera, occupying rather more than one third of its
length.

Situation: Tt arises betwixt the pectinalis and gracilis,
and above the adductor brevis:—The upper edge of its
belly ranges with the lower edge of the pectinalis; and
its insertion lies posterior to the origin of the vastus
internus, and anterior to the insertion of the adductor
magnus.
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Synonyma: Adductor primus;—Triceps primus;—Ilong
head of the triceps;—Spino-bubio-femoral.

(2.) The Appuctor Brevis—ddrises, fleshy and ten-
dinous, from the os pubis, between the lower part of the
symphysis pubis, and the foramen thyroideum:—it forms
a fleshy belly.

Inserted, tendinous, into the upper third of the linea
aspera.

Situation: Its origin lies under the origins of the pec-
tinalis and adductor longus, and on the outside of the ten-
don of the gracilis:—Its belly descends behind the belly

< of the pectinalis, and behind the superior fibres of the
adductor longus; and its largest part is therefore con-
cealed, but a small part appears between the lower edge
of the pectinalis, and upper edge of the adductor longus:
—1t is inserted behind those muscles, but before the ad-
ductor magnus.

Synonyma: Triceps secundus;—Adductor secundus;
—Short head of the triceps;—Sous-pubio-femoral.

(8.) The Appucror Maenus—drises, principally
fleshy, from the lower part of the body, and from the
descending ramus of the os pubis, and from the ascending
ramus of the ischium, as far as the tuberosity of that bone.
The fibres run outwards and downwards, having various
degrees of obliquity.

Inserted, fleshy, into the whole length of the linea as-
pera, into the oblique ridge above the internal condyle of
the os femoris, and, by a roundish long tendon, into the
upper part of that condyle.

Situation: This large muscle arises behind and below
the two other adductors; it forms a flat partition betwixt
the muscles on the fore and back parts of the thigh; its
insertion lies behind the insertions of the long and short
adductors, and on the inside of the tendinous insertion of
the gluteus maximus, and of the origin of the short head
of the biceps flexor cruris: the superior fibres which cross
the thigh transversely run along the lower edge of the
quadratus femoris. .
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Use: To approximate the thighs to each other;—to
roll them outwards. . The two anterior heads will bend
the thigh; the posterior will extend it, if it be bent
forwards.

Synonyma: Adductor tertius et Adductor quartus;—
Triceps tertius; Great head of the triceps; Ischio-pubio-
femoral.

§ 3. ARTERIES, VEINS; AND NERVES ON THE FORE PART
AND INSIDE OF THE THIGH.

1. ARTERIES.

The FEMorAL ATRERY may be said to pass along the
inside of the thigh, where it emerges from under Poupart’s
ligament; it lies cushioned on the fibres of the psoas mag-
nus, is called the inguinal artery, and is very nearly in
the mid space between the angle of the pubis, and the an-
terior superior spine of the ileum, nearer however by a
finger’s breadth to the former; having left the groin, it
assumes the name of Femoral, and in its course down the
thigh, runs over the following muscles:—The pectinalis,
part of the adductor brevis, where that muscle projects
betwixt the pectinalis and adductor longus; the whole of
the adductor longus, and about an inch of the adductor
magnus: It then slips betwixt the tendon of the adductor
magnus and the bone, and, entering the ham, becomes the
Popliteal artery. To find the artery in any part of its
course from the crural arch to the tendinous opening,
turn out the foot, ascertain the place of that vessel at the
crural arch according to the above description, and then
draw a straight line downwards.—In this course, it has
the belly of the vastus internus situated on its outside; it
lies between the origin of that muscle, and the tendinous
insertion of the muscles over which it crosses; and there
is a strong interlacing of the tendinous fibres, forming a
deep groove for the artery; it is also invested by a firm
sheath, which consists of condensed cellular membrane,
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intermixed with some tendinous fibres:—For some inches
below Poupart’s ligament, this artery is on its fore part
only covered by cellular substance, absorbent glands, and
the general fascia of the thigh; but, meeting with the in-
clined iineof the sartorius, it. is, during the rest of its
course, covered by that muscle. It perforates the tendon
of the adductor magnus, at the distance of rather more
than one third of the length of the bone from its lower
extremity. ;
Observe, that in popliteal aneurism the artery may be
taken up either at the upper or inner, the lower or outer,

margin of the Sartorius, or immediately behind that .

muscle: of which situations the first is the best, the
second next best, and the third by far the least eli~”
gible.

BRANCHES OF THE FEMORAL ARTERY.*

The A. Prorunpa comes off from the femoral artery
at the distance of threc or four inches from Poupart’s
ligament; it is nearly as large as the femoral itself, runs
down for some little way behind it, and terminates in three
or four branches, which, perforating the triceps adductor,
are named ArTerR1 £ PErForanTEs. These, ramifying
in every direction, supply all the great mass of muscles
situated on the back part of the thigh, and inosculate
largely with the sciatic, gluteal, and obturator arteries.
The profunda also sends off two considerable branches,
which, encircling the upper part of the thigh, are named
Circumrrexa INTERNA, and CircuMrLEXA EXTERNA.

The profunda is the only branch of the femoral artery
which is constant in its size and situation: for though,
during the whole of its course, the femoral gives off
branches to the muscles, yet these muscular arteries vary
much, sometimes coming off from the great artery, some-
times from the profunda, sometimes coming off as a large

* The Epigastrica and Circumflexa ilii are before described
as branches of the inguinal artery
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trunk which subdivides, while at other times there are
three or four distinct arteries.

The branches of the femoral artery may be enumerated
as follows:—1. Some twigs to the inguinal glands, and
some to the external parts of generation, named Pudica
Externe. 2. Muscularis interna. 3. Muscularis ex-
terna. 4. Profunda.

The OBTURATOR ARTERY, arteria obturatrix, which is
a branch of the internal iliac artery, passes through the
notch at the upper part of the foramen thyroideum, and
ramifies on the deep-seated muscles at the upper and Inner
part of the thigh.

2. VEINS.

The FemoraL VEIN adheres closely to the femoral ar-
tery in its passage out of the abdomen, and accompanies
itin its course down the thigh, where it passes under Pou-
part’s ligament; it lies on the inside of the artery, but, as
1t descends, it turns more and more posteriorly, so that
where they perforate the tendon of the adductor magnus,
the vein is situated fairly behind the artery.

Its branches correspond to those of the femoral artery;
but about an inch below Poupart’s ligament, it receives
the vena saphena major, to which there is no correspond-
ing artery.

The OsruraTor VEIN accompanies the obturator ar-
tery, and has the same distribution.

3. NERVES.

Nervus CruraLis ANTERIOR, or the Anterior Crural
nerve, where it passes from under Poupart’s ligament,
lies about half an inch on the outside of the femoral artery;
it immediately divides into a number of branches, which
supply the muscles and integuments on the “fore pﬂrt and
outside of the thigh: A considerable branch, however, ac-
companies the femoral artery, crosses that vessel where it
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is about to perforate the adductor magnus, runs behind the
sartorius, and appears as a cutaneous nerve on the inside
of the knee; proceeding downwards on the inside of the
leg, it is largely distributed over the tibia, is intricated
with the vena saphena major, and terminates on the inner
ankle, and upper part of the foot. This branch is named
Nervus SapaENUs, Curaneus LoNeus

Another branch, which is distributed to the vastus in-
ternus, generally runs for some way in company with the
femoral vessel.

Nirvus OBTURATOR, or the obturator nerve, is found
accompanying the obturator artery and vein; it has the
same distribution, and some branches extend as far as
the internal condyle of the thigh bone, and communicate
with the nervus saphenus.

SECT. 1I.
OF THE POSTERIOR PART OF THE THIGH.
§ 1. OF THE FASCIA.

Above that part of the great fascia which invests the
thigh behind, we meet with several cutaneous nerves:
these are of little importance;—they have their origin
either from the lumbar nerves, and come over the spine
of the os ilium, or from the great sciatic nerve, and
emerge under the lower margin of the gluteus maximus.
Other twigs come from the sacral nerves, and from the
sciatic in its course down the thigh.

§ 2. MUSCLES SITUA.TED ON THE BACK. PART OF THE

THIGH.

Taese are eleven. ; :
Ou removing the integuments and fascia from the hip,

we denude,
F2
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1. The GLuteus Maxmus.—It arises, fleshy, from
the posterior third of the spine of the os ileum, from the
whole lateral surface of the sacrum, below the posterior
spinous process of the ileun; from the back part of the
posterior or inferior sacro-sciatic ligament,* over which
the edge of this muscle hangs in a folded manner, and
from the lateral surface of the os coccygis.

The fleshy fibres proceed obliquely forwards and down-
wards, forming a thick broad coarse muscle, and con-
verging gradually, terminate in a strong flat tendon.
This tendon slides over the posterior part of the trochan-
ter major; sends off a great quantity of tendinous fibres,
to be inseparably joined to the fascia lata of the thigh;
and is i

Inserted, into a rough surface at the upper and outer
part of the linea aspera, immediately below the trochan-
ter major; also very extensively into the fascia lata, which
covers the former insertion.

Situation: Ttis quite superficial, covering all the other
muscles which are situated on the back part of the hip,
covering also the tuber ischii, and the tendons of the
muscles which arise from that projection. Its insertion
lies between the vastus externus and the adductor mag-
nus femoris, and immediately above the origin of the
short head of the biceps flexor eruris:—so much adipose
membrane is entangled with this'muscle, that it is very
difficult to dissect it clean, and quite impossible, if you do
not dissect in the course of the fibres, which are divided
into very large and strong fasciculi.

* The sacro-sciatic ligaments are two in number, they pass be.
tween theischium and sacrum, ¥

1. The external or inferior, or posterior, sacro-sciatic ligament,
arises from the external edge of the transverse processes of the
sacrum, descends obliquely, and is inserted to the tuberosity of
the os ischium.

9. The internal, or anterior, arises from the edge of the trans-
werse processes of the sacrum, and of the os coceygis; it passes
across on the inside of the external, and is inserted into the point
of the spinous process of the ischium.
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Use: To restore the thigh, after it has been ben{;—to
rotate it outwards; to extend the pelvis on the thigh, and
maintain it in that position in the erect posture of the
body.

Synonyma: Gluteus magnus;—Gluteus major;—Ilio-
sacro-femoral.

The muscle is now to be lifted from its origin, and left
hanging by its tendon; remark the large bursa mucosa
formed between the tendon and the trochanter major;
and another between its insertion into the fascia and the
tendon of the vastus externus.

2. The Grureus Mepius—drises, fleshy, from all
the outer edge of the spine of the os ileum, as far as the
posterior tuberosity; from the dorsum of - the bone, be-
tween the spine, and semicircular ridge, (which passes
from the anterior superior spinous process to the ischiatic
notch); also from the rough surface which extends from
the anterior superior to the anterior inferior spinous pro-
cess, and from the inside of a fascia which covers its an-
terior part. The fibres converge into a strong and broad
tendon, which is

Inserted into the upper and outer part of the great tro-
chanter.

Situation: The posterior part of the belly and the ten-
don are concealed by the gluteus maximus, but the ante-
rior and largest part of this muscle is superficial, being
ouly covered by a fascia; it lies behind the origin of ihe
tensor vagina femoris, and above the belly of the pyrifor-
mis; it covers the gluteus minimus.

Use: To draw the thigh bone outwards, or away from
the opposite limb; to maintain the pelvis in a_state of
equilibrium on the thigh in progression, while the other
fout is raised from the ground; by its posterior fibres to
rotate the limb outwards; and by its anterior inwards.

Synonyma : llio-trochanterien.

Having lifted up this muscle from its origin, you will
discover

3. The Gruteus Minamus—It arises, fleshy from the
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semicircular ridge of the ileum, and from the dorsum of
the bone below the ridge within half an inch of the aceta-
bulum. Its fibres run in a radiated direction towards a
strong tendon, which is

Inserted into the anterior and superior part of the
great trochanter.

Situation: It is entirely concealed by the gluteus me-
dius, and between their tendons there is a bursa mucosa.

Use: Same as that of the preceding.

Synonyma: Gluteus minor;—Ilio-ischii-trochanterien.

4. The Pyrirormrs—drises, within the pelvis, by
three tendinous and fleshy origins, from the second, third,
and fourth false vertebra or divisions of the sacrum. It
forms a thick belly, which passes out of the pelvis be-
low the niche in the posterior part of the ileum, (from
which it receives a few fleshy fibres,) and above the
superior sacro-sciatic ligament.

Inserted, by a roundish tendon, into the uppermost
part of the cavity at the root of the trochanter major.

Situation: Like the other small muscles of the hip,
it is entirely concealed by the gluteus maximus; its belly
lies behind and below the gluteus medius, but is not at
all covered by it, and above the superior gemellus. - Its
tendon is covered, at the place of insertion, by the pos-
terior fibres of the gluteus medius. Sometimes the py-
riformis is divided into two distinct muscles, by a branch
of the great sciatic nerve,

Use: To move the thigh a little upwards, and roll it
outwards.

Synonyma: Iliacus externus;—Sacro-trochanterien.

5. The Gemint consist of two heads, which are dis-
tinct museles.

(1.) The superior arises from the back part of the
spinous process of the ischium.

(2.) The inferior from the upper part of the tubero-
sity of the os ischium, and the anterior surface of the
posterior sacro-sciatic ligament.

Inserted, tendinous and fleshy, into the cavity at the
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root of the trochanter major, immediately below the in-
sertion of the pyriformis, and above the insertion of the
obturator externus.

Situation: Like the other muscles, they are covered
by the gluteus maximus; they lie below the pyriformis,
and above the quadratus femoris; they are united by a
tendinous and fleshy expansion, which forms a purse or
sheath for the tendon of the obturator internus.

Use: To roll the thigh outwards, and to bind down
the tendon of the obturator internus.

Synonyma: Gemelli;—Part of the marsupialis;—
Ischio-spini-trochanterien.

Lying between the bellies of the gemini, you will per-
ceive,

6. The OsrturaTor INTERNUs.—It arises, tendinous
and fleshy, from more than one half of the intérnal cir-
cumference of the foramen thyroideum, and from the
inner surface of the ligament which fills up that hole;
its inside is covered by a portion of the levator ani; it
forms a flattened tendon, which passes out of the pelvis
in a sinuosity betwixt the spinous process and tuberosi-
ty of the ischium: and becoming rounder, is

Inserted into the pit at the root of the trochanter ma-
jor.
Situation: Tts origin lies within the pelvis, and can-
not be exposed till the contents of that cavity are re-
moved; the tendon, where it passes through the notch in
the ischium, is seen projecting between the two origins
of the gemelli, and is covered by the gluteus maximus;
but, farther forward, it is enclosed as in a sheath, and
concealed by the gemelli, and is inserted between them.
There is a bursa mucosa betwixt the tendon of this mus-
cle, and the surface of the ischium over which it glides.

Use: To roll the os femoris obliquely outwards.

Synonyma: Marsupialis seu Bursalis;—Intra-pelvio-
trochanterien.

7. The Quapratus FeEmoris—dArises, tendinous and
fleshy, from an oblique ridge, which descends from . the
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inferior edge of the acetabulum along the body of the
ischium, between its tuberosity and the foramen thyroi-
deum; its fibres run transversely, to be

Inserted, fleshy, into a rough ridge on the hack part of
the femur, extending from the root of the greater tro-
chanter to the root of the lesser.

Situation: It is concealed by the gluteus maximus, lies
below the inferior head of the gemini, and above the su-
perior fibres of ihe adductor magnus; its origin is in con-
tact with the origin of the hamstring muscles.

Use: To roll the thigh outwards.

Synonyma: Tuber-ischio-trochanterien.

On lifting up the quadratus femoris from its origin,
and leaving it suspended by its insertion, you discover,
running in the same direction, the strong tendon of,

8. The OsruraTor ExTERNUS.—This muscle arises,
fleshy, from alinost the whole circumference of the fora-
men thyroideum, and from the external surface of the
obturator ligament; its fibres pass outwards through the
notch placed between the inferior margin of the acetabu-
lum and the tuberosity of the ischium, wind around the
cervix of the os femoris,adhering to the capsularligament,
-and terminate in a strong tendon, which is

Inserted into the lowermost part of the cavity, at the
root of the trochanter major, immediately below the in-
sertion of the inferior head of the gemini.

Situation: This muscle cannot be distinctly seen, until
all the muscles which run from the pelvis to the upper
part of the thigh are removed, both on the fore and back
part; its origin lies on the fore part, and is concealed by
the muscles situated there, as the pectinzeus, triceps, &c.
and on the back part, the tendon is concealed by the
quadratus femoris, and, when that muscle is removed, it
is found to run along the lower edge of the inferior head
of the gemini.

Use: To roll the thigh bone obliquely outwards.

Synonyma: Extra-pelvio-pnbi-trochanterien.

9. The Bicers FLexor Cruris—drises, by two dis-
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iinct heads; the first, called the Lone¢ Heap, arises in
common with the semitendinosus, by a short tendon,
from the outer part of the tuberosity of the ischium, and,

descending, forms a thick fleshy belly.—The second

termed the Smort HEAD, arises, tendinous and ﬂeshy,
from the linea aspera, immediately below the insertion of
the gluteus maximus; and from the oblique ridge running
to the outer condyle, where it is connected with the
fibres of the vastus externus. - The two heads unite at
an acute angle, a little above the external condyle, and
terminate in a strong tendon, which is

Inserted into a rough surface on the outside of the
head of the fibula.

Situation: The long head of this muscle is concealed
at its upper part by the inferior fibres of the gluteus
maximus; below this, it is situated quite superficial, im-
mediately under the fascia, running from the pelvis to
the knee between the vastus externus and semitendine-
sus, and forming the outer hamstring. ~ The short head
is partly concealed by the long head, its fibres arise from
the linea aspera, between those of the adductor magnus
and vastus externus:—it forms the outer hamsiring.

Use: To bend the leg, and particularly by means of
its shorter head to twist the leg outwards in the bent state
of the knee.

Synonyma: Biceps cruris;—Ischio-femoro-peronien.

10. The SemiTENDINOSUS—Arises, tendinous, in com-
mon with the long head of the biceps, from the tuberosity
of the ischium; it has also some fleshy fibres arising from
that projection more outwardly:—as it descends, it arises,
for two or three inches, fleshy, from the inside of the
tendon of the biceps; forms a thick belly, and terminates
at the distance of three or four inches from the knee in
a long round tendon, which, becoming flat, passes be-
hind the head of the tibia, and is reflected forwards, to
be .

Inserted into the anterior angle of lh'\t bone, some lit-
tle way below its tubercle.
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Situation: This muscle, as well as the biceps, is co-
vered above by the gluteus maximus; its belly lies be-
tween the biceps flexor and gracilis, and is situated en-
tirely superficial; its tendon is inserted below that of the
gracilis: The belly of this muscle is intersected, about
its middle, by a narrow transverse tendinous line.

Use: To bend the leg backwards, and a little inwards.

Synonyma: Seminervosus;—Ischio-creti-tibial.

11. The SeMiMEMBRANosus—drises, by a strong
round tendon, from the upper and outer part of the tu-
berosity of "the ischium; the tendon, soon becoming
broader, sends off obliquely a fleshy belly; this muscle
is continued, fleshy, much lower down than that last de-
scribed.—The fleshy fibres terminate obliquely in ano-
ther flat tendon, which passes behind the inner condyle,
sends off a thin aponeurotic expansion under the inner
head of the gastrocnemius, to cover the posterior part
of the capsule of the knee joint, and to be affixed to the
external condyle: the tendon then becoming rounder, is

Inserted into the inner and back part of the head of
the tibia.

Situation: This is a semi-penniform muscle; its ori-
gin lies anterior to the tendinous origin of the two last
muscles, and at the same time more outwardly, being
situated between them and the origin of the quadratus
femoris:—its belly, in its descent, is at first concealed
by the biceps and semitendinosus; but, at its lower part,
it appears projecting between them. It lies in contact
with the posterior surface of the triceps magnus.

Use: To bend the legs backwards.

Synonyma: Ischio popliti-tibial.

The two last described muscles properly form the inner
hamstring; but some enumerate among the tendons of the
inner hamstring, the sartorius agd gracilis.
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§°3. VESSELS AND NERVES ON THE POSTERIOR PARY
OF THE THIGH.

ARTERIES.

1. ArTERIA GLUTEA, or ILiaca PosTERIOR.—This is
the largest branch of the internal iliac artery; it passes
out of the pelvis, at the upper part of the sciatic notch.
On raising the gluteus maximus, and medius, this artery
is seen coming over the pyriformis; betwixt the superior
edge of that muscle and the inferior edge of the os ileum,
(where that bone forms the upper part of the sciatic notch),
and immediately behind the posterior fibres of the gluteus
minimus.  The principal trunk passes under the gluteus
medius, and ramifies on the dorsum of the os ileum;
other large branches are also continued to the gluteus
maximus, and the muscles situated on the back part of
the pelvis.

2. ARTERIA ScIATICA, vel IscHrATICA, is another large
branch of the internal iliac, which comes out from under
the pyriformis, betwixt the lower edge of that muscle and
the superior socro sciatic ligament: it lies upon the back
part of the hip, under the gluteus maximus;—its prin-
cipal branches descend between the trochanter major and
tuberosity of the ischium; it sends other twigs round to-
wards the anus and perineum. ‘

Both these arteries inosculate with the other branches
of the internal and external iliac.

The Veins correspond exactly to the arteries. They
terminate in the internal iliac vein.

NERVES.

NEeRvus SciaTicus, vel IscaraTicus, or the Great Sci-
atic Nerve, is seen coming out of the peivis, aloug with
the sciatic artery, below the pyriformis. It descends over
the gemini and quadratus femoris in the hollow betwixt
the great trochanter and the tuberosity of the ischium,—
runs down the back part of gle thigh, anterior to, 4. ¢,
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nearer the bone than the hamstring muscles; being situ-
ated between the anterior surface of the semimembranosus
and the posterior surface of the triceps adductor longus.
After sending off the peroneal nerve, it arrives in the ham,
and becomes the PoprLiteaL Nerve. In this course it
gives off several branches to the muscles and integuments.
It sometimes perforates the belly of the pyriformis by dis-
tinct trunks, which afterwards unite.

SECT. HI.

DISSECTION OF THE HAM AND FASCIA ON THE BACK
PART OF THE THIGH.

O~ removing the integuments from the back part of
the knee joint and leg, we observe a Fascia, which co-
vers the great vessels and the muscles. Iiis evidently
continued from the great fascia of the thigh, is strength-
ened by adhesions to the condyles of the femur, and to the
head of the fibula, and is prolonged upon the muscles on
the back of the leg.

Upon dissecting back that part of the fascia which co-
vers the ham, the GreaT Sciatic NERVE appears, lying
between the outer and inner hamstring muscles. This
nerve, having given off branches about the ham, and to
the integuments on the back of the leg, divides at some
distance above the condyles of the femur into two large
branches.

1. The Greater Nerve continues its course betwixt the
heads of the gastrocnemii muscles. In the ham it is named
the PopLiTEAL NERVE, and where it descends in the leg,
PosTERIOR TIBIAL.

2. The lesser Nerve, which is the external branch, is
named the PEroNEAL or FizuLar NERVE; it passes out-
wards and obliquely downwards, runs between the ex-
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ternal head of the gastrocnemius, and the tendon of the
biceps flexor cruris; and sinks among the muscles which
surround the head of the fibula.

BRANCHES OF THE PERONEAL NERVE.

(1.) Cutaneous branches are sent off from the peroneal
nerve at its uppermost part over the gastrocnemius to the
integuments in the back part of the leg, and outer side
of the foot. Branches also are distributed about the
joint.

(2.) A large branch, the AnrteErior TiBiarL NERVE,
passes under the flesh of the peroneus longus and ex-
tensor longus digitorum, where those muscles arise from
the heads of the fibula and tibia; and comes in contact
with the anterior tibial artery, which it accompanies down
the leg.

(3.) Another branch passes into the upper extremity
of the perouncus longus, and is continued in the substance
of that muscle for some space. It then emerges from be-
neath it, and continues its course under the muscles on
the fore part and outside of the leg; it pierces this fascia,
and, becoming cutaneous, is lost on the ankle and upper
surface of the foot.

Below the great sciatic nerve, there is much cellular
membrane and fat, which being removed, the GrEAT
PorrLitear VeIN is exposed. It adheres to the Po-
pLITEAL ARTERY, which lies under it close upon the bone.

ArTER1A PopLITEA is the trunk of the FEMoRrAL, which
assumes that name, after it has perforated the tendon of
the triceps. It lies between the condyles of the femur,
close upon the bone, and descends between the heads of
the gastrocnemius. It runs over the popliteus, and under
the gastrocnemius, that is, in the erect position it is an-
terior to the gastrocnemius, and posterior to the popliteus:
at the lower edge of the popliteus, the popliteal artery
divides into the ANTeEr1oR and PosTerror TisrarL Ar-
TERIES. ;
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BRANCHES.

1. Two PerroraTING ArTERIES come’ off from the
artery immediately after it has entered the ham;—they
are small, and perforate from the ham to the fore part of
the thigh. :

2. ArTicULAR ARTERIES are four or five small twigs,
ramifying over the knee joint and neighbouring muscles,
inosculating with one another, and with the arteries below
the knee.

3. Two branches are sent to the two headsof the gas-
trocnemii muscles; twigs are also' given to the soleus,
plantaris, &c.

The PorriTEAL VEIN receives branches corresponding
to those of the artery; it lies behind the artery in the erect
posture.

About two inches above the condyle, it receives the
VENa SapHENA Minor;which returns the blood from the
outer side of the foot; the trunk of this vein lies under
the fascia.
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CHAP. V.

DISSECTION OF THE LEG AND FOOT.

SECT. L
OF THE FORE PART OF THE LEG AND FOOT.

O dissccling off the integuments from the fore part of
the leg, we find a strong fascia continued from the thigh:
it adheres firmly to every projecting point of the bone, te
the head and spine of the tibia, and to the fibula; it
grows thinner towards the lower part of the leg; but where
itpasses over the ankle, it again becomes very strong by
its adliesions to the outer and inner ankle, and forms a
strong ANNULAR or TRANSYERSE Licament, which binds
down the tendons, and is evidently but a thicker and
stronger part of the general fascia of thie leg. “This an-
nular ligament seems to consist of two distinct cross bands,
which, going from the point of the outer ankle and neigh-
Louring part of the os calcis, are fixed to the malleolus
internus, and to the inside of the os naviculare.

Before removing the fascia, it will be proper to re-
mark, .

1. The vena saphena major, running upon the inside
of the tibia, and accompanied by a cutaneous nerve, the
nervus saphenus.

2. Several cutaneous nerves, branching on the outer
and fore part of the leg and foot, and derived from the
nervus peroneus.

G2
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The fascia should then be dissected off; and, in doing
this, remark; that it is firmly attached to the bones, and
also to the bellies of the muscles at the upper part of
the leg, so that their surfaces appear ragged, where the
fibres are separated: which arose from the inside of the
fascia: Remarkalso that it sends down processes between
the muscles; these are named intermuscular ligaments,
or tendons; they give origin to the fibres of all the mus-
cles betwixt which they pass, connecting them together
inseparably, so that the dissection is difficult, and has a
rough appearance.

MUSCLES SITUATED ON THE FORE PART AND OUTSIDE
OF THE LEG.

THESE are six in number.

1. The Tisiants Axticus—drises, principally fleshy,
from the exterior surface of the tibia, from its anterior
angle or spine, and from nearly half of the interosseous
]lcamem from these surfaces it continues to arise down
two lhnrds of the length of the bone; also from the inner
surface of the fascia of the leg, and from the intermus-
cular ligaments. The fleshy fibres descend obliquely,
and terminate in a strong tendon, which crosses from the
outside to the fore part oflhe t:bn passes through a dis-
tinet ring of the annular ]wament near the inner ankle,
runs over the astragalus and os naviculare, and is

Inserted into the upper and inner part of the os cunei-
forme internum, and the base of the metatarsal bone sup-
porting the great toe.

Situation: The belly is quite superficial, lying under
the: fascia of the leg on the outside of the spine of the
tibia; the insertion of the tendon is concealed in part by
the adductor and flexor brevis of the great toe, Between
the tendon of this muscle and lhe os cuneiforme, we find
a small bursa mucosa.

Use: To draw the foot upwards and inwards; or, in
other words, to bend the ankle joint.
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Synonyma: Tibio-sus-metatarsien.

2. Extensor Loneus Dicirorum PEpis—drises,
tendinous and fleshy, from, the outer part of the head
of the tibia; from the head of the fibula; from the an-
terior angle of the fibyla almost its whole length; and
from part of the smooth surface beiween the anterior and
internal angles; from a small part of the interosseous
ligament; from the fascia and intermuscular ligaments.

. Below the middle of the leg, it splits into four round
tendons, which pass under the annular ligament, become
flattened, and are

Inserted into the root of the first phalanx of each of
the four small toes, and expanded over the upper side of
the toes as far as the root of the last phalanx.

Situation: This muscle also runs entirely superficial;
it lies between the tibialis anticus and peroneus longus,
being firmly connected to them by intermuscular liga-
ments; but, at the lower part of the leg, it is separated
from the tibialis anticus by the extensor pollicis lon-
gus, and from. the peroneus Idngus by the peroneus
brevis.

Use: To extend all the joints of the four small toes:
—to bend the ankle joint.

Synonyma: Peronéo-tibi-sus-phalangettien commun.

Preroneus TerTius—drises, fleshy, from the ante-
vior angle of the fibula, and from part of the smooth
surface between the anterior and internal angles, extend-
ing from below the middle of the bone downwards to
near its inferior extremity; sends its fleshy fibres for-
wards to a tendon, which passes under the annular liga-
ment, in the same sheath as the extensor digitorum lon-
gus, and is

Inserted into the base of the metatarsal bone that sup-
ports the little toe. :

Situation: The belly is inseparably connected with the
extensor longus digitorum, and is properly the outer part
of it; it lies between that muscle and the peroneus bre-
vis. The tendon runs down on the outside of that ten-
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don of the extensor longus digitorum which goes to the
litile toe. The whole of the muscle is superficial.

Use: To assist in bending the foot.

Synonyma: Nonus Vesalii;—Petit-peroneo-sus-meta-
tarsien.

4. ExteNsor Proprius PoLricts PEpis—d/Arises, ten-
dinous and fleshy, from part of the smooth surface between
the anterior and internal angles of the fibula, ‘and from
the neighbouring part of the interosseous ligament, ex-
tending from some distance below the head of the bone
to near its inferior extremity; a few fibres also arise from
the lower part of the tibia;—the fibres pass obliquely
downwards and forwards into a tendon, which, inclining
inwards, passes over the fore part of the astragalus and
os naviculare, and over the junction of the os cunei-
forme internum and os cuneiforme medium, to be

Inserted into the base of the first and of the second
phalanges of the great toe.™

Situation: The belly is concealed between the tibialis
anticus and extensor Qdigitorum longus, and cannot be
seen till those muscles are separated from one another;
—the tendon 1s superficial, running between the tendons
of those two muscles. ;

Use: To extend the great toe dnd to bend the ankle.

Synonyma: Extensor longus pollicis;—Péronéosus-
phalanginien du pouce.

5. The Peroneus Loneus—drises, tendinous and
fleshy, from the fore part and outside of the head of the
fibula, and from the adjacent part of the tibia, from the
external angle of the fibula, and from the smooth surface
between the anterior and external angles as far down as
one third of the length of the bone from its lower extre-
mity; also from the fascia of the leg and intermuscular
ligaments. The fibres run obliguely outwards into a
tendon, which passes behind the outer ankle, through a

* N.B. It is to be understood, that the great toe has only two
phalanges. ;
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groove in the lower extremity of the fibula: is then re-
flected forwards through a superficial fossa in the outside
of the os calcis, passes over a projection, runs in a groove
in the os cubondes passes over the muscles in the sole of
the foot, and is

Inserted tendinous, into the outside of the base of the
metatarsal bone that sustains the great toe, and into the
os cuneiforme internum.

Situation: The belly is. quite superficial; it lies be-
tween-the outer edge of the extensor longus digitorum
and the anterior edge of the soleus, connected to both by
intermuscular ligaments. The tendon is superficial where
it crosses the outside of the os calcis, but, in the sole of
the foot, is concealed by the muscles situated there, and
will be seen in the dissection of that part.

Use: To extend the ankle joint, turning the sole of
the foot outwards.

Synonyma: Peroneus maximus, vulgo, Peroneus pos-
terior;—Peroneus primus, seu posticus;—Tibi-péroneo-
tarsien.

6. The PeroNEUs BrEvis—drises, fleshy, from the
outer edge of the anterior angle of the fibula, and from
part of the smooth surface behind that angle; beginning
about one third down the bone, and continuing its adhe-~
sion to near the ankle; from the fascia of the leg, and
from the intermuscular ligaments:—'The fibres run ob-
liquely towards a tendon, which passes through the groove
of the fibula behind the outer ankle, being there inclosed
in the same ligament with the tendon of the peroneus
lorgus, then lhroagh a separate groove on the outside of
the os calcis, and is

Inserted into the external part of the base of the me-
tatarsal bone that sustains the little toe.

Sttuation: This muscle arises between the extensor
longus digitorum and peroneus longus; its belly is over-
lapped, and concealed by the belly of the peroneus lon-
gus; but, as it continues fleshy lower down, it is seen,
Thove the ankle, projecting on each side of the tendon of
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that muscle: Below, it is separated from the peroneus
tertius by that projection of the fibula which forms the
outer ankle, and which is only covered by the common
integuments. The tendon, where it passes through the
groove of the fibula, lies under that of the peroneus lon-
gus, i. e. nearer the bone; but it is soon seen before it,
and, on the side of the os calcis, runs above it.

Use: Same as that of the peroneus longus.

Synonyma: Peroneus medius vel anticus;—Peroncus
secundus;—Peroneus brevis;—Grand peroneosus-meta-
tarsien.

MUSCLES ON THE UPPER PART OF THE FOOT.

OnLY one muscle is found in - this situation.

Extensor Brevis Dicrrorum Pepis—drises, fleshy
and tendinous, from the anterior and upper part of the
os caleis, from the os cuboides, and from the astraga-
lus; forms a fleshy belly, divisible into four portions;
these send off four slender tendons, which are

Inserted, the first tendon, into the first phalanx of the
great toe; and the other three into all the small toes ex-
cept the little one, uniting with the tendons of the ex-
tensor digitorum longus, and being attached to the upper
convex surface of all the phalanges.

Situation: The belly of this muscle lies under the
tendons of the extensor digitorum longus and peroneus
brevis; it is not, however, concealed, but is seen pro-
Jecting behind and betwixt these tendons; it assists
in forming the tendinous membrane which invests tue
upper surface of all the phalanges of the toes.

Use: To extend the toes.

Synonyma: 1t is sometimes described as two muscles,
tl'}e. extensor brevis pollicis pedis, and extensor brevis
digitorum pedis;—Calcanec-sus-phalangettien commun.

R e i o
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OF THE VESSELS AND NERVES IN THE FORE PART O¥
THE LEG AND FOOT.

1. ARTERIES.

ArTERIA TiBiaLis Antica.—The anterior tibial ar-
tery passes from the ham betwixt the inferior edge of
the popliteus, and the superior fibres of the soleus, and
then through a large perforation in the interosseous liga-
ment, to reach the fore part of the leg; this perforation
is much larger than the size of the artery, and is filled
up by the fibres of the musculous tibialis posticus, which
may be thus said to arise from the fore part of the tibia.
—-The artery then runs down close upon the middle of
the interosseous ligament, between the tibialis anticus
and extensor proprius pollicis; below the middle of the
leg, it leaves the interosseous ligament, and passes gra-
dually more forwards; it crosses under the tendon of
the extensor proprius pollicis,* and is then situated be-
tween that tendon, and the first tendon of the extensor
longus digitorum: at the ankle it runs over the fore part
of the tibia, being now situated more superficially: then
over the astragalus and os naviculare, and over the junc-
tion of the os cuneiforme internum and medium; cross-
ing under that tendon of the extensor brevis digitorum
which goes to the great toe.—Arriving at the space be-
tween the bases of the two first metatarsal bones, it
plunges into the sole of the foot, and immediately joins
the plantar arch.

BRANCHES.

1. A Recurrens, which ramifies over the fore part
of the knee, inosculating with the articular arteries.

2. Numerous twigs to the tibialis antizus, extensor pol-
licis, and other muscles on the fore part of the leg.

* 1t is crossed by that tendon just above the lower head of the
tibia, while under the annular ligament.
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8. A. MaLLEoLARIs INTERNA ramifies over the innei
ankle, and inosculates with the perineal and posterior
tibial arteries.

4. The ExTERNAL MALLEOLAR ramifies over the outer
ankle.

5. The TarsaL and METATARSAL ARTERIES are
two small branches which cross the tarsal and meta-
tarsal bomes, and pass obliquely to the outer edge of
the foot. ;

From the tarsal or metatarsal artery come off the In-
TEROSSEAL ARTERIES, which supply the interosseal
spaces, and the back part of the toes.

6. A large branch comes off from the anterior tibial,
where it is about to plunge into the sole of the foot ;
it runs along the space betwixt the two first metatarsal
bones, and that the anterior extremity of those bones,
bifurcates into,

(1.) A. Dorsaris Havrrucis, a considerable branch
which runs on the back part of the great toe.

(2.) A branch which runs on the inner edge of the
toe next to the great one.

2. VEINS.

The AnteRIOR TiB1AL VEIN Consists of two branches,
which accompany the artery and its ramifications.

3. NERVES.

The AntERfor TiBiaL NERVE, is a branch of the
peroneal nerve; it is seen in the ham arising from the
peroneal, and crossing under the muscles on the outside
of the fibula:—It emerges from under the extensor lon-
gus digitorum, comes in contact with the anterior tibial
artery, and accompanies it down the leg ; it is distribut-
ed on the back of the foot and toes.
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SECT. II

DISSECTION OF THE POSTERIOR PART OF
THE LEG.

THE fascia which invests the posterior part of the leg
is much thinner and less strong than in the fore part; it
must be removed, to expose the parts now to be de-
scribed.

MUSCLES ON THE POSTERIOR PART OF THE LEG.

These are seven in number.

1. The GastrocNeMIUs ExTERNUS, or GEMELLUS—
Arises, by two distinct heads:—The first, or Internal
Head, arises, tendinous, from the upper and back part
of the internal condyle of the os femoris, and fleshy
from the oblique ridge over that condyle.—The second,
or External Head, arises in the same manner, from the
external condyle. Each of the heads forms a fleshy
belly, the fibres of which are oblique, passing from a
tendinous expansion which covers the posterior surface
of the muscle to another tendinous expansion which co-
vers the anterior surface, or-that surface which lies near-
est the bones. 'The two bellies, of which the internal is
by much the largest, are separated by a considerable tri-
angular interval, in which the popliteal blood-vessels and
nerves pass to the leg, but descending, unite a little be-
low the knee joint in a middle tendinous line, and be-
low the middle of the tibia send off a broad flat tendon,
which unites a little above the ankle with the tendon of
the soleus.

Reflect the two heads of the gastrocnemius from the
femoral condyles, and you will then expose :
- 2. The SorLrus, or GasTROCNEMIUS INTERNUS—
which arises, by two origins or heads.  The first, or
External Origin, which is by much the largest, arises,
principally fleshy, from the posterior surface of the head
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of the fibula, and from the external angle of that bone,
for two thirds of its length, immediately behind the pe-
roneus longus. The second, or internal head, arises, -
fleshy, from an oblique ridge on the posterior surface of
the tibia, just below the popliteus, and from the inner
angle of that bone, during the middle third of its length.
The two heads which are separated at first by the pos-
terior tibial artery and nerve, unite immediately, form a
large belly, which, covered by the tendon of the gastroc-
nemius, is continued, fleshy, to within a short distance of
the ankle joint; a little above which the tendons of the
gastrocnemius and soleus unite, and form a strong, round
tendon, named the TEnpoN Acnirris which slides over
the upper and posterior part of the os calcis, where it is
furnished with a small hursa mucosa, to be

Inserted into a rough surface on the back part of that
bone.

Situation: The gastrocnemius arises between the
hamstring tendons: Its belly is superficial, and forms the
upper or greater calf of the leg: on lifting it up, the ten-
don is seen continued some way on its inner surface.

The soleus has its largest part concealed by the gas-
trocnemius, but part of it appears on each side of the
belly of that muscle; and, at the lower part of the leg,
the belly is seen projecting through the tendon of the
gastrocnemius, and forming the lower calf. Its fleshy
belly is tendinous on its posterior surface, where the ten-
don of the gastrocnemius slides over it; and there is a
bursa mucosa betwixt the upper part of the os calcis, and
the tendo Achillis.

Use: To elevate the os calcis, and thereby, to lift up
the whole body, as a preparatory measure to its being
carried forward in progression;—to carry the leg back-
wards on the foot when that is fixed;—the gastrocnemius,
from its origin in the thigh, also bends the leg on the
thigh.

Synonyma: GasTrocNEMIUS:—Bi-femoro- calcanien.

Soreus: Tibio-peronei-calcanien.
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Both muscles are sometimes called Extensor Tarsi
Suralis, vel Extensor Magnus.

The heads of the gastrocnemius should now be lifted
up, which will expose

3. The Prantaris.—This muscle arises, fleshy, from
the upper part of the external condyle, and Ixom the ob-
ligue ridge above that condyle, forms a pyramidal belly
about three inches in length, which adheres to the cap-
sule of the knee joint, runs over the popliteus, and ter-
minates in a long, slender, thin tendon. This tendon
passes obliquely inwards over the inver head of the
soleus, and under the gastrocnemius; emerges from be-
tween those two muscles, where their tendons unite, and
then runs down by the inside of the tendo Achillis, to be

Inserled into the posterior part of the os calcis, on the
inside of the insertion of the tendo Achillis, and some-
what before it.

Situation: The origin and belly of this muscle are con-
cealed by the external head of the gasirocnemius; the
lower part of the tendon is the only part that is super-
ficial.

Use: To extend the foot, and roll it inwards, and to
assist in bending the leg.

Synonyma: Tibialis gracilis; Extensor tarsi minor:—
Petit femoro-calcanien.

4. The Popriteus—drises, within the capsular liga-
ment of the knee, by a round tendon, from a deep pit or
hollow on the outer side of the external condyle; adheres
to the posterior and outer surface of the external semi-
lunar cartilage; passes, within the cavity of the joint,
over the side of the condyle to its back part; perforates
the capsular ligament, and forms a fleshy belly, which
runs obliquely inwards, being covered by a thin tendinous
fascia, to be

Inserted, broad, thin, and fleshy, into an oblique ridge
on the posterior surface of the tibia, a little below its
head, and into the triangular space above that ridge.,

Situation; This muscle is concealed entirely by the
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gastrocnemius; it lies above the inner head of the soleus;
it is more deeply situated than the plantaris, which crosses
over it.

Use: To bend the leg, and, when bent, to roll it, so
as to turn the toes inwards.

Synonyme: Femoro-popliti-tibial.

"The belly of the soleus should now be lifted, in order
to expose the deeply-seated muscles. A strong membra-
nous fascia is seen connecting and investing them, which
is to be removed. This fascia also covers the posterior
tibial vessels and nerve, but the description of the course
of these vessels, though seen in this stage of the dissec-
tion, must be deferred.

The deep-seated muscles are,

The Flexor Longus Digitorum Pedis; situated behind
the tibia.

The Flexor Longus Pollicis Pedis, situated behind the
fibula. :

The Tibialis Posticus, which is almost concealed by
the two other muscles, and by the fascia, which connects
them, and binds them down.

5. The FrLexor Lonecus Dicirorum PEpis PERFO-
rANs—arises, fleshy, from the posterior flattened surface
of the tibia, between its internal and external angles,
below the attachment of the soleus, and continues to arise
from the bone to within two or three inches of the ankle;
the fibres pass obliquely into a tendon which is situated
on the posterior edge of the muscle. This tendon runs
behind the inner ankle in a groove of the tibia, passes
under a strong ligament which goes from the inner ankle
to the os calcis, and baving received a strong tendinous
slip from the flexor pollicis longus, divides about the
middle of the sole of the foot into four tendons, which
pass through the slits in the tendon of the flexor digitorum
brevis, and are :

Inserted into the extremity of the last joint of the four
lesser toes.

Situation: The belly of this muscle is concealed by



89

the soleus, and lies on the inside of the flexor longus pol-
licis, 'The situation of the tendon is described with the
inuscle situated in the sole of the foot. :

Use: To bend the last joint of the toes, and to assist in
cxtending the foot. i

Synonyma: Flexor tertii internodii digitorum pedis;—
Tibio-phalangéitien-commun.

6. Frexor Loncus Porvicis Pepis—dArises, fleshy,
from the posterior flat surface of the fibula, continuing its
origin from some distance below the head of the bone fo
within an inch of the ankle. The fleshy fibres terminate in
a tendon, which passes behind the inner ankle through a
groove in the tibia; next through a groove in the astraga-
lus, crosses in the sole of the foot the tendon of the flexor
longus digitorum, to which it gives a slip of tendon;
passes between the two sesamoid bones, and is

Inserted into the last joint of the great toe.

Situation: The belly of this muscle is covered by the
soleus; it lies on the outside of the flexor longus digitorum,
hetween that muscle and the peroneus longus; the tendon,
where it passes behind the inner ankle, is situated more
backward than the tendon of the flexor digitorum longus,
that is, nearer the os calcis, and will be scen in the
foot. v

Use: To bend the last joint of the great toe, and, being
connected by a cross slip to the flexor digitorum commu-
nis, to assist in bending the other toes.

Synonyma: Péronéo-phalanginien du gros orteil.

7. The Tiravis Posticus—drises, fleshy, from the
posterior surface of both the tibia and fibula, immediately
below the upper articulation of these bones with each
- other; from the whole of the interosseous ligament; from
the angles of the bones to which that ligament is attached;
and from the flat surface of the fibula behind its internal
angle for more than two thirds of its length. 'The fibres
run obliquely towards a middle tendon, which, becoming
round, passes behind the inner ankle through a groove in
the tibia.

H2
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Inserted into the upper and inner part of the os navicu-
lare, being further continued threughagroove in that bone
to the internal and external cuneiforme bones; it also sends
some tendinous filaments to the os calcis, the os cuboides,
and the bases of the metatarsal bones supporting the second
and middle toe.

Situation: This muscle may be said to arise from the
tibia and fibula before the interosseous ligament, as its
fibres fill up a perforation in the upper extremity of that
figament. The belly is concealed at its lower part by the
flexor longus digitorum and flexor pollicis, and cannot be
seen till those muscles are separated; but a part of it is
discovered above the upper extremily of these muscles,
and immediately below the fibres of the popliteus; and
this part must lie under the anterior surface of the soleus.
The tendon crosses under thatof the flexorlongus digitorum
above the ankle, and, where it passes through the groove
in the tibia, is situated more forward than the tendon of
that muscle. It is thickened where it runs through the
groove of the os naviculare; and its insertion lies close in
contact with the bones, and is concealed by the muscles
in the sole of the foot.

Use: To extend the foot, and turn it inwards.

Synonyma: Tibio-tarsien.

VESSELS AND NERVES OF THE POSTERIOR
PART OF THE LEG.

1. ARTERIES.

ArTERIA TiB1aL1s Postica.—The posterior tibial ar-
tery, which is the continued trunk of the popliteal, sinks
under the origins of the soleus, and runs down the leg be-
tween that muscle and the more deeply scattered flexors
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of-the toes: It does not lie in immediate contact with the
fibres of the flexors, but, like the femoral artery, is in-
vested by a sirong sheath of condensed cellular niembrane.
It is, together with its veins and accompanying nerve, also
supported by the fascia which binds down the deep-seated
muscles. As it descends, it gradually advaaces more
forwards, following the course of the flexor tendons: it
passes behind the inner ankle, in the sinuosity of the os
calcis, lying posterior to the tendon of the flexor longus
digitorum, and anterior to that of the flexor longus pol-
licis. Here it is close upon the bone, and its pulsation
may be felt. It sinks under the abductor pollicis, arising
from the os calcis, and immediately divides into two
" branches:

(1.) The Internal Plantir Artery is the smallest, and
ramifies among the mass of muscles situated on the innex
cdge of the sole of the foot.

(2.) The External Plantar Artery directs its course
outwards, and having reached the metatarsal bone of the
little toe, forms the PLantar ArcH, which crosses the
three middle metatarsal bones obliquely, about their mid-
dle, and terminates at the space betwixt the two first
metatarsal bones, where the trunk of the anterior tibial
artery joins the arch. 'The convexity of this arch is to-
wards the toes, and sends off the following branches.

a, A small branch to the outside of the little toe.

b, Ramus digitalis primus, or the first digital artery,
which runs along the space between the iwo last meta-
tarsal bones, and bifurcates into two branches, one to the
inner side of the little toe, and the cther to the outer side
of the next toe.

¢, The second digital artery, which runs along the next
interosseous space, and bifurcates in a similar manner.

d, The third digital artery.

e, The fourth, or great digital artery, which supplies
the great toe, and the inner side of the toe next to it.

The concavity of the arch sends off the interosseal ar-
teries, three or four small twigs, which go to the deep-
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seated parts in the sole of the foot, and perforating be-
tween the metatarsal bones, inosculate with the supe-
rior interosseal arteries on the upper side of the foot.

The branches of the Posterior Tibial Artery in the
leg are, ' g

1. Tke Perontar ArTery, which comes off from the
tibial a little after it has sent off the anterior tibial, of
which this artery is sometimes a branch; it is generally
of a considerable size, sometimes nearly as large as the
tibial itself; it runs upon the inside of the fibula, giving
numerous branches to the peroneal muscles and flexor of
the great toe; but its course is irregular and incenstant,
At the lower part of the leg, it splits into,

a, A. PERONEA ANTERIOR, Which passes hetwixt the
Jower heads of the tibia and fibula, to the fore part of
the ankle, where it is Jost.

b, A. Peronea Posterior is properly the termina-
tion of the artery: it descends along the sinuosity of the
os calcis, inosculating with the branches of the tibialis
postica, and terminates in the posterior part of the sole
of the foot.

2. Muscular branches arise from the artery as it de-
scends; twigs also are sent over the heel and ankle.

2. VEINS.

Venz Tisianes Postica.—The posterior tibial veins
are generally two in number; they accompany the arte-
ry, and terminate in the popliteal vein; they are formed
of branches, which correspond to those of the artery.

3. NERVES.

The Posterior Tir1aL NervE, which is the conti-
nuation of the great sciatic nerve, sinks below the soleus,
and accompanies the posterior tibial artery; it gives off
numerous filaments to the muscles in its neighbourhood.
At first it continues, as in the ham, immediately behind



93

the artery, but it graduaily gets on the outside of it as it
descends: so that where they pass along the sinuosity of
the os calcis, the nerve is situated close in contact with the
side of the artery, but nearer to the projection of the heel
than that vessel is. - With the artery, it divides into,

1. The internal plantar nerve, and,

2. The external plantar nerve.—These nerves supply
the muscles and integuments in the sole of the foot.

SECT. IIIL
DISSECTION OF THE SOLE OF THE FOOT.

THE cuticle is very much thickened on the sole of the
foot from constant pressure; betwixt the integuments and
plantar aponeurosis, we find a tough granulated fat,
which adheres firmly to the aponeurosis, and is dissected
off with difficulty

APoNEUROsIS, seu Fascia PLANTARIs, is a very strong,
tendinous expansion, which arises from the projecting
extremity of the os calcis, and passes to the root of the
toes, covering and supporting the muscles of the sole of
the foot. Where it arises from the heel, it is thick, but
narrow; as it runs over the foot, it becomes broader and
thinner; and it is fixed to the head of each of the meta-
tarsal bLones by a bifurcated extremity, which, by its
splitting, leaves room for the tendons, &c. to pass. It
seems divided into three portions, which are connected
by strong fasciculi of tendinous fibres; and fibres are
sent down, forming perpendicular partitions among the
muscles, and separating them into three classes.

1. The middle portion, which is the largest, and un-
der which are contained the flexor brevis digitorum, and
the tendons of the flexor longus and lumbricales.

2. The external lateral portion, which covers the
muscles of the little toe,.
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3. The internal lateral portion, concealing the musdies
of the great toe.

On removing the plantar aponeurosis, the first order
of muscles in the sole of the foot is exposed: it consists
of three muscles: A

Abductor Pollicis, situated on the side of the great toc.

Abductor Minimi Digiti, on the side of the little toe.

Flexor Brevis Digitorum Pedis, the mass in the mid-
dle situated between the two abductors.

1. Aspucror Porricis Pepis—drises, tendinous and
fleshy, from the lower and inner partof the os calcis;
from a ligament which extends from the os calcis to the
os naviculare; from the inside of the os naviculare and
cuneiforme internum; and from the fascia plantaris.

Inserted, tendinous, into the internal sesamoid bone,
and base of the first phalanx of the great toe.

Use: To move the great toe from the rest.

Synonyma: Thenar-calcanéo-phalangien du pouce.

2. Aspuctor Minimt Dicrrr Pepis—drises, tendi-
nous and fleshy, from the outer side of the os calcis; and
from a strong ligament, which passes from the os calcis
to the metatarsal bone of the little toe; also from the
fascia plantaris.

Inserted, tendinous, into the base of the metatarsal bone
of the little toe, and into the outside of the base of the
first phalanx.

This muscle can frequently be divided distinctly into
two portions.

~ Use: To move the little toes from the other toes.

Synonyma: Parathenar major, and metatarseus;—Cal-
caneo-phalangien du petit doigt.

3. Frexor Brevis Dicitorum Pepis PERFORATUS
—Arises, fleshy, from the anterior and inferior part of the
protuberance of the os calcis, and from the inner surface
of the fascia plantaris; also from the tendinous partitions
betwixt it and the abductors of the great and little toe;——
it forms a thick fleshy belly, and sends off four tendons,




%

which split for the passage of the tendons of the flexor
longus digitorum, and are

Inserted into the second phalanx of the four lesser
toes.

The tendon of the little toe is often wanting,

Use: To bend the second joint of the toes.

Synonyma: Calcaneo phalanginien commun,

Situation: The muscles of this order are quite super-
ficial, being only covered by the fascia plantaris.

The first order of the muscles being removed, or be-
ing lifted from their origins, and left hanging by their
tendon, the second order is exposed.,

1. The tendon of the Flexor longus digitorum pedis
is seen coming from the inside of the os caleis ; and
having reached the middle of the foot, dividing intoits four
tendons, which pass through the slits of the tendons of
the flexor digitorum brevis, and are inserted into the base
of the last phalanx of the four lesser toes.

2. The tendon of the Flexor longus pollicis is seen
crossing under® the tendon of the flexor longus digito-
rum, and, having given to it a short slip of tendon, pro-
ceeding between the two sesamoid bones to the base of
the last phalanx of the great toe.

3. Frexor Dicitorum Accessorius, or Massa Car-
nea Jacosr SyLvii——drises, fleshy, from the sinuosity at
the inside of the os calcis, and, tandinous, from that
bone more outwardly:—it forms a belly of a square form.

Inserled into the outside of the tendon of the flexor
digitorum longus, just at its division.

Use: To assist the flexor longus.

4. LumericaLes Pepis—drise, by four tendinous and
fleshy beginnings, from the tendons of the flexor longus
digitorum, immediately after their division.

Inserted, by four slender tendons, into the inside of

* In the erect posture, it crosses above, lying nearer to the
metatarsal bones than thattendon; but in the description, the sole
of the foot is supposed to be placed uppermost. ¢
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the {jrst phalanx of the four lesser  toes, and into the
tendinous expansion that is sent from the extensors to
cover the upper part of the toes.

Use: To promote the flexion of the toes, and to diaw
them inwards,

Situation: The muscles of the second order are co-
vered and conceaied by those of the first order; but the
insertion of their tendinous extremities may be seen on
removing the integuments.

The second order of muscles being removed, we ex-
pose the third order.

1. Frexor Brevis Porricis Pepis.—It arises, ten-
dinous, from the under and fore part of the os calcis,
where it joins with the os cuboides; also from the os
cuneiforme externum; it forms a fleshy belly, which is
connected inseparably to the abductor and adductor pol-
licis.

Inserted, by two tendons, into the external and inter-
nal sesamoid bones; and it is continued on into the base
of the first phalanx of the great ioe.

Use: To bend the first joint of the great toe.

Synonyma: Tarso-phalangien du pouce.

9. Appuctok Porricis PEpis—drises, tendinous and
fleshy, from a strong ligament which extends from the os
calcis to os cuboides, and from the roots of the second,
third, and fourth metatarsal bones: it forms a fleshy belly,
which seems at its beginning, divided into two portions.

Inserted, tendinous, into the external sesamoid bone,
and root of the metatarsal bone of the great toe.

Use: To bring this toe nearer the rest.

Synonyma: Antithenar-tarso-metatarso-phalangien du
pouce.

3. Frexor Brevis Minmr Diciti Pepis—dArises,
tendinous and fleshy, from the os cuboides, and from the
root of the metatarsal bone of the little toe.

Insert_ed, tendinous, into the base of the first phalanx
of the little toe, and into the anterior exiremity of the
metatarsal bone.



Use: T'o bend this toe.

Synonyma: Parathenar minor;—-Flexor primi intex-
rodii minimi digiti;—Metatarso-phalangien dupetit doigt.

4. TransveRrsaLis Pepis—drises, tendinous, from

the anterior extremity of the metatarsal bone supporting
the little toe; becoming fleshy, it crosses over the ante.
rior extremities of the other metatarsal bones.

Inserted, tendinous, into the anterior extremity of the
metatarsal bone of the great toe, and into the internal
sesamoid bone, adhering to the adductor pollicis. 4

Use: To contract the foot, hy bringing the toes nearer
each other. .

Synonyma: Metatarso-phalangien du pouce.

Ranging with this order of muscles, we may also oh-
serve,

A broad strong ligament, passing from the anterior
sinuosity of the os calcis over the surface of the os cu-
boides.

The tendon of the tibialis posticus, dividing into nu-
merous tendinous slips, to be inserted into the bones of
the tarsus.

Situation: The muscles of the third order lie under
those of the second order, but are only partially conceal-
ed:—The flexor brevis pollicis lies under the tendon of
the flexor longus pollicis; the adductor pollicis lies on the
outer side of the flexor brevis, and is in part concealed
by the tendons of the flexor digitorum longus.—The
flexor brevis minimi digiti is a small fleshy mass, lying
on the metatarsal bone of the little toe, and not concealed
by any muscle of the second order. The transversalis
pedis runs across under the tendons of the flexor digitorum
longus and lumbricales, and is seen projecting betwixt
those tendons.

Having removed the muscles last described, we expose
the fourth and last order.

The tendon of the peroneus longus is seen passing along
a groove in the os cuboides, and crossing the tarsal bones,
to be inserted into the base of the metatarsal bone of the



98

great toe, and into the internal cuneiforme and second
metatarsal bones. s

InTEROSSEI PEBIS INTERNI, are three in number, situ-
ated in the sole of the foot.—They arise, tendinous and
fleshy, from between the metatarsal bones of the four
lesser toes, and are

Inserted, tendinous, into the inside of the base of the
first phalanx of each of the three lesser toes.

Use: To move the three lesser toes inwards towards
the great toe.

Synonyma: Interossei inferiores;—Abductor medii di-
giti, abductor tertii, and minimi digiti pedis;—Sous me-
tatarso-lateri-phalangiens.

IrTEROSSEI PEDIS EXTERNI, are four in number, larger
than the internal interrossei, and situated on the back of
the foot; they are bicipites, or arise by two slips.

JArise, tendinous and fleshy, beiween the metatarsal
bones of all the toes.

Inserted, the first, abductor indicis pedis, into the inside
of the base of the first phalanx of the fore toe;—the second,
adductor indicis pedis, into the outside of the same toe;—
the third, adductor medii digiti pedis, into the outside
of the middle toe;—the fourth, adductor tertii digiti pedis,
into the outside of the third toe.

Use: To separate the toes.

Synonyma: Sus-metatarso-lateri-phalangiens.
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CHAP. VI

DISSECTION OF THE HEAD.

. SECT. L
OF THE EXTERNAL PARTS OF THE HEAD.

TuEe integuments of the head are thick, and covered
with hair; under the cutis there is a cellular substance,
which is much condensed, and closely connected with the
epicranium, or expanded tendon of the occipito-frontalis.
This connection renders the dissection of that muscle
difficult.

The Occiprro-FrRoNTALLS is the only muscle which
properly belongs to the hairy scalp; it is a single broad
digastric muscle,

Arising, on each side of the head, fleshy and tendinous,
from the transverse ridge of the occipital bone, as far for-
wards as the mastoid process;—it forms a broad thin
tendon, which covers the whole upper part of the cra-
nium.

Inserted, fleshy, on each side, into the orbicularis pal-
pebrarum, skin of the eye-brows, and the internal angular
process of the os frontis and os nasi.

Situation: The tendon adheres firmly by cellular mem-
brane to the skin, but very loosely to the pericranium,
or periosteum of the cranium. At its insertion it inter-
mixes with the muscles of the upper part of the face.

Use: To pull the skin of the head backwards, raise the
eye-brows, and corrugate the skin of the forehead.
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Synonyma: Epicranius;—Frontalis et oecipitalis.

The muscles of the ear are of three classes.

1. The common muscles move the external ear; they
are not always so distinct as to admit of a clear demon-
stration.

(1.) ArroLLENs AurREM—drises from the tendon of
the occipito-frontalis, and from the aponeurosis of the
temporal muscle. :

Inserted into the upper part of the root of the cartilage
of the ear, opposite to the antihelix.

Use: To draw the ear upwards.

Synonyma: Attollens auricolee;—superior auris;—
Temporo-conchinien.

(2.) Anterior Auris—drises, thin and membranous,
from the posterior part of the zygomatic process of the
temporal bone.,

Inserted into a small eminence on the back of the helix,
opposite to the concha.

Use: To draw the eminence a little forwards and up-
wards.

Synonyma: Anterior auricule;—Zygomato-conchi-
nien. :

(3.) The ReTrRAHENTEs Auris—drise, by two or
three distinct slips, from the external and posterior part
of the mastoid process, immediately above the insertion of
the sterno-cleido mastoideus.

Inserted into that back part of the ear which is opposite
to the septum, dividing the scapha and concha.

Use: To draw the ear back, and stretch the concha.

Synonyma: Deprimens auriculae;—Posterior auris;—
Mastoido-conchinien.

2. The proper muscles of the ear must be here de-
scribed, but the student must not expect to meet with
them distinctly marked in every subject; in general they
are very confused and indistinct.

(1.) Hevicrs Masor—-oArises from the upper and acute
part of the helix, auteriorly.

Inserted into its cartilage, a litte above the tragus.
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Use: To depress the part from which it arises.

Synonyma: Helix.

(2.) Hevicts MiNor—dArises from the inferior énd
anterior part of the helix.

Inserted into the crus of the helix, near the fissure on
the cartilage opposite to the concha.

Use: To contract the fissure.

Synonyma: Concho-helix.

(3.) Tracrcus—dArises from the middle and outer
part of the concha, at'the root of the tragus, along which
it runs.

Inserted into the point of the tragus.

Use: To pull the point of the tragus a little forwards.

Synonyma: Concho-tragique.

(4.) AntiTrRAGICUS—drises from the internal part of
the cartilage that supports the antitragus; and, running
upwards, is

Inserted into the tip of the antitragus as far as the in-
ferior part of the antibelix.

Use: 'To turn the tip of the antitragus a little outwards,
and depress the exiremity of the antihelix towards it.

Synonyma: Antheli-tragique.

(5.) TransvERsUs AURis—dArises from the prominent
part of the concha on the dorsum of the ear.

Inserted opposite to the outer side of the antihelix.

Use: It draws the parts to which it is connected towards
each other, and stretches the scapha and concha.

Synonyma: Concho anthélix.

3. The muscles of the internal ear are situated within
the temporal bone itself; they are very small, and can
only be seen when the internal parts of the organ of
hearing are prepared; but, in order to render the history
of the muscles complete, I shall insert a description of
them.

{1.) Laxaror Tympani—drises, by a small begin-
ning, from the spinous process of the sphenoid bone, and
side of the Eustachian tube. It runs backwards, and a
little upwards, along with the2 nerve called Chorda Tym-

I
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pani, in a fissure of the glenoid or articular cavity of the
os-temporis.

Inserted into the long process of the malleus.

Use: To draw-the malleus obliquely forwards towards
its origin, and consequently the membrana tympani by
which that membrane is made less concave, or is re-
laxed.

Synonyma: Externus mallei;—Obliquus auris;—An-
terior mallei;—Spheni-salpingo-malléen.

(2.) Tensor Tympani—drises, by a small fleshy
beginning, from the cartilaginous extremity of the Eu-
stachian tube, just where it begins to be covered by the
pars petrosa and spinous process of the sphenoid bone,
and runs along the bony half-canal of the tympanum,
where it is invested by a membranous vagina.

Inserted into the neck of the malleus, above the small
process, advancing likewise as far as the handle.

Use: To pull the malleus and membrana tympani to-
wards the pars petrosa, by which that membrane is made
more concave and tense.

Synonyma: Internus auris;—Internus mallei;—Sal-
pingo-malléen.

A third muscle has by some been described, under the
name of ExTERNAL or SupErior MuscLE of the mal-
leus; but this is much less distinct. It is described as

Arising from the external, superior, and posterior part
of the meatus externus, to be fixed by a small tendon,
to the neck of the malleus.

Synonyma: Acoustico-malléen.

(3.) StarEDIUS is a short and thick muscle.—It arises
from, and lies concealed within, the small bony pyramid
at the bottom of the tympanum; the cavity it fills is near
the bony canal of the portio dura of the auditory nerve.
It terminates in a small tendon, which goes out of the
cavity through the small hole in the apex of the pyra-
mid, runs forward, and’is

Inserted into the neck of the stapes, on the sides of
the longest and most crooked leg of that bone.
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Use: To draw the stapes obliquely upwards towards
the pyramid, by which the posterior part of its base is
moved inwards, and the interior part outwards.

Synonyma: Musculis stapedis;—Pyramidal stapedien.

SECT. H.

OF THE CONTENTS OF THE CRANIUM, OR THE BRAIN
AND ITS MEMBRANES.

A TRANSVERSE incision, extending from ear to ear
over the crown of the head, being made through the
tendon of the occipito-frontalis, the two flaps may, with
facility, be inverted on the face and neck. Remove the
superior part of the cranium by a saw directed anteri-
orly through the frontal bone above the orbitar process,
and posteriorly as low as the transverse ridge of the oc-
cipital bone. ~Thus the subsequent demonstration of the
brain will be conducted with greater facility.

When the superior part of the cranium, commonly
called the Calvarium, or skull-cap, is torn off, which re-
quires considerable force, you expose the Dura MaTER,
a firm, compact, and whitish membrane, somewhat shin-
ing, rough on its outer surface, from the rupture of vessels
which connected it to the cranium, and covered with
bloody spots in consequence of the blood effused from
these ruptured orifices. It is described as being separa-
ble into many laminz, into two with facility; and it is
said that these two laminz, by separating and re-uniting,
form the triangular cavities, named Sinuses, which are
in fact large veins. This division of layers can hardly
be admitted as correct in the recent state of the mem-
brane.

The Surerior LoNciTupiNaL Sinus lies in a groove
formed by the two parietal bones; it extends along the
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sagittal sulure from the crista galli of the ethmoid boue
to the middle of the os occipitis, where it bifurcates into
the two lateral sinuses; in its passage backwards, its size
is increased. When slit open, its triangular form is evi-
dent; it is lined by a smooth membrane, and in it may
be remarked the numerous openings of the veins of the
pia mater, the frena, or slips of fibres crossing from side
to side, glandule Pacchioni internz, et externa, little
bodies like millet-seed seen on the outer and inner sur-
face of the sinus.

The arteries of the dura mater are divided into the
anterior, middle, and posterior.

L. Arteria MeNiNgEA Mepia, (called also the Spi-
nalis or Spheno-spinalis,) the great middle artery, is a
branch of the ‘internal maxillary; it passes through the
spinous hole of the sphenoid bone, and is seen arising
from the anterior inferior angle of the parietal bone, (in
a groove of which it lies,) and spreading its numerous
branches over the dura mater.

The anterior and posterior arteries are small.

2. A. MeniNGEA ANTERIOR is sent off from the ex-
ternal carotid, and enters the cranium by the foramen
lacerum orbitale superius.

3. A. Menincea PosTERIOR is given off by the ver-
tebral artery; the dura mater also receives small twigs
from the occipital, pharyngeal arteries, &c.

The nerves of the dura mater are said to come from
the fifth pair; if they exist at all, they are small, and
seldom demonstrated.

OF THE SEPTA OF THE BRAIN, OR PROCESSES OF THE
DURA MATER.

1. The Farx, (septum sagittale, verticale, medias-
tinum cerebri, or falciform process) is a long and broad
fold, or duplicature of the inner lamina of the dura ma-
ter, dividing the cerebrum into two hemispheres, extend-
ing from the crista galli of the ethmoid bone, along the
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middle of the os frontis and point of junction of the two
parietal bones, to the crucial ridge of the occipital bone,
where it terminates in the middle of the next septum.

2. The Tentorium CEREBELLI, or transverse septum.
This separates the cerebrum from the cerebellum, and is
formed by the inner lamina of the dura mater, reflected
off from the os occipitis along the groove of the lateral
sinuses, and the edge or angle of the temporal bones.
It is frequently called Tentorium Cerebello Super Ex-
tensum. Its position is horizontal.

There are some other folds of the dura mater not visi-
ble in this stage of the dissection.

3. The falx of the cerebellum, or small occipital sep-
tum, will be seen when the cerebrum is removed. It
extends from the middle of the tentorium along the mid-
dle spine of the os occipitis to the foramen magnum,
dividing the cerebellum into two parts.

4. The sphenoidal folds, two small folds of the dura
mater, one on each side of the sella turcica, stretching
from the posterior to the anterior clinoid processes.

The dura mater also, in many parts of the brain, se-
parates its laminze to form sinuses; the principle of these
will be noticed in the course of the dissection. This
membrane should now be divided in the line of the di-
vision of the cranium; iis internal surface is smooth,
glistening, and free from adhesion, except in the course
of the longiludinal sinus; into which veins pass from
the pia mater.

Detach the falx from the crista galli, and turn it
backwards, observe in its lower edge the INTERIOR Lox-
GITUDINAL Sinus, which enters a sinus in the tentorium,
termed Torcular Herophili, or straight sinus.  This will
fully expose the convolutions of the brain, which are
closely invested by the pia mater.

The Pia MaTER consists of two membranes.

1. The Tunica ARACHNOIDES is a fine membrane,
covering uniformly the surface of the pia mater, with-
out passing into the interstices of its duplicatures. Tt s
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attached to it, is extremely thin, transparent, without ves-
sels, demonstrated with difficulty on the upper surface
of the brain by the blow pipe, (which raises it into cells,)
but on the base of the brain it can be distinctly seen.

2. The proper Pia mater, or tunica vasculosa, is a very
vascular membrane, transparent in the interstices of_ns
vessels, investing the substance of the brain, descendlqg
betwixt all its convolutions, and lining its different cavi-
ties; but, where it lines the ventricles, it is fine, de_h-
cate, and less vascular, than on the surface, and betwixt
the convolutions of the brain: It is connected to the dura
mater by its veins passing into the longitudinal sinus.

The brain is divided into three parts: 1. The cere-
brum; 2. The cerebellum; 3. The medulla oblongata.

The CErEBRUM consists of two distinct substances:

1. The cineritious or cortical substance forming the
outer part.

2. The white or medullary substance forming the
inner part.

The brain is divided by the falx into two hemispheres,
and by the pia mater into numerous convolutions.

Each hemisphere is divided into three lobes, g

1. The Anterior Loes rest on that part of the
cranium which forms the two orbits, and is called the
anterior fosse of the basis of the cranium.

2. The MippLe Loges are situated before and above
the medulla oblongata, and rest on the middle fosse of
the basis cranii, which are formed by the sphenoid and
temporal bones. ’

3. The Posterior LosEs are supported by the ten-
torium.

The anterior and middle lobes are parted by a deep
narrow sulcus, which ascends obliquely backwards from
the temporal ala of the os sphencides to near the mid-
dle of the os parietale; it is termed Fissura CEREBRI,
or fissura Magna Silvii.

By gently separating with the fingers the two hemi-
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spheres of the brain,* we see passing betwixt them a
longitudinal white convex body, the Corpus CaLLosum:
it lies under the falx, incurvates downwards at both its
extremilies, and is continued anteriorly into the medul-
lary substance betwixt the corpora striata, posteriorly
into the fornix and inferior cornu of the lateral ventri-
cle on each side. On the surface of the corpus callosum
is seen the Rarne, formed by two longitudinal medullary
lines united by transverse fibres.

When the brain is cut horizontally on the level of the
corpus callosum, an appearance is produced, termed The
Medullary arch, or CextrRUM OvaLE.

Under this arch are the two lateral ventricles.t If
one of these be cautiously perforated on the side of the
corpus callosum, and gently inflated by a blow-pipe, its
extent may be seen; but, if much force be used, the air
will pass into the other ventricle.

The two ventricles are separated by a medullary par-
tition, which descends from the inferior surface of the
corpus callosum to the fornix, the SEprum Lucipum; it
consists of two lamina, with a narrow cavity between.
To see this septum, one of the ventricles must be laid
open, and the septum pulled gently to the other side.

The Laterar VENTRIcLEs are two, right and left,
lined with a fine membrane, narrow, consisting of a bo-
dy, and three prolongations or eornua. ~

1. The body is formed betwixt the corpus callosum,
the medulla of the brain, the convexity of the corpus
striatum, and the thalamus nervi optici.

2. The anterior cornu or horn is formed betwixt the
more acute convexity of the corpus striatum, and the an-
terior part of the corpus callosum.

* Between the hemispheres and on the surface of the corpus -
callosum, we observe the arteriz collosz, which are the continua-
tion of the trunks of the anterior cerebri.

1 To show the lateral ventricles, the corpus cailosum should be
cut away close to the septum lucidum, and then the ventricle of
that body, and the thickness and breadth of the septum itself, will
be more clearly seen.
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3. The posterior cornu {called also the digital cavity )
may be traced stretching backwards and downwards into
the posterior lobe of the brain.

4. The inferior or descending cornu cannot be traced
in this stage of the dissection; it seems like the continued
cavity of the ventricle, takes a curve backwards and out-
wards, and then, turning forwards, descends into the
middle lobe of the brain.

The lateral ventricles communicate with each other,
and with the thicd ventricle, by an opening under the
fore part of the arch of the fornix.*

In the lateral ventricles we meet with,

The Fornix, a medullary body, fat, and of a frian-
gular shape, which divides the two lateral and the third
ventricles. It is exposed on tearing away the septum
lucidum; its lower surface is towards the third ventricle;-
its lateral margins are in the lateral ventricles; on its
upper surface it supports the septum lucidum, and under
its most anterior part is the foramen Monroianum:—One
of the angles of this body is forward, and the other two
towards the back part: it rests chiefly on the thalami
nervorum opticorum, but is separated from them by a vas-
cular membrane called the velum.

The extremities of the bodies of the fornix are named
its Crura.

1. The crus anterius is double, bends downwards be-
fore the anterior commissure of the brain, with which it
is connected, and may be traced into the corpora caudi-
cautia.

* It has been doubted whether or not this be an opening; the
choroid plexus passes through it, and seems to unite the surfaces ;
it is absurdly named the Foramen Monroianum, from a mistaken
notion that Dr. Munro discovered it, and may be seen by gently
turning the anterior crus of the fornix to one side; it is a space
betwixt the most anterior part of the convexity of the thalami
nervorum opticorum, and the anterior crus of the fornix

This foramen may always be easiiy found by following the course
of the plexus choroides, as it passes forwards in the ventricle, It
is a slit, rather than a round hole, in the natural state.
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The two crura posteriora, coalescing with the back
part of the corpus callosum, pass, on each side, into the
inferior cornu of the lateral ventricle, and termmate in
a pointed form on the hippocampus major.

Divide the body of the fornix, invert it, by turning the
anterior crus forwards,and the posterior crurabackwards;
on the under surface of the latter is an appearance of
transverse lines, named Corpus Psalloides, psalterium, or
lyra.

The inversion of the fornix exposes

The PrLexus Cuororpes.—This is a continuation of
the pia mater, a spongy mass, consisting of folds of tor-
tuous vessels, partly covering the thalami nervorum opti-
corum, and continued into tite inferior cornu of the lateral
ventricles. 'The plexus of each side is connected to its
fellow by the velum interpositum, a membrane which
passes under the fornix, and lies on the third ventricle
and corpora quadrigemina.

From this plexus the blood is received by the Vena
GaLeni situated in the middle of the velum which con-
sists of two parallel branches; these run backwards,
unite, and enter the fourth sinus of the dura mater, call-
ed TorcuLar HerOPHILIL

This plexus should now be detached at its fore part,
and turned back; it will remain as a guide to the knife
in tracing the inferior cornu of the lateral ventricle.

We now see,

The Corrora STRIATA, two smooth cineritious con-
vexilies, in the fore part of the lateral ventricle, broad,
and rounded anteriorly, becoming narrow, and dlvergmg
as they pass backwards, consisting of medullary and cor-
tical substance disposed in strice.

The Traram Nervorum OpTIcORUM, two large oval
whitish eminences, placed by the side of each other be-
tween the diverging extremities or crura of the corpora
striata; towards their fore part is a peculiar eminence
or convexity, called the Anterior Tubercle; they are elon-
gated downwards, to form the optic nerves.
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TxEN1A SeMicIRCULARIS, a white medullary line, ruu-
ning in the angle betwixt the corpus striatum and thala-
mus nervi optici of each side.

Commissura ANTERIOR CEREBRI, a short cylindrical
medullary cord, stretched transversely between the fore
and lower part of the corpora striata, immediately under
the anterior crura of the fornix.

Just above the commissura anterior, and before the
thalami, is the VuLva, or foramen commune anterius, a
small slit or indentation, formed by the anterior crus of
of the fornix, bifurcating, and inserting itself, on each
side, between the corpus striatum and thalamus nervi
optici. This slit is the space by which the three ven-
tricles communicate. 2 ,

Commissura MorLis is an exceedingly soft, broad,
cineritious junction betwixt the convex surfaces of the
thalami nervorum opticorum.

On separating the optic thalami, we discover the THIRD
VentricLe.—This is a longitudinal sulcus, or slit, situ-
ated betwixt the thalami nervorum opticorum, and be-
twixt the crura cerebri. Above, it is covered by the
fornix and velum interpositum; at its upper and fore part,
it communicates with the two lateral ventricles; below
the commissura anterior, it opens into the infundibulum.
This opening is termed iter ad infundibulum. Back-
wards, it is continued by a canal which passes under the
tubercula quadrigemina into the fourth ventricle. This
passage is named iter ad quartum ventriculum, aqua-
ductus Sylvii, or canalis medius.

Anus, or foramen commune posterius, is situated be-
hind the commissure of the optic thalami, and before the
corpora quadrigemina. It is closed up by the velum in-
terpositum, and, when that is removed, leads into the
back part of the third ventricle.

The PINEAF GraND, a small, soft, greyish and conical
body, of the size of a pea, is seated above the tubercula
quadrigemina, and behind the thalami, to which it is
connected by two white pedunculi, or foot-stalks; its
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base is turned forwards, and the apex backwards; it is
covered by the plexus: choroides and posterior crura of
the fornix. It contains an egrthy matter, either in its
own substance, or that of the pedunculi; resembling
sand, and where viewed by a magnifier assuming a gra-
nulated and clear light yellow appearance. It was
named by Scemmerring, who first discovered that it be-
longs to the healthy structure of the brain, the scervu-
LUS GLANDULZE PINEALIS. :

Commissura PosTERIOR, @ transverse cord at the
back part of the third ventricle, before the tubercula
quadrigemina, and above the iter ad quartum ventricu-
Tum.

Tusercura QuapriceEMmiNg, four small white bodies,
adhering together, lying under the pineal gland, behind
the third ventricle, and above the fourth. - The upper-
most two are named Nartes, and the other two TEsTEs.

From the under part of the testes, there projects back-
wards, conneeting itself with the crura cerebelli, a thin
medullary lamina, which is the valvula Vieussenii, pro-
cessus a cerebello ad testes, velum interjectum, valvula
major.

The inferior cornu of the lateral ventricle, which de-
scends into the middle lobe of the brain, may now be
traced, by following the tract of the choroid plexus;*
in it is seen,

The Hierocampus MaJjor, or Cornu Ammonis: At
its commencement it is narrow, but it becomes a broad
medullary projection of the floor of the ventricle, and its
extremity, which is called Pes Hirrocamei, is curved
inwards. The thin edge on its inside, which follows the
whole of its circuit, is named the Corpus FIMBRIATUM,
or Tenia Hippocampi. The posterior crus of the fornix
runs along its inner and anterior part, in the form of a
thin floating edge.

* Or it may be exhibited by cutting away stccessive slices of.
the side of the brain, until the ventricle is exposed.
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In the posterior cornu of the lateral ventricle, which
passes into the posterior lobe of the brain, there is a si-
milar meduliary projection, but smaller, the Hiprocam-
pus MINOR. ’

In the anterior part of the third ventricle, below" the
iter ad infundibulum, are seen the CorRPORA ALBICANTIA
Willisii, (corpora mamillaria or subrotunda) two medul-
lary eminences of the size of peas; the remainder of
these bodies is seen on the outer surface of the base of
the brain.

This completes the demonstration of the cerebrum.
The whole of the posterior lobes, and the lateral part of
the middle lobes, may be removed. This exposes to your
view,

The TexToriuM, and the FaLx CereseLLl. At this
point you should trace the bifurcation of the longitudinal
sinus into the two lateral sinuses. 'The lateral sinuses
are formed by the splitting of the lamina of the tento-
" rium; hence they follow the course of that membrane,
run along their grooves in the occipital bone, and dip
downwards and forwards through the foramen lacerum in
basi cranii, to terminate in the internal jugular veins.

The Torcurar HeropmiLr, or fourth sinus, runs along
the middle of the tentorium, and joins the extremity of
the longitudinal sinus at the point where it bifurcates.

_ The great notch of the tentorium is a circular open-
ing left on the anterior part of the tentorium, allowing
a junction between the cerebrum and cerebellum.

Now proceed to the examination of the cerebellum;
and, in order to accomplish this demonstration, it will be
convenient to remove the posterior part of the os occi-
pitis.

CereBELLUM.—This part of the brain, divided into
two lobes by the falx cerebelli, or septem occipitale, is
covered by a vascular membrane; consists of medullary
and cineritious substance; but, instead of convolutions,
has numerous deep sulci, into which the pia mater dips,
and forms thin flat strata, 3
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Remark the following processes.

1. Appendix, vel processus vermiformis superior, sifu-
ated under the pia mater, on the anterior and superior
part of the cerebellum.

2. Appendix, or processus vermiformis posterior, will
be found situated between the two lobes on the under
surface of the cerebellum, and immediately behind the
medulla oblongata.

On separating the two lobes behind, and making a deep
incision, we discover,

The Fourra VentricLE.—The sides of this ventricle

~are formed by the cerebellum, the anterior part by the
medulla oblongata, the upper and back part by the valvula
cerebri; it is lined by a thin vascular membrane, and has
on its fore part a groove or fissure, which, terminating in
a sharp point, is named Caramus Scrierorius. On each
side of this groove are scen several medullary lines, which
are the origin of the portio mollis of the seventh pair of
nerves. The iter a tertio ad quartum ventriculum enters
the upper part of the fourth ventricle. The valvula
cerebri hangs over it.

On catting the cerebellum perpendicularly, there is
formed, from the intermixture of cineritious and medul-
lary matter, a tree-like appearance, named Arsor Vira,
of which the trunk is termed the peduncle of the cere-
bellam, and is continued to the back part of the medulla
oblongata.  This concludes the demonstration of the
cerebellum.

To demonstrate the: medulia oblongata and nerves,
either the brain must be removed from the cranium, or
it may be gradually inverted in the progress of the demon-
stration;—and this is the better method. The inversion
must be begun at the fore part by raising the anterior
lobes of the cerebrum. Thus you will see,

1. The First Pair or Nerves, The Orracrory,
called also Processus, Mamillares. They arise from
the outside of the corpora striata, between the anterior
and middle lobe of the brain; run under the anterior

K2
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lobes, being lodged in two superficial grooves, and lying
between the pia and dura mater; expand into a small
oval ganglion, from which several small filaments descend
through the cribriform plate of the ethmoid bone, to ramify
on the membrane lining the nose.

2. The Seconp Pair, the Orric, arise from the pos-
terior part of the optic thalami, and also from the tubercula
quadrigemina; they make a circle round the crura cerebri
called the Tractus Opricus. The two nerves approach
gradually, and unite, just before the pituitary gland, on
the fore part of the sella Turcica. They then diverge,
and each nerve passes out at the foramen opticum of the
sphenoid bone, to form the retina of the eye.

On each side of these nerves are seen the CaroTID
ArterieEs. Each artery emerges from the cavernous
sinus by the side of the anterior clinoid process: sends 2
branch forwards, which, uniting with a similar.branch
of the other carotid, forms the anterior part of the Cigr-
cuLus ArTERIOsUs Willisii; while other branches, pass-
ing backwards, and uniting with branches of the basilar
artery, complete the posterior part of the arterial circle.

A fold of dura mater passes from the anterior to the
posterior clinoid process of each side. This fold is
double, and forms by its duplicature the Cavernous
SINUS.

On dividing the optic nerves, and inverting them, we
see the infundibulum, a funnel of cineritious substance,
feading from the inferior and anterior extremity of the
third ventricle to the pituitary gland; it is generally im-
perforate before it reaches the gland.

The Prruitary Granp, a reddish body somewhat
globular, consisting of two lobes, is situated in the sella
"Furcica of the sphenoid bone, partly covered by a fold
of dura mater, and attached to the infundibulum. The
circular sinus is situated at this point.

. On detaching the cerebrum from the back part of the
sella Turcica, the tunica arachnoides is very evident.
3. The Tuirp Parg or NERVES, MoTores OcuLoruM,
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arise from the crura cerebri,* pass outwards and forwards
on the outer side of the posterior clinoid process into the
cavernous sinus, and run through the foramen lacerum
orbitale superius to the muscles of the eye. _

Between these two nerves are seen the two vertebral
arteries, ascending and uniting, to form the basilary
artery.

4. The Fourrn Pair, TrocuLEARES or PaTHETICH,
are very slender, and situated immediately under the
edge of the tentorium. This nerve arises from the valvula
cerebri, comes out from betwixt the cerebrum and cere-
bellum, passes by the side of the pons Varolii, and, passing
through the cavernous sinus, continues its course through
the foramen lacerum orbitale superius, to supply the ob-
liquus superior muscle of the eye.

5. The Firra Parr, TricEMINI, are much larger than
the fourth, and are situated more outwardsand backwards.
Each of these nerves arises by a number of filameats,
from the anterior and lowest part of the crus cerebelli,
where the crus unites with the pons Varolii;—it passes
forwards, enters the cavernous sinus, where it untwists
itself, and forms a flat irregular ganglion, the GaneLioN
GasseriANUM, and then divides into three great branches.

(1.) Ramus Occurarus.—The ophthalmic nerve of
Willis passes through the foramen lacerum orbitale supe-
rius to the appendages of the eye.

(2.) Ramus MaxiLLaRIs SUPERIOR passes through the
foramen rotundum to the upper jaw and face.

(8.) Ramus MaxiLraris INFERIOR passes through the
foramen ovale to the lower jaw and tongue.

6. The Sixta Pair, Morores Ocurorum EXTERNI,
or abductores.—This nerve is small, but not so small as
the fourth pair; it is seen arising betwixt the pons Varolii
and corpora pyramidalia: it enters the cavernous sinus,—

* The two crura pass obliquely backwards and inwards, so as to
converge and meet in front of the tuber annulare ; it is from the
hollow formed by their convergence, and named by Vicq d’Azyr,
Josse des nerfs oculo-musculaires that the third pair arise.
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it there runs by the side of the carotid artery, and passes
through the foramen lacerum orbitale superius to the rec-
tus externus oculi. '

While in the cavernous sinus, it gives off the small
twig, which, uniting with filaments from the second branch
of the fifth pair, forms the beginning of the intercostai
nerve, and passes out of the cranium through the foramen
caroticum with the carotid artery.

7. The Seventu Pair, NErvi AupiTor1i, consists of
two portions.

(1.) The Portio Dura or the fascial nerve, arises from
the crus cerebelli, and comes out from the fossa or groove
betwixt the pons Varolii, corpora olivaria, and ecrura
cerebelli.

(2.) The Portio Mollis, or more properly the auditory
nerve, arises from the inner surface of the fourth ventricle;
it has a groove on its surface for receiving the portio
dura; accompanied by an artery, they enter the meatus
auditorius internus, where the portio mollis is distributed
to the parts of the internal ear, while the portio dura
runs through the aqueduct of Fallopius, and comes out
at the stylo-mastoid foramen below the ear, to form the
principal nerve of the face.

8. The Ercurn Pair, Par Vacum, arises by numer-
ous filaments from the sides of the corpora olivaria and
medulla oblongata. Two distinct fasciculi are formed,
the uppermost called nervus glosso-pharyngeus, the other
the proper par® vagum;—they unite, run towards the
foramen lacerum in basi cranii, pierce the dura mater,
and pass out through the anterior part of the hole, having
been first joined by the

Nervus Accessorius ap Par Vacum, which runs up
from the medulla spinalis through the great occipital
foramen.

The great LaTerar Sinus passes out by thre back part
of the same foramen, to form the internal jugular vein;
it is separated from the nerve by a slip of cartilage.

9. The Ninta Pair, LincuaLes, Linguales Medii,
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Hypoglossi. This nerve arises from the furrow betwixt
the corpora olivaria and pyramidalia, by several filaments,
which often pierce the dura mater separately. It passes
through the anterior condyloid hole of the occipital bone,
to supply the muscles of the tongue.

, Immediately after leaving the cranium, the eighth and
ninth pair, and the ganglion of the intercostal, are con-
nected together. ‘

10. The Tenxta Par,* SusoccipiTALES, arise, on
each side, by two bundles, from the extremity of the me-
dulla oblongata, and upper part of the spinal marrow,
pass through the dura mater by the same foramen which
gives entrance to the vertebral artery, and run through
the foramen magnum occipitale to the muscles at the
base of the cranium.

The corpora albicantia Wiilisii, are again seen, two
. white bodies, on the base of the brain, behind the infun-
dibulum, and above the pons Varolii.

The MepuLLA OBLONGATA remains to be demonstrated.
it should be removed from the bone, and examined in an
inverted position.  On its under surface are seen the two
vertebral arteries, ascending from the foramen magnum,
and uniting, to form one trunk, the basilar artery.

On removing the pia mater, the whole surface appears
medullary; but an incision shows it to be intermixed
with the cineritious substance.

The Crura or Pepuncurt CEREBRI, are two counsi-
derable medullary fasciculi, proceeding from the centre
of the medulla of the brain, more immediately from the
corpora striata; they unite at an acute angle, and are
united to the pons Varolii.t

The Crura or Pepuncurt CEREBELLI are very large,

* These are now perhaps as frequently described as the first
pair of cervical nerves.

t On making a section of the crura cerebri, near to their union
with the pons Varolii, a portion of a dark-brown colour, surround-
ed with white medullary substance, is seen, termed Locus Niger
Crgrum Cerebri.
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and pass from the medallary part of the cerebellum
which forms the arbor vite to the pons Varolii.

The Pons Varowris, Tuber Annulare, or Nodus Cere-
bri, is a medullary protuberance, formed by the union of
the crura cerebri and cerebelli, over which it is stretched
like a bridge; on its surface is a raphe, or transverse
fibres passing into a middle longitudinal narrow depres-
sion. :

Below the pons Varolii, and separated from it by a
sulcus, are seen four eminences:

1. The two external are named Corrora OLIVARIA.

2. The two internal are named CorrorA Pyrami-
pALIA, and by separating these two bodies, medullary
cords, passing transversely, appear, the nervi intercere-
brales.

The point of union betwixt the corpora pyramidalia
and pons Varolii, is sometimes called foramen cecum.
The medulla oblongata now contracts itself, and,
passing through the foramen magoum occipitale, assumes

the name of

Mepurra SeiNaLis, or the Spinal Marrow.—This
part of the nervous or sensorial system must be here de-
scribed, although its dissection cannot be performed till
all the muscles of the back are removed, so that the pos-
terior part of the spinal canal may be sawed off.

The spinal canal is lined by a strong ligamentous
sheath, and the dura mater is continued down upon this
sheath in the form of a funnel.

The spinal marrow consists externally of medullary
substance, internally of cineritious. It runs down to the
first lumbar vertebra, where it terminates by numerous
filaments, which form the cauda equina.—It is closely
embraced by the pia mater, while the tunica arachnoides
adheres to that membrane very loosely. During the
whole of its passage, there is on each side a membra-
nous connection betwixt the pia and dura mater, by dis-
tinct slips, irregular and pointed, which connection is
named LicamenTumM Denticunatom.  The arteries of
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the medulla may be seen running down on its amterior
and posterior surfaces; they are branches of the verte-
bral artery.

The spinal accessory nerve is seen arising by small
twigs from the posterior bundles of the fourth, fifih, sixth,
and seventh cervical nerves; it then ascends along the
spinal canal, enters the foramen, and passes forwards,
to accompany the par vagum.

The spinal marrow sends off twenty-nine pair of spi-
nal nerves, which pass through the foramina formed be-
twixt the bodies of the vertebra. They consist of seven
cervical, twelve dorsal, five lumbar, and five sacral pairs
of nerves. Each of these nerves arises in two fasciculi,
one from the fore part, the other from the back part, of
the spinal marrow; these fasciculi penetrate the dura
mater separately; the posterior bundle forms a ganglion,
and afterwards unites with the anterior fasciculus, to form
the nerve. .

A general view of the distribution of the spinal nerves
may be usefully subjoined in this place, to complete the
description of the nerves.

1. The CervicaL NERvVEs consist of seven pairs; they
spread their branches over the side of the neck, and to
the muscles moving the head and shoulders. Fhe supe-
rior nerves send branches to the side of the head, and
the inferior to the upper part of the chest and back.
They also communicate freely with each other, and with
all the neighbouring nerves;—bhigh in the neck, and un-
der the jaw, with the portio dura of the seventh pair, -
with the fifth, eighth, and ninth paivs, and with the great
sympathetic;—towards the middle of the neck, with the
descendens noni, the sympathetic and eighth pair, and in
the lower part of the neck with the sympathetic.

The Purenic NErvE is formed by branches of the
third, fourth, and fifth cervical nerves, passes obliquely
down the neck through the thorax, then on each side of
the pericardium, and is distributed to the diaphragm.

The AxiLLary Prexus is formed by the principal
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parts of the trunks of the fourth, fifth, sixth, and seventh
cervical, and first dorsal nerves. g

2. The Dorsar Nerves are twelve pairs.—They
arise from the spinal marrow in the same manuer as the
cervical. Each nerve emerges betwixt the heads of the
ribs, gives iwigs to the great sympathetic nerve, and
twigs which picrce backwards to the muscles of the
back: then, entering the groove in the lower edge of
each rib, it accompanies the intercostal artery, and runs
towards the anterior part of the thorax, supplying the
great muscles of the chest, giving twigs o the diaphragm,
and muscles of the abdomen. ‘

3.°The Lumsar Nerves are five pairs.—They arise
in the same manner; their trunks are covered by the psoas
magnus muscle. Bach nerve gives twigsto the muscles
of the loins and back, and to the sympathetic nerves,
and runs obliquely downwards to supply the abdominal
‘muscles and integuments of the' groin and scrotum; but
the trunks of these nerves assist in forming the nerves of
the thigh.

4. The Sacrar NErves are five on each side, arising
from the cauda equina. They come out through the an-
terior foramina, and send small branches to the neigh-
bouring prts; but the great trunks of these nerves are
united with the lumbar nerves, to form the nerves of the

-lower extremity, viz.

(1.) The Anterior CruraL NERVE, passing out un-
der Poupart’s ligament to the extensor muscles of the
‘leg, is formed by branches of the first, second, third, and
fourth lumbar nerves.

(2.) The OsruraTor NERVE, leaving the pelvis by
the thyroid holes, and being distributed to the deep-
seated wuscles on the inside of the thigh, arises from
branches of the second, third, and fourth lumbar nerves.

(3.) The Iscaiaric or SciaTic NERVE, the greatest
nerve of the body, passes out from the back part of
the pelvis, through the sacro-sciatic notch, and takes
its course along the back of the thigh, (o supply the
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thigh, leg, and foot; it is formed from the two last
nerves of the loins and three first of the sacrum.

All these nerves of the spine communicate freely by,
numerous twigs, and by the intervention of

The GREAT SympATHETIC NERVE, Or INTERCOSTAL. —
This nerve, originally derived from the sixth pair, and
from some filaments of ‘the fifth, passes out of the crani-
um with the carotid artery. It then descends through
the neck, and forms three ganglions in its course, which
give twigs to the neighbouring parts, and are joined by
filaments from the cervical nerves, and the eighth and
ninth pairs. The intercostal then enters the thorax, and
descends by the side of the vertebra, behind the pleura,
giving filaments, which, joining with twigs of the eighth
pair, form several plexuses to supply the heart, lungs,
&c. In the abdomen it descends on the lumbar verte-
bree, and at last terminates in the pelvis on the extremi-
ty of the coccyx.

While in the thorax, it gives off a branch, which, unit-
ing with branches of the dorsal nerves, forms

The AnTERIOR INTERCOSTAL, or SPLANCENIC NERVE.
—This nerve, passing betwixt the crura of the diaphragm,
enters the abdomen, forms the semilunar ganglion, and
is distributed by numerous plexuses to all the abdominal
viscera,

The eighth pair, or par vagum, has also a very long
course; it arises in the head, passes through the neck,
to which it gives several branches. It enters the thorax
anterior to the subclavian artery; here it gives off a re-
markable branch, called the Recurrent, because it is re-
flected round the arch of the aorta on the left side, and
round the subclavian artery on the right, and ascends to
be distributed on the trachea, cesophagus, and larynx.
The merve then passes through the thorax, and, entering
the abdomen, terminates in the stomach; in this course
it has frequent communications with the great sympa-
thetic, whichitassists in forming the different plexuses that
supply the thoracic and abd(i:ninal viscera. It is distri-
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buted to the heart, lungs, liver, spleen, stomach, and duo-
denum.

OF THE VESSELS OF THE BRAIN.

The arteries ramify largely on the pia mater, before
they enter the substance of the brain; they come from
two large branches.

1. The INTERNAL CaroTip ARTERY enters the skull
by a winding course through the foramen caroticum of
the temporal bone.  After passing through the cavernous
sinus, it divides into three branches: 1. Anterior cerebri,
passing between the two anterior lobes; 2. Media cere-
bri, entering the fissura sylvii; 3. Ramas communicans,
uniting with the basilar. The carotid, while in the ca-
vernous sinus, gives off the arteria ophthalmica, which
passes through the foramen opticum to the eye and its
appendages.

2. The VERTEBRAL ARTERY arises from the subcla-
vian, ascends through the foramina in the transverse
processes of the cervical vertebra, enters the cranium
by the foramen magnum, and gives branches to the dura
mater and spinal marrow. Uniting with its fellow, it
forms the basilar artery, which gives branches to the in-
ternal ear, branches to form the circulus arteriosus, and
then divides into two large branches called PosTERi-
ores CeresR1, which supply the back part of the cere-
brum. 1

The VEiNs pour their blood into the sinuses, which
are numerous. None of these veins require particular
attention, except the ophthalmic vein, which passes
through the foramen lacerum orbitale superius.  The
principal sinuses, viz. the longitudinal, the two lateral,
the inferior longitudinal, &c. have been described in the
dissection of the brain. The remainder of these sinuses
are situated in folds of the dura mater, but are not regu-
lar in their situation. They transmit their blood to the
longitudinal and lateral sinuses, which terminate in form-
ing the internal jugular veins.
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CHAP. VIL

DISSECTION OF THE ANTERIOR PART OF
THE NECK.

SECT. 1.
OF THE MUSCLES.

Tue utility of this dissection must be evident, when
you consider how many important parts are contained
in the fore part of the neck. The tube which conveys
air to the lungs, the vessels which are sent from the heart
to the brain, and the nerves which are destined to supply
the thoracic and abdominal viscera, are situated in the
neck; and all these parts lie imbedded in cellular sub-
stance; hence the dissection is intricate, and requires the
utmost care in its performance.

The muscles of the anterior part of the neck, are six-
teen in number on each side. They may be divided in-
to muscles situated superficially, muscles at the upper
part of the neck, and those situated at the lower part.

The superficial muscles are two. ;

Immediately under the integuments, and adhering to
them,

1. The Muscurus Curaneus, vulgo, Platysma my-
oides.—It arises, by slender separate fleshy fibres, from
the cellular substance, covering the upper part of the del-
toid and pectoral muscles. These fibres form a thin broad
muscle, which runs obliquely upwards, and is

Inserted into the skin and muscles covering the lower
jaw and cheek. This muscle should be dissected in the
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course of its fibres; the skin, therefore, must be dissect-
. ed off in an oblique direction from the clavicle to the
chin.

Use: To draw the skin of the cheek downwards, and,
when the mouth is shut, to draw the skin under the low-
er jaw upwards.

Synonyme: Quadratus gena;—Latissimus colli;—
Thoraco-maxilli-facial.

Remove the platysma myoides from its origin, and in-
vert it over the face. Immediately beneath it is seen
the external jugular vein, which is formed of branches
from the temple, side of the face, and throat. It crosses
obliquely over the sterno-mastoideus, passes behind the
outer edge of that muscle, and dives beneath the clavi-
cle, to enter the subclavian vein.

2. The StERN0-CLEIDO-MasTorDEUS—Arises, by two
distinct origins; the anterior, tendinous and fleshy, and
somewhat round, from the top of the sternum, near its
junction with the clavicle; the posterior or outer, fleshy
and flat, from the upper and anterior part of the clavi-
cle. These two origins. soon unite, and form a strong
muscle, which ascends obliquely upwards and outwards,
to be

Inserted, tendinous, into the outside of the mastoid
process, and into the transverse ridge behind that pro-
cess.

Use: When one acts singly, it turns the head to one
side. 'When both act together, they bend the head for-
wards.

Synonyma: Sterno-mastoidevs et cleido-mastoideus;
—Mastoideus;—Sterno-clavio mastoidien.

- The muscle should be detached from the sternum and
clavicle, and left suspended by its insertion. It is pierc-
ed by several branches of the cervical nerves, and, about
its middle, it is perforated by the Nervus Accessorius.
These nerves ramify on' the neighbouring museles of the
neck and shoulder.  Between the posterior edge of the
sterno-cleido-mastoideus and the fore part of the tra-
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pezius muscles, is seen a quantity of loose fatty substance,
intermixed with branches of nerves. This fatty sub-
stance is watery and granulated; it must not be removed
roughly, lest important nerves and vessels be injured; it
is continued around the vessels under the clavicle.

In the middle of the throat you see,

(1.) The Os Hyoides, or bone of the tongue, forming
the uppermost of the projections beneath the chin.

(2.) The Larynx, or upper part of the trachea, con-
sisting of five cartilages, of which two are evident ex-
ternally, viz. 1. The uppermost and largest is the thy-
roid cartilage; 2. the inferior is the cricoid cartilage.
The two arytenoid cartilages, and the epiglottis,lie behind
this.

(3.) The Trachea, consisting of cartilaginous rings,
and extending into the thorax.

(4.) Behind the larynx is situated the pharynx. At
the part where the larynx terminates in the trachea, the
pharynx contracts itself, and forms the esophagus, or
muscular tube, conveying the food to the stomach, which
descends behind the trachea, situated rather to the left
side of the cervical vertebre.

These parts are covered by muscles, and on each side
of the trachea lie the great vessels and nerves.

Mascles at the lower part of the neck are five.

3. The SterNo-HyorpEus—drises, thin and fleshy,
from the upper and inner part of the sternum, clavicle,
and first rib:—I¢t forms a flat narrow muscle.

Inserted into the base of the os hyoides.

Situation: This pair of muscles is seen on removing
the platysma myoides, between the sterno-cleido mas-
toidei.

Use: To pull the os hyoides downwards.

Synonyma: Sterno-hyoidien.

4. The Owmo-HyoinEus—drises, broad, thin, and
fleshy, from the root of the coracoid process, and semi-
Junar notch of the scapula, ascends across the neck, and
forms a middle tendon, where it passes below the ster-

L2
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no-cleido-mastoideus. Becoming fleshy again, it runs
up, and is

Inserted into the base of the os hyoides, between its
cornu and the insertion of the sterno-hyoideus.

Situation: The lower part of this muscle is covered
by the trapezius; its middle by the sterno-cleido-mastoi-
deus; its anterior part is seen on removing the platysma
myoides; it crosses over the carotid artery, and internal
jugular vein.

Use: To pull the os hyoides obliquely downwards.

Synonyma: Coraco-hyoideus;—Scapulo-hyoidien.

On dividing the sterno-hyoideus, observe,

5. The Sterno-THYRoIDEUs.—This muscle arises,
fleshy, from the inside of the sternum, and of the extre-
mity of the first rib; forms a flat muscle, and is

Inserted into the inferior edge of the oblique ridge in
the ala or side of the thyroid cartilage.

Situation: Beneath the sterno-hyoideus. v

Use: To draw the thyroid cartilage, and consequently
the larynx, downwards.

Synonyma: Sterno-thyroidien.

Under the sterno-thyroideus, we find situated the

Tuyroip GLanD, a large reddish mass, situated on
the superior rings of the trachea, below the cricoid car-
tilage; in form somewhat like a crescent, with the cor-
nua turned upwards.

6. The Tuyro-Hvorprus—drises, fleshy, from the
upper surface of the oblique ridge in the ala of the thy-
roid cartilage, and passes upwards, to be

Inserted into part of tpe base, and almost all the cor-
nu of the os hyoides.

Use: To pull the os hyoides downwards, or the 1} id
cartilage upwards. 2eaag

Situation: Concealed by the sterno-hyoideus.

Synonyma: Hyo-thyroideus;—Hyo-thyroidien.

7. The Crico-Tuvroirus—drises, tendinous and
fleshy, from the side and fore part of the cricoid carti-
lage, and runs obliquely upwards.
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Inserted, by two fleshy portions, the first into the low-
er part of the thyroid cartilage, and the second into its
inferior cornu.

Situation: On the side of the larynx, and under the
sterno-thyroideus.

Use: To pull forwards, and depress the thyroid, or to
elevate and draw backwards the cricoid cartilage.

Synonyma: Crico-thyroidien.

The muscles at the upper part of the neck consist of
nine pair.

8. The Dicastricus—drises, principally fleshy, from
‘the fossa at the root of the mastoid process of the tem-
poral bone; its fleshy belly terminates in a strong round
tendon, which runs downwards and forwards, passes
through the fleshy belly of the stylo-hyoideus, is fixed by
strong ligamentous and tendinous fibres to the os hyoi-
deus, from which it receives an addition of fibres; it then
becomes again fleshy, and runs obliquely upwards, to be

Inserted, into a rough sinuosity on the anterior inferior
edge of that part of  the lower jaw called the chin.

Situation: Its posterior belly is covered by the sterno-
cleido-mastoideus; its anterior belly lies immediately
under the skin and platysma myoides.

Use: To open the mouth by pulling the lower jaw
downwards and backwards; and, when the jaws are shut,
to raise the larynx, and consequently the pharynx up-
wards, as in deglutition.

Synonyma: Biventer-maxille;—Mastoidi-hyogenien.

In the triangular space formed by the two bellies of
this muscle, and the base of the lower jaw, lies the
SusmaxiLLLay Granp. It lies upon a flat muscle, the
mylo-hyoideus, which is seen between the two bellies of
of the digastricus; the gland is surrounded by little ab-
sorbent glands.

9. The Styro-HyorpEus—drises, tendinous, from the
middle and inferior part of the styloid process of the
temporal bone; its fleshy belly is generally perforated by
the digastricus.
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Inserted, tendinous; into the os hyoides at the juncture
of its hase and cornu.

Situation: The origin of this muscle is situated more
inwards than the last, and nearer the base of the cra-
nium; it is the most superficial of three muscles which
arise from the styloid process; sometimes it is accompa-
nied by another small muscle, having the same origin
and insertion, the stylo-hyoides alter.

Use: To pull the os hyoides to one side, and a little
upwards.

Synonyma: Stylo-hyoidien.

10. The StyLo-Gr.ossus—.Arises, tendinous and fleshy,
from the styloid process, and from a ligament that con-
nects that process to the angle of the lower jaw. It
descends, and becomes broader, but less thick.

Inserted into the root of the tongue, runs along its
side, and is insensibiy lost near its tip.

Situation: This muscle lies within and rather above
the stylo-hyoideus; underneath it is a ligament, extend-
ing from the styloid process to the angle of the os hyoi-
des.—Ligamentous fibres are also seen passing from
that process to the inside of the angle of the lower jaw.

Use: To move the tongue laterally and backwards.

11. The Styro-PuaryNeEus—drises, fleshy, from
the root and inner part of the styloid process.

Inserted into the side of the pharynx and back part
of the thyroid cartilage.

Situation: It is situated deeper, and behind the stylo-
glossus.

Use: To dilate and raise the pharynx and thyroid
cartilage upwards.

Synonyma: Stylo-thyro-pharyngien.

On removing the submaxillary glands, and detaching
the digastric muscle from the os hyoides and chin, we
expose the next muscle.

12, The MyLo-Hyoipeus—drises, fleshy, from all the
inside of the lower jaw, between the last dens molaris
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and the middle of the chin; the fibres form a flat mus-
cle, converge, and are

Inserted into the lower edge of the base of the os
hyoides.

Situation: This muscle unites with its fellow in a mid-
dle tendinous line which extends from the os hyoides to
the chin; its posterior part is lined by the internal mem-
brane of the mouth; it lies under the digastricus, but
is seen betwixt its bellies.

Use: To pull the os hyoides forwards, upwards, and
to either side.

Synonyma: Mylo-hyoidien.

The submaxillary gland sends off a duct, which passes
behind the posterior edge of the mylo-hyoideus, and
runs along the inner surface of this muscle forwards
and upwards, on the inside of the sublingual gland,
to open into the mouth on the side of the frenum of
the tongue.

The SusLiN¢uAL GranD lies immediately above the
mylo-hyoideus, betwixt it and the internal membrane of
the mouth, where it lines the side and inferior surface of
the tongue. It sends off several ducts, which open into
the mouth between the root of the tongue and side of
the lower jaw.

The removal of the mylo-hyoideus exposes a pair of
muscles, which are closely attached to one another.

13. The Genio-Hyorpeus—dArises, tendinous, from
a projection on the inside of that part of the lower
jaw which is called the chin:—it descends, becoming
broader, and is

Inserted into the basis of “the os hyoides.

Use: To draw the os hyoides forwards and upwards
to the chin.

Synonyma: Genio-hyoidien. .

By removing this muscle, or turning it back from its
origin from the jaw, we discover the next muscle.

14. The Genro-Hyo-Grossus—drises, tendinous,
from a rough protuberance on the inside of the lower jaw,

i
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higher up than the origin of the genio-hyoideus; its fibres
run forwards, upwards, and backwards, in a very wide
and radiated manner, to be

Inserted, some into the posterior part of the base of the
os hyoides, near its cornu, others into the tip, middle, and
root of the tongue.

Situation: This muscle lies under the genio-hyoideus
before, and more outwardly under the mylo-hyoideus.

Use: According to the direction of its fibres, to draw
the tip of the tongue backwards into the mouth, the
middle downwards, and to render its dorsum concave; to
draw its root and the os hyoides forwards, and to thrust
the tongue out of the mouth.

Synonyma: Genio-glossus;—Genio-glosse.

15. The Hyo-Grossus—.rises, broad and fleshy, from
half of the base, and part of the cornu of the os hyoides;
the fibres run upwards, to be

Inserted into the inside of the tongue. '

Situation: 1Itis situated more outwardly than the genio-
hyo-glossus, and, at its insertion into the tongue, mixes
with the stylo-glossus.

Use: To move the tongue inwards and downwards.

Synonyma: Basio-cerato-chondro-glossus;—Cerato-
glossus;—Hyo-condro-glosse.

16. The LiNcuaLis—drises, from the root of the
tongue laterally, and runs forwards between the hyo-
glossus and genio-hyo-glossus, to be

Inserted into the tip of the tongue, along with part of
the stylo-glossus.

Use: To contract the substance of the tongue, and
bring it backwards.
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SECT. II

OF THE VESSELS AND NERVES SEEN IN THE DISSEC-
TION OF THE NECK.

ARTERIES.

THE carotid artery ascends from the thorax by the side
of the trachea; on its outer side it has the internal jugular
vein, and behind it the par vagum and intercostal nerves.

All these parts are connected and inclosed by con-
densed cellular membrane, which forms a kind of sheath
for containing them. At the bottom, and in the middle
of the neck, the carotid is covered by the sterno-cleido-
mastoideus; at the upper part, by adipose membrane, ab-
sorbent glands, and by the platysma myoides. It lies
deep on the muscles of the spine, and gives off no branches,
until it reaches the space between the larynx and angle
of the jaw, just below the cornu of the os hyoides, where
it divides into the external and internal carotids.

Of the two, the internal carotid is situated most out-
wardly; it passes deep to the base of the cranium, where
it enters the foramen caroticum, to supply the brain.

The external carotid immediately begins to send off
branches.

Anteriorly it sends off,

1. The A. Tuyromea SupEr1or.—This artery passes
downwards and forwards, to ramify on the thyroid gland,
where it inosculates with the artery of the other side,
and with the inferior thyroid arteries. In this course, it
sends ramifications to the integuments, the outside of the
larynx, the muscles, &c. and one remarkable branch, the
A. LaryNGEA, which sometimes arises from the trunk of
the external carotid; it is a small artery which divides
betwixt the os hyoides and thyroides cartilages, to supply
the internal parts of the larynx.

2. A. LyNeuavs, vel Ranina—The sublingual artery

e
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passes over the cornu of the os hyoides, then behind the
mylo-hyoideus, over the stylo-glossus, hyo-glossus, and
genio-hyo-glossus, to which it gives branches, and termi-
nates in running along the inferior part of the tongue from
its base to its apex. It gives branches, to the muscles
about the chin, and to the substance and back part of the
tongue.

3. A. MaxiLraris ExTErNA.—The external maxillary
artery passes under the stylo-hyoideus and posterior belly
of the digastricus, then buries itself under the submaxil-
lary gland. It runs over the lower jaw before the ante-
rior edge of the masseter muscle, to supply the face.

In its passage, it gives off numerous branches.—One
is worthy of notice, which runs along under the line of
the lower jaw, and passing over the jaw near the sym-
physis, supplies the chin. Other twigs supply the sub-
maxillary gland, &c.

Posteriorly the carotid sends off,

4. A. Occreitanis.—The occipital artery crosses
backwards and upwards, over the internal jugular vein
and internal carotid artery, under the belly of the di-
gastric muscle: it passes through a slight groove in the
mastoid process below its great fossa, and ramifies on the
back part of the head. A remarkable branch of the oc-
cipital passes towards the base of the skull, to inosculate
near the foramen magnum occipitis, with branches from
the vertebral and posterior cervical arteries.

5. A. Puaryneea is a small branch of the carotid,
which passes inwards to the pharynx and base of the skull.

6. PostERIOR AURIS, which passes backwards and
upwards in the fold, between the ear and scalp, and is
distributed on the integuments of the head.

The external carotid ascends behind the angle of
fh;z Jaw, and enters the parotid gland, where it divides
into,

7. A. MaxrLrLaris EXTERNA.

8. A. TEMPORALIS.

9. A. TransversaLis Facigr
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These arteries will be deseribed in the dissection of
the face.

VEINS,

The INTERNAL JuGULAR VEIN is a continuation of the
lateral sinus which passes through the foramen lacerum in
the base of the cranium. It comes out deep from under
the angle of the jaw, and in its course down the neck, it
runs on the outer side of the carotid artery, before it
reaches the thorax; it passes rather more forwards than
the artery, to join the subclavian vein.

Its branches accompany the ramifications of the ex-
ternal carotid. At first the vein which accompanies each
artery is a single branch, but it soon subdivides, so that
Lwo veins accompany one artery.

NERVES.

1. The Etcnrn Pair, or Par Vagum.—On separating
the internal jugular vein, and trunk of the carotid artery,
the par vagum is seen lying on the same sheath of cellular
substance with those vessels. It lies in the triangular
space formed betwixt the back part of the artery and
vein, and the subjacent muscles. This nerve comes out
of the foramen lacerum with the jugular vein; hence it
adheres to that vein more closely than to the artery or
muscles; it runs down the neck behind these vessels.

In this course it gives off several nerves.

(1.) At the base of the cranium, it sends off several
filaments,' which are connected with the other nerves
coming out of the base of the skuli, such as the ninth
pair, the superior cervical ganglion of the intercostal, &e.

(2.) Nervus Grosso PaaryNGeus isseut off from the
eighth puir, deep under the angle of the jaw. It passes
behind the carotids towards the muscles arising from the

“styloid process; oae principal branch of it passes hetween
the stylo-pharyngeus and ;;.\ iv-glossus to the tongue,
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while other twigs run behind the stylo-pharyngeus, to
supply the pharynx.

(3.) Nervus LARYNGEUS SUPERIOR, vel Internus.—
The superior or internal laryngeal nerve passes behind
the internal carotid artery, obliquely, downwards and
forwards; then, under the hyo-thyroideus muscle, it
plunges betwixt the os hyoides and thyroid cartilage, ac-
companying the laryngeal artery, and supplying the in-
ternal parts of the larynx.

(4.) In the neck, also, the par vagum gives off fila-
ments to the cervical ganglions of the intercostal nerve,
and to communicate with the other nerves of the neck.
Filaments also unite with twigs of the intercostal, and
run down over the carotid artery to the great vessels of
the heart, where they form the superior cardiac plexus.

The par vagum enters the thorax by passing betwixt
the subclavian artery and vein.

2. The INTERCOSTAL, Or GREAT SyMPATHETIC NERVE.
—This nerve lies behind the carotid, in the cellular mem-
brane, betwixt that vessel and the muscles covering the
vertebre of the neck. It is distinguished from the par
vagum by being smaller, lying nearer the trachea, and
adhering to the muscles of the spine; also by its forming
several ganglions. It arises from the sixth pair in the
cranium, and comes out by the same foramen as the
carotid artery.

Immediately after its exit from the skull, it forms the
Superior CeriveaL GaNcLion, which is very long, and
of a reddish colour. The nerve afterwards becomes
smaller, and descends; and opposite the fifth or sixth
cervical vertebra, it forms another swelling, the Inrerior
CervicaL GanNcLioN.  Sometimes it has another gan-
glion about the fourth or fifth vertebra of the neck, the
MippLE CERvicAL GaNeLioN: but this is not a constant
appearance. The nerve then passes behind the subcla-
vian artery into the thorax.

The branches of the intercostal nerve are numerous,
and they generally pass off from the ganglions. Imme-
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diately below the base of the cranium, twigs go to the
eighth and ninth pairs, and to the upper cervical nerves.
In the middle of the neck, some *wigs pass over the
carotid; others go to the parts covering the trachea, and
uniting with filaments of the par vagum, form the ex-
ternal laryngeal nerves; others unite with the descendens
noni, or descending branch of the ninth pair, and some
filaments assist the twigs of the par vagum to form the
superior cardiac nerve. Inthe lower part of the neck,
twigs are sent to communicate with the cervical nerves,
&e.

3. The Ninta Parr, Nervus Hypo-glossus, or Lin-
gual nerve, having left the skull by the anterior condy-
loid foramen, is connected with the eighth pair and in-
tercostal nerve. Like them, it lies deep, and comes out
from under the angle of the jaw. It is seen passing from
behind the internal jugular vein, and then over the caro-
tid artery, running betwixt these two vessels. It next
passes under the mylo-hyoideus, running over the siylo-
glossus, hyo-glossus, and genio-hyo-glossus, which last
muscle its numerous branches perforate.

Brancues.—While the nerve is passing betwixt the
jugular vein and the carotid artery, it sends off the DE-
scenDENS Nont.—Thissmall and delicate nerve descends
on the fore part of the vein and artery, and is distribut-
ed to the muscles on the anterior part of the trachea. It
is joincd by filaments of the cervical nerves.

4. The Lincuar Brancu sent off by the third branch
of the fifth pair of nerves, is also seen in the dissection
of the neck. Itis found under the mylo-hyoideus; it
lies close upon the lower edge of the jaw-bone, betwixt
the inferior edge of the pterygoideus internus and the
upper part of the mylo-hyoideus. It gives numerous
twigs to the sublingual gland and submaxillary duct,
which are situated near it,and is lost in the substance of
ihe tongue.

5. Nervus Accessorius ad par Yagum.—The ac-
cessory nerve, having passed out of the cranium with the
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par vaginum, separates from it, passes behind the inter-
nal jugular vein obliquely downwards and backward; it
perforates the mastoid muscle, and is distributed to the
trapezius and muscles about the shoulder; it is much
connected with the third and fourth cervical nerves.

6. The Seven CervicaL NErvEs come out from the
foramina betwixt the vertebra of the neck. They send
numerous branches to the muscles, &c. on the side of the
neck, and communicate by filaments with all the other
nerves in the neck.

In this stage of the dissection, we may also see,

7. The Purenic NervE, formed by branches of the
third and fourth cervical nerves.—This small nerve lies
upon the belly of the anterior scalenus muscle, and dives
into the thorax, betwixt the subclavian artery and vein.

8. The RecurrexT NERVE, a branch sent off from
the par vagum in the thorax, is also seen in the neck.
Dissect between the under surface of the trachea and
@sophagus at the lower part of the neck, and you will
find the recurrent nerve situated there.

9. The upper part of the GreaT Bracmiar PLExus
may be seen, arising on the side of the neck, from the
fower cervical nerves, and passing behind the anterior
scalenus, to reach the arm



CHAP. VIIL

DISSECTION OF THE THORAX.

SECT. 1.

OF THE MUSCLES WHICH LIE UPON THE OUTSIDE OF
THE THORAX,

IN removing the integuments from the fore part of the
thorax, the pectoralis major and interior edge of the del-
toid muscie should be dissected in the course of their
fibres; and to do this, it will be necessary to remember
that the fibres run obliquely from the sternum and cla-
vicle to the upper part of the os humeri.* They are not
covered by any fascia, but by a condensed cellular mem-
brane, which is similar to a thin aponeurosis, and is
with difficulty dissected away, unless it be done very
regularly.

Three pairs of muscles are described in this dis-
" section.

1. The Pecrorarts Masor—drises, tendinous, from
the anterior surface of the sternum, its whole length;
fleshy, from the cartilages of the fifth, sixth, and some-
times the seventh ribs, and from two anterior thirds of the
clavicle. The fleshy fibres run obliquely across the
breast, and, converging, form a strong flat tendon, which
is

Inserted into the ridge of the os brachii on the outside

* Called also Os Brachii.

A~
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of the groove for the long tendon of the biceps flexor
cubiti.

Situation: The belly of this muscle is superficial. It
is separated from the deltoid muscle by cellular mem-
brane and fat, by the cephalic vein, and a small artery
named A. Thoracica Humeraria. Its tendinous fibres,
arising from the sternum, are interlaced with those of the
opposite, so as to form a kind of fascia covering the bone,
and the origins from the ribs are intermixed with the
obliquus externus abdominis. The clavicular and tho-
racic portions of the muscle are separated by a line of
cellular membrane.

The tendon is covered by the anterior edge of the
deltoid; it forms the anterior fold of the arm-pit, afnd
appears twisted, for the fibres which proceed from the
thoracic portion of the muscle, seem to pass behind those
proceeding from the clavicle, and to be inserted into the
os humeri somewhat higher up.

Use: To move the arm forwards, and obliquely up-
wards, towards the sternum.

Synonyma: Pectoralis;—Sterno-costo-clavio-humeral.

The pectoralis major should be lifted up from its ori-
zin, and suspended by its tendon.—This will expose the
next two muscles.

2. The Pecroraris MiNor—drises, by three tendi-
nous and fleshy digitations, from the upper edges of the
third, fourth, and fifth ribs, near their cartilages; it forms
a fleshy triangular belly, which becomes thicker and nar-
rower as it ascends, and is

Inserted, by a short flat tendon, into the anterior part
of the coracoid process of the scapula.

Situation: The belly of this muscle is covered by the
pectoralis major: the tendon passes under the anterior
edge of the deltoid, and is connected at its insertion with
the origins of the coraco-brachialis, and of the short
head of the biceps flexor cubiti, and also with the liga-
mentum proprium scapulz anticum, a strong ligament,
which passes from the external edge of the coracoid pro-
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cess, to be affixed to the posterior margin of the acro-
mion of the scapula.

Use: To draw the scapula forwards and downwards,
and, when that bone is fixed, to elevate the ribs.

Synonyma: Servatus anticus;—Serratus minor anti-
cus;—Costo-coracoidien.

2. The Suscravius—darises, by a flat tendon, from
the cartilage of the first rib, and forms a broad fleshy
belly, which is

Inserted, into the inferior surface of the clavicle, be-
ginning about one inch from the sternum, and continuing
as far as the ligamentous connection of the clavicle to
the coracoid process.

Situation: This muscle is situated between the clavi-
cle and sternum, concealed by the pectoralis major, and
atterior part of the deltoides.

Use: To draw the clavicle downwards and forwards,
and perhaps to elevate the first rib.

Synonyma: Costo-claviculaire.

Having lifted up the pectoralis minor from its origin,
the situation of the subclavian vessels which pass under
the clavicle, and over the first rib, may be seen. (See
the dissection of the Axilla.)

SECT. 1II.

OI' THE PARTS CONTAINED WITHIN THE CAVITY OF
THE THORAX.

THE cavity of the thorax may now be opened, by cut-
ting through the cartilages of the ribs on each side, and
separating the lower part of the sternum from the dia-
pbragm. That bone must then be lifted upwards, and
the first and second parts of which it is composed divided
by an incision along the inner surface of their junction;
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or the whole sternum may be removed, by separating it
at its articulations with the clavicle. The latter method
is preferable, as it allows us to examine more readily the
great vessels passing out of the thorax.

On looking under the sternum, while it is lifted up,
we see the Mediastinum, separating, as it is gradually
torn from the posterior surface of the sternum, into two
layers, and thus forming a triangular cavity. This cavi-
ty is artificially produced, and is entirely owing to the
method of raising the sternum.

When the sternum is laid back or removed, the fol-
lowing parts are to be observed:

The Mepiastinum, now collapsed, dividing the tho-
rax into two distinet cavities, of which the right is the
largest.

The lungs of each side lying distinct in these cavities.

The pericardinm, containing the heart, situated in the
middle of the thorax, between the two lamina of the
mediastinum, and protruding into the left side.

The internal surface of the pleura, smooth, colourless,
and glistening, lining the ribs, and reflected over the
lungs.

1. The Preura.—Each side of the thorax has its
particular pleura:—The pleura are like two bladders,
situated laterally with respect to each other; by adhering
together in the middie of the thorax, and passing oblique-
ly* from the posterior surface of the sternum to the dor-
sal vertebre, they form the mediastinum.—The pleura
lines the ribs, and the upper surface of the diaphragm,
and is reflected over the lung, which is in fact behind
it; it forms the ligamentum latum pulmonis, a reflection
of this membrane, which connects the inferior edge of
the lungs to the spine and diaphragm.

* They run obliquely, not being in general attached to the mid-
dle of the sternum, but towards its left side, especially at the
lower part of the bone, near the diaphragm. Besides the peri-
cardium, the mediastinam contains betwixt its laminz some adi-
pose membrane and absorbent glands.
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2. The Lunes.— Colour, reddish in children, greyish
in adults, and bluish in old age.—Shape, corresponding
to that of the thorax, somewhat pyramidal, convex to-
wards the ribs, concave towards the diaphragm, and irre-
gularly flatted next the mediastinum.

Division (1.) The Right Lung is the largest, and is
divided into three lobes, two greater ones, and an inter-
mediate lesser lobe. ]

(2.) The Left Lung bas two lobes, and also a square
notch opposite the apex of the heart. Into the sulci or
grooves which form the divisions of the lungs into lobes,
the pleura enters; that part of the lung which is affixed
to the spine, is called its root; it is the part by which
the great vessels enter.

3. The Pericarpium is a strong, white, and compact
membrane, smooth, and lubricated upon the inside,
forming a bag for containing the heart, and having its
inner lamina reflected over the substance of the heart
itself.

4. When you slit open the fore part of the pericardi-
um, you expose the Hearr. The right ventricle pro- |
trudes; the right auricle is also towards you; while the
left auricle is retired, and its tip is seen lapping round
upon the left ventricle. From under the tip of the left
auricle, a branch of the coronary vein, and one of the
coronary artery, ramify towards the apex of the heart,
marking the situation of the septum cordis. The left
ventricle will be found firm, fleshy, and resisting, whilst
the right ventricle is more loose, and seems partly wrapt
round the other.

The heart is situated obliquely in the middle of the
breast; its posterior surface is flat, and lies upon the
diapbragm; its apex is turned forwards, and towards the
left side, so that, in the living body, it is felt striking be-
tween the fifth and sixth ribs, at the point where the car-
tilages and bony extremities are united. The VENa
Cava Superior is seen coming down from the upper
angle of the pericardium. The INrFERTOR Cava is seen
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coming up through the diaphragm; but only a very small
part of this vein is covered by the pericardium; the two
veins enter the right auricle. The RicHT AURICLE is
turned forwards, and might be called the anterior; it ge-
nerally appears black, by the blood shining through its
thin coats. The Rieur VeENTRICLE is situated almost
directly opposite. The PuLmoNARY ARTERY arises from
the right ventricle; its root is concealed by the right au-
ricle; it ascends on the left side of the aorta; it divides
into, 1. the right pulmonary artery, which passes under
the arch of the aorta, crosses behind it and the vena ca-
va superior to the right lung, and is the longest; and, 2.
the left pulmonary artery, which passes to the left lung,
crossing the descending aorta anteriorly. The Purmo-
NARY VEINs enter the left auricle, two veins come from
each lung; the right veins are longest as they pass be-
hind the vena cava superior. The left auricle is situat-
ed on the left side of the right auricle, and somewhat
behind it; its tip is seen lapping round upon the LErT
VenTRrICLE; this is situated behind and on the left side
of the right ventricle; its substance is stronger and more
firm to the touch. The Aorta arises from the back part
and right side of the left ventricle; its root is covered by
the pulmonary artery; it then ascends betwixt that arte-
ry and the vena cava superior. Immediately from the
root of the aorta, within the pericardium, the two coro-
nary arteries are sent off to supply the heart itself.

SECT. 1IL
DISSECTION OF THE GREAT VESSELS OF THE HEART.
Tue Vena Cava Suvperior will be seen descending

before the root of the lungs, and on the right side of the
aorta. Immediately before perforating the pericardium.
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it is joined upon its posterior part by the vena azygos,
which comes forwards from the spine, returning the
blood from the intercostal spaces.

Behind the sternum, and just above the arch of the
aorta, the superior cava is seen receiving two great
branches.

1. A branch coming from the right side, formed by
the right subclavian vein, and the right internal jugular.

2. A larger branch coming from the left side; it is
formed by the left subclavian and left internal jugular,
which unite to form a trunk. This trunk crosses before
the arteries arising from the arch of the aorta, and then
enters the superior vena cava. Into the posterior part
of the angle formed by the union of the left subclavian
and the left jugular, the thoracic duct empties itself.

On each side, the internal jugular vein descends along
the neck by the side of the carotid, while the subclavian
vein comes from the arm.

The VENa Cava INFERIOR, immediately after passing
through the diaphragm from the abdomen, enters the
pericardium.

The Aorra leaves the heart opposite the fourth dorsal
vertebra; it crosses over the pulmonary artery, ascends
obliquely upwards, backwards, and to the right side, as
high as the second dorsal vertebra. Here it forms an’
ARcH or incurvation, which passes from the right to the
left side, and at the same time obliquely from before
backwards; it then comes in contact with the upper part
of the third dorsal vertebra, and descends along the spine
in the posterior mediastinum. This arch of the aorta is
situated behind the first bone of the sternum, behind and
somewhat below the left branch of the vena cava supe-
rior.

From the upper part of the arch come off three large
arteries.

1. The ArTERIA INNOMINATA, Or common trunk of the
right carotid and subclavian, ascends above an inch, and
bifurcates into,
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a, The right carotid, which ascends in the neck by the
side of the trachea. :

b, The right subclavian, which passes outwards to the
arm.

2. The left carotid.

3. The left subclavian comes off from the extremity of
the arch.

The arch of the aorta also gives off some small twigs
which pass to the pleura, the mediastinum, and thymus.

The Trymus is a soft glandular body, lying before the
lower part of the trachea and great vessels of the heart,
a little higher than the tops of the two pleurz. It is
very large in the feetus, smaller in adults, and nearly
disappears in the aged.

Where the aorta begins to descend, it is connected to
the pulmonary artery by a ligament, which, in the feetus,
was a large canal, the DucTtus ARTER105US.

COURSE OF THE SUBCLAVIAN ARTERY ON EACH
SIDE.

The subclavian artery passes upwards and outwards,
runs under the clavicle, and over the middle of the first
ribj; it passes between the bellies of the anteriorand middle
scaleni muscles, then runs under the arch of the pectoralis
minor, and enters the axiila, where it assumes the name
of Axillary Artery.

The order in which the following arteries are sent
off from the subclavian varies much; sometimes they
come off singly, at other times in large trunks, which
subdivide.

Backwards the subclavian sends off,

1. The VertesraL ArTERY.—This arlery arises from
the back part of the subclavian, passes outwards and
enters the foramen in the transverse process of the last
cervical vertebra, and ascends through the transverse pro-
cesses of the vertebra, to enter the foramen magnum of
the occipital bone.

)
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2. The INFERIOR THYROID ARTERY ascends obliquely
inwards, passes behind the internal jugular vein to ramify
on the thyroid gland, where it inosculates largely with
the superior thyroid arteries. Branches from this artery
pass to the trachea and esophagus, to the muscles of the
neck, and of the scapula: one of these is the supra sca-
pulary artery, (see the account of the branches of the ax-
illary artery.)

3. A. Cervicaris ANTERIOR, vel Profunda, passes
deep to the muscles situated on the fore part of the
cervical vertebra, and ascends as high as the base of the
skull.

4. A. Cervicarts PosteRIoR, vel Superficialis, is
larger than the last; itascends obliquely outwards, gene-
rally passes betwixt the transverse processes of the last
cervical and first dorsal vertebra, and ascends on the
back part of the neck, deeply seated; some of its branches
pass down the back superficially.

Anteriorly, the subclavian artery gives off,

5. A. Mammaria INTeERNA.  The internal mammary
arises from the fore part of the subclavian opposite the
cartilage of the first rib; it runs down on the inside of
the cartilages of the ribs, and terminates in the abdominal
muscles, where it inosculates with the epigastric. It is
a large artery, and its branches are very numerous.
They pass to the external muscles of the chest, to the
intercostal muscles, pleura, &c. It also sends off the
ARrTER1A PHRENICA SUPERIOR, Vel comes nervi phrenici,
which, with two veins, accompanies the phrenic nerve
to the diaphragm.

6. The subclavian artery gives twigs to the root of the
neck, and to the muscles about the scapula.

7. A. INTERCOSTALIS SUPERIOR. Frequently a trunk
comes off from the subclavian, especially on the right
side, which passes downwards and backwards, and lodges
itself by the spine, to supply the two or three superior
intercostal spaces.

N



146

COURSE OF THE SUBCLAVIAN VEIN.

The subclavian vein is situated anteriorly to the sub-
clavian arfery; it passes inwards behind and under the
subclavius muscle, and before and over the belly of the
anterior scalenus, (so that this last muscle lies betwixt
the vein and artery.) It runs over the first rib, from under
the arch of the pectoralis minor, where it is found in con-
tact with the axillary artery, and is called the Axillary
Vein.

The branches of this vein accompany and correspond
to the ramifications of the subclavian artery, returning
the blood from the thyroid gland, neck, chest, intercostal
spaces, &c. The subclavian vein-also receives the in-
ternal jugular, which passes down behind the clavicle.

THE COURSE OF THE BRACHIAL PLEXUS OF NERVES

May also be examined. This plexus is formed by
branches of the four lower cervical and first dorsal nerves,
which pass between the anterior and middle scaleni
muscles into the axilla. * In this passage they are situated
higher up than the artery.

A considerable part of the scaleni muscles may now
be seen; the upper insertion of these muscles must be
dissected with the muscles of the back part of the neck.

1. The ScareNus ANTicus—adrises, by three tendons,
from the transverse processes of the fourth, fifth, and sixth
vertebre of the neck. :

Inserted, tendinous and fleshy, into the upper edge of
the first rib, near its cartilage.

Synonyma: Scalenus prior;—First scalenus;— Anterior
portion of the first scalenus;—T'rachelo-costal.

2. The ScarLenus Mepius—drises, tendinous, from
the stransverse processes of all the vertebre of the
neck. :

Inserted into the upper and outer part of the first rib,
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from 1ts root to within the distance of half an inch from
the scalenus anticus.

Synonyma: Second Scalenus;—posterior portion of the
first scalenus;—Trachelo-costal.

3. The ScaLenus Posticus—Arises, tendinous, ffm
the transverse processes of the fifth and sixth vertebra of
the neck.

Inserted into the upper edge of the first rib, near the
spine.

Synonyma: Third scalenus;—Scalenus secundus;—
Trachelo-costal.

Stituation: These muscles are covered before by the
sterno-mastoideus and trapezius, behind by the trapezius
and levator scapule; but the scaleni are so connected
with the muscles of the spine, that the whole of them
cannot be demonstrated till the muscles of the back and
neck are dissected. :

Use of these three muscles: To bend the neck to one
side, and, when the muscles of both sides act, to bend it
forwards; or, when the neck is fixed, to elevate the ribs,
and dilate the chest.

SECT. 1V.
DISSECTION OF THE AXILLA, OR ARM-PIT. *

'THERE is a considerable resemblance in the dissection
of the axilla to that of the ham or groin; in each of these
situations we meet with important blood-vessels and
nerves, closely connected together, embedded in adi-
pose membrane, and seated in the flexure of a joint.

The axilla is formed by two muscular folds which
bound a middle cavity. The anterior fold is formed by
the pectoralis major passing from the thorax to the arm,
the posterior by the latissimus dorsi coming from the
back.
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In the intermediate cavity there is a quantity of cel-
lular membrane and absorbent glands, covering and con-
necting the great vessels and nerves. 'This cellular and
adipose membrane is continued from the interstice above
the clavicle betwixt the edges of the trapezius and mas-
toid muscles.  All the space before the root of the neck
above the first rib, and under the clavicle and coracoid
process of the scapula, and the interstices of the muscles
passing through that space, ave filled up by a quantity of
adipose membrane; and this is not exactly similar to the
fat in other parts of the body; it is more granulated, wa-
tery, and of a reddish colour; it surrounds the great ves-
sels and nerve, rendering the dissection both tedious and
difficult.

The Axitrary Vein will be found lying anterior to
the artery, that is, nearer the integuments. It seems to
be a continuation of the basilic vein, which runs along
the inside of the arm quite superficial, and of the two or
three ven satellites, or veins which accompany the bra-
chial artery. The axillary vein receives branches corres-
ponding to the ramifications of the artery. Passing under
the clavicle, it becomes the subclavian vein, and runs
over the first rib, and before the anterior scalenus muscle
into the thorax.

Deeper seated, and immediately behind the axillary
vein, lies the AxiuLary ArTERy. It is seen coming
from under the clavicle; from under the arch formed by
the pectoralis minor, it comes over the middle of the first
rib, and between the anterior and middle scaleni mus-
cles. Inthe axilla it is surrounded by the meshes of the
nerves, and runs along the inferior edge of the coraco-
brachialis muscle; when it has passed the anterior edge
of the pectoralis major, it assumes the name of the Bra-
chial Artery.

The branches of the axillary artery are, *

1. A. Mammaria ExTERNA, called also, A. Thoraci-
ce Externz.—The external mammary artery consists of
three or four branches which run downwards and for-
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wards obliquely over the chest. These branches some-
times comé off separately from the axillary artery, at
other times by one or two common trunks, which sub-
divide.. They supply the pectoral muscles and mamma.
Some of their branches pass to the muscles of the shoul-
der, to the side of the chest, and to the muscles on the
inside of. the scapula.

2. A. Scapuraris INTERNA, Supra-scapularis or
Dorsalis Scapule, is sent off from the back part of the
axillary artery. It runs across the bottom of the neck
towards the root of the coracoid process, and passes
through the semilunar notch in the superior costa of the
scapula; it supplies the supra-spinatus muscle, and then
passes under the acromion, to ramify on the muscles be-
iow the spine of the scapula. Itis generally a branch of
the A. Thyroidea Inferior, and is then named A. Trans-
versalis Humeri.

3. A. Scaruraris EXTERNa, INFRASCAPULARIS, or
Thoracica Posterior, arises frem the under and back part
of the axillary artery, attaches itself to the inferior costa
of the seapula, where it splits into two great branches.
I. A large branch, which passes to the outer surface of
the scapula below the spine, and has its principal ramifi-
cations: close upon the bone. 2. The other branch
(which is larger) passes to the inner surface of the sca-
pula, supplies the subscapularis, and sends branches
downwards to the muscles of the back and loins.

4. Arteria Circumrrexa Humeri Posterior, Hu-
meralis, or Reflexa-articularis, arises from the lower and
fore part of the axillary artery, and runs backwards close
to the bone, surrounds its neck, and is lost on the inner
surface of the deltoid: it gives also twigs to the joint and
neighbouring muscles.

5. A. CircuMFLEXA ANTERIOR is a much smaller
artery, often a branch’ of the circumflexa posterior; it
encircles the neck of the bone on its forz part, and is lost
on the inner surface of the deltoide~ where it inosculates
with the posterior circumflex arte

N2
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The GreaT BracuiaL NERVEs accompany the sub-
clavian artery over the first rib. 1In the axilla they are
united by numerous cross branches, forming the Axillary
or Brachial Plexus, which is continued from the clavicle
as low as the edge of the tendon of the latissimus dorsi,
and which surrounds the axillary artery with its meshes.

From the axillary plexus seven nerves pass off.

1. Nervus SuprA-scAPULARIS, Scapularis Externus,
Scapularis.—This nerve comes off from the upper edge
of the plexus: it crosses the axilla at the highest part,
runs towards the superior costa of the scapula, accompa-
nies the external scapular artery through the semilunar
notch, and supplies the muscles on the posterior surface
of the scapula. '

2. N. CircumrLEXUs, Articularis, Axillaris, or Hu-
meralis, lies deep: it passes from the back part of the
plexus, goes backwards round the neck of the bone, ac-
companying the posterior circumflex artery, and is dis-
tributed to the musculus deltoides, and the muscles on the
outside of the arm. Small nerves also pass from the ax-
illary plexus to the subscapular muscle, the teres major,
latissimus dorsi, and pectoral muscles.

3. The External Cutaneous Nerve, or Nervus-Mus-
culo-cutaneus.

4. The Radial Nerve.

5. The Ulnar Nerve.

6. The Muscular or Spiral Nerve.

7. The Internal Cutaneous Nerve.

These five nerves will be described in the dissection
of the arm and fore-arm.
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. SECT. V.

DISSECTION OF THE POSTERIOR MEDIASTINUM,* AND
OF THE NERVES AND VESSELS WHICH HAVE THEIR
COURSE THROUGH THE THORAX.

Coursk of the PureNic Nerve through the thorax.
On each side this nerve is seen entering the thorax
betwixt the subclavian artery. and subclavian vein; it
then proceeds downwards and forwards before the root
of the lungs, and on the outside of the pericardium, be-
twixt that bag and the pleura: it is lost on the diaphragm.
The left phrenic nerve has a somewhat longer course
than the nerve of the right side, as it passes over the pe-
ricardium, where that bag covers the apex of the heart.
This nerve is accompanied by one artery and two veins;
some twigs pass from the phrenic nerve into the abdo-
men, to the liver, &c.

Behind the arch of the aorta and great vessels pass-
ing from the heart, is seen the TracuEas. It enters the
thorax between the two pleurz, and, opposite the third or
fourth dorsal vertebra, bifurcates into two parts: one of
which passes toward the right, the other toward the left,
to enter the lung of each side.

By folding back the lungs towards the left side of the
chest, we expose the pleura reflected from the under sur-
face of the root of the lungs to the spine and ribs. A
triangular space is formed betwixt the two pleura and
the bodies of the dorsal vertebra; this space or cavity
is named the cavity of the posterior mediastinum. It

contains many important parts, and must therefore be -

carefully dissected.

But first let us attend to the course of the intercostal,
or great sympathetic nerve, which is seen running by
the side of the spine.

The INTERCOSTAL NERVE, Where it enters the thorax,

* By Posterior Mediastinum is designed that part of the medi-
astinum situated behind the root of the lungs.
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is situated behind the great vessels; close upon tlie ar-
ticulation of the first rib with the body of the first dor-
sal vertebra, it forms a ganglion, a twig of which fairly
encircles the subclavian artery, while other filaments are
entwisted round the root of the vertebral artery. The
intercostal nerve then descends along the thorax; it lies
upon the heads of the ribs, where they are articulated
with the vertebra; it receives additional branches from
all the dorsal nerves, and in each intercostal space it
forms a ganglion. This'nerve may be dissected with
greater facility when the lungs are removed, and the ribs
sawed off near the spine, which will enable the dissec-
tor to trace its branches more fully. It lies behind the
pleura, but is seen through it; it passes into the abdo-
men by the side of the spine, running through the fibres
of the small muscle of the diaphragm. -

|
BRANCHES OF THE INTERCOSTAL IN THE THORAX.

The ANTERIOR INTERCOSTAL, or SPLANCHNIC NERVE,
should be attended to. It is formed by three or four
twigs, which come off from the intercostal betwixt the
fourth and eighth dorsal vertebre; these twigs, passing
forwards on the bodies of the vertebrz unite to form the
splanchnic nerve, which may be traced entering the ab-
domen, betwixt the crura of the small muscle of the dia-
phragm.

From the intercostal, also, twigs are given off, which
assist the branches of the par vagum, and of the dorsal
nerves, in forming several plexuses to supply the vis-
cera of the thorax. 3

The right intercostal nerve lies under the pleura by
the right side of the spine. Still nearer the middle of
the spine, you see the VENA Azvcos. In dissecting, it
is found situated betwixt the right intercostal nerve and
the aorta; it begins below from ramifications of the lum-
ber arteries, which pierce the small muscle of the dia-
phragm. This vein ascends along the spine, receiving
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veins from each of the intercostal spaces of the right
side, and, about the middle of the back, it receives a
considerable trunk, which- comes from under the aorta,
and returns the blood from the left side of the thorax.
At the fourth dorsal vertebra, the vena azygos leaves
the spine; it makes a curve forward, and empties its
blood into the back part of the vena cava superior, im-
mediately before that vein enters the pericardium.

Descending through the posterior mediastinum, will
be also found the Aorta. This great artery, having
formed its arch, comes in contact with the third dorsal
vertebra, and is now called the Descending Aorta, or
Thoracic Aorta. It descends along the bodies of the
dorsal vertebra, rather on their left side; it lies behind
the esophagus, and passes betwixt the crura of the dia-
phragm into the abdomen.

BRANCHES OF THE AORTA IN THE THORAX.

1. A. InTERCOSTALES INFERIORES.—The arteries
which supply the three or four superior intercostal spaces,
generally come off in one common trunk, which after-
wards subdivides.

The Intercostalis Superior, on the right side, is mostly
sent off by the subclavian; on the left side by the aorta.

The Inferior Intercostals are eight or nine in number
on each side of the thorax; they come off separately
from the side or back part of the aorta, and seem to tie
that great artery to the spine. Each intercostal artery
passes immediately into the interval betwixt two ribs,
and there subdivides into,

(1.) A branch which perforates between the heads of
the ribs to the muscles of the back; this branch also gives
twigs which enter the spinal canal.

(2.) The continued trunk of the artery runs forwards,
in the interval of the two ribs, giving many branches
to the intercostal muscles. = When it reaches the ante-
rior part of the thorax, it is lost in the muscles.
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Each intercostal artery is accompanied by one or two
veins, branches of the vena azygos, and by an intercos-
tal or dorsal nerve.

2. A. BroNcHIALES, are two, sometimes three, small
twigs of the aorta, one of which passes to the lungs on
each side; they sometimes arise from the subclavian and
superior mtercostal

3. Small arteries pass forwards from the aorta on the
esophagus, named A. (Esophagew; others run (o the
pericardium and pleura.

The dissector also finds in the posterior mediastinum
the Troracic Ducr. He must look for it behind the
esophagus, betwixt the vena azygos and aorta: itis col-
lapsed, and appears like cellular membrane condensed,
and can only be distinguished when inflated or injected;
it was seen in the abdomen close to the aorta, and pass-
ing into the thorax between the crura of the diaphragm.
It ascends along the posterior mediastinum, and, about

the fourth dorsal vertebra, passes obliquely to lhe left .

side, behind the aorta descendens and behind the great
arch of the aorta, until it reaches 'the left carotid artery.
1t runs behind this artery, and behind the left internal
jugular vein; and, after forming a circular turn or arch,
(the convexily of which is turned upwards,) it descends
and enters the left subclavian vein at the point where
that vein is joined by the left internal jugular. In its
course along the spine, the thoracic duct frequently splits

into two branches, which re-unite. 'The absorbents of

the right superior extremity, and of the right side of the
head and thorax, usually form a trunk, which enters the
right subclavian vein.

The (Esopnacus is also situated betwixt the layers of

the posterior mediastinum. It lies immediately befére
the aorta, but rather towards its left side; it s seen de-
scending from the neck behind the trachea; it passes
through an opening in the lesser muscle of the diaphragm,
and immediately expands into the stomach. \
Behind the trachea and vessels going to the lungs.

R e —
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and on the fore part of the cesophagus, we meet with
a congeries of lymphatic glands.

COURSE OF THE PAR VAGUM, OR EIGHTH PAIR OF
NERVES, IN THE THORAX.

From the neck, the par vagum passes betwixt the
subclavian vein and artery into the thorax; it immedi-
ately sends off a large branch, the RecurrENT NERVE,
back into the neck. On the right side, this branch twists
round under the arteria innominata; on the left side, un-
der the arch of the aorta, it ascends behind the carotid,
and lodges itself betwixt the trachea and cesophagus, to
both of which it gives branches.

The par vagum, having given off the recurrent, de-
scends by the side of the trachea, and behind the root of
the lungs. It here sends off numerous filaments to the
lungs, which, uniting with twigs from the great sympa-
thetic, form the AnTERIOR and PosTerior PuLMoNARY
PLExUsEs; these plexuses lie on.the anterior and poste-
rior surfaces of the root of ‘the lungs. Other twigs of
the par vagum pass, to form the inferior Carpiac PLExus
about the pericardium.

The trunk of the eighth pair soon reaches the aeso-
phagus; the left par vagum runs on the fore part of the
cesophagus, the right nerve on its back part. Here they
split into several branches, which unite again, and form
a PLexus.  This plexus is called the (EsoPHAGEAL.
The two nerves continue their course along the esopha-
gus, and pass with it through the diaphragm, to ramify
on the stomach, and form the stomachic plexus.

The twelve dorsal or intercostal nerves are also seen
in this dissection, emerging from the spinal canal, be-
tween the bodies of the vertebrae, and supplying the in-
tercostal muscles, &c.
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SECT. VL

DISSECTION OF THE HEART, WHEN REMOVED FROM
THE BODY.

Tue heart consists of three tunics or coats. 1. An
external smooth one, which is a reflection of the internal
lamina of the pericardium. 2. A middle muscular
coat. 3. A smooth internal coat, which is a continuation
of the internal coat of the great veins and arteries. In
the right side of the heart we always meet with a con-
siderable quantity of coagulated blood. In the left side,
there is much less.

Slit open, with the scissors, the two ven cava on their
fore part, the inner.surface of these veins, and of the
right auricle, will be seen lined by a smooth membrane;
and in the auricle, the musculi pectinati, or bundles of
muscular fibres, will be seen projecting. At the point of
union between the two cave, there is a projection form-
ed by the thickening of the muscular coat, the Tusercu-
1uM Loweri. _The SEPTUM AURICULARUM is seen sepa-
rating the right from the left auricle;—observe that it is
thin, that in it there is an oval depression, named Fossa
Ovaris.  Round this fossa the fibres are thicker, forming
the annulus ovalis; this is the remains of the ForaMEN
OvaLE of the feetus; and in many adult subjects a probe
may be passed through the superior part of the fossa ob-
liquely into the left auricle. - The Varvura Nosivus, or
Eustachian Valve, is a membrane-like duplicature of the
inner coat of the auricle, observed where the vena cava
inferior is continued inlo the auricle, and stretching from
that veéin towards the opening into the right ventricle.
This valve is sometimes found reticulated. Behind this
valve is the orifice of the CoroNarY VEIN, with its small
valve.

The Foramina Thebesii are minute orifices of veins,
which open into all the cavities of the heart; they are
most numerous, however, in the right auricle. :
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The Osrivm VeNosum, or opening of the right auricle
into the right ventricle, is somewhat oval; it has a valve
which projects into the right ventricle.

The Ricur VENTRICLE may now be opened by an in-
cision, carried from the root of the pulmonary artery
down to the apex of the heart. This incision should be
made with care, lest the parts on the inside of the ven-
tricle be destroyed by it; it should pass along the right
side of the septum ventriculorum, the situation of which
is marked out by large branches of the coronary artery
and vein. A small opening should first be made, into
which one blade of the scissors can be introduced: the
incision may be continued through the apex of the heart,
or a flap may be made by mnother cut, passing from the
beginning of the first along the margin of the right auricle.
—Iu this ventricle, observe the projecting bundles of
muscular fibres, the Tricuspip VALVES arising from the
margin of the ostium venosum, and projecting into the
right ventricle. This valve forms a complete circle at
its base, but has its edge divided into three parts, which
are attached by tendinous filaments, named Crorpx
TENDINEZ, to the CaRNEZ CoLuMNZ, or muscular bun-
dles of the ventricle.

The SepTum VENTRICULORUM, OF partition of the two

ventricles, is marked out externally by two veins running
from the apex to the basis of the heart.
- Slit up the pulmonary artery; observe how it arises
from the back part of the right ventricle, how smooth the
inside of the ventricle becomes as it approaches the en-
trance of the artery, or ostium arteriosum. Observe the
three SemMiLuNAR or Sigmoid Varves. Their bases
arise from the artery, their loose edges project into its
cavity, and in the middle of the loose edge of each valve
is seen a small white body, termed Corpus SEsamMorDEUM
Arantii.  The artery is seen bifurcating into the right and
left pulmonary arteries, and, just before its bifurcation,
sending off to the aorta the ductus arteriosus, which in
the adult is a ligament.
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The Lert AuricLE has four pulmonary veins opening
into its cavity, which may be exposed by slitting up two
of those veins. Observe that its coats are thicker than
those of the right auricle. The septum auricularum, with
the fossa ovalis, is here seen less distinctly than on the
right side. Observe also the ostium venosum, opening
into the left ventricle, and giving attachment to the VaL-
voLa MiTRALIS.

The Lerr VENTRICLE may be opened in the same
manner as the right, by an incision carefully made in the
left side of the septum or partition of the ventricles, and
continued round the upper part of the ventricle, under
the auricle. Observe the great thickness of the muscular
coat; the VarLvura MitraLts, forming two projections,
which are attached by the chordz tendinez to the fleshy
columns of this ventricle.

Slit up the aorta; it has three semilunar valves, which
resemble those of the pulmonary artery;—behind these
valves the artery bulges out, forming the SinusEs of the
aorta. Above two of the valves lie the orifices of the two
coronary arteries, of which the left is the largest.
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CHAP. IX.

DISSECTION OF THE FACE.

SECT. I.
OF THE MUSCLES.

UNDER the integuments of the face, there is always a
considerable quantity of adipose membrane; many of the
muscles are very slender, and lying embedded in this fat,
require careful dissection. The whole side of the face is
also supplied with numerous ramifications of the facial
nerve, or portio dura of the seventh pair. These neryous
twigs are generally removed with the integuments.

Twelve pair of muscles, and one single muscle, are
described in this dissection.

1. The OreicuLarts PALPEBRARUM—.Arises, from the
internal angular process of the frontal bone, and from a
tendon at the inner angle of the eye, by a number of
fleshy fibres which pass round the orbit, covering first the
superior and then the inferior eye-lid, and also the bony
edges of the orbit,

Inserted, by a short round tendon, into the nasal process
of the superior maxillary bone.

Situation: This muscle is intermixed, at its upper part,
with the occipito-frontalis; it covers the upper part of
the lacrymal sac.

Use: To shut the eye, by bringing down the upper
lid, and pulling up the lower; the fibres contracting to-
wards the inner angle, as to a fixed point, compress the
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eye-ball and lacrymal gland, and convey the tears towards
the puncta lacrymalia.

Synonyma : Orbicularis palpebrarum et ciliaris;—The
ciliaris is only a part of the muscle covering the camlages
of the eye-lids, which are called the Cilia or Tarsi;—
Marxillo-palpebral.

2. The CorrucaToR SuPERCILII—JArises, fleshy, from
the internal angular process of the os frontis; it runs out-
wards and a little upwards, to be

Inserted into the inferior fleshy part of the occipito-
frontalis muscle, extending outwards as far as the middle
of the supercxhary ridge.

Situation: This muscle is concea]ed by the occipito-
frontalis. It lies close to the upper and inner part of the
orbicularis palpebrarum, with which it is connected.

Use: To smooth the skin of the forehead, by pulling
it down after the action of the occipito-frontalis. When
it acts more forcibly, it pulls down the eye-brow and skin
of the forehead, and produces vertical wrinkles.

Synonyma: Musculus supercilii;—Musculus frontalis
verus, seu corrugator;—Cutaneo-sourcillier.

3. The Coneressor Naris—Arises, narrow from the
outer part of the ala nasi, and neighbouring part of the os
maxillare superius. From this origin a number of thin
separate fibres run up obliquely along the cartilage of the
nose towards the dorsum nasi, where the muscle joins its
fellow, and is

Inserted, slightly, into the lower part of the os nasi
and nasal process of the superior maxillary bone.

Situation: It is superficial; its origin is connected
with the levator labii superioris alque nasi; and its up-
per part with some of the descending fibres of the occi-
pito-frontalis.

Use: To compress the ala towards the septum nasi;
but, if the fibres of the occipito-frontalis, which adhere
to it, act, the upper part of this muscle assists in pulling
the ala outwards: - It also corrugates the skin of the
nose.

S
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Synonyma: Transversalis seu myrtiformis;—Dilatores
alarum nasi;—Constrictor nasi;—Maxillo-narinal.

4. Levator LaBir Superiorts ArLzque Nasi—
JArises by two distinct origins; the first from the nasal
process of the superior maxillary bone, where it joins
the os frontis at the inner canthus of the eye; it descends
along the nasal process, and is inserted into the outer
part of the ala nasi, and into the upper lip. The second
anses, broad and fleshy, from the external orbitar pro-
cess of the superior maxillary bone, immediately above
the foramen infra-orbitarium; it runs down, becoming
narrower, and is inserted into the upper lip and orbicu-
laris oris.

Situation: The first portion is sometimes called Le-
vator Labii Superioris Aleque Nasi, and the second
Levator Labii Superioris Proprius. Their origins are
partly covered by the orbicularis palpebrarum. They
descend more outwardly than the ala nasi.

Use: To raise the upper lip towards the orbit, and
a little outwards; the first portion will also draw the ala
nasi upwards and outwards.

Synonyma: Incisivus lateralis et pyramidalis;—Ele-
vator labii superioris proprius;—Maxillo-labii-nasal.

The infra-orbitary artery, vein, and nerve, are seen
emerging from the infra-orbitary foramen under™ this
muscle.

5. ZvcomaTticus MiNor—drises, from the upper pro-
minent part of the os mala, and, descending obliquely
downwards and forwards, is

Inserted into the upper lip near the corner of the mouth.

Situation: Its origin is covered by the orbicularis pal-
pebrarum; it has its course between t}_le levator labii su-
perioris alaque nasi and the zygomaticus major. Fre-
quently the orbicularis palpebrarum sends down a slip
of fibres to the upper lip, which slip runs between the
zygomaticus minor and levator labii superioris alaque

nasi.
02
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se: To draw the corner of the mouth and upper lip
obliquely upwards and outwards.

Synonyma: Pelit zygomato-labial.

6. Zvcomaricus Masor—drises, fleshy, from the os
malz, near the zygomatic suture.

Inserled into the angle of the mouth, appearing to be
lost in the depressor anguli oris, and orbicularis oris.

Situation: Iis origin is partially covered by the orbi-
cularis palpebrarum; it lies more outwardly than the
Zygomaticus minor.

Use: To draw the corner of the mouth and under lip
upwards and outwards.

Synonyma: Zygomaticus;—Grand zygomato-labial.

. The Levator Ancunt Oris—drises, thin anid
fleshy, from a depression of the supericr maxillary boune
betwixt the root of the socket of the first dens moralis,
and the foramen infra orbitarium.

Inserted, narrower, into the angle of the mouth.

Situation: It lies more outwardly than the levator la-
bii superioris aleque nasi; it is in part concealed by that
muscle, by the zygomaticus minor, and part of the zygo-
maticus major. At its insertion it is particularly con-
nected with the depressor anguli oris.

Use: To draw the corner of the mouth upwards.

Synonyma: Levator labiorum communis;—Caninus;
—Sus-maxillo-labial.

8. The Depressor ANGULI Oris—rises, broad and
fleshy, from the lower edge of the inferior maxillary
hone, at the side of the chin, and gradsally becoming
narrower, is

Inserted into the angle of the mouth.

Situation: This muscle is firmly connected with the
platysma myoides; at iis insertion it is blended with the
zygomaticus major and levator anguli oris.

Use: To pull down the corner of the mouth.

Synonyma: Depressor labiorum communis;—Trian-
gularis; Sous maxillo-labial,

9. The DeprEssor Lagii INFERIORIs—Arises, fleshy
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and broad, from the side of the lower jaw, a little above
its lower edge; it runs obliquely upwards and inwards,
and is

Inserted into the edge of the under lip.

Situation: This muscle, at its insertion, decussates
with its fellow. Itis in part covered by the depressor
anguli oris. It forms the thick part of the chin, and has
its fibres interwoven with fat.

Use: To pull the under lip downwards.

Synonyma: Depressor labii inferioris proprius;—Qua-
dratus;—Mentonier-labial.

10. The Buccinator—Arises, tendinous and fleshy,
from the lower jaw, as far back as the root of the co-
ronoid process; from the upper jaw, as far back as the
pterygoid process of the sphenoid bone; it then conti-
nues to arise from the alveolar processes of both jaws,
as far forwards as the dentes cuspidati. The fibres run
forward, and are

Inserted into the angle of the mouth.

Situation: This muscle lies deep, adheres to the mem-
brane that lines the mouth; and a quantity of fat is al-
ways found between its fibres and the other muscles and
integuments. It is partly concealed by the masseter,
and by the muscles which pass to the angle of the mouth,
as the levator and depressor anguli oris, and zygomati-
cus major. It is inserted behind these muscles. In the
.cheek 1t is connected with the platysma myoides.

Use: To draw the angle of the mouth backwards
and outwards, and to contract its cavity, by pressing the
cheek inwards.

Synonyma: Retractor anguli oris;—Alveolo-maxil-
laire.

The single muscle is the

OreicurLarts Oris.—It consists of two planes of se-
micircular fibres, which decussate at the angles of the
mouth.  These fibres are formed chiefly by the museles
which are inserted into the lips; they surround the
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mouth. The superior portion runs along the upper lip,
the inferior portion along the under lip.

Situation: It is connected and intermixed with the
insertions of all the preceding muscles of the face. Some
of the fibres are connected to the septum nasi, and are
by Albinus termed Nasalis Labii Superioris.

Use: To shut the mouth by contracting and drawing
both lips together.

Synonyma: Sphincter labiorum;—Semi-orbicularis
superior et inferior:—Constrictor labiorum;—ILabial.

11. Depressor Lasir Superioris ALEQUE Nasi—
Arises, thin and fleshy, from the os maxillare superius,
where it forms the alveoli of the dentes incisiva and dens
caninus; thence it runs up under part of the levator la-
bii superioris alzque nasi.

Inserted into the upper lip and root of the ala nasi.

Situation: It is concealed by the orbicularis oris and
levator labii superioris aleque nasi. It -may be disco-
vered by inverting the upper lip, and dissecting on the
side of the frenum which connects the lip to the gums.

Use: To draw the upper lip and ala nasi downwards
and backwards.

Synonyma: Depressor alz nasi;—Incisivus medius;—
Depressor labii superioris proprius;—Maxillo-alveoli
nasal.

12. The Levaror Laeu INFERIORIS—Jrises, from
. the lower jaw at the root of the alveolus of the lateral
incisor.

"Inserted into the under lip and skin of the chin.

Situation: Those two small muscles are found by the
side of the frenum of the lower lip. They lie under the
depressor labii inferioris.

Use: To raise the under lip and skin of the chin.

Synonyma: Levator menti;—Incisivus inferior;—Ele-
vator labii inferioris proprius;—Sous-maxillo-cutané.

On the side of the face we observe two strong mus-
cles, and two other muscles are concealed by the angle
2€ the inferior maxilla.
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1. The MasseTer is divided into two portions, which
decussate one another.

The Anterior Portion arises, tendinous and fleshy, from
the superior maxillary bone, where it joins the os male;
from the lower edge of the os mal, and from its zygo-
matic process. The strong fibres run obliquely down-
wards and backwards, and are inserted into the outer
surface of the side of the lower jaw, extending as far
back as at its angle.

The Posterior Portion arises, principally fleshy, from
the inferior surface of the os malz, and of the whole of
the zygomatic process, as far back as the tubercle before
the socket for the condyle of the lower jaw. The fibres
slant forwards, and are inserted, tendinous, into the outer
surface of the coronoid process of the lower jaw.

Situation: The anterior portion conceals almost the
whole of the posterior portion. The greater part of this
muscle is superficial. Below, it is covered by the pla-
tysma myoides; and above, a small portion of it is con-
cealed by the origin of the zygomaticus major.

Use: To pull the lower to the upper jaw, and to move
it forwards and backwards.

Synonyma: Zygomato-maxillaire.

2. TemporaLIs—drises, fleshy, from a semicircular
ridge in the lower and lateral part of the parietal bone,
from all the squamous portion of the temporal bone, from
the external angular process of the os frontis, from the
temporal process of the sphenoid bone, and from an
aponeurosis which covers the muscle. From these dif-
ferent origins the fibres converge, descend under the bony
jugum formed by the zygomatic processes of the temporal
and cheek bones.

Inserted, by a strong tendon, into the upper part of the
coronoid process of the lower jaw, to which it adheres
on every side, but more particularly its fore part, where
the insertion is continued down to near the last dens
molaris.

Situation: This muscle is of a semicircular share. It
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is covered by a fascia or aponeurosis. This fascia ad-
heres to the bones which give origin to the upper part of
the muscle, and, descending over it, is inserted into the ju-
gum, and adjoining part of the os mal and os frontis. The
temporalis, at its origin, lies under the expanded tendon
of the occipito-frontalis, and under the small tendons
which move the external ear. Its insertion is concealed
by the jugum and by the masseter; so that, to expose it,
the masseter must be cut away.

Use: To pull the lower jaw upwards, and press it.
against the upper.

Synonyma: Crotaphites;—Arcadi-temporo-maxillaire.

In order to expose the following muscles, we must re-
move the muscles of the cheek and jaw, the masseter
and insertion of the temporalis must be taken away, and
the coronoid process of the inferior maxilla removed by a
saw.

3. The Prerycoipeus ExTERNUs—Arises, from the
outer side of the external plate of the pterygeid process
of the sphenoid bone, from part of the tuberosity of the
os maxillare adjoining to it, and from the root of the
temporal process of the sphenoid bone. It passes back-
wards and outwards, to be

Inserted into a depression in the neck of the condyloid
process of the lower jaw, and into the anterior and inner
part of the ligament of the articulation of that bone.

Situation: This muscle passes almost transversely from
the skull to its insertion. It is concealed by the muscles
of the face and neck, and by the ascending processes of
the lower jaw.

Use: When this pair of muscles act together, they
bring the jaw horizontally forwards. When they act
singly, the jaw is moved forwards, and to the opposite
side.

Synonyma: Pterygoideus minor;—Pterigo-colli-max-
illaire.

4. The Prervcoipeus INTERNUs—rises, tendinous
and fleshy, from the inner and upper part of the internal
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plate of the pterygoid process of the sphenoid bone, filling
all the space between the two plates; and from the ptery-
goid process of the os palati between these plates.

Inserted, by tendinous and fleshy fibres, into the inside
of the angle of the lower jaw. '

Situation: To expose this muscle, the jaw must be
removed from its articulating cavity, and then pulled for-
wards, and toward the opposite side; or it may be sawn
across at its symphysis, and the other half removed. It
is larger than the pterygoideus externus; and betwixt the
two muscles there is a considerable quantity of cellular
membrane, and the trunk of the inferior maxillary and
gustatory nerves. Like that muscle, it is concealed by
the lower jaw and facial muscles. Along its posterior
edge we observe the Ligamentum Laterale Maxille
Inferioris, a ligamentous band, which extends from the
back part of the styloid process to the angle of the lower
jaw.

Use: To draw the jaw upwards, and obliquely towards
the opposite side.

Synonyma: Pterygoideus major;—Pterigo-anguli-max-
illaire.

On the side of the face is situated a considerable sali-
vary gland, the Parorip GLaND, a large white mass,
irregularly oblong and protuberant, filling up all the space
betwixt the angle and ascending processes of the jaw, the
mastoid processes, root of the cartilage of the ear, and
zygomatic process of the temporal bone. From its an-
terior and upper part a white canal or duct passes for-
wards over the masseter, and perforates the buccinator
from without inwards, opening into the mouth opposite
the first dens molaris. The coats of this duct are very
thick and firm, consisting of a ligamentous substance.
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SECT. II.
OF THE VESSELS AND NERVES OF THE FACE.
ARTERIES.

The A. MaxiLLArts ExTERNA, the third branch of the
carotid, comes from the neck over the lower jaw at the
anterior edge of the masseter. It then runs under the
depressor anguli oris, passes towards the angle of the
mouth, and is often much contorted. Here it is named
the A. Facialis or Angularis. It ascends by the side of
the nose, and reaching the inner angle of the eye, is lost
on the muscles situated there, inosculating freely with the
temporal, internal maxillary, and ophthalmic arteries. In
this course it gives off many branches; 1. Twigs to the
masseter, depressor anguli oris, and chin; 2. A. Coro-
nariA Lasiorum.  This artery is very much contorted.
—At the angular commissure of the lips, it divides itself
into two branches, which run along the superior and in-
ferior portions of the orbicularis oris, and join the same
branches of the other side. 3. While the facial artery
ascends by the side of the nose, it gives off the external
nasal arteries to the outside of the nose, and the A.
Buccales to the cheek.

The External Carotid is found ascending behind the
parotid gland. It perforates the gland at its upper part,
ascends over the zygomatic process immediately before
the ear, and divides into the anterior, middie, and pos-
terior temporal arteries, whiclr ramify over the side of
the head, giving also branches to the forehead and oc-
ciput.

But the carotid, while it lies imbedded under the pa-
rotid, sends several twigs to the substance of that gland,
and a considerable artery which passes forwards, and
ramifying on the side of the face, 1s named A. TraNs-
vErsaLis Facier. At this point also, the carotid sends
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off a large artery, the A. MaxiLLARIs INTERNA. As
niany branches of this artery are met with in the dis-
section of the face, it is proper to give a view of its dis-
tribution.

The internal Maxillary passes behind the condyloid
process of the lower jaw; it directs its course towards the
bottom of the orbit of the eye; and it is at this point that
it sends off its numerous branches. (1.) ArTERIA MEDIA
Durz Marris (or Meningea spheno-spinalis or spinosa),
passes through the spinal hole of the sphenoid bone into
the cranium, and is distributed to the dura mater. (2.)
A. MaxiLLaris INFERIOR, vel Dentalis Inferior, runs
downwards, enters the foramen at the root of the ascend-
ing processes of the lower jaw, then passes through the
canal of the lower jaw; supplying the teeth and sockets,
and emerges by the foramen mentale, to be distributed
to the chin. It is accompanied by a nerve and one or
two veins. (3.) A. Pterygoidezz and A. Temporales
Profundz, are small branches of the internal maxillary
which pass to the pterygoid muscles, and to the inner part
of the temporal muscle. (4.) A. Pharynge, branches
to the pharynx, palate, and base of the skull. (5.) A.
Alveolaris, which gives branches to the teeth of the upper
jaw, and to the jaw bone itself. (G.) A Branch through
the foramen spheno-patatinum to the nose; and, (7.)
An Artery through the palato-maxillary canal to the

alate.

The continued trunk of the internal maxillary enters
the orbit by the spheno-maxillary slit. It sends off a
branch which runs along the inner side of the orbit, and
passes out at the inner canthus of the eye on the forehead.
The artery itself runs along the bottom of the orbit in a
canal on the upper part of the great tuberosity of the os
maxillare superius, and emerges by the foramen infra-
orbitarium on the face; hence it is termed A. Infra-Or-
bitaria, and is distributed to the cheek and side of the
nose.

The FroNTAL ARTERY is also seen in the dissection of
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the face, passing from the orbit through the foramen
supra-orbitarium to be distributed to the forehead. This
artery is sent off from the ophthalmic artery, which is a
branch of the internal carotid.

If the face be injected, a remarkable anastomosis of
arteries will be observed at the inner angle of the eye.

VEINS.

The veins of the face are numerous, and pass into the
external and internal jugular veins.

NERVES.

1. The Portio Dura of the seventh pair, Nervus
Communicans Faciei, or Facial nerve, after its course
through the temporal bone in the aqueduct of Fallopius,
comes out by the foramen stylo-mastoideum. It imme-
diately gives off branches to the neighbouring parts, as
behind the ear. It then passes through the substance of
the parotid gland, and emerges on the face in three great
branches, which have frequent mutual communications:
this division of the nerve is called PEs ANSERINUS.

(1.) The ascending branch ramifies on the temple
and forehead.

(2.) The middle branch sends its ramifications over
the side of the face, the proper Facial Nerves.

(3.) The descending branch sends its twigs along
the chin, down upon the neck, and backwards upon
the occiput. »

2. The Superior CervicaL NERvVEs send off seve-
ral branches, which ramify on the side of the face and
head, and communicate freely with the branches of the
portio dura.

As in the course of this dissection, we meet with
many twigs of the second and third branches of the
fifth pair of nerves, it will be advisable here to de-
scribe these nerves.
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3. Nervus MaxiLLaris SUPERIOR, or Sccond Branch
of the Fifth Pair. - The superior maxillary nerve, hav-
ing left the cranium by the foramen rotundum of the
sphenoid bone, emerges behind the antrum maxillare,
at the lower back part of the orbit, and at the root of
the pterygoid process of the sphenoid boue. It imme-
diately sends out branches; 1. A small branch which
passes through the spheno-masxillary slit to the perioste-
um and fat of the orhit. 2. The largest branch is the
InFra-OrBiTARY NERVE. It enters the chanrel in the
top of the antrum maxillare, accompanying the infra-
orbitary artery, comes out at the foramen infra-orbitari-
um, and is widely distributed to the cheek, under lip,
and outside of the nose, communicating with ramifica-
tions of the portio dura. 3. Branches to the temporal
muscle, os male, &c. 4. Other branches form a small
ganglion at the root of the orbit, which sends twigs,
named the superior Nasal Nerves, through the foramen
spheno-palatinum to the nose. 5. The Vidian Nerve,
which enters the feramen pterygoideum, and passes again
into the cranjum, to connect itself with the portio dura.
6. The Palatine Nerve, which runs through the palato-
maxillary canal to the palate. 7. Twigs which supply
the gums and alveoli of the upper jaw.

4. Nervus Maxituaris INFERIOR, or Third Branch
of the Fifth Pair. The inferior maxillary nerve leaves
the cranium by the foramen ovale of the sphenoid bore.
It has its course downwards and outwards; and, having
given Ligs to the parts near which it passes, as the mas-
seter, pterygoid, and temporal muscles, it divides at the
angle of the lower jaw into two branches. 1. The
Nervas Dentalis Inferior enters the foramen at the angle
of the lower jaw; accompanies the inferior dental artery
along the canal in that bone, giving nerves to the teeth;
emerges by the foramen mentale, and is distributed to
the chin. 2. The Nervus Gustatorius, vel Linguales,
passes to the tongue. It was seen in the dissection of
the neck lying close upon the lower jaw-bone, below
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the inferior edge of the pterygoideus-internus, and above
the superior fibres of the mylo-hyoideus. It supplies the
substance of the tongue, and the salivary glands situated
at the root of the tongue.

This nerve receives the chorda tympani, a small twig
which comes from the seventh pair through the slit in the
articulating cavity of the temporal bone.

5. In the dissection of the face, we also meet with
the FroNTAL NERVE, which comes from the first branch
of the fifth pair, and which is seen accompanying the
frontal artery through the foramen supra-orbitarium. Tt
is distributed to the forehead.
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CHAP. X.

DISSECTION OF THE THROAT.

On looking into the mouth, we observe a soft curtain
hanging from the palate bones, named the VeLum Pex-
puLuM Pavari, or soft Palate. The apex of the velum
forms a small projecting glandular body, termed the
UvuLa,- or pap of the throat. From each side of the
uvula, two muscular half-arches or columns are sent
down, the anterior fto the root of the tongue, the poste-
rior to the side of the pharynx. Between these half-
arches on each side, are situated the glands termed Amyg-
dale, or Tonsils. The common opening behind the an-
terior arch is named the Fauces, or top of the Throat,
from which there are six passages, two upwards, being
one to each nostril, called the Posterior Nostrils; two
at the sides, called Eustachian Tubes, passing on each
side to the ear;®* two downwards, of which the anterior
is the passage through the glottis and larynx into the
trachea; the posterior, which is the largest, is the pha-
rynx, or top of the cesophagus, and leads to the stomach.

* A probe may be introduced through the anterior nostrils into
the Eustachian tube; the tube opens into the pharyi:x in adirec-
tion opposite to the space between the roots of the: middle and
inferior turbinated bones.

P2
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SECT. I.

MUSCLES SITUATED ABOUT THE ENTRY OF THE
FAUCES.

Tuese consist of four pairs, and a single muscle in
the middle.

1. ConstricTor Istami Favcium—drises, by a slen-
der beginning, from the side of the tongue, near its root ;
thence running upwards within the anterior arch, before
the amygdala, it is

Inserted into the middle of the velum pendulum pa-
lati, as far as the root of the uvula. It is here connect-
ed with its fellow, and with the beginning of the palato-
pharyngeus.

Situation: It forms the anterior half-arch.

Use: To draw the velum towards the root of the
tongue, which at the same time it raises, and, with its
fellow, to contract the opening into the fauces.

Synonyma: Glosso-staphylinus.

2. The Pavaro-Puaryneeus—drises, by a broad be-
ginning, from the root of the uvula in the middle of the

velum pendulum palati, and from the tendinous expan-

sion of the circumflexus palati. The fibres pass along
the posterior arch behind the amygdale, and run back-
wards to the superior and lateral part of the pharynx,
where they are scattered, and mixed with those of the
stylo-pharyngeus.

Inserted into the edge of the upper and back part of
the thyroid cartilage, and into the back part of the pha-
TYDX.

¥ Situation: It forms the posterior half-arch or column.

Use: To draw the uvula and velum downwards and
backwards, and pull the thyroid cartilage and pharynx
upwards: to shut the passage into the nostrils, and in
swallowing, to thrust the food from the fauces into the
pharynx.
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Synonyme.: Thyro-staphylinus;—Thyreo-pharyngo-
staphylinus;—Palato-pharyngien.

The SarriNGo-PuaryNGEUS of Albinus is composed
of a few fibres of this muscle, which arise from the an-
terior and lower part of the cartilaginous extremity of
the Eustachian tube, and are inserted into the inner part
of the last-mentioned muscle.

3. The CircumrLExus, or Tensor Palati—.Arises,
from the spinous process of the sphenoid bone, behind the
foramen ovale, and from the Eustachian tube near its
osseous part; runs down along the pterygoideus inter-
nus, and forms a round tendon, which passes over the
hook of the internal plate of the pterygoid process of the
sphenoid bone, and soon spreads into a broad tendinous
expansion.

Inserted into the velum pendulum palati, and semilu-
nar edge of the os palati.

Situation: Its insertion extends as far as the suture
which joins the two ossa palati. Some of its posterior
fibres generally join with the constrictor pharingis su-
perior and palato-pharyngeus.

Use: To stretch the velum, to draw it downwards, and
to one side.

Synonyma: Spheno-salpingo-staphylinus, seu Staphy-
linus externus;—Musculus tubz novus, vel Palato-salpin-
geus;—Pterygo-staphylinus ;=-—Spheno-salpingo-staphi-
lin.

4. The LrvaTtor PaLaTi—Jrises, tendinous and fleshy,
from the extremity of the petrous portion of the temporal
bone, and from the Eustachian tube.

- Inserted into the whole length of the velum pendulum
palati, as far as the root of the uvula, uniting with its
fellow.

Use: To draw the velum upwards and backwards, so
as to shut the passage from the fauces into the mouth
and nose.

Synonyma: Levator palati mollis;—Petro-salpingo-
stapbylinus, vel Salpingo-staphylinus internus;—Salpin-
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go-staphylinus Valsalve, vel Pterygo-staphylinus exter-
nus;—Spheno-staphy]inus:——Petro-sa]pingo-staphilin.

The single muscle is the

Azyaos Uvurm.—It arises, fleshy, from the extremi-
ty of the suture which unites the ossa palati; runs down
the whole length of the velum, like a small earth-worm,
adhering to the tendons of the circumilexi palati;

Inserted into the tip of the uvula.

Use: To raise the uvula upwards and forwards, and
shorten it.

Synonyma: Staphylinus, or Epistaphylinus;—FPalato-
staphylinus.

SECT. 1L

MUSCLES SITUATED ON THE POSTERIOR PART OF
THE PHARYNX.

Of these there are three pair.

1. The ConstricTor Puaryneis INFERIOR.—This
muscle arises, from the outside of the ala of the thyroid
cartilage, near the attachment of the thyreo-hyoideus
muscle, and from the side of the cricoid cartilage, near

the crico-thyroideus. <
* " Inserted into the white line on the back part of the
pharynx, where it is united to its fellow.

Situation: This muscle covers the under part of the
middle constrictor; the superior fibres run obliquely up-
wards, while the inferior fibres have a transverse direc-
tion. :

Use: To compress that part of the pharynx which it
covers, and to raise it with the laryox a little upwards.

Synonyma: Thyro-pharyngeus and crico-pharyngeus;
—Crico-thyro-pharyngien.

9. The ConstricToR PrarvyNcis Mepius—drises
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from the superior edge of the cornu of the os hyoides,
extending as “far forwards as the graniform process, or
appendix; and from the ligament which connects it to
the thyroid cartilage. The superior fibres ascend ob-
liquely, the others run more transversely.

Inserted into the cuneiform process of the os occipitis,
before the foramen magnum, and into a white line in the
middle of the posterior surface of the pharynx, where it
is joined to its fellow.

Situation: The lower part of this muscle is covered
by the muscle last described, while the upper part co-
vers the inferior fibres of the constrictor superior.

Use: To compress that part of the pharynx which it
invests, and to draw it and the os hyoides upwards.

Synonyma: Hyo-pharyngeus, and Chondro-pharyn-
geus;—Hyo-glosso-basi-pharyngien.

3. ConsTricTOR PHARYNGIS SUPERIOR—rises, above,
from the cuneiform process of the os occipitis, before the
foramen magnum; lower down from the pterygoid pro-
cess of the sphenoid bone; from the upper and under
Jaw, near the alveolar processes of the last dentes mo-
lares; and from the back part of the buccinator muscle.
Some fibres also come from the root of the tongue, and
from the palate.

Inserted into a white line in the middle of the posterior
surface of the pharynx.

Situation: The larger part of this muscle is covered
by the constrictor medius.

Use: To compress the upper part of the pharynx, and
draw it forwards and upwards.

Synonyma: Cephalo-pharyngeus, Pterygo-pharyngeus,
mylo-pharyngeus, and glosso-pharyngeus;—Pterigo-syn-
desmo-staphili-pharyngien.
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SECT. III.

MUSCLES OF THE LARYNX.

The Larynx is composed of five Cartilages: 1. The
Tayrorp CarTILAGE, situated immediately below the
os hyoides in the middle of the throat. 2. The Cricoip
Cartilage, situated immediately below the thyroid carti-
" lage, betwist it and the superior rings of the trachea. 3.
The Ericrortis, a broad triangular cartilage, very elas-
tic, situated behind the root of the tongue, and covering
the entrance into the upper part of the larynx. 4. and
5. The arytenoid cartilages, two small bodies, like peas,
situated behind the thyroid cartilage, on the upper edge
of the back part of the cricoid cartilage, and between
the two ale or wings of the thyroid cartilage. These
two small cartilages form betwixt themselves and the
thyroid a longitudinal fissure, extending from before back-
wards, which is called the Gloitis, or Rima Glottidis,
and leads to the trachea.

The muscles situated about the glottis, consist of four
pair of small muscles, and a single one.

1. The Crico-AryTEN0IDEUS Posticus-—Arises, fleshy,
from the posterior part of the cricoid cartilage, and is

Inserted, narrow, into the back part of the arytenoid
cartilage of the same side.

Use: To open the rima glottidis a little, and, by pull-
ing back the arytenoid cartilage, to render the ligament
of the glottis tense.

Synonyma: Crico-creti-arithenoidien.

2. The Crico-AryrEN01DEUS LATERALIS—/Arises,
fleshy, from the side of the cricoid cartilage, where it is
covered by the ala of the thyroid cartilage.

Inserted into the cuter side of the arytenoid carti-
lage.

Situation: It lies more forward than the last described
muscle.
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Use: To open the rima glottidis, by pulling the liga-
ments from each other.

Synonyma: Crico lateri-arithenoidien.

3. The THYREo-ARYTzENoxDEUS—ﬂrises, from the
middle and inferior part of the posterior surface of the
thyroid cartilage; runs backwards, and a litile upwards,
and is j

Inserted into the fore part of the arytenoid cartilage.

Situation: Ttis situated more forwards than the muys-
cle last described.

Use: To pull the arytenoid cartilage forwards, and thus
shorten the ligament of the larynx or glottis.

ARYTENOIEUS OBLIQUUS—Mrises from the base
of one arytenoid cartilage; and, crossing its fellow, is

Inserted into the tip of the other arytenoid cartilage.

Use: When both act, they pull the arytenoid carti-
lages towards each other.

Synonyma: Arytaenoideus minor.

The single muscle is the

AryTZEN0IDEUS TRANSVERsUS, which arises from the
whole length of one arytenoid cartilage, and passes across
to be

Inserted into the whole length of the other arytenoid
cartilage.

Situation: It is situated anterior to the arytanoidei ob-
liqui.

que: To shut the rima glottidis, by bringing the ary-
tenoid cartilages together.

On each side of the larynx, there are also a few mus-
cular fibres, which are named as follows.

1. Tuyreo-ErtcLoTTipEUs—Arising, by a few pale
separated fibres, from the thyroid cartilage, and

Inserted into the epiglottis laterally.

Use: To draw the epiglottis obliquely downwards, or,
when both muscles act, directly downwards; and at the
same time to expand it.

2. The ArYTEN0-EPIGLOTTIDEUS—.rises, by a few
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slender fibres, from the lateral and upper part of the ary-
tenoid cartilage, and is

Inserted into the epiglottis, along with the former
muscle.

Use: When both muscles act, to pull the epiglottis
close upon the glottis.
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CHAP. XI.

DISSECTION OF THE ORBIT OF THE EYE.

———

Tue globe or ball of the eye is situated about the mid-
dle of the orbit. It is connected to the bone of its mus-
cles, and by the optic nerve; and all these parts are im-
bedded posteriorly in a soft, fatty substance, which fills
up the bottom of the orbit.—The tunica, or membrana
conjunctiva, is seen lining the inner surface of the eye-
lids, and reflected from them over the anterior part of
the globe of the eye, so that the back part of the eye-
ball, and all the muscles and nerves, are situated behind
it. 'I‘hls membrane must therefore be dissected away,
the upper part of the orbit, which is formed by the os
frontis, removed with a saw, and the fat surrounding the
muscles, vessels, and nerves, cautiously dissected away
with the scissors.

e ]

SECT. I.

MUSCLES SITUATED WITHIN THE ORBIT.

SeveN muscles are contained within the orbit, of
which one belongs to the upper eye-lid, and six to the

globe of the eye.
1. The Levaror Parreerz SupERIORIS—drises, by

a small tendon, from the upper part of the foramen opti-
cum of the sphenou] bone; the tendou forms a broad

flat belly.
Q

AT N RS . i



182

Inserted, by a broad thin tendon, into the upper eye-
lid, adhering to the tarsal cartilage, which gives form to
the eye-lid.

Use: To open the eye, by drawing the superior eye-
lid upwards. :

Synonyma: Aperiens palpebram rectus;—Orbito-sus-
palpebral.

There are four straight muscles, or recti, belonging to
the globe of the eye. These four muscles resemble each
other, all arising by narrow tendons from the margin of
the foramen opticum, where they surround the optic nerve;
all forming strong fleshy bellies, and inserted, by broad,
thin tendons, at the fore part of the globe of the eye, into
the tunica sclerotica, or outer tunic of the eye, and under
the tunica conjunctiva.

2. The Levator OcuLi—drises, by a narrow tendon,
from the upper part of the foramen opticum of the sphe-
noid bone; it forms a fleshy belly, and is

Inserted into the superior and anterior part of the tuni-
ca sclerotica, by a broad thin tendon.

Situation: It lies below the levator palpebra supe-
rioris.

Use: To raise the globe of the eye.

Synonyma: Elevator;—Rectus attollens oculi;—Sus-
optico spheni-scleroticien.

3. The Depressor OcuLi—drises from the inferior
margin of the foramen opticuin, and is

Inserted into the inferior and anterior part of the tu-
nica sclerotica.

Use: To move the globe of the eye downwards.

Synonyma: Rectus deprimens oculi;—Sous-opti-sphe-
no-scleroticien.

4. The Appuctor Ocuri—drises, from the inner part
of the foramen opticum, and is

Inserted into the inner and anterior part of the tunica
sclerotica.

It is the shortest of the four recti muscles.

Use: To draw the eye towards the nose.
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Synonyma: Rectus adducens oculi;—Orbito-intus-
scleroticien.

5. The Aepuctor OcurLi—drises from the outer part
of the foramen opticum.

Inserted into the outer part of the tunica sclerotica.

It is the longest of the reeti.

Use: To move the globe outwards.

Synonyma: Reglus abducens aculi;—Orbito-extus-
scleroticien.

The two next are oblique muscles.

6. The OBLiQuus SupERIOR, or Trochlearis—.rises,
by a small tendon, from the margin of the foramen op-
ticam, between the levator and abductor oculi. Its long
slender belly runs along the inner side of the orbit to the
internal angular process of the os frontis, where a car-
tilaginous pully is fixed. The muscle then forms a ten-
don, which passes through the pully, runs obliquely down-
wards and outwards, inclosed in a membranous sheath;
and becoming broader and thinner, is

Inserted into the tunica sclerotica, about half way be-
tween the insertion of the levator oculi, and the entrance
of the optic nerve.

Use: To roll the globe of the eye, and turn the pupit
downwards and outwards.

Synonyma: Obliquus major;—Optico-trochlei-sclero-
ticien.

The OsLiquus INFER1OR—JArises, narrow, and prin-
cipally tendinous, from the outer edge of the orbitar pro-
cess of the superior maxillary bone, near its junction with
the os unguis. It runs obliquely outwards and back-
wards, under the depressor oculi, and is

Inserted, by a broad thin tendon, into the sclerotica,
between the entrance of the optic nerve, and the insertion
of the abductor oculi.

Use: To draw the globe of the eye forwards, inwards
and downwards, and to turn the pupil upwards.

Synonyma: Obliquus major;—Maxillo-scleroticien.

In the orbit, we also meet with the LaAcHRYMAL
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GLanp.—This gland is of a yellowish colour; itissituated
in a depression of the os frontis near the temple. It ad-
heres closely to the fat which surrounds the muscles and
posterior convexity of the eye. It sends off several
small ducts which” pierce the tunica conjunctiva lining
the upper-eye-lid; these ducts cannot be seen, unless the
part be macerated in water, when they are filled with the
liquid. .

The Puxcra Lacurymaria are two small holes near
the internal angle of the palpebra, situated one in each
eye-lid. They lead into the Lacurymar Sac. This
sac is an oblong membranous bag, situated at the inner
angle of the eye, in a depression formed by the os unguis,
and nasal process of the superior maxillary bone. It
receives the tears by the puncta lachrymalia, and from
the sac they are conveyed into the nose by a Ducr,
named the Lacarymar, or Nasar. The lower extremity
of this duct opens into the nose on one side of the antrum
maxillare, and under the os spongiosum inferius. A
probe, with its extremity bent, may be introduced from
the nose through this duct into the lachrymal sac.

The Caruncula Lachrymalis is a small reddish granu-
lated body, situated at the internal angle of the pal-
pebre.

SECT. II.

OF THE VESSELS AND NERVES MET WITH IN THE
ORBIT OF THE EYE.

ARTERIES.

Tue Opuraarmic, or OcuLAR ARTERY, is a branch
of the internal carotid. It enters the orbit from the basis
of the cranium by the foramen opticum. [t gives branches -
to the lachrymal gland, fat, muscles, and globe of the eye.
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One twig, named the A. Centralis Retin, enters the
substance of the optic nerve, and is continued on to the
retina;—1twigs also pass to the eye-lids, and to the inner
angle of the eye. The arteria Frontalis is a branch of
this artery; it is seen running towards the supra-orbi-
tary notch or foramen, and is distributed to the fore~
head.

The INFRA-ORBiTARY ARTERY is found in the lower
part of the orbit; it is the continued trunk of the internal
maxillary, entering the orbit by the spheno-maxillary slit.

It is seen passing along the canal in the upper part of
the great tuberosity of the os maxillare superius, and
emerges on the face by the infra-orbitary hole.

VEINS.

These correspond with the arteries; they discharge
their blood partly into the branches of the external jugu-
lar vein near the forehead and temples, and partly into
the internal jugular. :

NERVES.

1. The Opric NERVE is seen coming through the
foramen opticum, and entering the back part of the globe
of the eye, to form the retina.

2. The Nerve of the Third Pair, Motor OcuL1, having
entered the orbit through the superior orbitary fissure, or
foramen lacerum, is divided jnto four branches.

(1.) The first runs upwards, and subdivides into two
nerves, of which one supplies the levator oculi, and the
other the levator palpebrz superioris.

(2.) The second branch goes to the depressor oculis, .
and is short.

(8.) The third branch supplies the obliquus inferior,
and also gives off a twig, which assists in forming the
lenticular ganglion.

(4.) The fourth branch(zupplies the adductor oculi.

[}

~
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8. 'The Nerve of the Fourth Pair, N. PaTaETICUS, OF
Trochlearis, enters the orbit by the superior orbitary
fissure, and runs to the obliquus superior.

4. The first branch of the Nerve of the Fifth Pair,
named OputnaLmic, or Orbitary, enters the orbit by
the superior orbitary fissure, and divides into three
branches.

(1.) The FrontaL, Supra-orbitary, or Superciliary
Nerve, accompanies the frontal artery along the upper
part of the orbit, close to the bone; and having passed
through the supra-orbitary notch, is distributed to the
forehead.

(2.) The NasarL Nerve, or inner branch, runs towards
the nose, and is distributed to the inner side of the orbit,
and to the nose.

(3.) The Temporal or Lachrymal Branch, supplies the
lachrymal gland, and the parts at the outer side of the
orbit.

The LenTicuLar GaNcLioN is a small ganglion, situ-
ated within the orbit, formed by short branches of the
ophthalmic nerve, and by a twig of the third pair. It -
sends off delicate nerves, which run along the sides of
the optic nerve, and pierce the coats of the eye.

5. The second branch of the Fifth Pair, called the
Superior MaxILLARY NERVE, sends off a branch through
the bony canal in the bottom of the orbit. This is the
Ixrra-orBITARY NERVE. It accompanies the artery of
the same name, and emerges on the face by the infra-
orbitary hole.

6. The trunk of the Sixth Pair of Nerves passes
through the superior orbitary fissure to the abductor
oculi.

These delicate nerves are surrounded by the adipose
substance found in the orbit, and require to be dissected
with the utmost care.
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CHAP. XIIL

DISSECTION OF THE MUSCLES SITUATED
ON THE POSTERIOR PART OF THE TRUNK
AND NECK.

——

From the number and intimate connection of these

muscles, their description necessarily is complicated, and

their dissection difficult. The smaller muscles, indeed,
cannot be separated, without dividing some of their
fibres. We do not here, as in the limbs, find the muscles
distinctly marked, loosely connecied by cellular mem-
brane, and separated with facility; but closely united,
and in many places having their fibres so intermixed, as
to render their divisions indistinct and uncertain.

In this dissection we meet with twenty-two distinct
pair of muscles, besides a number of small muscles
sitvated between the processes of contiguous vertebrz.

On removing the integuments of the posterior part of
the neck and back, we expose,

1. The Trarezius—It arises, by a thick round ten-
don, from the lower part of the protuberance in the mid-
dle of the os occipitis behind, and, by a thin tendinous
expansion, from the superior transverse ridge of that
bone; from the five superior cervica spinous processes
by the ligamentum nuchz; tendinous, from the two in-
ferior cervical: spinous processes, and from the spinous
processes of all the vertebra of the back. The fleshy
fibres coming from the neck descend obliquely, while
those from the back ascend.

Inserted, fleshy, into the posterior third part of the cla-
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vicle; tendinous and fleshy, into the acromion, and into
the upper edge of all the spine of the scapula. The fi-
bres slide over a triangular surface at the extremity of
the spine of that bone.

Situation: This muscle is quite superficial, and con-
ceals all the muscles situated in the posterior part of the
neck, and upper part of the back. It adheres to its fellow
the whole length of its origin. Its anterior fibres lie pos-
terior to those of the sterno-mastoideus, but are not in
contact with them, a considerable quantity of adipose
substance being interposed. The posterior cervical li-
gaments, (ligamentum nucha vel colli,) is a ligament
which arises from the middle of the occipital bone, runs
down on the back part of the neck, adhering to the spi-
nous processes of the cervical veriebra, and giving ori-
gin to the fibres of the trapezius, and of other muscles.

Use: To move the scapula in different directions. The
superior fibres draw it obliquely upwards, the middle
transverse ones draw it directly backwards, and the in-
ferior fibres move it obliquely downwards and backwards.
Also, to draw back the head, and contribute to its rotato-
ry motion.

Synonyma:  Cucullaris ;—Occipiti-dorso-clavi-sus-
acromien.

It should be reflected from the spine and head.

2. The Latissimus Dorsi—drises, by a broad thin
tendon, from all the spinous processes of the os sacrum,
and of the lumbar vertebra; from the spinous processes
of the seven inferior dorsal vertebrae; fram the posterior
part of the spine of the os ilium; also from the extre-
mities of the four inferior false ribs, by four distinct
fleshy digitations, which intermix with those of the obli-
quus externus abdominis. The inferior fleshy fibres as-
cend obliquely; the superior run transversely: they pass
over the inferior angle of the scapula, (from which the
muscle often receives a thin fasciculus of fibres,) to reach
the axilla, where they are all collected and twisted.

Inserted, by a strong flat tendon, into the inner edge of
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the groove in the os humeri, which receives the long ten-
don of the biceps flexor cubiti.

Situation: Where this muscle arises from the dorsal
vertchra, it is concealed by the origin of the trapezius.
The remainder of it is placed immediately under the skin,
and covers the deeper seated muscles of the loins and
back. It is situated superior to the gluteus maximus, and
posterior to the obliquus externus abdominis. Its inser-
tion cannot be traced till the muscles of the arms are
dissected; it forms the fold on the postorior part of the .
hollow of the armpit. T'he tendon of this muscle, with
the subjacent tendon of the serratus posticus inferior,
assists in forming the fascia lumborum.

Use: To pull the arm backwards and downwards, and
to roll the os humeri.

It should be reflected from the spine, pelvis, and
ribs.

Synonyma: Ani-scalptor;—Dorsi-lumbo-sacro-hume-
ral.

Remove the trapezius and latissimus dorsi, and two
muscles will be seen passing fiom the neck to the
scapula.

3. The Raomeoipeus. This muscle is divided into
two portions.

(1.) Rhomboideus major, (the inferior portion,) arises,
tendmous, from the spinous process of the four or five
superior dorsal vertebra.

Inserted into all the base of the scapula below its spme,
extending as far as its inferior angle.

(2.) Rhomboideus Minor, (the superior portion,)
arises, tendinous, from the spinous processes of the three
inferior verlebrm of the neck, and from the ligamentum
nuche.

Inserted into the base of the scapula, opposite to the
triangular plain surface at the root of the spine.

Suualwn This muscle lies beneath the trapezius
and latissimus dorsi; a small parteof the rhomboideus
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major may be seen between these muscles, and the infe-
rior part of the base of the scapula.

Use: To draw the scapula obliquely upwards, and di-
rectly backwards.

Synonyma: Cervici-dorso-scapulaire.

The rhomboidei should be reflected from the spine.

4. The LEvaror ScapuLz—drises from the trans-
verse processes of the five superior vertebre of the neck,
by five distinct tendinous and fleshy slips, which unite
and form a considerable muscle.

Fnserted, tendinous and fleshy, into the base of the sca-
pula, above the root of the spine, and under the superior
aggle, (notinto the angle itself, as it is usually describ-
ed.

Situation: This muscle is concealed by the trapezius
and sterno-mastoideus; buta small part of its belly may
be seen in the space between the edges of these muscles.
The origin of the levator scapule is partly concealed by
the splenius capitis; and the digitations, where they arise
from the transverse processes, lie betwixt similar attach-
ments of the scaleni muscles before, and of the splenius
colli behind.

Use: To draw the scapula upwards, and alittle for-
wards.

Synonyma: Elevator, seu Musculus Patientize;—An-
igu_laris, vel Levator proprius;—Trachélo-anguli-scapu-
aire.

Detaching the rhomboideus from its origin in the spine,
you will see another muscle passing from the whole of
the basis of the scapula.

5. The SerraTUs MaeNus—drises, by nine fleshy
digitations, from the nine superior ribs. These digitations
are seen on the anterior part of the thorax; they pass ob-
liquely backwards, and form a strong fleshy muscie.

Inserted, principally fleshy, into the whole of the base
of the scapula.

Situation: This muscle lies between the scapula and
the ribs, so that, to see its course, the articulation of the
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clavicle to the sternum should be divided, and the sca-
pula lifted from the trunk. It is concealed by the latis-
simus dorsi, by the two pectoral muscles, and the scapula.
The only part of it which can be seen before the removal
of those muscles, projects betwixt and below them on the
side of the trunk. The lower digitations, which pass
more anteriorly than the edge of the latissimus dorsi, are
intermixed with the superior digitations of the obliquus
externus abdominis. The superior digitations arise be-
hind the pectoralis minor. The insertion of the muscle
is between the subscapularis, which arises from the in-
ternal surface of the scapula, anud the insertions of the
rhomboideus and levator scapuiz.

Use: To move the scapula forwards, and, when the
scapula is forcibly raised, to draw the ribs upwards,

Synonyma: Serratus major anticus;—Costo-basi-sca-
pulaire.*

The removal of the rhomboideus also exposes,

6. The SerraTUS SuPERIOR Posticus. This muscle
arises, by a thin broad tendon, from the spinous processes
of the three inferior cervical vertebre, and of the two
superior dorsal.

Inserted, by distinct fleshy slips, into the second, third,
fourth, and sometimes the fifth ribs, a little beyond their
angle.

Situation: This muscle is concealed by the rhomboj-
deus and scapula, except a few of its superior fibres,
which appear above the upper edge of the rhomboideys
minor. It covers part of the origin of the splenius.

Use: To elevate the ribs, and dilate the thorax,

Synonyma: Cervici-dorso-costal.

Reflect it from the spine.

1. The SpLEN1US is divided into two portions:

(1.) The Splenius Capitis—.Arises, tendinous, from the
spinous processes of the two superior dorsal, and five
inferior cervical vertebrae. It forms a flat broad muscle,

* The upper extremity may now be removed from the trunk,
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which ascends obliquely, and is inserted, tendinous, into

the posterior part of the masioid process, and into a

small part of the os occipitis, immediately below its su-
erior transverse ridge.

Situation: This muscle is covered by the trapezius, and
by the insertion of the sterno-cleido-mastoideus, and a
small part of it is seen on the side of the neck betwixt
those two muscles.  The lower part of its origin is co-
vered by the serratus superior posticus.

Reflect it from the occiput.
(2.) The Splenius Colli—Jrises, tendinous, from the

spinous processes of the third, fourth, fifth, and sometimes
the sixth dorsal vertebre. It forms a small fleshy belly,
which ascends by the side of the vertebra, and is inserted
into the transverse processes of the four or five superior
cervical vertebra, by distinct tendons, which lie behind
similar tendons of the levator scapulz.

Situation: This muscle is concealed by the serratus
superior posticus, and splenius capitis. .

Use: To bring the head and upper vertebrz of the neck
obliquely backwards. When both muscles act, they pull
the head directly backwards.

'Synonyma: Cervici-dorsi-mastoidien, et dorso-trache-
lien. :

Reflect it from the dorsal vertebrz.

8. The SerraTUs Posticus INFERIOR—Arises, by a
broad thin tendon, from the spinous processes of the two
or three inferior dorsal vertebra, and from the three su-
perior lumbar spines by the fascia lumborum.

Inserted, by distinct fleshy slips, into the lower edges
of the four inferior ribs, at a little distance from their
cartilages.

Situation: This is a thin muscle, of considerable
breadth, situated at the lower part of the back, under the
middle of the latissimus dorsi. Its tendon lies under that
of the latissimus dorsi, but, although firmly adhering to

it, is distinct, and may be separated by cautious dissec- -

tion. Its insertion into the ribs is situated immediately

Consif 5
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behind the attachments connecting the latissimus dorsi to
the ribs, which attachments must therefore lie behind the
obliquus externus abdominis, and serratus posticus in-
ferior.

Use: To pull the ribs downwards and backwards.
Synonyma: Dorso-lumbo-costal.

Reflect it from the spine.

The Fascia Lumborum is now seen. = Itis a tendinous
fascia, arising from the lumbar vertebrz and os sacrum,
giving origin to the lower part of the serratus posticus in-
ferior, and to the posterior fibres of the obliquus internus
and transversalis abdominis. It is also connected with
the tendon of the latissimus dorsi. '

On detaching from the spine of this fascia, and the
serratus posticus inferior, we expose a thick muscular
mass, filling up all the space betwixt the spinous pro-
cesses of the vertebrae, and the angles of the ribs. This
mass consists of three muscles:

(1.) Sacro-Lumbalis on the outside,

(2.) Longissimus Dorsi in the middle,

(3.) Spinalis Dorsi close to the spinous processes.

These three muscles are closely connected together;
so that, to effect their separation, it is necessary to divide
some of the fibres.

9 and 10, The Sacro-Lumearis and LoNcissivus
Dorsi—drises, by one common origin, tendinous ex-
ternally, and fleshy internally, from the spinous processes
and posterior surface of the os sacrum; from the posterior
part of the spine of the os ilium, extending nearly as far
forwards as the highest part of that bone when the body
is erect; from the spinous processes, and from the roots
of the transverse processes of all the lumbar vertebre.

The thick fleshy belly, formed by this extensive origin,
ascends, and, opposite to the last rib, divides into the two
muscles.

The sacro-lumbalis is inserted into all the ribs near
their angles, by long and thin tendons. The tendons
which pass to the superior Ir{ibs are longer, ascend pearly

¥
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straight, and are situated nearer to the spine than those
tendons which pass to the lower ribs. On separating the
inner edge of this muscle, (i. e. the edge next to the spine),
from the latissimus dorsi, and turning the belly towards
the ribs, we see six or eight small tendinous and fleshy
bundles, which pass from the inner side of this muscle, to
be inserted into the upper edge of the six or cight inferior
vibs. These are called the Musculi Accessorii ad Sacro-
Lumbalem.

Use: To pull the ribs downwards, to assist in erecting
the trunk of the body, and in turning it to one side.

Synonyma: Lumbo-costo- trachelien.

The longissimus dorsi is inserted into all the ribs ex-
cept the two inferior, betwixt their tubercles and angles,
by slips which are tendinous and fleshy, and into the
transverse processes of all the dorsal vertebrae by small
double tendons. The insertions in the ribs proceed from
the outer side of the muscle, while the attachments to the
iransverse processes areseen on separating the longissimus
dorsi of the spinalis dorsi.

Use: To extend the vertebra, and keep the body
erect.

Synonyma: Lumbo-dorso-trachelien.

11. The SeinaLts Dorst is much smaller than the two
Jast described muscles; below, it cannot be separated
from the longissimus dorsi, without dividing some fibres;
it lies betwixt that muscle and the spine.

Arises, tendinous, from the superior processes of the
two superior lumbar vertebrae, and of the three inferior
dorsal.

Inserted into the spinous processes of the nine_ upper
veriebre of the back, except the first, Ly as many distinct
tendons.

[Jse: to extend the vertebre, and to assist in raising
the spine.

Synonyma: Lumbo-dorsal-spinal.

The three last described muscles are covered below
by the serratus posticus inferior and latissimus dorsi;
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above, by the rhomboideus, serratus superior posticus,
and trapezius.

12. The Cervicaris DescENDENS—/rises from the
upper edge of the four or five superior ribs, by as many
distinct tendons, which lie on the inside of the tendinous
insertions of the sacro-lumbalis. It forms a small belly,
which ascends upwards, and is

Inserted, by three distinct tendons, into the fourth, fifth,
and sixth cervical vertebra.

Situation: This muscle is small; it is frequently de-
scribed as an appendage to the sacro-lumbalis. It arises
between the sacro-lumbalis and longissimus dorsi, and is
inserted into the transverse processes between the sple-
nius colli and levator scapul; of course it is concealed
by the rhomboideus, &c. It often receives a fleshy slip
from the upper part of the longissimus dorsi.

Use: To turn the neck obliquely backwards.

Synonyma: Transversalis collateralis colli. :

13. The Transversawis Coroi—Jrises from the
transverse processes of the five superior dorsal vertebre,
by five tendinous and fleshy slips, and is i

Inserted, tendinous, into the transverse processes of
the five or six inferior cervical vertebre.

Situation: The origin of this muscle lies on the inside
of the longissimus dorsi, and is sometimes considered as
an appendage to it. The insertion is situated between
the cervicalis descendens and trachelo-mastoideus.

Use: To turn the neck obliquely backwards, and a
little to one side.

Synonyma: Transversalis cervicis;—Transversalis -
colli major. {

14. The Tracurro-MasroipEus lies nearer to the
bone than the last described muscle.

Arises from the transverse processes of the three up-
permost vertebrae of the back, and of the five inferior
of the neck, by as many thin tendons, which unite and
form a fleshy belly.
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Inserted, tendinous, into the posterior surface of the
mastoid process.

Situation: This muscle lies on the outside of the com-
plexus, and on the inside of the transversalis colli; its
msertion is concealed by the splenius capitis; it is co-
vered also by the levator scapula.

Use: To keep the head and neck erect, and to draw
the head backwards, and to one side.

Synonyma : 'l‘rache]o-mastoideus, seu Capitis par ter-
tium Fallopii;—Complexus minor, seu Mastoides late-
ralis.

15. The ComprLExUs—diises, by tendinous and fleshy
#bres, from the transverse processes of the seven superior
dorsal, and of the four or five inferior cervical vertebra.
It forms a thick, tendinous, and fleshy belly.

Inserted, tendinous and fleshy, into the hollow betwixt
the two transverse ridges of the os occipitis, extending

. from the middle protuberance of that bone, nearly as far
as the mastoid process.

Situation: This is a large muscle. Its origin from the
cervical vertebre is nearer to the spine than the trachelo
mastoideus, and it arises in the back nearer to the spine
than the transversalis colli; it is covered by the sple-
nius; but a large portion of it is seen between the sple-
nius and spine, immediately on removing the trapezius.

Use: To draw the head backwards, and to one side.

Synonyma: Complexus, seu Biventer cervicis; ;—Com-
plexus major;—Dorso-trachelo-occipital.

On removing the complexus from the occiput,we find,
close to the spine,

16. The Semr-Seinavts Corrni.—It arises, by distinct
tendons, from the transverse processes of the six superior
dorsal vertehre, ascends obliquely close to the spine,
and is

Inserted into the spinous processes of all the vertebre
of the neck, except the first and the last.

Situation: This muscle is situated close to the verte-
bre at the posterior part of the neck and back. It arises
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on the outside of the semi-spinalis dorsi; its greater part
is concealed by the complexus and longissimus dorsi;
and the part which projects between these muscles, is
concealed by the serratus superior posticus.

Use: To extend the neck obliquely hackwards.
]»lSjynonyma: Spinalis  cervicis;—Transverso-spinalis
colli.

17. Semi-SeiNaLis Dorso—drises from the trans-
verse processes of the seventh, eighth, and ninth verte-
bra of the back, by distinct tendons which soon grow
fleshy.

Inserted, by distinct tendons, into the spinous pro-
cesses of the five superior dorsal vertebrae, and of the
two lower cervical.

Situation: This muscle lies nearer the spine than the
lower part of the semi-spinalis colli; its inferior origins
lie on the outside of the insertion of the spinalis dorsi.

Use: To extend the spine obliquely backwards.

Synonyma: Semi-spinalis externus, seu Transverso-
spinalis dorsi.

The removal of the complexus brings also in view se-
veral small muscles situated at the superior part of the
neck, immediately below the acciput.

18. The Rectus Caritis Posticus Masor—rises,
fleshy, from the side of the spinous process of the denta-
ta, or second cervical vertebra. It ascends obliquely
outwards, becoming broader, and is

Inserted, tendinous and fleshy, into the inferior trans-
verse ridge of the os occipitis, and into part of the con-
cavily above that ridge.

Situation: This muscle is situated obliquely between
the occiput and the second vertebra of the neck. I lies
under the complexus; its outer fibres also pass under the
insertion of the obliquus capitis superior.

Use: To extend and pull the head backwards, and to
assist in its rotation.

Synonyma: Rectus major;—Spino-axoido-occipital.

19. The Recrus Caprris Posticus Minor—drises,

R 2
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tendinous and narrow, from an eminence in the middle
of the back part of the atlas, or first cervical vertebra.
1t becomes broader, and is

Inseried, fleshy, into the inferior transverse ridge of
the os occipitis, and into the surface betwixt that ridge
and the foramen magnum.

Situation: It is partly covered by the rectus capitis
posticus major; but a large portion of this pair of mus-
cles is seen projecting between the recti majores, and is
situated beneath the complexus.

Use: To draw the head backwards.

Synonyma: Rectus minor;—Tuber-atloido-occipital.

90. OsLiquus Caprris SupERIorR—drises, tendinous,
from the upper and posterior part of the transverse pro-
cess of the first cervical vertebra.

Inserted, tendinous and fleshy, into the inferior trans-
verse ridge of the os occipitis behind the mastoid pro-
cess, and into a small part of the surface above and be-
low that ridge.

Situation: This muscle is situated laterally between
the occiput and atlas. It is inserted under the complex-
us and trachelo-mastoideus, and it covers some of the
euter fibres of the insertion of the rectus capitis posticus
major.

Use: To draw the head backwards, and to assist in
yolling it.

Synonyma: Obliquus superior, sive Minor;—Trache-
To-atioido-occipital.

91. OsLiquus CariTis INFERIOR—Jrises, tendinous
and fleshy, from the side of the spinous process of the
dentata or second cervical vertebra. It forms a thick
belly, and is

Inserted into the under and back part of the transverse
process of the atlas.

Situation: This muscle is obliquely situated between
the two first vertebre of the neck. It is covered by the
-complexus and trachelo-mastoideus, except a small part
which is seen between these two muscles, and is conceal-
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ed by the splenius. Its origin lies between the origin of
the rectus capitis posticus major, and the superior inser-
tion of the semi-spinalis colli.

Use: To rotate the head, by turning the first vertebra
upon the second.

Synonyma: Obliquus inferior, sive Major;—Spini-
axoido-tracheli-atloidien.

22. The MuLTiFipUS SPINE.

On removing the muscles of the spine which have
been described, we find situated beneath them the Mul-
tifidus Spinz. It is that mass of muscular flesh which
lies close to the spinous and transverse processes of the
vertebre, extending from the dentata to the os sacrum.
The bundles of which it is composed seem to pass from
the transverse, to be inserted into the spinous processes.

Arises, tendinous and fleshy, from the spinous processes
and back part of the os sacrum, and from the poste-
rior adjoining part of the os ileum; from the oblique and
transverse processes of all the lumbar vertebra; from
the transverse processes of all the dorsal vertebrae; and
from those of the cervical vertebra, excepting the three
first.  The fibres arising from this extensive origin pass
obliquely, to be

Inserted, by distinct tendons, into the spinous processes
of all the vertebra of the loins and back, and into those
of the six inferior vertebra of the neck. The fibres aris-
ing from each vertebra are inserted into the second one
above it, and sometimes more.

Use: To extend the back obliquely, or move it to one
side. When both muscles act, they extend the vertebra
backwards.

Synonyma: Transversalis lumborum dorsi et colli;—
Transverso-spinalis lumborum, dorsi et colli; vel Semi-
spinalis.

The small muscles situated between the processes of
the vertebre are,

1. InTERSPINALES colli, dorsi, et lumborum.—These
are small bundles of fibres, which fill up the spaces be-
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tween the spinous processes of the vertebre. Each of
these little muscles arises from the surface of one spi-
nous process, and is inserted into the next spinous pro-
cess.

In the neck they are large, and appear double, as the
spinous processes of the cervical vertebra are bifurcated.
In the back and loins they are indistinct, and are rather
small tendons than muscles. -

Use: To draw the spinous processes nearer o each
other.

2. The INTERTRANSVERsALIs colli, dorsi, et lumbo-
rum, are small muscles which fill up, in a similar man-
ner, the space between the transyerse processes of the
vertebrae. In the neck they are bifurcated and distinct,
in the back, they are small and slender, and in the loins
they are strong and fleshy.

Use: To draw the transverse processes towards each
other.



CHAP. XIIL

DISSECTION OF THE MUSCLES SITUATED
BETWEEN THE RIBS, AND ON THE INNER
SURFACE OF THE STERNUM.

i

Tue muscles which fill up the space between the ribs
are named Intercostals: they are disposed on each side
of the thorax in two layers, and each layer consists of
eleven muscles.

The INTERCOSTALES ExTERNI—rise from the infe-
rior acute edge of each superior rib, extending from the
spine to near the junction of the ribs with their carti-
lages. The fibres run obliquely forwards and downwards,
and are

Inserted into the upper obtuse edge of each inferior
rib, from the spine to near the cartilage of the rib.

Situation: these muscles are seen, on removing the
muscles which cover the thorax.

Synonyma: lInter-lateri-costaux.

The Levatores Costarum are twelve small muscles,
situated on each side of the dorsal vertebrze. They are
portions of the external intercostals. Each of these small
muscles arises from the transverse process of one of the
dorsal vertebre, and passes downwards, to be inserted
into the upper side of the rib next below the vertebra,
near its tuberosity.

The first of these muscles passes from the last cervical
vertebra, the eleven others from the eleven superior dorsal
vertebra. The three or four inferior Levatores are lon-
ger, and run down to the second rib below the transverse
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process from which they arise. Hence Albinus names
them the Levatores Costarum Longiores et Breviores.

Synonyma: Supra costales.

2. The INTERCOSTALES INTERNI—rise from the in-
ferior acute edge of each superior rib, beginning at the
sternum, and extending as far as the angle of the rib.
The fibres run obliquely downwards and backwards, and
are

Inserted into the superior obtuse edge of each inferior
1ib from the sternum to the angle. Portions of the in-
ternal intercostals pass over one nb and are inserted in-
to the next below it.

Synonyma: Inter-pleuri-costaux.

Thus the intercostal muscles decussate, and are double
on the sides of the thorax; but, from the spine to the an-
gles of the ribs, there are only the external intercostals,
and, from the cartilages to the sternum, only the inter-
nal, and some cellular membrane covering them. The
whole of the internal intercostals, and the back part of the
external, are lined by the pleura.

Use: To elevate the ribs, so as to enlarge the cavity
of the thorax.

One pair of muscles is situated on the inner surface of
the sternum.

The TriaNcULARTS STERNI, or Sterno- Costalis—Arises,
tendinous and fleshy, from the edge of the whole cartila-
go ensiformis, and from the edge of the lower half of the
middle bone of the sternum. The fibres ascend oblique-
ly upwards and outwards, and form a flat muscle, which
is

Inserted, by three or four triangular fleshy and tendi-
nous termmatlons into the cartilages of the third, fourth,
{ifth, and sixth nbs

Situation: This muscle lies on the inside of the ribs
and sternum, and is lined by the pleura. ’

Use: To depress the cartilages and the bony extremi-
ties of the ribs, and consequently to assist in lessening
the cavity of the thorax.
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CHAP. XIV.

DISSECTION OF THE MUSCLES SITUATED
ON THE ANTERIOR PART OF THE NECK
CLOSE TO THE VERTEBRZA.

——

Four pair of muscles are here situated.

1. The LoNeus CoLLt—.Arises, tendinous and fleshy,
from the sides of the bodies of the three superior dorsal
vertebree, and from the anterior surface of the transverse
processes of the four or five lower cervical vertebra.,

Inserted, tendinous and fleshy, into the fore part of the
bodies of all the vertebra of the neck.

Situation: This muscle lies behind the sophagus,
and behind the great vessels and nerves of the neck.

Use: To bend the neck forwards, and to one side.

Synonyma: Pré-dorso-cervical.

2. The Recrus Cariis INTERNUS Masor—drises,
tendinous and fleshy, from the anterior points of the trans-
verse processes of the third, fourth, fifth, and sixth cervi-
cal vertebra. It forms a considerable fleshy belly.

Inserted into the cuneiform process of the os occipitis a
little before the condyloid process. -

Situation: This muscle lies before the scaleni and
more outwardly than the longus colli, over the part of
which it passes.

Use: To bend the head forwards.

Synonyma: Rectus anterior longus;—Grand trachelo-
basilaire.

3. The Rectus Carimis INTERNUS MiNor—drises,
fleshy, from the fore part of the body of the first vertebya
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of the neck, near its transverse process; and ascending
obliquely, is

Inserted near the root of the condyloid process of the
occipital bone, under the last described muscle.

Use: To bend ihe head forwards.

Synonyma: Rectus anterior brevis;—Petit-trachelo-
basilaire.

4. The Rectus Capitis Lateranis—drises, fleshy,
from the anterior and upper part of the transverse pro-
cess of the atlas.

Inserted, tendinous and fleshy, into a scabrous ridge of
the os occipitis, which extends from the condyloid pro-
cess of that bone towards the mastoid process.

Situation: It is situated immediately behind the inter-
nal jugular vein, where it comes out from the cranium.

Use: 'To pull the head a little to one side.

Synonyma: Transversalis anticus primus;—Tracheli
atloido-lateral.
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CHAP. XV.

DISSECTION OF THE SUPERIOR EXTRE.
MITY.

P dudy
SECT. I

OF THE SHOULDER AND ARM.

I the thigh we saw a strong fascia, arising from the
neighbouring bones and ligaments, firmly investing the
muscles, and giving origin fo some of their fibres; but,
on removing the integuments of thé shoulder and arm, we
do not meet with any regular fascia. The muscles, like
those on the outside of the thorax, are covered by con-
densed cellular substance; and this substance might be
taken for a thin aponeurosis, but it is widely different in
its nature, and ought to be regularly dissected off with
the integuments.

In removing the integuments, we meet with several
cutaneous veins and nerves.

The cutaneous veins* of the upper extremity are the
following.

1. The BasiLic VEIN is seen arising from a small
vein on the outside of the little finger, named Salvatella.
It then runs along the inside of the fore-arm near the ul-
na, receiving the internal and external ulnar veins from
the anterior and posterior surface of the fascia. It passes

* The veins are described from their origin in the fore-arm for
the sake of perspicuity; they ramify above the fascia of the fore-
arm,

S
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over the fold of the arm near the inner condyle of the
humerus; here it is superficial. It ascends along the arm,
becoming more deeply seated, and included in the sheath
which invests the brachial artery. As it approaches the
neck of the humerus, it sinks deep between the folds of
the arm-pit, and terminates in the axillary vein, which
may be considered as a continuation of the basilic vein.
1t communicates with the deeper seated veins, and re-
ceives numerous branches from the muscles.

2. The Cepuaric VEIN begins on the back of the
hand, between the thumb and metacarpal bone of the
fore-finger, by a small vein, named Cephalica Pollicis.
Tt runs along the radius between the muscles and inte-
guments, receiving the internal and external radial veins.
1t passes over the bend of the arm near the external con-
dyle, and ascends along the outside of the arm near the
outer edge of the biceps flexor cubiti. It:then runs be-
twixt the edge of the deltoid and pectoral muscles, dips
down under the clavicle, and enters the subclavian vein.
In all this course the cephalic vein receives branches.

3. The Mepian VEIN. Several veins are seen run-
ning along the middle of the anterior part of the fore-
arm. The trunk formed by these veins is called the
Mediana Major. It ascends on the flat part of the fore-
arm, betwixt the basilic and cephalic veins, and bifur-
cates at the fold of the arm into two branches: 1. The
Mediana Basilica, passing off obliquely to join the ba-
silic vein; 2. The Mediana Cephalica, which joins the
cephalic.

The cutaneous nerves of the arm are seen ramifying
above the muscles; they consist of,

1. The Internal Cutaneous Nerve, a branch of the
axillary plexus. It is seen accompanying the basilic
vein, and twisting its fibres over it. It descends along
the inside of the arm, crosses over the fore part of the
elbow joint, and, in the dissection of the fore-arm, will
be seen dividing itself into twigs, which ramify between
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the fascia and integuments, and are distributed to the in-
inside of the fore-arm and wrist.

2. The upper part of the arm receives culaneous nerves
from the branches of the dorsal nerves, which come out
of the thorax between the ribs.

3. The shoulder and back part of the scapula receive
twigs from the cervical nerves.

4. The external cutaneous, ulnar, and spiral nerves,
also send twigs to the integuments of the arm and fore-
arm.

MUSCLES SITUATED CX THE SHOULDER AND ARM.

THESE are ten in number.

1. The Derrorpes—drises, tendinous and fleshy,
from the posterior third of the clavicle, from the whole
of the acromion, and from the lower margin of the whole
spine of the scapula. From these several origins the
fibres run in different directions, and converge. Those
arising from the clavicle run outwards and downwards:
those from the spine of the scapula outwards, forwards,
and downwards; and those from the acromion directly
downwards.

Inserted, tendinous, into a triangular rough surface on
the outer side of the os humeri, near its middle. ’

Situation: This muscle is entirely superficial, except
where the thin fibres of the platysma myoides arise from
its anterior surface. It arises from the same extent of
bone as the trapezius is inserted into, and is therefore
opposite to that muscle which passes upwards from its
origin, while the deltoid runs downwards. It forms a
strong coarse muscle, consisting of large fasciculiof fibres.
It conceals the insertion of the pectoralis major, and the
origins of the biceps flexor cubili and coraco-brachialis,
and covers the whole of the fore part, and outside of the
shoulder joint. ~ Its insertion is situated betwixt the bi-
ceps flexor cubiti and the short head of the triceps ex-
tensor, and immediately above the origin of the brachi-
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alis internus. Its external surface is quite fleshy; but,
on cutting it across, its internal surface is found tendi-
nous: and where it slides over the great tuberosity of
the humerus, there is a large bursa, or sacculus mucosus.

From the insertion of the deltoid to the outer condyle
of the os humeri, is extended an Intermuscular Ligament,
which separates the muscles on the anterior part of the
arm from those on the posterior part, and gives attach-
ment to the fibres of both. It is named the External
Intermuscular Ligament.

Use: To draw the arm directly upwards, and to move
it a little forwards and backwards, according to the dif-
ferent directions of its fibres. Reflect it from the sca-
pula and clavicle, that you may expose more completely
the muscles on the dorsum of the former bone.

Synonyma: Sous-acromio-clavi-humeral.

The following two muscles, which fill up the posterior
surface of the scapula, are covered by a fascia, which
adheres to the spine and edges of that bone. On dis-
secting off this fascia, the fleshy fibres of the muscles
will be found arising from its inner surface.

2. The Supra Seinarus—Arises, fleshy, from all that
part of the base of the scapula that is above its spine,
from the superior costa as far forwards as the semilunar
nitch, from the spine itself, and from the concave surface
betwixt it and the superior costa. The fleshy fibres, as
they approach the neck of the scapula, terminate in a
tendon which passes under the acromion, slides over the
neck of the scapula, (to which it is connected by loose
cellular membrane,) adheres to the capsular ligament of
the shoulder joint, and is

Inserted into the anterior and superior part of the great
tuberosity near the head of the os humeri. AT

Situation: This muscle fills up the fossa or cayify. .
above the spine of the scapula, and is entirely concealigly !
Its belly is covered by the fibres of the trapezius passing -
into the spine of the scapula; and its tendon passes under
the deltoid.
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Use: o raise the arm.

Synonyma:  Super-scapularis:—Sus-sphini-seapulo-
trochiterien.

3. The INrra-SeiNnaTUs—drises, principally fleshy,
from the lower part of the spine of the scapula as far
back as the triangular {lat surface; from the base of the
bone below the spine to near the inferior angle; from the
posterior ridge of the inferior costa; and from all the
dorsum of the bone below the spine.  The fibres ascend
and descend towards a middle tendon, which runs for-
wards over the neck of the bone, and adheres to the
capsular ligament.

Inserted, by a strong short tendon, into the middle part
of the great tuberosity of the os humeri.

Situation: This muscle is in part concealed. The
anterior part of its belly, and its tendinous insertion, are
covered by the deltoid, and the trapezius passes over its
upper and back part, but a considerable portion of the
belly of this muscle is scen betwixt these two muscles,
and above the superior fibres of the latissimus dorsi. It
is inserted below the tendon of the supra-spinatus.

Use: 'To roll the humerus outwards, to assist in rais-
ing the arm, and in moving it outwards when raised.

Synonyma: Sus-spini-scapulo-trochiterien.

4. 'The Teres Minor—drises, fleshy, from the narrow
depression between the two ridges in the inferior costa
of the scapula, extending from the neck of the bone to
within an inch or two of the inferior angle. It passes
forwards along the inferior edge of the infra-spinatus, ad-
heres to the capsular ligament of the shoulder joint,
and is

Inserted, tendinous and fleshy, into the lower and back
part of the great tuberosity of the os humeri.

Situation: Itis inserted below the tendon of the infra-
spinatus. Its origin lies between the infra-spinatus and
teres major, and is partly concealed by them. The mid-
dle of its belly is superficial, and  not covered by any
muscle; but its insertion is concealed by the deltoid,

2
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The fascia which covers the infra-spinatus, envelopes al-
so the teres minor; and the two muscles are, in some
subjects, so closely united, as to be with difficulty sepa-
rated. '

Use: To draw the humerus downwards and back-
wards, and to roll it outwards.

Synonyma: Margini-sus-scapulo-trochiterien.

5. The Teres Major—.Arises, from an oblong, rough,
flatted surface, at the inferior angle of the scapula. It
forms a thick belly, which passes forwards and upwards
towards the inside of the arm.

Inserted, by a broad thin tendon, into the ridge of the
os humeri, at the inner side of the groove for lodging the
tendon of the long head of the biceps flexor cubiti.

Situation: The origin of this muscle is superficial,
and adheres to the lower fibres of the infra-spinatus. Its
belly passes before the long head of the triceps extensor
cubiti. Its tendon is inserted along with the tendon of
the latissimus dorsi. Observe the relative situation of
these tendons; they both pass under the coraco-brachia-
lis and short head of the biceps flexor, to reach the place
of their insertion. They appear at first inseparably
united, but on dividing them with some care, we find an
intermediate cavity lubricated with synovia. The ten-
don of the latissimus dorsi is anterior to the tendon of the
teres major; but the lower edge of the latter extends
tarther down the arm. ;

Use: To roll the humerus inwards, and to draw it
backwards and downwards.

Synonyma: Anguli-scapulo-humeral.

6. The Susscapuraris—drises, fleshy, from all the
base of the scapula internally, from the superior and infe-
rior coste, and from the whole internal surface of the
bone. It consists of tendinous and fleshy bundles, which
converge, slide over the inner surface of the neck of the
scapula, pass in the hollow under the root of the coracoid
process, and adhere to the inner part of the capsular li-
gament of the shoulder joint.
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Inserted, by a strong tendon, into the lesser tuberosity
near the head of the os humeri.

Situation: The whole of this muscle is concealed by
the scapula and muscles of the shoulder. It lies betwist
that bone and the serratus magnus. The tendon passes
under the coraco-brachialis and short head of the biceps
flexor, to reach the lesser tuberosity: The lower edge of
this muscle is in contact with the upper edge of the teres
major. ’

Use: To roll the os humeri inwards, and to draw it to
the side of the body.

Synonyma: Sus-scapulo-trochinien.

7. The Biceps FrLexor CusiTi—drises by two heads.

The first and outermost called the Long Head, arises,
by a strong tendon, from a smooth surface in the upper
edge of the glenoid cavity of the scapula. It passes over
the head of the os humeri, within the capsular ligament
of the shoulder-joint, and enters a groove betwixt the
two tuberosities of that bone. It forms a strong fleshy
belly. The second and innermost, called the Short Head,
arises, tendinous, from the lower part of the coracoid pro-
cess of the scapula, in common with the coraco-brachia-
lis, and sends off a fleshy belly. B

These two fleshy bellies are at first only connected by
condensed cellular membrane. They form a thick mass;
and, below the middle of the arm, become inseparably
united. They send off a strong tendon, which is at first
broad, but soon becomes rounder, and passes over the
fore part of the elbow joint. It then slides over the car-
tilaginous middle surface of the tubercle at the upper end
of the radius, and is

Inserted into the posterior and internal rough part of
that tubercle. A bursa mucosa is placed between the
tendon and front of the tubercle.

Situation: The tendon of the long head cannot be seen
till the capsular ligament of the shoulder is opened:
Where it runs in the groove of the os humeri, it lies be-
twixt the pectoralis major and latissimus dorsi, and is
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firmly bound down by tendinous fibres passing from the
capsular ligament and adjacent tendons. The short head
arises from the coracoid process, betwixt the origin of the
coraco-brachialis and the strong ligament which passes
from the coracoid process to the acromion.  These two
origins are concealed by the deltoides and pectoralis ma-
jor. The belly of the muscle is immediately under the
integuments, and so is the tendon where it passes over
the elbow joint. It is seen sinking between the supina-
tor radii longus and pronator teres, (o arrive at'its point of
insertion; and at the bend of the elbow, it sends off from
its inside au aponeurosis, which assists in forming the
fascia of the fore-arm.

Use: to turn the hand supine, to bend the fore-arm on
the arm, and the arm on the shoulder.

Synonyma: Biceps brachii;—Biceps, sive Coraco-ra-
dialis;—Biceps internus:—Scapulo-coraco-radial.

8. The Coraco Bracuiavis—drises, tendinous and
fleshy, from the middle part of the apex of the coracoid
processes of the scapula. Tts fibres, as it descends,
also arise from the edge of the short tendon of the
biceps flexor cubiti. It forms a flat fleshy belly which
is always perforated by the nerve, named Musculo-Cata-
nous;

Inserted, tendinous and fleshy, about the middle of the
internal part of the os humeri, into a rough ridge.

Situation: This muscle’is much connected with the
short head of the biceps flexor cubiti.® It arises betwixt
that muscle and the origin of the pectoralis minor. 1In the
arm, it lies behind, and on the inside of the biceps, and
is concealed by the pectoralis major and deltoi(fes, ex-
cepting a small partof it which is seen projecting betwixt
the biceps flexor and triceps extensor cubiti. It is in-
serted immediately below the tendons of the latissimus
dorsi and teres major, and before the brachialis externus.
The lower part of its insertion passes betwixt the bra-
chialis internus and brachialis externus.

" The internal intermuscular ligament is seen extending
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trom the lower part of this muscle along a ridge to the in-
ternal condyle, and separating the brachialis internus
from the brachialis externus, or third head of the triceps
extensor cubiti.

Use: To move the arm upwards and forwards.

Synonyma: Coraco-humeral.

9. The BracuiaLis INTERNUS—rises, from  the
middle of the os humeri, by two fleshy slips, which pass
on each side of the insertion of the deltoid muscle; fleshy
from all the fore part of the bone below, nearly as far as
the condyles. The fibres converge, pass over the elbow
Joint, and adhere to the capsular ligament.

Inserted, by a strong short tendon, into the rough sur-
face immediately below the coronoid process of the ulna.

Situation: The most external of the fleshy slips of this
muscle lies between the deltoid and short head of the
triceps extensor, the internal between the deltoid and
coraco-brachialis. The belly is almost entirely conceal-
ed by the biceps flexor cubiti, excepting a small portion
which projects beyond the outer edge of that muscle.
The tendon dips down betwixt the supinator radii longus
and pronator teres, crosses under the tendon of the biceps
flexor, and is inserted on the inside of that tendon.

Use: To bend the fore-arm.

Synonyma: Brachizus;—Humero-cubital.

-10. The Tricers Extensor Cusrmi is the great
muscle which covers all the back part of the arm.—It
arises by three heads. The first, or long head, arises,
by a broad tendon, from the inferior costa of the scapu-
la near its cervix, and forms a large belly, which covers
the back part of the os humeri. The second, or short
head, arises, on the outer and back part of the os humeri,
by an acute tendinous and fleshy beginning, from a ridge
which runs from the back part of the great tuberosity
towards the outer condyle. The fibres begin to arise a
little below the tuberosity, and are continued down to the
condyle. They also arise from the surface of bone be-
hind the ridge, and from the intermuscular ligament
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which separates them from the muscles on the fore part
of the arm. The third head, called Bracuiaris Ex-
TERNUS, arises, by an acute beginning, from the inside
of the os humeri above its middle, and from a ridge ex- -
tending to the inner condyle. It also arises from the sur-
face behind this ridge, and from the internal intermuscu-
Iar ligament.

The three heads unite above the middle of the os
humeri, and invest the whole back part of the bone.—
They form a thick strong tendon, which is

Inserted into the rough back part of the process of the
ulna, called Olecranon, and partly into the condyles of
the os humeri, adhering firmly to the capsular ligament.

Situation: The long head, where it arises from the
scapula, is concealed by the deltoid; it arises betwixt the
teres minor and teres major, and passes betwixt those
muscles to the arm; and, in the remainder of its course,
is superficially seated. The short head arises immedi-
ately below the insertion of the teres minor, its upper
part is therefore covered by the deltoides. Below the
deltoid, it is superficial, and arises more outwardly than
the brachialis internus, supinator radii longus, and ex-
tensors of the carpus. The brachialis externus is situ-
ated immediately underthe integuments; itbegins to arise
below the insertion of the teres major. It passes down
the arm between the triceps longus, and coraco-brachi-
alis at first, afterwards between the triceps longus and
brachialis internus. The tendon of the triceps sends off
a thin fascia, which covers the triangular surface of the
ulna, on which we commonly lean. Numerous fibres
are also sent off, to assist in forming the fascia of the
fore-arm.

Use: To extend the fore-arm. The long head will
also assist in drawing the arm backwards.

Synonyma: Anconeus major, Anconeus externus, and
Anconeus internus;—Biceps externus, and Brachialis
externus;—Triceps Brachii;—Tri-scapulo-humero-ole-
eranien.
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SECT. II.

DISSECTION OF THE FASCIA AND MUSCLES SITUATED
ON THE CUBIT OR FORE-ARM.*

On removing the integuments of the fore-arm, we find,
as in the leg, a strong fascia investing all the muscles.
This fascia is continued from the intermuscular liga-
ments which pass down to the condyles of the os humeri.
It is attached to the condyles, and it adheres firmly to
the olecranon of the ulna.” It receives, on the posterior
part, a great addiiion of fibres from the tendon of the
triceps extensor; and on the fore part of the arm, it ap-
pears to be a continuation of the aponeurosis which is
sent off from the biceps flexor cubiti.

Above the fascia, we meet with several cutaneous veins
and nerves. The veins have been already described;
the nerves are twigs of the branches of the brachial
plexus.

The relative situation of the vessels at the bend of the
arm should be well attended to. The cutaneous veins
situated here vary much in size. The vena basilica is
seen running over the fore part of the bend of the arm
near the inner condyle, the vena cephalica situated near
the outer condyle; and each of these veins receives a
branch passing obliquely from the vena mediana major.
These vessels lie above the fascia, while the brachial
artery lies deep beneath the fascia, in a hollow resem-
bling that of the axilla. It descends over the joint near
the inner condyle, on the inside of the tendon of the
biceps flexor cubiti, and under the aponeurosis sent off
from that muscle to the common fascia of the fore-arm.
It lies embedded in cellular substance, betwixt the pro-

* In the following description, the palm of the hand is suppos-
ed to be turned forwards, so that the radius and thumb are upon
the outer side of the fore-arm, and the ulna and little finger upon
its inner side.

R P
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nator teres 25! flexor muscles of the wrist and fingers
on one side, and the supinator longus and extensor mus-
cles on the other. In this hollow, it divides into the
radial ulnar, and interosseal arteries. The artery is ac-
companied by two veins; and on its inner side runs the
radial nerve.

The dissection of the fascia of the fore-arm is simi-
lar to that of the fascia of the leg. It is found firmly
attached to the fibres of the muscles, so that the exposed
surface appears ragged. It sends down betwixt them
partitions, named Intermuscular Ligaments or T'endons,
which connect the muscles, and give origin to many of
their fibres. :

MUSCLES SITUATED ON THE FORE PART OF THE CUBIT,
AND ARISING FROM THE INNER CONDYLE OF THE OS
HUMERI.

THESE are eight in number, and may be divided in-
to two classes; the superficial, and the deep-seated.

First, The superficial.

All the muscles passing from the inner condyle, may
be said to arise by one common tendinous head from the
condyle; and this head may be said to divide into the
different muscles; but they will be here described as
arising distinct from the condyle. It must, however, be
recollected, that their origins are intimately connected by
intermuscular ligaments, and that they cannot be sepa-
rated without dividing some of their fibres.

1. The PronaTor Rapn Teres—drises, tendinous
and fleshy, from the anterior surface of the inner con-
dyle of the os humeri, and from the coronoid process of
the ulna. It also arises from the fascia of the fore-
arm. The fibres pass outwards, run by the side of the
tubercle of the radius, and pass over the outer edge of
that bone, to be

Inserted, tendinous and fleshy, into a rough surface on
the back part of the radius about its middle.
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Situation: OF the muscles which pass from theinter-
nal condyle, the pronator teres is situated nearest the
outer edge of the arm. It lies immediately on the inside
of the tendon of the brachialis internus. Its tendon, to
arrive at its place of insertion, passes under the belly of
the supinator longus, and, when that muscle is removed,
will be found inserted into the radius immediately below
the supinator brevis.

Use: To roll the radius, together with the hand, in-
wards. :

Synonyma: Pronator teres, sive Obliquus;—Epitro-
chlo-radial.

2. The Frexor Carer Rapravis—drises, by a nar-
row tendinous beginning from the lower and fore part of
the internal condyle of the os humeri: fleshy from the
fascia and intermuscular ligaments, and from the upper end
of the ulna. It forms a thick belly, which runs down the
fore-arm, and terminates in a flat tendon. 'This tendon
passes under the annular ligament* of the wrist, runs
through a groove in the os trapezium, and is

Inserted into the fore part of the base of the metacar-
pal bone sustaining the fore finger.

Situation: This muscle is situated immediately under
the fascia, excepting its upper extremity, over which the
pronator teres crosses. It arises between the pronator
teres and palmaris longus, and descends betwixt those
muscles. Below the insertion of the pronator, it is si-
tuated betwixt the supinator radii longus and palmaris
longus. Its insertion cannot be seen till the palm of the

* The annular liganment of the wrist consists of two parts. 1.
The ligamentum carpi transversale externum passes from the sty-
loid process of the ulna and os pisiforme, transversely, over the
back of the wrist, and spreads out broad, to be aflixed to the sty-
loid process-of the radius. Under it pass the tendons of the ex-
tensor muscles, 2 The ligamentum carpi transversale internum
is a strong lizament, which passes across the fore part of the wrist.
It arises from the os pisiforme and os unciforme on the inner edge
of the wrist, and is attached to the os scaphoides and os trapezius
on the outer edge. Under it pass the tendons of the flexor mus-

cles.
T
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hand is dissected, where it will be found concealed by
the muscles of the ball of the thumb.

Use: To bend the hand, and to assist in its pronation.

Synonyma: Radialis internus;—Epitrochlo-metacar-
Ppien.

3. The Patmaris Loneus—drises, by a slender ten-
don, from the fore part of the inner condyle of the os hu-
meri; and fleshy, from the intermuscular ligaments; it
forms a short fleshy belly, which soon sends off a long
slender tendon. This tendon descends along the fore-
arm, and is

Inserted, near the root of the thumb, into the ligamen-
tum carpi transversale internum, and into a tendinous
membrane that covers the palm of the hand named Fas-
cia, or Aponeurosis Palmaris.

Situation: It arises betwixt the flexor carpi radialis and
flexor ulnaris. Its tendon descends betwixt these two
muscles, and above the fibres of the flexor digitorum
sublimis. This muscle is sometimes wanting.

Use: To bend the hand, and to stretch the palmar
aponeurosis.

Synonyma: Ulnaris gracilis;—Epitrochlo-carpi-pal-
maire.

4, The FLexor Carer ULNaris—drises, tendinous,
from the inferior part of the internal condyle of the os
humeri; tendinous and fleshy, from the inner side of the
olecranon, and by a tendinous expansion from the poste-
rior ridge* of the ulna, to near the lower end of the bone.
Tt also arises from the intermuscular ligaments and fascia
of the fore-arm. The fibres pass obliquely forwards into
a tendon which runs over the fore part of the ulna, and
is

Inserted into the os pisiforme, and sometimes sends its
fibres over a small ligament which goes to the base of the
metacarpal bone of the little finger.

Situation: This muscle arises behind the other muscles

* The ridge which leads to the styloid process..

il

.
- .
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which pass from the internal condyle. It runs along the
inner edge of the fore-arm, between the flexor sublimis
on the fore part, and the extensor-carpi-ulnaris on the
back part of the ulna. The tendon is bound down by a
thin aponeurotic slip, which passes from the inner part
of the annular ligament of the wrist.

Use: To bend the hand.

Synonyma: Ulnaris internus;—Epitrochli-cubito-car-
pien.

5. The Frexor SusLimis PErForaTUS—Arises, ten-
dinous and fleshy, from the under part of the internal
condyle of the os humeri; tendinous from the lower part
of the coronoid process of the ulna; fleshy, from the tuber-
cle of the radius, from the middle of the fore part, of
that bone, and from the middle third of its outer edge.
These origins form a strong fleshy mass, which sends off
four tendons. The tendons are connected by cellular:
membrane, and pass together under the annular ligament
of the wrist; after which they separate, become thinner
and flatter, pass along the metacarpal bone and first pha-
lanx of each of the fingers, and are

Inserted into the anterior and upper part of the second
phalanx, each tendon being, near the extremity of the
first phalanx, divided for the passage of a tendon of the
flexor profundus.

Situation: To expose the origin of this muscle, the
bellies of the pronator teres, flexor carpi radialis, and
palmaris longus, must be detached from the condyle. It
arises behind these muscles, and is connected to them by
intermuscular ligaments. It descends along the fore-arm
under these muscles, but a part of it is seen projecting
towards the inner edge of the arm, betwixt the tendons
of the palmaris longus and flexor carpi ulnaris. It arises
from the radius immediately below the insertion of the
biceps flexor cubiti, and on the inside of the insertion of
the pronator teres. Its tendons will be seen in the dis-
section of the palm of the hand.
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Use: To bend the second joint or phalanx of the fin-
gers. -

Synonyma: Sublimis;—Perforatus;—Epitrochlo-coro-
ni-phalanginien.

By removing the belly of the flexor sublimis, we ex-
pose the deep-seated muscles.

6. The Frexor Proruspus Perrorans—dJrises,
fleshy, from the smooth concavity on the inside of the
ulna, betwixt the coronoid process and the olecranon;
from the smooth flat surface of the ulna, betwixt its pos-
terior and internal angles; from the under part of the
coronoid process; from the fore part of the ulna below
that process, and betwixt the internal angle and that an-
gle which gives attachment to the interosseous ligament.
It also arises from the inner half of the interosseous liga-
ment.  This muscle forms a thick mass, which descends
along the fore part of the ulna, adhering to that bone as
fow as one third of its length from its inferior extremity,
and terminates in sending off four tendons. These ten-
dons are flat, pass together under the annular ligament of
the wrist, run through the slits in the tendons of the flex-
or sublimis, and are

Inserted into the fore and upper part of the third or
last phalanx of all the fingers.

Situation: This muscle is concealed by the flexor sub-
limis and flexor carpi ulnaris. Its tendons will be seen
in dissecting the hand.

Use: To bend the last joint of the fingers.

Synonyma: Profundus;—Perforans ;—Cubito-phalan-
gettien commun.

7. Frexor Loneus Porricis Manus—drises, by an
acute fleshy beginning, from the upper and fore part of
the radius, immediately below its tubercle, fleshy from
the outer edge and anterior surface of that bone as low as
two inches above its inferior extremity, and from the
outer part of the interosseous ligament. It has also gene-
rally a tendinous origin from the internal condyle of the
05 humeri. This origin forms a distinct fleshy slip,
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which is joined to the inner and upper part of the por-
tion of the muscle avising from the radius. The fibres
pass obliquely into a tendon on the anterior surface of
the muscle. The tendon passes under the annular liga-
ment of the wrist, runs between the two heads of the
short flexor of the thumb, and between the two sesamoid
bones, and is

Inserted into the base of the extreme phalanx of the
thumb.

Situation: This muscle lies by the side of the flexor
profundus; the portion which arises from the inner con-
dyle passes over the belly of the flexor profundus, and
under the flexor sublimis. The whole muscle is con-
cealed by the flexor sublimis ; its tendon will be seen in
dissecting the short muscles of the thumb.

Use: To bend the last joint of the thumb.

Synonyma: Flexor tertii internodii;—Radio-phalan-
gettien du pouce. ;

On separating the lower part of the two last described
muscles, we expose asmall square muscle, passing trans-
versely just above the wrist.

8. The PronaTorR QuaprATUsS—.Arises, broad, ten-
dinous, and fleshy, from the inner edge of the ulna, ex-
tending from the lower extremity of the bone two inches
up its edge. The fibres run transversely, adhere to the
interosseous ligament, and are

Inserted inlo the lower and anterior part of the radius.

Siluation: This muscle lies close to the bones, co-
vered by the flexor longus pollicis and flexor digitorum
sublimis.

Use: To turn the radius, together with the hand, in-
wards.

Synonyma: Cubito-radial.

X2
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MUSCLES SITUATED ON THE OUTER AND BACK PART OF
THE FORE-ARM, AND ARISING FROM THE OUTER CON-
DYLE OF THE OS HUMERI.

THESE muscles are eleven in number, and may be
divided into two classes: 1. The Superficial; and, 2.
The deep-seated.

THE SUPERFICIAL.

The muscles which arise from the outer condyle are
much more distinct in their origins than those which
arise from the inner condyle. Several of them arise a
considerable way up the os humeri: but there is here also
a common tendinous origin, from which the extensor
carpi radialis brevior, extensor digitorum communis,
and extensor carpi radialis, proceed; so that these mus-
cles are intimately connected.

1. SurinaTor Rapu Loneus—/rises, tendinous and
fleshy, from the external ridge of the os humeri which
leads to the outer condyle. It begins to arise nearly as
far up as the middle of the bone, and ceases to adhere
about two inches above the condyle. It forms a thick
fleshy belly, which passes over the side of the elbow
joint, becomes smaller, and terminates above the mid-
dle of the fore-arm in a flat tendon. The tendon be-
comes gradually rounder, and is

Inserted into a rough surface on the outer side of the
inferior extremity of the radius.

Situation: This muscle is situated immediately under
the integuments along the outer edge of the arm and
" fore-arm. It begins to arise from the os humeri imme-
diately below the insertion of the delfoid. Its origin
lies betwixt the brachialis internus and short head of the
triceps extensor cubiti, from which it is separated by the
external intermuscular ligament. It descends along the
radius, placed at first between the extensor carpi radialis
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longior and pronator teres, lower down between the (en-
dons of the flexor carpi radialis and extensor radialis lon-
gior. Its insertion is crossed by the extensors of the
thumb.

. Use: To roll the radius outwards, and turn the palm
of the hand upwards, also to bend the fore-arm on the
humerus.

Synonyma: Supinator longus, sive major;—Huméro-
sus-radial.

2. The Extensor Carer Rapraris LonNeror—drises,
tendinous and fleshy, from the external ridge of the os
humeri, beginning immediately below the origin of the
supinator longus, and continuing to arise as far as the
upper part of the outer condyle. It forms a thick short
belly, which passes over the side of the elbow joint,
and terminates above the middle of the radius in a flat
tendon. The tendon runs along the radius, and, be-
coming rounder, passes through a groove in the back
part of the inferior extremity of that bone, to be

Inserted into the posterior and upper part of the me-
tacarpal bone of the fore finger.

Situation: The belly lies under the supinator longus,
but part of it projects behind that muscle. The tendon
descends behind that of the supinator, and passes under
the extensors of the thumb, and annular ligament of the
wrist, to arrive at the place of its insertion.

Use: To extend the wrist, and move the hand back-
wards, and to assist in bending the fore-arm.

Synonyma: Radialis externus longior;—Radialis ex-
ternus primus;—Humero-sus-metacarpien.

3. The Extensor Carp1 Rapraris BreviorR—drises,
tendinous, from the under and back part of the external
condyle of the os humeri, and from the external laternal
ligament of the elbow joint. Its thick belly runs along
the outside of the radius, and terminates in a tendon,
which passes through the same groove in the radius as
the extensor radialis longior, and under the annulay li-
gament,
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Inserted, by a round tendon, into the upper and back
part of the metacarpal bone that supports the middle
finger.

Situation: This muscle lies partly under the extensor
radialis longior; but it also projects behind it. The
tendon is seen behind, or more inwardly than the tendon
of the long extensor; it passes under the extensors of the
thumb and the indicator.

Use: To extend the hand.

Synonyma: Radialis externus brevior;—Radialis se-
cundus epicondylo-sus-metacarpien.

4. The Extexsor Dicitorum CommunNis—drises,
tendinous, from the under part of the external condyle
of the os humeri; fleshy, from the intermuscular liga-
ments which connect it to the extensor carpi radialis bre-
vior before, and the extensor carpi ulnaris behind, and
from the inner surface of the fascia. It descends along
the back part of the fore-arm, and adheres to the ulna
where it passes over it. The fleshy belly terminates in
four flat tendons, which pass under the annular ligament
in a depression on the back part of the radius, and are

Inserted into the posterior part of all the bones of the
fingers by a tendinous expansion. _

Situation: It arises betwixt the extensor radialis bre-
vior and the extensor carpi ulnaris. It descends betwixt
these muscles, and is situated immediately under the in-
teguments. The tendons are connected on the back of
the metacarpal bone, by cross slips.—The inner part of
this muscle is sometimes described as a separate mus-
cle, and is called Extensor Proprius Minimi Digiti, vel
Auricularis. It passes through a separate depression of
the radius, and a particular ring of the annular liga-
ment. :

Use: To extend all the joints of the fingers.

Synonyma: Epicondylo-sus-phalangétiien commun.

The posterior surface of each finger is covered with
a tendinous expansion which is formed by the tendons of
the common extensor, of the lumbricales, and interossei.
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This tendinous expansion terminates in the third or ex-
treme phalanx.

5. The ExtEnsor Carei ULNaris—Arises, tendi-
nous, from the upper part of the external condyle; fleshy,
from the intermuscular ligaments and inside of the fascia.
It crosses towards the ulna, and arises, fleshy, from the
back part of that bone. It terminates in a strong tendon,
which passes through a groove in the back part of the
lower end of the ulna, under the annular ligament, and is

Inserted into the posterior and upper part of the meta-~
carpal bone of the little finger.

Situation: This muscle is entirely superficial. It arises
from the condyle betwixt the extensor digitorum com-
munis and anconeus, It descends along the fore-arm
betwixt the extensor digitorum communis and flexor car-
pi ulnaris. ;

Use: To extend the wrist, and bring the hand back-
wards; but chiefly to bend the hand laterally towards
the ulna, as it will appear by pulling its tendon in the
dissected subject.

Synonyma: Ulnaris externus;—Epicondilo-cubito-sus-
metacarpien.

6. The AnconEus is a small triangular muscle, situ-
ated at the outer side of the olecranon, immediately under
the integuments.

It arises, tendinous, from the posterior and lower part
of the external condyle of the os humeri; forms a thick
triangular fleshy mass, adhering to the capsular ligament
of the elbow joint, and is

Inserted into the concave surface on the outside of the
olecranon, and into the posterior edge of the ulna.

Situation: This muscle lies betwixt the upper part of
the extensor carpi ulnaris and the olecranon. It is part-
ly covered by the tendon of the triceps extensor cubiti,
and is enveloped in a fascia sent off from that tendon.

Use: To assist in extending the fore-arm.

Synonyma: Anconeus minor;—Anconeus vel Cubita--
lis;—Epicondylo-cubital.
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By removing the superficial muscles, we expose
THE DEEP-SEATED.

. The SuriNaTor Rapi1 BREVIs—Jrises, tendinous,
from the lower part of the external condyle of the os hu-
meri; tendinous and fleshy, from the ridge running down
from the coronoid process along the outer surface of the
ulna. The fibres adhere firmly to the ligament that joins
these two bones, pass outwards round the upper part of
the radius, and are :

Inserted into the upper and outer edge of the tubercle
of the radius, and into an ohlique ridge extending from
the tubercle downyvards and outwards to the insertion of
the pronator teres.

Sttuation: This musele nearly surrounds the upper and
outer part of the radius. It is concealed at the outer
edge of the arm by the supinator longus and extensores
carpi radiales: behind, by the extensor digitorum com-
munis, extensor carpi ulnaris, and anconeus; before, by
the brachialis internus, and by the tendon of the biceps
flexor cubiti, closeto which tendon this muscle is inserted.

Use: To roll the radius outwards, and bring the hand
supine.

Synonyma: Epicondylo-radial.

On the back part of the fore-arm we meet with three
museles going to the thumb, and one to the fore finger.

8. Tue ExteEnsor Ossis MgeTa¢arer Porrnicis—
Arises, fleshy, from the middle and posterior part of the
ulna, immediately below the termination of the ancone-
us, from the interosseous ligament, and from the poste-
rior surface of the radius below the insertion of the supi-
nator radii brevis. The fleshy fibres terminate in a'ten-
don which passes  through a groove in the outer edge of
the lower extremity of the radius.

Inserted, generally by two tendons, into the os trape-
zium, and into the upper and back part of the metacar-
pal bone of the thumb.
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Use: To extend the metacarpal hone of the thumb
eutwardly.

Synonyma: Abductor longus pollicis manus;— Exten-
sor primi internodii;—Extensor primus pollicis;—Cubito-
radi-sus-métacarpien du pouce.

9. The Exrensor Primi INTERNoDII PoLricis MaNus
—Arises, fieshy, from the back part of the ulna below its
middle, from the interosseous ligament and radius. It
runs along the lower edge of the extensor ossis metacarpi,
and forms a tendon, which passes through the same
groove as the tendon of that muscle, and is

Inserted into the posterior part of the first bone of the
thumb. . Part of the tendon is also continued into the
base of the second or extreme phalanx.

Use: To extend the first phalanx of .the thumb oblique-
ly outwards.

Synonyma:- Extensor minor pollicis manus;—Exten-
» sor secundi internodii;—Extensor pollicis primus;—
Cubilo-sus-phalangien du pouce.

10. The Extensor Secunpr INTERNopir Porircrs
Manus—drises, tendinous and fleshy, from the posteri-
or surface of the ulna above its middle, and from the in-
terosseous ligament. Its belly partly covers the origins
of the two other extensors of the thumb, and terminates
in a tendon, which runs through a distinct groove in the
back part of the radius, and is

fnserted into the posterior and upper part of the second
or extreme phalarx of the thumb.

Use: To extend the last joint of the thumb obliquely
backwards.

Synonyma: Extensor major pollicis manus;—Extensor
pollicis secundus;—Extensor tertii internodii;—Cubito-
sus-phalangéttien du pouce. 2

Situation of the extensors of the thumb —The origins
of these muscles are concealed by the extensor digitorum
communis and extensor carpi ulnaris.—Their bellies are
seen coming from betwixt the extensor digitorum com-
munis and extensor carpi radialis brevior, and, passing
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under the annular ligament of the wrist, to arrive at the
place of their insertion.—The tendon of the extensor se-
cundi internodii is at a considerable distance from the
tendons of the two other extensors; so that in the inter-
mediate space, we see the terminations of the tendons of
the extensores carpi radiales. They invest the back part
of the thumb with a fascia.

by an acute fleshy be- .
frmmng, from the mlddle of the back part of the ulna,
and from the interosseous ligament. Its tendon passes
through the same sheath of the annular ligament with the
extensor digitorum communis, and is

Inserted into the posterior part of the fore finger with
the tendon of the common extensor.

Situation: It arises nearer to the inner edge of the arm
than the extensor secundi internodii pollicis. It is con-
cealed by the extensor digitorum communis, and extensor
carpi ulnaris. ‘The tendon passes under that of the com-
mon extensor.

Use: To assist in extending the fore finger.-

Synonyma: Extensor secundi internodii indicis pro-
prius;—Extensor indicis proprius;—Cubito-sus-phalan-
gettien de Pindex.

General Observations.—In dissecting the fore-arm, you
will ‘not expect to find each muscle separate from the
contiguous ones, as far as its very origin from the bones.
The partitions of fascia unite them most firmly to a con-
siderable distance from their commencement: and these
connections should not be disturbed, since they are as just-
Iy to be regarded in the light of the origins of the myscles,
as the attachments whieh the fibres have to the bone.
The muscles are divided into two masses; of which one
lies over the radius and back of the fore-arm, and con-
tains the supinators and extensors: the other, sithated
over the ulna, and inner side of the fore-arm, consists of
the pronators and flexors. Although some muscles in
each of these masses arise quite separately, others are
Jjoined into a common tendinous and fleshy origin, in the
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way above described. First clear all the muscles as they
lie; and after observing them in their relative position,
reflect each muscle, beginning with the superficial ones,
and reading its description at the same time.

SECT. III.
DISSECTION OF THE PALM OF THE HAND.

Tue tendons which pass over the bones of the carpus
into the palm of the hand are firmly bound down by the
annular ligament of the wrist. They are invested and
connected by cellular membrane, which forms sheaths,
and secretes synovia to facilitate their motions. -

In the sole of the foot we saw a strong fascia, sup-
porting and covering the muscles, and passing from the
heel to the toes. On removing the integuments from the
palm of the hand, we meet with a similar fascia. It
arises from the tendon of the palmaris longus, and from
the annular ligament of the wrist, expands over all the
palm of the hand, and is fixed to the roots of the fingers,
splitting to transmit their tendons. This is the Fascia
or Aponeurosis Palmaris. 1t is triangular. Where it
arises from the wrist, it is narrow, and does not cover the
bases of the metacarpal bones of the little and fore
finger.—As it runs over the hand, it becomes broader,
and is fixed by a bifurcated extremity in the lower end of
each of the metacarpal bones of the four fingers.—The
palmar fascia is strong and thick, conceals and supports
the muscles of the hand; and may be distinguished into
four portions, which are connected by transverse fibres,
while other fibres pass from them downwards, adhere
strongly to the edges of the metacarpal bones, and sepa-
rate the tendons of each finger.
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T'here is a small thin cutaneous muscle situated be-
twveen the wrist and the little finger.

The Parmaris Brevis—dJrises, from the annular li-
gament of the wrist, and from the inner edge of the fas-
cia palmaris.

Inserted, by small scattered fibres, into the skin and
fat which covers the short muscles of the little finger and
inner edge of the hand.

Use: To assist in contracting the palm of the hand.

Synonyma: Palmaris cutaneus.

The fascia palmaris may now be removed. Under it
will be seen the four tendons of the flexor sublimis per-
foratus. They are seen coming from beneath the annu-
lar ligament of the wrist, and diverging as they pass to-
wards their respective fingers. Each tendon splits at
the extremity of the first phalanx, for the passage of the
tendon of the flexor profundis perforatus, and inserted in-
to the base of the second phalanx.

Under the flexor sublimis are the four tendons of the
flexor profundus perforans, which pass through the slits
in the tendons of the former, and are mserted into the
bases of the third phalanges of the fingers.

The LumericaLEs are four small muscles, which arise,
tendinous and fleshy, from the outer side of the tendons
of the flexor profundus perforans, soon after those ten-
dons have passed the ligamentum carpi annulare. Each
of these muscles has a small belly, which terminates
in a tendon. The tendon runs along the outer edge
of the finger, and is

Inserted into the tendinous expansion which covers the
back part of the phalanges of the fingers, about the mid-
dle of the first joint.

"Use: To bend the first phalanges of the fingers, the
flexor profundus being previously in action, to aﬂ'ord
them a fixed point.

Synonyma: Annuli-tendino-phalangiens.

The short muscles of the thumb and fore finger are
five in number.
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1. The Appucror PorLicis MaNus—drises, by a
oroad tendinous and fleshy origin, from the anterior sur-
face of the annular ligament of the wrist, and from the
0s naviculare and os trapezium.

Inserted, tendinous, into the outer side of the root
of the first phalanx of the thumb, and into the tendi-
nous membrane which covers the back part of all the
phalanges. J

Situation: This muscle is situated immediately under
the integuments, and is the outermost portion of the mus-
cular mass forming the ball of the thumb.

Use: To draw the thumb from the fingers.

Synonyma: Abductor brevis pollicis manus, and ab-
ductor brevis alter;—Abductor, Thenar;—Scapho-sus-
phalanginien du pouce. :

2. The FLExor Ossis Meracarer Porrics, or Op-
ponens Pollicis—.Arises, broad and fleshy, from the an-
nular ligament of the wrist, and from the os naviculare
and os trapezium.

Inserted, tendinous and fleshy, into the auterior and
Tower part of the metacarpal bone of the thumb. :

Situation: 1t lies under the abductor pollicis, and is
almost entirely concealed: but a few of its fibres are
seen projecting beyond the edge of that muscle. :

Use: To bring the first bone of the thumb inwards.

Synonyma: Flexor primi internodii;—Antithenar, sive
Semi-interosseus pollicis;—Carpo-phalangien du pouce.

3. The Frexor Brevis Porricis MaNUs arises by
two distinct heads. g

(1.) The outer head arises from the inside of the an-
nular ligament; from the anterior surface of the os tra-
pezium and os trapezoides; and from the root of fhe
metacarpal bone of the fore finger,

Inserted into the outer sesamoid bone, which is con-
nected by a ligament to the root of the first phalanx " of
the thumb. ¥

{2.) The inner head arises from the upper part of the
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os magnum and os unciforme, and from the root of the
metacarpal bone of the middle finger.

Inserted into the inner sesamoid bone, which is con-
nected by a ligament to the root %of the first phalanx of
the thumb.

Situation: This muscle is in great part concealed by
the abductor pollicis. ~Its inner origin is under the first
Jumbricalis; its upper part is seen projecting: and be-
tween its two portions we find the tendon of the flexor
fongus pollicis.

Use: To bend the first joint of the thumb.

Synonyma: Flexor secundi internodii; Thenar'—Car-
po-phalanginien du pouce.

4. The Appucror Porricis MANUS—./Imses, fleshy,
from almost the whole length of the matacarpal bone
sustaining the middle finger. - The fibres converge, and
pass over the metacarpal bone of the fore finger, to be

Inserted, tendinous, into the inner part of the root of
the first pha]anx of the thumb.

Situation: The belly of this muscle is concealed, as it
fies close to the bone under the tendons of the ﬂe_)gor prog”
fundus and lumbricales. The tendon is seen where it
is inserted into the thumb, and runs along the inner edge
of the flexor brevis pollicis.

Use: To pull the thumb towards the fingers.

Synonyma: Adductor ad minimum digitum;—Meso-
thenar;—Metacarpo-phalanginien du pouce.

5. The Appucror Inpicis Manus—.Arises, tendinous
and fleshy, from the os trapezium, and from the inner
side of the metacarpal bone of the thumb. It forms a
fleshy belly, runs over the side of the first joint of the
fore finger, and is

Inserted, by a short tendon, into the outer side of the
root of -the phalanx of the fore finger.

Stiuation: This muscle is seen most distinctly on the
back of the hand. Itis there superficial, and is crossed
by the tendon of the extensor secundi internodii polli-

7
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cis. In the palm of the hand it is concealed by the
muscles of the ball of the thumb.

Use: To move the fore finger towards the thumb, or
the thumb towards the fore finger.

Synonyma: Semi-interosseus.

The insertion of the flexor carpi radialis is exposed by
removing the muscles of the thumb.

The short muscles of the little finger are three in
number.

1. The Aspucror MiNiMt Dicrti Manus—dArises,
fleshy, from the os pisiforme, and adjacent part of the
annular ligament of the wrist. Its fibres extend along
the metacarpal bone of the little finger.

Inserted, tendinous, into the inner side of the first
phalanx, and into the tendinous expansion which covers
the back part of the little finger.

Situation: The belly of this muscle is superficial. Tt
is only covered by the straggling fibres of the palmaris
brevis.

Use: To draw the little finger from the rest.

Synonyma: Hypothenar minor;—Extensor tertii in-
ternodii minimi digiti;—Carpo-phalangien du petit doigt.

2. The Frexor Parvus Mivimr Dicrri—dArises,
fleshy, from the outer side of the os unciforme, and from
the annular ligament of the wrist, where it is affixed to
that bone. .

Inserted, by a roundish tendon, into the base of the first
phalanx of the liltle finger. ;

Situation: This muscle is also covered by the fibres
of the palmaris brevis. It lies on the inner side of the
abductor minimi digiti, and its tendon is firmly connect-
ed to the tendon of that muscle. :

Use: To bend the - little finger, and bring it towards
the other fingers.

Synonyma: Abductor minimi digiti;—Carpo-phalan-
gien second.

3. Appuctor Meracarer Minimt Dicitt MaNus—
Arises, fleshy, from the os unciforme, and adjacent part

U2
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of the annular ligament of the wrist. It forms a thick
mass, which is

Inserted, tendinous, into the fore part of the metacar-
pal bone of the little finger, nearly its whole length.

Situation: It is concealed by the bellies of the abduc-
tor and flexor brevis minimi digiti.

Use: To bend and bring the metacarpal bone of the
little finger towards the rest.

Synonyma: Metacarpus;—Flexor primi internodii
minimi digiti;—Carpo-metacarpien du petit doigt.

The INTeEROSSEL are small muscles situated between
the metacarpal bones, and extending from the bones of
the carpus to the fingers. They are exposed by remov-
ing the other muscles of the thumb and fingers.

The IntErossE1 INTERNI are seen in the palm of the
hand, and are four in number. They-arise, tendinous and
fleshy, from the base and sides of the metacarpal bones,
and are inserted into the side of the first phalanx of the
fingers, and into the tendinous expansion which covers
the posterior surface of all the phalanges.

1. The First, named Prior Indices, arises from the
outer part of the metacarpal bone of the fore finger; and
is inserted into the outer side of the first phalanx of that
finger. Use: To draw the fore finger towards the thumb.

2. The Second, named Posterior Indicis, arises from
the root and inner side of the metacarpal bone of the fore
finger; and is inserted into the inner side of the first pha-
lanx of the fore finger. Use: To draw that finger out-
wards.

3. The Third, named Prior Annularis, arises from the
root and outer side of the metacarpal bone of the ring-
finger ; and is nserted into the outer side of the first
phalanx of the same finger. Use: To pull the ring-finger
towards the thumb.

4. The Fourth, named Interosseus Auricularis, arises
from the root and outer side of the metacarpal bone of the
little finger; and is inserzed into the outer side of the
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first phalanx of the little finger. ~ Use: To draw the lit-
tle finger outwards.

The internal interossei also assist in extending the fin-
gers obliquely.

Synonyma: Sous-metacarpo lateri-phalangiens.

The InTEROSSE1I EXTERNI, seu Bicipites, are three in
number. They are larger than the internal, and are si-
tuated betwixt the metacarpal bones on the back of the
hand. Each of these muscles arises, by a double head,
from two metacarpal bones, and is inserted into the side
of one of the fingers, and into the tendinous expansion
which covers the posterior part of the phalanges.

1. The First, named Prior Medii, arises from the roots
of the metacarpal bones of the fore and middle fingers;
and is ‘inserted into the outer side of the middle finger.
Use: To draw the middle finger towards the thumb.

2. The Second, named Posterior Medii, arises from
the roots of the metacarpal bones of the middle and ring
fingers, and is inserted into the inner side of the middle
finger. Use: To draw the middle finger towards the
ring-finger.

3. The Third, named Posterior Annularis, arises from
the roots of the metacarpal bones of the ring and little
fingers; and is inserted into the inner side of the ring-
finger. Use: To draw the ring-finger inwards. The
external interossei also extend the fingers. Synonyma:
Sous-metacarpo-lateri-phalangiens.

—

SECT. 1V.

OF THE VESSELS AND NERVES OF THE SUPERIOR
EXTREMITY.

ARTERIES.

Tue subclavian and axillary arteries have been de-
scribed.
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The BracuiaL ARTERY may be said to have its course
along the inside of the arm. Having left the axilla, it
runs along the inferior edge of the coraco-brachialis. Ra-
ther higher up than the middle of the os humeri, it crosses
over the tendinous insertion of that muscle, being here
situated between the belly of the biceps flexor cubiti, and
the superior fibres of the brachialis externus. The ar-
tery then passes behind the inner edge of the biceps flexor
cubiti, descending betwixt that muscle and the fibres of
the brachialis internus. In dissecting this vessel, we find
it invested by a fascia or sheath, formed by cellular mem-
brane and some tendinous fibres. This fascia may be
traced extending from the internal intermuscular liga-
ment. It covers the brachial artery and radial nerve;
and the great basilic vein, as it enters into the axilla, is
found lying in the fore and inner part of this sheath. It
supports and connects these vessels. On dissecting this
fascia, we find, close to the margin of the coraco-brachi-
alis and biceps flexor cubiti, the great radial nerve: un-
der it the brachial artery; and, more superficially seated,
the ven® comites and the vena basilica. As the artery
approaches the lower extremity of the os humeri, it in-
clines forwards toward the fold of the arm, and dives be-
neath the aponeurosis which arises from the inside of the
tendon of the biceps flexor cubiti. Its situation at the
fold of the arm has been described.

BRANCHES OF THE BRACHIAL ARTERY.

1. A. Prorunpa Humert Superior, or Muscularis
Superior, is sent off from the inner side of the brachial
artery, immediately where it has left the fold of the arm-
pit. It passes downwards and backwards round the os
humeri, and is accompanied by the muscular or spiral
nerve. It passes betwixt the brachialis externus and
short head of the triceps extensor cubiti. Here it lies
deep among the muscles, and divides into two branches.
One accompanying the nerve, spreads its ramification over
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the outer condyle, and anastomoses with the arteries be-
low the elbow. The other branch is distributed along
the inside of the arm, and about the inner condyle.

2. A. Prorunpa Humer: INrerior, vel Minor, or
Muscularis Inferior, is smaller than the last, and is sent
off from the brachial artery about two inches lower down.
It descends among the muscles on the inside of the arm,
and is lost about the inner condyle.

. 3. The anastomising or collateral arteries are as fol-
ow:

(1.) The Ramus Anastomoticus Major passes from the
inside of the brachial artery, about two or three inches
above the inner condyle. It is distributed about the con-
dyle; and its principal branch accompanies the ulnar
nerve in the groove betwixt the olecranon and inner con-
dyle, to anastomose with the recurrent branches of the
arteries of the fore-arm.

(2.) There are two or three more anastomosing
branches; which are sent off from the brachial artery,
and ramify over the anterior and posterior surfaces of iner
two condyles.

4. Small branches to the muscles of the arm.

The Brachial Artery, where it lies deep under the
aponeurosis of the biceps, divides into three branches.
1. The radial; 2. The ulnar; and, 3. The interosseous
artery. The two last generally come off by one trunk,
which subdivides.

1. ArteEria Raprarnis.—The radial artery is smaller
than the ulnar, and in its course more superficial. It
leaves the ulnar artery, and inclines towards the radial
and outer edge of the fore-arm. At first it lies betwixt
the pronator teres and supinator longus. Itthen descends
close along the inner edge of the supinator longus, and
about the middle of the fore-arm passes over the insertion
of the pronator teres. It then holds its course betwixt
the supinator longus and flexor carpi radialis, and is ac-
companied by a branch of the muscular or spiral nerve.
In this situation the artery continues its course along
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the radius, till, reaching the lower extremity of that bone,
it divides into two branches.

(1.) Ramus-Volaris, A. Superriciaris VoLz, is by
much the smallest of the two branches. It passes into
the muscular mass which forms the ball of the thumb,
and spreads its ramifications on the palmar fascia, anou-
lar ligament of the wrist, and muscles of the thumb, an-
astt;]mosing with the ramifications of the superficial palmar
arch.

(2.) The trunk of the radial artery crosses over the
lower extremity of the radius to the back of the hand.
It passes under the extensors of the thumb, over the os
scaphoides and the junction of the os trapezium and tra-
pezoides, and, arriving at the space betwixt the bases of
the metacarpal bones of the thumb and fore finger,
plunges into the palm of the hand.

The branches of the radial artery, in its course along
the fore-arm, are the following.

(1.) The recurrent artery is sent off from the radial
immediately after-it-leaves the ulnar artery, and is dis-
tributed over the anterior part of the outer condyle, where
it anastomoses with branches of the brachial artery.

(2.) Small arteries to the muscles of the fore-arm,
and to the radius.

(8.) A branch leaves the artery immediately after
it has returned over the edge of the radius, and rami-
fying on the back of the hand, is named Dorsalis
Carpi.

(4.) Small vessels are sent off to the back part of
the thumb, named A. Dorsalis Carpi.

Having reached the palm of the hand, the radial
artery divides into two branches.

(1.) A. Pollicis, which sends two or three arteries
aleng the anterior part of the thumb, and also often
gives off a twig, the A. Radialis Indicis, which passes
along the outer edge of the fore-finger, and inosculates
with a branch of the ulnar artery.

(2.) The trunk of the radial artery forms the DEEP-
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SEATED PALMAR Arcn. From the root of the thumb,
it passes across the metacarpal bones near their bases,
and terminates at the metacarpal bone of the little
finger, inosculating with a branch of the ulnar artery.
This arch lies deep, close to the bones. It supplies the
interosseous muscles and deep-seated parts of the palm,
and some of its branches pass betwixt the metacarpal
bones to the ‘back of the hand.

2. ARTER1A ULNARIs, or Cubitalis.  The ulnar artery
is the largest branch of the brachial, and generally gives
off the interosseous artery. It takes its course deep
among the muscles on the inside of the fore-arm. It
is seen passing under the pronator teres, flexor carpi ra-
dialis, palmaris longus, and flexor sublimis perforatus,
but over the flexor profundus perforans. It descends in
the connecting cellular membrane, between the flexor
sublimis and profundus; but about the middle of the
fore-arm, it emerges from these muscles, and appears
at the ulnar edge of the arm, betwixt the flexor sub-
limis and flexor carpi ulnaris. It passes over the an-
nular ligament - of the wrist, which binds down the
flexor tendons of the fingers, but is covered by the
fascia which ties down the tendon of the flexor carpi
ulnaris. It passes under the palmar aponeurosis, on the
inside of the os pisiforme, reaches the base of the meta-
carpal bone of the little finger, and begins to form the
SuperFiciAL PaLmar ArcH. Thisarch lies above the
tendons of the flexor sublimis perforatus, immediately
beneath the palmar aponeurosis. It crosses the meta-
carpal bones betwixt their bases and the middle of
their bodies. It begins at the root of the little fin-
ger, and terminates at the root of the thumb, in in-
osculations with the branches of the radial artery. The
convex side of the arch is turned towards the fingers,
and sends off five branches. _

(1.) A branch to the muscles and inner edge of
the little finger. h

(2.) Ramus digitalis primus, or the first digital artery,
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whicl runs along the space betwixt the two last meta-
carpal bones, and bifurcates into two branchies, one to
the outside of the little finger, and the other to the inner
side of the ring finger. s

(3.) The second digital artery, which bifurcates in a
similar manner, and supplies the outer edge of the ring-
finger, and the inner side of the middie finger.

(4.) The third digital artery, which is distributed te
the outer edge of the middle finger, and to the inner
side of the fore finger.

(5.) The ramus Pollicis ulnaris is the last branch
of the ulnar artery, and is sent to the muscles of the
thumb.

From the concavity of the arch are sent off the in-
terosseous arteries of the palm, small twigs which sup-
ply the deep-seated parts, and perforate betwixt the
metacarpal bones to the back of the hand.

The branches of the ulnar artery, in its course along
the fore-arm and wrist, are the following.

(1.) The RecurrENT ARTERIES are two in number.
They are sent off from the ulnar artery immediately be-
low the elbow, sometimes in one common branch, which
subdivides. The anterior recurrent runs over the fore
part of the inner condyle; the posterior recurrent passes
over the back part. These arteries inosculate with
branches of the brachial.

2.) Twigs to the muscles of the fore-arm.

(3.) A. Dorsalis Carpi is sent off from the ulnar artery
a little above the wrist to the back of the hand. Twigs
are also given off to the annular ligament and neighbour-
ing parts.

(4.) A. Parmaris Prorunpa is sent off from the ul-
nar artery, where it descends oh the inside of the os pisi-
forme. It passes into the flesh at the root of the little
finger, and inosculates with the termination of the deep-
seated palmar arch of the radial artery.

3. ArtERriA INTEROSSEA, (or Interrossea Communis).
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This artery is generally sent off from the ulnar. It im-
mediately divides into two branches:

(1.) The external or posterior interosseous artery is
the smallest branch. It passes through the upper part
of the interosseous ligament, to supply the muscles on
the posterior part of the fore-arm. It sends off the A.
Recurrens Interossea, which ramifies on the middle of
the back part of the elbow joint.

(2.) The internal or anterior interosseous artery de-
scends upon the middle of the interosseous ligament, be-
twixt the flexor longus pollicis and flexor profundus per-
forans, giving twigs to the adjacent muscles. Arriving
at the upper edge of the pronator quadratus, it perforates
betwixt the radius and ulna to the back part of the arm,

and spreads its extreme branclies on the wrist and back
of the hand.

VEINS.

The cutaneous veins have been already described.

The brachial artery is accompanied by two veins,
named Venz Comites, or Satellites. These receive
branches corresponding to the ramifications of the
artery.

= NERVES.

In the dissection of the axilla, we demonstrated the
great axillary plexus, and traced its two first branches,
the external scapular and circumflex nerves. The dis-
tribution of the five remaining branches of the plexus must
now be described.

(3.) The ExterNar Curaneous NErvE, (Musculo-
cutaneus, or Perforans Casserii,) is the third branch of
the axillary plexus. It passes through the belly of the
coraco-brachialis muscle.  After its passage it continues
ifs course obliquely across the arm, betwixt the Biceps
flexor cubiti and the Brachialis internus. It gives twigs
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to these muscles, and appears as a superficial nerve ou
the edge of the supinator longus. It runs over the outer
condyle, and is distributed to the integuments on the out-
side of the fore-arm, and back of the hand.

(4.) The RaprarL (or Median) NERVE accompanies
the brachial artery to the bend of the elbow, and is con-
tained in the same sheath as the artery. In its passage
down the arm, it lies before that vessel, but at the elbow
is situated on its inside. It gives off no branches until
it has sunk under the aponeurotic expansion of the
biceps flexor. Here it distributes many nerves to the
muscles of the fore-arm, to the pronator teres, flexor
carpi radialisy the flexors of the thumb and fingers,
and the pronator quadratus. The trunk of the nerve
perforates the pronator teres, passes betwixt the flexor
digitorum sublimis and flexor profundus, and contipues its
course betwixt these muscles down to the wrist. Near
the wrist it becomes more superficial, lying amongst the
tendons of the flexors, and before it descends under the
annular ligament, sends a superficial branch to the integu-
ments and short muscles of the thumb. The nerve it-
self passes with the flexor tendons of the fingers under
the annular ligament of the wrist, emerges from these
tendons, and appears on their outside, near the root of
the thumb. It ramifies superficially in the hand, setting
off four branches. The first branch passes to the thumb;
the second to the side of the fore finger next the thumb;
the third divides into two nerves, of which one passes to
the inner side of the fore finger; the fourth also subdivides
into two, to the inside of the middle finger, and outer side
of the ring-finger. These nerves pass before the fexor
tendons, but behind the superficial palmer arterial arch
to reach the fingers. :

(5.) The ULnar Nerve descends along the inside of
the arm. Itis at first situated immediately under the in-
teguments, but below the middle of the arm is tied down
by the intermuscular ligament which passes to the inner
condyle of the humerus. The nerve becomes here more



243

deeply seated; it runs between the inner condyle in the
hollow behind it and the olecranon, and in the flesh of the
brachialis externus, or third head of thetriceps extensor.
After passing the condyle, it continues its course betwixt
the two heads of the flexor carpi ulnaris, till it reaches

. the ulnar artery. Tt then accompanies the ulnar artery,
lying on its inside and running along the fore-arm betwixt
the flexor ulnaris and flexor digitorum sublimis. It sends
twigs to the neighbouring muscles, and, when arrived near
the wrist, divides into two branches. 1. The Smaller
Branch, called Ramus posticus, passes under the tendon
of the flexor carpi ulnaris, and over the lower end of the
ulna, to be distributed to the back of the hand, and of the
little and ring fingers. 2. The continued trunk of the
nerve passes on the inside of the ulnar artery, over the
annular ligament of the wrist. It passes under the palmar
aponeurosis, and divides into three principal branches.
The first supplies the integuments and muscles on the
ulnar edge of the hand, and the inner side of the little
finger. The second is distributed to the outer side of
the little finger, and inner side of the ring-finger. The
third branch passes deep under the long tendons, accom-
panies the deep-seated palmar arch, and terminates in
the short muscles of the thumb and fore finger, commu-
nicating with the radial nerve.

(6.) The Muscurar or SeiraL Nerve (RapraL of
some anatomists) passes from the axilla behind the os
humeri, making a spiral turn round the bone to reach the
outside of the arm. It first descends between the brachi-
alis externus and short head of the biceps extensor cubiti,
accompanying the arteria profunda humeri supe.rior, and
passing deep into the flesh of the arm. Before it makes
this turn, it gives branches to the musgle§, also a cutane-
ous branch, which descends on the inside of the arm.
From the back part of the arm the great trunk of the
nerve is reflected spirally forwards. It is seen emerging
betwixt the supinator longus and brachialis internus, seat-
ed deep and close to the bone. It descends betwixt these



244

mauscles, keeping close lo the edge of the supinator longus.
Fmmediately after passing the fold of the arm, it sends off
a nerve, which descends, superficial, upon the radial cdge
of the fore-arm, as far as the wrist; and, at this point, the
~trunk of the muscular nerve divides itself into two
- branches. The first, a large branch, perforates the supi-
nator brevis, and supplies the extensor muscles of the hand
and fingers. The second branch accompanies the supi-
nator longus down the fore-arm, and near the wrist turns
under the tendon of that muscle, over the edge of the ra-
dius. It then divides into several branches which rami-
iy on the back'of the wrist, thumb, and fore finger.

(7.) The InterNaL Curaneous NERVE descends,
superficial, along the inside of the arm and fore-arm. It
was described among the culaneous nerves of the arm.

THE END
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