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PREFACE.

Ix offering to the Medical Student a new work on the Arteries I
am actuated by a desire to place before him a series of plates, agreeing
accurately with the standard anatomical descriptions of the day, con-
taining every trunk of sufficient importance to merit description, placed
in exact anatomical relation to other parts. In examining the splen-
did and expensive works already published on the subject, I have not
found one to agree exactly with the descriptions given in Horner’s
Special Anatomy, the accuracy and faithfulness of which, my own
experience fully verifies. It is true that I have never found any one
human subject which had e/l the arteries distributed as there describ-
ed, an anomalous arrangement being always found in some part of
the body; but the description of each trunk will be found correct in
the vast majority of cases.

Horner’s Special Anatomy, therefore, has been made the basis of
the present undertaking, and the student is referred to that work for
a full and minute description of the arteries; the object of the present
volume being to afford a short account of the course and distribution
of the principal trunks.
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vi PREFACE.

No attempt has been made to present what is called the surgical
anatomy of the arteries, as that would require the introduction of
nerves, veins, and lymphatics, unnecessarily complicating the view;
but the arteries are shown in their relations to the bones, ligaments
and muscles.

Although these plates are intended chiefly for the use of the stu-
dent, I trust they will be found of service in the library of the prac-
titioner as a reference, no pains having been spared to render their
anatomical details as perfect as possible.

Several of the plates are original, but the majority have been taken
either from the great work of 7%edeman on the JArteries, or from the
beautiful and highly finished work of Bourgery and Jacob, for the
use of which I am indebted to the kindness of my friend Dr. T. F.
Betton, of Germantown. None of the plates were exactly copied,
all having been modified to suit the standard anatomical descriptions
of the present day. P. B. G.




OF THE ARTERIES.

Tae Arteries are hollow elastic tubes, commencing at the heart
and terminating by minute branches in every part of the body.

The Arterial System consists of two parts, one conveying erated
or red blood, from the left side of the heart to the head, trunk and
extremities; the other conveying black blood from the right side of
the heart to the lungs. 'The former of these divisions, or the arterial
system of red blood, is alone exhibited in the present work.

An Artery is cylindroid in its shape and not conical, as is generally
supposed ; for if it has to run a long course (as for instance in the case
of the Spermatic) without branching, it will be found to maintain its
diameter or even to increase it slightly as it proceeds. When an
artery bifurcates, the area of the two branches is greater than the
area of the primitive trunk, and in consequence, the area of the
minute arteries added together, would infinitely exceed that of the
Aorta at its commencement.

An Artery possesses three coats, an external cellular, a middle
elastic, and an infernal serous.



8 OF THE ARTERIES.

The external coat, is a white condensed cellular coat of no great
thickness, from which the artery derives its whole strength, and on

which its vessels and nerves ramify.

The middle coat is much the thickest, and from it the artery de-
rives all its properties of elasticity and contractility. It is of a dusky
yellow colour, and consists of circular fibres, which are collected into
fasciculi, and possess no analogy in the human body except with the
yellow ligaments of the spine. The properties of contractility and
elasticity are most prominently manifested in a circular direction,
though by no means equivocal in a longitudinal one.

The infernal coat is a delicate transparent serous coat, giving a high
polish to the calibre of the artery, but not adding to its strength.

When a ligature is applied to a healthy artery, a moderate degree
of force causes the internal and middle coats to yield, while no force
short of the strength of the material of which the ligature is compos-
ed, will cut the external coat.

The Vasa Vasorum are found chiefly on the external coat, though
they permeate the middle one to some extent; not being seen (or at
least carrying serum alone) on the internal. 'The nerves of the arte-
ries belong to the ganglionic system, and are woven into a close net
work or intertexture around the vessels, accompanying them in their
minutest ramifications.

Of all the tissues of the human body the Arterial is the most liable
to anomalies in the origin, course, size, and distribution of the trunks.




OF THE ARTERIES. 9

The following plates, therefore, must be received as representations of

the usual or most general arrangement of them.

The pulse is the impression made upon the touch when a living
artery is compressed. 'The systole of the heart causes the arteries to
elongate and dilate, but to a much smaller extent than the casual ob-
server would believe—the motion being hardly appreciable to the eye
when the vessel is laid bare—but when compression is made the im-
pulse is distinctly felt at the strictured part,and constitutes the pulse.






A LIST OF THE ARTERIES,

WITH REFERENCES TO THEIR POSITION ON THE PLATES.

Aorra, Thoracic, P1, III.
Abdominal, P1. VIL

CoroNARIES,

InNomiNATA, Pl III.
Privrtive CAroTip AND Brancues, Pl I, II, & III.
Internal Carotid and Branches, PI. II, Fig. 2.
Communicans Posterior, Pl. 11, Fig. 2. 5.
Anterior Cerebri, Pl. 11, Fig. 2. 6.
Communicans Anterior, Pl. 11, Fig. 2. 17.
External Carotid and Branches, P1. T & II.
Superior Thyroid, PI. I, 4, & II, 13.
Laryngeal Branch, Pl. I, 5.
Lingual, PL. I, 6, & II, 14.
Facial, PL. 1, 8.
Submental, PL I, 9.
Inferior Labial PI. I, 10.



12 A LIST OF THE ARTERIES.

Inferior Coronary, P1. I, 11.
Superior Coronary, PI. 1. 12.
Alar, P1..1, 18.
Inferior Pharyngeal, P1. I, 7.
Occipital, PI. I, 23.
Posterior Auricular, Pl. I, 22.
Temporal, PL. I. 18.
Transverse Facial, P1. I, 17.
Middle Temporal, P1. I, 21.
Anterior Temporal, P1. I, 19.
Posterior Temporal, P1. I, 20.
Internal Maxillary, Pl. I, 15, & II. Fig. 1. 3.
Tympanica, Pl. 11, Fig. 1. 4.
Meningea Parva, Pl. 11, Fig. 1. 5.
— Magna, Pl 11, Fig. 1. 5.
Mazxillaris Inferior, P1. II, Fig. 1. 6.
Temporalis Profunda JAnterior, P1. 11, Fig. 1. 8.
Posterior, Pl. 11, Fig. 1. 7.
Pterygoidez, Pl. 11, Fig. 1. 9 & 10.
Buccalis, P1. 11, Fig. 1. 11.
Mazxillaris Superior, P. 11, Fig. 1. 12.
Infra-Orbitalis, P1. 11, Fig. 1. 15.
Palatina Superior, Pl. II, Fig, 1. 14.
Pharyngea Superior,
Spheno-palatine, P1. 11, Fig. 1. 18.
SuscLAVIAN AND Brancues, Pl I, IT, III, & IV.
Vertebral, Pl. III, 8, & II, Fig. 2. 2.
Inferior Cerebelli, P1. 11, Fig. 2. 9.




A LIST OF THE ARTERIES.

Basilar, P1. 11, Fig. 2. 3.
Superior Cerebelli, P. 11, Fig. 2. 8.
Posterior Cerebri, Pl. 11, Fig. 2. 4.
Inferior Thyroid, P1. III, 5.
Superior Intercostal, P1. I1I, 7.
Internal Mammary, P1. III, 6, & IV, 11.
Posterior Cervical, PL. I, 26, & III, 9.
Axillary, PL. IV & V, Fig. 1 & 2.
Superior Scapular, P1. IV, Fig. 1. 5, & V, Fig. 1. 2.
Thoracica Superior, P1. IV, Fig. 1. 7, & V, Fig. 1. 8.
Longa, P1. IV, Fig. 1. 9, & V, Fig. 1. 4.
Acromialis, P1. 1V, Fig. 1. 6, & V, Fig. 1. 5.
Azillaris, P1. 1V, Fig. 1. 8, & V, Fig. 1. 6.
Scapular, P1. IV, Fig. 1. 10, & V, 1. 7, & Fig. 2. 2.
Anterior Circumflex, P1. V, Fig. 2. 5.
Posterior Circumflex, P1. V, Fig. 2. 4.
Brachial, P1. V, Fig. 1.
Profunda Major, P1. V, Fig. 1. 9.
Profunda Minor, P1. V, Fig. 1. 10.
Nutritia, P1. V, Fig. 1. 11.
Anastomotica, P1. V, Fig. 1. 12.
Radial, P1. V, Fig. 3. 2, & VI, Fig. 1. 3.
Recurrens Radialis, P1. 'V, Fig. 3. 5, & VI, Fig. 1. 5.
Superficialis Vole, Pl. VI, Fig. 1. 6.
Dorsalis Carpi, Pl. VI, Fig. 2. 2.
Magna Pollicis, P1. VI, Fig. 1. 13, & Fig. 3. 3.
Radialis Indicis, P1. VI, Fig. 1. 12, & Fig. 3. 4.
Palmaris Profunda, Pl. VI, Fig. 3. 5.

R
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14 A LIST OF THE ARTERIES.

Ulnar, P1. V, Fig. 8. 3, & VI, Fig. 1. 4.
Recurrens Ulnaris, P1. V, Fig. 3. 6, & VI, Fig. 1. 7.
Interossea Anterior, Pl. V, Fig. 3. 4, & VI, Fig. 1. 8.
Posterior, P1. V, Fig. 3. 4, & VI, Fig. 1. 8.
Dorsalis Manus, P1. VI, Fig. 2. 8.
Arcus Sublimis, P1. V1, Fig. 1. 9.
Digitals, P1. VI, Fig. 1. 10 & 11.
Broxcuians, PL III, 11.
(sorHAGEALS, Pl III, 12.
InTERCOSTALS, Pl. III, 10.
Ramus Costalis Inferior, P1. 111.
Parenics, Pl. VII, 2.
Caviac Anp Brancues, Pl. VII, 4, & IV, Fig. 2. 1.
Gastric, Pl. IV, Fig. 2. 2.
Hepatic, PL. IV, Fig. 2. 3.
Right Gastro-Epiploic, P1. IV, Fig. 2. 4.
Cystic, P1. IV, Yig. 2. 5.
Splenic, Pl. IV, Fig. 2. 6.
Left Gastro-Epiploic, P1. IV, Fig. 2. 7.
Vasa Brevia, P1. IV, Fig. 2. 8.
Pancreatics, PI. IV, Fig. 2.
Surerior MEsENTERIC AND Brancues, Pl VIL, 5, & VIIL.
1lio-Colica, P1. VIII, 3.
Colica Dextra, Pl1. VIII, 4.
Media, P1. VIIL, 5, & IX, 7.
Carsvrars, Pl. VII, 3.
EmuLcents, PL VII, 6.
SeermaTIcs, Pl. VII, 7.




A LIST OF THE ARTERIES.

InrErRIOR MESENTERIC AND BrAncHES, Pl. VII, 8, & IX.
Colica Sinistra Superior, Pl. IX, 6.
Media, P1. IX, 3.
Inferior, Pl. I1X, 4.
Superior Hemorrhoidal, P1. VII, 9, & IX, 5.
Lumears, PL. VII, 10.
MippLE Sacran, Pl VI, 11.
PrivrTive Iniacs, Pl. VII, 12, & X, 3.
Internal Iliac and Branches, Pl. X.
Ilio-Lumbar, PI1. X, 6.
Lateral Sacral, P1. X, 7.
Obturator, P1. X, 8.
Middle Hemorrhoidal, Pl. X, 10.
Vesicals, P1. X, 9.
Uterine,
Gluteal, P1. X, 17.
Ischiatic, PI. X, 18.
Internal Pudie, P1. X, 11.
Inferior Hemorrhoidal, P1. X, 12.
Perineal, Pl: X, 83
Cavernosa Penis, Pl. X, 15.
External Iliac and Branches, P1. X, XI & XII.
Epigastric, P1. VII, 17, & XI, Fig. 1. 5,
Circumflex Iliac, P1. X, 19, & XI, Fig. 1. 4.
Femoral, Pl. X, 21, & XI, Fig. 1. 8.
Ad Cutem Abdominis, Pl. X1, Fig. 1. 7.
External Pudics, P1. XI, Fig. 1. 6.
Profunda Femoris, P. X, 23, & XI, Fig. 1. 9.
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A LIST OF THE ARTERIES.

External Circumflex, Pl. X, 25, & XI, Fig. 1. 10.

Internal Circumflex, Pl. X, 24, & XI, Fig. 1. 11.
Perforating Arteries, Pl. X, 26, 27, 28, 29.
Anastomotica, Pl. XI, Fig. 1. 12.

Popliteal, P1. XII, Fig. 1. 1.

Superior Internal Articular, P1. XII, Fig. 1. 2.
Inferior Internal Articular, P1. XII, Fig. 1. 4.
Superior External Articular, P1. XII, Fig. 1. 3.
Inferior External Articular, P1. XII, Fig. 1. 5.
Middle Articular, P1. XII, Fig. 1. 6.

 Gastrocnemials.

Anterior Tibial, P1. XI, Fig. 2. 1.
Recurrent Tibial, Pl. XI, Fig. 2. 2.
Internal Malleolar, P1. XII, Fig. 2. 3.
External Malleolar, P1. XII, Fig. 2. 2.
Tarsal, P1. XTI, Fig. 2. 4.

Metatarsal, P1. XII, Fig. 2. 5.
Dorsalis Hallucis, P1. XII, Fig. 2. 6.
Posterior Tibial, P1. XII, Fig. 1. 10.
Peroneal, P1. XII, Fig. 1. 9.

Internal Plantar, P1. XII, Fig. 3. 2.
External Plantar, P1. XII, Fig. 3. 3.
Digitals, P1. XII, Fig. 3. 4 & 5.
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Smclairs Lith.




2.

9.

PLATE I.

PRIMITIVE AND EXTERNAL CAROTID.

. Privmrtive Carorip. The origin is seen in PL. III from the arch

of the Aorta; it is crossed by the Omo-hyoideus Muscle, and
divides into

InTERNAL CarOTID and

ExterNAL CAroTID, giving off the following branches,

. Surerior TuyroIDAL to Thyroid Gland, giving off

The LaryNcEAL Braxcm to the Muscles and Mucous Mem-
brane of the Larynx.

LixcuaL to Tongue, giving off the Dorsales Linguz, the Sub-
lingualis and the Ramus Raninus.

InrErioR PHARYNGEAL to Constrictor Muscles of Pharynx;
arises here from Lingual, sometimes an original trunk of the
External Carotid.

Facraw, crossing the Jaw in front of the Masseter Muscle, and
dividing into

SuBMENTAL, terminating on the Chin.

10. INFERIOR LABIAL.

5



11.
12.
13.
14.

15.
16.
17.
18.
19.
20.
21.

22.
23.
24.
25.
26.

18

InreErIOR CORONARY, both to Lower Lip.

Superior Coronary, to Upper Lip.

AvAr, branch to side of Nose.

Termination of Facial in the angle of the Eye, where it anas-
tomoses with the Ophthalmic.

INTERNAL MAXILLARY, carried out in P II, Fig. 1.
MasseTERIc, to Masseter Muscle.

TrANSVERSE FaciAy, just above the Duct of Steno.
TEemPorAL, dividing into

AxTERIOR BrRANCH and

PosTeERrIOR BRANCH.

MimoprLe TEMPORAL, penetrating the Temporal Fascia to reach
the Temporal Muscle.

PosTERIOR AURICULAR, to parts behind the Ear.

OccrprTAL, to posterior part of Cranium.

FroNTAL ARTERY, a branch of the Ophthalmic.

SuBCLAVIAN, giving off

Posterior Cervicarn to Muscles of back of Neck, its origin
is seen P1. III, 9.
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PLATE II.

INTERNAL CAROTID AND INTERNAL MAXILLARY.

7.
8.
9.

FIGURE FIRST.

. ExTERNAL CAROTID.
. TEMPORAL.
. Origin of INTERNAL MAxILLARY, which goes behind the ramus

of the Lower Jaw, and gives off the following branches

Tympanica, through the glenoid foramen to the Tympanum.

The Two MEeNINGEAL Arteries, the MENiNGEA MaeNa and
PArvA to the Dura Mater, the former through the Foramen
Spinale, the latter through the Ovale.

MaxiLLARIS INFERIOR, to Teeth of Lower Jaw terminating on
Chin.

Posterior Deep Temporal, and

Anterior Deep Temporal to Temporal Muscle.

PTERYGOID.

10. Prervcoip to Pterygoidei Muscles.

11.

Buccauwus, to Buccinator Muscle.

12. MAxILLARIS SUPERIOR, to Posterior Teeth of Upper Jaw.
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13. SpHENO-PALATINA, or terminating trunk of Internal Maxillary
to Schneiderian Membrane.

14. PALATINA SUPERIOR, through Posterior Palatine Foramen to
the Hard Palate; it gives off the PuaryNcEA SuPERIOR,
which is not seen.

15. INFrA OrBITALIS, to Canine and Incisor Teeth of Upper Jaw
and Muscles of Mouth.

FIGURE SECOND.
. InTERNAL CaAroTIDS,
. VERTEBRALS, terminating in
. BAsILAR.
PosTerior Ceresri, to Inferior and Posterior part of Brain.
Communicans PosTERIOR, from the last to the Carotid.

N

ArTERIA CALLosA or ANTERIOR CEREBRI, to the Anterior and
Upper Surface of the Brain.

17. ComMUNICANS ANTERIOR, uniting the two last.

8. Surerior CEREBELLI to upper part of Cerebellum.

9. InrerIoR CEREBELLI, to the neighbourhood of the fourth Ven-

tricle.
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PLATE III.

THORACIC AORTA AND SUBCLAVIAN.

. TaorAcic AorTa, from the left Ventricle to the body of the

first Lumbar Vertebra. It forms its arch from right to left,
over the left Bronchium and passes down to the left of the
Median Line.

ArTERIA INNoMINATA, branching into right Primitive Carotid
and right Subclavian.

. LerT PrivMrTive CAroTID.
. LErT SuBcrAvIAN, giving off the five following branches before

it enters between the Scaleni Muscles.

5. InrerIOR THYROID, to lower part of Thyroid Gland.

6. INTERNAL MAMMARY, the continuation of which is seen on the

right side, running along the margin of the Sternum, and
anastomosing with the Epigastric.
SuperIOR INTERCOSTAL, supplying the two Superior Intercostal

spaces.

. VERTEBRAL, passing through the foramen in the transverse pro-

6
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cesses of the six upper Cervical Vertebrz, and entering the
Foramen Magnum to be distributed as in P1. II, Fig. 2.

9. PostERrIOR CERVICAL, for distribution see Pl I, 26.

10. InTERCOSTALS, the ten inferior from the Aorta, distributed to
the ten Inferior Intercostal Spaces, and anastomosing with
branches from the Internal Mammary.

11. Bro~NcuI1aL, to Parenchyma of Lungs.

12. (sorHAGEALS, to (Esophagus.

13. Surerror TaYROID. See PL I, 4.

14. LincuaLn. See Pl I, 6.
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PLATE IV,
AXILLARY AND C@LIAC.

FIGURE FIRST.
1. ArTERIA INNoMINATA, branching into
2. Ricar PriviTive CaroTIip and
3. RiGHT SuBCLAVIAN,
4. Termination of AxiLrAry, which extends from the lower edge
of the Subclavius Muscle to this point.

o

SurrA ScapuraAr, through coracoid notch to Supra-Spinatus
Muscle. See PI1. V, Fig. 1. 2, & Fig. 2. 3.

THORACICA ACROMIALIS.

THORACICA SUPERIOR, to Pectoralis Major and Minor.

THorACICA AXILLARIS, to glands, &ec. of Axilla.

P e s

TaorAcicA Loxnca, to Pectoralis Muscle and Mamma.

10. ScAPuLAR, to Subscapularis Muscle, &c. See Pl. V, Fig. I.
7, & Fig. 2. 2.

11. InTERNAL MAMMARY. See Pl III, 6.
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FIGURE SECOND.
. Cariac, trifurcating into the Gastric, Hepatic and Splenic

Arteries.

2. GAsTRrIC, to lesser curvature of Stomach.

3. HEerATIC, to transverse fissure of Liver.
4. RicaT GasTtro-Eriprorc, to the right end of the greater cur-

vature of the Stomach.

5. Cystic, to Gall-Bladder.

6. SpLENIc, running along the upper edge of the Pancreas to the
Spleen. It gives off the Pancrearics to the Pancreas, and
the following:

. LerT Gastro-ErrrLoIc, to the left extremity of the greater
curvature of the Stomach, and

. Vasa Brevia, to the Cul-de-Sac of the Stomach.
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PLATE V.

BRACHIAL.

FIGURE FIRST.
1. 1, BracHIAL ARTERY, commencing at the termination of the
Axillary, and terminating at or near the bend of the Arm, and
dividing into the Rapran and Urxar, as seen at Fig. 3.

©

Surra-Scarurar, through the Coracoid notch to the Supra-
Spinatus Muscle. See Fig. 2. 3.

THORACICA SUPERIOR.

Loxca.

A croMIALIS.

AxrLrAris. See last Plate for these four.

=50 0 b 6

ScAruLAR, to Subscapularis Muscle and Fossa Infra-Spinata,

Fig. 2. %

8. CircumrLEX ARTERIES, ANTERIOR and PosTERIOR, for con-
tinuation see Fig. 2. 4 & 5.

9. Prorunpa Masor, winding spirally around the Humerus and
distributed chiefly to the Triceps Muscle.

10. Proruxpa Minor, to the internal face of Triceps.
7
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11. Position of the Nurrrria, which enters the Nutritious Fora-
men of the Humerus and supplies the Medulla.
12. ANAsTOMOTICA, inosculating with

13. ULNAR RECURRENT.

FIGURE SECOND.
1. AxiLLARY and BrACHIAL.
. SCAPULAR.
. Termination of Supra-Scapular.
. PosTERIOR CIRCUMFLEX.

SRR SR

. AxtERIOR CirRcUMFLEX, both to muscles and ligaments in the
neighborhood of the Articulation.

FIGURE THIRD

Anticipates somewhat the next plate, the bifurcation of the Bra-
cHIAL into Rapian and Unnar is seen, and its relation to the Elbow
Joint.

1. BrRACHIAL ARTERY.
RapiaL.
ULNAR.
INTEROSSEAL.

RecurrenT RADIAL.

S ok ® oS

RecurreENT ULNAR.
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PLATE VI.

RADIAL AND ULNAR.

FIGURE FIRST:.
1. BrAcHIAL.

2. Bifurcation into

W

. 3. Rapi1aw, lying at the lower part, between the Tendons of the
Supinator Radii Longus and the Flexor Carpi Radialis, and

4. 4. ULNAR, passing under the Bellies of the Pronator Teres,
Flexor Radialis, Flexor Sublimis and Palmaris Longus, and
found at the Wrist between the Tendons of the Flexor Carpi
Ulnaris and the Flexor Profundus.

RecurreNT RADIAL.

SurErFrIcIALIS VoLz, to the Ball of the Thumb.

RecurreENT ULNAR, inosculating with ANasToMoTICA.

InTEROSSEAL, dividing into ANTERIOR and PosTERIOR.

© ® 2o o

. Arcus SuBLiuis, giving off
10. Branch to Ulnar side of Little Finger.
11. Turee Drerraws, supplying the Fingers.
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12. Raprauss Inpicis, to Radial side of Fore-Finger.
13. Mac~A Poruicis, to Thumb.

FIGURE SECOND.
1. PoSTERIOR INTEROSSEAL.
2. Dorsaris Carrr, from the Rapiar.

8. Dorsaris Manvus, from the ULNARr.

FPIGURE THIRD.
ULNAR ARTERY.
RapiArL.
Macena Porricis.
Rapiavis Inpicis.

Parmaris ProFuNDA, or Deep Seated Arch.

- READ 0% R A o

Dicrravs, from ARCUS SUPERFICIALIS.
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PLATE VII,

ABDOMINAL AORTA.

1. 1. ABpoMINAL AoRTA, appearing at the Hiatus Aorticus, and

© O ¥ S v b OO W

terminating opposite the fourth Lumbar Vertebra by bifurca-
ting into the Primitive Iliacs, 12.

. 2. PurENic ARTERIES, to Diaphragm.

. 3. Carsurars, to Capsule Renales.

. Cariac, for termination of which see Pl. IV, Fig. 2.
. Surerior MEseENTERIC. See Pl. VIII.

. 6. EmuncexnTs to Kidneys, the right being the longest.
. 7. SPERMATICS, to Testicles.

. InreEr1OoR MESENTERIC. See Pl IX.

. Surerior HzMmorrHOIDAL, to Rectum.

. The Five LuMBAR ARTERIES.

. MipDLE SACRAL.

. PrivrTive Iniacs. See Pl X.

. 13. InTERNAL ILIACS.

. 14. ExrErNAL IL1ACS.

8
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15. CircumrLEX IL1AC, coursing along the Crista of the Ilium.
16. Inro-LumBAR, from Internal Iliac.
17. EricasTric, supplying the Rectus Muscle, &ec.
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PLATE VIII.

SUPERIOR MESENTERIC.

1. 1. Surerior MESENTERIC ARTERY arises from the Aorta after

3

the Ceeliac, and forms a curve to the right; from the convex
surface numerous trunks (2. 2. 2.) arise which anastomose
with each other, and form a series of arcades between the
Lamine of the Mesentery. The convex surfaces of these
arches in their turn give off trunks, which form more nume-
rous and smaller arches, which again give rise to smaller trunks,
and form a third series just where the Mesentery joins the
Intestine. From the surface of the third series of arches
straight vessels arise which supply the small intestines. The

concave surface gives off the following trunks:

. Irro-Cowrica, to Caput Coli.

4. Corica DexTrA, to ascending Colon, and

5

6

. CoricA MEbia, to arch of Colon, which at number
. Anastomoses with the CoLicA SinisTrRA SUPERIOR, a branch of

the Inferior Mesenteric.
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PLATE IX.

INFERIOR MESENTERIC.

. INrERIOR MESENTERIC, arising from the Aorta after the Emur-
GENTS and supplying the large Intestines.

Superior MuseNTERIC pushed to one side.

Covrica SinisTrA MEDIA, to descending Colon.

CovricA SINISTRA INFERIOR, to Sigmoid Flexure, &c.

SureErior HzMorrHOIDAL ARTERY, (the terminating trunk of
the Inferior Mesenteric) supplying the Rectum.

Covrica SINISTRA SUPERIOR, to the left portion of the arch of
the Colon, anastomosing with

7. CoricA DExTRA, a branch of the SupErIoR MESENTERIC.

. 8. AoORTA.
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PLATE X.

ILIACS.

. Aorrta at its lower extremity.

. Bifurcation of the Aorta into the Primitive Iliacs opposite the
fourth Lumbar Vertebra.

. PrivrTive Iuiacs extending from the fourth Lumbar Vertebra
to near the Sacro-Iliac Symphysis, where they divide into
External and Internal Iliacs.

. Exrer~ar Iniac extending to Poupart’s Ligament, having passed
which it assumes the name of Femoral.

INTERNAL ILIAC.

. InTERNAL ILIAC, about one inch in length before it divides into
the following eight trunks:

ILto-LumBARr, supplying the Psoz, Iliacus and Quadratus
Muscles.

. LATERAL SAcRAL, entering the Sacral Foramina to supply the
Cauda Equina.

. OBTURATOR, passing through the upper part of the Thyroid
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Foramen to the Muscles on the upper and inner part of the
Thigh and to the Hip Joint.

9. VEesicAaws, to the Bladder.

10.
11.

12.
13.

14.
15.

16.

17.

18.

19.

MimoprLe HeMorrHOIDAL, to the Rectum.

InTErNAL Pupic, which immediately passes out of the Pelvis
above the insertion of the Anterior Sacro-Sciatic Ligament.
It returns again at the inferior margin of the same ligament,
between it and the posterior, and then runs along the Ramus
of the Ischium and Pubes to reach the root of the Penis. In
this course it is within the margin of the bones and protected
from external violence. It gives off the following five
branches:

InrErIOR HEMORRHOIDAL, to Sphincter Ani Muscle, &ec.
TrANSVERSE PERINEAL, o the Muscles and Integuments of
the Perineum. _

UreTHRO-BULBAR, to the Corpus Spongiosum Urethrz.
Cavernosa Pexis, to the Corpora Cavernosa Penis.

Ramus Svperricianis Dorst Pexnis, to the Skin of Penis and
Prepuce.

GLUTEAL ARTERY, one of the great divisions of the Internal
Iliac, passes out of the Pelvis at the upper part of the Ischiatic
Notch and supplies the Glutei Muscles.

IscuiaTIC, passes out above the Anterior Sacro-Sciatic Liga-
ment and supplies the Hamstring Muscles.

EXTERNAL ILIAC.
CircumrrEx Inm, running around the Crisfa of the Ilium.
See P1. VII, 15.
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. Ericastric, for continuation see P1. VII, 17.

. FEMORAL.

Points where the FemoraL becomes PoprLiTEAL.

. Proruxpa Femoris, the great Muscular Artery of the Thigh.

It gives off the following branches:

. InTErNAL CircumrLEX, to the Muscles on the inner and up-

per part of the Thigh. See Pl. XI.

. ExternAL CircumrLex, to the Muscles on the outer part of

the Thigh.

. 27. 28. 29. Four PerrorATING ARTERIES, so called because

they perforate the Adductor Magnus to supply the Muscles
on the back of the Thigh.

10
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PLATE XI.

FEMORAL AND ANTERIOR TIBIAL.

FIGURE FIRST.

1. Privrtive Iniac.

2. ExrtErNAL IL1Ac.

3. InTERNAL ILIAC.

4. CircumrLEX ILmn. See Pl. VII, 15.

5. EricastrIc. See Pl. VII, 17.

6. 6. ExTernAL Pubics, to the Glands of the Groin, Scrotum,
Mons Veneris, &c.

7. ArRTERIA AD CuTEM ABDOMINTS,

8. 8. FEmorAL, seen in its whole course, the Sarforius and Rectus
Femoris Muscles having been removed.

9. Proruxpa Femoris, arising about an inch below Poupart’s
Ligament. It gives off

10. ExterNAL CircuMrFLEX, and

11. InTeERNAL CircumrLEX to the Muscles of the Thigh and the
four Perforating Arteries, for which see last Plate.

12. AxasTomoTIcA, the last branch of the Femoral just before it
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passes through the Tendon of the Adductor Magnus and be-
comes Popliteal.

13. INTERNAL ARTICULAR ARTERIES, branches of the Popliteal
anastomosing with 12.

FIGURE SECOND.

1. 1. AxteError TiBiarn, placed in front of the Interosseous Liga-
ment and between the 7%bialis JInticus and the Kxlensor
Longus Digitorum Muscles. It gives off

2. RecurrENT TiBIAL, to the lower part of the Knee Joint Mus-
cular Branches, which are numerous, and

3. Branch of InTeErNAL MALLEOLAR, for which see Pl. XII, Fig.
2. 8. 3.

4. Branch of ExTernaL MaLLEoLAr. See Pl XII, Fig. 2. 2.
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PLATE XII.

B

i POPLITEAL AND POSTERIOR TIBIAL.

FIGURE FIRST.

1. PorLiTEAL ARTERY extends from the opening in the Tendon
of the Adductor Magnus, to the opening in the Interosseous
Ligament at the top of the Leg, it there divides into ANTE-
rior and Posterior Tinrar. Before this division it gives
off seven trunks, five of which are called Articular.

SUPERIOR INTERNAL ARTICULAR ARTERY.

EXTERNAL ARTICULAR.

8 W

INFERIOR INTERNAL ARTICULAR.

EXTERNAL ARTICULAR.

MmbpLE ARTICULAR.

7. GeMELLAR ARTERIES, to the heads of the Gasirocnemius
Muscle.

8. Anterror Tisian. See Pl IX, Fig. 2.

9. PeroNEAL ARTERY, running deeply behind the Fibula and

reaching as far as the External Ankle.
10. Postrrror Tis1aw runs along the posterior face of the Frexor
11
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Loxcus Dicrrorum, and winds around the sinuosity of the
Os Calcis to reach the sole of the Foot, where it is distributed
as in Fig. 3.

FIGURE SECOND.
Top of the Foot.
AxTERIOR TIBI1AL, continued.
ExTErRNAL MALLEOLAR, to the external half of the Ankle Joint.
3. InTERNAL MALLEOLARS, to the internal half of Do.
TARSAL ARTERY.
METATARSAL ARTERY, giving branches to the Inferossei Mus-
cles.

Dorsavnis Havrucrs, to the space between the first two Toes.

FIGURE THIRD.
Sole of the Fool.

PostErIOR TiBIAL, continued.

. INTERNAL PLANTAR.

ExTERNAL PLANTAR.
Branch to outside of Little Toe.
DiciTAL BrANCHES.



LATIN INDEX.

Plate
A
Arteria ad Cutem Abdominis, - - - 11
Alveolaris Superior, - - - - 2
Anastomotica Brachii, - - - 5
Cruris, - - . 11
Articularis Inferior Externa, - - - 12
Interna, - - - 12
———— Media, - - - - 12
— Superior Externa, - - - 12
Interna, - - - 12
Auricularis Posterior, - - - 1
B

w

Basilaris, - - - - 5

[3s}

Buccalis, - - > ” >



44 LATIN INDEX.
Plate
C
Arteria Callosa, - - - - - 2
Carotis Externa, - - - - 1
Interna, - - - . 2
Primitiva, - - - - 1&3
Cavernosa Profunda Penis, - - - 10
Cerebri Anterior, - - - E 2
Posterior, - - % L p)
Cervicalis Posterior, - - - - 1
Circumflexa Anterior, - - - 5
— Externa, - - - 10& 11
————— Interna, - - - 10 & 11
——  1lij, - - - - 7
—  Posterior, - - - 5
Celiaca, - - - - - 4 &7
Colica Dextra, - - - - 8
Media, - - - - S8&9
——— Sinistra Inferior, - - - 9
—— Sinistra Media, - - - 9
Sinistra Superior, - - - 9
Communicans Anterior, - - - 2
Posterior, - . - 2
D
Dentalis Inferior, - . - - 2
- - - : 6

Dorsalis Carpi,
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Arteria Dorsalis Hallucis, - - . 3 l:a;

Manus, - - i 1 6
E

Epigastrica, - - - - - 7
F

Facialis, - - - L 2 1

Femoralis, - - - - - 10& 11

Frontalis, - - - - - 1
G

Gastrica, - - - - - 4

Dextra, - - - - 4

Sinistra, - - - - 4

Glutea, - - - - - 10
H

Hamorrhoidea Inferior, - - - 10

Media, - - - 10

Superior, - - - 7&9

Hepatica, : - - - - 4
I

Iliaca Externa, - - - 7,10 & 11

Interna, - - - 7,10 & 11

Primitiva, - - - 7.10 & 11
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LATIN INDEX.

Arteria Ilio-Colica, -

Ilio-Lumbaris,

Innominata,

Intercostalis Superior,

Interossea Anterior,

Posterior,

Infra-Orbitalis,
Inferior Cerebelli,

Ischiatica,

Lingua.is,

Magna Pollicis,

Mammaria Interna,

Maxillaris Interna,
Malleolaris Externa,

Interna,

Mesenterica Inferior,

Superior,

Metatarsea, -

Meningea Magna,

Nutritia,

Parva,

M

Plate

7 & 10
3&4

W VW & o

10
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Plate
(0)

Arteria Obturatoria, - = - 3 3 10

Occipitalis, - - - K ’ 1
.y

Palatina Superior, - - - - 2

Palmaris Profunda, - - - - 6

Pediza, - - - - - 12

Perinea, - - - - - 10

Pharyngea Inferior, - - - - 1

Plantaris Externa, - - - - 12

Interna, - - - - 12

Poplitea, - - - - - 12

Profunda Femoris, - - - 10& 11

Major Humeri, - - - 5

Minor Humeri, - - - 5

Pudica Interna, - - - - 10
R

Radialis, - - - - - 6

Indicis, - - - - 6

Recurrens Tibie, - - - - 11

— Radialis, - - - 5K E

———— Ulnaris, - - - - 5&6
S

Sacra Lateralis, - - - - 10



48 LATIN INDEX.

Plate
Arteria Sacra Media, - - - - ¥
Scapularis, - - - - - 4&5
Spheno-Palatina, - - - . 2
Splenica, - - - - - 4
Superficialis Vole, - - - - 6
Superior Cerebelli, - - - - 2
Superior Scapule, - - - - 4&5
T
Tarsea, - - - - - 12
Temporalis, - - - - - 1
Thoracica Acromialis, - - - 4
Axillaris, - - - - 4
——— Longa, - - - - 4
Superior, - - - - 4
Thyroidea Inferior, - - - - 3
Superior, - - - - 1&3
Tibialis Anterior, - - - - 11
Posterior, - - - - 12
Recurrens, - - - - 11
T'ympanica, - - - - 2
U
Ulnaris, - - - - - 6
vV

Vertebralis, - - - - o & 3



LATIN INDEX.

Plate

Arteriz Bronchiales, - - 3 - . 3
Capsulares, - - - - = 7
Emulgentes, - - - - - 7
Gastrice Breves, - - - « 4
Gemelle, - - - - - 12
Iliacee Primitive, - - - 7,10 & 11
Intercostales, - - - - - 3
Lumbares, - - . - - 7
(Esophagez, - - - - - 3
Pancreatice, - - - - - 4
Phrenica, - - - - -
Pterygoidez, - - - - 2
Pudendz Externz, - - - - 11
Sacrz Laterales, - - - - 10
Spermatice, - - - - - 7
Temporales Profunde, - . - 2
Vesicales, - . ¥y N 10

13
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