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A SYSTEM

OF

Dissecrions.

DISSECTIONS

OF. THE

NECK.

BEFORE the student proceeds to the dissection of
the neck and face, besides having laid down ceitain
important practical points to be the subject of his
more particular attention during his progress, he ought
to consider, or endeavour to learn, what are the pecu-
liarities to which his attention should here be turned,
and in what he is to expect this dissection to differ from
that of the arm or leg.

He will have learned that the extremities are cover-
ed with strong fascia, that their vessels are yrotegted
by this fascia, and strong condensed cellularmembrane,
which invests them. In the neck, howevei, he will
find no such fascia, but only an extended web of
muscular fibres, which is stretched from the chest
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obliquely over the side of the neck to the cheek, and
which, mingling with the common cellular membrane
immediately under the akin, embraces and compresses
the impoitant vessels bencath.  He will, of course, in-
quire into the necessity and effect of this peculiarity,
1t may, therefore, be observed, that the necl_(, havinga
great breadth or thickness in proportion to its length,
the several parts are necessarily more upon the stretch
in the various easy turns of the head ; and that there
is here an ease and variety of motions, which could
not be allowed, were the parts bound down by strong
fascia.*  Again, not only is there a necessity for free
motion in the head and neck, but the motions of the
throat are so extensive, that they could not have free-
dom, unless the uniform compression (which is re-
quired to every part of the body) were yet so moderate
as freely to relax, whilstit kepta degree of tension on
the parts.

Partly for these reasons, and partly for the accom-
plishment of other purposes, which we shall presently
notice, the neck is not invested with a firm and un-
elactic fascia, but with a cutaneous muscle, the pla-
tysma myoides.

When the dissector makes his incision down the
middle of the throat, and carelessly dissects back the
integuments, he is apt to lift back this cutaneous mus-
cle with them, because, where the muscles of either
side meet in the middle of the neck, the fibres are ex-
tremely thin, and confounded with the sheath of cellu-
lar membrane which covers the veins and straight
muscles.  But, by taking little of the integuments off,
except the cutis vera, and drawing his scalpel, in the

*WWhen the neck is peculiarly short, and when the fat de-
posited still_further separates the muscles, then are the
turnimg motions of the head impeded, and the straining to
the altempt has the effect of compressing the veins returmng
the blood from the head.
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length of the fibres from the clavicle to the chin. he
will recognise the loose fibres, and be able gradually,
by a nice dissection, to display the superificial anatomy
of the neck, a most important part to the surgeon.

When yoa have dissected back the juntegumnents
from the side of the neck, and behind the mastoid
muscle, the connecting membrane becomes looser, and
here it is interwoven with the extremities of the cervi-
cal nerves, and theit connexion with the sub-occipital
and portio dura. There willbe found here also numes
rous meshes of veins, the occipital and cervical
veins forming areole with the axillaris and jugularis
externa.

On the throat too, there are many superficial rami
fications of the external jugular vein, which inosculate
with the thyroid veins. Here also we find seveial de-
licate nerves, t' e branches of the anastomoticus coili
descendens, and the extremities of the descending di-
vision of the ninth pair, or descendens noni.

DISSECTION OF THE MUSCLES OF THE
NECK.

The first muscle you have to dissect is the platysma
myoides. It arises from the integuments which cover
the pectoralis major and clavicle ; and descends ob-
liquely upon the side of the neck to the base of the
jaw. It is called a tutaneous muscle ; but impro-
perly. This name however, implies the mambran.
ous nature of the muscle, and that it is to be found
immediately under the skin. The integuments are to
be lifted from it by carrying the knife in the direction
of the fibre. When displayed in all its extent, from
the deltoid and pectoral muscles to the cheek and
base of the jaw, you will be satisfied that it has no
connexion with the skin, and readily conclude that
there is no truth in the explanation of its action,
which supposes a muscle to arise on the fore ya't of
the chest, to pull back the angle of the mouth. Yan

"2
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will also see that it is superfluous as a muscle for
drawing down the lower jaw, considering how little
force is necessary for that operation, and the numerous
muscles which lie beneath. The use of this muscle
is to compress the veins, and to impel the blood into
the chest. It is in oction wherever there is straining
of the muscles of the chest, as in difficult breathing,
in coughing, or vomiting.

During this first part of the dissection, you have to
observe, that the external jugular vein lies under this
muscle ; the small nerves which you find upon the
side of the neck are branches of the decendens noni,
and of the cervical nerves. On raising the platysma
myoides (which is to be done ' by taking up its origin,
and throwingthe muscle upwards, having it connected
with the face,) you see the beautiful muscle, the
sterno-cleido-mastoideus.

After dissecting carefully the origin from the ster-
num and from the clavicle, and following up these
portions towards their insertion into the temporal
bone, you have to consider them as subjectto disease.
The wry neck is produced by a disease of this muscle;
a portion of it loses its natural structure, and degene-
rates into a kind of cartilage, which of course is
equally incapable of contraction or of being stretched.
The consequence is, that the head is tied down to
one side, the mastoid process brought towards the
sternum, and the chin pitched directly upwards,
Sometimes this disease affects the clayicular, some-
times the sternal portion ; and by observations on the
dead body in the course of this dissection, the student
will learn to distinguish these portions in the living
body, and to avoid the error of cutting more, in ope-
ration, than the portion which is iseased.

During the dissection of this muscle, a considera-
ble nerve will be observed, perforating it in its upper
part. Thisis the spinal accessory nerve, a branch of
tite eighth pair.




SECOND DISSECTION.

THE MUSCLES OF THE JAW, THROAT,
AND TONGUE.

Before proceeding to this dissection, you must
take the cartilages of the throat in your hand, and
make yourself familiar with them.

Os nyoipes. 1. Its base ; that part which is felt
at the root of the tongue. 2. Its greater cornua,
which stretch the bag of the pharynx, as the fingers
do ‘the mouth of a purse. 3. The lesser |cornua.
4. The ligament which connects this bone with the
styloid process.

TaYROID CARTILAGE. 1. Its broad shield-like
part. 2. The prominent part near the os hyoides,
called the ponum adami. 3. The, inferior cornua.
4. The superior cornua, 5. The ligament which
connects the corner of the os hyoides and thyroid car-
tilage.

Cricorp caArTiLAGE. You have principally to
observe : 1. That the ring is narrow at its fore part,
and that there is a space between this and the lower
part of the thyroid, occupied only by 2 membrane. 2.
That the cartilage rises remarkably on the back part.
3. That on this prominence there aret wo articulating
surfaces for the arytenoid cartilages.

ARYTENOID CARTILAGES. 'These are not at all
like peas. They are of a singular and very irregular
form. You will observe : 1. Thier base and articu-
lating surface. 2. The apex or tip. 3. Their poste-
rior angle.

Ericrorris. This isa broad triangular cartilage,
of the shape of an artichoke leaf. Itis connected
with the other cartilages of the larynx, and with the



t:8

voot of the tongue. In swallowing, it falls down
like a valve upon the opening of the larynx.

The dissector proceeds to the dissection of the mus-
cles, which cover the fore part of the throat, and
which arise from the scapula and sternum, and are
inserted into the os hyoides and thyroid cartilage.
These are muscles which draw down the throat : viz.

1. The STERNO-HYOIDEUS,
v 2. OMO-HYOIDEUS, and
3. STERNO-THYROIDEUS. (See Appendix.)

e has then to dissect the muscles which lie be-
twixt the lower jaw and os hyoides : viz.

The D1GASTRICUS, Or BIVENTER MAXILLZE.

MYLO-HYOIDEUS.
GENIO-HYOIDEUS.
GENIO-HYO-GLOSSUS.
LINGUALIS.

These two last classes of muscles are antagonists
to each other. In the degree of permanence of con-
traction, I consider the long muscles of the throat to
resemble the sphincter muscles. The throat is moved
upwards in swallowing by the second class, during
which these of the first class relax ; but when the
second have ceased to act, these resume their slation-
ary tension and action, which is to keep down the
cartilages of the throat.

When the platysma myoides is taken off, if the
veins have been injected, we shall be astonished with
the irregularly dilated state of the internal jugular
vein ; but we shall perceive that it is so in a paiticular
manner, where it is under the influence of the mastoid
and cutaneous muscles, which by their alteinate

and spasmodic action, force the blood from the head 4

into'thg thorax, during coughing or other violent
inspiration ; and we may perceive that without this

provision, the blood would actually stagnate in the

hea'd when there was a stiain upon the lungs, and
an interruption to the blood eatering the chest. For
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the same reason (the occasional difficulty of the re-
turn of the blood into the thorax,) we see that even
what may be considered as the cutaneous veins, are
still under the platysma myoides. The effect of this
muscle on them may be at any time observed during
the violence of a cough. This muscle is, therefore,
quite unlike the cutaneous muscles of quadrupeds, and
mustnot be classed with them. Neitheris it a muscle,
the principal use of whichis to pull down the corner
of the mouth, orto act on the lower jaw ; but its real
effect is to compress the veins.

Bronchotomy, here, forms the first subject to which
the attention is naturally attracted in this dissection.
Observe the thickness of the integuments over the
trachea, the veins which cover it, the small muscles
which areto be held aside : observe, also, the extent of
the thyroid gland, the profussion of veins and arteries
which supply it, the motion of the trachea, the rings of
the trachea, the size of the passage ofthe tube, and
that the space for the operation is bound in by the
carotids, sternum, and thyroid gland. In short, all
those circumstances ought to be noted and observed,
which have proved fatal during the operation, or which
are, by our best writers, conceived to threaten suffo-
cation, viz. the danger ofblood falling into the wind-
pipe, and causing suffocation ; the motion of the
throat throwing out the tube, and causing sudden ob-
struction, with the risk of transfixing the trachea by
the trochar, and the possibility of accidents from the
swelling of the integuments, &c. Letthe student make
up his mind now to the difficulties, the dangers, and
the uses, of this operation ; for when the call is made
upon him, and his patientis in danger of immediate
suffocation, the mind will not be free for delibera-
tion. :
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FARTHER DISSECTIONS OF THE MUSCLES
OF THE THROAT.

To proceed with the dissection of the muscles of
the thioat, you ought now to take away the lower
Jaw : or, if you do not wish to preserve the skeleton,
saw through the jaw at the symphysis, and dislocate
one side of it from its articulation, You then get a
lateral view of the throat. You dissect these mus-
cles :

1. The sTYLO-GLOSSUS.

2. The sTYLO-HYOIDEUS.

3. The STYLO-PHARYNGEUS.

4. The CONSTRICTOR PHARYNGIS SUPERIOR,
MEDIUS, and INFERIOR.

For these muscles see the Appendix.

The throat and tongue being washed with a little
vineger and water, you should attend to these parts :

1. VELum PENDULUM PALATI. This you find to
be a soft fleshy membrane, eking out the soft palate
in theroof of the mouth, and hanging from the pa-
late bone; behind it and above it you see the pos-
terior nares. This velum you may consider in the
first place as a valve, which falling against the back
part of the pharynx prevents the food or drink from
passing out of the mouth into the nostrils : it is also
an organ of the voice; ifl had ever doubted this, I
lately had an opportunity of assuring myself of it, for
I examined a man who had so entirely lost the bones
of the face that I could look downinto the throatfrom
the nose, and as he spoke I saw this membrane rising
and falling, and changingits degree of tension, so as
to miodulate the voice.

2. Uvora. This is the part which hangs down
in the centre of the velum palati. 1tis a very sensible
part, andis in some degree a centinel to call into ac-



n

tion the surrounding parts, for as soon as the morsel
passes the uvula, it is grasped by the arches of the
palate and pharynx. It no doubt also assists in mo-
dulating the voice.

3. Towards theroot ofthe tongue youifind two arches
with an intermediate space, somewhat ‘like the gothic
arch. The anterior one is made by the constrictor
isthmi faucium drawing the membrane : the posterior
onein the same way by the palato pharyngeus.

4. Amvepara. In the hollow between these arch-
es, they receive a large mucous gland, the amygdala.
"You observe a member of follicles here, in which
the mucus lodges. This gland is one of many for co-
vering the morsel with mucus, that it may glide from
the esophagus into the stomach.

5. ITEr AD AUREM. The last thing I wish you to
observe is the Eustachian tube, or the iter a palato
ad aurem. You haye now the following muscles to
dissect

1. AzYGos UVULE.
2. CONSTRICTOR ISTHMI FAUCIUM.
. 3. PALATO-PHARYNGEUS.
4. CIRCUMFLEXUS PALATI.
-5. LEVATOR PALATI MOLLIS.
See the Appendix. p. 1.
The names imply the actions of these mius cles.

Some further remarks upon the dise - ses.

From what has been said, it will be readily under-
stood, that, if the curtain of the palate be destroyed by
ulcer, the voice will be affected, and in swallowing,
fluids will regurgitate into the nose. By inflammation
the velum may attach and adhere to the back part of
the pharynx. This I have seen as the consequence of
sibbens. The amygdale, as every one knows, swell
enormously in inflmmation of the throat; soas to
threaten suffocation.  They suppurate, or rather, as 1
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imagine, the suppuration is in arches of the palate.
These glands are subject to a hardness like callosity,
and require to be extirpated on account of the un-
pleasant effect which is thus produced on the voice.
The uvula is subject to relaxation: and by this too
the voice is affected.  Sometimes the uvula degene-
rates into tumour, and requires to be cut off. The |
student should accustom himself to the natural appear-
ance of all these parts, so that he may not fall into
the error which I have known to be committed, of
giving a course of mercury, under the persuasion of the
throat being ulcerated when there was nothmg un-
natural, nothing but glandular irregularities , the fovex
ofthe amygdala. As the communication between the
throat and the cavity of the ear is for supporting the bal-
lance of the air in the cavity of the tympanum, so that
the membrane of the tympanum may vibrate easily;
the deafness from cold is explained when we know that
the swelling and relaxation of the membrane at that
place closes the communication through the Eusta-
chian tube. And so we may understand how tumours
of the polypous kind, overspread ng the upper part of
the pharynx and posterior nares, produce deafness.

In swallowing, the parts act in this succession :
When the morsel i3 masticated, there is as yet an un-
gratified appetite : andto gratify the palate completely,
the morsel must be thrust back into the pharynx:
this is done by the dorsum of the tongue, by the
muscles which raise and draw back the tongue. At
this time the velum is pressed up, to prevent the mat-
ter from passing into the nostrils. The morsel is then
seized by the constrictor pharyngis and palatopharyn-
geus, which by theiraction push it down into the phar-
ynx : it is then pressed by the upper portion of the
constrictor pharyngis, and successively by the middle
and by the inferior portion of that muscle until it is
delivered to the grasp of the tunica vaginalis gule,
which by the successive action of its fibres, carries it
into the stomach.



13

A singular disease has been produced by the lodging
of a cherry stone orsuch small body, in some inequal-
ity ofthe bag of the pharynx, perhaps originally an
ulcer or a lacuna, whenever lodged here, it is by éach
subsequent aciton of the throat pushed deeper. The
fasciculi of the fibres of the surrounding muscle. yield
to it ; and every time the food passes, some part of it
is deposited so asto encrease the distention of the lit-
tle sac, till gradually it becomes an immense bag, re-
ceiving a great part of every meal : at last by its size
it presses on the cesophagus, and finally obstructs
deglutition.

The pharyngeus and tunica vaginalis gule beingthe
muscular covering of a tube connected directly with
the stomach, and further united by sympathy with
that'organ though the branches of the great pair of
nerves, are subject to spasm, as well as to paralysis,
from disorders of the stomach. This leads me to
point out the propriety of attending to the anatomy of
the parts, as the directors in the introduction of the
tube into the stomach for conveying nourishment dur-
ing obstructed deglutition.

Cut up the side of the gullct and pharynx, and ob-
serve once more the velum, the root of the tongue, the
opening of the larynx, am_i the epiglottis. You will
observe that the epiglottis is connected with the root
ef the tongue, that itis raised from the larynx when
thetongue is thrown forward, and it falls down to co-
ver the glottis when the root ofthe tongue is drawn
backward : with the present view before you, if you
think of introducing the flexible tube, the propriety
will occur to you offorcing it against the back part of
the pharynx, and of making the patient pull the
tongue back, as in the action of swolling, so that the
glottis may be protected, and the point of the tube
prevented from being intreduced into the larynx.

Vor. 1L B s
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DISSECTION OF THE LARYNX.

You now take out a portion of the trachea along
with the larynx ; that 1s, the cartilages which have
already been enumerated, and which form the upper
part_of the trachea. Dissect the following muscles ;

On the fore part :

1. THE THYRO-HYOIDEUS.
2. THE CRICO-HYOIDEUS.

On the back part :

1. THE CRICO-ARYTENOIDEUS POSTICUS.

2. LATERALIS.

3. THE THYRO-ARYTENOIDEUS,

4. THE ARYTENOIDEUS OBLIQUUS.
TRANSVERSUS.

6. THE THYRO-EPIGLOTTIDEUS,

7. THE ARYT/ENO-EPIGLOTTIDEUS.

Having dissected these muscles, slit up the larynx
upon the back part, and observe, 1st. The softand
delicate nature of the mucous membrane, which
covers all these parts, 2d. The sacculus laryngeus.
3d. The rima glottidis ; and the manner in which it
is formed : a tendon passes from the back and middle
part of the thyroid cartilage towards the base of the
arytznoid cartilage, and membrane of the throat being
drawn over that ligament, a chink or slit is formed,
which is enlarged or diminished by the operation of
the small aryteenoid muscles ; these operating on the

S

upper and outer part ofthe arytenoid cartilages move *

their base, and draw tense, or relax the tendon of the
glottis.

DISEASED APPEARANCES IN THE
LARYNX.

1. Inflammation of the membraiie of the larynx is
very frequent. While ina less degree, the mucous
secretion is only made more viscid, and lodges abo it

L
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the sacculus laryngeus. In violent inflammation, the
nature of tl.me secretion is changed, and a membranous
substance is formed : for example, in the cynanche
trachealis, or croup, a complete tube of membrane is
formed. In examining this diseased appearance, you
will generally find a serous effusion on the outside of
the larynx : if the child has died early in the disease,
much inflammation about the inside " of the larynx,
and a yellowish cineritious membrane lining the larynx
and trachea : the child dies in consequence of effusion
in the lungs, and you haveto observe during dissection
whether the lungs, collapse upon opening the thorax,
or whether there is this membranous production or
effusion in the branches of thetrachea, the bronchia,
and cells.

2. 1 have frequently of late found ulcers in the
larynx.

3. 1 have found the epiglottis entirely eaten away.

4. Abcesses form inthe outside ofthe larynx ; many
of these have opened internally so as to cause suffo-
cation. ;

‘When the parts are before the student, he has to
consider the effect of bodies entering the chink of the
glottis, or lodging about the larynx ; of a bit of bone
sticking in the throat near the larynx ; the operation of
bronchotomy as it relates to the internal structure.
In the consideration of all these subjects, the leading
fact is this, that there is scarcely such a thing as me-
chanical obstruction to respiration, but that if a
husk orshell lodgeabout the larynx ; or if inflammation
excites itto a more irritable state ; or if an ulcer is
formed in these parts ; the sense of suffocation and
the coughing come in successive paroxysms, be~
cause they proceed from the contraction of the glottis
and the action of these lesser muscles.

It too often happens that the surgeon thinks he has
done enough when he has learned to count the
branches of the external carotid artery, and their con-
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nections with the glands ; and, with these thoughts,
he confidently undertakes all kinds of operations on
this part ofthe body. But I haveso often seen, during
an operation, mistakes and hesitation, proceeding from
ignorance of the outward appearance of the parts, and
particularly from inattention to the effect of the platys
ma myoides, that I fecl myself called upon to solicit
the student’s attentionto it. a1t v 5

In dissecting out a small superficial tumour from the
neck or cheek, we often find a few fibres encumbering
us, and embracing the tumour with a firmness, which.
will readily be ascribed to the fibres of the platysma
myoides, only by those who recollectthe wide differ-
ence betwixt the muscle acting asa living part, and
the relaxed and feeble state in which it is found in dis-
secting the dead body. i

Again, 1 have seen surgeons experience much diffi-
culty indissecting round the base of a tumour seated in
the neck, or above the angle ofthe jaw, merely from
forgetting the effect of this cutaneous muscle in bind-
ing it down, and in more particularly connecting the
base with the surrounding parts ; for thus misled he
has to dissect wide, deep, and irregularly, to destroy
the adhesion of the tumour to the parts beneath, To
dissect out a diseased gland, we ought to lay the skin,
cellular membrane, and fibres of this muscle, freely
open, and reach fairly down through the bed of fator
membrane in which it lies. By getting thus to the
immediate surface of the tumoftr, which is generally
smooth and uniform, the dissection will in almost
every instance be very easy; and often the gland may
be turned out with the point of the thumb or handle
of the knife, 50 as to hang by its vessels, the artery
supplying the tumour being the only one which will re- !
quire to be cut. By attending to this it will be pos-
sibleto dissect tumoursfrom parts surrounded with im-
portant véssels, without hemorrhage or other danger.

r
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FIRST DISSECTION OF THE MUSCLES OF
! THE FACE.

The knife should be carried from the occiput to the

nose ; then carried above the eye-brow. Thedissection

" isto be begun on the forehead, by carrying the scalp

. off towards the ear. The anatomist must take care

_only to raise the skin, and not go |too near the hone.

% He will: find_the fibres of the anterior portion of the

" occipito-frontalis running down to be inserted into the

eye-brow ; and a strongslip passing down on the nose.

When he has dissected the frontal and occipital portion

of this muscle, he will raise the lower pait of it near

% the inner extremity of the eye-brow, and then he will

“#find the corrugator supercilii arising from the nasal

portion of the frontal boue, and inserted into the eye-
browey K1,

The second part of this dissection will comprehend

the muscles ofsthe eyelid and the oblique mus-

cles of the eyeball.. In dissecting for the orbi

.

cularis muscle, the eye-brow ought to be preserv- , -

ed m its place. The knife must still be carried in
the direction of the fibres of the muscle, in this in-
stance, in a circular direction round the eye-lid.

The eyeball and recti muscles are now to be dis-
sected out, and displayed, when if the student is de-
sitous of comprehending something of the use and
function of these muscles, he has these subjects of

' enquiry before him,

1. The action of the muscles of the eye-brow, as
bestowing a capacity of expression. 2. The action of
the orbicularis, in gently closing the eye-lids and in
weeping, in opposing the occipito-frontalis, in com-
bining with the corrugator supercilii. 3. The ques-
tion ; are these obliqui muscles to roll the eye-ball,
or merely to suspend it, and prevent the recti from
dragging the eye-ball [i:\to the socket ? 4. Then

3.2
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comes an enquiry regarding the action of the recti
muscles on the optic nerveand on the ball of the eye.
5. -And, lastly, the distinction of squinting, as it pro-
ceeds from a weakness in the sensations of the retina,
or an irregular action of the muscles of the eye.

SECOND DISSECTION OF THE MUSCLES
OF THE FACE, VIZ. THOSE WHICH SUR-
ROUND THE LIPS AND ACT ON THE
NOSTRIL. ,

The anatomy of these muscles is sufficiently ex-
plained in the Appendix ; they require niceness and.
care in the dissection ; an incision is cariied down=
the side of the nose from the inner angle of the eye,
this is in the direction of the levator labii superiori
aleque nasi. By the side of thi;inuscle towdrd the
nose, is the constrictor nasi. The leyator labii supe-
rioris comes down from the edge of the orbit soas
casily to be found, and beneath it lies the levator
anguli oris.

The dissection of the muscles on the lower part of
the face must be begun by carrying the inte; urﬁ‘ws
off the neck and dissecting the platysma myoides. As
this cutaneous muscle of the neck ascends over the
corner of the jaw, it runs forward to the angle of the
mouth, under the name of risorius santorini. y

"This risorius muscle, being superficial, may be dis- 1

4

sected away, and then a clearer view may be had of
the zygomaticus, the buccinator, the depressor angu]i
oris, and the depressor labii inferioris.

The dissector in the last place makes the disseetion
of the orbicularis oris, and the levator menti.

N. B. This last class of muscles are to be considered,
1. As muscles of mastication. 2. As muscles of ex.
pression in modulating sound. 3. As muscles of ex.
pression in moving the foatures. 4. The enquiry may
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be carried to the compaiison of the muscles of man,

- with the two classes of brutes, the carnivorous and

granivorous, and lastly to the observance of whatis
peculiar to the human face, and indicative of human
character.

DISSECTION OF THE ARTERIES OF THE
. J ! NECK.

The student having injected the arteries of the head
and made himself master of the plan of the carotid
artery, which he will find in the Appendix, proceeds
‘to the most important dissection of the whole body.

The rirsT DIsstcrionN ought to be the outer mus-
¢les on the fore part of the neck,the thyroid gland,
its veins and arterics.

The SECOND DISSECTION is begun by turning off-
the platysma myoides, and clearing the mastoideus
‘muscle. Then the sheath of the trunk of the carotid
artery is to be opened, and the jugular vein and the
par vagum displayed.

“THE DISSECTOR WILL BE LED TC CONSIDER THESE
POINTS.

1. He will attend to the direction of the carotid
artery, and how itgretires behind the cartilages of the
throat, and receives protection from the mastoid mus-
cle.

2. Seeing the deep situation of the carotid, and the
manner in which it is surrounded by the sheath of
membrane, and under the compression of muscles,
it will be easily comprechended how it is supported,
after its coats have given way and are dilated in
aneurism ; and observing how it must be supported
and compressed on the outside, the effects of its
aneurismal dilatation in obstructing the muscles of .
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the throat, and compressing the trachea, will be un,
derstood. % 4

3. No part of anatomy canr more interest the sur-
gical student than this intricate intertexture of vessels,
and nerves under the angle of the jaw.

We observe how the platysma myoides: covers and
embraces all the vessels, even the commencement of
the external Jjugular vein : Again, how the vessels
recede under the protection of the edge of the mas-

toid muscle. We find a mass of cellular membrane;

mingled with the glandule concatenate, or lymph"a-
tic glands of the neck, lying on the outside of the
Jugular vein, and connected with the sheath of the
great vein and artery. These are the. glands  which
are so often diseased, and form large ‘hard tumours,
requiring operation. Observing their situation in this,

their natural state, we may learn how far they must

compress and encroach upon the vessels before they
torment the patient with the alarms of suffocation 3

and being under the pressure of muscles before tk:i,’

distend the integuments, they have generally sent
their roots very deep. When a gland enlarges from
disease, it pushes aside the cellular membrane, and
condensing it, forms a firm sheath or bed in which
the gland lies ; by getting through this cellular mem-
brane, as' I have observed, and cutting fairly down to
the surface of the gland, or raising up by dissection
layer after layer the surrounding celluar membrane,
the surgeon will often be able to dissect it out from
its bed with ease. But these glands, we may observe,
during dissection, are closeupon the processes of the
cervical vertebrze. During their enlargement, there-
fore, they press down upon the bone, and form an
adhesion so broad and intricate, that it is impossible
to take the gland away with any certainty of eradicat-
ing the disease.

4. When these glands under the angle of the jaw,
and before the mastoid muscle, enlarge, they push

R N T P
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up t:he'l'ol.)e of the parotid;gland before, form firm con-
nexion with if, and are nearly incorporated. with it.
Hehce, I have no doubt has frequently arisen the

- mistake of the surgeon, that he was extirpating the

parotid gland, when he was merely taking out the
]émphatlc gland, and perhaps along with it the ex-
nded lower lobe of the parotid. 'I'wice I have seen

in operation the lower part of the parotid gland dis-
« sucted off with much trouble and nicety from the

farged glands beneath, and the diseased lympbatic

gland taken out. In these several operations being
assistant, I have found it necessary to observe tothe
surgeon, that the surface of the tumour consisted ofthe
natural granulated parotid gland, and to show him
how to turn up the parotid gland to take out the tamour
of the lymphatic gland.
* 5. Observing in the first and superficial dissection
of the side of the neck, the manner in which the
platysma myoides covers all and sends its slips up-
wards on the cheek, we shall understand how, by
these means, it firmly braces down the lower part of
the parotid gland ; and that before we can come to the
surface of a tumour seated here, we have in general
to make a free incision through this muscular expan-
sion. It may be further remarked, that the embracing
of the fibres of this muscle has, during operation, a
strength which the relaxed state of the parts in the
dead body cannot explain.

6. Observing the numerous branches of arteries and
veins here, the surgeon, digging in this deep cavity,
will perhaps endeavour to insulate the connexions
of the gland rather by the finger than by the knife.
But I have found the root ofsuch tumours striking so
deep by the side of the vessels, that there was actually
in this attempt danger of lacerating the internal ju-
gular vein. :

7. It will be observed from the dissection, that the

arteries which are in danger from the extirpation of



tumours behihd the angle of the jaw, are the continu-
ed trunk of the external carotid, or the temporal ar-
tery, the internal carotid at its acute turn, and the oé-\ {
cipital artery ; observe the relations of these points ac-
curately. The most exposed is the temporal artery,
as it ascends under thelower part of the parotid gland.
The occipital artery will be observed to lie very deep
under the mastoid process, defended by the transverse
process of the atlas ; and no surgeon will attempt to
go within the sheath of the carotid and juglar vein,soa
as to endanger the internal carotid artery. See Rules *
for tying arteries when divided in wounds, and a de-
scription of the ' manner of dissecting for them.,
Operative Surgery, Vol. 11. ¥
8. Surgeons, in common practice, often extirpate
tumours with merely a general knowledge of the arte-
ries, and after feeling and examining the tumour, they
cut it out by merely going round the diseased parts.
Wae cannot but shudder to think how many operators
of this kind there have been in this country, and how
many there still are, giving themselves out as opera-
tors, with an intention of establishing themselves in the
superior ranks of the profession, with the sin of a
conscious deficiency both of knowledge and expert-
ness.* Here in the neck the surgeon can use no
tonrniquet to stem the torrent of blood, until he have
cut round the diseased parts : he must have an accu-
rate knowledge of the parts, and dissect so as to avoid
danger. The want of a knowledge of this part of
anatomy does not so much lead to rash and fearless
operations ; but as the parts are really of so essential
importance, and errors so fatal, the patient is put off
from time to time with frivolous pretexts, until the
disease becomes so extensive, or the adhesions of the

9
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* The author is happy to say that these remarks do ot
now apply to what 1s within lus sphere of observation.
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tumour so deep, and so widely spread, that no other
surgeon can venture upon an operation. .

9. Observe also that sometimes there is found
lying on the parotid, or in its substance, a lymphatic
g'land,which ~may be diseased, and which 1have seen

iseased, and taken out from its socket in the gland.
We ought also to attend to the vessels passing
through the parotid gland, particularly the continued
branch of the external carotid, the going off of the
internal maxillary, and the transversalis faciei. We
shall be convinced from the actual view of the parts,
that it is impossible to extirpatethe parotid gland.

I assisted my brother formerly in this operation.
The whole gland was diseased ; it was dissected all
round, until it remained attached only at that deep
point which is behind the jaw bone, where it en-
circles the artery. A ligature was put upon its root,
and in a few days it dropt off, more completely era-
dicated than could haye been possible with the
knife.

The following day I assisted Mr. J. Walker, sur-
geon, to dissect out a tumour from the same place.
1t would have appeared to a superficial observer to be
the same disease of the parotid gland ; but, though
the tumour was firmly rooted behind the angle of the
Jjaw, its degree of lateral motion convinced us that
it was a diseased lymphatic gland, rolling under its
bed of cellular membrane, and the lobe of the pa-

rotid gland. Mr. Walker, therefore, laid his account
with going through the cellular membrane, cutaneous
muscle, and the lobe of the patrotid gland, before he
touched the surface of the discascl gland. By these
means, without hemorrhage, he was enabled com-
pletely to insulate it ; but finding its roots to run
very deep, and the artery pulsating strongly, (the
tumour beingin actual contact with the external ca-
rotid,) he put a ligature round the root of the glayd,
which came away on the following day.
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I also assisted Mr. Renton on a similar occasion.*

When we dissect up the pavotid gland, we observe
the strong cord of nerves (the portio dura) which
passes up through it, branching to the side of the
face. These nerves willretain the ligatures for a very
Jong time, unless they are, after a few days, snipt
across. We ought to explain to the patient that there
is often a slight distortion of the mouth, or a falling
down of the eyebrow, from taking out tumours about
the jaw.

10. The student must not leave the dissection of the
carotid arteries, the thyroid and lingual arteries, with-
out turning his attention to the circumstance of
wounds in the neck, and state of those who haveat-
tempted suicide.

11. And having examined the thyroid gland and its
fourarteries, he oughtto think ofits enlargement and
the consegnences of the attempt to extirpate it,

DISSECTION OF THE ARTERIES OF THE
HEAD.

The student proceeds with the dissection of the ar-
teries of the jaws and face, and the first thing which
arrests him is the anatomy of the salivary glands.

1. He observes the place of the parotid gland, its
great extent from the jugum to the mastoid process of
the temporal bone. ke observes the character ofits
substance ; he notices the socia parotidis ; the course
and exact plan of the duct. He will take into his
consideration the necessity of avoiding this duct in
operations on the face, and the consequence of wound-
ingit, viz. a fistulous opening, discharging saliva ce-
piously during meals.

2. He will next turn his attention to the sub-
maxillary gland—notice its place and the Iymphatic

These cases occurred some years ago in Scotland.
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glands which are attached to it. These lymphatic
glands are often diseased ; the salivary gland rarely.

3. He will then dissect the genio and mylo-hyeidei
muscles, and expose the sublingual gland, thus tracing
large salivary glands round the whole Jovier jaw. He
will next attend to the opening of the salivary ducts
under the tongue, and think of the eflect of their ob-
struction, and place and appearance of salivary con-
cretions. ;

4. The studentnow traces the branches of the caro-
tid artery, marking their exact place, that they may be
avoided in operation, or secured in the event of being
wounded.

THE DISSECTION OF THE EYE.}

Before the student proceeds to the dissection of
those coats of the eye, which are called the proper
coats, he must observe what is meant by the accessory
or adventitious coats, viz. the tunica conjuctiva, or
adnata ; the albuginea, formed by the expanded ten-
dons of the muscles. In studying these he takes also
into consideration the apparatus for secreting the
tears, and for absorbing and conveying them into the
nose.

The tunica conjunctiva he finds to be the inner
membrane of the ~eyelid, reflected over the surface
of the eye, so as to prevent foreign bodies from pass-
ing deep into the socket. He ought to attend to the
seat of the lachrymal glands, by dissecting down
the upper eye-lid, and pulling it from its situation un-
derthe roof of the orbit. ~ He ought to examine
the ducts of this gland which open on the surface
ofthe inner eyelid. He ought also to observe the
puncta lacrymalia on the edge of the eyelids, near
the inner angle, for absorbing the tears after they
have washed the surface of the eye ; the caruncula

Vor. Il C
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lacrymalis; the membrana semilunaris will be exag ;

mined.

A careful observation should also he made of the
situation of the lacrymal sac and duct; the relation it
bears to the ligament of the tarsus, to the angular ar-
tery, to the stro.g point of the nasal process of the
upper maxillary bone, and its seat in the os unguis.
An opportunity must be taken of tracing the duct
down to its opening in the nose, under the lower
spongy bone, and of observing particularly the direc-
tion of the stilet in the operation for the fistula lacry-
malis. 3
Upon taking out the eye, the ducts of the lacrymal

gland should be examined ; the Meibomian ducts ‘and

glands.

The surgical student will now enquire what is the
nature of the Pterygion and Pannus and Encanthis,
and the effect of inflammation on the conjunctiva and
cornea, :

He will think of the nature of the disease called
Jistula lacrymalis, and the operation for its cure,

Having dissected the eye-ball free of all parts exter-
nal to the sclerotic coat, I should advise this method
of proceeding : lay the eye in a flat dish, and pour
round it warm jelly, so that just the surface of the
sclerotic coat be above the jelly, and a small part of
the margin of the cornea. When the jelly has con-

. gealed, it keeps the eye-ball uniformly supported and
steady, and prevents the necessity of such pressure on
the coats as would make the vitrious humour burst
through the choroid coat or retina, upon making
the incision of the strong outer coat. The instru-
ments must be nice and sharp ; two pairs of small
forceps, a lancet, pointed knife, and very delicate:
scissors, and blow-pipe.

With the sharp laucet, by repeated scratches, cut
up a portion of the sclerotic coat; ethen insinuating
the point of the scissors under it, raise a triangular

4
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flap. Under the sclerotic, the choroid coat, of a dari
brown colour, will be recognised ; vessels and nerves
will be seen passing from the sclerotie to the choroid
coat ; the nerves running forward betwixt the sclerotic
and choroid coats to the iris : the arteries of the cho-
roid will be distinguished from the veins, by their run-
ning forward, and in a direction mnearly parallel;
while the larger veins, when followed through the
sclerotic coat are seen to send out their branches, di-
verging from the centre, and at the same time making
circles in their course, so as to have the mname of
Vasa Vorticosa.*

A general black colour will be observed to pervade
the substance of the choroid coat ; and upon teazing
up this outer surface of the choroid coat, we have
what is considered as the proper choroid coat, while
the inner surface is the twuca Ruyschiana.

Upon turning back a portion of the dark choroid
coat, you find ablack pigment on its under surtace,
the Pigmentum Nigrum. - If the subject is not perfectly
fresh, the black matter willbe loose and floating ; part
of it will also adhere to the surface of the retina,
which is now seen lying under the choroid, and under
the Pigmentum Nigrum.

The retina will be found whitish, or having a con-
siderable degree of opacity. By droppinga little weak
acid upon it, it will become more opaque and stronger,
and the vessels upon the inside will be more obscurely
seen ; but if weturn up a portion of the retina, we
see the vessels on _its inner surface still distinct,
and running apparently without any membrane to
support them. This, however, is owing to the'per-
feet transparancy of the inner surface ofthe retina;
and these ramifications are a proof that there is a

* Tas is on the presumption that the veins and arteries
ofthe eye are injected ; if they are mot, they will appear
like a fibrous structure in this chorowd coat.
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:
membrane here, the lamina vasculosa tunice retine ;
while that which is external, and contiguous to the
pigmentum nigrum, is the medullary portion of this
internal coat, called retina; and the seat of the sense.

Returning to the sclerotic coat, and cutting it fur-
ther up towards the cornea, we have to attend to the
connexions of the iris and ciliary processes, and cham-
bers ofthe aqueous humour. We find, upon carefully
dissecting up the most anterior part of the sclerotic
coat, that there is a whitish kind of band which con-
nects'the outer circle of the iris and the ciliary circle
with the sclerotic coat. This circular connexion
best deserves the name of ciliary ligament. When we
have taken up a considerable piece of the pellucid cor-
nea, we can then observe the size of the anterior cham-
ber of the aqueous humour ; and the situation of the
iris, the nature of the pupiland th e situation of the lens.
The lens will beseen with its anterior convexity close
upon the pupil, or perforation of the iris; and the
greater posterior convexity will also be observed, when
you look from behind.

Now, thestudent ought to turn in his mind all the
precepts he has received regarding the operations of
extracting and couching the cataract; for now he can
understand that the great principle of extracting the
opaque lens is, that the vitrious humour being com-
pressed, protudes the lens through the dilated pupil.
He may now convince himself, by observing the
nearness of the lens to the iris, of the very small quan-
tity of the aqueous humour contained behind the iris,
and the impossibility of depressing the lens (by the
operation of couching) into the posterior chamber of
the aqueous humour, there being no such cavity. He
will observe also, the point at which the needle for
couching oughtto be introduced, and the direction of
the needle,soas to transfix the cataract. In short, he
must now study the parts, and trust to no verbal de-
scription ; for such is the use ofdissection.
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We will observe further in this view, that where
the choroid coat advances forward, it is, as it were,
cotifined, so as to form plicee ; and these passing
inward, touch the margin of the lens. Now observ-
ing the place of these ciliary processes, introduce
your hook, transfix the lens, and bring it away ;
and now you will observe that these ciliary processes
are very short ; are like one circle within the larger
circle of the iris ; and that there is no space betwix,
these and the iris ; that when thelens is depressed,
it is unsocketed from these connexions, and lies
under the vitrious humour.

OF PREPARING THE RETINA FOR DEMONSTRATION.

Suppose that we make sections of Lhe eye, with the
intention of studying the structure of the optic nerve
and retina, we dissect and follow the coats of the nerve
until we find them terminating in the coats of the
eye. In making a section of the optic nerve, we can
now trace the arteria centralis retine through the
porus opticus ; and the medullary matter of the
nerve itself through the lamina cribrosa. When we
have made a section of the eye, so as to seethe back
of lens and the ciliary processes, we may obseive that
the retina seems to terminate at the root of the circle
of the ciliary body, or corona ciliatis, as I have called
it. But here the opaque and medullary part of the
retina only terminates ; the transparent part ofit is
continued inward ; not only touches the lens, but
passes over ils back party By pouring a little vine-
gar on the retina, the opaque medullary pait’ will
become more opaque, but the vessels on the in-
side will not be obscured. To demonstiate the
vascularity and membraneous nature of the retina
further, float it in water, so that its outer surface
may be exposed ; then take a solution of the caustic
alkali, and with a hair pencil wash away the outer
medullary surface ; then only will there remain the

C2
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web of membrane, which serves as a base to the
medullary part : or float the whole retina in a very
weak solution of the alkali, and then it will appear
that the medullary part is gradually dissolved, and
there only remains the delicate and transparent web
of membrane, full of vessels ; which transparent
membrane is the base upon which the medullary part
is as it were superimposed.

When the web of the retina is minutely inject.edci
and thus prepared, it may be hung in spirits, an
then the vessels are seen beautifully ramifying : while
the membrane which conveys them being transparent,
is not discernible ; and this I conceive must have
been the manner in which Ruysh must have prepared
the vessels of the retina, so as to represent them as
he has done in his works.

To examine the iris the eye is put in jelly until it
is all covered but the cornea. The cornea is then to
be punctured with a lancet, and cut off. The iris is
then seen to be a delicate membrane perforated in the
centre, which perforation is the pupil : directly be-
hind, the lens is felt, not seen, because of its extreme
transparency. In the living eye the depth of the
posterior chamber of the aqueous humour is just
enough to prevent the lens and iris from being
in contact. The iris is properly the anterior part of
this perforated membrane ; the back part of it is some-
times called uvea. It will be best to look for the
muscular fibres of the iris in the eye of some of the
larger animals.

OF THE PETITIAN cANAL.—To demonstrate this
canal, we may cut off an anterior segument from the
eye, leaving the lens seated on thefore part of the
vitrious humour. To do this, the sclerotic coat
must be carefully cut in the circle, a little behind the
cornea ; then the choroid coat, with the ciliary body
and iris, raised carefully rom the connexion to the
fore part of the vitrious humour. Observingnow the
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margin of the lens, we perceive that the membrane
of the vitrious humour appears to be reflected over it.
Puncturing at this place, and blowing gently with
the blow-pipe, you find that the air passes the circle
round the margin of the lens, forming a canaly like a
chain of regular vesicles : or, instead of using the
blow-pipe, to adapt it for demonstration, the point
of the mercurial injecting tube may be forced into the
angle betwixt the lens and vitrious humour, and
a few drops of quicksilver allowed to fall into' it,
when they will show a connected chain of;globules
running round the lens.

The Membrana Pupillaris is seen in the feetus of
from seven to nine months. Itis a web of mem-
brane which is hung across the pupil. To show this
membrane, we may cut across the eye, keeping the
anterior segment, then gently separate the vitrious
humour and lens. But this is a slovenly way of
displaying the membrane : we ought carefully to cut
away the cornea also, so as to show the ciliary circle
and the iris, and membrana pupillaris ofi both sides.

If the eye of the fecetus be injected, we may socket
the eye ball in a small cup with jelly, and then open
the sclerotic coat, the choroid and retina. When we
have done this, and look down into the vitrious
humour, we shall see the arteria centralis retina send
forward an artery, which is distributed to the back of
the capsule of the lens. 1t the capsule of the lens be
injected, we shall be able to trace the connexion of
the feetal system of vessels in the eye, from the arteria
centralis retineto the branches of the ciliary arteries
on the membrana pupillaris.
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DISSECTION OF THE NERVES OF TIE
"ORBIT AND FACE.

To have a distinct veiw of the nerves passing
through the orbit, and to the eye, we must raise the
upper part of the orbit, so as to have casy access to
the parts within.

Observing the points at whieh the 4th, 5th, and 6th
pairs of nerves pass through the dura mater, we haye to
dissect the dura mater up, so as to show the further
course of these nerves. Wehave particularly to attend
to the Gasserian ganglion of the fifth pair, and the
passage of thesixth pair through the carvernous sinus.
‘We must dissect the dura mater from the fore part of
the petrous bone, and from the sphenoid bone, show-
ing the cavity which it forms here for the lodgment
of the ganglion of the fifth pair. We have to dis-
tinguish betwixt the interlacing of the membrane of
the dura mater, and the biauching of nerves. We

ought also to lay open, with caution, the caveinous

sinus, and display the turns of the carctid artery, and
the course of the sixth pair, and ihe beginning of the
great sympathetic nerve.

To prosecute the dissection of these nerves, the

fiontal bone must be cut down to the ovbit, so as to
lay open all the outside of the orbit ; and thesphenoid
and temporal bones must be cut down, so as to
lay open the foramen laceium, and the foramina
rotundum and ovale. The cheek bone ought also to
be cut down, and the lower jaw cut through at its.
symphysis, and the portion of the side you are dis-
secling ought to be toin back, and left attached at
the articulytion,

Now you have free access to the dissection of the
whole course of the neives of the face.

1. You have to attend to the nerves passing into
the o1bit, viz. the 5d, or motor oculi, the 4th, or tro-
chieaiis, the opthalmic branch of the 5th, and the
6th, or abducens.

L
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The distiibution of those nerves, or at least theig
general course, is to be traced by dissecting very care-
tully at the outer side of the optic nerve, where they
are apparentlyin much confusion.

You ought then to attend to the further and miy
nute distribution of these nerves in the orbit : 1st,
The subdivisions of thefifth pair, viz. To the lachry-
mal gland ; to the forehead ; to the lenticular gana
glion ; to the nose (by passing again into the cranium
through the internal orbital foramen.) 2dly, The
distribution of the third, or motor oculi, to the
muscles. 3dly, The formation of the lenticular gan-

lion by the 3rd and 5th pairs, and the course of the
asciculi of ciliary nerves into the eye-ball.

Having followed the nerves of the orbit, you may
trace the nasal branch through the foramea, by
breaking up the cells of the frontal and cethmoid bones
until you find it passing down again with the first
pair into the mose, or sending its branches into the
frontal sinuses.

Certain phenomena are now to be considered :

1. The languor in the eye and eyelids ; the squint-

ing in approach of death ; in hydrocephalus ; in
the drunken man ; after fever, &c. 2. The convul-
sions and nervous symptoms which have resulted
from a wound of the eye-brow. 3. The connexion
established betwixt the eye and membrane of the
nose. 4. Betwixt the iris and retina. 5. Betwixt
the viscera and senses.
/ Having the Gasserian ganglion and first great divi-
sion of the fifth pair already dissected, it remains to
follow the distribution of the superior and inferior
maxillary nerves.

To do this, there is much careful dissection and
patience required, particularly for the dissection of
the superior maxillary nerve ; for we find it lodged
in the deep fossa, behind the maxillary sinus of the
upper jaw amongst loose fat. Here it sends off
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ity branches ; and the ganglion of meikel, Wit
the retrograd e Videan nerve, and the branches to the
nose and palate, are exceedingly difficult to follow.

The whole of this dissection must be done by |

breaking up the bones, and their accidental fracture
may tear away the chief point of demonstration.

‘I'he dissector turns to the other side of the head
and traces the portio dura of the seventh nerve, pro-
perly enough called the mervus commumicans facict,
sometimes the lesser sympathetic ; he finds it coming
out from the sylo mastoid foramen, and forming the
pes anserinus under the parotid gland. e finds
it connected with the supraorbital nerve, with the
branches of the fifth on the t emple, with the infia
orbilary nerve on the cheek, with the mandibula
labralis on the chin, with the ninth and the eighth,
and sympathetic and cervical nerves under the lobe
of the ear.

To follow the lower maxillary nerve (the third di-
vision of the fifth pair is easier,) you mu:t recollect,
1. The great branch to the lower jaw : 2. The gus-
tatory nerve into the substance of the tongue, and
finally to the gustatory papille ; and, 3. The reflected
branch passing into the ear, the chorda tympank
4. The connexions which it forms with the ninth
nerve,and its twigs to the submaxillary gland. Last-
ly, the ninth nerve is to be followed and traced in its
distribution to the muscles of the tongue.

After these dissections there are several things

which ought te be noticed, and which may be ex-
plained from the circumstances of the anatomy :
4. Paralysis of the tongue takes place, and taste
remains. 2. Hemicrania. 3- Ticdoloureux. 4.The
sensibility of the teeth. 5. The extreme pain in
fracture and caries of the lower jaw. 6. Distinct
sensation in the classes of the papille of the tongue,
7. Pain in the ear in affections of the teeth and
throat. 8. Pain in the integuments of the head, and
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those symtoms which are called nervous, of the head
and senses inderangement of the abdominal viscera.

DISSECTION OF THE NERVES OF THE
NECK.

‘

The side of the scullis now to be cut down, and
the lower jaw taken away. The dissector secks the
ninth nerve under the angle of the jaw, traces it into
the tongue, and follows the descendens moni. This-
branch of the ninth nerve he finds passing down upon
the side of the neck to the muscles of the throat, and
forming connexions with the cervical nerves.

He then sceks the pur vagum the glosso-pharyngeal ~
neeve, the spinal accessory nerve, being the three divi-
sions of the eighth pair.

Having followed the lesser divisions to their destina-
tions, he returns and follows the par vagum down the
neek, tracing its branches to the throat and larynx, te
the heart. He follows it into the thorax, returns upon
the recurrent branch, traces it round the great ax‘,tei‘yf,‘
and backwards behind the trachea to the larynx.

Here he naturally pauses to consider the distribu-
tion of these nerves, as they explain certain eircum-
stanees in the living vystem.

1. How tickling the threat produces vomiting.
2. How the secretions of the tongue and Pharynx
ave affected by the state of the stomach. 3. How the
viscid secretions of the fauces and larynx will be
changed by the operation of an emetic. 4. Howit is
explained that there is pain in the shoulder when
there is inflammation of the throat. 5. How expe-
riments on the par vagum and its branches affect the
voice.

The dissection being resumed, the knife is cariied
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nearer the spine, and the great sympathetic nerve is
traced downwards' to the chest. Then the cervical
nerves areto be dissected, and with paiticular care,
the origin of the phrenic is to be demenstrated from
the ceivical nerves.

When the phrenic nerve is dissected, the external
respiratory nerve should also be displayed, viz. that
nerve which, arising from the neives of the neck, like
the phrenic, passes through the axilla, past the axil-
lary plexus, and to the muscles clothing the chest, a
nerve which 1 have described as combining together
the action of the internal and exteinal muscles of
respiration.

PROSECUTION OF THE DISSECTION OF
THE LONG NERVES INTO THE THORAX
AND ABDOMEN.

The dissector having perused the classification, and
general description of the course of the par vagum,
sympathetic, and phrenic nerves, procceds to the dis-
section of the thorax. There are two principal dis-

sections, 1st. The nerves to the heart, viz. from the

sympathetic, par vagum, and recuriens : the phrenic,
in its course through the thorax to the diaphragm.
2d. The prosecution of the par vagum on the aso-
phagus and to the lungs. 3. The sympathetic nerve
and splanchnic branches. To do this last dissection,
itwill be necessary to cut down the ribs; preserving
only the lower margin of the thorax to keep the dia-
phragm distended ; or the trunk may be opened, the
diaphragm cut from its connexion with the ribs, and
the sides pressed down to the table.

This dissection explains some obvious sympathies.
1. Seeing the net-work formed by the par vagum
around the cesophagus, and considering their distri.
bution to the stomach, we cannot wonder that in
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hysterical women, with affections of the stomach, there
should be spasm or paralysis of the cesophagus, or
that sensation which is called globus hystericus. 2. By
the circumstancés of the anatomy, we are drawn to ob-
sgrve the connexion betwixt the stomach and lungs,
and the asthmatic attack, from mere affection of the
stomach, since we see the pulmonie plexus of nerves to
bea division of the cesophageal plexus. 3. 'Thesame
circumsfgnce of connexion explains the effect ofan
antispas. 10dic draught instantly relieving spasm ofthe
chest, or difficult breathing. 4. Seeing that the nerves
of the heart are supplied by the sympathetic nerve and
par vagum, We are prepared to expect that in the dis-
order of the viscera, the pulses of the heart may inter-
mit, and the action be otherwise deranged.

5. Now it will be understood how a man, being
wounded low in the spinal marrow, survives for a
time paralytic ; but being wounded low in the neck,
and the spinal marrow injured, he dies. Because the
wound in the neck being above the origin of the phrenic
nerve, the muscles of respiration cease toact.

6. Seeing the derivation of the phrenic nerve to be
from nerves whose branches are sent to the shoulder,
and considering the proximity of the liver and dia-
phragm, we may conceive how disease of the liver is

" attended with pain in the shoulder.

DISSECTION OF THE NERVES OF THE
ABDOMEN.

When we have dissected the par vagum in its course
through the thorax, and have traced its branches on
the cesophagus, we see them passing the diaphrazm
with the esophagus, to be distributed upon the sto-
mach (the corda ventriculi;) we may observe also

Vor. IL D
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that the right nerve becomes the more anterior of the
two. / .

To prosecute these nerves we must now follow
their course in the abdomen, elevate the diaphragm,
and press down the stomach, and shew the manner of
their distribution to the superior orifice, and along
the arches of the stomach. Here the student natu-
rally recurs again to the consideration of the various
sympathies, explained by the course of this ngrve, and
its distribution to the throat, lungs, and stomach, &c.
Having dissected the branches of the par vagum,
which are sent to the upper side of the stomach, and
down to the solar plexus, he ties the lower orifice of
the stomach, and cuts away all the length of the
intestines, excepting a part of the duodenum and
rectum.

Raising the stomach, he seeks the splanchnic nerve
(the anterior branch of the sympathetic in the thorax)
where it comes into the belly by the side of the lesser
muscle of the diaphragm.

He finds the semilunar ganglion formed by this
splanchnicnerve ; it is likean irregular gland, being red
and fleshy.

The solar plexus or great central ganglion of the
abdomen is formed by numerous branches from the
two semilunar ganglions, and a plexus. descends to
it from the nerves of the stomach.

Having found the two glanglia and traced them into
the great solar plexus which lies before the aorta, and
at the root of the cceliac artery, the lesser division
of nerves is to be traced fromthis centre. We do not
however now follow individual branches out meshes
or plexus—viz. the hepatic plexus, along the veins
tand arteries of the biliary ducts, splenic plexus along
the splenic artery, the superior mesenteric plexus, the
inferior mesenteric plexus on the upper and lower
mesenteric vessels.

The next dissection, or division of this labour, is
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prosecuted bylifting up the kidney and its vessels, and
tracing down the continued trunk of the sympathetic
nerve, which continues its course from the thorax
into the abdomen, keeping close on the side of the
spine. Here are to be observed the branches which
it receives from the lumbar nerves ; the plexus which
it gives to the kidney ; the additional branches it throws
to the mesenteric' plexus. From the plexus of the
kidney are to be traced the nerves to the testicle or ovaria
and womb, and finally the hypogastric plexus is to
be shewn.

The connexion or consent of parts which will na-
turally recur to us during this dissection are, 1. The
consent betwixt the stomach, and every other part of
the living body, particularly betwixt the head and stos
mach, and the sickness from affection of the brain.
2. The consent of the stomach with the liver, exem~
plified in the sickness from disease, of the liver and in
the increased discharge of bile during the excitement
of the stomach. 3. With the testicle as shown in
the sickness and lowness, the consequence of injury
of the testicle, 4. With the womb as shown in the
sickness ond retching during any change taking place
in the uterus. 5. With the diaphragm as in vomit-
ing. 6. We must admive too, the extraordinary sen-
sibility of the stomach, independent of the conscious
exercise of the mind, 7. We must consider the sto-
mach as the most vital part, for a blow on the stomach
kills more suddenly than when thie injury falls on the
brain or heart.

In dissecting the nerves of the loins, and especially
in tracing them round upon the walls of the abdomen,
and down upon the fore part of the thigh, and to the
testicle, we cannot close our eyes to the evident con-
nexion of parts established through them,

1. A numbness and stiffness in the thigh, is some-
times to be attributed to the accumulation of hardened
feeces in the colon, 2. Nephritic cholic is a spas-
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~modic state af the colon, affected by the conﬁEuity of
the inflamed kidney, or sympathising through the con-
nexion of nerves. 3. When we inject the coats of the
testicle for hydrocele, we enquire of the patient if he-
has numbness in the loins and back, orif he has a
weary numb sensation passing down the thigh. 4.-
Rheumatic affection of the thigh or loins, gives the
sensation of pain in the testicle. 5. When there is
stone in the kidney or ureter, there is numbness and
pain of the thigh, and retraction of the testicle. 6
When there is disorder of the womb, there is a weight
and pain of the loins. All these symptoms are to be
explained by considering the common erigin of the
nerves from the loins.
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DISSECTION OF THE MUSCLES OF THE
SHOULDER. z

I MIGHT refer my reader entirély to the Appendix
containing a history of the muscles, for this part of
the anatomy of the muscles, did I not consider that it
was too often considered as a mere lesson of dissection,
in which there was no knowledge of surgery to be
obtained.

1. The first thing which claims the attention of the
student after making the dissection of the pectoralis
major, the deltoides and latissimus dorsi, is to be able
to answer intelligibly that question which is so fre-
quently put, what are the muscles which surround
the shoulder joint ? you will not be satisfied with run-
ning over the names, deltoides, supra and infra-spinas
tus, subscapularis, teres major and minor, brachialis
and triceps. 2. But you will observe that the pector-
alis major, the latissimus dorsi and the teres major,
are the greatest protection to the joint by command-
ing the humerus, for there cannot be a dislocation of
the shoulder joint without the humerus be previpusly
raised. 3. Then it is expected that you will be able to
say where the head of the humerus bursts through;

D2
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betwixt what museles its neck is embraced; and
where the head of the bone commonly lies when itis
dislocated. 4. And as of most consequence of all,
what are the impediments to reduction.

In the dissection of the muscles of the arm, there
is nothing to detain the student’s attention, but when
he comes to the fore arm he must make careful ob-
servation of the fascia, and the connexion of the ex-
pansion of the biceps flexor cubiti with it. He will
have to notice that there is a very tolerably strong
membrane covering the belly of the biceps muscle,
but that the facia of the fore arm is of a tendinous
strength. Having observed how it is connected with
the spines and condyles of the humerus, he will trace
it downto the wrist, and observe its connexion with
the ligaments there ; and in dissecting it up he will no-
tice the strong partitions which descend betwixt the
muscles of the fore arm. On the back of the arm as the
facia is more distinctly provided for the attachment
or origin of muscles he will find it stronger, and the
partitions more distinct than on the fore part of the
arm. In dissecting on the palm of the hand, let him
observe the peculiar nature of the fat, and the stron
and regular aponeurosis which is under it, All these
circumstances are worthy of the regard of the surgeon,

CLASSIFICATION OF THE MUSCLES OF
THE FORE ARM.

’

There is no remembering the muscles of the fore
arm and hand without an arrangement. 1 use the fol-
lowing.

We have first to observe the extreme simplicity of
the muscles which lie on the arm, resulting from
the' simplicity ofthe motions performed at the elbow
Jjoint. In the same way we find that the muscles
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which lie on the fore arm hold a relation to the move-

“ment of the hand and wrist. To kunow the motions
to be performed, is to obtain a key to the anatomy
of the muscles of the fore arm.

Belore proceeding to the dissection of the muscles
of the aim, the student should once more put the
skeleton before him, and take note of the points of
origin and insertion, and the nature of the joins, and
the motions performed ; he will on this occasion no-
tice : L. The prominence of the inner condyle. 2. The
excavation, as it were, of the bones of the fore arm,
for the lodgment of the stronger class of muscles, the
flexors.” 3. He will see that the hand bends on the
wrist joint. 4. That the radius rolls and carries with
it the whole hand. 5, That the fingers and thumb
must have their flexors and extensors.

I. Class. FLEXORS, they aiise from the inner con-
dyle :——they are flexors of the wrist, or flexors of
the thumb and fingers.

II. Class. ExTENsors, they arise from the external
condyle : they are extensors ofthe wiist, or of the
thumb and fingers.

III. Class. rorarowrs of the hand, they are pecu-
liar in their insertion, viz. into the radius. They are
pronators, (carrying the palm downwards,) or supina-
tors, (raising the palm supine.)

A kind of artificial memory of the muscles of the
fore aim may be had by arranging them in numbers ;
for example, if we take the biceps flexor as supinator in
this instance, which it truely is ; and the mass of the
flexor muscles, as one great pronator for such is their
conjoint operation ; then the muscles go in threes,
thus :

1. For the motion of the wrist three flexors, the
ulnaris, radialis, and medius, commonly called pal-
maris longus.— Three extensors, the ulnaris, the
radialis longior, and brevior.—Three pronators, the
teres, the quadratus, and the mass of flexor muscles.
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—Threé supinators, the supinator longus, brevis, and
the biceps cubiti.—There are also three extensors of
the fingers, the extensor communis, the indicator,
the extensor minimi digiti.—Three extensors of the
thumb ; the extensor primus, secundus, and tertius—
Three flexors of the fingers and thumb ; the flexor digi-
torum sublimis, flexor digitorum profundus, the flexor
pollicis longus.

For the anatomy of these muscles, and of those lying
on the hand, I may refer the reader to the Appendix.

DISSECTION OF THE ATTERIES OF THE
d ARM. .

The arm should not be cut from the trunk until
observations are made upon the exact situation of the
subclavian and axillary arteries.

Having made yourself acquainted with the divisions
of the great artery into subclavian, axillary brachial,
&ec. and of the several branches (see Appendix,) you
commence your dissection by a particular attention to
the relations of the subclavian artery : you dissect above
the clavicle and clear the lower part of the sterno-
cleido-fnastoideus, and the scaleni muscles. 1. 'The
dissector has to observe how the subclavian artery
rises from the chest. 2. How the axillary nerves de-
scend from the side of the neck to meet it. 3. He is
to judge whether he can compress the artery here
with his finger above the clavicle. 4. He has to ob-
serve that the nerves may be wounded by the cut ofa
sabre, but the edge being stopped by the clavicle, the
main artery may escape. 5. In a surgical view he has
to look to the manner in which the lower thyroid ar-
tery rises, and how the-transvérsalis humeri passes
across the oot of the neck to the shoulder.

The dissection is prosecuted by turning off the in-
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teguments of tht deltoid and pectoral muscles. Then
the clavicular portion of the pectoralis may be raised,
and avoiding the branch of the artery you see here
}the thoracica humeraiia,) you also raise a kind of
ascia, and taking care not to wound the cephalic
and subclavian veins, you find the subclavian aitery
deeper than the vein, and coming obliquely from
under the clavicle. 1. Here the arteiymay be com-
pressed in any case of dangerous bleeding from the
axilla; or even so as torestrain the heemorrhage dus-
ing amputation at the shoulder joint. 2. The stu-
dent will now be well empioyed in ci)nsidering the
place of this artery, and the shape of the thorax. He
will now be aware that to the superficial observer, a
ball will seem to enter ths thorax when it has only
wounded the shoulder. The consideration of this
subject will lead him to the anatomy of the axilla.

ANATOMY OF THE AXILLA.

The intricacy of the anatomy of theaxilla, with the

+ danger of wounds, and the occasional necessity for
operations in it, make this a very important dissection ;
a piece of anatomy, of which no surgeon can be ig-
norant, without risking the safety of his patients,
and feeling in himself astate of mind far from envi-
able. It is evident enough, that during an operation
in the axilla, the surgeon cannot distinguish parts ;
he is operating among deep parts, feeling rather than
seeing ; endeavouring to insulate the glands with his
fingers, and tearing rather than cutting;* but a

*I recollect this to have been written after cutting out
large diseased glands from the aaillain the case of cancerous
breast. I now believe this-operation in the axilla to be
insufficient to restrain the course of @ cancerous disease.
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thorough knowledge of the parts is necessary to ive
him boldness and decision ; which are most of all
required in operations upon parts so near“the great
trunks, where the smaller branches b.\ccd with an jm-
petuous jet, and where the tourniquet cannot be
applied. 3

In making this dissection of the ax1_ﬂa, we must be
especially careful to keep all the parts in their natural
situation, so as to be able to judge accurately of their
relation to each other in the living body. We have |
but a small space to dissect ; but our success so much
depends on our more general knowledge of the branch-
ing of the arteries, and the course and proximity of
the nerves of the arm, that the student can scarcely
expect to make an elegant dissection, or thoroughly
to understand the relation of the parts, till he have
first dissected for the general anatomy of the arm,
He should at least have dissected the muscles and
nerves before he makes his dissection of the axilla.

The integuments are to be dissected offthe outer
surface of the pectoralis major and latissimus dorsi,
but the fat in the pit betwixt these tendons ought not
to be taken away, as in muscular dissection.

1. You have to observe the place of the axillary
glands, jthe size of the branches of the thoracic ar-
teries, or of the subscapular which supplies them,
the nerves which come out from the intercostal spaces
which pass amongst them. 2. The whole plexus
of nerves and the axillary artery will be found to be
braced down by a web of aponeurosis. 3. This
being lifted, we now find that the nerves closely sur-
round  the artery, and hence we conclude that this
artery must not be attempted to be secured by diving
with a needle here. For the surgeon would in that
case include the nerves, and the ligature would not
come away until it was cut from the bundle of
nerves. 4. When you have disentangled the nerves
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and artery, and traced the divisions of the plexus,
you recognise the radial nerve running upon the
fore part of the humeral artery ; the ulnar nerve
taking its course towards the inner condyle of the
humerus ; the muscular spiral nerve passing through
the triceps and behind the bone ;‘the external cuta-
neus nerve passing before the humerus and through
the coraco brachialis. You turn your attention to the
circumstance of wounds penetrating the axilla ; for
often when a ball has passed through the arm-pit, or
lodges, the tract or the seat of it may be discovered
by the numbness in the pait of the arm supplied by
the extremities of the nerve. If there should happen
to be a wound of the axilla, attended with great he-
morrhage, and yet it is not evident whether the axil-
lary artery or the subscapular artery be wounded ;
if we find the muscles supplied by the radial nerve,
paralytic, and the sensibility of the thumb, and
fore and middle fingers lost, it is evident that the
ball has passed through the main artery, since
the radial nerve clings around it. 5. You con-
sider how the head of the hnmerus being dislocat-
ed, may press on the plexus of nerves or the ar-
tery, and cause a symptom announcing the disloca-
tion. 6. The question may pass through your mind,
Does a punctuted wound of the axillary artery call for
amputation? Does a wound where the arteryand the
whole plexus of nerves are cut through require am-
putation ? 7. You consider the part in the axilla and
the muscles of the shoulder in relation to the ampu-
tation of the arm at the shoulder-joint. 8. Of the
glands in the axilla you have .to observe the great
group of lymphatic, or absorbent glands of the axilla,
which, when diseased, and clustering together, form
a tumour, which it is dangerous to extirpate. Other
more solitary glands will be noticed.
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SOME FURTHER OBSERVATIONS ON THE ;
TWO LAST DISSECTIONS.

1. No one who knows the strength required in:
screwing a tourniquet on a limb, will think lightly
of the difficulty of compressing the subclavian artery
with his finger. An instrument might be made to
press strongly on the first rib above the clayicle
which might stem the impetuosity of the blood, but
‘the finger or thumb is preferred. The common tour-
niquet may undoubtedly be applied much farther up
than usually is conceived to be practicable, by placin
the pad deep in the axilla, and resting the screw ogf
the tourniquet on the acromion process of the scas
pula, an additional strap crossing the breast, and
preventing the belt of the tourniquet from slipping
off the shoulder.

2. To this edition 1 must add that I have seen the
operation of amputation at the shoulderjoint per-
formed, and have been filled with admiration at the
boldness and dexterity of the surgeon, Mr. Vance of
Haslar. But it is a hazardous operation, where the
assistant must be equal if not superior to the surgeon ;
he has to stand behind the prtient and compress the
subclavian artery, by pressing above the clavicle. 1t
is with a view to your situation as an assistant that
I now advise you to look to the relation of the
subclavian artery, the clavicle, and the insertion of
the cucullaris muscle, and the place of the scaleni.
In the next edition of my Operative Surgery 1 will
offer a substitute for this operation.

3. If morbid matter be absorbid by the lymphatics
in the arm, buboes are formed in the axilla, as in the
lymphatic glands of the groin. But if the sore be in
the course of the distribution of the ulnar nerve,
there are small glands a little above the internal ‘cons
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dyle which may previously swell. It is from partak-
ing of the disease of the mamma, the most frequent
source of cancerous matter, that these axillary glands
become so often diseased ; and it is this disease of these
glands chicfly, which occaisions the necessity of ope-
vations in the axilla, and gives importance to the
anatomy of the part-

If, when these glands are not far advanced in the
disease, only fecling through the integuments hard
#nd enlarged, a small ineision be made, there is
danger of their cluding us, slipping amongst the
loose cellular substance. They  should be firmly
fixed with the two fingers, so that when the incision
is made, they may start out; and the fingers; should
notbe removed {rom them, when small and move-
able, until they are taken up by the assistant’s hook.

When the glands become more enlarged, they
form adhesions with the surrounding cellular mem-
brane ; they group together, and form a fixed indu-
rated mass.

- When these glands inflame, become enlarged, and
suppurate, numbness of the arm arises from the ab-
scess involving the nerves ; and when the abscess
heals, the indurated stool includes or presses upon
the plexus of the nerves.

Since those arteries which are passing through the
glands are the same which proceed-to supply the
wmamma, it might be thought, that if we were first
to extirpate the axillary glands, we sheuld not have
to take up with the tenaculum the same arteries
twice. But this is no object. The extirpation of
the breast is a simple operation. If the breast Le
small, the arteries which bleed during the operation
can be stopped with the point of the assistant’s finger.

_ I itbe large, they can be easily tied as they are cut ;
“and in this caseit is better to tie them when they

_ fivst bléed ; for being stopped by the finger, they do

M

not bleed when the finger is lifted, and are with dif-
Vou. 11, I
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ficulty found; and if not found, bleed when the
woman is laid to rest, and begns go recover from;
her apprehensions, The arteries which bleed in the
extirpation of the breast, are those coming from the
interstices of the three first ribs, viz. branches of the
internal mammary, and those thoracic arteries which
we see in this dissection coming round from the
axilla, the thoracica longior and branches from the
subscapular. 5 8

[n. wounds here, we have sometimes a_resource in-
dependent of the ligature of the bleeding arteries.
Two or three firmly compressed sponges, with liga-
tures attached, should be in readiness ; the sponge is
to be thrust into the axilla, another, if it should be
required, and one or more compresses aboveit. The
roller is applied round the hreast and neck, and firmly
upon the compresses in the axilla, and then the arm
is bound down to the side. ~When the sponges
come away, they leave a clean surface, which easily
unites, or fills up.

I have said that it is dangerous to dive with the
needle in this part ; for you observe the proximity of
the great arteriesand nerves ofthe arm ; yet it has hap+
pened, that the needle has been struck round the ulnar
nerve, which was marked by the pain, the numbness
and contraction of the ring finger and little-finger.
We see how imminent the danger was of striking
through the axillary artery. 1t is inded difficult to '4
conceive how the nerve could be struck without the '
artery.

DISSECTION OF THE ARTERIES OF THE ARM
prOsECUTED.—The dissection may now be prose-
cuted by taking the integuments off the inside of the
forearm. After recognising the muscles in this more
partial view you trace the branches of the humeral
artery ; you trace the radial nerve in company with }.

the main artery ; the ulnar nerve, and its accompany,qiﬂ

v ¥
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ing artery from the profunda humer ;and alsoithe
course of the muscular spiral nerve.

You may perhaps now see why surgeons will
sometimes say that arteries have acute feeling. You
are careful to observe the manner in which the hu-
meral artery, and radial nerve, and venz comites, are
involved in a sheath and bound down by a membrane,
and particularly how they pass under the stronger
fascia near the bend of the arm.  You notice that to
cut for the humeral artery, you have only to lay bare
the edge of the biceps flexor cubiti, to open the
sheath, and avoid the radial nerve, that high in the
arm the nerveis superficial to the artery, that towards
the bend of the arm it is on the inside of the artery ;
what difference will there be in a wound of the artery
before and alter it has passed under the aponeurosis
of the biceps ?

The FULL ANATOMY OF THE BEND OF THE ARM
is very important. The following are the chief cir-
cumstances to be noticed.

On the fore part of the fore arm you have to save
I. The superficial veins, viz. the cephalic vein, which
is coming up the radial edge of the fore arm ; the
basilic, on the ulnar edge; the median, in the
centre. You have further to notice that the median
splits, and that the division which passes to the
cephalic vein is called the median cephalic, and- that *
the division which passes towards the inside of the
arm, and unites with the basilic, is called the me-
dian basilic vein. [ haveto call your attention par-
ticularly to these divisions of the median vein, as
they are commonly selected for bleeding. You have
now to notice the two superficial or cutaneous nerves.
2. Betwixt the supinator longus and the outer edge
of the biceps muscle, you find the external cuta-
neous nerve, that which passes before the arm-bone
and perforates the coraco-brachialis muscle ; you
may traceits branches under the cephalic and median



times a small filament passes over it. 4. You may

Jancet transfixes the vein and fascia, the artery must
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cephalic veins. 3. The internal cutaneous nerve is
found coming divectly down from the inside of the
arm over fascia and under the median basilic vein
while the principal branch goes under the vein, some

now lift the fascia, covering the humeral artery and
obsecrve how thin, but at the same sime how stro
a membrane covers it, aud that if in bleeding the

be opened. 5. You ought to draw a line from
the inner condyle across the bend of the arm, and
observe how far the bifurcation of the humeral artery
is below this. 6. Next observing the radial, the ulnar,
and the interosseous arteries, you attend to the re
current branches, and their inosculations.

REMARKS CONNECTED WITH THE SU-
PERFICIAL DISSECTION OF THE BEND
OF THE ARM.

1. Let the student, in the first place, mark well
the connexions of the cutaneous veins, and nerves,
and fascja, and arteries ; let him not confound, as
some authors do, the description of deep-seated and
superficial veins ; let him note the extreme delicacyof
these superficial nerves, and not think of looking for
them in the midst ofa bloody operation ; let him
confound the symptoms of the injured nerves wi
the effect of inflammation under the fascia ; and,
above all, it is important that he should consider the
appearance of these parts in the aneurism of the
brachial artery, and in other diseases which may af
fect them. k.

2. The median basilic vein, is above the expansion
of the biceps muscle, or the place at which the
broad tendon ofthat muscle expands into the general
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fascia of the fore arm. You notice the edge of the
fascia, where it is reflected towards the internal con-
dyle (or perhaps we should say where it takes its
origin from that bone ;) yousee that the vein is. a
very little removed from the artery. We find, upon
examining the arm of the subject, that the artery
(atthe point where the vein crosses it obliquely,) is
covered by the fascia only ; and that at this point it is
thrown up more superficially by the bulging of the
joint.* -

3. With the parts before us, we can be at no loss to
understand the peculiar appearance which the parts
assume in forming the aneurismal tumour, when the
artery has been wounded in bleeding. By the firm
compress and roller, the external wound, and that
of the facia, soon heals ; but the artery conlinues to
bleed, though not outwardly: the blood is impelled
under the fascia ; the connexions of the fascia are torn
up ; a regular tumour is formed, occupying the bend
of thearm ; and this tumour stretching the facja, ‘con-
tractsthe fingers, and keepsthefore arm at a rightangle
with the arm ; as in other diseases in which the
fasciais contracted, or the biceps muscle swelled or,
contracted, or the muscles under the fascia inflamed.

4. Inthe aneurism of the bend of the arm thus
regularly formed, the first incision of, the operation
lays bare the fascia ; for the integuments contract,
and the glistening fascia appears forming the distended
sac of the anecurisin with the dark-coloured coagu-
lum under it.

% This superficial seat of the artery, and contiguity to
the vein, causes the blood to flow from the vein, some‘imes
in phlebotomy, per saltum ; which curcumstance has given a
pale face to many a youlh, concewing it to be the blood
leaping from a wound of the artery. This ceases upor
bending the arm a little.

$ E
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5. Sometimes the aneurism takes a very d}it:f'_crq‘t {
form, viz. when the artery pungturcd by transfiixing
the vein, bleeds through the vein. It ha§ thus }.mp
pened, that the stream of blood has continued into
the vein, and the parts inflaming and thickenin
round this communication, it has formed an establish-
ed and permanent opening from the artery into the
vein ; while the outer wound ofthe vein healing, the
proper aneurismal varix is formed. In this case, the
effect of the impulse of the arterial blood sent in up-
on the veins is, that, in the first place, the median basi-
lic vein is raised into a tumour, and the other veins be-
ing also successively enlarged, the wiole veins ofthe
arm become varicose, and assume a very peculiar
character. 1f we press the blood from the vein, we
can feel the arterial blood rushing through the com-
munication ; it can be stopped by the point of the finger.
Notwithstanding the very distinct characteristic marks
of the aneurismal varix, I have heard surgeons boldly
maintain, for their own credit, a common aneurism to,
be a case of aneurismal varix, though there was nota
varicose or enlarged vein in the whole arm ; and this
merely because, in the commencement of the tumour,
the blood could be forced back, or the tumour made to
disappear ; nay, even after the operation was perform-
ed, and the artery was seenlying inthe bottom of the
wound, faiily punctured crossways, they would main-
tain, that it had been an ancurismal varix, but that it
had burst !

6. We may observe, that the internal cutaneous
nerve passes down upon the inside of the fore arm ;
but although its branches are very numerous, we see
that they take, in general, a course under the veins .
and we observe a very considerable branch takine a
conrse directly under'the median basilic vein.* Some

~ *This or even the radial nerve itself, might be pung-
tured by transfirving the ven.

L

e
.

-



§5

of the external cutaneous nerves, take sometimes a
course over the veins. 'This, in bleeding in the me-
dian vein, makes the danger of puncturing the nerve
much greater than when the operation is performed
in the median basilic : in bleeding in the median basi-
lic, on the contrary, there is more dangerof wounding
the artery. But with a delicate hand a wound of the
artery is scarcely possible ; while the most dexterous
sargeon cannot be sure of avoiding the puncture of
the nerve.
7. EFFECTS OF PUNCTURE OF THE NERVE.—When
a merve is wounded in bleeding, the patient feels a
more actuate pain than usual in that operation ; has a
sense of numbness communicated to the shoulder,
and down to the fingers, oris disturbed and alarmed
in 2 manner he cannot account for, and has a sense
as of tiilling of water down the arm. These, in the
worst cases, are but preludes to a long train of mi-
serable feelings, spasm about the neck and jaw,
frightful dreams, and a general loss of health from the
extremely irritable state in which the patient is left
“after the accident. ' These spasmodic afiections attack
chiefly when the patient is going to- sleep. when the
system is exhausted. I have known a young man in
this situation, that when just falling asleep, his jaw
was sometimes suddeny and violently clenched toge-
ther, and a violent spasm of the muscles ofthe back
of the neck, and trunk, seized upon him, which did
not leave him till he was again voused and awake ;
thus exhausting him with watching and fatigue. In this
state of body, the slightest scratch, or ruffling of the
skin, was attended with an aggravation of all the dis-
tressing symptoms. The complaint had existed for
several years. :
8. Another and more frequent occurrence after
bleeding, is a swelling, and inflammation of the punc-
ture ; ¢n erysipelatous inflammation spreading all over
“the arm, and a bad suppuration.

o
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9. The inflammation of the internal coat of the

vein jtself is also an alarming occurrence, as it may
spread along the vessels to the heartatself. >
10. Sometimes inflammation from bl_eedmg, with
successive suppuration and in.ﬂa{nmauon, extend
under the fascia, or affect the fascia itself, or cause an
obstinate hardening and contraction of the biceps

mascle. In these accidents, we are enabled, by observ-

ing the peculiar connexion ofthe l'u.'acjm, t? und(_erstand
the effect, and often to remedy theevil : I'rom inflam-
mation and abscess in the fore arm, 1 have seen the

e

most obstinate contractions in consequence of the .

newly-formed connexions and thickening of the fascia,
After the inflammation has subsided, | have cured the
contractions by poultices, with camphor, and a splint
laid alongst the fore arm, padded, and adapted to the
curvature, so as to keep the arm always gently on
the stretch.

REMARKS UPON TIIE FULL DISSECTION
OF THIE ARTERIES AND NERVES OF
THE ARM AND FORE ARM.

The place of the wound of the brachial artery in
bleeding, was long misunderstood ; ‘and we find ana-
tomistis arguing the propriety of operating for aneurisin
here, not from the probability of the collateral arteries
being sufficient to carry on the circulation, but on
account ofthe probability of only one of the branches-
being wounded. Having the parts now before us,
we sce, that in the natural distribution of the arte-
ries, by transfixing the median basilic vein, we should
wound the trunk of the brachial artery a full inch

teries,

above the bifurcation into the radial and ulnar ar--
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OE THE VARIETY OF THE DISTRIBUTION IN THE
BRACHIAL ARTERY.—DBut the confusion on this point
had arisen from the frequent irregularities of the dis-
tribution of the brachial artery : very frequently the
artery does notdescend in one trunk under the fascia
of the fore arm ; onthe contrary, it sometimes divides
into the two arteries of the fore- arm, even in the axilla;
in which case they run parallel, the radial branch
taking a spiral turn round the other, and instead of
dipping deep under the expanded tendon of the biceps
muscle, and under the protection of the muscles, it
takes a superficial course upon the forcarm ; some-
times the brachial artery divides in the middle of the
arm, sometimes near to the edge of the expansion of
the biceps : When the radial artery runs thus superfi-
cially, i lics sometimes above the fascia, and immedi-
ately under the cutaneous veins ; but still it is tied
down by the crossing fibres of the fascia, appearing
rather as if included initthan running above it.
* This distribution of the arteries is to us no motive
for the operation ; it does not come into our calcula-
tion ; we operate with the expectation of the trunk be-
ing wounded ; but we have to attend to the probable
consequences of a wound of this superficial radial
branch. 1t lies superficially, so as even in the living
body to be traced by its pulsation evident to the eye.
The trunk of the brachialartery can be huit only by
so rude a wound as to have pierced the fascia ; but
in the case of ahigh bifurcation, the radial artery lies.
in immediate . contact with the vein, and may be
touched even in a delicately performed operation.*
We have no cases of the wound of this branch on

* Yetitis vot in every subject having this distribution
of the artery, thatwe find it so entirely superficial, for ge-
nerally it is fairly covered with the expansion of the biceps
muscle, and it has always shreds of fibres binding it down.
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record ; such a wound might, more than the prick-
ing of the deep artery, be apt to form the aneurismal
varix. If this more superficial artery should happen
to be punctured, perhapsa general echymosis will be
the consequence, from the driving of the blood inta
the cellular membrane. *

OF THE ARTERIES WHICH SURROUND THE JOINT,
~Those are what are called the collateral arter
that is, thesmaller branches which run parallel w
the trunks. ‘Those from the brachial artery are
extremities of the 'profunda, the lesser profunda, the
anastomaticus major, and some lesser anastomosing
branches. These lesser anastomosing branches either
follow the direction and general course of the ana-
stomaticus major, er pass towards the outside branch-
ing betwixt the biceps and brachialis internus muscles,
and inosculate with the recurrens radialis, or a braneh
of the main artery, which takesa retrograde course,
and which is sent off immediately before t%xeseparati ,
of the radial and ulnar arteries. ;' ‘

The branches of the arteries of the fore arm which
correspond with these, are, the recurrens radialis,
the recurrens ulnaris anterior and posterior, the re-
curres interossea.

'T'o make a dissection of these, we present the back
of thearm ; we must carefully dissect the muscular
branches of the profunda supériorfrom the flesh and
tendon of the triceps; we find it sending down a
branch upon the back of the external condyle,
which forms a net-work of vessels on the ligaments,
and which chiefly communicates with the recurrens
interossea. The profunda inferior, being a smaller
and more superficial branch, comes down upon the
inner edge of the triceps, turns over the back of the
internal condyle, inosculates with the profunda ma-
jor, and with the recurrens ulnaris posterior. The
anastomoticus major turns likewise round the pro-
Jecting bone, but does not keep its course upon the

*
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back part of the arm ; it again turns to the fore pari,
and inosculates with the recurrens ulnaris anterior.

The retrograde branches of the arteries of the fore
arm seen upon the back part, are, the recurrens in-
terossea and the recurrens ulnaris posterior. The re-
curfens interossea comes off from the interosseus ar-
tery; immediately after it has perforated the mem-
brane, it ascends backwards to the joint, lying betwixt
the ulna and the mass of the extensor muscles, as they
arise from the outer condyle of the humerus. 'The re-
currens ulnaris comes out from betwixt the heads of
the flexor muscles. |

All thosearteries form a net-work of inosculations,
which surround the elbow-joint, and which continue
the circulation in the fore arm, when the main artery,
at the bend of the arm, is tied in the operation for
aneurism. But this is so in the beginning, only, not
in the end; for those arteries do not all continue tobe
enlarged ; on the contrary, some omne of superior
size, or more direct communication, takes the lead,
enlarges becomes tortuous, and seems to annihilate
others, As far as my observation goes, this 1s the brsi-
ness of the anastomosis, betwixt that branch of the
brachial artery, which is called the anastomoticus
major, and the recurrens posterior ulnaris. This ar-
tery becomes wonderfully enlarged, and is felt pulsa-
ting strongly behind the inner condyle soon after the
operation.

OF THE ULNAR AND RADIAL ARTERIES AT THE
wrisT.—There is no part of the body in which it is
more necessary to counect the anatomy with the
accidents, than here at the wrist ; for, from appa-
rently slight accidental wounds of these arteries,
there come great pain, inflammation, deep driving of
the blood, unskilful operations, and bad surgery,
and danger of losing the arm, and even’ the life of the
patient. The danger is from thes‘e vessels,—the
ulnar artery, asitturns over the wrist and the ra-
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dial artery, as it turns over the rgot of the thumb,
or the palmar arch in the hand not being neatly tied:
at first. The consideration of this department of sur-
gery would lead us too far ; I only say look to it now
when the parts are before you. I have required you
also to look to the peculiar appearance of the fat, and
the aponeurosis on the palm.

In a wound of the artery in the palm, we putin a
large pad, or compress, and close the hand, and bind it
firmly ; but if the arch of the palm be cut, this does
not completely stem the blood, or the pain and iuflam-
mation are such, as will not allow the bandage to be
drawn sufficiently tight ; we must then undo the ban-
dage, and endeavour to find the artery ; but the ap.
pearance of the wound is changed; itis tumid, and’
the cellular membrane stuffed with blood, so that, from
the confusion, we probably cannot see the mouth of the
artery. In this state of things, the patient getting weak
from loss of blood, and the vessels, perversely bleed-
ing only when the dressings are applied, and stopping
when they are undone, the surgeon is tempted to fol
low the artery with incisions, fruitless perhaps, be-
cause he s still amongst th e disordered parts. He is
at last tempted to dive for the roots of those vessels
. with his needle, And now let us observe the conse-
" quence of this : Suppose thata surgeon does not dis-

sect neatly for the radial or ulnar artery at the wiist,
but plunges for it with his needle, the <kin, tendons,
and nerves are included, and the ligature is drawn
_ tight upon them ; there may be most dangerous ner-

vous symptoms from the including of the nerve, or
more ceitainly, the next day, by the fading of the
paits, the ligatore slackens, and the artery bleeds a-
ain.

gWhen the student, then, is studying this part of
the a.natf:m'y, let him not run with too much rapidity
over this important lasson. I would recommend it
to him to read Mr. John Bell’s Principles of Surgery
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upon this point, where he will find surgical cases so
\pictured and represented to him, that he will not
quickly forget them ; let him return then again to his
subject ; lethim examine the fascia at this fore-part
of thewrist, and the manner in which it covers the
artery ; let him observe the palmar aponeurosis, and
mark accurately the place at which the arteries turn
over the wrist ; let him mark the connexion of the
ulnar artery and nerve, where they lie connected, and
observe the radixl nerve freefrom thearteries, passing
under theligament of the wrist, and then he will not
be guilty of seeking (as I have seen surgeons do) the
radial nerve, in arder to separate it from the radial ar
tery.

Vou.- 1L F
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DISSECTIONS

OF THE

LOWER EXTREMITY.

DISSECTIONS OF THE THIGH.

THE order of the student’s dissecting the lower
limb should be this : 1. He ought to have part of a
subject to teach himself the anatomy of the fascia,
and of the muscles of the thigh and leg. 2. He ought
particularly to dissect the joints of the hip, knee, and
ankle. 3. He ought next to attend to the anatomy of
the arteries only. 4. And in the last place he ought to
dissect the arteries, veins, and mnerves of the lower
extremity together, attending, in this last instance,
particularly to the places of the arteries as they hold
relationto the other more prominent parts, and to the
mutual relations of arteries, veins and nerves.

Remarks intraductory to  the Dissection_of the Eatremi-
ties ; the Liffects of the Muscles and Fascia upon the

Vessels ; and the Peculiarities in the Distribution of the
Veins and Arteries,

In the dissection of the thigh, the method of inves-
tigation, as well as the object of it, is essentially
different from that which 1s followed in the dissec-
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tions of the belly and thorax. We find the limbs
made up of a solid muscular flesh, which surrounds
the bones, gives symmetry and action to the limbs,
and poises the trunk upon them : and, besides the
integuments common to every part of the body, we
find thém covered with strong fasciz, or the aponeu-
rotic expansion of tendons ; which not only support
and brace the muscles in their action, but gives the
limbs a defensive strength, by forming them into a
firm concentrated pillar.

The fibres of the fascia, too, mingling with the -
common cellular membrane, dive amongst the deeper
muscles, and divide and class them. We find the
arteries branching amongst the muscles, and exposed,
we might at first suppose, to be interrupted in their
actions amongst those active and contractile parts;
but these arteries have energy and force to overcome
and resist the contraction of the muscles of the limbs.
The more languid flow of blood in the veins is indeed
left exposed to casual interruption by compression of
the muscles ; but this pressure upon the veins is
counteracted, or its bad effects avoided, by their pe-
culiar distribution, In the legs and arms, and in
the neck anc all fleshy parts, there are two sets of
veins : the vena comites,” accompanying the arteries
through their whole course amongst the muscles ;
and the cutaneous veins, which though like the
others they receive the returning blood from the ar-
teries, take a different course to the heart, emerge
from the oppression of the muscles, and return their
blood by a superficial distribution to the great veins of
the trunk. We observe no such variety of distribu-
tion in the chest or belly—no valves to counteract the
retrograde impulse of the blood ; because in these
cavities there is no occasional and partial action of
parts by which the return of the blood can be re-
tarded, the pressure being uniform through the whole



6%

cavity—and because, from this uniform pressure, no
distribution of the veins could free them.

When any pressare is made upon the upper part of
the thigh, if the pregnant uterus, for example, should
press upon the vessels of the pelvis, or a schirrous
tamour should arise from the glands of the groin
surcounding the crural vessels, the veins are the first.
to suffer ; the supply of blood is not diminished, but
the free return of the blood is retarded, causing cede-
ma. In the case of an adventitious tumour, both
arteries and veins passing through it, the arteries,
by the strength of their pulsation remain free, and
possessed of full room for action, however large the
tumour, while the veins, being more passive, havin
no action, are encroached upon by the tumour, an
compressed, and the blood is consequently retarded
in their dilated extremities.

We learn from this the importance of making the
pressure uniform oyer all the lower part of the limb,
when we apply bandages or compress an artery.
Were it possible so unilormly to compress a li:z,
from the toes to the top of the thigh, as to lsave no
part unincluded or unsupported (unless in inflam-
mation of the parts,) almost any degree of compres-
sion might be used ; for in that case the blood would
flow uniformly ‘over the whole limb ; and though
stifled in a degree, no part would be overloaded with
stagnant blood.

Further peculiarities in'the anatomy of the extre-
mities will naturally come to be noticed in thecourse
of the history of each disseciion.

.
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FIRST DISSECTION OF THE THIGH.

OF THE FASCIA OF THE THIGH, THE INGUINAL
GLANDS "AND SUPERFICIAL VESSELS, THE LYM-
PHATICS AND CUTANEOUS NERVES.

In acquiring a knowledge of the economy of the
body, of the peculiarities in the distribution of the
vessels of the extremities, of the use and effect of the
fascia, and of the characteristic difference betwixt
the limbs and cavities of the trunk and head, this
forms an important dissection. With a view to sur-
gery it is no less important ; since a knowledge of the
points of anatomy, which it includes, is extensively
applicable to practice. It is almost impossible, by
description alone, to give such an idea of the appear-
ance of the vessels and membranes, as to enable any
one readily to distinguish them in the dissection ; yet
surely something may be done so to point out the
character of the parts, that when once seen, the
recollection of them will notbe quickly effuced.

PRECAUTIONS NECESSARY IN CONDUCTING THE
pissEcTioN.—We lay the subject on the side, and
begin the dissection on the outside of the thigh ; here
the fascia is strong and cannot be mistaken, or its
layers lifted. "The dissection is continued up towards
the back of the ilium, and here it covers the fascialis
and the gluteus medius, but the gluteus maximus is
not under a fascia. That muscle is to be cavefully
dissected ; then the dissection of the fascia is to be
continued towards the fore part of the thigh.

In dissecting the integuments of the fore part of the
thigh, we should not cut too deep, nor look for the
smooth and strong fascia, which, from desciiption,
we may naturally have been led to expect ; for upon
the fore part, and abovel the tract of the important

ol
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vessels, thefascia is of a loose and cellular texture ;
and the gradual change which it undergoes is to be
observed only by tracing itfrom its stronger expan-
sion on the outer part of the thigh. We begin anew
on the abdomen near the groin. We dissect the true
skin back, leaving much of the subjacent cellular
membrane. The parts which then come into view,
may benow described as a general instance.

The LyMpHATIC VEssELs are immediately under
the true skin. They are more superfical than the
veins and nerves.  They run in straight lines ; are
only partially seen, or seemto be abruptly broken off
by the intervening pellicles of fat. They are very laige
and varicose in appearance, when distended, especially
in the course of the saphena vein ; more numerous
upon the middle part of the thigh, and more thinly
scattered, but more distinctly seen upon the outer
part. In colour and appearance, when in their na-
tural state and collapsed, they resemble loose muscu-
lar fibres ; being flat reddish lines, most distinctly and
strongly muscular in their colour, ond pellucid “only
when distended with air. When these vessels are
snipped obliquely with their scissors, or puntured
with the lancet and blown up, or injected with mer-
cury, they takea very peculiar appeaiance ; for they
swell oy betwixt their valves, whilst the valves
seem to cut them into beads irregularly joined.

Lymruaric cLanps.—At the groin, immediately
under the skin, on a level with the lymphaties, and
above the fascia ond cutaneous veins, we find the

congeries of lymphatic glands. But all the inguinal

glands ave not thus superficial ; on the contrary, many
are sunk amongst the condensed cellular membrane,
which mingled with the aponeurotic membranes,
forms a bed coveiing the femoral artery and vein,
We have particularly to notice such as belong to the
. lymphatics of the penis,

Veins.—The saphena vein, we are told, lies above
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the fascia ; the great femoral vein below it. Thisis
true ; but it must at the same time be understoad
with some limitation. About six inches from the
groin (if merely the skin have been dissected back)
we can only see the saphena vein shining faintly
through the fascia, even in the leanest subject. It
comes up upon the inside of the knee and thigh, and
does not dive suddenly under the fascia, but is gra-
dually enveloped, and more firmly embraced, by the
fibres of the fascia ; which at the fore part of the
thigh is split into layers, and so filled with the adi»
pose membrane and fat, that it might be more justly
eatimated as condensed cellular membrane. Far-
ther down upon the thigh, again, on the inside of
the vastus internus muscle, the more natural con-
nexion of this vein is with the cellular membrane,
being immediately attached to the skin, and having
no protection but a very thin layer of cellular mem-
brane.

. Nervies.—Above the fascia of the thigh several
delicate and extensively prolonged nerves are, seen.
1st, Upon the inner and upper part of the thigh,
branching to the scrotum, testicle, and pubes, is the
INGUINAL NERVE, ~consisting of delicate twigs,
which come by a circuitous course, and are derived
by very delicate twigs from the first and second lum-
bar nerve. Within the belly it may be seen coming
' out betwixt the psoas and iliacus internus muscles :
it winds round part of the spine of the os ilium and
inside of the ligament, and pierces the ligament, and
appears upon the pubes,
2dly, The INTERNAL CUTANEOUS NERVE comes
out from Poupart’s ligament above the crural vesg»e]s,
and is largely distributed upon the inside of the thigh,
extending its branches round upon the internal con-
dyle of the os femoris and pateila, Itis a branch of

the anterior crural nerve.
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3dly, The MIDDLE CUTANEOUS NER‘VE‘,' from
the same source with the last, comes out trqm the
point marked by the sartorius muscle, crossing the
head of the rectus muscle. * It is distributed upon the
fore and middle part of the thigh. .

4thly, The EXTERNAL CUTANEOUS NERVE, de-
rived from the third lumbar nerve, appears upon the
outside of the thigh, alittle helow the lower spinous
process, of the os illium ; and dividing into branches,
one runs round the back and outer part of the thigh,
and the other runs down the fascia, where it covers
the vastus externus and outside of the rectus muscles,

These vessels and nerves have been mentioned be-
fore describing the fascia more particularly ; as we
must be aware of them in the first ¢ut of the knife,
or they ave lost to us. h

OF THE SUPERFICIAL PARTS SEEN IN
THE FIRST DISSECTION OF THE THIGH
CONSIDERED AS SUBJECT TO DISEASE.

It has been already explained, that, in treating of
morbid anatomy, it 1s intended, not merely to include
the diseased state of the viscera, but also the derange-~

-

ment of the natural anatomy of the extremities and -

external parts, whether by violence or by disease,
with the consequences of their derangement to health
and life. In the review of the parts before us now,
we hiave more to observe than might seem stiictly to
belong to so limited a dissection ; for I shall here
consider the diseases of the cutaneous veins, and
nerves, and fascia in general. ;

* Some very minute nerves form the deeper branches of
the anlerior crural nerve join those 5 but they may be over-
looled in the general arrangement.
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P aomg¥ i

Mr. Hunter pointed out the effect of inflammats
upon veins ; shewed, by dissection, how infla
tion propagated alongst their cavities afrer ampu
bad compound fractures, and extensive a.bsc’e‘ il
proved that matter was sometimes formed in them - g.
and that, in general, the consequence of the inflam- !
mation was to produce partial or interrupted adhesions
of their inner coats, preventing the matter from pass-
ing into the tide of blood. At the same time, the
possibility of matter thus formed mixing with the
blood, and being driven to the heart, was explained,
«1 have seen (says he,) from a wound in ‘the foct,
¢the vena saphena inflamed all up the leg and thigh,
«mnearly as high as the groin ; and I have been
¢ obliged to open a string oi abscesses almost thiough
<« its whole length.” In other instances, after similar
injuries, he found the inner surface of the veins
furred over with coagulable lymph.* These observa-
tions of Mr. Iunter are given in illustration of the
effects produced by accidents in blood-letting, and as
establisiiing a new principle upon which to explain
the strange series of symptoms which sometimes take:
place after bleeding.

It has already been explained how the pressure of
the uterus, or of an adventitious tumour in the pelvis
or groin, may distend the veins of the leg, merely by
increasing the resistance to the circulation without
any disease or failure in the coats of the'weins. In
old people, again, such distention has an evident
connexion with the general plethora of the venous
system, and, in all probability, with a failure of
that greater degree of resistance which the veins of
the lower extremities should possess, and which’
is requred in them to keep the balance of the

*The inner coat of arteries has, in some instances,
shewna degree of inflummation, propagaledin avetrograde
Course to the heart, as after the operation. for ancurism.
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system, and counteract the pressure of the column of ,‘

“But the dilatation of the cutaneous veins is not
confined to such cases as these ; for we find that in

ounger men and women the veins are often diseased ;
that sometimes they are varicose, not unfrequently
degeneraling into tumours, which, amassing the
blood, affect the neighbouring parts, and form a dan-
gerous disease. Sometimes, again, influenced by the
contiguity of disease, they become tortuous and en-
larged, round the base of some tumours, or the mar-
gin of calious ulcers, forming in many instances the
most characteristic feature of such tumours.

Since we know that the natural capacity of the
veins must depend upon the just mean of their resist-
ance to the action of the heart and arteries, we cannot
be at a loss to conceive how disease should.so weaken
the elasticity and power of resistance of their coats as
to allow them to dilate ; and (as their dilatation is in
length as well as in diameter) to become. conses
quently varicose and tortuous. But I suspect there is
something more than this ; there is some specific in-
fluence exerted on the vascular system of the part,
which becomes apparent in the dilatation of the veins
only, though receding equaily in the aiteries.

We are often consulted by patients with varicose en-
largements of the veins of the spermatic chord and of
the thigh, where there appeared no tendency to disease
in the venous system, or in the vessels of the lower
part of the body ; where it proceeds from a sedentary
life a.nd slowness of the bowels, and is a mere me-
chanical effect. T'he exertion in going to stool, and
the pressure on the veins of the abdomen, gradually
dilates the veins in the groin until the valves lose
their ofh'ce, and the column of blood presses down
on the veins of the thigh and lez. When the veins
of _the thigh and l_cg become varicose, there is a de-
ficiency felt at intervals, Pitts with hard income

l
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pressible edges, into which the fingers sink. These
induratinos are formed by the indurated coats inthe
abrupt angles of the branches, in consequence of
the deposition of coagulable lymph, The stimulus
of distention which the veins sufier seems to be the
cause of this,

A state of the veins, not, however, analogous to
the last case, sometimes takes place without any ap-
parent cause. ‘Fumours will gradually arise from
veins, which, upon dissection, are found to contain
only a confused mass of coagulated blood and mucus,
blending all distinction of bones, membranes, and
muscles. Such tumours will sometimes seem to take
their origin from the bones, being small, inert, firm
tumours, at first ; but by slow progression, assisted
perhaps by the means used to bring them to suppura-
tion, increasing, till, upon a rash attempt to extir-
pate them, it will be found that they are intersected *
with lamelle of bone, and that it is absolutely ne-
cessary, from the confusion of diseased paits, to
finish the operation by the amputation of the limb.

We should perhaps class with these last, such tu-
mours as, appearing at birth hardly raised above the
common integuments, gradually dilate as childhood
advances, and form spongy varicose tumours, which
have an irregular tuburculated surface, and increasing
in the brightness of their hues, purple and red, bleed
in their advanced stage, and require operation. Such
spongy tumours being allowed to increase too much,
and take a firm seat upon the bones, will generally,
though extirpated, regenerate. In the operation there
is much bleeding ; the tumour is, when cut into, like
a honey-comb ; and the arteries, as if emptying into
these sacs, send out their blood with great force. 1
have seen such tumours on the head, uuder, the chin, &
and on the belly ; though they occur, I believe more
commonly on the spine, in the back or neck. The ge-
neral opinion seems to be, that thcy arise {rom ix-

at
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jury done to the child in the womb ; an opiny
%a\\‘ing no foundation but in the desive to expl
©  every thing. P
BYI'. let %ne not be understood to 'say, that. such a
tumour is simply a congeries of varicose veins; for =
it is evident, that in these cases, as in otl.xer more
familiar examples. theve is a local disease acting upon
the neighbouring veins, and drawing them Into dis-
ease, allied in its nature to proper cancer. Thus we
shall find a tumour growing from some fleshy pat,
hard and knobular, with distorted veins, with a
frelting sore upon its most prominent part, and
bleeding, sometimes an acknowledged cancer, yet
diflering 1n no very definite character from those of
which we have been speaking.*
Diseases or THE Lymruatics.—The superfical
lymphatics point out to us, in some instances, the
- nature of disease ; for, being extremely susceptible of
inflammation, they apprize us of infeciion, and lead i
us by a hard inflanied hne to the neighbouring glands,
This effect of local poison and inflammation on the
absoibent vessels has been long observed ; being con-
sidered as one of the great proofs of the theory of {
absorption.  But Dr. Ferrier of Manchesfer, has
endeavoured to prove a more general afiection of the
Iymphaiics' of the leg and thigh in those swellings
incident to women after childLirth. 1t has appeared
to me that, inthe swelling of the thigh and leg after
childlirth, there is more of the mature of a critical
swelling, than a merely local affection ; and that the

* 1 let these obscrvations stand in this Edition ( though

1 confess they are somewhat out of place now, ) as a

of what T had seen of these diseases before they oblained
W s0 genera) notice, and because 1 dhinl still the opinion that

the vessels are influenced to this peculiar character by a

prevwous disease, und are not th lvesto be considered as

constiluting the disease is the correct view of the pathology-

x
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obstruction and inflammation of the lymphatics of
the limb may be more naturally explained. upon
the idea that this inflammation is sympathetic, and
communicated from the estremities of the lympha-
tics to their trunks, than that the discase is pri-
marily in the lymphatics, and that their affection is
the cause of the swelling of the limb, else why
should one leg begin to swell after the other subsides,

“ and perhaps at the distance of three weeks from deli-
very, as I have seen it.

After violent and long continued exercise, where
any part of a limb has been exposed to continued
friction (as theinside of the leg or thigh after having
been long on the saddle,) the lymphatics are liable to
inflame; when a hard chord may be traced in their
course alongst their limb to the neighbouring glands.
This takes place without any lesion of the cuticle or
the smallest ulceration; but.it seems to be the mere
effect of the continued friction which frets' and
inflames. the coats of the vessel. In a case of a
riding groom, which occurred in the Infirmary here,
the inflamed lymphatics were so swelled- and tender
in their course upon the inside of the thigh, andin
the glands of the groin, that the man could not move
without excruciating pain. A rugged sore at the root
of the nail of the toe, or a fretting sove on the shin,
_will sometimes produce a red line all the way up the
leg, and a tumour in the groin. ;

What the appearance of tae lymphatics in such
inflammations may be, we can say only from analogy;
for they have been little attended to in morbid dis-
section: but when we consider that their activity
must be influenced by a stimulas propagaied from
their absorbing mouths to the trunks of the system,

* we have rather to wonder that inflammation and dis-
ease should be so seldom excited in them. Accident
shews what from theory we are led to eonceive, viz.
that the fluids in the lymphatics are accelerated by

Vou. 1L G
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the action of the muscles; for when in wounds_;
large lymphatic is laid open, and continues to dis-
charge after the surface is healed, we may observe
a gush or acceleration of the discharge upon any
exe:tion of the limb. This accident, from the punc.
turing of a lymphatic, must happen in even the
most  superficial incision, but is not generally ob-
served till the sore is healing ; when, from tl{e tume-
fied extremity of the vessel, the fluid is seen discharg.
ing as from the head of a pimple, and_so abundantly
as quickly to moisten the dressings. Upon the con-
tinuance of this discharge, astringents are generally
applied ; but.they sometimes fail : and n any cases in
collections shew, that the discharge continues obsti-
nate under these remedies. We have only toapply
a compress in the course of the vessel below the
orifice, this stops the discharge, and gives time for
the healing of the ulcer. p
Or THE Fascia.—Every one is aware of the bad
consequence of tight bandaging in inflammation ; and
that where the parts are swelling under an unelastic
bandage, the inflammation is increased, great pain is
excited, and the member is very apt to fall into a
gangrene. Nearly the same consequences, in alesser
egree, are frequently to be looked for from the bind-
ing of the fascia in deep seated inflammation. For
the muscular parts swelling, as after penetrating
wounds, and being confined by the strong imbrace
of the fascia, especially in the thigh and fore arm, it
causes excruciating pain, with contractions of the
limb. The elastic feeling which this tension of the
parts givesto the touch in the first stage of inflam-
mation, conveys the sensation of matter beneath,
and the surgeon is apt to mistake the case. In ab-
scess, the fascia being of a more inert texture, not so
readily partaking of inflammation and suppuration as
the subjacent softer parts, it confines the matter, and
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eauses it to spread more extensively amongst the loose
cellular membrane.

It was long believed, that in punctured wounds
the bad symptoms were owing to the extreme sensi-
bility in the tendinous parts when wounded ; butthey
are now more universally attributed to wounds of the
cutaneous nerves ; while another and distinct train of
symptoms follow the swelling of the inflamed parts,
embraced by the fascia. The fascia possesses less
life, will die and slough when the parts above and
beneath remain alive.

DISSECTION OF THE FEMORAL ARTERY
IN THE GROIN.

In proceeding to dissect away from the groin the
glands and fat, we shall find a few delicate superfi-
cially distributed nerves coming from under the liga-
ment of the thigh. We shall find also, that the
cellular membrane which surrounds the great/vessels
forms a condensed bed, independent of an aponeu-
rosis upon the subjacent muscles. Theinner surface
of this cellular membrane is strong from the inter-
lacing of fibres. It covers and invests the great artery
and vein. The same condensed cellular membrane
is continued behind the vein and artery ; and by pull-
ing up these vessels, after dissecting it back from be-
fore them, their branches may be seen piercing it like
the vessels of the heart going out from the pericardium.
All the vessels in the body are more or less supported
in this manner by sheaths of cellular membrane ; but
itis at such places as this in the groin, that it be-
comes a great object in surgical anatomy to observe it.
If the subject be in a favourable condition, very
large lymphatic vessels may be observed coursing
obliquely over the great artery, and passing through a
net-work of ligament under the Paupart ligament.



The dissector next traces the femoral artery and

vein under the ligament of the thigh, and observes
the exture of ligamentous choids through which these

vessels and the lymphatics pass into the trunk. He

looks again to the place where the fcmoral hernia
comes out.

.
E
.

1 advise him, on this occasion, to cut through the

integuments and abdommal muscles, near the Pa}x-
part ligament, and to push up the peritoneum, and dig
down upon the exteinal iliac artey, that he may
comprehend the mnature of the operation {or femoral
aneurism. %

The pisease which may be mistaken and con-
founded at the place of this last dissection are, femo-
ral ov crural hernia with inguinal hernia ; bubo with
femoral hernia; common scrofulous abscesses of the
inguinal glands with the lumbar abscess ; and lumbar
abscess with disease of the hip-joint.

It is not at every point under the ligament of the
thigh that the femo; al hernia is found to protrude ; but
only at that point wheie the ligament is less firmly

tied down by ligamentous lacing, and where the

cellular membrane is looser, betwixt the femoral ar-

tery and vein on one side, and the os pubis and in-

seition of ligament of the thigh on the other. This,
it may be. obseived, is a small outlet, strictly em-
braced by the crural vessels and epigastric artéry on’
the outside, and' by the acute edge of a semicircular
process ol the ligament of the thigh. It is immedis
ately in the bend of the groin, and towards the in-
side ; so that it1s very near the seat of the inguinal
hernia.  And when a femoral hernia in the male
comes down suddenly. and is attended with much

inflammaiion and tumefaction, especially if the pa-
tient be corpulent, the tumour so spreads towards
the ring, and is at the same time so tender, that it

cannot be tieely handled ; and so it is sometimes a.
difficult matter to say precisely whether it be a femo-
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ral or an inguinal hernia. In all the other instances
of disease in this part, and in general in the femoral
hernia, the ring and the spermatic chord remain free,
so that no room is left for doubt. This rising of the
femoral hernia is owing to the difficulty' it has to
make its way downward, and to the motion of the
thigh, which presses it up. Although the tumour
rises, yet the neck of the sac being deep and coming
out from under the Paupart ligament, we have to take
into consideration, while the parts are before us, the
proper direction of the force necessary to reduce this
kind of hernia.

if a patient with a bubo or glandular swelling,
immediately in the seat of kernia, should at the
same time be attacked with symptoms resembling
those of strangulation, as vomiting or want of pas-
sage by stool (a case by no means unlikely,)it may
become extremely difficult to determine upon. the
case, notwithstanding the lightness with which it is
commonly mentioned. 1 bave not seen a bubo
mistaken for a hernia ; but what is more extraordi-
nary, I have scen a hernia, and an inguinal hernia
too, mistaken for a bubo. The tumour extended
down from the ring upon the groin ; was small and
circumscribed ; and so violently inflamed, that it
seemed upon the point of suppuration. But the most
deceiving circumstance was, that the patient was not
reduced ; he was strong, and walked stoutly, inso-
much as to make his escape from the surgeons. It
was naturally conceived, that if it had been .a hernia
so far advanced, the patient must have been more re-
duced, and every symptom of strangulation more ur-
gent. But the man died afterwards, and 1 saw the
dissection.

Herniary tumours are soft and elastic at first, and
become firm -and more incompressible upon the ap-
proach of strangulation. ~Glandular tumours are in
ge‘ncral very hard in theg[ c)ommencement, circums-
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seribed, and moveable ; and before they have attained
a size which can be mistaken, become softer, more
prominenty and discoloured : when matter is fonng.d,
itis sufi.ciently evident. I suspect thatin the case of
hernia which 1 have mentioned above, the inflam-
mation, which occurred so eaily, hid been an erysi-
pelatous affection, occasioned by the attemps to
reduce the gut. It appeared dark, and like inflam-
mation verging to supputation. 'The history of symp-
toms, the distinctions evident to the touch, the

occasional retiring of the swelling, its diminution on

the patient’s lying down, the percussion communi-
cated by coughing, &c. will sufiiciently distinguish
the femoral hernia. ‘

The LUMBAR ABSCESs appears in the groin, com-
monly upon the outside of the femoral aitery, under
the stronger pa t of the fascia,and nearer the os ilium,
When the tumour forms slowly and regularly, the
fascia can be plainly felt ; and when it is far advanced,
and the fascia gives way, the deficiency is plainly
felt with the tense edges of the fascia. 'T'he lambar
abscess, however, does not always point thus regu-
larly, but is more extensively diffused in the groin,
even surrounding and including the femoral vessels ;
or it runs so deeply amongst the muscles, that the
lancet or trochar cannot reach it with safety. lu the
dead body, upon laying open the abscess in the thigh,
and freeing it of matter, a new discharge is seen to
come “from within the belly. Upon following this
sinus, itis found to run up behind the psoas muscle,
upon the veitebre of the loins ; and these bones are
often carious. In some instances the abscess conti-
nues its course by the spine and side of the intestinum
rectum, and points by the side of the anus ; rarely it
marks its way up into the thorax. ‘The patient will
sometimes survive until a string of abscesses are
continued from the thorax to the groin, and down
upon the rectum, and roundthe hip.
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'The suppuration of the inguinal glands simply,
where there is no communication with the internal
parts, may be known by the history of the dis-
ease, A scrophulous disease of these glands will
commence by their induration and clustering, and
advance slowly to suppuration, and wiil not become
fuller and tenser in the erect posture, as takes place in
lumbar abscess.

Collections in the hip-joint may protrude in such
a manner upon the groin, asto be mistaken for ab-
scess of the glands, or lumbar abscess. The aflections
of the joint are so peculiar, however, that they can-
not be misunderstood. Inflammation and disease of
the joint is of necessity attended with lameness, dis-
tinctly veferable to the hip-joint, with a lengthening
or shortening of the leg.

OF THE ANATOMY OF THE FEMORAL®
HERNIA.

The frequent occurrence of the femeral herniamust.
impress us still more forcibly with the importance
of this piece of anatomy. When the subject presents
for dissection, the student should not be without
some advice to enable him to improve by the oppor-
tunity.

In a recent hernia of the thigh, the tumouris in
general small. Indeed somelimes during the life of
the patient it is to be discovered only by the symp-
toms, not by the swelling in the groin ;and these
herniz are the most dangerous and suddenly fatal.

If the rupture have; been suddenly fatal, then pro-
portionally there is less derangement of the natural
anatomy ; for it is little alterated but by the effect of
inflammation. There will be found a membrane of"
condensed cellular substance coming down from the
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belly, and covering' the tumour ; under this the
fascia will be found tense and stretched ; the tu-
mouris formed in a bed of inflamed cellular mem-
brane, and the fibres ot the fascia, mingling with
the condensed cellular substance, required to be cut
through before we arrive at the sac which is formed
by the peritonenm. In the substance of the cellular

bed which invests the proper sac, the inguinal glands
will be found involved. Ii the thigh have been in-
jected, and the tumour be considerable, we find the

external pudic artery, and inguinal cutaneous branches,

ramifying upon the sac. The femoral hernia, com-

ing from under Paupart’s ligament, does not stretch

down upon the thigh, but turns up upon the belly, as

I have said. The dissector has to observe this fact,
and think of the proper means of relaxing the con-
nexions of the femoral ligament with the fascia lata

f the thigh, and of the propor direction of the foree
i the operation of the taxis.

A celebrated author has said, that the !femoral
hernia is less apt to be strangulated than the hernia
of the ring : but it is evident, that the latter is com-
paratively less liable to occasional derangement. For
not only is the strangulation of the spermatic chord
prevented by the mechanism of the parts when in
their natural state, but even in hernia (especially
where it has continued for some time) the exten-
sion of the fibres of the external oblique, round
the margin of the ring or neck of the sac, is such,
that before the action of the abdominal muscle can
pull them, so as to compress the sac, it is held in
check by those fibres, which continue in a direct
line. Or, in other words, the passage through the
tendon of the abdominal muscle is. not such as we
should conceive from a rupture splitting the parallel
fibres, and obtaining a passage liable to compression,
by the extension and consequent approximation of
those fibres ; but on the contrary, the fibres are gra-
dually elongated as the rupture protrudes and in-
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creases ; thus forming a circularopening, extending
outwards and downwards conically, so as nol to be
liable to compression by the action of the muscles.
In the femoral hernia the thigh, forcing the tumour -
upwards, encreases the sudden angle of the meck,
when almost of necessity strangulation must follow.

In operating for the femoral hernia, there are two
points of the anatomy of much importance : First,
the knowledge of the membranes which invest the
tumour, and which must be :carefully attended to in
the external incision: And, secondly, the danger
which attends the second stage of the operation in
cutting the ligaments of the thigh, to free the gut
from stricture. ~ If therefore the dissector possess the
opportunity, he ought to examine very particularly
the manner in which the ligament binds down the
neck of the sac, with a view to the manner of cut-
ting it during operation. Unless the person has died
of the hernia, the colours of the contained parts are
of no importance,

FURTHER DISSECT[ON OF THE" ARTE-
RIES AND NERVES OF THE THIGH.

Itis necedless to speak of the importance of this
dissection : the next division of our sabject, which
treats of the ACCIDENTS AND DisEAsEs, will suffi-
ciently evince it.

As we have now to dissect back the general fascia,
and as in separating the muscles we have much of
their connexions to attend to, it may be well to
point out such circumstances as may illustrate the
general description of the fascia. J

In carrying an incision through the fascia above
the tract of the fe moral artery, and dissecting back
that portion which covers thé outside of the thigh,
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the direction of the fibres on the outer and on th}
inner surfaces of the fascia will be found very dif-
ferent, shewing the two plates of Yvhic_h it is com-
posed.  Upon the outer surface its fibres run in
circles round the thigh ; upon the inside they run in
the lingth, and are more silvery and closer.

Upon the inside of the thigh, besides the coat of
cellular membrane which involves the veins, there
is a more appropriated sheath, though by no means
like the fascia on the outside of the thigh in strength.
Upon dissecting this part of the fascia from the more
slender muscles which come down from the os pubis,
it will be found to send down interlacing fibres be-
twixt the muscles, keeping them in some measure
distinct from each other.  Of this we have an ex-
ample in the gracilis muscle ; for, when we slit up
and dissect back the fascia, which covers it, we still
find a condensed membrane separating it from the
triceps.

The femoral artery, as it descends from the groin,
gets betwixt the tendinous insertion of the triceps
and the origin of the vastus internus muscles. Be-
twixt these two muscles there is such an interlacin
of tendinous filaments, that they form the bottom of
a deep groovein whichthe artery runs. Observe the
tendinous sheath which covers this part of the artery.

The great accompanying vein keeps on the inside
of the artery, and turns’ more and more under the
artery as it descends to pass through the triceps
muscle. The vein is very strong in its coats ; and
perbaps in an operation it” might be mistaken for the
artery, if the surgeon should be left to judge by the
feeling betwixt his fingers, which in many cases is a
good criterion,

The student will no doubt turn here to the Appen-
dix, and make himself thoroughly master of the
arrangement of the branches of the femoral artery ;
but there is a knowledge to be gained by the eye,
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which words will not convey. After noticing the
sheath of the great artery, and the passing off of the
lesser branches, he must retire a step from the body,
look to the general figure of the limb, and notice
carefully the “course of the artery down the thigh ;
the probability of its being wounded by stabs in such
and such places and direction, the Situation of the
trunk of the profunda, as distinguished from the
great artery, and the probability of wounds of the
descending branches of the profunda being mistaken
for wounds, of the femoral artery itself, will now be
thought of.

NOTE OF THE NERVES WHICH ARE TO
BE TRACED AMONG THE MUSCLES ON
THE FORE PART OF THE THIGH.,

OF THE TRUNK OF THE ANTERIOR CRURAL
NERVE.—This nerve commences by a twig from the
second lumbar nerve. The third is almost entirely
expenrled upon it. It receives likewise a twig from
the fourth. The body of the nerve lies betwixt the
psoas and iliacus internus muscle. It comes from
under the ligament of the thigh, by the outside of
the femoral artery, and is in part covered by the ves-
sel. As it lies betwixt the muscles, it splits into
numerous branches, which tend downward upon the
thigh. It here receives twigs from the lumbar nerves ;
and it sends delicate branches to the internal iliac

, muscle, and to the psoas muscle, viz. recurrentes
nervi psowe. :

OF THE DISTRIBUTION OF THE ANTERIOR CRU-
RAL NERVE.—A very minute knowledge of muscu-
lar branches will add little to our practical knowle ge.
In dissection, when we find a branch of this nerve
going to a muscle, we knew its ovigin and distribu-
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tion, and consequently its name. Thus, three branch- -
es to the sartorious muscle : 2

Nervus musculi sartorii brevis vel superior,
medius,
longus vel inferior.

In the same manner the three nerves of the vastus
externus : Nervi lividi, or pectenales, going down
upon the pectenalis ; nervus musculi cruralis ; nervus
musculi recti, &c. !

From a branch of the anterior crural nerve, going to
the vastus internus, is sent off the NERVUS SAPHE- .
NUS, or cUTANE Us LONGUs. This nerve runs down
under the sartorius, and is joined by some minute
twigs fromn the deeper muscular branches of the ob-
turator nerve. Continuing its course, it appears as a
cutaneous nerve upon th¢¥inside of the knee. From
this proceeding downwards, it is largely *distributed
over the tibia ; is connected with the saphena vein ;
and, finally, ends on the inner ankle and fore part of
the foot and toes.

OpruraTor NERVE.—This nerve commences with
a twig from the second lumbar nerve ; as it passes
the third lumbar nerve, it is joined hy some delicate
twigs ; it has also additional twigs from the fSurth
lumbar nerve. It comes out from the pelvis by the
thyroid hole, consequently in the middle of the
muscular flesh of the thigh, and is chi fly distributed
to the adductor muscles ; one branch descends to-
wards the knee. In opposition to the last mentioned
nerve, it is sometimes called the posterior crural nerve,
but improperly.
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OF THE ACCIDENTS AND DISEASES OF
THE ARTERIES IN. THE THIGH, AND -
. OF THE POPLITEAL ANEURISM,

It has been already mentioned, in treating of the
diseases of the arteries, how frequent their enlarge-
ments are at the flexures of the groin and ham ; and
the explanation which appeared to be the most natu-
ral of this circumstance was there fully detailed. (See
Vol. 1. page181.) Butitis not merely the structure
or situation of those parts which occasions the many
diseases of these arteries ; they are besides exposed te
many accidents.

A" wound of the great artery high in the thigh is
suddenly fatal. 1fby a slighter ‘puncture, or the ex-
ternal wound healing quickly in consequence of com-
pression, an aneurismal, tumour should be formed,
those connexions amongst the muscles, which have
been carefully pointed out, cannot withstand - the con-
tinued impulse of the blood ; but in a shorttime, the
blood driving amongst the muscles insulates them ;
and upon operation an extensive irregular cavity is
found. :

It must be a much more difficult operation to tie a
wound of the lesser branches of arteries, than where
the trunk is pierced ; for if the wound be deep, others
are, in searching for the wounded artery, unavoidably
cut, and even the great trunk endangered ; and on
enlarging the wound, there is such confusion of the
effused coagulated blood in the interstices of the mus-
cles, that the artery is with difficulty found, and ex-
tensive incisions are necessary; which, if not very
cautiously made, increase the evil.

In the encysted aneurism the progress of the
tumour is slow. A casc of aneurism in the groin,

Vor. 11. H
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which Tsaw lately, may serve usas a general c:xa.mplg,
A small tumoiirarose immediately below the ligament
of the thigh. It remained stationary a long® time ; but
upon some slight exe:tion it suddenly enlarged, stre:c_h-
ing down the thigh. Here its prog.rcss{’seemed again
ar.ested for some time ; but it again increased, and
showed, by the knobular figure ofits sur{ace.m its last
stage, these three successive changes which it had un«
dergone. The smaller division of the tumour which
first arose, gradually lost its pulsation ; whilst the
beating was very great in the more extensive tumours
further removed from the ligament. When the two
hands were extended over the tumour (for its sjze
was so - great,) the beating of the collateral arteries
was distinctly felt on each side round the hase of the

tumour.  Though the veins of the thigh were much

enlarged (the aneurism compressing them as t
go up under Paupait’s ligament,) the limb was not
wdematous, which generally happens in such cases.

The vrssecrion showed exactly what the preced-
ing views of the anatomy would lead us to expect.
Upon the most prominet part of the tumour, and
where the pulsation had been more distinctly felt, the
skin and fascia and sac of the ancurisin were hlended
together. Upon the outside of the thigh, the firm
and tendinous aponecurosis tied down the aneu-
rismal sac. The aneurismal sac was distinct, and
separated the clots of blood from the surroundin
purts 3 but still it was impossible to distinguisﬁ
whence it was derived. The external iliac artery was
much enlarged and ossified ; and along the whole
track of the aorta several enlargements and ossifica-
tions were found.

_ We cannot be at a lossto account for the succes-
swve stages of the growth of the tumour, nor for the
want cfpulsation in that first formed, "I'he tumour
in the beginning was probably formed by the dilated
ooats of the artery, and t.hcy' were sustained by the
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uniform resistance ofthe surrounding parts ; but up-
on the failure of some ofthe connexions of the fascia,a
sudden dilatation was allowed, and the tumour spread
irregularly to the weaker points, and down the thigh,
in the direction of the original impulse of the blood.
While the dilatation is so small, that the blood keeps
moving in the sac there is probably no coagulum form-
ed ; but when it stretches into distinet sacs, the stream is
diverted fromthe original channel, and the tumour first
formed fills with firm coagula, and the pulsation is con-
sequently suppressed.* Since this was written I have
had many other examples ofthe disease before me.
When the operation for aneurism is performed in
the groin for a case likethe present, it cannot suc-
ceed ; and the practice of the most expert surgeons
shows us the confusion which is likely fo follow.
Upon the first incision for laying bare the sac, so
man{: collateral arteries (which we have noticed to be
much enlarged,) and the veins, too, which are like-
wise enlarged in that direction, in consequence of the
obstruction and pressure of the tumour, pour out so
much blood, that the whole operationis to be done
upon parts covered with blood, where the only guide
is the feeling. In regard to the ligature of the great
artery, we must be under perpetual alarm; and for
the space of two weeks we cannot be assured that the
failure of the Jigature, or rather the ulceration of the
coats of the artery by the ligature, will not be instantly
fatal. Or, if the bleeding should for this time be
stopped by the surgeon, the repeated failure of liga-
tures, and the endeavour to follow up the trunk of
the artery below the ligament of the thigh, with the
deluge of blood, and faint exertions of a patient dying

* See aninferesting paper wupon diseased blood-vessels,
by Dy. Pailae, i the Transactions of a Sceiety for the
Improrement of Medical and Surgical Knowledge.

-
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in your hands, make a terrible scene. We are.th
fore much indebted to Mr. Abernethy for shewin
the practicability of cutting above the Paupart

ment, pushing aside the peritoneum, and tying
trunk of the external iliac artery.

In considering the propriety of these operations
aneurism in the groin, axilla, and neck, we oughlz n
ver to lose sight of the fact that they are sometimes
spontaneously cured, as happened in a case in the
York Hospital lately. 1

As the femoral artery descends, is approaches
bone; and especially as it turns round to go into th
ham, it lies very near it, which exposes it to be pun
tured by the spicule of the bone in fractures. As the
artery here is much more firmly embraced by thi
muscles than in the upper part of the thigh, th
presented, in such an accident, upon dissection, a
curious appearance; for the large muscles, the vas
are undermined, and they cover the acquired sae
the aneurism with a layer of fibres, causing it to re
semble a strong muscular bag. 1 have had a se
case of this kind under my knife lately.

ANEURISM.

Particular attention shonld be paid to the anatomy'
of the crural artery, asit pierces the triceps muscles
with a view especially to the high operation for the
popliteal ancurism. We cannot study surgical ana- -
tomy by dissection alone ; but by a careful examina-
tion and comparision with the ‘points of the living’ Py
body, which are to be our guides. Here, for instance
the course ofthe sartorious muscle is of infinite im-
portance. It is not easily brought into such action a§

£
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~ will show its course on the limb ; but ifa weight bé
‘ ‘placed upon the ground, and we atienpt to shove it
idewise with the ball of the great toe, or if we turn
the heel over the knee of the other leg, it will be
brought to swell and show its course. In the event
* of the examination of a patient this is to be done with
the sound limb. The incision is to Le made upon
the outer margin of the muscle, beginning a little
helow the middle of the thigh, and following the
curve of the muscle. In pursuing this first incision
‘under the sartorius (its upper surface being kept
connected with the integuments,) betwixt the ori-
‘gin of the vastus internus and the insertion of the
‘adductor longus into the thigh bone, we find the
arlery covered by irregular fibres of the fascia. There
_ appears to be no foresight nor method of operating
- which can ensure success in this operation, except by
arding against too large an incision; by the accu-
with which it is made to correspond with the
t of the artery to be tied; and by taking care
', in uncovering the artery, the parts are not too
uch loosened, especially the sartorius muscle ; and
- cutting the artery betwixt the two ligatuves, and
A ing it to contract and bury itself amongst the
J

“cellular membrane. When the wound is extensive
- (and it is perhaps impossible to avoid itin a big and
" fat man,) a large suppurating sore is the consequence ;
and there will be a greater chance of the sinuses
’ &min’g up along the side of the artery, which some-
* times takes place even in the most dexterous opera-
~ tion. 'The consequence of this state of the aitery is,
that instead of being supported by the surrounding
parts, it lies surrounded with matter ; the ligatures,
. like setons, keep up the discharge; and the vessel
uleerating, the patient dies by the loss of blood, if
not by one gush, atleast by successive smaller bleed-
ings. Another circumstance with regard to the sar-
: H2
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torius muscle is, that when it is left loosein the v
it swells and fills up the opening, §0 that the ma
eonfined.

OF THE ANATOMY OF THE HAM, A
OF THE ANEURISM AT THIS PLACE

As the anatomy of the ham, and the disease of f
artery, have so strict a connexion with the' subj
of which we have now been treating, it will be b
to finish the consideration ofthem here, tha_n to
it for separate explanation after the dissection of
hip and back part of the thigh. ;.

Upon laying aside the true skin and sug
cellular membrane from the back part of th
Jjoint, we have first to observe, as of the utmosf
portance in the diseases and operations, the st
fascia which covers the muscles and great vessel
nerves. We find a strong layer of fibres
down obliquely from the outside, deriv
fascia lata of the thigh. From the proje
of the fibula there runs upwards a layer o
fibres crossing the first. From the tendon of t!

which, gaining additional fibres as it descend:
a very strong sheath, covering all the back pa
leg. In other words, betwixt the two condy
thigh bone, and from the head of the fibula
twixt the hamestiing tendons, a strong fascia of in
woven fibres is extended, and this is prolonged d
upon the origin of the gastrocnemii muscles and bac
of the leg. -
Upon slitting up and dissecting back the fa h
great nerve appears. It comes down betwixt the |
ceps and semi-membranosus muscles, on a level wi
ihe top of the trochanier. It splits into two g
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. Branchies : the greater continues its course betwixt the
- heads of the gastrocnemii muscles 5 whilst the lesser
~ 209¢s outwardly and obliquely downwards superfici-
- ally (but under the fascia ;) this lesser branch, split-
ung into branches, gives off directly in a middle
eowrse betwixt the gastrocnemii muscles and fascia,
a small neive, which is accompanied by a consider-
" able vem.
‘ Gelow the nerve, and the superficial vein and long
sleuder artery which accompanies it, there is much
_ ecllular membrane and fat. Under this fat, and close
to thebone, lie the popliteal artery and vein. They
are fwnbeded in this tissue,and are intimately connect-
ed together ; the vein more outwardly in its uninject-
©ed state chinging round the artery, and the lesser
~ branches of veins striding over it.
e 1 the parts be accurately retained in their natural si-
k /Iﬁation during dissection, it will be seen, that in order
~ tofind the easiest aceess tothe artery in operation, our
- mcision should be made rather towards the outer
hamstiing than immediately in the middle. By this
. ‘.xans we keep to the outside of the ischiatic nerve.
Ve shall find the artery lying deep and covered with
~ the'vein, and to tie it separately, it must be disentan-
gled from under the vein. But let us consider the
slate of the parts in disease. ;
PATE OE THE PARTS IN POPLITEAL ANEURISH.
« Fhe linb s gencrally cedematos ; sometimeus so
much so as to make the pulse at the inner ankle to be
with difficulty, independently of its faintness from
e aneurism. The limb is in general considerably
beut. Round the whole kneejoint there is much
swelling ; so that the tumour in the ham is notvery
distinet, but has more the feelling of general tension.
Upon laying open the integuments, the tumour
J€uwes wore distinetly into view, distending the fascia,
g

’
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With regard to the appearance and situation of the
parts, particularly of the nerve, and great ven, and
lesser saphena, it must depend upon the directionin
which the coats of the artery first give way. 1f the
attery shall have given way towards the inside, then
the tumour will increase in that direction chieily ;
while the artery itself will, in some degree, be
pushed in the opposite direction, and the nerve and
thevein will be crowded towards the outer ham-strings.

For the same reason, when the tumour, while yet
small, has got to the outer side of the vessels, as it
enlarges it pushes them towards the inside; or the ,1
nerve may even becarried directly forward upon the
tumour. The natural anatomy, therefore, can only
teach us the appearance of the parts, enabling us
quickly to recognize them. In viewing the tumour
we should immediately determine, that the tumour
could not originate from the coats of the artery, nor
be an extension of them, since the tumour is so ab-
rupt and circumscribed, and the artery immediatel "
above partakes so little of the enlargement. Itisonly
by observing the progress of similar tumours in the -
breast and belly, that we are convinced of the grea 1

1

dilatation, I should rather say growth which mem-
branes will allow. They acquire so gradually adzitl;
onal strength and increase of thickness, that unless we
were in a manner witness of the gradual change in the
nature and properties of the arterial coats, we could
not doubt thatthese tumours were formed by the cel-
lular membrane gradually condensing, in conseqeuence
of inflammation and the impulse of the blood. ¥
The popliteal aneurism takes place exactly in that
part of the artery which must accommodate itself to
the flexure of the joint. It would appear, however,
that sometimes it occurs lower, in consequence_ of
some violent action of the heads of the gastrocneinii‘

-1
|
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muscles, or where the arteries of the leg are given
off. The ostensible reason for the new method of
opeiating, viz. on the fore part of the thigh, is, that
the artery may be supposed to partake more of the
disease, in proportion to'its proximity tothe tumour. *
But this is putting the merit of the” operation upon
an insecure footing ; for we know that the diseased
state of the arterial systemis always greater towards
the trunks, and that it is gradually encroaching upon
the extremities ; that the disease is common to all the
system, though the peculiar situation of the  artery
at the joint subjects it to additional risks. These
may even be increased by the circumstances of a
patient’s general habits or way “of life ; but especially
thiis disease is frequent in such as keep the joint ha-
bitually bent, but are liable to occasional violent
eflorts of the limb, and chiefly of the gastrocnemii
muscles. It was.formerly observed that horsemen
were more especially exposed toit; and that class of
men still continue to be the great sufferers by this
disease. Whatever may be our reasoning upon this
fact, it is evidently to be attributed to some cause
which affects the portion of the artery which is sub-
Ject to the flexion ofthe joint only ; and if the liga-
ture can be as easily and eflectually secured three
inches above the joint as upon the fore part of the
thigh, it will be as effectually removéd from those
causes of failure of the artery which are peculiar to
the joint, and there will be less chance of the general
affection of the trunks having reached so far. The
hetter reasons for preferring the new operation seem
to be, the difficulty of operating in the ham ; the
debth at which the artery lies; and consequently the

‘dilliculty of drawing the ligature accurately : the ex-

tensive suppuration which follows, and the greater
risk of hamorrhage : and when the operation suc-
ceeds, a permanent contraction of the limb is apt
to remain, arising from the adhesion among the parts,
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and perbaps in some measure from the great nerve
being so much exposed in the operation, that it must
partake of theinflammation, and remain in the midst
of the parts condensed and hardennd: The power,
or conveniency rather, which the lugher Opcl"illl()!l
gives of tying the artery again and again, .followmg.lt 1
up the thigh as the ligature successively gives way, is
but aforlorn hope. 'I'nis is not the merit of the ope-
ration. Itis, thatit aliows us at once, with a small
incision, to tie the artery ; and when firmly secured
with ligatures in the extremities of the incision, to cut
in the middle portion, which allows the ends to shrink,
and bury themselves amongst the cellular membrane,
without interfering with the diseased and disordered
parts. Iivenin the modern operation, when  the dis- )
ordered parts suppurate, the limb, or even the lifeof
the patient is often lost.

Y oy

OF THE CHANGES WHICH TAKE PLACE '
IN THE CAPACITY AND ACTION OF
ARTERIES WUHEN TIED, AND THE :
CIRCUMBTANCES WHICH INFLUENCE
THESE CHANGES.

As morbid anatomy, or the changes which discase
eccasions, and the effect of operations upon the neigh-
bouring parts, deserve so much of our attention ; and
as the laws by which the artecies in these cases are
influenced, prove so useful and curious an inquiry,
and so necessary to be remembered in determining
upon every operation, I shall here endeavour to lay
before the reader a few of the more important cir-
cumatances which influence the arteries.

What 1 now most anxiously wish to explain is,
‘the connexions and sympathies of the trunks of
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vessels supplying a limb, with the changes in the limb-
or part of the body which they supply. When part
of alimb is amputated, the trunks ofthe arteries which
supplied it rapidly diminish in size, and contract their
diameter. Ifthe lower part ofa limb mortify, and the
disease gradually encroach uponthe limb, and spread
upwards, the activity of the arteries is found proporti-
onally decreasing, and their diameter shrinking ; in-
somuch, that if it be thought fit to amputate the limb
above the diseased part, the size of the arteries will be
found diminished, and the bleeding consequently less.
In these circumstances, the leg has been amputated
without the necessity of tying the arteries on the
stump ; and, upon dissection, it is found that the arte-
ries in mortified partsare stopped with coagulated blood.
In contrast with this, we have to contemplate the
changes to which the arteries are subjectin the na-
tural growth of the body, or when an adventitious
tumour grows upon a limb.. Asa limb enlarges in
the course of nature, the arteries supplying it increase
in size and strength. No one in these days will say,
that this is merely a dilatation of the artery; on the
eontrary, it is an increase of size, strength of coats,
and energy of action. In the case of an adventitions
tumour growing upon a member, we find the arteries
of that member gaining strength and increase of ca-
pacity, and enlarging their diameter, and becoming
more tortuous proportionally as the tumour increases
in size. In reasoning upon these facts, Dr. Hunter
writes thus * ¢« Every body must see, that in this
oase the trunk of the artery would dilate till it became
_ proportionable in capacity to its branches ; for till
then the trunk would be the narrowest part of the
canal, the part where there would be the most re-
sistance ; and thercfore the yielding coats of the

* See Medical Cbservations, Vol. I1.
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artery would give way till the just proportion was
established between the trunk and all its branches”
This explanation proceeds upon a false principle ; for
although the trunk of the artery may be supposed
proportionably narrower than the branches, yet asit
is not nmarrower now than formerly, why should it
give moreresistance than formerly ? Should not the
greater diameter of the extremities rather lead to the
inference, that since the resistance to the passing
forward of the blood is diminished, the force of the
blood laterally upon the trunk of the vessel is like.
wise diminished ? But this is not the way in which
the difficulty is to be solved : It is evident that an
increase of blood is sent to  the hmb ; and the ques-
tion is, How is. this bestowed? It is observable by
every one in any degree conversant with the trifling
accidents and local diseases of the body, that where
there is an injury, an inflammation, a swelling, whe-
ther inflammatory or indolent, there is, according to
the importance of the tumour, a strict connexion
and sympathy betwixt the diseased part, and the
vessels more or less remote by which it is supplied.

’

Where there is a smart inflammation, there is a very

perceptible increase of action quickly ceasing with its
cause. Where there is an indolent tumour, there is a
more imperceptible, but permanent change1n the size

and activity of the vessels. In this view, I hope, it A

will appear that the explanation, which rests merely
upon the distention and dilatation of the arteries by the
blood, is but lame and imperfect; andit will be evi-
dentthat in the vessels of alimb, when influenced by
a great tumour growing uponit, the same changetakes
placeas under the influence of the natural growth of the
limb from childhood,

Letus take the question in another light. Let us
trance the observations of Dr. Hunter to the pheno-
mena which gave rise to his most ingenious reflec-
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tions, viz. the case of varicose aneurism, in the second
volume of the Medical Observations.

In that species of aneurism in which a communi-
cation betwixt the artery and vein is formed in the
bend of the arm, and by which a proportion of the

blood which should circulate in the arm is drawn

aside from the trunk of the artery into the basilic
vein, and finds a less circuitous route back to the
heart, it seems invariably to happen that the brachial
-artery is enlarged from the axilla down the arm to the
communication. It becomes larger, and more tor-
‘tuous, and its pulsation is more distinctly felt. This
increase of diameter and strength, Dr. Hunter ascribes
%o the derivation of blood by the aperture, and reasons
upon itinthe words already quoted; conceiving this
derivation of blood to act ina manner analogous to
the adventitious tumour growing upon the limb.
Did the motion of the blood in the arteries depend

upon the laws of hydraulics simply—this breach in

‘the vessel, this less circuitous route back to the heart,
giving an easier circulation than through the extreme
‘vessels, the supply of blood to the forearm would be
‘permanently diminished. But the laws of the econo-
-my have directly a different tendency: for as the natu-
xal growth of a limb has an immediate effect (by what
‘sympathies, or mode of action, we must remain
ignorant,) in enlaging the parent trunk, soliciting
a greater action and supply of blood; and as after
the mnatural increase of the limb is arrest, a pre-
ternatural tumour growing upon the member will still
farther in crease the agency of the vessels, it is natural
to infer, from such strong analogy, that it is the in-
fluence of the forearm which occasions the increase
of stength in the brachial artery; that the breach in
the artery has withdrawn a quantity of blood from
the arm, which is supplied by a more vigorous action
in the {runk of the artery.

OF THE COLLATERAL ARTERIES IN ANEURISM.

Veow. 11, I :
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But it is only from a more extensive view of thg
changes which take place in arteri.es, that we canfo_m
a decided opinion respecting the circumstances which'
affect them, We should naturally conceive, upon a
superficial view, that when the trunk of an artery is ti-
ed, the collateral arteries enlarge merely as a conse-
quence of the greater impulse of blood into them. But
itis evident, that it is not the force of the blood upon
their coats which distends them ; since, when their ex-
tremities are tied, as after amputation, they do not di-
late: and from an examination ofthe collateral arteries
in aneurism, we see, that there is not a dilatation or
extension of the coats merely, but at the same time
an increase of strength and thickness of the coats, as
in the natural growth of the arteries. 'We have to
show how the arteries become tortuous, also, as they
increase in power ; and we hope to show, that this
tortuous figure of the artery is the great means of the
additional exertion. ‘

In Dr. Hunter’s remarks upon the case already
quoted, there are several instances of the serpentine
course which arteries take, as illustrating t he increase
and convolutions of the artery of the arm in aneu-
rismal varix. This change he supposes to happen,
¢ because the artery is lengthened, and therefore can-
hot preserve its course ;”” and that it is lengthened by

the distension of the blood. Mr. John Bell, in his

Anatomy of the Heart and Arteries, has objected ta
the reasoning of Dr. Hunter, but has come nearly to
the same conclusion. ¢ It is merely (says he) a
consequence of the long continued pressure of the
blood: it is this only which can account for the
slowly increasing tortuosity in the temples or hands
of an old man, or the sudden tortuosity which the
newly dilated artery assumes after the operation for
aneurism.” (p. 291.) When the functions of an
artery are considered, this matter will appear in a
different light. As the artery possesses a power of
accelerating the blood, er of circulating it by an
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action alternating with the heart, the force exerted by
an artery upon the blood must be in proportion to the
length of the artery. A portion of an artery, of the
length of three inches, will have a greater power of
accelerating the blood than one of two inches, though
they are equal in diameter, there being in the one a
greater force ofaction than in the other.” The combina-
tion of the muscular reaction of the first attery, exerted
to accelerate the blood, will, when compared with that
ofthe other, be as threeto two. It follows, therefore,
that the increased length of an artery, which has
assumed the serpentine zig-zag course which arteries
take in the several instances already mentioned, as in
the temporal arteries when a great tumour grows upon
the head, in the collateral arteries in aneurism, and
inthe brachial arteryin the aneurismal varix, is a means
ofadditional force and power to the circulation. It
seems to depend upon the same principle, and to be
consonant with the same laws, which influence the
natural increase of the artery in diameter and in
muscular strength. That part of the member which
remains beyond the ligature of the artery mn the opera-
tion for aneurism, comes to act upon the collateral
branches in a manner strictly analogous to the way
in which a great tumour groying upon a limb, or
upon the head, acts upon the arteries of the part.
The arteries become enlarged and tortuous, with an
increase of pulsation and force ; orthe limb acts upon
its collateral arteries as its growth did upon the trunk,
there being such an effect mutually existing betwixt
the increase of the member in bulk, and the capacity
and energy of the arteries which supplyit. The ser-
pentine form of the arteries in old age is the natural
course ofthe economy acting in a uniform tenor from
childhood. 1Itisa mark of the gradual failure of the
activity of the muscular fibre, but is attended with a
proportional increase of the contractile substance sus-
taining the powers of the system to a longer period.

The increase. of the collateral arteries after the
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operation for aneurism, which from experience we
know to be the harbinger of 2 successful termination,
and of the closing of the trunk,is to be accounted
for upon the same principle. It shows a degree of
youthful pliancy in the branches; it proves that the
influence of the limb has succeeded: that the current
of blood has changed; and that the trunk of the
artery is left dormant to take those changes,which
are completely to preclude the flew of blood in that
direction. (See Of the State of the Vessels in Ab-
scess, &c. Vol. 1 page 155,)

The numerous melancholy instances of the death
of patients from the operation of aneurism, teach us
the importance of attention to the state of the system
‘in determining upon the operation. If the patient
be young, and the ancurism have been produced by
an accident, as a violent strain and twisting of the
knee-joint, the spicule of a fractured bone punctur-
ing the artery, &c. to tie the artery, even by an =
operation apparently bold or fool-hardy, will be at-
tended with success; and so all experiments upon
animals willbe. But we must not be misledto con-
ceive that, without regard to circumstances, an opera-
tion, it done after a certain manner, and with such and
such precaution, shall be universally successful. It is
to the state of the patientthat we are chiefly to look.
A man far advanced in life, with a diseased state ofthe
arteries, will often fall a sacrifice however dexterously
the operation may be perfomed. The collateral ar-
teries will not be m astate to take an increascd action,
and to enlarge, so as to give a new routeto the
blood, and make a complete derivation from the
trunk, which is tied. But the blood making an
effort to keep in the old channel, will retain the ar-
tery unsealed by the coagula, which should form in
it; and in a few days the ligature cutting its way
out by the ulceration of the artery, there will be a
profuse bleeding,
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It may be useful to observe the consequences of
amputation to such a patient, and the changes which
we know to take place. After amputation, thereis a
diminished energy of action in the whole remaining
arteries of the limb, and a real permanent contraction
of the trunk of the artery and of the smaller branches,
the extremities of which were distributedto the am-
putated parts, When we consider that, in general,
in aneurism the arteries are in a diseased state, and
that their partial failure is to be taken as a proof of
this ; is not the diminution of the diameter of the
artery, and of the velocity of the blood, the most
likely way to secure the remaining part of the artery
from the farther effects of disease ? ls it mot most
likely that, by allowing it 2 more quiet state, this
may secure the patient from the formation of succes-
sive aneurismal tumours in the arteries connected
with that limb ? Thus differently do facts prove the
case to stand from what a superficial observation
would lead us to infer. We should conceive, that
the amputation of a limb would endanger the remain-
ing stump by the greater impulse communicated to the
obstructed extremities. On the contrary, if it were
by any accident to happen, that there was a necessity
of amputating below the knee in a case of aneurism
in the ham, I have no hesitation in saying, that the
tumour would diminish and the aneurism surffer a
kind of spontaneous cure.

1n offering these remarks, Imean only to illustrate
the laws of the animal economy in these diseases ; not
to draw ja practical conclusion : for in ‘determining
upon the propriety of amputation, even after the ope-
ration for aneurism has failed, thereare circumstances
to be attended to which do not fall under our consi-
deration.
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After the lessons which the reader has received
on more difficult dissections, he can be at no loss to
prosecute the dissection of the leg and foot. The
knowledge of the bones, fascia, and ligaments, and
of the actions of the muscles of the lower extre-
mity are very necessary to the surgeon ; and after
mal{ing himself acquainted with these as I have ad-
vised, he will prosecute the dissection of the arte-
ries. 1n doing this, let him take particular notice of
the course of the arteries and nerves, and of their re-
lations to each other and to the surrounding parts ;
he will think ofthe practicability of tying them when

wounded in the living body.
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SYSTEM OF DISSECTIONS.
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DESCRIPTION OF THE MUSCLES

N

THE ORDER OF DISSECTION

~ ———

DISSECTION I

MUSCLES SITUATED ON THE FORE PART
OF THE ABDOMEN.

Tuere are five pair, consisting of three broad mus-
cles on each side of the belly, and two in the central
part.

LATERAL MUSCLES.
1. 0OBLIQUUS EXTERNUS DESCENDENS;

OriciN. From the lower edges of the eight inferior
xibs, at a little distance from their, caxtilages
2 J
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Its origins are serrated, and mix with portions
of the serratus major anticus; the pectoralis
major, sometimes, sends down fibres which
unite with it ; the fibres run down obliquely
forwards, and terminate in a thin and very
broad tendon.

InserTion. 1. Intothe whole length of thelinea alba.
2. By the pillars of the ring into the os pubis.
3. Into the Paupart ligament. 4. Into the
spine of the ilium.

The minute anatomy and the action of this muscle
must be learned from the text, Vol. I. page 42.

2. OBLIQUUS INTERNUS ABDOMINIS,

Or. 1. The spine of the ilium ; the whole length
between the posterior, and superior anterior
spinous process. 2. The os sacrum and the
three undermost lumbar vertebrz, by a tendon
commonto it, and to the serratus posticus in~
ferior muscle. 3. From Paupart’s ligament.

I. The cartilago ensiformis. 2, The cartilages of
the seventh and of all the false ribs. 3, The
linea alba. 4. The os pubis.

1 the text, Vol. 1. page 46,
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3. TRANSVERSALIS,

Og. 1. The inner Or concave surface of the cartilages
of the seven lower ribs, where some of its fibres
are continued withfthose of the diaphragm.
2. From the transverse processes of the last ver.
tebra of the back and the four superior verte-
bre of the loins. 3. The whole spine of the
0s ilium internally.

In. The cartilaga ensiformis and the linca alba.
THE CENTRAL MUSCLES ARE THE

RECTI AND PYRAMIDALES.

4, RECTUS ABDOMINIS,

»

Or. Theiligament of the symphisis pubis.

In. 1. The cartilages of the three inferior true ribs.
2. Ensiform cartilage. It somestimes intermixes
with the fibres of the pectoralis.

It is divided by tendinous intersectious, and at
these places it adheres firmly to the anterior part of}
the sheath, in which the muscle is included.
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Use. To compress the fore part, but more partica-
larly the lower part of the belly ; to bend the
trunk forwards, or to raise the pelvis. « By its |
tendinous intersections, it has been supposed
that it isenabled to contract at any of the in-

termediate spaces ; and, by its connexion with
the tendons of the other muscles, it is pre-

vented from changing place, and from rising
prominent when n action.

5. PYRAMIDALIS.
Og. The os pubisand ligament of the symphisis.

In. Into thelinea alba and inner edge of the rectus
muscle, halfway between ,the os pubis and
umbilicus.

#
It is often wanting.

Use. To assist the last muscle, -
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DISSECTION IL

MUSCLES OF THE PERINEUM !
AND

MUSCLES ABOUT THE MALE ORGANS OF
8 GENERATION,

PARTOS,

This appears to be no more than a condensation of
the cellular membrane lining the scrotum ; yet the |
skin hereis capable of being corrugated and relaxed in |
a greater degree than in other places.

The muscle proper to each testicleis the

.« 6. CREMASTER.

®r. The internal oblique sends down a few fibres;
these,near the junctionof the osilii and pu-
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bis,” pierce the ring of the external oblique, and
then descend upon the spermatic chord.

-~

~In. The tunicavaginalis of the testio.;.le, upon which
it spreads, and is insensibly lost.

b

Use. To suspend and draw up the testicle, and to
compress it.

MUSCLES IN THE PERINEUM.

7. ERECTOR PENIS,

’

Or. The tuberosity of the os ischium ; running ap-
wards, it embraces the crus of the penis.

Ix. The sheath ofthe crus penis.

8, EJACULATOR SEMINIS,

Or. The crura penis and body of the penis ; the in-
ferior fibres run move transversely, and the su¢
peior descend in an oblique direction.
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* Iv. In the middle of the bulb and spongy body of
the urethra, and here the fibres of both sides
uniting, the bulb is completely enclosed.

It is connected behind with the fibres of the
sphincter ani and transversalis muscles ; these ac-
cordingly co-operatein their action.

9. TRANSVERSUS PERINEIL

Or. The tuberosity of the os ischium ; it runs
transversely.

In. The ejaculator seminis and fore part of the
sphincter ani. ¢ .

There is often another muscle, named

TRANSVERSUS PERINEI ALTER,

Or. From the tuberosity of the ischium behind the
former ; it runs more obliquely forwards.

Ix. The side of the ejaculator seminis. (See farther
Vol. L. page 227.)
Vou. 1L K



-~

MUSCLES OF THE ANUS.
10, SPHINCTER ANI.

This muscle consists of fibres which encircle the
verge of the anus, and properly it has neither origin
or insertion. We, however, remark its connexion
forward with the ejaculator, and backwards with the

05 coccygis.

Usk. Shuts theanus ; and, by resisting, gives effect
to the levator ani and other muscles.

The sSPHINCTER ANI INTERNUS is little more than
part of the circular fibres of the muscular coat of the
rectum, which is strengthened towards its extremity.

11. LEVATOR ANI.

Or. 1. The os pubis within the pelvis, and the upper
edge of the foramen thyroideum. 2. From the

§ thin tendinous membrane that covers the ob-
turator internus and coceygeus muscles, 3.
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From the body and spinous process of the os
ischium ; its fibres run down converging.

fx. The sphincter ani, and verge of the anus, and
anterior part ofthe two last bones of the coc-
cyx. It surrounds the extremity of the rec-
tum, neck of the bladder, prostate  gland, and
part of the vesicule seminales.

Use. To sustain the contents of $he pelvis, and to
help in ejecting the semen and contents of the
vectum. To restrain the protrusion of the
anus in evacuation of the feeces.

See what is said of the action of these muscles of
the perineum in the text, p. 233.

MUSCGLES ©F THE FEMALE ORGANS OF
GENERATION.

12. ERECTOR CLITORIDIf.

Or. The ramus of the os ischium ; it covers the
crus of (he clitoris,

I 5. The crus and body of the clitoras.



13. SPHINCTER VAGINE:

Or. (Connected with the sphincter ani) the back
part of the vagina, near the perincum.

In. The crus and body, or union of the crura cli-
toridis.

14, TRANSVERSUS PERINEL

Or. (As in the male) from the tuberosity of the os
ischium.

In. The upper part of the sphincter ani, and into a’
white tough substance in the perineum, be-
tween the lower part of the pudendum and
anus.

Use. To sustain the perineum.
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DISSECTION III.

MUSCLES TO BE DISSECTED AFTER
OPENING THE ABDOMEN.

The diaphragm is a broad thin muscle, which, with
its tendon, makes a complete transverse septum or
partition betwixtthethorax and abdomen ; it is con-~
cave downward and convex upward ; the middle of
it on each side reaches as high within the thorax as
the level of the fourth rib.

The diaphragm is generally described as consisting
of two muscles and an intermediate tendon.

15, THE SUPERIOR OR GREATER MUSCLE OF THE
DIAPHRAGM,

Og. By distinct fleshy fibres. I. From the cartilago
ensiformis. 2. From the cartilages of the
K2
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seventh, and of all the inferior ribs on both
sides.

IN. From these origins, the fibres run radiated from
the circumference te the centre of the septum,
and terminate in a cordiform tendon, which
forms the middle of the diaphragm, and in

¢ which the fibres from opposite sides are insert-
ed and interlaced. To the right of this ten-
dinous centre there is perforation for trans-
mitting the vena cava.

16. THE INFERIOR OR LESSER MUSCLE OF THE
DIAPHRAGM.

bn. The second, third, and fourth Tumbar vertebr’,
by several tendinous heads, of which the cen-
tral and longest are called the crura. (Between
the crura, the aorta and thoracic duct pass ;
and, on the outside of these, the great sym-
pathetic nerves and branches of the vena azy-
gos perforate the shorter heads.) The fibres
run apwards, and form in the middle two
fleshy columns, which decussate and leave an
oval space between them for the passage of the

eesophagus and eighth pair of nerves, then ex-
‘pand,
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In. The back part ofthe central tendon of the dia-
phragm.

Use. The diaphragm is the principal muscle of res-

piration ; when it is in action, the fibres bring
the septum towards a plane, by which the ca-
vity of thethorax is enlarged. When relaxed,
itis pressed by the abdominal muscles, which,
acting through the viscera, thrust it up, and
compress the lungs.

See further of the anatomy and action of the dia=
phragm Vol, I, page 195.

17. QUADRATUS LUMBORUM.

Or. The posterior part of the spine of the os ilium,

'

In. 1. The transverse processes of all the vertebra of
" the loins. 2. The last rib near the spine. 3.
The side of the last vertebra of the back.

Usk. To move the trunk, and pull down the last

rib.



116

8. PSOAS PARVES,

Or. The sides of the two upper vertebra of theloins;
sends off a small long tendon, which ends thin
and flat, and is

In. Into theiliac fascia and Paupart tendon.

Use. To strengthen theinsertion of the abdominal
muscles, and prevent their yielding in the
straining of the muscles of the trunk.

19. PS0AS MAGNUS,

Or. 1. The body, and transverse process of the last
vertebra of the back. 2. From all those of
the loins.

In. The trochanter minor of the thigh bane, and
into that bone a little below the trochanter.

Use. To bend the thigh forwards, or, when the in-

ferior extremity is fixed, to assist in bringing
the body forward.
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20. ILIACUS INTERNUS,

Ox. 1. The transverse process of the last vertebra &f
the Ioins. 2. All the inner lip of the spine of
theilium. 3. The edge of that bone between
its anterior superior spinous process and the
acetabulum. 4. From most of the hollow
part of the ilium. It joins with the psoas

magnus, where it begins to become tendin-
ous, and is

In. Into the lesser trochanter.

Uske. To assist the psoas magnus,
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DISSECTION 1V.

MUSCLES SITUATED ON THE FORE
PART OF THE CHEST.

21. PECTORALIS MAJOR.

Ogr. 1. The cartilages of the fifth, sixth,and seventh
ribs, where it intermixes with the external
oblique muscle of the abdomen. 2. Almost
the whole length of. the sternum. 3. The
anterior half ofthe clavicle.

In. Outside of the groove forlodging the tendon of
the long head of the biceps. The tendonis

twisted before it is inserted,

Use. Tomove the arm forwards, or to draw itdown,
or to draw it towards the side,

22. SUBCLAVIUS.

Okr. The cartilage that joins the first rib to the
sternum, 2

i
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In. Esxtensively into the lower part of the clavicle.
Ne

Use. To pullthe clavicle downwards.

23. PECTORALIS MINOR.

Or. The upper edge of the second, third, and fourth ;

or the third, fourth,and fifth ribs, near their
cartilages.

“J~. The coracoid process of the scapula.

Usk. To bring the scapula forwards and downwards,
or to raise the ribs when the shoulder is fixed.

24. SERRATUS MAGNUS,

Or. The nine superior ribs, by digitations, which
resembling the Leeth of a saw, the anatomist
calls them serrated origins. .

'

In. The whole base of the scapula internally, be-
tween the insertion of thé rhomboid and the
origin of the subscapularis muscles ; it is ina
manner folded about the two angles of the
scapula,

Usk, To roll the scapula and raise the arm,
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MUSCLES OF THE CHEST CONTINUED.
INTERCOSTALES.
25. INTERCOSTALES EXTERNI.

Or. The inferior edge of the rib, the whole length
from the spine to near the joining of the ribs
with their cartilages. (From this to the stern

um, there is only a thin membrane’ covering

the internal intercostal muscle.)

In. The upper obtuse edge of the rib below, as far

back as the spine, into which the posterior -

portion is fixed.
26. INTERCOSTALES INTERNI.

Og. Like the external muscle ; the fibres run down
and obliquely backwards.

In. Into the margin ofthe rib below. From the
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angle of the rib to the spine, the internal in-
tercostal muscle is deficient. .

Use. By means of these muscles, the ribs are raised 5
upwards during inspiration. Their direction
being oblique, they have a greater power of
bringing the ribs near each other, than could
be performed if they were straight.

27. TRIANGULARIS, OR STERNO-COSTALIS.

1t lies on the incide of the sternum.

Or. 1. Allthelength of the cartilago ensiformis la-
terally. 2. From the edge of the lower half
of the middle bone of the sternum, from
whence the fibers ascend obliquely.

Ix. (By threetriang ular terminations,) into the low-
er edge of the cartilages of the third, fourth,
and fifth ribs, near their joining with the ribs.

Usk. To depress these cartilages and the extremi-
ties of the ribs, and, consequently, to assist in
contracting the cavity ofthe thorax.

"Vor. §L. L
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!.

DISSECTION V.

OF THE MUSCLES LYING ON THE
CRANIUM.

28. 0CCIPITO-FRONTALIS,

Or. The superior transverse ridge of the occipital
bone, and part of the temporal bone ; a tendin-
ous web covers the cranium, which términates
forwardina fleshy belly (the frontal portion ;)
this muscular portion covers the frontal bone.

Ix. 1. Into the orbicularis palpebrarum. 2. Into the 1
skin of the eye-brows. It sends down a fleshy
slip upon thenose. ‘

Use. It draws up the skin of the forehead and raises
the eye-brows,
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29. CORRUGATOR SUPERCILII,

A
Or. The internal angular process of the os frontis.

IN. Theskin under the eye-brows near the middle of
the arch.

Use. We have no power over tfxe individual muscle.

The corrugators knit the eye-brows, and are
antagonists of the last muscle.

MUSCLES OF THE EXTERNAL EAR.
30. ATTOLLENS AUREM.
A thin and almost tendinous.sheet.

Ok, The tendon of the occipito-frontalis, where it
covers the aponeurosis of the temporal muscle.

In. The upper part of the ear, opposite to the
antihelix. '

' ) 31. ANTERIOR AURIS.

A membranous muscle also,



Og. Back partof the zygomatic process of th
poral bone. %

In. The back of the helix, near the concha,

32. RETRAHENTES AURIS.

Two delicate membranous muscles.

|

Or. The mastoid process, above the insertion of
the sterno-cleido-mastoideus.

In. That part of the back of the ear whichis opposite
to the septum that divides the scapha and
concha.

These muscles in a state of nature are designed to j
give tension to the ear, to make it more capable of
¢+ receiving sounds, and especially to bring us ac-
quainted with the ‘irection of sounds ; but their use’
is almost entirely lost.
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THE MUSCLES OF THE EAR, LYING ON THE EX-
TERNAL EAR, OR IN THE CAVITY Or THE TYM-

PANUM.

33. HELICIS MAJOR.

Oz. Theupperandacute part of the helix anteriorly,

Iv. Into its cartilage a little above the tragus.

34. HELICIS MINOR.
Or. The inferior and anterior part of the helix.

IN. The crus of the helix, near the fissure in the
cartilage opposite to the concha.

35, TRAGICUS.

Or. The middle and outer parts of the concha, at
the root of the tragus.

Ix. The point of the tragus.
L2
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36. ANTITRAGICUS.

Os- The internal part of the cartilage that
the antittagus. b

.

In. The tip of the antitragus, as far as the in &
part of the antihelix, where thereis a fissure

in the cartilage.

37. TRANSVERSUS AURIS.

Og. The prominent part ofthe concha on thedorsum i
of the ear. ]
Al

¥

In. Oppositeto the outer side ofthe antihelix. o

These muscles are for the most part searcely
cernible : they are no doubt for emitting or g
rigidity to theear, the better to enable itto eoll
the sound. :
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DISSECTION VI.

MUSCLES OF THE FACE AND JAWS. -
THE MUSCLES OF THE EYE-LIDS.

38. ORBICULARLS PALPEBRARUM.

Or. 1. By many fibres, from the edge of the or«
bitary process of the superior maxillary bone.
2. From a tendon near the mner angle of the
eye ; these run a little downwards, then out-
wards, over the upper part of the cheek, co-
vering the under eyelid, and surround the
external angle, being loosely connected only to
the skin and fat, they run over the superciliary
ridge of the os frontis, towards the inner can-
thus, where they intermix with those of the
ogcipite-frontalis and corrugator supercilii ;

n

B
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then covering the upper eyelid, descend to
the inner angle opposite to the inferior origin
of this muscle, firmly adhering to the internal
angular process of the os frontis, and to the
short round tendon which serves to fix the
palpebre and muscular fibres arising from it.

I~. The nasal process of the superior maxillary bone
covering a part of the lachrymal sac.

Use. This muscle should be divided into the external
- and internal muscles. Seethe Text.

The ciLiArisis a part of this muscle which coverg
the cartilages of the eye-lids, called cilia or tarsi. 4

39. LEVATOR PALPEBRAE SUPERIORIS,

Qg. The upper part [of the foramen opticum of
sphenoid bone,

In. By athin tendon into the cartilage that supports
the upper eye-lids

1

Use. To open theeye, by drawing the eyelid up-
wards.
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OF THE MUSCLES OF THE EYE-BALL.

The muscles of the globe of the eye are six, viz.
Pour straight and two oblique.

The four straight muscles very much resemble each
other ; having their.

Or. From the bottom of the orbit around the fora-
men opticum of the sphenoid bone, and of
‘course surrounding the optic nerve as it eriters
theorbit. They may be taken out, adhering
to the nerve. They have neat small fleshy
bellies.

1y. The sclerotic coat on the fore part of the globe of
»
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the eye. Their tendons form the tunica ablu-
ginea,

The recti muscles of the eye, being four in num-
ber, and inserted at four opposite points into the eye-
ball are competent to perform (as they act individu-
ally or in combination) all the motions of the eye-
ball. They are distinguished by these names :

40. LEVATOR 0CULI, OR RECTUS SUPERIOR.
41l. DEPRESSOR OCULI, OR RECTUS INFERIOR.
42. ADDUCTOR OCULI, OR RECTUS INTERNUS.

»
43. ABDUCTOR OCULI, OR RECTUS EXTERNUS.

There are two obliqui.
44. OBLIQUUS SUPERIOR, SEU TROCHLEARIS.

ORr. The edge ofthe foramen opticum at the bottom
of the orbit, between the levator and adductor
oculi; from thence it takes its course along
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the os planum ; its tendon passes through the
cartilaginous loop, attached to the inside of
the internal angalar ‘process of the os frontis.
It then runs backwards and outwards, over
the eye-ball.

In.” The tunica sclerotica, about half way betwee,,
the insertion of the attollens oculi and the
optic nerve.

Use. In co-operation, with the next muscle to suse
pend the eye-ball and prevent its being re-
tracted by the recti muscles.

45. 0BLIQUUS INFERIOR.

€r. The outer edge of the orbitary process of the su-
perior maxillary bone, near its union with the.
0s unguis ; it runs backward and outward.

?, ';ls. The sclerotica, betwixt the insertion of the ab-
7 ductor and optic nerve. °

Use. To co-operate with the former muscle:

I
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§ 1. MUSCLES OF THE NOSE AND LIPS

46, COMPRESSOR NARIS.

It consists of a few fibres which run along the car.
tilage of the nose in an oblique direction, towards
the dorsum of the nose. .

Or. The anterior extremity of the os nasi and nasal
process of the superior maxillary bone, where
it meets with some of the fibres descending
from the occipito-frontalis muscle.

In. The root of the ala nasi.

Use. I conceive this muscle to expand the nostril,
As its mame implies, it is supposed to com

press the nose. !

[,

o
47. LEVATOR LABIl SUPERIORIS ALEQUE NASI.

Oz. The nasal process of the superior maxillary
bone where it joins the os {rontis.
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In. 1. The upper lip. 2. The ala nasi.

s
Use: To raise the upper lip and dilate the nostril.

48. LEVATOR ANGULI ORIS OR LEVATOR LABI-

ORUM COMMUNIS, &
!

Or. The hollow onthe face of thesuperior maxillary
bone, between the root of the socket ofithefirst
dens molaris and the foramen infra orbitale.

'In. The angle of the mouth.
Use. To draw the corner of the mouth upwards.
49. LEVATOR LABII SUPERIORIS PROPRIUS.

Or. The superior jaw bone, above the foramen infra
orbitale.

In. The upper lip and orbicularis muscle.
Vor. 11
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50. DEPRESSOR LABII SUPERIORIS ALEQUE NASI,

Og. The superior maxillary bone, immediately above
the joining of the gums with the two dentes
incisivi and the dens caninus.

In. The upper lip and root of the ala nasi.

Use. To draw the upper lip and ala nasi downwards,
ant to compress the nostril.

51. ZYGOMATICUS MAJOR,
Or. The zygomatic process of the s mal,
In. The angle of the mouth,

Use. To draw the corner of the mouth obliquely
upwards.

52. ZYGOMATICUS MINOR.
(Often wanting.)

Or. The upper prominent part of the os male above
the origin of the former-muscle.
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In, The upper lip, near the corner of the mouth,
along with the levator anguli oris.

Use. To draw the corner of the mouth upwards.

53. DEPRESSOR ANGULI ORIS.
Or. The base of the maxillary bone near the chin.

In. The angle of the mouth, uniting with the zygo-

maticus major and levator anguli oris.
Use. To pull down the corner of the mouth. t@

.

54. DEPRESSOR LABII INFERIORISs
Or. Broadand fleshy, intermixed with fat, from the
inferior part of the lower jaw next the chin,
runs obliquely upwards, and is
1x. Into the edge of the under lip, extends along one

half of the lip, and is lost in its red part.

Use. To pull the under lip and the skin of the side
of the chin downwards, and a little outwards.

| e
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55. LEVATOR LABII INFERIORIS.

Or. The lower jaw, at the roots of the aveoli oftwo
dentes incisivi, and of the caninus,

‘In. The.skin of the chin.

Use. To pull up the chin, and,¢ onsequently, to raise
and protrude the lip

N Rt 56. BUCCINAT OR.

3x

' (Membranous muscle in the cheek,)

OR. 1. The elveolar part of the lower jaw. 2. The
fore part of the root of the coronoid process.
3. The upper jaw. 4. The peterygoid process
of the sphénoid bone.

In. The_angle of the mouth, within the orbicularig
oris.

Use. To draw the angle of the mouth, and to turn
the morsel in the mouth, and to place it under
the action of the grinding teeth,
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57. ORBICULARIS ORIS,

This is 2 muscle, consisting of circular fibres,
which surround the mouth, and constitutes a great
part of the thickness of the lips.

Use. To shut the mouth, and to oppose the mus-
cles which converge to be inserted into the lips.

58. NASALIS LABII SUBERIORIS.

Ogr. The fibres of the orbicularis muscle.
"IN, The lower part of the septum nasi.

Use. To draw down the point of the nose, by ope«
rating on the elastic septum.

¢ MUSCLES .OF THE LOWER JAW.

The jaw of the carnivorus animal has no lateral mo-
tion, but only muscles, which close the jaw. The
M



138

gramenivorus animals have powerful muscles for
the lateral or grinding motions. Man, also, possesse#
a double set. First, for closing the jaw, these :

59. TEMPORALIS.

Or. 1. The semicircular ridge of the lower and late-
ral part of the parietal bone. 2. The pars
squamosa of the temporal bone. 3. The exter-
nal angular process of the os frontis. 4. The
temporal process of the sphenoid bone. 5. Itis
covered by an aponeurosis, from which also it
takes an origin. 'The muscle passing under
the jugum has for its

Iv. The coronoid process of the lower jaw which
it grasps with a strong tendon.

Usg. To raise the lower jaw.
60 MASSETER.

Or. 1. The superior maxillary bone, where it joins
the os male. - 2. The inferior part of the #y-
goma, in its whole length,
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~ In. The outside of the angle of the upright part of

the lower jaw.

Use. To pull up the lower jaw, ‘or performing the
giinding or lateral motions there.

61, PTERYGOIDEUS ENTERNUS,

Og. 1, The inner and upper part of the internal plate
of the pterygoid process of the sphenoid bone,
2. The palatine bone, Itfills the space between
the two plates of the pterygoid process.

Iy. The inside of the angle of the lower jaw,

Use. To move the jaw latterally.

62. PTERYGOIDEUS EXTERNUS,

Dgr. 1. The outside of the external plate of the ptery-
goid process of the sphenoid bone. 2. Part of
the upper maxillary bone adjoining, 3, The
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root of the temporal process of the sphenoid

bone.

"In. The neck of the condyloid process of the lower

Jaw.

Uske. To assist the former muscle.

MUSELES OF THE INTERN AL EAR.
There are three muscles of the internal ear.

63. LAXATOR TYMPANI,

Og. The extremity of the spinous process of the.
sphenoid bone, behind the entry of the artery
of the dura mater ; runs backwards, along
with the chorda tympani, in a fissure of the
temporal bone, until it' reaches the tym-

g panum.

i~ Thelong prousé of the malleus.
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Use. T'o relax the membrane of the tympanum.

64. TENSOR TYMPANI.

Og. The cartilaginous extremity ofthe Eustachian
tube just where it begins to be covered ty the
pars petrosa, and spinous process of the sphenoid
bone, fromthence running backwards near the
osseous part of the Eustachian tube, it forms
a very distinct fleshy belly, the tendon turns
into the tympanum along with the nerve called
chorda tympani.

»
In. The posterior part of the handle of the malleus,
a little lower than the root of its long process.”

- Use. To pull tense the membrane of the tympanum.
65. sTAPEDIUS.

Or. A hollow in the pars petrosa, near the cells of
the mastoid process ; its tendon passes straizht
through a small round hole in the one, enters
the fore part of the tympanam, and has its,
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In. Into the head of the stapes.
Usk. Perhaps to steady the stapés, and to preve?l,

the communication of too strong a sensation to
the seat of the sense.
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DISSECTION VII
MUSCLES OF THE NECK AND THROAT.

66. LATISSIMUS COLLI, OR PLATYSMA MYOIDES.

Or. By many delicate fleshy fibres, from the cellular
substance which covers the upper parts of the
deltoid and pectoral muscles. They pass over

- the clavicle adhering to it. They ascend ob-
liquely, to form a thin muscle, which covers
all the side of the neck.

In. The outside of the base of the lower Jaw. 2,

The depressor anguli oris, terminating in the
risorius sanctorini.

Use. It is said to assist the depressor anguli oris in
drawing the skin of the cheek downwards ;
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and, when the mouth is shat, it draws a.lfn
that part ofthe skin to which it is connected, F.
below the lower jaw, upwards. The true use
of themuscle, Ithink Ihave explained in the
text, as propeily belonging to the respiration
and circulaion.

67. STERNO-CLEIDO-MASTOIDEUS,

Okr. 1. Thetop of the sternum near its junction with
the clavicle. 2. The upper and anterior part
of the clavicle.

In. The mastoid process of thc temporal bone and
mastoidean angle.

Use. To turn the head to one side, and bend it for-
wards., .

MUSCLES LYING BETWEEN THE LOWER
JAW AND 08 HYOIDES.

68. DIGASTRICUS, OR BIVENTER MAXILLE INFE-
RIORIS.

Or. The groove in the mastoid process of the tem-
poral tone. 1t runs downward and forward ;
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the tendon passes through the styloshyoideus
muscle, and is fixed by a ligament to the os
hyoides; then the tendon is reflected forward
and upward, and becoming again muscular,
it has an

»

In. Into a rough part of the lower jaw behind the
chin.

. Usk, To openthe mouth, by pulling the lower jaw
3 downwards ; when the jaws are shut to raise

i the larynx, and, consequently, the pharynx,
in deglutition.

\
69. MYLO-HYOIDEUS.
Ogr. All the inside of the base of the Jower jaw.

In. 1. The lower edge of the basis of the os hyoides,
2. Into its fellow of the opposite side,

Usk. To pull the os hyoides upwards.
Vou. 11 N

L
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70, GENIO-HYOIDEUS,

Or. A rough protuberance within the arch of the
lower jaw, which forms the chin.

In. The basis of the os hyoides,

. Use. To raise the chin,

71, HYO-GLOSSUS,

Og. The base, cornu, and appendix of jthe os hy-
oides.

In. The side of the tongue.

Usk. ’fo pull the tongue intothe mouth, or draw it
downwards.

72. GEN10-HYO-GLOSSUS,

Or. The rough protuberance on the inside of the

lower jaw. *
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In. The tip, middle, and root of the tongue, and
base of the os hyoides, near its cornu.

Uss. According to the direction ofits fibres, to
move the tongue, to draw its root and the os
hyoides forwards, and to thrust the tongue
out of the mouth.

73. LINGUALIS,

: (Seated in the substance of the tongue.)

Ogr. The root of the tongue laterally ; runs forward
between the hyo-glossus and genio-glossus.

1x. The tip of the tongue, along with part of the
stylo-glossus. )

Use. To contract the substance of the tongue, and
move the tip of it,

MUSCLES ON THE FORE PART OF THE
THROAT.

%
74, STERNO-HYOIDEUS,

Or. 1. The cartilaginous extremity of the first rib,
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2. The upper and inner part of the sternum,

The clavicle, where it joins with the stern-
um,

2.

In. The base of the os hyoides-

Use. To pull the os hyoides downwards.
75. OMO-HYOIDEUS, OR BIVENTER INFERIOR,

Og. The superior costa of the scapula, near the se.
milunar notch, and the ligament that runs
across it ; ascending obliquely, it becomes ten-
dinous below the sterno-cleido-mastoid mus-
cle, it grows fleshy again towards its

In. Into the base of the os hyoides,

Use. To assist in pulling down the os hyoides,

76. STERNO-THYROIDEUS,

Or, The edge of the trianglar portion of the stern-

um_internally, and from the cartilage of the
fiist rib,
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In. The inferior edge'of the thyroid cartilage.

Use. Todraw the larynx downwards.—See mug~
cles of the larynx.

77. THYRO-HYOIDEUS.

Or. The lower part of the thyroid cartilage,
1. Part of the basisand the cornu of the oshyoides,

Uss. To bring the bone and cartilage together.

78, CRICO-THYROIDEUS,
Or. The side and fore part of the cricoid cartilage.

In. The lower part of the thyroid cartilage and its
inferior cornu.

Use, To draw thecartilages or to affect, their vibra.
tion and influence the voice, \

N2
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.

MUSCLES OF THE THROAT AND PHA-
RYNX CONTINUED,

79, STYLO*GLOSSUS,

Or. The styloid process, and from a ligament that

connects that process tothe angle of the lower
Jaw.

In. The root of the tongue, being insensibly lost on
« thesideand tip of the tongue,

Use. To draw the tongue laterly or backwards,

80, STYLO-HYOIDEUS,

Or. The middleand inferior part of the styloid pro-
cess,

In, The os hyoides at the junction of the base and
cornu,

Use, To pullthe os hyoidcs upwards,

-
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Its fleshy belly is sometimes perforated by the tens
don of the diagasiric muscle, There may be found
another accompanyingit, the stylo-hyoideus alter,

81, sSTYLO-PHARYNGEUS,

Ox. The root of the styloid process.

In. The side of the pharynx and back part ofthe thy-
roid cartilage,

. .

Use. Supposed to dilate and raise the pharynx and
% thyroid cartilage upwards ; perhaps rather, in
combination with others, to grasp the morsel,
and to assistin swallowing, /

82. TENSOR SEU CIRCUMFLEXUS PALATI,

# Or. 1. The spinious: process of the sphenmd bone,
behind the foramen ovale. 2, The Eustachian
tube, 1t then runs down .along the pterygoi-
deus internus muscle, passes over the hook of
the internal plate of the pterygoid process, and
spreads into a broad membrane.
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. Thevelum pendulum palati. Some of its poste-
rior fibres join with the constrictor pharyngis
superior, and palato-pharyngeus.

Use. To stretch and draw down the velum palati.

83. LEVATOR-PALATI.

@r. The extremity of the pars petrosa of the tem-
poral bone, near the Eustachian tube, and
from the membranous pat of the same tube.

In. The velum pendulum palati, and the root of the
uvula, 1t unites with its fellow. %

Usg. To draw the velum upwards, so as to shut the
posterior nares.

84, CONSTRICTOR ISTHMI FAUCIUM.

'@g, The side of the tongue, near its root; from
thence running upwards, within the anterior
arch of the uvula,

In, The middle of the velum pendulum palati, at
the root of the uvula, It is connected with its
fellow.
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: s
Use, Draws the velum towards the root of the
tongue, which it raises at the same time,

85, PALATO-PHARYNGEUS.

Okr, The middle of the velum pendulum palati, and

[ from the tendinous expansion of the circum-
flexus palati, The fibres are collected within

the posterior arch behind the amygdala, and

run backwards to the top and lateral part of

the pharynx, wherethe fibres are scattered,

and mix with those of the stylo-pharyngeus.

"IN, The edge of the upper, and back part of the
thyroid cartilage, some of its fibres being lost
between the membrane of the pharynx and the

¥, two inferior constrictors.

Use. Draws the uvula and velum downwards, and
backwards ; and,at the same time, pulls the
thyroid cartilage and pharynx upwards, In
swallowing, it thrusts the food from the fauces
into the pharynx,

N. B. A few of the fibres of this muscle have been
 called

86, SALPINGO-PHARYNGEUS,

And supposed to operate on the mouthof the Eu-
 stac hian tube, ;
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87. AZYGOS UVULE, ' .

Or. The extremity of the suture which joins the
; ’}pulate bones.
L

Pt
In. Thetip of the uvula.

Usg. Raises the uvula and shortens it.

MUSCLES ON THE BACK PART OF THE
PHARYNX.

88, CONSTRICTOR PHARYNGIS INFERIOR,

Or. 1. The side of the thyroid cartilage. 2. The
cricoid cartilage. This muscle is the largest
of the three constrictors.

In. Itjoins with its fellow “on the back ofthe pha-
rynx, the superior fibres run upwards, and
cover part of the middle constrictor, the infe-
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rior fibres run more transversely, and sus-
round the aesophagus.

Use. To compress the pharynx.
L

89, CONSTRICTOR PHARYNGIS MEDIUS,

Or. The appendix and cornu of the os hyoides, and
the ligament which connects the os hyoides,
and the thyroid cartilage, the fibres of the
superior part run upwards, and cover a con-
siderable part of the superior constrictor.

~In. ‘The middle of the cuneiform process of the os
occipitis, and it is joined to1its fellow at the
back of the pharynx.

Use. To compress the pharynx, and draw it up-
wards.

90, CONSTRICTOR PHARYNGIS SUPERIOR.

" ORr, 1, The cuneiform process of the os occipitis,
near the condyloid foramina, 2. The ptery:-
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goid ‘'process of the sphenoid bone. 3. Alve-

olar process of the upper jaw. 4, The lower
Jaw.

In, A white line, in the middle of the pharynx,
where it joins with its fellow, and is covered
by the constrictor medius,

Use. To compress the upper part of the pharynx,
and draw it upwards,

MUSCLES |OF THE GLOTTIS.

A ;
They consist generally of four pair jof small mus= !
cles and asingle one.

91. CRICO-ARYTENOIDEUS POSTICUS.

Or. Fleshy, from the back pa-t of the cricoid car-
tilage,
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Iv. The posterior part of the baseof the arytznoid
cartilage,

Use. To open the rima glottidis a little, and, by
pulling back the arytznoid cartilage, to
stretch the ligament so as to make it tense,

/
92, CRYCO-ARYTENOIDEUS LATERALIS.

Or. From the crycoid cartilage, laterally, where it
is covered by part of the thyroid,

I, The side of the base of the arytznoid cartilage
near the former.

£. To open the rima glottidis, by pulling the liga=
ments from each other.

93. THYREO- ARYTENCIDEUS,

-~

2. The underand back part of the thyroid cartilage.
oL, I (0]
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Ix. The arytenoid cartilage, higher up and farther
forwards than the cryco-arytenoideus lateralis.

)

Use. To pull the argtenoid cartilage forwards and
to shorten and to relax the ligament of the
larynx or glottis vera.

94, ARYTENOIDEUS OBLIQUUS,

Oz, The base of one arytznoid cartilage, crosses its

fellow.

Ir. Near the tip of the other arytznoid cartilage.

Use. When both act, they pull the arytznoid cars
tilages towards each other. ¢

Very often one of these is wanting.
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95, ARYTENOIDEUS TRANSVERSUS,

-~ Passes from the side of one arytenoid cartilage,
(its origin extending from near its articulation, with
the cricoid, to near its tip,) towardsthe other aryta-
noid cartilage. 3

Use. To shut the rima glottidis, by bringing these
two cartilages with their ligaments, nearer one
another,

There are a few pale disgregated muscular fibres
on each side, which from their general direction are
+ mamed,

96, THYREO-EPIGLOTTIDEUS:
Og. The thyroid cartilage,

In. The side of the epiglottis.

Uss. To expaud the epiglottis.
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97. ARYTENO-EPIGLOTTIDEUS.
Consisting of a few fibres.
Or. From the side ofthe arytenoid cartilage.
In. The epiglottis.

Usg. To pull down the epiglottis on the glottis.
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DISSECTION VIIIL.

MUSCLES SITUATED ON THE FORE
PART AND SIDE OF THE VERTEBRAL
OF THE NECK.

98. LONGUS COLLI,

Or. 1. The bodies of the three superior vertebre
of the back and lowest of the neck. 2. From
the transverse processes of the third, fourth,
fifth, and sixth vertebre of the neck.

IN. The fore part ofthe bodies ofall the vertebra
" ofthe neck.

Use. To bend the neck forwards or to one side.

99. RECTUS CAPITIS INTENUS MAJOR,

34

Or. The points of the transverse processes of the
third, fourth, fifth, and sixth vetebra of the

neck. A
¢ 02
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Ix. The cuneiform process ofthe os occipitis a li
before the condyloid process. g

Use. To bend, the head forwards. l

100. RBCTUS CAPITIS INTERNUS MINOR.

Or. The fore part of the body of the first vertebra of
the neck. Y

In. The root ofthe condyloid process of the os occi-
pitis.

UsEe. To nod the head forwards.

101. RECTUS CAPITIS LATERALIS. *

Or. The‘point of the transverse process of the
first vertebra ofthe neck.

_ In. The os occipitis, opposite to the foramen style= "
mastoideum of the temporal bone.

Usk, To move the head a little to one side.
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ﬁ ' 102. SCALENUS ANTICUS.

of the vertebra of the neck.

In. The upper side of the first rib, near its cartilage.

103. SCALENUS MEDIUS.
)

~ Or. The transverse processes of the vertebrz of
the neck. :

ks
"'(The nerves to the superior extremity pass between
this muscle and the former.)

«&l. The upper and outer part of the first rib, extend-
ing from its root to within the distance of an
inch from its cartilage.

104. SCALENUS POSTICUS.

0 . The fifth and sixth transverse processes of the
vertebrz of the neck.

"._ The upper edge of the second rib near the spine.



dilate the chest.

Thety sl pumber of small muscles situated be-
tween the spinous and transverse processes of con~ .
tiguous vertebm, which are accordmgly named,

4 IUTEISP!KALBS COLLI AND INTEITBANSVIR‘
. SALES COLLI. 4
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DISSECTION IX.
MUSCLES OF THE BACK.

The first layer consists of two muscles, which
cover almost the whole posterier part of the trunk.

105, TRAPEZIUS OR CUCULARIS.

Or.1. The protuberance in the middle of the os
accipitis, by a thinmembranous tendon, which
covers part of the splenius and complexus

. muscles. 2. From the transverse edge of the
«,occxput wlnch extends from the protuber-

E ‘;& " ance towards the mastoid process of thekempo-

ral bone. 3. From the ligamentum nuchz,

where it seems to arise from its fellow.

4. From the spinous processes of the two in-
ferior vertebra of the meck, and from the
spinous processes of all the vertebrz of the
back, (adhering to its fellow.)
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In. The outer half of the clavicle. 2. The acro-

moin. 8. The spine of the scapula.

Use. Moves the scapula according to she three

ditlerent directions of its fibres ; for the upper
descending fibres may draw it r;bliquely up-
wards, the middle being transverse fibres di-
rectly backwards, and the inferior ascending
fibres obliquely downwards and backwards.

106. LATISSIMUS DORSI.

Or. 1. The posterior part of the .spine of the os

illium, 2. All the spinous processes of the os
sacrum and vertebra of the loins. 3. The seven

inferior spines of the verteb.z of the back.
4. The extremities of the three or four inferior
ribs. The inferior fibres ascend obliquely, and

the superior run transversely over the iq%ﬁot
angle of the scapula, towards the axilla, where
they are all collectea and twist.

In. By a strong thin tendon into the inner edge of

the groove for lodging the tendon of the long
head of the biceps: (sometimes into the ten-
don of the triceps.)
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Usz. To pull the'arm backwards, and downwards ;
and to voll the os humeri.

107. SERRATUS POSTICUS INFERIOR,

{Lying under the latissimus dorsi.)

Ogz. In common with that of the latissimus dorsi,
from the spinous processes of the two inferior
vertebrae of the back, and from the three su= '
perior of the loins.

Ix. The lower edges ofthe four inferior ribs, by dis-
tinct fleshy slips- ¥

Wse. To depress the ribs.

108, RHOMBOIDEUS,

This muscle is divided into two portions, rhome
boideus major and minor.
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Rhomboideus major. .-

©Og. The spinous processes of the ﬁve_:superic;r%er-
tebrz of the back.

In: The basis of the scapula below its spine. -

Use. To draw the scapula obliquely upwards,
and backwards.

Rhomboudeus minor.

Or. Thespinous processes of the three inferior ver-
tebre of the neck, and from the lLigamentum
nuche.

In. The base of the scapule opposite to its spine.

Use. To assist the former.

109. spLENIUS.
This is the muscle of the back of the neck.
Og. 1. The four superior spinous processes of the

vertebra of the back. 2.The five inferior of
the neck, (adheresto the ligamentum nuche
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At the third vertebra of the neck, the splenii
recede from each other, so that part of the
~complexus muscle is seen.

In. 1. The five superior transverse processes of the
vertebrz of the neck. 2. The posterior part
of the mastoid process. 3. The os occipitis.

Use. To bring the head, and upper vertebrz ofthe
neck backwards and laterally, and, when
both act, to pull the head directly backwards.

That portion which arises from the five inferior
spinous processes of the neck;and is snsertedinto the
mastoid process and os occipitis, is called sPLEN1US
caprTrs : and that portion which arises from the third
and fourth of the baek, and is inserted into the five
superior transverse processes of the neck, is called
SPLENIUS COLLL

110. SERRATUS SUPERIOR POSTICUS.

5L

PR Soin ol (Under the Rhomboidei. )
Vou: 1. P

%
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Or. The spinous process of the three last ver
tebrz of the neck, and the two uppermost
of the back,

In. The second, third, fourth, and fifth ribs.

Use. To elevate the ribs, and dilate the thorax,

111. SPINALIS DORSI.

(Lying betwixt the spine, and longissimus dorsi.)

Or. jThe spinous processes of the two upper-
most vertebrz of the loins, and the three
inferior of the back.

In. The spinous processes of the vertebrz of
the back, from the second to the ninth,

WUse, To erect and fix the vertebrae, and to as-
sist in raising the spine. &

*
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112. LONGISSIMUS DORSI.

Or. Tendinous “superficially, and fleshy within :
1. From the side, and spines of the os sacrum,
2. From the posterior spine of the os illii.
3. From all the spinous processes of the loins.
4. The transverse processes of the vertebrz of
the loins.

1¥. 1. All the transverse processes of the vertebrz of

the back, chiefly by small double tendons.

3 2. By a tendinous and fleshy slip, into the

lower edge of all the ribs, except the two in-
ferior, at a little distance from their tubercles,

Usk. To raise, and keep the trunk of the body erect,

~ From the upper part of this muscle, there runs up
around fleshy portion which joins with the cervicalis
descendens.

113. SACRO LUMBALIS,

A ani e S

Ok. In commoh with the longissimus dorsi.
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Ix. All the ribs, where they begin to be ecurved
forwards, by long thin tendons,.

From the upper part of the six or eight lower ribs
arise bundles of thin fleshy fibres, which soon termi-
nate in the inner side of this muscle, and are named
MUSCULI AD SACRO-LUMBALEM ACCESSORII.

Use. To pull the ribs down, and assist to creet
the trunk of the body.

114. CERVICALIS DESCENDENS,

Or. From the upper part of the last muscle.

In. The fourth, fith, and sixth transverse processes
of the vertebrz of the neck, by distinct tendons.

. Bse. To turn the neck obliquely backwards, and
to one side.

P

We turn again to the dissection of 1hg back of

the neck.
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115, COMPLEXUS,

Ogr. 1. The transverse processes of the seven superior
vertebrae of the back, and four inferior of the
neck. 2. By a fleshy slip from the spinous
process of the first vertebrz of the back : from
these different origins it runs upwards, and is
every where intermixed with tendinous fibres.

8

In. The protuberance of the os occipitis, and trans-

verse line,

\

Use. To draw the head backwards, and to one side,
when acting as an individual muscle ; and,
when both act, to draw the head directly
backwards.

N. B. The long portion ofthis muscle that is situ-
ated next the spinous processes, lies more loose, and
has a roundish tendon in the middle of it ; for which

~ reason Albinus calls it biventer cervicis, but if this
portion should be called biventer, the term complex-
us is quite misapplied to the other portion,

K.
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. 116. TRACHELO-MASTOIDEUS.

Or. The transverse processes of the three upper-
most vertebrz of the back, and from the five
lowermost of the neck by thin tendons. ;

In. The posterior part of the mastoid process.

Use. To assist the complexus ; but it pulls the
head more to the side.

117. LEVATOR SCAPULE.

Or. The transverse processes of the five superior
vertebrz of the neck, the slips unite to form
a muscle that runs downwards.

Inx. Near the superior angle of the scapula.

Use. To pull the scapula upwards.

We turn once more to the back,

118, SEMI-SPINALIS DORSI.

Oe. The transverse processes of the seventh, eighth,
ninth, and tenth vertebrz of the back.
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4v. Into the spinous processes of the vertebra of the
back above the eighth, and into the two lower-~
most of the neck.

UsE. To poise the spine and support the trunk.

119. MULTIFIDUS SPINE.

Og. 1. The spines of the os sacrum. 2. The part of
the osilium, where it joins with the sacrum.
3.’All the oblique and transverse processes of
the vertebra of the loins. 4. all the transverse
processes of the vertebraz of the back, and
those of the neck, except the three first, by dis-
tinct tendons, which soon grow fleshy, run in
an oblique direction, and are

:
f%

Ix, Into all the spinous processes of the vertebr of
the loins, back, and neck, except the first.

~ Use. To support the spine and trunk.
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On the back part of the neck these.

120. SEMISPINALIS COLLI.

Okr. The transverse processes of the six uppermost
“vertebrae of the back, (it ascends obliquely un-

der the complexus.)

IN, The spinous processes of all the vertebrae of
the neck, except the fist and last.

Uske. To move the netk backwards.

12], TRANSVERSALIS COLLY,

_Or. The transverse processes of the five upper-
most vertebre of the back.

In. The transverse process"és of the cervical verte-
brz, from the second to the sixth.

i,



.

ous process of the second vertebra of

iy "‘ £ ! ‘,
7 the neck, m %

¥ f ‘The 0s occlpxhs, (ne&t the rectus ca.plhs Jatera~
] ; lis, and the insertion of the obhquus capms
superior.) e

- Use. To pull the head backwards, apd to assist a
t‘ ) little in its rotation." ‘ )

x :

o 120, RECTUS CAPITIS FOSTICUS MINOR.

0.., The knob in the back ﬁ%ut of the first vel.-tabra ﬁ
i+ ¢ aof . the 'meecls, | +Ec A
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124, OBLIQUUS CAPITIS SUPERIOR,

Or. The transverse process of the first vertebra of
the neck.

o

In. The os occipitis, near the mastoid process of
the temporal bone, and under the insertion
of the complexus muscle.

Use. To draw the head backwards.

125, OBLIQUUS CAPITIS INFERIOR,

Or. The spinous process of the second vertebra of
the neck.

IN. The transverse process of the first vertebra of _
the neck.

Use. To turn the head, by moving the atlas on

the dentatus.

126, INTERSPINALES DORSI ET LUMBORUM’
AND THE INTERTRANSVERSALES DORSI,

Are rather small tendons than muscles, serving
. to connect the upinal, and transverse processes.
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127. INTERTRANSVERSALES LUMBORUM-

Ave four distinct small bundels of flesh, which
fill up the spaces between the transverse processes
of thé vertebrz of the loins, and serve to draw them
towards each other,
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DISSECTION X.

MUSCLES OF THE SHOULDER LYING ON
THE SCAPULA.

128. SUBSCAPULARIS.
Ogz. 1. All the base and hollow of the scapula in-

ternally, 2. Its superior and inferior costz.

In. The upper part of the internal protuberance
on the head of the humerus,



o (. .
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/

129, SUPRA SPINATUS.

: 'Or. 1. From all that part of the base of the scapula
which is above its spine. 2. From the spine
and superior costa. 3. From the fascia of
the scapula.

In; The part of the larger protuberance on the head
of the os hameri that is next the groove.

o

L] . ¥

130, INFRASPINATUS,

~ Or. 1. All that part ofthe base of the scapula which .
is between its spine and inferior angle. 2. The

. spine, as far as the cervix of the scapula. A

2 The fascia of the scapula.

3
‘ln The upper and middle partof the large protubet~

b ance on the head ofthe os hu. nen.
EVor. | Q
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13l. TERES MINOR,

Or. All the lower edge, or, the inferior costa of
the scapula.

In. The back part of the large protuberance on the
head of the os humeri.

132, TERES MAJOR,

Or. 1. The inferior, angle. 2. Inferior costa of
the scapala.

/
Ix. Theridge at the inner side of the groove, for
lod[,msr the tendon of thelong head of the bi-

ccps (along with the tendon of the latissimmus
doisi.)
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133. DELToIDES:
©r. 1. From the outer part ofthe clavicle. 2. From
the acromion. 3. From the lower margin of

almost the whole spine of the scapula oppo-
site to the insertion of the cucullaris muscle.

In. A rough protuberance in the outer side of the
.0s humeri, near its middle,

Uske. .Its centre raises the humerus, the lateral
portions sustain the shoulder joint.

134. CORACO-BRACHIALIS.

'@ Or. The coracoid process of the scapula, adhering
in its descent to the short head of the biceps.

' Ix. The middle ofthe internal part of the os hurneri
; near the origin of the third headof the triceps.
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DISSECTION XI.

MUSCLES LYING ON THE 08 HUMERI,
: AND MOVING THE FORE ARM,

&

d ’I'hese are two before and two behind.

é

jo _FLEXORS. )
’ 135, *BICEPS FLEXOR KUBITI.

Ogr. Bytwo heads: 1. tendinous, from the upper
G edge of the glenoid cavity of the scapula.
This tendon passes over the head of the os
humeri withinthe capsule; and, in ts descent

Q2
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without thejoint, runs ina groove on the head
of the os humeri, and covered by a membran-
ous ligament that proceeds irom the capsule
and adjacent tendons. 2. T'he second, and chorter
head, arises from the coracoid process, of the
.‘“pula, in common withthe coraco-brachialis

muscle,

In. 1. By a strong round tendon, into the tubercle
near the upper end of the radws; 2. and
by a lateral slip of fascia into the sheath of
the fore arm.

136, BRACHIALIS INTERNUS,
»

Ogr. The middle of the os humeri, at each side of
the insertion of the deltoid muscle, covering
all the inferior, and fore part of this bone
adheres to the ligament of the joint,

In. The coronoid process of the ulna.
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EXTENSORS.

137, TRICEPS EXTENSOR CUBITI,

Or. By three heads ; the first and longest, from the
inferior costa ofthe scapula, near its cervix,
The second head from the back part of the os
humeri, under the great tuber. The third'
arjses by an acute beginning from the back
and inner part of the humeruvs, and continues .
its origin all down the bone. These three
heads unite lower than ‘the insertion of the
teres major, and cover the whole posterior
part of the humerus, from which they receive
additional origins in their descent.

In. The olecranon, and partly into the condyles of
: the os humeri, adhering to the ligament.

N
138, ANCONEUS,

Oe. From the back part of the external condyle of
the os humeri ; it soon grows fleshy.
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In. A ridge on the outer and posterior edge of the
ulna, being continued some way below the ,
olecranon. Itis covered with a strong fascia.

e
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DISSECTION XIIL

MUSCLES LYING ON THE FORE ARM.

FLEXORS OF THE WRIST,

139, FLEXOR CARPI RADIALIS,

Or. The internal condyle of the os humeri, and
, from the fore and upper part of the ulaa.

In. The fore and upper part of the metacarpal bone

that sustains the fore finger, (runs over the

0s trapezium.) %
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140. FLEXOR CARPI ULNARIS.

ORr. The internal condyle of the os humeri and side
of the olecranon, and from the fascia.

IN. The os pisiforme ,and ligament of the wrist.

141, FLEXOR CARPI MEDIUS, OR PALMARIS LONGUS,

Or. The internal condyle of the 0s humeri, it forms
a neatsmall belly, and by a Iong slender ten-
don has,

Ix. Into the annular ligament of the wrist, and pal
mar aponeurosis.

EXTENSORS OF THE WRIST.

»

142. EXTENSOR CARPI RADIALIS LONGIOR,

Og, I'rom the lower part of the external ridge of
_ the os humeri, above its external condyle, and
 below the supinator radii longus. .
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1Ix. The back andupper part of the metacarpal bone
that sustains the fore-finger.

e
143. EXTENSOR CARPI RADIALIS BREVIOR.

Or. 1, The external condyle of the os humeri. 2.
theligament that connects the radius to it.

IN. The upper and back part of the metacarpal
bone that sustains the middle finger.

144, EXTENSOR CARPI ULNARIS.
Og. 1. The external condyle of the os humeri. 2.

The ulna.

Ix. The posterior and upper part of the metacarpal
bone that sustains the little finger.

MUSCLES OF THE SUPINATION AND PRONATION.

%

These consist of six muscles, viz, two supina‘ors,
_and two promators, properly co called ; and flexer
“muscles, as accessary to the action..

A
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Prorer supiNaTORs, That is which turn the
palm of the hand upward, and haveno other office.

2 p
145, SUPINATOR RADII LONGUS, o

Or. The external ridge of the os humeri, nedrly
as far up as the middle of that bone.

In. Thelower end of the radius. ‘

146. SUPINATOR RADII BREVIS,

Or. 1. From theexternal condyle ofthe os humeri.
2. Fromthc externaland upper part of the ul-
na. 3. The ligament which joins these two
bones.

Ix. The neck and tubercle of the radius and ridge
! running downwards from the tubercle.

ProNATORS, that is, which throw the palm of the
hand prone to the ground.

147. PRONATOR RADII TERES,

Or. 1. The internal condyle of the humerus.

why

=
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Tendmous from the coronpid progess of
the ulna. . 0

2

\ k ‘ L
In. The outside of the radius about th& middle of
the bone. )

148, PRONATOR RADII QUADRATUS,

. Or. The lower part of the ulna ; the beily of the

f

muscle runs transversely.

In. The lower and outer part of the radius.

MUSCLES MOVINGy THE FINGERS, LY- .
ING ON THE FORE ARM.

FLEXORS,

149, rLEXOR SUBLIMIS PERFORATUS,
- Oe. 1. The internal condyle of the os humeri.
g ;' I'he coronoid process of the ulna, 3. The
L) t\l’bercle of the radius. 4. The middle of the
b iorepartof the radius, where the flexor pollicis
KoL 11. R



194

lengus acises. The tendons pass under the lie
E.\meut of }he wrist.

Ix. The second bone of each-finger being near Jils
extremity divided for the passage of the ten-
dons of the perforans, or profundus.

150. FLEXOR PROFUNDUS PERFORANS,

O=. 1. The side, and upper part of the ulna. 2.
From alarge share of the interosseous liga-
ment, and remotely through the fasciw from
the inner condyle ; its tendons pass undcr the
annular ligament of the wrist, and then pass
through the slits i‘he tendons of the flexos
sublimis,

Ix, Last bones of the fore fingers.

151. FLEXOR LONCUS POLLICIS MANUS.

Or. . The side of the coronoid process of the
uloa. 2. The radiug, immediate]y below its
tuberele ; it is coutinaed down for some space
on the fore part of the hope. The inieroszeons
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Jigament its tendon passes under the ligament
of the wrist, It is described as having an ori-
gin from the internal condyle ofthe os humert

Ix. The last bone of the thumb.

EXTENSORS, MUSCLES OF THE FIN.
GERS AND THUMB.

o
152, EXTENSOR DIGITORUM COMMUNIS,

Or. 1. From the external condyle of the os humern
where it adheres to the supinator radii brevis.
Before it passes under the ligamentum carpi
annular externum it splits into four tendons,
some of which may be divided into several
smaller. On the back of the hand, the tendons
are often united by interchange of tendinous
filaments,

Ix. Thej sterior part of the bones, of the fingers
by a tendinous expansion.
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Use, To extend thefingers.

153. INDICATOR.

Or. The middle of the back part of the ulna; its
tendon passes under the same ligament with
the extensor digitorum communis, with part
of which it is

1~. Into the posterior part of the fore finger=

154, EXTENSOR PRIMI INTERNODII POLLI.
CIS MANUS.

Or. 1. The middle and posterior part of the ulna,
immediately below the insertion of the anco-
nzus muscle. 2. The back part of the middle
of the radius. 3. The interosseous ligament.

Ix. (By two tendons) into the os trapezium, and
upper back part of the metacarpal bone of the
thumb, and often joins withithe ab?o‘ etor pol-
Kcis. 3 v. 4 b

s




197

Usk, Todraw the metacarpal bone of the thumb out

wardly.
]
155. EXTENSOR SECUNDI INTERNODII,

Ogr. 1. The back part of the ulna near the former

muscle. 2. The interosseous ligament.

In. The posterior part of the first bone of the
thumb, part of it may be traced as far as the
second bones ¢

Use, To extend and draw thesecond bone of the
thumb outwards.

-

156. EXTENSOR TERTII INTERNODIL,

Ox. 1. The middle and back part of the ulna,
2. From the interosseous ligament, its tendomn
Tuns throu&a small groove at the inner and
back part ;-vf the lower end of the radius.
- R2

\
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I, The last bone of the thumb.
_ Use. To extend the last joint of the thumb. i

157. EXTENSOR MINIMI DIGITI.

’

Y ‘&.
Ok. 1. Outer condyle of the humerus. 2. The fas. -
cia : adhere to the common flexor, B

1n. The last bone of the little finger.

{
4

&
\ R O
'- Doy ¥,
i
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DISSECTION XIII.

THE MUSCLES OF THE HAND.

158. PALMARIS BREVIS.

Ok. The ligamentum carpi annulare, and _tendin-
A ous membrane that is expanded on the palm
. ofthe hand,

IN‘" Into theskin and fat that covers the abductor
minimi digiti, and into the os pisiforme.

Use. To assist in contracting the palm of the hand :
to sustain the grasp of the hand.

»’l .
¥
E Muscles which form the the ball of the thumb.
& o - )
i 159. AQDUCTon POLLICIS.
X
E. Or. The os trapezmm a_g‘llgament of the carpus

1



IN. Root of the second bone of the thumb,

Use. To separate the thumb from the ﬁngers.

160, OPPONENS -POLLICIS,

(Under the last,)

3 ;
Owr, Os trapezium and ligament of the carpus.
In, First bone of the thumb, or metacarpal of the

thumb, as it is sometimes called. .

“Use, To bring the thumb towards the palm and
‘ fingers,

m

16]. FLEXOR BREVIS POLUICIS, i/
st

(Divided by the tendon of the .]ong flexor,) i

-Ogr. 1, Os trapezoides : 2 0s magnum 3. 05 unch
forme,

- IN. Ossa sesamoidea and second bone of the thumb,

UsE. To bengd the thumb ) : ,‘ i
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MUSCLES OF THE LITTLE FINGER.

:

162, ABUCTOR MINIMI DIGITI,

Or. Os pisiforme and ligament of the carpus.
In, The side of the first bone ofthe little finger.

163. FLEXOR PARVUS MINIMI DIGI TI.

Or. The ulnar side of the os uneiforme and liga-

SaiY

?’? ment of the wrist.

IN. Frst bone of thelittle finger.

- ‘
Use. 1t is an assisting flexor of the little finger,

’

164. ABDUCTOR MINIMI DIGITI.

Or. Edge ofthe os uneiforme and ligament of the

i
i wrist,
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.

In. The side of the metacarpal bone of the little
ﬁng\.r

Usg, To draw the little finger towards the othefs.

165, LUMBRICALES,

These are four muscles lying in the palm of the
" * hand, thin and fleshy, so as to resemble earth 3
worms. «. 8

Each of these muscles may be thus described,

5

Or. One of the tendons of the flexor profundus
© digitorum.

In. The sheath on the back ofthe fingers alnng,
with the interossei.

Use. To move the finger on the metacarpal bone, i

166. ABDUCTOR INDICTS,

Or. Os trapezium and metacarpal bone of the
thumb.
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In, The first bone of the fore finger.

Use. To bring the fore finger towards the thumb.

~

167. INTEROSSEL INTERNI,

These are muscles lying deep betwixt the mefa-
earpal bones, each having its origin thus. .

Or. By one headfrom a metacarpal bone.

Iy, Into the sheath of the extensor muscles on the
back of the first phalanx.

168, INTEROSSEI EXTERNI,
These are bicipetes and lie on the back of the

hand, but betwixt the metacarpal bones.

Ogx. The roots of the metacarpal bones.



204

’

I~. The tendinous expansion ofthe extensor coms
munis.

The priorindicis is a muscle of the same charac-
ter with the former, only that lying on the radial
edgeof the metacarpal ofthe fore finger ; it cannot
be so properly calledan interosseous, as those which
are seated betwixt the metacarpal bones,

Use of THE INTEROsSII. While there seems
much reason in the supposition that the lumbricales
being small muscles are better calcnlated for the ’
quick movements ofthe fingers (whence they have [
been called findicinales) the interosseiinterniand ex- 1
terni areforthe lateral movements of the fingers, or i
the adduction, and abduction of the fingers, and
are of the same class with the adductors and abduets
ors ofthe thumb and little finger.




MUSCLES LYING ON THE FORE, AND
INSIDE OF THE HIP. ;

FIRST LAYER,

169. GLUTEUS MAXIMUS,

Ok, 1. The posterior part of the spine of the os ilium,
near the sacrum, 2.From the convexity of
the os sacrum. 3. From the sacro-ischiatic
ligament- 4. From the os coccygis,

In. By a strong broad tendon, into the upper and
outer part of the linea aspera.

Use, To carry forward the trunk upon the thigh.

t Vou. Il S
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SECOND LAYER-.

170. GLUTEUS MEDIUS.

Oxr 1. The anterior superior spinous process of the
osilium. 2. The edge of the spine of the
ilium. 3. From the back part of the dorsum
of the ilium.

This muscle is covered by a strong fascia from
which many of its flehy fibres arise.

I%. By a broad tendon into the trochanter major.

¥se. To darw the thigh bone outwards, and a lit
tle backwards ; to roll the thigh bove out-
wadrs, especially when it is bended. ; to assist
the former muscle.

<o cinah bt
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171. GLUTEUS MINIMUS;

Or. A ridge that is continued from the superiot
anterior spinous process of the os ilium, and
from the middle of the dorsum of that bone,
as far back as its great notch.

In. Into the fore and upper part ot the trochanter
major.

Use. These two last muscles assist the maximus,
“and, as their size indicate, they are muscles of
the trunk. They move the trunk forward by
a succession of actions commencing in the
* facialis. h

This fascia should be dissected in connexion with
fascia lata of the thigh.

Tuisp LAYER consists of four muscles-

172. OBTURATOR INTERNUS.

Qg. The os pubis and ischium, when they form the
foramen thyroideum and from the obturator
ligament, a round tendon passes out ofhe pelvis,
between the posterior sacro-ischiatic ligament
and taberosity of the os ischinm ; it passes
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ever the capsular ligament of the thigh boue,
where it is inclosed, as in a sheath, by the
gemini muscles.

In. The pit at the root of the trochanter major,

Use. To roll the thigh bone outwards,
173, COCCYGEUS,

Or. The spinous process of the os ischium.

In. 1. The extremity ofthe os sacrum. 2. The os
coccygis.

.
Use. To support the os coccygis and to unite it
with the sacrum.

174, PYRIFORMIS

(W ithin the pelvis.)

ORr.} From the hollow of the os sacrum. 2. A few
, fleshy fibres of the os ilium. It passes out of
the pelvis along with posterior crural nerve.

In. By a round tendon info the cavity at the root of
. thetrochanter major.
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Use. To roll the thigh, and twist the body for-
ward on the ball of the great toe.

175, GEMINI. -

Okr. 1. The superior fromjthe spinous process. 2. The
inferior, from the tuberosity of the os ischium.
3. From the sacro-ischiatic ligament. (They
are united by a tendinous and fleshy mem-
brane, over which the tendan of the obturator
internus muscle plays.)
In. The cavity at the root of the trochanter majér,
on each side of the tendon of the obturator
internus, to which they adhere.

Use. The same as the last.
176. QUADRATUS FEMORIS.

 Og. The outside of the tuberosity of the os ischium,

g (runs trausversely.) .
In. The intertrochanteral line or ridge .
Use. To rollthe thigh outwards.

3 52

~
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177. TENSOR VAGINE FEMORIS,

Or, The external part of the anterior superior spin-
ous process of the os ilium.

\
In. Into the fascia which .covers the outside of the
thigh, and through itinto the outside of the
knee.

Usg. It is an abductor,

‘Inside.

178, SARTORIUS,

Ok. The anterior superior spinous process of the 0s
iliam, soon grows fleshy, runs down for some
space upon the rectus, and going obliquely in-
wards, it passes over the vastus internus, and,
about the middle of the os femoris, over part

~ of the triceps, it runs down farther between
the tendon of the adductor magnus, and that
of the gracilis muscle.

|
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In. By a broad and thin tendon, into the inner side
of the tibia, near the inferior part of its tu-
" bercle.

-

Usk, To draw the leg inward, and to bend the knee
Jjoint, 1

179, PECTINALIS,

Or. Broad and fleshy, from the upper and fore part
of the os pubis, (or pectinis,) immediately
' above the foramen thyroideum. 3

IN. The anterior and upper part of the linea aspera.
of the femur, near the trochanter minor, by a
flat tendon.

Use. To move the thigh forwards and inwards, and
to point the toes outwards.

Under the name of the TRICEPS ADDUCTOR FE«

‘MoRis, are comprehended three distinct muscles.

>
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180. ADDUCTOR LONGUS FEMORIS.
Or. The os pubis, near the symphysis, and lower
than the last muscle.

In. Theinner and upper part of the linea aspera,
: from a little below the trochanter minor, to
the beginning of the insertion of the adduct-

or longus.

181. ADDUGTOR BREVIS FEMORIS.

ORr. On theinside of the pectinalis, from the upper

and fore part of the os pubis, and ligament of
the symphysis.

In. The middle part of the linea aspera, being conti-
nued for some way down,

182. ADDUCTOR MAGNUS FEMORIS:

Onr. 1. From the os pubis and the former. 2. From
the ramus and the tuberosity of she 0s ischium,

In. 1. The whole length of the linea aspera. 2. Into
a ridge above the internal condyle of the os
femoris. 3. By a long round tendon (which
is united to the vastus internus) into the up-
per part of the condyle,
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Use. OF thesethree muscles, or triceps, To bring
the thigh inwards, and forwards, as in clinging
to the saddle, and, in some degree, to roll the
toe outwards;

183. GRACILIS,

Or. The os pubis near the symphysis, and from the
ramus ; it forms the outline of the thigh on
the inside,

~In, Fore part of the “tibia under thie sheath of the

sartoriuse

Usk, It isan adductor.

184, OBTURATOR EXTERNUS,

Or. 1. The os pubis, 2. Crus of the ischium.
3. The membrane which fills up the foramen
thyroideum.

In. The cavity at the back part of the root of the tro-
chanter major ; it ,adheres to .the capsular
ligament.
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Use. To roll the thigh-bone, and to point the toe:

QUADRICEPS EXTENSOR CRURIS-

185. rrECTUS.

Or. 1. The lower, and anterior spinous process of
the os ilium. 2. Tendincus from the dorsum
of the ilium,

In, The upper part of the patella, and through the
medium of the patella and its ligament, inte
the anterior tubercle of the tibia.

Usk. To extend the leg, or raise the body.

186. vASTUS EXTERNUS.

“Or. 1. The root of the trochanter major. 2. The

«  whole length of the linea aspera, by fleshy fi-

bres which run obliquely forwards to a middle
tendon, where they terminate.
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1Ix. The patella ; part of the muscle ends in an epo-
neurosis, which is continued down on the leg
and is firmly fixed to the head of the tibia.

Use.” To extend the leg, or raise the body from the
seat.

187. vASTUS INTERNUS.

Or 1. The fore part of the os femoris. 2. Root of
the trochanter minor. 3. Almost all the in-
side of the linea aspera, the fibres run obligue-
ly forwards and downwards, and it is fleshy
considerably lower than the last,

In. The patella ; part of this also ends in an aponeus

rosis, which is continued down the leg.
Use. To extend the leg, or raise the hody,
183. cruraLis.

Qnr. 1. The two trochanters of the os femoris,
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- 2. It adheres firmly to the fore part of the
os femoris and joins the vasti muscles.

In. The patella, (behind the rectus,)

Uske, To assist the three last muscles.

MUSCLES LYING ON THE BACK OF THE
THIGH.

-

FLEXORS OF THE LEG,

189, SEMITENDINOSUS,

Ox. The posterior part of the tuberosity of the os
ischium, in common with the long head of
the biceps,

|

IN. The ridge ,’and inside of the tibia, a little below
its tubercle,
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Use, To bend the leg.

s ”

190. SEMIMEM BRANOSUS,

Or. The upper and backmost part of the tuberosity
of the os ischium,

In. The inner and back part of the head of the
tibia.

Use. To bend the leg.

N. B. The two last form the inner ham.string,

191. BICEPS FLEXOR CRURIS,

Or, (Two distinct heads,) the first, longus, in coms
mon with the semitendinosus, from the back
part of the tuberosity of the ischium. The
second, brevis, from the linea -aspera, begine
ning a little below the insertion of the gluteus,
maximus, it continues to take its attachment,

l till within a hand breadth of the condyle.
i Vou, II. AN
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I, Head of the fibula and ligaments.

Usxs. To bend the leg.

192. POPLITEUS,

Ogr. The lower and back part of the external con-
dyle of the os femoris, on the back of the joint.

IN. The ridge on the inside of the tibia, a little be-
low its head.

Uske. To assist in bending the leg.

MUSCLES LYING ON THE BACK OF
THE LEG.

Fist class are, extensors ofthe foot. The second,
flexors of the toes,
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FIRST DISSECTION.
198. GASTROCNEMIUS EXTERNUS, OR GEMELLUS.

" Or. 1. The upper and back part of the internal con-
dyle of the femur, and from that bone, a little
above its condyle. 2. The second head arises
tendinous from the upper and back part of the

| external condyle of the femur. After forming

! two beautiful bellies, which are united by a.

middle tendon, the muscle terminates in the

tendo Achillis, :

B o e e Saene R o

|194: SOLEUS, OR GASTROCNEMIUS INTERNUS,

Ok, (T'wo origins.) 1. The upper and back part of
the head of the fioula, continuing to receive
many of its fleshy fibres from the posterior
part of that bone, for some space below its head.
2. From the back part of the tibia, lower down
than the insertion ot the popliteus, The flesh
of this muscle, covered by the tendon of the
gemellus, runs down, nearly to the lower end
of the tibia, by the tendo Achillis.
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In. Into the backmost part of the os calcis, by the
projection of which these muscles gain a con-
siderable lever power.

Use. To extend the foot.

195. PLANTARIS.

Or. The upper and back part of the external con-
dyle of the femur ; it adheres to the ligament
of tae joint. It passes under the gastrocene-
mius, and forming a long slender tendon,
then runs down by the inside of the tendo
Achillis,

In, The inside of the os calcis.

Use. Fromits delicacy, and insufficiency to assist
the last muscles, it is supposed to have a use
in pulling the capsular ligament ofthe knee
from between the bones,

FLEXORS.

These consist of four, two that belong to the tibia,
and two to the fibula,

oo
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Second disse ction, viz. tibiales and peronel, mus-
des of the foot.

196. TIBIALIS ANTICUS.

Or. 1. The process ofthetibia, to which the fibula
is connected above. 2. The outside of thetibia.
3. Theupper part of the interosseous ligament.

In. The inside of the os cuneiforme int ernum, and
nearer extremity of the metatarsal bone that
sustains the great toe.

Use. To bring the foot to right ang\éé with the
leg.

197. TIBIALIS POSTICUS,

~ Og. 1. The fore and upper part of the tibia, just un-

der the process which joins it to the fibula.

92, Then passing throrgh a perforation in the
T 2
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upper part of the interosseous ligament, it con-
tinues its origin from the back part of the
fibula next the tibia. 3. From near one half
of the upper and back part of the tibia. 4.
From the interosseous ligament, the tenden
passes behind the malleolus internus.

In. Spreads wide in the bottom of the foot, and os
cuneiforme internum and medium ; and also
to the os caicis os cuboides, and to the root of
the metatarsal bone that sustains the middle
toe.

Use, To extend the foot, and to turn the toes in-
ward,

198. PERONEUS LONGUS.

Or. From the head and whole length of the fibula,
as far down as to within a hand breadth of the
ancle. The tendon passes through a channel
atthe outer ancle,at the back of the lower head
of the fibula ; it then runs along a groove,
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in the os cuboides, above the muscles of the
sole of the foot. !

" IN. The root of the metatarsal bone that sustains
the great toe, and the os cuneiforme internum.

UsL. To move the foot outwaads, and to press
down the ball of the great toe.

199. PERONEUS BREYIS.

Or. From the middle and lower part of the fibuila ;
from the fibula above the middle ; from the
outer side of the anterior, spine of this bone ;
as also from its round edge externaily, the
fibres running obliquely outwards, towards a
tendon on its external side; it sends off a
round tendon which passes through the
groove at the outer ancle, being there includ-
ed under the same ligament with that of the
preceding muscle ; and a little further, it runs
through an appropriate sheath,

In. The root and external part of the metatarsal
bone that sustains the little toe.
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Use, To direct the foot outwards, and by pressing
the ball of the great toeto the ground, to as-
sist in carrying forwards the whole body.

200, PERONEUS TERTIUS,

©r. The middle of the fibula, down to near its infe-
rior extremity ; the tendon passes under the
annular ligament,

In. The root of the metatarsal bone that sustains the
little toe.

Use. To assist the other peronei muscles.

N. B. The belly of this muscle is united to the
extensor digitorum.

DISSECTION OF THE EXTENSORS OF THE
TOES,

These consist of two :
201. EXTENSOR LONGUS DIGITORUM PEDIS,

Or. 1. The outside of the head of the tibia, 2 The
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' head of the fibula whereit joins with the
tibia, and spine of the fibula, 3. From the in-
terosseous ligament. 4. From the tendinous
fascia, which covers the outside of the leg.

In. Theroot of the first bone of each of the four
small toes, and is expanded over the upper side -
of the toes, as faras the root ofthe last bone.

UsE, To extend the four lesser toes,
202. EXTENSOR -PROPRIUS POLICIS PEDIS, ’

Ok, Beginning some way below the head and an
terior part of the fibula, along which it runs
to near its lower extremity, connected to it by
a number of fleshy fibres, which descend
obliquely towards a tendon,

In. The first and last joint of the great toe.

Use. Toexstend the great toe.
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.
203. FLEXOR LONGUS DIGITORUM PEDIS,
PERFORANS.

Og. The back part of the tibia, some way below its
head, and near the entry of the medullary
artery ;from this, it is continued down the
inner edge of the bone ; also by tendinous
and fleshy fibres, from the outer edge of the
tibia, and between this double order of fibres
the tibialis posticus muscle lies enclosed. Ha-
ving passed under two annular ligaments,
then it passes through a sinuosity at.the inside
of the os calcis, and, about the middle of the
sole of the foot divides into four tendons,
which pass through the slits of the perforatus,
and, just before its division, it receives a con-
siderable tendon from that of the flexor pol-
licis longus.

In. Into the extremity of the last joint of the four_
lesser toes.

UsE. To bend the last joint of thetoes:
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) This muscle is assisted by the accessorius, See
dissection of the sole of the foot,

204, FLEXOR LONGUS POLLICIS PEDISs

'

Or. Byan acute, tendinous, and fleshy beginning,
from the posterior partofthe fibula some way
. below its head, being continued down the
same bone, almost toits inferior extremity, by
a double order of oblique fleshy fibres ; its ten- -
_don passes under an annular ligament at the
inner ancle.

In, Into the last joint of the great toe, and it gen-
erally sends a small tendon to the os calcis.

Use, To bend the last joint of this toe.
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MUSCLES SITUATED ON THE FORE
PART OF THE FOOT.

205, EXTENSOR BREVIS DIGITORUM PEDIS,

Ogr. The fore and upper part of the os calcis ; and
it divides into four portions, which send ten-
dons that pass over the upper part of the
foot, under the tendons of the forraer,

In. The tendinous expansion, which covers the
toes, except the little one,

Use. To assist in extending the toes, and some-

what change the direction of the force of the
Jong extensor.
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USCLES OF THE SOLE OF THE FOOT,
AFTER DISSECTING THE PLANTAR
[ _ APONEUROSIS.

206. FLEXOR BREVIS DIGITORUM PEDIS,
PERFORATUS,

Or. The inferior and back part of a protuberance

of the os calcis, (between the abductor of the

_ greal and little toes.) 1t sends off four tendons,

: which split for the transmission of the ten-
dons ofthe flexorlongus.

1n. The 'second phalanx ‘of the four lesser toes.
1 (The tendon of the little toe is often wanting.)

E~' Use. To bend the second joint of the toes.
Vou. 1L U
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207, FLEXOR DIGITORUM ACCESSORIUS, SEW
MASSA CARNEA JACOBI SYLVII,

Oz. The sinuosity at the inside of the os calcis, the
fore part of the bone.

In. The tendon of the flexor longus, just at its di-
vision into four tendons.

Use. To assist the flexor longus, and to change the
direction of its operation.

228. LUMBRICALES PEDIS,

Are four in number. Each has its origin thus :

Or. The tendon of the flexor profundus, just before

its division, and near the insertion of the
massa carnea.

In. The inside of the first joint of the tee. It is lost

o
;
]
&
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in the tendinous expansion thatis sent from
the extensor tendon to cover the upper part
of thet ge.

Use, To assist the other lesser muscles in support-
ing the arch, and adding to the elasticity of
the foot,

SHORT MUSCLES OF THE GREAT TOEL.

!
\

209, FLEXOR BREVIS POLLICIS PEDIS,

Ox. 1. The under and fore part of the os calcis
where it joins with the os cuboides. 2. From
the os cumneiforme externum, and it is inse-
parably united withthe abductor and adduct-
or pollicis.

In, The external sesamoid bone, and root of the
first bone ofthe great toe.
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Use. To bend the first joint of the great toe,

~210. ABDUCTOR POLLICIS PEDIS.

Or. Theinside ofthe protuberance of the os calcis,

where it forms the heel, and from the same
bone where it joins with the os naviculare,

In. The internal os seamoideum, and root of the
first joint of the great toe,

Use. To pull the great toe from the rest, but its
power is lost by the use of shoes,

211. ADDUTOR POLLICIS PEDIS,

Or. 1. The os calcis, 2. The os cuboides, 3. The
os cuneiforme externum, from the root of the
metatarsal bone of the second toe.

B

!

|
;
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Ix. The external os sesamoideum, and root of the
metatarsal bone of the great toe.

Use, To bring this toe nearer the rest, but by the
pressure of the shoe reduced to move a flexor
of the great toe.

MUSCLES OF THE LITTLE TOE.

212. ABDUCTOR MINIMI DIGITI PEDIS.

Or. Side of the protuberance ofthe os calcis, and
from the root of the metatarsal bone of the
|
Tittle toe.

Ix. The root of the first bone of the little toe.

Use. To draw the little toe outwards from the rest,
but, for the reason assigned, to bend the toe.
U2
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213. FLEXOR BREVIS MINIMI DIGITI PEDIS,
Or. 1. The os cuboides, near the furrow for the
tendon of the peroneus longus. 2. The out-

side of the metatarsal bone that sustains this

toe.

In. The first bone of this toe.

Use. To bend the toe,

214, INTEROSSEI PEDIS EXTERNI BICIPITES.

T'hese are similar to the interessei of the hand.
The following names have been bestowed upon
them.

215. ABDUCTOR INDICIS PEDIS,

216, ADDUCTOR INDICIS PEDIS,
217. ADDUCTOR MEDII DIGITI PEDIS,

218, ADDUCTOR TERTII DIGITI PEDIS,
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IMTEROSSEI PEDIS INTERNT,

These are also like internal interosseiof the hand,
and have been called,

219. ABDUCTOR MEDII DIGITI PEDIS,

2260, ABDUCTOR TERTII DIGITI PEDIS.
921, ADDUCTOR MINIMI DIGITI PEDIS.

222, TRANSVERSALIS PEDIS,

~

Or. The extremity of the metatarsal bone of the
great toe ; the internal os sesamoideum of the
first joint (adheres to the adductor pollicis.)

'

Ix, The anterior extremity of the metatarsal bone of
the little toe, and ligament of the next toe,
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Usk. To contract the foot by bringing the great toe
and the two outermost toes nerver each other;
to support the lateral arch of the foot.

The numerous muscles about the toes, the free
motion of the toes of childern, and the power re-
sumed by those who have lost their hands, prove the
intention of nature to have bestowed as free a moa
tion on the toes as on the fingers.

Why such variety of action has been given we
know not, but of this we may be sure, that they
are by habit reduced merely to the support of the
arches of the foot.

e
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~ ARTERIES TO BE DISSECTED IN THE
r TAORAX.

' AORTA.
£ IN THE THORAX.

anterior tothe arch, Aa Corinaria dextra¥*,
vize 2 branches. sinistrat.

From the arch, 1. Aa Innominata.
viz. 3 branches. Cavotis dextra,
Subclavia dextra.
. 2. Aa Carotis sinistra.
g 3. A2 Subclavia sinistra,

* The right is the larger and inferior, it passes under
the projecting auricle : distributed to the aorta, pulmonary
artery, right auricle and :inu: venae cavae ; byt claefly

~ to the inferior plane surface of the heart and the right
lateral convexity.

t The left passes betwixt the pulmonic artery, and right
auricle ; distributed to the aorta and pulmonary artery,
tothe convex surfaces, and septum of the heart, in two,

principal branches.
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.
Aa Pericardiaca posterior,

From the Thoracic aorta inferior.
posterior to thearch, ) Aa Bronchialis dextrat
viz. 4 classes of small sinistra inferior.

arteries. Az (Esophagea§
A= Intercostales aorticzs

ARTERIES OF THE LOWER PART .
OF THE NECK, CHEST, &e. » &

SUBCLAVIAN ARTERY. \

A, MAMMARIA INTERNA,

1. Thymicee. &
52. Comes nervi phrenici,
3. Pericardiaca, $
4. Mediastinzg, g
L
X

5. Mammariz. ‘
6. Lpigastrica anastamotica =

+ Tiere are chicfly two branches, the right and left, by
onz trunk from the fore part of the aorta. There are
many varelies. ;

§ 1% @sophageal arteries are very irregular ; some
come from the bronclaal arteries.

Sl
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Aa THYROIDEA INFERIOR.

1. Transversalis humeri'f.
Supra scapularis,
2. Transversalis colli.
3. Thyroidea ascendens,
c 4. Thyroidea propri.

Aa INTERCOSTALISS.

Aa VERTEBRALIS||.

A3 CERVICALIS PROFUNDA,
To the muscles scalens
and longus colli, viz.
deep on the side of the
neck,

A3 CERVICALIS SUPERFICIALIS.
To the brachial plex-
us, the scaleni, the
trapezius, skin, &c,

~ N. B. Thebranches of the subclavian artery have
. more variety than any other in the system,

N

1 Thises an artery of great size and of considerable
mportance wher it s prolonged into the supra scapular
artery. The supra scapulor artery is often an independent
branch of the subclavian.

- § TTas artery supplies the lwo superiorintercostal spaces ;
it sends branches to the scaleat and the muscles on the  fore
- part of the vertebre, to the wsophagus. Branches pierce
*also to the musclesof the back.

5 || See Arterwes of the Brain.

Vor. IL X




242

ARTERIES ABOUT THE SHOULDER
AND OUTSIDE OF THE CHEST.

AXILLARIS.

THORACICA Superioirg
Longior.
Humeraria.
Alaris,

- ARTERIES OF THE ABDOMEN.
ABDOMINAL AORTA,

1ve Branches.’ X

I. PHRENICA DEXTRA#+,? To the diaphragm, in-
Il.—————— SINISTRA, § osculating with the
mamarie, irregular
branches to the pan-
p creas, to the mem-
branes of the liver and

spleen-

+ These arteries are very irregular in their origin ;

they sometimes come off in ome lrumk, sometimes in

two, or from the celiac artery.

P~ G
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1ll. C(ELIACA.

2dary Branches.
1. Aat. CORONARIA VENTRICULI SUPERIOR.

3nary Brauches.
Supetior division,
1. To the stomach.
2. Ascending on the Asop hagus,
3.Diaphragm and omentum minus,
Inferior division.
On the lesser curvature of the
stomach, viz,
4. Pylorica superior.

2. Aa HEPATICA,

Snary
Aa Ha dextra,f.
cystice,
——sinistra,
(Sometimes) a coronara dextra;
Duodeno-gastrica.

4ternary.
a Pylorica inferior.
b Pancreatica ducdenahs.
¢ Gastro epiplowca deatra.,
4 Pancreatice and epiploice.

4+ N. B. When this artery gives off the left hepatic ar-

tery, it is termed gastro hepatica sz'@istra ¢ g
1 It rises rarely from the superior mesenteric artery.
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3. Aa SPLENICA,
3nary. :
1. Pancreaticz.
2. Gastro-epiloica sinistra.
3. Vassa brevia,
1V. MESENTERICA SUPERIOR.

Distributed to the whole of the small intestines, and
in these branehes of the great intestines, viz.

2dary.
1. lleo-colica.
2. Colica dextra.’
3. Colica mediat.
V. MESENTERICA INFERIOR.

. 2dary.
Colica sinistra.
Hzmorrhoidalis internaf.

VI. CAPSULARES. To the renal capsule.

VII. RENALIS DEXTRA,
SINISTRA,

I } To the kidney.

{The enumeration of the lesser branches of this artery
can serve no useful purpose.

§ The extreme branch inosculating with the haemorr hoi-
dea media, and vesicalis ima .

|| "The arteries to the renal capsule come from various
sources, viz.

Capsulares phrenice.

aortice.
renales.
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The lesser branches are
1. Capsulares.

2. Phrenice.

3. Adiposz and mesocolicz.
4. Spermatica.

5, To the ureter.

VILI. SPERMATICA SINISTRA§
DEXTRA.

Besides its proper destination, the
testicle, the spermatic aitery gives
to the duodeum, mesocolon, pe-
ritoneum and lumbar glands. In
the female it has two divisions of
branches, 1. to the ovai wm, 24, to
the falopian tube to the uterus and
round higament,

I1X. UNDER THIS ENUMERATION WE HAVE
A NUMEROUS CLASS OF LESSER AR-
TERIES TO THE FAT, URETERS, &ec.

X. LUMBALES.

To the vertebrz and nerves
spinales ; to the mus-
cles, posteriores, and an-
teriores ; irregularly to
the diaphragm ; to the
abdominal muscles, pe-
ritoneum, &c.

$ Very often from the renal, sometimes from the capsularis,
X2
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ARTERIES OF THE NECK AND
HEAD.

COMMON CAROTID ARTERY

DIVIDES INTO THE

EXTERNAL CAROTID AND INTERNAL
CAROTID.

EXTERNAL CAROTID.

BRANCHES OF THE FIRST ORDER.

L. THYROIDEA SUPERIOR.

1. Thyroidea propria,

2. Laryngea, to the epiglottis, and
‘muscles of the arytenoid
cartilaget.

Superficiales, musculares, viz. to
the sternocleido mastoideus, to
the sternohyoideus and thyvoi-
deus, to the thyro-hyoideus,

1I. LINGUALIS.

1. Sublingualis,

2. Dorsalis lingue,

3. Ranina,

4. Irregularly to the muscles of
the tongue aud pharynx.

t Tlas branch generally goes betwixt the thyroid and crie
coud cartiluge accompanyiag the nerve iere over the thy
raid cartilage: .
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II. FACIALIS., o o
1. Palatina ascendens.
2. Fo.the glands and- muscles
of the tongue.
3. Tounsilaris,
4, Submentalis.
5. To the masseter.
6. Coronaria labii. inferioris
To—— superioris
a Nasalis lateralis.
b Angularis.
1V. PHARYNGEA INFERIOR. -

1. Three internal pharyngez.

2. posterior to the mascles, to
the sympathetic nerve, and jug-_
ular vein, to the glands ; enters
the foramenlacerum posterius,

V. OCCIPITALIS.
. 1. Meningeag.
2. Cervicalis descendens||s
3. Auricularis,
4. Occipitaiis ascendenst.
VI. AURICULARIS POSTERIOK.

1. Branches to the parotid gland,
biventer, and mastoid muscles.

2. Tothe meatus externus and mems -
brane of the tympanum.

3. Stylomastoidea, entering the tym-
panum, supplying the parts there
and the mastoid cells,

4<.‘Ascending behind the ear to its

F muscles aud cartilage.
| 5. Ascending on the temple,
§ Viz. with the jugular van through the foramen.
" || An internal branch inosculates wuth the vertebralss.
+ The foramen mastoideum posterus recewes @ brane
* 1o the dura maler.
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VII. TEMPORALIS.
1. A small deep branch, and branch

to the masseter,

2. Transveisalis faciei,

.

comes ductus saliva.

3. Temporalis media profundz.
4. Auriculares.

5. Temporalis anterior,

60—

posterior.

VII1. MAXILLARIS INTERNA,
(Being in the order of the branching.)

1. Auiicularis,

2. Meningea media.

3— parva, viz. to the pte-
rygoid muscles, and finally
piercing the foramen ovale.

4, Maxillaris inferior.

5. Temporales profunde maxik

laris,

6. Alveolaris,

7. Infra orbitalis.

8. Palatina maxillaris,

9. Pharyngea.

10. Nasalis, enters the foramen
spheno palatitum.

INTERNAL CAROTID.
1. Whilst in its transit through the bones, these

branches

To the pterygoid canal and cavity
- of the tympanum,

To the cavernous sinus and pi-
tuitary canal.

To the fourth, fifth, and sixth
pairs of nerves, T'o the dura
mater,

(Within the cranium, and having emerged from
the dura mater.)
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iIl. OPHTHALMICA CEREBRALIS. :
Pussing_into tne orbic by the foramen
opticum gives these branches.
1. 'T'o the dura mater and sinus.
2. Lacrymalis, which goes to
the gland after giving many
brapches to the periosteum,
opticanerve, &c. i
. Ciliares.
Three or four arteries dig-
nified with the distinction
of wiferiores, anterwres,
breves, longiores.
4. Supra orbitalis.
5. Centralis reting.
‘ 6. Athmoidales.
7. Palpebrales,
8. Nasalis.
9. Frontalis.
- III. SEVERAL LESSER BRANCHES TO THE
: PITUITARY GLAND, OPTIC NERVE,
\ INFUNDBULUM AND PLEXUS CHOR-
; OIDES.

. 1IV. A= COMMUNICANS.
Constituting part of the circle of Willis.
V. Aa CEREBRALIS ANTERIOR.

1. Irregalar branches to the first

and second pair of nerves.,

2. Lesser irregular branches to
the anterior lobe.

3. Aaterior communicans {com-
pleting the circlc of Willis an-
teriotly.)

: 4. Arteria corporis callosi,

- VL. A2 CEREBRALIS MIiiDIA. ;

Entering the fossa silvii, it is minutely distribut
ed to the sabstance of the middle lobe.
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VERTEBRAL ARTERY.

L 1. A class of small branches
to the muscles attached
to the cervical vertebrz,

2. To the theca and spinal
marrow.

3. Given oft as it turns under
the occiput to the mus-
cles of the neck.

4. Within the skull to the du-
ra mater, viz. memmgeaw
posterwres.

Before the union of the vertebral arteries
to form the basilar, these, viz.

1II. POSTERIOR CEREBELLI.

Viz. to the medulla oblongata,
to the spine, the frst and se-
cond spinal nerves, to the in-
ferior and posterior surface
of the cerebellum,

. From the basilar artery.

115 Lesser and irregular branches
to the tuber annulare. The
lower surface of the cerebel-
lum, and the nerves,

1V. ANTERIOR CEREBELLI.$

It encircles the crus cerebri,

V. POSTERIOR CEREBRL|

VI. Aa COMMUNICANS.
Uniting with internal carotid,
p. 14.v. iii.) and forming the
circle of Wills.
+ Profunda cerebells. || Profunda cerebri.
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ARTERIES OF THE ARM.
AXILLARY ARTERY.

L. THORACICA SUPERIORS.

BRANCHES TO THE CHEST,

Place, the second rib, and be-
twixt the serratus magnus and ™
? pectoralis minor.

}, THORACICA LONGIOR.
: Viz. Mammaria externa. To
be known from its greater
length.

[II. THORACICA HUMERARIA.

Passes off by the upper edge of
the pectoralis minor, lies be-
twixt che pecloralis munor and
deltodes.

~ IV. THORACICA ALARIS.

To the glands, scaleni muscles,
y the subscapulaiis, ‘&ec.
- V. SUBSCAPULARIS.
1. To the axilla and glands.
2. To the subscapular muscles.
3. Infra scapular branch, viz,
E to the muscles of the back,
L. 4., To the dorsum scapule, vize
circumflexa scapularis,

§ FEven before this first thoracic artery, the axillary gives
off a branch to the scalent muscles.
' Y
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VI. CIRCUMFLEXA POSTERIOR.
Passes off betwixt the subscapular
and the great teres muscles :
round the neck of the humerus,

and supplies the heads of the .

triceps, the coraco biachialis,
the subscapularis, lower surface
of the deltoides, and the capsule.

Vil, CIRCUMFLEXA ANTERIOR.

A much smaller artery from
nearly the same point with
V1. or a branch of it. To the
periostium and capsule chief

ly.

BRACHIAL OR HUMERAL ARTERY.

Viz. That portion of the trunk extend-
ing from the edge of the teres major to the
division below the elbow joint.

A class of lesser branches to
the muscles, cellular mem-
brane, nerves, &c. These
are given off irregularly at
intervals down the whole

arm, and one of them 1s
the nulritua humeri.
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I1I. PROFUNDA HUMERI SUPERIOR.

"

b2 Passes off opposite the lower
edge of the teres major,||
branches to the neighbour-
ing muscles in ascending
and descending branches ;
the radialis communican: to
the external condyle ; bran=
ches to the back of the el-
bow joint, inosculating with
the recurrens ioterossea,
and radialis.

IV. PROFUNDA HUMERI INFERIOR.

Branches to thebrachialis internu s
and the biceps muscles : to the
external condyle and supinator,
to the ulnar nerve and back of
the elbow joint.

V. ,ANASTAMOTICA.

The principal branch of this artery
passes round the inner condyle ;
but sends a branch anterior to it,
then branches to the muscles
arising from the inner condyle
and inosculates with the ulnaris
and interossea.

i Called also collateralis magna : it is sometimes &
branch of the s ubcapular arlery.
¥ou. IL Y
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DIVISION OF THE BRACHIAL

ARTERY
¢

AT THE ELBOW JOINT,

OR LGSSER.BRA}WCHES WHIC,.H I;LAY AROUND

& ]

THE JOINT.

,, To the pronator teres,
Interossea.
Ulnaris.

Recurrens interogseqt,
Recurrens  Ulnaris  an-
Ax HUMERALIS*. teriorye———paosterior|l,
¥ Kecurrens radialis anteri.
or§e After wWheh thepe
are no bran ches of note
Giiit reaches the wrists

v Radialis.

+ Inosculating with the anterior branch of the anasta.
motica,
+

s the posterior branch of the anasta-
motica and with the profunda mferior,

—_ the posterior branch of the anasto-
mica and with the communicans .radialis of the profun-
da superior . %

.

§— - ll’p'radwli,; C HICONS qft/;e pro-
funda superior.
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ARTERIES OF THE FORE, ARM AND'
HAND, ‘

ULNAR ARTERY, 1 \,.;

1. To the pronator teres andeori:
gin of the flexors, s
2. A branch which perforates be-
twixt the bones and goes to the
) back of the joint. -
5 5 It Anterior,
3. Recurrens ulnaris. Posteriaft
4. Interossea.
5. lrregular branches to the flex-
. or muscles,
. ‘6. Aa Dorsalis manus comes off at
the head of the ulna.
7.To the muscles of the little fin-
ger., *
S.{Palmaris profundaf,
9. May be said to terminate in the
- snperficial palmar arch.

N. B. The palmar arch gives these.

In the palm, while _ Ulnaris minim i digiti,
lying under the %digitalcs 1. 2. 3. vlnarese’ o
aponeurosis and Rs Anastamoticus. 88
abovethetendons.

A3 INTEROSSEA COMMUNIS,
1. To the muscl’es, ligaments
of the joint, &ec. .

+ Which, inosculating with a branch of the radial}
orms the deep arch.
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Y 2. Perforans  superior,
o aRamus descendens,
b icecurrens interossea.
3. Branches to the flexor pro-
fundus, and flexor pol-
icis, and sometimes to all
the flexors
4. Perfurans inferwor passes
by the edge of the prona-
tor quadratus, and divides
into branches on the back
of the wrist,
5. Anterior aiticular artery
of the wrist||.

RADIAL ARTERY.

1. To the supinator muscle.

2. Recurrens radialis.

3. In succession, branches to
the supinator, the pronator,
the flexor muscles.

4. Superficialy: vole§.) Before
turning from the fore part
of the wrist,)

5. Irregular small branches to
the wrist.)

6 Dorsalis Pollicis.

There are often two.
7. Dorsains carp.
Dorsalis metacarpi, 1s, 25.
3t
|| Viz. Interrossea volaris uicerior.
§ Sometimes thus s very large, and formsthe archin the
palm with the winar artery, and sends off the arterics ta
the thnmb. :
1 Dorsals carpiis often large, and sends off a consider-
ble interosseal branch.
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8. Magna pollicis,
Ramus ad indicem.
9. Radialis indicists
- 10. The DEEP PALMAR ARCH :

This inosculates with the Rs
anastamoticus wlnaris under th
tendons of the palm:
It gives ofl the wnterossia.

ARTERIES OF THE PELVIS.

1ILIACA COMMUNIS.
ILIACA INTERNA.—ILIACA EXTERNA.

THE ILIACA INTERNA SUE HYPOGASTRICA,
gives off these, viz.

I. ILIO-LUBALIS.
1l. SACRAE LATERALLES.
III, UMBILICALIS —
1. Vesicales, often vesicales ime.
IV. OBTURATOR.

(Within the pelvis,) 1. muscular
branches to the psoas obturator
internus. 2. A branch proceed-
ing forward towards the back of
the pubis.

+ There is a branch to the fore finger fromthe A. mag-
no pollicis : it is sometimes, so lurge as lo deserve lhe
name of radialis indicis ; but more commonly il s small,
while this (No. 9. )is a larger artery : indeed this Tadals
indicis sometimes lakes a cowrse towards tie wlersice of
the metacarpal bone of the Jore and mudale fingers; ({?l(l
supplies both ore aad middle firgers, and wes ¢ @
considerable unastamosing b\r{'w;ch.



258

(In the thigh,) branches
to the obturator pecti-
nalis, and triceps.

V. GLUTEA.

Passes out of the "pelvis over the edge of the
pyriformis, and betwixt two of the roots
of the great ischiadic nerve.

1. Muscular branches within the
pelvis and at its exit.

2. Rs. Superficialis : viz, under
the gluteus maximus.

3. Re. Ascendens : viz. under

: the gluteus medius.

4., Rs. T'ransversus ; viz, under the

gluteus medius, and forward,

VI. ISCHIADICA. -

Within the pelvis and in its pas-
sage out branches to the bladder,
rectum, and neighbouring mus-
cles : on the back of the pelvis,
to the glutei, to the great nerve,

. to the lesser muscles of the thigh
bone, in many profuse branch-
es,

VIL. PUDENDA COMMUNIS. 7

Passes out of the pelvis by the edge
of the pyramidalis betwixt the
sacro ischiadic ligament, and
the great nerve.
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Belore

ore ssing out,

1, Often t{le Hm!:-v hndea m)(daa§.

2. Branches to the bladder, to the
levator amia, and obturator inter-
nus, (whilst on the outside and
:}Mﬂ' the pyriformis,)

3. To the nerve, mi, and i-
B

entering the is again.

L 8 &I.-orrhoi externa ;in‘e)‘u»
Jar boanches to the muscles and
ligaments,

4. Perinea superficialis.

(Where it 1s lying by the side of
the tubera ischi these.)
arieru commmons.

6. Profunda permer pems.

From 6 the profdunda 1. Lesser branches tothe
these Jnary. bulb and membranous
4 xﬂ of the urethra ; to
e prostate gland and
erector penis, &¢,
2. Dorsaks pews.
3. Profunda propria penss|.

"nmnaagm. conndered as a di-
wision from the internal iliac of the first class.

t Thisis the artery which s found comng out of the
angle which the crus pewis with the spongy body of
the urethra, and then climbs on the side o] the pewas.

This is the great tortwous artery which ewters the
dem,ﬂwmm along the cel
Iular texture of the -Mhuvuadbdy of the penis.
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ARTERIES OF THE THIGII.
ILIACA EXTERNA.

WITHIN THE ABDOMEN,
L IRREGULAR BRANCHES TO THE
MUSCLES.
1. Aa EPIGASTRICA.

1. To the chord and cremaster
muscle.

2, Towards the back of the o8
bis.
3. Principalbranch ascending
upon the rectus,
4. Sometimes the obturator.
Ml Aa CIRCUMFLEXA LLI§.
To the sartorius iliacus inter-
nus, to the abdominal muscles,
and anastamosing with the
ilio-lumbalis.

FEMORAL ARTERY.
1. RAMI INGUINALES,

1. To theglands, fat, and inte_
guments,

2. Ramus major, viz, toward
the spine of the ilium,

§ From the circumflexa there is somctimes a very consi-
derable branch NWM accompany the spermatie chord.
Tins branchissometimes from the epigasiric artery, rarely.
Jfrom the eaternal tliac.



261

1I. A, PUDENDE, viz.

1. Pudenda superior:
2. media.
3. inferior.

11I. CIRCUMFLEXA EXTERNA(.

Passes betwixt the iliacus internus
and rectus under the tensor vagin®
femoris.

IV. Fis PROFUNDA.
1. Irregular brancnes.
2. Circumflexa interna.

To the triceps, &c.
3. Great deseenSi.ng internal branch,
aR. Perforans primus.
b : secundus.
S tertius.
a Sometimes quartus.

4. Great_transverse division, from
which,

5. A, Circumflexa externa to the
gluteus medius, vastus externus
and gives out the Rs circumflex-
us proprius.

6. Ramus descendens externus, to

the rectus and vastas externus,

SUPERFICIAL FEMORAL ARTERY:

1. IRREGULAR BRANCHES TO THE NEIGH-
BOURING PARTS.
R ANASTAMOTICUS MAGNUS.

This is the first considerable branch
which the femoral artery gives
off ; viz. while concealed in the
tendon of the triceps.

§ Very often a branch of the profunda.




After the artery has dipped from the fore part of the
thigh, but yet has not emerged hehind, nor become
popliteal, it gives off branches wnich are improperly
called pecforantes. | emumerate these under the term,

1l IRREGULAR POPLITEAL BRANCHES,
To the hamstring muscles and their tendons.
POPLITEAL ARTERY.

Being that pnt'oﬂh trunk which lies in the cavily
behind the knee joint,

1. A* ARTICULARIS SQPERIOR EXTERNA.

1. Rs Profundus,
’ 2. ‘qaﬂ':nh.
1l. Ax ARTICULARLS SUPERIOR INTERNA.
% 1. Rs Profundus.
2. Superficialis,

11l. A* ARTICULARIS MEDIA.

-

A branch enters under the
ligament of Winslow,

IV. A» ARTICULARIS INFERIOR EXTERNA:

1. To the muscles.
2, Deep, and ing above
the head o’ the fibula,
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V. A, ARTICULARIS INFERIOR INTERNA.
Chiefly supeificial, and
beautifully encirching
the head of the tibia.
VL BRANCHES TO THE GASTROCNEMII

MUSCLES, VIZ. THE SURALES;
V. THE ANTERIOR TIBIAL ARTERY.
GREAT DIVISION OF THE POPLITEAL ARTERY.

VI THE POSTERIOR TIBIAL ARTERY.

TH E FIBULAR ARTERY.

ANTERIOR TIBIAL ARTERY.

Before passing be- 1. A smallascending branch
twixt the bones, which may he called
articularis tibialis.
As it escapes from the 2. Recurrens tibialis, -
interosseous ligament,
3. Successive muscular
branches.
4. Malleolaris internae
. Malleolaris externa.

Belore the ancle, b. Tarsea,
interossez.
7, Irregular twigs.
On the foot, 8. Meiatarsea,

Dorsales digitorum, -
9. Dorsalis haluc:s
. 10. Rs. Profundus Anasta:
e moticus,
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POSTERIOR TIBIAL ARTERY.
1. Muscular branches, and the nutritiz tibiz.

2, FIBULAR ARTERY.
a Numerous muscular branches.
p Postecior fibular artery.
¢ Anterio: fibular artery.

Near the ancle.
J. Calcan ..
4. Plantaris externa.

1. Transversus anastamoticus,

2. Protunde,

3. Digitales. 4ae,

4. Interosea profundze,

5. Anastamotica, viz. with the
anterior tibial artery.

6. Plantaris interna,

1. Branches to the flexor ten-
dons and to the abductor
and flexor policis.

2. Proiunda, viz. interior,

+middle, exterior,

3. Ramus externus.

FINIS.
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