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8. In dissecting muscular parts, the muscles should
be extended ; the cellular membrane, which connects
them to the integuments, should be placed on the
stretch, and entirely removed with the skin ; the
knife should be kept close tothe muscles, and carried
steadily in the direction of their fibres, separating a
fasciculus at each stroke :—thus the exposed surface
will appear clean, and the course of the fibres dis-
tinct.

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

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

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

| that
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that we are perfectly astonished to see persons rash
enough to use the knife without possessing this in-
formation : but we view the hesitation, confusion,
and blunders by which such operators betray their
ignorance to the bystander, as the natural result, and
the well-merited but too light punishment, of sucl
criminal temeritys The smaller arteries and veins,
and the minute nervous ramifications, will be more
advantageously studied in subjects devoted to those
purposes, and prepared by means of injection, im-
mersion in spirits of wine, &c.

The reader will observe, that, in general, the mus-
cles of one side of the body only are described, be-
cause all the muscles of the body have correspondent
ones on the opposite side, with afewexceptionswhich
are pointed out. To the description of each muscle
are subjoined the synonyma of the best myological
writers, and the names * proposed by Professor Du-

mas of Montpellier, in his new Nomenclature,
: The

* These names will be distinguished by being placed last
among the synonyma of each muscle ; their terminations, as
adapted to the French language, are retained. The following
is the list of the changes made in the names of the bones, on
which the new nomenclature of Dumas is founded.

Sus-dcromien is the mame given to the edge of the cla-
vicle placed above the acromion of the
- scapwla,
Sous Acromion to the edge of the sawe bone situated un-
derneath.
Scapulun te the scapula
Trochiter ~ te the greater protuberance near the head

of the os humeri,
A2 Trochanter
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CHAT. &
DISSECTION OF THE ABDOMEN.

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

SECT. I.

MUSCLES OF THE ABDOMEN, AND THE
PARTS CONNECTED WITH THEM 1IN DIs-
SECTION.

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

An incision should be made through the integu-
ments, from the sternum to the os pubis ; and this
should be cressed by another passing immediately
below the umbilicus : dissect off the flaps ; this will
lay bare.

1. The OBriquus DescENDENS EXTERNUS.—
Origin : By eight triangular fleshy slips from the
lower edgesand external surfaces of the eight inferior
ribs, at a little distance from their cartilages; the
five superior slips meet on the ribs an equal number
of the digitations of the serratus major anticus, and
the three inferior are connected with the attachments
which the latissimus dorsi has to the ribs. .Often
there are only seven portions. To gain a complete

- view of this muscle, the neighbouring portions of

A3 the
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the pectoralis major, serratus anticus, and latissimus
dorsi should be dissected with it.

The muscular fibres proceed obliquely downwards
and forwards, and about the middle of the side of
the belly terminate abruptly in a thin broad tendon,
which is continued in the same direction over all the
forepart of the belly, Here it covers the anterior
surface of the rectus abdominis; it is very thin at
the upper part, where the rectus lies on the cartilages
of the ribs, and is often removed by the beginner,
unless he is very cautious.

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

Situation : It is quite superficial, and covers the
wnoie Of ine anlerion part of ine avucmen Ine
muscular part is closely covered by a thin expansion
of cellular substance, which might be mistaken for
tendinous fibres, but it is only the cellular mems-
brane condensed, and ought to be removed along
with the integuments.

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

Synonyma : Obliquus externus abdominis ;—obli«
quus-
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student will be much confused by this multitude of'

.~ names, unless he remembers that they denote only

one object; that the crural arch, the inferior or
outer column of the abdominal ring, Poupart’s or the
inguinal ligament, are so many names applied to the
inferior border of the tendon of the ‘external oblique
muscle of the abdomen.

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

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

Immediately under the skin, and above this apo-
neurosis, you perceive the congeries of lymphatic
glands, and sometimes the lymphatic vessels them-
selves can be distinguished by their semi-transparent
coats, und knotted appearance. Also, immediately
under the skin youwill find the Vexa SApuENA rune
ning from below upwards, at first lying on the fascia,
and then gradually sinking through it to join the fe-
moral vein, about an inch below Poupart’s ligament-

On removing this irregular fascia, we come down
upon the great vessels, which lie deeply imbedded in
cellular substance, and are closely invested and sup-
ported by a firm sheath, or fascia, consisting chieﬁ*y'
of cellular substance, very much condensed. This

AD should
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should all be cautiously removed with the scissars,
along with some lymphatic glands which lie amongst
the fat. QObserve the order in which the parts are
situated under the erural arch:—that the greatexter-
nal iliac vein lies next to the pubis; that the exter-
nal iliac artery is on the outside of this, in close con-
tact with it j—that the anterior crural nerve is half
an inch exterior to the artery, and lies on the iliacus
internus ; and that the outer half of the space left
under the crural arch is filled by the psoas magnus
and iliacus internus muscles. Observe how the cru-
ral arch is stretched over the parts just enumerated;
—how it forms a thin, but firm, sharp and crescent-
shaped edge towards the pubis (constituting the seat
of stricture in the femoral hernia, and sometimes
called Gimbernat's ligament) ;=—how the artery is
placed in relation to the angle of the pubis and spine
of the ilium;—how it passes under the middle of
the arch, and, before it has fairly emerged into the
thigh, sends off two considerable branches.

(1.) A. CircumrLexA Iniz is sent off from the
outside, passes upwards and outwards, runs along the
inside of Poupart’s ligament, till itarrives at the ante-
rior superior spinous process of the os ilium ; thence
it is continued slong the inside of the spine of the
ilium, lying close upon the bone between the trans-
versalis abdominis and the upper edge of the iliacus
internus, to both of which it gives twigs, and ends
in inosculating with the ileo-lumbar artery. That
distribution, however, cannot be seen in this stage
of the dissection.

(2.) A. ErigAasTRICA comes off from the inside of
the
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the artery, crosses the external iliac vein, passes
obliquely upwards and inwards, under Poupart’s li-
gament, to which it is but loosely connected, and
runs behind the upper extremity of the abdominal
ring and spermatic cord, to reach the rectus abdo-
minis. At first it is situated between the posterior
surface of that muscle and the peritoneum, but higher
up between the muscular fibres and the sheath, It
terminates in ramifications, which supply the rectus,
and which inosculate with the ramifications of the
mammaria interna, sent down from the thorax on
each side of the sternum.

The dissection of the other abdominal muscles
may now be continued. :

Dissect off the serrated origin of the external ob-
lique from the ribs, and from the spine of the os ilium,
and detach it from the obliquus internus, which lies
below it, and which is connected to it by loose cellu-
lar substance, and by small vessels. Continue to
separate the two muscles, till you find their tendons
firmly attached, 7. e. a little way beyond the linea se-
milunaris. Separate the tendon from the crural arch
to within half an inch of the abdominal ring,.

2. OBriquus AsceNDENS INTERNUS.—Arises by
short tendinous fibrgs, which soon become fleshy,
from the whole length of the spine of the os ilium,
and from the fascia lumborum #; also fleshy from the

# Some describe it as ariving from the sacrum and three in-
ferior lumbar vertebra ; but this is pot accurate. It arises
from a tendinous fascia common to it and 1o certain muscles
of the back, as the serratus pesticus inferior ; this may with
propriety be named Fascia Lumborum,

A6 upper
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upper part of Poupart’s ligament at the part next to
the os ilium.

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

a flat tendon.
Inserted into the cartilages of the six or seven

lower ribs,—fleshy into the three inferior, and, by a
tendinous expansion, which is extremely thin, re.
sembling cellular membrane, into the four superior,
and also into the ensiform cartilage. The sheet of
tendon in which the fleshy belly ends, is continued,
single and undivided, into the linea semilunaris,
where, adhering pretty firmly to the tendons of
the obliquus externus and transversalis, it divides
nto two layers. The anterior and more consider=
able layer joins the tendon of the external oblique,
and runs over the rectus to be inserted into the
whole length of the linea alba: the posterior and
thinner layer, adhering to the anterior surface of
the transversalis, passes irto the linea alba be-
bind the rectus, as low as half.way between the.
umbilicus and os pubis; but below this place the
whole tendon of the internal oblique passes along
with that of the external oblique before the rec-
tus, and is inserted into the lower part of the linea
alba. The inferior edge of the muscle extends in.a

ncarly straighs direction aver the spermatic chord to
be
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, be fixed by a tendinous attachment to the angle of
the pubis.

Situation : Tt is covered by the obliquus dﬁscen-
dens externus and latissimus dorsi.

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

Synonyma: Obliquus internus abdominis ;—ob--
liquus ascendens ;—obliquus minor j—ilio-lumbao-
costi-abdominal.

About the middle of Poupart’s ligament, a deli-
cate fasciculus of fibres is sent off from this muscle
over the spermatic cord, where it passes under its
edge in its way to the ring. This is named the

CrEMASTER, and is continued down to the cord,
till it is insensibly lost on the tunica vaginalis testis ;
it will be seenjin the dissectionof the scrotum : Tts use
is to suspend, draw up, and compress the testicle,

We must now dissect the attachments of the in-
ternal oblique from the cartilages of the ribs, from
the fascia lumberum, and from the spine of the os
ilium, and, by continuing our dissection from behind
forwards, separate it from the tranversalis abdominis,
which lies under it. This separation may be conti-
nued as far as where the tendons of the two muscles
are inseparable, 4. e. rather more forward than the
linea semilunaris. As this muscle lies very close upon
the transversalis, caution is required to avoid detach-
ing both muscles together. Let the student begin
his separation at the crista of the ilium, where the
course of the circumflexa ilii artery and vein will

shew
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shew him when he has arrived at the surface of the
transversalis.

3. TRANSVERSALIS ABDOMINIS.— Arises, tendi-
nous, from the fascia lumborum, and back part of the
spine of the os ilium ; fleshy from all the remaining
part of the spine of the ilium, and from the inner sur-
face of Poupart’s ligament ; and fleshy from the inner
or back part of the cartilages of the seven lower ribs,
where its fibres meet those of the diaphragm.

~ The fleshy fibres proceed transversely, and end in

a flat sheet of tendon, which, after being connected
to the other tendons at the linea semilunaris, passes
with the posterior laver of the internal oblique be-
hind the rectus, and is inseited into the ensiform car-
tilage, and into the whole length of the linea alba,
excepting its lowermost part ; for, at the middle dis-
tance between the umbilicus and os pubis, a slit or
fissure is formed in this tendon, through which the
rectus abdominis passes ; and the remainder of the
tendon passes before the rectus, to be inserted into
the lower part of the linea alba. Its inferior edge
is connected with that of the preceding muscle in
its insertion into the pubis,

Situation : It is covered by the obliquus descen-

_dens internus, and is lined by the peritoneum.

Use : To support and compress the viscera of the
abdomen.

Synonyma : Transversus abdominis;—~lumbo-ili-
abdominal.

Wherethe transversalis is detached from itsorigins,
and turned back towards the linea semilunaris, the

peritoneum is Jaid bare, except in the neighbonrhood
9 of
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of the crural arch, where it is covered by a thin fascia
arising from Poupart’s ligament, and continued up.
wards between the peritoneum and transversalis mus.-
cle, until it is gradually lest. This is named by Mr,
Astley Cooper, its discoverer, the fascia transversalis,
and prevents the bowels from being protruded under
the inferiormargins of the obliquusinternusand trans-
versalis muscles. It is perforated about the middle
between the ilium and pubes, by an epening for the
passage of the spermatic chord, which then goes ob-
liquely downwards inwards and forwards to the ring
of the external oblique. Thus the abdominal ring is
a canal, having an upper or internal opeaing, formed
in the fascia transversalis, and a lower or external
-one in the tendon of the obliguus externus *,

The sheath of the rectus is now to be attended to ;
it is formed by the tendons of the three other mus-
cles, viz. the two obliqui, and the transversalis:
These, when they reach the edge of the rectus, form
the appearance named Linea Semilunaris ; they then
split and'inclose the rectus in their duplicature ; the
whole tendon of the external oblique, with the ante-
rior layer of the internal oblique, passes before the
rectus; and the whole posterior layer of the internal
oblique, together with the whole tendon of the trans-
versalis muscles passes behind the rectus, excepting
at the lower part; but, for two or three inches above
the pubis, all the tendons go in front of the muscle,

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

and
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and the posterior part of the sheath is consequently
deficient, the rectus lying naked on the peritoneum.

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

” 4. ReEcTUs ABDOMINIS.— Arises, by a flat tendon,
from the fore-part of the os pubis; as it ascends, its
fleshy belly becomes broader and thinner.

Inserted, by a thin fleshy expansion, into the ensi-
form cartilage, and into the cartilages of the three
inferior true ribs. ;

Situnation: This pair of muscles is situated on each
side of the linea alba, under the tendons of the ob-
lique muscles. The muscle is generally divided by
three tendinous intersections ; the first is at the um-
bilicus, the second where it runs over the cartilage of
the seventh rib, and the third in the middle between
these; and there is commonly a half intersection
below the umbilicus. By these intersections, the
muscle is connected firmly to the interior part of its
sheath, forming the LINEE TRANSVERSE ; while it
adheres very slightly by loose cellular substance to
the posterior layer.

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

Synonyma : Pubio-sternal.

On each side of the linea alba, and inclosed in
the lower part of the sheath of the rectus, is some-

times found a small muscle, named
5. PYRA-
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«io Pumis, and two lateral, named IvcuiNaL
regions.

Make a longitudinal incision from the scrobi-
culus cordis to the umbilicus, and from that point
an oblique incision on each side towards the ante-
rior spinous process of the os ilium, forming thus
three triangular flaps. In doing this, aveid cutting
the intestines, by raising the muscles from them
after the first puncture.

Before you disturb the viscera, observe the gene-
ral situation of those parts which appear on the first
opening of the abdomen,

1. The internal surface of the PeriToweUM,
smooth, shining, and colourless, covering the pa-
rictes of the abdemen, and the surface of all the
viscera. '

2. In the friangular portion of integument folded
down over the pubes, three lizamentous cords pro-
ject through the peritoneum, two running laterally,
and the other in the middle, towards the navel.
These are the remains of the two umbilical arteries
and the urachus.

8. The epigastric artery, accompanied by two
veins, may be seen through the peritoneum, ascend-
ing obliquely upwards and inwards from under Pou-
part’s ligament.

4. The upper edge of the liver is seen extending
from the right hypochondriac region, across the
epigastric, into the left hypochondriac region ; in it
a fissure is seen, into which enters, inclosed in a
duplicature of peritoneum, the ligamentum teres,
which was, in the fetus, the umbilical vein. The

fundus
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tundus of the gall-bladder if distended, is sometimes
seen projecting from under the edge of the liver.

5. The Stomacu will be found lying in the left
hypochondriac region, and upper part of the epi-
gastric ; but, if distended, it protrudes into the um-
bilical region.

6. The Grear Omextum proceeds from the
great curvature of the stomach, and stretches down
like a flap over the intestines.

7. The GReaT TraNsvERSE AnrcH ofF THE Co-
LoN will be seen projecting through the omentum;
it mounts up from the os ilium of the right side,
crosses the belly under the edge of the liver, and
under the greater curvature of the stomach, and
descending again upon the left side, sinks under
the small intestines, and rests upon the wing of the
left or ilium.

8. The Smavr InTesTines lie convoluted in the
iower part of the he]]y, surrounded by the arch of
the colon.

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

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

1. The PeriroNneum.—Observe how it is reflected
from the parietes of the abdomen over all the viscera,
so that they may be said to be situated behind it;
trace its reflections from side to side, and from above
downwards; you will see that the external coat of

every
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every viscus, and all the connecting ligaments, are
reflections or continuations of this membrane.

(1.) The rour LicAMExTs of the Liver are
formed by the periteneum, continued from the dia-
phragm and parietes of the abdomen,

@, The MippLE or Suspexsonry LicAMENT, in-
closing in its duplicate the LicamexTum TERES.

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

¢, The Broap Licamext of the right side.

d, The Broap LicaMENT of the left side.

(2.) The Lesser OmexTUM, or EPIrLoON, or
the MEsocAsTRION, is formed by two laminz of pe-
ritoneum, passing from the under surface of the liver
to the lesser curvature of the stomach, and contain-
ing in its duplicate the vessels of the liver.

(3.) The GreaT EriPLoON or OMENTUM.—
Observe, that the peritoneum, coming from both sur-
faces of the stomach, and from the spleen, proceeds
downwards into the abdomen, and is then reflected
back upon itself, till it reaches the transverse arch of
the colon, where its lamine separate to invest that
intestine. This reflection is named the Great Omen-
tum ; it is a pouch or bag, eomposed of four laminse
of peritoneum, and the opening into it is by the Fo-
rRAMIN of WinsLow: Observe the situation of this
semilunar opening; it is on the right side of the ab-
domen, at the root of the lesser lobe, or lobulus spi-
gelii of the liver; it leads under the little epiploon,
under the posterior surface of the stomach, but above
the pancreas and colon, into the sac of the omentum;
—the omentum sometimes reaches to,the lower part

of
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of the hypogastric region, sometimes not beyond
the navel; it containsin its duplicature more or less
of adipose substance.

(4.) The MesenTeERY.—Observe, that the peri-
toneum, reflected from each side of the vertebra,
proceeds forward, to connect the intestines loosely
to the spine ; that it begins opposite to the first lum-
bar vertebra, crosses obliquely from left to right,
and ends half-way between the last lumbar vertebra
and the groin. At its commencement, it binds down

~ the extremity of the duodenum, and it terminates
where the head of the colon begins. The great
circumference which is in contact with the intes-
tines, is very much plaited or folded, and is several
yards in length. Between the laminz of mesentery,
ebserve the ConcLoeAaTE GLANDS, less numerous
in old age: the branches of the superior mesenterie
artery ramifying and forming arches; the mesen-
teric veins accompanying the arterics ; the trunk of -
the lacteals, situated contiguous to the mesenteric
artery on its left side. It may somctmes be in-
flated by the blow-pipe. Nerves also run in the
mesentery, but are not easily demonstrated. :

(8.) The MesocoLox is similar to the mesentery,
and connects, in Jike manner, the colon to the spine.

2. HePAR, the Liver.—Situation: Partly in the
right hypochondrium, which it fills up, reaching as
low as the kindney of that side, partly in the epi-
gastrium, and running also some way into the left
hypochondrium. '

Connected by its four ligaments to the inferior sur-
face of the diaphragm, and by the lesser epiploon to
the small curvature of the stowach:—The litile

epiploon
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epiploon should now be removed, to discover the
different parts of the liver.

Observe the superior or convex surface adapted to
the arch of the diaphragm ; the inferior or concave
surface resting on the stomach ;—the posterior or
thick edge lying against the vertebrz, and the ante-
rior thin margin corresponding to the lower edge of
the chest ;—Observe the three lobes of the liver ;—
the great or right lobe ;—the small or left lobe ;—
the lobulus spigelii ;—the great fissure, separating
the right and left lobe, and receiving the suspensory
ligament, and the ligamentum teres ;—the cavity of
the port between the great lobe and lobulus spige-
lii ;—the fissure on the right side of the lobulus for
the vena cava inferior, which fissure is almost a
complete foramen ;—the notch in the back-part for
the vertebra ;—the depression in the right lobe for
the gail.bladder. Observe the vessels in the cavity
of the porta, the hepatic artery on the left side, the
ductus communis choledochus on the right side,
and betwixt, but at the same time behind them, the
wena porte; they are all surrounded by a plexus of
nerves. These vessels and nerves pass along the
edge of the mesogaster, or little omentum, sur-
rounded and connected by adipose and cellular
substance ; the part is called Caprsura Grissonr,
Observe that the ligamentum teres was the umbi-
hical vein of the foetus, entering the vena porte,
and that the ductus venosus in the feetus, (oblite-
rated in the adult), leaving the vena porta, passed
into one of the ven® cava hepatica.

8. VesicuLA FecLris, the GALL.BLADDER.—

Situation : In the right hypochondrium, in a super-
ficial
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ficial depression on the under surface of the right
lobe of the liver: it sends off the Ductus Cys-
Ticus, which, uniting with the Ducrus Hepra.
cicus, forms the Ducrus ComMmunis CHOLEDO-
c¢Hus; this perforates the first curvature of the
duodenum.

4. VeExTRICULUS, the STOMACH.— Situation ;: In
the left hypochondriac and epigastric regions:
Connected to part of the interior surface of the
diaphragm, to the concave surface of the liver by
the little epiploon, to the apleen by a reflection of
peritoneum, and to the arch of the colon by the
great omentum. Observe its greater curvature look-
ing downwards, its lesSer curvature looking up-
wards ; and its two lateral surfaces. JIn the living
body, the greater curvature is turved forward, and
a little downward, the lesser arch backward, 7. e.
towards the spine, while one of the lateral convex '
sides is turned upwards, and the other downwards.
Observe the bulging extremity on the leit side, the
cardia or upper orifice, where the cesophagus enters
half-way between this great extremity and the lesser
arch: the pylorus, or lower orifice, at the end of
the small extremity, situated under the liver, and
rather to the right side of the spine, feeling hard
when touched.

5. The InTesTINES.—These form one continuous
tube, but are divided into two portions, diffcring in
their figure, structure, and functiens, and distin.
guished by the names of small and large.

The small intestine is divided into duodenum, je-
Junum, and ileum; the large into caecum, colon,
and rectum.

(1.) SMALL
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(1.) SMALL INTBSTINE ;—2bout four times the
length of the body.

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

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

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

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

the ilium,
¢, The
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¢, The lower half is named Irrusm ; it is situated
more in the lower part of the abdomen, and termi-
nates in the great intestine, by entering the caput
coli, or beginning of the colon.

As a general observation it may be said, that the
convolutions of the small intestine occupy the middle
of the umbilical and hypogastric regions; but their
gituation varies much, particularly according to the
state of the bladder and rectum. The course of the
tube, independently of its convolutions, is from the
left lumbar region, where the duodenum emerges
from under the mesocolon to the right inguinal re-
gion, where the ileum terminates in the caput coli.
~ (2.) Great intestine.

d, The Cxcum, or blind gut, is tied down by the
peritoneum to the loins on the right side, lying in
the space under the right kidney, hid by the convo-
lutions of the ileum. On its posterior part there is
a little appendage, of the shape of an earth-worng,

named Appendiz Caci Vermiformis,

- &, The CoLox.—Its commencement at the ceecum
is termed Carur Cor1, or head of the colon; it
mounts upwards from the ceecum over the anterior
surface of the right kidney, to which it is connected
by cellular substance, passes under the gall-bladder,
which, after death, tinges it with bile; and then,
going across the upper part of the belly, forms its
Grear Travsverse Arcu. In its whole course
it iscontracted into cells by its muscular fibres, which
are united together, forming longitudinal bands; and
it has some fatty projections attached to its surface,
named Appendices Epiploicee. Loth these circums-

B stances
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ftances Hlshngulsh tﬁe’lﬂTgB fronTthe small intestine ;
‘which the difference of sizé doés not always: When
“the large intestine is einp'fy,?i! contracts, and may-be
even smaller than the small : but if it were mﬂatud,
it could be distended to a much greater,degree. The
col n then goes backwards under the stomach and
spleen into the left hypochondriam ; and then, de-
scending over the left kidney, it is again tied down;
it afterwards turns over the brim of the pelvis, being
at this part unconfined, and forming a loose and re-
markable curvature, which is named the SicMorp
or Ir1ac Frrxure. After thiﬁ cﬂnmluthhﬁ the

intestine assumes the name of”

The Recrum.—Drawing asn&e the mteaﬁnés; j-au
find the gut continued over the anterior surface of
the sacrum and os coceygis to the anus. e

On pulling the stomach tow:irﬂs the right hdt
you will perceive, ’ S e

6. “The Liex, or SpLEEN.— Situation : Tr'the left
hypochondriac region, between the great éxtremity
of the stomach, and ‘the neighbouring false ribs, un-
der the ' ﬂ’éé‘hf‘ the ‘digphragm, and above thé left
kldney to ﬂfﬂﬁfﬂ?’h is ‘connected by the perito-
‘Deum. It is of & an d?a‘f!ﬁ’é-m‘é its external surface
is nent‘l_-,r convex ;- its' Tcernal surface irreghlatly
concare, " anddivided b2 'lﬂnwltuﬂ‘i‘nal ﬁﬁstrré ‘into
;“]:m'h its vesdels éntef, Vo < A% a4

The P ANCRE X s.— Sifiation : Thtsglfand wagin

. Part séen on rt‘ﬁuwin‘k the little'epiploony it'is more
fully eprséd by tearing through the great epiplton

between the gfeat Gurvature of the stomach; and the

transverse arch of the colon. It lies in the cavity

into
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into which the foramen of Winslow leads: it extends
from the fissure of the spleen across the spine, under
the posterior surface of the stomach, and terminates
_within the circle formed by the duodenum; it is only
covered on its anterior surface by the peritoneum.

The Pancaearic Duer pierces the coat of the
duodenum, and enters the cavity of that intestine, by
‘an orifice common to it, and to the ductus communis

~¢holedochus. The duct runs along the very ceatre
of the gland, where the whiteness of its coats will
readily enable the student to distinguish it.

Al the abdominal viscera may now be removed,
except the rectum, where it descends into, the pelvis,
which, being tied, should be allowed to remain, forit
belongs to the demonstration of those parts: Or the
liver and its vessels, with the pancreas, may be left,
and the vessels entering the portz of the liver traced.

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

8. Renes, the Kinngys,.—Two glandular bodies,
situated in the posterior part of the cayity of the ab-
domen, on each side of the lumbar vertebre, between

-the last false rib and the spine of the ileum, and im-
bedded in a. guantity of adipose membrane.

In each kidoey you may observe a lesser arch or
concavity turned obliquely forwards and inwards ; a
greaterarch or convexity turned obliquely backwards
and.outwards ;—two lateral surfaces;—two extremi-
l'#l. the,u aupermr of which is nearer to that of the op-

ot B 2 posite
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posite kidney than the inferior. Observe the renal or
emulgent artery entering the lesser arch, the vein and
ureter passing out. Observe the course of the ureter;
it passes behind the peritoneum over the psoas mus-
cle into the pelvis, and runs between the rectum
and bladder, which last it enters.

9. The CarsvrLz RENaLES,—Two glandular bo-
dies, situated on the upper extremity of each kidney,
of an irregular figure, crescent-like, or somewhat
triangular,

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

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

Diaruracma, the DiaApHRAGM, or MIiDRIFF.—
This is a broad, thin, muscular septum between the
thorax and abdomen, situated ebliquely ; it is con-
cave below, and convex above, the middle of it on
each side reaching as high within the thorax as the
fourth rib. It is divided into two portions:

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

Avrising, by distinct fleshy fibres, 1. From the pos-
terior surface of the ensiform cartilage; 2. From
the cartilages of the seventh, and all the false ribs;
8. From the ligamentum arcuatum, which is a liga-
ment extended, somewhat indistinetly, from the top
of the twelfth rib to the lumbar vertebra, forming
an arch over the pseas and quadratus lumborum

muscles.
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wmuscles. From these origins the fibres run, in dif
ferent directions, like radii from the circumference
to the center of a circle, and are

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

9. The inferior or lesser muscle, or appendix of
the diaphragm, lies on the bodies of the uertebm,
and

Arises, by four small tendmuus Feet, on e.'l,ch side,
from the second, third, and fourth lumbar vertebrae ;
these tendons soon join, to form a strong pillar on
each side, named the Crus of the Diaphragm. The
crura run obliquely upwards and forwards, form twe
fleshy bellies, a fasciculus of each of which crossing
over to the other, decussates with the oppossite one,
and thus forms the-interval of the two crura into a
liperinr' and inferior epening.

" Inserted into lﬁh&p@ternrparcofthe m:ddlemr-
diform tendon.

- Situation : The diaphragm is covered on its supe-
rior surfice by the pleura, and on its inferior by the
pehmm it separates the thoracic from the abdo-
minal viscera : It is perforated in its fleshy and ten.
dinous parts by several dﬂoo&-!vemds, and other im-
portant orgaus. 1

(1.) The aorta passes between the tendinous parg
of ‘the érura, lying close upon the spine; and the
ﬂ:th'iﬂic 'lh:ct pm hﬂwizt the aorta and the righs
Crus. ' [

{ﬂ.j A hm:m, mdtoshelefmde of the aorta,

B % the
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the cesophagus, with the eight pairof nerves at-
tached to it, passes through an oval fissure formed
in the fleshy columns of the inferior muscle. These
two parts are separated by the decussating fasciculi
just described. , -.

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

(4.) The posterior intercostal nerve, and branches
of the vera azygos, perforate some of the pesterior
fibres of the crura :—The splanchnie, or anterior in-
tercostal nerve, also passes through an opening in
the substance of the crura. bifs

(5.) On each side of the sternum there is a small
fissure, where the peritoneum and pleura are only
separated by adipose membrane. x 21

Use : The diaphragm is one of the chief agents in
respiration ; in contraction it enlarges the cavity of
the thorax, and produces inspiration ; in expiration it
is relaxed, and pushed up by the pressure of the vis-
cera, from the action of the muscles of the abdomen,
so a3 to diminish the cavity of the chest : it also acts
in coughing, laughing, and speaking, and in the ex-
pulsion of the urine and foces.” - 4

Synonyma : Septum transversum ;—septum mus-
culare ;—Thoraco abdominal ‘Winslow calls the
middle apcneurosis the aponeurotic plane of “the
diaphragm ; by others it is called the centram tendi-
nosum. Saadidaii s SREC
Four pair of muscles are situated within the pos-
erior part of the cavity of the abdomen.

1. The Psoas Panvus.—It arises, fleshy, from
he sides of the last dorsal, and first lumbar vertehras ;
4 it
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from the edge of that bone between its anterior su~
perior spinous process and the acetabulum, and from
all its hollow part between the spine and the linea
innominata. Its fibres descend under the ofer half
of Poupart’s ligament, and join the tendan of the
psoas magnus, r1ad

Inserted with the psoas magnus, - Jide
Situation : It fills up the internal concave surface

of the os ileum, and is situated on the outside of the
psoas magnus. It is covered by a pretty strong fascia,
which is inserted into the crista of the ileum, and into
the crural arch: Fascia Iniaca. The latter inser-
tion prevents the bowels from descending under
Poupart’s ligament, except at the inner edge of the
iliac vein, which is accordingly the situation of the
‘crural hernia, and which the student should examine
most carefully. A part of this fascia is also continued
behind the femoral vessels over the pubis, to form a
part of the sheath which encloses those vessels®.,

Use : 1o assist in bending the thigh, and in bring-
ing it directly forwards.

Syrmnyma : Iliacho-trochantin, '

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

4. The QuaprATus Lumcoruy.—This muscle

arfs#s, tendinous and fleshy, from rather more than
the posterior third part of the spine of the os ileum,

% See the second part of Mr. Cooper's work on [lcrnia, and
Mr. Lawrence's treatise quoted before, A
Inserted
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Inserted into the transverse processes of all the ver-
tebree of the loins, into the posterior half of the last
rib, and, by a small tendon, into the side of the last
vertebra of the back.

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

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

Synonyma : Lumbaris externus -—Ihu-lumbia-coaul.

* OF THE VESSELS AND NERVES SITUATED
BEHIND THE PERITONEUM.

1. THE ARTERIES, YIZ. THE AORTA AEDOMI~
NALIS, AND ITS BRANCHES*,

Tae Aorta paszes from the thorax into the abdo-
men, between the crura of the diaphragm, close upon
the spine. It then descends on the fore-part of the
vertebre, lying not exactly in the middle, but rather
inclined to the left side. On the fourth lumbar ver--

* In the dtum]mnn of the hluud-uu-la, the ramifications
of the prlm:lpal tranks are envmerated ; but the stadent must
remethber thit these can be seen only whm injected, and when
the subject is dissected for the express purpose of tracing ths.
artcries, In an drdinary dissection, the trunks only can be
dewonstrated, b
L tebra,
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tebra, it bifurcates into the two primitive or common
ithac artertes. - vily oo+
< 5
BRANCHES OF THE ABDOMINAL AQRTA.

1. The two Purexie Arteries avise from the Aorta,
before it has fairly entered into the abdomen, and
ramify over the diaphragm; sometimes they come
off in one trunk, which bifurcates ; sometimes one
of them arises from the ceeliae,

2. The CeLiac Artery comes off at the point whene
the aorta has fairly extricated itseif from the dia-
phragm ; it is a single, large, but short trunk situated
between the inferior surface of the liver, and the
small curvature of the stomach, and surrounded by
the meshes of the semilunar ganglion. It divides at
once into three branches ; and as they depart in dif-
ferent directions from one point, as from a centre, the
trunk is called the Axis ArTeERIE CEBLIACE

(1.) A. CorowNaria VEeENTRICULI, the middle
branch, is the smallest of the three; it passes from the
axis towards the left side, and arriving at the cardiac
orifice of the stomach, where it attaches itself to that
organ, sends a branch round the cardia, named Ramus
Coronarie Dexter. 'I'he trunk itselfis then continued
along the lesser curvature from left to right, to inos-
culate with the pylerica or coronaria dextra: it sends
off branches to the little epiploon, &c. It sometimes
terminates in the liver, entering at the portz, and
then it is the largest of the branches of the ceeliac,
In this case, the trunk, after ascending towards the
left to reach the cardia, is reflected to the right, in

its
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its way to the fiver; and, at the point of reflection,,
gives off the coron. ventric. ,

(2.) ArRreriA SrLENICA leaving the trunk of
the ceeliac, goes directly to the side, passes under the
stomach, and along the upper border of the pancreas,
runningin a tortueus and serpentine course: it enters
the left concave surface of the spleen in several
branches, but, before doing se, it gives off the follow-
ing branches : TN _ —

a, PaNxcreaTiceE PARV.E to the pancreas, where
it runs along the berder of that viscus.

‘b, Vasa Brevia to the bulging extremity of the
stomacl.

¢, A. GASTRO-EPIPLOICA SINTSTRA, which runs
along the greater curvature of the stomach, inoscu=
lating with the gastro-epiploica dextra.

(8.) ArTER1IA HEPATICA runs ina direction op-
posite te the splenic, towards the right side; but not
more than half of its blood goes to the liver: It sends.
off the following branches :

ay Pﬁ.umca, or CoroNAriA DexTrA, some-
times.comes off from the trunk of the hepatic, some-
times from one of its branches; —reaching the py-
loric end of the stomach, it sends its ramifications
along the lesser curvature, to inesculate with the
proper coronary artery. :

b, GAsTRO-EPIPLOICA DEXTRA, oOT - GASTRO-
DUODENALIS, passes under the pylorus, to reach the
great curvature of the stomach, along which it runs,
inosculating with the gastro-epiploica sinistra, and
aendmg branches upwards to the stomach,and downe=
wards to the omentum; it also supplies tlie upper

' | B 6 part:
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part of the daodenum, and sends off a considerable
bran¢h to the right extremity of thie paticreas.

The hepatic artery then divides into the right
and left hepatic. The Ricmr is' distributed to the
right lobe of the liver, ‘and to the -gall-bldder.
“The Lerr supplies the whole of the left lobe, the
Jobulus Spigelu, and p&rt of the r:ght lobe of the
liver.

8. The Strerior MESENTERIC ARTERY is &
single trank; it leaves the aorta about half an ‘inch
lower than the cceliac artery,—it comes out from un-
dar the mesocolon, and stretelics ‘over the duode-
num; it enters the fold of peritoneum forming the
mesentery, and runs down in this,” gradually incur-
vating from the left to the right side. '

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

(1.) A. Iro-Corica runs down to the caput
coli and last turns of the ileum ; its branches upon
the small intestines inosculate with those bxanches of
the superior mesenteric distributed to the small in-
testines in general; and on the great intestine, it
inosculates with the next branch.
| (2.) A. CorLrca Dexrra.—This artery runs from
the root of the superior mesenteric artery, across to-
wards the right side of the colon, where that intes-
tine begins to rise over the kidney.

(3.) A. CorrcaA'Mepia.—This branch goes di-
rectly upwards from the trunk of the superior me-
scnteric, as it comes out from under the mesocolon.
After running a little way upon the mesocolon, it
divides ; and the division going towards the right

side,
4



( <37 )

side, makes a latge inosculation with the colica
dextra, while the left branch makes an opposite
sweep, and joins the colica sinistra, which is a
branch of the inferior mesenteric.
1 Oftén there-are only two branches instead of these
three ; viz. ileo-colica and colica dextra ; then the c.
wiedia is abranch of the latter.  Frequently too there
is only one branch, called colica dextra, and dividing
after its origin into the three above named.

‘The " left ‘side or convexity of the arch of the
superior mesenteric sends off from sixteen or twenty
branches, which, after forming frequent anastomoses
and arches, proceed to the small intestines.
4. The ReNAL or EMULGENT ARTERIES are two
in number. Each artery arising, below the supe-
rior mesenteric, from the side of the aorta, passes to
the kidney, and after having given twigs to the
renal “capsule and adipose membrane, enters the
lesser arch of the kidney, The right artery is
longer than the left, at:d pasaea behind the vena
cava ascendens. a

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

6. Toe InrFer1ior MESENTERIC is a single trunk,
which comes off rather from the left side of the

aorta,
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aorta, below the spermatic arteries ; it passes in the
mesentery to the left side of the abdomen, where it
divides as follows.

(1.) Thé Corica SixisTRA, an artery” which
ascends along the left side of the colen, to ines-
culate with the A. Colica Media. . .22

(2.) Branches which pass to the sigmoid. ﬂexure,.

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

= The LuMBAR ARTERIEs are five or six small
arteries on each side, which arises from the back-
part of the aorta, and are distributed to the spinal
canal, peritoneum, muscles of the spine, and of the
sides of the abdomen and pelvis. They inosculate
with the A. Epigastrica, Circumflexa ilii, &¢.

8. A. Sacra Mzpia i3 a single artery, arises
from the back-part of the aorta at its bifurcation,
and descends along the anterior surface of the sa-
crum, giving twigs to all the neighbouring parts.

At the fourth lumbar vertebra, the aoria bifar-
cates into the two primitive or commeon iliacs.

- The ILtaca Comymuxis runs along the edge of
the: psms muscle, and at an inch or two from its
nngm divides into, -

~ (1) The Internal Iliac, wluch p.as,se& dawn ml'.u
| the pelvis... . |
* . (2) The External Ihac, wh:ch following the
direction of the psoas muscle, passes under Pou-
part’s ligament, and becomes the inguinal artery.

2. VEINS.
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G it e R E

Bl tabis &L VEINS.

“The Vewa CAva AspominAcrys, vel Inferior, is
formed by the junction of the two common ilixc
veins, it passes up through the abdomen on the lum-
bar vertebre, and on the right side of the aorta.

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

1. The Lumbar Veins.

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

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

The vena cava then passes through the fissure of
the liver, being nearly surrounded by that viscus,
and receiving three branches from it, called the
Vexz Heparticz. It then perforates the dia-

phragm, and enters the thorax.
The common iliac vein of each side is formed by

the union of twe branches, the ExTerxAL and INe
TERNAL Iviac Veins, which accompany the arte-
‘ries of the same name :—The commen iliac vein of
each side lies on the inside of its artery; hence
both veins cross behind the right iliac artery, to
unite and form the vena cava, on the fore-part of
the lumbar vetebree®, ;

® It may be here proper to observe, that generally a great
vein accompanies every great artery ; but when the ramifice-
tiuns become small, each artery is atiended by two veins,

The
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(do not join the cava,
but are anited behind

’ the pancreas, to form
The SurerioR MESEN=- | the Vena Porte. This
TERIC VEIN, the INFERIOR 4 vein ramifies anew
MgesenTeRIC VEIN, and the through the liver, and
SpLeNIC VEIN, its blood is returned
into the vena cava by
the ven® cave hepa-
_ticee,

Although the trunks just enumerated are the
chief veins that contribute to form the vena portz,
yet the returning veins of all the viscera enclosed
in the peritoneum, except the liver, are included in
the same system, and join one or other of the large
trunks. This is the ecase with the stomach, pan-
‘creas, gall.bladder, and omentum. The blood
which goes to the spleen, large and small intes-
tines, is all returned by the three great trunks.

3. NERVES.

1. The eighth pair, or Par Vagum, descending on
-each side of the cesophagus through the diaphragm,
forms the two StomMachic PLExvses on the ante-
rior and posterior surfaces of the stomach. These
‘plexuses send some branches to the ceeliac, to the
'-‘Iieﬁmtic, and to the splenic plexus.

2. The SpLAaxcuNic NErVE, or Anterior Inter-
costal, a branch sent off by the intercostal nerve in
the thorax, enters the abdomen betwixt the crura
of the diaphragm ; here each nerve forms a SEmI-

LUNAR GANGLIoN by the side of the ceeliac artery.
From
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From the ganglion, on each side, branches are
gent across, which communicate intimately toge-
ther, and form round the root of the ceeliac artery,
a very intimate plexus, containing several ganglia
of various sizes, fbrmerly called the SorLam, but
now more correctly the Ceriac Prexus. Nerves
pass from this plexus, with the branches of the
aorta, to the various viscera of the abdomen: in a
common dissection these merves cannot be clearly
demonstrated, as they lie very close on the re-
spective arteries, and are surrounded by much con-
densed cellular substance ; they form the hepatic,
splenic, supermr, and inferior mesenteric, renal,
and spermatic plexuses.

3‘! The trunk of the intercostal nerve, the poste-
rigr mtemt&l, perforates the small muscle of the
dlagpragm close to the spine, runs down on the

- sides of the lumbar vertebrz, and along the upper
edge of the psoas magnus. It terminates on the
extremity of the os cnccygla, by union with the
nerve of the opposite side, in a ganglion named
GA.HGLIIDH Impar. In this course, it communi.
cates mth the lumbar nerves, and the mrmus a.b-
dominal plexuses,

The Taoracic Duct may be seen passing frum
the abdomen into the thorax, between the aorta
and the right crus of the diaphragm. It is larger
here than in its subsequent course, and the dilated
portion is called receptacuium chyli, as the lacteals
pour in the chyle in this situation.

CHAP.
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CHAP. 1L

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

HE muscles and vessels to be demonstrated, lie

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

* This dissection will be more complete, if the pelvis and

lower extremities are i;rjcctf:d ; tor thus the impnrtam branches
4 R 3

of the pudicartery will be inore easily‘traced.

The

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

Erector Pexis,

AcceLerAaTor Uninz, 2““ PErS gSPHlHI.JTlH.

TraNsVERsus PERINEI, 4 Ax1, single

LEvAaTOR ANI, S sicce — § muscle.

CoceycErus,

In commencing this important dissection, recollect
that the erector muscle, covering the crus of the pe-
nis, arises from the tuber ischii, and ascends on the
insideof the ramusof that bone;— that the transversus
perinei arises from nearly the same point, and crosses
the perineum, lying often at a considerable depth in
the adipose substance. The tuber ischii then becomes
‘a proper place for the commencement of the dissec-
tion ; carefully tracing the muscles arising from that
point, remove all the cellular substance, situated in
the perineum, while the musecular fibres are left un-
touched ; the Rapue or line running along the skin
of the perineum, marks the place where the opposite
muscles meet, The appearance of these muscles will
vary in different subjects. In those who have died
weak and emaciated, the fibres will be pale, and not
very evident, while in strong muscular men, who
have expired suddenly, they will be very distinct,
This dissection is to be continued till all the parts bes
tween the tuberosities of the ischia on each side, and
between the tubis before, and the tip of the os coc-
cygis behind, are fairly brought into view. Observe,

The Erccror Pexis covering the crus of the
penis. ' .

The AcceLerator Urin&E embracing the bulb
and
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end lower part of the Corrus Sroxciosum of the
Urethra.

The SpuiNcTER ANT, encircling the anus,

The TrANsvERSUS PERINEI, crossing the peri-
neum transversely, '

1. The Erecror Pexis— Arises, tendinous and
fleshy, from the tuberosity of the os ischium; its
fleshy fibres proceed upwards over the crus of the
penis, adhering to the outer and inner edges of the
ascending ramus of the os ischium, and of the de.
scending ramus of the os pubis ;—but before the two
crura meet to form the body of the peénis; it ends in’
a flat tendon, which is Tost in the strong tendinouk
membrane that covers the corpus cavernosum.

Situation': 'This muscle covets all the sarface of
the crus penis that is not in contact wiﬂl ‘bone ; it
arises o each side of the attachment of the crusto
the bone. AN LS

Use : Tt ‘was forinerly supposed to cnmp‘re& the
crus penis, and thereby ‘to propel the blood into the
fore-part of the corpus tavernosum; and to press the
penis upwarls against the pubis. But its obvious
effeét must be that of drawing the crus downwards
to the tuber ischii; which cannot have any influe
ence in ‘contribating to the erect state of the organ,
* Synonyma : Tschio-cavéfnosus;-~Ischio-caverneux.

2. The AcceLERATOR URrixZE— Arises, by a thin
tetidinous expansion, from the descending ramus of
the pubis, and from the ascending ramus of the is-
chium, nearly as far down as the tuber;—this origin
lies under the crus of the penis, and the fleshy fibres
aré seen coming out from the ‘angle betieen the crus

o and
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and the corpus spongiosum urethra; they proceed
obliquely downwards and backwards, embrace the
bulb and lower part of the corpus spongiosum, and
are

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

Use : To drive the urine and semen forwards, by
compressing the lower part of the urethra, and to
propel the blood towards the corpus spongiosum
and the glans penis.

- Synonyma ; Ejaculator seminis ;—Bulbo-caverno-
m&.—Bulhu—syndﬁmu-mverneux.

8. The TranNsveERsus PEriner—Arises from the
tough fatty membrane that covers the tuber ischii,
immediately behind the attachment of the erector
penis ; thence its fibres run transversely inwards.

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

Use: To dilate the bulb of the urethra, to pra\!ent
the anus from being too much protruded, and to re-
tract it when protruded.

Synonymae : Transversalis penis ; —Transversalis
'nret.hra:,—Levator parvus, seu externus;—Ischio-
publ-prnﬂathue.

There is sometimes another slip of fibres, the
Tuuﬁguiunl.’mwm ALTER, which has the same,

course,
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course, and is inserted into the posterior part of the
bulb of the urethra. = L ST
4. The SHuINCTER ANT consists of two semicir-
cular planes, which run round the extremity of the
rectum, passing nearly as far out as the tuber ischii;
the fibres of each side decussate where they meet,
and are ' | S eieity
- Inserted into the extremity of the os coccygis be-
hind *; and before, into a tendinous point common
to this muscle, and to the acceleratores urine and
transversi perinei. * This tendinous point, is worthy
of remark: it seems to consist in part of an elastic
ligamentous substance. £ 1 :
"Use + To close the anus, or extremity of the rec-
tam, and to pull down the bulb of the utethra. "Itis
in a state of constant contraction, independently of
the will, in order to prevent the contents of the rec-
tum from escaping except at those times when we
make dn effort to evacuate them. 7 1 8
- Synonyma : Sphincter externus ;—Sphincter cuta-
freus ;-=Coccygi-cutané-sphincter. Y 293
More deeply seated than the muscles now de-
| geribed, 'we wee some of the fibresof % 0
“The LevaTor Axr.—This muscle arises fromthe
inside of the os pubie, at the apper edge of the fora-
;mnfmyrﬂideﬁm,- from the inside of the os ischium,
from the tendinous membrane -covering the obtu-

%
W T ?1_--:_;-._1'"\',.}'-. oy a8 U I.r‘-:.- 1-"'-‘" TR

% The sphiveter ai ofien arises by an elatjc tendon ap-
proaching w the nature of 2 _!Eq!.qe.llli,_.fll‘}m‘! the apex of the
os coccygis. This tendon is of soine ’ll&ngth ; it gives off mus-

Cialur flves, WinCh sitrouud the extremity of the réctui. |
79 ag0ilT1a4ni 1150t o7 hIvor 2T 90 PEeE
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witor internus and coccygeus muscles ;—from the
semicircular origin its fibres run down like radii
towards a center, and are *
«: Fuserfed in the two last bones of the os coccyg's,
and into the extremity of the rectum, passing with-
in the fibres of the sphincter ani, but on the outside
of the longitudinal fibres of the gut itself. .
' Situation - This" muscle, with its fellow, very
much resembles a funnel, surrounding the extremity
of the rectum, the neck of the bladder, (which
passes through a slit in his fibres,) the prostate
‘gland, and part of the vesiculz seminales. .
Use : To draw the rectum upwards after the eva-
cuation of the feces, to assist in shutting it, and to
compress the vesiculz seminales :im:l other viscera
nf the pelvis. | :
- Synonyma : ' Musculus ani latus ;—Levator mag-
nus, seu internus ;—Pubio-coccigi-annulaire, 1
6. The Coccyceus arises, tendinous and fleshy,
from the spinous process of the os ischium, and
covers the inside of the posterior sacro-sciatic liga-
ment ; it forms a thin fleshy belly. T
Inserted into the extremity of the os sacrum, and
into the lateral surface of the ﬂDﬂl’.‘:Igl!,‘llﬂl’h&dl-
ately before the gluteus maximus: - <1 - :
Situation : It s placed betwixt the levatnr ani,
and edge of the gluteus maximus. .~ +
Use : To support and move the os coceygis for-
wards, and connect it more ﬁrmfy with the aacrum.
Synon. Ischio-coccigien. ‘ 1
The acceleratoresurinzand transversi perinei must
now be removed from their insertions. They may be
left
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left suspended by their attachments to the bome.

The rectum must be separated from the bladder, and
pulled downwards. This dissection will expose a
great part of the levator ani;—the neck and body of
the bladder ;—the prostate gland ;—the vesicule se-
minales ;—the glandule anteprostatz ;—part of the
vasa deferentia :—part of the ureters ;—the urethra,
its membranous part, its bulb, and corpus spongi-
osum ;—the crura penis, and their origin from the
ischium ;—Observe, - . .

1. The connection of the bladder and rectum, and
the cellular substance interposed between them.

2. The prostate gland: Situated between the blad-
der and rectum, surrounding the beginning of the
urethra in such a manner, that one third of its thick-
ness is situated above the urethra, and two thirds
below it; its-shape is somewhat pyriform, and its
consistence between cartilage and ligament .

'8, The Urezara.—The curve should be care.
fully observed. The urethra begins at the neck of
the bladder; it is a continuation of thas part of
the bladder which in the erect posture is lowest,
(1.) Its beginning is cmbedded in the prostate gland.
{2.) Its membranous part is very short,—situated be-
tween the prostate gland and bulb of the urethra:—
in dissecting, remark, that there is a firm fasciculus of
fibres sarrounding it, and connecting it and the pro-
state gland to the arch of the pubis;—this fasciculus
gives support to the urethra, and is termed the liga-
mentum triangulare urethrze. It is sometimes de-
scribed as a compressor muecle of the prostate gland.

(8.) The uretbra then enters the corpus spopgiosum,
. 4, The
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4. T'lve Conrrus Sponciosum URETHRA consists
‘of a plexus of minute veins covered externally by a
‘thin but uniform tendinous sheet ; it surrounds the
urethra from a short distance from the bladder to
its extremity: at its beginning, it forms a consi-
‘derable body of a pyriform shape, termed the Balb
of the Urethra j that part of the bulb which is below
the urethra, is named the pendulous part of the bulb.
‘The corpus spongiosum is expanded at its anterior
extremity, to form the glans penis. * wian
< 5. The GLANDULE ANTEPROSTATE, or Cowper’s
Glands, are two small glands of the size of peas,
situated immediately before the prostate, and between
the membranous part and bulb of the urethra.
< 6. The Vestcur® ScMmivaLes are two soft,
whitish, knotted bodies, about three or four fingers-
breadth in length, and one in breadth, and about
three times as broad as thick ; Situated between the
fectum and lower ‘part of' the bladder obliquely, so
that their inferior extremities are contiguous, and
are affixed to the base of the prostate gland, while
their superior extremities are at adistance from each
other, extending outwards and upwards, and termi-
nating just on the inside of the insertion of the ure-
ters in the bladder. = 5 1

7. The'two Vasa DEPERENTIA are seen running

betwixt the vesicule seminales, and united to them
and to the base of the prostate. Obscrve that part
of the bladder, left between these tubes, and con-
nected by cellular substance to the rectum, which is
pierced when the bladder is punctured from the latter
mu ,.-1]4 kh §ifan 2 4w p il sy a4d @

Vi C 8. The
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8, The Corrora Cavervosa PEexrs arise, on
each side, by a process named the Crus, from the
ramus and from the tuber ischii, ascend along the
ischium and pubis, and are united immediately before
the cartilaginous arch of the pubis;—they are covered
by a strong, white, shining, fibrous, ligamento-ten.
dinous substance, which is very elastic. Internally
they are cavernous, and are separated from each
other by a septum, which, from being perforated,
is named Septum pectiniforme. - .

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

9. The Vesica Urinaria, or URINARY Brap=

DER, is situated within the pelvis, immediately’

behind the ossa pubis, and before the rectum. It is:
covered on its upper and back part by a reflection®
of peritoneum; in front and below (where it is con-:
tiguous to the rectum), it is connected by cellular
membrane to the surrounding .parts. Skape, oval,
but flattened before and behind, and, while in the,
pelvis, somewhat triangular. Pivided into the fundus
or bottom, corpus or body, and cervix or neck. In:
the contracted state, the fundus is the broadest and
roundest part, but, when distended, the cervix is

broader than any other part. At the top of the blad-.

der, above the symphysis pubis, may be observed,
the superior ligament of the bladder, consisting of
the Urachus, a ligamentous eord, which runs up
between the peritoneum and linea alba, as far as the

: navel,

1
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navel®, and two of the licamentous cords, which
are the remains of th~ umbilical arteries, and run up
from the sides of the bladder.—The ligamentum in-
ferius vesicze connects the bladder to the upper and
inner side of the ossa pubis.

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

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

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

* 12. The prepuce is a fold of skin forming a sheath
or covering for the glans penis. It makes a duplica-
ture extending along the flat part of the glans from
its basis to the orifice of the urethra, termed FraEvun
Przrurin

To have a more connected view of the relative
situation of these important parts, one side of the

* In the feetus, it is a prolon_alion or production of tlie
cuats of the bladder, -

c2 pelvis
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pelvis should now be removed, by dividing the sym-
physis pubis, and by sawing through the os ileum, or
separating it at its junction with the sacrum. By
carefully removing all the cellular membrane, the
student will be enabled more accurately to examine
the situation of the parts above described.

- e .

OF THE VESSELS AND NERVES CON-
TAINED WITHIN THE PELVIS.

l. ARTERIES,.

Tur A. ILtaca InTerNa, having left the trunk
of the iliaca communis, passes immediately into the
pelvis, where it gives off several large arteries.

1. A, Ireo-LumBArts supplies the psoas and
iliacus internus muscles.

2. A. SAcrE LaTeraces, two or three small
vessels which supply the sacrum, cauda equina, and
neighbouring parts.

8. A. GLuTEA, (or tliaca posterior) a very large
branch, passes out of the pelvis through the upper
part of the sciatic notch to supply the haunch, but,
in its passage, it givessome branches to the os sacrum,
os coccygis, the rectum, and the muscles situated
within the pelvis.

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

5. A. Pupica (pudenda communis or inlerna) is

the
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the branch of the internal iliac, which is more im-
mediately destined to supply the parts of generation,
perineum, and lower part of the rectum: it goes out
of the pelvis above the superior sacro-sciatic ligament,
twists round it, and re-enters the pelvis above and
before the inferior sacro-sciatic ligament: it then
descends on the inside of the tuber ischii, ascends on
the inner surface of the rami of the ischium and
pubis ; and, reaching the root of the penis, divides
into two branches.

(1) A. Periner, a branch, which, after giving
twigs to the bulb of the urethra and neighbouring
muscles, enters the crus of the penis, and subdivides
mto branches which pass to both extremities of the
crus,

(2.) A. Dorsaris Pexis, passes under the arch
of the pubis, runs along the dorsum penis, and is
distributed to the integuments.

In its course the pudic artery gives off many
branches.

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

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

(3.) A. TraxNsversa PeriNer, following the
course of the transversus perinei muscle.

6. A. OBruRrATRIX descends on the inside of the
psoas muscle, passes through the foramen in the ob-
turator lizament to the muscles on the inside of the
thigh,

7. A. Hyrocastrica, which in the feetus sends
off the umbilical artery, is in the adult continued only

¢3S to
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to the side of the bladder, to which it gives branches;
" in the female, it enters the neck of the uterus, and
gives branches to the vagina,

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

9. VEINS.

THEe veins attend the arteries and their ramifica-
tions; they unite to form the internal iliac vein, ex-
cept the veins from the rectum, named Hemorrhoi-
dales, which ascend along its back part to join the
infeMor mesenteric vein, :

3. NERVES.

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

But, in this dissection, we meet with three pair of

large nerves, which have their course through the

pdﬂs, apd pass to the thigh. *

1. Course of the AxTeRriIoR CRURAL NERVE
while in the pelvis. The anterior crural nerve is
formed by branches of the first, second, third, and
fourth lumbar nerves; at its origin, it lies under the
psoas magnus, and, as it descends, passes betwixt
the psoas magnus and iliacus internus, till, having
passed under Poupart’s ligament, it emerges from
betwixt those muscles, and appears on the outer side
of the inguinal artery.

2. Course

.
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this divides into scveral branches, which enter the
upper edge of the testicle.
b, The spermatic veins, which form a plexus, thas
terminates in the abdomen, in a single vein.
¢, The spermatic nerves, which come from the
intercostal and lumbar nerves,
d, The vas deferens, or excretory duct of the tes-
ticle ;—this is situated in the back-part of the chord,
and is distinguished by its firm cartilaginous feel,
e, The spermatic absorbents. 0
/> These parts are all connected by cellular men
brane, and by the tunica vaginalis, which is covered
by a thin muscle. :
&> The cremaster ;—this arises from the obligtius
deseendens internus, and is lost on the tunica vagis
T | GE
] A
!

T ETER———

CHAP. III.

DISSECTION OF THE ORGANS OF GENE-
RATION IN THE FEMALE.

e S e =

PREVIGUS to the dissection, it will be proper to
examine the external parts. | .

- The Moxs VENERIs is a rounded prominence,

covered with hairs after puberty, situated at the lower

* part of the belly, and arising on each side gradually
from
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from the groins ; it consists.of the common integu~
ments, with an additional quantity of cellular and
adipose substance, and lies upon the fore-part of the
ossa pubis. From the inferior part of the mons
veneris arise

The Lasia ExTerxa, called also the labia or
ale pudendi: they are continued downwards and
forwards in the direction of the symphysis pubis, and
terminate in the perineum anterius : they consist of
mteguments, cellular substance, and fat,—are thicker
above than below,—and are red and vascular on their
inner side. The places where the labia are joined
to each other above and below, are te:_*med _Cumm'ji-
Burce. .

The longitudinal cavity or ﬁssure, a:tuated betmxt
the labia, and extending from the mons veneris to
the perineum anterius, is sometimes called the Sixus
Puporis; it is broader above than below, and con-
tains several other parts. .

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

~+ The CriToRIs, a red projecting body, situated be-
low the areh of the pubis, and partly w;]:q by gg
Preruce » The prepuce is a fold. ofskm, continu
from the inner surface of the labia, so as to cover the
superior and lateral part of the clitoris.—The clitoris
resembles the penis of thé male, and consists of two
cavernous bodies ; these, however, cannot be traced
a this stage of the dmseclmn. Thaf part of the ﬁ&*
which forms an uhtuse prq]ﬂctmn cxterna]]y,
called the GLA *is
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soft parts which extend from the inferior commis<
sure of the labia to the anus. =

 The Perixeum PosTER1US is the space hetwm
the anus and point of the os coccygis.

The NympuZ are two prominent doublings of the
integuments, extending from the glans of the clitoris
to the sides of the vagina. Their external side is’
continued from the inner surface of the labia, and
from the prepuce of the clitoris, while their internal
surface seems immediately continued from the finey
thin, vascular, integuments covering the clitoris it-
self; they are spongy, and consist internally of cel-
lular and adipose substance. |

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

On each side of the orifice of the urethra, we meet
generally with the orifices of twa mucous glands,
which by some are named Cowrer’s GrLaxps of
the female. dars

On separating the lower part of the labia pudendi,
we see the VEsTIBULUM, a space which leads to the
vagina; it is bounded behind, by the caruncul® myr-
tiformes, or by the hymen in virgins; on the sides,
by the labia; before, by the perincum anterius,
which projects forwards, forming a kind of valve, so
that a little pit is formed behind it, which is termed
Fossa Navicularis, or Scaphoides,.

The H¥MmEN, or Circulus Membranosus, 1s a thin
and extensile membrane, formed by a doubling of

; the _
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by the Sectum PrcrinirorME, and is attached to
the symphysis pubis by a suspensory ligament ; it is
mvested by a ligamentous membrane,

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

The ErRecTOR CLITORIDIS,
TraNsvERrsus PERINET,
LEvATOR ANI,-
CoCCYGEUS,

The SPHINCTER ANI, Jong o) ]
SpaiNcTER VAGI H:‘E,}. M g

1. The Erector CLITORIDES, arises, fleshy and
tendinous, from the tuber ischii, from the inside of
the ramus of the os ischium, and from the ramus of
the os pubis : It passes over the crus of the clitoris,
and, becoming tendinous, is lost upon it.

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

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

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

2. The Tra~nsversus PeriNen—Its origin is
the Same as in the male.

It is inserted into a ligamentous substance in the
perineum anterius, at the point where the sphincter
ani and sphincter vagine meet.

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

Use : To sustain the perineum.

3. Surrounding the extremity of the vagina, and a

sinall

.

on each side.
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small part of the vestibulum, we find the SrrixcTaR
VAGiNzE; it arises, anteriorly, from the crura of the
clitoris on each side ; it slln‘uunda the unﬁue 0f the
vagina, and is

Inserted into the hgnmentnus poml: af lhe peri-
neum, where the fibres of each side meet, and are
connected with those of the transversi perinei, and
with the sphincter ani.

Use: To contract the mouth of the vagina, and
compress the plexos retiformis.

Synonyma : Constrictor cunni;=—Second muscle
of the clitoris ;—Anulo-syndesmo-clitoridient
- 4., The SpHiNcTER® ANI exactly resembles the
same muscle in the male.

5. The Levator ANt resembles the same muscle
of the male; it sarrounds the sides of the vagina in
part, and consequently assists in constricting and
supporting it :

6. The Ceccyarus is longer than in the male,
from the greater transverse diauneter of the interior
aperture of the pelvis. '

Under the fibres of the sphincter vaginz, you will
find the Prexus Rerirormts, or Corrus CAVER-
Nosuy VacGiNa, a spongy body, consisting of cellu-
lar substance, interwoven with a number of convo-

luted blood-vessels ; it arises from the sides of the
~ clitoris, passes on cach side of the extremity of the
vagina, is not continued completely around it, but
is lost on its posterior part,

The Vacina is the canal leading from the vesti-
bulum to the uterus. It lies betwixt the rectum and
inferior surfuce of the urcthra and bladder, and is

connected
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connected to them by ecellular membrane. It i
composed of fibrous substance, partly ligamentous,
and perhaps in part muscular; its inner surface is
rugose, vascular, and occupied by mucous glands.
On slitting it up, we see, at its posterior extremity,
the Os Uteri, a rnunded projection, with a transverse
fissure. -

The Urerus, or Woms.—This organ is best seen
from the cavity of the abdomen. It is situated be-
twixt the bladder and rectum, to both of which it is
connected by reflections of peritoneum ; it is of the
shape of a pear, somewhat flattened, inwardly hol-
low, outwardly out of a whitish colour, and of a firm
consistence. The broad upper part of the womb is
called the Fundus Uteri, the narrower part is named
the neck, or Cervix Ui:t:anJr and the intermediate
part its Body. L

The uterus has four ligaments, two on each sidez

1. The Licamextum TEeres, or Round Liga-
ment. It is a round long cord, extending from the’
side of the fundus uteri, and passing through the ab--
dominal ring, to be lost in the groin.

The LicaMextum LAtuyM, or Broad Ligament,
is a broad fold of peritoneum, reflected from the’
body of the uterus, and connceting it on the sides
of the pelvis. The uterus, together with its two
broad ligaments, divides the pelvis into an anterior
and posterior balf; in the former of which is the
bladder, and in the latter the rectum. The dupli-
cature of the broad ligament encloses the Fallopian
tube, ovary, and round ligament.

The Farrorian Tuses are two. Each tube is

contained
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the fore-part of the thigh, it willbe proper to attend
to some parts which are situated above the fascia.

1. The VENa SarusNa MAJoR is seen running
ap in the inside of the knee and thigh. At first it lies
very superficial, betwixt the skin and fascia, and in-
volved in the infermediaté cellalar membrane. As it
ascends, it is gradually enveloped by the fibres of the
tascia, and then sinks beneath it to join the femoral
vein about an inch below Poupart’s ligament : —In
its course it is joined by several cutaneous veins,

2, Immediately under the true skin, and more su-
perficial than the veins or nerves, you may occasion-
ally perceive the LympuaTic VESSELS running,
like lines of a whitish colour, to enter the inguina!
glands : they are more numerous on the fore-part,
than on the outside of the thigh. ¢}
+3. Several Curaxzous NeRVES are seen ramify-
ing above the fascia. They all come from the lumbar
or anterior crural nerve, pierce the fascia about the
lower part of the abdomen and groin, and are distri-
buted to the groin, and integuments on the fore-
part of the thigh.

The fascia may now be exposed distinctly. Ob-
serve how extensively it arises from the bones, ten-
dons, and ligaments. On the anterior and superior
part of the thigh, it arises from Poupa.rt.’a ligament *,

from

® At this part the fascis of the thigh is covered by a more
seperficial expan-ion, which lies over the lower part of the
aponeurosis of the external obligue muscle, completely covers
the crural arch, and descends some little way beyoud the bend
af the thigh. It hes ceen called the superficial fascia. It co-
vem
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§ 2. MUSCLES SITUATED ON THE FORE-PART
AND INSIDE OF THE THIGI.

Turse are nine in number. _

1. The Texsor Vacing FemoRris— Arises, by a
narrow, tendinous, and fleshy érigin, from the exter-
nal part of the anterior superior spinous process of
the os ileum : it forms a considerable fleshy belly.

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

Situation : Its origin lies between the origin of the
sartorius, and the anterior fibres of the gluteus me-
dius, betwixt which muscle it descends ; it does not
lie external to the fascia of the thigh, but is inclosed
in 2 duplicature of it; its insertion lies anterior to
that part of this membrane which arises from the
tenden of the gluteus maximus.

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

‘tion inwards. :

Synonyma : Musculus fascie late ;— Fascialis jw=
Membranous ;—Ilio-aponeuri-femoral.

2. The Sartorius— Arises, by short tendinous
fibres, from the anterior superior spinous process of
the os ileum, soon becomes fleshy, extends obliquely
across the thigh, and passes bebind the inner condyle.

Iuserted, by a broad and thin tendon, into the
jnner side of the tibia, immediately below its ante-
rior.tubercle,

Situation : Its origin lies between that of the tensor

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

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

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

3.The Rectus FEMoRIS— 47ises, by a strong ten-
~don, from the inferior anterior*spinous process of
the os ileum ; and, by another strong tendon, from
the dorsum of that bone a little ‘above the acetabu-
lum, and from the capsular ligament of the hip joint.
The two tendons soon unite, and send off a large
belly, which runs down over the anterior part of the
thigh, forming a complete penniform muscle, and
teyminates in a flat but strong tendon, which is

Inserted into the upper. extremlt}‘ of the patella :
where a thin aponeurosis is sent from it over the
fore-part of that bone, to terminate on the strong li-
cament which ¢onnects the lower part of the patella
to the tibia, and is called Ligamentumn Patelle.

Situation : To expose the tendinous origins of this
muscle, the ungms of the sartorius and tensor vagina

femoris
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femoris must be raised ; and then that tendon, which
proceeds from the inferior spinous process, may be
seen partly covered with the outer edge of the iliacus
mternus, while the other tendon is exposed by raising
the anterior and inferior fibres of the gluteus mini-
mus. The fleshy belly, at its uppermost parf’is co-
vered by the sartorious, and, to allow that muscle to
slide over it, is tendinous ; below this, it is situated su-
perficially, immediately under the fasciz, runs down
over the vasti and crurzus; and on its posterior sur-
face, where it is in contact with those muscles, it is
tendinous. Its insertion lies betwixt the two vasti,

Use : To extend the leg on the thigh, and to bend
the thigh on the pelvis; to bring the pelvis and thigh
forwards to the leg. |

Synonyma : Rectus cruris;—Rectus anterior ;—
Gracilis anterior ; —Ilio-rotulien.

Under the rectus, and partly covered by it, there
18 a large mass of flesh, which, at first sight, appears
to form but one muscle. It may, however, be divided
into three; the separation on the external surface
is not generally very evident, but, by following the
course of the vessels which enter this mass, and by
cutting through perhaps a few fibres externally, you
will discover the line of separation ; and this separa-
~ tion, as you proceed deeper with vour dissection, will
become very distinct. The three muscles are named
vastus externus, vastus internus, and crurazus : at the
upper and middle parts of the thigh, they may be
separated very distinctly ; but fur two or three inches
.ahnve_t.ﬁe condyles, they are connected inseparably.

4. The VAstus ExTeRNUs— Arises, tendinous and

fleshy,
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fleshy, from the anterior surface of the root of the
trochanter major, from the outer edge of the linea
aspera, its whole length,—from the obligue line run-
ning to the external condyle,—and from the whole
external flat surface of the thigh bone. The fleshy
fibres run obliquely forwards. |

Inserted into the external surface of the tendon of
the rectus cruris, and into the side of the patella:—
Part of it ends likewise in an aponeurosis which
passes over the side of the knece to the leg, and is
firmly fixed to the head of the tibia, closely ad-
hering to the capsule of the knee-joint.

Situation : This muscle forms the large mass of
flesh on the outside of the thigh; it is in part con-

cealed by the rectus: on its outer surface, it appears -

tendinous at its upper part, and fleshy lower down;
on its internal surface, it is fleshy above, and tendi-
nous below ;—it laps over the outside of the cru-
rzzus, where it arises from the linea aspera; it is
situated anterior to the tendinous insertion of the
gluteus maximus, and to the origin of the short head
of the biceps flexor cruris :

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

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

Inserted into the lateral surface of the tendon Dfm
rectus cruris, and into the side of the patella; it also

4 ¢ N iends
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Situation: The principal part of this muscle ¥
lapped over, and concealed, by the bellies of the two
vasti; and the small part, which is seen projecting
between the anterior edges of those muscles, lies
behind the belly of the rectus cruris.

Use : Same as the last. -

Synonyma : These three muscles are desc:'"ﬂ:ed by
Dumas as a triceps, whmh he names Tri-femoro
rotulien.

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

Inserted in the inside of the tibia,

Sttuation : It arises from the os pubis on the inside
of the origins of the triceps adductor femoris, lying
betwixt it and the cros penis; from the pubis to the
knee it runs immediately under the integuments on
the inside of the thigh; it is inserted below the ten-
don of the sartorius, and above that of the semiten-
dinosus. '

Use : To bring the thigh inwards and forwards,
and to assist in bending the leg.

Synenyma: Gracilis interior ;—Rectus interior;—
Sous-pubi-creti-tibial. |

8. The PecTiNALIS. Arises, fleshy, from that
ridge of the os pubis which tnrms the brim of the

pelvm,

-
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the adductor brevis, where that muscle projects be-
twixt the pectinalis and adductor longus ; the whole
of the adductor longus, and about an inch of the
adductor magnus: It then slips betwixt the tendon of
the adductor masnus and the bone, and, enteriﬁa the
ham, becomes the Popliteal artery. To find the artery
in any part of its course from the crural arch to the
tendinous opening, turn out the foot, ascertain the
place of that vessel at the crural arch according to
the above description, and then draw a straight line
downwards.—In this course, it has the belly of the
vastus internus situated on its outside; it lies between
the origin of that muscle, and the tendinous msertmp
of the muscles over which it crosses ; and there 1:
a strung mter‘.lamng of the tendinous fibres, furrmng'n.
deep groove for the artery; it is also invested hy a
firm sheath, which consists of condensed ce11ular mem-
brane, intermixed with some tendinous ﬁhres.m—Fur
some inches below Poupart’s ligament, this arl:er_v,r is
on its fore-part mﬂy covered by cellular substance,
absorbent g!a:nds, and the general fascia of the tl'ugh
but, meeting with the inclined line of the sartnnqs,
it is, during the rest of its course, covered by that
muscle. Tt perforates the tendon of the adductor
magnus, at the distance of rather more than one-third
of the length of the bone from its lower extremlt}
Observe that in popliteal aneurism the artery may
be taken up either at the upper or inner, the lower
or outer, margin of the Sartorius, or lmmedl,ate'f;
behind that muscle : of which situations the first is
the best, the seeund next best, and the thmd by far
the least el:g1ble,

I snid MinTd A
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all the outer edge of the spine of the os ileum, as
far as the posterior tuberosity ; from the dorsum of
the bone, between the spine, and semicircular ridge,
(which passes from the anterior superior spinous pro-
cess to the ischiatic notch); also from the rough sur-
face which extends from the anterior superior to the
anterior inferior spinous process, and from the inside
of a fascia which covers its anterior part. The fibres
converge into a strong and broad tendon, which is

Inserted into the upper and outer part of the
great trochanter.

Situation: The posterior part of the belly and the
tendon are concealed by the gluteus maximus, but
the anterior and largest part of this muscle is super-
ficial, being only covered by a fascia; it lies behind
the origin of the tensor vagina femoris, and above
the belly of the pyriformis; it covers the gluteus
minimus.

Use : To draw the thigh-bone nntwards. or away
from the opposite limb ; to maintain the pelvis ina
state of equilibrium on the thigh in progression,
while the other fuot is raised from the ground ; by its
pmtermr fibres to rotate the limb nutwards a:t& by
its anterior mwards.

S_yﬂanynﬂ Ilm-trﬂchanterlem

Hemng lifted up this muscle frum lts oﬁgm, yﬂu
will discover .

3. The GruTEvs Mmmns-—l’: arises, fleshy,

" #rom the scmicircular ridge of the ileum, and from
the dorsum of the bone below the ridge within
halfanmﬁhufthe acctabwlugn,  Its fibres run

it o). o %
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5. The GEMINI consist of two -heaﬂs‘, :w]!ieh are
ﬂlsunct muscles. i 8

{1.) The superior arises from, the back. part nfthe
spmnus process of the ischium,. . . .

. (2.) The inferior from the upper. part n{' tha tube-

._us;ty of the os ischium, and the anterior surface of
the posterior sacro-sciatic ligament. TIR

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

Situat'on : Like the other muscles, they are cover-
ed by the gluteus maximus ; they li¢ below the pyri-
formis, and above the quadratus femoris ; they are
united by a tendinous and fleshy expansion, which
forms a purse or sheath for the tendon of the obtu.

rator internus, ; ' bos 2uuEl
Use: To roll the thwh nutwards, and to bind
dawn the tendon of the obturator internmsi . ~io -

Synonyma : Gemelli ;—Part of the mamuprdisf;-—
Ischio-spini-trochantirien ' 208 1

L}*mg between the bellies of the, ge:mm, yeu mll
perceive, - - 0 Yo 436

6. The OBTURATOR INTERNUS. -'-lt arises, tens
dinous and fleshy, from more than one half of the
internal circumferenee of the foramen thyroideum,
and from the inner surfice of the ligament sehich
fills up that hole ; its inside is covered by a portion
of the levator ani; it forms a flattened tendon, which
passes out of the pelvis in a sinuesity betwixt the
spinous process and tuberosity uE t.he ischium ; md
becummg rounder, is ¥ie

g

e
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being situated between them and the origin of the
quadratus femeris :—its belly, in its descent, is at
first concealed by the biceps and semitendinosus ;
but, at its lower part, it appears projecting betwcen
them, It lies in contact with the posterior surface
uf' the triceps magnus.
Use : 'To bend the legs backwards.

' Synoayma : Ischio popliti-tibial,

The two last-described muscles properly form the

inner hamstring ; but somie enamerate among the
tenduna of the inner hamxtru,g, the lar.urm! and
gracilis,

§ 3. YESSELS AND NERYES ON THE POSTE-
L0 RLOR PART OF THE THIGH,
-.-.i:' i0 .u.-: UL S ARTERIES. sl B
1. Anten1A GruTea, or ILtAcA PosTERIOR.—
This is the lé-.rge'st'branch of the Intermal iliae artery;
it' passes out of the pelvis at'the upper part'of the
sciatic notch. * Ou raising the gluteus maximus, and’
mediue, this artery is seen coming over the py-
riformis; betwixt ‘the superior edge of that 'niuiscle’
and the inferior edze of the os ileum, (where that
bone forms the upper part of the sciatic notch), and
unmediately behind the posterior fibres of the gluteus
minimus. The principal trunk passes under the
ghiteus medius, and ramifies on- the'dorsum of the os
tlenm ; other large branches are also continued to
tire gluteus maximus, and ‘the musclés situated on
tira Ha-.ck pirt of the pelvis.- ' ' ™ ji B IS0
2. ArntemaSciarica, vel lsciration, is another !
laige branch of the internal iliac, which comes out

from

L









BERANCHES OF THE PERONEAL NERVE.

{1.) Cutaneous branches are sent off from the pe-
rsneal nerve at its uppermost part over the gastrocne-
mius to the integuments in the back-part of the leg,
and outer side of the foot. DBranches also are dis-
tributed about the joint. |

(2) A large branch, the Axterror Timiar
NEerve, passes under the flesh of the peroneus lon-
gus and extensor longus digitorum, where thase
muscles arise from the. heads of the fibula and tibia;
and comes in sunt.act with the anterior tibial artery;
which it accompanies down the leg.- . - 0 + &

(3.) Another branch passes into the uppemﬁxtre-
mlt}f of the peroneus longus, and is continued in the.
substance of that muscle for some space. ' It thén:
emerges from beneath it, and continues ity cotrse
under the muscles on the fore-part and outside of the:
leg ; it pierces this fascia, and, becoming cutaneous,
is lost on the ankle and upper surface of the foot.

Below the great sciatic nerve, there is much cellas;

lar membrane and fat, which being removed, the:
Great PopLitear Veix is exposed. -It adheres:
to the PoPLITEAL ARTERY, which lies under it close

upon the bone. ;

ARTERIA PoPLITEA is the tr unL of the FEMORAL,
which assumes that name, after it has perforated the
tendon of the triceps. It lies between the condyles of
the femur, close upon the bone, and descends between
the heads of the gastrocnemius. It runs over the po-
pliteus, and under the gastrocnemius, that is, in the

erect

il il i &
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CHAP!, "V

DISSECTION OF THE LEG AND FOOT.

SECT. L

OF THE FORE-PART OF THE LEG AND FOOT.

ON dissecting off the integuments from the fore-
part of the leg, we find a strong fascia conti-
nued from the thigh: it adheres firmly to every pro-
jecting point of the bone, to the head and spine of
the tibia, and to the fibula; it grows thinner towards
the lower part of the leg; but where it passes.over
the ankle, it again becomes very strong by its adhe-
sions to the outer and inner ankle, and forms a strong
ANNULAR or TRANSVERSE LicaMENT, which binds
Jown the tendons, and is evidently but a thicker and
stronger part of the general fascia of the leg. . This
annular ligament seems to covsist of two distinct
cross bands, which, going from the point of the outer
ankle and neighbouring part of the os calcis, are
fixed to the malleolus internus, and to the inside of
the os naviculare. i, b

Before removing the fascia, it wiil be proper.to
remark, BRI

1. The vena saphcna major, running upon the
1 : inside
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the annular ligament near the inner ankle, runs over
_ the astragalus and 0s naviculare, and is e )
- Inserted into the upper and inmer part of the os
cuneiforme internum, and the base of the metatarsal
bone supporting the great tee. )5 i

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

. Use : To draw the foot upwards and IOWArds; or,
i other words, to bend the ankle joint.

Synonyma : Tibio-sus-metatarsien.

9. ExtTexsor Lexcus DIGITORUM Pep1s—

Arises, tendinous and fieshy, from the outer part of
the head of the tibia; from the head of the fibula;
from the anterior angle of the fibula almost its whole
length ; and from part of the smooth surface between
the anterior and internal angles; from 3 small part of
the interosseous ligament; from the fascia and inter-
muscular ligaments. :

Below the middle of the leg, it splits into four
round tendons, which pass under the annular liga-
ment, becomes flattened, and are e,

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

Situation : This muscle also runs entirely superfi-
cial ; it lies between the tibialis anticus and peroneus : i
longus, being firmly connected to them by intermus-

A L Dedler <
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ealar ligaments; but, at the lower part of the ieg, it
nuplratedfrﬂ the tibialis anticus by the extensor

Use : To extend all the joints of the fmn* muli
toes :—to bend the ankle joint.

SW Pmén—uhl-:ul—plnlangﬂtuen com-
mun.

Mﬁh‘rm—dmes, fleshy, from the
anterior angle of the fibula, and from part ‘of the
smooth surface between the anterior and internal
angles, extending from below the middle of the bone
downwards to'mear its inferior extremity; sends its
fleshy fibres forwards to a tendon, which passes
under the annular ligament, in the same Mhﬂ the -
extensor digitorum longus, and is

fnserted into the base of the metatarsal bone th:t
supports the little toe.

Situated : The belly is inseparably connected with
the ‘extensor longus digitorum, and is properly the
outer part of it; it lies between that muscle and the
peroneus brevis. The tendon runs down on the out-
side of that tendon of the extensor lengus digitorum
which goes to the little toe, Thewhulufthe muscle
i' ll.l[ﬂ'ﬁcﬂ. +
“Use : Toassist in bending the foot. oL
w Hun- th: —-Petrt—peruneu-:u:-

#Euumm Punums PeD1s— Adrises,

and fleshy, from part of thesmooth surface
eanterior and internal angles of the fibula,

from the wgbbourmg part of the mterns:enun
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ligament, extending from some distance below the
*head of the bone to near its inferior ‘extremity ; afew
fibres also arise from the lower part of ghe tibiaje
the fibres pass obliquely downwards and forwards into

a tendon, which, inclining inwards, passes over the -
fore-part of the astragalus and osnaviculare, and aver
the junction of the os cunieforme internum E.ndf-u
euneiforme medium, to be

Inserted into the base of'the ﬁathnd oi‘ﬂltmd
‘phalanges of the greattoe®. .

Setuation : The belly is con%gledz between ﬂlr
tibialis anticus and extensor digitorum longus, and
cannot be seen till these muscles are separatedfrom
one another ;—the tendon is superficial, nmmngrhc-
tween the tendons of those two muscles. -

Use : To extend the great toe; and to bend &e
ankle.

Synonyma : Extensor longus pellicis ;—-Bm
sus-phalanginien du pouce. *

5. The Peroxeus LoNGus—Arises, tendinousand
fleshy, from the fore-part and outside of the head of
the fibula; and from the adjacent part of the tibia»
from the external angle of the fibula, and from the
smooth surface between the anterior and external
angles as far down as one-third of the length of the
bone from its lower extremity; also-from the fascia
of the leg and intermuscular ligaments. The: fibres
run obliquely outwards into a tendon, which: passes:
behind' the outer ankle, through a 'gnne in: the

* N, B. It is to Le nnderst&nﬂ, r.hnt the g_rl:nt ke i¥ rml: ‘;
two phalangﬂ.

Lowes
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Jdower éxtremity of the fibulaz is thea reflected for-
wards through a superficial fossain the outside of the
os calcisy passes over aprojéction, runs in.a grogve
dn the os cuboides, passes- over - ;lm mulclum the
sole of the foot, and is. -~ -

- Inserted, tendinous, into the outside nfthabuu nf
the metatarsal bone that sustains the great toe, and
into the os cuneiforme internum.
~Situation : The belly is quite luperﬁcml; it he.*l
between the outer edge of the extensor langus digi-

torum and the anterior edge of the soleus, connected
to both by intermuscular liganments. The tendon is
‘superficial where it crosses the outside of the oscalcis,
but, in the sole of the foot, is concealed by the mus-
cles situated there, and will be seen in the dlssect;un
Us.-.- Tu e:teml the ankle ]ﬂlﬂt turnmg thamla

of the foot outwards: - - v

Synonyma : Peroneus maximus, vulgo, Peruneua
posterior;—~Peroneus primus, seua pnsucus;-i—T'bl-
‘péroneo-tarsien, - s

6. The PEroNEUS anﬂs—- Ar:ses, ﬂeshy, ﬁ'mn
“the outer edgeof the anterior angle of the fibula, and

“from part of the smooth surface behind that angla ;
“beginning about onc third down the bone, and conti-
uuing its adhesion to near the ankle ; from the fascia
of the leg, and from the intermuscular ligaments :—
The fibres run obliquely towards a tendon, which
rpasses through the groove of the fibula behind the

outer nnkle being there inclosed in the same liga-
ment with fhe tendon of the peroneus Iongus, them
E2 through

i

""'.r
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fhrough a separate groove on the outside of the o
ealcis, and is

Inseried into the external part of the base of th&-

metatarsal bone that sustains the little toe. 1
Situation : This muscle arises between the extensor
Jongus digitorum and peroneus longus; its belly is

everlapped, and concealed by the belly of the pero-

neus longus; but, as it continues fleshy lower down,
it is seen, above the ankle, projecting on each side of
the tendon of that muscle: Below, it is separated.
from the peroneus tertius by that projection of the.
fibula which forms the outer ankle, and which is only
covered by the common integuments. The tendon,
where it passes through the groove of the fibula, lies
under that of the peroneus longus, 3. e. nearer the
bone; but'it is soon seen before it, and, on the side.
et the os calcis, runs above it.

Use: Same as that of the peroneus longus.

Synonyma: Peroneus medius vel anticus ;—Pere-
neus secundus ;—~ Peroneus brevis;—Grandperoneo-
fus-metatarsien.

MUSCLES ON THE UPPER PART OF THE.
¥ | FOOT.
e} |
Ox~v1y one muscle is found in this situation.
ExtexsorR Brevis Dicitorum Pepis— 4rises,
fleshy and tendinous, from the anterior and upper
part of the os calcis, from the os cuboides, and from
the astragalus; forms a fleshy belly, divisible into
four portions; these send off four slender tendons,

wiich are ,
Inserted,

- il

e i e i e ——— A o o
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. Tnserted, the first tendon, into the fivst phalurx of
rthe great toe; and the other three into all the smal
woes except the little one; uniting with the tendons of
the extensor digitorum longus, and being attached _
to-the upper convex surface of all the phw

Situation : The belly of this muscle lies the
tendons of the extensor digitorum longus, and. perae
neus brevis; it is not, however, conceal it is
seen projecting behind and betwixt these s;
- 4t assists in forming the tendinous membrane which

dnvests the upper surfice of all the phd-laugﬂ of Lha
tﬂﬁ- & J ¥ M- !

- Use s To extend the. tm - e

. Synonyma : It is sometimes. df-mn"hed,as ,twnmunn
<les, .the extensor brevis pollicis pedis, and extensot
brevis digiterum pedis ; ——.Calcan&u—suaaphalang:.mea.
commun. , B

©OF THE VESSELS AND NERYES IN THE FORPE=
PART OF THE ' LEG AND FooT. »il

1 M Annmza.

| Anﬁ-mu Trnmma Aunca.—-The a.ntermrtlblal

artery passes from the ham betwixt the inferior edge
of the poplitens, and the aqpefiorﬁbres of the soleus,

and then thmugh‘;u large perforation in the interos-

seous ligament, to reach the fore-part of the leg;

ﬂus perfuratmn is much larger than the size of the

_ar];ery, and is ﬁlled up by the fibres of the museulous
;ul;ta]m E?atlnus wluch may | thus be said to arise from
ahe  fore- -pact of thr. tibia.—The artery thenmnﬂﬂown
s E3 «lose
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close upon the mlddle of the interosseous ligamént,
iletween the tlb:ahs anticus and extensor proprius
pollicis; below the middle of the leg, it leaves the
interosseous ligament, and passes gradually ; miore for-
.lt crosses under the tendon of the extensor
proprius pollicis*, and is then situated between that
tendon, and the first tendon of the extensor longus
i.lgl m : at the ankle it runs over the fore-part of
ia, being now situated mere superficially ; thea
ne:f the astragalus and os naviculare, and over the
junction of the os cunieforme internum and medium;
crossing under that tendon of the extensor brevis di-
zitorum which goes to the great toe.—Arriving atthe
space between the bases of the two first metatarsal
Bones, it plunges into the sole of the foot, and imme-
diately joins the plantar arch.

ERANCHES.

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

2. Numerous twigs to the tibialis anticus, extensor
pollicis, and other muscles on the fore part of the
jeg- |
8. A. MarrEoLARIS INTERNA ramifies over the
inner ankle, and inosculates with the perineal and
pmtermr tibial arteries.

.4, The ExTerNaL MALLEOLAR rgmﬁes over me
-suter ankle. ot

® Ttis s crossed hjr that tenden j just ahove the lower h:nd ﬂf
the tibia, while under the znaular ligament,
5. The

-
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&. The TARsAL and METATARSAL ARTERIES are
two small branches which cross the tarsal and meta.
tﬂlalhonu, and pass ﬂbhquel;r to the outer edge of
the foot.

From the tarsal or metatarsal artery come off the
INTEROSSEAL ARTERIES, which supply the mterus-
seal spaces, and the back-part of the toes.

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

(1.) A. Domrsaris Harrucrs, a considerable
i:ranch which runs on the back-part of the great toe

(2.) A branch which runs on the mner edge u!'
the toe next to the great one.

2. VEINS.

The Axtrrior Tisiar Veix consists of twe
branches, which accompany the artery andiits rarm-
ficatiens.

3. NERvEs,

The AxtERIOR TIBraL NERVE is a branch of
the peroneal nerve ; it is seen in the ham arising from
the peroneal, and crossing under the muscles on the
outside of the fibula:—It emerges from under the
extensor longus digitorum, comes in contact with
the anterior tibial artery, and accompanies it down
the leg; it is distributed on the back of the foot and

‘toes.
; E 4 SECT.
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MRefiect the two heads of the gastrocnemius Tram
the femoral condyles, and you will then expose

2. The Eauus, or GASTROCNEMIUS INTERNUS—
~which arises, by two origins or heads. The first,
wor External Origin, which is by much the largest,
arises, principally fleshy, from the posterior surface of
the head of the fibula, and from the external angle of
that bone, for twe thirds of its length, immediately

" ibehind the peroneus longus. Thesecond, or internal

head, arises, fleshy, from an oblique ridge on the pos-
terior surface of the tibia, just below the popliteus,
«and from the inner angle of that bone, during the
middle third of its length. The two heads which are
-separated at first by the posterior tibial artery and
nerve, unite immediately, form a large belly, which,
.covered by the tendon of the gastrocnemius, is cone
:tinued, fleshy, to within a short distance of the ankle-
joint; a little above which the tendons of the gas-
stroenemius and seleus unite, and ferm a strong round
, named the Texpon AcuiLLis, which slides
- the upper and posterior part of the os calcis,

* ‘where it is furnished with a small bursa mucosa,

“to be A8
Inserted into a rough surface on the back-part of

*that bone.
" Situation : The gastrocnemius arises !hetween the,
ﬂanmltnngcbenénm Its belly is superficial, and {ormae
“the upper or greater calf of the leg : on lifting it up,
sthe tendon is seen cunnnned some wn:,r o its inner
ssurface.: g}
The soleus has its largeat part eoncealad by thc

:;'amcnemus, but part of it appears om each side of
ES ithe
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belfyd'tﬁlt muscie and, at ‘ﬂlﬂ luwer pa?t o
ﬁ , the beﬁy, is seen jrojectzng ﬂ:mugh the ten-
:i-:e gastrocnemius, and formmg the 'luwer
calf. Tis ﬂms;ﬁ’y,r belly is tendinous on its pnstermr
gurfaae, where the tendun of the gastmcnemms slides
over it; and there is a bursa mucosa betwixt the

upper part of the os calcis, and the tpndu Achillis.
Use : To elevate the os'calcm, m:i! therebv, to lift.

.........

up, the whole body, as a Preparatur;r qneﬁure to its

being carried forward i in progression —to carry the
kg backwards on the foot when that is hx-efl *——-the
‘gastrocnemius, from its origin in the th;gh, ai‘s&’ﬁﬂ’&l
the LEg on the thlgh
S_ynnnyma Gasrnncﬂmﬁms -B:—Emoro-unlch
fihiy. 157 T6a
Soreus: Tibio-p r'nnm-lialdﬂ:ﬁén.
_“Both muscles are sometimes cal]ed Extensor Tarsi
' Bm-a]is, vel Extensor Magnus S VR ST
The heads of the gastrocne:mm‘ #hotﬂ’c.’( *nﬂ ‘be
'lr&e& up,w hich will expose -1 T
"8, The Praxraris.—This musdle arises, ﬂeshy,
“from the upper part of the external condyle, and
from the oblique ridge above that condyle, ‘forms a
pyramidal belly about three inches in length; which
adherses to the capsule of the knee-joint, runs over the
popliteus, and terminates in a long, slendef, thin ten-
don. This tendon passes obliquely inwards over the
inner head of the soleus, and under the gastrocnemius

emerges from between those two muscles, where
their tendons unite, and then runs down by the inside

~ of the tende Achillis, to be
Inserted into the posterior part of the os cahh,t::
N |
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-membranous fascia is seen connecting and investiny .
them, which is to be removed. This fascia also
-covers the posterior tibial vessels and nerve, but the
“description of the course of these vessels, though seen
‘in this stage of the dissection, must be deferred.

The deep-seated muscles are,

The Flexor Longus Digitorum Pedis ; situated be-
‘hind the tibia,
~ The Flexor Longus Polliciz Pedis, situated behind
the fibula.

The Tibialis Posticus, which is almoest concealed
by the two other muscles, and by the fascia, ﬂ?’hmh
connects them, and binds them down.

5. The Frexor LoNcus Dicitorum Pep1s PER-
' FORANS—Arises, fleshy, from the posterior flattened
surface of the tibia, between its internal and external
angles, below the attachment of the soleus, and con-
tinues to arise from the bone to within two or three
inches of the ankle ; the fibres pass obliquely into
a tendon which ‘is situated on the posterior edge of
the muscle. This tendon runs behind the inner
-ankle in a groove of the-tibia, passes under a strorg
ligament which goes from the inner ankle to-the os
calcis, and having received a strong tendinous slip
‘from the flexor pollicis longus, divides about the
‘middle of the sole of ‘the foot into four tendons,
which pass through the slits in the tendon of the
“flexor digitorum brevis, and are

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

Situation': "Fhe belly of this muscle is concealed by

the suleue, and lies on the inside of the flexor longus
% pollicis.
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ligament ; from the angles of the bones to which that
ligament is attached ; and from the flat surface of
the fibula behind its internal angle for more than
two-thirds of its length. The fibres run obliquely
towards a middle tendon, which, becoming round,
passes behind the inner ankle through a groove in
the tibia. |
Tnserted into the upper and inner part of the os
naviculare, being further continued through a groove
in that bone to the internal and external cuneiforme
bones; it also sends some tendinous filaments to the
os calcis, the os cuboides, and the bases of the meta-
tarsal bones supporting the second and middle toe.
Situation > This muscle may be said to arise from
the tibia and fibula before the interosseous licament,
as its fibres §ill up a perforation m the upper extre-
mity of that ligament. The belly is concealed at its
lower part by the flexor longus digitorum and flexor -
pollicis, and cannot be seen till those muscles are se-
parated; but a part of itis discovered above the upper
extremity of these muscles, and immediately below
the fibres of the popliteus; and this part must lie
under the anterior surface of the soleus. The tendon
crosses under that of the flexor Jongus digitorum
‘above the ankle, and, where it passes threugh the
groove in the tibia, is situated more forward than the -
tendon of that muscle. It is thickened where it runs
through the groove of the os naviculare; and its in-
sertion lies close in contaet with the bones, and 18
concealed by the muscles in the sole of the foot. -
. Use : To extend the foot, and turn it inwards.
~ Synmonyma : Tibio-tarsien. e .
VESSELS
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VESSELS AND NERVES OF THE POSTE.
""" RIOR PART OF THE LEG.

1. ARTERIES.

“ ArTeERIA TiB1ALIS Pnsmclu-The poltaerwr ti~
bial artery, which is the continued trunk of the pop-
liteal, sinks under the origins of the soleus, and runs
downthe legbetweenthatmuscle andthe more deeply
scattered flexors of the toee: It does not lie in imme-
diate contact with the fibres of the flexors, but, like
the femoral artery, is invested by a strong sheath of
condensed cellular membrane. It is, together with
its veins and accompanying nerve, also supported by
the fascia which binds down the deep-seated muscles.
Asit descends, it gradually advances more forwards,
following the course of the flexor tendons: it passes
behind the immer ankle, in the sinuesity of the os
calcis, lying posterior to the tendon of the flexor
longus digitorum, and anterior to that ef the flexor
longus pollicis. Here it is close upon the bone, and
its pulsation may be felt. It sinks under the abductor
pollicis, arising from the os calcis, and immediately
divides into twe branches:

(1.) The Internal Plantar Artery is the smallest,
and ramifies among the mass of museles situated on
‘the mner edge of the sole of the foot.

(2.) The External Plantar Artery directsits course
eutwards, and having reached the metatarsal boneof
the little toe, forms the PLAxTAR Axch, which
crosses the three middle metatarsal bones obliquely,
about their middle, and terminates at the space be—
twixt the two first metatarsal bones, where the trunk

' of
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‘ef-the anterior tibial artery joins the arch. The ean-
wvexity of this arch is towards the toes, and sends off
:the following branches. ;
a, A small branch to the outside of the little toe.
b, Ramus digitalis primus, or the first digital arte-
-1y, which runs along the space between the two last
‘metatarsal bones, and bifurcates into.two branches,
.one to the inner side of the little‘toe, and the.other
~to the outer side of the next toe.
¢, The second digital artery, which runs alnng the 1
‘mext interosseous space, and bifurcates.in a similar
manner.
d, The-third digital artery. %
e, The fourth, or great digital artery, whichsupplies
“the greattoe, and the inner side of the toe next toit.
The concavity of the arch sends off the interosseal
‘arteries, three orfoursmall twigs, whichgo to the deep-
‘seated partsinthe sole of the foot, and, perforating be-
‘tween the metatarsal bones, inoseulate with the supe-
‘rior interosseal arteries on the upper side ofthe foot.
The branches of the Peosterior Tibial Artery in
'the leg are, |
1. The PeroxeAL ARTERY,whichcomesoff from
“the tibial a little after it has sent off the anterior ti-
“bial, of which this artery is sometimes a branch ; 4t
is-generally of a considerable size, sometimes nearly
aslarge as the tibial itséif; it runsupon the inside of
-the fibula, giving numerous branches to the peronesl
-muscles and flexor of the great toe; but its course is
-jrregular and inconstant. At the Jower:part of the
“deg, it splits into,

s A. PERGNEA ANTERIOR, wh;ch pasees betwixt
<the

&

]
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the lower heads of the tibula and fibula, to the fore
part of the ankle, where it is lost,
- 0, A. Peronea PosTERIGR is properly the ter-
mination of the artery ; it descends along the sinuo-
-sity of the os calcis, inosculating with the branches of
the tibialis postica, and terminates in the posterior
part-of the sole of the foot.

2. Muscular branches arise from the artery as it
descends ; twigs also are sent ever the heel and ankle.

2. VEINS,

Vexa Tisiares Posticz.—The posterior tibial
‘veins are generally two in number ; they accompany
“the artery, and terminate in the popliteal vein ; they
~are formed of branches, which correspond to those

of the artery. '

3. NERVES. _
The Postrertor TisiaL Nerve, which is the
continuation of the great sciatic nerve, sinks below
the soleus, and accompanies the posterior tibial ar-
tery ; it gives off numerous filaments to the muscles
_in its neighbourhood. At first it continues, as in
the ham, immediately behind the artery, but it gra-
-dually gets on the ontside of it as it descends: so-that
- where they pass along the sinuosity of the os calcis,
the nerve is situated close in contact with the side of
the artery, but nearer to the projection of the heel
‘than that vessel is. = With the artery, it divides into,
1. The internal plantar nerve, and,
2. The external plantar nerve.~—These nerves

supply the muscles and integuments in the sole of the
foet.

SECT,
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SECT* .III | A
DISSECTION OF THE SOLE OF THE FOGT

THE cuticle is very much thickened on the mle
of the foot from constant pressure ; betwixt the inte-
guments and plantar aponeurosis, we find a tough
granulated fat, which adheres firmly to the aponeu-
rosis, and is dissected off with difficulty.

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

1. The middle portion which is the largest, and
under which are contained the flexor brevis digito-
rum, and the tendons of the flexor lungus and lum-
brmales.

" 9. The external lateral purtmn, which covers the
muscles of thelittle toe.

8. The internal lateral portion, concealing the
muscles of the great toe.

On removing the plantar aponeurosis, the first

order
)
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order of muscles in the sole of the foot is exposed:
it consists of three muscles:

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

Ahlluctur Minimn Digiti, on the side of the little
toe.

Flexor Brevis Digitorum Pedis, the mass in the
middle situated between the two abductors,

1. AspucTtoR Porricis PEpis— Arises, tendinous
and fleshy, from the lower and inner part of the os
ealcis ; from a ligament which extends from the os
calcis to the os naviculare ; from the inside of the os
naviculare and cuneiforme internum ; and from the

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

Use : To move the great toe from the rest.

~ Synonyma : Thenar-calcanto-phalangien du pouce.

2. Aspuctor Minimi Diciti Pepis—Arises,
tendinous and feshy, from the outer side of the os
calcis ; and from a strong ligament, which passes
from the os calcis to the metatarsal bone of the
hl:tle toe; also from the fascia plantaris,

Iu.m‘ted, tendinous, into the base of the metatarsal
bone of the little toe, and into the outside of the
base of the first phalanx.
~ This muscle can frequently be divided distinctly
into two portions. |
~ Use: To move the little toes from the other toes.

Synonyma : Parathenar major, and metatar-

“seus ;—Calcaneo-phalangien du petit doigt. #.

3. FLexor Brevis Dicitorum Pepis Per-

FORATUS
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PORATUS=—Arises, fleshy from the anterior and in-
ferior part of the protuberance of the os calcis, and
dfrom the inner surface of the fascia plantaris ; also
from the tendinous partitions betwixt it and the ab-
Auctors of the great and little toe : —it forms a thick |
fleshy belly, and sends off four tendons, which split
for the passage of ‘the tendons of the flexor kmgun- |
digitorum, and are
Inserted into.thesecond phalanx of the famr l.eiseu
toes. .
The tendund the littie toe is often wanting. *
Use To bend the second: joint of the toes.
Synonyma:. Calcaneo phalanginien commun.
Situation : 'The muscles of this order are quite su-
jperficial, being only covered by the fascia plantaris.
The first order.of muscles being removed, or be-
ing lifted from their origins, .and left ‘hanging by
their tendon, the second order is exposed. ©
1. The tendon of the Flexor longus digitorum
pedis is seen coming from ‘the rinside of .the -os
_caléi;; and having reached the middle of the foot,
"ﬂi)r_i;j,j,ng”intp.-i_ts four.tendons, which pass through
the slits of the tendonsof the flexor digitorum brevis,
and are insexted into:the base of the lasl; phalanr of
the four lesser toes. YN M s g
2,. Thetendon of the Flexor lnngus \pnllmm is seen
crgss:gg.ugdp_:: the tendon of the flexor longus digi--
tnrﬁm, and, having given to it axshoql: slip of tendon}
e - pipds 1 RITHE i.=0 M7 L6
. ;nltlflene;t'ct“posture, it crasses ahn,yr, Iyving nearer to the.
metatarsa]‘ hrmes than that tendon j but n ﬂuz- d:acrtpt,tpn! ﬂ#.‘

If:f,ﬂ".: fa:;ut is .a}uppnsedl to .b¢ Fl?::]c{! ngecrm b 3

F agr '
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proceeding between the two sesamoid bones ta the
base of the last phalanx of the great toe.

8. FLexor Dicitorum Accessorivus, or Massa
Carnea Jacosr SyLvit—Arises, fleshy, from the si-
nuosity at the inside of the os calcis, and, tendinous,
from that bone more eutwardly :~ it forms a belly of
a square form. '

Inserted ioto the DﬂtEldE of the tendon of the
flexor digitorum longus, just at its division,

Use : To assist the flexer longus,

4.1 vmBrIcALES PEDIS— 47i.¢, byfour tendinous
and fleshy beginnings, from the tendons of the flexor
longus digiteruin, immediately after their division.

. Inserted, by four slender tendons, into the inside
of the first phalanx of the four lesser toes, and into
the tendinous expansion that is sent from the ex-
tensors to cover the upper part of the toes. = .

Use : To promote the flexion of the toes, and to
draw them inwards. ;

Situation : The muscles of the second order are
covered and concealed by those of the first order;
but the insertion of their tendinous extremities may
be seen on removing the integuments,

The second order ef muscles being rEmnved we
expose the third order, ;

1. FLexor Brevis Porricis Peprs—It arises,
tendinous, frem the under and fore part of the os
calcis, where it joins with the os cuboides; also
from the os euneiforme externum ; it forms a ﬂeah]r i
belly, which is counected inseparably to the ab-

ductor and adductor pollicis. -

 Inserted, by two tendons, into the external and
i mtepmak
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internal sesamoid bones; and it is continued on

into the base of the first phalanx of the great toe.

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

Syronyme » Tarso-phalangien du pouce.

9. Appuctor Porricis Pepris—drises, tendi-
nous and fleshy, from a strong ligament which ex-
tends from the os calcis to the os cuboides, and from
the roots of the second, third, and fourth metatarsal
bones : it forms a fleshy belly, which seems at its
beginning divided into two portions. \

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

Use : Tobring this toe nearer the rest. it

Synonyma : Antithenar-tarse-metatarso-phalan-
gien du pouce. : LOha

3. FLexor Brevis Mivimr Dicitr Pepis—
Arises, tendinous and fleshy, from the os cuboides,
and from the root of the metatarsal bone of the little
foe. ¥ '

- Inserted, tendinous, into the base of the first pha-
lanx of the little toe, and into the anterior extremity
of the metatarsal bone. Ean

" Use : To bend this toe. _

' Synonyma : Parathenar minor;—Flexor primi in-
ternodii minimi digiti ;ﬁMetatarsn-pha]aﬁgien_ du-
petit doigt. " T AL ol

4. TRANSVERSALIS PEDIS— Arises, tendinous, froih
the anterior extremity of the metatarsal P&ne sup-
‘porting the little toe; becoming fleshy, it crosses ovelt
the anterior extremitiesof the other metatarsal bu:neﬂ.

Inserted, tendinous, into the anterior extremity of
the metatarsal bone of the great toe, and into the i‘:;

104 tern
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terTg sesq,mmd bone, adhq:;m . to, the adductor
poll

Use : To cunt.ract the i'unt, by bringing the toes
nearer each other. ¥, .

. Synonyma : Metatarso-phalangien du pouce.

Ranging with this order of muscles, we may also
observe, j

A broad strong ligament, passing from the ante-
rior sinuosity of the os calcis over the surface of the
os cuboides. :

_The tendon of the tibialis posticus, dividing into
numerous tendinous slips, to be inserted iato the
bones of the tarsus. _

Situation; The muscles of the third order lic under
those of the second order, but are only partially con-
cealed :==The flexor brevis pollicis lies under the ten-
don of the flexor longus pollicis ; the adductor pﬂHi-
cis lies on the outer side of the flexor brevis, and is
in part concealed by the tendons of the flexor dlglw-
rum longus.—The flexorbrevis minimidigiti is a small
gesby mass, lying on the metatarsal bone of the little
toe, and not concealed by any muscle of the s&mnd
order.—The transversalis pedis runs across under the
tendons of the flexor dlgttorum longus and lumbyi-
cales, and is seen projecting betwixt those wndnn:.

Having removed the muscles last descnbed we

the fourth and last order,

_The tendon of ;he pernnaus longus is seen passing
along a groove in the os cuboides, and crossing thé
tarsal bones, to be inserted i into the base of the metai
tarsal bone of I:he great toe, and into the ml:ernal

unmfurme ,_lnd neconil metatma.l bnnes- :
““InrER-
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Interosser Pepis INTERYT, are three in nums
ber, situated in the sole of the foot.—They arise,
tendinous and fleshy, from between the metatarsal
bones of the four lesser toes, and are "

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

Use: To move the three lesser toes inwards to-
wards the great toe.

Synonyma :  Interossei inferiores ;—Abducter
medii digiti, abductor tertii, and minimi digiti
pedis ;—Sous metatarso-lateri-phalangiens. i

IxTeROossEl PEp1s ExTERNT, are four in number,
larger than the internal interossei, and situated on
the back of the foot ; they are bicipites, or arise b!
two slips.

Arise, tendinous and fleshy, between the metatar-
sal bones of all the toes.

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

Use : To separate the toes.

‘Synonyma : Sus-metatarso- laten-phalangieni. :

CHAP.
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Situation : The tendon adheres firmly by cellular
smembrane to the skin, but very loosely to the peri-
cranium, or periosteum of the cranium. At its in-
gertion it intermixes with the muscles of the upper
part of the face. -

Use : To pull the skin of the head backwards,
taise the eye-brows, and corrugate the skin of the
forehead. -

Synonyma : Epicranius ;—Frontalis et occipitalis.

The muscles of the ear are of three classes.

1. The common muscles move the external ear;
they are not always se distinct as to admit of a clear
demonstration. ’

(1.) AtTorrrys AurREM— Arises from the tendon
* of the occipito-frontalis, and from the aponeurosis -
of the temporal muscle.

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

Use : To draw the ear upwards.

. Synonyma : Attollensauricole ;—superiorauris ;—
Temporo-conchinien. et

(2.) ANTERIOR AURIS—Arises, thin and meme
branous, from the posterier part of the zygomatic
process of the temporal bone. '

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

Use : To draw the eminence a little forwards and
upwards.

Synonyma : Anterior auricule ;—Zygomato.con-
chinien.

(3.) The ReTRAHENTES AURIS—ATise, by two or
shree distinet slips, from the external and posterior

Paﬂ
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&7 the cartilage that supports the antitragus; and,
running upwards, is _ 5
Inserted into the tip of the antitragus as far as
the inferior part of the antihelix.

Use : To turn the tip of the antitragus a little

outwards, and depress the extremity of the anti-
helix towards it.
‘Synonyma : Antheli-tragique. _
~ 15.) TraNsvERsUS AvRIs—Arises from the pro-
minent part of the concha on the dorsum of the ear.

Inserted opposite to the outer side of the antihelix.

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

Synonyma : Concho anthélix.

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

(1.) Laxator TympaN1i—Arises, by a small be-
ginning, from the spinous process of the sphenoid
bone, and side of the Eustachian tube. ‘It runs back-
wards, and a little upwards, along with the nerve
called Chorda Tympani, in a fissure of the glenoid
or articular cavity of the os temporis.

Inserted into the long process of the malleus.

Use:: To draw the malleus obliquely ferwards
towards its origin, and censequently the membrana
tympani by which that membrane is made less con-
cave, ¢1 is relaxed.

S 31:61;31;:'.-
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Synonyma : Externus mallei ;—Obliquus auris ;—
Anterior mallei ;—Spheni-salpingo-malléen.

(2.) Tensor TympaNI—Arises, by a small fleshy
beginning, from the cartilaginous extremity of the
Eustachian tube, just where it beginsto be coveredby
the pass petrosa and spinous process of the sphenoid
bone, and runs along the bony half-canal of the tym=~
panum, where it iginvested by a membranous vaginas

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

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

Synonyma : Internus auris ;—Internus mallei ;—
daipingo-malleen. |

A third muscle has by some been described,
under the name of EXTERNAL or SuPERIOR MuscLE
of the malleus; but this is much less distinct. It is
described as

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

Synonyma : Acoustico-mailcen.

8. StareDIUs isashort and thickmuscle.—It arises
from, and lies concealed within, the small bony py-
ramid at the bottom of the tympanum; the cavity
it fills is near the bony canal of the portio dura of the
auditory nerve. It terminates in a swmall tendon,
which goes out of the cavity through the smail hole
in the apex of the pyramid, runs forwards, and is

- Inserted into the neck of the stapes, on the sides
of the longest and most crooked leg of that bone.
F3 Use:
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Use: To draw the stapes obliquely upwards te-
—~wards the pyramid, by which the poatériur part of
:ts base is moved inwards, and the interior part out-
wards. P TR aTn LI
Synonyma : Musculus stapedis ;—Pyramidal sta- '
wpedien. ;

- SECT. 1L-

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

A TRANSVERSE incision, extending from ear to
car over the crown of the head, being made through
the tendon of the occipito-frontalis, the two flaps
-may, with facility, be inverted on the face and neck.
TRemove the superior part of the cranium by a saw
directed anteriorly through the frontal bone above
the orbitar process, and posteriorly as low 2s the
transverse ridge of the eccipital bone. Thus the
subsequent demonstration of the brain will be con-
ducted with greater facility.

‘When the superior part of the cranium, commonly
‘ealled the Calvarium, or skull cap, is torn off, which
requires considerable force, you expose the Dura
MATER, a firm, compact, and whitish membrane,
somewhat shining, rough on its outer surface, from
the rupture of vessels which cennected it to the cra- !
nium, and covered with bloody spotsin consequenee
of the blood effused from these ruptured orifices. It
is described as being separable info many lamine,

| inte
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8. A, MexixceA PosTERIOR is given off by the
vertebral artery ; the dura mater also receives small
twigs from the occipital, pharyngeal arteries, &c.

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

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

1. The FaLrx (septum sagittale, verticale, medias-
tinum cerebri, or falciform process) is a long and
broad fold, or duplicature of the inner lamina of the
dura mater, dividing the cerebrum into two hemi-
spheres, extending from the crista galli ef'the eth-
moid boné, along the middle of the os frontis and
point of junction of the two parietal benes, to the
erucial ridge of the eccipital bone, where it termi-
nates in the middle of the next septum.

92, The Textorium CEREBELLI, Or transr&m
septum. This separatesthe cerebrum from the cere-
bellum, and is formed by the inner lamina of the
dura mater, reflected off trom the os occipitis along’
the groove of the lateral sinuses, and the edge or
‘angle of the temporal bones. It is frequently called
‘Tentorium Cerebello Super Extensum. Its position
is horizontal.

There are some other folds of the dura mater not
visible in this stage of the dissection.

3. The falx of the cerebellum, or small occipital
septum, will be seen when the cerebrum is re-
moved, It extends from the middle of the tento-
rium along the middle spine of the os occipitis to

the
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the foramen magnum, dividing the cerebellum into
two parts.

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

The dura mater aiso, in many parts of the brain,
separates its lamina to form sinuses; the principle of
these will be noticed in the course of the dissection.
This membrane should now be divided in the line of
the division of the cranium ; its internal surface is
smooth, glistening, and free from adhesion, exeept in
the course of the longitudinal sinus; into which
veins pass from the pia mater.

Detach the falx from the crista galli, and turn
it backwards, observe in its lower edge the INTEk-
rior LoNGITUDINAL SINus, which enters a sinus
in the tentorium, termed Torcular Herophili, or
straight sinus. This will fully expose the convolu-
tions of the brain, which are closely invested by the
pia mater.

The Pia MATER consists of two membranes.

1. The TuxicA ARACHNOIDES i3 a fine mem-
brane, covering uniformly the surface of the pia
mater, without passing into the interstices of its
duplicatures. It is attached toit, is extremely thin,
transparent, without vessels, demonstrated with diffi-
culty en the upper surface of the brain by the blow-
pipe, (which raises it into cells,) but on the base of
the brain it can be di tinctly seen.

2. The proper Pia mater, or tunica vasculosa, is
& very vascular membrane, transparent in the inter-

Fb slices
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stices. of its vessels, investing the substance of the
brain, descending betwixt all its convolutions, and
lining its different cavities; but, where it lines the
ventricles, it is fine, delicate, and less vascular, than
on the surface, and betwixt the convolutions of the
brain: It is connected to the dura mater by its veins
passing into the longitudinal sinus. 0

- The brain is divided into three parts: 1. The
cerebrum; 2. The cerebellum; 3. The meduﬂa ob-
longata. -

The CEREBRUM consists of two dmtmct lubb
stances : S

1. The cinerittous or cortical substance furmmg
the outer part.

- 2. The white or medullary substance fnmnng the
mner part. '

The brain is divided by the falx into two hemi-
spheres, and by the pia mater into numerous cumo-
lutions.

" Each hemisphere is divided into three lobes,

1. The ANTERIOR LoBES rest on that part of the
‘eranium which forms the two orbits, and is called
‘the anterior foss of the basis of the cranium,

2. The MippLe Lo=zes are situated before and
above the medulla oblongata, and rest onthe middle
fossze of the basis eranii, which are formed by the
‘sphenoid and temporal bones. |

3. The Posreirior Loses are supported by the
‘tentorium, |

The anterior andmiddielobes are parted by a deep
marrow sulcus, which ascends obliquely backwards

“from the temporal ala of the os sphenoides to near
‘ « 3 ﬁhﬂ
: §
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s¢iie middle of the os parietale; it is termed F:ssulj.
JICeREBRI, or fissura Magna Silvil.

By gently separating with the fingers the two ha-
mplurm of the brain *, we see passing betwixt them
@ longitudinal white convex body, the Conrus Car-
LosUM: it lies under the falx, incurvates downwards
.at both its extremities, and is continued anteriorly
into the medullary substance betwixt the corpora
striata, posteriorly into the fornix and inferior cornu
-of the lateral ventricle on each side. On the surface
of the corpus callosum is seen the lapug, formed
by two longitudinal medullary lines united by transe
verse fibres.

When the brain is cut herizontally on the level
of the corpus callosum, an appearance is produced,
‘termed The Medullary arch, or CENTRUM OvaLvLe.

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

The two ventricles are separated by a medullary
.partition, which descends from the inferior surface
‘of the corpus callosum to the fornix, the Sprrum
Lupicunm ; it consists of two laminz, with a parrow

# Between the hemispheres and un the surface of the corpus
eallosum, we observe the arteri= collos®, which are the conii-
nuation of the trauks of the anterior cerebri.

t To show the lateral ventricles, the corpus cullosum sheuld
-be cut away close wo the nept'utﬁ lucidam, and then the veytricle

-of that body, and the thickness and breadth of the seplug
Atself; will be more ¢learly seen.

X6 cavity
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caﬂty between. To see this septum, one of the
ventricles must be laid open, and the septum pulled
gently to the other side.

The LATERAL VENTRICLES are two, right and
left, lined with a fine membrane, narrow, consisting
of a body, and three prolongations or cornua.

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

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

3. The posterior cornu (called also the :hg:tal
cavity) may be traced stretching backwards and
downwards into the posterior lobe of the brain,

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

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

e !

# Tt has been doubted whether or not this be an opening
the choroid plexus passes through it, and secms to unite the
surfaces ; it is absuraly named the Foramen Monroianum, from
a mistaken notion that Dr. Munre discovered it, and may be
seen by gently turning the anterior crus of the fornix to one
side; it is a space betwixt the most anterior part of the con-

vexity of the thalami nervorum opticorum, and the anterior crus
of the furnix,

This
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. In the lateral ventricles we meet with,

The Forxix, 2 medullary body, flat, and of g
triangular shape, which divides the two lateral and
the third ventricles. [t is exposed on tearing away
the septum lucidum ; its lower surface is towards the
third ventricle ; its lateral margins are in the lateral
ventricles ; on its upper surface it supports the sep-
tum lucidum, and under its most anterior part is the
foramen Monroianum :—One of the angles of this
body is forward, and the other two towards the back-
part : it rests chiefly on the thalami nervorum opti-
corum, but is separated from them by a vaseular
membrane called the velum.

- The extremities of the body of the fornix are
named its Crura.

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

2. The two crura posteriora, coalescing with the
back-part of the corpus callosum, pass, on each side,
into the inferior cornu of the lateral ventricle, and
terminate in a pointed form on the hippocampus
major.

Divide the body of the fornix, invert it, by turn-
Zng the anterior crus forwards, and the posterior crura
backwards; on the under surface of the latter is an

This foramen may always be easily found by tollowing the
course of the plexus choroides, as it passes forwards m the

ventricle. It is a slit, rather than a round hele, in the natural
state,

appears
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-appearance of transverse lines, named Corpus M
loides, psalterium, or lyra. |

The inversion of the fornix exposes .

The Prexus CHoroipes.—This is a continuation
-of the pia matter, a spongy mass, consisting of folds
of tortuous vessels, partly covering the thalami ner-
vorum opticormm, and continued into the inferior
cornu of the lateral ventricles. The plexus of each
side is connected to its fellow by the velum interpo-
situm, a membrane which passes under the fornix,
and lies on the third ventricle and corpora quadrige-
mina.

From this plexus the blood is received by the
Vexa GALexT situated in the middle of the velum
which consists -of -two parallel branches ; these run
‘backwards, unite, and enter the feurth sinus of the
dura matter, called TorcuLAr HEROPHILT.

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

We now see, !

The CorrorA STRIATA, two-smooth cineritious
-convexities, in the fore-part of the lateral ventricle,
‘broad, and rounded anteriorly, becoming ‘narrow,
-and diverging as they pass backwards, consisting of
‘medullary and cortical substance disposed in strie.

The Fuavrami Nervorum OPTICORUM, .twe
‘large oval whitish -eminences, placed by the side.of
-each other between the diverging extremitiesor crura
-of the-corpora striata ; -towards their fore-part is-a

el P peculiar
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named iter ad quartum ventriculum, aqnmﬂ'm
Sylvii, or canalis medius.

Axus, or foramen conimune posterius, is situated
behind the commissure of the optic thalami, and be-
fore the corpora quadrigemina. It is closed up by
the velum interpositum, and when that is removed,
leads into the back part of the third ventricle.

The Pixear Grann, a small, soft, greyish and
conical body, of the size of a pea, is seated above the
tubercula quadrigemina, and behind the thalami, to
which it is conaected by two white pedunculi, or
foot-stalks ; its base is turned forwards, and the apex
backwards ; it is covered by the plexus choroides and
posterior crura of the fornix. It contains an earthy
matter, either in its own substance, or that of the
pedunculi; resembling sand, and where viewed by
a magnifier assuming a granulated and clear light
yellow appearance. 1t was named by Scemmerring,
who first discovered that it belongs to the healthy
structure of the brain, the ACERVULUS GLANDULZE
PINEALIS. '

CommisstrA PosTeErior, a transverse cord at
the back-part of the third ventricle, before the tuber-
cula quadrigemina, and above the iter ad quartum

ventriculum,

TueerRcuLA QUADRIGEMINA, four small white
bodies, adhering together, lying under the pineal
gland, behind the third ventricle. and above the
fourth. The uppermost two are named NaTEs, and
the other two TEsTES.

From the under part of the testes, there projects

backwards, connecting itself with the crura cerebelli,
a thim
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athin medullary lamina, which is the valvala Vieus-
senii, processus a cerebello ad testes, velum inters
jectum, valvula major.

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

The Hirrocanpus MAaJor, or Cornu Ammonis,
At its commencement it is narrow, But it becomes
a broad medullary projection of the floor of the ven-
tricle, and its extremity, which is called Pes Hiepro-
cAMPpr, is curved inwards, The thin edge on its in-
side, which follows the whole of its circuit, 18 named
the Corrus FimBrIiATUM, or Txnia Hippocampi.
The posterior crus of the fornix runs along its inner
and anterior part, in the form of a thin loating edge.

In the postérior cornu of the lateral ventricle,
which passes into the posterior lobe of the brain,
there is a similar medullary projection, but smaller,
the Hiprocanmpus MinNor.

In the anterior part of the third ventricle, below
the iter ad infundibulum, are seen the CorpoRrA
Avsicaxtia Willisii, (corpora mamillaria or sub-
rotunda) two medullary eminences.of’ the size of
peas; the remainder of these bodies is seen on the
outer surface of the base of the brain.

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

* Or it may be exhibited by cutting away successive slices of
the side of the brain, uatd the veatricle is exposed.

The









( 140 )

the outside of'the corpora striata, between the ante*
rior and middle lobe of the brain; run under the
anterior lobes, being lodged in two superficial grooves,
and lying between the pia and dura mater; expand
inte a small oval ganglion, from which several small
filaments descend through the cribriform plate of
the ethmoid bone, to ramify on the membrane lining
the nose.

2. The Secoxp Pair, the Orric, arise from the
posterior part of the optic thalami, and also from the
tubercula quadrigemina ; they make a circle round
the crura cerebri called the TracTus Opricus. The
two nerves approach gradually, and unite, just before
the pituitary gland, on the fore-part of the sella Tur-
cica. ‘I bey then diverge, and each nerve passes out
at the foramen opticum of the sphenoid bone, to form
the retina of toe eye.

On each side of these nerves are seen the CARoTID
ArteEriEs. Each artery emerges from the cavernous
sinus by the side of the anterior clinoid process:
sends a branch forwards, which, uniting with a simi-
lar branch of the other carotid, forms the anterier
part of the CircuLus Arteriosus Willisii;
while other branches, passing backwards, and uni-
ting with branches of the basilar artery, complete
the posterior part of the arterial circle.

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

On dividing the optic nerves, and inverting them,
we see the infundibulum, a funnel of cineritious sub=

stance,
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stance, leading from the inferior and anterior ex-
tremity of the third ventricle to the pituitary gland ;
it is generally imperforate before it reaches the gland.

The Pituitary Grasp, a reddish body some-
what globular, consisting of two lobes, is situated in
the sella Turcica of the sphenoid bone, partly co-
vered by a fold of dura mater, and attached to the in-
fundibulum. The circular sinus is situated at this
point.

On detachingthe cerebrum from theback-part of the
sella Turcica, the tunica arachnoides is very evident.

3. The Tuirp Pair or Nerves, MoToREs
Ocvuroruy, arise from the crura cercbri *, pass out-
wards and forwards on the outer side of the posterior
clinoid process into the cavernous sinus, and run-
through the foramen lacerum orbitale superius to
the muscles of the eye.

Between these two nerves are scen the two verte-
bral arteries, ascending and uniting, to form the ba.
silary artery.

4. The FourtH Parr, TrRocuHLEARES or Pa-
THETICI, are very slender, and situated immediately
under the edge of the tentorium. This nerve arises
from the valvula cerebri, comes out from betwixt
the cerebrum and cerebellum, passes by the side of
the pons Varolii, and, passing through the cavernous
sinus, continues its course through the foramen lace-
rum orbitale superius, to supply the obliquus supe-
rior muscle of the eye.

* The two crura pass ubliqmtly backwards and inwards, so as
to converge and mreet in front of the tuber annulare ; it is

from the bollow formed by their convergence, and named by

Vicq &"Azyr, fosse des nerfs oculs-musculaires that the third pair -
uml

§ 5 5. The
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5. The Frrrun Parr, Trrceming, are much
larger than the fourth, and are situated more out~
wards and backwards. Each of these nerves arises
by a pumber of filaments, from the anterior and
lowest part of the crus cerebelli, where the crus
unites with the pons Varolii ;—it passes forwards,
enters the cavernous sinus, where it untwists itself,
and forms a flat irregular ganglion, the GANGLION
Gasseriaxuy, and then divides into three great
brﬂnches.

“(1.) Ramus Occur.arts.—The ophthalmic nerve
of Willis passes through the foramen lacerum orbi-
tale superius to the apendages of the eye.

(2.) Rampus MAXILLARIS SUPERIOR passes
through the foramen rotundum to the upper jaw
and face.

(3.) Ramus MaxicrLarrs INFERIOR passes
through the foramen ovale to the lower jaw and

tongue.

6. The Srxrr Parr, Morores Ocvrorum Ex-
TERx1, or abductores.—This nerve is small, but
not so small as the fourth pair; it is seen arising
betwixt the pons Varolii and corpora pyramlda]m-
it enters the cavernous sinus,—it there runs by the
side of the carotid artery, and passes through the
foramen lacerum orbitale superius to the rectus ex-
ternus oculi. i

While in the cavernous sinus, it gives off the -
small twig, which, uniting with filaments from the
second branch of the fifth pair, forms the beginning
of the intercostal nerve, and passes out of the cra-
_ mium through the foramen caroticum with the caro-

#d artery.
7. The

|
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9. The NrvtH Parmr, Livcvares, Linguales
Medii, Hypoglossi.—This nerve arises from the fur-
row betwixt the corpora olivaria and pyramidalia, by
several filaments, which often pierce the dura mater
separately. It passes through the anterior condy-
loid hole of the occipital bone, to supply the muscles
of the tongue.

Immediately after leaving the cranium, the eighth
and ninth pair, and the ganglion of the intercostal,
~are connected together.

10. The TenxTu Parr *, SusoccrriTALES, arise,
on each side, by two bundles, from the extremity of
the medulla oblongata, and upper part of the spinal
marrow, pass through the dura mater by the same
foramen which gives entrance to the vertebral artery,
and run through the foramen magnum occipitale te
the muscles at the base of the cranium.

The corpora albicantia Willisii, are again seen,
two white bodies, on the base of the brain, behind
the infundibulum, and above the pons Varolii.

The Mepurza OBLONGATA remains to be de-
monstrated. It should be removed from the bone,
and examined in an inverted position. On its under
gurface are seen the two vertebral arteries, ascending
from the foramen magnum, and uniting, to form one
trunk, the basilar artery.

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

The Crura or Pepuxscurr Ceresri, are two

* These are now perhaps as frequently described zs the

first pair of eervical nerves,
considerable
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MepurrA Seivavis, or the Spinal Marrow.—
 This part of the nervous or sensorial system must be
here descrlbed although its dissection cannot be
performed till all the muscles of the back are re-
moved, so that the posterior part of the spinal canal
may be sawed off.

The spinal canal is lined by a strong ligamentous
gheath, and the dura mater is continued down upon
this sheath in the form of a funnel.

The spinalmarrow consists externally of medullary
substance, internally of cineritious. It runs down to
the fivst lumbar vertebra, where it terminates by nu-
merous filaments, which form the cauda equina.—1It
is closely embraced by the pia mater, while the tu-
nica arachnoides adheres to that membrane very
loosely. During the whole of its passage, there is on
each side a membranous connection betwixt the pia
and dura mater, by distinct slips, irregular and
pointed, which connection is named LicAMexTUM
DexticurAroMm.  Thearteries of the medulla may
be seen running down on its anterior and posterior
surfaces ; they are branches of the vertebral artery.

‘The spinal accessory nerve is seen arising by small
twigs from the posterior bundles of the fourth, fifth,
sixth, and seventh cervical nerves; it then ascends
along the spinal canal, enters the foramen, and passes
forwards, to accompany the par vagum. |

The spinal marrow sends off twenty-nime pair of
spinal nerves, which pass thrﬂugh the fﬂramlna
formed betwixt the bodies of the vertcbrae. They
consist of seven cervical, twelve dorsal, five lumbar,

and five aacral pairs of nerves. Each of these nerves
| arises
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ariges in two fasciculi, one from the fore-part, the
other from the back-part, of the spinal marrow;
these fasciculi penetrate the dura mater separately ;
the posterior bundle forms a ganglion, and afterwards
unites with the @hterior fasciculus, to form the nerve.

A general view of the distribution of the spinal
nerves may be usefully subjoined in this place, to
complete the description of the nerves.

1. The Cervicarn Nerves consist of seven pairs;
they spread their branches over the side of the neck,
and to the muscles moving the head and shoulders.
The superior nerves send branches to the side of the
head, and the inferior to the upper part of the chest
and back. They also communicate freely with each
ether, and with all the neighbouring nerves ;—high
in the neck, and under the jaw, with the portio dura
of the seventh pair, with the fifth, eighth, and ninth
pairs, and with the great sympathetic ;—towards the
middle of the neck, with the descendens noni, the
sympathetic and eighth pair, and in the lower part
of the neck with the sympathetic.

“The Purexic Nerve is formed by branches of
the third, fourth, and fifth cervical nerves, passes
obliquely down the neck through the thorax, then
on each side of the pericardium, and is distributed
to the diaphragm.

. The Axirrary Prexus is formed by the princi-
pal parts of the trunks of the fourth, fifth, sixth, and
seventh cervical, and first dorsal nerves.

. 2. The Dorsar NErves are twelve pairs.—They
arise from the spinal marrow in the same manner as
the cervical. Each nerve emerges betwixt the heads
B : G2 of
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of the ribs, gives twigs to the great sympathetic
nerve, and twigs which pierce backwards to the
muscles of the back ; then, entering the groove in
the lower edge of each rib, it aeccompanies the inter-
costal artery, and runs towards the anterior part of
the thorax, supplying the great muscles of the chest,
giving twigs to the diaphragm, ‘and muscles of the
abdomen.

3. The Lumsar Nerves are five pairs.—They
arise in the same manner ; their truniis are covered
by the psoas magnus muscle. Each nerve gives twigs
to the muscles of the loins and back, and to the sym-
pathetic nerves, and runs obliquely downwards to
g1pply the abdominal muscles and integuments of
the groin and scrotum; but the trunks of these
nerves assist in forming the nerves of the thigh.

4. The Sacrar Nerves are five on each side,,
arising from the cauda equina. They come out
through the anterior foramina, aund send amallf.
branches to the neighbouring parts: but the great
trunks of these nerves are united with the ]umhar,

nerves, to form the nerves of the lower extremity, viz.

(1.) The Axrterior CRURAL NERVE, passing
o1t under Poupart's ligament to the extensor mus-
cles of the Jeg, is formed by branches of the first,
sceond, third, and fourth lumbar nerves. |

(2.) The OsturaToR NERVE, leaving the
pelvis by the thyroid holes, and being distributed to
the deep-seated muscles on the inside of the thigh,
arises from hranches of the second, third, and fourth
lumbar nerves. |

{3.) Tbe IscmiaTic or SCIATIC NERVE, the

greatt:st
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the peck, to which it gives several branches. It

enters the thorax anterior to the subclavian artery ;
here it gives off a remarkable brauch, called the

Recurrent, because it is reflected round the arch of
the aorta on the leit side, and round the subclavian
artery on the right, and ascends to be distributed on
the trachea, cesophagus, and larynx. The nerve
then passes through the thorax, and, entering the
abdomen, terminates in the stomach ; in this course
it has frequent communications with the great sym-
pathetic, which it assists in forming the different
plexuses that supply the thoracic and abdominal
viscera. It is distributed to the heart, lungs, liver,
spleen, stomach, and duodenum,

OF THE VESSELS OF THE BRAIN.

- The arteries ramify largely on the pia mater, be.
fore thE'}T enter the substance of the brain; they
come from two large branches, .

1. The IntEr¥aL Carorip ARTERY enters the
skull by a winding course through the foramen
caroticum of tihe temporal bone. After passing
through the cavernous sinus, it divides into three
branches: 1. Auterior cerebri, passing between the
two anterior loves ; 2, Media cerebri, entering the
fissura sylvii ; 3. Ramus communicans, uniting with
the basilar. The carotid, while in the cavernous
sinus gives of the arteria ophthaimica, which passes.
through the foramen opticum to the eye and its
appendages.

2. The VERTEBRAL ARTERY arises from the
subclavian, ascends through the foramina in the

transverse
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and anterior part of the clavicle. These two origing
soon unite, and form a strong muscle, which ascends
ebliquely upwards and outwards, to be :

Inseried, tendinous, into the outside of the mas-
toid process, and into the transverse ridge behind
that process.

Use : When one acts singly, it turns the head to
one side. When both act together, they bend the
head forwards.

Synonyma : Sterno-mastoideus et cleido-mastoi=
deus ;—Mastoideus ;— Sterne-clavio mastoidien.

The muscle should be detached from the sternum
and clavicle, and left suspended by its insertion. It
is pierced by several branches of the cervical nerves,
and, about its middle, it is perforated by the Nervus
Accessorius. These nerves ramify on the neighbour-
ing muscles of the neck and shoulder. Between the
posterior edge of the sterno-cleido-mastoideus and.
the fore-part of the trapezius muscles, is seen a quan.
tity ofloose fatty substance, intermixed withbranches
of nerves. This fatty substance is watery and granu-
lated ; it must not be removed roughly, lest import-
apt nerves and vessels be iﬂjureid; it is continued
around the vessels under the elavicle,

In the middle of the throat you see,

(1.) The Os Hyoides, or bone of the tongue,
forming the uppermost of the projections. beneath
the chin. : :

(2.) The Laryax, or upper part of the trachea,
consisting of five cartiiages, of which two are evident
externally, viz. 1. The uppermost and largest is the

- thyroid
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Inserted into the base of the os hyoides, between
its cornu and the insertion of the sterno-hyoideus.

Situation : The lower part of this muscle is cover-
ed by the trapezius ; its middle by the sterno-cleido-
mastoideus ; its anterior part is seen on removing the
platysma myoides ; it crosses over the carotid artery,
and internal jugular vein.

Use: To pull the os hyoides ubhquely down-
wards.

Synonyma : Coraco-hyoideus;— Scapulo-hyoidien.
~ On dividing the sterno-hyoideus, observe,

5. The SterNo-Tuyroipeus.—This muscle
arises, fleshy, from the inside of the sternum, and
of the extremity of the first rib ; forms a flat muscle,
and is

Inserted into the inferior edge of the oblique ndge
in the ala or side of the thyroid cartilage.

Situation : Beneath the sterno-hyoideus.

Use : To draw the thyroid cartilage, and conse-
quently the larynx, downwards.

Synonyma : Sterno-thyroidien.

Under the sterno-thyroideus, we find situated the

Tuyroip GLaND, a large reddish mass, situated
on the superior rings of the trachea, below the cri-
coid cartilage ; in form somewhat like a crescent,

-with the cornua turned upwards.

6. The Tuyro-HyoipEus— Arises, fleshy, from
the upper surface of the oblique ridge in the ala of
the thyroid cartilage, and passes upwards, to be

Inserted into part of the base, and almost a.ll the
cornu ¢f the os hyoides. 1l :

Uw-

J-_l'.
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sterno-cleido-mastoideus; its anterior belly lies im-
mediately under the skin and platysma myoides.

Use: To open the mouth, by pulling the lower
jaw downwards and backwards; and, when the jaws
are shut, to raise the larynx, and consequently the
pharynx upwards. as in deglutition,

Synonyma : Biventer-maxille ;—DMastoidi-hyoge-
nien.

In the triangular space formed by the two bellies
of this muscle, and the base of the lower jaw, lies
the Submaxirrary Gravsp. It lies upon a flat
muscle, the mylo-hyoideus, which is seen between
the twe bellies of the digastricus; the gland is sur-
rounded by little abserbent glands.

9. The Styro-Hvoipeus—Arises, tendinous,
from the middle and inferior part of the styloid pro-
cess of the temporal bone; its fleshy belly is gene-
rally perforated by the digastricus.

Inserted, tendinous, into the os hyoides at the
juncture of its base and cornu. |

Situation : The origin of this mucle is situated
more inwards than the last, and nearer the base of
the cranium ; it is the most superficial of three mus-
cles which arise from the styloid process ; sometimes
it is accompanied by another small muscle, having the
same origin and insertion, the stylo-hyoides alter.

Use : To pull the os-hyoides to ene side, and a
Jittle upwards.

Synonyma : Stylo-hyeidien. -

10. The Styro-Grossus— Arises, tendinous and
fleshy, from the styloid process, and fiom a ligament.









¢ 161 )

. 14.The Gewnio-Hyo-Grossus—Arises, tendinous,
from a rough protuberance on the inside of the lowex
jaw, higher up than the origin of the genio-hyoideus ;
its fibres run forwards, upwards, and backwards, iu
a very wide and radiated manner, to be

Inserted, some into the posterior part of the base
of the os hyoides, near its cornu, others into the tip,
middle, and root of the tongue.

Situation : This muscle lies under the genio-hyoi-
deus before, and more outwardly under the mylo-
hyoideus.

Use : According to the direction of its fibres, to
draw the tip of the tongue backwards into the mouth,
the middle downwards, and to render its dorsum con-
cave ; to draw its root and the os hyoides forwards,
and to thrust the tongue out of the mouth. -
~ Synonyma : Genio-glossus ;—Genio-glosse.

15. The Hyo-GLossus— Arises, broad and fleshy,
from half of the base, and part of the cornu of the
os hyoides ; the fibres run upwards, to be

Inserted into the inside of the tongue.

Situation : It is situated more outwardly than the
genin-hyu-glnssus, and, at its insertion into the
tongue, mixes with the stylo-glossus,

Use: To move the tongue inwards and down-

“wards,

Synonyma : Basio-cerato-chondro-glossus;—Cera-
to-glossus ;—Hyo-condro-glosse.

16. The Lincuaris—Arises, from the root of the
tongue laterally, and runs forwards between the hyo-
glossus and genio-hyo-glossus, to be

Inserted
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cles arising from the styloid process; one principal
branch of it passes between the stylo-pharyngeus and
stylo-glossus to the tongue, while other twigs run
behind the stylo-pharyngeus, to supply the pharynx.

(8.) Nervus LARYNGEUS Surerior, vel In-
ternus.—The superior or internal laryngeal nerve
passes behind the internal carotid artery, obliquely,
downwards and forwards ; then, under the hyo-thy-
roideus muscle, it plunges betwixt the os hyoides and
thyroid cartilage, accompanying the laryngeal artery,
and supplying the internal parts of the larynx,

(4.) In the npeck, also, the par vagum gives off
filaments to the cervical ganglions of the intercostal
nerve, and to communicate with the other nerves of
the neck. Filaments also unite with twigs of the in-
tercostal, and run down over the carotid artery to the
great vessels of the heart, where they form the supe-
rior cardiac plexus.

The par vagum enters the thorax by passing be-
twixt the subclavian artery and vein.

2, The INTERCOSTAL, or GREAT SYMPATHETIC
NEerve.—This nerve lies behind the carotid, in the
cellular membrane, betwixt that vessel and the mus-
cles covering the vertebra of the neck. It is distine
guished from the par vagum by being smaller, lyiitl_g
nearer the trachea, and adhering to the muscles of
the spme also by its furmmg severa! ganglions. It
arises from the sixth pair in the cranium, and comes
out by the same foramen as the carotid artery.

Immediately after its exit from the skull, n‘,fnnna .

the Surerior CERvICAL GANGLION, whmh is very
long, and of a reddish colour. The nerve afterwards
1 becomes

T i
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becomes smaller, and descends; and opposite the
fifth or sixth cervical vertebra, it forms another swel-
ling, the Ixrerior CervicarL GaNGLION,
Sometimes it has another ganglion about the fourth
or fifth vertebra of the neck, the MippLe CeErvicarL
Gaxcriox : but this is not a constant appearance.
The nerve then passes behind the subclavian artery
into the thoerax.

The branches of the intercostal nerve are nume-
rous, and they generally pass off from the ganglions.
Immediately below the base of the cranium, twigs
go to the eighth and ninth pairs, and to the upper
cervical nerves. In the middle of the neck, some
twigs pass over the carotid ; others go to the parts
covering the trachea, and uniting with filaments of
the par vagum, form the external laryngeal nerves;
others unite with the descendens noni, or descend-
ing branch of the ninth pair, and some filaments as-
sist the twigs of the par vagum to form the superior
cardiac nerve. In the lower part of the neck, twigs
are sent to communicate with the cervical nerves, &c.

8. The Nixta Pair, Nervus Hypo-glossus, or,
Lingual nerve, having left the skull by the anterior
condyleid foramen, is connected with the eighth pair
and intercostal nerve. Like them, it lies deep, and
comes out from under the angle of the jaw. It is
seen passing from behind the internal jugular vein,
and then over the carotid artery, running betwixt
these two vessels. It next passes under the mylo-
hyoideus, running over the stylo-glossus, hyo-glos.
sus, and genio-hiyo-glossus, which last musi;l:__: its
numerous branches perforate. e

¢ | BraNcHES,
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. merve lies upon the belly of the anterior scalenus
- nuscle, and dives into the thorax, betwixt the sub-
«clavian artery and vein,

8. The RecurreENT NERVE, a branch sent off
from the par vagum in the thorax, is also seen in the
~ameck. Dissect between the under surface of the tra-
chea and cesophagus at the lower part of the neck,
and you will find the recurrent nerve situated there.

9. The wpper part of the Grear BracHraL
PLExUS may be seen, arising on the side of the
neck, from the lower cervical nerves, and passing
behind the aaterior scalenus, te reach the arm.

e
CHAP. VIIIL

LDISSECTION OF THE THORAX.
e P

SECT. L

9F THE MUSCLES WHICH LIE UPON THE
OUTSIDE OF THE THORAX.

]’N removing the integuments from the fore-part of
‘the thorax, the pectoralis major and interior edge
of the deltoid muscle should be dissected in the course
~of their fibres ; and to do this, it will be necessary to
remember that the fibres run obliquely from the ster-
_ | i R U
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siwi and clavicle to the upper part of the os humeri®.
They are not covered by any fascia, but by a con=
densed cellular membrane, which ig similar to a thin
aponeurosis, and is with difliculty dissected away,
unless it be done very regularly.

Three pair of muscles are described in this dissec-
tion.

1. The Prcroraris Masor—Arises, tendinous, |
from the anterior surface of the sternum, its whole |
length ; fleshy, from the cartilages of the fifth, sixth,
ang sometimes the seventh ribs, and from two an-
terior thirds of the clavicle. The fleshy fibres run
obliquely across the breast, and, converging, forma |
strong flat tendon, which is

Inserted into the ridge of the os brachil on the
outside of the groove for the long tendon of the
biceps flexor cubiti. |

Situation : The belly of this muscle is superficial.
It is separated from the deltoid muscle by cellular
membrane and fat, by the cephalic vein, and a small
artery, named A. Thoracica Humeraria. Its tendi-.
nous fibres, arising from the sternum, are interlaced:
with those of the opposite, o as to form a kind of
fascia covering the bone; and the origins from the
ribs are intermixed with the cbliquus externus abdo-
minis. The clavicular and thoracic portions of th
muscle are separated by a line of cellular membrane.

The tenuon is covered by the anterior edge of the
deltoid ; it forms the anterior fold of the arm-pit, and
appears twisted, for the fibres which proceed from the

* Called also Os Brachii.
thoraci C
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thoracic portion of the muscle, seem to pass behind
those proceedingfrom the clavicle, and to be inserted
ito the os humeri somewhat higher up.

Use: To move the arm forwards, and obliquely
upwards, towards the sternum.

Synonyma : Pectoralis ;—Sterno-costo-clavio-hy-
meral,

The pectoralis major should be lifted up from its
origin, and suspended by its tendon.—This will ex<
pose the next two muscles.

2. The Pecrorarts MrNor-—Arises, by three
tendinous and fleshy digitations, from the upper
edges of the third, fourth, and fifth ribs, near their
cartilages ; it forms a fleshy triangular belly, which
becomes thicker and narrower as it ascends, and is

Inserted, by a short flat tendon, into the anterior
part of the coracoid process of the scapula.

Situation : The belly of this muscle is covered by
the pectoralis major : the tendon passes under the
anterior edge of the deltoid, and is connected at its
insertion with the origins of the coraco-brachialis,
and of the short head of the biceps flexor cubiti, and
also with the ligamentum proprium scapulae anticum,
a strong ligament, which passes from the external
edge of the coracoid process, tv be affixed to the
posterior margin of the acromion of the scapula.

Use: To draw the scapula forwards and down-
wards, and, when that bone is fixed, to elevate the
Tibs.

Synonyma : Serratus anticus;—Serratus minor an-
ticus ;—Costo-coracoidien,

2. The SumcLavius—Arise;, by a flat tendon,

H 2  from



[« 373 )

{rom the cartilage of the first rib, and forms a broad
fleshy belly, which is

Inserted, into the inferior surface of the clavicle,
beginning about one inch from the sternum, and
continuing as far as the ligamentous connection of
¢he clavicle to the coracoid process.

Situation : This muscle is situated between the
clavicle and sternum, concealed by the pectoralis
major, and alterior part of the deltoides.

. Use: To draw the clavicle downwards and for-
wards, and perhaps to elevate the first rib.

Synonyma : Costo-claviculaire.

Having lifted up the pectoralis minor from its ori-
gin, the situation of the subclavian vessels which
pass under the clavicle, and over the first rib, may
be seen. (See the dissection of the Axilla.)

SECT. IL

©@F THE PARTS CONTAINED WITHIN THE
CAVITY OF THE THORAX,

TuE cavity of the thorax may now be opened, by
cutting through the cartilages of the ribs on each
side and separating the lower part of the sternam
from the diaphragm. That bone must then be lifted
upwards, and the first and second parts of which it
is composed divided by an incision along the inner
surface of their junction ; or the whole sternum may
be removed, by separating it at its articulations with

7 the
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sternum to the dorsal vertebra, they form the me-
diastinum.— The pleura lines the ribs, and the upper
. surface of the diaphragm, and is reflected over the
lung, which is in fact behind it; it forms the liga-
mentum latum pulmonis, a reflection of this mem-
brane, which connects the inferior edge of the lungs
to the spine and diaphragm.

2. The Luxes.—Colour, reddish in Children,
greyish in adults, and bluish in old age.—Skape,
corresponding to that of the thorax, somewhat py-
ramidal, convex towards the ribs, concave towards
the diaphragm, and irregularly flatted next the me-
diastinum,

Division (1.) The Right Lung is the largest, and
is divided into three lobes, two greater ones, and an
intermediate lesser lobe.

(2.) The Left Lung has two lobes, and also a
square notch opposite the apex of the heart. Into
the sulci or grooves which form the divisions of the
lungs into lobes, the pleura enters; that part of the
lung which is affixed to the spine, is called its root;
it is the part by which the great vessels enter,

3. The PericarpiuM is a strong, white, and
compact membrane, smooth, and lubricated upon
the inside, forming a bag for containing the heart,
and having its inner lamina reflected over the sub-
stance of the heart itself. i

4. When you slit open the fore-part of the peri-
cardium, you expose the Hearr. The right ven-
tricle protrudes; the right auvicle also is towards
you ; while the left auricle is retired, and its tip is

seen lapping round upon the left ventricle. From
under
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under the tip of the left auricle, a branch of the cos»
ronary vein, and one of the coronary artery, ramify
towards the apex of the heart, marking the situation
of the septum cordis. The left ventricle will be
found firm, fleshy, and resisting, whilst the right
ventricle is more loose, and seems partly wrapt
round the other.

The heart is situated ebliquely in the middle of
the breast ; its posterior surface is flat, and lies upon
the diaphragm: its apex is turned forwards, and to-
wards the left side, so, that, in the living body, it is
felt striking between the fifth and sixth ribs, at the
point where the cartilages and bony extremities are
united. The Vexa Cava SupErion is seen coms-
ing down from the upper angle of the pericardium,
The Inrerior CAva is seen coming up through the
diaphragm ; but only a very small part of this vein is
covered by the pericardium ; the two veins enter the
right auricle. The Ricat AunicLE is turned for-
wards, and might be called the anterior; it generally
appears black, by the blood shining through its thin
coats. The Rigut VeENTRICLE is situated almost
directly opposite. The PuLmMoNARY ARTERY
arisesfrom the right ventricle; its root is concealed by
the right auricle; it ascends on the left side of the
aorta; it divides into, 1. the right pulmonary arterys
which passes under the arch of the aorta, crosses be-
hind it and the vena cava superior to the right lung,
and is the Jongest ; and, 2. the left pulmonary artery,
- which passes to the left lung, crossing the descend-
ing aorta anteriorly. The PurmoNary VEINS en-

ter the left auricle, two veins come from each lung ;
) B4 the
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the right veins are longest as they pass behind the
vena cava superior. The left auricte is situated on
the left side of the right auricle, and somewhat be-
hind it ; its tip is seen lapping round upon the Lepr
VeENTRICLE ; this is situated behind and on the left
side of the right ventricle; its substance is stronger
and more firm to the touch. The AorTA arises from
the back-part and right side of the left ventricle ;
its root is covered by the pulmeonary artery; it then
ascends betwixt that artery and the vena cava supe-
rior. Immediately from the root of the aorta, within
the pencardmm, the two coronary arteries are sent
off te supply the heart itself,

e e
SECT. III.

DISSECTION OF THE GREAT VESSELS OF
THE HEART.

Tae VEna Cava Surerior will be seen de-
scending before the root of the lungs, and on the
right side of the aorta. Immediately before perfo-
rating the pericardium, it is joined npon its pesterior
part by the vena azygos, which comes forwards from
the spine, returning the blood from the intercostal
spaces. |

Behind the sternum, and just above the arch of
the aorta, the saperior cava is seen recewmg twa.
great branches,

1. A branch coming from the right side, formed

by
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by the right subclavian vein, and the right internal’
jugular, -

2. A larger branch w; from the left side; it~
is formed by the left subclavian and left internal
jugular, which unite to form a trunk. This trunk
crosses before the arteries arising from the arch of
the rorta, and then enters the superior vena cava.
Into the. posterior part of the angle formed by the
union of the left subclavian and the left jugular, the
thoracic duct empties itsclf.

On each side, the internal jugular vein descends -
along the neck by the side of the carotid, while the.
subclavian vein comes from the arm.

The Vexa Cava INrerior, immediately after
passing through the diaphragm frem the abdomen -
enters the pericardium.

The Aorta leaves the heart opposite the fourth -
dorsal vertebra : it crosses over the pulmonary artery,
ascends obliquely upwards, backwards, and to the
right side, as high as the second dorsal vertebra. .
Here it fnrms an ARCH or incurvation, which passes -
from the right to the left side, and at the same time
Obhqul;( f'gmm before backwards ; it then comes in°
contact with the upper part of the third dorsal ver-
tehra_, aud descends along the spine in the posterior
med ::t_st.mqlp “This arch of the aorta is situated
b?hmd the ﬁisf, bune of. the sternum, behind and
aumewhﬁt belpw the ]eft brauch“ uf the vena cava
superior, .

From the upper part of the arch come off three
large al'tﬂﬂﬂﬂ;q dlad Bl LYBE i i T 4

1. The ARTERIA Innnmmah,, oF common

u5 trunk -

e T | b - ::r-:!.L ‘.'- LY YO L
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trunk of the right carotid and subclavian, ascma-
above an inch, and bifurcates into, .
a, The right carotid, which am:emls in the neck
by the side nf the trachea.

b, The right subclmlm, whichpasﬁes outwards to
the arm, :

2. The left carotid. i -

3. The left subclavian comes off from the Ettre-i
mity of the arch.

The arch of the aorta also gives off some small
twigs which pass to the pleura, the medtastmum, and
thymus,

The Teymus is a soft glandular body, lying be-
fore the lower part of the trachea and great vessels
of the heart, a little higher than the tops of the two
pleurz. It is very large in the feetus, smaller in
adults, and nearly disappears in the aged." i

Where the aorta begins to descend, it is connect-
ed to the pulmonary artery by a ligament, which,
in the feetus, was a large canal, the Ductus ARTE-
RIOSUS.

COURSE OF THE SUBCLAVIAN ARTERY ON
EACH S1DE.

The subclavian artery passes upwards and out-
wards, runs under the clavicle, and over the middle
of the first rib; it passes between the bellies of
‘the anterior and middle scaleni muscles, then runs
under the arch of the pectoralis minor, and enters
the axilla, where it assumes the name of Axillary

| The
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16 A. MaxyariA InTerva. The internal mam-
mary arises from the fore-part of the subelavian
oppesite the cortilage of the first vib; it runs down
on the inside of the cartilages of the ribs, and ter-
minates in the abdominal muscles, where it inoscu-
lates with the epigastric. It is a large artery, and
its branches are very numerous. They pass to the
external muscles of the chest, to the intereostal
muscles, pleura, &c. It also sends off the ARTERIA
Purenica Superior, vel comes nervi phrenici,
which, with two veins, accompanies the phreme
merve to the diaphragm. j )

6. The subclavian artery gives’ tw:gs to ﬂuf roos
of the neck, and to the muscles about the scapula.

7. AJ InTERCOSTALIS SuPERIOR. - Frequently
a trunk comes off from the subclavian, especially
on the right side; which passes downwards and baek-
wards, and lodges itself by the spine, to supply the
two or three superior intercostal spaces.

COURSE OF THE SUBCLAVIAN VEIN.

The subclavian vein is situated anteriorly to.the
subclavian artery; it passes inwards behind and un-
er the subclavius muscle, and before and over the
belly of the anterior scalenus, (so that this last mus-
cle lies betwixt the vein and artery.) It runs over
the first rib, from under the arch of the pectoralis
'minor, where it is found in contact with the axillary

artery, and is called the Axillary Vein.
| The branches of this vein accompany and. corre-
spund to the ramifications of the subclavian artery,
o returning

N
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returning the blood from the thyroid gland, neek
¢hest, intercostal spaces, &c. The subclavian vein.

also ' receives the internal jugular, which passes
down behind the claviele. -

THE COURSE OF THE BRACHJAL PLEXUS OF
NERVES

May also be examined. This plexusis formed by
branches of the four lower cervical and first dorsal.
nerves, which pass between the anterior and middle
scaleni muscles.into the axilla. Inthis passage they,
are sitwated higher up than the artery.

A counsiderable part of the scaleni muscles: may
now be seen ; the upper insertion of these muscles
must be dissected with the muscles of the back-part.
of the neck.

1. The ScarLexus Ammum—-Arz'sea, by three.
tendons, from the transverse processes of the fuurth,
fifth, and sixth vertebra of the neck, \

Inserted, tendinous and fleshy, into the upper edg&
of the first rib, near its cartilage.

Synonyma » Scalenus prior ;—First scalenus ;—
Anterior portion of the first sealenus ,—'Irauheln-
costal.

2. The ScarLenus MEpius—Arises, tmdmuua,
fmm the transverse processes of all the vertebra of
the neck. :

Inserted into the upper and outer part of the first
rib, from its root to within the dwtance of half an

inch from the scalenus anticus.
11 1

Synonyma ;
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the first rib, and before the anterior scalenus nuscle-

inito the thorax.
Deeper seated, and immediately behind the axil-

lary vein, lies the AXILEARY ARTERY.. Itis seem

coming ftem under-the-clavicle; from under the

arch formed by the pectoralis minor, it comes gver:
the middle of the first rib, and between the anterior
and  middle scaleni muscles. In the axila it is
surrounded by the meshes of the nerves, and runs
along the inferior edge of the coraco-brachialis:
muscle ; when it has passed the anterior edge of the.
pectoralis major, it assumes the name of the Brachial
Artery. .

The branches of the axilary artery are;

1. A.. MaMmmARrRiA ExTerna, called alse, A..
Thoracice Extern®.—The externalmammany artery
consists of three or four branches-which rum down--
wards and forwards obliquely over the chest.' These.
branches sometimes come off separately from the
axillary artery, at other times by one or two com-
mon trunks, which subdivide. They- supply the.
pectoral muscles and mamma. Some of. their.
branches pass to the muscles of the shoulder, to: the
side of the.chest, and to the muscles on the inside.
of the scapula.

2. A. ScapruLAR1s: INTEuNA, Supra-seapularis :
or Dorsalis Scapule, is sent off from the back-part of
the axillary artery. It runs across the bottom of the.
neck towards the root of the coracoid process, and.
passes through the semilunar notch in the superior.

costa of the scapula; it supplies the supra-spinatus-
muscle, .

1
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Iluﬂ:le, and then passes IJI'.'H:]LI' the acmtnmn, to "!E- g
mify on the muscles below the spine of the scapula.
It is generally a branch of the A. Thyroidea Inferior, '
and is then named A "].kansvarﬂlhs Humeri.

8. A. Scapuraris EXTERNA, INF nnscarum-
n1s, or Thoragica Posterjor, arises from the under
and back part of the axillary artery, attaches itsel{to
the inferior costa of the scapula, where it splits into
two great branches: 1. A large branch, which
- the outer surface of the stapul.:. below the
spine, and has its principal ramifications ‘close upon
the bone. 2. The other branch (which is Iargar] -
passes to the inner sucface of the scapula, supplies
the subscapularis, and sends branches downwards
to the muscles of the back and loins.

4. AmteErta  CIRCUMFLEXA Humers PosTE-
rioR, Humeralis, or Reﬂaxa-artmu]ans,ames from.
the lower and fore part of the axillary artery, and
runs  backwards clese to the bone, surrounds its
neck, and is lost on the inner surface of the deltoid ;
it gives ‘also twigs to the joint and neighbouring
muscles.

5. A, CIRCUMFLEXA ANTERIOR is a much
smaller artery, often a branch of the circumfleaa
posterior ; it encircles the neck of the bone on its
fore part, and is lost on the inner surface of the
deltoides, where it inosculates with the Posterim:t
circumilex artery, 4

The Great Bracmiar Nerves accompany the
subclavian artery over the ficst rib. In the ﬂmlla’
they are united by numerous cross branchés, forming’
the Axillary or Brachial Plexis, which is continued

fram
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SECT. V.,

DISSECTION OF THE IOSTERIOR MEDIASTINUM®,
"AND OF THE NERVES AND VESsSELS WHICH
HAVE THEIR COURSE THROUGH THE THORAX.

. Course of the Purexic Nerve through the
thorax—On each side this nerve is seen entering the
thorax betwixt the subclavian artery and subclavian
vein ; it then proceeds downwards and forwards
before the root of the lungs, and on the outside of
the pericardium, betwixt that bag and the pleura:
it is lost on the diaphragm. The left phrenic nerve
has a somewhat longer course than the nerve of the

right side, as it passes over the pericardium, where

that bag covers the apex of the heart. This nerve

is accompanied by one artery and two veins; some,

twigs pass from the plrenic nerve into the abdomen,
to the liver, &c.

- Behind the arch of the aorta and great vessels
passing irom the heart, is scen the Tracuea, It
enters the thorax between the two pleurw, and, op-
posite the third or fourth dorsal vertebra, bifurcates
into two parts: one of which passes toward the
right, the other toward the leit, to enter the lung of
each side. o ,

By folding back the lungs towards the left side of
the chest, we expose the pleura reflected from the

* By Posterior Mediastinum is desigued that part of the me.
diastinum situated behind the ruot of the lungs,
| under
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under surface of the root of the lungs to the spine
and ribs. A triangular space is formed betwixt the
two pleura and the bodies of the dorsal vertebraz;
this space or cavity is named the cavity of the pos-
terior mediastinum. I contains many important
parts, and must therefore be carefully dissected.

But first let us attend to the course of the inter-
costal, or great sympathetic nerve, which is seen
running by the side of the spine,

The InTeERcOosSTAE NERvVE, where it enters the
thorax, is sitvated behind the great vessels; close
upon -the articulation of the first rib with the body
of the first dorsal vertebra, it forms a ganglion, a
twig of which fairly encircles the subclavian artery,
while other filaments are entwisted round the root
of the vertebral artery. The intercostal-nerve than:
descends along the thorax ; it lies upon the heads of
theribs, where they arearticulated with the vertebra;-
it receives additional branches from all the dorsal
nerves, and in each intercostal space itforms a gang--
lion, This nerve may be dissected with greater fa-
cility when the lungs are removed, and the ribs sawed:
off near the spine, which will enable the dissector to.
trace its branches more fully. It lies behind the
pleura, but is seen through it; it passes into the ab-
domen by the side of the spine, running through the:
fibres of the small muscle of the diaphragm.

BRANCHES OF THE INTERCOSTAL IN. THE:

THORAX,

The ANTeR10R INTERCOSTAL, or. SPLANCHNIC
Nerve, should be attended to. It is formed by
three or four twigs, which come off from the inter-

costal.
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side; it lies behind the cesophagus, and pilmcbe- _

twixt the crura of the diaphragm into the abdomen.
BRANCHES OF THE AORTA IN THE THORAYX,

1. A. INTERCOSTALES INFERIORES—The ar-

teries which supply the three or four superior inter-
costal spaces, generally come off in one common
trunk, which afterwards subdivides,

The Intercostalis Superior, on the right side, is
‘mostly sent off by the subclavian ; on the left side,
by the aorta, -

The Inferior Intercostals are eight or nine in

number on each side of the thorax; they come off
separately from the side or back-part of the aorta,.

and seem to tie that great artery to the spine.
Each intercostal artery passes immediately into the
interval betwixt two ribs, and there subdivides into,

{ 1. ) A branch which perforates between the heads
of the ribs to the muscles of the back; this branch
also gives twigs which enter the spinal canal.

(2.) The continued trunk of the artery runs for-
wards, in the interval of the two ribs, giving many
branches to the intercostal muscles. When it reaches
the anterior part of the thorax, it is lost in the
muscles.

Each intercostal artery is accompanied by one or
two veins, branches of the vena azygos, and by an
intercostal or dorsal nerve.

2. A. BroncmiALEs, are two, sometimes three,
small twigs of the aorta, one of which passes to the
Iungs on each side; they sometimes arise from the
‘subclavian and superior intercostal.

8. Small arteries pass forwards from the aorta on
the

1



( 191 )

the cesophagus, named A. (Esophagew; others run
to the pericardium and pleura.

The dissector also finds in the posterior mediasti-
num the Tuoracic Duer. He must look for it
behind the esophagus, betwixt the vena azygos and
aorta: it is collapsed, and appears like cellular mem-
brane condensed, and can only be distinguished when
inflated or injected ; it was seen in the abdomen
close to theaorta,and passing into the thorax between
the crura of the diaphragm. It ascends along the
posterior mediastinum, and, about the fourth dorsal
vertebra, passes obliquely to the left side, behind the
aorta descendens, and behind the great arch of the
aorta, until it reaches the left carotid artery. It runs
behind this artery, and behind the left internal jugu-
lar vein ; and, after forming a circular turn or arch,
(the convexity of which is turned upwards, ) it de.
scends and enters the left subclavian vein at the
point where that vein is joined by the left internal
jugular. In its course along the spine, the thoracic
duct frequently splits into two branches, which re-
unite. The absorbents of the right superior extre-
mity, and of the right side of the head and thorax,
usually form a trunk, which enters the right sub-
clavian vein.

The (EsepnaGus is also situated betwixt the lay-
ers of the posterior mediastinum. It lies immediately
before the aorta, but rather towards its left side; it
is seen descending from the neck behind the trachea;
it passes through an opening in the lesser muscle of
the diaphragm, and immediately expands into the
stomach.

Behind
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Behind the trachea and vessals going to the lungs,

and on the fore-part of the cesophagus, we meet with
a congeries of iymphatic glands.

COURSE OF THE PAR VAGUM,OR l:mn'rn Mnl
OF NERVES, IN THE THURLK oy

From the neck, the par vagum passes betm:t the
subclavian vein and artery into the thorax ; it imme-

diately sends off a large branch, the REcurreNT
Nerve, back into the neck. On the right side,
this branch twists round under the arteria inno-
minata ; on the left side, under the arch of the
aorta, it ascends behind the carotid, and lodges it-
self betwixt the trachea and c&snphagul, to both of
which it gives branehes, . o

The par vagum, having gwen ﬂﬁ' the tecu“'m
descends by the side of the trachea, and behind the
root of the lungs. It here sends off numerous fila-
ments to the lungs, which, uniting with twigs from
the great sympathetic, form the A~NTERIOR and
Posterior PuLymoxary PLexuses ; these plemqea
lie on the anterior and posterior surfaces of tl‘g
root of the lungs. Other twigs of the par _vagum
pass, to form the inferior CArpIAC PLEI-UE ahou;._.
the pericardium.

The trunk of the eighth pair soen renches the msp-_
phagus: the left par vagum ruas on the fore-part nf |
the eesophugus, the right nerve on its back-part. Hem:
they split into several branches, which unite agmn_,_'
and form a PLexus. This plexus is called the (Eso- L

PHAGEAL, The two nerves continue theu: course
along
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along the cesophagus, and pass with it through the
diaphragm, to ramify on the stumach and form the
stomachic plexus.

The twelve dorsal or intercostal nerves are also
geen in this dissection, emerging from the spinal
canal, between the bodies of the vertebrae, and sup-
plying the iutercostal muscles, &c.

P——

.+ SECT..VI,

:DIMDH OF TIIE H“ ART, WHEN REMOVED
- FROM THE BODY.

The heart consists of three tunics or coats. 1. An
external smooth one, which is a reflection of the
internal lamina of the pericardium. 2. A middle
muscular coat. 3. A smooth internal coat, which is
a continuation of the internal coat of the great veins
and arteries. In the nght side of the heart we al-
ways meet with a considerable quantity of coagu-
lated blood. In the left side, there is much less.

Slit open, with the scissars, the two vena cava on
their fore-part, theinner surface of these veins, and
of the right auricle, will be seen lined by a smooth
membrane ; and in the auricle, the musculi pectinati,
or bundles of muscular fibres, will be seen projecting.
At the point of union between the two cavee, thereis
a projection formed by the thickening of the muscu-
lar coat, the TusercuLum Lowerr. The SepTrum

AURICULARUM is seen separating the right from the
I left
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left auricle ;—observe that it is thin, that in it there
is an oval depression, named Fossa Ovaris. Round
this fossa the fibres are thicker, forming the annulus
ovalis ; this is the remains of the ForaMEN OVALE
of the feetus; and in many adult subjects a probe
may be passed through the superior part of the fossa
obliquely into the left auricle. The Vanvurna
Noszivris, or Eustachian Valve, is a membrane like
duplicature of the inner coat of the auricle, observed
where the vena cava inferior is continued into the
auricle, and stretching from that vein towards the
opening into the right ventricle. This valve is
sometimes found reticulated. Behind this valve is
the orifice of the CoroNARY VEiN, with its small
valve.

The Foramina Thebesii areminuate orifices of
veins, which open into all the cavities of the heart ;
they are most numerous, however, in the right au-
ricle. ' ' e h

The Ostrum VExosuM, or opening of the right
auricle into the right ventricle, is somewhat oval ; it
has a valve which projects into the right ventricle.

The Ricur VENTRICLE may now be opened by
an incision, carried from the root of the pulmonary
artery down to the apex of the heart. Thisincision
should be made with care, lest the parts on the in-
side of the ventricle be destroyed by it; it should
pass along the right side of the septum ventricu-
lorum, the situation of which is marked out by large |
branches of the coronary artery and vein. A small
epening should first be made, into which one blade
of the scissars can be introduced: the incision may

d b'ﬂ' F
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‘be continued through the apex of the heart, or a
flap may be made by another cut, passing from the
beginning of the first along the margin of the right
auricle.—~In this ventricle, observe the projecting
“bundles of muscular fibres, the Tricuseip VALvEs
‘arising from the margin of the ostium venosum, and
projecting into the right ventricle. This valve forms
a complete circle at its base, but has its edge di-
vided into three parts, which are attached by tendi-
nous filaments, named CHorpE TENDINEE, to the
Carvexr CoLumy#, or muscular bundles of the
ventricle. .

The Seprum VENTRICULORUM, or partition of
the two ventricles, is marked out externally by two
veins running from the apex to the basis of the
heart. » gt

Slit up the pulmonary artery; observe how it
arises from the back-part of the right ventricle, how
smooth the inside of the ventricle becomes as it ap-

‘proaches the entrance of the artery, or ostium arte-
riosum. Observe the three SEMILUNAR or Sigmoid
Vanves, Their bases arise from the artery, their
loose edges project into its cavity, and in the middle
of the loose edge of each valve is seen a small white
body, termed Corprus SesaMo1pDEUM Arantii. The
artery is seen bifurcating into the right and left pul-
monary arteries, and, “just before its bifurcation,
sending off to the aorta the ductus arteriosus, which
in the adult is a ligament,

The Lerr AvunricLe has four pulmonary veins
opening into its cavity, which may be cxposed by
slitting up two of those veins. Observe that its coats

1 2
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are thicker than those of the right auricle. The
septum auricularum, with the fossa ovalis, is here
seen less distinetly than on the right side. Observe
also the ostium venosum, opening into the left ven-
tricle, and giving attachment to the Varvura M-
TRALIS.

The Lerr VexTRICLE may be opened in the
same manner as the right, by an incision carefully
made in the left side of the septum or partition of
the ventricles, and continued round the uppgr part
of the ventricle, under the auricle. Observe the
great thickness of the muscular coat; the Varvura
MitrAL1s, forming two projections, which are at-
tached by the chorda tendinez to the ﬂenhy columng
of this ventricle. - -

Slit up the aorta; it has three semilunar valves,
which resemble those of the pulmonary artery;—
behind these valves the artery bulges out, forming
the Sixuses of the aorta. Above two of the valves
lie the orifices of the two coronary nrterml, dl"ﬁhmh
the left is the largest. D03 0NN

id "::_
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CHAP. IX.

- DISSECTION OF THE FACE.

L :'!-I 1
B s - o R

OF THE MUSCLES.

NDER the integuments of the face, these is
.+ always a considerable quantity of adipose mem-
brane; many of the muscles are very slender, and
lying embedded in this fat, requir: careful dissection.
‘The whole side of the face is also supplied with nu-
merous ramifications of the facial nerve, or portio
dura of the seventh pair. These nervous twigs are
generally removed with the integuments.

Twelve pair of muscles, and one single muscle,
are described in this dissection.

1. The OrBicuLARis PALPEBRARUM—Arises,
from the internal angular process of the frontal
bone, apd from a tendon at the inner angle of the
eye, by a number of fleshy fibres which pass round
the orbit, covering first the superior and then the in.
ferior eye-lid, and also the bony edges of the orbit.

Inserted, by a short round tendon, into the nasal
process of the superior maxillary bone.

1 3 Sttuation »
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Situation : This muscle is intermixed, at its upper
part, with the occipito-frontalis ; it covers the upper
part of the lacrymal sac.

Use : To shut the eye, by 'bringing down the up-
per lid, and pulling up the lower ; the fibres con-
tracting towards the inner angle, as te a fixed point,
compress the eye-ball and lacrymal gland, and con-
vey the tears towards the puncta lacrymalia.

Synonyma : Orbicularis palpebrarum et ciliaris ;—
The ciliaris is only a part of the muscle covering the
cartilages of the eye lids, which are called the Cilia
- or Tarsi; —Maxillo-palpebral. YA

2. The CorrueaTor SuPERCILII— A7rises, fleshy,
from the internal angular process of the os frontis ;
it rans outwards and a little upwards, tobe
~ Inserted into the inferior fieshy part of the occi-
pito-frontalis muscle, extending outwards as far ag
the middle of the superciliary ridge. &,

Situation » This muscle is concealed by the occi-
pto-frontalis. It lies close to the upper and infer
part of the orbicularis palpebrarum, with whmh itis

connected. o

Use : To smooth the skin of the fore-head, by
pulling it down after the action of the oceipito-
frontalis. When it acts mere forcibly, it pulls down
the eye-brow and skin of the fore-head, and pra-
duccs vertical wrinkles,

Synonyma : Musculus supercilii ;—Musculus fron-
talis verus, seu corrugator ;—Cutaneo-sourcillier,

3. The Compressor NAris—Arises, narrow
from the outer part of the ala nasi, and neighbouring

part of the os mayillare superius. From this origin
a nume
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& number of thin separate fibres run up obliquely
along the cartilage of the nose towards the dorsum
nasi, where the muscle joins its fellow, and is

Inserted, slightly, into the Iuwer part of the os
nasi and nasal process of the superior nmmllnry bone,

Situation : It is superficial ; its origin is cona
nected with the levator labii superioris aleque nasi;
and its upper part with some of the descending ﬁbres
of the occipito-{rontalis.

Use : To compress the ala towards the septum
pasi; but, if the fibres of the ucclpltu-frnntahs,
which adhere to it, act, the upper part of this mus-
cle assists in pulling the ala outwards : It also cor-
rugates the skin of the nose,

Synonyma : Transversalis seu myrtiformis;— Dila-
tores alarum nasi ;—Constrictor nasi ;—Maxillo-na-
Jmﬂ

4. LEvATOR Lasir Superrorts ALEQUE Nast
—An&ﬁ by two dlatmct origins ; the first from the
pasal process of the supenu. waxillary bone, where
u;pma the os frontis at the mner can hus of the eye;
it descends ulong te nasal process, and is wserted
into the outer part of the ala uasi, and into the upper
lip.—The second arwes, broad and ﬂE‘-‘-h} , from the
external orbitar process ut the superior maxiliavy
bone,’lmmmltqm..ly avove the tummr:u infra-orbite-
rium; it runs down, becummw narrﬂwer, and is
inserted into the upper lip and o:bic ularis oris.

Situation: ‘The first purtmu is sometimes called
Levator Labii Supermus Alwquﬂ ‘\Iusl, and the se-
cond Levator Labii Superioris Proprius. 'Their ori-
gins are partly covered by the orbisularis palpebra-

L AR rum,
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rum. They descend more outwardly than the ah
nasi.

Use : To raise the upper lip towards the orbit, and
a little cutwards ; the first portion will also draw the
ala nasi upwards and outwards.

Synenyma : Incisivus lateralis et pyramidalis ;—
Elevator labii superioris proprius j— Maxillo-labii-
nasal.

The infra-orbitary artery, vein, and nerve, areseen
emerging from the infra-orbitary {oramen under this
muscle,

5. Zveomaticus MiNor— 4rises, from the upper
prominent part of the os male, and, descendmg
obliquely downwards and forwards, is -

Inserted into the upper lip near the cnrner of tha
mouth.

Situation : Its origin is covered by the orbicularis
palpebrarum ; it has its course between the levator
labii superioris aleque nasi and the zygomaticus
major. Frequently the orbicularis palpebrarum sends
down a slip of fibres to the upper lip, which slip runs
between the zygomaticus minor and levator labil kﬁ-

Al

perioris alzque nasl.

Use : To draw the corner of the mouth and upp%r
lip obliquely upwards and outwards.

Synonyma : Petit zygomato-labial.

6. Zycomarticus Major—drises, fleshy, from
the os male, near the zygomatic suture. '

Inserted into the angle of the mouth, appearing te
be lost in the depressor anguli uns, and nrhiculans
oris. :

Situation : Its origin is partially covered by the

orbicularis
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erbicnlaris ga'lpﬂlq‘amm 3 it lies more outwmlly
than the zygomaticus minor.

. Use: To draw the corner of the mouth and under-
Jgp upwa:ds and outwards. .

Synonyma : Zygomaticus .—Gsrand ?;}’gﬂmnw-la-r
| e

y# The L-EWATOR ﬂHGUL[ Onrs—Ames, thin and
fleshy, from a depressmn of the superior maxillary
bone betwixt the root of the socket of the first dens-
moralis, and the foramen infra orbitarium. _

Inserted, narrower, into the angle of the mouth.
__Situation : It lies more outwardly than the levator
Iahu super.mm aIzeguﬂ nasi; it is in part concealed
ﬁy that muscle, by the zygomaticus minor, and part
of the zygomaticus major. At its insertion it is par-
tic arljr connected with the depressor anguli oris..

Use : Todraw the corner of the mouth upwards.

Sgnanynm Levator labiorum communis ;—Cani-
nus ,———Sm-max;] o-labial.

3. The ﬁEPﬁESEUR ANGULI Onm—Aﬂses,bmﬂd
:nﬁ 11&:811}51 ﬁmmthe lower edge of the inferior max.
.ﬂlnaryrp?ne,,a: the side uf the chin, and gradualljr
becoming parrower, is

Anserted into the angle of the mouth.,

Situation : Th{.s muscle is firmly connected with:
‘the platysma myoades at its insertion it is blended:
with the aygomaticus mapran&]evntur anguli oris..

Use : To pull dewn the corner of the mouth.

« Syngnyma : Depressor labiorum.communis; —Trin
angulam ; Sous maxillo.labial.

9. The Depressorn Lasi INFERTORTS— Anises,,

fleshy and broad, from. the side of the lower jaw, a
28 little:
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ittle above its lower edge; it runs obliquely up-
wards and inwards, and is

Inserted into the edge of the umier lips.

Situation » This muscle, at its insertion, decussat.es
with its fellow. It is in part covered by the ﬁei:_.;es.
sor anguli oris. It forms the thick part of the chin,
and has its fibres interwoven with fat,

Use : To pull the under lip downwards.

Synonyma : Depressor labii inferioris proprius ;—
Quadratus ;—Mentonier-labial. :

- 10. The BuccinATorR—drises, tendinous and

fleshy, from the lower jaw, as far back as the root
of the coronoid process; from the upper jaw, as far
back as the pterygoid process of the sphenoid bone;
it then continues to arise from the alveolar processes
of both jaws, as far forwards as the dentes cuspidati.
The fibres run forward, and are

Inserted into the angle of the mouth,

Situation : This muscle lies deep, adheres to the
membrane that lines the mouth ; and a quantity of
fat is always found between its fibres and the other
muscles and integuments, It is partly concealed by
the masseter, and by the muscles which pass to the
angle of the mouth, as the levator and depressor
anguli oris, and zygomaticus major. It is inserted
behind these muscles. In the cheek it is connected
with the platysma myoides.

Use ;: To draw the angle of the mouth backwards
and outwards, and to contract its cavity, by pressing
the cheek inwards.

Synonyma : Retractor anguli oris, ,—Alveolo-
maxillaire.

The
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The single muscle is the
- Orsicucarts Oris.—It consists of two planes of
semicircular fibres, which decussate at the angles of
the mouth. These fibres are formed chiefly by the
muscles which are inserted into the lips ; they sur-
round the mouth. The superior portion runs along
the upper lip, the inferior portion along the under lip.

Situation : Itis connected and intermixed with the’
insertions of all the preceding muscles of the face.
Some of the fibres are connected to the septum nasi,
and are by Albinus termed Nasalis Labii Superioris.

Use : To shat the mouth by contracting and
drawing both lips together.

Synonyma : Sphincter labiorum ;—Semi-orbicula-
‘¥is superior et inferior :~Constrictor labiorum ;—
Labial.
~'yt. Depressor Lasu SupErIORIS ALEQUE
Nasi—Arises, thin and fleshy, from the os maxil-
lare superius, where it forms the alveoli of the dentes
incisiva and dens caninus ; thence it runs up under
part of the levator labii superioris aleque nasi.

- Inserted into the upper lip and root of the ala nasi,

Situation : It is concealed by the orbicularis oris
“and levator labii superioris aleque nasi. It may be
discovered by inverting the upper lip, and dissecting
on the side of the frenum which connects the lip to
“the gums.

Use : To draw the upper lip and.ala nasi down-
wards and backwards.

Synonyma: Depressor ale nasi;—Incisivus me-
dius;—Depressor labii superioris proprius ;—Max«
-~ illo-alvecli nasal. : |
16 12. The
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12. The Levaror Lasu INFeRIORIS—Arises,
from the lower jaw at the root of the alveolus of the
lateral incisor.

Inserted into the under lip and skin of the chin.

Situation : Those two small muscles are found by

the side of the frenum of the lower Lip. - They lic

under the depressor labii inferioris. =~

Use : To raise the under lip and skin uf' the chm

Synan yina ; Levator menti ;—Incisivus inferior ;—
Elevator labii inferioris preprius ;- Suus-mamlln-
cutané.

On the side of the face we observe two stmng
muscles, and two other muscles are concealed by
the angle of the inferior maxilla. _

1. The Masserer is divided into two portions,
which decussate one another.

The Anterior Portion arises, tendinous and ﬂeﬂay}
from the superior maxillary bone, where it jeins the
os male ; from the lower edge of the os mal®, and
from its zygomatic process, The strong fibres run
obliquely downwards and backwards, and are in-
serted into the outer surface of the side of the lower
jaw, extending as far back as its angle.

The Posterior Portion arises, principally ﬂm}ty
“from the inferior surface of the os malwe, and of the
whole of the aygematic process, as far back as the
tubercle before the socket fer the condyle of the
Yower jaw. The fibres slant forwards, and are in=
serted, tendinous, into the outer surface of the coro-
noid process of the lower jaw.

* Situation : The anterior portion conceals almost

the whole of the posterior portion. The greater past
of
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‘of ‘this muscle is saperficial. Below, it is covered
by the platysma myoides; and above, a small portion
of it is cu:u:ealed hy the ungm of the zygomaticus
mnjnr

Use'+ To'pall the lower to ‘the upper jaw, and to
move it forwards and backwards.

Synonyma : Zygomato.maxillaire.

9. TemprorALIS—Arises, fieshy, from a semicir-
cular ridge in the lower and lateral part of the pa-
rietal 'bone, from all the squamous portion of the
temporal bone, from the external angular process of
the os frontis, from the temporal process of the
gphenoid bone, and from an aponeurosis which co-
vers the muscle. From these different origins the
fibres converge, descend under the bony jugum
formed by the zygomatic processes of the temporal
and chéek bones.

" Inserted, by astrong tendon, into the upper part
‘of the coronoid process of the lower jaw, to which it
‘adhieres on every side, But more particularly its fore-
part, where the insertion is continued down to near
the last dens molaris.

Situation : This muscle is of a semicircular shape:_
It is covered by a fascia or aponeurosis.  This fascia
adheres to the bones which give origin to the upper
part of the muscle, and, descending over it, is in-
‘serted into the jugum, and adjoining part of the os
male and os frontis. The temporalis, at its origin, lies
under the expanded tendon of the occipito-frontalis,
-and under the small tendons which move the exter-
pal ear. Its insertion is concealed by the jugum and

by
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by the masseter ; so that, to expose it, the masseter
must be cut away.

Use : To pull the lower jaw upwards, and press
it against the upper.

Synonyma : Crotaphites ;— Arcadi-temporo-max-
illaire.

In order to expose the following muscles, we must
remove the muscles of the cheek and jaw, the mas-
seter and insertion of the temporalis must be taken
away, and the coronoid process of the inferior max-
illa removed by a saw.

3. The Precvcoinpeus ExTERNUS— Arises, from
the outer side of the external plate of the pterygoid
process of the sphenoid bone, from part of the tube-
rosity of the os maxillare adjoining to it, and from
the root of the temporal process of the sphenoid
bone. It passes backwards and outwards, to be

Inserted into a depression in the neck of the con-
dyloid process of the lower jaw, and into the anterior
and inner part of the ligament of the articulation of
that bone. '

Situation : This muscle passes almost transversely
from the skull to its msertion. It is concealed by
the musecles of the face and neck, and by the ascend-
ing processes of the lower jaw.

Use : When this pair of muscles act together, they
“bring the jaw horizontally forwards. When they act
singly, the jaw is moved forwards, and to the oppo-

site side.

Synonyma ¢ Pterygoideus minor —Pterigo-colli-

maxillaire.
4. The

|
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4. The PrENYGOIDEUS INTERNUS— Arises, ten.
dinous and fleshy, from the inner and upper part of
the internal plate of the pterygoid process of the
sphenoid bone, filling all the space between the two
plates; and from the pterygoid process of the os
palati between these plates.

Inserted, by tendinous and fleshy fibres, into the
inside of the angle of the lower jaw.

Situation : 10 ex pose this muscle, the jaw must be
removed from its articulating cavity, and then pulled
forwards, and toward the opposite side; or it may be
sawn across at its symphysis, and the other half re-
moved. Itislarger than the pterygoideus externus;
and betwixt the two muscles there is a considerable
quantity of cellular membrane, and the trunk of the
inferior maxillary and gustatory nerves. Like that
muscle, it is concealed by the lower jaw and facial
muscles. Along its posterior edge we cbserve the
Ligamentum Laterale Maxille Inferioris, a ligamen-
tous band, which extends from the back-part of the
styloid process to the angle of the lower jaw.

Use: To draw the jaw upwards, and ohhquely
towards the opposite side.

Synonyma : Pterygoideus major;—Pterigo-anguli-
maxillaire.

On the side of the face is situated a considerable
salivary gland, the PAroTip GLAND, a large white
mass, irregularly oblong and protuberant, filling up
all the space betwixt the angle and ascending pro-
cesses of the jaw, the mastoid processes, root of the
cartilage of the ear, and zygomatic process of the
temporal bone. From its anterior and upper part a

white
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white canal or duct passes forwards over the masse-
ter, and perforates the buccinater from without in-
wards, opening into the mouth opposite the first dens
molaris. The coats of this duct are very thick and
firm, consisting of a ligamentous substance.

“

SECT. TI.

OF THE VESSELS AND NERVES OF THE FACE.

ARTERIES.

- Tne A.MaxirLAris EXTERNA, the third branch
of the carotid, comes from the neck over the I@F?‘t‘
jaw at the anterior edge of the masseter. It then
runs under the depressor anguli oris, passes towards.
the angle of the mouth, and is often much contorted.
Here it is numed the A. Facialis or Angularis, It
ascends by the side of the nose, and reaching the
inner angle of the eye, is lost on the muscles situated
there, inoscalating freely with the temporal, internal
maxillary, and ophthalmic arseries. In this course
it gives off many branches; 1. Twigs to the masseter,,
depressor anguli oris, and chin; 2. A. CoroNarIA
LastoruM. This artery is very much contorted.—
At the angular commissure of the lips, it divides 11:-
self into two branches, wh.ch run along the superioz
and inierior portions of the orbicularis oris, and join.
the same branches of the other side. 3. While the
facial artery ascends by the side of the nose, it gives:
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off the external nasal arteries to the outside of the
nose, and the A. Buceales to the cheek.

The External Carotid is found ascending behind
the parotid gland. It perforates the gland at its up-
per part, ascends over the zygomatic process imme-
diately before the ear, and divides into the anterior,
middle, and posterior temporal arteries, which ramify
over the side of the head, giving also branches to the
forehead and occiput.

But the carotid, while it lies imbedded under the
parotid, sends several twigs to the substance of that
gland, and a considerable artery which passes for-
wards, and ramifying on the side of the face, is
named A, TRansversaLis Facier, At this point
also, the carotid sends off a large artery, the A.
MaAxittArts INTERNA.  As many branches of this
artery are met with in the dissection of the face, it
is proper to give a view of its distribution. '

“The internal Maxillary passes behind the condy~
Joid process of the lower jaw; it directs its course
towards the bottom of the orbit of the eye; and it is
at thi¢ point that it sends off its numerous branches.
(1.) Anteria Mepia Durz MaTris (or Menin-
gea spheno-spinalis or spinosa), passes through the
spinal hole of the sphenoid bone into the cranium,
and is distributed to the dura mater. (2.) A Max-
ILLARIS INFERIOR, vel Dentalis Inferior, runs down-
wards, enters the foramen at the root of the ascend-
ing processes of the lower jaw, then passes through
the canal of the lower jaw ; supplying the teeth and
sockets, and emerges by the foramen mentale, to be
distributed to the chin. It is accompanied by a
nerve
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nerve and one or two veins.  (8.) A. Pterygoide=
and A. Temporales Profund:e, are stﬁiﬁll branches of
the internal maxillary which pass to the pterygoid
muscles, and to the inner part of the temporal mus-
cle. (4.) A Pharynges, branches to the pharynx,
palate, and base of the skull. (5.) A. Alveolaris,
which gives branches to the teeth of the upper jaw,
and to the jaw bone itself. (6.) A Branch through
the foramen spheno-palatinum to the nose; and,
(7.) An Artery through the palato-maxillary canal
to the palate.

The continued trunk of the internal maxillary en-
ters the orbit by the spheno-maxillary slit. It sends
off a branch which runs along the inner side of the
orbit, and passes out at the inner canthus of the eye
on the forehead. The artery itself rums along the
bottom of the orbit in a canal on the upper part of
the great tuberosity of the os maxillare superius, and
emerges by the foramen infra-orbitarium on the
face; hence it is termed A. Infra-Orbitaria, and is
distributed to the cheek and side of the nose.

The FRoNTAL ARTERY is also seen in the dissec-
tion of the face, passing from the orbit through the
foramen supra-orbitarium to be distributed to the
forehead. This artery is sent off from the ophthal-
mic artery, which is a branch of the internal carotid.

If the face be injected, a remarkable anastomosis
of arteries will be observed at the inner angle of the

£yes

VEINS.
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VEINS,

" The veins of the face are numeroug, and passinto
the external and intcrpal jugular veins.

L NER?ES-

1. The Portio Dura of the seventh pair, Ner-
vus Communicans Faciei, or Facial nerve, after its
course through the temporal bone in the aqueduct of
Fallopius, comes out by the foramen stylo-mastoi-
deum. Tt immediately gives off branches to the
neighbouring parts, as behind the ear. It then
passes through the substance of the parotid gland,
and emerges on the face in three great branches,
which have frequent mutual communications: this
division of the nerve is called PEs ANSERINUS.

" (1.) The ascending branch ramifies on the temple
and forehead. A -
- (2.) The middle branch sends its ramifications
over the side of the face, the proper Facial Nerves.
" (8.) The descending branch sends its twigs along
the chin, down upon the neck, and backwards upon
the occiput. )
" 9 The Supentor CERrvicAL Nerves send off
several branches, which ramify on the side of the
face and head, and communicate freely with the
branches of the portio dura. ' .

As, in the course of this dissection, we meet with
"many twigs of the second and third branches of the
fifth pair of nerves, it will be advisable here to de-

scribe these nerves.
3. NERVUS
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8. Nervus MaxiLrarts SUPERIOR, or Second
Branch of the Fifth Pair, The superior maxillary
nerve, having left the eranium by the foramen rotun-
dum of the sphenoid bene, emerges behind the an-
trum maxillare, at the lower back part of the orbit,
and at the root of the pterygoid process of the sphe-
noid bone. It immediately sends 'out branches;
1. A small branch which passes through the spheno<

maxillary slit to the periosteum and fat of the obit,

2. The largest brauch is the INFrRA-ORBITARY
Nerve. It enters the channel in the top of the an=
trum maxillare, accompanying the infra-orbitary
artery, comes out at the foramen infra-orbitarium,
and is widely distributed to the cheek, under lip,
and outside of the nose, communicating with ramifi<
cations of the portio dura. 3. Branches to the tems
poral muscle, os male, &c. 4. Other'branches form
a small ganglion at the root of the orbit, which sends
twigs, named the superior Nasal Nerves, through
the foramen spheno-palatinun to the nose.. & The
Vidian Nerve, which enters the foramen pterygoi-
deum, and passes again into the cranium, to connect
itself with the portio dura. 6. The Pulatine Nerve,
which runs through the palato-maxiilary canal to the
palate. 7. Twigs which supply the gums and alveoli
of the upper jaw.

4. Nernvus MaxiLrLaris InFerior, or Third
Branch of the Fifth Pair. The inferior maxillary
nerve leaves the cranium by the foramen ovale of the
sphenoid bone. It has its course downwards and
outwards; and, having given twigs to the parts near
which it passes, as the masseter, pterygoid, and tem-

poral

I
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poral muscles, it divides at the angle of the lower jaw
into two branches. 1. The Nervus Dentalis Inferior
enters the foramen at the angle of the lower jaw;
accompanies the inferior dental artery along the canal
in that bone, giving nerves to the teeth; emerges by
the foramen mentale, and is distributed to the chin.
2. The Nervus Gustatorius, vel Linguales, passes to
thetongue. It was seen in the dissection of the neck
lying close upon the lower jaw-bone, below the in-
ferior edge of the pterygoideus-internus, and above
the superior fibres of the mylo-hyoideus. - It supplies
the substance of the tongue, and the salivary glands
situated at the root of the tongue.
This nerve receives the chorda tympani, asmall
twig which comes from the seventh pair through the
_sht in the articulating cavity of the temporal bone. ,
5. In the dissection of the face, we also meet with
the FrovTAL NErvE, which comes from the first
“branch of the fifth pair, and which is seen accompa-
nying the frontal artery through the foramen supra-
erbitarium. It is distributed to the forchead.

CHAP.,
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CHAP. X.

DISSECTION OF THE THROAT.

N looking into the mouth, we observe a soft
curtain hanging from the palate bones, named
the Verum Pexpburum ParaTi, or soft Palate.
The apex of the velum furms a small projecting glan-
dular body, termed the Uvura, or pap of the throat.
From each side of the uvula, two muscular half-

arches orcolumns are sent down, the anterior to the

root of the tongue, the posterior to the side of the
pharynx. Between these half-arches on each side,
are situated the glands termed Amygdale, or Tonsils.
The common opening behind the anterior arch is
named the Fauces, or top of the Throat, from which
there are six passages, two upwards, being one ‘to
each nostril, called the Posterior Nostrils ; twe at the

sides, called Eustachian Tubes, passing on each side .
to the ear ¥ ;: two downwards, of which the anterior

is the passage through the glottis and larynx into the

* A probe may be introduced through the anterior nostrils

into the Eustachian tube ; the tube opens into the pharynx in
a direction opposite tothe space between the roots of the mid.

dle and iuferior turbinated bones.
tracheas
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trachea; the posterior, which is the largest, is the

pharynx, or top of the aesophagus, and leads to the
stomach.

SECT. I.

MUSCLES. SITUATED. ABOUT THE ENTRY OF THE
FAUCES.

TrEese consist of four pairs, and a single muscle
in the middle. .

1. CoxstricTnr Istumi Favucium—drises, by

‘a slender beginuing, from the side of the tongue,
,mear its root ; thence running upwards within the
-anterior arch, before the amygdala, itis
.. Inserted into the middle of the velum pendulum
palati, .as far as the root of the uvula. It is here con-
_ nected with its fellow, and with the beginning of the
_palato-pharyngeus. '

Situation ; It forms the anterior half-arch.

Use.: To draws the velum towards the root of the
tongue, which at the same time it raises, and, with
its fellow, to contract the opening into the fauces.

Synonyma: Glosso-staphylinus.

2. The Pavaro-PuaryNcEus—Adrises, by a
broad beginning, from the root of the uvula in the
middle of the velum pendulum palati, and from the
tendinous expansion of the circumflexus palati. The

fibres
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fibres pass along tlie posterior arch behind the amyvg-
dale, and run backwards to the superior and lateral
part of the pharynx, where they are scattered, and
mixed with those of the stylo-pharyngeus.

Inserted into the edge of the upper and back-part
of the thyroid ecartilage, and into the back-part of

the pharynx.
Situation : It forms the posterior half-arch or co-

lumn,
Use : To draw the uvula and velum downwards

and backwards, and pull the thyroid cartilage and
pharynx upwards: to shut the passage into the nos-
trils, and in swallowing, to thrust the food from the

fauces into the pharynx.
- Synonyma : Thyro-staphylinus :—Thyreo-pharyn-
go-staphylinus :—Palato-pharyngien.

The SaLrINGo-PHARYNGEUS of Albinus is com-
posed of a few fibres of this muscle, which arise from
the anterior and lower part of the cartilaginous ex-
tremity of the Eustachian tube, and are inserted into
the inner part of the last-mentioned muscle.

8. The C1RcUMFLEXUS, or Tensor Palati— 4rises,
from the spinous process of the sphenoid bone, be-
hind the foramen ovale, and from the Eustachian
tube near its osseous part; runs down along the
pterygoideus internus, and forms a round tendon,
which passes over the hook of the internal plate of
the pterygoid process of the sphenoid bone, and soon
spreads into a broad tendinous expansion.

Inserted into the velum pendulum palati, an

semilunar edge of the os palati. -

Situation ¢

|
1
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fivoides, extending as far forwards as the graniform
' process, or appendix ; and from the ligament which
connects it to the thyruid cartilage. The superior
fibres ascend obliqucly, the others run more traus-
versely.

Inserted into the cuneiform process of the os oc-
cipitis, before the foramen magnum, and into a
white line in the middle of the posterior surface of
the pharynx, where it is joined to its fellow.

Situation : 'The lower part of this muscle is covered
by the muscie last described, while the upper part
«covers the inferior fibres of the constrictor superior.

Use : To compress that part of the pharynx which
it invests, and to draw it and the os hyoides up-
wards.

Synonyma : Hyo-pharyngeus, and Chondro-pha-
ryngeus ;—Hyo-glosso-basi-pharyngien.

3. ConsTRicTOR PHARYNGIS SUPERIOR,— Arises,
above, from the cuneiform process of theé os oc-
cipitis, before the foramen magnum; lower down
from the pterygoid process of the sphenoid bone;
from the upper and under jaw, near the alveolar
processes of the last dentes molares; and {rom the
back-part of the buccinator muscle. Some fibres
also come from the root of the tongue, and from the
palate.

Inserted into a white line in the middle of the pos-
terior surface of the pharynx.

Situation : The larger part of this muscle is co-
vered by the constrictor medius,

‘ Use : To compress the upper part of the pharynx,
and draw it forwards and upwards.
- - R Synogyma :
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Synonyma : Cephalo-pharyngeus, Pterygo-pha- |
ryngeus, mylo-pharyngeus, and glosso-pharyn- |
geus ;—Pterigo-syndesmo-staphili-pharyngien.

SECT. III.
MUSCLES OF THE LARYNX.

The Larynx is composed of five Cartilages: 1
The Tuyroip CARTILAGE, situated immediately
below the os hyoides in the middle of the throat. 2.
The Cricorp Cartilage, situated immediately below
the thyroid cartilage, betwixt it and the superior
rings of the trachea. 8. The EricrorTIs, a broad
triangular cartilage, very elastic, situated behind the
root of the tongue, and covering the emtrance into
the upper part of the larynx. 4. and 5. 'The arytenoid
cartilages, two small badies, like peas, situated be- |
hind the thyroid cartilage, on the upper edge of the
back-part of the cricoid cartilage, and between the
two alee or wings of the thyroid cartilage. These two
small cartilages form betwixt themselvesand the thy-
roid a longitudinal fissure, extending from before
backwards, which is called the Glottis, or Rima
Glottidis, and leads to the trachea.

The muscles situated about the glottis consist of
four pair of small muscles, and a single one.

1. The Crico-AryrTENOIDEUS PosTicus—
Arises, fleshy, from the postermr part of the cricoid
gartilage, and is :

- Inserted,
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Use: When both act, they pull the arytenoid car~
tilages towards each other.

Synonyma : Arytenoideus minor.

'Lhe single muscle is the

AryraExoipEus TRrRANsVERsus, which arises
from the whole length of one arytenoid cartilage,
and passes across, to be

Inserted into the whole length of the other ar}'-

tenoid cartilage. .

Situation : Itis situated anterior tu the arytaznoidei

obliquk
L’.}E To shut the rima glottidis, by bringing the
arytenoid cartilages together.

On each side of the larynx, there are also a few
muscular fibres, which are named as follows.,

1. Tuyreo-EricLoTTIDEUS— Arising, by afew
pale separated fibres, from the thyroid cartilage, and

Inserted into the epiglottis laterally.

Use : To draw the epiglottis obliquely downwards,
er, when both muscles act, directly downwards; and
at the same time to expand it.

2. The Arvr&ENO-EPIGLOTTIDEUS —Arises, by
a few slender fibres, from the lateral and upper part
of the arytenoid cartilage, and is

Inserted into the epiglottis, along with the former:
rmuscle.

Use : When both muscles act, to pull the epiglota.
tis close uponthe glottis,
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CHAP. XL

DISSECTION OF THE ORBIT OF THE EYE..

—l—*—

HE globe or ball of the eye is situated about the’

middle of the orbit. It is connected to the
bone of'its muscles, and by the optic nerve; and all
these parts are embedded posteriorly in a soft, fatty
substance, which fills up the bottom of the orbit.—.
The tunica, or membrana conjunctiva, is seen lining
the inner surface of the evelids, and reflected from
them over the anterior part of the globe of the eye,
go that the back part of the eye-ball, and all the
muscles and nerves, are situated belhnd it. This
membrane must therciore be dissected aw ay, the up-
per part of the orbit, whichis formed by the os fron.
tis, removed with a saw, and the fat surrounding the
muscles, vessels, auwd nerves, cautiously dissected
away with the scissars.

—— TN T

SECT. I
MUSCLES SITUATED WITHIN THE ORBIT.

SeEvEN muscles are contained within the orbit,. of
which one belongs to the upper eye-lid, and six to.

the glebe of the eye.
K4 1. The:
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between the mnsertion of the levator oculi, and the
entrance of the optic nerve.

Use : To roll the globe of the eye, and turn the
pupil downwards and outwards.

Synonyma ¢ Obliquus major ;—Optico-trochlei-
scleroticien..

7. The OpriQuus INFERIOR— Arises, narrow, and.
principally tendinous, from the cuter edge of the
orbitar process of the superior maxillary bone, nean
its junction with the os unguis. It runs obliquely
outwards and backwards, under the depressor oculi,
and Is

Inscrted, by a broad thin tendon, into the sclero-
tica, hetween the entrance of the optic nerve, and
the insertion of the abductor oculi.

Use : To draw the globe of the eye ferwards, in-
wards and downwards, and to turn the pupil up-
wards.

Synonyma : Obliquus major :— Maxillo-scleroti-
cien.

In the orbit, we also meet with the LAchrYMAL
Graxp.—This gland is of a yellowish colour; it.is
situated in a depression of the os frontis near the
temple. It adheres closely to the fat which sur-.
rounds the muscles and posterior convexity of the
eye. It sends off several small ducts which pierce.
the tunica conjunctiva lining the upper eye-lid; these.
ducts cannot be seen, unless the part be macerated
in water, when they are filled with the liquid.

The Puxcra LacHrynALIA are two small holes.
rear the internal angle of the palpebre, situated one
in each eye-lid. They lead into the LAcHRYMAL

Sac,
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This is the INFRA-orBITARY NERVE. It accom-
panies the artery of the same name, and emerges on
the face by the infra-orbitary hole. )

6. The trunk of the Sixth Pair of Nerves passes
through the superior orbitary fissure to the abductor
ocul’..

These delicate nerves are surrounded by the adi--
pose substance found in the orbit, and require to be
dissected with the utmost care.

CHAP. XIIL.

DISSECTION OF THE MUSCLES SITUATED ON THE
POSTERIOR PART OF THE TRUNK AND NECK..

ROM the number and intimate connection cf
these muscles, their descriptien necessarily is
complicated, and their dissection difficult. Tha
smaller muscles, indeed, cannot be separated, with-
out dividing some of their fibres. We do not here,
as in the limbs, find the muscles distinctly marked,
looscly connected by cellular membrane, and sepa-
rated with iacility ; but closely united, and in 111'1111'13r
places having their fibres so intermixed, as-to render

their divisions indistinct and uncertain.
In.
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~ In this dissectien we meet with twenty-two dis-
tinct pair of muscles, besides a. number of small
muscles situated between the processes of contigu-
ous vertebre.

. On removing the integuments of the posterior part
of the neck and back, we expose,

1. The Trarezius—It arises, by a thick round
tendon, from. the lower part of the protuberance in
the middle of the os occipitis behind,.and, by a thin
tendinous expansion, from the superior transverse
ridge of that bone ; from the five superior cervica.
spinous processes by the ligamentum nuche; ten-
dinous, from the two inferior cervical spinous pro-
cesses, and from the spinous processes of all the ver=
tebrz of the back. The fleshy fibres coming from
the neck descend obliquely, while those from the
back ascend.

Inserted, fleshy, into the posterior third part of the
clavicle ; tendinous and fleshy, into the acromion,
and into the upper edge of all the spine af the sca-
pula. The fibres slide over a triangular surface at
the extremity of the spine of that bone,

Situation : This muscle is quite superficial, and
eonceals all the museles situated in the posterior part
of the neck, and upper part of the back. It adheres
to its fellow the whole length of its origin, Its an-
terior fibres lie posterior to those of the sterno-mas-
toideus, but are not in contact with them, a consi-
derable quantity of adipose substance being inter-
posed. The posterior cervical ligaments, (ligamentum
nucha vel colli,) is a ligament which arises from
the middle of the occipital bone, runs down on the

back-
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cles of the loins and back. It is situated superior to
the gluteus maximus, and posterior to the obliquus
externus abdominis. Its insertion cannot be traced
till the muscles of the arm are dissected; it forms
the fold on the posterior part of the hollow of the
armpit. The tendon of this muscle, with the subja-
cent tendon of the serratus posticus interior, assists
in forming the fascia lumborum,

{Jse : To pull the arm backwards and downwards,
and to roll the os humeri. -

It should be reflected from the spine, pelvis, and
ribs.

Synonyma :  Ani-scalptor ;—Dorsi-lumbo-sacro-
humeral.

Remove the trapezius and latissimus dorsi, andtwo
muscles will be seen passing from the neck to the
scapula. |

3. The Ruompoipeus. This muscle is divided
into two portions,

(1.) Rhomboideus major, (the inferior portion,)
arises, tendinous, from the spinous processes of the
four or five superior dorsal vertebre.

Inserted into all the base of the scapula below its
spine, extending as far as its inferior angle.

(2.) ithomboideus Minor, (the superior portion,)
arises, tendinous, from the spmous processes of the
three inferior vertebre of the neck, and irom the li-
gamentum nucha,

Inserted into the base of the scapnla, opposite to
the triangular plain surface at the root of tae spine,

Situation : 'This muscle lies beneath the trapezius
and latissimus dorsi ; a small sart of the rhomboideus

major

4
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major may be seen between these muscles, and the
- inferior part of the base of the scapula.

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

Synonyma : Cervici-dorso-scapulaire.

The rhomboidei should be reflected from the
spine. i

4. The LeEvaTor ScAPULE—Adrises {from the
transverse processes of the five superior vertebrae of

the neck, by five distinct tendinous and fleshy slips,,

which unite and forma coasiderable muscle.

Inserted, tendinous and fleshy, into the base of the.

scapula, above the root of the spine, and under the
superior angle, (not into the angle itself, as it isusu-
ally deseribed )

Situation ; 'This muscle is concealed by the trape-

zius and sterno-mastoideus; but a small part of its.

belly may be seen in the space between the edges of
these muscles. The origin of the levator scapul is
partly concealed by the splenius capitis ; and the di-
gitations, where they arise from the transverse pro-
cesses, lie betwixt similar attachments of the scaleni-
muscles befare, and of the splenius colli behind.

Use: To draw the scapula upwards, and a little.

forwards.
Synonyma : Elevator, seu Musculus Patientize ;—

Angularis, vel Levator proprius ;—Trachelo-anguli..

scapulaire.

Detaching the rhomboideus from its origin in the
spine, you will see another muscle passing irom the
whole of the basis of the scapula. ‘

G, The SerraTUus MAacNUs-——Arises, by nine

fleshy

e
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fieshy digitations, from the nine superior ribs. These
digitations are seen on the anterior part of the tho-
rax; they pass obliquely backwards, and form a
strong fleshy muscle.

Inserted, principally fleshy, into the whole of the
base of the scapula.

Situation » This muscle lies between the scapula.
and the ribs, so that, to see its course, the articula-
tion of the clavicle to the sternum should be divided,
and the scapula lifted from the trunk. It is concealed
by the latissimus dorsi, by the two pectoral muscles,
and the scapula. The only part of it which can be
seen before the removal of those muscles, projects
betwixt and below them on the side of the trunk.
The lower digitations, which pass more anteriorly
than the edge of the latissimus dorsi, are intermixed
with the superior digitations of the obliquus externus.
abdominis. The superior digitations arise behind the
pectoralis minor. The insertion of the muscle is
between the subscapularis, which arises from the
internal surface of the scapula, and the insertions of
the rhomboideus and levator scapula.

Use : To move the scapula forwards, and, when
the scapula is forcibly raised, to draw the ribs up-
wards.

Synonyma: Serratus major anticus ;—Costo-basi-
scapulaire *.

'l he removal of the rhomboideus also exposes,

6. The Serrartus Suremior Posticus. This
muscle arises, by a thin broad tendon, from the spi-

* The upper extremity may now be removed from the
rurk,

nous
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nous processes of the three inferior cervical vertebrz,
and of the two superior dorsal.

Inserted, by distinet fleshy slips, into the second,
third, fourth, and sometimes the fifth ribs, a little be-
yond their angle.

Situation : This muscle is concealed by the rhom-
boideus and scapuia, except a few of its superior
fibres, which appear above the upper edge of the
rhomboideus minor, It covers part of the origin of
the splenius, :

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

Synonyma : Cervici dorso-costal,

Refiect it from the spine.

7. The Sprexiusis divided into two portions:

(1.) The Splenius Capitis— Arises, tendinous, from
the spinous processes of the twe superior dorsal, and
five inferior cervical vertebree. It forms a flat broad
muscle, which ascends obliquely, and is inserted, ten~
dinous, into the posterior part of the mastoid process,
and into a small part of the os occipitis, immediately
below its superior transverse ridge.

Situation : This muscle is covered by the trapezius,
and by the insertion of the sterno-cleido-mastoideus,
and a small part of it is seen on the side of the neck
betwixt those two muscles. The lower part of its
origin is covered by the serratus superior posticus,

Reflect it from the occiput. |

(2.) The -Splenius Colli—Arises, tendinous, from
the spinous processes of the third, fourth, fifth, and
sometimes thesixth dorsal vertebrae. It formsa small
fleshy belly, which ascends by the side of the verte-
bric, and is inseried into the transverse processes of

the
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The Fascia Lumborum is now seen. It isa tendi-
nous fascia, arising from the lumbar vertebrz and os
sacrum, giving origin to the lower part of the serra-
tus posticus inferior, and to the posterior fibres of the
obliquus internus and transversalis abdominis. Itis
also connected with the tendon of the latissimus
dors.

On detaching from the spine of this fascia, and the
serratus posticus inferior, we expose a thick muscular
mass, filling up all the space betwixt the spinous pro-
cesses of the vertebre, and the angles of the ribs.
This mass consists of three muscles:

£1.) Sacro-Lumbalis on the outside,

(2.) Longissimus Dorsi in the middle,

{5.) Spinalis Dorsi close to the spinous processes.

These three muscles are closely connected toge-
ther ; so that, to effect their separation, it is neces-
sary to divide some of the fibres.

9 and 10, The Sacro-LumBaris and Loxcis-
siMus Dounsi—Arises, by one common origin, ten-
dinous externally, and fleshy internally, from the
spinous processes and posterior surface of the os
sacrum ; irom the posterior part of the spine of the
os ilium, extending nearly as far forwards as the
highest part of that bone when the body is erect;
from the spinous processes, and from the roots of
the transverse processes of all the lumbar vertebre.

The thick fleshy belly, formed by this extensive
origin, ascends, and, opposite to the last rib, divides
into the two muscles.

The sacro-lumbalis is inserted into all the ribs near
their angles, by Jong and thin tendons. The tendons

which

e
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Aﬂses' tendinous, from the spimous processes of
the two superior lumbar vertebrze, and of the three
inferior dorsal.

Inserted into the spinous processes of the nine up-
per vertebrz of the back, except the first, by as
many distinct tendons.

Use : to extend the vertebrae, and to assist in
raising the spine.

Synonyma : Lumbo-dorsal-spinal.

The three last-described muscles are covered be-
low by the serratus posticus inferior and latissimus
dorsi ; above, by the rhomboideus, serratus superior
pesticus, and trapezius.

12. The Cervicarls DesceNDENsS—Arises from
the upper edge of the four or five superior ribs, by as
many distinct tendons, which lie on the inside of'the
tendinous insertions of the sacro-lumbalis. 1t forms
a small belly, which ascends upwards, and is

Inserted, by three distinct tendons, into the fnurth,
fifth, and sixth cervical vertebrz.

Situation : This musele is small, it is f'requent]y
" described as an appendage to the sacro-lumbalis. It
arises between the sacro-lumbalis and longissimus
dorsi, and is inserted into the transverse processes
between the splenius colli and levator scapule ; of
course it is concealed by the rhomboideus, &c. It
often receives a fleshy slip from the upper part of
the longissimus dorsi.

Use : To turn the neck obliquely backwards.

Synonyma : Transversalis collateralis colli.

15. The Transversaris CorrLi—A4rises from

the transverse processes of the five superior dorlnl
vertebree,

2
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vertebre, by five tendinous and fleshy slips, and
is |
Inserted, tendinous, into the transverse processes
of the five or six inlerior cervical vertebra.

Situation : The origin of this muscle lies on the
inside of the longissimus dorsi, and is sometimes
considered as an appendage to it. The insertion is
situated between the cervicalis descendens and tra-
chelo-mastoideus.

Use : To turn the neck obliquely backwards, and

a little to one side.
Synonyma : Transversalis cervicis —Transversalls

colli major.

14. The TracueLo-Mastorpeus lies nearer to
the bone than the last-described muscle.

Avrises from the transverse processes of the three
uppermost vertebree of the back, and of the five in.
ferior of the neck, by as many thin tendons, which
unite and form a fleshy belly.

Inserted, tendinous, into' the posterior surface of
the mastoid process.

Sitnation : This muscle lies on the outside of the
complexus, and on the inside of the transversaliscolli}
its insertion is concealed by the splenius capitis;
it is covered also by the levator scapule.

Use: To keep the head and neck erect, and to
draw the head backwards, and to oneside,

Synonyma : Trachelo-mastoideus, seu Capitis par
tertium Fallopii ;—Complexus minor, seu Mastoides
lateralis. |

15. The CompLexus— Arises, by tendinous and
fleshy fibres, from the transverse processes of the

L seven
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even sl}permr dorsal, and of the feur or five inferior
cervical vertebre. It forms a thick, tendinous, and
AMeshybelly. .,

Inserted, tendmﬂus and ﬂeshy, J.ptn the hollow be-
Awixt the two trapsverse ridges of the os occipitis,
“extending fromthe middle protuberance of thatbone,
nearly as far as the mastoid process.

- Situation ; This is a large muscle. Its ungm from
the cervical vertebrz is nearer to the spine than the
trachelo mastoideus, and it arises inthe bac]g_mrer
te the spine than the transversalis colli ;,if._ia_,cquﬁd
by the splenius; but a large portion of it is seen
between the splenius and spine, 1mmed1ately on re-
moying the trapezius.

Use: To draw the headhackwarda, and to nn&-slde.

Synonyma : Complexus, seu Biventer cervicis ;—
_Complexus maJur ;—Dorso-trachelo-occipital.. .

On remuvmg the cumpl&xus from the ﬂcclpﬂ,l:, we
find, close to the spine,

16. The Semi-SrivaLis CoLri —Il:. arises, by
dmt,tnct tendons, from the transverse processes of the
six sqpermr dorsal vertebre, ascends obliquely close
to the spine, and 1S

Inserted into the spinous pruceues of all I:hewer-
tebrz of the neck, except the first and the last,

Situation: This muscle is situated close to the ver-
tebra at the pesterior part of the neck and back. It
arises on the outside of the semi-spinalis dorsi; its
greater part is concealed by the complexus and lon-
gissimus dorsi ; and the part which projects between
these muscles, is concealed by the serratus superior
posticus. :

-

Use:
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Use : To extend the neck obliquely backwards.

Synonyma : Spmahs cerv:cis i— Pransversu~sp1-
ralis celli.

17. Sem1-Seivarts Dorso—drises from the
transverse processes of the seventh, EIghth and
ninth vertebra of the back, by dmt:m:t. tendnns whlch
goon grow fleshy.

Inserted, by distinct tendons, into the spinous pro-
cesses of the five superior dursal ?ertebrm, and of the
“two lower eervical. ‘

Situation : This muscle lies nearer the spme thin
the lower part of the semi-spinalis colli; its mfér?nr
origins lie on the outside of the lnsertmn of the épl—
malis dorsi. e

Use : To extend the spine obliquely backwards.

' Synonyma: Senn-spmalm externus, seu Tl‘nns-
verso-spinalis dorsi.

The removal of the cnmplexus brmgs alm in

'view several small muscles situated at the su[nérmr
part of the neck, immediately below the occiput.’
, 18. The Rrctus Carrris 'Pns'i'lt:ns MAJOR=—
 Arises, fleshy, from the side of the spinous process of
“the dentata, or second cervical vertebrz, It ascends
ubhquely outwards, becoming bruader, and is

Inserted, tendinous and fleshy, into the inferior
transverse ridge of the os occipitis, and into pa.rt of
the concavity above that ridge. : |

Situation : This muscle is situated obliquely be-
tween the occiput and the second vertebrz of the
neck. It lies under the complexus; its outer fibrés

also pass under the insertion of the obliquus capitic

superior.
L2 Use:
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Use : To extend and pull the hcad backwards, and
to assist in itsrotation. . i

Synonyma : Rectus majar ;—Spmo—axmdg.m’{‘.
pital. . A0 L

19. The RrotTus CAPITIS Posticus Mrsor—
Arises, tendinous and narrow, from an eminence in
the middle of the back part of the ‘atlas, of first cer-
vical vertebra. - It becomes broader andiis -

Inserted, fleshy, into the inferio®* transverde ridge
of the @5 occipitis, and into the *suffac’e betwi’xf fhat
ridge and the foramen magnum, « © o

- Situation : It is partly covered by the rectus cﬂp‘ltﬁ
posticus major ; but a large portion of this pair of
muscles is seen projecting between the recti :h&;u:'eé;
and is situated beneath the complexus. - ;

2\ Uke: To draw the head backwards, . °

Synon Jma Rectus minor; —-Tuher—ﬂﬂmtﬂ:—uﬂm-
pigalfed Sod s 1 1L

20. OBLIQUUFQ Caritis SUPERIOR=—Arises, ten-
dinaus, frﬁm-iihéﬁﬁppﬁr and pdﬁtéi‘inr ‘part of the
transverse process of the first cervical vertebra,  ©

Inserted, tendinous and fleshy, into the inferior
tran's'trersé ridge. of the os dcciplt:s behind the mas-_
toid process, and into a small part of the s‘m‘ﬁiﬂ&
above and belew that ridge.’

Situation : This muscle is situated laterally between
the occiput and atlas. Itis inserted under the coms-
pmxus and trachelo. mastoideus, and it covers some of
the outer fibres of the insertion of thé rectus lﬁplﬂ#
posticus major.

Use: To draw the head bac]iwards and t‘d’ lﬂ!
in rolimg it.

Synonyma :
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the th:que and tran.sverse prncegaes of all the lum-
bar vertebrz; from the transverse processes nf‘ajl
the dorsal yertebrze; and from those of the cervi-
cal vertebrz, Exceptmg t.he threa first. 'I‘ho; ﬁbrea
arising from this extensive origin pass ubhquehu
t b8 s 20525 3 s R

Inserted by dtstmct tenduns, into the 5pmqns pro
cesses of all the vertebra of the loins and back and
into those of the six inferior vertebra of the neck.
The fibres arising from each vertebra are inserted
into the second one above it, and sometimes more.

Use: To extend the back obliquely, or move it to
one side. When both muse:les act, they extend the
vertebre backwards.

‘Synonyma : Transversalis lumborum dorsi et colli;
.._Transversn-zrpmalrs lumborum, ddrs: Et cn.lh*
Sl.'tm-éﬁm‘alm s ¥ 31 3

The small muscles situated bﬂtween t’ﬂé *pmm
uf the vertebra are,

271, IxrerspiNnALES colli, 'dorsi, et lnmbﬂrm.-s-
’I'héﬂe are'small bundles of fibres, which fill up the
upaoias between the spinous processes of the vertebree.
Each of these little muscles arises from the gurface
of oné ‘spirous process, and is inserted into the next
ﬁuhous process, - i

“In the neck they are large, and appear dmﬂala,
~ the spinous processes of the cervical vertebre are bi-
furcated. In the back and loins they are mdm
ami are rather small tendons than museles. - .

" Use: To draw the spinous processes nmr; te
each other. o

2. The INTERTRANSVERsSALES colli, dersi, et
lum-
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Siuation : These muscles are seen, on removing
the muscles which cover the thorax.

Synonyma : Inter-lateri-costaux.

The LevAaTores CosTArRuUM are twelve small
muscles, situated on each side of the dorsal verte-
bree. They are portions of the external intercostals,
Each of these small muscles arises from the trans-
verse process of one of the dorsal vertebre, and
passes downwards, tobe inserted into the upper side
of the rib next below the vertebra, near its tuberosity.

The first of these muscles passes from the last cer-
vical vertebrae, the eleven others from the eleven
superior dorsal vertebrae. The three or four inferior
Levatores are longer, and run down to the second
rib below the transverse process from which they
arise. Hence Albinus names them the Levatores
Costarum Longiores et Breviores, -

- Synonyma : Supra costales.

2. The InTERcosTALES INTERNT—Arise from
the inferior acute edge of each superior rib, be-
ginning at the sternum, and extending as far as the
angle of the rib, The fibres run obliquely down-
wards and backwards, and are

Inserted into the superior obtuse edge of each in-
ferior rib from the sternum to the angle. Portions
of the internal intercostals pass over one rib, and
are inserted into the next below it.

Synonyma : Inter-pleuri-costaux.

Thus the intercostal muscles decussate, and are
double on the sides of the thorax; but, from the
spine to the angles of the ribs, there are only the

external intercostals, and, from the cartilages to the
sternumy,






CHAP. XIV.

DIS ‘IECTION OF THE MUSCLES SITUATED
ONTHE ANTERIOR PART OF THE NECK
. CLOSE TO THE VERTEBR E.

e e

FOLR pair of muscles are here situated.

1. The Loxcus CorLrLi— Arises, tendinous and
fleshy, from the sides of the bodies of the three supe-
rior dorsal vertebree, and from the antenur surface
of the transverse processes of the fuur ur ﬂve lbwer
cervical vertebre, ;

¢ Inserted, tendjnuus and ﬂeshy, mtq ;he qiare-par,t‘
of the bodies of all the vertebre of the neck. '

Situation : This muscle lies behind the cesnpha-
gus, and hehind the great vessels and neryeg DT th?
neck. ' i

Use: To bend ‘the neck farwardz and tq q:llif
side. 0L Y
« Synonyma : Pré-dorso-cervical. :

2. The Rrcrus Caritis INTERNUS MA.IE;I-
Arises, tendinous and fleshy, from the ant&nnr
points of the transverse processes of the tb;rd
fourth, fifth, and sixth cervicle vertebra:. lt ﬁmi:s-
a considerable fleshy belly.

Inserted into the cuneiform process of the os oc-
mpms a little before the condyloid process.
Situation:

¥ -
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Situation : This muscle lies before the scaleni
and more outwardly than the longus colli, over the
part of which it passes.

Use : To bend the head forwards.

Synonyma : Rectus anterior longus ;—Grand tra-
i:helq—bﬂsdmre. -

3. The Rectus Caprris Interxus MiNoR—
Arises, fleshy, from the fore-part of the body of the
first vertebra of the neck, near its transverse pro-
cess; and ascending obliquely, is

Inserted near the root of the condyloid process
of the ucc:pltal bnne, under the last-descnb&d

muncle .

. : To bend the head forwards.
] S_;amngmu ‘Rectus anterior hrE‘FlB,--PEttt-trl-

chelo-basilaire. (1
4. The Rrctus CarrTis LﬁTEIlI-ISﬂ—*AﬂME,

fleshy, from the anterior and upper part of the trans.

verse pmceﬁu of the atlas.
Imf:rmf, tendinous and fleshy, into a scahmuz
rlﬁge of the os ocecipitis, which extends from the

cundyhld process of that bone tﬂwardx the mastoid
procesn.

Sttuation : It 18 situated mmedlately Behmd the
internal jugular vem, where it comes out from the
cranium,

Use : To pull the head a Iittle to one side.

Synonyma : Transversalis anticus primus ;—Tra
sheli atloido-lateral.

o L6 CHAP,









( 25¢ )

aud bifurcates at the fold of the arm into twe
branches; 1. The Mediana Basilica, passing off ob-
liquely to join the basilic, vein; 2. The Mediana
Cephalica, which joins the cephalic.

The cutaneous nerves of .the arm are seen ramify-
ing above the muscles ; they consist of,

1. The Iaternal Cutaneous Nerve, a branch of
the axillary plexus. It is seen accompanying the
basilic vein, and twisting its fibres over it. It de-
scends along the inside of the arm, crosses over the
fore-part of the elbow-joint, and, in the dissection
of the fore-arm, will be seen dividing itself i mtq
twigs, which ramify between the fascia and integu-
ments, and are distributed to the inside of the fore-
arm and wrist,

.~ 2. The upper part of the arm receives cuf.an&nun
nerves fiom the branches of the dorsal nerves, which
come out of the thorax between the ribs, = |
- 8. The shoulder and back-part of the scapulﬁ re-
ceive twigs from the cervical nerves.

4, The external cutaneous, ulnar, and 5puai
merves, also send twigs to the integuments of the

arm and fore-arm, - | ™
-s 18

H‘HSGL‘ES SITUATED ON THE SHOULDER.
- AND A'RH. ] '3

~ FHESE are ten in number.

1. The DeLTOIDES—Arises, tendinous and ﬂegh\x,.
from the pesterior third of the clavicle, from the
whole edge of the acromion, and from the lpwer

‘margin of the whole spine of the scapula. From
| these
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these several origins the fibres run in different dires*
tions, and converge. Those arising from the clavicle
run outwards and downwards: those from the spine
of the scapula outwards, forwards, and downwards ;
and those from the acromion directly downwards.

Inserted, tendinous, into a triangular rough sur-
face on the outer side of the os bumeri, near its
middle.

Situation: This muscle is entirely superficial, exa
cept where the thin fibres of the platysma myoides
arise from its anterior surfage. It arises from the
same extent of bone as the trapezius is inserted
into, and is therefore opposite to that musele which
passes upwards from its origin, while the deltoid runs
downwards. It forms a strong coarse muscle, con-
sisﬁng' of large fasciculi of fibres. It conceals the in-
sertion of the pectoralis major, and the origins of the
biceps flexor cubiti and coraco-brachialis, and
covers the whole of the fore-part, and outside of the
shoulder-joint, Its insertion is situated betwixt the
biceps flexor cubiti and the short head of the triceps
extensor, and immediately above the origin of the
brachialis internus. Its external surface is quite
fleshy; but, on cuttingit across, itsinternal surface
is found tendinous: and where it slides over the
great tuberosity of the humerus, there is a large
bursa, or sacculus mucosus.

From the insertion of the deltoid to the outer con-
dyle of the os humeri, is extended an Intermuscular
Ligament, which separates the muscles on the ante-
rior part of the arm from these on the posterior part,
£ 40 B i 1:: 3% 25 18 a8 i II.M
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angle. It passes forwards along the inferior edge of
the infra-spinatus, adheres to the capsular ligament.
d{f the shoulder-joint, and is plags’
“}I?FSEﬁEd, tendinous and fleshy, into the lower and
back-part of the great tuberosity of the os humeri.

Situation : It is inserted below the tendon of the
infra-spinatus. Its origin lies between the infra-
spinatus and teres major, and is partly concealed by
them. The middle of its belly is superficial, and not
covered by any muscle ; but its insertion is concealed
by the deltoid. The fascia which covers the infra-
spinatus, envglopes also the teres minor; and the
two muscles are, in some subjects, so closely united,
as to be with difficulty separated.

Use : To draw the humerus downwards and back-
wards, and to roll it outwards.

Synonyma : Margini-sus-scapulo-trochiterien.

5. The TerEs Magor—A4rises, from an oblong,
rough, flatted surface, at the inferior angle of the
scapula. It forms a thick belly, which passes for=
wards and upwards towards the inside of the arm.

 Inserted, by a broad thin tendon, into the ridge of
the os humeri, at the inner side of the groove for
lodging the tendon of the long head of the biceps
flexor cubiti. s )

Situation : The origin of this muscle is superficial,
and adheres to the lower fibres of the il}frn-api_i',lia'll’.}l_s;
Its belly passes before the long head of the triceps
extensor cubiti. Its tendon is inserted along with the
tendon of the latissimus dorsi. Observe the rela ive
situation of these tendons ; they both pass under
coraco-brachialis and shiort head of the blﬂ&? ffeid_l:_,#

.
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Head, arise¢, by a strong tendon, from a smooth sur-
face in the upper edge of the glenoid cavity of the
scapula. It passes over the head of the os humeri,
within the capsular ligament of the shoulder-joint,
and enters a groove betwixt the two tuberosities of
that bone. It forms a strong fleshy belly. The
gecond and innermost, called the Short Head, arises,
tendinous, from the lower part of the coracoid pro-
cess of the scapula, in common with the coraco-
brachialis, and sends off a fleshy belly. |

These two fleshy bellies are at first only connected
by condensed cellular membrane. They form a thick
mass; and, below the middle of the arm, become
inseparably united. They send off a strong tendon,
which is at first broad, but soon becomes rounder,
and passes over the fore-part of the elbow-joint.
It then slides over the cartilaginous middle surface
of the tubercle at the upper end of the radius, and is

Inserted into the posterior and internal rough part
of that'tubercle. A bursa mucosa is placed between
the tendon and front of the tubercle.

Situation : The tendon of the long head cannot be
seen till the capsular ligament of the shoulder is open-
ed: Where it runsin the groove of the os humeri, it
Jies betwixt the pectoralis major and latissimus dorsi,
and is firmly bound down by tendinous fibres passing
from the capsular ligament and adjacent tendons.
The short head arises from the coracoid process, be-
twixt the origin of the coraco-brachialis and the
strong ligament which passes from the coracoid pro
cess to the acromion, These two origins are conceal-
ed by the deltoidesand pectoralis major. The beily t:f

9
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its insertion passes betwixt the brachialis internus
“and brachialis externus.

The internal intermuscular ligament is seen ex-
tending from the lower part of this muscle along a
‘ridge to the internal condyle, and separating the
brachmils internus from the brachialis externus, or
third head of the triceps extensor cubiti.

Ese : To move the arm upwards and forwards.

Synanynm : Coraco-humeral. _

9. The BracmiaLis INTERNUS—Arises, from
‘the middle of the os humeri, by two ﬂethy slips,
which pass on each side .of the insertion of the del-
toid muscle ; fleshy from all the fore-part of the bone
"beluw, near]y as far as the condyles. The fibres con-
verge, pass over the elbow-joint, and adhere to tht
:apsular ligament.

Inserted, by a strong short tendon, into the rough
~surface immediately below the coronoid process qi‘
the ulna,

Situation : The most external of the fleshy shps of
‘this muscle lies between the deltoid and short head ﬁf
the triceps extensor, the internal between the deltoid
“and coraco-brachialis. The belly is almost entirely
concealed by the biceps flexor cubiti, excepting &
small portion which projects beyond the outer edge
of that muscle. The tendon dips down betwixt the
supinator radii longus and pronator teres, crosses
under the tendon of the biceps flexor, and is msert.ad
on the inside of that tendon. J

Use : To bend the fore-arm.

Synonyma : Brachizus ,—-Humeru-cubltaii
0-
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" 10, The Tricers Exreysor Cunl'n is the
great muscle which covers all the back-part of the
arm It arises by three heads, The first, or long
I:Ft-ad arises, by a broad tendon, from the inferior
‘costa of the scapula near its cervix, and forms alarge
‘belly, which covers the back-part of the os humeri,
The second, or short head, arises, on the outer and
back-part of the os humeri, by an acute tendinous
and fleshy beginning, from a ridge which runs from
the ‘back-part of the great tuberosity towards the
outer condyle, The fibres begin to arise a little be-
Jlnw the tuherasaty, and are continued down to the
condyle, They also arise from the surface of bone
behind thI_i ndge, and from the intermuscular liga-
‘ment which separates them from the muscles on the
fore-part of the arm.. The third head, called Bra-
._ctimus ExTeRNUS, arises, by an acute beginning,
from the inside of the os humeri above its middle,
and fmm a ridge extending to the inner condyle,

A"

- It also arises from the surface behind this ridge, and

ﬁomthe internal mtermuscuhr ligament.
~ The three heads unite above the middle of the os
humeri, and invest the whole back- -part of the bone.
:I.‘hEy form a thick strong tendon, which is
Inserted into the rough back-part of the process of
the uIna, called Olecranon, and partly into the con-
dyles of thf.-r os humeri, adhermg firmly to the cap-
sular llgament J
Situation : The long head, where it arises from the
scapula, is concealed by the deltoid ; it arises betwixt
the teres minor and teres major, and passes betwixt
those muscles to the arm ; and,in the remainder of

its
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its course, is superficially seated. The short head
arises immediately below the insertion of the teres
minor, its upper part is therefore covered by the
delteides. Below the deltoid, it is superficial,; and
arises more outwardly than the brachialis internus,
supinator radii longus, and extensors of the carpus.
The brachialis externus is situated immediately un-
der the integuments; it begins to arise below the in-
sertion of the teres major. It passes down the arm
between the triceps longus, and coracoe-brachialis at
first, afterwards between the triceps longus and bra-
chialis internus. The tendon of the triceps sends off
a thin fascia, whieh covers the triangular surface of
the ulna, on which we commonly lean. Numerous
fibres are also sent off, to assist in forming the fascia
of the fore-arm. T

Use: To extend the fore-arm. The long head
will also assist in drawing the arm backwards.
~ Synonyma: Aneoneus major, Anconeus externus®
and Anconeus internus ;— Biceps externus, and Dras
chialis externus ;—Triceps Bﬂﬂm;--'i‘u-iapub
humern-okmm&m

SECT. Hl - 1+ 1% 1o 8

BISSE{:TIO‘\’ OF THE FASCIA AND Muscus's. sm:a.
TED OGN THE CUBIT OR FORE- o

On remumgﬁe integuments of the ﬁrmﬁ, we

- N

* Tn the following deseription, the palm urf the i;
posed to be turned furwards, so that the radius g.n& {humb a1

épon the outer side of the fore-arm, and-the wlna and
$nger upon its inner side
find
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is distributed over the anterior part of the outer con=
dyle, where it anastomoses with branches of the bra-
chial artery.

(2.) Small arteries to the muscles of the fore-arm,
and to the radius.

(8.) A branch leaves the artery immediately after it
has turned over the edge of theradius, and, ramifying
on the back of the hand, is named Dorsalis Carpi.

(4.) Small vessels are sent off to the back-part ﬂf
- she thumb, named A. Dorsales Pollicis.

Having reached the palm of the hand, the radml
artery divides into two branches.

(1.) A. Pollicis, which sends two or three arteries
along the anterior part of the thumb, and also often
gives off a twig, the A. Radialis Indicis, which passes
along the outer edge of the fore.finger, and inoscu-
lates with a branch of the ulnar artery.

(2.) The trunk of the radial artery forms the
Deep-seATED PALMAR ArcH. From the root of
thethumb, 1t passes across the metacarpal bones near
their bases, and terminates at the metacarpal bone of
the little finger, inosculating with a branch of the ul.
mar artery; This arch lies deep, close to the bones.
It supplies the interosseous muscles and deep-seated
parts of the palm, and some of its branches pass
betwixt the metacarpal benes to the back of the
hand.

2, ArTeriA ULxARris, or Cubitalis. The ulnar
artery is the largest branch of the brachial, and gene-
" rally gives off the interosseous artery. It takes its
couise deep among the muscles on the inside of the
fore-arm, It isseen passing under the pronator teres,
- #iexor carpi radialis, palmaris longus, and flexor sub-
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limis perforatus, but over the flexor profundus per-
forans. It descends in the connecting cellular mem-
brane, between the flexor sublimis and profundus;
but about the middle of the fore-arm, it emerges
from these muscles, and appears at the ulnar edge of
the arm, betwixt the flexor sublimis and flexor carpi
ulnaris. It passes over the annular ligament of the
wrist, which binds down the flexor tendons of the
fingers, but is covered by the fascia which ties down
the tendon of the flexor carpi ulnaris. It passes un-
der the palmar aponeurosis, on the inside of the os
pisiforme, reaches the base of the metacarpal bone
of the little finger, and begins to form the Surer-
riciAL Parmar Arcu. This arch lies above the
tendons of the flexor sublimis perforatus, immedi-
_ately beneath the palmar aponeurosis. It crosses
the metacarpal bones betwixt their bases and the
middle of their bodies. It begins at the root of the
little finger, and terminates at the root of the thumb,
in inosculations with the branches of the radial ar-
tery. The convex side of the arch is turned toe
wards the fingers, and sends off five branches. :

(1.) A branch to the muscles and inner edge of
the little finger.

(2.) Ramus digitalis primus, or the first digital ar-
tery, which runs along the space betwixt the two last
metacarpal bones, and bifurcates into two branches,
one to the outside of the little finger, and the other
to the inner side of the ring-finger,

(3.) The second digital artery, which bifurates in
a similar manner, and supplies the outer edge of the
ring-finger, and the inner side of the middle finger,

(4.) The third digital artery, which is distributed

R
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to the outer edge of the middle ﬁnger, and to the
inner side of the fore finger.
(5.) The ramus Pollicis ulnaris is the last branch

of the ulnar artery, and is sent to the muscles of
the thumb.

From the concavity of the arch are sent off the
interosseous arteries of the palm, small twigs which
supply the deep-seated parts, and perforate betwixt
the metacarpal bones to the back of the hand.

The branches of the ulnar artery, in its course
along the fore-arm and wrist, are the following.

(1.) The ReCURRENT ARTERIES are two im
number. They are sent off from the ulpar artery im-
mediately below the elbow, sometimes in one common
branch, which subdivides. The anterior recurrent
runs over the fore part of the inner condyle; the pos-
terior recurrent passes over the back.part. These
arteries inosculate with branches of the brachial.

(2.) Twigs to the muscles of the fore-arm.

(3.) A. Dorsalis Carpi is sent off from the ulnar
artery a little above the wrist to the back ef the
hand. Twigs are also given off to the annular liga-
ment and neighbouring parts.

(4.) A. Parmaris Prorunpa is sent off from the
ulnar artery, where it descerds on the inside of the
os pisiforme. It passes into the flesh at the root of the
little finger, and inosculates with the termination of
the deep-seated palmar arch of the radial artery.

3. ARTERIA INTEROSSEA, (or Interrossea Com-
munis). This artery is generally sent off from the
ulnar. It immediately divides into two branches:

(1.) The external or posterior interosseous artery
is the smallest branch. It passes through the upper

. part
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part of the interosseous ligament, to supply the mus-
cles on the posterior part of the fore-arm. It sends
off the A. Recurrens Interossea, which ramifics on
the middle of the back-part of the elbow-joint.

(2.) Theinternal or anterior interosseous artery
descends close upon the middle of the interosseous li~
gament, betwixt the flexor longus pollicis and fiexor
profundus perforans, giving twigs to the adjncent
muscles. Arriving at the upper edge of the pronator
quadratus, it perforates betwixt the radius and ulna
to the back-part of the arm, and spreads its extreme
branches on the wrist and back of the hand.

VEINS. |

The cutaneous veins have been already described.

The brachial artery is accompanied by two veins,
named Venze Comites, or Satellites, These receive
branches corresponding to the ramifications of the
artery.

NERVES,

In the dissectionof the axilla, we demonstrated the
greataxillary plexus, and traced its two first branches,
the external scapular and circumflex nerves. The
distribution of the five remaining branches of the
plexus must now be described.

(8.) The Externar Curaxcous NERVE, (Muss
culo-cutancus, or Perforans Casserii,) is the third
branch of the axillary plexus. It passes through the
belly of the caraco-brachialis muscle. After its pas-
sage it continues its course obliquely across the arm,
betwixt the Biceps flexor enbiti and the Brachialis -
internus. It gives twigs tothese muscles, and appears
as a superficial nerve on the edge of the supinator
Jongus. It runs over the outer condyle, and is dis-

tributed
























