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PREFACE.

THE writer of the following pages,
having frequently witnessed the difhi-
culties which attend the pursuit ‘of
Practical Anatomy, conceived that some
assistance might be derived from a
Compendium, describing the various
parts of the human body as they come
into view under the knife of the dissec-
tor. With this intention the present
performance is offered to the public.

The muscles are demonstrated 1n
the order of their situation, this being .
the only method that can be pursued

in actual dissection.
a 2









viil

Page
CuApr. I. Renal Capsules 28
Diaphragm ib.
Psoas Parvus 30
Psoas Magnus 31
Iliacus Internus ib.
Fascia Iliaca 532
Quadratus Lumborum ib.
Of the vessels and nerves situated behind the
peritoneum 33
Aorta and its ramifications ib.
Vena Cava Abdominalis 3
Vena Portarum 40
Par Vagum ib.
Anterior Intercostal Nerve ib.
Posterior Intercostal 41
Thoracic duct ib.
CuApr. II. DisskcTioN 0oF THE PERINEUM AND OR-
GANS OF GENERATION IN THE MALE.
General Remarks 42
Erector Penis 43
Accelerator Urinz 44
Transversus Perinel 45
Sphincter Ani 46
Levater Ani ib.
Coccygeus 47
Connection of the Bladder and Rectum 48
Prostate Gland ib.
Urethra ib.
Corpus Spongiosum, and Bulb of the Urethra 49
Glandulz Anteprostatz ib.
Vesiculz Seminales ib.
Vasa Deferentia ib.
Corpora Cavernosa Penis 50
Bladder ib.
Rectum, &c. 51













X1l

: Page
Caapr. V. Gastrocnemius Externus, seu Gemellus 104
Soleus 105
Plantaris 106
Popliteus 107
Flexor Longus Digitorum Pedis 108
Flexor Longus Pollicis Pedis 109
Tibialis Posticus ib.
Vessels and Nerves of the Back-part of the
Leg 111
Posterior Tibial Artery, and Ramifica-
tions ib.
Posterior Tibial Vein 113
Posterior Tibial Nerve ib.
SecT. III. D1ssECTION OF THE SOLE OF THE FooT 114
Aponeurosis Plantaris iv.
First order of Muscles in the Sole of the
Foot ib.
Abductor Pollicis Pedis 115
Abductor Minimi Digiti Pedis ib.
Flexor Brevis Digitorum Pedis ib,
Second Order of Muscles in the Sole of the
_ Foot 116

Tendon of the Flexor Digitorum Longus ib.
-Tendon of the Flexor Longus Pollicis  ib.

Flexor Digitorum Accessorius 117
Lumbricales Pedis ib.
Third Order of Muscles in the Sole of the
Foot 1b.
Flexor Brevis Pollicis Pedis ib.
Adductgr Pollicis Pedis 118
Flexor Brevis Minimi Digiti ib.
Transversalis Pedis ib.
Tendon of the Tibialis Posticus 112

Fourth Order of Muscles in the Sole of the
Foot i,


























































































18

¢1o Pusis, and two lateral, named INGUINAL re-
gions.

Make a longitudinal incision from the scrobiculus
cordis to the umbilicus, and from that point an ob-
lique incision on each side towards the anterior spi-
nous process of the os ilium, forming thus three tri-
angular flaps. In doing this, avoid cutting the in-
testines, by raising the muscles from them after the
first puncture.

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

1. The internal surface of the PERiTONEUM,
smooth, shining, and colourless, covering the parietes
of the abdomen, and the surface of all the viscera.

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

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 epi-
gastric, into the left hypochondriac region ; in it a fis-
sure is seen, into which enters, inclosed in a duplica-
ture of peritoneum, the ligamentum teres, which was,
in the fetus, the umbilical vein. The fundus of the
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gall-bladder, if distended, is sometimes seen project-
ing from under the edge of the liver.

5. The StomacH will be found lying in the left
hypochondriac region, and upper part of the epigas-
tric; but, if distended, it protrudes into the umbilical
region.

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

7. The GREAT TrANSVERSE ArRcH ofF THE Co-
Lown 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 un-
der the greater curvature of the stomach, and de-
scending again upon the left side, sinks under the
small intestines, and rests upon the wing of the left
or ilium.

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

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

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

1. The PiriToNEUM.—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
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every viscus, and all the connecting ligaments, are re-
flections or continuations of this membrane.

(1.) The rour LicaMENTS of the L1vEr are form-
ed by the peritoneum, continued from the diaphragm
and parietes of the abdomen.

a, The MippLE or SusPENSORY LIGAMENT, in-
closing in its duplicate the LicaMENTUM TERES.

b, The CoroNaRY LL1GAMENT, connecting the upper
surface of the liver to the diaphragm.

¢, The Broap LicAMENT of the right side.

d, The Broap LicamenT of the left side.

(2.) The LEsser OMENTUM, or EPirLOON, or the
MESOGASTRION, is formed by two laminz of perito-
neum, passing from the under surface of the liver to
the lesser curvature of the stomach, and containing
in its duplicate the vessels of the liver.

(3.) The 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 itselfy till it reaches the transverse arch of
the colon, where its laminz separate to invest that
intestine. This reflection is named the Great Omen-
tum; itis a pouch or bag, composed of four laminz
of peritoneum, and the opening into it is by the Fo-
RAMEN 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
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from the edge of that bone between its anterior supe-
rior spinous process and the acetabulum, and from
all its hollow part between the spine and the linea in-
nominata. Its fibres descend under the outer half of
Poupart’s ligament, and join the tendon of the psoas
magnus.

Inserted with the psoas magnus.

Situation: It fills up the internal concave surface of
the os ileum, and is situated on the outside of the
psoas magnus. It is covered by a pretty strong fascia,
which is inserted into the crista of the ileum, and into
the crural arch: Fascia Intaca. The latter inser-
tion prevents the bowels from descending under Pou-
part’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 he-
hind the femoral vessels over the pubis, to form a part
of the sheath which incloses those vessels*.

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

Synonyma : Iliacho-trochantin.

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

4. The Quapratus LumBorum.—This muscle
arises, 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 Hernia, and M,
Lawrence’s treatise quoted before.
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and lower part of the Corrus Sronciosum of the
Urethra.

The SprincTER ANI, encircling the anus.

The TraxsvERrsus PERINEI, crossing the perine-
um transversely.

1. The ErecTtor PENIis—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 penis, it ends in a
flat tendon, which is lostin the strong tendinous mem-
brane that covers the corpus cavernosum. |

Situation: This muscle covers all the surface of
the crus penis that is not in contact with bone; it
arises on each side of the attachment of the crus to
the bone.

Use : It was formerly supposed to compress the crus
penis, and thereby to propel the blood into the fore-
part of the corpus cavernosum ; and to press the penis
upwards against the pubis. DBut its obvious effect
must be that of drawing the crus downwards to the
tuber ischii ; which cannot have any influence in con-
tributing to the erect state of the organ.

Synonyma: Ischio-cavernosus ;—Ischio-caverneux.

2. The AcCeELERATOR URIN Z—.4rises, by a thin
tendinous 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
are seen coming out from the angle between the crus
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left suspended by their attachments to the bone. The
rectum must be separated from the bladder, and pulled
downwards. This dissection will expose a great
part of the levator ani;—the neck and body of the
bladder ;—the prostate gland ;—the vesiculz semina-
les ;—tlte glandulz anteprostatz ;—part of the vasa
deferentia ;j—part of the ureters;—the urethra, its
membranous part, its bulb, and corpus spongiosum j—
the crura penis, and their origins from the ischium ;—-
Qbserve,

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

2. The prostate gland : Situared between the blad-
der and rectum, surrcunding the beginning of the ure-
thra in such a manner, that one third of its thickness is
situated above the urethra, and two thirds below it; its
shape is somewhat pyriform, and its consistence be-
tween cartilage and ligament.

3. The UrRETHrRA.—The curve should be carefully
observed. The urethra begins at the neck of the blad-
der; it is a continuation of that part of the bladder
which in the erect posture is lowest. (1.) Its beginning
is embedded in the prostate gland. (2.) Its membra-
nous part is very short,—situated between the prostate
gland and bulb of the urethra:—in dissecting, remark,
that there is a firm fasciculus of fibres surrounding it,
and connecting it and the prostate gland to the arch of
the pubis; this fasciculus gives support to the urethra,
and is termed the ligamentum triangulare urethrz, It
is sometimes described as 4 mmbressnr muscle of the
prostate gland. (2.) The urethra then enters the cor-
pus spongiosum,
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8. The Corrora CaveErxosa PENis arise, on
each side, by a process named the Crus, from the
ramus and from the tuber ischii, ascend along the
ischium and pubis, and are united immediately before
the cartilaginous arch of the pubis ;—they are covered
by a strong, white, shining, fibrous, ligamento-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
Sefitum frectiniforme. |

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 Iﬁrger
groove below, which receives the urethra.,

9. The Vesica, UrRiNARIA, or URINARY BLAD-
DER, is sltuated 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. Skafie, oval,
but flattened before and behind, and, while in the pel-
vis, somewhat triangular., Divided 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 cord, which runs up
between the peritoneum and linea alba, as far as the
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soft parts which extends from the inferior commis-
sure of the labia to the anus.

The Periveum Posterius is the space betwixt
the anus and point of the os coccygis.

The NympHZE 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 fine,
thin, vascular integuments covering the clitoris it
self; they are spongy, and consist internally of cellular
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 nymphz, and above the orifice of the
vagina: it consists of a small rising prominence like a
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 two mucous glands,
which by some are named CowrER’s GLANDs of the
female.

On separating the lower part of the labia pudendi,
we see the VEstTiBuLuM, a space which leads to the
vagina; it is bounded behind, by the carunculz myr-
tiformes, or by the hymen in virgins; on the sides,
by the labia; before, by the perineum 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. 1

The HymeN, or Circulus Membranosus, is a thin
and extensile membrane, formed by a doubling of
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vaginz femoris, and the outer attachment of Poupart’s
ligament, and above the anterior fibres of the iliacus in-
ternus. It lies before the muscles of the thigh, cross-
ing them like a strap about two inches in breadth; it
runs down for some space upon the rectus femoris,
passes over the vastus internus, and then over the tri-
ceps adductor longus. At the lower part of the thigh,
it runs between the tendon of the triceps adductor mag-
nus, 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 the tendons of the gracilis and semi-
tendinosus, over which it sends an aponeurotic expan-
sion.

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

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

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

Ingerted into the upper extremity of the patella;
where a thin aponeurosis 1s sent from it over the fore-
part of that bone, to terminate on the strong ligament
which connects the lower part of the patella to the tibia,
and is called Ligamentum Patellz.

Situation: To expose the tendinous origins of this
muscle, the origins of the sartorius and tensor vaginz
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being situated between them and the origin of the
quadratus femoris :—its belly, in its descent, is at first
concealed by the biceps and semitendinosus ; but, at
its lower part, it appears projecting between them.
It lies in contact with the posterior surface of the tri-
CEpPs Magnus. :

Use: To bend the leg backwards.

Synonyma : Ischio popliti-tibial.

The two last-described muscles properly form the
inner hamstring; but some enumerate among the ten-
dons of the inner hamstring, the sartorius and gracilis.

§ 3, VESSELS AND NERVES ON THE POSTERIOR PART
OF THE THIGH.

ARTERIES.

l. ARTERIA GLUTEA, or ILiacA PoOSTERIOR.—
This is the largest branch of the internal iliac artery;
it passes out of the pelvis at the upper part of the sci-
atic notch. On raising the gluteus maximus and me-
dius, this artery is seen coming over the pyriformis,
betwixt the superior edge of that muscle and the in-
ferior edge of the os ileum (where that bone forms
the upper part of the sciatic notch), and immediately
behind the posterior fibres of the gluteus minimus.
The principal trunk passes under the gluteus medius,
and ramifies on the dorsum of the os ileum; other
large branches are also continued to the gluteus max-
imus, and the muscles situated on the back-part of the
pelvis.

2. ARTERIA ScIATICA, vel IscHIATICA, 1S another
large branch of the internal iliac, which comes out

H2
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BrAaNCcHES OF THE PERONEAL NERVE.

(1.) Cutaneous branches are sent off from the pere-
neal 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. Branches also are distri-
buted about the joint.

(2.) Alarge branch, the ANTERIOR T1B1AL NERVE,
passes under the flesh of the peroneus longus and ex-
tensor longus digitorum, where those muscles arise
from the heads of the fihula and tibia; and comes in
contact with the anterior tibial artery, which it accom-
panies down the leg.

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

Below the great sciatic nerve, there is much cellu-
lar membrane and fat, which being removed, the
GREAT PorLITEAL VEIN is exposed. It adheres to
the PorLiTEAL ARTERY, which lies under it close
upon the bone.

ARTERIA PorLiTEA is the trunk of the FEMORAL,
which assumes that name, after it has perforated the
tendon of the triceps. 1t lies betweenthe 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
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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.

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

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

1. Appuctor PoLricis PEpis—.Arises, tendinous
and fleshy, from the lower and inner part of the os cal-
cis; from a ligament which extends from the os calcis
to the os naviculare; from the inside of the os navicu-
lare and cuneiforme internum; and from the fascia
plantaris.

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

Use: To move the great toe from the rest.

Synonyma : Thenar-calcanéo-phalangien du pouce.

2. Aspuctor MiniMmI DiciTi PEDIS—Arises, ten-
dinous and fleshy, from the outer side of the os cal-
cis; and from a strong ligament, which passes from
the os calcis to the metatarsal bone of the little toe; al-
so from the fascia plantaris.

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

This muscle can frequently be divided distinctly into
two portions.

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

Synonyme: Parathenar major, and metatarseus ;—
Calcaneo-phalangien du petit doigt.

3. FLExor BREvis DiciToruM PEDIS PERFORA-
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back of the hand. Each of these muscles arises, by a
double head, from two metacarpal bones, and is in-
serted into the side of one of the fingers, and into the
tendinous expansion which covers the posterior part
of the phalanges.

1. The First, named Prior Medii, arises from the
roots of the metacarpal bones of the fore and middle
fingers; and is inserted into the outer side of the mid-
dle finger. Use: Todraw the middle finger towards
the thumb.

2. The Second, named Posterior Medii, arises
from the roots of the metacarpal bones of the middle
and ring fingers; and is inserted into the inner side of
the middle finger. Use: To draw the middle finger
towards the ring-finger.

3. The Third, named Posterior Annularis, arises
from the roots of the metacarpal bones of the ring
and little fingers; and is #userted into the inner side
of the ring-finger. Use: To draw the ring-finger
inwards. The external interossei also extend the
fingers.  Synonyma: Sous-metacarpo-lateri-phalan-
giens.

e

SECT. IV.

OF THE VESSELS AND NERVES OF THE SUPERIOR
EXTREMITY.

ARTERIES.,

THE subclavian and axillary arteries have been de-
scribed.

The BRACHIAL ARTERY may be said to have its
course along the inside of the arm. Having left the
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axilla, it runs along the inferior edge of the coraco-
brachialis. Rather higher up than the middle of the
os humeri, it crosses over the tendinous insertion of
that muscle, being here situated between the belly of
the biceps flexor cubiti, and the superior fibres of the
brachialis externus. The artery then passes behind
the inner edge of the biceps flexor cubiti, descending
betwixt that muscle and the fibres of the brachialis
internus. In dissecting this vessel, we find it invested
by a fascia or sheath, formed by cellular membrane
and some tendinous fibres. This fascia may be traced
extending from the internal intermuscular ligament.
It covers the brachial artery and radial nerve; and
the great basilic vein, as it enters into the axilla, is
found lying in the fore and inner part of this sheath.
It supports and connects these vessels. On dissecting
this fascia, we find, close to the margin of the cora-
co-brachialis and biceps flexor cubiti, the great radial
nerve ; under it the brachial artery; and, more su-
perficially seated, the venz comites and the vena ba-
silica. As the artery approaches the lower extremity
of the os humeri, it inclines forwards toward the fold
of the arm, and dives beneath the aponeurosis which
arises from the inside of the tendon of the biceps
flexor cubiti. Its situation at the fold of the arm has

been described.

BRANCHES OF THE BRACHIAL ARTERY.

1. A. Prorunxpa HuMERI SUPERIOR, OT Mus-
cularis Superior, is sent off from the inner side of

the brachial artery, immediately where it has left the
fold of the arm-pit. It passes downwards and back-

wards round the os humeri, and is accompanied by
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the muscular or spiral nerve. It passes betwixt the
brachialus externus and short head of the triceps ex-
tensor cubiti. Here it lies deep among the muscles,
and divides into two branches. One accompanying
the nerve spreads its ramifications over the outer con-
dyle, and anastomoses with the arteries below the el-
bow. The other branch is distributed along the inside
of the armi, and about the inner condyle.

2. A. Prorunpa Humeri Isrerior, vel Mi-
nor, or Muscularis Inferior, is smaller than the last,
and is sent off from the brachial artery about two
inches lower down. It descends among the muscles
on the inside of the arm, and is lost about the inner
condyle.

3. The anastomosing or collateral arteries are as
follow.

(1.) The Ramus Anastomoticus Major passes from
the inside of the brachial artery, about two or three
inches above the inner condyle. It is distributed
about the condyle; and its principal branch accom-
panies the ulnar nerve in the groove betwixt the ole-
cranon and inner condyle, to anastomose with the re-
current branches of the arterics of the fore-arm.

(2.) There are two or three more anastomosing
branches, which are sent off from the brachial artery,
and ramify over the anterior and posterior surfaces of
the two condyles.

4. Small branches to the muscles of the arm.

The Brachial Artery, where it lies deep under the
aponeurosis of the biceps, divides into three branches.
l. The radial; 2. The ulnar; and, 3. The interos-
seous artery. The two last generally come off by one
trank, which subdivides.
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1. AntTeERiA Rapiavis, the radial artery, is
smaller than the ulnar, and in its course more super-
ficial. Itleaves the ulnar artery, and inclines towards
the radial or outer edge of the fore-arm. At first it
lies betwixt the pronator teres and supinator longus.
It then descends close along the inner edge of the su-
pinator longus, and about the middle of the fore-arm
passes over the insertion of the pronator teves. It
then holds its course betwixt the supinator longus and
flexor carpi radialis, and is accompanied by a branch
of the muscular or spiral nerve. In this situation the
artery continues its course along the radius, till,
reaching the lower extremity of that bone, it divides
into two branches.

(1.) Ramus Volaris, A. SupERFICIALIS VOLZE, is
by much the smallest of the two branches. It passes
into the muscular mass which forms the ball of the
thumb, and spreads its ramifications on the palmar
fascia, annular ligament of the wrist, and muscles of
the thumb, anastomosing with the ramifications of the
superficial palmar arch.

(2.) The trunk of the radial artery crosses over
the lower extremity of the radius to the back of the
hand. It passes under the extensors of the thumb,
over the os scaphoides and the junction of the os tra-
pezium and trapezoides, and, arriving at the space
betwixt the bases of the metacarpal bones of the
thumb and fore-finger, plunges into the palm of the
hand.

The branches of the radial artery, in its course
along the fore-arm, are the following.

(1.) The recurrent artery is sent off from the ra-
dial immediately after it leaves the ulnar artery, and
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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.

(3.) A branch leaves the artery immediately after
it has turned over the edge of the radius, and, rami-
fying on the back of the hand, is named Dorsalis
Carpi.

(4.) Small vessels are sent off to the back-part of
the thumb, named A. Dorsales Pollicis.

Having reached the palm of the hand, the radial ar-
tery divides into two branches.

(1.) A. Pollicis, which sends two or three arteries
along the anterior part of the thumb, and also eften
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 ARrcH. From the root of
the thumb, it passes across the metacarpal bones near
their bases, and terminates at the metacarpal bone of
the little finger, inosculating with a branch of the ul-
nar artery. This arch lies deep, close to the bones.
It supplies the interosseous muscles and deep-seated
parts of the palm, and some of-its branches pass
betwixt the metacarpal bones to the back of the
hand.

2. ArTeriA UrL~aris, or Cubitalis. The ulnar
artery is the largest branch of the brachial, and gene-
rally gives off the interosseous artery. It takes its
course deep among the muscles on the inside of the
fore-arm. It is seen passing under the pronator teres,
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flexor carpi radialis, palmaris longus, and flexor sub-
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 SUPERFICIAL
PaLmar ArcH. This arch lies above the tendons of
the flexor sublimis perforatus, immediately beneath
the palmar aponeurosis. It crosses the metacarpal
bones betwixt their bases and the middle of their bo-
dies. It begins at the root of the little finger, and ter-
minates at the root of the thumb, in inosculations
with the branches of the radial artery. The convex
side of the arch is turned towards the fingers, and
sends off five branches.

(1.) A branch to the muscles and inner edge of the
little finger.

(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 outer side of the little finger, and the other
to the inner side of the ring-finger.

(3.) The second digital artery, which bifurcates in
a similar manner, and supplies the outer edge of the
ring-finger, and the inner side of the middle finger.



296

(4.) The third digital artery, which is distributed 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 in-
terosseous 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 in num-
ber. They are sent off from the ulnar artery imme-
diately below the elbow, sometimes in one commion
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 ar-
teries inosculate with branches of the brachial.

(2.) Twigs to the muscles of the fore-arm.

(3.) A. Dorsalis Carpi is sent off from the ulnar
artery a little above the wrist to the back of the hand.
Twigs are also given off to the annular ligament and
neighbouring parts.

(4.) A. PaLmMaris PrRoFuUNDA is sent off from the
ulnar artery, where it descends 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 Interossea Commu-
nis). This artery is generally sent off from the ulnar.
It immediately divides into two branches:

(1.) The external or posterior interosseous artery
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as a superficial nerve on the edge of the supinator lon-
gus. It runs over the outer condyle, and is distributed
to the integuments on the outside of the fore-arm, and
back of the hand.

(4.) The Rapiar (or Median) NERVE accompa-
nies the brachial artery to the bend of the elbow, and
is contained in the same sheath as the artery. In its
passage down the arm, it lies before that vessel, but
at the elbow is situated on its inside. It gives off no
branches until it has sunk under the aponeurotic ex-
pansion of the biceps flexor. Here it distributes many
nerves to the muscles of the fore-arm, to the prona-
tor teres, flexor carpi radialis, the flexors of the
thumb and fingers, and the pronator quadratus. The
trunk of the nerve perforates the pronator teres,
passes betwixt the flexor digitorum sublimis and
flexor profundus, and continues its course betwixt
these muscles down to the wrist. Near the wrist
it becomes more superficial, lying amongst the ten-
dons of the flexors, and before it descends under
the annular ligament, sends a superficial branch to
the integuments and short muscles of the thumb.
The nerve itself passes with the flexor tendons of the
fingers under the annular ligament of the wrist, emer-
ges from these tendons, and appears on their outside,
near the root of the thumb. It ramifies superficially
in the hand, setting off four branches. The first
branch passes to the thumb; the second to the side
of the fore-finger next the thumb; the third divides
into two nerves, of which one passes to the inner side
of the fore-finger ; the fourth also subdivides into two,
to the inside of the middle finger, and outer side of
the ring-finger. These nerves pass before the flexor
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tendons, but behind the superficial palmar arterial
arch, to reach the fingers.

(5.) The ULnar NERVE descends along the inside
of the arm. It is at first situated immediately under
the integuments, but below the middle of the arm is
tied down by the intermuscular ligament which passes
to the inner condyle of the humerus. The nerve be-
comes here more deeply seated ; it runs between the
inner condyle in the hollow behind it and the olecra-
non, and in the flesh of the brachialis externus, or
third head of the triceps extensor. After passing the
condyle, it continues its course betwixt the two heads
of the flexor carpi ulnaris, till it reaches the ulnar ar-
tery. It then accompanies the ulnar artery, lying on

* its inside, and running along the fore-arm betwixt the

flexor ulnaris and flexor digitorum sublimis. It sends
twigs to the neighbouring muscles, and, when arrived
near the wrist, divides into two branches. 1. The
Smaller Branch, called Ramus Posticus, passes un-
der the tendon of the flexor carpi ulnaris, and over the
lower end of the ulna, to be distributed to the back of
the hand, and of the little and ring fingers. 2. The
continued trunk of the nerve passes, on the inside of
the ulnar artery, over the annular ligament of the
wrist. It passes under the palmar aponeurosis, and
divides into three principal branches. The first sup-
plies the integuments and muscles on the ulnar edge
of the hand, and the inner side of the little finger.
The second is distributed to the outer side of the little
finger, and inner side of the ring-finger. The third
branch passes deep under the long tendons, accompa-
nies the deep-seated palmar arch, and terminates in
the short muscles of the thumb and fore-finger, com-
municating with the radial nerve.
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(6.) The MuscuLARr or SpirAL NERVE (RapiaL
of some anatomists) passes from the axilla behind
the os humeri, making a spiral turn round the bone
to reach the outside of the arm. It first descends
between the brachialis externus and short head of
the biceps extensor cubiti, accompanying the arteria
profunda humeri superior, and passing deep into the
flesh of the arm. Before it makes this turn, it gives
branches to the muscles, also a cutaneous branch,
which descends on the inside of the arm. From the
back-part of the arm the great trunk of the nerve is
reflected spirally forwards. It is seen emerging be-
twixt the supinator longus and brachialis internus,
seated deep and close to the bone. It descends be-
twixt these muscles, keeping close to the edge of the-
supinator longus. Immediately after passing the fold
of the arm, it sends off a nerve, which descends, su-
perficial, upon the radial edge of the fore-arm, as far
as the wrist; and, at this point, the trunk of the mus-
cular nerve divides itself into two branches. The
first, a large branch, perforates the supinator brevis,
and supplies the extensor muscles of the hand and
fingers. The second branch accompanies the supi-
nator longus down the fore-arm, and near the wrist
turns under the tendon of that muscle, over the edge
of the radius. It then divides into several branches,
which ramify on the back of the wrist, thumb, and
fore-finger.

(7.) The InTErRNAL CuraneEous NERVE descends
superficial, along the inside of the arm and fore-arm.
It was described among the cutaneous nerves of the

arm.



































































































