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PREFACE.

THE writer of the following pages,
having frequently witnessed the diffi-
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 in
the order of their situation, this being
the only method that can be pursued

in actual dissection.
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3. 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 to the 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, an-
other method is to be followed ; the skin only must be
vemoved, 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 tle
catheter and probang, the introduction of a probe
through the nose into the Lustachian 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, &ec.

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
living subject; in which, indeed, it is so necessary,
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view of this muscle, the neighbouring portions of 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 fore-
part 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 anterior
thirds of the outer edge of the spine of the os ilium ;
tendinous, into the whole length of Poupart’s liga-
ment, into the os pubis, into the ensiform cartilage,
and into the whole length of the linea alba.

Situation: It is quite superficial, and covers the
whole of the anterior part of the abdomen. The
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 membrane
condensed, and ought to be removed along with the in-
teguments.

Use : To draw down the ribs in expiration, to bend
‘he trunk forwards when both muscles act, or to bend
it obliguely 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 dia-
phragm upwards, to assist in the expulsion of the urine
and fzces, and of the fetus,

Synonyma: Obliquus externus abdominis;~—obli-
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quus descendens ;—obliquus major ;—ilio pubi-coste-
abdominal.

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

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

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

LinE2 TrANsVERs&E, three or four white lines,
crossing from the linea semilunaris to the linea alba;
formed by the tendinous intersections of the recti
shining through the strong sheath which eovers them:
—These are not evident in all subjects in this stage of
the dissection,

Umeiricus, or Navel. This whieh, before the in-
teguments were removed, was a depression, appears
now a prominence ; it consists of condensed cellular
membrane :—In the feetus, 1t was a foramen which
gave passage to the two umbilical arteries, the umbili-
¢al vein, and the urachus.



8

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

LicAMENTUM INGUINALE, seu Poufiariii, seu Fal-
lopiii, a strong ligament, stretching from the anterior
superior spinous process of the os ilium, to be fixed
to the spine of the os pubis. This in truth is merely
the lower edge of the tendon of the obliquus externus
abdominis, extended from the anterior superior spi=
nous process of the ilium to the angle of the pubis,
although, in compliance with received notions, I have
described it as a separate ligament. It covers the
femoral vessels and nerves, and certain muscles, and
has lately been often described under the name of
the CRuraL ArcH. It is also the same part as the
posterior column of the abdominal ring. The stu-
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dent 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, Poufiart’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 dis-
sect the parts in the groin, and to examine the situa-
tion of the great inguinal vessels.

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

Immediately under the skin, and above this apo-
neurosis, you perceive a congeries of lymphatic glands,
and sometimes the lymphatic vessels themselves can
be distinguished by their semi-transparent coats, and
knotted appearance. Also, immediately under the
skin, you will find the VEna SapHENA running from
below upwards, at first lying on the fascia, and then
gradually sinking through it to join the femoral vein,
about an inch below Poupart’s ligament.

On removing this irregular fascia, we come down
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 chiefly
of cellular substance, very much condensed. This
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should all be cautiously removed with the scissars,
along with some lymphatic glands which lie amongst
the fat. Observe the order in which the parts are si-
tuated under the crural arch:—that the great exter-
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;—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 pseas 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 somelimes
called Gimbernat’s ligament );—how the artery 1Is
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 Irir is sent off from the
outside, passes upwards and outwards, runs along the
inside of Poupart’s ligament, till it arrives at the an-
terior superior spinous process of the os ilium ; thence
it is continued along the inside of the spine of the
ilium, lying close upon the bone between the trans-
versalis abdominis and the upper edge of the iliacus
internus, to both of which it gives twigs, and ends
in inosculating with the 1leo-lumbar artery. That
distribution, however, cannot be seen in this stage of
the dissection.

(2.) A. EricasTrRICA comes off from the inside of
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the artery, crosses the external iliac vein, passes ol
liquely upwards and inwards, under Poupart’s liga-
ment, to which it is but loosely connected, and runs
behind the upper extremity of the abdominal ring and
ﬁpermalic cord, to reach the rectus abdominis. 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 in-
osculate with the ramifications of the mammaria in-
terna, 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 urigin 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 se-
parate -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. OsBLiquUUs ASCENDENS INTERNUS.—.drises
by short tendinous fibres, 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 arising from the sacrum and three in.
ferior lumbar vertebrz ; but this is not accurate. It arises from
a tendinous fascia common to it and to certain muscles of the
back, as the serratus posticus inferior; this may with propriety
be named Fascia Lumborum.
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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 ob-
liquely 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, resem-
bling cellular membrane, into the four superior, and
also into the ensiform cartilage. The sheet of tendon
in which the fledliy belly ends, is continued, single
and undivided, into the linea semilunaris, where, ad-
hering pretty firmly to the tendons of the obliquus
externus and transversalis, it divides into two layers.
The anterior and more considerable layer joins the
tendon of the external oblique, and runs over the
réctus, 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 into
the linea alba behind 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
nearly straight direction over the spermatic chord to |
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be fixed by a tendinous attachment to the angle of the
pﬁhia.

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

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

Synonyma : Obliquus internus abdominis ;—-obli-
quus ascendens ;—obliquus minor ;==ilic-lumbo-costi-
abdominal.

About the middle of Poupart’s ligament, a delicate
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 on the cord, till
it is insensibly lost on the tunica vaginalis testis ; it will
be seen in the dissection of the scrotum : Its use is to
suspend, draw up, and compress the testicle.

We must now dissect the attachments of the inters
nal oblique from the cartilages of the ribs, from the
fascia lumborum, and from the spine of the os ilium,
and, by continuing our dissection from behind for-
wards, separate it from the transversalis abdominis,
which lies under it. This separation may be conti-
nued as far as where the tendons of the two muscles
are inseparable, 7. ¢. rather more forward than the linea
semilunaris. As this muscle lies very close upon the
transversalis, caution is required to avoid detaching
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 show
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gall-bladder, if distended, is sometimes seen project-
ing from under the edge of the liver.

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

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

7. The GrEaT TrRANSYERSE ArcH oF 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 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
Jlower 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 :

l. The PEritoNEUM.—~Observe how it is reflected
from the parictes 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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soft parts which extends from the inferior commis-
sure of the labia to the anus.

The PeriNeum Posterius is the space betwixt
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 scems 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 CowpER’s GLANDS of the
female.

On separating the lower part of the labia pudendi,
we see the VESTIBULUM, a space which leads to the
vagina; it is bounded behind, by the 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.

The Hymex, or Circulus Membranosus, is a thin
and extensile membrane, formed by a doubling of
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nected to them by cellular membrane. It is 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 rounded
projection, with a transverse fissure.

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

The uterus has four ligaments, two on each side :

l. The LicaMExTUM TERES, or Round Ligament.
It is a round long cord, extending from the side of the
fundus uteri, and passing through the abdomingl ring,
to be lost in the groin,

The LicaMENTUM LATUM, or Broad Ligament, is
a broad fold of peritoneum, reflected from the body of
the uterus, and connecting it on the sides of the pelvis,
The uterus, together with its two broad ligaments,
divides the pelvis into an anterior and posterior half;
in the former of which is the bladder, and in the latter
the rectum. The duplicature of the broad ligament
encloses the Fallopian tube, ovary, and round liga-
ment.

The Farrorian TusEs are two. Each tube is con-

tained in the upper part of the doubling of the broad
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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 REctus FEMoRIS—.drises, by a strong ten-
don, from the inferior anterior spinous process of the o6
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 twe
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

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

Situation: 'To expose the tendinous origins of this
muscle, the origins of the sartorius and tensor vagine
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SECT. III.

DISSECTION OF THE SOLE OF THE FOOT.

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

APONEUROSIS, seu FFasciA 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 be-
comes broader and thinner; and it is fixed to the head
of each of the metatarsal bones by a bifurcated extre-
mity, which, by its splitting, leaves room for the ten-
dons, &c.to pass. It seems divided into three por-
tions, which are connected by strong fasciculi of tendi-
nous fibres ; and fibres are sent down, forming perpen-
dicular 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 digitorum,
and the tendons of the flexor longus and lumbrica-
les.

2. The external lateral portion, which covers the
muscles of the little toe.

5. The internal lateral portion, concealing the mus-
cles of the great toe.

On removing the plantar aponeurosis, the first
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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 Digitorum Pedis, the mass in the mid-
dle, situated between the two abductors.

1. ABDUCTOR PorLricis PEpis—.Jrises, tendinous
and fleshy, from the lower and inner part of the os cal-
cis; from a ligament which extends from the os calcis
1o 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.

9. Appuctor Minimi Diciti PEpis—.rises, 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 j=—
Calcaneo-phalangien du petit doigt.

5. FLExor Brevis DiciTorUM PEDIS PERFORA-
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sternum to the dorsal vertebrz, 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. '

9. The Lunes.—Colour, reddish in children,
areyish in adults, and bluish in old age.—Shafie, cor-
responding to that of the thorax, somewhat pyra-
midal, convex towards the ribs, concave towards the dia-
phragm, and irregularly flatted next the mediastinum.

Diviston (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 substance of
the heart itself,

4. When you slit open the fore-part of the peri-
cardium, you expose the Heart. The right ven-
tricle protrudes; the right auricle also is towards
you; while the left auricle is retired, and its tip is
seen lapping round upon the left ventricle. From
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under this tip of the left auricle, a branch of the co-
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 ventri-
cle is more loose, and seems partly wrapt round the
other.

The heart is situated obliquely in the middle of the
breast ; its posterior surface is flat, and lies upon the
diaphragm; its apex is turned forwards, and towards
the left side, so that, in the living body, it is felt strik-
ing between the fifth and sixth ribs, at the point where
the cartilages and bony extremities are united. The
Vexna Cava SuPERIOR is seen coming down from the
upper angle of the pericardium. The InFERIOR CA-
vA 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 Ricur AuricLE is turned forwards, and might
be called the anterior; it generally appears black, by
the blood shining through its thin coats. The RienT
VENTRICLE is situated almost directly opposite. The
PurmoNARY ARTERY arises from 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 artery, which passes under the arch
of the aorta, crosses behind it and the vena cava supe-
rior to the right lung, and is the longest; and, 2. the
left pulmonary artery, which passes to the left lung,
crossing the descending aorta anteriorly. The Pur-
MONARY VEINS enter the left auricle, two VEIns come
from each lung ; the right veins are longest as they pass
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by the right subclavian vein, and the right internal ju-
gular.

2. A larger branch coming from the left side; it is
formed by the left subclavian and left internal jugular,
which unite to form a trunk. This trunk crosses be-
fore the arteries arising from the arch of the aorta, and
then enters the superior vena cava. Into the posterior
part of the angle formed by the union of the left sub-
elavian and the left jugular, the thoracic duct empties
itself.

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

The Vena Cava INFERIOR, immediately after pass-
ing through the diaphragm from the abdomen, enters
the pericardium,

The Aorra leaves the heart opposite the fourth
dorsal vertebra; it crosses over the pulmonary artery,
ascends obliquely upwards, backwards, and to the right
side, as high as the second dorsal vertebra. Here it
forms an ARcH or incurvation, which passes from
the right to the left side, and at the same time ob-
liquely from before backwards; it then comes in con-
tact with the upper part of the third dorsal vertebra,
and descends along the spine in the posterior medi-
astinum. This arch of the aorta is situated behind
the first bone of the sternum, behind and somewhat be-
low the left branch of the vena cava superior.

From the upper part of the arch come off three large

arteries.
1. The ARTERIA INNOMINATA, O cOmMman trunk
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5. A. MamMARIA INTERNA. The internal mam-
mary arises from the fore-part of the subclavian, oppo-
site the cartilage of the first rib; it runs down on the
inside of the cartilages of the ribs, and terminates in
the abdominal muscles, where it inosculates with the
epigastric. It is a large artery, and its branches are
very numerous. They pass to the external muscles
of the chest, to the intercostal muscles, pleura, &c.
It also sends off the ARTERIA PHRENICA SUPERIOR,
vel comes nervi phrenici, which, with two veins, ac-
companies the phrenic nerve to the diaphragm.

6. The subclavian artery gives twigs to the root of
the neck, and to the muscles about the scapula.

7. A. InTERcosTALIS SUPERIOR. Frequently a
trunk comes off from the subclavian, especially on the
right side, which passes downwards and backwards,
and lodges itself by the spine, to supply the two or
three superior intercostal spaces,

COURSE OF THE SUBCLAVYIAN VEIN.

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

The branches of this vein accompany and correspond
to the ramifications of the subclavian artery, returning
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to reach the place of their insertion. They appear at
first inseparably united, but, on dividing them with
some care, we find an intermediate cavity lubricated
with synovia. The tendon of the latissimus dorsi is
anterior to the tendon of the teres major; but the
lower edge of the latter extends farther down the arm.

Use: To roll the humerus inwards, and to draw it
backwards and downwards.

Synonyma : Anguli-scapulo-humeral.

6. The SusscapuLARis—Arises, fleshy, from all
the base of the scapula internally, from the superior
and inferior costz, and from the whole internal sur-
face of the bone. It consists of tendinous and fleshy
bundles, which converge, slide over the inner surface
of the neck of the scapula, pass in the hollow under
the root of the coracoid process, and adhere to the
inner part of the capsular ligament of the shoulder-
joint.

Inserted, by a strong tendon, into the lesser tubevo-
sity near the head of the os humeri.

Situation : The whole of this muscle is concealed
by the scapula and muscles of the shoulder. It lies
betwixt that bone and the serratus magnus; the ten-
don passes under the coraco-brachialis and short head
of the biceps flexor, to reach the lesser tuberosity.
The lower edge of this muscle is in contact with the
upper edge of the teres major.

Use: To roll the os humeri inwards, and to draw it
to the side of the body.

Synonyma : Sous-scapulo-trochinien.

7. The Biceers FLExor CusiTi—Arises by two
heads. The first and outermost, called the Long
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The InTEROssEr INTERNI are secen in the palm
of the hand, and are four in number. They arise,
tendinous and fleshy, from the base and sides of the
metacarpal bones, and are inserted into the side of
the first phalanx of the fingers, and into the tendinous
expansion which covers the posterior surface of all
the phalanges.

1. The First, named Prior Indicis, erises from the
outer part of the metacarpal bone of the fore-finger;
and is inserted into the outer side of the first phalanx
of that finger. Usc: To draw the fore-finger towards
the thumb.

9. The Second, named Posterior Indicis, arises
from the root and inner side of the metacarpal bone
of the fore-finger; and is inserted into the inner side
of the first phalanx of the fore-finger. Use: To draw
that finger outwards.

3. The Third, named Prior Annularis, arises from
the root and outer side of the metacarpal bone of the
ring-finger; and is inserted into the outer side of the
first phalanx of the same finger. Use: To pull the
ring-finger towards the thumb.

4. The Fourth, named Interosseus Auricularis,
arises from the root and outer side of the metacarpal
bone of the little finger; and is inserzed into the outer
side of the first phalanx of the little finger. Use; To
draw the little finger outwards.

The internal interossei also assist in extending the
fingers obliquely.

Synonyma : Sous-metacarpo lateri-phalangiens.

The INTEROSSEI EXTERNI, S€U Bicipites, are three
in number. They are larger than the internal, and

are situated betwixt the metacarpal bones on the
B b
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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 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 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-sEaATED PaLmar ArcH. 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
Parmar 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.

=
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is the smallest branch. Tt passes through the upper
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 ramifies on the
middle of the back-part of the elbow-joint.

(2.) The internal or anterior interosseous artery
descends close upon the middle of the interosseous li-
ecament, betwixt the flexor longus pollicis and flexor
profundus perforans, giving twigs to th® adjacent
muscles. Arriving at the upper edge of the pronator
quadratus, it perforates betwixt the radius and ulna
to the back-part of the arm, and spreads its extreme
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 Venz Comites, or Satellites. These receive
branches corresponding to the ramifications of the ar-
tery.

NERVES.

In the dissection of the axilla, we demonstrated the
great axillary plexus, and traced its two first branches,
the external scapular and circumflex nerves. The
distribution of the five remaining branches of the
plexus must now be described.

(3.) The ExTErNAL CuTaNEOUS NERVE (Mus-
culo-cutaneus, or Perforans Casserii) is the third
branch of the axillary plexus. It passes through the
belly of the coraco-brachialis muscle. After its pas-
sage, it continues its course obliquely across the arm,
betwixt the Biceps flexor cubiti and the Brachialis

internus. It gives twigs to these muscles, and appears
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tendons, but behind the superficial palmar arterial
arch, to reach the fingers.

(5.) The UrLvar 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.



300

(6.) The MuscULAR or SPIRAL NERVE (RADIAL
ef 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 sccond 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 InTERNAL CuTANEOUS NERVE descends
superficial, along the inside of the arm and fore-arm.
It was described among the cutaneous nerves of the
arm.
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be in it, by a perpendicular section through the anterior parie-
tes, which is to be sewed up again. Then dissect away all
loose cellular structure and fat, preserving the round and broad
ligaments, and Fallopian tubes. Should the fwetus be in the
uterus, an incision should be made, as above directed, except
the placenta be adhering there, which is known by the great
number of vessels, and then on the opposite side, and through
the membranes, to remove the child ; cut the umbilical cord
close to the fetus, and fix a pipe in one umbilical artery, and
another in the umbilical vein; the latter, carrying arterial
blood, should be filled with red injection, and the artery with
vellow; the cord is to be laid round the placenta.

Preservation.  'When well varnished, suspend it in a case,
with a glass front and back.

A PLACENTA, FOR ARTERIES AND VEINS.

This is perhaps the easiest preparation to make with coarse
injection, and should, therefore, be the first attempt of the
student. -

Preparation. Fix alarge pipe in the vein, and a small one
in one of the arteries. The difficulty usually attendant on
getting the pipe into the artery is obviated in a great mea-
sure by introducing the point of the scissars into these vessels,
and slitting them down for about half an inch, then spreading
the artery open upon the fore-finger, and keeping it so by
pressure with the thumb, by which the pipe may be carried
in without difficulty. A ligature should be passed round
each pipe with a needle, taking care not to puncture any of
the vessels.

Injection. The usual ecolours are to be selected ; but in-
stead of throwing the yellow into the vein, it should be push-
ed into the artery, for the artery here performs the function
of a vein, and wice versa. When there are two placentz, there
should be different colours used.

Dissection. 'The spongy substance is to be carefully dis-
sected away from the injected vessels, the placenta soaked
in cold water, to get rid of its blood, and then dried, curlin
the cord around it; and should the membranes not be much
torn, they may be distended with curled hajr over it.

Preservation. Varnish it well ; fix its bottogn in a case with
a glass top. a2

THE HEART, IN SITU; WITH THE HEA1) AND
ADJACENT VESSELS.

For this purpose choose the head of a young subject, or an
adult whose heart is free from fat. The liver, stomach,
spleen, &c. are to be removed from the abdomen, and the
I o d
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aorta divided just as it gives off the celiac artery. The in-
cision into the chest should be carried through the integu-
ments, from the trachea to the ensiform cartilage, the sternum
sawed through, and bent one half on each side, from the ex-
tremity of the cartilages nearest the ribs; then divide one ol
the pulmonary veins as near as possible to the lungs, and re-
move a portion of bone over the longitudinal sinus of the dura
mater,

Preparation. Having well soaked the parts in warm water,
and squeezed the blood from the heart and vessels, by the in-
ferior cava and pulmonary vein, put a pipe into the longitudi-
nal sinus of the dura mater, pointed towards the occipital bone,
another into the pulmonary vein, a third into the vena azygos,
and one intothe receptaculum chyli, or thoracic duct. Tie up
carefully the aorta and the vena cava inferior, and put astrong
ligature around the middle of each arm.

Injection. Three colours are required ;—one for the arteries,
which should be red; another for the veins, which may be
yellow or blue; and the third for the thoracic duet, which
should be white, to imitate chyle. .Throw the red injection
into the pipe in the pubmonary vein, which will fill the left au-
ricle, ventricle, aorta, and all the arteries. The pipe in the
head is for the yellow injection; by this will be filled the
veins of the head, face, neck, and chest, the right auricle of the
heart, the right ventricle, and the pulmonary arteries. Should
the vena azygos not be injected, the yellow injection is to be
thrown into it. A small quantity of white injection is suffi-
cient for the thoracic duct. : :

Dissection. Remove the body by a transverse section at the
last dorsal vertebra, then amputate the arms at their middle,
saw away one side of the bones of the scull, and wash away
the brain: then dissect awayv all the loose cellular membrane
and fat, and expose the varicus parts in the best manner; dis-
sect away the lungs, leaving the pulmonary arteries as long as
possible.

Preservation. This 1s, when well done, a valuable prepara-
tion, and deserving of great care. Varnish it well, and pre-
serve it in a square glass case.

A FOETUS, TO EXHIBIT THE PECULIARITIES
OF ITS5 CIRCULATION.

For this purpose select a still-born fetus; and, if possible,
one that died from a flooding of the mother,

Preparation. Dissect the umbilical vein from the arteries,
about four inches from the umbilicus, and fix a pipe in it,
taking care not to include the arteries. Throw warm water
into this pipe, and wash out the blood, which will flow out by
the umbilical arteries. Having drained away as much of the
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low into the corpus cavernosum pipe ; the blue into the venu

magna ipsius penis; and the white into the vasa deferentia.
Dissection. Inflate the bladder, dissect away all the soft

parts, and keep the penis erect against the symphysis pubis.
Preservation. In a covered box.

TESTICLE.

A testicle of an adult should be chosen free from disease,
and great care is requisite in removing it from the body.
First, enlarge the ring of the oblique muscle, push the testi-
cle through from the scrotum, and separate its cellular con-
necting substance ; then cut the spermatic artery and pampi-
niform plexus as high as possible, and then the vas deferens.

Preparation. 'When well soaked, press out the blood
from the veins; put a pipe into the spermatic artery, and an-
other into a vein ; and secure all other open mouths.

Injection. Red is to be sent mto the artery, and yellow or
Idue into the vein, which is without valves. Then fix the
quicksilver tube in the vas deferens, and suspend it in water;
this done fill it with mercury, and in twenty-four hiours it may
be removed to be dissected.

Dissection. Cut away the tunica vaginalis, and the tunica
albuginea, which requires great care: then remove all the
cellular and adipose membrane, and dry it on a board previ-
ously waxed,

Preservation.  In a common preparation glass, on a blue of
green paper ground.

THE SYSTEM OF THE VENA PORTLE.

Remove the liver, spleen, stomach, and intestines altoge-
ther, of a person whose mesentery is free from fat, cutting
away at the root of the mesentery, behind the peritoneum.

Lreparation. Cut into a mesenteric vein, as near to the in-
testine as possible, and secure it with a ligature passed
around it with a needle, taking care not to wound any other
vein. Inject warm water, and let it again run out by the di- -
vided vessels. Drain its water off, and secure all the veins,
the hamorrhoidal especially.

Injection. Throw any colour into the pipe, which will pass
into the splenic, mesenterie, and internal hemorrhoidal vein,
and into the vena portz.

Dissection. Remove all the soft parts ; the stomach, spleen,
and intestines ; cutting the vessels as long as possible, and
dry them in the best manner, either attached to the liver, or
dissect away the liver trom the vena porte, taking care to
preserve some of its ramifications.

S,
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6. Tlie stomach, which is to be inverted, to show ils vascu-
lar willous coat.

7. The intestines, which are to be separated from the mesen-
tery, and inverted, to show their villous coat.

8. The glandule renales and kidnies together, to exhibit their
relative size, and the lobulated structure of the kidney.

9. The uterus and its appendages, to show the long ovaria and
plicz of the neck of the uterus and vagina.

10. The external parts of the female organs of generation,
to show the fymen.

11. A red portion of the skin, to exhibit its vascularity.

12. The medulla spinalis, to show its vessels, and the cauda
[y 123117 B
! 13. The membrana tympani, to exhibit its vascularity.

14. The cavity of the tympanum, to show its vascularity, and
that of the periosteum of its bones.

15. The westibulunt and cochlea, to show the membranous se-

inicireular canals of the former, with their ampullz injected,
and the vascularvity of the zona mollis.
16. The head, to show the natural app
the papillz of the lips, tongue, &c.
17. The hand, to show its natural cole
Preservation. The above preparations,
ed from their blood, and preserved i
18. A portion of skin, freed ﬂf/ip/
larity. =
19{ The membrani tympani, to show W vessels. =
20. The heart, to show the foramen ovale, by distending the
cavities with air ; and, when dry, cutting away the outermost
sides of the auricles, and introducing a bristle.
21. Any large muscle, freed from its cellular membrane and
fat, and dried, to show the vascularity of the muscle.
Presere@fion.  These are all to be dried, well varnished, and
preséived in bottles, . Some prefer putting theminto spirit of
turpentine ; is should be avoided as much as possible,
tine is always oozing in warm water, and dirty-

11 to be well soak-
s[}irit of wine.
to show 1ts vascu-

s

UTERUS.

The object of injecting a uterus with fine injection is to
exhibit the vascularity cdg its internal membrane, which fur-
nishes the catamenia.  For this purpose the uterus of a person
whose menstruation has not been stopped by age or disease is
10 be selected. 39

Preparation. Remove the uterus, by dividing the vessels as
long as possible, the round :m:d bro_ad h_gaments, anﬂ_as I:llul:h
as pussible of the va sina. ‘Tie a pipe in each hypogastric ar-
tery, and secure all the divided vessels. .
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XAVE LATELY PUBLISZHED

THE
LIFE OF PETRARCH,

COLLECTED FROM

MEMOIRES POUR LA VIE DE PETRARQUE,
BY MRS. DOBSON.

Rard magni errores nisi ex magnis ingeniis prodiere.
Petrarch. 1

Thrice happy minds that feel the power of friendship!
Oft do the Muses, on a beauteous eve,

The sky serene, and drowsy Nature hush’d,
Vouchsafe celestial sounds to friendly ears,

And raise their kindred minds with such

Warm fancy, and ethereal forms,

As ’scape the vulgar intellectual eye.

Why need I launch into the praise of friendship?

Friendship, that best support of wretched man'
Which gives us, when our life is painful to us,
A sweet existence in another’s being.

First American, from the seventh London edition.

In two volumes, ornamented with two elegant engravings.

To this edition is added a Translation of several of
Petrarch’s Sonnets and Odes, not in the London edition.


















