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COMPENDIUM
OF |

PRACTICAL ANATOMY.

GENERAL RULES FOR DISSECTION.

DEXTERITY in the manual operation of dissection
can only be acquired by practice; the observance, how- -
ever, of certain general rules, will facilitate the labour of
the student.

1. The position of the hand in dissecting should be the
same, as in writing or drawing; and the knife, held, like
the pen or pencil, by the thumb and the two first fingers,
should be moved by means of them only; while the hand
rests firmly on the two other fingers bent inwards as in
writing, and on the wrist. The instrument can be gui-
ded with much more steadiness and precision in this way,
than when it is moved by means of the wrist, elbow, or
shoulder, in the manner which young dissectors often fall
into.

2. No more of the integuments should at any time be
- removed, than is necessary for the present dissection, as
exposure to the air renders the parts dry and indistinct.

3. In dissecting muscular parts, the muscles should
be extended; the cellularAmembrane, which connects
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them to the integuments, should be placed on the stretch,
and entirely removed with the skin ; the knife 'shuuld be
kept close to the muscles, and carried steadily in the di-
rection of their fibres, separating a fasciculus at each
stroke:—thus the exposed surface will appear clean, and
the course of the fibres distinct. -

4. When small vessels are to be demonstrated, another
method is to be followed; the skin only must be remo-
ved, 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 essen-
tial to the surgeon ; such are, the use of the catheter and
probang, the introduction of a probe through the nose in-
to the Eustachian tube, or nasal duct, and the cutting
down to the various arteries, which may become the ob-
ject 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 acquirea
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 attentive-
ly 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, that we are perfectly astonished to see per-
sons rash enough to use the knife without possessing this
information; 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 merit-
ed but too light punishment, of such criminal temerity.
The smaller arteries and veins, and the minnte nervous
ramifications, will be more advantageously studied in sub-
jects devoted to those purposes, and prepared by means
of injection, immersion in spirits of wine, &c.

i
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belly. Here it covers the anterior surface of the rectus
abdominis; it is very thiu at the upper part, where the
recius lies on the cartilages of the ribs, and is often remo-
ved by the beginner, unless he is very cautious.

Insertion: Tendinous and fleshy, into two anterior
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 ligament into the ensiform
cartilage, and into the whole lengih of the linea alba.

Situation: It is quiie superficial, and covers the whole
of the anterior part of the abdomen. The muscular part
is closely covered by a thin expansion of cellular sub-
stance, which might be misiaken for tendinous fibres,
bu' it is only the cellular membrane 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 fe-
ces, and of the feetus.

Synonyma: Obliquus externus abdominis;—obliquus
descendens;—obliquus major;—ilio-pubi- costo-abdomi-
nal.

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

The LiNea ALBa, a white line running along the mid-
dle of the abdomen, from the cartilago ensiformis to the
os pubis; formed by the tendinous fibres of the two obli-
qui 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 gradually both
above and below that part; but particularly in the latter
situation, where it is reduced at last 1o a mere line.

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

Linex Transversz, three or four white lines, cross-
ing from the linea semilunaris to the linea alba; formed
by the tendinous intersections of the recti shining through
the strong sheath which covers them:—These are not evi-
dent in all subjectsin this stage of the dissection.

Umsiricus, or Navel. This which, before the integu-
ments were removed, was a depression, appears now a
prominence; it consists of condensed cellular membrane:
In the feetus, it was a foramen which gave passage to
the two umbilical arteries, the umbilical vein, and the
urachus.

ANNULUs ABDOMINALIS, 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, of which (the
superior or internal) is attached to the symphisis, 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 improperly named a ring, since its fi-
gure 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 connect 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 transversalis; it is
much smaller in the female than in the male.

LLIGAMENTUM INGUINALE, seu Poupartii, seu Fallopii,
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 intruth is merely the lower edge of the
tendon of the obliquus externus abdominis, exl_e_nded from
the anterior superior spinous process of the _lhum to the
angle of the pubis, although in compliance with received
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ral arch:—that the great external iliac vein lies next to
the pubis; that the external iliac artery is on the outside
of this, in close contact 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 psoas magnus
and iliacus internus muscles. Observe how the crural
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 liga-
ment);—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. CircumrrExA ILin is sent off from the outside,
passes upwards and outwards, runs along the inside of
Poupart’s ligament, till it arrives at the anterior 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 transversalis abdominis and the up-
per edge of the iliacus internus, to both of which it gives
twigs, and ends in inosculating with the ileo-lumbar ar-
tery. That distribution, however, cannot be seen in this
stage of the dissection.

(2.) A. Ericastrica comes off from the inside of the
artery, crosses the external iliac vein, passes obliquely up-
wards and inwards, under Poupart’s ligament, to which
it is but loosely connected, and runs behind the upper ex-
tremity of the abdominal ring and spermatic cord, to
reach the rectus abdominis. At first it is situated be-
tween the posterior surface of that muscle and the perito-
neum, but higher up between the muscular fibres and the
sheath. It terminates in ramifications, which supply the
rectus, and which inosculate with the ramifications ofthe
mammaria interna, sent down from the thorax on each
side of the sternum.

The dissection of the other abdominal muscles may
now be continued.
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will shew him when he has arrived at the surface of the
transversalis.

3. TraNsVERsALIS AspomiNis.—/rises, tendinous,
from the fascia lumborum, and back part of the spine of
the os ilium; ileshy from all the remaining part of the spine
of the ilium, aud from the inner surface of Poupart’s liga-
ment; and fleshy from the inner or back part of the carti-
lages 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
layer of the internal oblique behind the rectus, and is
inserted into the ensiform cartilage, and into the whole
length of the linea alba, excepting its lowermost part; for,
at the middle distance between the umbilicus and os pu-
bis, 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 con-
nected with that of the preceding muscle in its insertion
into the pubis.

 Situation: It is covered by the obliquus descendens in-

ternus, and is lined by the peritoneum.

Use: To support and compress the viscera of the ab-
domen.

Synonyma: Transversus abdominis;—lumbo-ili-ab-
dominal. -

Where the transversalis is detached from its origins,
and turned back towards the linea semilunaris, the peri-
toneum is laid bare, except in the neighbourhood of the
crural arch, where it is covered by a thin fascia arising
from Poupart’s ligament, and continued upwards be-
tween the peritoneum and transversalis muscle, until it
is gradually lost. This is named by Mr. Astley Cooper,
its discoverer, the fascia transversalis, and prevents the
bowels from being protruded under the inferior margins
of the obliquus internus and transversalis muscles, Tt is
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pani, in a fissure of the glenoid or articular cavily of the
ggftempuris.

Inserted into the long process of the malleus.

Use: To draw-the malleus obliquely forwards towards
its origin, and consequently the membrana tympani by
which that membrane is made less concave, or Is re-
laxed. -

Synonyma: Externus mallei;—Obliquus auris;—An-
terior mallei;—Spheni-salpingo-malléen.

(2.) Tensor Tympani—drises, by a small fleshy
beginning, from the cartilaginous extremity of the Eu-
stachian tube, just where it begins to be covered by the
pars petrosa and spinous process of (he sphenoid bone,
and runs along the bony half-canal of the tympanum,
where it is invested by a membranous vagina.

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 to-
wards the pars petrosa, by which that membrane is made
more concave and tense.

Synonyma: Internus auris;—Internus mallei;—Sal-
pingo-malléen.

A third muscle has by some been described, under the
name of ExTerNAL or Surerior MuscLE of the mal-
leus; 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-malléen.

(3.) StareDIUS is a short and thiek muscle.—It arises
from, and lies concealed within, the small bony pyramid
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 small tendon, which goes out of the
cavity through the small hole in the apex of the pyra-
mid, runs forward, and is

.

Inserted into the neck of the stapes, on the sides of

the longest and most crooked leg of that bone.
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spheres of the brain,” we see passing betwixt them a
longitudinal white convex body, the Corpus CaLLosum:
it lies under the falx, incurvates downwards at both its
extremities, and is continued anteriorly into the medul-
lary substance betwixt the corpora striata, posteriorly
into the fornix and inferior cornu of the lateral ventri-
cle on each side. On the surface of the corpus callosum
is seen the Rapue, formed by two longitudinal medullary
lines united by transverse fibres.

When (he brain is cut horizontally en the level of the
corpus callosum, an appearance is produced, termed The
Medullary arch, or CeNTRUM OvALE.

Under this arch are the two lateral ventricles.t 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 par--
tition, which descends from the inferior surface of the
corpus callosum to the fornix, the Serrum Lucipum; it
consists of two lamina, with a narrow cavity 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 bo-
dy, and three prolongations or eornua. :

1. The body is formed betwixt the corpus callosum,
the medulla 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 an-
terior part of the corpus callosum.

* Between the hemispheres and on the surface of the corpus -
callosum, we observe the arteriz collosz, which are the continua-
tion of the trunks of the anterior cerebri.

1 To show the lateral ventricles, the corpus callosum should be
cut away close to the septum lucidum, and then the ventricle of
that body, and the thickness and breadth of the septum itself, will
be more clearly seen.
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In the intermediate cavity there is a quantity of cel-
lular membrane and absorbent glands, covering and con-
necting the great vessels and nerves. 'This cellular and
adipose membrane is continued from the interstice akove
the clavicle betwixt the edges of the trapezius and mas-
toid muscles. All the space before the root of the neck
above the first rib, and under the clavicle and coracoid
process of the scapula, and the interstices of the muscles
passing through that space, are filled up by a quantity of
adipose membrane; and this is not exactly similar to the
fat in other parts of the body; it is more granulated, wa-
tery, and of a reddish colour; it surrounds the great ves-
sels and nerve, rendering the dissection both tedious and
difficult. :

The Axitrary Veiny will be found lying anterior to
the artery, that is, nearer the integuments. It seems to
be a continuation of the basilic vein, which runs along
the inside of the arm quite superficial, and of the two or
three venz satellites, or veins which accompany the bra-
chial artery. The axillary vein receives branches corres-
ponding to the ramifications of the artery. Passing under
the clavicle, it becomes the subclavian vein, and runs
over the first rib, and before the antexior scalenus muscle
into the thorax.

Deeper seated, and immediately behind the axillary
vein, lies the AxiuLary ArTEry. It is seen coming
from under the clavicle; from under the arch formed by
the pectoralis minor, it comes over the middle of the first
_1ib, and between the anterior and middle scaleni mus-
cles. Inthe axilla it is surrounded by the meshes of the
nerves, and ruus 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 Bra-
chial Artery.

The branches of the axillary artery are, *

1. A. Mavmaria ExTERNA, called also, A. Thoraci-
ce Extern& —The external mammary artery consists of
three or four branches which run downwards and for-















































































































































































































































































































