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B. Circumflexa ilii, anastomoses with the
ilio-lumbar.,

THE FEMORAL ARTERY

extends from Poupart’s ligament to an opening
in the tendon of the adductor magnus, where it
becomes “popliteal.” At Poupart’s hgament‘
the femoral vein is on the inside of the femora
artery, the anterior crural nerve is on the out-
side of the artery. In the upper third of the
thigh, the femoral artery lies in a triangular
(Scarpa’s space) space, bounded on the outer side
by the sartorius, inside by the adductor longus
brevis and the pectineus, and suli)enorly by Pou-
part’s ligament. In the middle of the thigh
the artery is overlapped by the sartorius. In
ligaturing the femoral artery here, an incision is
to be made on the inside of the sartorius, I
sends off the following branches:

A. Superficial epigastric.

B. Pudendcee superficiales.

C. Circumflexa ilit superficialis.

D. Profunda femoris, which sends nﬁ‘—lst,
the circumflexa externa, from which arise the
ascending branches, the circumflex branches,
and descending branches 2d, the circumflexa
interna, from which arise arterial branches to
the muscles of the hip-joint, and a branch to
the interior of the hi -30111!; 3d, the arteria

perforans prima; 4th, the perforans secunda ;
5#% the perfnrans tertia.

Anastomotica magna.
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THE (ESOPHAGUS

extends from the termination of the pharynx to
the stomach; it is placed above, between the
vertebra and the trachea, inclines at the inferior
ﬁart of the tube to the left side, and passes be-

ind its left bifurcation to reach the posterior
mediastinum. In the mediastinum it descends
forwards, above the thoracic aorta, passes
through the oval muscular aperture of the dia-
phragm, to terminate in the stomach. The mu-
cous membrane of the mouth, pharynx, and ceso-
phagus, is covered by epithelium,

THE STOMACH.

A large pyriform musculo-inembranous bag,
situated in the epigastric and left hypochondriac
regions, communicating at one extremity with
the cesophagus, and at the other with the duo-
denum.

Connexions.—Its large extremity, or fundus,
to the spleen by the gastro-splenic omentum ; its
upper concave, small edge, to the liver, by the
gastrohepatic omentum ; and its lower, convex
large edge, to the colon by the gastro-colic omen-
tum. Its cesophageal, or cardiac orifice, situated
between the fundus and lesser curve, connects it
to the diaphragm, and its pyloric orifice to the
duodenum. The superior-anterior surface of the
stomach looks towards the diaphragm, ribs, and
left lobe of the liver; the posterior-inferior sur-
face towards the mesmcglon.
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the veins anterior, the arteries behind these, and
the ureter obliquely behind both. Besides the
adipose capsule which envelopes each kidney, it
also has a proper fibrous coat, which adheres
closely to its outer surface, and sends prolonga-
tions into its interior, as far as the calyces.

The structure of the kidney is essentially tu-
bular. On splitting open a kidney lengthwise
we find that it evidently consists of two distinct
portions, the cortical and the medullary. The
cortical substance forms the whole circumfe-
rence of the kidney; it is about two to three
lines in thickness, of a reddish brown colour,
very vascular, and from its inner surface pro-
cesses pass down, separating the pyramids of
the medullary portion from each other. The cor-
tical portion consists of myriads of intricately
convoluted uriniferous tubes, and of minute ar-
teries, veing, and capillaries. An immense num-
ber of small spherical bodies are found in the
cortical substances, to which the name of Cor-
pora Malpighiana has been applied. They con-
sist of a b:ﬁ] of convoluted capillaries. If we
trace up a convoluted tube in the cortical sub-
stance, we find that it gradually expands, and
forms a capsule, which embraces and surrounds
the Malpighian body. The medullary portion
1s arranged in masses of a pyramidal shape,
called the pyramids of Malpighi. Their bases
are turned towards the cortical substance, their
pointed extremites project free into the calices
of the kidney, and are called papille. The
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