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front, and the thin osseous lamella dividing them from the ethmoidal cells and
nasal cavity, are well illustrated in the Anterior Coronal Sections. The proximity
of the nasal recesses to the intracranial structures suggests an easy access for
erosive infective processes. For eradication of infective matter extending from
the nasal fossz through the cribriform plate of the ethmoid, or by way of the
frontal sinuses, trephining in the middle line of the brow at the glabella and
penetrating the frontal sinuses affords the best means of exposing the seat of
disease. It gives free access to the frontal sinuses, to the cribriform plate of the
ethmoid, and to both sides of'the falx.

The manner in which the basal portion of the temporo-sphenoidal lobe is
enclosed on all sides by resisting structures, bone, and dura mater, is well illus-
trated by, among others, Plates 6 10, 42, 45, and 47. The basal portion of
the temporo-sphencidal lobe has osseous walls to the level of the superior ridge
of the petrous bone, and extending beyond that point the unyielding tentorium
forms a barrier stretching upward toward the mesial line where it joins the falx
above. The base of the temporo-sphenoidal lobe is enclosed, as it were, in a
box without a lid. Any pressure arising in the basal portion of the temporo-
sphenoidal lobe will cause an expansion, chiefly in an upward direction, toward
the convolutions of the operculum. The cerebral tissue near the middle line in the
vicinity of the internal capsule, having no resisting structure on its inner side,
has ample accommodation for displacement toward the lateral ventricle and the
opposite side of the brain, and therefore pressure-effects from expansion in
the base of the temporo-sphenoidal lobe will affect much less the internal capsule
than the upper and outer part of the cerebrum, which is bounded outside and
above by the skull and on the inside by the falx. As a consequence, the
bases of the ascending convelutions are more apt to be implicated by pressure
exerted from the base of the temporo-sphenoidal lobe.

The third nerve as it passes between the posterior clinoid process and the
internal aspect of the base of the temporo-sphenoidal lobe is liable to pressure
exerted from within the basal portion of this lobe. Its relations to this part
of the brain may be seen in Plates 41 and 45 The descending horn of the
lateral ventricle dips into the temporo-sphenoidal lobe to the level of the middle
of the orbit, about half an inch above the zygoma (see Plate 45).

The shape which the cerebellum presents in these sections in various planes
differs from that l'LSu:‘-l][}* delineated, and from that which it assumes when removed
from the posterior fossa of the skull. Though the lateral sinus may be regarded
as the external boundary delimiting the occipital lobes from the cerebellum, yet
in the mesial plane the cerebellum ascends between the cerebral hemispheres to
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V. Section 54 inch posterior to auriculo-bregmatic plane, viewed from behind,
VI. Section 34 inch posterior to auriculo-bregmatic plane, viewed from before, -

VII Section 1 inch ]msteriur to auricnlo-bregmatic plane, viewed from behind,

SERIES C. MALE, 234 YEARS
I. Section 1 inch anterior to auricule-bregmatic plane, viewed from behind,
[I. Section 3§ inch anterior to auriculo-bregmatic plane, viewed from behind, -
I11. Section I inch posterior to auriculo-bregmatic plane, viewed from before,

1V, Section 134 inch |;-|::|5[<_'-:1'nr to auriculo-bregmatic plane, viewed from before,

SAGITTAL SECTIONS.
MALE, 30 YEARS.

I. Section of left side of head, about 234 inches external to median plane, viewed from within,
[1. Section of left side of head, absut 214 inches external to median plane, viewed from within,
IIT. Section of left side of head, about 2 inches external to median plane, viewed from without,
IV. Section of left side of head, about 1% nch external to median plane, viewed from within, -
V. Section of left side of head, about 134 inch external to median plane, viewed from without, -

V1. Sectiwn of nght side of head, about % inch external to median plane, viewed from within,
VII. Section of right side of head, about 38 inch external to median plane, viewed from without,
VIIL. Section of right side of head, about 3{ inch external to median plane, viewed from within, -
IX. Section of night side of head, about 134 inch external to median plane, viewed from without,

X. Section of right side of head, about 17§ inch external to median plane, viewed from within,

X1. Section of right side of head, about 2% inches external to median plane, viewed from without,

HORIZONTAL SECTIONS.
SERIES A, MALE, 35 YEARS.

[. Section 1% inch below plane of middle of external auditory osseous meatus, viewed from below,

LI. Section 14 inch Lelow plane of middle of external :u.ldiinu,- osseons meatus, viewed from
helow, - - - -
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PLATE HO. 1

CORONAL SECTION.

Series A. 1.
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I. CorONAL SECTION, viewed from before, passing through frontal lobes, posterior aspects of I
eyeballs, the ethmoidal cells, antrum of Highmore, turbinated bones, buccal cavity and tongue. |

The proximity of the upper part of the nasal cavity and the ethmoidal cells to the brain, is

clearly brought out













PLATE NoO. 2.

CORONAL SECTION.

Series A, II.
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Male, 6o years. Seale 5=3 Approx.

II. CORONAL 5]£L’TII’.1?~.’, viewed from I_:q,'h[:lul, hall an inch |:-::-51,-c|'iu1' to section : i 1}.‘_15;;[:1;_: I:'hrmlgh
frontal lobes, orbital cavity, turbinated bones, antrum of Highmore, tongue and hyoid bone. The
relation of the ethmoidal cells to the orbital and cranial cavities: the thin supra orbital, cribriform,
and ethmoidal plates: the marked mesial dip of the frontal lobes: and the nasal cavity, with its
spongy turbinals, are all well brought out in the section.
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FLATE HO- 3.

CORONAL SECTION.

Series A. III,
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III. CorONAL SECTION, viewed from before, one-eighth of an inch posterior to section II
passing through frontal lobes, orbital, nasal, and oral cavities, antrum of Highmore, tongue, and
] I{I o o g . = - - > Lo - & i - R . : -
1yoid bone. The superior maxillary nerve is seen in the spheno-maxillary fossa. The inferior

branch of third nerve is seen on either side. to the inner side of the optic nerve,













FLATE HO, 4

CORONAL SECTION.

Series A. 1V,

RICHT,

et I [ lengitedinal sinus.

- - ) - - =
: . =y
- .. 2 _
- ol
.
// s | = | o M Fimst fronfal convalistica,
. i =
3 1 y
Falx cerebei.— - B
! ~
.

Second fropial convolution

Third frontal convolation.

Asrending limb of I
Sylvian fAssure. |

Fissure al’ Eg'l.ril'.-\. —
{'1'1 |>|’l::|'||_|.'-|||-'\|_-'I|rn-<|||!:|l
ohe.
Sphenwvidal fssure with
veins and ocular nerves.

Lesser wing of sphencid
ipgic nerve in optee foramen.

Temporal [asaa..

Sphemoidal calls

o e b i

Tempornl muscle _ | Restriem of splhenoai.
Intereal mazillary arery.

£ygoma.

S Chpening of Euseachian
i tube
Nast-pharyss.

External HETY il L]
External ptorygoid plate.

Irstermal |':lrr}".;|:-::| -

Lingual nerve I
Maseeter, -

|

Inferiar dental nerve :
1

Ramis of jaw.

- —‘Eu?.l-:na.mi!hr:.- gland.

Tonsil e — e L iy L
Epiglodtis.
Male, to EAFS, o "z :
D, Seale $=: Approx.

.IV' CORONAL (oblique) SECTION, viewed from before, three-eighths of an inch posterior to
section 101, passing through frontal and tips of temporo-sphenoidal lobes, sphenoidal cells, naso-
pharynx, and epiglottis, On left side of section, the superior maxillary nerve is seen, just below the
sphenoidal fissure on cranial side of foramen rotundum. The fronte-sphenoidal osseous ring
surrounding the tip of the temporal lobe is complete on the left side, and almost so on the right.
trumpet shaped opening of the Eustachian tube is better seen in the scction than io the

A very thin osseous plate separates the cranial cavity from the sphenoidal cells.

The
plate.













PLATE NO. 5.

CORONAL SECTION.

Series A. V.
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V. CoroNaAL SECTION, viewed from- behind, half an inch posterior to section 1V, passing
through corpus callosum, anterior part of basal ganglia, fissure of Sylvius, temporo-sphenoidal lobes,
cavernous sinus with carotid artery and nerves, sphenoidal cell and posterior wall of pharynx. On
the right side the middle cerebral artery i1s seen in oblique section in the Sylvian fissure. At the
right cavernous sinus the carotid artery rests with its inner and under aspects upon the carotid groove,
on the body of the sphenoid, the cavernous plexus being situated chiefly above the artery and between
it and the pituitary body, while the nerves are situated at the upper and outer aspects of the sinus:
the third being nearest the middle line, the fourth to the outer side of the third, and the sixth being
also to the outer side, below the third and between the latter and the artery. Below the artery, and
to its outer side, 15 the anterior r_'xl,rumii}f of the Gasserian g:l,nl_:]iﬂn between the two L-q.-r:r?. of the
dura mater, while the inferior maxillary nerve is seen in section in the foramen ovale. The internal

maxillary artery is divided twice in the section, first external, and second internal to the external
pterypoid muscle,


























































































































































































































































































































































































































































































































































































































































