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PREFACE.

IIIE[“IHE 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 Com-
pendium, describing the various parts of
the Human Body as they come into view
under the knife of the Dissector. With
this intention the present performance is
offered to the Public.

TuE muscles are demonstrated in the
order of their situation, this being the
only method that can be pursued in actual
Dissection.

THE relative situation of the several
53 parts

L



vl PREFACE.

parts is minutely attended to, and, at the
same time, repetitions are avoided, as far
as the nature of the arrangement adopted
would allow. Should this work in any
degree facilitate the progress of the Ana-
tomical Student, the object of the Author
will be attained.
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COMPENDIUM

PRACTICAL ANATOMY,

GENERAL RULES FOR DISSECTION.

EXTERITY in the manual operation of dis-

section can only be acquired by practice; the

observance, however, 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 guided with much more stea-.
diness 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 dissec-

tion, as exposure to the air renders the parts dry and
indistinct.
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8. In dissecting muscular parts, the muscles shounld
be extended; the gellular 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,
another method is to be followed ; the skin only must
be removed, and the cellulir membrane cautiously
and slowly dissected from the vessels.

5. During dissection, every little operation should
be practised, which can give the dexterity of hand
20 essential to the surgeon ; such are, the use of the
eatheter and probang, the introduction of a probe
through the nose into the Eustachian 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 paosterior
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 2natomical
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 ﬁperatima&.ﬂn the
living subject; in which indeed it is so necessary,

that
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that we are perfectly astonished to see peesons rasls
enough to use the knife without possessing this in-
formation; 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-merited but too light punishment, of such
eriminal temerity. The smaller arteries and veins,
and the minute nervous ramifications, will be more
advantageously studied in subjects devoted to those
purposes, and prepared by means of injection, im-
mersion in spirits of wine, &c.

The reader will observe, that, in general, the mus-
cles ol one side of rhe body only are described, be-
cause all the muscles of the body have correspondent
ones on the opposite side, with a few exceptionswhich
are pointed out. To the description of each muscle
are subjoined the synonyma of the best myological
writers, and the names ® proposed by Professor Du-
wias of Montpellier, in his new Nomenclature.

. The

¥ These names will be distinguished by being placed last
among the synonyma of each muscle; their terminations, as
adapted 1o the French language, are retained, The tollowing
is the list of the changzes made in the nemes of the bones, on
which the new nomenclature of Dumas is founded, .

Sus-Acromien is the name given to the edge of the cla-
d vicle placed above the acromion of the
scapula.
Sexs-Acromion to the edge of the same Lone situated une
derneath.
Seapulum to the seapula,

[rachiter to the greater protuberance near the head

ef the os humer],
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The Burse Mucosa met with in the dissection of
the muscles are not regularly enumerated ; but it is
to be understood, that wherever tendons are describ-
ed as rubbing on bones, muscles, or other tendons, a
sac is formed by the surrounding cellular membrane,
secreting synovia, to lubricate the parts in motion.

Trochanter  to the great trochanter of the s femoris.

Trochin to the lesser protubcrance near the head of
the os humen.

Trochantin  to the lesser trochanter of the os femoris.

Epitrochlée  to the internal condyle of the os humeri.

Epicondyle  to the external condyle of the os humeri.

Phalange  to the first phalanx of the fingers  wes.

Plalangine to the second phalunx,

Phalangette 1io the third phalanx.

Su#.‘uhuvc—sous, below—pré, before.

The synonyma, however, are rather to be considered as a
matter of curiosity, than as names that have any chance of
coming imto general use. Being intended to convey a sort of
anatomical deseription of the muscles, a great proportion of them
are hy far too long for names.  The disadvantages of that no-
wenclature are pointed ont by Dr. Barclay of Edinburgh, in a
late work on the subjec, a work which discovers abilities of
the first order. From the specimens which this anatomist has
ll:'uudy given, 1t is to be expected, that he will soon present
the warld with a complete list of names, much better adapted
to general use, than any that have hitherto been employed.
New terms, however, ought first to be given in the Latin lan-
guage. They would.thus be more easily adopted by gnatomists
of all countries, and might afterwards, if necessary, be trans-
lated into the variaus modern lauguagﬂ, in such u manner us
would best suit the genius of cach,

CHAR
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CHAP: I
DISSECTION OF THE ABDOMEN.

e PSS
!

IN dissecting a subject, it is usual to begin with the
MuscLEs of the ABpOoMEN.

SECT. I.

MUSCLES OF THE ABDOMEN, AND THE
PARTS CONNECTED WITH THEM IN DIs-
SECTION,

r-[‘HESE muscles are ten in number, five on each
side.

An incision should be made through the integu-
ments, from the sternum to the eos pubis; and this
should be crossed to another passing immediately
below the umbilicus: dissect off the flaps; this will
lay bare.

1. The Osriquus Descuxprxs ExTeERrNUS.—
Origin : By eight triangular fleshy slips from the
lower edges and external surfaces of the eight inferior
ribs, at a lictle distante from their cartilages; the
five superior slips meet on the ribs an ¢qual number
of the digitations of the serratus major anticus, and
the three inferior are connected with the attachments
which the latissimus dorsi has to the ribs. Often
there are only seven portions. To gain a complete
view of this muscle, the neighbouring portions of

AS the
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the pectoralis major, serratus anticus, and Jatissinus
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
forepart 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
ot the ribs, and is often removed by the beginner,
unless he is very cautious.

Insertion : Tendinous and fleshy, into two ante-
rior thirds of the outer edge of the crista of the os
ilium, from the unterior superior spine of which, for
it extends to the os pubis, forming Poupart’s liga-
ment into the ensiform cartilage, and into the whole
length of the linea alba.

Situation : It is quite superficial, and eovers the
whole of the anterior part of the abdomen. The
muscular part is closely covered by a thin expansion
of ecllular substance, which might be mistaken for
tendinous fibres, but it is only the cellular mem-
brane condensed, and ought to be removed along
with the irtegumeats.

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 fieces, and of the feetus.

Synonyma : Obliquus externus abdominis ;—obli-

quua’
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quus descendens ;—obliquus major ;—ilio pubi-coe-
to-abdominal.

In the course of the dissection of this 5ingle s~
ele, the following points must be attended to.

The L.iNEA ALBA, a white line runuing along the
middle of the abdomen, from the cartiligo ensiformis
to the os pubis ; formed by the tendinous fibres of the
two_obliqui and the transversalis museles, interlaced
with those of'the saine muscles on the oppesite side;
it is half an inch broad at the navel; and decreases
gradually both above and below that part ; but par-
ticularly in the latter situation, where it is reduced
at last to a mere line,

LiNnea SEMILUNARIS, a semicircular white line,
running from the os pubis obliquely upwards over the
side of the abdomen, at the distanee of about four
inches from the linea alba: furmed by the tendons
of the two oblique and transverse muscles uniting at
the edge of the rectus, before they separate to form
thie sheath for that mascle.

Linex Trassvenrsm, three or four white lines,
crossing from the linea semilunaris to the linea alba;
formed by the tendinous intersections of the recti
ghining through the strong sheath which ecovers
them :—These are not evident in all subjectsin this
stage of the dissection. _

Umsicicus, or Navel. This which, before the
fnteguments were removed, was a depression, ap-
pears 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.

A 4 ANNyLUS
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AxwNuLus ABnoNiNALIS, or Ring, an oblique slit
eor 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
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 siles™
of the triangle. The apex has indeed a rounded
figure in consequence of some transverse fibres,
which connect the two columns where they first sepa-
rate; 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.

LicamestuMm InxguinaLrr, seu Poupartii, seu
Pallopi, a strong ligament, stretching from the ante-
rior 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 su-
perior spinous 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 CrurarL Arcu. It is also the same part as
the posterior column of the abdominal ring. The .

student
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student 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, Poupart’s orthe 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 r.he.grent.inguinal vessels,

In taking off the skin from the groin, vou will not
find a strong regular faseia, 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-
meurosis, you perceive a congeries of lymphatic
glands, and sometimes the lymphatic vessels them-
selves can be distinguished by their semi-transparent
coats, and knotted appearance. Also, immediately
under the skin you will find the Vexa Sapneya run-
ning from below. upwards, at first lying on the fascia,
and then gradually sinking through it to join the fe-
moral 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, ov fascia, consisting chiefly
of cellular substande, very much condensed. This

AS should,
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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
situated 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 epace left
under the crural arch is filled by tlh_e‘lpsﬂaﬂ 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 sometimes
calied Gimbernat’s ligament) —how the artery is
pizced 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 Iinn is sent off from the
outside, passes upwards and outwards, runs along the
inside of Poupart’s ligament, till it arrives at the ante-
rior 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 ileo-lumbar artery. That
distribution, however, cannot be seen in this stage
of the dissection.

(2.) A. Ertaastrica comes off from the inside of

the
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the artery, crosses the external iliac vein, passes
obliquely upwards and inwards, under Poupart’s li-
gament, to which it is but loosely connected, and
runs behind the upper extremity of the abdominal
ring and spermatic cord, to reach the rectus abdo-
minis. 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 inosculate with the ramifications of the
mammaria interna, sent down from the thorax om
each side of the sternum. :

The dissection of the other abdominal muscles
may now be continued. o |

Dissect off the serrated origin 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
separate 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 haif an inch of the abdominal ring.

2. 0pr1QuUs ASCENDENS INTERNUS.—Arises by
short tendinious 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 sacruiv and three ih-
ferior lumbar vertebrae; but this is not accurate. It arises
fromn a tendinous fascia coimnon to it and (o certaim muscies .
of the back, as the serratus posticus inferior; this may with
prepricty be named Fascia Lumborum,

A G Upper
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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
obliquely 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, re-
sembling cellular membrane, into the four superior,
and also into the ensiform cartilage. The sheet of
tendon in which the fleshy belly ends, is continued,
single and undivided, into the linea semilunaris,
where, adhering pretty firmly to the tendons of
the obliquus externus and transversalis, it divides
into two layers. The anterior and more consider-
able layer joins the tendon of the external oblique,
and runs over the rectus 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 be-
hind 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
< be
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be fixed by a tendinous attachment to the angle of
the pubis.

Situation : It is covered by the obliquus descen-
dens 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 obli-
quus externus of the opposite side.

- Synonyma : Obliquus internus abdominis ;—ob-
liquus ascendens ;—obliquus minor ;—ilio-lumbo-
costi-abdominal.

About the middle of Poupart’s ligament, a deli-
cate fasciculus of fibres is sent off from this muscle
ever 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 ta suspend, draw up, and compress the testicle.

We must now dissect the attachments of the in-
ternal oblique from the cartilages of the ribg, from
the fascia lumborum, and from the spine of the os
ilium, and, by continuing our dissection from behind
forwards, 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, i. e. rather more forward than the
linea semilunaris. As this muscle lies very close upon
the transversalis, caution is required to avoid detach-
ing 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

sh.ew
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shew him when he has arrived at the surface of the
transversalis. )

3, TRANSVERSALIS ABponrvis.— Arises, tendi-
nous, from the fascia lamborum, and back part of the
spine of the os ilium; fleshy from all the remaining
part of the spine of the ilium, and from the inner sur-
face of Poupart’s ligament; and fleshy from the inner
or back part of the cartilages of the seven lower ribs,
where its fibres meet those of the diaphragm.

The fleshy fihres 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 be-
hind the rectus, and is 7asertfed into the ensiform car-
tilage, and into the whole length of the linea alba,
excepting its lowermost part ; for, at the middle dis-
tance between the umbilicos and os pubis, a slit or -
fissure is formed in this tendon, through which the
rectus abdominis passes; and the remaiuder of the
tendon passes before the rectus, to be inserted into
the lower part of the linea dlba. Its inferior edge
is connected with that of the preceding muscle in
its insertion into the pubis. _

Situatzon : It is covered by the obliquus descen-
dens internus, and is lined by the peritoneum.

Use s To support and compress the viscera of the
abdomen,

Synonyme ; Tronsversug abdominis ;—Iumbo-ili-
abdominal.

Where the transversalis is detached from its origins,
and turned back towards the linea semilunaris, the
peritoneum is laid bare, except in the neighbourhood

of
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of the crural arch, where it is covered by a thin fascia
arising from Poupart’s ligament, and continued up-
wards between the peritoneum and transversalis mus-
cle, 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
theinferior margins of the obliquusinternus and trans-
versalis muscles. It is perforated about the middle
between the ilium and pubes, by an opening for the
passage of the spermatic chord, which then goes ob-
liquely downwards inwards and forwards to the ring
of the external oblique. Thus the abdominal ring is
a canal, having an upper or internal epening, formed
in the fascia transversalis, and a lower or external”
one in the tendon of the obliquus externus*,

. The gheath of the rectus is now to be attended to;
it is formed by the tendons of the three other mus-
cles, viz. the two obliqui, and the transversalis:
‘These, when they reach the edge of the rectus, form
the appearance named Linea Semilunaris; they then-
split and inclose the rectus in their duplicature ; the’
whole tendon of the external oblique, with the ante=
rior layer of the internal oblique, passes before the
rectus; and the whole posterior layer of the internal
oblique, together with the whole tendon of the trans~
versalis muscles passes behind the rectus, excepting
at the lower part ; but, for two or three inches above
the pubis, all the tendons go in front of the muscle, *

* For more complete descriptions of these verg important
.
paits, see Mr, Cooper's Works on Hesnia, or Mr. Lawrcnce's
Treztisc on the same subject,

and
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and the posterior part of the sheath is consequently
deficient, the rectus lying naked on the peritoneum.
- The two oblique muscles are now to be replaced ;
then, making an incision by the side of the linca alba,
and thus opening the sheath of the rectus through
its whole length, you dissect it back towards the
linea semilunaris, and thus lay bare the fibres of the
muscle next to be described.

4. RecTtus ApnoMiINis,.— Arises, by a flat tendon,
from the fore-part of the os pubis; as it ascends, its
fleshy belly becomes broader and thinner,

Inserted, by a thin fleshy expansion, into the ensi-
form cartilage, and into the cartilages of the three
inferior true ribs,

Situation : This pair of muscles is situated on each
side o! the linea alba, under the tendons of the ob-
lique muscles. The muscle is genérally divided by
three tendinous intersections ; the first is at the um-
bilicus, the second where it runs over the cartilage of
the seventh rib, and the third in the middle between
these; and there is conmmonly a half intersection.
below the umbilicus. By these intersections, the .
muscle is connected firmly to the interor part of its
sheath, forming the LINE& TRANSVERSZ; while it
adheres very slightly by loose cellular substance to
the posterior layer. '

Use : To compress the fore-part of the abdomen,
to bend the trunk forwards, or to raise the pelvis,

Synonyma ; Pubio-sternal.

On each side of the linea alba, and inclesed in
the lower part of the sheath of the rectus,. is some-

times found a emall muscle, named
5. PyRA-
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5. PyramipaL1s.—Origin: Tendinousandfleshy,
of the breadth of an inch from the os pubis, antc-
rior to the origin of the rectus.

Insertion : By an acute termination, near half-way
between the os pubis and umbilicus, into the linea
alba and inner edge of the rectus muscle.

Situation : It lies betwixt the lower portion of the
two recii muscles.

Use : To assist the lower part of the rectus.

- Synonyma : Pyramidalis, vel succenturiatus, pubio-

umbilical. g
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SECT. 1.

DISSECTION OT THE CAVITY OF TIHEB
ABDOMEN,

#

HE abdomen is divided into three regions, each
of which is again subdivided.

1. The EricasTric, or upper region, includes
the part covered at the side by the ribs; its lateral
portions are named tde right and left Hyrocson-
pria, and the depression in its middle the scrobi-
culus cordis.

2. The UwmsiricaL, or middle region, is the
space immediately under the former; and it ex-
tends below to the anterior superior spines of the
ilia. Its sides are called the hunbar or iliac regions,

8. The Hyrocasruic, or lowest region, is subs
divided inte three parts, one middle, termed Re.

¢10
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e10 Punis, and two lateral, named INcuinaL
regions. ‘

Make a longitudinal incision from the serobi-
culus cordis to the umbilicus, and from that point
an oblique incision on each side towards the ante-
rior spinous process of the os ilium, forming thus
three triangular flaps.  In doing this, avoid cutting
the intestines, by raising the mugcles froin them
after the first puncture.

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

1. The internal surface of the PeritoNeum,
smooth, shining, and colourless, covering the pa-
rieties of the abdomen, and the surface of all she
viscera,

2. In the triangular portion of integument folded
down over the pubes, three ligamentous cords pro-
ject through the peritoneum, two ruaning laterally,
and the other in the middle, towards the navel.
These are the remains of the two umbilical arterics
and the urachus.

3. The epigastric artery, uccnﬁtp:mied by two
veins, may be seen through the peritoreum, ascend-
ing obliquely upwards and inwards from under Pou-
part’s lizament,

4. The upper edge of the liver is seen extending
from the right hypochondriac region, across the
epigastric, into the left hvpochondriac region; in it
@ fissure is seen, into which enters, inclosed in a
duplicature of peritoncum, the ligamentum  teves,
which was, in the fwetus, the umbilical vein. The

fundus
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tundus of the gall-bladder if distended, is sometimes
seen projecting from under the edge of the liver.

5. The Sromacn will be found lying in the left
hypochondriac region, and upper part of the epi-
gastric ; but, if distended, it protrudes into the um-
bilical region. -

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

7.-The GreAT TRANSVERSE Arcit or Tie Co-
r.oN 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
under the greater curvature of the stomach, and
descending again upon the left side, sinks under
the small intestines, and rests upon the wing of the
left or ilium.

8. The SmaLL 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
mtestine may happen to be more inflated than an-
other, 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 PeritoNrum.—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

race its reflections from side to side, and from above
downwards ; you will see that the external coot of

every
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every viscus, and all the connecting ligaments, are
reflections or continuations of this membrane,

(1.) The rour Licaments of the Liver are
formed by the peritoneum, continued from the dia-
phragm and parietes of the abdomen. ]

a, The MippLE or SUSPENSORY LIGAMENT, in~
closing in its duplicate the LicaMenTuM TeRES.

b, The Coronary LicAMENT, connecting the
upper surface of 1:.]1{:1r liver to the diaphragm.

¢, The Broap Licamext of the right side.

d, The Broap LicamexT of the left side.

(2.) The Lesser Omexrtum, or Erirroon, or
the MEsoGAsTRION, is formed by two laming of pe-
ritoneum, passing from the under surface of the liver
to the lesser eurvature of thc stomach, and contain-
ing in its duplicate the vessels of the liver.

(8.) The Great EprrrLooN or OMENTUM.—
Observe, that the peritoneum, coming from both sur-
fuces of the stomach, and from the spleen, proceeds
downwards into the abdomen, and is then reflected
back upon itself, till it reaches the transverse arch of
the colon, where its lamine separate to invest that
intestine, This reflection is named the Great Omen-
tum; it is a pouch or bag, composed of four Jaminze
of peritoncum, and the opening into it is by the Fo-
RAMIN 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-
geli 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 semetimes reaches te the lower part

of
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of the llypugastl-ic region, sometimes not beyond
the navel ; it contains im its duplicature more or less
of adipose substance.

(4.) The Mesenteny.—Observe, that the peri-
toneum, reflected from each side of the vertebra,
proceeds forward, to connect the intestines loosely
to the spine ; that it begins opposite to the first lum-
bar vertebra, crosses obliquely from left to right,
and ends half-way between the last lwmbar vertebra
~and the groin. At its commencement, it binds down
the extremity of the duodenum, and it terminates
where the head of the colon begins. The great
circumference -which is in contact with the intes-
tines, is very much plaited or folded, and is several
vards in length. Between the lamin@ of mesentery,
observe the CoNnGcLoBaTE GLANDS, less numerous
in old age: the branches of the superior mesenteric
artery ramifying and forming arches; the mesen-
teric veins accompanying the arteries; the trunk of
the lacteals, situated contiguous to the mesenteric
artery on its lefe side. It may sometimes be in-
flated by the blow-pipe. Nerves also run in the
mesentery, but are not easily demonstrated,

(5.) The Mesocorox is similar to the mesentery,
and connects, in like manner, the colon to the spine.

2. HepaR, the Liver.—Situation : Partly in the
right hypochondrium, which it fills up, reaching as
low as the kidney of that side, partly in the epigas-
trium, and running also some way into the lett
hypochondrium,

Connected by its four ligaments to the inferior sur-
face of the diaphragm, and by the lesser epiploon to
the small curvature of the stomach:—The littls

epiploon
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.
eniploon should now be removed, to discover the
different parts of the liver.

Observe the superior or convex surface adapted te
the arch of the diaphragm ; the inferior or concave
surface resting on the stomach ;—the posterior or
thick edge lying against the vertebra, and the ante-
rior thin margin corresponding to the lower edge of
the chest ;—Observe the three lobes of the liver ;—
the great or right lobe ;—the small or left lobe ;—
the lobulus spigelii;—the great fissure, separating
the right and left lobe, and receiving the suspensory
ligament, and the ligamsentum teres ;—the cavity of
the porta between the great lobe and lobulus spige-
Iii ;—the fissure on the right side of the lobulus for
the vena cava inferior, which fissure is almost a
eomplete foramen ;—the notch in the back-part -for
the vertebra ;—the depression in the right lobe for
the gall-bladder. Observe the vessels in the cavity
of the porta, the hepatic artery on the left side, the
ductus communis choledochus on the right side,
and betwixt, but at the same time behind them, the
vena porte ; they are all surrounded by a plexus of
nerves.  These vessels and nerves pass along the
edge of the mesogaster, or little omentum, sur-
rounded and connected by adipose and cellular
gubstance ; the part is called CaprsurA GLISSONI.
Observe that the ligamentum teres was the umbi-
lical vein of the faetus, entering the vena porte,
and that the ductus venosus in the feetus, (oblite-
rated in the adult), leaving the vena porte, passed
into one of the venz cave hepatice,

3. Vesicura Fervis, the GALL-BLADDER.,—
Situation : In the right hypochondrium, in a guper-

ficial
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ficial depression on the under surface of the right
lobe of the liver; it sends off the Ducrtus Cys-
ticus, which, uniting with the Ducrus HEepa-
ricus, forms the Ducrus Commuxsis CHoOLEDO-
chvs; this perforates the first curvature of the
duodenum.

4. VENTRICULUS, the StoyMacu.— Situation : In
the left hypochondriac and epigastric regions:
Connected to part of the interior surface of the
diaphragm, to the concave surface of the liver by
the little epiploon, to the spleen by a reflection of
peritoneum, and to the arch of the colon by the
great omentum. Observe its greater curvature look-
ing downwards, its lesser curvature looking up-
wards ; and its two lareral surfaces. In the living
body, the greater curvature is turned forward, and
a little downward, the lesser arch backward, i. e.
towards the spine, while one of the lateral convex
sides is turned upwards, and the other downwards.
Observe the bulging extremity on the left side, the
cardia or upper orifice, where the wsophagus enters
half-way between this great extremity and the lesser
arch: the pylorus, or lower orifice, at the end of
the small extremity, situated under the liver, and
rather to the right side of the spine, feeling hard
when touched.

5. The IxresriNnes.—These form one continuous
tube, but are divided into two portions, differing in
their figure, structure, and functions, and distins
guished by the names of small and large.

The small intestine is divided into duodenum, je-
junum, and ileumn; the large into ceecum, colon,
and rectum. '

(1.) SmaLL
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(1.) Saarr INnTrsTINE ;—about four times the
Iength of the body.

a, The Dvopexum is broader than any other
part of the small intestine, but is short: it takes a
turn from the pylorus upwards, and to the right
gide, passing under the liver and gall-bladder ; then,
turning upon itself, it descends, passing as low as
the right kidney; it is in this space that it receives
the pancreatic and gall ducts; thence it crosses
before the renal vessels, before the aorta, and upon
the last vertebra of the back, firmly bound down
by the peritoneum, which covers only its anterior
surface ; it then ascends from right to left, till it is
lost under the root of the mesocolon,

Turning back the colon and omentum, fixing
them over the brim of the thorax, and pushing
down the small intestines towards the pelvis, you
find the duodenum coming out from under the me-
socolon, but still tied close to the spine; it termi-
nates in the jejunum, exactly where the mesentery
begins. The intestine in this course forms nearly a
circle, the root of the mesocolon being the only
part lying between its two extremities.

You have now to trace the rest of the small in-
testine, which lies convoluted in the umbilical and
hypogastric regions.

b, Jerusus constitutes the first or upper half
of the remaining small intestine, and is situated
more in the upper part of the abdomen; it is
redder, and its coats feel thicker to the touch,
from the greater number of the valvul® conniventes
on its inner surface ; its diameter exceeds that of
the ilium.

¢, The
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¢, The lower half is named ITLeua ; it is situated
more in the lower part of the abdemen, and termi-
nates in the great intestine, by entering the caput
coli, or beginning of the colon.

As a general observation it may be said, that the
convolutions of the small intestine occupy the middle
of the umbilical and hypogastric regions; but their
situation varies much, particularly according to the
state of the bladder and rectum. The course of the
tube, independently of its convolutions, is from the
left lumbar region, where the duodenum emerges
from under the mesocolon to the right inguinal re-
gion, where the ileum terminates in the caput coli.

(2.) Great intestine.

d, The Cacum, or blind gut, is tied down by the
peritoneum to the loins on the right side, lying in
the space under the right kidney, hid by the eonvo-
lutions of the ileum. On its posterior part there ig
a little appendage, of the shape of an earth-worm,
named Appendiz Ceeci ermiformis.

e, The Corex.—Its commencement at the ceecum
is termed Carur Cori, or head of the colon; it
mounts upwards from the cecumn over the anterior
surface of the right kidaey, to which it is connected
by cellular substance, passes under the gall-bladder,
which, after death, tinges it with bile; and then,
going across the upper part of the belly, forms its
GreaT TRANSVERSE ArcH. In its whole course
it is contracted into cells by its muscular fibres, which
are united-together, forming longitudinal bands; and
it has some fatty projections attached to its surface,
named Appendices Epiploicae. Both these circums
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stances distinguish the large from the small intestine;
which the difference of size does not always. When
the large intestine is empty, it contracts, and may be
even smaller than the small; but if it were mfiated,
it could be distended to a much greater degree. The
colon then goes backwards under the stomach and
spleen into the left hypochondrium; and then, de-
scending over the left kidney, it is again tied down ;
it afterwards turns over the brim of the pelvis, being
at this part unconfined, and forming a loose and re-
markable curvature, which i1s named the Stemo1p
or Inrac Frexure.  After this convolution, the
intestine assumes the name of

The Recrum.—Drawing aside the intestines, you
find the gut continued over the anterior surface of
the sacrum and os coceygis to the anus,

On pulling the stomach towards the right side,
you will perceive,

6. The Liex, or SpLEEN.—Situation: In the left
hypochondriac region, between the great extremity
of the stomach, and the neighbouring false ribs, un-
der the edge of the diaphragm, and above the left
Kidney ; to all of which it is connected by the perito-
neum. It is of an oval figure ; its external surface
16 gently convex; its internal surface irregularly
concave, and divided by a longitudinal fissure, into
which its vessels enter.

7. The PANcrEAS.—Situation: This gland was in
part seen on removing the little epiploon ; it is more
fully exposed, by tearing through the great epiploon
between the great curvature of the stomach, and the
transverse arch of the colon. It lies in the cavity

into
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into which the foramen of Winslow leads : it extends
from the fissure of the spleen across the spine, under
the posterior surface of the stomach, and terminates
within the circle formed by the duodenum; it is only
covered on its anterior surface by the peritoneum.

The Pancrearic Ducr pierces the coat of the
duodenum, and enters the cavity of that intestine, by
an orifice common to it, and to the ductus communis
choledochus. The duct runs along the very centre
of the gland, where the whiteness of its coats will
readily enable the student to distinguish it.

All the abdominal viscera may now be removed,
except the rectum, where it descends into the pelvis,
which, being tied, should be allowed to remain, for it
belongs to the demonstration of these parts: Or the
liver and its vessels, with the pancreas, may be left,
and the vessels entering the porta of the liver traced.

The peritoneum should now be carefully dissected
from the diaphragm, and from thesides and back-part
of the abdomen; thus the parts which lie more imme-
diately behind‘that membrane may be examined.

8. Rexes, the Kipvevs.—Two glandular bodies,
situated in the posterior part of the cavity of the ab-
domen, on each side of the lumbar vertebra:, between
the last false rib and the spine of the ileum, and im-
bedded in a quantity of adipose membrane.

In each kidney you may observe a lesser arch or
coacavity turned obliquely forwards and inwardss a
greaterarchor convexity turned obliquely backwards
and outwards;—two lateral surfaces ;—two extremis
ties, the superior of which is nearer to that of the op-
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posite kidney than the inferior. Observe the renal or
emulgent artery entering the lesser arch, the yein and
uroter passingout. Observe the course of the ureter;
it passes behind the peritoneum over the psoas mus-
cle into the pelvis, and runs between the rectum
and bladder, which last it enters,

9. The CarsurLx RENALES.—Two glandular bo- -
dies, situated on the upper extremity of each kidney,
of an irregular figure, crescent-like, or somewhat
triangular.

By the removal of the peritoneum, several muscles
are exposed, situated at the superior and posterior
parts of the abdomen.

One single muscle is situated in the superior part
of the abdomen, "

Diarunracma, the DiApuracM, or MIDRIFF.—
This is a broad, thin, muscular septum between the
thorax and abdomen, situated obliquely ; it is con-
cave below, and convex above, the middle of it on
each side reaching as high within the thorax as the
fourth rib. It is divided into two portions:

1. The superior or greatermuscle of the diaphragm,
forms the transverse partition between the chest and
~ abdomen,
 Arising, by distinct fleshy fibres, 1. From the pos-
terior surface of the ensiform cartilage; 2. From
the cartilages of the seventh, and all the false ribs;
3. From the ligamentum arcuatum, which is a liga-
ment extended, somewhat indistinctly, from the top
of the twellth rib to the lumbar vertebre, forming
an arch over the psoas and quadratus lumborum

muscles.
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muscles. Trom these origins the fibres run, in dii-
ferent directions, like radii from the circumference
to the centre of a circle, and are

Inserted into a broad tendon, (fendinous centre, or
cordiform tendon,) which is situated in the middle of
the diaphragm, and in which, therefore, the fibres
from the opposite sides are interlaced.

2, The inferior or lesser muscle, or appendix of
the diaphragm, lies on the bodies of the vertebra,
and

Arises, by four small tendinous feet, on each side,
from the second, third, and fourth lumbar vertebrae;
these tendons soon join, to form a strong pillar on
each side, named the Crus of the Diaphragm. The
erura run obliquely upwards and forwards, form two
fleshy bellies, a fasciculus of each of which crossing
over to the other, decussates with the opposite one,
and thus forms the interval of the two crura intoa
superior and inferior opening. '

Inserted into the posterior part of the middle cor«
diform tendon.

Situation : The diaphragm is covered on its supe-
rior surface by the pleura, and on its inferior by the
peritoneum ; it separates the thoracic from the abdo-
minal viscera: It is perforated in its fleshy and ten-
dinous parts by several blood-vessels, and other im-
portant organs.

(1.) The aorta passes between the tendinous part
of the crura, lying close upon the spine; and the
thoracic duct passes betwixt the aorta and the right
Crus.

(2.) A lietl® above,and to the left side of the aorta,
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the cesophagus, with the eighth pair of nerves at-
tached to it, passes through an oval fissure formed
o the fleshy columns of the inferior muscle. These
two parts are separated by the decussating fasciculi
just described. :

(8.) The vena cava perforates the tendon towards’
the right side by a triangular hole.

(4.) The posterior intercostal nerve, and branches
of the vena azygos, perforate some of the posterior
fibres of the crura :—The splanchnic, or anterior in-
tercostal nerve, also’ passes through an opening in
the substance of the crura.

(5.) On each side ot the sternum there is a smalk
fissure, where the peritoneum and pleura are only
separated by adipose membrane.

Use : The diaphragm is one of the chief agents in
respiration; in contraction it enlarges the cavity of
the therax, and produces inspiration; in expiration it
is relaxed, and pushed up hy the pressure of the vis-
cera, from the action of the muscles of the abdomen,
0 as to diminish the cavity of the chest : it also acts
in coughing, laughing, and speaking, and in the ex-
pulsion of the urine and farces,

Synonyma : Septum transversum ;—septum mus-
culare ;—Thoracoe abdominal. Winslow calls the
middle aponeurosis the aponeurotic pidne of the
diaphragm ; by others itis called the centrum tendi-
nosum.

Four pair of muscles are situated within the pos-
terior gart of the cavity of the abdomen.

I. The Psoas Parvus.—It arises, fleshy, from
the sides of the last dorsal, and first lui. ®.ar vertebiee;

312 : it
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it sends off a small long tendon, which, running on
the inside of the psoas magnus, 18

Inserted, thin and flat, info the brim of the pelvis,
.at the junction of the os ilium and pubis.

Situation : This muscle lies on the anterior part of
“the loins, betwixt the psoas magnus and the verte-
braz ; sometimes, however, it is wanting.

Use : To assist the psoas magnus in.bending the
loins forwards : in some positions, it will bend the
pelvis on the loins.

Synonyma : Pré-lumbo pubien,

9. The Psoas Macgnus.—It arises, fleshy, from
the side of the body, and transverse process of the
last vertebra of the back, and in the same manner
from all those of the loins, by as many distinet slips.
It runs down over the brim of the pelvis, and is

Inserted, tendinous, into the trochanter minor of
the os femoris, and fleshy, into that bone immediate-
ly below the trochanter.

Situation : It is situated betwixt the psoas parvus
and iliacus internus, close to the fore-part and sides
of the lumbhar vertebrae: at its origin it has some con-
nection with the diaphragm, and with the quadratus
lurmborum,

Use : To bend the thigh forwards, and roll it out-
wards ; or, when the inferior extremity is fixed, to :
assist in bending the body,

Synonyma : Luambaris internus —Pré-lumbo-tro-
chantin,

'3 Thelniacus InterRNUs.—It arises, fleshy, from
the transverse processof the last vertebraof the loins,
trom all the bmer margin of the spilie of the os ileum,
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from the edge of that bone between its anterior su-
perior spinous process and the acetabulum, and from
all its hollow part between the spine and the linea
innominata. Its fibres descend under the outer half
of Poupart’s ligament, and join the tendon of the
psoas magnus,

Inserted with the psoas ma onus.

Situation : It fills up the internal concave surface
of'the os ileum, and is situated on the outside of the
psoas magnus. ltis covered by a pretty strong fascia,
which is inserted into the crista of the ileum, and into
the crural arch: Fascia Jriaca. The latter inser-
tion prevents the bowels from descending under
Poupart’s lignment, except at the inner edge of the
iliac vein, which s accordingly the situation of the
crural hernia, and which the student should examine

most carefully. A part of this fascia is also continued

behind the femoral vessels over the pubis, to form a
part of the sheath which incloses those vessels *.
Use : To aspist in bending the thigh, and in brmh-
ing it Lhrectly forwards. = 1
Symonyma : Iliacho-trochantin,
N. 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 QuabpraTus Lumeorum,—This muscle
arises, tendinous and fleshy, from rather more than
tbe posterior third part of the spine of the os ileun.

® Eee the second part of Mr. Cosper's work on Hernia, and

Mr. Lawrence’s treatise quoted before.
Inserted
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Inserted into the transverse processesof all the ver-
tebree of the loins, into the posterior half of the last
rib, and, by a small tendon, into the side of the last
vertebra of the back.

Situation : 1t is situated laterally at the lower part
of the spine, more outwardly than the psoas magnus,
between the origin of the psoas and the transversalis
abdominis. :

Use: Tomove the loins to one side, pull down the
last rib, and, when both muscles act, to bend the
loins forwards.

Synonyma: Lumbaris extern us;:—1lio-lumbi-costal.

OF THE VESSELS ANDNERVESSITUATED
BEHIND THE PERITONEUM,

I.THE ARTERIES, VIZ, THE AORTA ABDOMI-
NALIS,AND ITS BRANCHES *,

Tne Aorta passes from the thorax into the abdo--
men, between the crura of the diaphragm, close upon:
the spine. It then descends on the fore-part of the
vertebrae, lying not exactly in the middle, but rather
inclined to the left side. On the fourth lumbar ver-

* In the description of the blood-vessels, the ramifications
ef the principal trunks are enumerated ; but the student must
remember that these can be seen only when injected, and when
the subject is dissected for the cxpress purpose of tracing the
arteries, In an ordinary dissection,.the trunks only can be
dewonstrated,
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tebra, it bifurcates into the two primitive or common
iliac arteries.

BRANCHES OF THE ABDOMINAL AORTA.

1. The two Purunic Arteries arise fromthe Aorte,
before it has fairly entered into the abdomen, and
ramify over the diaphragm; sometimes they come
off in one trunk, which bifurcates; sometimes one
of them arises from the ceeliac,

9. The CevL1ac Arterycomes off at thepoint where
the aorta has fairly extricated itself from the dia-
phragm; it is a single, large, but short trunk situated
between the inferior surface of the liver, and the
small curvature of the stomach, and surrounded by
the Meshes of the semilunar ganglion. It divides at
once into three branches; and as they depart in dif-
ferent directions from one point,as froma centre, the
trunk is called the Axis ArRTER1IE CE®LIACE.

(1.) A. Corawaria VextricuLl, the middle
branch, is thesmallest of the three; it passesfrom the
axis towards the left side, and arriving at the cardiac
orifice of the stomach, where it attaches itself to that
organ, sendsabranch round the cardia, named Ramus
Coronarice Dexter. The trunk itself is then continued

along the i2ssgr curyature from left to right, to inos-

culatewith the pylorica or coronaria dextra: it sends
off branches to the little epiploon, &c. It sometimes
terminates in the liver, entering at the porte, and
then it is the largest of the branches of the cceliac,
In this case, the trunk, after nﬁuemling towards the
left to reach the cardia, is reflected to the right, in

L
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its way to the liver; and, at the point of reflection,
gives oft the coron. véntric.

(2.) Awrerra Sprexica leaving the trunk of
the ceeliac, goes directly to the side, passes under the
stomach, and along the upper border of the pancreag,
running in a tortuous and serpentine course: it enters
the left concave surface of the splecn in several
branches, but, before doing so, it gives off the follow=
ing branches:

a, Paxcrearics Parva to the pancreas, where
it runs along the border of that viscus.

b, Vasa BreviA to the bulging extremity of the
stomach.

¢, A. GasTro-EPIPLOICA SiNI1sTRA, which runs
along the greater curvature of the stomach, inoscu-
lating with the gastro-epiploica dextra.

(3.) ArrTeria HeraTica runsin adirection op-
posite to the splenic, towards the right side; but not
more than half of its bloud goes to the liver: It sends
off the following branches : ]

a, Pyrorica, or CoroNARIA DEXTRA, some-
times comes off from the trunk of the hepatic, some-
times from one of its branches ;—reaching the py-
loric end of the stomach, it sends its ramifications
along the lesser curvature, to inosculate with the
proper coronary artery,

b, Ga-rro-grIpLoicA DExTRA, or Gastro-
DUODENALILS, passes under the pylorus, to reach the
great curvature of the stomach, along which it runs,
inosculating with the gastro-epiploica sinistra, and
sending branches upwards to thestomach, and down.
wards to the omentum; it also supplies the uppedr
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part of the duodenum, and sends off a considerable
branch to the right extremity of the pancreas.

The hepatic artery then divides into the right
and left hepatic. The Ricur is distributed to the
right lobe of the liver, and to the gall-bladder.
The LerT supplies the whole of the left lobe, the
lobulus Spigelii, and part of the right lobe of the
Liver.

8. The Surerior MESENTERIC ARTERY is a
single trunk ; it leaves the aorta about halfan inch
lower than the cceliac artery,—it comes out from un-
der the mesocolon, and stretches over the duode-
num ; it enters the fold of peritoneum forming the
mesentery, and runs down in this, gradually incur-
vating from the left to the right side.

From the right ‘side or concavity of this arch,
three branches are given to the colon.

(1.) A. ILeo-CoricA runs down to the caput
coli and last turns of the ilewmn ; its branches upon
the small intestines inosculate with those branches of
the superior mesenteric distributed to the small in-
testines in general; and on the great intestine, it
inosculates with the next branch.

(2.) A.Corica DexTra.—This artery runs from
the root of the superior mesenteric artery, across to-
wards the right side of the colon, where that intes-
tine begins to rise over the kidney.,

(3.) A. Corica Mepia.—This branch goes di-
rectly upwards from the trunk of the superior me-.
senteric, as it comes out from under the mesocolon,
After ruynning a little way upon the mesocolon, it
divides ; and the division going towards the right
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side, makes a large inosculation writh the colica
dextra, while the left branch makes an opposite
sweep, and joins the colica sinistra, which is a
branch of the inferior mesenteric.

Often there are only two branches instead of these
three ; viz. ileo-colica and colica dextra ; then the c.
media is a branch of the latter. Frequently teo there
is only one branch, called colica dextra, and dividing
after its origin into the three above named.

The left side or convexity of the arch of the
superior mesenteric sends off from sixteen or twenty
branches, which, after forming frequent anastomoses
and arches, proceed to the small intestines.

4. The RExaL or EMULGENT ARTERIRES are two
in npumber. Each artery arising, below the supe-
rior mesenteric, from the side of tic aorta, passes to
the kidney, and after having given twigs to the
renal capsule and adipose membrane, enters the
lesser arch of the kidney. The right artery is
longer than the left, and passes behind the vena
cava ascendens. -

5. The SrermaTic ARTERIES are also two ; they
come off about an inch below the emulgent from
the fore-part of the aorta. Each artery descends
behind the peritoneum, giving twigs to the parts in
its course, and accompanied by the spermatic vein
and nerves. It then passes through the abdominal
ring, and enters the upper part of the testicle in
five or six branches. In the female it supplies the
ovaria and fundus uteri.

6. The INFerior MEsENTERIC is a single trunk,
which comes off rather from the left side of the

aorta,
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aorta, below the spermatic arteries ; it passes in the
, mesentery to the left side of the abdomen, where it
divides as follows.

{1.) The CoricA SinisTrRA, an artery which
ascends along the left side of the colon, to inos-
culate with the A. Colica Media. -

(2.) Branches which pass to the sigmoid flexure.

(3) The great trunk of the artery runs down
behind the rectum, on which it ramifies largely, and
is termed ArT. HEMORRHOIDALES INTERNA.

7. The L.uvBar ARTERIES are five or six small
arteries on each side, which arise from .the back-
part of the aorta, and are distributed to the spinal
canal, peritoneum, muscles of the spine, and of the
gides of the abdomen and pelvis, They inosculate
with the A. Epigastrica, Circumflexa ilii, &c..

8. A. Sacra Mepi1a is a single artery, arises
from the back-part of the aorta at its bifurcation,
and descends along the anterior surface of the sas
erum, giving twigs to all the neighbouring parts.

t the fourth lumbar vertebra, the aorta bifur-
cates into the two primitive or common iliacs.

The ILiaca Communis runs along the edge of
the proas muscle, and at an inch or two from its
origin divides inio, -

(1.) The Internal lliac, which passes down into
the pelvis.

(2.) The External Iliae, which, following the:
direction of the psoas muscle, passes under Pou-
part’s ligament, and becomes the inguinal artery.

2. VEINS.

. S

o
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2. YEINS.

The Vexa Cava ArpomriNaris, vel Inferior, is
formed by the junction of the two commou iliac
veins, it passes up through the abdomen on the lum-
bar vertebree, and on the right side of the aorta.

In this course it receives the following veins,
whiclr resemble their corresponding arteries :

1. The Lumbar Veins.

2. The Emulgent or Renal Veins;—the left is
the longest, as it crosses over the fore-part of the
aorta.

3. The Right Spermatic Vein;—the left enters
the left renal vein.

‘The vena cava then passes through the fissure of
the liver, being nearly surrounded by that viscus,
and receiving three branches from it, called the
Vexze Heratics, It then perforates the dias
phragm, and enters the thorax.

The common iliac vein of each side is formed by
the union of two branches, the Exrernatr and In-
TERNAL IL1ac VEiNs, which accompany the arte-
ries of the same name :—'T'he common iliac vein of
each side lies on the inside of its artery; hence
beth veins cross behind the right iliac artery, to
unite and form the vena cava, on the fore-part of
the lumbar vertebre #,

* It may be here proper to observe, that generally a great

vein accompanies every great artery ; but when the ramifica-

tions become small, each-artery is attended by two veins.

The



(40 )

r_ & Ll
do not join the cava,
but are united behind

the pancreas, to form
The SuperiorR MESEN- | the Vena Portze. This

TERIC VBIN, the INFERIOR | vein ramifies anew
MesenTERIC VEIN, and the'{ through the liver, and
SpLENIC VEIN, its blood is returned
into the vena cava by
the vena cave hepa-
|_ticae.

Altheugh the trunks just enumerated are the
chief veins that contribute to form the vena porte,
yet the returning veins of all the viscera enclosed
in the peritoneum, except the liver, are included in
the same system, and join one or other of the large
trunks. This is the case with the stomach, pan-
creas, gall-bladder, and omentum. The blood
which goes to the spleen, large and small intes-
tines, is all returned by the three great trunks.

9, NERVESI.

1. The eighth pair, or Par Vagum, descending on
each side of the cesophagus through the diaphragm,
forms the two Stomacnic PLEXusEs on the ante-
rior and posterior surfaces of the stomach. These
plexuses send some branches to the ceelac, to the
hepatic, and to the splenic plexus.

2. The Serancuxic Nerve, or Anterior Inter~
costal, a branch sent off by the intercostal nerve in
the thorax, enters the abdomen betwixt the crura
of the diaphragm ; here each nerve forms a Semi-
LUNAR GANGLION by the side of the cceliac artery,

5 Yrom
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From this ganglion, on each side, branches are
sent across, which communicate intimately toge-
ther, and form round the root of the ceeliac artery,
a very intimate plexus, containing several gangha
of' various sizes, formerly called the Sorar, but
now more correctly the Cariac Prexus. Nerves
pass from this plexus, with the branches of the
aorta, to the various viscera of the abdomen: in a
common dissection these nerves cannot be clearly
demonstrated, as they lie very close on the re- '
spective arteries, and are surrounded by much con-
densed cellular substance; they form the hepatic,
splenic, superior, and inferior mesenteric, renal,
and spermatic plexuses.

8. The trunk of the intercostal nerve, the poste-
rior intercostal, perforates the small muscle of the
diaphragm close to the spine, runs down on the
sides of the lumbar vertebre, and along the upper
edge of the psoas magnus. It terminates on the
extremity of the os coccygis, by union with the
nerve of the opposite side, in a ganglion named
Gaxcriox Intrar. In this course, it communi-
cates with the lambar nerves, and the various ab-
dominal plexuses.

The Tuoracic Duer may be seen passing from
the abdomen into the thorax, between the aorta
and the right crus of the dinphragr;'l. It is larger
here than in its subsequent course, and the dilated
portion is called receptaculum chyli, as the lacteals
pour in the chyle in this situation.

. CHAP.
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DISSECTION. OF THE PERINEUM, AND OF
THE MALE ORGANS OF GENERATION #.

HE muscles and vessels to be demonstrated, lie
deep amongst much loose cellular substance ;
and unless great caution is used, important parts
will be removed, while the student supposes he is

L

only clearing away cellular substance :—The rectum
having been cleansed, a little baked hair may be in-
troduced into its extremity, which will keep the
anus gently protruding during the dissection; or a
cork, with a loop attached to it, may be intro-
duced, and the mouth ef the gnt tied upon it;—
this last method is I')ref'ur:lbIe, as the intestine can
then be turned in every direction :—The dissection
will also be facilitated by introducing a staff into
the bladder, in order to mark out the situation of
the urethra; the subject should be placed in the
same position as for the lateral operation of litho-
tomy. :

* This dissection will be more complete, if the pelvis and
luwer exiretuitics are injected ; for thus the unportant branches
ot thie pudic artery will be more casily truced,

’ The
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The muséles of the perineum consist of five puir,

and a single muscle:
Enrecror PENIS,
AcceLERATOR URINE, § oneach
Traxsversus PERINEL, > ide.
LevaToR ANI,
COCCYGEUS,
In commencing this important dissection, recollect

SPHINCTER
AN, single

muscle.

that t\.e erector muscle, covering the crus of the pe-
nis, arises from the tuber ischii, and ascends on the
inside of theramus of thatbone;—that the transversus
perinei arises from nearly the same peint, and crosses
the perineum, lying oftenat a considerable depth n
theadipose substance, The tuber ischii then becomes
a proper place for the commencement of the dissec-
tion ; carefully tracing the muscles arising from that
point, remove all the cellular substance, situated in
the perineum, while the muscular fibres are left un-
touched; the Rapue or line running along the skin
of the perineum, marks the place “'l]e:e the opposite
muscles meet. The appearance of these muscles will
vary in different subjects. In those wlio have died
weak and emaciated, the fibres will be pale, and not
very evident, while in strong muscular men, who
have expired suddenly, they will be very distinct.
This dissection is to be continued till all the parts be-
tween the tuberosities of the ischia on each side,and
between the pubis before, and the tip of the vs coc-
cygis behind, are fairly brought into view. Observe
The Liecror Pexis covering the erus of the
PE]'I‘.H:-
The AcceLeraror UriNz embracing the bulb
g and
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and lower part of the Corrus SroNGiosum of the
Urethra.

The SpuixcTeEr ANi, encircling the anus.

The Traxsversus PERINEIL, crossing the peri-
neum transversely.

1. The Erecror PeExis— 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-
gcending 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 lost in the strong tendinous
membrane that covers the corpus cavernosum.

Sttuation : 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. But its obvious
effect must be that of drawing the crus downwards
to the tuber ischii; which cannot have any influ-
ence in contributing to the erect state of the organ.

Synonyma : Ischio-cavernosus;--Ischio-caverneux.

2. The AccererATor Urivm—Arises, by a thin
tendinous expansion, from the descending rainus of
the pubis, and from the ascend?ng 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
and
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1and the corpus spongiosum urethree ; they proceed
robliquely downwards and backwards, embrace the
Ibulb and lower part of the corpus spongiosum, and
jare

Inserted into a white tendinous-line in the middle
iof the bulb of the urethra, joining there with the
muscle of the opposite side. The lowermost fibres
‘run nearly transversely, while the superior fibres are
‘very oblique.

Use : To drive the urine and semen forwards, by
cumi:nressing the lower part of the urethra, and to
propel the blood towards the corpus spongiosum
and the glans penis.

Synonyma : Ejaculator seminis ;—DBulbo-caverno-
sus ;—DBulbo-syndesmo-caverneux.

3. The TRANsvERSsUs PERINEI—Arises from the
tough fatty membrane that covers the tuber ischii,
immediately behind the attachment of the erector
penis ; thence its fibres run transversely inwards.

Inserted into the central point of union where
the sphincter ani touches the acceleratoer urina, and
where a kind of tendinous projection is formed,
eoammon to the five muscles.

Use: To dilate the bulb of the urethra, toprevent
the anus from being too much protruded, and to re-
tract it when protruded.

Synonyma : Transversalis penis ;—Transversalis
urethrae ;—Levatdr parvus, seu externus;—Ischio-
pubi-prostatique.

There is sometimes another slip of fibres, the
Transversts PERINEI ALTER,which has the same

cowrse,
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course, and is inserted into the posterior part of the
bulb of the urethra,

4. ‘The SeaINcTER ANI consists of two semicir-
cular planes, which run round the extremity of the
rectum, passing nearly as far out as the tuber ischii;
the fibres of each side decussate where they mect,
and are ,

Inserted into the extremity of the os coceygis be-
hind *; and before, into a tendinous point common
to this muscle, and to the acceleratores urinze and
transversi perinei. ‘This tendinous point, is worthy
of remark; it seems to consist in part of an elastic
ligamentous substance. |

Use : To close the anus, or extremity of the rec-
tum, and to pull down the bulb of the urcthra. It is
in a state of constant contraction, independently of
the will, in order to prevent the contents of the rec-
tum from escaping except at those timés when we
make an effort to evacuate them,

Synonyma : Sphincter externus;— Sphincter cuta-
neus;—Coceygi-cutané-sphincter.,

More deeply seated than the muscles now de-
scribed, we see some of the fibres of,

The LevaTor Axt.—This muscle arises from the
inside of the os pubis, at the upper edge of the fora-
men thyroideum, from the inside of the os ischium,
from the tendinous membrane covering the obtu-

* The splincter ani often arises by an elastic tendon ap-
proaciung to the nature of a ligament, from the apex of rhe -
os coccygis.  This teudon is of some fength ; it gives off mus-
culur fibres, which surround the extremity of the rectum.

rator



S 41)

rator internus and coccygeus muscles;—from the
-semicircular origin its fibres run down like radii
towards a centre, and are

Inserted in the two last benes of the os coceyais,
and into the extremity of the rectum, passing with-
in the fibres of the sphincter ani, but on the outside
of the longitudinal fibres of the gut itself. ~

Situation : This muscle, with its fellow, very
much resembles a funnel, surrounding the extremity
of the rectum, the neck of the bladder, (which
passes through a slit in his fibres,) the prostate
gland, and part of the vesicule seminales.

Use; To draw the rectum upwards after the eva-
cuation of the freces, to assist in shutting it, and to
compress the vesicule seminales and other viscera
of the pelvis.

Synonyma: Musculus ani latus:—Levator mag-
nus, seu internus ;— Pubio-coccigi-annulaire.

6. The Coccycrus arises, tendinous and fleshy,
from the spinous process of the os ischium, and
covers the inside -of the posterior sacro-sciatic liga- -
ment; it forms a thin fleshy belly.

Inserted into the extremity of the os sacrum, and
into the lateral surface of the coceygis, immedi-
ately before the gluteus maximus,

Situation : It is placed betwixt the levator ani,
and edge of the gluteus maximus.

Use : To support and move the os coccygis for-
wards, and connect it more fikmly with the sacrum,

Synon. Ischio-coccigien.

Theacceleratores urinaand transversi perineimust

i mow be removed from their insertions. They may be
+ left
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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 vesiculae se-
minales ;—the glandule anteprostate ;—part of the
vasa deferentia :—part of the ureters ;—the urethra, *
its membranous part, its bulb, and corpus spongi-
osum ;—the crura penis, and their origins from the
ischium —Observe,

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

2. The prostate gland: Situated between the blad-
der and rectum, surrounding the beginning of the
urethra in such a manner, that one third of its thick-
ness is situated above the urethra, and two thirds
below it; its shape is somewhat pyriform, and its
consistence between cartilage and ligament.

9. The Urerura.—The curve should be care-
fully observed. The urethra begins at the neck of
the bladder; it is a continuation of that part of
the bladder which in the ¢rect posture is lowest.
(1.) Its beginning is embedded in the prostate gland.
(2.) Its membranous part is very short,—situatedbe-
tween the prostate gland and bulb of the urethra:—
in dissecting, remark, that thereis a firm fasciculus of
fibres surrounding it, and connecting it and the pro-
state gland to the arch of the pubis ;—this fasciculus
gives support to the urethra, and is termed the liga-
mentum triangulare urethre. It is sometimes de-
scribed as a compressor muscle of the prostate gland.
(8.) The urethra then enters the corpus spongiosum,

4. The

/
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4. Tha Corrus Sronciosum URETHRE consists
of a plexus of minute veins covered externally by &
thin but uniform tendinous sheet; it surrounds the
urethra from a short distance from the bladder to
its extremity: at it beginning, it forms a consi-
derable body of a pyriform shape, termed the Bulb
of the Uprethra ; that part of the bulb which is below
the urethra, is named the pendulous part of the bulb.
The corpus spongiosum is expanded at its anterior
extremity, to form the glans penis.

5. The GLANDULZE ANTEPROSTATE,or Cowper’s

“Glands, are two small glands of the size of peas,

situated immediately before the prostate, and between
the membranous part and bulb of the urethra.

6. The Vesicur® SemMINALEs are two soft,
whitish, knotted bodies, about three or four fingers-
breadth in length, and one in breadth, and about
three times as broad as thick; Situated between the
rectum and lower part of the bladder obliguely, so
that their inferior extremities are contiguous, and
arc affixed to the base of the prostate gland, while
their superior extremities are at a distance from each
other, extending outwards and upwards, and termi-
nating just on the mside of the insertion of the ure-
ters in the bladder.

7. The two Vasa DeErFERENTIA are seen running
betwixt the vesicule® seminales, and united to them
and to the base of the prostate. Observe that part
of the bladder, left between these tubes, and con-
nected by cellular substance to the rectum, which s

pierced when the bladder ispunctured from the latter
part.

C 8. Th
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8. The Conrrora Cavernosa Pexis 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
thecartilaginous arch of the pubis;—theyare 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,
1s named Septum pectiniforme.

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 larger
groove below, which receives the urethra.

9. The VesicA URINARIA, or URINARY BLADS
DER, is situated within the pelvis, immediately
behind the ossa pubis, and before the rectum. Itis
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. Shape, oval,
but flattened before and behind, and, while in the
pelvis, 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
navel,
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navel ®*, and two of the ligamentous cords, which
are the remains of the umbilical arteries, and run up
from the sides of the bladder.—The ligamentum in-
ferius vesicee connects the bladder to the upper and
inner side of the ossa pubis.

Observe the parts of the bladder nat covered by
peritoneum ; as they are the situations of surgical
operations. These are the whole anlerior surfuce,
lying against the pubis, and rising above it, when the
bladder is distended, so that it may be punctured
above the pubis;—the sides, as the very lowest part
of which the cut is made in the lateral operation of
lithotomy, and where the viscus may be punctured

from the perineum ;—and the inferior surfuce, rest-
~ ing on the rectum, and allowing us to puncture from
it. Observe also the direction of the axis of the
bladder, in conformity with which all instruments
should be introduced : this is in a line drawn from
the navel to the os coccygis.

10. The entrance of the ureters into the bladder
on the outside of the vesiculx seminales.

"11. The rectum, following the curve of the os
sacrum, and os coccygis.

12. The prepuce is a fold of skin forming a sheath
or covering for the glans penis. It makes a duplica-
ture extending along the flat part of the glans from
its basis to the orifice of the urethra, termed FrRENUM
PraEruTIL

To have a more connected view of the relative
situation of these important parts, one side of the

* In the feetus, it is a prelongation or production of the
, eouty of the bladder,
s

C2 pelvis
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pelvis should now be removed, by dividing the sym-
physis pubis, and by sawing through the osileum, or
separating it at its junction with the sacrum. By
carefully removing all the cellular membrane, the
student will be enabled more accurately to examine
the situation of'the parts above described,

-*—-I

OF THE VESSELS AND NERVES CON-
TAINED WITHIN THE PELVIS.'

l. ARTERIES.

Tue A. Itaca INTERNA, having left the trunk
of the iliaca communis, passes immediately into the
pelvis, where it gives off several large arteries.

l. A. ILgo-Lumsavris supplies the psoas and
ilincus internuz muscles.

2. A.SacrzE LiTERALES, two or three small
vessels which supply the sacrum, cauda equina, and
neighbouring parts.

3. A. GLuTEA, (or iliaca posterior ) a very large
branch, passes out of the pelvis through the upper
part of the sciatic notch to supply the haunch, but,
in itspassage, it gives some branches to the os sacrum,
os coccygis, the rectum, and the muscles situated
within the pelvis,

4. A. Sci.1ica passes out of the pelvis by the
sciatic notch, and below the pyriformis muscle to
supply the hip: in its passage it gives branches to the
neighbouring parts.

5. A. Pupica (pudenda communis or interna) is

the
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the branch of the internal iliac, which is more im-
mediately destined to supply the parts of generations
perineum, and lower part of the rectum: it goes out
of the pelvis above thesuperior sacro-sciaticligament,
twists round it, and re-enters the pelvis above and
before the inferior sacro-sciatic ligament: it then
descends on the inside of the tuber ischii, ascends on
the inner surface of the rami of the ischium and
pubis; and, reaching the root of’ the penis, divides
into two branches.

(1.) A. Periver, a branch which, after giving
twigs to the bulb of the urethra and neighbouring
muscles, enters the crus of the penis, and subdivides
into branches whig¢h pass to both extremities of the
Crus.

(2.) A. Dorsavris Pexis, passes under the arch
of the pubis, runs along the dorsum penis, and is
distributed to the integuments,

In its course the pudic artery gives off many
branches.

(1.) While in the pelvis, it gives twigs to the
bladder, prostate and rectum.

(2.) A. HzmorrrOIDALES LXTERNZE come from
the pudic while passing by the anus.

(8.) A Transversa Perixer, following the
course of the transversus perinei muscle.

6. A. OBrUurAaTRIX descends on the inside of the
psoas muscle, passes through the foramen in the ob-
turator ligament to the muscles on the inside of the
thigh.

7-- A. Hyrocastrica, which in the feetus sends
off the umbilical artery, is in the adult continued only

C3 te
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to the side of the bladder, to which it gives branches ;
in the female, it enters the neck of the uterus, and
gives branches to the vagina.

You must not expect to meet with uniformity in
the distribution of these vessels in all subjects, some-
times the gluteal and pudic arteries come off by one
trunk, sometimes the pudic and sciatic, &c. &c.

2.. VEINS.

Tue veins attend the arteries and their ramifica-
tions ; they unite to form the internal iliac vein, ex-
cept the veins from the rectum, named Haemorrhoi-
" dales, which ascend along its back part to join the
inferior mesenteric vein.

8. NERVES,

Tue nerves met with in this dissection conzist of
numerous twigs sent off from the lumbar and sacral
nerves to supply the parts about the pelvis.

But, in this dissection, we meet with three pair of
large nerves, which have their course through the
pelvis, and pass to the thigh. '

1. Course of the AxTERIOR CRURAL Nrrve
while in the pelvis. The anterior crural nerve is
formed by branches of the first, second, third, and
fourth lumbar nerves ; at its'origin, it lies under the
psoas magnus, and, as it descends, passes betwixt
the psoas magnus and iliacus internus, till, having
passed under Poupart’s ligament, it emerges from
betwixt those muscles, and appears on the outer side
of the inguinal artery.

" 2. Course

T T——

2~
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2, Course of the OpTUurATOR NERVE within the
pelvis. This nerve is formed by branches of the se-
cond, third, and fourth lumbar nerves: it lies under
the internal border of the psoas magnus, descends
into the pelvis, and goes obliquely downwards, to
accompany the obturator artery through the thyroid
hole.

3. Course of the GreaT Sciatic NERVE within
the pelvis. This nerve arises by branches from the
fourth and fifth lumbar, and three first sacral nerves,
which unite together to form the largest nervous
trunk in the body. The nerve passes betwixt the
pyiiformis and gemini, and thus escapes from the
back-part of the pelvis by the sciatic notch.  Some-
tiines one of the branches gues through the pyrifor-
mis, and joins the sciatic trunk at the back of the
pelvis,

OF THE SCROTUM.

TuHE scrotum consists externally of a loose, rugose
skinyand internally of condensed cellular membrane,
which have been described as a muscle, uuder the
name of Dartos.

On dividing the anterior part of the scrotum, on
either side of the raphe, we expose,

1. The Testicle, a gland of an oval flattened form,
covered by the tunica vaginalis, having on its upper
edge an appendage termed Epididymis.

2. The Spermatic Chord, connecting the testicle
to the abdominal ring. It consists of,

a, The spermatic artery, a branch of the aorta;

C 4 this
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this divides into several hranches, which anter the
upper edge of the testicle,

b, The spermatic veins, which form a plexus, that
terminates in the abdomen, in a single vein. '

¢, The spermatic nerves, which come from the

intercostal and lumbar nerves.

d, The vas deferens, or excretory duct of the tes-
ticle ;—this is situated in the back-part of the chord,
and is distinguished by its firm cartilaginous feel.

e, The spermatic absorbents.

J> These parts are all connected by cellular mem-
brane, and by the tunica vagiualis, which is covered
by a thin muscle.

g, The cremaster ;—this arises from the obliquus
descendens internus, and is lost en the tunica vagis
nalis :

CHAD. "ML

DISSECTION OF THE ORGANS OF GENL-
RATION IN THE FEMALE,

] EF P ——

REVIOUS to the dissection, it will be proper to
examine the external parts.

The Moxs VeENERIS is a rounded prominence,
covered with hairs after puberty, situated at thelower
part of the belly, and arising on each side gradually

from
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from the groins; it consists of the common integu-
ments, with an additional quantity of cellular and
adipose substance, and lies upon the fore-part of the
ossa pubis, From the inferior part of the mons
veneris arise

The LaBia ExTErNA, called also the labia or
ale pudendi: they are continued downwards and
forwards in the direction of the symphysis pubis, and
terminate in the perineum anterius: they consist of ‘
integuments, cellular substance, and fat,—are thicker
above than below,—and are red and vascular on their
mnner side. The places where the labia are jomned
to each other above and below, are termed Commis-
sures..

The longitudinal cavity or fissure, situated betwixt
the labia, and extending from the mons veneris to
the perineum anterius, is sometimes called the Sinvs
Puporis; it is broader above than below, and con-
tains several other parts.

On separating the labia, we see, immediately below
the superior commissure,

The CrrTor1s, a red projecting body, situated be.
low the arch- of the pubis, and partly covered by its
Prepuce’: The prepuce is a fold of skin, continued
from the inner surface of the labia, so as to cover the
superior and lateral part of the clitoris.—The clitoris
resembles the penis of the male, and consists of two
cavernous bodies; these, however, cannot be traced
in this stage of the dissection. That part of the body
which forms an obtuse projection externally, is
called the GrLanxs.

The PeriNEuM ANTERIUS is that portion of the

Cs goft
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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 coceygis.

The Nympruz are two prominent doublings of the
integuments, extending from the glans of the clitoris
to the sides of the vagina. Their external side i3
continued from the inner surface of the labia, and
from the prepuce of the clitoris, while their internal
surface seems immedigtely continued from the fine,
thin, vascular, integuments covering the clitoris it-
self; they are spongy, and consist internally of cel-
Iular 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 nympha, and above the orifice of the
vagina; it consists of a small rising prominence likea
pea, in the centre of which is a small opening or hole.

On each side of the orifice of the urethra, we meet
gencrally with the orifices of two mucous glands,
which by some are named Cowrpenr’s Graxps of
the female.

On separating the lower part of the labia pudendj,
we see the VESTIBULUM, a space which leads to the
vagina; itisbounded 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
Yossa Navicularis, or Scaphoides.

The HymEN, or Circulus Membranosus, is a thin
and extensile membrane, formed by a doubling of

the
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the inmer surface of the vestibulum and lower part
of the vaginil,#the entrance of which is by its means
much contracted in virgins. It generally has an
opening in its upper part, but it is completely rup-
tured in the first coitus: its form is various, fre-
quently semilunar, and then its base is attached to
the vestibulum, while its cornua extend upwards as
fir as the sides of the urethra.

After the destruction of the hymen, in married
women, we sce some irregular projections marking
the orifice of the vagina, and termed CARUNCULE
MyrTIFORMES : they are generally supposed to be
the remains of the liymen, but are not exactly in the
same situation.

Behind these is the Vacina, or canal leading to
the uterus; at the extremity of which may be felt
projecting the Us InTerNuM UrEer, or Os Tincz,
but it cannot be seen without dissection. :

The skin should be now divided on the side of the
right labium, and the dissection should be carried
from the groin to the side of the anus; the cellular
membrane must be carefully remeved, in order tp
expose the following parts.

We find the Criroris consisting of two spongy
bodies, termied Crura, which unite and form the
body. The crus of each side is a cavernous body,
arising from the ramus and upper part of the tube-
rosity of the ischium, continued along the ramus of
the os pubis, aud uniting with its fellow opposite to
the symphysis pubis. The body formed by the crura
does not extend upwards, but forms a curve down-
wards towards the urethra; it is divided internally
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by the SecTuym PrerintrarmE,and is attached to
the symphysis pubis by a suspensory ligament ; it is
invested by a ligamentous membrane.
The muscles which are met with in this dissection
consist of four pair, and two single muscles.
The Erecror Critonripis,
Travsversus PERINEI,

LeEvaTon ANy on each side.
CoccyGRrUS,
The SpurncTER AN, 7 .
two single muscles.

SPHINCTER VAGINE,

I. The Erecror CrLITORIDES, arises, fleshy and
tendinous, *from the tuber ischii, from the inside of
the ramus of the os ischium, and from the ramus of
the os pubis: It passes over the crus of the clitoris,
and, becoming tendinous, is lost upon it.

Use : To draw the clitoris downwards and for-
wards, and, by compressing it, to propel the blood.

Synonyma : First muscle of the clitoris ;—Ischio-
cavernosus ;—Ischio-clitoridien. :

Arising from the same point, and surrounded by
much cellular membrane, we find,

2. The TraNsvERsUs PErinEr~—Its origin s

same as in the male.
is inserted into a ligamentous substance in the
perineum anterius, at the point where the sphincter
ani and sphincter vaginge meet.

This ligamentous or tendinous substance deserves
attention. Here, as in the male, it is the point of
union into which different muscles are inserted.

Use: To sustain the perineum.

3. Surrounding the extremity of the vaging, and a
2 small
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small part of the vestibulum, we find the SprrscrER
VAGINE; it arises, anteriorly, from the crura of the
clitoris on each side; it surrounds the orifice of the
vagina, and is

Inserted into the ligamentous point of the peri-
neum, where the fibres of each side meet, and are
connected with those of the transversi perinei, and
with the sphincter ani.

Use: To contract the mouth of the vagina, and
eompress the plexos retiformis..

Synonyma : Constrictor cunni;—Second muscle
of the clitoris;— Anulo-syndesmo-clitoridien.

4. The SpuixcTer ANI exactly resembles the
same muscle in the male.

5. The LEvator Axr resembles the same muscle
of the male ; it surrounds the sides of the vagina in
part, and consequently assists in constricting and
supporting it.

. 6. The Coccyceus is longer than in the male,

from the greater transverse diameter of the inferiar
aperture of the pelvis,

Under the fibres of the sphincter vaginz, you will
find the PrLexus REetIvormis, or Corrus CAVER-
xosuM VAGINZE, a spongy bogy, consisting of cellu-
lar substance, interwoven with a number of convo-
luted blood-vessels; it arises from the sides of the
clitoris, passes on each side of the extremity of the
vaging, is not continued completely around it, but
is lost on its posterior part.

The Vacina is the canal leading from the vesti-
bulum to the uterus. It lies betwixt the rectum and
inferior surface of the urethra and bladder, and is

connected
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connected to them by cellular membrane. It is
composed of fibrous substance, partly ligamentous,
and perhaps in part museular ; 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 Urerus, or Woyms.—This organ is best seen
from the cavity of the abdomen. It is situated be-
twixt the bladder and rectum, to both of which it is
connected by reflections of périﬁhneum; it 18 of the
shape of a pear, somewhat flattened, inwardly hol-
low, outwardly out of a whitish colour, and of a firm
consistence. The broad upper part of the womb is
called the Fundés Uteri, the narrower part is named
the neck, or Cervix Uteri, and the intermediate
part its Body.

The uterus has four ligaments, twoon each side:

1. The Licamentum Tewres, or Round Liga-
ment. It isa round long cord, extending from the
side of the fundus uteri, and passing through the ab-
dominal ring, to be lost in the groin.

The LicamextuM LaTtum, 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 dupli-
cature of the broad ligament encloses the Fallopian
tube, ovary, and round ligament.

The Farrorian Tuses are two. Each tube is

contained
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contained in the upper part of the doubling of the
broad ligament ; it goes out from the fundus of the
womb, and is a slender hollow tube: its outer end is
curved downwards and backwards, and terminates
by a broad fringed extremity, termed Morsus Di-
ABoLI, or the Fimnrim.—This broad extremity is
connected to the next pair of organs.

The Ovaria are two small oval bodies, white and
| flat, situated by the sides of the uterus, and inelosed
in the posterior fold of the broad ligament behind
the Fallopian tube; each ovarium is connected to

the fundus uteri by a shert round ligament.

The Brapner is situated before the uterus, and
is described in the preceding chapter.

The Urrrnra is short in females, and near the
bladder is surrounded by a spongy fleshy sub-
stance,—Is connected to the cartilaginous arch of the
pubis by the ligamentum inferius vesicz.

The UreTER descends from the kidneys over the
psoas muscle ; it runs for some space betwixt the
bladder and vagina, and at last perforates the bladder
near the neck.

The Recrum lies behind the uterus.—See the
preceding chapter.

To obtain a more satisfactory knowledge of the
relative situation of the parts, the left side of the
pelvis should be removed as in the male, and the
parts examined in that situation,

CHAE,



CHAP. IV,
DISSECTION OF THE THIGH.
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SECT. L

OF THE ANTERIOR PART OF THE THIGH.

§]. OF THE FASCIA, CUTANEOUS VESSELS,
AND NERVES.

BENEATH the integuments common toevery '

part of the body, you will find a strong fascia,
or aponeurotic expansion, investing the whole thigh..
This expansion is named the Fascia Lara Fe-
MORIS ; it consists partly of tendinous, partly of li-
gamentous fibres; it surrounds and covers all the
muscles, and sends septa or partitions between
them :—It is very strong, smooth, and tendinous on
the outer part of the thigh; but, on the anterior and
inner part, it is very thin, and of a cellular texture.
Therefore, if you wish to demonstrate the whole ex-
tent of this fascia, it should be first exposed on the
outside of the thigh, and the dissection should be
continued very carefully inwards on the fore-part,.
where it is with difficulty distinguished from the
common cellular membrane.

But, in removing the common integuments from-
the
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the fore-part of the thigh, it will be proper to attend
to some parts which are situated above the fascia.

1. The VExa Saruexa MaJor is seen running
up in the inside of the knee and thigh. At first it lies
very superficial, betwixt the skin and fascia, and 1n-
volved in the intermediate cellullar membrane. Asit
ascends, it is gradually enveloped by the fibres of the
fascia, and then sinks beneath it to join the femoral
vein about an inch below Poupart’s ligament :—In
its course it is joined by several cutaneous veins.

2. Immediately under the true skin, and more su-
perficial than the veins or nerves, you may occasions
ally perceive the Lympuaric VESSELS running,
like lines of a whitish colour, to enter the inguinal
glands: they are more numerous on the fore-part,
than on the outside of the thigh.

8. Several CuranEous NERVES are seen ramify-
ing above the fuscia. They all come from the lumbar
or anterior crural nerve, pierce the fascia about the
lower part of the abdomen and groin, and are distri-
buted to the groin, and integuments on the fore-
part of the thigh.

The fascia may now be exposed distinctly. Ob-
serve how extensively it arises from the bones, ten-
dons, and ligaments. On the anterior and superior
part of the thigh, it arises from Poupart’s ligament *,

from

® At this part the fascia of the thigh is covered by a more
superficial expansion, which lies over the lower part of the
apuneurosis of the external oblique muscle, completely covers
the crural arch, and descends some little way beyond. the bend
of the thigh. It has been called the superficial fuscia, It co-

vers



( 66 )

from the os pubis, from the descending ramus of that
bone, and from the ascending ramus and tuberosity of
the ischium ;—behind, and on the outside, from the
whole spine of the ileum, and from the sacro-sciatic
ligaments. It receives a number of fibres from a
muscle belonging to it, viz. the tensor vagina femo-
ris, and from the tendon of the gluteus-maximus;—
it passes down over the whole thigh, is firmly fixed to
the linea aspera, to the condyles of the femur, and
to the patella,—and is continued over the knge, to
be attached totiie heads of the tibia and fibula, after
which it forms the fascia of the leg.

On the upper and anterior part of the thigh, there
is a slight hollow, where the great vessels descend
under the crural arch. The fascia lata forms just on
the outside and upper part of this, a crescent-shaped
fold, called its semilunar edge, which is strongly con-
nected to the crural arch, and sometimes contri-
butes to the strangulation in femoral hernia.

The fascia should now be dissected back ;: and in
lifting up the thicker part of it, which covers the
outside of the thigh, you may observe that it is com-
posed of two laminz of fibres: The fibres of the
outer lamina run in circles round the thigh, while
those on the inside, which are stronger, and more
firmly connected, run longitudinally.

vers the absorbent glands, &c. at the groin, and oflten consists
of several layers separated by three glands and adipose sub-
stance. Tt has rather the appearance of condensed cellular
memnbrane,. than of a tendinous fascia,

§ 2. MUSCLES
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$2. MUSCLES SITUATED ON THE FORE-PART

AND INSIDE OF THE THIGH.

THESE are nine in number.

1. The Texsor Vacine FEMoris—Arises, by a
narrow, tendinous, and fleshy origin, from the exter-
nal part of the anterior superior spinous process of
the osileum : it forms a considerable fleshy belly.

Inserted into the inner side of the great {ascia,
where it covers the outside of the thigh, and a little
below the trochanter major.

Situation : Its origin lies between the origin of the
sartorius, and the anterior fibres of the gluteus me-
dius, betwixt which muscle it descends ; it does not
lie external to the fascia of the thigh, but is inclosed
in a duplicature of it; its insertion lies anterior to
that part of this membrane which arises from the
tendon of the gluteus maximus.

Use : To stretch the great fascia of the thigh, to
assist in the abduction of the thigh, and in its rota-
tion inwards.

Synonyma : Musculus fascie late ;—Faseialis;—
Membranous ;—Ilio-aponeuri-femoral.

9. The Sanrorius—Arises, by short tendinous
fibres, from the anterior superior spinous process of
the os ileum, soon becomes fleshy, extends obliquely
acrossthe thigh, and passes behind the inner condyle.

Inserted, by a broad and thin tendon, into the
inner side of the tibia, immediately below its ante-
rior tubercle,

Situation. Its origin lies between that ofthe tensor

v‘-.'lginaﬁ



(68 )

vaging femoris, and the outer attachment of Pou-
part’s ligament, and above the anterior fibres of the
iliacus internus. It lies before the muscles of the
thigh, crossing 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 triceps adductor longus. At the lower
‘part of the thigh, it runs between the tendon of the
triceps adductor magnus, 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
tendons of the gracilis and semitendinosus, over
which it sends an aponcurotic expansion.

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

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

8. The RecTus FEMoRI1s— Arises, bya strong ten-
don, from the inferior anterior spinous process of
the os ileum ; and, by another strong tendoen, from
the dorsum of that bone a little above the acetabu-
lum, 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 bat strong tendon, which is

- Inserted 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 li-
gament which connects the lower part of the patella
to the tibia, and is called Ligamentum Patelle.

Situation: To expose the tendinous origins of this
musele, the origins of the sartorius and tensor vaginae

' ' - femoris
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fomoris must be raised; and then that tendon, which
" proceeds from the inferior spinous process, may be

seen partly covered withthe outer edge of the iliacus

internug, while the othertendon is exposed byraising
| the anterior and inferior fibres of the gluteus mini-
| mus. The fleshy belly, at its uppermost part is co-
| vered by the sartorius, and, to allow that muscle to
slide over it, is tendinous; below this, it issituated su-
perficially, immediately under the fasci®, runs down
over the vasti and cruraeus ; and on its posterior sur-
face, where it is in contact with those muscles, it is
tendinous. Its insertion lies betwixt the two vasti.

Use: To extend the leg on the thigh, and to bend
the thigh on the pelvis; to bring the pelvis and thigh
forwards to the leg.

Synonyma: Rectus cruris;—Rectus anterior ;—
Gracilis anterior ;—Ilio-rotulien.

Under the rectus, and partly covered by it, there
is a large mass of flesh, which, at first sight, appears
to form but one muscle. It may, however, be divided
into three; the separation on the external surface
is not generally very evident, but, by following the
course of the vessels which enter this mase, and by
cutting through perhaps a few fibres externally, you
will discover the line of separation; and this separa-
tion, as you proceed deeper with your dissection, will
become wery distinet. The three muscles are named
vastus externus, vastus internus, and cruraus: at the
upper and middle parts of the thigh, they may be
sepdrated very distinctly ; but for two or three inches
above the condyles, they are connected inseparably.

4., The Vastus EXTERNUS— A7ises, tendinousand

fleshy,
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fleshy, from the anterior surface of the root of the
trochanter major, from the outer edge of the linea
aspera, its whole length,—from the oblique line run-
ning to the external condyle,—and from the whole
external flat surface of the thigh bone. The fleshy
fibres run obliquely forwards.

Inserted into the external surface of the tendon of
the rectus cruris, and into the side of the patella :—
Part of it ends likewise in an aponeurosis which
passes over the side of the knee to the leg, and is
firmly fixed to the head of the tibia, closely ad-
hering to the capsule of the knee-joint.

Situation : This muscle forms the large mass of
flesh on the outside of the thigh; it is in part con-
cealed by the rectus: on its outer surface, it appears
tendinous at its upper part, and flesh }r.luwer down ;
on its internal surface, it is fleshy above, and tendi-
nous below ;—it laps over the outside of the eru-
reeus, where it arises from the linea aspera; it is
situated anterior to the tendinous imsertion of the
gluteus maximus, and to the origin of the short head
of the biceps flexor cruris : ;

Use : To extend the leg, or to bring the thigh
forwards upon tae leg.

5.The Vasrus INTERRUS— Arises, tendinous and
fleshy, from the fore-part of the root of the trochan-
ter minor, from all the upper edge of the lineaaspera,
from the oblique line running to the inner condyle,
and from the whole internal surface of thethighbone.
Its fibres descend obliquely downwards and forwards.

Insertedinto the lateral surface of thetendon of the
rectus crurig, and into the side of the patella; it also

sends




'sends off aponeurosis, which is continued down to
ithe leg, and covers the inner part of the capsule of
' the knee.

Situation : This muscle embraces the inside of the
femur in the same manner as the last deseribed muscle
does the outside, but it is.much smaller;—it is also
in part covered by the rectus. At its upper part the
sartorius passes over it obliquely ; it laps over the
cruraeus, and is separated from it with greater diffi-
culty than the vastus externus is. Where it arises
from the root of the trochanter, it lies anterier to the
common tendon of the iliacus internusand psoas mag-
nus ; and where it arises from the linea aspera and
eblique line, it 1s situated anterior to, and in contact
with the insertions of the pectineus and triceps ad-
ductor femoris. Like the vastus externus, its outer
surface is tendinous above, while below its inner sur-
face is tendinous, and the fleshy fibres pass obliquely

from the one tendinous expansion to the other.

Use: Same as the last.

6. The Crurzus, or CRURALIS— A7rises, fleshy,
from between the two trochanters of the os femoris,
from all the fort-part of the bone, and from the out-
side as far back as the linea aspera; but from the
inside of the bone it does not arise, for between the
fore-part of the femur and the inner edge of the linea
aspera, there is a smooth plain surface, of the breadth
of an inch, extending nearly the whole length of the
bone, from which no muscular fibres arise. ‘

Inserted into the posterior surface of the tendon
of the rectus, and upper edge of the patella.

Situation :
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Situation : The principal part of this muscle is
lapped over, and concealed, by the bellies of the two
visti; and the small part, which is seen projectivg
between the anterior edges of those muscles, lies
behind the belly of the rectus cruris.

Use: Same as the last.

Synonyma : These three muscles are described by
Dumas as a triceps, whith he names Tri-femoro
rotulien.

7. The GraciLis arises, by a broad thin tendon,
from the lower half of that part of the os pubis which
forms the symphysis, and from the inner edge of the
descending ramus :—It soon grows fleshy, and forms
a belly, which, becoming narrower as it descends,
terminates in a tendon, which passes behind the inner
condyle of the thigh-bone, and is reflected forwards,
to be

Inserted in the inside of the tibia,

Situation : 1t arises from the os pubis on the inside
of the origins of the triceps adductor femoris, lying
betwixt it and the cros penis; from the pubis to the
knee it runs immediately under the integuments on
the inside of the thigh; it is inserted below the ten-
don of the sartorius, and above that of the semiten-
dmosus.

Use: To bring the thigh inwards and forwards,
and to assist in bending the leg.

Symonyma: Gracilis interior;~- Rectus interior ;—
Sous-pubi-creti-tibial.

8. The Pectinavris. Arises, fleshy, from that
ridge of the os pubis which forms the brim of the

pelvis,
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pelvis, and from the concave surface belaw the ridge:
It forms a thick flat belly.

Iuserted, by a flat tendon into the linea aspera,
immediately below the lesser trochanter.,

Situation: Its origin lies on the inside of the belly
of the psoas magnus, where that muscle slides over
the brim of the pelvis, and on the outside of the
origin of the adductor longus :—It descends between
the lower edge of the psoas, and the upper edge of
the adductor longus; and it is inserted between these
two muscles, and posterior to the origin of the vastus
internus.

Use: To bend the thigh forwards, to move it in-
wards, and to perform rotation, by turning the toes
outwards.

Synonyma: Pectinzus—Pubio-femoral.

9. The Tricers Avpuctor FEMoRis consists of
three distinct muscles, which, passing from the pelvis
to the thigh, lie indifferent layers upon one another,
~and have nearly the same action.

{1.) The Appucror Loxcus. Arises, by a short
:strong tendon, from the upper and inner part of the
‘os pubis, near its symphysis ;—forms a large trian-
-gular belly, which, as it descends, becomes broader,
‘but less thick.

Inserted, tendinous, into the middle part of the
linea aspera, occupying rather more than one third
col'its length.

Situation : It arises betwixt the pectinalis and gra-
‘cilis, and above the adductor brevis:—The upper
redge of'its belly ranges with the lower edge of the
 pectinalis ; and itsinsertionliesposteriorto the origin
D of
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of the vastus internus, and anterior to the msertion
of the adductor magnus. h

Synonyma : Adductor primus;—Triceps primus j—
long head of the triceps ;—Spino-pubio-femoral.

(2.) The Apvucror Brevis— drises, fleshy and
tendinous, from the os pubis, between the lower part
of the symphysis pubis,and the foramen thyroideum ;
—it forms a fleshy belly.

Inserted, tendinous, into the upper third of the
linea aspera. !

Situation.: Its origin lies under the origins of the
pectinalis and adductor longus, and on the'outside of
the tendon of the gracilis :—Its belly descendsbehind
the belly of the pectinalis, and behind the superior
fibres of the adductor longus ; and its largest part is
therefore concealed, but a small part appears between
the lower edge of the pectinalis, and upper edge of
the adductor longus :—It is inserted behind those
muscles, but before the adductor magnus.

Synonyma : Triceps secundus ;—Adductor secun-
dus;—Shoit head of the triceps ;—Sous-pubio-
femoral.

(3.) The Appucror MAGNus—drises, princi-
pally fleshy, from the lower part .of the body, and
from the descending ramus of the os pubis, and from
the ascending ramus of the ischium, as far as the-
tuberosity of that bone. The fibres run outwards
and downwards, having various degrees of obliquity,

Inserted, fleshy, into.the whole length of the linea
aspera, into the oblique ridge above the internal
condyle of the os femoris, and, by a roundish long
tendon, into the upper part of that condyle.

Situation:




( 75 )

Situation: Thislarge muscle arises behind and be-
low the two other adductors; it forms a flat partition
betwixt the muscles on the fore and back parts of
the thigh; its insertion lies behind the nsertions of
the long and shu;‘t adductors, and on the side of

the tendinous insertion of the gluteus maximus, and
.of the origin of the short head of the biceps flexor
cruris: the superior fibres which cross the thigh
transversely run along the lower edge of the quad-
ratus femoris.
Use » To approximate the thighs to each other;—
‘to roll them outwards. The two anterior heads will
| bend the thigh; the posterior will extend it, if it be
bent forwards.
Synonyma : Adductortertiuset Adductorquartus ;
.—Triceps tertins; Great head of the triceps;—
Aschio-pubi-femoral.

'§ 3. ARTERIES, VEINS, AND NERVLS ON THE
FORE-PART AND INSIDE OF THE THIGH.

l. ARTERIES.

Tue FEmMorarL ARTERY may be said to pass along
Ithe inside of the thigh, where it emerges from under
. Poupart’s ligament; it lies cushioned on the fibres of
tthe psoas magnus, is called the inguinal artery, and
iis very nearly in the mid space between the angle of
Ithe pubis, and the anterior superior spine of the
ifleum, nearer however by a finger’s breadth to the
tformer ; having left the groin, it assumes the name
cof Femoral, and in its course down the thigh, runs
«over the following muscles :—The pectinalis, part of
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the adductor brevis, where that muscle projects he-
twixt the pectinalis and adductor longus ; the whole
of the adductor longus, and about an inch of the
adductor magnus: It then slips betwixt the téndon of
the adductor magnus and the bone, and, entering the
ham, becomes the Popliteal artery. To find the artery
in any part of its course from the crural arch to the
tendinous opening, turn out the foot, ascertain the
place of that vessel at the crural arch according to
the above description, and then draw a straight line
downwards.—In this course, it has the belly of the
vastus internus situated on its outside ; it lies between
the origin of that muscle, and the tendinous insertion
of the muscles over which it crosses; and there is
a strong interlacing of the tendinousfibres, forming a
deep groove fer the artery; it is also invested by a
firm sheath, which consists ofcondensed cellularmems-
brane, intermixed with some tendinous fibres:—For
some inches below Poupart’s ligament, this artery is
on its fore-part only covered by gellular substance,
absorbent glands, and the general fascia of the thigh;
but, meeting with the inclined line of the sartorius,
it is, during the rest of its course, covered by that
muscle. It perforates the tendon of the adductor
magnus, at the distance of rather morethan one-third |
of the length of the bone from its lower extremity.

Observe that in popliteal aneurism the artery may
be taken up either at the upper or inner, the lower
or outer, margin of the Sartorius, or immediately
behind that muscle: of which situations the first 18
the best, the sccond next best, and the third by far
the least eligible.

BrRANCHESA
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BERANCHES OF THE FEMORAL ARTERY ”.

The A. Proruxpa comes off from the femoral are
tery at the distance of three or four inches from Pou-
part’s ligament; it is nearly as large as the femoral
itself, runs down for some little way behind it, and
terminates in three or four branches, which, per-
forating the triceps adductor, are named ARTERLE
PerrornanTEs. These, ramifying in every direction,
supply all the great mass of muscles situated on the
back-part of the thigh, and inosculate largely with
the sciatic, gluteal, and obturator arteries. The pro-
funda also sends off two considerable branches,
which, encircling the upper part of the thigh, are
pamed CIRCUMFLEXA InTerxa, and CircuM-
FLEXA EXTERNA,

The profunda is the only branch of the femoral
artery which is constant in its size and situation ; for
though, during the whole of its course, the femoral
gives off branches to the muscles, yet these museular
arteries vary much, sometimes coming off from the
great artery, sometimes from the profunda, some-
times coming off as a large single trunk which sub-
divides, while at other times there are three or four
distinct arteries.

The branches of the femoral artery may be enu-
merated as follows:—1. Some twigs to the inguinal
glands, and some to the external parts of generation,

[ * The Epigastrica and Circumflexa ilii are before described
as branches of the inguiual artery,
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named Pudice Externa. 2. Muscularis interna.
8. Muscularis externa. 4. Profunda.

The OsrturATOoR ARTERY, arteria obturatrix,
which isa branch of the internal iliac artery, passes
through the notch at the upper part of the foramen
thyroideum, and ramifics on the deep-seated muscles
at the upper and inner part of the thigh.

2. VEINS.

The Feymorar Vein adheres closcly to the femo-
ral artery in its passage out of dhe abdomen, and ac-
companies it in its course down the thigh, where it
passes under Poupart’s ligament; it lies on the inside
of the artery, but, as it descends, it turns more and
more posteriorly, so that where they perforate the
tendon of the adductor magnus, the vein is situated
fairly behind the artery.

Its branches correspond to those of the femoral
artery ; but about an inch below Poupart’s ligament,
it receives the vena saphenz major, to which there is
no corresponding artery.

The OsruraToR VEIN accempanies the obtura-
tor artery, and has the same distribution.

8. NERVES.

Nerves CRURALIS ANTERIOR, or the Anterior
Crural nerve, where it passes from under Poupart’s
ligament, lies about half an inch on the outside of -
the femoral artery; it immediately divides into a

number of branches, which supply the muscles and
integuments
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integuments on the fore-part and outside of the
thigh{ A considerable branch, however,accompanies
the femoral artery, crosses that vessel where it is
about to perforate the adductor magnus, runs behind
the sartorius, and appears as a cutaneous nerve on
the inside of the knee; proceeding downwards on
the inside of the leg, it is largely distributed over
the tibia, is intricated with the vena saphena major,
and terminates on the inner ankle, and upper part
of the foot. This branch is named Nervus Sa-
piENUS, or CuraNeus LoNcus.

Another branch, which is distributed to the vastus
iternus, generally runs for some way in company
with the femoral vessels,

Nervus OBTURATOR, or the obturator nerve, i3
found accompanying the obturator artery and vein ;
it has the same distribution, and some branches ex-
tend as far as the internal condyle of the thigh-bone,.
and communicate with the nervus saphenus..

SECT. II.

®F THE POSTERIOR PART OF THE THIGH.

53]. OF THE PASCIA.

Arpove that part of the great fascia which invests.
the thigh behind, we meet with several cutaneous
nerves ; these are of little unportance;—they have:
their origin either from the lumbar nerves, and come’
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cver the spine of the os ilium, or from the great
sciatic nerve, and emerge under the lower margin of
the gluteus maximus,  Other twigs come from the
gacrai nerves, and from the sciatic in its course down
the thigh.

§ 2. MUSCLES SITUATED ON THE BACK-PART
OF THE THIG,

Turse are eleven,

Cn removing the integuments and fascia from the
hip, we denude, .

1. The Grureus MaAxinvus.—~It arises, fleshy,
from the posterior third of the spine of the os ileum,
from the whole lateral surface of the sacrum, below
the posterior spinous process of the ileum; from the
back-part of the posterior or inferior sacro-sciatic
hgament¥, over which the edge of this muscle hangs
in a folded manner, and from the lateral surface
of the os coceygis.

The fleshy fibres proceed obliquely forwards and
downwards, forming a thick broad coarse muscle,
and, converging gradually, terminate in a strong flat
tendon. This tendon slides over the posterior part of

® The sacro-sciatic ligaments are twe in rumber, they pass
between the ischinm and saeram, )

1, The exterval or inferier, or posterior, sacre-sciatic liga-
ment, arises from the external edge of the tranverse processes
of the sacrum, descends obliquely, aud i3 inserted into the
tuberosity of the os schium,

2. The joternal, or anterior, arises from the edge of the
trensverse processes of the sacrum, and of the os coceygis— it
passes across onthe ingide of the external, and is nserted into

thie point of the spinous precess of the ischinm, )
_ e
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the trochanter major ; sends off a great quantity of

-

tendinous fibres, to be inseparably joined to the fascia
luta of the thigh ; and is

Inserted, into a rough surface at the upper and
outer part of the linea aspera, immediately below
the trochanter major; also very extensively into the
fascia lata, which covers the former insertion.

Situation : It is quite supcrﬁcial; covering all the
other muscles which are situated on the back-part of
the hip, covering also the tuber ischii, and the ten-
dons of the muscles which arise from that projection.
Its insertion lies between the vastus externus and
the adductor magnus femoris, and immediately
above the origin of the short head of the biceps
flexor cruris :—so much adipose membrane 1s en-
tangled with this muscle, that it is very difficult to
dissect it clean, and quite impossible, if you do not
dissect in the course of the fibres, which are di-
vided into veiy Jarge and strong fasciculi.

Use : To restore the thigh, after it has been bent 3
—to rotate it outwards ; to extend the pelvis oo the
thigh, and maintain it in that position in the erect
posture of the body.

Synonyma: Gluteus magnus ;—Gluteus major;—
Ilio-sacro-femoral. :

The muscle is now to be lifted from its origin, and
left hanging by its tendoa: remark the large bursa
mucosa formed between the tendon and the trochan-
ter major; and another between its insertion into
the fascia and the tendon of the vastus externus.

2. The Grureus MEep1us— Arises, fleshy, from

D35 all
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all the outer edge of the spine of the os ileum, as
far as the posterior tuberosity ; from the dorsum of
the bone, between the spine, and semicircular ridge,,
{which passes from the anterior superior spinous pro-
cess to the ischiatic notch); also from the rough sur-
face which extends from the anterior superior to the
anterior inferior spinous process, and from the inside
of a fascia which covers its anterior part. The fibres
converge into a strong and broad tendon, which is

Inserted into the upper and outer part of the
great trochanter.

Sutuation : The posterior part of the belly and the
tendon are concealed by the gluteus maximus, but
the anterior and largest part of this muscle is'super-
ficial, being only covered by a fascia; it lies behind
the origin of the tensor vagine femoris, and above
the bel]}; of the pyriformis; it covers the gluteus
minimus,

Use : to draw the thigh-bone outwards, or away
from the opposite limb ; to maintain the pelvis in a
state of equilibrium” on the thigh in progression,
while the other foot is raised from the ground; by its
posterior fibres to rotate the limb outwards ; and by
its anterior inwards.

Synonyma : Ilio-trochanterien,

Having lifted up this muscle from its origin, you
will discover ;

3. The Grureus Misimus—It arises, fleshy,
frem the semicircular ridge of the ileum, and from
the dorsum of the bone below the ridge within

half an inch_ of the acgtabulwm. Its fibres run

s




(83)
in a radiated direction towards a strong tendon,
which 1s

Inserted into the anterior and superior part of the
great trochanter.

Situation : Itis-entirely concealed by the gluteus:
medius, and between their tendons there is 2 bursa:
mucosa.

Use: Same as that of the preceding.«

Synonyma: Gluteusminor ;—Ilio-ischii-trochante~
rien.

4. The Pyrirormis— Arises, within-the pelvis, by’
three tendinous and fleshy origins, from the second,
third, and fourth filse vertebrae or divisions of ther
sacrum. It forms a thick belly, which passes out of
the pelvis below the nichie in the posterior part of
the ileum, (from which it receives a few fleshy
fibres ),and above the superior sacro-sciatic ligament-

Inserted, by a roundish tendon, intoshe upper-
most part of the cavity at the root of the trochanter
major.

Situation : Like the other small muscles of the hip,
it is entirely concealed by the gluteus maximus ; its
belly lies behind and below the gluteus medius, but
is not at all covered by it, and above the superior
gemellus. Itstendon is coveredat.the place of inser=
tion, by the posterior fibres of the gluteus medius.
Sometimes the pyriformis is-divided into two distinct
muscles, by a branch of the great sciatic nerve.

Use : To move the thigh a little upwards, and roll
it outwards, :
- Synonyma:Iliacusexternus;—Sacro-trochanteriens

D6 =i  .§ulhe
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5, The GemixNa consist of two heads, which are
digtinct muscles. .

(1.) The superior arises from the back-part of the
spinous process of the ischium,

" (2.) The inferior from the upper part of thetube-
rosity of the osischium, and the anterior surface of
the posterior sacro-sciatic ligament,

Inserted, tendinous and fleshy, into the cavity at
the root of the trochanter major, immediately below
the insertion of the pyrifdrmis, and above the inser-
tion of the obturator externus.

. Situation : Like the other muscles, they are cover-
ed by the gluteus maximus; they lie below the pyri-
formis, and above the quadratus femoris ; they are
united by a tendinous and fleshy expansion, which
forms a purse or sheath for the tendon of the obtu-
rator internus,

Use: To roll the thigh outwards, and to bind
down the tendon of the obturator internus.

Synonyma : Gemelli;—Part of the marsupialis ;—
Ischio-spini-trochanterien, -

Lying between the bellies of the gemini, you will
perceive,

6. The OpTuraTOR INTERNUS.—It arises, ten-
dinous and fleshy, from more than one half of the
internal circumference of the foramen thyroideums
and from the inner surface of the ligament which
fills up that hole; its inside i4 covered by a portion
of the levator ani; it forms a flattened tendon, which
passes oul of the pelvis in a sinuesity betwixt the
spinous process and tuberosity of the isechium: and

beceming rounder, is
Inserted.
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- Inserted into the pit at the root of the trochanter
rmajor.

Situation : Its origin lies within the pelvis, and
ccannot be exposed till the contents of that cavity arc
iremoved; the tendon, where it passes through the
motch in the ischium, is seen projecting between the
ttwo origins of the gemelli, and is covered by the
igluteus maximus; but, farther forward, it is inclosed
tas in asheath, and concealed by the gemelli, and is
iinserted between them. There is a bursa mucesa be-
ftwixt the tendon of this muscle, and the surface of
ithe 1schium over which it glides.

Use : To roll the os femoris obliquely outwards.

Synonyma ;: Marsupialis seu Bursalis;—Intra-pel-
'vio-trochanterien.

7. The Quaprarus FemoRris—Adrises, ten-
idinous and fleshy, from an oblique ridge, which de-
rscends from the inferior edge of the acetabulum
ialong the body of the ischium, between its tubero-
rsity and the foramen thyroideum; its fibres run
transversely, to be

Inserted fleshy, into 2 rough ridge on the back

part of the femur, extending from the root of the
greater trochanter to the root of the lesser.

Sttuation : 1t is conceuled by the gluteus maximus,

lies below the inferior head of the gemini, and above
the superior fibrés of the adductor magnus; its origin
is in contact with the origin of the hamstring muscles,

Use: To roll the thigh outwards.

S ynonyma: Tuber-ischio-trochanterien,

On lifting up the quadratus femoris from its ori-

gin, and leaving it suspended by its ingertion, you
discover,
2
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discover, running in the same direction, the strung
tendon of]

8. The OsruraTor ExTerxus.—This muscle
arises, fleshy, from almost the whole circumference
of the foramen thyroideum; and from the external
surface of the obturator ligament ; its fibres pass out-
wards through the notch placed between the in-
ferior margin of the acetabulum and the tuberosity
of the ischium, wind around the cervix of the os fe-
moris, adhering to the capsular-ligament, and ter-,
minate in a strong tendon, which is

Inserted into the lowermost part of the cavity, at
the root of the trochanter major, immediately below
the.nsertion of the inferior head of the gemini.

Situation : This muscle camot be distinctly seen;
until al the muscles which run from the pelvis to the
upper part of the thigh are removed, both on the
fore and'back part; its origin lies on the fore-part,
and is concealed by the muscles situated there, as the
pectineeus, triceps, &ec. and on the back-part the
tendon is concealed by the quadratus femoris, and;
when that muscle is removed, it is found to run along
the lower edge of the inferior head of the gemini.

Use : To roll the thigh-bone obliquely outwards. .

Synonyma : Extra-pelvio-pubi-trochanterien.

9. The Breers Frexorn Cruris— Arises, by two
distinct heads; the first, called the Loxe Heap,
arises in common with the semitendinosus, by a short
tendon, from the outer part of the tuberosity of the
ischium, and, descending, forms a thick fleshy belly.
—The second, termed the SnorT HeAD, arises, ten-

dinous and fleshy, from the linen aspera, immediately
~  below *

%
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below the insertion of the gluteus maximus; and
from the oblique ridge running to the outer condyle,
where it is connected with the fibres of the vastus ex-
ternus. The two heads unite at an acute angle, a
little above the external condyle, and terminate in a
strong tendon, which is

Inserted into a rough surface on the outside of the
head of the fibula.

Situation : The long head of this muscle is con-
cealed at its upper part by the inferior fibres of the
gluteus maximus ; below this, it is situated quite su-
perficial, immediately under the fascia, running from
the pelvis to the-knee between the vastus externus
and semitendinosus, and forming the outer ham-
string.—The short head is partly concealed by the
long head, its fibres arise frem the linea aspera, be<
tween those of the adductor magnus and vastus ex-
ternus ;—it forms the outer hamstring.

Use: To bend the leg, and particularly by means;,
of its shorter head to twist the leg outwards in the
bent state of the knee.

-~ Synonyma: Biceps cruris :—Ischio-femoro-pero-
nien.

-10. The SEm1TENDINOSUS— Arises, tendinous, in
common with the long head of the biceps, from the
tuberosity of the ischium; ithasalso some fleshy fibres
arising from that projection more outwardly:—as it
descends, it arises, for twoorthree inches, fleshy, from
the inside of the tendon of the biceps; forms a thick
belly, and terminates at the distance of three or four
inches from the knee in a long round tendon, which,

L beceming



becoming flut, passes behind the head of the tibia,
and is reflected forwards, to be

- Inserted into the anterior angle of that bone,
some little way below its tubercle.

Sttuation : This muscle, as well as the biceps, is
covered above by the gluteus maximus; its belly lies
between the biceps flexor and gracilis, and is situated
entirely superficial ; its tendon is inserted below that
of the gracilis: The belly of this muscle is intersect-
ed, about its middle, by a narrow transverse tendi-
nous line.

Use : To bend the leg backwards, and a little in-
wards.

Synonyma : Seminervosus ;—Ischio-creti-tibial.

11. The SemiMrMBRANOSUS— Arises, by a strong
round tendon, from the upper and outer part of the
tuberosity of the ischium ; the tendon, soon becom-
ing broader, sends off obliquely a fleshy belly ; this
muscle is continued, fleshy, much lower down than
that last described.—The fleshy fibres terminate ob-
liquely in another flat tendon, which passes behind
the inner condyle, sends off a thin aponeurotic ex-
pansion under the inner head of the gastrocnemius,
to cover the posterior part of the capsule of the
knee-joint, and to be affixed to the external condyle:
the tendon then becoming rounder, is

Inserted into the inner and back part of the head
of the tibia.

Situation : This ie a semi-penniform muscle ; its
origin lies anterior to the tendinous origin of the two
last mascles, and at the same time more eutwardly,

being
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being sitnated between them and the origin of the
quadratus femoris :—its belly, in its descent, i3 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
ol the triceps magnus.

{s¢: To bend the legs backwards.

Synonyma ¢ lschio popliti-tibial,

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

§ 3, VESSELS AND NERVES ON THE POSTE=-
RIOR PART OF THE THIGH,

ARTERIES.

1. ArTERIA GLUTEA, or ILTACA POSTERIOR.—
This is the largest branch of the internal iliac artery;
it passes out of the pelvis at the upper part of the
sciatic notch. On raising the gluteus maximus, and
medius, this artery is seen coming over the py-
riformis ; betwixt the superior edge of that muscle
and the inferior edge of the os ileum, (where that
bone forms the upper part of the sciatic notch), and
nmediately 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 maximus, and the muscles situated on
the back part of the pelvis.

2. ArRTERIA SCIATICA, vel IscHIATICA, isanother
large branch of the internal iliac, which comes out

from
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from under the pyriformis, betwixt the lower edge of
that muscle and the superior socro sciatic ligament;
it lies upon the back-part of the hip, under the glu-
teus maximus;—its principal branches descend be-
tween the trochanter major and tuberosity of the
ischium; it sends other twigs round towards the
anus and perineum,.

Both these arteries inosculate with the other
branches of the internal and external iliac,

The Voixs correspond exactly to the arteries.
They terminate in the internal iliac vein.

NERVES.

Nervus Scraricus, vel IscHiAricus, or the
Great Sciatic Nerve, is seen coming out of the pelvis,
along with the sciatic artery, below the pyriformis,
It descends over the gemini and quadratus femoris in
the hollow betwixt the great trochanterand the tube-
rosity of the ischium,—runs down the back-part of
the thigh, anterior to, z. e. nearer the bone than the
hamstring muscles; being situated between the ante-
rior surface of the semimembranosus, and the poste-
rior surface of the triceps adductor longus.  After

sending off the peroneal ncrve, it arrives in the 11am,
‘becomes the PorLitear Nenve. In this course
"ﬁeﬂﬁﬂ' several branches to the muscles and inte-
guments. It sometimes perforates the belly of the
pyriformis by distinct trunks, which afterwards unite..

” SECT:
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SECT,. 111,

DISSECTION OF THE HAM AND FASCIA ON
THE BACK PART OF THE THIGH.

ON removing the integuments from the back-part
of the knee-joint and leg, we observe a Fascia,
which covers the great vessels and the muscles. It is
evidently continued from the great fasciaof the thigh,
is strengthened by adhesions to the condyles of the
femur, and to the head of the £bula, and is prolonged
upon the muscles on the back of the leg.

Ubpon dissecting back that part of the fascia which
covers the ham, the GreaT Sciaric NervE appears,
lying between the outer and inner hamstring-muscles.
This nerve, having given off brdnches about the ham,
and to the integuments on the back of the leg, di-
vides at some distance above the condyles of the
femur into two large branches.

1. TheGreater Nerve continues its course betwixt
the heads of the gastrocifemii muscles. In the ham
it is named the PorriTear Nervz, and where it
descends in the leg, the PosTERIOR TIBIAL. A

2, The lesser Nerve, which is the external branch,
is named the PrroxearL or FIsuLArR NERVE; it
passes outwards and obliquely downwards, runs be-
tween the external head of the gostrocnemius, and
the tendon of the biceps flexor craris ; and sinks
among the muscles which surround the head of the
fibula.

' Buaxncies
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BRANCIES OF THE PERONEAL NERYE,

(1.) Cutaneous branches are sent off from the pe-
roneal nerve atits 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 dis-
tributed about the joint, . '

(2.) A large branch, the ANTERIOR TiIBIAL
Nerve, passes under the flesh of the peroneus lon-
gus and extensor longus digitorum, where those
muscles arise from the heads of the fibula and tibia;
and comes in contact with the anterior tibial artery,
which it u'ccnmpanies down the leg.

(8.) Another branch passes into the upper extre-
mity of the peroneus longus, and is continued in the
substance 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 cutaneous,
i lost on the ankle and upper surface of the foot.

Below the great sciatic nerve, there is much cellu-
Jar membrane and fat, which being removed, the
Great PorLiTEAL VEIN 18 exposed. It adheres
to the PorLITEAL ARTERY, which lies under it close
upon the bone,

ArTeRIA PorriTeA i8 the trunk of the Femorar,
which assumes that name, after it has perforated the
tendon of the triceps. It lies between the condyles of
the femur, clogeupon thebone, and descends between
the heads of the gastrocnemius. It runs over the po-
pliteus, and under the gastrocnemius, that is, in the

erect
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.erect position it is anterior to the gastrocnemius, and
nosterior to the popliteus : at the lower edge of the
popliteus, the popliteal artery divides into the A x1E-
ior and PosTEr1OR TIBIAL ARTERIES.

BERANCHES.

1. Two PerronraTIiNG ARTERIES come off
from the artery immediately after it has entered the
ham ;—they are small, and perforate from the ham
to the fore-part of the thigh.

2. ArTicULAR ArRTERIES are four or five small
twigs, ramifying over the knee-joint and neighbour-
ing muscles, inosculating with one another, and with
the arteries below the knee.

3. Two branches are sent to the two heads of the
gastrocnemii muscles; twigs are also given to the
soleus, plantaris, &c.

The Porrirear VEIN receives branches corre-
sponding to those of the artery; it lies behind the
artery in the erect posture.

About two inches above the condyle, it receives
the VENxA Sapuena Mivonr, which returns the
blood from the outer side of the foot ; the trunk of
this vein lies under the fascia,

CHAP. -
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CEAP V.

DISSECTION OF THE LEG AND FOOT.

SECT. L.

OF THE FORE-PART OF THE LEG AND FOOT.

ON dissecting off the integuments from the fore-
part of the leg, we find a strong fascia conti-
nued from the thigh; it adheres firmly to every pro-
jecting point of the bone, to the head and spine of
the tibia, and to the fibula; it grows thinner towards
the lower part of the leg; but where it passes over
the ankle, it again becomes very strong by its adhe-
sions to the outer and inner ankle,and forms a strong
ANNULAR or TraNsvERsE LicameNT, which binds
down the tendons, and is evidently but a thicker and
stronger part of the general fascia of the leg. This -
annular ligament seems to consist of two distinct
cross bands, which, going from the point of the outer
ankle and neighbouring part of the os calcis, are
fixed to the malleolus internus, and to the inside of
the os naviculare. :
Before removing the fascia, it will be proper to
remark,
1. The vena saphena major, running upon the
inside
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inside of the tibia, and accompanied by a cutansous
nerve, the nervus saphenus.

9, Several cutaneous nerves, branching on the
outer and fere part of the leg and foot, and derived
from the nervus peroneus.

The fascia should then be dissected off; and, in
doing this, remark, that it is firmly attached to the
bones, and also to the bellies of the muscles at the
upper part of the leg, so that their surfaces appear
ragged, where the fibres are separated which arose
from the inside of the fascia: Remark also that it
sends down processes between the muscles; these are
named intermuscular ligaments, or tendons; they
give origin to the fibres of all the muscles betwixt
which they pass, connecting them together insepa-
rably, so that the dissection is difficult, and has a
rough appearance.

MUSCLES SITUATED ON THE FORE-PART
AND QUTSIDE OF THE LEG.

Tuese are six in number.

1. The Tis1ar1s Axticus— Arises, principally
fleshy, from the exterior surface of the tibia, from its
anterior angle or spine, and from nearly half of the
mterosseous ligament; {rom these surfaces it con-
tinues to arise down two-thirds of the length of the
bone; also from the inner surtace of the fascia or the
leg, and from the intermuscular ligaments. The
fleshy fibres descend obliquely, and terminate in a
strong tendon, which crosses from the outside to the
 fore-part of the tibia, passes through a distinet ring of

5 the
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the annular ligament near the inner ankle, runs over
the astragalus and os naviculare, and is

Inserted into the upper and inner part of the os
cuneiforme internum, and the base of the metatarsal
bone supporting the great toe.

Situation : The belly is quite superficial, lying un-
der the fascia of the leg on the outside of the spine
of thestibia ; the insertion of the tendon is concealed
in part by the abductor and flexor brevis of the great
toe. Detween the tendon of this muscle and the os
cuneiforme, we find a small bursa mucosa.

Use: To draw the foot upwards and inwards; or,
in other words, to bend the ankle joint,

, Synonyma : Tibio-sus-metatarsien,

2. ExTensor LoNcus Dicitorusm PEDIS—

Arises, tendinous and fleshy, from the outer part of
the head of the tibia; from the head of the fibula;
from the anterior angle of the fibula almost its whole
length ; and from part of the smooth surface between
the anterior and internal angles; from a small part of
the interosseous ligament ; from the fascia and inter-
muscular ligaments.

Below the middle of the leg, it splits into four
round tendons, which pass under the annular liga-
ment, become flattened, and are

Inserted into the root of the first phalanx of each
of the four small toes, and expanded over the upper
side of the toes as far as the root of the last phalanx.

Situation : 'This muscle also runs entirely superfi-
cial ; it lies between the tibialis anticus and peroneus
longus, being firmly connected to them by intermus-

* cular
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cular ligaments ; but, at the lower part of the leg, it

i« separated from the tibialis anticus by the extensor

pollicis lopgus, and {rom the peroneus lengus by the
peroneus brevis,

~ Use: To extend all the joints of the four small
toes :—to bend -the ankle joint.

Synonyma: Peronto-tibi-sus-phalangettien com-
mun

Peroxeus TErTiUus—Arises, fleshy, from the
anterior angle of the fibula, and from part of the
smooth surface between the anterior and internal
angles, extending from below the middie of the bone
downwards to near its inferior extremity ; sends its
fieshy fibres forwards to a tendon, which passes
under the annular ligament,in the same sheath as the
extensor digitorum longus, and 1s

Inserted into the base of the metatarsal bone that
supports the little toe.

Situated : The belly is inseparably connected with
the extensor longus digitorum, and is properly the
outer part of it; it lies between that muscle and the
peroncus brevis.  The tendon runs down on the out-
side of that tendon of the extensor longus digitorum
which goes to the little tee. The whole of the muscle
is superficial.

Use: To ossist in bending the foot.

Synonyma: Nonus Vesalii;—Petit-peronee-sus-

atatarsien. ;

4. ExTexsor Prorrivs Poriicts PEpis—drises,
tendinous and fleshy, from partof the smooth surface
betwveen theanterior and internal angles of the fibule,
and from the neighbouring part of the interosseous

E ligament,
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figament, extending from some distance below the
head of the bone to near its inferior extremity ; a few
fibres also arise from the lower part of the tibia ;—
the fibres passobliquely downwards and forwards inte
a tendon, which, inclining inwards, pAsses over the
fore-part of the astragalus and os naviculare, and over
the junction of the os cunieforme internum and os
cuneiforme medium, to be
. Inserted into the base of the first and of the second
phalanges of the great toc *.

Situation: The belly is concealed between the
tibialis anticus and extensor digitorum longus, and
cannot be seen till those muscles are separated from
one another ;—the tendon is superficial, running be-
tween the tendons of those two muscles,

Use: To extend the great toe; and to bend the
ankle.

Synonyma: Extensor longus pollicis;—Péronto-
sus-phalanginien du pouce.

5. The Peroneus LoNcus— Arises, tendinous and
fleshy, from the fore-part and outside of the head of
the fibula, and from the adjacent part of the tibia,
from the external angle of the fibula, and from the
smooth surface between the anterior and external
angles as far down as one-third of the length of the
bone from its lower extremity ; also from the fascia
of the leg and intermuscular ligaments. The fibres
run obliquely outwards into a tendon, which passes
behind the outer ankle, through a groove in the

* N.B. Ttis to be understood, that the great toe bas only

wo phalanges,

].pwer
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| lower extremity of the fibula; is then reflected for-
1wards through a superficial fossa in the outside of the
(es calcis, passes over a projection, runs in a groove
iin the os cuboides, passes over the muscles in the
i sole of the foot, and is

Inserted, tendinous, into the outside of the base of
I the metatarsal bone that sustains the great toe, and
iinto the os cuneiforme internum.

Situation: The belly is quite superficial ; it lies
Ibetween the outer edge of the extensor longus digi-
itorum and the anterioredge ofthe soleus, connected
'to both by intermuscular ligiments. The tendon is
ssuperficlod where it crossesthe outside of the os calcis,
Ibut, in tLe sole of the foot, is coneealed by the mus-
icles situated there, and will be seen in the dissection
Qi that part.

Use: To extend the ankle joint, turning the scle
ief the feot outwards.

Synonyma : Peroncus maximus, vulgo, Peroncus
| posterior;—Peroneus primus, seu posticus ;—Tibi-
| prroneo-tarsien,

6. The Peroxrus BrEvis—Arises, fleshy, from
i the auter edge of the anterior angle of the fibula, and
ifrom pait of the smooth surface behind that angle ;
'beginning about one third down the bone, and conti-
inuing 1te adhesion to near the ankle: from thefaccia
Jiof theleg, and from the intermuscular ligaments :—
“Fhe fibres run ebliquely towards a.tendon, which
i passes through the groove of the fibula behind the
vouter ankle, being there inclosed in the same liga-
tment with the tendon of the peroneus longus, then

E 2 through
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through a seéparate groove on the outside of the uﬁ}
calceis, and is v k-

Inserted into the external part of the base of the §;
metatarsal bone that sustains the little toe, .4

Situation : ‘This muscle arisesbetween the extensor
longus digitorum and peroneus longus ; its belly is
overlapped, and concealed by the belly of the peros
veus longus; but, as it continues fleshy lower down,
itis seen, above the ankle, projecting on each side of
the tendon of that muscle :—Below, it is separated
from the peroneus tertius by that projection of the.
fibula which formsthe outer ankle,and which is only §
covered by the common integuments. T2 tendon,
where it passes through the groove of the {bula, lies:
under that of the peroneus longus, i e. nearer the
bone ; but it is soon seen before it, and, on the side |
of the os calcis, runs above it. '

Use : Same as that of the peroneus longus.

Synonyma: Peroncus medius vel anticus ;—Pero
neussecundus :—Peroneus brevis ;—Grand peroneos’

=

sus-metatarsien.

MUSCLES ON THE UPPER PART OTF THE

£

FoOT.

Oxry one muscle is found in this situation.
Exrexsor Brevis Dicitorum Pepis—Adrises,
fleshy and tendinous, from the anterior and.uppé‘
part of the os caleis, from the os cuboides, and from
the astragalus ; forms a fleshy belly, divisible inta
four portions ; these send off four slender tendons,
which are .
Insertedy
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* Inserted, the first tendon, into the first phalanx ef
ithe great toe; and the other threeinto all the small
ttoes except the little one, uniting with the tendons of
tthe extensor digitorum longus, and being attached
ito the upper convex surface of all the phalanges.

Situation: The belly of this muscle lies under the
ttendons of the extensor digitorum longus and pero-
rneus brevis; itis not, however, concealed, but i3
iseen -projecting behind and betwixt these tendons ;
iit assists in forming the tendinous membrane which
iinvests the upper swrface of all the phalanges of the
itoes.

Use: To extend the toes.

Synonyme: It is sometimes described as two mus-
itles, the EKEEII{{EH' brevis pollicis pedis, and extensor
Ibrevis digitorum pedis;~—Calcaneo-sus-phalengtttien
s comimun,

€F THE YESSELS AND INER'\"EE IN '1'11'[‘. FOHRE=-
PART UF TIHE LEG AI’“I FG{}T-

1. ARTERIES.

Arteria Tisravis Anrtica.—The anterior tibial
artery passes from the ham betwixt the inferior edge
of the popliteus, and the superior fibres of the soleus,
and then through 2 large perforation in the interos-
seous ligament, to reach the fore-part of the leg ;
this peforation is much larger than the size of the
artery, and is {illed up by the tibres of the musculous
tibialis posticus, which may thus be said to arise from
the fore-part of the tibia.—The artery then runs down

Es cloke
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close upon the middle of the interosseous ligament,
between the tibialis anticus and extensor proprius
pollicis ; below the middle of the'leg, it leaves the
interosseous ligament, and passes gradually more for-

wards ; it crosses under the tendon of the extensor
proprius pollicis*, and is then situated between that
tendon, and the first tendon of the extensor longus
digitorum: at the ankle it runs over the fore-part o

the tibia, being now suituated moresuperficially ; then
over the astragalus and os naviculare, and over the
junetion of the os cunieforme internum and medium;
crossing under that tendon of the extensor brevis di~
gitorum which goes tothe great toe.—Arriving at the
space between the bases of the two first metatarsal
bones, it plunges into the sole of the foot, and imme=
diately joins the plantar arch.

BRANCHES.

1. A. RecurrEexs, which ramifies over the fore-
part of the knee, inosculating with the articular
arteries.

9, Numerous fwigs to the tibialis anticus, extensor
pollicis, and other muscles on the fore-part of the

e

leg. J
2. A, MarrroLanis INTERNA ramifies over the
inner ankle, and inosculates with the perineal and
posterior tibial arteries. :
4. The ExrerxaL MALLEOLAR ramifies over the -

outer ankle,

* Ttis crossed by that tendon just above the Jower head of
the tibis, while under ghe annular lignment,

5. The
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5. The TaArsaLand METATARSAL ARTERTES are
two small branches which cross the tarsal and meta-
tarsal bones, and pass obliquely to the outer edge of
* the foot.

From the tarsal or metatarsal artery come off the
IxTEROSSEAL ARTERIES, which supply the interos-
seal spaces, and the back-part of the toes.

6. A large branch comes off from the anterior
tibial, where it is about to plunge into the sole of
the foot; it runs along the space betwixt the two
first metatarsal bones, and that the anierior extremity
of those bones, bifurcates into,

(1.) A. Donsarts Hatrvets, a considerable
branch which runs on the back-part of the great toe.

(2.) A branch which runs on the inner edge of
the toe next to the great one,

2. VEINS,

The A~xTtenrior TiBiaL VEIN cgnsists of two’
branclies, which accompany the artery and its raumi-
fications.

8. NERVES.

The AnTERIOR TiB1AL Nerve is a branch of
the peroneai nerve ; it 1s seen in the ham arising from
the peroneal, and crossing under the muscles on the
vutside of the fibula:—It emerges from under the
extensor longus digitorum, comes in contact with
the anterior tibial artery, and accompanies it down
the leg; it is distributed on the back of the foot and

. \ E 4' SE CT-
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SECT. H-

DISSECTION' OF THE POSTERIOR PART
OF THE LELG.

Tae fascia which invests the posterior part of the
leg, is much thinner and less strong than in the fore-
part ; it must be removed, to expose the parts now
to be described,

MUSCLES ON THE POSTERIOR PART OF THE LEG.

These are seven in number. ]

1. The Gastrocyemivs ExTersus, or GEMEL-
Lus— Arises, by two distinct heads ;—The first, or
Internal Head, arises, tendinous, from the upper and
back-part of the internal condyle of the os femoris,
and fleshy from the oblique ridge over that condyle.
—The second, or External IHead, arises in the sanie
manner, frony the eyterna)l condyle. Each of the
heads forms a fleshy belly, the fibres of which are
oblique, passing from a tendinous expansion which
covers the posterior surface of the muscle to another
tendinous expansion which covers the anterior sur-
face, or that surface which lies nearest the bones.
The two bellies, of which the internal is by much the
largest, are separated by a eonsiderable triangular
interval, in which the popliteal blood-vésséls and
nerves pass to the leg, but descending, unite a little
below the knee-joint in a middle tendinous line, and
belew the middie of the tibia send off a broad fiat
tendon, which unites a little above the ankle with

the tendon of the soleus.
Reflect
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Reflect the two heads of the gastrocnemius from
the femoral condyles, and you will then expose

2. The SoLEUSs, or GAsTHUCNEMIUS INTERNUS—
which arises, by two origins or heads. The first,
or Lxternal Origin, which is by much the largest,
arises, principally fleshy, from the posterior surface of
the head of the fibula, and from the external angle of
that bone, for two thirds of its length, immediately
behind the peroncus longus. The second, or internal
head, arises, flehy, from an cblique ridge on the pos-
terior surface ef the tibia, just below the popliteus,
and from the inner angle of that bone, during the
middle third ofits length. The tweo heads which are
separated at first by the posterior tibial artery and
nerve, unite immediately, form a large belly, which,
covered by the tendon of the gastroenemius, is con-
tinued, fleshy, to within 2 shortdistance of the ankle-
joint ; a little above which the tendons of the gas-
trocnemius and soleus unite, and form a strong round
tendon, named the TENpo Acnrirrrs, which slides
over the upper and posterior part of the os calcis,
where it is furnished with a small bursa mucosa g
to be )

Inserted into a rough surface on the back-part of
that bone. .

Stiuation: The gastrocnemius arises between the
hamstring-tendons : Itsbelly is superficial, and {orms
the upper or greater calf'of the leg ; on lifting it up,
the tendon is seen continued some way on its inner
surface.

The soleus has its largest part concealed by the
gastrocnemius, but part of it appears on each side of

L 5 the
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the belly of that muscle ; and, at the lower part of
the leg, the belly, is seen projecting through the ten-
don of the gastrocnemius, and forming the lower
calf. Its fleshy belly is tendinous on its posterior
surface, where the tendon of the gastroenemius slides
over it; and there is a bursa mncosa betwixt the
upper part of the os calcis and the tendo Achillis.

Use : To'elevate the cs calcis, and thereby, to lift
up the whole body, as a preparatory measure to its
being carried forward in progression ;—to carry the
leg backwards on the foot when that is fixed ;—the
gastrocnemius, from its origin in the thigh, also-bends
the leg on the thigh.

Synonyma : GasTROCNEMIUS :—Bi-femoro-calca-

nien.
Sorrus :—Tibio-peronei-calcanien.

Both muscles are sometimes called Extensor Tarsi
Suralis, vel Extensor Magnus,

The heads of the gastrocmemius should now be
lifted up, which will expose

3. The Prantaris.—This muscle arises, fleshy,
from the upper part of the external condyle, and
from the oblique ridge above that condyle; formsa
pyramidal belly about three inches in length, which
adheresto thecapsule of the knee-joint, runs over the
popliteus, and terminates in & long, stender, thin ten-
don. Thistendon passes obliquely inwards over the
inner head ot the soleus, and under the gastrocnemius;
emerges from between those two muscles, where
their tendons unite, and then runs down by the inside
of the tendo Achillis, to be

Inserted into the posterior part of the os calcis, on

the

1
v
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the inside of the insertion of the tendo Achillis, and
somewhat before it.

Situation : The origin and belly of this muscle are
concealed by the external head of the gastrocnemiuss
the lower part of the tendon is the only part that is
superficial.

Use: To extend the foot, and roll it inwards, and
to assist in bending the leg.

Synonyma: Tibialis gracilis; Extensor tarsi mi-
nor ;:—Petit femoro-calcanien.

4. The PorriTeus— Arises, within the capsular
ligament of the knee, by a round tendon, from a deep
pit or hollow on the outer side of the external con-
dyle; adheres to the posterior and outer surface of
the external semilunar cartilage ; passes, within the
cavity of the joint, over the side of the condyle to
its back-part ; perforates the capsular ligament, and
forms a fleshy belly, which runs obliquely inwards,
being covered by a thin tendinous fascia, to be

Inserted, broad, thin, and fleshy, into an oblique
ridge on the posterior surface of the tibia, a little
below its head, and into the triangular space above
that ridge.

Situation: This muscle is concealed entirely by the
gastrocnemius; it lies above the inner head of the
soleus; it is more deeply situated than the plantaris,
which crosses over it. '

Use: To bend the leg, and, when bent, to roll it,
so as to turn the toes inwards.

Synonyma : Femoro-popliti-tibial.

The belly of the soleus should now be lifted, in
order to expose the deeply-seated muscles. A strong

L6 meambranous



e

[ 108 )

membranous fascia is seen connecting and investing
them, which is to be removed. This fascia also
covers the posterior tibial vessels and nerve, but the
description of the course of these vessels,thoughseen
in this stage of the dissection, must be deferred.

The deep-seated muscles are,

The Flexor Longus Digitorum Pedis; situated be-
hind the tibia,

The Flexor Longus Pollicis Pedis, situated behind

“the fibula.
" The Tibialis Posticus, which is almost concealed
by the two other muscles, and by the fascia, which
connects them, and binds them down.

5. The Frexor Loxcus Digrrorum Pepis Per-
FORANS—Arises, fleshy, from the posterior flattened
surface of the tibia, between its internal and external
angles, below the attachment of the soleus, and con-
tinues to arise from the bone to within two or three
inches of the ankle ; the fibres pass obliquely into
a tendon which is situated on the posterior edge of
the muscle. This tendon runs behind the inner
ankle in a groove of the tibia, passes under a strong
ligament which goes from the imner ankle to the os
colcis and, having received a strong tendinous slip
from the flexor pollicis longus, divides about the
middle of the sole of the foot into feur tendons,
which pass through the slits in the tenden of the
flexor digitorum brevis, and are

Inseried into the extremity of the last joint of the
four lesser toes. ;

Situation: The belly of this museleis concealed by
the soleus, and lies on the inside of the flexor longu

pollicis.
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pollicis. The situation of the tendon is described
with the muscle situated in the sole of' the foot.

Use : To bend the last joint of the toes, and to
assist in extending the foot.

Synonyma : Flexor tertii internodii digitorum
pedis;—Tibio-phalangéttien-commun.

6. FLexor Loxcus Porricis PEeEB1sS—Arises,
fleshy, from the posterior flat surface of the fibula,
continuing its origin from some distance below the
head of the bene to within an inch of the ankle-
The fleshy fibres terminate in a tendon, which passes
behind the inner ankle through a groove in the
tibia; next through a groove in the astragalus,
crosses in the sole of the footthe tenden of the flexor
longus digitorum, to which it gives a slip of tendon ;
passes between the two sesamoid bones, and is

Inserted into the last joint of the great toe.

Situation: The belly of this muscle is covered by
the soleus; it lies on the outside of the flexor longus
digitorum, between that muscle and the peroneus
longus; the tendon, where it passes behind the
- iner ankle, is situated more backward than the ten-
don of the flexor digitorum longus, that is, nearer
the os calcis, and will be seen in the foot.

Use: To bend the last joint of the great toe, and,
being connected by a cross slip to the flexor digi-
torum communis, to assist in bending the other toes,

Synonyma : Péronto-phalanginien du gros orteil.

7. The Tie1aris Posticus—Arises, fleshy, from
the posterior surface of both the tibia and fibula, im-
mediately below the upper articulation of these bones
with each other; from the whole of the interosseous

ligament ;
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Kgament ; from the angles of the bones to which that
liganment is attached ; and from the flat surface of
the fibula behind its internal angle for more than
two-thirds of its length. The fibres run obliquely
towards a middle tendon, which, becoming round,
passes behind the inner ankle through a groove in
the tibia.

Inserted into the upper and inner part of the os
noviculare, being further continued through agroove
in that bone to the internal and external cuneiforme
bones ; it also sends some tendinous filaments to the
os calcis, the os cuboides, and the bases of the meta-
tarsal bones supporting the second and middle toe.

Situation : This muscle may be said to arise from
the tibiaand fibula before the interosscous ligament,
as its fibres fill up a perforation in the upper extre-
mity of that ligament. The belly is concealed at its
lower part by the flexor longus digitorum and flexor
pollicis, and cannot be seen till those muscles are se-
parated; but a part of it is disceveredabove the upper
extremity of these muscles, and immediately below
the fibres of the popliteus; and this part must lie
under the anterior surfuce of the soleus. The tendon
crosscs under that of the flexor longus digitorum
above the ankle, and, where it passes through the
groove in the tibia, is situated more forward than the
tendon of that muscle. It it thickened where it runs
through the groove of the os naviculare; and its in-
gertion lies close in contact with the bones, and is
concealed by the muscles in the sole of the foot.

Use: To extend the foot, and turn it inwards..

Synonyma : Tibio-tarsien.

VESSELS
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VESSELS AND NERVES OF THE POSTE-
RIOR PART OF THE LEG.

L. ARTERIES.

AnrTER1A Tierarrs Postica.—The posterior ti-
bial artery, which is the continued trunk of the pop-
liteal, sinks under the origins of the soleus, and runs
down theleg between that musele and the more deeply
scattered flexors of the toes: 1t dees not tie in imme-
diate contact with the fibres of the flexors, but, like
the femoral artery, is invested by a strong sheath of
condensed cellular membrane. It is, together with
its veins and accompanying nerve, also supported by
the fascia which binds down the deep-seated muscles,
As it deseends, it gradually advances more forwards,
following the course of the flexor tendons: it passes
behind the inner ankle, in the sinuosity of the os
ealcis, lying posterior to the tendon of the flexor
longus digitorum, and anterior to that of the flexor
longus pollicis. Here it is close upon the bone, and
its pulsation may be felt. Itsinksunder the abductor
pollicis, arising from the os calcis, and immediately
divides into two branches :

(1.) The Internal Plantar Artery is the smalless,
and ramifies among the mass of muscles situated on
the inner edge of the sole of the foot.

(2.) The External Plantar Artery directs its course
outwards, and having reached the metatarsal bone of
the little toe, forms the PrantaArR ARcH, which
crosses the three middle metatarsal bones obliquely,
about their middle, and terminates at the space be-
twixt the two first metatarsal bones, where the trunk

of
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of the anterior tibial artery joins the arch. The con-
vexity of this arch is towards the toes, and sends off
the following branches.

a, A small branch to the outside -::-f the little toe.

b, Ramus digitalis primus, or the first digital arte-
ry, which runs along the space between the two last
metatarsal bones, and bifurcates into two branches,
one to the inner side of the little toe, and the other
to the outer side of the next toe.

¢, The second digital artery, which runs along the
next interosscous space, and bifurcates in a similar
manner.

d, The third digital artery.

e, The fourth, orgreat digital artery, whichsupplics
the great toe, and the inner side of the toe next to it.

The concavity of the arch sends off the interosseal
arteries, three orfoursmalltwigs,which go to thedeep-
seated partsin the sole of the foot, and, perforating be-
tween the metatarsal bones, inosculate with the supe-
rior interosseal arteries on the upper side of the foot.

The branches of the Posterior Tibial Artery in
the leg are,

1. The PEroNEAL ARTERY, which comes off from
the tibial a little after it has sent off the anterior ti-
bial, of which this artery is sometimes a branch ; it
is generally of a considerable size, sometimes nearly
as large as the tibial itsclf; it runs upon the inside of
the fibula, giving numerous branches to the peroneal
muscles and flexor of the great toe; but its course is
irregular and inconstant, At the lower part of the -
leg, it splits into,

ay A. PERONEA ANTERIOR, which passes betwixt

the
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the lower heads of the tibula and fibula, to the fore-
part of the ankle, where it is lost.

6, A. Prroxua PostErior is properly the ter-
mination of the artery; it descends along the sinuo-
sity of the os calcis, inosculating with the branches of
the tibialis postica, and terminates in the posterior
part of the sole of the foot.

v 2. Muscular branches arise from the artery as it
descends; twigs also are sent over the heél and ankle.

2. VEINS.

Vex®Tinrares Posricz.~The posterior tibial
veins are generally two in number ; they accompany
the artery, and terminate in the popliteal vein; they
are formed of branches, which correspond to those
of the artery.

3. NERVES.

The Posterionr Tivrarn Nerve, which is the
continuation of the great sciatic nerve, sinks below
the soleus, and accompanies the }fﬂsturiﬂr tibial ar-
tery; it gives off numerous filaments to the muscles
in its neighbourhood. At first it continues, as.in
the ham, immediately behind the artery, but it gxa-
dually gets on the outside of it as it descends; so that
-where they pass along the sinuosity of the os calcis,
the nerve is situated close in contact with the side of
the artery,but nearerto the projectionoftheheel than
that vessel is, With the artery, it divides into,

1. The internal plantar nerve, and,

2. The external plantar nerve.—These nerves sup-

ply the muscles and integuments in the sole of the
foot.

o SECT.
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SECT. IIL _
DISSECTION OF THE SOLE OF THE FOOT.

THE cuticle is very much thickened on the sole
of the foot from constant pressure ; betwixt the inte-
guments and plantar aponeurosis, we find a tough
granulated fat, which adheres firmly to the aponeu-
rosis, and is dissected off with difficulty.

ArONEUROSIS, Beu Fascia PLANTARIS, is a very
gtrong, tendinous expansion, which arises from the
projecting extremity of the os calcig, and passes to
the root of the toes, covering and supporting the
muscles of the gole of the foot. Where it arises from
the heel, it is thick, but narrow; as it runs over the
foot, it becomes broader and thinner; and it is fixed
to the head of each of the metatarsal bones by a bie
furcated extremity, which, by its splitting, leaves
room for the tendons, &c. to pass. It secms divided
into three portions, which are connected by strong
fasciculi of tendinous fibres; and fibres ave sent down,
forming perpendicular partitions among the muscles,
and separating them inio three classes.

1. The middle portion, which is the largest, and
under which are contained the flexor brevis digito-
rum, and the tendons of the flexor Jongus and lume
bricales.

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

8. The internal lateral portion,. concealing the
muscles of the great toe.

On removing the plantar aponeurosis, the first
order
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order of muscles in the sole of the foot is exposed :
it consjsts of three muscles:
Abductor Pollicis, sitvated 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
middle situated between the two abductors.

1. Anpuctor Porricis PEpis—Arises, tendinous
and fleshy, from the lower and inner part of the os
calcis; from a ligament which extends from the os
caleis to the os naviculare; from the inside of the os
naviculare and cuneiforme internum; and from the
fascia plantaris.

Tuserted, 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 dupouce.

2. Aspucror Mivimi Diciri Pepis—drises,
tendinous and fleshy, from the euter side of the os
calcis ; and from a strong ligament, which passcs
from the os calcis to the metatarsal bone of the
little toc; also from the fascia plantaris.

Inseried, 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 : 1o move the little toes from the other toes.

Synonyma: Parathenar major, and metatar-
seus ;—Calcaneo-phalangien du petit doigt.

3. ILexor Brevis Dicirorum Pepis Pra-

* FORATUS
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¥ORrATUS—Arises, fleshy from the anterior and in-
ferior part of the protuberance of the os calcis, and
from the inner surface of the fascia plantaris; also
from the tendinous partitions betwixt it and the ab-
ductors of the great and little toe :—it forms a thick
fieshy belly, and sends off four tendens, which split
for the passage of the tendons of the flexor longus
digitorum, and are .

Inserted into the second phalanx of the four lesser
toes.

The tendon of the little toe is often wanting,

Use: Lo bend the second joint of the toes.

Synonyma : Calcaneo phalanginien commun.

Situation : The muscles of this order are quite su-
perficial, being only covered by the fascia plantaris,

The first order of muscles being removed, or be-
ing lifted from their origins, and left hanging by
their tendon, the second order is exposed.

1. The tendon of the Flexor longus digitorum
pedis is seen coming from the inside of the os
caleis; and, having reached the middle of the foot,
dividing into its four tendons, which pass through
the slitsof the tendons of the flexor digitorum brevis,
and are inserted into the base of the last phalanx of
the four lesser toes. >

2. The tendon of the Flexor longus pollicis is seen
crossing under * the tendon of the flexor longus digi-
torum, and, having given to it a short slip of tendon,

* In the ercet posture, it crosses above,lying nearer to the
me tatarsal bones than that tendon; but in the description, the
su'e of tlie foot is supposed to be placed uppermost.

proceeding
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proceeding between the two sesamoid bones to the
base of the last phalanx of the great toe.

3. FLExor DiciToruM ACCESSORIUS, or Mm:iu
Carnea Jacos1r SyLvii—drises, fleshy, from the si-
nuosity at the inside of the os calcis, and, tendinous,
from that bone more outwardly :—it forms a belly of
a square form,

Inserted into the outside of the tendon of the
flexor digitorumn longus, just at its division.

Use: To assist the flexor longus.

4. LumsricaLes PEpis— 4rise, by fourtendinous
and Hleshy beginnings, from the tendons of the flexor
longus digitorum, immediately after their division.

Inserted, by four slender tendons, into the inside
of the first phalanx of the four lesser toes, and into
the tendinous expansion that is sent from the ex-
tensors to cover the upper part of the toes.

Use : To promote the flexion of the toes, and Lt}
draw them inwards.

Situation: The muscles of the second order are
covered and concealed by those of the first order ;
but the insertion of their tendinous extremities may
be seen on removing the integuments.

The second order of muscles being removed, we
expose the third order.

1. FLEexor Brevis Porricis Peprs.—It anses,
tendinous, from the under and fore part of the os
calcis, where 1t joins with the os cuboides; also
from the os cuneiforme externum ; it formsa fleshy
belly, which 1s connected inseparably to the ab-
ductor and adductor pollicis.

Anserted, by two tendons, into the external and

2 internal
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internal sesamoid bones; and it 1@ continued on
into the base of the first phalanx of the great toe.
® [Use : To bend the first joint of the great toe.

Synonyma : Tarso-phalangien du pouce.

9. Appvccor Pornicis Pepis—Arises, tendi-
nous and ﬂesh}': from a strong ligament which ex-
tends from the os caleis to the os cuboides, and from
the roots of the second, third, and fourth metatarsal
bones: it forms a fleshy belly, which seems at its
beginning divided into two portions.

Inserted, tendinous, into the external sesamoid
bone, and root of themetatarsal bone of the great toe.

Use: To bring this toe nearer the rest.

Synonyma :  Antithenar-tarso- metatarso-phaian-
gicn du pouce.

3. Brexor Brevis Miximt Dicitr Pepis—
Arises, tendinous and fleshy, from the os cuboides,
and from the root of the metatarsal bone of the Little
toe.

Inserted, tendinous, into the base of the first pha-
lanx of thelittle toe, and into the anterior extreémity
of the metatarsal bone.

Use : To bend this toe.

Synonyma : Parathenar minor;—Flexor primi in-
ternodii minimi digiti;—Metatarso-phalangien du
petit doigt.

4. TRaNSVERSALIS PEbprs— Arises, tendinous, from
the anterior extremity of the metatarsal bone sup- -
portingthe littlctoe ; becoming fleshy, it crosses over
the anterior extremities of the other metatarsal bones.

Inserted, tendinous, into the anterior extremity of
the metatarsal bone of the great toe, and into the in-
' ternal
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Interosser Penrs INTeryi, are three in num-
ber, situated in the sole of the foot.—They arise,
tendinous and fleshy, from between e metatarsal
bones of the four lesser toes, and are

Inserted, tendinous, into the inside of the base of
the first phalanx of each of the three lesser toes.

Use: To move the three lesser toes inwards toe
wards the great toe. i

Synonyma : Interossei inferiores;—Abductor
medii digiti, abductor tertii, and minimi digiti
pedis ;—Sous metatarso-lateri-phalangiens.

IxTrrossel Pepis Exrerxi, are four in number,
larger than the internal interossei, and situated om
the back of the foot ; they are bicipites, or arise by
two slips.

Arise, tendinous and ﬂeshy,between the metatar-
sal bones of all the toes.

Inserted, the first, abductor indicis pedis, into 'r.he
inside of the base of the first phalanx of the fore-
toe ;—the second, adductor indicis pedis, into- the
outside of the same toe ;—the third, adductor
medii digiti pedis, into the outside of the middle
toe ;—the fourth, adductor tertii digiti pedis, mtﬂ
the outside of the third toe. ~

Use : To separate the toes,

Synonyma : Sus-metatarso-lateri phalangiens.

4 (TII’LP-
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CHAP. VI

DISSECTION OF TIHE HEAD.

SECT. L.

OF THE EXTERNAL PARTS OF THE HEAD.

THE integuments of the head are thick, and co-
vered with hair ; under the cutis there is a cel-
lular suybstance, which is much condensed, and
closely connected with the epicranium, or expanded
tendon of the occipito-frontalis. This connection
renders the dissection of that muscle difficult.

The OccreiTo-rroNTALIS is the only muscle
which properly belong to the hairy scalp; it is a
single broad digastric muscle,

Arising, on each side of the head, fleshy and ten-
dinous, from the transverse ridge of the occipital
bene, as far forwards as the mastoid process;—it
forms a broad thin tendon, which covers the whole
upper part of the cranium.

Inserted, fleshy, on each side, into the orbicularis
palpebrarum, skin of the eye-brows, and the internal
angular process of the os frontis and os nasi.

¥ Situation :
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Situation : The tendon adheres firmly by cellular
membrane to the skin, but very loosely to the peri-
cranium, or periosteum of the cranium. At its in-
sertion it intermixes with the muscles of the upper
part of the face.

Use: To pull the skin of the head backwards,
raise the eye-brows, and corrugate the skin of the
forehead.

Synonyma: Epicranius ;—Frontalis et occipitalis.

The muscles of the ear are of three classes.

1. The common muscles move the external ear ;
they are not always so distinct as to admit of a clear
demonstration,

(1.) ArroLLENS AUREM—Arisesfromthetendon
of the occipito-frontalis, and"from the aponeurosis of
the temporal muscle.

Inserted into the upper part of the root of the
cartilage of the ear, opposite to the antihelix.

Use : To draw the ear upwards.

Synonyma : Attollensauricola ;- superior auris ;—
Temporo-conchinien.

(2.) A~xreERIOR AURIS—Arises, thin and mem-
branous, from the posterior part of the zy gumﬂ.l;u.
process of the temporal bone.

. Imserted into a small eminence on the back of the
helix, opposite to the concha. |

Use: To draw the eminence a little forwards and
upwards.

Synonyma : Anterior auricule ;—Zygomato-con-
chinien.

PeL) The RETRAHENTES A URIs—Arise, by two or
three distinct slips, from the external and posterior

. part
5
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part of the mastoid process, immediately above the
insertion of the sterno-cleido mastoideus.

Inserted into that back-part of the ear which is
opposite to the septum, dividing the scapha and
concha.

Use: To draw the ear back, and stretch the con-
cha.

Synonyma : Deprimens auricule ;—FPosterior au-
-ris;— Mastoido-conchinien,

. The proper muscles of the ear must be here
described, but the student must not expect to meet
with them distinctly marked in every subject; in
general they are very confused and indistinct.

(1.) Hericts Magor—Arises from the upper
and acute part of the helix, anteriorly.

Inserted into its cartilage, u little above the tragus.

Use: To depress the part from which it arises,

Synonyma : Helix. o

(2.) Hericis Mivor— Arises from the inferior
and anterior part of the helix.

Inserted into the crus of the hehx near the fissure
on the cartilage opposite to the concha,

Use: To contract the fissure.

Synonyma : Concho-helix.

(3.) Tracicvs— Arisesfrom the middle and outer
jpart of the concha, at the root of the tragus, along
which it runs.

Inserted into the point of the tragus,

Use: To pull the point of the tragus a little for-
wards.

Synonyma : Concho-tragique.
(5.) ANTITRAGICUS— Arises {fromthe interna! part
2 of
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«of the carfilage that supports the antitragus ; and,
running upwards, is

Inserted mto the tip of the antitragus as far as
the inferior part of the antihelix,

Use : To turn the tip of the antitragus a little
.outwards, and depress the extremity of the anti-
helix towards it.

Synonyma: Antheli-tragique.

(5.) TransveERSUS AURISs— Arises from the pro-
minent part of the concha on the dorsum of the ear.

Inserted opposite to the outer side of the antihelix.

Use : It draws the parts to which it is connected
towards each other, and stretches the scapha and
<oncha.

Synonyma : Conche anthélix.

3. The muscles of the internal ear are situated
within the temporal bone itself; they are very small,
and ean only be seen when the internal parts of the
organ of hearing are prepared; but, in order to
render the history of the muscles complete, I shall
insert a description of them.

(1). LaxatoR TympPANI—Arises, by a small be-.
ginning, from the spinous process of the sphenoid
bone, .and side of the Eustachian tube. It runsback-
wards, and a little upwards, along with the nerve
called Chorda Tympani, in a fissure of the glenoid
or articular cavity of the os temporis. '

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 con-
~ cave, or is relaxed. '

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

(2.) Tenson TympANI— Arises, by a small fleshy
| beginning, from the cartilaginous extremity of the
Eustachian tube, just where itbegins tobe covered by
the pars petrosa and spinous process of the sphenoid
bone, and runs along the bony half-canal of the tym-
panum, where it is invested by amembranousvagina.

Inserted into the neck of the malleus, above the
small process, advancing likewise as fur as the handle.

Use: To pull the malleus and membrana tympani
towards the pars petrosa, by which that membrane
is made more concave and tense.

Synonyma : Internus auris ;—Internus mallei;—
Salpingo-malléen.

A third muscle has by some been described,
under the name of EXTERNAL or SupERIOR MUSCLE
of the malleus ; but this is much less distinct. It is
described as

Arising from the internal, superior, and posterior

. part of the meatus externus, to be fixed by a small
tendon, to the neck of the malleus.
Synonyma : Acoustico-mallien,
S.81ArepIvsis ashort and thick muscle.—Itarises
. from, and lies concealed within, the small bony py-
ramid 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 pyramid, runs forwards, and is
Inseria! Into the neck of the stapes, on the sides:
of the longest and most crooked leg of that bone.
¥a Use:
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Use: To draw the stapes obliquely upwards to-
wards the pyramid, by which the posterior part of
its base is moved inwards, and the interior part out-
wards. :

Synonyma : Musculus stapedis ;— Pyramidal sta-
pedien.

SECT. II

OF THE CONTENTS OF THE CRANIUM, OR THE
BRAIN AND ITS MEMBRANES,

A TRANSVERSE incision, extending from ear to
ear over the crown of the head, being made througlu
the tendon of the occipito-frontalie, the two flaps
may, with facility, be inverted on the face and neck,
Remove the superior part of the cranium by a saw
directed anteriorly through the frontal bone above
the orbitar process, and posteriorly as low as the
transverse ridge of the occipital bone. Thus the
subsequent demonstration of' the brain will be con~
ducted with greater facility.

When the superior part of the cranium, commonly
called the Calvarium, or skull-cap, is torn off, which
requires considerable force, you expose the Dura
MATER, a firm, compact, and whitish membrane,
somewhat shining, rough on its outer surface, from
the rupture of vessels which connected it to the cra-
nium, and covered with bloody spots in consequence
of the blood effused from these ruptured caifices. It
. is described as being separable into many lamina,
inta

-
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into two with facility ; and it is said that these two
laminz, by separating and re-uniting, form the trian-

gular cavities, named Sinuses, which are in fact large

veins. This division of layers can hardly be admitted

as correct in the recent state of'the membrane.

The Surenrior LoxcrrupiNaL Sixus lies in a
groove formed by the two parietal bones; it extends
along the sagittal suture from the crista galli of the
ethmoid bone to the middle of the os occipitis, where
it bifurcates into the two lateral sinuses ; in its pas-
sage backwards, its size is increased. “‘When el'g
open, its triangular form is evident ; it is lined by a
smooth membrane, and in it may be remarked the
numerous openings of the veins of the pia mater, the
frena, or slips of fibres crossing from side to side,
glandulz Pacchioni internz, et externe, little bodies
like millet-seed seen on the outer and inner surface
of the sinus.

The arteries of the dura mater are divided into the
anterior, middle, and posterior.

1. Arvveria MeNINGEA MEepra, (called also
the Spinalis or Spheno-spinalis), the great middle ar-
tery, is a branch of the internal maxillary ; it passes
through the spinous hole of the sphenoid bone, and.
is seen arising {rom the anterjor inferior angle of the
parietal bone, (in a groove of which it lies,) and
spreading its numerous branches over the dura
mater,

The anterior and posterior arteries are small.

2. A. MeENINGEA ANTERIOR is sent off from the
external carotid, and enters tiie cranium by the fora-
men facerum orbitale superius,

F 4 8..A.



( 128 9

3. A. MeNingea PosTERIOR is given off by the
"vertebral artery ; the dura mater also receives small
twigs from the occipital, pharyngeal arteries, &c.
The nerves of the dura mater are said to come
from the fifth pair; if they exist at all, they ave
small, and seldem demonstrated.

OF THE SEPTA OF THE BRAIN, OR PROCESSES OF
THE DURA MATER.

1. The Farx (septum sagittale, verticale, medias-
tinum. cerebri, or fulciform process) is a long and
broad fold, or duplicature of the inner lamina of the
dura mater, dividing the cerebrum into two hemi-
sphercs, extending from the crista galli of the eth-
moid bone, along the middle of the os frontis and
point of junction of the two parictal bones, to the
crucial ridge of the occipital bone; where it termi-
nates in the middle of the next septum.

2. The TeNTorRIUM CEREBELLI, or transverse
septum. This separates the cerebrum fromn the cere-
bellum, and is formed by the inner lamina of the
dura mater, reflected off from the os occipitis along
the groove of the lateral sinuses, and the edge or
angle of the temporal bones. Itdsfrequently called
Tentorium Cerebello-Super Extensum. - Jts position
is horizontal. '

There are some other folds of the dura mater, not
visible in this stage of the dissection. :

3. The falx of the eerebellum, or small occipital
septum, will be seen when the cerebrum is re-
moved. It extends from the middle of the tento-
rium along the middle spine of the os oceipitis to™

- the
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the foramen magnum, dividing the cerebellum into
twoparts.

4. The sphenoidal folds, two small folds of the
dura mater, one on each side of the sella turcica,
stretching from the posterior to the anterior clinoid
processes. _

The dura mater also, in many parts of the brain,
separates-its lamine to form sinuses ; the principal of
these will be noticed in the course of the dissection.
This- membrane should now be divided in the line of
the division of the cranium; its internal surface is
smooth, glistening, andfree fromadhesion, except in
the course of the longitudinal sinus; into which
veins pass from the pia mater..

Detach the falx from the' crista galli; and turn
it backwards, observe in its lower edge the INTE-
rior LomGiTupinaL Sinus, which-enters a sinus-
in the tentorium, termed Torcular Herophili, or
straight sinus. This will fully expose the convolu-
tions of the brain, which are closely invested by the-
pia mater.

The Pra:Mamren consists of two membranes..

1. The Tuwica AracHNOIDES is a fine mem~
brane,. covering uniformly the surface of the pia
mater,. without passing into the interstxces of. its
duplicatures. It is attached to at, is extremely thin,.
transparent, without vessels, demonstrated with diffi-
culty on the upper surface of the brain by the blow- -
pipe, (which raises it into cells,) but on the base of
the brain it can be distinctly seens

2. The proper Pia Mater, or tunica vasculosa, is
a very vascular membrane, transparent in the inters-

E5 stices:
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stices of its vessels, investing the substanco of the
brain, descending betwixt all its convolutions, and
lining its different cavities ; but, where it lines . the
ventricles, it is fine, delicate, and less vascular, than
on the surface, and betwixt the convolutions of the
brain: Itis connected to the dura mater by its veins
passing into the longitudinal sinus,

The brain is divided into three parts: 1. The
cerebrum ; 2. The cercbellum; 5, The medulla ob-
longata,

The CErennud consists of two distinct sub-
stances :

1. The cineritious or cortical substance forming
the outer part.

2. The white or medullary substance forming the
inner part.

The brain is divided by the falx into two hemi-
spheres, and by the pia mater into numerous conve-
lutions. :

Each hemisphere is divided into three lobes, :

1. The' ANTERIOR LoOBES rest on that part of the
cranium which forms the two orbits, and is called
the anterior fosse of the basis of the cranium,

2. The Mippre Loses are situated before and
above the medulla oblongata, and rest on the middle
fossee of the basis cranii, which are formed by the
sphenoid and temporal bones.

3. The PosTeRIOR LOBES are supported by the
tentorium.

Theanterior and middle lobes are partedby a deep
narrow sulcus, which ascends obliquely backwards
from the temporal ala of the os sphenvides to near

the
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the middle of the os parietale; itis termed Fissura
CereBRI, or fissura Magna Silvii.

By gently separating with the fingers the two he-
mispheres of the brain*, we see passing betwixt them
a longitudinal white convex body, the Conrus CAL-
Losuy: it lies under the falx, incurvates downwards
at both its extremities, and is continued anteriorly
into the medullary substance betwixt the corpora
striata, posteriorly into the fornix and inferior cornu
of the lateral ventricle on each side. On the surface
of the corpus callosum is seen the Rarue, formed
by two longitudinal medullary lines upited by trans-
verse fibres.

When the brain is cut horizontally on the level
of the corpus callosum, an appearance is produced,
termed The Medullary arch, or CexTrRUM OvALE.

Under this arch are the two lateral ventricles +. 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
partition, whichh descends from the inferior surface
of the corpus callosum to the fornix, the Sertuar,
Lupicum; it consists of two lamina, with a narrow

* Between the hemispheres and on the surface of the corpus
callosum, we chserve the arterie collosa, which are the cuntis
mnuation of the trunks of the anterior cercbri.

t+ 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.
stseif, will be wmore clearly seen,

I 6. cavity.
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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 body, and three prolongations or cornua.

1. The body is formed betwixt the corpus caliosum,
themedulla 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 anterior part of the corpus callosum.

3. The posterior cornu (called also the digital
cavity) may be traced stretching backwards and
downwards into the posterior lobe of the brain.

4. The inferior or descending cornu cannot be
traced in this stage of the dissection ; it seems like
the continued cavity of the ventricle, takes a curve
backwards and outwards, and then, turning forwards,
descends into the middle lobe of the brain.

Thelateral ventriclescommunicate with each other,
and with the third ventricle, by anopening under the

fore-part of the arch of the fornix *. :
n

# Yt has been doubted whether or not this be an opening ;
the choroid plexus passes through it, and seems to unite the
surfaces; it is absurdly named the Foramen Monroianum, from
a mistaken nofion that Dr. Munro diseovered it, and may be
scen by genily turning the amterior crue of the formix to one
side ; it isa space betwixt the inost anterior part of the con-
vexity of the thalami nervorum opticorum, and the anterior erua

of the forpix,
This
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Tn'the lateral ventricles we meet with,
The Fornix, a medullary body, flat, and of &

| triangular shape, which divides the two lateral and

the third ventricles. It is exposed on tearing away
the septum lucidum ; its lower surface is towards the
third ventricle ; its lateral margins are in the lateral
ventricles ; on its upper surface it supports the sep-
tum lucidum, and under its most anterior part is the
foramen Monroianum :—One of the angles of this
body is forward, and the other two towards the back-
part: it rests chiefly on the thalami nervorum opti-
corum, but is separated from them by a vascular
membrane called the velum.

The extremities of the body of the fornix are
named its Crura,

1. The crus anterius is double, bends downwards
before the anterior commissure of the brain, with
which it is connected, and may be traced into the
corpora caudicautia.

2. The two crura posteriora, coalescing with the
back-part of the corpus callosum, pass, on each side,
into the inferior cornu of the lateral ventricle, and
terminate in a pointed form on the hippocampus
major.

Divide the body of the fornix, invert it, by turn-
ing the anterior crus forwards, and the posterior crura
backwards; on the under surfiace of the latter is an

This foramen may always be casily found by foHowing the
course of the plexus choroides, as it passes forwards in the
ventricle, It is a slit, rather than a round hole, in the natural
State.

appear-
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appearance of transverse lines, named Corpus Psal-
loides, psalterium, or lyra.

The inversion of the fornix exposes

The Prexus Cuoroipes.—This is a continuation
of the pia matter, a spongy mass, consisting of folds
of tortuous vessels, partly covering the thalami ner-
vorum opticorum, and continued into the inferior
cornu of the lateral-ventricles. The plexus of each
side is connected to its fellow by the velum interpo-
situm, a membrane which passes under the foruix,
and lies on the third ventricle and corpora quadrige-
mina.

From this plexus the blood is received by the
Vexa Garvenr situated in the middle of the velum
which consists of two parallel branches ; these run
backwards, unite, and enter the fourth sinus of the
dura matter, called Torcuran HerorHILL

This plexus should now be detached at its fore-
part, and turned back ; it will remain as a guide to
the knife in tracing the inferior cornu of the lateral
ventricle.

‘We now see,

The CorrorA STRIATA; two smooth cineritiotis
convexities, in the fore-part of the lateral ventricle,,
broad, and rounded anteriorly, becoming narrow,
and diverging as they pass backwards, consisting of
medullary and cortical substance disposed in strie.

The Tumarami Nerverum Opricorum, two
large oval whitish eminences, placed by the side of
each other between the diverging extremities orcrura
of the corpera striata; towards their fore-part is a

; peculiar
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peculiar eminence or convexity, called the Anterior
Tubercle; they are elongated downwards, to form
the optic nerves.

TmN1a SEMICIRCULARIS, a white medullary line,
running in the angle betwixt the corpus striatum
and thalamus nervi optici of each side.

CommIsSTRA ANTERIOR CEREBRI, a short
cylindrical medullary cord, stretched transversely

between the fore and lower part of the corpora
H striata, immediately under the anterior crura of the
fornix.

Just above the commissura anterior, and before
the thalami, is the VvLva, or foramen commune
anterius, a small slit or indentation, formed by the
anterior crus of the fornix, bifureating, and insegting
itself, on each side, between the corpus strintum and
thalamus nervi optici. This slit is the space by
which the three ventricles communicate.

Comvmissura Mowrris is an exceedingly soft,
broad, cineritious junction betwixt the convex sur-
faces of the thalami nervorum opticorum.

On separating the optic thalami, we discover the
Tharrp VenTRricLeE.—This is a longitudinal sulcus,
or slit: situated betwixt the thalami nervorum opti-
corum, and betwixt the erura cerebri. Above, it4s
covered by the fornix and velum interpositum; at its
upper and fore part, it communicates with the two
lateral ventricles ; below the commissura anterior, it
opens into the infundibulum. This opening is term-
ed iter ad infundibulum. Backwards, it is continued
by a canal which passes under the tubercula quad-
rigemina into the fourth ventricle.—This passage is

named
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mamed iter ad quartum: wentriculum, aguaductus:
Sylvii, or eanalis medius.

Alus, or foramen.commune posterius, is situated.
behind the commissure of the eptic thalami, and be-
fore the corpora quadrigemina. It is closed up by
the velum interpositum, and, when that is removed,,
leads into the back part of the third ventricle.

The PwyeAr. 6uAny, a small, soft, greyish and.
conical body, of the size of a pea, is seated.above the
tubercula quadrigemina, and behind the thalami, to.
which it is connected by two white pedunculi, or
foot-stalks ; its base is turned forwards, and the apex
backwards; itis covered by the plexus choroides and
posterior crura of the fornix. It contains an earthy.
matter, either in.its own substance, or that of the
pedunculi ; resembling sand, and where viewed-by.
a magnifier assuming a granulated and clear light
yellow appearance. It-was named by Seemmerring,
who first discovered that it belongs to the healthy
structure of the brain, the ACERVULUS GLANDULE
PINEALIS.,

Commissura PosTERiOR, a transverse cord at
the back-part of the third ventricle, before the tuber.
cula quadrigemina,, and. above the iter ad quartum.
ventriculum.

TusercULA QUADRIGEMIN A, four.small white,
bodies,, adhering together, lying under. the pineal
gland, behind the third. ventricle, and above the:
fourth. The uppermost.two are named NArEs, and
the other two TesTES. '

From: the under part of the testes, there projects:

backwards, connecting itself with the crura cerebelli,,
a thin.
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2 thin medullary lamina, which is the valvula Vieus-
senii, processus a cerebello ad testes, velum inter-
jectum, valvula major.

The inferior cornu of the lateral ventricle, which
descends into the middle lobe of the brain, may now
be traced, by fellowing the tract of the choroid
pluxus *; in it is secn,

The Hirrocamrus MaJgor, or Cornu Ammonis.
At its commencement it is narrow, but it becomes
a broad medullary projection of the floor of the ven-
tricle, and its extremity, which is called Pes Hipro-
cAMrr, is curved inwards. The thin edge on its in-
side, which follows the whole of its circuit, is named
the Corrus Fimsriarunm, or Tania Hippocampi.
The posterior crus of the fornix runs along its innex
and anterior part, in the form of a thin floating edge.

In the posterior cornu of the lateral ventricle,
which passes into the posterior lobe of the brain,
there is a similar medullary projection, but smaller,
the Hiprocasrus Minor.

In the anterior part of the third ventricle, below
the iter ad infundibulum, are seen the Conrora
Arprcaxtra Willisii, (corpora mamillaria or sub-
rotunda) two medullary eminences of the size of
peas ; the remainder of these bodies is seen on the
outer surfiice of the base of the brain.

This completes the demonstration of the cerebrum.
The whole of'the posterior lobes, and the lateral part
of the middle lobes, maybe removed. This exposes
to your view,

® Or it may be exhibited by cutting away saccessive slices of

tie side of the brain, until the ventricle is cxposed.
Tl
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The TrwrorrvM, and the Farx CenepeELLL.
At this point you should trace the bifurcation of the

longitudinal sinus into two lateral sinuses, The
lateral sinuses are formed by the splitting of the
lamin® of the tentorium; hence they. follow the
course of that membrane, run along their grooves in
the occipital bone, and dip downwards and forwards
through the foramen lacerum in basi cranii, to ter-
minate in the internal jugular veins,

The TorcvrLar Herormniri, or fourth sinus,
runs along the middle of the tentorium, and joins the
extremity of the longitudinal sinus at the point where
it bifurcates.

The great notch of the tentorium is a circular
opening left on the anterior part of the tentorium,
allowing a junction between the cerebrum and cere-
bellum.

Now proceedto theexamination of the cerebellum;
and, in order to accomplish this demonstration, it will
be convenient to remove the posterior part of the os
occipitis. :

Cereserium.—This part of the brain, divided
into two lobes by the falx cerebelli, or septem occi-
pitale, is covered by a vascular membrane; consists
of medullary and cineritious substance ; but, instead
of convolutions, has numerous deep sulci, into which
the pia mater dips, and forms thin flat strata.

. Remark the following processes.

1. Appendix, vel processus vermiformis superior,
situated under the pia mater, on the anterior and su-
perior part of the cerebellum.

2. Appendix, or processus vermiformis posterior,

will

- g Sl T

o 3 g
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will be found situated between the two lobes on the
under surfiace of the cerebellum, and immediately be-
hind the medulla oblongata.

On separating the two lobes behind, and making
a deep incision, we discover,

The Fourtu VexrricLe—The sides of this
ventricle are formed by the cerebellum, the anterior
partbythe medullaoblongata, the upper and back part
by the valvula cerebri; it is lined by a thin vascular
membrane, and has on its fore-part a groove or fis-
sure, which, terminatiog in a sharp point, is named
Caramus Scrierorius. On each side of this
groove are seen several medullary lines, which are the
origin of the portio mollis of the seventh pair of
.nerves. The iter a tertio ad quartum ventriculum
enters the upper part of the fourth ventricle. The
valvula cerebri hangs over it.

On cutting the cerebellum perpendicularly, there
1s formed, from the intermixture of cineritious and
medullary matter, a tree-like appearance, named
Arpor Vira, of which the trunk is termed the
peduncle of the cerebellumn, and is continued to the
back-part of the medulla oblongata. This concludes
the demonstration of the cerebellum.

To demonstrate the medulla oblongata and nerves,
either the brain must be removed from the cranium,
or it may be gradully inverted in the progress of the
demonstration ;—and this is the better method. The
inversion must be begun at the fore-partby raising the
anterior lobes of the cerebrum. Thus you will see,

1. TheFirstT Pamn {:-%war-:s, TheOrracronry,
called also Processus Mammillares. They arise from

the



( 140 )

the outside of the corpora striata, between the ante-
rior and middle lobe of the brain; run under the
anterior lobes, beinglodged in twosuperficial grooves,
and lying between the pia and dura mater; expand
into a small oval ganglion, from which several smal¥
filaments descend through the cribriform plate of
the ethmoid bone, to ramify on the membrane lining
the nose.

2. The Secoxnp Parr, the Opr1c, arise from the
posterior part of the optic thalami, and also from the
tubercula quadrigemina; they make a circle round
the crura cerebri called the TracTusOpricus. The
two nerves approach gradually, and unite, just before
the pituitary gland, on the fore-part of the sella]Tur-
cica. They then diverge, and each nerve passes out
at the foramen opticum of the sphenoid bone, to form
the retina of the eye.

On each side of these nerves are seenthe CAROTID
Arteries. Eacharteryemergesfromthecavernous
sinus by the side of the anterior clinoid process:
sends a branch forwards, which, uniting with a sini-
lar branch of the other carotid, forms the anterior
part of the Cirevius Arreniosus Willisii;
while other branches; passing backwards, and uni-
ting with branches of the basilar artery, complete
the posterior part of the arterial circle.

A fold of dura mater passes from the anterior to
the posterior clinoid process of each side. This fold

is double, and forms by its duplicature the CAVER-

BOUS SINUS. .
On dividirg the optic nexyes, and inverting them,

‘we see the infundibulum, a funnel of cineritious sub-

stance,,

N

N
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| stance, leading from the inferior and anterior ex-
tremity of the third ventricle to the pituitary gland;
it is generally imperforate before it reaches the gland.

The Pituitary GLAND, a reddish body some-
what globular, consisting of two lobes, is situated in
the sella Turcica of the sphenoid bone, partly co-
vered by a fold of dura mater, and attached to the in-
fundibulum. The circular sinus is situated at this
point.

Ondctaching the cerebrum from the back-part ofthe
sella Tureica, the tunica arachnoides is very evident.

3. The Tuirp Pair or Nerves, MoTORES
OcuLoruwm, arise from the crura cerebri *, pass out-
wards and forwards on the outer side of the posterior
clinoid process into the cavernous sinus, and run
through the foramen lacerum orbitale superius to
the muscles of the eye.

Between these two nerves are seen the two verte-
bral arteries, ascending and uniting, to form the ba-
silary artery.

4. The Fountn Parr, TrRocuHLEARES or Pa~-
THETICI, are very slender, and situated immediately
under the edge of the tentorium. This nerve arises
from the valvula cerebri, comes out from betwixt
the cerebrum and cerebellum, passes by the side of
the pons Varolii, and, passing through the cavernous
sinus, continues its course through the foramen lace-
rum orbitale superius, to supply the obliquus supe-
rior muscle of the eye.

* The two crura pass obliquely backwards and inwards, so as
to converge and meet in front of the tuber annulare; it 1s
from the hollow formed by their convergence, and named by
Vieq d'Azyr, fosse des nerfPoculo-musculaires that the third paie

arise,
5. The
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5. The Trerr Parr, Triceminy, are much
Jarger than the fourth, and are situated more out-
wards and backwards, Each of these nerves arises
by a number of filaments, from the anterior and
lowest part of the crus cerebelli, where the erus
unites with the pons Varolii ;—it passes forwards,
enters the cavernous sinus, where it untwists itself,
and forms a flat irregular ganglion, the GANGLION
(zAsseriaxuM, and then divides into three gredt
branches.

(1.) Ranmus Ocuraris —The ophthalmic nerve
of Willis passes through the foramen lacerum orbi-
tale superius to the appendages of the eye.

(2.) Ramus MaxiLoaris SUPERIOR passes
through the foramen rotundum to the upper jaw
and face. i '

(3.) Ramus MaxiLrariss INPERIOR passes
through the foramen ovale to the lower jaw and
tongue. .

6. The Sixtrn Pair, MotTores Ocurorum Ex-
rrRN1, or adduetores.—This nerve is small, but
not so small as the fourth pair; it is seen aniﬁfg _
betwixt the pons Varolii and corpora pyramidalia:
it enters the eavernouns’ sinus,—it there runs by the
side of the carotid amery, and passes through the
foramen lacerum orbitale superius to the rectus ex-
ternus oculi. .

While in the cavernous sinus, it gives off the
small twig, which, uniting with filaments from the
second branch of the fifth pair, forms the beginning
of the intercostal nerve, and passes out of the era-
nium through the foramen caroticum with the caro-

tid artery.
7. The
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7., The Sevesta Pair, Nervr ‘Apprromir,
consists of two portions,

(1.) The Portio Dura or the facial nerve, arises
from the crus cerebelli, and comes out from the
fossa or groove betwixt the pons Varolii, corpora
-olivaria, and crura cerebelli.

2,) The Portio Mollis, or more properly the audi-
tory nerve, avises from the inner surface of the fourth

. ventricle ; it has a groove en its surface for receiving
‘the portio dura; accompanied by an artery, they
' enter the meatus auditorius internus, where the por-
' tio mollis is distributed to the parts of the internal
 ear, while the portio dura runs through the aqueduct
.of Fallopius, and comes out at the stylo-mastoid
foramen below the ear, to form the principal nerve
of the face.

8. The Ereutn Parr, Par Vacuwm, arises by

‘numerous filaments from the sides of the corpora
' olivaria and medulla oblongata. Two distinet fasci-
- culi are formed, the uppermost called nervus glosso-
' pharyngeus, the other the proper par vagum ;—they

unite, run towards the foramen lacerum in basi
 cranii, pierce the dura mater, and pass out through
‘the anterior part of the hole, having been first
_joined by the ’

Nervus Accessorius Av PArR Vacum, which
runs up from the medulla spinalis through the great
-eccipital foramen.

The great LaTerar Sinus passes out by the
' back-part of the same foramen, to form the internal
'jugular vein ; it is separated from the nerve by a slip
of cartilage,

9. The
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9. The Nixrtn Pair, LivevarLes, Linguales
Medii, Hypoglessi.—This nerve arises from the fur-
row betwixt the corpora olivaria and pyramidalia, by
several filaments, which often pierce the durg mater
separately. It passes through the anterior condy-
loid hole of the occipital bone, to supply the muscles
of the tongue.

Immediately after leaving the cranium, the eighth
and ninth pair, and the ganglion of the intercostal,
are connected together.

10.The TExTu Pair*, SuBoccIPITALES, arise,
on each side, by two bundles, from the extremity of
the medulla oblongata, and upper part of the spinal
marrow, pass through the dura mater by the same
foramen which gives entrance to the vertebral artery,
and run through the foramen magnum occipitale to
the muscles at the base of the cranium.

The corpora albicantia Willisii, are again seen,
two white bodies, on the base of the brain, behind
the infundibulum, and above the pons Varolii.

The Mepvurra OeroNeaTa remains to be de-
monstrated. It should be removed from the bone,
and examined in an inverted position. On its under
surface are seen the two vertebral arteries, ascending
from the foramen magnum, and uniting, to form one
trunk, the basilar artery.

On removing the pia mater, the whole surface
appears medullary ; but an incision shows it to be
intermixed with the cineritious substance.

The Crura or Pepuxncurt CEREBRT, are two

* These are now perhaps as frequently desgtibed as the
first pair of cervical nerves,

considerable
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considerable medullary fasciculi, proceeding frem
the centre of the medulla of the brain, more imme-
diately from the corpora striata; they unite at an
acute angle, and are united to the pons Varolii ®.

The Crura or PepuNcuLt CEREBELLI are very
Jarge, and pass from the medullary part of the cere-
bellum which forms the arbor vite to the pons Va-
LaliEs ore

The Poxs Varorir, Tuber Annulare, or Nodus
Cerebri, is a medullary protuberance, formed by the
union of the crura cerebri and cerebelli, over which
it is stretched like a bridge; on its surface is a
raphe, or transverse fibres passing into a middle
longitudinal narrow depression. _

Below the pons Varolii, and separated from it by
a sulcus, are seen four eminences:

" 1. The two external are named Corrora OLI-
VARIA,

2. The two internal are named Corrora PyRa-
MIDALIA, and, by separating these two bedies, me-
dullary eords, passing transversely, appear, the nervi
intercerehrales,

The point of union betwixt the corpora pyrami-
dalia and pons Varolii, is sometimes called foramen
caecum.

The medulla oblongata now contracts itself, and,
passing through the foramen magnum occipitale,
assumes the name of

* On making a section of the crura L'i!l'.ﬂbl"l, uéar to ther
umon with the pons Varoli, a portion of a dark-brown colour,
surrounted with white medullary substance, is seen, termed
Locus Niger Crurum’ Cerebri,

G MEeprLna
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Mepurra Seinacts, or the Spinal Marrow.—
This part of the nervous or sensorial system must be
liere described, although its dissection cannot be
performed till all the musclés of the back are re-
moved, so that the posterior part of the spinal canal
may be sawed off.

The spinal canal is lined by a strong ligamentous*
gheath, and the dura mater is continued down upon
this sheath in the form of a funnel.

The spinal marrow consists externally of medullary
substance, internally of cineritious. It runs downto’
the first lumbar vertebra, where it terminates by nu-
merous filaments; which form the cauda equina.—It
15 closely embraced by the pia mater, while the tu-
nica arachnoides adheres to that membrare very
loosely. During the whole of its passage, there is on
each side 2 mémbranous connection betwixt the pia
and dura mater, by distinct slips, irregular and
pointed, which connection is named L1cGAMFE TUM
DexnricuraTum.  The arteries of the medulla may
be seen running down on its anterior and posterior
surfaces ; they are branches of the vertebral artery.

The spinal accessory nerve is seen arising by small
twigs from the posterior bandles of the fourth, fifth,
sixth, and seventh cervical nerves; it then ascends
along the spinal canal, enters the foramen, and passes
forwards, to accompany the par vagum.

The spinal marrow sends off twenty-nine pair ef
spinal nerves, which pass through the foramma
formed betwixt the bodies of the vertebrz. They
consist of seven cervical, twelve dorsal, five lumbar,

and five sacral pairs of nerves. Each of these nerves
arises
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arises in two fasciculi, ene from the fore-part, the
other from the back-part, of the spinal marrow ;
these fasciculi penetrate the dura mater separately ;
the posterior bundle formsa ganglion, and afterwards
unites with the anterior fasciculus, to form the nerve.

A general view of the distribution of the spinal
nerves may be usefully subjoined in this place, to
complete the {fescripliuu of the nerves.

1. The CervicAL Nerves consist of seven pairs;
they spread their branches over the side of thenecl,
and to the muscles moving the head and shoulders.
The superior nerves send branches to the side of the
head, and the inferior to the upper part of the chest
and back. They also communicate freely with each

‘mher, and with all the neighbouring nerves ;—high
in the neck, and under the jaw, with the portio dura
efthe seventh pair, with the fifth, eighth, and ninth
pairs, and with the great sympathetic ;—towards the
middle of the neck, with the descendens noni, the
svmpathetic and eighth pair, and in the lower part
of the neck with the sympathetic.

The Purexic Nerve is formed by branches of
the third, fourth, and fifth cervical nerves, passes
obliquely down the neck through the thorax, then
on each side of the pericardium, and is distributed
to the diaphragm,

The Axrerary Puexus is formed by the princi-
pal parts of the trunks of the fourth, fifth, sixth, and
seventh cervical, and first dorsal nerves,

2. The Dorsar NErveEs are twelve pairs.—They
atise from thé spinal marrow in the same manner as

‘the cervical, Each nerve emerges betwixt the heads
G2 of
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of the ribs, gives twigs to the great sympathetic

nerve, and twigs which pierce backwards to the

muscles of the buck ; then, entering the groove in:
the losver edge of each rib, it accompanies the inter-
costal artery, and runs towards the anterior part of
the thorax, supplying the great muscles of the chest,-
giving twigs to the diaphragm, and muscles of the

abdomen, - - y

8. TheLunpsan Nerves are five pairs.—They
arise in the same manner ; their trunks are covered
by the psoas magnus muscle. Each nerve gives twigs
to the muscles of the loins and back, and to the sym-
pathetic perves, and runs obliquely downwards to
supply the abdominal museles and integuments of .
the groin and scrotum; but the trunks of these.
nerves assist in forming the nerves of the thigh. .

4. The Sacrar Nervis are five on each side,
arising from the cauda equina. They come out
through the anterior foramina, and send small
branches to the neighbouring parts; but the great .
trunks of these merves are united with the lumbar
nerves, to form the nerves of the lower extremity, viz. .

(1.) The A¥rtenrior CruraL NERVE, passing
out under Poupart’s ligament to the extensor mus-
eles of the leg, is formed by branches of the first,
second, third, and fourth lumbar nerves.

(2.) The Osrunaror Newye, leaving the
pelvis by the thyroid holes, and being distributed te
the deep-seated muscles on the inside of the thigh,
arises from branches of the second, third, and fourth
Jumbar nerves.

(3.) The Iscurartic or Scraric NervE, the

greatest
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greatest nerve of the body, passes out from the back-
part of the pelvis, through the sacro-sciatic notch,
and takes its course along the back of the thigh, to
supply the thigh, leg, and foot; it is formed from the
two last nerves of the loins and three first oi:the
sacrum,

All these nerves of the spine communicate frecly
by numerous twigs, and by the intervention of

The GREAT SYMPATHETIC NERVE,Or INTER-
cosTaL.—This nerve, originally derived from the
sixth pair, and from some filaments of the fith,
passes out of the eraviwn with the carotid artery.
It then descends through the neck, and forms three
ganglions in its course, whichgive twigs to the neigh-
bouring parts, and are joined by filaments from the
cervical nerves, and the eighth and ninth pairs.
The intercostal then enters the thorax, and descends
by the side of the vertebra, behind the pleura, giv-
ing filaments, which, joining with twigs of the
eighth pair, form several plexuses to supply the
heart, lungs, &c. In the abdomen it descends on
the lumbar vertebre, and at last terminates in the
pelvis on the extremity of the coceyx.
~ While in the thorax, it gives off a branch, which
uniting with branches of the dorsal nerves, forms

The ANTERIORINTERCOSTAL,OrSPLANCHNIC
NEnvEe.—This nerve, passing betwixt the .crura of
the diaphragm, enters the abdomen, from the semi-
lunar ganglion, andis distributed by numerous plex-
uses to all the abdominal viscera.

The eighth pair, or par vagum, has also a very
long course ; it arises in the head, passes through

G 3 the
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the neck, to which it gives several branches. [t
enters the thorax amterior to the subclavian artery s
here it gives off a remarkable branch, called the
Recurrent, becase it is reflected round the arch of
the acrta on the left side, and round the subclavian
artery on the right, and ascends to be distributed on
the trachea, wsophagus, and larynx. The nerve
then passes through the thorax, and, entering the
abdomen, ternminates in the stomach ; in this course
it has frequent communications with the great sym-
pathetie, which it assists in forming the different
plexuses that supply the thoracic and abdominal
viscera. It is distributed to the heart, lungs, liver,
spleen, stowach, and duodenum,

OF THE VESSELS OF THE BRAIN.

The arteries ramify largely on the pia mater, be- 1
skull fore they enter the substance of the brain ; they |
come from two large branches. i

1. The InTERNAL CAROTID ARTERY enters the
skull by a winding course through the foramen
caroticum of the temporal bone. After pnssing
through the cavernous sinus, it divides into three
branches: 1. Anterior cerebri, passing between the
two anterior lobes; 2. Media cerebri, entering the
fissura sylvii; 3. Ramus communicans, uniting with
the basilar. The carotid, while in the cavernous
sinus gives of the arteria ophthalmica, which passes
through the foramen opticum to the eye and its
appendages.

2. The VERTEBRAL ARTERY arises from the
subclavian, ascends through the foramins in the

~ transvegse
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transverse processes of the cervical vertebra, enfers
the cranium by the foramen magnum, and gives
branches to the dura mater and spinal marrow.—
Uniting with its fellow, it forms the basilar artery,
which gives branches to the internal ear, branches
to form the circulus arteriosus, and then divides into
two large branches called Postenrtores CEREDRI,
which supply the back parts of the eerebrum.

The VEeixns pour their blood into the sinuses,
which are numerous. None of these veins require
particular attention, except the ophthalmic veins
which passes through the furamen lacerum orbitale
superius. The principal sinuses, viz. the longitudi-
nal, the two lateral, the inferior longitudinal, &c.
have been described in the dissection of the brain.
The remainder of these sinuses are situated in folds
of the dura mater, but are not regular in their situa-
tion, They transmit their blood to the longitudinal . .
and lateral Ishmses, which terminate in forming the
internal jug'.uiur veins.

G CHAP,
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CHAP. VIL

DISSECTION OF THE ANTERIOR PART
OF THE NECK. -

SECT. I

OF THE MUSELES,

HE utility of this dissection must be evident,

when you consider how many important parts
are contained in the fore part of the neck. The tube
which conveys air to the lungs, the vessels which are
sent from the heart to the brain, and the nerves
which are destined to supply the thoracic and abdo-
minal viscera, are situated in the neck; and all these
parts lie imbedded in cellular substance ; hence the
dissection is intricate, and requires the utmost care
in its performance.

The muscles of the anterior part of the neck, are
sixteen in number on each side. They may be di-
vided into muscles situated superficially, muscles at
the upper part of the neck, and those situated at the
lower part.

The superficial muscles are two.
‘ Imme-
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Immediately under the integuments, and adhering
to them,

1. The Muscurus Curaxeus, vulgo, Platysma
myoides.—It arises, by slender separate ﬁesll:,r fibres,
from the cellular substance, covering the upper part
of the deltoid and pectoral muscles. These fibres
form a thin broad muscle, which runs obliquely up-
wards, and is

Inserted into the skin and muscles covering the
lower jaw and cheek. This muscle should be dis-
sected in the course of its fibres; the skin, there-
fore, must be dissected off in an oblique direction
from the clavicle to the chin.

Use: To draw the skin of the cheek downwards,
and, when the mouth is shut, to draw the skin under
the lower jaw upwards.

Synonymea : Quadratus gena;— Lattissimus colli ;
—Thoraco-maxilli-facial.

~ Remove the platysma myoides from its origin, and
invert it over the face. Immediately beneath it is
seen the external jugular vein, which is formed of
branches from the temple, side of the face, and
throat. It crosses obliquely over the tserno-mastoi-
deus, passes behind the outer edge of that muscle,

and dives beneath the clavicle, to enter the subcla-
vian vein.

2. The SteEr¥0-CLEIDO-MASTOIDEUS— Arises,
by two distinct origins; the anterior, tendinous and’
fleshy, and somewhat round, from the top of the
sternum, near its junction with the clavicle; the
posterior or outer, fleshy and flat, from the upper
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and anterior part of the clavicle. These two origins
soon unite, and form a strong muscle, which ascends
ebliquely upwards and outwards, to be

Inserted, tendinous, into the outside of the mas-
toid process, and into the transverse ridge behind
that process.

Use: When one acts singly, it turns the head to
one side. 'When both act together, they bend the
head forwards. :

ﬁiynanyma : Sterno-mastoideuns et cleido-mastoi~
deus ;—Mastoideus ;—Sterno-clavio mastoidien.

The muscle should be detached from the sternum
and clavicle, and left suspended by its insertion. It
is pierced by several branches of the cervical nerves,
and, about its middle, it is perforated by the Nervus
Accessorius. These nerves ramify on the neighbour-
ing muscles of the neck and shoulder. B_ﬂtﬁreen the
posterior edge of the sterno-cleido-mastoideus and
the fore-part of the trapezius muscles, is geen a quan-
tity of loose fatty substance,intermixed with branches
of nerves, This fatty substance is watery and granu-
lated ; it must not be removed roughly, lest import-
ant nerves and vessels be injured; it is continued
around the vessels under the clavicle. 1

" In the middle of the throat you see,

(i'.)'The Os Hyoides, or bone of the tongue,
forming the uppermost of the projections beneath
the chin,

(2.) The Larynx, or upper part of the trachea,
consisting of five cartilages, of which two are evident
externally, viz. 1. The ﬁppqpmusp and largest is t.f{_-?
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thyroid cartilage ; 2. the inferior is the cricoid carti-
lage. The two arytenoid cartilages, and the epiglot-
tis, lie behind this.

(8.) The Trachea, consisting of eartilaginous
rings, and extending into the thorax.

(4.) Behind the larynx is situated the pharynx.
At the part where the larynx terminates in the tra-
chea, the pharynx contracts itself, and forms the
cesophagus, or muscular tube, conveying the food to
the stnmac}l, which descends behind the trachea,
situated rather to the left side of the cervical ver-
tebre.

These parts are covered by muscles, and on each:
side of the trachea lie the great vessels and nerves.

'- Muscles at the lower part of the neck are five.
8. The SterNo-Hyoipeus— Arises, thin and
fleshy, from the upper and mner part of the ster-
num, clavicle, and first rib :—It'forms a flat narrow
muscle. '

Inserted into the base of the os hyoides.

Situation : This pair of muscles is seen on remoy-
ing the platysma myoides, between the sterno-cleido
mastoidei.

Use: To pull the os hyoides déwnwards.

Syronyma : Sterno-hyoidien.

4. The Omo-Hyo1prus— Arises, broad, thin, and
fleshy, from the root of the coracoid process, and
semilunar notch of the scapula, ascends across the
neck, and forms a middle tendon, where it passes be- '.
low the sternmclﬂidn-mgstnidﬂus. Becoming fleshy
again, it runs up, and is

G6 Inserted
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Inserted into the base of the os hyoides, between
its cornu and the insertion of the sterno-hyoideus.

Situation : Thelower part of this muscle is cover-
ed by the trapezius ; its middle by the sterno-cleido-
mastoideus ; its anterior part is seen on removing the
platysma myoides; it crosses over the carotid artery,
and internal jugular vein,

Use: To pull the os hyoides obliquely down-
wards,

Synonyma : Coraco-hyoideus ;—Scapule-hyoidien.

On dividing the sterno-hyoideus, observe,

5. The Sreryo-Tuyroipgus.—This muscle
arises, fleshy, from the inside of the sternum, and
of the extremity of the first rib; forms a flat muscle,
and is

Inserted into the inferior edge of the oblique ridge
in the ala or side of the thyroid cartilage.

Situation : Beneath the sterno-hyoideus.

Use : To draw the thyroid cartilage, and conse-
quently the larynx, downwards.

Synenyma : Sterno-thyroidien, '

Under the sterno-thyroideus, we find situated the

Tryroip Granp, a large reddish mass, situated
on the superior rings of the trachea, below the cri-
coid cartilage; in form somewhat like a crescent,
with the cornua turned upwards.

6. The Tuyro-Hyoipeus—Arises, fleshy, from
.he upper surface of the oblique ridge in the ala of
the thyroid cartilage, and passes upwards, to be

Inserted into part of the base, and almost all the

¢ornu of the os hyowles.
Use:
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Use: To pull the os hyoides downwards, or the
thyroid cartilage upwards,

Situation: Concealed by the sterno-hyoideus.

Synonyma : Hyo-thyroideus ;—Hyo-thyroidien.

7. The Crico-TuYROIDEUS— Arises, tendinous
and fleshy, from the side and the fore-part of the
cricoid cartilage, and runs obliquely upwards.

Inserted, by two fleshy portions, the first into the
lower part of the thyroid cartilage, and the second
into its inferior cornu.

Situation : On the side of the larynx, and under
the sterno-thyroideus.

Use : To pull forwards, and depress the thyroid,
or to elevate and draw backwards the cricoid car-
tilage.

Synonyma : Crico-thyroidien.

The muscles at the upper part of the neck consist
of nine pair.

8. The DicastrRIicUs— Arises, principally fleshy,
from the fossa at the root of the mastoid process of
the temporal bone; its fleshy belly terminates in a
strong round tendon, which runs downwards and for-
wards, passes through the fleshy belly of the stylo-
hyoideus, is fixed by str{m:g ligamentous and tendi-
nous fibres to the os hyvoideus, from which it receives
an addition of fibres; it then becomes again fleshy,
and runs obliquely upwards, to be

Inserted into a rough sinuosity on the anterior in
ferior edge of that part of the lower jaw called the.
Chin. -

Situation: Its posterior belly is covered by i
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sterno-cleido-mastoideus ; its anterior belly lies im-
mediately under the skin and platysma myoides.

Use: To open the mouth, by pulling the lower
jaw downwards and backwards ; and, when the jaws
are shut, to raise the larynx, and consequently the
pharynx, upwards, as in deglutition.

Synenyma: Biventer-maxille ;—Mastoidi-hyoge-
nien.

In the triangular space formed by the two bellies
of this muscle, and the base of the lower jaw, lies
the SuBMAXILLARY GLaNDp. It lies upon a flat
muscle, the mylo-hyoideus, which is seen between
the two bellies of the digastricus; the gland is suv-
rounded by little absorbent glands.

9. The Sryro-Hyoipeus—Arises, tendinous,.

trom the middle and inferior part of the styloid pro-

cess of the temporal bone y its fleshy belly is gene-.

rally perforated by the digastricus.
Inserted, tendinous, into the os hyoides at the
juncture of its base and cornu.

Situation : The origin of this muscle is situated’

more inwards than the last, and nearer the hase of
the cranium; it is the most-superficial of three mus-
«lcs which arige from the styloid process ; sometimes
't i2.accompanied by anether small muscle, having the

aame origin.and insertion, the stylo-hyoideus. alter.

Jse: To pull the os hyoaides to one side, and a
‘iutle upwards.
Synonyma : Stylo-hyoidien.

1 0. The Sryro-GLossus— Arises, tendmous and’

deshy, from the styloid process, and from a ligament
1 that

. |
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ithat connects that process to the angle of the lower .
ijaw. It descends, and becomes broader, but less
ithick. '

Inserted into the root of the tongue, runs along,
iits side, and 1s insensibly lost near its tip.

Situation : Thismuscle lieswithin and rather above.
ithe stylo-hyoideus; underneath it is a ligament,
rextending from the styloid process to the angle of
(the os hyoides.—Ligamentous fibres are also seen
| passing from that process to the inside of the angle
rof the lower jaw.

Use: To move the tongue laterally and back-
wards.

11. The SrtyLo-PHARYNGEUS—Arises, fleshy-
| from the root and inner part of the styloid process.

Inserted into the side of the pharynx and back-
| part of the thyroid cartilage.

Situation : It is situated deeper, and behind the
stylo-glossus.

Use : To dilate and raise the pharynx and thyroid
-cartilage upwards.

Synonyma : Stylo-thyro-pharyngien.

On remoying the submaxillary glands, and detach-
ing the diguﬁt;i_c muscle fronr the os hyoides and
chi n, we E}{PE.I:E':E; the next muscle.

12. The Myro-HyoipEus—Arises, fleshy from
all the inside of the lower jaw, between the last dens
molaris and the middle of the chin; the fibres form
a flat ﬁluscle, converge, and are

Inserted into the lower edge of the base of the os
hyoides. .

‘Situation : This muscle unites with its fellow in a
middle
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middle tendinous line which extends from the os hy-
oides to the chin ; its posterior part is lined by the
interffal membrane of the mouth ; it lies under the
digastricus, but is seen betwixt its bellies.

Use : To pull the os hyoides forwards, upwards,
and to either sidg.

Synonyma : Mylo-hyoidien.

The submaxillary gland sends off a duct, which
passes behind the posterior edge of the mylo-hyoi-
deus, and runs along the inner surface of this mus-
cle forwards and upwards, on the inside of the sub-
lingual gland, to open into Lhe mouth on the sule of
the frenum of the tongue.

The SuBLinGuAL GLAND lies immediately above
the mylo-hyoideus, betwixt it and the internal mem-
brane of the mouth, where it lines the side and in-
ferior surface of the tongue. It sends off several -
ducts, which open into the mouth between the root
of the tongue and side of the lower jaw.

The removal of the mylo-hyoideus exposes a pair
of muscles, which are closely attached to one ano-
ther. /

13. The Genio-Hyoipeus—Arises, tendinous,
from a projection on the inside of that part of the
lower jaw which is called the Chin;—it descends,
becoming broader, and is

Inserted into the basis of the os hyoides.

Use: To draw the os hyoides forwards and up-
wards to the chin.

Synonyma : Gemu-h_',rm:hen.

By removing this muscle, or turning it back from
its origin from the jaw, we discover the next muscle.
14. The
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14. The Gexio-Hyo-G Lnsws—l}f rises, tendinous,
from a rough protuberance on the inside of the lower
jaw, higher up than the origin of'the eenio-hyoideus ;
its fibres run forwards, upwards, and backwards,
a very wide and radiated manner, to be

Inserted, some intq the posterior part of the base
of the os hyoides, near its cornu, others into the tip,
middle, and root of the tongue.

Situation : This muscle lies under the genio-hyoi-
deus before, and more outwardly under the mylo-
hyoideus.

Use : According to the direction of its fibres, to
draw the tip of the tongue backwards into the mouth,
the middle downwards, and to render its dorsum con-
cave ; to draw its root and the os hyoides forwards,
and t6 thrust the tongue out of the mouth.

. Synonyma: Genio-glossus ;—Genio-glosse.

15. The Hyo-Grossus— Arises, broad and fleshy,
from half of the base, and part of the cornu of the
os hyocides; the fibres run upwards, to be

Inserted into the side of the tongue.

Situalion : It is situated more outwardly than the
genio-hyo-glossus, and, at its insertion into the
tongue, mixes with the stylo-glossus.

Use : 'L'o move the tongue inwards and down-
wards.

Synonyma: Basio-cerato-chondro-glossus;—Cera-
to-glossus ;—Hyo-condro-glosse.

16. The LiNcuaris— Arises from the root of the
tongue laterally, and runs forwards between the hyo-
glossus and genio-hyo-glossus, to be

Inserted
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Inserted into tﬁEﬁtip of the tongue, along with pare
of the stylo-glossus.

Use: To contract the substance of the tongue,
and bring it backwards.

SECT. II.

OF THE VESSELS AND NERVES SEEN IN THE
DISSECTION OF THE NECK.

ARTERIES.

Tue carotid artery ascends from the thorax by
the side of the trachea ; on its outer side it has the
internal jugular vein; and behind it the par vagum
and intercostal nerves. All these parts are con-
nected and inclosed by condensed cellular mem-
brane, which forms a kind of sheath for eontaining
them. At the bottom, and in the middle of the
neek, the carotid is covered by the sterno-cleido-
mastoideus; at the upper part, by adipese mem-
brane, absorbent glands, and by the platysma
myoides. It lies deep on the muscles of the spine,
and gives off no branches, until it reaches the space
between the larynx and angle of the jaw, just below
the cornu of the os hyoides, where it divides into
the external and internal carotids. :

Of the two, the internal carotid is situated most
outwardly; it passes deep to the base of the cra-
nium, where it enters the foramen caroticum, te
supply the brain,
4 The
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The external carotid immediately begins to send
off branches.

Anteriorly it sends off,

1. The A. Tuyroipea Surerior.—This artery
passes downwards and forwards, to ramify on the
thyroid glands, where it inosculates with the artery
of the other side, and with the inferior thyroid ar-
teries. In this course, it sends ramifications to the
integuments, the outside of the larynx, the muscles
&c. and one remarkable branch, the A. Larxy~Ncra,
which sometimes arises from the trunk of the exter-
nal carotid ; itis a small artery which divides betwixt
the os hyoides and thyroides cartilages, to supply the

.

2. A. Lincuarts, vel Ranina —The sublingual

internal parts nf'tI‘_m ialrj'm-:.

artery passes over the cornu of the os hyoides, then
behind the mylo-hyoideus, over the stylo-glossus,
hyo-glossus, and genio-hyo-glossus, to which it gives
branches, and terminates in running along the infe-
rior part of the tongue from its base to its apex, It
.gi\fEE branches, to the muscles about the chin, and
to the substance and back-part of the tongue.

3. A, MaxiLvarrs Exrerxa.—The external
maxillary artery passes under the stylo-hoideus and
posterior belly of the digastricus, then buries itself
under thesubmaxillavy gland. It runs over the lower
jaw before the anterior edge of the masseter muscle,
to suypI_f the face.

In its passage, it gives off numerous branches.—
One is worthy of notice, which runs, along under the
line of the lower jaw, and passing over the jaw near

the
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the symphysis, supplies the chin. Other tﬁ'igs sup- |

ply the submaxillary gland, &ec. y
Posteriorly the catorid sends off,
4. A.Occrriraris.—The occipital artery crosses
backwards and upwurds, over the internal jugular

vein and interngl carotid artery, under the belly of

the digastric muscle: it passes through a slight
groove in the mastoid process below its great fossa,
and ramifies on the back-part of the head. . A re-
markable branch of the occipital passes towards the
base of the skull, to inosculate near the foramen
magnum occipitis, with branches from the vertebral
and posterior cervical arteries.

5. A. PUARYNGEA isa small branch of the caro-

tid, which passes inwards to thepharynx and base of 3

the skull. |

6. PosTERIOR ﬂufu_s, which passes backwards
and upwards in the fold, between the ear and scalp,
and is distributed on the integuments of the head. |

The external carotid ascends behind the angle of *

the jaw, and enters the parotid gland, where it di-
vides into, _ :

7. A. MaxiLraris EXTERNA.

8. A. TempronaLis.

O, A. TRaxsvERSALIS FACIET.

%

These arteries will be described in the dissection of

the face.

'fEII'-' 5.

The INTERNAL JuGuLar VeIx is a continua-

tion of the lateral sinus which passes through the
foramen
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tforamen lacerum in the base of the cranium. It
.comes out«lecp from under the angle of the jaw, and
‘inits course down the neck, it runs on the outer side
(of the carotid artery, betore it reaches the therax;
iit passes rather more forwards than the artery, to
‘join the subclavian vein. '

Its branches accompany the ramifications of the
external carotid. At first the vein which accompa-
pies each artery is a single branch, but it soon sub-
divides, so that two veins accompany one artery.

NERVES.

1. The Ereur PAtr, or Par Vagum —On se-
parating the internal jugular vein, and trunk of the
carotid artery, the par vagum is seen lying in the
same sheath of cellular sbstance with those vessels.
It lies in the triangular space formed betwixt the
‘back- -part of the artery and vein, and the sthaLen.t
muscles. This nerve comes out of the foramen lace-
rum with the jugular vein; kence it adheres to that
vein more closely than to the artery or muscles; it
runs down the neck behind these vessels.

In this course it gives off several nerves.

(1.) At the base of the cranium, it sends off seve-
ral filaments, which are connceted with the other
nerves coming out of the base of the skull, such as
the ninth pair, the superior cervical ganglion of the
intercostal, &c.

(2.) Newvus Grosso-PnaryNGeus is sent off’
from the eighth pair, decp under the angle of the
jaw. It passes behind the carotids towards the mus-

cles’
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cles arising from the styloid process ; one principal
branch of it passes between the stylo-pharyngeusand
stylo-glossus to the tongue, while other twigs run
behind the style-pharyngeus, tosupply the pharynx.

(3.) Nervus LarvyNGEVS SurERIOR, Vel In-
ternus.— The superior or internal laryngeal, nerve
passes belind the internal carotid artery, obliquely,
downwards and forwards ; then, under the hyo-thy-
roideus muscle, itplunges betwixt the os hyoides and
thyroid cartilage, accompanying thelaryngeal artery,
and supplying theinternal parts of the larynx.

(4.) In the neck, also, the par vagum gives off
filaments to the cervical ganglions of the intercostal
nerve, and to communicate with the other nerves of
the neck. Filaments also unite with twigs of the in~
tercostal, and run down over the carotid artery to the
great vessels of the heart, where they form the supe-.
rior cardiac plexus.

The par vagum enters the thorax by passing be-
twixt the subclavian artery and vein.

2. The INTERCOSTAL, or GREATSYMPATHETIC,
N £ rVE.—This nerve lies behind the carbtid, in the.
cellular membrane, betwixt that vessel and the mus-
cles covering the vertebra of the neck. It is distin-
cuished from the par vagum by being smaller, lying
nearer the trachea, and adhering to the muscles of
the spine ; alse by its forming several ganglions. It
arises from the sixth pair in the cranium, and comes
out by the same foramen as the carotid artery.

Immediately after its exit from the skull, it forms
the Surerror Crrvicar GaNariox, which is very
long, and of a reddish colour. The nerve afterwards

becomes
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thecomes smaller, and descends; and opposite the
tfifth or sixth cervical vertebra, it forms another swel-
ling, the Inrertor CenrvicaL GaxcLiow.
‘Sometimes it has another ganglion about the fourth
eor fifth vertebra of theneck, the MippLE CERVECAL
(GanveLiow : but thisis not a constant appearance.
"The nerve then passes behind the subclavian artery’
iinto the thorax.

The branches of the intercostal nerve are nume-
irous, and they generally pass off from the ganglions.
IImmediately below the base of the cranium, twigs
igo to the eighth and ninth pairs, and to the upper
icervical nerves. - In the middle of the neck, some
ttwigs pass over the carotid ; others go to the parts
ccovering the trachea, and uniting with filaments of
tthe par vagum, form the external laryngeal nerves;
(others unite with the descendens noni, or descend-
ung branch of the ninth pair, and some filaments age
esist the twigs of the par vagum to form the superior
ccardiac nerve. In the lower part of the neck, twigs
sare sent to communicate with the cervicalnerves, &c.

8. The Nintu Parmr, Nervus Hypo-glossus, or
[Lingual nerve, having left the skull by the anterior
ccondyloid foramen, is connected with the eighth pair
‘and intercostal nerve. Like them, it lies deep, and
ccomes out from under the angle of the jaw. It is
iseen passing from behind the internal jugular vein,
aand then over the carotid artery, running betwixt
tthese two vessels. It next passes under the mylo-
thyoideus, running over the stylo-glossus, hyo-glos-
‘fssus, and genio-hyo-glossus, which last muscle its
taumerous branches perforate, -

BRaANCHES.
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Braxcnus.—While the nerve is passing hetwist
the jugular vein and the carotid artery, it sends off the
Deseex pENS NoN L.—Thissimall and delicate nerve
descends on the fore-part of the vein and artery, and
1s distributed to the muscles on the anterior part of
the trachea. Itis joined by filaments of the cervical
nerves. -

4. The Lincuvar Bravcu sent off by the third,
branch of the fifth pair of nerves, is also scen in the
dissection of the neck. It is found under the mylo--
hyoideus ; it lies close upon the lower edge of the-
jaw-bone, betwixt the inferior edge of the pterygoi-
deus internus and the upper part of the mylo-hyoi-.
deus. It gives numerous twigs to the sublingual.
gland and submaxillary duct, which are situated near.
it, and is lost in the substance of the tongue.

4. Nenvus Accessorius ad Par Vagum,.—The
accessory nerve, having passed out of the cranium
with the par vagnum, separates from it, passes behind
the internal jugular vein obliquely downwards and,
backwards; it perforites the mastoid muscle, and is
distributed -to the trapezius and muscles about the
shoulder ; 1t is much connected with the third and
fourth cervical nerves.

G. The Seven Cervicar Nerves comes out from
the foramina betwixt the vertebreeof the neck. They
send numerous branches to the museles, &c. on the
side of the neck, and communicate by filunents with .
all the other nerves in the neck.

In this stage of the dissection, we may also see,

7. The Purexic Nerve, formed by branches

of the third and fourth cervical perves.— This small
Eerve

S S —
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merve lies wpont the belly of the anterior scalenus
muscle, and dives into the thoyax, betwixt the sub-
clla"nrian artery and vein.

8. The RECURRENT NERVE, a branch sent off
from the par vagum in the thorax, is also secn in the
neck. Dissect between the under surface of the tra-
chea and cesophagus at the lower part of the neck,
and you will find the recurrent nerve situated there.

9. The upper part of the Grear Buacurawn
PrLexus may be seen, arising on the side of the
peck, from the lower cervical nerves, and passing
behind the anterior scalenus, to reach the arm.

L1

CHAP. VIIL

DISSECTION OF THE THORAX,

SECT. L

Of THE MUSCLES WHICH LIE UPON THE
OUTSIDE OF THE THORAX.

-

¥ N removing the integuments from the fore-part of
the thorax, the pectoralis major and interior edge

of the deltoid muscle should be dissectedinthe course
of their fibres; and to do this, it will be necessary to
remember that the fibres run obliquely {rom the ster-
H num

#
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pum and clavicle to the upper partof the os humeri*.
They are not covered by any fascia, but by a con-
densed cellular membrane, which is similar to a thin
aponcurosis, and is with difficulty dissected away,
unless it be done very regularly. |

Three pair of muscles are described in this dissec-
tion.

1. The Prcroraris Marsor—drises, tendinous,
from the anterior surface of the sternum, its whole
length; fleshy, from the cartilages of the fifth, sixth,
and sometimes the seventh ribs, and from two an-
terior thirds of the clavicle. The fleshy fibres run
obliquely across the breast, and, converging, form a
strong flat tendon, which is .

Inserted into the ridge of the os brachii on the
outside of the grf;nve for the long tendon of the
biceps flexor cubiti.

Situation : The beBy of this muscle is superficial.
. It is separated from the deltoid muscle by cellular
membrane, and fat, by the cephalic vein, and a small
artery, named A. Thoracica Humeraria. Its tendi-
nous fibres, arising from the sternum, are interlaced
with those of the opposite, so as to form a kind of
fascia covering the bone ; and the origins from the
ribs are intermixed with the obliquus externus abdo-
minis. The clavicular and thoracic portions of the
muscle are separated by a line of cellular membrane.
The tendon is covered by the anterior edge of the
deltoid: it forms the anterior fold of the arm-pit, and
appears twisted, for the fibres which proceed fromthe

#+ Called also Os Brachii,
thoracic
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thoracic portion of the muscle, seem to pass behind
those proceeding from the clavicle, and to beinserted
into the os humeri somewhat higher up.

Use: To move the arm forwards, and obliquely
upwards, towards the sternum.

Synonyma : Pectoralis ;—Sterno- cnstn-clawu hu-
raeral.

The pectoralis major should be lifted up from its
origin, and suspended by its tendon.—This w:ll ex-
pose the next two muscles.

2. The PecroraLts MiNor—Arises, by three
tendinous and fleshy digitations, from the upper

~edges of -the third, tourth, and fifth ribs, near their

cartilages; it forms a fleshy triangular belly, which
becomes thicker and narrower as it ascends, and is

Inserted, by a short flat tendon, into the anterior
part ol the coracoid process of the scapula.

Situation : "The beily of thismuscle is covered by
the pectoralis major; the tendon passes under the
anterior edge of the deltoid, andis connected at its
insertion with the origins of the coraco-brachialis,
and of the short head of the biceps flexor cubiti, and
also with the ligamentum propriwm scapule anticum,
a strong ligament, which passes from the external
edge of the coracoid process, to be aflixed to the
posterior margin of the acromion of the scapula.

Use : To draw the scapula forwards and down-
wards, and, when that bone is fixed, to elevate the
ribs,

Synonyma : Serratus anticus ;—Serratus minor an-
ticus ;—Costo-coracoidien,

2. The SuscrLavivs—Arises, by a flat tendon,

H 2 from
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from the cartilage of the first rib, and forms a broad
fleshy belly, which is ‘

Inserted into the inferior surface of the c:‘.iachE,
beginning about one inch from the sternum, and
continuing as far as the ligamentous connection of
the clavicle to the ecaracoid process.

Situation: This muscle is situated between the
elavicle and sternum, concealed by the pectoralis
major, and anterior part of the deltoides.

Use: To draw the clavicle downwards and for-
wards, and perhaps to elevate the first rib.

Synonyma : Costo-claviculaire.

Having lifted up the pectoralis minor from its ori-
gin, the situation of the subclavian vessels which
pass under the clavicle, and over the first rib, may
be seen. - (See the dissection of the Axilla.)

SECT. 1I. .

OF THE PARTS CONTAINED WITHIN THE
CAYITY OF THE THORAX,

Tae cavity of the thorax may now be opened, by
cutting through the cartilages of the ribs on each
side, and scparating the lower part of the sternum
- from the diaphragm. That bone must then be lifted
upwards, and the first and second parts of which it
is composed divided by an incision along the inner
gurface of their junction; or the whole sternum may
be removed, by sepagating it at its articulations with

the
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the clavicle. The latter method is preferuble, as it
allows us to examine more readily the great vessels
passing out of the thorax.

On looking under the sternum, while it is lifted
up, we sec the Mediastinum, separating, as it is gra-
dually torn from the posteriorsurfuce of the sternum,
into two layers, and thus forming a triangular cavity.
This cavity is artificially produced, and is entirely
owing to the method of raising the sternum.

When the sternum is laid back or removed, the
following parts are to be observed:

The Meviastinun, new collapsed, dividing
the thorax into two distinct cavities, of which the
right is the largest.

The lungs of each side lying distinct in these
cavitics.

"The Pericardium, containing the heart, situated in
the middle of the thorax, between the two laminze of
the mediastinum, and protruding into the left side,

The internal surface of the pleura, smooth, co-
lourless, and glistening, lining the ribs, and reflected
over the lungs.

1. The PrLevura.—Each side of the thorax has its
particular pleura:—The pleura are like iwo blad-
ders, situated laterally with respeet to each other;
by adhering together in themiddle of the thorax,and
passing obliquely * from the posterior surfuce of the

‘ 2 1 # &1 l- 4 1
They run obliquely, not being in general at aclied to the
middle of the sternum, but towards its left side, especially at
the lower part of the bune, near the diaphrazm. Besides the
pertcardium, the mediastinam contains betwist its laminme some

adipose wembrane and absorbent glands,

H3 sternum
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sternum to the dorsal vertebra, 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 fict behind it: it forms the liga-
mentum Jatum pulmonis, a reflection of this mem-
brane, which connects the inferior edge of the lungs
to the spine and diaphragm.

2: The Lvxes.—Colour, reddish in children,
greyish in adults, and bluish in old age.~—Shape,
corresponding to that of the thorax, somewhat py-
ramidal, convex towards the ribs, concave towards
the diaphragm, and irregularly flatted next the me-
diastinum,

Division (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 alsc .
equare 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 Pertcarpivm is a strong, white, and
compact membrane, smooth, and lubrieated upon
the inside, forming a bag for containing the heart,
and having its inner lamina reflected over the sub-
stance of the heart itself. |

4. When you slit open the fore-part of the peri-
cardium, youexpose the Heant. 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. I'rom
under
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under the tip of the left auricle, a branch of the ce-
ronary vein, and one of the coronary artery, ramify
towards the apek of the heart, marking the situation
of the septum cordis. The left veuntricle will be
found firm, fleshy, and resisting, whilst the right
ventricle is more loose, and scems partly wrapt
round the other.

The heart is situated obliquely in the middle of
the breast ; its posterior surface is flat, and liesupon
the diaphragm ; its apex is turned forwards, and to-
wards the left side, so that, in the living body, itis
felt striking between the fifth and sixth ribs, at the
peint where the cartilages and bony extremities are
united. The Venxa Cava SupeRIOR is seen com-
ing down from the upper angle of the pericardium.
The INTEr1oRCA v aisseen 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 Avnricre is turned for-
wards, and might be called the anterior ; it gencruf]}r
appears black, by the blood shining through its thin
coats. The RicurT VENTRICLE is situated alimost
dicectly oppesite. The Puimovary ArTERY
arises irom 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 be-
hind it and the vena cava superior to the right lung,
and is the longest; anll, 2. the left pulmonary artery,
- which passes to the left lung, crossing the descend-
mg aorta anteriorly. The Pursmoxanry VEixs en-
ter the left auricle, two veins come from each lung;

I 4 the
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the right veins are longest as they pass behind the
vena cava superior.  The left auricle is situated on
"the left side of the right auricle, and somewhat be-
hindit; its tip is seen lapping round upon the Lest
VexrtricLe; this is situated behind and on the left
side of the right ventricle ; its substance is stronger
and more firm to the touch. The AorTa arisesfrom
_ the back-part and right side of the left ventricle;
its root is covered by the pulmenary artery ; it then
ascends betwixt that artery and the vena cava supe-
rior. Immediately from the root of the aorta, within
the pericardium, the two coronary arteries are sent
eoffl to supply the heart itself.

W‘

SECT. IIL

DISSECTION OF THE GREAT VESSELS OF
THE HEAKT, -

Tur VExa Cava Surenrion will he seen de-
scending before the root of the lungs, and on the
right side of the zorta. Immediately before perfo-
rating the pericardium, it is joined upon its posterior
part by the vena azygos, which comes forwards from

~ the spine, returning the blood from the intercostal

spaces.
Pl:‘uc:himl the sternum, and just above the arch of
,the aorta, the superior cava is seen receiving two .

great branches. '
1. A branch coming from the right side, formed

by
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by the right subclavian vein, and the right internal
jugular.

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 before 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 subclavian and the left jugular, the
thoracic duct empties itself.

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

The Vena Cava INrFeEnior, immediately after
passing through the diaphragm from the abdomen
enters the pericardium.

The AorTa leaves the heart opposite the fourth
dorsal vertebra; it crosses over the pulmonary artery
ascends obliquely npwards, 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
obliquely from before backwards; it then comes in
contact with the upper part of the third dorsal ver-
tebra, and descends along the spine in the posterior
mediastinum. This arch of the aorta is situated
behind the first bone of the sternum, behind and
somewhat below the left braneh of the vena cava
iupErwr.

From the upper part of the arch come oﬁ' tlh‘ee
large arteries.

1. The ARTERIA INNOMINATA, Or commem

H 5 trunk
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trunk of the right carotid and subclavian, ascends
about an inch, and bifurcates into,

a, The right carotid, which ascends in the neck
by the side of the trachea.

b, The right subclavian, which passes outwards to
the arm. '

2. The left carotid.

9. The left subclavian comes off from the extre-
mity of the arch. \

The arch of the aorta also gives off some small
twigs which pass to the pleura, the mediastinum,and
thymus. _

The Tuymus is a soft glandular body, lying, be-
fore the lower part of the trachea and great vessels
of the heart, alittle higher than the tops of the twe
pleure. Itis very large in the feetus, smaller in
adults, and nearly disappears in the aged.

Where the aorta begins to descend, it is connect-
ed to the pulmonary artery by a ligament, which,
in the feetus, was a large, canal, the Ductus Arre-
RIOSUS

COURSE OF THE SUBCLAVIAN ARTERY ON
EACH SIDE.

The subclavian artery passes upwards and out-
wards, runs under the clavicle, and over the middle
of the first rib; it passes between the bellies of
the anterior and middle scaleni muscles, then runs
under the arch of the pectoralis minor, and enters
the axilla, where it assumes the name of Axillary
Artery. |
The
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The order in which the following arteries are sent
off from the subclavian varies much ; sometimes
ﬂwf come off singly, at other times in lurge trunks,
which subdivide. _

Backwards the subclavian sends off,

1. The VErRT EBRAL ARJERY.—This artery arises
from the back-part of the subclavian, passes out-
wards and enters the foramen in the transverse pro-
cess of the last cervical vertebra, and ascends
through the transverse processes of the vertebre, to
enter the foramen magnum of the occipital bone.

2. The Inverior THYROID ARTERY ascends
obliquely inwards, passes behind the internal jugular
vein, to ramify on the thyroid gland, where it inos-
culates largely with the superior thyroid arteries.
Branches from this artery pass to the trachea and
eesophagus, to the muscles of the neck, and of the
scapula : one of these is the supra scapulary artery,
(sce the account of the branches of the axillary
artery.)

2. A. CeErvicarLis ANTERIOR, vel Profunda,
passes deep to the muscles situated on the fore-part
of the cervical vertebree, and ascends as high as the
base of the skull.

4. A.CervicaLis PosTERIOR, vel Superficialis,
15 larger than the last; it ascends obliquely out-
-wards, generally passes betwixt the transverse pro-
cesses of the last cervical and first dorsal vertebree, .
and ascends on the back-part of the neck, deeply
scated ; some of its branches pass down the back
superficially,

Anteriorly, the subclavian artery gives off,

II 6 5. A, Man-
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5. A, Mammania Interna. The internal mom-
mary arises from the fore-part of the subclavian
opposite the cartilage of the first rib ; it runs down
on the inside of the cartilages of the ribs, and ter-
niinates in ‘the abdominal muscles, where it inoscu-
lates 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 ArRTERIA
Purenica SurenioRr, vel comes nervi phrenici,
which, with two vcins, accompanies the phremc
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, whi¢h passes downwards and back-
wards, and lodges itself' by the spine, to supply the
two or three superior intercostal spaces.

COURSE OF THE SUBCLAVIAN YEIN.

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

The branches of this vein accompany and corre-
spond to the ramifications of the subclavian artery,

returning
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returning the blood from the thyroid gland, neck,
chest, intercostal spaces, &c. The subclavian vein
also receives the internal jugular, which passes
down behind the clavicle.

THE COURSE OF THE BRACHIAL PLEXUS OF
NERVYES

May also be examined. This plexus is formed by
branches of the four lower cervical and first dorsal
nerves, which pass between the anterior and middle
scaleni muscles into the axilla. In this passage they
are situated higher up than the artery.

A considerable part of the scaleni muscles may
now be seen ; the upper insertion of these muscles
must be dissected with the muscles of the back-part
of the neck. |

1. The ScaLenus Axticus—dArises, by three
tendons, from the transverse processes of the fourth,
fifth, and sixth vertebre of the neck.

Inserted, tendinous and fleshy, into the upper edge
of the first rib, near its cartilage.

Synonyma : Scalenus prior ;—First scalenus;—
Anterior portion of the first scalenus;—Trachelo-
" costal.

2. The ScarLenus Meprvs—Arises, tendinous,
from the transverse processes of all the vertebra of
the neck.

Inserted into the upper and outer part of the first
rib, from its root to within the distance of half an
inch from the scalenus anticus,

Synonyma »
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Synonyma : Second Scalenus ;—posterior portion
of the first scalenus;—Trachelo-costal.

3. The Scarexus Posricus—Arises, tendinous,
from the transverse processes of the fifth and sixth
vertebrae of the neck.

Inserted into the upper edge of the first rib, near
the spine.

Synonyma : Third scalenus;—Scalenus secundus;
—Trachelo-costal.

Situation; These muscles are covered before by
the sterno-mastoideus and trapezius, behind by the
trapezius and lavator scapula; but the scaleni are
so connected with the muscles of the spine, that the
whele of them cannet be demonstrated till the mus-
cles of the back and neck are dissected.

Use of these three muscles: To bend the neck to
one side, and, when the muscles of both sides act to
bend it forwards; or, when the neck is fixed, to ele-
vate the ribs, and dilate the chest,

SECT IV.

DISSECTION OF THE AXILLA, OR ARM-PIT.
Tuere is a considerable resemblance in the dis-
section of the axilla to that of the bam or groin; in
euch ef these situations we meet with important
bloed-vessels and nerves, closely connected together,
: embedded.
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embedded in adipose membrane, and seated in the
flexure of a joint. . g

The axilla is formed by two muscular folds which
bound a middle cavity. The anterior fold is formed
by the pectoralis major passing from the thorax to
the arm, the posterior by the latissimus dorsi coming
from the back.

In the intermediate cavity there is a quantity of
cellular membrane and absorbent glands, covering
and connecting the great vessels and nerves. This
cellular and adipose membrane is continued from the
interstice above the clavicle betwixt the edges of the
trapezius and mastoid 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 mem-
brane ; 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
vessels and nerve, rendering the dissection both te-
cious and difficult.

The Axirrary VEIN will be found lying ante-
rior 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 super-
ficial, and of the two or three venz satellites, or
veins which accompany the brachial artery. The
axillary veins receives branches corresponding to the
ramifications of the artery., Passing under the cla-
vicle, it becomes the subclavian vein, and runs over

the
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the first rib, and before the anterior scalenus muscle
into the thorax,

Deeper seated, and immediately behind the axil-
lary vein, lies the Axiroary ArTery. It is seen
coming from under the clavicle; from under the
arch formed by the pectﬂrulis minor, it comes over
the middle of the first rib, and between the anterior
and middle scaleni muscles  In the axilla it is
surrounded by the meshes of the nerves, and runs
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 Brachial
Artery. .

The branches of the axillary artery are,

1. A. MamymariA ExTerna, called also, A,
Thoracice Externa.—The external mammary artery
congists of three or four branches which run down-
wards and forwards obliquely over the chest. These
branches sometimes come off separately from the
axillary artery, at other times by one or two com-
mon trnnks, which subdivide. They supply the
pectoral muscles and mamma. Some of their
branches pass to the muscles of the shoulder, to the
gide of the chest, %ind to the muscles on the inside
of the seapula.

v 2. A. ScarurAris INTERNA, Supra-scapularis
or Dorsalis Scapule, is sent off from the back-part of
the axillary artery. It runs across the bottom of the
neck towards the root of the coracoid process, and
passes through the semilunar notch in the superior
costa of the scapula; i¢ supplies the supra-spinatus

muscle,
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muscle, and then passes under the acromion, tora-
mify on the muscles below the spine of the scapula.
It is generally a branch of the A. Thyroidea Inferior,
and is then named A. Transversalis Humeri.

8. A. ScaPuLARIS EXTERNA, INFRASCAPULA-
r1s, or Thoracica Posterigr, arises from the under
and back part of the axillary artery, attaches itself to
the inferior costa of the scapula, where it ¢plits into
two great branches: 1. A large branch, which
passes to the outer.surface of the scapula below the
spine, and has its principal ramifications close upon
the bone. 2. The other branch (which is. larger)
passes to the inner surface of the scapula, supplies
the subseapularis, and sends branches downwards
to the muscles of the back and loins.

4, Arrteria CircumMrLExA HueMmerr PosTe-
RIOR, Humeralis, or Reflexa-articularis, arises from
the lower and fore part of the axillary artery, and
runs backwards close to the bone, surrounds its
neck, and is lost on the inner surface of the deltoid ;
it gives also twigs to the joint and neighbouring
muscles.

5. A. CircumrFLEXA ANTERIOR is a much
smaller artery,“olten a branch of the circumflexa
posterior ; it encircles the neck of the bone on its
fort-part, and is lost on the inner surfice of the
deltoides, where it inosculates with the posterior
circumflex artery.

The Grear Bracmar Nerves accompany the
subclavian artery over the first rib. In the axilla
they are united by numerous cross branches, forming
the Axillary or Brachial Plexus, which is continued

from
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from the clavicle as low as the edge of the tendon of
the Jatissimus dorsi, and which surrounds the axil-
lury artery with its meshes.

From the axillary plexus seven nerves pass off,

1. Nervus SuprA-SCAPULARIS, Scapularis Ex-
ternus, Scapularis.—'This nerve comes off from
the upper edge of the plexus: it crosses the axilla at
the highest part, runs towards the superior costa of
the scapula, accompanies the external scapular ar-
tery through the semilunar notch, and supplies the
muscles on the posterior surface of the scapula. «

2. N. CircumrLexus, Articularis, Axillaris, or
Humeralis, lies deep: it passes trom the back-part
of the plexus, goes backwards round the neck of
the bone, accompanying the posterior circumflex
artery, and is distributed to the musculus deltoides,
and the muscles on the outside of the arm. Small
nerves also pass from the axillary plexus to the sub-
scapular muscle, the teres major, latissimus dorsi,
and pectoral muscles,

3. The External Cutaneous Nerve, or Nervus-
Musculo-cutaneus.

4. The Radial Nerve,

5. The Ulnar Nerve. A,

6. The Muscular or Spiral Nerve,

7. The Internal Cut ineus Nerve,

These five nerves will be described in the dissec-
tion of the arm and fore-arm, Mk

SECT,
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SECT. V.

PISSECTION OF THE FOSTERIOR MEDIASTINUM *,
AND OF THE NBRVES AND "VESSELS WHICH
HAVE THEIR COURSE THROUGH THE THORAX.

Course of the Purryic Nenve throligh the
thorax—On each side this nerve is seen entering the
thorax betwixt the subclavian artery and subclavian
vein; it then proceeds downwards and forwards
before the rcot of the lungs, and on the cutside of
the pericardium, betwixt that bag and the pleura:
it is lost on the diaphragm. - The left phrenic nerve
has a somewhat longer course than the nerve of the
right side, as it passes over the pericardium, where
that bag covers the apex of the heart. This nerve
is accompanied by one artery and two veins; some
twigs pass from the phrenic nerve into the abdomen,
to the liver, &c.

Behind the arch of the aorta and great vessels
passing from the heart, is seen the I'macuea.
enters the thorax between the two pleure, and, op-
posite the third or fourth dorsal vertebra, bifurcates
into two parts: one of which passes toward the
right, the other toward the left, to enter the lung of
each side. .

By folding back the lungs towards the left side of
the chest, we expose the pleura reflected from the

- B:‘I' Postervier Mediastinum is {I{‘Siﬂlu‘li that part of the me-

diastinum situated behind the root of the lungs.

under
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under surface of the root of the lungs to the spine
and ribs. A triangular space is formed betwixt the
two pleurze and the bodies of the dorsal vertebre ;
this space or cavity is named the cavity of the pos-
terior mediastinum. It contains many important
parts, and must therefore be carefully dissected.

But first let us attend to the course of the inter-
costalgfor great sympathetic nerve, which is seen
running by the side of the spine.

The IntercostarL Nerve, where it enters the
thorax, is sitnated behind the great vessels; close
upon the articulation of the first rib with the body
of the first dorsal vertebra, it forms a ganglion, a
twig of which fairly encircles the subclavian artery,
while other filaments are entwisted round the root
of the vertebral artery. The intercostal nerve then
descends along the thorax ; it lies upon the heads of
the ribs, where theyare articulated with the vertebras;
it receives additional branciies from all the dorsal
nerves, and in each intercostul space it forms a gang-
lion. This nerve may be dissected with greater fa-
cility when the lungs are removed, and the ribs sawed
off near the spine, which will enable the dissector to
trace its branches more fully. It lies behind the
pleura, but is seen through it; it passes into the ab-
domen by the side of the spine, running through the
fibres of the small muscle of the diapHragm.

BRANCHES OF THE INTERCOSTAL IN THE

THORAX, _

The ANTERIOR INTERCOSTAL, Oor SPLANCHNIC
Nenve, should be attended to. It is formed by
three or four twigs, which come off from the inter-

costal

-




. ¢ 189 )

costal betwixt the fourth and eighth dorsal ver-
tebre ; these twigs, passing forwards on the bodies
of the vertebre unite to form the splanchnic
nerve, which may be traced entering the ubdo-
-men, betwixt the crura of the small muscle of the
diaphragm.

From the intercostal, also, twigs are given off,
which assist the branches of the par vagum,and of
the dorsal nerves, in forming several plexuses to sup-
ply the viscera of the thorax

The rxght intercostal ne:ve lies under the pleura
by the right side of the spine.  Still nearer the mid-
dle of the spine, you see the VENxaA Azvcos. In
dissecting, it is found situated betwixt the right
intercostal nerve and the aorta ; it begins below from
ramifications of the lumber arteries, which pierce the
small muscle of the diaphragm. This vein ascends
along the spine, receiving veins from each of the
intercostal spaces of the right side, and, about the
middle of the back, it receives a considerable trunk,
which comes from under the aorta, and returns the
blood from the left side of the thorax.” At the fourth
dorsal vertebra, the vena azygos leaves the spine;
it makes a curve forward, and empties its blood into
the back-part of the vena cava superior, immediate-
Iy before that vein enters the pericardium.

Descending through the posterior mediastinum,
will be also found the AorTa. This great artery,
having formed its arch, comes in contact with the
third dorsal vertebra, and is now called the Descend-
ing Aorta, or Thoracic Aorta. ‘It descends along the
bodies of the dorsal verteba, rather on their left

gide 3
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side ; it lies behind the asophagus, and passes be-
twixt the crura of the diaphragin into the abdomen.

BRANCHES OF THE AORTA IN THE THORAX.

1. A. INTEnrcostarLes INFer1ORegs—The ar-
teries which supply the three or four superior inter-
costal spaces, generally come off in one common
trunk, which afterwards subdivides.

The Intercostalis Superior, on the right side, is
mostly sent off by the subclavian; on the left side,
by the aorta.

The Inferior Intercostals are eight or mine in
number on each side of the thorax ; they come off
separately from the side or back-part of the aorta,
~and ‘scem to tie that great artery to the spine.
Each intercostal artery passes immediately into the
interval betwixt two ribs, and there subdivides into,

(1.) A branch which perforates between the heads
of the ribs to the muscles of the back ; this branch
also gives twigs which enter the spinal canal.

(2.) The continued trunk of "the artery runs for-
wards, in the interval of the two ribs, giving many
branches to the intercostal muscles. When it reaches
the anterior part of the thorax, it is lost in the
muscles.

Euch intercostal artery is accompanied by one or
two veins, branches of the vena azygos, and by an
intercostal or dorsal nerve. ' '

92, A.BroxcHIALES, are two, sometimes three,
small twigs of the aorta, one of which passes to the
lungs on each side; they sometimes arise from the
subclavian and superior intercostal.

3. Small arteries puss forwards from the aorta on

the
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the cesophagus, named A. (Esophagea ; others run
to the pericardium and pleura.

The dissector also finds in the posterior mediasti-
num the Trworacic Duer. He must look for it
behind the wsophagus, betwixt the vena azygos and
aorta ; it is collapsed, and appears like cellular mems
brane condensed, and can only be distinguished when
inflated or injected ; it was seen m the abdomen
close to the 2orta, and passing into the thorax between
the crura of the diaphragm. It ascends along the
posterior mediastinum, and, about the fourth dorsal
vertebra, passes obliquely to the left side, behind the
aorta descendens, and behind the great arch of the
aorta, until it reaches the left carotid artery. It runs
behind this artery, and behind the left internal jugu-
lar vein ; and, after forming a circular turn or arch,
(the convexity of which is turned upwards,) it de-
scends and enters the left subclavian vein at the
point where that vein is joined by the left internal
jugular. In its course along the spine, the thoracic
duct frequently splits into - two branches, which re-
unite. The absorbents of the right superior extre-
mity, and of the right side of the head and thorax,
‘usually form a trunk, which enters the right sub-
clavian vein, .

The (Esoruacuys is also situated betwixt the Jay-
ers of the posterior mediastinum. 1t lies immediately
betore the aorta, but rather towards its left side ; it
i1s seen descending from the neck behind the tracheas
it passes through an opening in the lesser muscle of
the diaphragm, and immediately expands into the
stomach,

Behind
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Behind the trachea and vessels going to thelungs,
and on the fore-part of the esophagus, we meet with
a congeries of lymphatic glands.

,

COURSE OF THE PAR YAGUM,OR EIGHTH PAIR
OF NERVES, IN THE TIHORAX.

From the neck, the par vagam passes betwixt the
subclavian vein and artery into the thorax; it imme-
diately sends off a large branch, the Recurrent
Nerve, back into the neck. On the right side,
this branch twists round under the arteria inno-
minata; on the left side, under the arch of the
aorta, it ascends behind the carotid, and lodges it-
self betwixt the trachea and msophagus, to both of
which it gives branches.

The par vagum, having given off the recurrent,
descends by the side of the trachea, and behind the
root of the lungs. It here sends off numerous fila-
ments to the lungs, which, uniting with twigs from
the great sympathetic, form the AxTekior and
PosTerioR PuLMoNAky PLExUsES ; these plexuses
lie on the anterior and posterior surfaces of the
root of the lungs. Other twigs of the par vagum
pass, to form the inferior Carpiac Prexus about
the pericardium.

The trunk of the eighth pair soon reaches the aso-
phagus; the left par vagum runs on the fore-part of
the esophagus, the right nerve on its back-part. Here
they split into several branches, which unite again,
and form a PLexus. This plexus is called the (iso-

FPHAGEAL. The two nerves continue their course
along
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along the wsophagus, and pass with it through the
diaphragm, to ramify on the stomach, and form the
stomachic plexus.

The twelve dorsal or intercostal nerves are also
seen in this dissection, emerging from the spinal
¢anal, between the bodies of the vertebra, and sup-
plying the intercostal muscles, &c.

SECT. YL

DISSECTION OF THE HEART, WHEN REMOVED
FROM THE BODY.

Tue heart consists of three tunics or coats, 1. Anm
external smooth one, which i1s a reflection of the
internal lamina of the pericardium. 2. A middle
muscular coat. 3. A smooth internal coat, which is
a continuation of the internal coat of the great veins
and arteries.  In the right side of the heart we al-
ways meet with a considerable quantity of ccagu-
lated blood. In the left side, there is much less.

Slit open, with the scissars, the two vena cavae on
their fore-part, the inner surface of these veins, and
of the right auricle, will be seen lined by a smooth
membrane ; and in the auricle, the musculi pectinati,
or bundles of muscular fibres, will be seen projecting.
At the point of union between the two cavae, there is
u projection formed by the thickening of the muscu-
lar coat, the TusercuLrum Loweri. The SepruM
AURICULARUM is seen separating the right from the

I left
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left auricle ;—observe that it is thin, that in it there .
is an ovaldepression,named Fossa Ovaris. Round
this fossa the fibres are thicker, forming the annulus
ovalis; this is the remains of the Foramexy OvaLe
-of the feetus; and in many adult subjects a probe
may be passed through the superior part of the fossa

obliquely into the left auricle. The Varvuia
Nowivris,or Eustachian Valve, is a membranelike

duplicature of the inner coat of the auricle, observed
where the vena cava inferior is continued into the
- auricle, -and stretcl".ling from that vein towards the
opening into the right .ventricle. This valve is
sometimes found reticulated.  Behind this valve is
the erifice of . the Coronany VEery, with its small .
valve.
The Foramina Thebesii are minute orifices of
veins, which open into all the cavities of the heart;
they are most numerous, however, in the right au-

L
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ricle.
The Ostrus VExosuM, or opening: of the right
auricle into the right ventricle, is somewhat oval ; 1t
“has a valve which projects into the right ventricle.
The Rignt VENTRICLE may now be opened by
-an incision, carried from the root of the pulmonary
artery down to the apex of the heart. This incision -
should be made with care, lest the parts on the in-
sile of the ventricle be.destroyed by it ; it should
pass along the right side of the septum ventricu-
lorum, the situation of which is marked out by large
-branches of the coronary artery and vein. A small
opening should first be made, into which one blade.

of the scissars can be introduced.: the incision may
be

-t
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be continued through the apex of the heart, or a
flap may be made by another cut, passing from the
beginning of the first along the margin of the right
auricle—In this ventricle, observe the projecting
bundles of muscular fibres, the Tricusrip VALvEs
arismg from the margin of the ostium venosum, and
projecting into the right ventricle. This valve forms
a complete circle at its base, but has its edge di-
vided into three parts, which are attached by tendi-
nous filaments, named Crorox TENDINEE, to the
Carmex Corumya, or muscular bundles of the
ventricle.

The Seprunm VENTRICULORUM, or partition of
the two ventricles, is marked out externally by two
veins running from the apex to the basis of the
heart.

Slit up the pulmonary artery; observe how it
arises from the back-part of the right ventricle, how
smooth the inside of the ventricle becomes as it ap-
proaches the entrance of the artery, or ostium arte-
riosum. Observe the three SEsmiLuNar or Sigmoid
Vavves. Their bases arise from the artery, their
loose edges project into its cavity, and in the middle
of the loose edge of each valve is scen a small white
body, termed Corpus Sesamoipeus Arantii. The
artery is seen bifurcating into the right and left pul-
monary arteries, and, just before its bifurcation,
sending off to the aorta the ductus arteriosus, which
in the adult is a ligament.

The Lerr Avricre has four pulmonary veins
opening into Iits cavity, which may be exposed by
:slitting up two of these veins.  Obscrve that its coats

12 are
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are thicker than those of the right auricle, The
septum auricularum, with the fossa ovalis, is. here
seen less distinetly than on the right side. Observe
also the ostium venosum, opening into the left ven.
tricle, and giving attachment to the VaLvuLa Mi-
TRALIS.

The Lerr VexrTricLe may be opened in the
same manner as the right, by an incision carefully
made in the left side of the septum or partition of
the ventricles, and continued round the upper part
of the ventricle, under the auricle., Observe the
great thickness of the muscular coat ; the VaLvura
Mitravris, forming two projections, which are at-
tached by the chord:e tendinez to the fleshy columns
of this ventricle.

Slit up the aorta; it has three semilunar valves,
which resemble those of the pulmonary artery ;—
behind these valves the artery bulges out, forming
_the SixusEes of the aorta. Above two of the valves
lie the orifices of the two coronary arteries, of which
the left is the largest.

CHAP.
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ChHaP. 1X.

DISSECTION OF THE FACE. |

SECT. L

OF THE MUSCLES.

NDER the integuments of the face, there is

always a considerable quantity of adipose mem-
brane ; many of the muscles are vury.slemler, and
lying embedded in this fat, require careful dissection.
The whole side of the face is also supplied with nu-
merous ramifications of the facial nerve, or portio
dura of the seventh pair., These nervous twigs are
generally removed with the integuments.

Twelve pair of muscles, and one single muscle,
are described in this dissection.

1. The OrsicurLaris PALPEBRARUM— Arises,
from the internal angular process of the frontal
bone, and from a tendon at the inner angle of the
eye, by a number of fleshy fibres which pass round
the orbit, covering first the superior and then the in-
ferior eyelid, and also the bony edges of the orbit.

Inserted, by a sho't round tendon, into the nasal
process of the superior maxillary bone,

I8 Situation :
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Situation : This muscle is intermixed, at its upper
part, with the occipito-frontalis ; it covers the upper
part of the lacrymal sac,

Use: To shut the eye, by bringing down the up-
per lid, and pulling up the Tower ; the fibres con-
tracting towards-the inner angle, as to a fixed point,
compress the eye-ball and laerymal gland, and con-
. vey the tears towards the puncta lacrymalia.

Synonyma : Orbicularis palpebrarum et ciliaris; —
The ciliaris is only a part of the muscle covering the
cartilages of the eye-lids, which are called the Cilia
or Tarsi ;—Maxillo-palpebral.

2. The CorruGAaTOR SUPERCILII— Arises, fleshy,
from the internal angular process of the os frontis;
it runs outwards and a little upwards, to be
" "Inserted into the inferior fleshy part of the occi-
pito-frontalis muscle, extending uulwm‘ds as far as
the middle of the superciliary ridge.

Situation : This muscle is concealed by the occi-
pito-frontalis. It lies close to the upper and inner
part of the orbicularis pulpebmlum, with which itis

connected.
Use: To smooth the skin of the fore-head, by

pulling it down after the action of the occipito-
frontalis. When it acts more forcibly, it pulls down
the ey'e'-bmﬁr and skin of the fore-head, and pro-
duces vertical wrinkles.
Synonyma: Musculus supercilii ;—Musculus fron-
talis verus, seu corrugator ;—Cutanco-sourcillier,
" 8. The Compressor Naris—Arises, narrow,
from the outer part of the ala nasi, and neighbouring
part of the 6s maxillare superius.  From this origin
- anum-
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a number of thin separate fibres run up obliquely
along the cartilage of the nose towards the dorsum
nasi, where the muscle joins its fellow, and is

Inserted, slightly, into the lower part of the o2
nasi and nasal process of the superior maxillary bone.

Situation: It is superficial; its origin is con-
nected with the levator labii superioris aleque hasi ;
and its upper part with some of the descending fibres
of the occipito-frontalis.

Use : To compress the ala towards the septum
nasi; but, if the fibres of the occipito-frontalis,
which adhere to it, act, the upper part of this mus-
cle assists in pulling the ala outwards: It also cor-
rugates the skin of the nose.

Synonyma : Transversalis seu myrtiformis ;—Dila«
tores alarum nasi ;—Constrictor nasi;—Maxillo-na-
rinal,

4. LEVATORLABIISUPERIORISALEQUE NASI
— Arises by two distinct origins; the first from the
nasal process of the superior maxillary bone, where
it joins the os frontisat the inner canthus of the eye;
it de:cends along the nasal process, and is inserted
into the outer part of the ala nasi, and into the upper
lip.—The second arises, broad and fleshy, from the
external orbitar process of the superior maxillary
bone, immediately above the foramnen infra-orbita-
rium; it runs down, becoming narrower, and is
tnserted into the upper lip and orbicularis oris,

Situation : The first portion is sometimes called
Levator Labii Superioris Alaeque Nasi, and the se-
cond Levator Labii Superioris Proprius. Their ori-
gius are partly covered by the orbicularis palpebra-

I 4 rum.
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rura. They descend more outwardly than the ala
nasi.

Use : Toraise the upper lip towards the orbit, and
a little outwards; the first portion will also draw the
ala nasi upwards and outwards.

Synonyma : Incisivus lateralis et pyramidalis ;—
Elevator labii superioris proprius ;—Maxillo-labii-
nasal.

The infra-orbitary artery, vein, and nerve, are seen
emerging from the infra-orbitary foramen under this
muscle.

5. ZvcomATicus MiNor— Arises from the upper
prominent part of the os male, and, descending
obliquely downwards and forwards, is

Inserted into the upper lip near the corner of the
mouth.

Situation : Its origin is covered by the orbicularis
palpebrarum ; it has its course between the levator
labii supermr:s aleque nasi and the zygomaticus
major. I requentl} the nrbmu]armpalpeh rarum sends
down a slip of fibres to the upper lip, which slip runs
between the zygomaticus minor and levator labii su-
perioris aleque nasi,

Use : To draw the corner of the mouth and upper
lip obliquely upwards and outwards. '

Synonyma : Pctit zygomato-labial.

6. ZYGOMATICUS M AJOR— Arises, fleshy, from
the os malee, near the zygomatic suture.

Inserted into the angle of the mouth, appearing to
be lost in the depressor arguli oris, and orbicularis
oris.

Situation : Its origin is partially covered by the

orbicularis
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orbicularis palpebrarum; it lies more outwardly
than the zygomaticus minor.

Use: To draw the corner of the mouth and under
lip upwards and outwards.

Synonyma : Zygomaticus ;—Grand zygomato-la-
bial. |

7. The LevaTor AxcuLrt Oris—Arises, thin and
fleshy, from a depression of the superior maxillary
bone, betwixt the root of the socket of the first dens
molaris, and the foramen infra orbitarium.

Inserted, narrower, into the angle of the mouth.

Sttuation: It lies more outwardly than the levator
labii superioris aleque nasi; it is in part concealed
by that muscle, by the zygomaticus minor, and part
of the zygomaticus major. At its insertion it is par-
ticularly connected with the depressor anguli ors.

Use : To draw the corner of the mouth upwards.

Synonyma : Levator labwrum communis ;—Cani-
nus;—Sus-maxillo-labial.

8. The DEpressor ANcuUL1 ORIS— Arises, broad
and fleshy, from the lower edge of the inferior max-
illary bene, at the side of the chin, and, gradually
becoming narrower, is

Inserted into the angle of the mouth.

Situation : This muscle is firmly connected with
the platysma myoides ; at its insertion it is blended
with the zygomaticus major and levatoranguli oris.

Use: To pull down the corner of the mouth.

Synonyma : Depressor labiorum communis ;— Tri-
angularis ; Sous maxillo-labial,

9. The DeFrnessor Lapit INFERIOR 15— Arises,
fleshy and broad, from the side of the lower jaw, a

15 little
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little abmm its lower edge; it runs nbhquﬂly up-
wards and inwards, and is

Inserted into the edge of the under lip.

. Situation : This muscle, at its insertion, decussates
with its fellow. It is in part covered by the depres-
sor anguli oris. It forms the thick part of the chin,
and has its fibres interwoven with fat.

~ Use : To pull the under lip downwards.

Synonyma : Depressor labii inferioris proprius ;—
Quadratus ;—Mentonier-labial.

10, The BuceiNaror—Arises, tendinous and
fleshy, from the lower jaw, as far back as the root
of the coronoid process; from the upper jaw, as far
back as the pterygoid process of the sphenoid bone ;
it then continues to arise from the alveolar processes
of both jaws, as far forwards as the dentes cun'p;datl.
The fibres run forwards, and are

Inserted into the angle of the mouth. :

Situation : This muscle lies deep, adheres to the
membrane that lines the mouth; and a quantity of
f'gti: is always found between its fibres and the other
muscles and integuments. It is partly concealed by
the masseter, and by the muscles which pass to the
angle of the mouth, as the levator and depressor
anguli oris, and zygomaticus major. It is inserted
behind these muscles. In.the cheek it is connected
with the platysma myoides.

Use: To draw the angle of the mouth backwards
and outwards, and to contract its cavity, by pressmg
the cheek inwards. : y

Synonyma : Retractor anguli oris ;—Alveolo-
maxillaire,

The
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The single muscle is the

OnrsicuLanris Oris.—It consists of two planesof
semicircular fibres, which decussate at the angles of
the mouth. These fibres are formed chiefly by the
muscles which are inserted into the lips ; they sar-
round the mouth. The superior portion runs along
the upper lip, the iuf'-r:riﬁrpurl;iﬂn along the underlip.

Situation : It is connected and intermixed with the
insertions of™all the preceding muscles of the face.
Some of the fibres are connected to the septum nasi,
and are by Albinus termed Nasalis Labii Superioris.

Use: To shut the mouth, by contracting and
drawing both lips together.

Synonyma : Sphincter labiorum ;—Semi-orbicula- -

ris superior et inferior ;—Constrictor lablorum j—
Labial.

11. DErrEssor LaBir SuPErRIORIS ALEQUE
Nast—Arises, thin and fleshy, from the os maxil-
lare superius, where it forms the alveoli of the dentes
incisiva and dens caninus; thenece it runs up under
part of the levator labii superioris aleaue nasi,

Inserted into the upper lip and root of the ala nasi.

Situaiton : It is concealed by the orbicularis oris
and levator labii superioris aleque nasi. It may be
discovered by inverting the upper lip, and dissecting
“on the side of the frenum which connects the lip to
the gums.

Use : To draw the upper lip and ala nasi down- -

wards and backwards., -

Synonyma : Depressor ale nasi ;—Incisivus me-
dius ;— Depressor labii superioris proprius ;—Max-
illo-alveali-nasal,

16 12. The
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12. The LevaTor Lasm INFERTIORIS— Arises,
from the lower jaw at the root of the alveolus of the
lateral incisor,

Inserted into the under lip and skin of the chin.

Situation : Those two small muscles are found by
the side of the frenum of the lower lip. They lie
“under the depressor labii inferioris.

Use : To raise the under lip and skin of the chin,

Synonyma: Levator menti;— Incisivus inferior ;—
Elevator labii inferioris proprius;—Sous-maxillo-
cutané,

On the side of the face we observe two strong
muscles, and two other muscles are concealed by
the angle of the inferior maxilla.

1. The MasseTer is divided into two portions,
which decussate one another. '

The Anterior Portion arises, tendinous and fleshy,
from the superior maxillary bone, where it joins the
os mala; from the lower edge of the os male, and
from its zygomatic process. The strong fibres run
obliquely downwards and backwards, and are in-
seried into the outer surface of the side of the lower
jaw, extending as far back as its angle.

The Posterior Portion arises, principally fleshy,
from the inferior surface of the os male, and of the
whole of the zygomatic process, as far back as the
tubercle before the socket for .the condyle of the
lower jaw. The fibres slant forwards, and are in-
serted, tendinous, into the outer surface of the coro-
noid process of the lower jaw.

Situation : The anterior portion conceals almost

the whole of the posterior portion. The greater part
of
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of this muscle is superficial. Below, it is covered
by the platysma myoides ; and above, a small portion
of it is concealed by the origin of the zygomaticus
major.

Use: To pu]l the lower to the upper jaw, and to
move it forwards and backwards.

Synonyma: Zygomato-maxillaire.

2. TempoRa L1s—Arises, fieshy, from a semicir-
cular ridge in the lower and lateral part of the pa-
rietal .bcme, from all the squamous portion of the
temporal bone, from the external angular process of
the os frontis, from the temporal process of the
sphenoid bone, and from an aponeurosis which co-
vers the muscle.  From these different origins'the
fibres converge, descend under the bony jugum
formed by the zygomatic processes of the temporal
and cheek bones. _

Inserted, by a strong tendon, into the upper part
of the coronoid process of the lower jaw, to which it
adheres on every side, but more particularly its fore-
part, where the insertion is continued down to near
the last dens molaris.

Sttuation : This muscle is of a semicireular shape.
It is covered by a fascia or aponeurosis. This fascia
adheres to the bones which give oiigin to the upper
part of the muscle, and, descending over it, is in-
serted into the jugum, and adjoining part of the os
mala and os frontis. The temporalis, at its origin, lies
under the expanded tendon of the occipito-frontalis,
and under the small tendons which move the exter-
mal ear. Its insertion is concealed by the jugum and

' 8 by
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by the masseter; so that, to expose it, the masseter
must be cut away.

Use: To pull the lower jaw upwards, and press
it against the upper.

Synonyma : Crotaphites —Arcadl tempnru-max-
illaire.

In order to expose the following muscles, we must
remove the muscles of the check and jaw, the mas-
seter and insetrion of the temporalis must be taken
away, and the coronoid process of the inferior max-
illa removed by a saw.

3. The Prerveoipevus Extervus— Axises, from
the euter side of the external plate of the pterygoid
proéess of the sphenoid bone, from part of the tube-
rosity of the os maxilliare adjoining to it, and from
the root of the temporal process of the sphenoid
bone, It passes backwards and outwards, to be

" Inserted into a depression in the neck of the con-
dyloid process of the lower jaw, and into the anterior”
and-inner part of the ligament of the articulation of”
that bone.

Situation : This muscle passr.:s almost transversely
from the skull to its insertion. It is concealed by
the muscles of the face and neck, and by the ascend-
ing processes of the lower jaw.

* Use: When this pair of muscles act together, they -
bring the jaw horizontally forwards. When they act
singly, the jaw is moved forwards, and to the oppo-
site sides

Synonyma : Pterygoideus minor ;—Pterigo-colli-
maxillaire. ;

4. The
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4. The PrerycoipEvs INTERNUS— Arises, ten~
dinous and fleshy, from the inner and upper part of
the internal plate of the pterygoid process of the
sphenoid bone, filling all the space between the two
plates; and from the pterygoid process of the os
palati between these plates.

Inserted, by tendinous and fleshy fibres, into the
inside of the angle of the lower jaw.

Situation: Vo expose this muscle, the jaw must t be
removed fr om its articulating cavity, and then pulled
forwards, and toward the opposite side ; or it may be -
sawn across at its symphysis, and the other half re-
moved. It is larger than the pterygoideus externus;
and betwixt the two musc‘lus there is a considerable
quantity of cellular membrane, and the trunk of the
inferior maxillary and gustatory nerves. Like that
muscle, it is concealed by the lower jaw and facial
muscles. Along its posterior edge we observe the
Ligamentum Laterale Maxille Inferioris, a ligamen-
tous band, which extends from the back-part of the
styloid process to the angle of the lower jaw,

Use: To draw the jaw upwards, and obliquely
towards the opposite side.

Synonyma: Pterygoideusmajor ;—Pterigo-anguli-
maxillaire.

On the side of the face is situated a considerable
salivary gland, the ParoTip GrLax D, alarge white
mass, irregularly obloug and protuberant, filling up
all the space betwixt the angle and ascending pro-
cesses of the jaw, the mastoid processes, root of the
cartilage of the ear, and zygomatic process of the
temporal bone.  From its anterior and upper parta

white
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white canal or duct passes forwards over the masss-
ter, and perforates the bucecinator from without in-
wards, opening into the mouth opposite the first dens
molaris. The coats of this duct are very thick and
firm, consisting of a ligamentous substance.

SECT. II.

OF THE YESSELS AND NERVES OF THE FACE.
s ' ARTERILES.

TueA.-Maxitvarnis Extrrwa,thethird branch
of the carotid, comes from the neck over the lower
jaw at the anterior edge of the masseter. It then
runs under the depressor anguli oris, passes towards
the angle of the mouth, and is often much contorted.
Here it is named the A. Facialis or Angularis. It
ascends by the side of the nose, and, reaching the
inner angle of the eye, is lost on the muscles gituated
there, inosculating freely with the temporal, internal
maxillary, and ophthalmic arteries, In this course
it gives off many branches; 1. Twigs to the masseter,
depressor anguli oris, and chin; 2. A. CoroNaRTA
‘Lamiorum. Thisartery is very much contorted.—
At the angular commissure of the lips, it divides it-
self into two branches, which run along the superior
and inferior portions of the orbicularis oris, and jein
the same ‘branches of the other side. 8. While the
facial artery ascends by the side of the nose, it gives

- off
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off the external nasal arteries to the outside of the
nose, and the A. Buccales to the cheek.

The External Carotid is found ascending behind
the parotid gland. It perforates the gland at its up-
per part, ascends over the zygomatic process imme-
diately before the ear, and divides into the anterior,
middle, and posterior temporal arteries, which ramify
over the side of the head, giving also branches to the
forehead and occiput.

But the carotid, while its lies imbedded under the
parotid, sends several twigs to the substance of that
gland, and a considerable artery which passes for-
wards, and, ramifying on the side of the face, is
named A. TrRansvERsaLis Facier, At this point
also, the carotid sends off a large artery, the A.
MaxiLLaris INTERNA.  As many branches of this
artery are met with in the dissection of the face, it
18 proper to give a view of its distribution.

The internal Maxillary passes behind the condy-
loid process of the lower jaw ; it directs its course
towards the bottom of the orbit of the eye; and it is
at this point that it sends off its numerous branches,
(1.) Arteftia MepiA Durze Martnis (or Menin-
gea spheno-spinalis or spinosa), passes through the
spinal hole of the sphenoid bone into the cranium,
and is distributed to the dura mater. (2.) A. Max-
ILLARIs INFERIOR, vel Dentalis Inferior, runs down-
wards, enters the foramen at the root of the ascend-
ing processes of the lower jaw ; then passes through
the canal of the lower jaw, supplying the teeth and
sockets, and emerges by the foramen mentale, to be
distributed to the chin. It is accompanied by a

nerve
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nerve and one or two veins. (9.) A. Pterygoidem
and A. Temporales Profundee, are small branches of
the internal maxillary which pass to the pterygoid
muscles, and to the inner part of the tempum} mus-
cle. (4.) A.Pharyngew, branches to the pharynx,
palate, and base of the skull. (5.) A. Alveolaris,
which"gives branches to the teeth of the upper jaw,
and to the jaw bone itself. (6.) A Branch through
the foramen spheno-palatinum to the.mose; and,
(7:) An Artery l:hmu;_,,h the palato-maxillary canal
to the palate.

"The continued trunk of the internal maxillary en-
ters the orbitby the spheno-maxillary slit. It sends
off a branch whicli runs aleng the inner side of the_
orhit, and passes out at the inner canthus of the eye
on the forehead. The artery itself runs along the
bottom of the ofbit in a canal on the upper part of
the great tuberosity of the os maxillare superius, and
emerges by the foramen infra-orbitarium on the
face; hence it is termed A. Infra-Orbitaria, and is
distributed to the check and side of the nose.

The FroNTAL AnTERY is also seen in the dissec-
tion of the face, passing from the orbit through the
foramen supra-orbitarium to be distributed to the
forechead. This artery is sent off from the ophthal-
mic artery, which is abranch of the internal corotid.
~ If the face be injected, a remarkable anastomosis
of arteries will bé observed at the inner ankle of the
eye.

VEINS.
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VEL NS,

The veins of the face are numerous, and pass into
the external and internal jugular veins.

NERVES.

1. The Portio Dunra of the seventh pair, Ner-
vus Communieans Fdeiei, or Facial nerve, after its
course through the temporal bone in the aqueduct of
Fallopius, comes out by the foramen stylo-mastoi-

‘deum. It immediately gives off brahches to the
neighbouring parts, as behind the ear. It then
passes through the substance of the parotid gland,
‘and emerges on the face in three great branches,
‘which have frequent mutuul communications : this
‘éli_vision of the nerve is called PEs ANSERINUS,

| (1.) The ascending branch ramifies on the temple
and forchead.

(2.) The middle branch sends its ramifications
over the sid  of the face, the proper Facial Nerves.

3.) The _[luscﬂngiiﬁg branch sends its twigs along
the chin, down upon the neck, and backwards upon
the ecciput,

2. The Svrerior CervicaL Nenves send off
several branches, which ramify on the side of the
facu :m‘:i head, and communicate freely with the
branches of the portio dura,

As, in the course of this dissection, we meet with
many twigs of the second and third branches of the
fifth pair of nerves, it will be advisable here to de-
scribe these nerves.

3. Nervus
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3. Nervus MaxinrLanris Surenior,or Second
Branch of the Fifth Pair, The superior maxillary
nerve, having left the cranium by the foramen rotun-
dum of the sphenoid bone, emerges behind the an-
trum maxillare, at the lower back part of the orbit,
and at the root of the pterygoid process of the sphe-
noid“bone, It immediately sends out branches ;
1. A small branch which passes through the spheno-
maxillary slit to the periosteum and fat of the orbit.
2. The largest branch is the INFrA-ORBITARY
Nerve. It enters the channel in the top of the an-
trum maxillare, accompanying the infra-orbitary
artery, comes out gt the foramen infra-orbitarium,
and is widely distributed to the cheek, under ip,
and outside of the nose, communicating with ramifi-
cations of the portio dura. 3. Branches to the tem-
poral muscle, os male, &c. 4. Other branches form
a small ganglion at the root of the onbit, which sends
twigs, named the superior Nasal Nerves, through
the foramen spheno-palatinum to the nose. 5. The
Vidian Nerve, which enters the foramen pterygoi-
deum, and passes again into the cranium, to connect
itself with the portio dura. 6. The Palatine Nerve,
which runs through the palato-maxillary canal to the
palate. 7. Twigs which supply the gums and alveoli
of the upper jaw. 2

4. NErvus Maxirraris Inrerior, or Third
Branch of the Fifth Pair. The inferior maxillary
nerve leaves the eranium by the foramen ovale of the
sphenoid bone. It has its course downwards and
outwards ; and, having given twigs to the parts near
whicl it passes, as the masscter, pterygoid, and tem-

poral
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poral muscles, it divides at the angle of the lower jaw
into two branches. 1. The Nervus Dentalis Inferior
enters the foramen at the angle of the lower jaw;
accompanies the inferior dentalarteryalong the canal
in that bone, giving nerves to the teeth ; emerges by
the foramen mentale, and is distributed to the chin.
2. The Nervus Gustatorius, vel Lingualis, passes to
the tongue. It was seen in the dissection of the neck
lying close upon the lower jaw-bone, below the in-
ferior edge of the pterygoideus internus, and above
the superior fibres of the mylo-hyoideus. It supplies
the substance of the tongue, and the salivary glands
situated at the root of the tongue.

This nerve receives the chorda tympani, a small
twig which comes from the seventh pair through the
slit in-the articulating cavity of the temporal bone.

5. In the dissection of the face, we also meet with
the FrontaL NErRvVE, which comes from the first
branch of the fifth pair, and which is seen accompa-
nying the frontal artery through the foramen supra-
erbitariumm. It is distributed to the forehead.

CHAP:
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CHAP. X.

DISSECTION OF THE THROAT.

N looking into the mouth, we observe a soft
curtain hanging from the palate bﬂnea, nameh ,
the Verum Pexpurcm PALATI, or Suﬂ: Palate.
The apex of the velum forms a small prujectmg gIan—
dular body, termed the Uvura, or pap of the throat.
From each side of the uvula, two muscu]ar ha]f'—
arches or columns are sent down, the antErmr to the

root of the tongue, the posterior to the side of the
pharynx. ~ Between these half-arches on each side,
are situated the glands termed ﬁrﬁj'gﬂalh;, or Tonsils.
The common opening behind the anterior arch is
named the Fauces, or Top of the Throat, from which
there are six passages, two upwards, being one to
each nostril, called the Posterior Nostrils: two at the
sides, called Eustachian Tubes, passing on each side
to the ear*; two downwards, of which the anterior
18 the passage through the glottis and Jarynx into the

* A probe may be introduced through the anterior nostrils
into the Fustachian tobe; the tube opens into the pliarynx in
a direction opposite to the space between the roots of the mid-
dle und ioferior turbinated bones.

; trachea ;
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trachea ; the posterior, which is the largest, is the
pharynx, or top of the wsophagus, and leads to the
stomach.

SECT. I.

MUSCLES SITUATED ABOUT THE ENTRY OF TIIE
FAUCES.

Truese consist of four pairs, and a single muscle
in the middle.

1. CoxstricTor IstuMI FavuciuMm—Arises, by
a slender beginning, from the side of the tongue,
near its root ; thence running upwards within the
anterior arch, before the amygdala, it is

Inserted into the middle of the velum pendulum
palati, as far as the root of the uvula. Itis here con-
‘nected with its fellow, and with the beginning of the
| palato-pharyngeus.

Situation : It forms the anterior half-arch.

Use: To draw the velum towards the root of the
ttongue, which at the same time it raises, and, with
1ts fellow, to contract the opening into the fauces.

Synonyma : (Glosso-staphylinus.

2. The Parato-PHARYNGEUS—Arises, by a
Ibroad beginning, from the root of the uvula in the
imiddle of the velum pendulum palati, and from the
ttendiocus expansion of the circumflexus palati. The

fibres
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fibres pass along the posterior arch behind the amyg-
dalee, and run backwards to the superior and lateral
part of the pharynx, where they are scattered, and
mixed with those of the stylo-pharyngeus.

Inserted into the edge of the upper and back-part
of the thyroid cartilage, and into the back-part of
the phdrynx.

Sttuation : It forms the posterior half-ar¢h or co-
Iumn, ‘

Use: To draw the uvula and velum downwards
and backwards, and pull the thyroid cartilage and
pharynx upwards ; to shut the passage into the nos-
trils, and, in swallowing, to thrust the food from the
fauces into the pharynx. :

Synonyma: Thyro-staphylinus;—Thyreo-pharyn-
go-staphylinus ;—Palato-pharyngien.

The Sarrinco-Pnaryxceus of Albinas is com-
posed of a few fibres of this muscle, which arise from
the anterior and lower part of the cartilaginous ex-
tremity of the Eustachian tube, and are inserted into
the inner part of the last-mentioned muscle,

4. The CircunrrLexus, or Tensor Palati— Arises,
from the spinous process of the sphenoid bone, be-
hind the foramen ovale, and from the Eustachian
tube near its osseous part; runs down along the
ptet}'g'uitlcus internus, and forms a round tendon,
which passes over the hook of the internal plate off 4
the pterygoid process of the sphenoid bone, and soon
gpreads into a broad tendinous expansion.

Inserted into the velum pendulum palati, and
semilunar edge of the os palati.
' Situation :
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Situation; Its insertion extends as far as the su-
ture which joins the two ossa palati. Some of its
posterior fibres gentrally join with the constrictor
pharingis superior and palato-pharyngeus.

Use: To stretch the velum, to draw it down-
wards, and to one side.

Synonyma : Spheno-salpingo-staphylinus, seu Sta-
phylinus externus ;—Musculus tub® novus, vel Pa-
lato-salpingeus ; — Pterygo-staphylinus ;— Spheno-
sal-pingo-staphilin.

4. The Levaror PALaTi—Arises, tendinous and
fleshy, from the extremity of the petrous portion of
the temporal bone, and from the Eustachian tube.

Inserted into the whole length of the velum pen-
dulum palati, as far as the root of the uvula, uniting
with its fellow.

Use: To draw the velum upwards and backwards,
s0 as to shut. the passage from the fauces into the
mouth and nose.

Synonyma: Leyator palati mellis ;—Petro-sal-
pingo-staphylinus, vel Salpingo-staphylinus inter-
nus;—Salpingo-staphylinus Valsalve, vel Pterygo-
staphylinus externus ;—Spheno-staphylinus :—Pe-
tru-m;t]pingn-smi;hﬂin.

The single muscle is the s

Azvcos Uvurz.—It arises, fleshy, from the ex-
tremity of the suture which unites the ossa palati ;
runs down the whole length of the velum, like a
small earth-worm, adhering to the tendons of the
circumfilexi palati ; .

{aserted into the tip of the uvuln,

K Lsc s
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Use: To raise the uvula upwards and forwards,
-and shorten it.

Synonyma: Staphylinus, or Epistaphylinus ;—Pa- :
lato-staphylinus.

SECT. II.

MUSCLES SITUATED ON THE POSTERIOR PART OP
THE PHARYNX.

=

Of these there are three pair.

1. The ConsTRICTOR PHARYNGIS INFERTOR,
This muscle arises, from the outside of the ala of
the thyroid cartilage, near the attachment of the
thyreo-hyoideus muscle, and from the side of the cri-
coid cartilage, near the crico-thyroideus.

Inserted into the white line on the back-part of
the pharynx, where it is united to its fellow.

Situation : This muscle covers the under part of
the middle constrictor ; the superior fibres run ob-
liquely upwards, while the inferior fibres have a
transverse direction.

Use: To compress that part of the pharynx which
it covers, and to raise it with the larynx a little up-
" wards,

Synonyma : Thyro-pharyngeus and crico- plmrj, n-
geus;—Crico-thyro-pharyngien.

2. The CoxstRicTorR PHARYNGIS MEDIUS—

Arises from the superior edge of the cornu of the os
hyoides,
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hyoides, extending as fur forwards as the graniform
process, or appendix; and from the ligament which
connects it to the thyroid cartilage. The superior
fibres ascend obliquely, the others run more trans-
versely.

Inserted into the cunciform process of the os oc-
cipitis, before the foramen magnum, and into a
white line in the middle of the posterior surface of
the pharynx, where it is joined to its fellow.

Situation: The lower part of this muscle is covered
by the muscle last described, while the upper part.
covers the inferior fibres of the constrictor superior.

Use: To compress that part of the pharynx which
it invests, a,nh to draw ‘it and the os hyoides up-
wards. : | |

Synonyma : Hyo-pharyngeus; and Chondro-phas
ryngeus ;—Iyo-glosso-basi-pharyngien.

8.CoxsTRICTORPHARYNGIS SUPERTOR,— Arises,
above, from the cuneiform process of the os oc-
cipitis, before the foramen magnum ; lower down
from the pterygoid process of the sphencid bone;
from the upper and under jaw, near the alveolar '
processes of the last dentes molares ; and from the
back-part of the buccinator muscle. Some fibres
also come from the root of the tongue, and from the
palate.

Inserted into a white line in the middle of the pos-
terior surface of the pharynx.

Situation ¢+ The larger part of this muscle is co-
vered by the constrictor medius. :

Use : To compress the upper part of the pharynx,
and draw it forwards and upwards,

K 2 Synonyma ;
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8ynonyma : Cephalo-pharyngeus, Pterygo-pha-
ryngeus, wmylo-pharyngeus, and glosso-pharyn-
geus ;—Pterigo-syndesmo-staphili-pharyngien.

S p—————————" |

SECT. IIL
MUSCLES OF THE LARYNX.

The Larynx is composed of five Cartilages: 1.
The Thyroip CARTILAGE, situated immediately
below the os hyoides in the middle of the throat. 2.
The Cricorp Cartilage, situated immediately below
the thyroid cartilage, betwixt it and the superior
rings of the trachea, 3. The Errcrorris, a broad
triangular cartilage, very elastic, situated behind the
root of the tongue, and covering the entrance into
the upper part of the Jarynx. 4. and 5. The arytenoid
cartilages, two small bodies, like peas, situated be- -
hind the thyroid cartilage, on the upper edge of the
back-part of the cricoid cartilage, and between the
two alee or wings of the thyroid cartilage. These two
small cartilages form betwixt themselves and thethy-
roid a longitudinal fissure, extending from before
backwards, which is called the Glottis, or Rima
(:lottidis, and leads to the trachea.
~ The muscles situated about the glottis consist of
four pafr of small muscles, and a single one.

1. The Crico-AryrExoipeus Posricus—
Arises, fleshy, from the posterior part of the ericoid
cartilage, and is

4 Inserted,
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Inserted, narrow, into the back-part of the aryte-
noid cartilage of the same side.

Use: To open the rima glottidis a little, and, by
pulling back the arytenoid cartilage, to render the
ligament of the glottis tense.

Synonymg: Crico-creti-arithenoidien,

2. The Crico-ARYTENOIDEUS LATERALIS—
Arises, fleshy, from the side of the cricoid cartilage,
where it is covered by the ala of the thyroid car-
tilage.

“Inserted into the outer side of the arytenoid cay-
tilage, -

Situation: It lies more forward than the last de-
scribed muscle.

Use: To open the rima glottidis, by pulling the
ligaments from each other.

Synonyma : Crico-lateri-arithenoidien.

3. The Tuvyreo-AnyraENoipEUS—Arises from
the middle and inferior part of the posterior surface
of the thyroid cartilage; runs backwards, and a lit-
tle upwards, and is

Inserted into the fore-part of the arytenoid car-
tilage.

Situation ! It is situated more forwards than the
muscle last described.

Use : To pull the arytenoid cartilage forwards, and
thus shorten the ligament of the larynx or glottis.

AnryraEsoipeus OsBLiQuus—Arises from the

base of one arytenoid cartilage : and, crossing its
fellow, is J 3

Inseried into the tip of the other arytenoid car-
tilage.

K5 [Tse:
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Use : When both act, they pull the arytenoid car-
tilages towards each other.

hynonyma : Arytwenoideus minor.

The single muscle is the .«

AryrxyoipaUs Traxsversus, which ariseg
from the whole length of one arytengid cartilage,
and passes across, to be *

Inserted into the whole length of the other ary-
tenoid cartilage,

Sttuation: It 1s situated anterior ta the arytenoidei
obliqui.

Use: To shut the rima glottidis, by bringing the
arytenoid cartilages together.

On each side of the larynx, there are a&su a few
muscular fibres, which are named as follows.

1. Taxreo-EricLoTineEv s—Arising, by a few
pale separated fibres, from the thyroid cartilage, and

Inserted into the epiglottis literally. ]

Use : To draw the epiglottis obliquely downwards,
or; when both muscles act, directly downwards; and
at the same time to expand it. :

2. The AryrENo-EriGLOTTIDEUS—Arises, by
a few slender fibres, from the lateral and upper part
of the arytenoid cartilage, and is VA
" Inseried into the epiglotlis, along with the former
muscle. '

Use: When both muscles act, to pull the epiglot-
tis close upon the glottis.
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CHAP. XI.
DISSECTION OF THE ORBIT OF THE EYE.
e T ——

HE globe or ballof the eye is situated about the
middle of the orbit. It is coanected to the
bone of its muscles, and by the optic nerve ; and all
these parts are imbedded. posteriorly in a soft, fatty
substance, which fills up the bottom of the orbit.—
The tunica, or membrana conjunctiva, is seen lining
the inner surface of the eye-lids, and reflected from
them over the anterior part of the globe of the cye,
so that the back-part of the eye-ball, and all the
muscles and nerves, are sityated behind it.  This,
membrane must therefgre be dissected away, the up-
per part of the orbit, which is formed by the os fron-
tis, removed with a saw, and the fat surrounding the
muscles, vessels, and nerves, cautiously dissected
away with the scissars.

¥
SECT. I.
MUSCLES SITUATED WITHIN THE ORBIT.
SeEVEN muscles are cantained within the orbit, of
which one belongs to the upper eye-lid, and six to

the globe of the eye.
iy K 4 1. The
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1. The Levator Parresrz Syrenrioris—
Arises, by a small tendon, from the upper part of
the foramen opticum of the sphenoid bone; ‘the
tendon forms a broad flat belly.

Inserted, by a broad thin tendon, into the upper
eye-lid, adhering to the tarsal cartiloge, which gives
form to the eye-lid :

Use : To open the eye, by drawing the superior
eye-lid upwards. ,

Synonyma: Aperiens palpebramrectus ;:—Orbito-
suspalpebral. :

There are four straight muscles, or recti, beleng-
ing to the globe of the eye. Thesefour muscles re-
semble each other, all arising by narrow tendons
from the margin of the foramen opticum, where they
- surround the optic netve ; all forming strong fleshy '
bellies, and inserted, by broad, thin tendons, at the
fore-part of the globe of the eye, into the tunica
sclerotica, or outer tunic of the eye, and under the
tunica conjunctiva.

2. The LevaTor Ocuvri—Arises, by a narrow
tendon, from the upper part of the foramen opticum
of the sphenoid bone ; it forms a fleshy belly, and is

Inserted into the superior and anterior part of the
tunica sclerotica, by a broad thia tendon.

Situation : It lies below the levator palpebra su-
perioris.

Use : To raise the globe of the eye.

Synonyma : Elevator ;—Rectus attollens.oculi ;—
sus-optico spheni-scleroticien.

3, The Derressonr Ocvri— Arises from thednfe-
reor margin of the foramen opticum, ard is

Inserted N
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Tuserted into the inferior and anterior part of the
tunica sclerotica,

Use : To move the globe of the eye downwards,

Synonyma : Rectus deprimens oeuli ;—Sous-opti-
gpheno-scleroticien.

4. The Appuctor OcuLi— Arises from the inner
part of the foramen opticum, and is

Inserfed into the inner and anterior part of the
tunica sclerotica.

It is the shortest of the four recti muscles.

Use : 'T'o draw the eye towards the nose.

Synonyma : Rectus adducens oculi ;—Orbito-in-
tus-scleroticien.

5. The Aspvctor OcuLi—Arises from the outer
part of the foramen opticum.

Inserted into the outer part of the tunica sclerotica.

It is the longest of the recti. |

- Use : To move the globe outwards.

Synonyma : Rectus abducens oculi ;—Orbito-exe
tus-scleroticien,

The two next are oblique muscles.

6. The OrLiQuus Superior, or Trochlearis—
Arises, by a small tendon, from the margin of the
foramen ﬂptmum between the levator and abductor
oculi. Its long “slender belly runs aiung the inner
side of the orbit to the internal angular process of the
oz frontis, where a cartilaginous pully is fixed. The
muscle then forms a tendon, which passes through
the pulley, runs obliquely downwards and outwards,
inclosed in a membranous sheath; and becoming
broader and thinner, is

Inserted into the tunica sclerotica, about half-way

K3s between
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between the insertion of the levator oculi, and the
entrance of the optic nerve.

Use: Toroll the globe of the eye, and turn the
pupil downwards and outwards.

Symonyma : Obliquus major ;—Optico-trochlei-
scleroticien. A

7. The OBL1QUUS INFER1OR— Arises, narrow, and
principally tendinous, from the outer. edge of the
orbitar process of the superiox maxillary bnn’e; near
its junction with the os unguis. It runs obliquely :
outwards and hackwards, under the depressor oculi,
and is ' .

Inserted, by a broad thin tendon, into the sclero-
ticaghetween the entrance of the optic nerve, and
the insertion of the abductor oculi. '

Use: To draw the globe of the eye forwards, in-
wards, and downwards, and to turn the pupil up-
wards.

Synonyma :  Oliquus major ;—Maxillo-scleroti-
cien,

In the orbit, we also meet with the LacurymMar
Graxp.—This gland is of' a yellowish colour; it is
situated in a depression of the os frontis near the
temple. It adheres closely to the fat which sur-
rounds the muscles and posterior convexity of the
eye, It sends off several small ducts which pierce
the tunica conjunctiva lining the upper eye-lid; these
ducts cannot be seen, unless the part be macerated
in water, when they are filled with the liquid.

The Puncta Lacurymaria are two small holes
near the internal angle of the palpebra, situated one
in cach eye-lid. They lead into the Lacunymarn

; Sac.
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Sac. This sac is an oblong membranous bag, situa-
ted at the inner angle of the eye, in a depression
tormed by the os unguis, and nasal process of the
superior maxillary bone. It receives the tears by the
puncta lachrymalia, and from the sac they are con-
veyed into the nose by a Ducrt, named the Lacu-
RYMAL, or NasaL. The lower extremity of this
duct opens into the nose on one side of the antrum
maxillare, and under the os spongiosum inferius.
A probe, with its extremity bent, may be intro-
- duced from the ndse through this duct into the
lachrymal sac.

The Caruncula Lachrymalis is a small reddish:
granulated body, situated. at the internal angle of.
the palpebre.

SECT. II..

OF THE VESSELS AND NEKRVES MET WITH:
IN- THE ORBIT OF THE EYE.

ARTERIES.

TueOruraanyic, or OCULAR ARTERY, is &
branch of the internal carotid. It enters the orbit
from the basis of the cranium by the foramen opti-
cum. It gives branches to the lachrymal gland, fat, .
muscles, and globe of the eye. One twig, named:
the A. Centralis Retinz, enters the substance of the
optic. nerve, and i5 continued on to the retina ;—

.8 twigs
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twigs also pass to the eye-lids, and to the inner an-
gle of the eye. The Arteria Frontalis is a branch
of this artery; it is seen running towards the supra-
orbitary notch or foramen, and is distributed to the
torehiead. y

The Inrra-OrBrTaARY ARTERY i5 found in the
lower part of the orbit; it is the continued t:unk of
the internal maxillary, entering the orbit by the
spheno-maxillary slit. It is seen passing along the
canal in the upper part of the great tuberosity of
the os maxillare superius, and emerges on the face
by the infra-orbitary hole.

VEINS.

These correspond with the arteries; they discharge
their blood partly into the branches of the external
jugular vein near the forehead and temples, and
partly into the internal jugular. |

¢ €
NERVES.

1. The Opric Nerve is seen coming through
the foramen opticum, aud entering the baék-pﬂr:t
of the globe of the eye, to form the retina,

2, The Nerve of the Third I’air, Moror OcuLiis,
having entered the orbit through the superior orbi-
tary fissure, or amen lacerum, is divided into four
branches, ¢ | ; r

(1.) The first runs upwards, and subdivides‘into
two nerves, of which one supplies the levator oculi,
and the other the levator palpebrae superionis.

(2.) The secand branch goes to' the depressor

oculis, and is short, * : il 13
3 ' (3.) The




(229 )

(3. The third branch supplies the obliquus infe<
rior, and alsn gives off a twig, which assists in form-
ing the lenticular ganglion,

(4.) The fourth branch supplies the adductur
oculi. P

3. The Nerve of the Fourth Pair, N, RDaTnsri-
cus, or Trochlearis, enters the orbit by the superier
orbitary fissure, and runs to the obliquus superior.

4. The first branch of the Nerve of the I'ifth Pair,
named Opnritansic, or Orbitary, enters the orbit
by the superior orbitary fissure, and divides into three
branches. -

(1.) The FroNrar, Supra-orbitary, or Superci-
liary Nerves accompanies the frontal artery along
the upper part of the orbit, close to the bone ; and
having passed through the supra-orbitary notch, is
distributed to the forehead.

(2.) The Nasar Nerve, or inner branch, runs
towards the nose, and is distributed to the inner mde
of the orbit, and to the nose.

(8.) The Temporal or Lacrymal Branch,supplies
the lacrymal gland, and the parts at the outer side of
the orbit. i

The Lentrcurtar GANGLION is a asmall ganglion,
situated within the orbit, formed by short branches
of the ophthalmic nerve, and by a twig of the third
pair. It sends off delicate nerves, which run along
the sides of the optic nerve, and pierce the coats of
the eye.

5. The second branch of the Fifth Pair, called the
Surerioi MAXILLARY NERVE, sends off a branch
through the bony canal in the bottom of the orbit.

This
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This is the InrRA-onsITARY NERve. It accom-
panies the artery of the same name, and emerges on
the face by the infra-orbitary hole.

6. The Trunk of the Sixth Pair of Nerves passes
through the superior orbitary ﬁss.u:.'x: to the abductor
oculi,

These delicate nerves are surrounded by the adi-
pose substance found in the orbit, and require to be

dissected with the utmost care.

I
ki

CHAP. XII.

DISSECTION OF THE MUSCLES SITUATED ON THE
POSTERIOR. PART OF THE TRUNK AND NLCK,

ROM the number and' intimate connection of
these muscles, their description necessarily is
complicated, and their dissection difficult. The
smaller muscle, indeed, cannot be separated, with--
out dividing some of their fibres. We do not here,
as in the limbs, find the muscles distinctly marked,
Joosely connected by cellular membrane, and sepa-
rated with facility ; but closely united, and in many
places having their fibres so intermixed, as to render-

their divisions indistinct and uncertain.
In:
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In this disscction we meet with twenty-two dis-

, tinct pair of muscles, besides a number of small

muscles situated between the processesofcontiguous
vertebra.

On removing the integuments of the posterior part
of the neck and back, we expose,

1. The Trarszivs—It arises, by a thick round

" tendon, from the lower part of the protuberance in
the middle of the os occipitis behind. and, by a thin
tendinous expansion, from the superior transverse
ridge of that bone ; from the five superior cervical
spinous processes by the ligamentum nuche ; ten-
dinous, from the two inferior cervical spinous pro-
cesses, and from the spinous processes of all the ver-
tebree of the back. The fleshy fibres coming from
the neck descend obliquely, while those from the
back ascend.

Inserted, flashy, into the posteriar third part of the
clavicle ; tendinous angl fleshy, inio the zcromion,
and into the upper edge of all the spine of the sca-
pula. The fibres slide over a triangular surface ag
the extremity of the spine of that bone.

Situation : This muscle is quite superficial, and
conceals all the muscles situated in the posterior part
of the neck, and upper part of the back. It adheres
to its fellow the whole length of its origin. Its an= -
terior fibres lie posterior to thuse of the sterno-mas-
toideus, but are not in contact with them, a consi-
derable quantity of adipose substancg being inter-
posed. The posterior cervical ligament, (ligareentum
nucha vel colli,) is aligament which arises ftom
the middle of the oceipital bone, runs down on the

' back.
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bagk-part of the ngck, adhering to the spinous pro-
cesses of the cervical vertebree, and giving origin to
the fibres of the trapezius, and of other muscles.

Use: To mowve the scapula in different directions,
The superior fibres draw it obliquely upwards, the
middle transversc ones draw it directly backwards,
ang the inferior fibres move it obliquely downwards
and backwards, Also, to draw back the head, and
contribute to its rotatory motions.

Synonyma: Cucullaris;—Occipiti-dorso-clavi-sus-
acromien. ,

1t should be reflected from the spine and head.

2. The Larissimus Donst—Arises, by a broad
thin tendon, from all the spinous processes of the os
sacrum, and of the lumbar vertebra ; from the spi-
nous processes of the seveninferior dorsal vertebra;
from the posterior part ol the spine of the os ilium;
also from the extremities of the four inferior false
ribs, by four distinct fleshy digitations, which inter-
mix with those of the obliquus externus abdominis,
The inferior fleshy fibres ascend obliquely ; the su-
perior run' transversely : they pass over the inferior
angle of the scapula, (from which the muscle often
receives a thin fasciculus of fibres,) to reach the
axilla, where they are all collected and twisted.

Iuserted, by a strong flat tendon, into the inner
edze of the groove in the os humeri, which receives
the long tendon of the biceps flexor cubiti.

Situation: Where this muscle arises from the dor-
gal vertebrae, it is concenled by the origin of the tra-
p::zius.' The remainder of it is placed immediately
under the skin, and covers the deeper seated mus-

cles
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cles of the loinsand back. It is situated superior to
the gluteus maximus, and posterior to the obliquus
externus abdominis. Its insertion camnnot be traced
till the muscles of the arm are dissected ; it forms
the fold on the posterior part of the hollow of the
armpit. The tendon of this muscle, with the subja-
cent tendon of the serratus posticus inferior, assists
in forming the fascia lumborum.

Use: To pull the arm backwards and downwards,
and to roll the os humeri.

It should be reflected from the spine, pelvis, and
ribs.

Synonyma:  Ani-scalptor ;—Dorsi-lumbo-sacro«
humeral.

Remove the trapeziusand latissimus dorsi, and two
muscles will be seen passing from the neck to the
scapula.

3. The Ruompoipeus. This muscle is divided
into two portions.

(1.) Rhomboideus major, (the inferior portion,)
arises, tendinous, from the spinous processes of the
four or five superior dorsal vertebra.

Inserted into all the base of the scapula below its
spine, extending as far as its inferior angle.

(2.)Rhomboideus Minor, (the superior portion,)
arises, tendinous, from the spinous processes of the
three inferior vertebrae of the neck, and from the lis
gamentum nucha,

Inserted into the base of the scapula, opposite to
the triangular plain surface at the root of the spine.

Sttuation: This muscle lies beneath the trapezius
and latissimus dorsi; a small part of the thomboideus

major
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major may be seen between these muscles, and the
inferior part of the base of the scapula.

Use: To draw the scapula obliquely upwards, and
directly backwards.

Synonyma : Cervici-dorso-scapulaire.

The rhomboidei should be reflected from the
spine. .

4. The Levator ScAruLE— Arises from the
transverse prncess:es of the five superior vertebra of
the neck, by five distinct tendinous and fleshy slips,
which unite and form a considerable muscle,

Inserted, tendinous and fleshy, into the base of the
scapula, above the root of the spine, and under the
superior angle, (not into the angle itself, as it is usu-
ally described.) ‘

Situation: This muscle is concealed by the trape-
zius and sterno-mastoideus; but a small part of its
belly may be seen in the space between the edges of
these muscles., The origin of the levator scapule is
partly concealed by the splenius capitis ; and the di-
gitations, where they arise from the transverse pro-
cesscs, lie betwixt similar attachments of the scaleni-
muscles before, and of the splenius colli behind.

Use: To draw the scapula upwards, and a little
forwards.

Synonyma : Elevator, seu Musculus Patientiae ;—
Angularis, vel Levator proprius ;—Trachélo-anguli-
scapulaire. _

Detaching the rhomboideus from its origin in the
spine, you will see another muscle passing from the
whole ofthe basis of the scapula.

5, The Sgrrarvs MacNus—dArises, by nine

fleshy
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fleshy digitations, from the nine superior ribs. These
digitations are seen on the anterior part of the tho-
rax ; they pass obliquely: backwards, and form a
strong fleshy muscle.

Inserted, principally fleshy, into the whole nf‘ the
base of the scapula.

Situation : This muscle lies between the scapula
and the ribs, so that, to sec its course, the articula-
tion of the clavicle to the sternum should be divided,
and the scapula lifted from the trunk. Itis concealed
by the latissimus dorsi, by the two pectoral muscles,
and the scapula. The only part of it which can be
seen before the removal of those muscles, projects
betwixt and below them on the side of the trunk.
The lower digitations, which pass more anteriorly
than the edge of the latissimus dorsi, are intermixed
with the superior digitations of the obliquus externus
abdaminis. The superior digitations arise behind the
pectoralis minor. The insertion of the muscle is
between the subscapularis, which arises from the
internal surface of the scapula, and the insertions of
the rhomboideus and levator scapule. ‘

Use: To move the scapula forwards, and, when
the scapula is forcibly raised,-to draw the ribs up-
wards,

Synonyma ; Serratus major anticus;—Costo-basi-
. scapulaire ¥,

Tlie removal of the rhomboideus also exposes,

6. The Serrarus Surerionr Posticus. This
muscle artses, by a thin broad tendon, from the spi-

* The upper extremity may now be removed from the
trunk. .
y nous



( 236 )

nous procéesesof the three inferior cervical vertebre,
and of the two superior dorsal, .

Inserted, by distinct fleshy slips, into the gecond,
third, fourth, and sometimes the ﬁft.h ribs, a litle
beyond their angle.

Situation : This muscle is concealed by the rhom.
hoideus and scapula, except a few of its superior
fibres, which appear above the upper edge of the
rhomboideus minor. It covers part of the origin of
the splenius.

Use: To elevate the ribs, and dilate the thorax,

Synonyma : Cervici dorso-costal.

Reflect it from the spine. '

7. The Serextus is divided into two portions:

(1.) The Splenius Capitis— Arises, tendinous, fronr
the spinous processes of the two superior dorsal, and
five inferior cervical vertebreze, It forms a flat broad
muscle, which ascends obliquely, and is inserted, ten-
dinous, into the posterior part of the mastoid process,
and into a small part of the os occipitis, immediately
below its superior transverse ridge. ,

Situation : This muscle is covered by the trapezius,
and by the insertion of the sterno-cleido-mastoideus,
and a small part of it is seen on the side of the neck
betwixt those two muscles. The lower part of its
‘ origin is covered by the serratus superior posticus.

Reflect it from the occiput.

(2.) The Splenius Colli— 4rises, tendinous, from
the spinous processes of the third, fourth, fiith, and
sometimes the sixth dorsal vertebra. It forms a small
fleshy belly, which ascends by the side of the verte-
bree, and is inserted into the transverse processes of

the
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the four or five superior cervical vertebre, by dis-
tinet tendons, which lie behind similar tendons of
the levator scapule. :

Situation : This muscle is concealed by the ser-
ratus superior posticus, and splenius capitis,

Use: To bring the head and upper vertebra of
the neck obliquely backwards. When both muscles
act, they pull the head directly backwards.

Synonyma : Cervici-dorsi-mastoidien, et dorso-
trachelien.

Reflect it from the dorsal vertebre.

8, The Serratus Posricus Inver1OR—Arises,
by a broad thin tendon, from the spinous processes
of the two ov three inferior dorsal vertebree, and
frem the three superior lumbar spines by the fascia
lumborum.

Inserted, by distinct fleshy slips, into the lower
edges of the four inferior ribs, at a littie distance
from the¢ir cartilages. '

Situation : This is a thin muscle, of considerable
breadth, situated at the lower part of the back, un-
der the middle of the latissimus dorsi. Its tendon
lies under that of the latissimus dorsi, but, although
firmly adhering to it, is distinct, and may be separa-
ted by cautious dissection. Its insertion into the ribs
is situated immediately bebind the attachments con-
necting the latissimus dorsi to the ribs, which attach-
ments nust therelore lie behind the obliquus exter-
nus abdominis, and serratus posticus inferior.

Use : To pull the ribs downwards and backwards.

Synmonyma ¢ Dorso-lumbo-costal.

Reflect it from the H}inu;

The
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The Fascia Lumborum is now seen. Itisa tendi-.
nous fascia, arising from the lumbar vertebrae and os
sacrum, giving origin to the lower part of the serra-
tus posticus inferior, and to the posterior fibres of the
obliquus internus and transversalis abdominis, It is
also connected with the tendon of the latissimus
dorsi.

On detaching from the spine of this fascia, and the
serratus posticus inferior, we expose a thick muscular
mass, filling up all the space betwixt the spinous pro-
cesses of the vertebre, and the angles of the ribs.
This mass consists of three muscles: '

(1.) Sacro-Lumbalis on the outside,

(2.) Longissimus Dorsi in the middle,

(3.) Spinalis Dorsi close to the spinous prEE

These three muscles are closely connected toge?
ther ; so that, to effect their separation, it is neces-
sary to divide some of the fibres.

9 and 10, The Sacro-Lumsavris and Loxcrs-
simus Dorsi—.Adrise, by one common origin, ten-
dinous externally, and fleshy. internally, from the
spinous processes and posterior surface of the os
sacrum ; from the posterior part of the spine of tha
os ilium, extending nearly as far forwards as the
highest part of that bone when the body is erect;
from the spinous processes, and from the roots of
the transverse processes of all the lumbar vertebra.

The thick fleshy belly, formed by this extensive
origin, ascends, and, opposite to the last rib, divides
into the two muscles. .

‘The saero-lumbalis is Znserted into all the ribs near

their angles, by long and thin tendons. The tendons
which

-4
o
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which pass to the superior ribs are longer, ascend
nearly straight, and are situated nearer to the spine
than those tendons which pass to the lowerribs. On
separating the inner edge of this muscle, (i. e. the
edge next to the spine), from the latissimus dorsi,
and turning the belly towards the ribs, we see six or
eight small tendinous and fleshy bundles, which pass
from the inner side of this muscle, to be inserted into
the upper edge of the six or eight inferior ribs.
“These are called the Musculi Accessorit ad Sacro-
Lumbalem.

Use: To pull the ribs downwards, to assist in
erecting the trunk of the body, and in turning it to
one side.

Synonyma : Lumbo-costo-trachelien.

The longissimus dorsi is inserted nto all the ribs
except the two inferior, betwixt their tubercles and
angles, by slips which are tendinous ﬂml'ﬂeshy,
and into the transverse processes of all the dersal
vertebreae by small double tendons, The insertions
in the ribs proceed from the outer side of the

‘muscle, while the attachments to the transverse
|processes are seen on separating the longissimus
~dorsi from the spina!i.la dorsi.

Use : To extend the vertebrae, and keep the body

 erect.

Synoayma : Lumbo-dorse-trachelien.

11. The Svinarts Donrst is much smaller than
the two last-described muscles; below, it cannot be

'separated from the longissimus dorsi, without divid-
img some fibres; it lies betwixt that musele and the
'spine, ' :

Aré&ﬁ,
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Arises, tendinous, from the spinous processes of
the two superior lumbar vertebre, and of the three
inferior dorsal.

Inserted into the spinous processes of the nine up-
per vertebra of the back, except the first, by as
many distinct tendons.

Use: To extend the vertebrz, and to assist in
raising the spine.

Synonyma : Lumbo-dorso-spinal.

The three last-described muscles are covered be-
low by the serratus posticus inferior and latissimus
dorsi; above, by the rhomboideus, serratus superior
posticus, and trapezius. '

12. The Cervicaris DescENDENS— Arises from
the upper edge of the four or five superior ribs, by as
many distinct tendons, which lie on the inside of the
tendinous insertions of the sacro-lumbalis. It forms
a small belly, which ascends upwards, and is .

Inserted,by three distinct tendons, into the fourth,
fifth, and sixth cervical vertebrae.

Situation : This mugcle is emall, it is frequently

~described as an appendage to the sacro-lumbalis.. It

arises between the sacro-lumbalis and lnngissimull
dorsi, and is inserted into the transverse processes
between the splenius colii and levator scapule; of
course it is concealed by the rhomboideus, Zc. It
often receives a fleshy slip from the upper part of
the lnngiasimﬁs dorsi.

Use: To turn the neck obliquely backwards.

Synonyma : Transversalis collateralis colli.

18, The TravsversaLis CoLLi—Arises from
the transvere processes of the five superior dorssl

vertebra,
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vertebrz, by five tendinous and fleshy slips, and
15

Inserted, tendinous, into the transverse processes
of the five or six inferior cervical vertebrea.

Situation : The origin of this muscle lies on the
inside of the longissimus dorsi, and is sometimes
considered as an appendage to it. The insertion is
situated between the cervicalis descendens and tra-
chelo-mastoideuns.

Use : To turn the neck obliquely backwards, and
a little to one side.

Synonymu: Transversalis cervicis ;—Transversalis
colli major.

14. The TracueLo-MasTorpEUs lies nearer to
the bone than the last-described muscle,

Artses from the transverse processes of the three
uppc-rm&st vertebra of the back, and of the fivein-
ferior of the neck, by as many thin tendons, which
unite and form a fleshy belly.

Inserted, tendinous, into the posterior surface of
the mastoid process.

Situation : This muscle lies on the outside of the
complexus,and on the inside of the transversaliscolli ;
its insertion is concealed by the splenius capitis ;
it is covered also by the levator scapulae,

Use: To keep the head and neck erect, and to
draw the head backwards, and to one side.

Synonyma: "T'rachelo-mastoideus, seu Capitis par
tertium Fallopii ;—Complexus minor, seu Mastoides
lateralis.

15. The ComrLEXUS— Arises, by tendinous and
fleshy fibres, from the transverse processes of the

L &even
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even superior dorsal, and of the four ar five inferior
cervical vertebree. It forms a thick, tendinous, and
fleshy belly.

Inserted, tendinous and fleshy, into the hollow be-
twixt the two transverse ridgesof the os occipitis,
extending from the middle protuberance of that bone,
nearly as far as the mastoid process.

Situation: This is alarge muscle. Its origin from
the cervical vertebra is nearer to the spine than the
trachelo mastoideus, and it arises in the back nearer
to the spine than the transversalis colli ; it is covered
by the splenius ; but a large "portion of it is seen

between the splenius and spine, immediately on re-

moving the trapezius.

Use: To draw the headbackwards, and to oneside.

Synonyma: Complexus, seu Biventer cervicis;—
Complexus major ;— Dorso-trachelo-occipital.

On removing the complexus from the occiput, we
find, close to the spine, 4 )

16. The Semia-Spinaris CoLrr—It arises, by
distinct tendons, from the transverse processes of the
six superior dorsal vertebra, ascends obliquely close
to the spine, and i3

Inserted into the spinous processes of all the ver-
tebra of the neck, except the first and the last.

Sttuation: This muscle is situated close to the ver-
tebrae at the posterior part of the neck and back. It
arises on the outside of the semi-gpinalis dorsi; its
greater part is concealed by the complexus and lon-
gissimus dorsi ; and the part which projects between
these muscles, is concealed by the serratus superior

posticus.
Use :

LS W R |
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Use: To extend the neck obliquely backwards. ;

Synonyma: Spinalis cervicis ;—Transverso-spi-
mali colli.

17. Semri-spiNALis Dorsi—Arises from the
transverse processes of the seventh, eighth, and
ninth vertebree of tiie back, by distinct tendons which
soon grow fleshy.

Inserted, by distinct tendons, into the spinous pro-
cesses of the five superior dorsal vertebrae, and of the
two lower cervical,

Situation : This muscle lies nearer the spine than
the lower part of the semi-spinalis colli ; its inferior
origins lie on the outside of the insertion of the spi-
nalis dorsi.

Use: To extend the spine obliquely backwards.

Synonyma: Semi-spinalis externus, seu Trans-
verso-spinalis dorsi.

The removal of the complexus brings also into
view several small muscles situated at the superior
part of the neck, immediately below the occiput.

18. The Rrerus Carprris Posticus MAJor—
Arises, tleshy, from the side of the spinous process of
the dentata, or second cervical vertebrae. It ascends
obliquely outwards, becoming broader, and is

Inserted, tendinous and fleshy, into the inferior
transverse ridge of the os occipitis, and into part of
the concavity above that ridge.

Situation : This muscle is situated obliquely be-
tween the occiput and the second vertebra of the
neck. It lies under the complexus ; its outer fibres
also pass under the insertion of the obliquus capitis
superior.

L 2 Use:
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Use : To extend and pull the head backwards, and
to assist in its rotation.

Synonyma: Rectus major;—Spino-axoido-occi-
pital.

19. The Recrus Carrris Posticus Minor—
Arises, tendinous and narrow, from an eminence. in
the middle of che back part of the atlas, or first cer-
vical vertebra. It becemes broader and is

Inserted, Heélly, into the inferior transverse ridge
of the os occipitis, and into the surface betwixt that
ridge and the foramen magnum.

Situation : It ispartly covered by the rectus capitis
posticus major; but a large portion of this pair of
muscles is seen projecting between the recti majores,
and is situated beneath the complexus.

Use: To draw the head backwards.

Synonyma: Rectus minor ;—Tuber-atloido-occi-
pital.

20. Osriquus CarrTis SuPERIOR— Arises, ten-
dinous, from the upper and posterior part of the
transverse process of the first cervical vertebra.,

Inserted, tendinous and fleshy, into the inferior
transverse ridge of the os occipitis behind the mas-
toid process, and into a small part of the surface
above and below that ridge. ,

Situation : Thismuscle issituatedlaterally between
the occiput and atlas. It is inserted under the com-
plexus and trachelo-mastoideus, and it covers some of
the outer fibres of the insertion of the rectus capitis

~ posticus major.

Use : To draw the head backwards, and to assist
in rolling it. :

Synonyma :
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Synonyma : Obliquus superior, sive Minor ;—Tra-
chelo-atloido-occipital.

91. Oeriquus Cariris INFERTIOR— Arises, ten=
dinous and fleshy, from the side of the spinous pro-
cess of the dentata or second cervical vertebra. It
forms a thick belly, and is

Inserted into the under and back-part of the trans-

"verse process of the atlas.

Sitzation: This muscle is obliquely situated be-
tween the two first vertebra of the neck. Itis
eovered by the complexus and trachelo-mastoideus,
except a small part which is secn between these two
muscles, and is concealed by the splenins. Its
origin lies hetween the origin of the rectus capitis
posticus major, and the superior insertion of the

' semi-spinalis colli.
Use : 'l'o rotate the head, b}r turning the first ver-
“tebra upon the second.

Synonyma : Obliquus inferior, sive Major;—Spini-.
axoido-tracheli-atloidien.

22, The MuLTiFipus SPINE.

On removing the muscles of the spine which have
been described, we find situated beneath them the
Multifidus Spire. It is that mass of muscular tlesh
which lies close to the spinous and transverse pro-
cesses of the vertebre, extending from the dentata
to the os sacrum. The bundles of which it is com-
posed seem to pass from the transverse, to be in-
serted into the spineus processes,

Arises, tendinous and fleshy, from the spinous
processes and back-part of the os sacrum, and from
the posterior adjoining part of the os ilium ; from

L3 the.
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the oblique and transverse processes of all the lum-
bar vertebrae; from the transverse processes of all
the dorsal vertebra ; and from those of the cervi-
eal vertebra:, excepting the three first, The fibres
arising from this extensive origin pass obliquely,
to be

Inserted, by distinct tendons, into the spinous pro-
eesses of all the vertebrae of the loins and back, and
mto those of the six inferior vertebra of the neck.
The fibres arising from each vertebrae are inserted
into the second one above it, and sometimes more.

Use : To extend the back obliquely, or move it to
ene side. When both muscles act, they extend the
vertebrae backwards.

Synonyma : Transversalis lamborum dorsi et colli;
—Transverso-spinalis lumborum, dorsi et colli ; vel
Semi-spinalis.

"The small muscles situated between the processes
of the vertebraz are,

1. IntersriNaLEs colli, dorsi, et lumborum.—
These are small bundles of fibres, which fill np the
spaces between the spinous processes of the vertebra.
Each of these little muscles arises from the surface
of one spinous process, and is inserted into the next
spinous process. .

In the neck they are large, and appear double, as
the spinous processes of the cervical vertebrae are bi-
furcated. In theback and loins they are indistinct,
and are rather small tendons than muscles.

Use: To draw the spinous processes near to
each other.

9, The INTERTRANSVERSALES colli, dorsi, et

Jum-
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~ lumborum, are small muscles which fill up, in a
similar manner, the spaces between the transverse
processes of the vertebree. In the neck they are
~ bifurcated and distinet, in the back, they are small
and slender, and in the loins they are strong and
fleshy.

Use : To draw the transverse processes towards

each other.

CHAP. XIIL

DISSECTION OF THE MUSCLES SITUATED
BETWEEN THE RIBS, AND ON THE IN-
NER SURIFACE OF STERNUM,

F I YHE muscles which fill up the space between the

ribs are naumed Intercostals; they are disposed
on cach side of te thorax in two layers, and each
layer consists of eleven muscles.

The InTERCOSTALES EXTERNI—Arise from the
inferior acute edge of each superior rib, ext.nding
from the spine to near the junction of the ribs with
their cartilages. The fibres run obliquely forwards
and downwards, and are \

Inserted into the upper obtuse edge of each infe-
rior rih, from the spine to near the cartilage of the
tib.

L 4 Situation:
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Situation : These muscles are seen, on removing
the muscles which cover the thorax.

‘Synonyma : Inter-lateri-costaux.

The Levarores CosTARUM are twelve small
muscles, situated on each side of the dorsal verte-
bree. They are portions of the external intercostals.
Each of these small muscles arises from the trans-
'verse process of one of the dorsal vertebree, and
passes downwards, to be inserted into the upper side
of the ribnextbelow the vertebra, near its tuberosity.

The first of these muscles passes from the last cer-
vical vertebra, the eleven others from j:'he eleven
superior dorsal vertebrae. The three or four inferior
Levatores are longer, and run down to the second
rib below the transverse process from which they
arise. Hence Albinus names them the Levatores
Costarum Longiores et Breviores.

Synonyma : Supra-costales.

2. The INnTERCOSTALES INTERNI—Arise from
the inferior acute edge of each superior rib, be-
ginning at the sternum, and extending as far as the
angle of the rib. The fibres run obliquely down-
wards and backwards, and are

Inserted into the superior obtuse edge of each in-
ferior rib from the sternum to the angle. Portions
of the internal intercostals pass over one rib, and
are inserted into the next below it.

Synonyma : Inter-pleuri-costaux.

Thus the intercostal muscles decussate, and are
double on the sides of the thorax; but, from the
spine to the angles of the ribs, there are only the

external intercostals, and, from the cartilages to the
sternum,

L- i ]l e i
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sternum, only the internal, and some cellular mem-
brane covering them. The whole of the internal’
intercostals, and the back-part of the external, are
lined by the pleura.

Use: To elevate the ribs, so as to enlarge the ca-
vity of the thorax.

One pair of muscles is situated on the inner sur-
face of the sternum.

The TriaxcuLrLaris STErNI, or Sterno-Cos-
talis— Avrises, tendinous and fleshy, from the edge of
the whole cartilago ensiformis, and from the edge of
the lower half of the middle bone of the sternum..
The fibres ascend obliquely upwards and outwards,
and form a flat muscle, which is

Inserted, by three or four triangular fleshy and
tendinous terminations, into the cartilages of the
third, fourth, fifth, and sixth ribs.

Situation : This muscle lies on the inside of the
ribs and sternum, and is lined by the pleura.

Use: To depress the cartilages and the bony ex--
tremities of the ribs, and consequently to assist in.
lessening the cavity of the thorax.

L& CHAP
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CHAR. XIV.

DISSECTION OF THE MUSCLES SITUATED
ON THE ANTERIOR PART OF THE NECK,
CLOSE TO THE VERTEDBR /.

FOUR pair of muscles are here situated.

1. The Loxcus CoLLi— Arises, tendinous and
fieshy, from the sides of the bodies of the three supe-
rior dorsal vertebrae, and from the anterior surface
of the transverse processes of the four or five lower
cervical vertebre.

Inserted, tendinous and fleshy, into the fore-part
of the bodies of all the vertebra of the neck.

Situation: This muscle lies behind the cesopha-
gus, and behind the great vessels and nerves of the
neck. :

Use: To bend the neck forwards, and to one
side.

Synonyma : Pre-dorso-cervical.

2. The Recrus Caritis INTERNUS MAJOR—
Arises, tendinous and fleshy, from the amnterior
points of the transverse processes of the third,
fourth, fifth, and sixth cervical vertebree. Itforms
a considerable fleshy belly.

Inserted into the cuneiform process of the os oc-
eipitis a little before the condyloid process.

8 Situation:

-



( 251 )

Sttuation: This muscle lies before the scaleni,
and more outwardly than the longus colli, over the
part of which it passes.

Use : Te bend the head forwards.

Synonyma : Rectus anterior longus ;—Grand tra-
chelo-basilaire. '

3. The Rectus CariTis INTERNUS Minon—
Arises, fleshy, from the fore-part of the body of the
first vertebra of the neck, near its transverse pro-
cess ; and ascending obliquely, is

Inserted near the root of the condyloid process
of the occipital bone, under the last-described
muscle.

Use: To bend the head forwards.

Synonyma : Rectus anterior brevis ;—Petit-tra-
chelo-basilaire.

4, The Rrecrus CapriTis LATERALIS— Arises,
fleshy from the anterior and upper part of the trans-
verse process of the atlas.

Inserted, tendinous and fleshy, into a scabrous
ridge of the os occipitis, which extends from the
condyloid process of that bone towards the mastoid
Process.

Situation : It is situated iumnediately behind the
internal jugular vein, where it comes out from the
cranium.

Use : To pull the head a little to one side.

Synonyma : Transversalis anticus primus ;—Tra-

chell atloido-lateral.

L. & CHAR
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CHAP. XV.

DISSECTION OF THE SUPERIOR EXTRE-
MITY.

D T T e

SECT. L

OF THE SHOULDER AND ARM.

N the thigh we saw a strong fascia, arising from
the neighbouring bones and ligaments, firmly in-

vesting the muscles, and giving origin to some of
their fibres; but, on removing the integuments of
the shoulder and arm, we do not meet with any regu-
lar fascia. The muscles, like those on the outside of
the thorax, are covered by condensed cellular sub-
stance : and this substance mighfﬁ:e taken for a thin
aponeurosis; but it is widely diiferent in its nature,
and ought to be regularly dissected off with the inte-
guments.

In removing the integuﬁments, we meet with seve-
ral cutaneous veins and nerves.

The cutaneous veins* of the upper extremity are
the following.

1. The BastLic VEIN is seen arising from a small

-~ -

* The veins are described from their origin in the fore-arm
for the sake of perspicuity; they ramify above the fascia of
the fore-arm.

vein

!
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vein on the outside of the little finger, named Salva-
tella. It then runs along the inside of the fore-arm
near the ulna, receiving the internal and external
uinar veins from the anterior and posterior surface
of the fascia. It passes over the fold ef the arm
near the inner condyle of the humerus; here it is
superficial. It ascends along the arm, becoming
more deeplyseated, and included in the sheath which
invests the brachial artery. As it approaches the
neck of the humerus, it sinks deep betwixt the folds
of the arm-pit, and terminates in the axillary vein,
which may be considered as a continuation of the
basilic vein. It communicates with the deeper-
seated veins, and reeeives numerous branches from
the muscles.

9. The Cerrraric VEIN begins on the back of
the hand, between the thumb and metacarpal bene
-of the fore-finger, by a small vein, named Cephalica
Pollicis. It runs along the radius between the mus-
cles and inl‘,eguments; receiving' the internal and ex-
ternal radial veins. It passes over the bend of the
arm near the external condyle, and ascends along
the outside of the arm near the outer edge of the
biceps flexor cubiti. It then runs betwixt the edge
of the deltoid and pectoral muscles, dips down under
the clavicle, and enters the subclavian vein. In all
this course the cephalic vein receives branches.

3. The Mep1ax Vein. Several veins are seen
running along the middle of the anterior part of the
fore-arm. The trunk formed by these veins is called
the Mediana Major. It ascends on the flat part of
the fore-arm, betwixt the basilic and cephalic veins,

and
5
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and bifurcates at the fold of the arm into twe
branches ; 1. The Mediana Basilica, passing off ob-
liquely to join the basilic vein; 2, The Mediana
Cephalica, which joins the cephalic,

The cutaneous nerves of the arm are seen ramify-
ing above the muscles; they consist of,

1. The Internal Cutaneous Nerve, a branch of
the axillary plexus. It is seen accompanying the
basilic vein, and twisting its fibres over it. It de-
scends along the inside of the arm, crosses over the
fore-part of the elbow-joint, and, in the dissection
of the fore-arm, will be seen dividing itself into
twigs, which ramify between the fascia and integu-
ments, and are distributed to the inside of the fore~
arm and wrist.

2. The upper part of the arm receives cutaneous.
nerves from the branches of the dorsal nerves, which
come out of the thorax between the ribs.

8. The shoulder and back~part of the scapula re-
ceive twigs from the cervical neryes.

4. The external cutaneous, ulnar, and spiral
nerves, also send twigs to.the integuments of the
arm and fore-arm,

e — .

[MUSCLES SITUATED ON THE SHOULDER
AND ARM.

TuEesE are ten in number.

1. The D Erro1nes— Arises, tendinous and fleshy,,
from the posterior third of the clavicle, from the:
whole edge of the acromion, and from the lower
margin of the whole spine of the scapula, From,

these

¥
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these severa! origins the fibres run in different direc-
tions, and converge. Those arising from the clavicle
run outwards and downwards: those from the spine
of the scapula outwards, forwards, and downwards;
and these from the acromion directly downwards.

Inserted, tendinous, into a triangular rough sur-
face on the outer side of the os humeri, near its
middle.

Situation : This muscle is entirely superficial, ex-
cept where the thin fibres of the platysma myoides
arise from its anterior surface. It arises from the
same extent of the bone as the trapezius is inserted
into, and is therefore opposite to that muscle which
passes upwards from its origin, while the deltoid runs
downwards. It forms a strong coarse muscle, con-
sisting of large fusciculi of fibres. It conceals the in-
sertion of the pectoralis major, and the origins of the
biceps flexor cubiti and coraco-brachialis, and
covers the whole of the fore-part, and outside of the
shoulder-joint. Its insertion is situated betwixt the
biceps flexor cubiti and the short head of the triceps
extensor, and immediately above the origin of the
brachialis internus. Its external surface is quite
tieshy ; but, on cutting it across, its internal surface
15 found tendinous: and where it slides over the
great tuberosity of the humerus, there is a large
bursa, or sacculus mucosus.

From the insertion of the deltoid to the outer con-
dyle of the os humeri, is extended an Intermuscular
Ligament, which separates the muscles on the ante-
rior part of the arm from those on the posterior part,

and
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and gives attachment to the fibres of both. Tt is
named the External Intermuscular Ligament.

Use: To draw the arm directly upwards, and to

moveita little forwards and backwards, according to
the different directions of its fibres. Reflect it from
the scapula and clavicle, that you may expose more
completely the muscles on the dorsum of the former
bone.

Synonyme : Sous-acromio-clavi-humeral.

The following two muscles, which fill up the
posterior surface of the scapula, are covered by a
fascia, which adheres to the spine and edges of that
bone. On dissecting off this fascia, the fleshy fibres.
of the muscles will be found arising from its inner
surface.

2. The SupPrA-SPiNATUS—Arises, fleshy, from.
all that part of the base of the scapula that is above
it spine, from the superior costa as far forwards as.
the semilunar nitch, from the spine itself, and from,
the concave surface betwixt it and the superior costa..
The fleshy fibres, as they approach the neck of the
scapula, terminate in a tendon which passes under the
acromion, slides over the neck of the scapula, (to,
which it is connected by loose cellular membrane, ).
adheres to the capsular ligament of the shoulder-.
joint, and is |

Inserted into the anterier and superior part of the.

- great tuberosity near the head of the os humeri.

Stituation : This muscle fills up the fossa or cavity.
above the spine of the scapula, and is entirely con-.
cealed, Its belly is covered by the fibres of the tra-.

pezius.
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pezius passing into the spine ofghe scapula ; and its
tendon passes under the deltoid.

Use : To raise the arm.

Synciyma: Super-scapularis :—Sus-spini-scapulo-
trochiterien.

3: The Inrra-SepinaTus—Arses, principally
fleshy, from the lower part of the spine of the sca-
pula as far back as the triangular flat surface ; from
the base of the bone below the spine to near the in-
ferior angle ; from the posterior ridge of the mferior
costa ; and from all the dorsum of the bone below
the spine. The fibres ascend and descend towards
a middle tendon, which runs torwards over the neck
of the bone, and adheres to the capsular ligament.

Inserted, by a strong short tendon, into the middle
part of the great tuberosity of the os humeri.

Situation : This muscle is in part concealed. The
anterior part of its belly, and its tendinous insertion,
are. covered by the deltoid, and the trapezius passes
over its upper and back-part, but a considerable por-
tion of the belly of this muscle is seen betwixt these |
two muscles, and above the superior fibres of the
latissimus dorsi, It is inserted below the tendon of
the supra-spinatus. 1

Use : To roll the humerus outwards, to assist in
raising the arm, and in moving it outwards when
raised.

Synonyma: Sus-spini-scapulo-trochitericn.

4. The Teres Mixor—drises, fleshy, from the
narrow depression between the two ridges in the in-
ferior costa of the scapula, extending from the neck
of the bone to within an inch or two of the inferior

angle.
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angle. It passes forwards along the inferior edge of

the infra-spinatus, adheres to the capsular ligament
of the shoulder-joint, and is

Inseried, tendinous and fleshy, into the lower and
bd.ck-purt of the great tuberosity of the os humeri.

Situation : It is inserted below the tendon of the
infra-spinatus.  Its origin lies between the infra-
spinatus and teres major, and is partly concealed by
them. The middle of its belly is superficial, and not
covered by any muscle ; butits insertion is concealed
by the deltoid. The fascia which covers the infra-
spimatus, envglopes also the teres minor; and the
two muscles are, in some subjects, so closely united,
as to be with difficulty separated. :

Use: To draw the humerus downwards and back-
wards, and to roll it outwards,

Synon yma : Margini-sus-scapulo-trochiterien.

5. The Teres MaAaJor—Arises, from an oblong,
rough, flatted surface, at the inferior angle of the
scapula. It forms a thick belly, which passes for-
wards and upwards towards the inside of the arm.

Inserted, by a broad thin tendon, into the ridge of
the os humeri, at the inner side of the groove for
lodging the tendon of the long head of the biceps

flexor cubiti.

Situation : The origin of this muscle is superficial,

“and adheres to the lower fibres of the infra-spinatus.

Its belly passes before the long head of the triceps
extensor cubiti. Its tendon is inserted along with the
tendon of the latissimus dorsi, Observe the relative
situation of these tendons ; they both pass under the
coraco-brachialis and short head of the biceps flexor,

Le
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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
witk synovia. The tendon of the latissimus dorsi is
anterior to the tendon of the teres major; but the
. lower edge of thelatter extendsfarther down the arm.
~ Use: To roll the humerus inwards, and to draw
it backwards and downwards.

Synomyma: Anguli-scapulo-humeral.

6. The SuescaruLArIs— Arises, fleshy, from all
the base of the scapula internally, from the superior
and inferior coste, 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
mner part of the capsular ligament of the shoulder-
joint,

Inserted,by astrong tendon, into the lesser tubero-
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
tendon passes undér the coraco-brachialis and short
head of the biceps flexor, to reach the lesser tubero-
sity: The lower edge of this muscle is in_contact
with the upper edge of the teres major.

Use: "Toroll the os humeri inwards, and to draw
it to the side of the body.

Synonyma : Sus-scapulo-trochinien.

7. The Bicers FLexor Cuniti—Arises by two
heads., The first and outermost, called the Long

Head,
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Head, arises, by a strong tendon, from a smooth sur-
face in the upper edge of the glenoid cavity of the
scapula. It passes over the head of the-os humeri,
within the capsular ligament of the shoulder-joint,
and enters a groove betwixt the two tuberosities of
that bone. It forms a strong. fleshy belly. The
second and innermost, called the Short Head, arises,
tendinous, from the lower part of the coracoid pro-
cess of the scapula, in common with the coraco-
brachialis, and sends off a fleshy belly.

These two fleshy bellies are at first only connected
by condensed cellular membrane. They form a thick
mass: and, below the middle of the arm, become
inseparably united. They send off a strong tendon,
which is at first broad, but soon becomes rounder,
and passes over the fore-part of the elbow-joint.
It then slides over the cartilaginous middle surface
of the tubercle at the upper end of the radius, and is

Inserted nto the posterior and internal rough part
ofthat tubercle. A bursa mucosa is placed between
the tendon and front of the tubercle.

Situation : The tendon of the long head eannot be
seen till the capsular ligament of the shoulder is open-
ed : Where it runs in the groove of the os humeri, it
lies betwixt the pectoralis major and latissimus dorsi,
and is firmly bourid down by tendinous fibres passing
from the capsular ligament and adjacent tendons.
The short head arises from the coracoid process, be-
twixt the origin of the coraco-brachialis and the
strong ligament which passes from the coracoid pro-
cess tothe acromion. These two origins are conceal-
ed by the deltoidesand pectoralismajor. Thebellyof

the
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the muscle is immediately under the integuments,
and so is the tendon where it passes over the elbow-
joint. It is seen sinking between the supinator radii
longus and pronator teres, to arrive at its point of
insertion ; and at the bend of the elbow, it sends off
from its inside an aponeurosis, which assists in form-
ang the fascia of the fore arm. '
Use : To turn the hand supine, to bend the fore-
arm on the arm, and the arm on the shoulder.
Synonyma: Biceps brachii;—PBiceps, sive Coraco-
radialis;—DBiceps internus :— Scapulo-coraco-radial,
8. The Coraco-Bracuravis—4rises, tendinous
and fleshy, from the middle part of the apex of the
coracoid process of the scapula. Its fibres, as it de-
scends, also arise from the edge of the short tendon of
the biceps flexor cubiti. It forms a flat fleshy belly
which is always perforated by the nerve, named
Musculo-Cutaneus ; -
Inserted, tendinous and fleshy, about the middle of
the internal part of the os humeri, into a rough
ridge.
Nituation: This muscle is mach connected with the
short head of the biceps flexor cubiti. It arises be-
twixt that muscle and the origin of the pectoralis mi-
nor. Inthe arm, it lies behind, and on the inside of
the biceps, and is concealed by the pectoralis major
‘and deltoides, excepting a small part of it which is
seen projecting betwixt the biceps flexor and triceps
extensor cubiti. It is inserted immediately below the
tendons of the latissimus dorsi and teres major, and
before the brachialis externus, The lower part of
its
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its insertion passes betwixt the brachialis internus
and brachialis externus.

The internal intermuscular ligament is seen ex-
tending from the lower part of this muscle along.a
ridge to the internal condyle, and separating the
brachialis internus frem the brachialis externus, or
third head of the triceps extensor cubiti.

‘Use : To move the arm upwards and forwards.

Synenyma : Coraco-humeral.

9. The Bracuiaris INTERNUs—Arises from
the middle of the os humeri, by two fleshy slips,
which pass on each side of the insertion of the del-
toid muscle; fleshy from all the fore-part of the bone
below, nearly as far as the condyles. The fibres eon-
verge, pass over the elbow-joint, and adhere te the
Cﬂprﬁ.lﬂﬂr ligament.

Inserted, by a strong short tendon, inte the rough
surface immediately below the coronoid process of
the ulna.

Situation : The most external of the fleshy slips of
this muscle lies between the deltoid and short head of
the triceps extensor, the internal between the deltoid
and coraco-brachialis, The belly is almost entirely

concealed by the biceps flexor cubiti, excepting a

small portion which projects beyond the outer edge
of that muscle. The tendon dips down betwixt the
gupinator radii longus and pronator teres, crosses
under the tendon of the biceps flexor, and is inserted
on the inside of that tendon.
"Use ¢ To bend the fore-arm,
Synonyma : Brachizus ;—Humero-cubital.
: 10, The
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10. The Tricers Exrtensor Cunitr is the
great muscle which covers all the back-part of the
arm—It arises by three heads. The first, or long
head, arises, by a broad tendon, from the inferior
costa of the scapula near its cervix, and forms a large
belly, which covers the back-part of the os humeri.
The second, or short head, arises, on the outer and
back-part of the os humeri, by an acute tendinous
and fleshy beginning, from a ridge which runs from
the back-part of the great tuberosity towards the
outer condyle. The fibres begin to arise a little be-
low the tuberosity, and are continued down to the
condyle. They also arise from the surface of bone
behind the ridge, and from the intermuscuiar liga-
ment which separates them from the muscles on the
fore-part of the arm. The third head, called Bra-
cHiALls EXTERNUS, arises, by an acute beginning,
from the inside of the.os humeri above its middle,
and from a ridge extending to the inner condyle,
It also arises from the surface behind this ridge, and
from the internal intermuscular ligament.

The three heads unite above the middle of the os
humeri, and invest the whole back-part of the bone,
They form a thick strong tendon, which is

Luserted 1nto the rough back-part of the process of
the ulna, called Olecranon, and partly into the con-
dyles of the os humeri, adhering firmly to the cap-
sular ligament.

Sttuation: The long head, where it arises from the
scapula, is concealed by the deltoid; it arises betwixt
the teres mmor and teres major, and passes betwixt
those muscles to the arm; and, in the remainder of

it8
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its course, is superficially seated. The short head
arises immediately below the insertion of the teres
minor, its upper part is therefore covered by the
deltoides. Below the deltoid, it is superficial, and
arises more outwardly than the brachialis internus,
supinator radii longus, and extensors of the carpus.
The brachialis externus is situated immediately un-
der the integuments ; it begins to arise below the in-
sertion of the teres major. It passes down the arm
between the triceps longus, and coraco-brachialis at
first, afterwards between the triceps longus and bra-
chialis internus. The tendon of the triceps sends off
a thin fascia, which covers the triangular surface of
the ulna, on which we commonly lean. Numerous
fibres are also sent off, to assist in forming the fascia
of the fore-arm. |

Use : To extend the fore-arm. The long heai}
will also assist in drawing the arms backwards.

Synonyma: Anconeus mujor, Anconeus externus,

and Anconeus internus ;—Biceps externus, and Bra-
chialis externus;—Triceps Brachii ;—Tri-scapulo-
humero-olecranien.

SECT. IL

DISSECTION OF THE FASCIA AND MUSCLES SITUA-
TED ON THE CUBIT OR FORE-ARM *,

‘On removing the integuments of the fore-arm, we
* In the following deseription, the palin of the hand is sup-
posed to be turned forwards, so that the radius and thumb are

ﬁﬁnn the vuter side of the fore-urin, and the ulna andglittie
fingee upon its inrer side.
find,

N
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find, as in the leg, a strong fascia investing all the
muscles. This fascia is continued from the inter-
muscular ligaments which pass down to the condyles
of'the os humeri. It is attached to the condyles, and
it adheres firmly to the olecranon of the ulna. It re-
ceives,on the posterior part,a great addition of fibres
from the tendon of the triceps extensor; and on the
fore-part of the arm; it appears to be a continuation
of the aponeurosis which is sent off from the biceps
flexor cubiti.

Above the fascia, we meet with several cutaneous
veins and nerves. The veins have been already de-
scribed ; the nerves are twigs of the branches of the
brachial plexus.

The relative situation of the vessels at the bend of
the arm should be well attended to. The cutaneous
veins situated here vary much in size. The vena ba-
silica is seen running over the fore-part of the bend of
the arm near the inner condyle, the vena cephalica
- situated near the outer condyle ; and each of these
veins receives a branch passing obliquely from the
" vena mediana major. These vessels lie above the fas-
cia, while the brachial artery lies deep beneath the
fascia, in a hollow resembling that of the axilla. Tt
descends over the joint near the inner condyle,on the
inside of the tendon of the biceps flexor cubiti, and
under the aponeurosis sent off from that muscle to the
common fuscia of the fore-arm. It lies embedded in
cellular substance, betwixt the pronator teres and
flexor muscles of the wrist and fingers on one side,
and the supinator longus and extensor muscles on the
other. In this hollow, it divides into the radial, ul-

M nar,
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mar, and interosseal arteries. The artery is accompa-
nied by two veins ; and on its inner side runs the ra-
dial nerve,

The dissection of the fascia of thefore-arm is simi-
lar to that of the fascia of the leg. Tt is found firmly
attached to the fibres of the muscles, so that the ex-
posed surface appears ragged. Itsends down betwixt
them partitions, named Intermuscular Ligaments or
Tendons, which connect the muscles, and give origin
to many of their fibres.

MUSCLES SITUATED ON THE FORE-PART OF THE
CUBIT AND ARISING FROM THE INNER CON-
DYLE OF THE 0S8 HUMERL

Tnesk are eight in number, and may be divided
into two classes; the superficial, and the deep-seated.

First, The superficial.

All the muscles passing from the inner condyle,
may be said to arise by one common tendinous head
from the condyle; andthis head may be said todivide
- into the different muscles; but they will be here de-
scribed as arising distinct from the condyle. 1t must,
however, be recollected, that their origins are inti-
mately connected by intermuscular ligaments, and
that they cannot be separated without dividing some
of their fibres.

1. The ProxaTor Rapn Teres—Arises, ten-
dinous and fleshy, from the anterior surface of the in-
ner cp;idyle of the os humeri, and from the coronoid

process of the ulna. It also arises from the fascia of
the
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the fore-arm. The fibres pass outwards, run by the
side of the tubercle of the radius, and pass over the
outer edge of that bone, to be

Inserted,tendinousand fleshy, into a rough surface
an the back-part ofthe radius about its middle.

Situation: Ofthe muscles which pass {rom theinter-
nal condyle, the pronater teres is situdted nearest the
outer edge of the arm. It lies immediately on the
inside of the tendon of the brachialis internus. Its -
tendon, to arrive at its place ofinsertion, passes under
the belly of the supmatnr longus, and, when that
muscle is removed, will be found inserted into thera-
dius immediately belew the supinator brevis.

" Use: To roll the radius, togcther with the hand,
inwards. .

Synonyma : Pronator teres, sive Obliquus ;—Epi-
trochlo-radial.

2. The FLexor Carrer Rapravis—Arises, by &
narrow tendinous beginning from the lower and fore-
part of the internal condyle of the os humeri : ﬂeshj
from the fascia andintermuscular ligaments, and from
the upper end of the ulna. It forms a thick belly,
which runs down the fore-arm, and terminates in a
flat tendon. This tendon passes under the annular li-
gament * of the wrist, runs through a groove in the
05 trapezium, mnd is

' Inserted

* The annular ligament of the wrist consists of twe ‘parts,
3. The ligawenium carpi transversale extermum passes from
the styloid progess of the ulna and os pisiforme, transversely,
wver the back of the wrist, and spreads out broad, to be affized

to the styloid process of the radivs. Uuder it pass the tenduns

W ] . m H "
of the extensor muscles, 2. The ligamentum carpi transversale

My internum
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Inserted into the fore-part of the base of the meta-
carpal bone sustaining the fore-finger.’

Sttuation: This muscleissituated immediately un-
der the fascia, excepting its upper extremity, over
which the pronator teres crosses. It arises between
the pronator teres and palmaris longus, and descends
betwixt those muscles. Below the insertion of the
pronator, it is situated betwixt the supinator radii

~longus and palmaris longus. Its insertion cannot be
seen till the palm of the hand is dissected, where it
will be found concealed by the muscles of the ball of
the thumb.

Use: Tobendthehand, and toassistinits pronation.

Synonyma: Radialis internus ;—Epitrochlo-meta-
earpien. .

9. The Parmaris Lone vs—Arises, by a slender
tendon, from the fore-part of the inner condyle of the
os humeri ; and fleshy, from the intermuscular liga-
ments; it forms a short fleshy belly, which soon sends
off along slepder tendon. This tendon descends
along the fore-arm, and is :

Inserted, near the root of the thumb; into the liga-
mentum carpi transversale internum, and into a ten-
dinous membrane that covers the palm of the hand
named Fascia, or Aponeurosis Palmaris.

Situation: It arisesbetwixt the flexor carpiradialis
and flexor ulnaris. Its tendon descendsbetwixt these

infernam is a strong ligainent, which passes across the fore-part
of the wrist. It arises from the os pisiforme and os unciforme
on theinner edge of the wrist,and isattached tothe osscaplioides
and os trapezinm on the outer edge. Under it pass the tendons
of the flexor muscles.

4 : iwo
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two muscles, and above the fibres of the flexor digi-
torum sublirhis.  This muscle is sometimes wanting.

Use: To bend the hand, and to stretch the palmar
aponeurosis.

Synonyma : Ulnaris gracilis ;—Epitrochjo-carpi=
palmaire. ‘ £ |

4,-The Frexonr Carrir UL~ aris—Arises, tendi-
nous, from the inferior part of the internal condyle of
the os humeri; tendinous and fleshy, from the inner
side of the olecranon, and by a tendinous expansion
from the posterior ;-idge * of the ulna, to near the
lower end of the bone. It also arises from the inter-
muscular ligaments and fascia of the fore-arm. The
fibres pass obliquely forwards into a tendon whicl’
runs over the fore-part of the ulna, and is

Inserted into the os pisiforme, and sometimes sends
its fibres over a small ligament which goes to the base
of the metacarpal bone of the little finger.

Situation: Thismuscle arises behind the other mus-
cle which pass from the internal condyle. It runs
along the inner edge of the fore-arm, between the
flexor sublimis on the fore-part, and the extensor,
carpi-ulnaris on the back-part of the ulna. The ten-
don is bound down by a thin aponeurotie slip, which
passes from the inner part of the annular ligament of
the wrist,

[/se: To bend the hand,

Synonyma: Ulnaris internas;—Epitrochli-cubito-
carpien.

5. The Frrxor Susriyis PErroraTus— Arises,
tendinous and fleshy, from the under part of the inter-

* The ridge which leads to the styloid process.

M3 nad
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wal condyle of the os humeri ; tendinous, from the
lower part of the coronoid processof the ulna; fleshy,
from the tubercle of the radius, from the middle of
the fore-part, of that bone, and from the middle third
of its outer Edge.l These origins form a strong
fleshy mass, which sends off four tendons. The ten-
dons are connected by cellular membrane, and pass
together under the anpu]ﬂr ligament of the wrist ;
after whichthey separate,become thinner and flatter,
pass along the metacarpal bone and first phalanx ef
each of the fingers, and are

Inserted into the anterior and upper part nf' the se-
cond phalanx, each tendon being, near the extremity
of the first phalanx, divided for the passage of a ten-
don of the flexor profundus.

Situation : 'To expose the origin of this muscle, the
bellies of the pronator teres, flexor carpi radialis, and
palmaris longus, must be detached from the condyle.
It arises behind these muscles, and is connected to
them by intermuscular ligaments. It descends aleng
the fore-arm under these muscles, but a part of it is
geen projecting towards the inner edge of the arm,
betwixt the tendons of the palmaris longus and flexor
carpi ulnaris. It arises from the radius immediately
below the ingertion of the biceps flexor cubiti, and on
the inside of the insertion of the pronator teres. Its
tendons will beseenin the dissection ofthe palm of
the hand.

Use: To bend the second joint or plmlanx of the
fingers.

Synongyma : Sublimis ;—Perforatus; --Epntruchlﬂ-
coroni-phalanginien,

By
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By removing the belly of the flexor gublimis, we
expose the deep-seated muscles.

6. The FLexor ProruNpus PFnanaws—uﬁraaes~,
fleshy, from the smooth concavity on the inside of
the ulna, betwixt the coronoid process and the ole-
eranon; from the smooth flat surfice of the ulna,
betwixt its posterior and internal angles; from the
under part of the coronoid process ; from the fore-
part of the ulna below thut process, and betwixt the
internal angleand that angle which gives attachment
to the interosseous ligament. It also arises from the
inner half of the interosseous ligament. This muscle
forms a thick mass, which descends along the fore-
part of the ulna, adhering to that bone as low as one

third of its length from its inferior extremity, and
terminates in sending off four tendons. These ten-
edlons are flat, pass together under the annular liga-
ment of the wrist, run through the slits in the ten-
dons of the flexor sublimis, and are

Inserted into the fore and upper part of the third
or last phalan‘{ of all the fingers.

Situation : This muscle is concealed by the fléxor
sublimis and flexor carpi ulnaris. Its tendons will
be seem in dissecting the hand. *

Use : To bend the last joint of the fingers.

Synonyma: Profundus;—Perforans ;—Cubito-pha-
larrgettien commun,

7. Frexor Lexcus Poruicts Mawus —Arises,
byanacute fleshy beginning, from the wpper and fore-
part of the radius, immediately below its tubercle,
ﬂesh}' fromtheouteredge and anterior surface ofthat

M4 boue



( 272 )

bome as lowas two inches aboveits inferiomextremity,
and from the outer partof the interrosseous ligament.
It hasalso generally a tendinous origin from the in-
ternal condyle of the os humeri. This origin forms
a distinct fleshy slip, which is joined to the innerand
upper part of the portion of the muscle arising from
the radius. The fibres pass obliquely into a tendon
on the anterior surface of the muscle. The tendon
passes under the annular ligament of the wrist, runs
between the two heads of the short flexor of the
thumb, and between the two sesamoid bones, and is

Inserted into the base of the extreme phalanx of
the thumb.

Situation : This muscle lies by the side of the
flexor profundus ; the portion which arises from the
wmner condyle pusses over the belly of the flexor
profundus, and under the flexor sublimis. The
whole muscle is concealed by the flexor sublimis ;
its tendon will be seen in dissecting the short mus-
cles of the thumb.

Use: To bend the last joint of the thumb.

Synonyma : Flexor tertii internodii ;—Radio-pha-
langettien du pouce. '

On separating the lower part of the two last de-
scribed muscles, we expose a small square muscle,
passing transversely just above the wrist,

* 8. The ProNaTor Quapratus—Arises, broad,
tendinous, and fleshy, from the ioner edge of the
ulna, extending from the lower extremity of the
bone two inches up its edge. The fibres run trans-
versely, adhere to the interosscous ligament, and_gre

Inserted
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Inserted into the lower and anterior part of the
radius, 1

Situation : This muscle lies close to the bones,
covered by the flexor longus pollicis and flexor digi-
torum sublimis.

Use : To turn the radius, together with the hand,
wnwards.

Symonyma = Cubito-radial,

MUSCLES SITUATED ON THE OUTER AND BACK
PART OF THE FORE-ARM, AND ARISING FROM
THE OUTER CONDYLE OF THE OS5 HUMERL

Twuese muscles are eleven in number, and may be
divided into two classes: 1. The Superficial; and,
2. The Deep-seated.

THE SUPERFICIAL.

The muscles which arise from the outer condyle
are much more distinct in their origins than thoze
which arise from the inner condyle. Several of them
arise a considerable way up the os humeri ; but there
is here also a common tendinous origin, from which
the extensor carpi radialis brevior, extensor digito-
rum communis, and extensor carpi radialis, proceed ;
so that these muscles are i'ntimaté]y connected.

1. SurinaTor RAbpir LoNeus—Arises, tendi-
nous and fleshy, from the external ridge of the os
bumeri which leads to the outer condyle. Ifbegins
to arise nearly as far up as the middle of the bone,
and ceases to adhere alout two inchies above the con-

o Ms dyle.
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dyle. It forms a thick fleshy belly, which passes
over the side of the elbow-joint, becomes smaller,
and terminates above the middle of the fore-arm
ina flat tendon. The tendon becomes gradually
rounder, and is

Inserted into a rongh surface on the outer side of
the inferior extremity of the radius,

Situation : This muscle is situated immediately
under the integuments along the outer edge of the
arm and fore-arm. It begins to arise from the os
humeri immediately below the insertion of the del-
toid. Itsorigin lies betwixt the brachialis internus
and short head of the triceps extensor cubiti, from
which it is separated by the external intermuscular
lignment. It descends along the radius, placed at
first between the extensor carpi radialis longior and
pronator teres, lower down between the tendons of
the flexor unr;ﬁ radialis and extensor radialis lon-
gior. Itsinsertion is crossed by the extensors of the
thumb.

Use: To roll the radius outwards, and turn the
palm of the hand upwards ; also to bend the fore-arm
on the humerus, '

Synonyma : Supinator longus, sive major ;—Hu-~
miro-sus-radial, :

2. The Exrengorn Carpt Rapsaris Losgienr
— Arises, tendinows and fleshy, from the external
ridge of the os humeri, beginning immediately below
the origin of the supinator longus, and continuing te
arise as far as the upper part of the outer condyle,
ft forms a thick short belly, which passes over the
side of the elbow-joint, and tesmiaates above the

muddle
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middle of the radius in a flat tendon. The tendon
runs along the radius, and, becoming rounder,
passes through a groeve in the back-part of the in-
terior extremity of that bone, to be

Iaserted into the posterior and upper part of the
metacarpel bone of the fore-finger.

Situction: The belly lies under the supinator lon-
gus, but part of it projects behind that muscle. The
tendon descends behind that of the supinator, and
passes under the extensors of the thumb, and dnnu-
lar ligament of the wrist, to arrive at the place of
its insertion.

Use: To extend the wrist, and move the hand
backwards, and to assist in bending the fore-

arm.
~ Synonyma: Radialis externus longior ;—Radialis
externus prinus;—Humero-sus-metacarpien.

8. The Exrexsor Carrr Rapisris BREVIOR
— Arises, tendinous, from the under and back-part
of the external condyle of the os humeri, and from
the external lateral ligament of the elbow-joint.
- Its thick belly runs along the outside of the
radius, and terminates in a tendon, which passes
through the same groove in the radius as the
extensor radialis longior, and under the anaular
ligament.

Tuserted, by a round tendon, into the upper and
back part of the metacarpal bone that supports the
middle finder.

Situaiion: This muscle lies partly under the ex-
tensor radiahs longior ; but it also projects behind it,
The tendon is 'seen behind, or more inwardly than

M 6 the
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the tendon of the long extensor; it passes under
the extensors of the thumb and the indicator.

Use: To extend the hand.

Synmonyma: Radialis externus brevior ;—Radialis
secundus epicondylo-susmetacarpien.

4. The Exrensor Dicrrodum ComMMuNIs—
Arises, tendinous, from the under part of the exter-
nal condyle of the os humeri; fleshy, from the inter~
muscular ligaments which connect it to the extensor
carpi radialis brevior before, and the extensor carpt
ulnaris behind, and from the inner surface of the:
fascia. It descends along the back-part of the fore-
arm,-and adheres tothe ulna where it passes over it.
'The fleshy belly terminates in four flat tendons,
which pass under the annular ligament in a degres--
sion on the back-part'of the radius, and are

Inserted into the posterior part of all the bones of
the fingers by a tendinous expansion,

Sitweation : It arises betwixt the extensor radialis
brevior and the extensor carpi ulnaris. It descends
betwixt these muscles, and is situated immediately
under the integuments. The tendonsare connected
on the back of the metacarpal bone, by cross slips.—
‘The inner part of this musele is sometimes deseribed’
as a separate muscle, and is called Extensor Pro-
prius Minimi Digiti, vel Auricularie. It passes
through a separate depression of the radius, and a
particular ring of the annular ligament

Use: To extend all the joints of’ the fingers.

Synonyma: Epicondylo-sus-phalangittien com-
mun. "

The posteriorsurface of each finger iscovered with

a ten-
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a tendinous expansion which is formed by the ten-
dons of the commen extensor, of the lumbricales,
and interossei. This tendinous expansion terminates
m the third er extreme phalanx.

5. The Extessor Carpr Urwaris—Arises,
tendinous, from the upper part of the external con--
dyle; fleshy, a"r?m the intermuscular ligaments and
inside of the fascia. It erosses towards the ulna, and
arises, fleshy, from the back:part of that bone. It
terminates in a strong tendon, which passes through
a groove in the back-part of the lower end of the
ulna, under the annular ligament, and is

Inserted into the posterior and upper part of the
metacarpal bone of the little finger.

Sttuation : This muscle is entirely superficial. It
arises from the condyle betwixt the extensor digito-
rum communis and anconeus. It descends along the
fore-arm betwixt the extensor digitorum communis,
and flexor carpi ulnaris.

Use: To extend the wrist, and bring the hand
backwards ; but chietly to bend the hand laterally
towards the ulna, as it will appear by pulling its ten-
don in the dissected subject.

Synonyma : Ulnaris externus ;—Epicondylo-cubi-
to-sus-metacarpien.

6. The Axcoxeus is a small triangular muscle,
situated at the outer side of the olecranon, imme-
dintely under the integuments. :

It arises, tendinous, frem the posterior and lower
part of the external condyle of the os humeri ; forms,
a thick triangular fleshy mass, adhering to the cap-
sular ligament of the elbow joint, and is )
Inscrted
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Inserted into the concave surface on the outside of
the olecranon, and into the posterior edge of the
ulna.

Situation : This muscle lies betwixt the u pper part
of the extensor carpi ulnaris and the olecranon. It
is partly covered by the tendon of the triceps exten-
sor cubiti, and is enveloped in a fascia sent off from
that tendan,

Use: To assist in extending the fore-arm,

Synonyma: Anconeus minor;—Anconeus vel Cu-
bitalis ;—Epicondylo-cubital,

By removing the superficial muscles, we expose

THE DEEP-SEATED.

7. The SurinaTor RAapit Brevis— Arises, ten-
dinous, from the lower part of the external condyle
of the os humeri; tendinous and fleshy, from the
ridge running down from the coronoid process along
the outer surface of the ulna. The fibres adhere
firmly to the ligament that joins these two bones,
pass outwards round the upper part of the radius,
and are .

Inserted into the upper and outer edge of the tu-
bercle of the radius, and into an obligue ridge ex=
tending from the tubercle downwards and outwards
to the insertion of the pronator teres.

Situation: This muscle nearly surrounds the upper
and outer partof the radius. Itis concealed at the
outer edge of the arm by the supinator longus and.
extensores earpi radiales ; behind, by the extensor

digitorun conumunis, extensor carpi-ulnaris, and an-
concus;

N
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coneus ; before, by the brachiulis internus, and by
the tendon of the biceps flexor cubiti, close to which
tendon this muscle is inserted.

Use: To roll the radius outwards, and bring the
hand supine,

Synonyma : Epicondylo-radial.

On the back-part of the fore-arm we meet with
three muscles going to the thumb, and one to the
fore-finger.

8. The Exrexsonr Ossis MeTAcarel PoLLicts
— Arises, fleshy, from the middle and posterior part
of the ulna, immediately below the termination of
the anconeus, from the interosseous ligament, and
from the posterior surface of the radius below the
insertion of the supinator radii brevis. The fleshy
fibres terminate in a tendon which passes through a
groove in the outer edge of the lower extremity of
the radius.

Iuseried, generally by two tendons, into the os
trapezium, and into the upper and back part of the
metacarpal bone of the thumb.

Use: To extend the metacarpal bone of the thumb
eutwardly.

Synonyma ; Abductor longus pollicis manus ;—
Extensor primi internodii;—Extensor primus polli
cis;—Cubito-radi-sus-métacarpien du pouce.

9. The Extexsor Primi INTer~onit PorLicts
Maxus— Arises, tleshy, from the back-part of the
ulna below llE middle, from the interosseous liga-
ment and radios, It runs along the lower edge of
the extensor ossis metacarpi, and forms a tendon,

1 which
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which passes through the same groove asthe tendon’
of that muscle, and is

Inserted into the posterior part of the first bone of
the thumb. Part of the tendon is also continued
into the base of the second or extreme phalanx,

Use : To extend the first phalanx of the thumb
obliquely outwards.

Synonyma ;: Extensor minor pollicis manus ;—Ex-
tensor secundi internodii ;— Extensor pollicis primus; -

—Cubito-sus-phalangien du pouce.

10. The Exrensor Secunpt IxTER¥ODIT PoL--
Lrcts Maxus—Arises, tendinous and ‘fleshy, from -

the posterior surface of the ulna above its middle,
and from the interosseous lizament. Its belly partly
covers the origins of the two other extensors of the
thumb, and terminates in a tendon, which runs
through a distinct groove in the back-part of the
radius, and is

Inserted into the posterior and upper part‘ of the

second or extreme phalanx of the thumb.

Use: To extend the last joint of the thumb ob-

liquely backwards. r

Synonyma : Lixtensor major pollicis manus;—Ex-
ten: or pollicis secundus;—Lixtensor tertitinterdodii ;
— Cubito-sus-phalangttien du pouce.

Situation of the extensorsof the thumb.—The ori-
gins of these muscles are concealed by the extensor
digitorum communis and extensor carpi ulnaris,—
Their belliesare sean cnmh}g from betwixt the exten-
sor digitorum communis and extenser carpi radialis

brevior, and, passing under ihe annular ligament of -

% tha
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the wrist, to arrive at the place of their insertion.—
'I'he tendon of the extensor secundi internodii is at,
a counsiderable distance from the tendons of the two
other extensors; so that, in the intermediate space,
we see the terminations of the tendons of the exten-
sores carpi radiales. They invest the back-part uf
the thumb with a fascia.

11. The Ixpicator-—Arises, by an acute fleshy
beginning, from the middle of the back-part of the.
ulna, and from the interosseous ligament. Its ten-
don passes through the same sheath of the annular
ligament with the extensor digitorum communis,
and is "

Inserted into the posterior part of the fore-finger
with the tendon of the common extensor.

Situation : It arises nearer to the inner edge of the
arm than the extensor secundi internodii pollicis. It
1s concealed by the extensor digitorum communis
and extensor carpi ulnaris. The tendon passes under
that of the common extensor.

Use : To assist in extending the fore-finger.

Synonyma: Extensor secundi internodii indicis:
proprius :— Extensor indicis proprius ;—Cubito-sus-
phalangétticn de Pindex.

General Observations.—In dissecting the furE arm, -
you will not expect to find each muscle\separate
from the contiguous ones, as far as its very origin
from the boves. The partitions of fascia unite them
most firmly to a considerable distance from their
commencement ; and these connections should not
‘be disturbed, since they are as justly to be regarded:
m the light of origins of the muscles, as the attach<.
; ments
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ments which the fibres have to the bone. The mus-
cles are divided into two masses; of which one lics
over the radius and back of the fore-arm, and con-
tains the supinators and extensors: the other, situ-
ated over the ulna, and inner side of the fore-arm,
consists of the pronators and flexors. Alt iough some
muscles in each of these masses arise quite separate-
ly, others are joined into a common tendinous and
fleshy origin, in the way above described. First
clean all the museles as they lic; and after observing
them in their relative position, reflect each muscle,
beginning with the superficial ones, and reading its
description at the same time.

_—

SECT. 111,

ﬁIEéECTIﬂN OF THE PALM OF THE HAND,

Tre tendons which pass over the bones of the
earpus into the palm of the hand are firmly bound
down by the anpular ligament of the wrist. They
are invested and connected by cellular membrane, -
which forms sheaths, and secretes synovia to facili-
tate their motions.

In the sole of the foot we saw a strong fascia, sup-
porting and covering the muscles, and passing from
the heel to the toes, On removing the integuments
from the palm of the hand, we meet with a similar
fascia. It arises from the tendon of the palmaris
longus, and frem the annular ligament of the wrist,

: \ expands
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expands over all the palm of the hand, and is fixed
to the roots of the fingers, splitting, to transmit
their tendons. This is the Fascia or Aponcurosis
Palmaris. It is triangular. Where it arises from the
wrist, it is narrow, and does not cover the hases of
the metacarpal bones of the little and fore finger.—
As it runs over the hand, it becomes broader, and
is fixed by a bifurcated extremity in the Jower end
of each of the metacarpal bones of the {our fingers.—
The palmar fascia is strong and thick, conceals and
supports the muscles of the hand, and may be dis-
tinguished into four portions, which are connected
by transverse fibres, while othei fibres pass from
them downwards, adheres strongly to the edges of
the, metacarpal hones, and separate the tendons of
each finger.

There is a small thin cutaneous muscle situated
between the wrist and the little finger.

The Parmanrts Brevis— Arises from the annu«
lar ligament of the wrist, and from the inner edge
of the fascia palmaris.

Inserted, by small scattered fibres, into the skin
and fat which cavers the short muscles of the little
finger and inner edge of' the hand.

Use: To assist in contracting the palm of the
hand. *

Synonyma: Palmaris cutaneus,

The fascia palmaris may now be removed. Under
it will be seen the four tendons of the flexor sublimis
perforatus. They are seen coming from beneath the
anuular ligament of the wrist, and diverging as they

piss
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- pass towards their respective fingers, Each tenden
splits at the extremity of the first phalanx, for the
passage of the tendon of the flexor profundis per-
foratus, and inserted into the base of the second
pha]nﬁx.

Under the flexor sublimis are the four tendons of
the flexor profundus perforans, which pass through
the slits in the tendons of the former, and are in-
serted into the bases of the third phalanges of the
fingers.

The Lumsricares are four small mucles, which
arise, tendinous and fleshy, from the outer side of
the tendons of the flexor profundus perforans, soon
after those tendons have passed the ligamentum carpi
annulare.  Each of these muscles has a small belly,
which terminates in a tendon. The tendon runs
along the outer edge of the finger, and is

Inserted into thetendinous expansionwhich covers
the back-part of the phalanges of the fingers, abﬂut
the middle of the first joint.

Use: To bend the first phalanges of the ﬁngers,

the flexor profundus being previously in action, to

afford them n fixed point.

Synonyma: Annuli-tendino-phalangiens,

The short muscles of the thumb and fore-finger
are five in number.

1. The Aspvcror Poruicis MANus—Arises, by
abread tendinous and fleshy origin, from the ante-
rior surface of the annular ligament of the wrist, and
from the os navicularé and os trapezium. '

Inserted, tendinous, into the outer side of the root
of
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of the first phalanx of the thumb, and into the ten-
dinous membrane which covers the back-part of all
the phalanges. .

Situation : This muscle is situated immediately
under the integuments, and is the outermost por-
tion of the muscular mass forming the ball of the
thumb,

Use : To draw the thumb from the fingers.

Sy:rz}::in‘y::m: Abductor brevis pollicis manus, and
abductor brevis alter ;— Abductor, Thenar ;—Sca-
pho-sus-phalanginien du pouce.

2. The FLexor Ossis MeTacarer Pornricrs,
or Opponens Pollicis— Arises, broad and fleshy, from
the annular ligament of the wrist, and from the os
naviculare and os trapezium. 1

Inserted, tendinous and fleshy, into the anterior
and lower part of the metacarpal bone of the thumb.

Sttuation: It lies under the abductor pollicis, and
is almost entirely concealed; but a few of its fibres
are seen projecting beyond the edge of that muscle.
Use: To bring the first bone of the thumb in-
wards. ¥

Synonyma: Flexor primi internodii;— Antithenar,
stve ‘Semi-interrosseus pollicis;—Carpo-phalangien
du pouce.

3. The Frexor Brevis Porricis Manus
arises by two distinct heads.

(1.) The outer head arises from the inside of the
annular ligament; from the anterior surface of the
os trapezium and os trapezoides; and from the root
of the metacarpal bone of the fore-finger.

Tuserted into the outer sesamoid bone, which is

connected
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connected by a ligament to the root of the first
phalanx of the thumb.

(2.) The inner head arises from the upper part of
the os magnum and os unciforme, and from the root
of the metacarpal bone of the middle finger.

Inserted into the innei sesamoid bone, which is
connected by a ligament to the root of the first pha-
lanx of the thumbh. ,

Situation : This muscle is in great part concealed
by the abductor pollicis. Its inner origin is under
the first lJumbricalis ; its upper part is seen projects
ing ; and between its two portions we find the ten-
don of the flexor longus pollicis.

Use : To bend the first joint of the thumb.

Synonyma : Flexor secundi internodii; T henar;
—Carpo-phalanginien du pouce.

4, The Appuctor Porricis Maxvus— Arises,
ﬂeshy,_ from almost the whole length of the meta-
carpal bone sustaining the middle finger. The fibres
converge, and pass over the metacarpal bone of the
fore-finger, to be

Tuseried, tendinous, into the inner part of the root
of the first phalanx of the thumb.

Situation : The belly of this muscle is concealed,
as it les close to the bone under the tendons of the
flexor profundus and lumbricales. The tendon is
seen where it is insertec‘i into the thumb, and runs
along the inner edge of the flexor brevis pollicis.

Use: To pull the thumb towards the fingers.

Synonyma : Adductor ad minimum digitum ;—
Methosenar;—Metacarpo-phalanginien du pouce.

5. The Apprcror INpicis MANUS— Arises, ten-

dinous
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dinous and fleshy, from the os trapezium, and from
the inner side of the metacarpal bone of the thumb.
It forns a fleshy belly, runs over the side of the first
joint of the fore-finger, and is

Inserted, by ashort tenden, into the outer side of
the root of the first phalanx of the fore-f ng:.ar.

_Situation : This muscle is seen most distinctly on
the back of the hand. It is there superficial, and is
crossed by the tendon of the extensor sccundi inter-
nodii pollicis. Inthe palm of the hand it is concealed
by the muscles of the ball of the thumb.

. Use : To move the fore-finger towards the thumb,
or the thumb towards the fore-finger.

Synonyma : Semi-interosseus.

The insertion of the flexor carpi radialisis exposed
by removing the muscles of the thumb.

The short muscles of the little finger are three in
number.

1. The Aspucror Minimr Dsgirt MANUS—
Avrises, fleshy, from the os pisiforme, and adjacent
part of the annular ligament of the wrist. Itsfibres
extend along the metacarpal bone of the little finger.

Inserted, tendinous, into the inner side of the first
phalaﬁx, and into the tendinous expansion which co=~
vers the back-part of the little finger.

Situation : The belly of this musdle is superficial.
It is only covered by the straggling fibres of the pal-
maris brevis.

Use: To draw the little finger from the rest.

Synonyma : Hypothenar minor ;—Extensor tertii
internodii minimi digiti ;— Carpe-phalangien dupetit
doigt.

2. The
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«.2 The Frexor Parvus MinimMt Drcrri—
Arises, fleshy, from the outer side of the os unci-
forme, and from the annular ligament of the wrist,
where it is affixed to that bone.

. duserted, by a roundish tendon, into the base of
the first phalanx of the little finger.

Situation: This muscle is also covered by the
fibres of the palmaris brevis. It lies on the inner
side of the abductor minimi digiti, and its tendon
is firmly connected to the tendon of that muscle,

Use : To bend the little finger, and bring it te-
wards the other fingers. ' .

Synonyma : Abductor minimi digiti;—Carpo-pha-
langien second.

8. Appucror Meracarrr Mininvr Dicrrr
MaNus— Arises, fleshy, from the os unciforme, and
adjacent part of the annular ligament of the wrist.
It forms a'thick mass, which is
 Inserted, tendinous, into the fore-part of the me-
tacarnal bone of the little finger, nearly its whole
length, .

Situation : It is concealed by the bellies of the aby
dactor and flexor brevis minimi digiti.

Use: To bend and bring the metacarpal bone of
the little finger towards the rest.

Synonyma: Metacarpus;—Flexor primi internodii
minimi digiti ;—Carpo-metacarpien du petit doigt.

The InteEROssED are small muscles sitnated be-
tween the metacarpal bones, and extending from the
bones of the carpus to the fingers. They are exposed
by removing the other muscles of the thumb and

fingers.
The

c L]
e i N Vit st sl il



(239 )
L] \ -
The IxTeEROsstl INTErNI are seen 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 tendi-
nous expansion which covers the posterior surface
of all the phalanges.

1. The I'irst, named Prior Indicis, arises 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. Use: To draw the fore-finger to-
wards 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.

%. The Third, named Prior Annularis, arises from
the root and outer side of the metacarpal bone of the
_ ring-finger; and i8 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 gide of thie metacarpal
bone of the little finger; and is 7userted 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.

ThelxTEROSSEI EXTERNI,Seu Dicipites, are three
in number. They are larger than the internal, and
are situated betwixt the metacarpal bones on the

N back
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back of the hand. FEack of these muscles arives,
by a double head, from two metacarpal bones, and
is inserted into the side of one of the fingers, and
into the tendinous expansion which covers the pos-
terior part of the phalanges.

1.- The First, named Prior Medii, arises fromthe
roots of the metacarpal bones of the fore and middle
fingers; and is Inserted into the outer side of the
middle finger. Use: To draw the middle finger
towards the thumb.

92, The Second, named Posterior Medii, arises
from the roots of the metacarpal bones of the mid-
dle 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 reots of the metacarpal bones of the ring
and little fingers; and is inseried 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———— 2
SECT. 1V.
or THE VESSELS AND NERVES OF THE SUPERIOR
EXTREMITY.
ARTERIES.

Tue subclavian and axillary arteries have been
decribed.
The BracHIAL ARTERY may be said to have its

course along the inside of the arm. Having left the
- axilla,

alf i
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axilla, it runs along the inferior edge of the corace-
brachialis. Rather higher up than the middle of the,
os humeri, it crosses over the tendinous insertion of
that muscle, being here situated betweenthe belly of
the biceps flexor cubiti, and the superior fibres ofthe
brachialis externus. The artery then passesbehind
* ghe inner»dge of the biceps flexorcubiti, descending
betswixt that muscle and the fibres of the brachialis
internus. In dissecting this vessel, we find itinvested
by a faseia or sheath, formed by cellular membrane
and some tendinous fibres. This fascia may be
traced exiending from the internal intermuscular
Jigament. 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 vese
sels. On dissecting this fascia, we find, close to the
margin of the coraco-brachialis and biceps flexor
cubiti, the great radial nerve ; under it the brachial
artery ; and, more superficially seated, the venz co-
mites and the venabasilica. As theartery approaches
the lower extremity of the os humeri, it inclines for-
wards 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. L

BRANCHES OF TIIE BRACHIAL ARTERY.

1. A. Proruxpa HumEer! SupERIOR, or Mus-
cularis Superior, is sent off from the insver 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

N2 the
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the muscular or spiral nerve, It passes betwixt the
brachialis 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
elbow. The other branch is distributed along the
inside of the arm, and ahout the inner condyle.,

2. A. Proruxpa Humeryr Inrerior, 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 passesfrom
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
recurrent branches of the arteries 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 arterior and posterior surfices
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. 1. The radial; 2. The ulnar; aud, 3.
The interosscous artery. The two last'generally
come off by one trunk, which subdivides.

1. ARTERIA

P
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1. ArTeria Rapraris—The radial artery, 18
smaller than the ulnar, and n its course more super-
ficial. It leaves the ulnar artery, and inclines to-
wards the radial and 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 supinator longus, and about the middle of the
fore-arm passes over the insertion of the pronator
teres. - It then hold it 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 ra-
dius, till, reaching the lower extremity of that bone,
it divides into two branches.

(1.) Ramus Volaris, A. Surerriciavris Vormz,
1s 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 onsthe
paimar fascia, annular ligament of the wrist, and
muscles of the thumb, anastomosing with the rami-
fications 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,
ever the os scaphoides and the junction of the os tra-
pezium and trapezoides, and, arriving at the space
betwixt the bascs of the metacarpal bones of the
thumb and fore-finger, plunges into the pulin 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

N 3 i3
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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
artery 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
Deer-seATED PaLmMar 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 ULnARts, 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,

flexor
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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 memn-
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 dewn 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 npﬂnoumsishun the inside -of the os
pisiforme, reaches the base of the metacarpal bone
of the little finger, and begins to form the Supex-
FiciaL Parmar Arcn. This arch lies above the
tendons of the flexor sublimis perforatus, immedi-
ately beneath the palmar aponeurosis. It crosses
the metacarpal bones betwixt their bases and the
middle of their bodies. It begins at the root of the
little finger, and terminates at the root of the thumb,
in inosculations with the branches of the radial ar-
tery. The convex side of the arch is turned to-
wards the fingers, and sends off five branches.

(1.) A branch to the muscles aud 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 outside of the little finger, and the other
to the inner side of the ring-finger.

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

(¢.) The



( 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
interosseous 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 RecunmrenT ARTERIES are two in
number. They are sent off from the ulnar artery im-
mediatelybelow the elbow,sometimes inone common
branch, which subdivides. The anterior recurrent
runs over the fore-partof the inner condyle; the pos-
terior recurrent passes over the back-part. These
arteries incsculzte with branches of the brachial.

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

(8.) 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 liga~
ment and neighbouring parts.

(4)A.Parmaris Prorunpa issent off fromthe
ulnar artery, where it descends on the inside of the
os pisiforme. Itpassesinto the flesh at the root of the
little finger, and inosculates with the termination of
the deep-seated pulmar arch of the radial artery.

8. Aurknria InTErossea, for Interossea Com-
munis). This artery is generally sent off from the
ulnar. It immediately divides into two branches:

. (1.) The external or posterior interosseous artery’
9 - i#
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is the smallest branch. It passes through the upper
part of the interosseous ligament, to supply the mus-
cles on the posterior part of the fore-arm. It sends
oif the A. RRecurrens Interossea, which ramifics on
the middle of'the back-part ofthe elbow-joint.

(2.) The internal or anterior interosseous artery
descends close upon the middle of the interosseous li-
gament, betwixt the fiexor longus pollicis and flexor
profundus perforans, giving twigs to the adjacent
muscles. Arriving at theupper 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
artery.

F

NERVES.

. In the dissection ofthe axilla, we demonstratedthe
great axillary plexus, and traced its twofirstbranches,
the external scapular and circumflex nerves, The
distribution of the five remaining branches of the
plexus must now be deseribed.

(8.) The ExTer~aL CuTaxeous NErRvVE, (Mus-
culo-cutaneus, or Perforans Casserii,) is the third
branch of the axillary plexus. It passes through the
belly of the caraco-brachialis muscle,  After its pas-
gage it continues its course obliquely across the armn,
betwixt the Biceps flexor cubiti and the Brachialis .
wternus. Itgives twigs to thesemuscles,and appears

as



{ 298 /)

as a superficial nerve on the edge of the supinator
Jengus. It runs over the outer condyle, and is dis-
tributed to the integuments on the outside of the
fore-arm, and back of the hand.

(4.) The Raprar (or Median) Nerve accompa-
ries the brachial artery to the bend of the elbow, and
1s contained in the same sheath as the artecy. Inits
passage down the arm, it lies before that vessel, but
at the clbow is situated on its inside. It gives off no
branehes until it has sunk under the aponeurotic ex-
pansion of thebicepsflexor. 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. Ncar the wrist
it betomes more superficial, lying amongst the ten-
dons of rhe flexors, and before it descends under the
annular ligament, sends a superficial branch to the
anteguments and short muscles of the thumb. The
nerve itself passes with the flexor tendons of the fin-
gers under the annularligament of the wrist, emerges
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
ofthe fore-finger; the fourthalsosubdividesinto twn,
to the inside of the middle finger, and outer side of
‘the ring-finger. These nerves pass beforethe flexor

tendons,

-
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tendons, but bchind the superficial palmar arterial
arch, to reach the fingers.

(5.) TheUrnar Nekve 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 intermuscularligamentwhich 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
artery. 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 under 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 li-
gament of the wrist. It passes under the palmar apo-
neurosis, and divides into three principal branches.
The firstsupplies the integuments and muscles on the
ulnar edge of the hand, and the inner side of the little
finger. Thesecond is distributed to the outer side of
the little finger, and inner side of the ring-finger.
The third branch passes deepunder the long tendons,
accompanies the deep-seated palmar arch, and ter-
minates in the short muscles of the thumb and fore-
finger, communicating with the radial nerve.  (6.)
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(6.) The MuscuLAr or Srirar Ngrve []iA-.
pIAL of some anatomists) passes from the axila
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 humerl superior, and passing
deep into the flesh of the arm.  Before it makes this
turn, it gives branches to the muscles, also a cuta-
neous 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 betwixt the supinator longus and
brachialis internus, seated deep and close tothe bone.
It descends betwixt these muscles, keeping close to
the edge of the supinator longus. Immediately after
passing the fold of the arm, it sends off @nerve,which
descends,superficial, upon the radial edge of the fore-
arm, as fur as the wrist ; and, at this point, the trunk

of the muscular nerve divides itself into twobranches. |

The first, a large branch, perforates the supinator
brevis, and supplies the extensor muscles of the hand
and fingers. The sccond branch accompanies the su-
pinator 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 Intersan Curaxeous NERVE de-
scends, superficial, along the inside of the arm and
fore-arm. It was described among the cutancous

nerves of the arm.
THE END.
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fmards, price 5s 6d

Bunrws' (Allan) Opsenvarions on the Surcicar Ana-
romy of the Heap anp Nick, 8vo. with ten engra-
vings, 12s, in boards.

Brir's (Joux) Discounses on the NaTure and Cunre
of Wouxws, Svo. thirdedition, revised and corrected,
with plates, 12s. m boards.

Barcuay’s (Dr. John) Descrierron of the ArTERIES,
with copious notes, 12mo.

In this description, the Ramifications, belonging to the
Species, are carefully distinguished from those that charac-
terise only Idividuals ; and where there are exceptions frons
the general ruls, those are regularly explained iu the Notes,

Banrcrax's Muscurar Motions of the Human Bobpy,
8vo. 10s. 6d. in boards.

Bapmanm’s Onsernvarionson the Inflammatory Affections
of the Mucous Membrane of the Bronchi®, compre-
hending an account of the Acute Inflammation of the
Parts—ol Peripmeumonia Notha, and of Chronie
Coughs, &c. by Charles Badham, M. D. Lecturer on
the Practice of Physicy &c. and Physician to the West-
minster General Dispensary, boards, 4s, 12mo.

Boven's Lecrureson Diseases of the Boxns, arranged
into a systematic Treatise, by A. Richerand, Professor
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of Anatomy and Philosophy, and Surgeon to the
Northern Hospital at Paris: translated from the
French by M. Farrell, M.D. 2 vols. plates, boards,
10s, 1810

Bosrock's Remangks on the Nomevcrarvre of the New
London Pharmacopwmia, read before the Liverpool
Medical Society, by John Bostock, M.D. 2s 6d, 8vo.
1810

Bree's Pracrican Ixquiry into Disordered Respira-
tion ; distinguishing the Species of Convulsive Asthina,
their Causes, and Indications of Cure, by Robert
Bree, M.D. F.R.S. Fellow of the Royal College of
Physicians : the 4th editm:l, with additional prattLLal
Observatiens ; in Svo. price 8s boards

Burrer's (Dr. William) Accoustof Puerrerarn Fe-
vERs, 25 they appeared in Derbyshire and some of the
Counties adjacent, illustrated by Cases and successful
Methods both of Prevention and Cure, 25 6d

Burrer on the Invantice®Remrrrant Fever, com-
monly called the Worm Fever: accurately deseribing
that fatal Disease, explaining its Causes and Nature,
and discovering an easy, safe, and successful Method
of Cure, 2d Hill[lﬂ]l, 1s 6d

Burrer’s (Dr. William) Iuprovep Mermon of Opex-
ixGc ArTeERIES. Also, a new operation for extracting
the Cataract. With Casesand Operations, illustrating
the good Effects of Arteriotomy, Hemnlock, and other
remedies in various Diseases, 3s 6d

Burren’s (Dr.William) Trrarise on the Axcina Prce
TORIS, 28

Burrer’s (William) Treatise on the Vexerear Rosg,
commonly termed the Gonorrheea Virulenta, contain-
ing a simple, safe, and certain Method of Cure, with-
out the Use of Mercury, 2s 6d

Crark’s (John) OsservaTross on the Diseases which
[Jre vail on Long Voyages to Hot Counlries, particu-
arly to the East Indies; and on the same Diseases as
they appear in Great Britain, Svo. boards, Ts 6d,
A809.
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Cunsony Remarxs on Corpulence. By a Member of
the Royal College of Surgeons, sewed, 25 8vo.

Think not, ye Candidates for health,

Thul ought can gain the wish’d for prize,
(Or pill or portion, power or wealth,)

But temperance and exercise.

Carvicnaern’s (Richard) Essay on the Nature of Scro-
fula, with Evidence of its Origin from Disorders of the
Digestive Organs; illustrated by a number of Cases,
successfully treated, and inlerspersed with Obser-
vations on the Geuneral Treatment of Children, 8vo.
boards, bs

Carwmicuanc's Fssay on the Effect of Carbonate and
other Preparations of Iron, upon Cancer; with an
Inquiry inlo the Nature of that and other Discases,
to whichit bears a relation. By Richard Carmichael,
Surgeon, 2d edit. considerably enlarged and improved,
boards, 10s 6d, Svo.

Curneertson's PRacriear Treatise on Electricity and
Galvanism, by John Cuthbertson, Philosophical In-
strinnent Maker, and Member of the I‘I:iTusn hical
Socicties of Holland and Utrechl, illustrated with nine
copper-plates, boards, 10s 6d

Cricuton's Sy Norricar Tanik of Diseases, exhibiting
their Arrangement in Classes, Orders, Genera and
Species, designed for the use of Students, on two
sheets, imperial folio, 25 6d

Corerann’s (Thomas) Ossenvarions on some of Lhe
principal Diseases of the Recrum and Awwvs; parli-
cularly Stricture of the Rectum, the Hemorrhoidal
Fxcrescence, and Fisiula in Ano, boards, 5s, 8vo.
1810 :

CrewrueR’s Pracrican Ossenvarions on the Dis-
gase of the Joiwrs, commonly called White
Swelling; with some Remarks on Caries, Necrosis,
and Scrophulous Abscesses; in whicha new and suc-
cessful Mothod of treating these Diseases is pointed
oul.—Second edition, with considerable additions and
ainprovements. By Bryuan Crowther, Member of the
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Royal College of Surgeonsin London, and Surgeon to
Bridewell and Bethlem Hospitals. — illustrat ed with
seven coloured plates, 103 6d, boards,—ditto, large
paper, with proof impressions of the plates, 16s

Camaxts’ (P. J. G.) Skercn of the REvorurioxs of
MEepicar Seigxer, and Views relating to its Reform ;
translaied trom the French, with noies; by A. Hen-
derson, M.D. 8vo. boards, 9s

Curtis’'s (Cuanups) Account of the Diseases of
Inpia, as they appeared in the Lnglish Fleet, and in
the Naval Hospital at Madras, in 1782 aud 1783
with Observations on Uleers, aud the Hospital Sores
of that Country, &c. &c. to which is prefixed a View
of the Diseases on an Expedition and Passage of a
Fleet and Armament to India in 1781, 8vo. boards, Ts

A.cor~.cest pE MmEDpTcIN A Libri Octo quibus accedunt,
Indices Capitum Aulorum et Rerum ex Recensio Leo-
pardi Targee. In Svo. boards, 123

Coorenr’s (Samuel) Criricar RerLrecTions on several
Important Practical Points relative to the Cataract,
Svo. boards, 5s

Covenr’'sSpecuratrons onthe Moo and Arpranaxces
of Imprecxarion in the Humaw Femare; with an
Account of the principal Ancient, and an Examinalion
of the Modern Theories of Generation, the 3d edition,
with considerable additions, 4s

Cases of the Excrsrow of Carrous Joints, by H. Park,
Surgeop in the Liverpool Hospitai; and P. ¥. Moreau,
Tie Bnr~5ur-0nnm, M. D. de ’Ecle de Paris: with
Observations by James Jeffray, M. i). Professor of
Anatomy and Surgery in the College of Glusgow.
Ilustrated by engraviogs, 12mo. hﬂm:h 4s 6d

Duroun’s TReaTisE on Disgases of the Urermna, par-
ticularly deseribing the various Symploms attending
Strictures, Uh-:rrm,llunﬂ Glects, &c. and on the Pre-
venlion ol Stone 'uulﬂra}el with a variely of Cases,
tending to shew the ef"u:dcv of Daran’s Medicated
Ruuwlu, and a new Method of treating a Gonorrheea,
e, Tl.h edition, 3s
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Davis (Dr. J. B.) Scientiric and Porvrar Vicw of
the Fever of Warcneres, and its Consequences, as
they appeared in the British T'roops returned from the
late Expedition—with an Account of the Morbid Ana-
tomy of the Body, and the Efficacy of Draslic Purges
and Mercury in the treatment of this Disease, Svo.
boards, 1s

DavsexTon’s OpseErvaTioss on Inpicestiox, in which
is satisfactorily shewn the Lilicacy of Ipecacunanha, in
relieving Lhis, as well as its conunected Train of Com-

laints peculiar to the Decline of Life ; translated [rom
the I'rench, 3d edition, with additions, by Dr. Buchan,
15 6d, 1809

Domeier’s (William) Onservarions on the Climate,
Manners and Amusements of mavta, principally in-
tended for the information of hwnlidls repairing to
that Island for recovery of Health; by William Do-
meier, M. D. of the Royal College of Physicians,
London, boards, 4s 6d, 1810

EarLe's (Sir James) Letrer, containing some Obser-
vations on the Fractures of the Lower Limbs; to
which is added. an Account of a Contrivance to ad-
minister Cleanliness and Comfort to the Bed-ridden,
or Persons confined to Bed by Age, Accident Sickness,
or any other Infirmity, with Explanatory Plates,
sewed, 3s

Earve’s (Sir James) OpsenvaTions on HnMORRHOIDAE
ExcrEssnoEs, second edition, sewed, 1s 6d

FEste's (M. L.) Cursory Remarks on Contagious Dis-
eases, and on Baths, 2 parts, 8vo. sewed, 4s 6d

Este's (M.L.) Lerrer concerning the Royal and other
Scientific Institutions: respectfully addressed to theix
Managers, Proprietors, and Subscribers, conlamving
his Prospectus for the introduction of a particular
hranch of Science, his Correspondence, together with
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some gencral Remarks vpon the Management of
Scientific Inslitutions, 8vo. 1s €d

Forp's OsscrvaTions on the Discase of the Hip Joint ;
to which is added, some remarks on White Swellings
of the Knee, the Caries of the Joint of the Wrist, and
other similar Complamis. The whole illustrated by
Cases and Engzravings taken from the Diseased Part
By the late Edward Ford, Esq. F.S.A. The 2d edition,
revised carefully, with some addiiional Observations,
by Thomas Copeland, Fellow of the College of Sur-
ceons, and Assistant Surgeon to the Westminster Ge-
neral Dispensary. [lustrated with 8 copper-plates,
8vo. boards, 12s, 1810

Fox’s (Dr. Joseru) New Menicarn DicrroNany, con-
taining a concise explanation of all the Terms used in
Medicine. Surgery, Pharmacy, Botany, Natural His-
tory and Chemistry ; compiled by Dr. J. Fox; re-
vised aud avngmented by Dr. Thomas Bradley,
12mo. boards, Ts

GrieriTn's Pracricar OpserRvaTioxs on the Cure of
Hectic and Slow Fevers and the Pulmonary Con-
sumplion ; to which is added, a Method of treating
several Kinds of laternal Hemorrhages, a new edi-
tion, sewed, 1s 6d

Ginprestone on Diageres, with an Historical Skelch
of that Disease, sewed, 2s 6d, Svo,

Gorpon’s (Dr. Alexander) TrReaTise on the Epidemic
Puerperal Fever of Aberdeen, sewed, 2s 6d

Geocrnecan’s Cowmenrary on the Treatment of Rup-
tures, particularly in a State of Strangulation; by
Edward Geoghegan, Member of the College of Sur-
geons, and Honorary Member of the Royal Medical
Society, Edinburgh, Svo. boards, 4s, 1800—*¢ This
work will be found highly interesting, as it proposes
anportant improvements in the treatment.”
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Govrray's Omservariovs on the Natural History,
Climate, and Diseases of Maprira, during a Period
of Eighteen Years ; by William Gourlay, M.D. Fellow
of the Royal College of Physicians, Edinburgh ; and
Physician to the british Factory of Madeira, 8vo.
buards, 6s, 1810

Graves's Coxsererus of the London, Edinburgh, and
Dublin Pharmacopwias; wherein the Virtues, Uses,
and Doses of the several Articles and Preparations
contained in those Works are concisely stated 5 their
Prouunciation, as to Quauuly, 15 correctly marked ;
and a variety of other Particulars respecling themn
given ; calenlated more t.‘i‘;ﬂtiﬂ”j for the use of Ju-
Iﬁr.:-l;j Practitioners: by Robert Graves, M. D. 18mo.
456

Ham1v's (Dr.) Onservarrons on the Simple Dysentery,
and its Combinations ; containing a Review of the most
celebrated Authors who have written on this subject,
and also an Investigation into the source of Conta-
aion in that and some other Diseases, boards, Ts 6d,
5vo.

Huster's (John) Trrarise on the Venereal Disease,
wilh an Introduction and Commentary, by Dr. Joseph
Adams, boards, 14s, Svo.

Hiccix's (William) Fssay on the Turory and.Prac-
rice of Bueacning, wherein the Sulphuret of Lime
" 38 recommended as a Substitute for Potash, sewed,

25

Hastam's (John) OnseRvarions on Mapwxess and Me-
rancrmory : including Praclical Remarks on those
Diseases : together with Cases, aud an Account of
Morbid Appearances on Dissection ; by John Haslam,
late of Pembroke Hall, Cambridge; Member of the
Royal College of Surgeons, and Apothecary to
Bethlemn Hospital, €d edition, considerably enlarged,
in one vol. 8vo. boards, 9s
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Hasrtaw's (John) Irzustearions of Mapness: exhi-
Dbitinz a singular Case of Insanity, and a no less re-
ltl.u“lulhli* !h lmt‘ntt‘ in Medical Opinion: developing
the Nature of Assailinent, and the Manner of Waork-
inz Events; with a Deseription of the Torlures expe-
nuucd by Bowmb-bursting, Lobster- eracking, and
Lengthening the Brai; nllualmld with a curious

[?[rll[!, Svo. boards, 55 6d

Howarp (John) Practical Observalions on the Natural
History and Lurc;int the Venereal Disease, 2nd edil.
in 2 vol. 8vo. plates, boards, 14s

Hawinton's Osscrvations on Scrofulous Affections,
with Remarks on Schirrhous Cancer, and Rachitis,
boards, 3s, 12mo.

Hoorer's (Dr. Robert) Quiney’s Lexicon Menrcuws.
A new Medical Dictionary ; containing an explanation
of the Terms in An: 1[-:1111_'{, i‘hwmlu-w, Practice of
Physic, Materia Medica, ( "H,mhtrh Pharmacey, Sur-
zery, Midwifery, and the various branches of Natural
Philosophy connected wilh Medicine,  Selected, ar-
ranged, and compiled from the best authors, Svo.
lmards, 155

Jouxson’s Pracricat Essay on Cavcen,being the Sub-
stance of Observatious to which the Aunval Prize for
1808, was adjudged by the Royal Coliege of Surgeons,
animl, hy Christopher Turper, J Iohnsou, Surreon,
of Exeter, Member of the l.u'r,.ni Colleze of SUrgeons,
London, and of the Royal Medical Sum{,ly of Edin-
burgh, 8vo. boards, 5s 6d, 1510

InexTIiTIES AscenTAaInNED 3 or. an [llustration of Mr.
Ware's Opinion rup!.‘{‘hn"* the samencss ol Infection
in Venereal Gonorrhicea, and the Opthalmia in Egypt s
with an Examination of Affinity between Ancient
Leprosy and Lues, 2s 6d, 8vo

Keate's (Thomas) Cases of the Hydrocele and Hernia
Incarcerara, sewed, 1s 6d
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Lixp on Disgases incidental lo Evnroreaxs in Hor
Cuimares, with the Method of preventing their fatal
Consequences 3 the sixth edition, b one vol. 8vo, price
Bs, boards, 1808

Lawnexer's (William) Trearise on Ruerures, con-
taining an Anatomical Deseription of each Species;
with an Account of its Symptoms, Progress, and
‘UCreatment = illustrated with plates. By William Law-
rence, Member of the Royal College of Surgeons, and
Demonsirator of Anatomy atl St. Bartholomew's Hos-
pital ; iu large 8vo. 105 6d, boards, 1810

Lerren, (A) respectfully addressed to the Commissioners
for Transports, Sick and Wounded Seamen, &c. &c.
&c. on the Subject of the Operation for Popliteal
Ancurismn : illustrated by Cases, and the Deseription
of a new Instrument. By A. C. Hutchison, M. D.
Surgeon to the Royal Naval Hospilal at Deal, Svo.
sewed, 1s 6d

Lipscomn's Maxoar of Ixocvrariox, for the Use of
the Facully and Private Families ; pointing oul the
most approved Method of Inoculating and conducting
Patients through the small Pox, sewed, 1s

Losxvog Dissecron; or, System of Disscetions prac-
tised in the Hospitals and Lecture Rooms of the Me-
tropolis : explained by the clearest Rules, for the
Use of the Students. Comprising a Descriplion of the
Muscles, Vessels, Nerves, and Viseera of the Human
Body, as they appear on Dissection, with Directions
for their demonsiration ;3 third edition, 12mo. 53

Loxpos Practier of Minwircry, or a Manual for
Students, being s complete Course of Practical Mid-
wifery, in which are included the Treatment of Lying-
in Women, and the Diseascs of Children, the third
edition eorrected, 12mo. bords, fis
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Luxuone's Faminiar ﬂnn rvaTioNs on Ruverunes, for
the Use of Patients of both Sexes, afilicted with those
Complaints 3 second edition, price 29

Loxpox (The) Meprear Dicrrox ary ;including under
distinct heads every branch of Medicine, viz. Ana-
tomy, Physiology, and Pathology, the Practice of
Physic and "*!.]'ILEI‘\, ’iherapeullu. and Materia Me-
dica: with whatever relates to Medicire In Natural
Philosophy, Chemistry, and Natural History. B
Bartholomew Parr, M.D. The whole illustrated wit
57 highly finished Engravings, 8 vol. 4to, boards, 6l

Meprear Facrs and Osstrvatioxs, consisting prins
cipally of Original Commnnications from Gentiemen
of the lﬂacu'[hr, on important Subjecls in Medicine
and Surgery, Le. by Dr. Simmons, vol. 8, boards, 5¢
- 8vo.

Mureny's NatvracwHistony of the Homax TeeTi s
with a Treatise on their Ihsease from lui';ml.:J.r to Old
Age, adapted for general information. To which are
added, Observations on the Physiognomy of the Teeth
and I'rojecting Chin. Ilustrated with two Engravings.
By Joseph Murphy, Surgeon, Dentist, bnards, Gs, B\rm

Mrwmis's (John) Mipwirre's Pocker Comraxiow, of
a Practical Treatise of Midwifery, on a new Plan,
sewed, 1s 6d, 12mo.

Norr's (Dr. Jonn) Posorvocgre Compaxion to the Lox-
poN Puanwacormia; the third edition, adapted to
the last reform of the College, 18mo. sewed, 3s.

NispET's Pracricat Trearise on Dier, aed on the
most salutary and agreeable means of supporting
Life and Health by Ahment and Regimen, adapted to
the various circumstances of Age, Constitution, and
Climate, 12mo. hoards, 8s.
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Nisner’s Ixquiny into the History, Nature, Causes,
and different Modes of Treatment hitherto pursued in
the Cure of Serofula, Pulnionary Consumption, and
Cancer ; the second edition; to which is added, an
Appendix, eontaining a Letter to a celebrated Pro-
fessor of Edinburgh, Svo. boards, 5s

Pore's (T) Axatomicar InstrueTonr, oran Ilustration
of the Modern and most approved Method of preparing
and preserving the difierent parts of the Human Body,
and of Quadrupeds, with plates, boards, 7s, Svo.

Peansox’t (John) Practicat OnservaTrions on Can-
ccrous Complaints, with an account of some Dis-
cases which have been confounded with the Cancers
also Critical Remarks on some of the Operations per-
formed in Cancerous Cases, sewed, 2s 6d, Svo.

Pransox’s Princienes of Sunceny, for the Use of
Chirurgical Students; a new edition with additions.
By Jobn Pearson, F. R. 8. Ffenior Ffurgeon t the
Lock Hospital and Asylum, Surgeon-to the Tublic
Dispensary, and Reader on the Primciples and Prac-
tice of Surgery, in one vol. 8vo. boards, 8s 6d

Prarsox's Opsenvarions on the effeets of various ar-
ticles of the Malerin Medica, m the Cure of Lues Ve-
nera, illustrated with Cases. By John Pearson, I. R.S.
Sepior Surgeon of the Lock Hospital and Asylum,
and Senior Surgeon to the Public Dispensary, Reader
on the Principles and Practice of Swgery, 2d edition,
with additious, Ts, 8vo.

Port's Cuirvurcicar Wonxks, 3 vol. 8vo. new, boards,
183, 1783

N.B. This is the last edition published by the author.

Yorr's Cairvurcican Works, a new Rdition, with
his last Corrections: to which are added, a short
Accounl of the Life of the Author, a Methed of curing
the Hydrocele by injechion, aud occasional Notes and
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Observations, by Sir James Earle, F.R.S. Surgecn
Extraordinary to the King, &c. 3 vol. boards, il s,
1808

Rovsron's (W.Y Oservatiosson the Rise and Pro-
crEssof the Mepican Antio the British Empire; con-
taining Remacks on Medical Literature, and a View of
a Bibliographia Medicine Brilannice, 2s

Pavron Antiriciar Minenan Watens, sewed, 2s

1cacraxD’s BErevexts of Prvsioroay; containing
a comprehensive View and Clear Explanation of the
Functions of the Human Body, in which the modern
Improvements in Chemistry, Galvanism, and other
Sciences are applied Lo explain the actions of the Animal
Economy, with a new Classification and copious In-
dex s translaled from the French of A. Richerand,
Professor of Anatomy and Physiology, and principal
Surgeon to the Hospital of the North, in Paris. B
Robert Kerrison, Member of the Royal Collece of
Surgeons in London, &c. In one closely pr_in!uﬁ vol.
g8vo. 6s. boards

Rens’ (Dr. George) Tnearise on Dispases of the
Urerous; in which are included Remarks on Moles,
Polypi,- and Prolapsus, as also on Scirrhous and
Cancerous Affections of that Organ, boards, 4s 6d,
8vo.

Rees' (Dr. Georee) Treatisz on the Primany Syue-
voums of the Lues Venenrea, with a concise, critical,
and clironological Account of all the English Writers
on this Subject, from 1735 to 1783 ; to which is added,

an Analysis of a Course of Lectures delivered by the
Author, boards, 5s, Svo. »

Rorro’s Cases of the Dianeres MeLnirus, with the
Results F:'F the Trials of certain Acids and other Sub-
stances in the Cure of the Lues Venera, 2d edition,
with large additions, boards, 6s, 8vo. -

Rrcurer's "(A. G.) Meoicar. and Svrgicar Ossere
YATIONS, SvO0. s
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Rypine's Vererivary Parnovocy, or a Trealise
on the Cure and Progress of the Disease of the Horse,

&c. &e. and an Appendix, or Veterinary Dispensatory,
&c boards, 3s 6d, svo. ; Rl 4

Rixg’s (John) Trearise on the Gour ; containing the
Opinions of the most celebrated Ancient and Modern

Physicians in that Disease ; and Observations on the
Fau Medicinale, 8vo. boards, 6s

Sultrn’s Essay on the Causes of the Variety of Com-
plexion and Figure in the Human Species; to which
are added, Strictures ou Lord Kaimes's Discourse of
the Original Diversity of Mankiod, boards, 3s 6d

Sy~vorsts Pnanvacor@ElE LoNDINENSISALPHARETICAS
omma ¢jus Pricparal complectens, secundum eo-
rum vires medicas vel enemicas; oslendens eorum
Doses 5 nomina priora; Rationem gqua Antimonium,
Arsenicum, Carthartica, Emetica. Hydrargyrus, et
Opium, in quibusdam composilis continenter : quan-
titatem medicaminum vegetabilium in Decoctis, In-
fusis, et Tincturis: item gquantum Salium singulorum
liquatur in aqua ad ejus saturationem ; by a Physician,
sewed, 15 6d

$xrieer’s (BE) Pracricar Trearisg en Lhe Par-
turition of the Cow, or the Extracltion of the Calf ;
and also on the Discases of neat Cattle in general, with
their most approved Methods of Treatment, dnd the
best forms ol Prescriptions adapted to VeterinaryPrac-
tice ; to which is added, an Account of the Discases of
the Bullock, Bull, and Calf. I1llustrated with en-
gravings, 4to. half-bound, 21 2s

Tvomy's Taearise on the PRINCIPAL Diseases of
Dupriss by Martin Tuomy, M. D. T.C.D, i 8va.
boards, 10s Gd, 1810

Tave's Essay on some of the Staces of the Orenatiow
of curring for the Stoxr 3 illustrated with an Kn-
graving ; by C.B. Trye, I.R.5, Bve. sewed, 23
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Usprrwoon's (Dr. M.) Trearvise on Disorpens of
Caitonoop, and Management of Children from
the Birth, adapled to Domesiic Use s ; 2d edition, 3 vol.
boards, 12mo. 12s

Usxperwoon's Trearise on the Diseases of Cures-
pruN, with Directions for the Management of Inlants
from the Birth, and now precisely adapted Lo pro-
fessional Readers; 6th edition, revised and ealarged,
boards, 3 vol. 155, 8vo.

Usoerwoon’s Surotcan Tracts, containing a Trea-
tise on Ulcers of the Legs, in which ﬁ::-rmt-r Modes
of Treatment are examined and compared with one
more ratioval and safe, effected without Rest and
Confinemeul ; togelber with Hints on a successful
Method of lrt,:lhuﬂ* some Scrofulous Tumours, the
Mammery Abscess, “and sore Nipples of Lying-in Wo-
men; Observations on the more consmon Dlwnh_rs of
the Eyes, and on Gangrene, boards, 6s, 8vo,

Wapp's (Willlam) Onservarrons on the best Mods
of relieving Strictures in the Urethra; with Remarkp
on the frequent Ineflicacy and ill Effects of Caustie
dpplications, 2d edition, enlarged, boards, 4s, 1811

Woareny's Desenierion and Trearmexr of an
Arrveerion of the Tiera, induced by Fevers illus-
trated by a coloured engraving ; h_', Thomas Whalely,

Member of the Royal LulIL re of Surgeons, Londou,
25 6

Wrareny's Cases of two extraordinary Poryrr re-
moved from the Nose; the one by Excision with a
new Instrument, the other by nnl}run,d Forceps: with
an Appendix describing an improved Instrument for
fhe Fistula in Ano, with Observations on that Disease.
Hlustrated with a copper-plate, sewed, 2s. 8vo.

Woatery'sImproved Meruop of treating Stricrrnrns

in the Unerura, 2d edition, with ad it ons, boards,
5s. Svo.

WensteEr's Facrs; tending to shew the Connexion of
the d!,l g with Life, Dm..-:n. and Recovery, sewed,

i?ﬁ \
! ':1..
f“ﬁﬁ:‘ﬁ' /
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W.ﬂi"l"l"a (Dr. R.) Cases of Dianeres, Consunrriox,
13:!1:. ‘:‘E’IIII Observations on the History and Treatment
of Disease in general, boards, 8

Witnering's (William) Ovrtuines of Misegravocy,
8vo. sewed, 95 6d

Wirnerine’s (William) on the Scaruatina Axcixosa,
sewed, 25 6d E y.

Winson’s (Auexanbper) Essay on the Nature of Fever,
8vo. boards, 5s

Yaryuan's Famtniar Awavysis of the Fourn capa-
ble of producing the Phenomena of Electricity
of Galvanism or Combustion 3 with some Remarks
on Stmple Galvanic Girdles, end their Infiuence upon
the Vital Principle of Amimals; illustrated by the
Theories and Experiments of Aldini, Garnett, Davy,
Young, Thompson, &c. &c. by Matibew Yaleman,
Esq. price 2s 6d.

Yarman’s (Malt.) Lrerrer to the Puysicians and
Surgeons of 8t. George’s Hospital, on' Mr. Davy’s
Simple Galvaiic Girdics, considercd as a Topical As-
sistant branel of Medicine in the correction of dis-
ordered living action, founded upon the Theories of
Dr. Garselt and Mr. Davy, aod coufirned by Practical
Expericnee, 8vo, price G, 1811

Callow’s Medical Subscrviption Library.
CONDITIONS,
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Half a Year......... i NS <6 I tl} ]5 g
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Books.
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