A manual of practical anatomy : for the use of students engaged in
dissections / by Edward Stanley.

Contributors

Stanley, Edward, 1791-1862.

Abernethy, John, 1764-1831

Stanley, Edward, 1793-1862

Green, Joseph Henry, 1791-1863

St. Thomas's Hospital. Medical School. Library
King's College London

Publication/Creation

London : printed for Anderson and Chase,...and sold by Burges and
Hill,...Adam Black, Edinburgh; Smith and Son, Glasgow; A. Brown and Co.
Aberdeen; and Hodges and M'Arthur, Dublin, 1818.

Persistent URL

https://wellcomecollection.org/works/fédeShem

License and attribution

This material has been provided by This material has been provided by King's
College London. The original may be consulted at King’s College London.
where the originals may be consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection
London NW1 2BE UK

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/




; 2 e -lf-r,» =
CH 7 i
X /' -"ZV/X:’:’:.;’:;('//.;z??/ff}’*/j
J-I
o a— ._.._,///??‘ff'y:_..

-
















































Vil CONTENTS,

Page
Of the Perifoneum ' ...cccesssasss 19

Connexions of the Viscera ..oevee¢s 1b.

12V . e ides it avsonacnnasossl A
Gall Bladder; ;. dii-sdstnrsainis 21
Stomneh: 1555555 RS e S
Lesser Omentum and Capsula Glis-
soni sass R EEs bR AR R RN R R 23
Spleely’ 555 s TanLs crevesriaraes 24

Intestines, division into small and large 25
Duodenumie ' st i Uindi. ..  1b.
Jejunum and Hium ;. cevo000s.0 20
IMesenterpred tAANVITe . a3 saes 27
CRonin e as +Fens i i te i T bes 2B
Appendix Vermiformis,s.eseeassss 1ib.
Colon.sssacessssinavisscisssrss 29
Right Lumbar Mesocolon su.,uevaess  1b.
Left Iliac Mesocolon..vieesscseess 30
Great OmER . 53 S008I wiaa 1D,
Transverse Mesocolon .....s000s.. 31
Foramen of Winslow..eeese:caeseas 32
Appendices Epiploic® su4s0vvenass 1b.
Bibary Ducts, i sotasn i baletives, 33
Ceeliac Artery and Branches,,...... ib.
Vena-Portes oo s d8ebdilddiel ¢ o o - 37
Superior Mesenteric  Artery and
Branches siseaotebiiiliiiee,s 38
Superior Mesenteric Veinusssesaseee 40
Inferior Mesenteric Artery seee.... ib.
Inferior Mesenteric Veil cevsneense 41













xn CONTENTS.

CHAP. VIL

DISSECTION OF THE INFERIOR EXTRE-

MITY.
Page
SecT. [, OF THE THIcH, FRONT PART.

Cutaneous Nerves ,oeseccess senses 104
Vena Saphena Major ....essessnee. ib.
Superficial Absorbent Glands,...,ess 105
Fascia Superficialis., . .. coponenios T
Fascia Lata 50044 FTSERI PR .
Relative Situation of the Muscles occu-
pying the Front and Sides of the

Thigh s pdEeE @88 @S Fdase e & & e @ 1{]?
VESSELS AND NERVES ON THE FRONT OF THE
THIiGH.

Course of the Femoral Artery ...... 109
The relative situation of the Artery to
the Femoral Vein and Crural Nerve
immediately below Poupart’s Liga-
ERE %6 vee snd s dpads i idids «s 110
Tendinous Sheath of the Artery ...... 1b.
Relative situation of the Artery and
Vein in their course down the Thigh 111
Deep-seated Absorbent Glands in the
Thigh: & a0 beried sansa'desnevee T12
Branches ofthe Femoral Artery...... ib.
Anterior Crural Nerve and Branches,, 114
ORi1GINS AND INSERTIONS OF THE
MvuscLEs oN THE FRONT OF THE
THIGH,sssesssesnsvcsnaceseses $b.













XVl

VESSELS

Seet. 11

VESSELS

CONTENTS.

Page
Pectoralis Major ,.eeessessssenss 187
Pectoralis Minor ..ssssssssssanssy 188
Subclaving; ..essessshsvnsssasesa 139
Serratus Magnus ..eesesecescss.. 1b.
SCAEDL 5 asssns’ ssranpmsbsmvstss . LI
AND NERVES PASSING F ROM THE
NECK INTO THE AXILLA.
Subclavian Artery and Branches.... 191
Situation of the Parts in the Axilla.. 196
Axillary Artery and Branches,..... 1b.
Axillary Vein J.icesescccacreace 199
Axillary Plexus of Nerves and
Branches L. .d5idctenntacs s 200
Or TaE CoNTENTS OF THE THORAX 202
Plouns sacicidsvavidninrsosnne SUS
LADMS: S ditasseparinhantsasasse SO0
R - o e namany O
o T BRI B L gy gl
VEssELS AND NERVES AT THE UP-
PER PART OF THE CHEST.
Subclavian Veins ceovessseseseses 200
Vena €ava Superoreccsisesssac s 210
Termination of the Vena Cava Inferior 211
Arch of the Aorta and Branches .... ib.
FRremic DB soses sssnvass sy L19
AND NERVES IN THE POSTERIOR PART
OF THE MEDIASTINUM.
Brachefiees s daibensbstns voases 214
(Esophags: issesenividsilineeser 215
Aorta and Branches sess00es00v0ss ib.

























xX1V CONTENTS.

Page
Valve of the Fourth Ventricle .. ..00100000es 392
Cavity of the Fourth Ventricle....ceasesasss ib.
Infundibulum, . seecssssscssassssassssanse 893
Ritnitary Gland S0 .5 v nie isanassansiiibanpity
Carpora AlbiCAntia ...ensspemepciospseseps M
Cerebelli .eeevssssscnssssassnanprvesn 294
Tuber Annulare. . c ssssonnssnnmvspppsasnss J90
Crura Cerebri and Crura Cerebelli ..0000 veas ib.
Medulla Oblongata ..ceescecosensssnsnsess 1b.
Corpora Pyramidalia and Corpora Olivaria.... 396
Decussating Bands of the Corpora Pyramidalia ib.
ORIGINS OF THE NERVES OF THE BRAIN
WITH THEIR COURSE TO THE FORAMINA,
THROUGH WHICH THEY PASS OUT OF THE
SEULY svsiva R R e s 306
DisTRIBUTION OF THE ARTERIES OF THE
BRATM. o i acoirviisassisamsaaibinnnsasiii
OF THE VEINS OF THE BRAIN AND SINUSES
OF THE DURA MATER...... o N Ak A e A

CHAP. XX.

DISTRIBUTION OF THE CEREBRAL
NERVES . ceceisiessssssanstasavsescs BT

CHAP. XXIL

OF THE MEDULLA SPINALIS AND ITS
NER?ES I--I-'l-"‘"I-"-"ll'l"“'"l-lllll"" 413













iy
d

abdomen, the student must be careful to avoid in-
juring the tendinous fibres which are immediately
beneath it, and in continuing the dissection from the
middle of the abdomen outwards, he must look for
the line where the tendinous fibres terminate, and
the fleshy fibres begin. The fleshy fibres are then
to be cleanly dissected in their whole course over the
side of the abdomen and upon the cartilages of the
ribs.

The first muscle exposed is

The Osriquus ExTErxus or DESCENDENS,
which is a broad and thin muscle, extending from
the thorax to the pelvis, and from the back part
to the front and middle of the abdomen. It is fleshy
above, and at the side, and tendinous in its anterior
and lower part. It arises by seven or eight distinct
fleshy portions, denominated digitations, from the
external surfaces and lower edges of the seven or
cight inferior ribs near their cartilages. The four or
five upper digitations of the external oblique are re-
ceived between corresponding portions of the serratus
magnus muscle, and the two or three lower digita-
tions are connected with the portions of the latissimus
dorsi muscle, which are attached to the lower ribs,
A distinet fleshy slip is sometimes seen connect-
ing the upper part of the external oblique to the
pectoralis major muscle. The fibres of the external
oblique proceed from their origins obliquely down-
wards, and terminate in the following manner. From
the three lower ribs, the fasciculi run almost directly
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of a semi-circular figure, more towards the side
of the abdomen, and extending along the outer edgé
of the rectus muscle. This line will be hereafter
shewn to be formed by the union of the aponeurosis of
the external oblique with the aponeuroses of
other muscles beneath.

The Linex TRaNsVERSE consist of three or
four white lines, sometimes but indistinctly seen,
which extend across from the linea semilunaris to the
linea alba, and are formed by tendinous intersections
in the rectus muscle.

The external oblique is now to be detached
from the ribs and from the crista ilii, and its apo=
neurosis carefully divided just above the line of the
crural arch from the spine of the ilium downwards to
within half an inch of the abdominal ring which is
thus left entire. The muscle is then to be separated
from the internal oblique immediately beneath it, and
reflected forwards to a little distance beyond the linea
semilunaris, where its aponeurosis is so firmly ate
tached to the aponeuroses beneath as to prevent its
further reflection.

The OBLIQUUS INTERNUS ASCENDENS, by the
foregoing dissection thus brought into view, is a
broad and thin muscle like the external oblique,
but differs from it in being more fleshy at its lower,
than at its upper part, and in its fibres having
an opposite direction. At the back part of the
abdomen, the internal oblique has a considerable

breadth of connexion with the aponeurosis of the la-
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tissimus dorsi muscle *. Moreover it arises from the
whole length of the crista ilii along the middle surface
of the bone between its external and internal margins,
and lastly, by fleshy fibres, from ahout the outer
half of Poupart’s ligament. From these origins, the
fibres of the internal oblique proceed in different
directions. The superior fibres run obliquely up=
wards to the ribs, the middle fibres proceed almost
transversely across the abdomen, and the lower fibres
descend obliquely towards the os pubis. The fibres
have a fleshy insertion above, into the three lower ribs,
and by a thin aponeurotic expansion into the cartilages
of the four next ribs in succession. In front they end
in an aponeurosis which proceeds beneath the apo=
neurosis of the external oblique to the outer edge of
the rectus muscle. Here the aponeurosis of the in-
ternal oblique splits into an anterior and posterior
layer. The anterior layer passes in front of the
rectus beneath the aponeurosis of the external oblique
and is united with it to the linea alba in its whole
length. The posterior layer splits info a superior
and inferior portion. The superior passes behind
the upper three-fourths of the rectus, that is, from the

* The aponeurosis of the latissimus dorsi, which will be
seen in the dissection of the muscles of the back, being con-
nected with the internal oblique, and with another muscle,
the serratus posticus inferior, is sometimes described as a
tendon common to the three muscles by the name of fascia
lumborum.

B 4
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cartilages of the ribs as low as the mid-distance be-
tween the umbilicus and the os pubis. The inferior
passes together with the anterior layer in front of the
remaining fourth of the rectus to the linea alba.

The internal oblique is now to be detached from
the cartilages of the ribs, from the fascia lumborum,
and from the crista ilii, and is to be reflected for-
wards' from the transversalis, beneath it, after
the same manner as the external oblique. In de-
taching the fibres of the internal oblique from the
crista ilii, the student must look for a hranch of the
circumflexa ilii artery and its accompanying vein,
which ramifying between the internal oblique and
transversalis muscles, point out the separation between
them. It should be remarked that the fibres of the
internal oblique, where they arise from the outer half
of Poupart’s ligament, are so closely united with the
fibres of the transversalis beneath, that a distinct
separation cannot easily be discovered. Hence
the student need not attempt the reflection of the in-
ternal oblique at its lower part beyond the anterior
superior spine of the ilium,

The TRANSVERSALIS, or, TRANSVERSUS ABDO-
Minis, has its origin above from the internal
surfaces of the cartilages of the seven lower ribs by
distinct digitations, which intermix with similar por-
tions of the diaphragm; behind, by a broad and
thick tendon, which is fixed to the lower edges of the
eleventh and twelfth ribs, to the transverse processes
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edge of the rectus, where they become tendinous.
By tracing the tendons of the two muscles over the
rectus, we find them united in their lower part, and
attached to the os pubis behind the ring of the ex-
ternal oblique.

From the lower margin of the internal obligue and
transversalis muscles, and from the adjacent part of
Poupart’s ligament, a few thinly scattered fibres are
detached, which constitute

The CremasTer Muscre. This proceeds from
its origin obliquely downwards, and inwards to
the ring of the external oblique. Passing through
the ring, the cremaster continues its course directly
downwards in front of the spermatic vessels into the
scrotum, where its fibres terminate by being scat-
tered upon the upper part of the tunica vaginalis
testis,

The muscle next to be dissected is

The Reerus, which extends down the middle
of the abdomen, occupying the space between the
linea alba and linea semilunaris, and is contained, as
before mentioned, within a sheath formed by the
divisions of the aponeuroses of the two oblique, and
of the transversalis muscles. The front of the sheath
must be divided down its middle, and its internal sur-
face is to be separated from the fibres of the rectus
beneath, in order that the muscle may be brought
completely into view. It will then be scen arising by
a flattened tendon from the upper part of the os
pubis, near the symphysis, thence ascending in the
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stood to be formed by the aponeuroses of the two
oblique and of the transversalis muscles, which se-
parating in the manner described at the linea se-

milunaris, thence extend in front, and behind the
rectus, to the linea alba, where they are intermixed

with the aponeuroses of the muscles from the oppo-
site side. The rectus is thus inclosed within a
sheath formed in front, by the aponeurosis of
the external oblique, by the whole anterior layer,
and a part of the posterior layer of the aponeurosis
belonging to the internal oblique, and by the in-
ferior portion of the aponeurosis belonging to the
transversalis, It is formed behind by the remaining
part of the posterior layer of the aponeurosis belong-
ing to the internal oblique, and by the superior por=
tion of the aponeurosis belonging to the transversalis.
Consequently it happens, that behind, the sheath of the
rectus is incomplete, since in its upper three-fourths
only, it is covered on both sides by the aponeuroses,
and, in its lower fourth, the aponeuroses passing en-
tirely in front of the muscle, would here leave it in
eontact with the peritoneum but for the intervention
of the common cellular tissue. If the rectus is cut
across in its middle, and its lower half turned down-
wards, the deficiency in the posterior part of its
sheath will be evident. It must be remarked that the
posterior part of the sheath does not terminate
abruptly by a well defined edge, but that the ten=
dinous fibres of which it is formed, become gra-

L]
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tached below, to the whole length of Poupart’s liga-
ment, and being traced upwards, is found to divide
immediately above the middle of the ligament into two
portions, between which a considerable interval is
left for the passage of the spermatic vessels and vas
deferens out of the abdomen. ~ Both portiens of the
fascia become gradually thinner as they ascend, until
they are lost in the cellular tissue between the
transversalis muscle and peritoneum. On its inner
margin the fascia is connected to the outer edge of
the rectus, and to the lower part of the conjoined-
tendon, belonging to the internal oblique and trans-
versalis muscles.

The course of the spermatic cord must, in the
next place, be examined. It has been already men-
tioned that the spernfmtic vessels and vas deferens,
which are the principal parts of the cord, pass
through the interval left between the two portions of
the fascia transversalis. The lower and lateral boun-
daries of the opening through which the cord leaves
the abdomen, are formed by the margins of the fascia,
while the upper boundary is formed by the lower
margin of the internal oblique and transversalis
muscles, which here cross over the spermatic cord,
as will be seen by replacing them in their natural
situation,

From the interval in the fascia transversalis, the
spermatic cord proceeds obliquely downwards, and
inwards beneath the aponeurosis of the external ob-

lique to the ring, receiving in this part of its course
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the cremaster muscle, which is expanded upon it.
Passing through the ring, the cord turns directly
downwards over its lower column, to be continued
into the serotum.

It has been seen that the spermatic cord, in its
course from the abdomen to the ring in the tendon
of the obliquus externus, is lodged in an oblique
canal. This is denominated the INGUINAL cawaL.
It has two openings, of which, the upper, formed by
the interval in the fascia, is called the internal ring,
the lower, formed in the aponeurosis of the external
oblique, is called the external ring. The situation of
the internal ring is immediately above the crural
arch, and about mid-distance between the anterior su-
perior spine of the ilium and the angle of the os pubis.

The epigastric artery, as it will be hereafter seen,
arises from the external iliac near to the crural arch.
It passes across and underneath the spermatic cord,
just as the cord enters the inguinal canal, and con-
tinues its course obliquely upwards and inwards,
along the inner margin of the upper opening of the
canal, to the posterior surface of the rectus muscle.

In the female, the round ligament of the uterus
pursues the same course from the abdomen as the
spermatic cord in the male, as far as the ring in the
tendon of the external oblique. Having passed
through the ring, the round ligament terminates by
dividing into a number of slender threads, which
are lost in the cellular tissue of the mons veneris.
In the female, the epigastric artery holds the same
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relation to the round ligament as it does to the
spermatic cord in the male.

For a more detailed account of these parts, the
student is referred to Mr, Lawrence’s Treatise on
Ruptures.

The abdominal muscles are now to be dissected
from the peritoneum, which lines their posterior sur-
face. It will be observed that on each side, and to-
wards the back part of the abdomen, the muscles
and peritoneum are connected by loose cellular
tissue, especially in the latter situation, while, in
front, the posterior part of the sheaths of the recti
is so firmly united with the peritoneum, that consis
derable care is required to effect their complete sepa-
ration. _ |

Between the peritoneum and the abdominal muscles
in the front of the abdomen, there are found three
fibrous and solid cords, which are sometimes but in="
distinctly seen in the adult. Two of these cords
arising from the cavity of the pelvis, one on each
side, ascend obliquely between the peritoneum and
muscles, and approach gradually to each other
until they mecet at the umbilicus. The third cord
arising from the superior part of the bladder pro-
ceeds directly upwards between the two lateral cords
to the umbilicus, where they all terminate by being
mtermixed with the tendinous fibres of the linea
alba. The two lateral cords are the remains of the
umbilical arteries, and the middle cord is deno-
minated the urachus.
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extent of the boundary within which the viscera are
inclosed.

The whole extent of the abdomen is arbitrarily
divided into certain parts or regions in the following
manner :

Two imaginary lines are extended across the ab-
domen, one from the cartilage of the seventh rib on
one side, to the same point on the opposite; the se-
cond from the anterior superior spine of the ilium on
one side, to the same projection on the other, That
part of the abdomen above the upper line is the
ErrcasTric REc10N. That part below the lower line
is the HyrocasTric Recron. The middle space
between the two lines is the UmBiLicaL REGiow.

Two vertical lines are next extended between the
cartilage of the seventh rib, and the anterior superior
spine of the ilium on each side. By these lines, the three
first regions of the abdomen are further divided in
the following manner: The right and left parts of the
epigastric region, extending beneath the cartilages of
the ribs, are the HyrocuoNDRIAC REGIONS, while its
central part either retains the name of epigastric, or
is denominated the Scrosicurus Corpis. The right
and left parts of the umbilical region are the LuMBar
Recrows, while the central part, in which the umbili-
cus is placed, retains the name of umbilical. The
right and left parts of the hypogastric regions are
each divided into the Irrac and INGUINAL REec1oxs,

and the front part is designated the REgIoN oF THE
Punes. .
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. Two incisions are next to be made through the pe-
ritoneum, one extending down the middle and front
of the abdomen, the other extending completely
across from one side to the other, and intersecting the
former at the umbilicus.

The PERITONEUM is a serous membrane, and like
the other membranes of the same class, it forms a
sac which is without opening, and contains only the
secretion from its internal surface. The mema
brane lines the walls of the abdomen and pelvis,
and is reflected upon the viscera of both these
cavities in such a manner, that they receive from it a
smooth covering, and are still completely on the
outside of the sac.

Various processes of the peritoneum are extended
inwards between the viscera, connecting them, and
forming duplicatures, between which the vessels and
nerves lie imbedded in their passage to each
organ.

The viscera are attached to the back part of the
abdomen, while in front, they are loose and un-
connected, their smooth surfaces being here simply
in contact with the peritoneum lining the walls of the
cavity.

The student must, in the first place, examine the
situation of those organs which can be seen with-
out the assistance of dissection, beginning with

The Liver. This organ is placed in the upper
part of the abdomen, where it occupies the whole of
the right hypochondrium, and extends obliquely
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across the epigastric region into the left hypochon-
drium, which it fills to a greater or less extent, ac-
cording to its varying size in different subjects. The
form of the liver is irregular. Above, it has an
arched or convex surface, adapted to the under
surface of the diaphragm. Below, it is unequally
concave. On the right side, and towards the
back part, the organ has a very considerable thick-
ness ; while towards.the left, it becomes thinner, and
in front, it terminates by a thin edge, which is situated
immediately beneath the cartilaginous margins of the
ribs. A fissure is seen in the front edge of the liver,
marking the division between the right and left lateral
parts, which are denominated its lobes. DBy lifting
the liver a little upwards, and looking towards the
back part of its under surface, we observe a distinct
and projecting portion of a triangular figure. This
is the LoBurus Seicerii, which cannot, however,
be clearly seen until the liver is removed from the
body. 2

"The liver is retained in its situation by certain folds
of peritoneum connecting it to the under surface of
the diaphragm, which are denominated its ligaments.
Four of these are generally described, but they are
merely distinct parts of one process of peritoneum.

Two layers of peritoneum, connected by cellular
tissue, descend from the under surface of the dia-
phragm to the convex surface of the liver. These
form the LicaMENTUM LaTUM Oor SUSPENSORIUM
Heratis. The ligamentum latum is broad in front,
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form shape, placed obliquely beneath the liver, its
great end, denominated the fundus, is turned for-
wards and towards the right side, where it sometimes
projects beyond the front edge of the liver; its small
end, denominated the neck, is turned backwards
and to the left. The gall bladder is closely united on
one side, by cellular tissue, to the excavation in the
liver, in which it is lodged ; and on the other side, the
peritoneum covering the under surface of the
liver, is extended over the bag. The gall bladder
thus reccives only a partial peritoneal covering.
Occasionally, however, it is completely surtounded
by peritoneum, and connected to the under surface
of the liver by a small fold of the membrane.

The Stomacu is a bag large and capacious
at one end, and gradually decreasing, is small
at the other. Its two extremities are simply deno-
minated large and small. Of its surfaces, that
which is presented to view is denominated superior or
anterior ; and the opposite surface, which is at present
concealed, inferior or posterior. It has two arches, one
extending along the lower convex edge of the organ,
denominated the great arch or curvature, the other
extending along the upper concave edge, denominated
the small arch or curvature. Of the two openings
of the stomach, one is situated between the great ex=
tremity and lesser arch, and is called the superior
cardiac or csophageal orifice, as the wsophagus
here opens into the stomach, immediately after
it has passed from the chest into the abdomen.
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“When the lesser omentum reaches the small arch
of the stomach, its two layers separate and are con-
tinued, one over the anterior, the other beneath the
posterior surface of the stomach, to the line of its
great arch, where they are again connected by cellular
tissue. 'The stomach thus receives a complete perito-
neal ecovering. The continuation of the peritoneum
beneath the posterior surface of the stomach, cannot,
however, be scen, until by dissection the organ is
separated from the adjacent viscera.

From the great arch of the stomach, a broad por-
tion of peritoneum, consisting of several layers of the
membrane, connected by adipose and cellular tissue,
is extended downwards loosely in the abdomen, in
front of the small intestines. This is the GrReaT
OmexTUM, which will be hereafter more particu-
larly described.

" The SerLeEx is placed in the back part of the
left hypochondrium, between the great end of the
stomach, and that part of the diaphragm attached to
the insides of the tenth and eleventh ribs. The sto-
mach must be drawn a little aside, in order to bring
the spleen into view. The figure of the spleen is
very irregular. Generally it is of an oval, or ellip-
tical shape. Tts external surface, which is opposite
1o the inside of the ribs, i1s convex ; and its internal
surface, which is opposite to the great end of the
stomach, is concave.

Two or three small bodies, of the same structure
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with the spleen itself, are frequently found distinct,
and at some distance from it, but connected with it
by vessels, and by the peritoneum.

The peritoneum is continued from the diaphragm
and stomach to the spleen. A distinct fold of the
membrane intervenes between the diaphragm and the
upper end of the spleen; and the two layers of peri-
toneum, covering the anterior and posterior surfaces
of the stomach, are continued from its great end
across to the inner concave side of the spleen. Be-
tween the two peritoneal layers, which thus extend
across from the stomach to the spleeq, the vessels and
nerves of the latter are contained. The peritoneum,
reaching the spleen from these sources, is continued
round the organ, so as to give it a complete covering.

The INTEsTINES are the continuation of the ali-
mentary canal from the pylorus, to its termination
at the anus, and are altogether, about six times the
length of the body. From the differences in the
relative size of the intestines at their upper and lower
parts, they are divided into the small, which compre-
hend the upper and by far the greater part of the
canal ; and into the large, which form the lower and
less considerable portion. The small intestines are
divided into the Duodenum, Jejunum, and Ilium, and
the large, into the Ceecum, Colon, and Rectum.

The Dvopesunm is placed at the back part of
the abdomen, close upon the spine, and is so con-
cealed by its connexions with the surrounding vis-
cera, that its situation cannot now be seen.

c
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" The Jejunum and ILium are the convoluted heap
of intestines occupying the middle of the abdomen,
principally in the umbilical and hypogastric regions,

_ The Cacum and Coron are so placed in the
abdomen, as almost to surround the jejunum and
ilium.

 The RecTuM occupies the posterior part of the
cavity of the pelvis. Hence its particular description
will be given with the other pelvic viscera.

The Jejunum and Ilium are so loosely attached
to the back part of the abdomen, that their con-
volutions have no fixed situation, but can readily
accommodate themselves to the changes occurring in
the adjacent organs. In order to discover the com=
mencement of the jejunum, it will be necessary to lift
upwards upon the chest that portion of the colon de-
nominated its transverse arch, which extends acress
the upper part of the abdomen, and is connected with
the back part of the cavity by a broad portion of
peritoneum, named the transverse mesocolon. It
will be hereafter stated, that the duodenum passes at
its termination under the transverse mesocolon, and
immediately on the intestine appearing in front of the
mesocolon, it acquires the name of jejunum, The
upper two-fifths of the heap of small intestine are
the jejunum, and the lower three-fitths the ilium :
not that there is any part of the canal which v'isibly
maiks the termination of the one, and the com-
mencement of the other, since there subsist only some
general differences between them. Thus the coats of







arteries, veins, and nerves of the jejunum and ilium ;
the lacteal vessels and absorbent glands; all of which
are connected by cellular tissue, with more or less fat.

The large intestine begins, as it bas been men-
tioned, in the right iliac region, whence it rises di-
rectly upwards in front of the kidney, almost to the
under surface of the liver, and then turns forwards,
continuing its course transversely across the abdomen
in front of the great arch of the stomach. Reaching
the left side, the intestine turns downwards through
the left lumbar region, and is continued through
the left iliac fossa to the junction of the last lumbar
vertebra with the sacrum, which is the point where the
rectum commences,

The first portion of the large intestine, placed in
the right iliac region, forms a capicious bag of a
rounded figure, denominated the Cacum or
Carur Cori. The ilium opens obliquely into its
left side, as before stated, and towards the back
part and right side of the cacum, a cylindrical
process of intestine, about the size of a quill, is ex-
tended from it, which is the Appenpix VEr-
mirorMIs Cacri. The appendix vermiformis is
generally about two inches in length, but it differs
much in this respect in different subjects. It termi-
nates by a rounded and closed' extremity, and is
united on one side by a small fold of peritoneum to
the opposite part of the ceecum.

The bag of the Cacum gradually contracts at its
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neum in the same manner as the ascending portion
of the intestine.

The sigmoid flexure is surrounded by the peri-
toneum, which leaves a loose fold behind the intes-
tine, denominated the LErr ILiac Mesocorow or
Lert L1aMENT of the Corox.

Lastly, we have to describe the peritoneal con-
nexions of the transverse arch of the colon. It will
be recollected that the two layers of peritoneum, in-
vesting the anterior and posterior surfaces of the sto-
mach, meet and become connected along the line of
its great arch. From the great arch of the stomach,
they are continued downwards in front of the heap of
small intestines towards the pelvis, and are then re-
flected back again until they meet the transverse arch
of the colon. By the course of these two peritoneal
layers from the stomach downwards, and by the re-
flection of the same two layers back again to the
colon, the GreaT OmexTUMmM is formed, which
thus consists of four layers of peritoneum connected
by adipose and cellular tissue. The great omen-
tum is also denominated the OMENTUM GAsTRO-
COLICUM, in consequence of its extending from
the stomach to the colon. The membranous layers,
of which the omentum is composed, are so closely
united, and so thin and delicate in texture that
their distinct separation cannot be effected. Fre-
quently, however, when the omentum is not much
loaded with fat, if its two anterior layers are gently
lacerated, the hand may, without much difficulty, be
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of the duodenum and pancreas, cannot at present be
brought into view.

Below the neck of the gall-bladder, and just under
the edge of the lesser omentum containing the
hepatic vessels and biliary ducts, an 0peﬁing is found
large enough to admit one or two fingers. This is
the ForameN of WinsLow or ForaMEN ErirLo-
icum, If air is blown into this opening, it will pass
between that part of the peritoneum covering the under
surface of the stomach and the superior layer of the
mesocolon, and will then continue its course into the
centre of the four layers composing the greatomentum.
The omentum may by this means be inflated into
the form of a bag, provided the cellular adhesions are
not sufficiently strong to resist the impulse of the air
blown against them. The foramen of Winslow is not
infrequently obliterated by adhesions between its
opposite sides.

Small pendulous processes, which consist of peri-
toneum containing a deposit of fat, are found irre-
gularly attached to various parts of the large in-
testine. These are the APPENDICES EPIPLOICE.

The student should now dissect the vessels contained
in the edge ofthe lesser omentum, denominated capsula
glissoni ; for which purpose, the liver must be lifted
upwards, and its front edge fastened to.the cartilagi-
nous margins of the ribs.

By dissecting carefully through the layers of the
lesser omentum, there will be brought into view
the Biliary Duct, or Ductus Communis Choledochus,
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part of the aorta. From its origin, it advances for-
wards, and rather to the right between the layers of
the lesser omentum, to the extent of about half an
inch, and terminates by dividing into three branches,
the Coronaria ventriculi, the Splenic, and the He-
patic.

The Coroxaria VestTricuri is the small-
est of the three branches of the ceeliac. It first
bends upwards towards the Ileft, to the cardiac
orifice of the stomach, and then turns towards
the right, along the small arch to the pyloric
extremity of the organ. In this course the corcnaria
ventriculi gives off,

1. Branches, which ramify upon the great end of
the stomach, and communicate with the esophageal
arteries, which are branches of the thoracic portion
of the aorta. _

2. Branches, which ramify upen beth surfaces of
the stomach, and have free communications with the
other arteries of the organ,

Near the pylorus, the coronaria ventriculi ends
by inosculating with the pyloric branch of the hepatic
artery. |

The coronaria ventriculi frequently gives off a large
branch to the liver, in which case it is of equal size to
the splenic artery,

The Sruenxic ArTERY is usually the largest
brauch of the ceeliac. It proceeds from its origin
across the abdomen, in a tortuous course, a'ong the
upper bouder of the pancreas, and beneath the sto-
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after a course of about two inches, it divides into the
Hepatica Dextra and Hepatica Sinistra. Before its di-
vision, the lLepatic éﬂery gives off

1. Gastro-ErrpLoica Dexrtra or GasTRO-
DuopENALIS, which is a branch of a large
size. From its origin, this branch proceeds down-
wards behind the commencement of the duodenum,
to the great arch of the stomach, along which
it is continued from the pyloric towards the great
end of the organ. The gastro-epiploica dextra gives
off in this course,

(¢) DuopENAL ARTERIES, consisting of
branches, varying in size and number, dis-
tributed upon the duodenum.

{b) PANCREATIC ARTERIES, consisting of se-
veral branches distributed to the pancreas.

(c) Branches which arise from the horizontal
portion of the gastro-epiploica dextra, and
are distributed partly upon both surfaces of
the stomach, and partly between the layers of
the omentum.

The gastro-epiploica dextra terminates by inoscu-
lating with the gastro-epiploica sinistra.

2. Pyrorica, which is a smaller branch than the
Jast. It descends to the pylorus, and is then re-
flected along the small arch of the stomach, distri-
buting branches to the pyloric end of the organ
and ending by inosculation with the coronaria ven-
triculi.

The Hepatica Dexira and Sinistra proceed together
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liver, the vena porta divides into two branches, which
ramify through its substance.

The omentum and transverse arch of the colon are
now to be turned upwards upon the chest, and the
inferior layer of the transverse mesocolon is to be
carefully divided at its back part, close upon the spine,
in order to expose the superior mesenteric artery at
the part where it enters between the layers of the
mesentery. Its origin and the first part of its course
must be left for the next stage of the dissection.

The Superiorn MESENTERIC ARTERY arises
from the aorta at a short distance below the
caliac. From its origin it passes downwards first
behind the pancreas, then over the duodenum and
under the mesocolon. From beneath the mesocolon
it enters between the layers of the mesentery, where it
proceeds downwards and forwards, gradually bending
towards the right iliac region. In the latter part of
its course, the superior mesenteric artery forms an
arch with its convexity turned dewnwards and for-
wards, and inclining to the left side. [rom the con-
cavity of the arch there arise the following arteries :

1. Corica Mepia, which proceeds between the
layers of the mesocolon towards the transverse arch,
and divides sooner or later into two branches, one
passing across the mesocolon to the right side, ends
by inosculating with an ascending branch of the colica
dextra, which is next to be deseribed ; the other,

passing across the mesocolon to the left side, ends by
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" The Suvperior Mzesexterie VEIN  forms
an arch, and receives branches corresponding to those
of the artery. The trunk of the vein ascends
on the right side of the artery between the layers
of the mesentery, and then passing under the meso-
colon, continues its course upwards behind the
pancreas, where it terminates by joining the splenic
vein to form the vena portze.

The mesentery, and the heap of small intestines,
are now to be raised upwards and fixed in that situ-
ation, in order to facilitate the dissection of .the in-
ferior"mesenteric artery, which will be readily exposed
by dividing the peritoncum covering the lumbar ver-
tebrae towards their left sides,

The INnrerior MESENTERIC ARTERY, arising
from the lower part of the aorta, descends on
the left sides of the lumbar vertebrae to the pelvis.
Then acquiring the name of Internal Hazmorrhoidal
artery, it continues its course down the back part of
the pelvis and behind the rectum.  The inferior
mesenteric artery gives off,

The Covrica SinisTra, which passing across to
the left side of the abdomen, divides into three branches.
Two of these are distributed to the descending colon
and sigmoid flexure, and the third ascends to join the
branch of the colica media, as it has been mentioned,
thus forming the great arch of communication be-
tween the two mesenteric arteries.

The internal hamorrhoidal artery will be described
with the other arteries of the pelvis.
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aite to the third lumbar vertebra, it bends from the
right across the abdomen to the left side of the spine,
where it terminates in passing under the transverse
mesocolon. The intestine then takes the name of jeju-
num. Three distinct portions or curvatures of the duo-
denum areusually described ; the first constituting that
part of the gut which intervenes between the pylorus
and the point where it begins to turn downwards ; the
second, that part which descends in front of the
kidney, and the third, that part which extends across
the abdomen. Between the first and second portions
a distinct angle is formed. By the second and third
portions a kind of semi-circle is formed, with its con-
vexity turned towards the right.

~ The PaNcRrEAs is placed at the back part of the
abdomen in the epigastric region. It is of a narrow
elongated figure, its length is from eight to ten
inches, and its breadth about two inches. One end
of the pancreas, being in some degree the largest, is
denominated its head, and the other smaller end its
tail. The great end of the pancreas is turned to-
wards the right, lying on the inside of the second
portion of the duodenum, to which it is firmly united
by cellular tissue over a considerabie extent of the
gut. The pancreas is thence extended across the
vertebral column, above and in front of the trans-
verse portion of the duodenum into the left hypo-
chondrium, where its small end is almost in contact
with the spleen.

The duodenum and pancreas receive only a
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duodenum at its lower part, near the union of
the second with the third portions of the gut.
The ductus choledochus passes obliquely for some
way between the muscular and mucous coats of the
intestine, before it enters into its cavity.

The ductus choledochus and pancreatic duct some-
times terminate separately in the' duodenum by dis-
tinct openings near to each other.

The Kipnevys are placed deeply at the back
part of the abdomen by the sides of the lumbar
vertebra, and behind the periteneum. The right
kidney is generally placed a little lower in the
abdomen than the left, in consequence of the liver
reaching lower down on the one side, than the spleen
on the other. In figure the kidney resembles a bean.
It is elongated from above downwards, and convex in
the greater part of its circumference ; where it is
turned towards the parietes of the abdomen, and on
the opposite side, it presents a deep excavation,
called the notch of the kidney, which is turned
towards the spine, The kidneys do not receive any
covering from the peritoneum. They are usually sur-
rounded by fat contained within a loose ccllular
tissue. In some subjects, this fat exists in such
large quantity as completely to enclose the kidneys,
and to isolate them from the surrounding parts.

The Renxar CarsurLes are two small bodies
of a yellowish-brown colour, situated at the back
part of the abdomen behind the peritoneum, and im-

mediately above the upper ends of the kidneys. They
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OF THE DIAPHRAGM, DEEP-SEATED MUS-
CLES, AND VESSELS OF THE ABDOMEN.

Tue student, having now made himself acquainted
with the situations occupied by the several viscera of
the abdomen, must, in the next place, dissect the
diaphragm and the deep-seated muscles, which form
the posterior boundary of the cavity. The liveris to be
removed by dividing, in the first place, its connexions
with the diaphragm above, and then by carefully
detaching it from the vena cava inferior beneath,
which passes through a groove in the back part of
the under surface of the liver, between its right lobe
and the Lobulus Spigelii.

Of the Diaruracm. The dissection of the dia-
phragm consists in stripping off the peritoncum which
lines its inferior or abdominal surface in common
with the rest of the walls of the abdomen. The dia-
phragm constitutes a muscular and tendinous par-
tition, dividing the cavities of the thorax and ab-
domen. Its inferior surface is more or less
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ment. The lesser muscle arises by two flattened
tendons from the fronts and sides of the bodies of the
lumbar vertebra, the tendon on the right side from
the three superior, and that on the left from the two
superior. The fleshy fibres continued from these
tendons, form two fasciculi, denominated the crura,
which ascend nearly in a vertical direction upon the
bodies of the vertebra, and terminate in the back part
of the central tendon.

Just below the attachment of the two crura to the
central tendon, and towards the left side of the body,
an oval opening is seen between them, through
which the @sophagus and two nerves of the eighth
pair pass from the chest into the abdomen, This is
the cardiac, or superior, or eesophageal opening of
the diaphragm. The lower boundary of this opening’
is formed by the decussation of two fasciculi of fleshy
fibres which connect the crura, and extend obliquely
across between them. Below these decussating fibres,
the two crura separate, so as to leave between them a
considerable interval towards the front of the spine
for the passage of the aorta and thoracic duct, This
is the inferior or aortic opening of the diaphragm.
Tendinous fibres, uniting the two crura, are stretched
across in an arched form over the aorta as it passes
through the interval left between them.

The decp-seated muscles of the abdomen are the
Psoas Macwus, Psoas Parvus, ILiacus INTER-
wus, and QuabpraTus LuMBORUM,

The Psoas Maanus is the thick fleshy mass
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present to be followed below Poupart’s ligament. The
course of their tendon in the thigh to its insertion can-
not be seen until the muscles of the thigh have been
dissected.

A thin aponeurotic expansion, denominated the
fascia iliaca, covers the iliacus internus and the
adjacent part of the psoas magnus muscles. The
connexions of this fascia will be presently de-
scribed.

The Quaprarus LumeoruMm is a thick and
flattened muscle of an irregularly square form, placed
by the sides of the lumbar vertebrae, between the last
rib and the ilium. Arising from the posterior mar-
gin of the crista ilii, it ascends between the psoas
magnus in front, and the fleshy mass of the sacro-
lumbalis and longissimus dorsi behind, to be inserted
mto the last rib, and into the transverse processes of
the four upper lumbar vertebrae,

At this stage of the dissection, the student is ad-
vised to observe the manner in which Poupart’s liga-
ment is firmly bound down to the subjacent parts by
the attachments of certain fascize, and further to no-
tice the relative situation of the parts which occupy
the wide space between Poupart’s ligament and the
bone beneath.

The Fascia Iriaca has been already mentioned
as consisting of a thin aponeurotic expansion cover-
ing the iliacus internus and the adjacent part of the
psoas magnus muscles. On its outer edge, the fascia
is attached to the internal border of the crista ilii, on
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men, merely by removing the cellular tissue from
the posterior surface and upper part of the os
pubis. .

The wide space between Poupart’s ligament and
the bone beneath is almost completely filled by the
muscles, vessels, and nerves passing between the ab-
domen and thigh. The iliacus internus and psoas
magnus occupy the outer part and greater share of
this space. The external iliac vessels descend over
the smooth excavated surface in the upper and front
part of the os pubis. The vein is found more in-
ternally, and the artery close to the outer side of the
vein, a thin stratum of condensed cellular tissue
intervening. The anterior crural nerve, in pass-
ing beneath Poupart’s ligament, is about half an
inch from the artery on its outer side, some fibres of
the psoas magnus projecting between them. Besides
the parts here mentioned, small branches of the lum-
bar nerves descend upon the iliacus internus and psoas
magnus muscles, and the principal absorbent vessels
of the lower extremity pass beneath Poupart’s liga-
ment in their course from the thigh into the ab-
domen.

As the attachment of the fascia iliaca to Poupart's
ligament terminates just over the passage of the ex-
ternal iliac vein, there remains in consequence a small
space between the inner side of the vein and the cres-
cent-shaped edge of the tendon, where Poupart’s liga~
ment is not bound down to the parts beneath. This

space is filled by an absorbent gland, or only by
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diaphragm, where it is attached to the ribs, the rami-
fications of the phrenic arteries communicate with
the thoracic branches of the subclavian artery.

The phrenic arteries are subject to many varieties.
They may arise by a commen trunk from the aorta
or from the ceeliac artery. The two branches may
have separate origins, one from the aorta, and the
other from the celiac artery. Occasionally there are
three or four phrenic arteries.

2. The CarLiac ArTERY, which is large,
arises at a short distance below the phrenics, from
the front of the aorta, while it is still lodged be-
tween the crura of the diaphragm. The distri-
bution of the caeliac artery has been already described,
page 33.

3. The Svurerior MESENTERIC ARTERY,
which is the largest branch of the aorta, arises
from its front part at the distance only of a few lines
below the celiac. Sometimes the ceeliac and supe-
rior mesenteric arteries arise so nearly together, that
they appear to have a common trunk. The distribu-
tion of the superior mesenteric artery has been al-
ready described, page 38.

4, The CapsurLAr ARTERIES, which are small
branches of variable number, arise from each
side of the aorta near the superior mesenteric.
They proceed transversely to the renal capsules,
and distribute many ramifications to the surrounding
parts.

5. The ReExaL Arreries, which are usually
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its course differently in the male and in the female.
In the male it procecds forwards from the inside of
the psoas, and joining the vas deferens, is continned
through the inguinal canal with the other parts com-
posing the spermatic cord, .and descends from the
ring in the tendon of the external oblique muscle to
the testicle. The spermatic artery gives off many
branches to the cremaster muscle, and other parts of
the cord; and as it approaches the testicle, divides
into several ]:.II‘E.DGiJ.EE, which partly distribute them-
selves upon the epididymis, and partly penetrate the
tunica albuginea, to reach the substance of the tes-
ticle. In the female, the spermatic artery descends
from the inside of the psoas into the cavity of the
pelvis, where it is placed between the layers of the
broad ligament of the uterus, and is distributed prin-
cipally to the ovary; some of its ramifications ex-
tending to the fallopian tubes and to the uterus, where
they communicate with the uterine arteries. One or
both of the spermatic arteries sometimes arise from
the renal arteries.

7. Apirosk, which are small branches distri-
buted to the fat enclosing the kidney. Adipose
arteries are also derived from other sources, as from
the capsular, renal, and spermatic arteries.

8. Unerericg, which are small branches dis-
tributed upon the ureter. Branches are also sup-
plied to the ureter, from the renal, capsular, and
spermaltic arteries. ]

9. The INFERIOR MESENTERIC ARTERY, which
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veins, just where they unite to form the vena cava;
and on the left side, the common iliac artery is placed
immediately in front of the corresponding vein.

At the point where the aorta divides into the
common iliac arteries, a small branch arises, which
is denominated the Sacra Mepia. 1t descends
along the middle of the sacrum to the os coccygis,
distributing its ramifications to the surrounding parts,
and communicating with the arteriz sacra laterales,
which are branches of the internal iliac.

The EXTERNAL ILiac artery descends from its
origin obliquely outwards, along the inner edge of
the psoas magnus to Poupart’s ligament, beneath
which it passes into the thigh, and immediately ac-
quires the name of femoral. The external iliac ar-
tery has the corresponding vein close to its inner side,
and rather behind it. Numerous absorbent glands,
with plexuses of absorbent vessels, are placed closely
around the external iliac artery in its whole course.
These glands are connected below with the deep
seated glands in the thigh, and above, with the lumbar
absorbent glands.

The branches which the external iliac artery gives
off, are—

1. Small twigs to the psoas magnus, to the ab-
sorbent glands, and other parts adjacent.

2. The Epieastric ARTERY, which usually
arises from the inner side of the external iliac, just
before its passage beneath Poupart’s ligament. From
its erigin, it sometimes descends a little, and then
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ascend between the 4bdominal muscles, where they
communicate with the lumbar, intercostal, and mam-
mary arteries. At the back part of the ilium the cir-
cumflexa ilii communicates with the ilio-lumbalis
artery, which is a branch of the internal iliac.

The distribution of the internal iliac artery will be
described with the dissection of the viscera of the
pelvis. |

The VExa Cava INrerior is formed by the
union of the two common iliac veins, each of which
consists of the united external and internal iliac veins.

The ExTervAL ILtac VeIN is the continuation of
the trunk of the femoral vein passing beneath Pou-
part’s ligament into the abdomen. It proceeds ob-
liquely upwards and inwards to the sacro-iliac sym-
physis, exactly in the same direction with the corre-
sponding artery. The external iliac vein receives in
this course the circumflexa ilii and epigastric veins
corresponding to the arteries of the same name,

The InTERNAL ILiac VEIN ascending from the
cavity of the pelvis, joins the external iliac vein
at the sacro-iliac symphysis, and thus forms the com-
mon iliac vein,

The Common ILiac Veins proceed obliquely
upwards and inwards, and unite to form the vena
cava between the fourth and fifth lumbar vertebra:.
The vein on the right side is placed immediately behind
the corresponding artery, while the left vein is placed
rather below and on the inside of the artery.

The Vexa Cava ascends in a straight direction
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ber, and arise, one from each remal capsule. They
sometimes terminate in the renal veins.

5. The Heeatic VEINs, which return the blood
from the liver. They consist of two or three large
veins which open into the vena cava just before it
penetrates the diaphragm, and of some smaller
branches, irregular in their number, which open into
the vena cava in different parts of its course beneath
the liver.

6. Two DiarnracmMaTIC VEINS returning the
blood from the diaphragm. 1

The VeEwa Azvcos begins in the abdomen by
some small veins which communicate with the renal
and lumbar veins, and sometimes directly with the
vena cava. They unite into a single trunk which
generally passes through a perforation in the fibres of
the lesser muscle of the diaphragm into the chest i
but, in some subjects, it passes through the same
opening with the aorta and the thoracic duct.

The Tnoracic Duver begins in the abdomen
upon the second or third lumbar vertebra by the
junction of many absorbent trunks which are formed
by the absorbents of the lower extremities, and of the
pelvis, and by the absorbents of the mesentery, which
are denominated the lacteals, At its commencement
the thoracic duct is usually rather enlarged in size
where the trunk of the lacteals opens into it, and this
dilated part of the duct is called the Receptaculum
Chyli.  Frequently, however, the duct is here no

IS S S A— S







64

nerves will be brought into view, It is formed by
branches of the five lumbar nerves, and is placed
close to the sides of the vertebree, in front of their
Lransverse processes, and behind the psoas magnus
muscle. It distributes many small branches, some of
which pass outwards upon the iliacus internus to be
distributed to the abdominal muscles ; others descend
beneath Poupart’s ligament into the thigh, and pene-
trating the fascia lata, are distributed superficially,
and lastly, others accompany the spermatic cord
throngh the abdominal ring and terminate in the in-
teguments of the groin, pubes, and scrotum. The
plexus having given off these branches, terminates
in three large nerves, the Anterior Crural, the Oktura-
tor, and a Nerve which descends into the pelvis to
Join the sacral plexus. ‘

The ANTERIOR CRURAL NERVE, proceeding from
the lumbar plexus, descends obliquely outwards, and
covered by the outer edge of the psoas magnus to Pou-
part's ligament, beneath which it passes upon the
conjoined mass of the psoas and iliacus muscles into
the thigh.

The OBTURATOR NERVE, descending from the
plexus, proceeds obliquely forwards along the outside
of the superior aperture of the pelvis to the obturator
foramen, through which it is continued with the ob-
turator vessels into the thigh. Here it terminates by
dividing into two branches which are distributed to the
triceps and other muscles adjacent.
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are attached to the inner borders of the rami of the
ischium and pubes on cach side. These attachments
begin a little above the tubera ischii, and are then ex-
tended upwards as far as the front and under part of the
symphysis pubis, Thus the crura penis, arising from
the rami of the ischia and pubes, advance forwards,
and converging in front of the symphysis, unite and
form the two corpora cavernosa.

The cui'pora cavernosa arc connected above with the
symphysis pubis by a fibrous substance of a flat-
tened and triangular form, denominated the sus-
pensory ligament of the penis, but the exact limits of
this part cannot be easily shewn, so closely is it in-
terwoven with the surrounding fat and cellular
tissue.

The Corrus SpoNGrosum URETHRE consists of a
thin layer of spongy substance, surrounding the canal
of the urethra, and it commences from behind, by an
oblong pendulous projection, denominated the bulb
of the urcthra. The bulb projects below the line of
the urethra, and is situated exactly in the mid-space
between the crura penis a little before their union.
The corpus spongiosum is continued forwards beyond
the corpora cavernosa to form the glans penis. The
glans is of a conical form and excavated at its basis ;
the front extremities of the COrpora Cavernosa Aare
received into the hollow of the glans, and united with
it by firm cellular tissue.

‘The skin covering the penis is of a thin texture,
and 15 united to the parts beneath by very loose
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The AcCELERATORES URINE, covering the bulb
and lower part of the corpus spongiosum urethree.

The TRaxsvERs: PERINEI running across from
the tubera ischii to the centre of the perineum.

The TRaNsVERsT PErINEl ALTERI also cross-
ing the perineum, but more obliquely than the trans-
versl,

The SeaixcTer ANI surrounding the anus.

The Erector PeNis arises from the inside of the
tuber ischii, and is a thin flat muscle which proceeds
upwards upon the crus penis, and terminates above
in a thin tendinous expansion which is lost in the
COTpus cavernosum *.

The AcceLeraTor URINE arises by a thin ten-
dinous expansion from the ramus of the 1schium and
os pubis. Its fibres advance forwards on the inside
of the crus penis, and proceed obliquely downwards,
covering the bulb and lower part of the corpus
spongiosum laterally, and terminating in their middle
at a white line, where they meet the fibres of the
opposite muscle. The superior fibres of the accele-
rator form a distinct digitation which extends ob-
liquely upwards and outwards, and terminates in the
corpus cavernosum. The lower fibres of the accele-
rator are connected with a tendinous point in the

* The terms of locality employed in the description of
this and of other muscles of the perineum refer to the po-
sition of the parts, when the subject is tied up as for
liﬂlotnm]'+
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perineum, while some of them are irregularly scat-
tered in the surrounding cellular tissue,

Two other muscles are met with in this dissection,
the LevaTor Av1 and CoccYGEUS.

When ‘the fat i1s removed which fills the deep
hollow between the edge of the glut®us maximus
and the rectum, we' bring into view a thin stratum
of muscular fibres passing downwards from within
the pelvis by the side of the gut. These constitute
the LevaTor AN1. A partial view, however, of this
muscle, can only be gained at present, its further
demonstration belongs to the dissection of the
pelvic viscera. It has its origin high up within
the pelvis from the posterior surface of the os
pubis, and from the aponeurotic expansion covering
the obturator internus muscle. The fibres thence
proceed downwards by the side of the prostate gland,
the neck of the bladder, and the rectum. At their
termination, part of the fibres are received in front
between the fibres of the sphincter and the longi-
tudinal fibres of the rectum, and part are continued
to the back of the gut, where thejr meet the fibres of
the opposite muscle, and are connected with them
by the intervention of a white line. There are yet
other fibres of the levator ani which are connected
with the side of the os coccygis.

The Coccyerus is a small muscle placed deeply
inwards between the edge of the glutzus maximus
and the levator ani. 1t arises from the spine of the
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a right and left side, in which the testicles are sus-
pended by the spermatic cords. Numerous vessels
and nerves ramify in the cellular tissue of the
scrotum. The arteries are principally derived from
the spermatics and external pudics, and the nerves
are branches of the lumbar nerves which have de-
scended from the abdomen through the abdominal
ring.

The TesricLe and its SPERMATIC CoORD are
closely enveloped by a sheath of condensed cellular
tissue, which is denominated the Tunica Vaginalis of
the Cord, and is to be distinguished from the serous
membrane of the testicle presently to be described,
which is the Tunica Vaginalis Testis. The cellular
sheath of the cord is connected externally with the
fibres of the cremaster muscle, and with the general
cellular tissue of the scrotum, and internally with the
spermatic vessels and nerves, and at its lower part is
spread upon the tunica vaginalis testis.

Besides the cremaster muscle and the cellular
sheath just mentioned, the spermatic cord is com-
posed of the following parts connected by cellular
tissue, viz., the Spermatic Artery, which is very tor-
tuous in its course ; the Spermatic Veins, which form,
by their ramifications, a plexus, denominated the
CorPus PaMPINIFORME ; the Spermatic Nerves ;
and numerous Absorbent Vessels, which passing
through the ring into the abdomen terminate in the
lumbar glands ; and lastly, the Vas Deferens, which
in its ascent from the testicle to the abdominal ring
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tum, and the lower extremity attached to it, may
then be removed without further trouble, and the vis-
cera will be left resting in the right os innominatum,
and in the hollow of the sacrum. Afterwards, the blad-
der is to be moderately distended with air blown into
it from the ureter, its escape being prevented by a
ligature passed tightly round the penis. The rectum
is also to be moderately distended with horse hair or
tow. The course of the peritoneum through the
cavity of the pelvis, and its inflections upon the blad-
der and rectum, are in the first place to be ex-
dAmined.

The peritoneum lining the abdominal muscles de-
scends from them in front, and passes behind the
ossa pubis into the pelvis, to the middle of the supe-
rior part of the bladder, named its fundus. The
membrane is thence continued backwards upon the
bladder, and down the whole of its posterior
and lateral parts. From the lower and back part of
the bladder the peritoneum is continued to the front
of the rectum, and leaves, by the mode of its re-
flection, a pouch between the two organs. The
hand will readily enter this pouch, when passed
downwards between the bladder and rectum. From
each side of the bladder the peritoneum is extended
outwards upon the walls of the pelvis. According
to the preceding account, we find that the bladder is
covered by peritoneum over one half only of its
fundus, and over the whole of its posterior part,
while the anterior half of its fundus, and its whole
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in the removal of the os innominatum. The levator
ani is to be reflected downwards, by separating it from
the fibres of the sphincter ani, with which it is con-
nected, and is to be left attached to the back part of
the rectum. The muscular fibres of the rectum,
which are arranged longitudinally in respect to the
intestine, and the muscular fibres of the bladder,
which cross each other in various directions are
then to be cleaned, the dissection of both
organs being confined to that side which is exposed
to view. The ureter, and vas deferens, will be seen
at the side of the bladder, and one of the vesicula
seminales will be brought into view by cautiously
dissecting through the cellular tissue, between the
lower part of the bladder and the rectum, and the
prostate gland will be seen attached to the lower and
front part of the bladder. The urethra is afterwards
to be carefully exposed in its whole course from the
prostate gland, beneath the arch of the pubes, and
along the corpus spongiosum : the fibres of the acce-
lcratores urine muscles having been previeusly re=
flected from the latter part.

The BLappeR is placed in the hypogastric region,
and immediately behind the ossa pubis, the extent of
the space which it occupies necessarily varying with
the quantity of its contents. In its contracted state,
the bladder is found deep in the pelvis below the ossa
pubis, and presenting a triangular and somewhat
flattened ﬁgﬁi‘e, with its broadest part extended trans-
versely across the cavity. 1In its distended state, the
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ureter passes obliquely for some distance between
the muscular and mucous coats, before it i:-erfo-
rates the latter, and enters into the cavity of the
bladder.

The ProsTaTE GLanD is placed in front of the
neck of the bladder. It is a whitish body, chesnut
shaped, and of a dense unyielding texture. Its
broadest part is turned backwards, where it is firmly
united to the neck of the bladder by cellular tissue.
The prostate is separated above, from the symphysis
pubis by a space of about half an inch, and below,
it is united to the rectum by a dense cellular tissue.
In the dissection of the prostate, many large veins
are seen placed closely around the broad part of the
gland and the neck of the bladder,

The UreTHRA is a canal about nine inches in
length, exiending from the neck of the bladder to the
extremity of the penis. It is lined throughout by a
continuous membrarie, and exteriorly, its sides are
formed by parts of a different structure in different
situations. From the neck of the bladder, the
urethra passes through the prostate gland, rather ob-
liquely from above downwards, and nearer to its
upper than to its under surface, hence a larger share
of the prostate is below and at the sides of the
canal than aboveit. The urethra leaves the prostate
at its upper and front part, and continues its course
forwards beneath the arch of the pubes, in a direc-
tion slightly curved upwards. From beneath the arch,
the urethra ascends in front of the ossa pubis, and
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~ The TransvERst PERINEI, extending across the
perineum.

The SpHINCTER ANI, LEvaTorEs ANI, and
Coccyeer muscles, which correspond in their course
to the same muscles in the male.

The Erecror Critoripis muscle is smaller
than the erector penis of the male, but in every other
respect, resembles it. Arising from the inside of the
tuber ischii, it ascends and passes forwards, to be
inserted tendinous into the lower part of the crus
clitoridis.

The SepaiNcTER VAGIN &, arising above from the
body of the clitoris, descends on each side of the
vagina, surrounding its anterior extremity immediately
behind the labia, and terminates below in the
centre of the perincum, where its fibres are inter-
mixed with those of the sphincter ani, and of the
transversi perinei.

The TraxsvERsus PERINEI arises from the tuber
ischii, and proceeds acrosstothe centre of the perineum
where its fibres are intermixed with those of the op-
posite muscle, and with the fibres of the sphincter
vaginaz above, and sphincter ani below. This mus-
cle is usually not so distinct as in the male, and
sometimes it is altogether wanting.

The SeuixcTeERr An1 differs from the same muscle
in the male only in the circumstance of its connexion
above with the fibres of the sphincter vaginee.

The LEvaTor Ax1 descends by the side of the
vagina in its course to the rectum, but this muscle
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cavity of the pelvis, and separating it into an
anterior division, containing the bladder, and a pos-
terior division, the rectum,

AxTERIOR and PosTeriorR LiGAMENTs of the
Utervus are sometimes described. The former con-
sist of two small fulds formed by the peritoneum as it
is reflected from the back of the bladder to the front
of the uterus, and the laiter, of two similar folds,
sometimes but indistinctly seen, between the vagina
and rectum, on each side of the peritoneal pouch.

The Urerus is placed rather obliquely in the pel-
vis between the bladder and the rectum, its superior
broadest part or fundus having an inclination back-
wards, and its lower contracted part or cervix having
an inclination forwards. The figure of the uterus is
triangular with its greatest breadth in the transverse
direction. Its anterior and posterior surfaces are
convex. That part of the organ which is between
the fundus and cervix is denominated its body. The
lower end of the cervix uteri is united to the vagina,
and has an oval opening, the longest diameter of which
is in the transverse direction. This opening is named
either the Os Uteri, Os INTERNUM, or Os Tincz.
The uterus 1s fixed in its situation by the broad liga-
ments connecting its sides with the walls of the pelvis.

The appendages of the uterus consist of the Fallo-
pian Tubes, the Ovaries with their Ligaments, and the
Round Ligaments. All these parts are contained with

the vessels and nerves of the uterus between the layers
of the Broad Ligaments,
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ture in the fascia transversalis, through which it is
continued with the spermatic vessels to the groin.

The course of the vagina is now to be examined.
The levator ani muscle is scen passing downwards

from the neck of the bladder by the side of the vagina

to the rectum. When this muscle is turned down-
wards, the vagina will be exposed, and is to be cleaned
with the urethra, which is in close union with its
upper or anterior side.

The VAGINA is a membranous canal placed in the
middle of the inferior aperture of the pelvis, between
the bladder and urethra which are in front of it, and
the rectum which is behind it. The length of the
vagina is between five and six inches, and its breadth
about one inch. Beginning above at the neck of the
uterus, it is extended rather obliquely downwards and
forwards, and with a slight concavity towards the
bladder and urethra, to the pudendum, where it ter-
minates by an orifice which is sometimes denominated
the Os ExTerxuM. The sides of the vagina are
composed of a thick and firm substance, of a greyish
colour, with numerous large vessels ramifying through
it. . The upper extremity of the vagina surrounds the
neck of the uterus obliquely, so that the os uteri ap-
proaches nearertothe os externum in front than behind.
The fibres of the sphincter vaginee surround the canal
near its external orifice, and when these are removed, a
spongy substance is brought into view, which also en-
circles the canal.  This substance is about an inch in
breadth, of a dark blue colour, is composed altogether
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branches, descend upon the sacrum, and terminate
in communications with the arteria sacra media.
Branches of the sacre laterales, entering the holes in
the sacrum, are distributed upon the cauda equina and
its membranes.

3. Umsiricaris. The umbilical artery, forming
an essential part of the fetal circulating system, is
changed after birth into an impervious fibrous
cord, which ascends oblquely along the side of
the bladder, whence it continues its course upwards
to the umbilicus. The artery, for a small distance
after its origin from the internal iliac, remains pervious
in the adult, and gives off the following branches :

(@) Two or three vesical arteries distributed upon
the side of the bladder.

(b) Haemorrhoidal arteries distributed to the side of
the rectum.

(¢) Branches distributed to the side of the uterus
and vagina.

4. VesicaLrs usually consisting of one or more
small arteries distributed to the bladder, but varying
in number and size according to the number of arteries
which the bladder derives from the other branches
of the internal iliac.

5. HEmorrioinaLis Mepia, which is a large
artery running along the front of the rectum to the
sphincter. It communicates freely with the other ar-
teries of the gut and gives off’ branches to the blad-
der, vesicula seminales, prostate, and to the vagina.

The haemorrhoidalis niedia is frequently given off
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tlio-lumbalis, glutaal, ischiatic or pudendal arteries.
In a few instances it has been scen to arise from the
femoral artery, and to ascend from the thigh be-
neath Poupart’s ligament into the pelvis. When it
arises by a common trunk with the epigastric, it
then descends behind the os pubis to the obturator
foramen.

8. GLuT®EA, which is the largest branch of the
internal iliac, arising from the back part of the
trunk, turns outwards and backwards to pass out of
the pelvis through the highest part of the great sacro-
ischiatic notch, and above the pyriformis muscle. Its
further distribution will be described with the dissec-
tion of the buttock.

9. IscuiATICA, which is next in size to the glutzeal,
passes out of the pelvis through the lower part of the
great ischiatic notch and below the pyriformis muscle.
Its further distribution will be described with the dis-
section of the buttock.

10. Pupenpa. The pudendal artery also passes
out of the pelvis through the lower part of the great
ischiatic notch, and then turns downwards beneath
the posterior ischiatic ligament and enters the pelvis
again through the lesser ischiatic notch.

Within the pelvis, the pudendal artery proceeds
almost horizontally across the lower part of the ob-
turator internus muscle to the ramus ischii just above
the tuberosity, and then ascends upon the inside of the
ramus as high as the attachments of the transversus

perinei and erector penis muscles, where it terminates
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lunda penis ascends to the body of the clitoris, and
here divides into two branches, the superficialis dorsi
clitoridis and the deep-seated branch which penetrates
the corpus cavernosum clitoridis.

The ultimate branches of the pudendal artery,
distributed to the external organs of generation, have
communications with the external pudic branches of
the femoral artery, '

The pudendal artery frequently has its origin by
a common trunk with some of the branches of the
internal iliac, especially with the ischiatic artery.

In the dissection of the abdomen, it is stated that
the Inferior Mesenteric Artery, descending into the
pelvis, changes its name for that of Internal Hemor=
rhoidal. This artery is now seen continuing its
course along the posterior surface of the rectum, and
between the layers of the meso-rectum. Its branches
surround the rectum, and communicate freely with
the other haemorrhoidal arteries.

The VEins of the pelvis corresponding to the
branches of the internal iliac artery, form by their
union the internal iliac vein, which on the right side
is placed immediately behind the corresponding ar-
tery, and on the left rather below and on the inside
of it.

The IxTeErvaAL HEMORRHOIDAL vein, cor-
responding to the internal hzemorrhoidal artery, as-
cends from the pelvis into the abdomen, and is con-
tinued into the inferior mesenteric vein.

The SacraL PLExvs oF NErvVEs is formed by
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The ANTERTIOR CRURAL NERVE passing beneath
Poupart’s ligament into the thigh, soon divides into
branches which may be distinguished into two sets,
the superficial or cutaneous, and the deep-seated or
muscular. The cutaneous branches varying from
two to six, pass through the apertures of the fascia,
and ramify upon it. The muscular branches
are variable in number, and are distributed to the
muscles occupying the front and inside of the thigh.
One of these smaller than the rest descends imme-
diately in front of the femoral artery as far as the
knee. Two larger branches pass downwards close
to the outer side of the artery; of these, one pene-
trates the vastus internus, the other, denominated the
Nervus SAPHENUS, continuing its course down-
wards, enters the tendinous sheath in {ront of the
artery. Then passing out of the sheath at its lower
end, the nerve appears superficially on the inside of
the thigh, a little above the knee,

The dissection of the vessels and nerves being thus
completed, the student must, in the next place,
separate the muscles throughout their course, in order

that a distinct view may be gained of their origins
and inscrtions.

ORIGINS AND INSERTIONS OF THE MUSCLES
ON THE FRONT OF THE THIGH.

The SArRTORIUS arises by a short tendon from the
anterior superior spine of the ilium, between the tensor
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close upon the capsule to be attached to the trochanter
minor. A large bursa mucosa is placed between the
tendon and the capsule of the hip.

The Triceps Appuctor. This consists of three
portions descending from the inside of the os pubis
and ischium to the inner side and back part of the
thigh. These portions are distinguished by the epi-
thets Loxcus, BrREvis, and MagNus,

The Appuctor Loneus is placed most super-
ficially along the lower and inner edge of the pectinalis.

The Appuctor Brevis, the smallest portion, is
placed partly behind the adductor longus and partly
behind the pectinalis.

The Appucror Macwus is the large mass of
muscle situated behind the adductor longus and brevis,
and extending towards the back part of the thigh.

The Appucror LoNGUs arises by a short round
tendon from the upper part and inside of the os pubis
near its symphysis. It forms a thick muscle which
becomes broader as it descends, and terminates by a
tendinous attachment to the linea aspera in its middle
part and along one third of its extent.

The Appuctor BREvVIs arises by a thick flat
tendon from the lower part of the os pubis near- its
symphysis, and descending inwards behind the pecti-
nalis and adductor longus, is inserted tendinous into
the upper part of the linea aspera, above and behind
the insertion of the adductor longus.

The Appuctor MaeNvus arises tendinous from

the ramus of the os pubis and ischium as low down as
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The Hyo-Grossvus is a broad and thin muscle,
placed more outwardly than the genio-glossus, and
extended between the cornu of the os hyoides and the
side of the tongue. It arises below from a part of
the body and from the whole length of the cornu of
the os hyoides, and then proceeding upwards is in-
serted into the side of the tongue.

Another muscle of the tongue remains to be de=-
scribed, which is the Lincuavris, but this will be
more conveniently examined hereafter, with the
structure of the tongue itself in the dissection of the
nose, mouth, and larynx.

In this stage of the dissection, are seen the Excre-
tory Duct of the Submaxillary Gland, the Hypo-
glossal Nerve, and the Lingual or Gustatory branch
of the Inferior Maxillary Nerve,

The Susmaxirrary Duer is of a large size, and
formed of thin and transparent coats. It leaves the
gland close to the posterior edge of the mylo-hyoideus,
and then proceeding horizontally inwards between the
mylo-hyoideus and hyo-glossus, perforates the mu-
cous membrane of the mouth close by the side of the
fraenum of the tongue.

The SusrLineuaL GLAND is also here brought
into view. This is the smallest of the salivary
glands, it is of a flattencd figure, and narrower from
side to side than from above downwards. It lies im-
mediately under the tongue, between the mylo-
hyoideus and genio-glossus.  The superior mar-
gin of the gland projccts into the mouth, and is covered
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frequently arise as distinct branches of the sub-
clavian.

3. The SuPERrIoR INTERCOSTAL arises from the
posterior part of the subclavian. It first proceeds
backwards, and then turns suddenly downwards in
the chest over the necks of the first and second ribs,
where it ends in branches to the intercostal muscles,
which communicate with the intercostal branches of
the aorta.

4. The VERTEBRAL, which is the largest branch,

arises from the upper part of the subclavian. It has

its origin deep in the neck, and proceeds directly
upwards to the holes in the transverse processes of
the vertebrse. It generally enters them at the
sixth vertebra, occasionally at the seventh, and some«
times not until it has reached the third. It continues
its course directly upwards from one transverse pro-
cess to another as far as the atlas. Here, having
turned outwards, it passes through the transverse pro-

cess of this vertebra, and again suddenly bending in- |

wards, passes along the groove in the upper surface
of the bone to the foramen magnum, through which
it enters the cranium. Sometimes the groove in the
atlas is formed into a complete bony canal.

It is to be remarked, that when the vertebral
artery does not enter the transverse processes until it
has reached as high as the fourth or third vertebra, it

has its course along the neck close upon the spine
behind the common carotid artery.
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veral absorbent glands. Within the posterior divi-
sion of the mediastinum are contained the Pul-
monary Vessels, the trachea with the commence-
ment of the bronchi, the wsophagus, the aorta, the
two nerves of the eighth pair, the vena azygos, the
thoracic duct, and several absorbent glands.

Of the Lungs. In the living body the lungs ac=
curately fill the cavity on each side of the chest ;
but after death, when the chest is opened, the lungs
suffer a diminution in their bulk, greater or less in
proportion to the quantity of fluids contained within
them. Thus they will be observed to recede from
the walls of the chest in a less degree when they are
loaded with blood, or other fluid increasing their na-
tural solidity.

The lungs as necessarily moulded to the form of
the cavities which they fill, are conical, with their
broadest part downwards, and their narrowest up-
wards. From the inclination of the heart to the left
side, there is less space for the base of the left than
for that of the right lung, and the latter is con-
sequently the broadest. Fach lung corresponding
on its external side to the walls of the chest, is con-
vex in its whole extent, and on its internal side
each lung is flattened. The bronchus, pulmonary
vessels, and nerves, enter the lung on its internal
flattened side, pot exactly in the middle, but rather
towards the upper and back part. The term root of
the lung refers to that part of the organ where it is
penetrated by the vessels and nerves. The basis of
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diaphragm. Here each nerve divides into several
branches, of which the greater number are distri-
buted to the diaphragm itself; while the rest pene~
trating the muscle through its central tendon, pass
into the abdomen, and end in communications with
the ganglia and plexuses formed about the celiac
artery.

The last stage in the dissection of the chest consists
in the examination of the several vessels and nerves
in the posterior part of the mediastinum. For this
purpose, the ribs are to be removed on each side
to within three or four inches of the spine. Either
lung is then to be drawn out of its cavity, and fixed
towards the opposite side of the chest, and the pleura
which passes from the sides of the vertebra to the
root of the lung is to be divided ; when the several
vessels and nerves in the posterior part of the medias-
tinum will be brought into view. These vessels and
nerves are connected by a loose cellular tissue which
requires a cautious dissection in its removal.

The TracHEA, descending from the middle of the
ek, continues its course strait downwards through
the chest, to the second or third dorsal vertebra,
where it ends by dividing into the two Broxcui.
Each bronchus proceeds obliquely downwards and
outwards to the corresponding lung. The bronchi,
entering the lungs in the situations already men-
tioned, ramify in every direction through their
substance, dividing into. branches, successively
smaller and smaller, while their cartilaginous struc-
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The bronchial arteries vary much in their origin.
They frequently arise by a common trunk with one
of the intercostal arteries, or with the eesophageal ar-
teries, next to be described.

It has been shewn by injections, that the bronchial
arteries communicate with the branches of the pul-
monary artery in the lungs.

9. The (EsoPHAGEAL ARTERIES, which consist
of several small branches distributed upon the coats
of the esophagus. The lowermost of them accom-
pany the cesophagus to the stomach, and communi-
cate with the branches of the coronaria ventricuh
which is derived from the ceeliac artery.

The @sophageal arteries may arise by common
trunks, either with the bronchial, or with the inter-
costal arteries.

3. The INTERCOSTAL ARTERIES, varying in nums
ber from seven to ten. They arise from the lateral and
back part of the aorta, and proceed transversely out-
wards to the lower margins of the ribs, the arteries of the
right side passing over the bodies of the vertebrae, and
the upper arteries ascending obliquely to the ribs.
Each intercostal artery proceeds forwards along the
-groove in the lower margin of the rib, with the in-
tercostal vein and nerve towards the sternum, where
the arteries terminate in communications with the in-
ternal mammary arteries, and with the thoracic
branches of the subclavian artery. The uppermost
intercostal communicates with the superior intercostal
branch of the subclavian, and the two or three lower-
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so as to include it in a sort of loop, and then proceeds
upwards and inwards into the neck, where it is placed
in the loose cellular tissue which connects the pos-
terior part of the trachea with the wsophagus. On
the left side, the recurrent nerve arising from the par
vagum lower down than on the right, turns round
the arch of the aorta, so as to include it in a loop,
and then ascending into the neck, is placed upon the
front of the cesophagus where the tube projects be-
yond the left side of the trachea. The two recurrent
nerves reaching the lower part of the larynx, pass
beneath the constrictor inferior muscle and divide
into several filaments, some of which are distributed to
the mucous membrane of the pharynx and larynx, but
the greater number are distributed to the muscles
moving the arytenoid cartilages, and have communi-
cations with the filaments of the superior laryngeal
nerve.

The recurrent nerves distribute at their commence-
ment, two or three filaments which join the cardiac
nerves, and others which descend to the lungs.
Lastly, in their course up the neck, they distribute

filaments to the wsophagus, thyroid gland, and
trachea.

2. The PurmoNary Nerves. As each par
vagum passes downwards behind the bronchus, it
separates into several filaments, which, uniting again,
present a plexiform appearance. Many branches
here arise from the nerve, some of which passing in
front, and others behind the bronchi, form the an-
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veins from the two or three upper intercostal spaces
unite into a superior intercostal vein which terminates
in the subclavian vein.

9. The (EsoOPHAGEAL VEINS, with some small
veins from the coats of the aorta.

3. The Riecnr DBrowvcuiar VeIN. The Ileft
bronchial vein ends in the left superior intercostal
vein.

On the left side of the spine, a large venous
trunk is formed, which has received the name of
Semi-Azyeos. It begins below by branches of
communication with the lumbar and renal veinsin
the abdomen, and it usually terminates in the middle
of the thorax by passing across the spine to open
into the vena azygos. It reccives the left intercostal
veins, and sometimes other veins from the surround=
ing parts. The arrangement of the veins opening
into the vena azygos will, however, scarcely be found
alike in any two subjects.

The Tnoracic Duer passing from the abdomen
into the chest, through the aortic opening of the dia-
phragm, ascends upon the bodies of the dorsal ver-
tebre, between the vena azygos and the aorta. By
carefully dissecting through the loose cellular tissue
between these vessels, the duct will be readily seen
in the form of a transparent,tube about the size of a
crow quill. Reaching as high as the sixth or fifth
dorsal vertebra, the duct here changés its direction,
and ascends obliquely towards the left side, and be-
neath the arch of the aorta. Then continuing its
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stated that the inferior cervical ganglion of the Sympa-
thetic would be more advantageously seen when we
came to the chest. The ganglion is placed deeply in
the hollow between the transverse process of the
seventh cervical vertebra and the neck of the first
rib. Its size and form vary much. Generally it is
joined by a single filament to the first thoracic
ganglion, but sometimes the two ganglia are united
by a continuity of substance without any connecting
filament. The thoracic ganglia are joined by asingle
filament passing between them, and the lowermost of
them is joined by a filament to the first of the lum=
bar or abdominal ganglia. The other branches of the
thoracic ganglia are,

1. Filaments, from one to four from each gang-
lion, which proceed obliquely upwards and outwards,
and communicate with the respective intercostal
nerves.

2. Small filaments distributed upon the coats of
the aorta.

3. The GreaT Spraxcu¥ic NEervEe, which
arises by four or five filaments, between the sixth
and the tenth ganglia. The filaments proceed from
the ganglia obliquely forwards upon the spine, and
unite into a single nerve about the eleventh dorsal
vertebra, which continues its course forwards, and
enters the abdomen, by penetrating between the fibres
of the lesser muscle of the diaphragm.

4, The LEesser, or ACCESSORY ‘SPLANCHNIC
NervE, which arises by two filaments, from the
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nected with the descending fibres of the occipito=
frontalis.

The lower border of the orbicularis palpebrarum
towards the inner side of the orbit is now to be turned
a little upwards, when the origins of the next muscle
will be brought into view, which is

The Levaror LaABIT SUPERIORIS ALZEQUE
Nast. It arises by two distinct portions which are
separated by cellular tissue, one from the nasal pro-
cess of the superior maxillary bone, the other from
the front edge of the orbit to the extent of an inch
above the supra-orbitary foramen. The two portions
descending from their origins, become joined into
one muscle, which is inserted partly into the side of
the ala nasi, where it is united with the compressor na-
rium, and partly into the upper lip, where it is
united with the Orbicularis Oris and with the Levator
Anguli Oris.

Beneath that portion of the Levator labii superioris
which arises from the edge of the orbit, the infra-
orbitary artery, vein, and nerve, are seen emcrging
from the infra-orbitary foramen, and immediately
beneath these, is a small muscle, named

The LEvaTorR ANGuULI Oris. It arises from the
fossa in the superior maxillary bone, just under the
infra-orbitary foramen, and proceeding obliquely
downwards and outwards to the corner of the mouth,
terminates by mixing with the fibres of the Orbicu-
laris Oris and the Depressor Anguli Oris.

Two slender muscles are extended obliquely across







232

intermixed with those of the orbicularis oris. Fat i¢
closely intermixed with the fibres of this muscle ren-
dering it difficult of dissection, and the fibres are united
with the ascending fibres of the platisma myoides.

Beneath the integuments of the cheek and the zy-
gomatic muscles, there is a very considerable quan-
tity of soft fat. When this fat is removed, a broad
and thin muscle is brought into view, which is ex-
tended between the two jaws, and is denominated

The BuccinaTor. It arises above from the sur-
face of the upper jaw, behind the last grinding tooth,
and from the extremity of the pterygoid process ;
below, from the external side of the lower jaw, be-
tween the last grinding tooth and the coronoid pro-
cess, and in the middle, from a ligament which is
extended between the two jaws. Iis fibres proceed
from these origins forwards to the corner of the mouth
where they terminate beneath the elevator and de-
pressor muscles by being intermixed with the fibres
of the orbicularis oris. The inner surface of the buc-
cinator is covered by the mucous membrane of the
mouth, and the muscle is perforated by the duct of
the parotid gland in the situation which will be pre-
sently mentioned.

Around the opening of the mouth is

The OrBicuraris Oris muscle. This is formed
partly by the insertions of the several muscles of the
lips which have been described, and partly by two
distinct strata of fibres which are placed around the

loose edges of the lips, and decussate with cach other
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Jaw below. Itis, however, but a small part of the
parotid gland which is exposed in a superficial dis-
section, since its substance is extended deeply in-
wards into the hollow between the ramus of the jaw
and the mastoid process, where it is firmly united to
all the surrounding parts, namely, above, to the
articulation of the jaw, in front, to the inside of the
ramus of the jaw and to the pterygoideus internus
muscle, and behind, to the mastoid process and to
the meatus auditorius, and at its lower part, the
gland extends a little behind the front margin of the
sterno-cleido-mastoideus muscle. In some subjects,
the lower end of the parotid terminates at the angle
of the jaw, and is here separated from the submax-
illary gland, by an interval containing only cellular
tissue, while in others, the two glands are continued
into each other. The external carotid artery and the
facial nerve lie imbedded in the substance of the
parotid. One or two absorbent glands are found
superficially upon the parotid, or are partly imbedded
in its substance.

The excretory duct of the parotid emerges from
the front margin of the gland, and proceeds herizon-
tally across the masseter muscle, at about an inch
below the zygoma. The duct reaching the anterior
edge of the masseter then turns inwards, through the
fat of the cheek to the buccinator muscle, which it
penetrates, and finally opens into the mouth by a

small round orifice opposite to the first grinding tooth
of the upper jaw.
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(b) TRANSVERSALIs Facier, which is usually a
large artery. It passes across the masseter muscle
into the face in the same direction with the parotid
duct, and divides into several branches which are
distributed to the side of the face, and communicate.
with the branches of the Infra-orbitary and Facial
Arteries.

The Temporal Artery divides at its termination
into an anterior and a posterior branch, the one distri-
butes its ramifications backwards upon the occiput,
where they communicate with the Occipital and
Posterior Auricular Arteries, the other distributes its
ramifications forwards upon the forehead, where
they communicate with branches of the Ophthalmic
Artery which are reflected from the orbit upwards
upon the frontal bone.

The INTERNAL MAXILLARY ARTERY proceeds
from its origin in a very tortuous course upwards and
inwards behind the superior maxillary bone, towards
the fissure between the superior maxillary and the
sphenoid bones at the lower and back part of the
orbit. In this course it gives off the following
branches,

(¢) ARTERIA MENINGEA MEDIA, a large branch
which ascends directly upwards to the foramen spi-
nosum, through which it is continued into the skull,
Within the skull, it ascends obliquely forwards on:
the inside of the temporal and sphenoid bones, to the
anterior inferior angle of the parietal bone, where it
15 lodged either in a deep groove, orin a complete
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(g) PHARYNGEAL Brawcues distributed to the
upper part of the pharynx.

(k) Preryco-PaLaTINE Bravcues which pass
through the pterygo-palatine canal to be distributed
upon the palate, tonsils, and uvula. |

(?) SpHENO-PALATINE BRrRaNcH, which passes
through the spheno-palatine foramen to the nose.

The Internal Maxillary Artery having given off
these branches, now receives the name of INFRA=
ORBITARY, and passing through the infra-orbitary
canal with the accompanying nerve, it emerges upon
the face from the infra-orbitary foramen, and here |
divides into several branches which communicate
freely with the Transversalis Faciei, Ophthalmic, and
Facial arteries, thus forming a net-work of vessels on
the side of the face.

The EXTERNAL MAXILLARY ARTERY was de=
scribed in the dissection of the neck to the point
where it ascends upon the lower jaw, close to the
front edge of the masseter muscle. It then takes the
name of Faciax, and ascends obliquely forwards in
a very tortuous course to the .corner of the mouth,
whence it is continued upwards beneath the 2y go=
matic muscles to the side of the nose. The branches
given off by the facial artery, are

(a) Branches distributed to the masseter muscles.

() The SuperiorR and INFERIOR CORONARY
ARTERIES which run along each lip near its edge,
and at the middle of the lips, inosculate with the arte-
ries of the opposite side.
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discovered in the upper part, and extending fromn
the front to the back of the cavity. It is named,

The LEvaTor PALPEBRE SUPERIORIS, It arises
at the back part of the orbit, from the upper margin
of the foramen opticum, and proceeds directly for-
wards, becoming broader as it approaches to the
front of the orbit. It ends in an aponeurotic ex-
pansion, which turns downwards, and is attached to
the cartilage of the upper eye-lid, nearly along the
whole length of its superior border.

Of the muscles of the eye there are four, which
are distinguished either according to their direction,
and are called the RecTr; or according to their ac-
tion, and are called the Levator, DEPRESSOR,
ABDUCTOR, and AppucToR., One of these muscles
1s situated above, and one below the eye, and one
on each side. The two other muscles are named
the OBLIQui. One of them is placed at the upper
and inner side ofthe orbit, and the other at the lower
and outer side ; hence they are distinguished by the
terms Superior and Inferior.

The Rectus SupERiOR, or LevaTor OcuLi,
arises by tendinous fibres from the upper border of
the foramen opticum, immediately underneath the
levator palpebree superioris, and proceeds directly
forwards above the optic nerve to the upper part of
the eye, where it ends in an aponeurosis, which
turns over the globe, and is fixed to the front of the
sclerotica.

The RECTUS INFERIOR, or DEPRESSOR OcULI,
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The LicryMAL NERVE proceeds along the outer
side of the orbit between the periosteum and the
rectus externus muscle to the lacrymal gland, in
which its branches are principally distributed, some
few of its filaments extending to the upper eye-lid.

The NasarL NERVE gives off a filament which is
joined to the lenticular ganglion, then proceeding to
the inner side of the orbit, it divides into two branches.
One of these passes through the foramen orbitarium
internum anterius into the skull, and then proceeds
through one of the holes in the cribriform lamella of
the ethmoid bone ioto the nose, where it is distri-
buted to the pituitary membrane, principally upon
the septum nasi. The other branch proceeds to the
inner corner of the eye, and ends in filaments
which are distributed to the muscles and integuments,
and communicate with the infra-orbitary and facial
nerves. |

The SuprA-ORBITARY, or, FRONTAL NERVE,
proceeds forwards along the upper side of the orbit,
immediately beneath the periostcum to the super-
ciliary notch, through which it passes outwards upon
the forchead. In its course through the orbit, the
supra-orbitary nerve sends off a branch to the upper
eye-lid. Its distribution upon the forehead has been
described with the nerves of the face. ,

The LeENTICULAR GANGLION is a very small
reddish body placed at the back part of the orbit,
close to the outer side of the optic nerve : its appear-
ance and size vary much in different subjects, Some-
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inferior, terminate also in a pointed form at their
union with the opposite muscle. '

The CoNsTRICTOR SUPERIOR arises from the
internal plate of the pterygoid process, from the back
part of both jaws, close to the origins of the bucci-
nator muscle, and from the side of the tongue at
its basis. It proceeds transversely to the back of
the pharynx, and here mects the opposite muscle.
The uppermost of its fibres are also attached to the
basilar process of the occipital bone.

The insertion of the stylo-pharyngeus is here seen.
Its fibres pass beneath the constrictor medius, and
are expanded upon the pharynx.

The pharynx is now to be laid open in its whole
length by dividing the constrictor muscles along
the middle line of their union. By looking into
the pharynx and towards the mouth, the soft
palate, or velum palati, is seen with the uvula pro-
Jecting from its middle. The soft palate is united on
each side to the pharynx and to the root of the
tongue by two folds of membrane containing mus-
cular fibres, and presenting the appearance of half
arches. These folds gradually separate from each
other as they descend from the palate, the anterior
terminating in the side of the tongue at its base, the
posterior being lost in the side of the pharynx. |

Dy carefully reflecting the mucous membrane of
the anterior fold, or half arch of the palate on either
side, a few thin muscular fibres are brought into view,
which form L
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which is connected with the cartilages of the ale
nasi. This cartilage is of a triangular form. Its
upper edge is united to the nasal lamella of the
ethmoid bone, and its lower edge is received into the
groove between the two plates of the vomer. The
nostrils terminate behind, in the pharynx, by two
openings somewhat of an oval form, which are
placed immediately over the velum palati, and are
about an inch in Jength, and half an inch in width.
These openings are separated by the posterior edge
of the vomer, and are bounded externally on
each side by the internal plate of the pterygoid
process.

The cavity of each nostril is divided into three
passages, denominated the Meatus Narium. The
inferior, which is the largest, includes the space be-
tween the floor of the nostril and the os spongiosum
inferius ; the middle includes the space between the
two ossa spongiosa, and the superior is situated
above the back part of the os spongiosum su-
perius. :

The openings of the several sinuses, which are
connected with the nose, will be found in the fol-
lowing situations :—

The Irontal Sinuses terminate in the middle
meatus of each nostril at its front part.

The Sphenoidal Sinuses open into the superior
meatus of cach nostril at its back part.

The Maxillary Sinuses open into the middle
meatus of the nostrils, between the twe spongy
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the mouth communicates with the pharynx by
an opening, which is denominated the IsTHMUS
Favciom,

The mouth is lined throughout by a mucous mem-
brane, which is continuous in front upon the lips,
with the integuments of the face ; and behind, with
the ‘mucous lining of the pharynx. The mucous
membrane forms in its reflection from the lips to the
adjacent parts, two small triangular folds, denomi-
nated freena, which unite the lips more closely to the
middle and front of the maxillary bones. Between
the under surface and middle of the tongue, and the
opposite part of the lower jaw, the mucous mem=
brane forms another fold, which is the FrEwum
LixvGu .

Beneath the mucous membrane of the mouth,
numerous small mucous glands are found which are
arranged according to their situation, into the Buc-
cALES distributed in the cheeks ;—Morarges also in
the cheeks, opposite to the molar teeth ;—LaB1ALES
in the lips ;—~PaArLaTiN® upon the palate, and Lix-
GUALEs at the root of the tongue. These glands are
of a roundish form, and short ducts proceed from
them which open into the cavity of the mouth.

The VErum Parati, or Sorr PALATE, is a
fleshy curtain, extended from the posterior edge of
the palatine arch downwards into the pharynx. Its
anterior surface is inclined downwards and forwards
towards the tongue. Its upper border, which is its
thickest part, is fixed to the posterior edge of the pa-
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fibres of the constrictor muscles take their origin,
viz., the pterygoid processes and back of the jaws,
the cornu of the os hyoides, and sides of the cricoid
and thyroid cartilages.

The pharynx is not to be regarded as a complete
bag, since it is deficient anteriorly, where it is con~ .
nected with the several parts which have been de-
scribed. Thus when we lay open the pharynx from
behind, by a longitudinal incision, and look towards
the front, we see above, the posterior openings of the
nose, and below, the soft palate, the opening of the
mouth, and the base of the tongue.

Further, the larynx is seen projecting into the
lower and front part of the pharynx. DBetween
the basis of the tongue and the upper part of the
larynx, is scen a flattened and moveable piece of
cartilage, denominated the Epicrorris. Imme-
diately below the epiglottis is the opening which leads
into the larynx, denominated the GroTris.

The sides of the pharynx are formed externally
by the strata of muscular fibres, already described
under the name of constrictores pharyngis, and
internally, of the mucous membrane which lines the
bag throughout, and is continued downwards into the
mucous membrane of the wsophagus, and of the
larynx and trachea.

The terminations of the Evstacnian Tuses
in the pharynx are found at the upper and ex-
ternal part of the bag, above the soft palate, imme-
diately behind the posterior openings of the nose,
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the humerus, it twists itself beneath the teres majort,
and terminates in a broad tendon, which is inserted
immediately in front of the tendon of the Jatter mus-
cle into the posterior margin of the groove in which
the tendon of the biceps is lodged. The upper part
of the latissimus dorsi where it arises from the dorsal
vertebre, is covered by the trapezius. A distinct
fasciculus of fibres frequently proceeds from the pose
terior inferior angle of the scapula to the latissimus
dorsi as it passes over the bone.

It has been mentioned in the dissection of the ab-
domen, that the aponeurosis of the latissimus dors.
being connected with the pbliquus internus, and with
the serratus posticus inferior muscles, is sometimes
described as a tendon common to the three muscles,
by the name of the Fascia LumBorum,

The trapezius and latissimus dorsi are to be re-
flected from the back towards their insertions. In
reflecting that part of the tendon of the latissimus
dorsi which arises from the spinous processes of the
upper lumbar vertebra, the student will find it so in-
timately united with the tendon of the serratus posti-
cus inferior muscle beneath, as to require great care
in effecting the separation,

Beneath the middle of the trapezius, are the
Ruompoinkus Major and MiNor muscles.

The RmomBorpevus MaJor is the lowest of the
two. It arises by aponeurotic fibres from the spinous
processes of the four or five upper dorsal vertebree,
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muscles extended between the occiput and the two
first vertebree. These are the Recrus Posticus
Major and MINoR, the OBLI1QUUS SUPERIOR, and
INFERIOR.

The Rectus Posticus Major arises from the
spinous process of the second cervical vertebra; and
ascending obliquely outwards, is inserted into the
posterior part of the inferior transverse ridge of the
occipital bone.

Beneath the preceding is, .

The Rectus Posticus Mixor, which arises from
the eminence at the back part of the atlas. It
ascends, gradually increasing in breadth, and is in-
serted into the rough hollow surface of the occipital
bone, below the inferior transverse ridge, and close
to the middle perpendicular line.

Between the ccciput and the transverse process of
the atlas, 18

The OnL1QuUs SUPERIOR, which arises from the
transverse process of the atlas, and ascending ob-
liquely backwards, is inserted into the rough surface
of the occipital bone below the superior transverse
ridge, and at the mid-distance between the middle
perpendicular line and the mastoid process.

Between the first and second vertebra, is

The OnrLiquus INFERIOR, which arises from the
spinous process of the vertebra dentata, and ascending
obliquely outwards, is inserted into the transverse
process of the atlas,

Beneath the lower part of the complexus, is a
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There are three ligaments and a synovial membrane
uniting each rib to the transverse process of the cor-
responding vertebra.

The LicaAMENTUM TRANSVERSUM EXTERNUM
is a strong ligament arising from the extremity of the
transverse process of the vertebra, and proceeding
horizontally outwards, is attached to the rough
surface upon the tubercle of the rib.

The LicaMENTUM CERVICIS CosTE INTERNUM
arises from the lower part of the transverse process of
the vertebra, and descends obliquely to the neck of
the rib immediately below it.

The LicamenTuM CErvicis CosTE EXTERNUM
is situated upon the back part of the rib. It arises
from the root of the transvere process of the vertebra,
and descending obliquely in an opposite direction to
the ligament last described, is inserted into the upper
edge of the neck of the rib.

The Sy~oviar Membranes covering the cartila-
ginous surfaces of the transverse processes and tu-
bercles of the ribs are very distinct, and more loose
than those belonging to the articulations of the heads
of the ribs.

The Cartilages of the ribs, at their costal extremities,
present convex surfaces which are very closely united
with the concave surfaces in the extremities of the
bones. The sternal ends of the cartilages of the seven
true ribs present convex articular surfaces which are
adapted to the hollows in the lateral edge of the
sternum.  These hollows are covered by cartilage
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mersed in water, its fibrous lamine acquire a reddish
tint, and when a section is made of it, the pulpy tissue
in the centre swells out beyond the level of the sur-
rounding surface.

The articulating processes of the several vertebra
are closely connected by capsules and by ligamentous
fibres extended irregularly between them,

Between the back parts of the rings of the vertebrza
there are ligaments which are of a flattened form, and
composed of a very elastic and yellowish substance,
hence they are denominated LicaMENTA SUB-
FLAVA. These ligaments close the intervals between
the vertebree, and thus complete the back part of the
spinal canal. They extend from the second vertebra
downwards to the sacrum. The best method of ex-
amining them is to remove the rings of the vertebree
with the ifitervening ligaments in one piece from the
whole length of the spine. :

The intervals between the spinous processes of the
dorsal and lumbar vertebree are filled by ligamentous
expansions formed of decussating fibres, which are
attached above to the lower edge of one spinous pro-
cess, and below, to the upper edge of the next in
succession,

The points of .the dorsal and lumbar spinous pro-
cesses are further connected by a distinct longitudinal
ligament extending between them. The fibres of the
muscles on each side are intimately united to this
ligament.
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An ExTERNAL LaTERAL L16AMENT which is less
distinct than the preceding. It arises from the ex-
ternal condyle, and descending in a diverging man-
ner, terminates by a broad insertion into the coronary
ligament surrounding the neck of the radius.

AxTeEriorR and PosteErior LiGAMENTS, con-
sisting of fibrous bands extended irregularly upon the
front and back part of the joint.

The synovial membrane of the elbow-joint is re-
flected downwards from the articular surface of the
humerus upon the greater semilunar cavity of the
ulna, by which it is articulated with the humerus,
and upon its lesser semilunar cavity which receives
the head of the radius ; and, lastly, it is continued
upon the head and neck of the radius itself, We
thus observe that the synovial membrane of the elbow
is also continued into the articulation between the
radius and ulna.

ARTICULATIONS OF THE RADIUS WITH THE
ULNA.

The articulation between the head of the radius and
the lesser semilunar cavity of the ulna, is secured by
a streng flattened band of fibres, denominated tha
OrBicUuLAR, or CorRoNARY LicameNT, which sur-
rounds the neck of the radius, and is attached to the
anterior and posterior edges of the semilunar cavity
in the ulna. This ligament lies close upon the cap-
sule of the joint, and is firmly united to it.
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fluid in the ventricles, the two apertures are widened,
and more obviously apparent.

The body of the fornix is to be divided transversely
in its middle, and its anterior part is to be turned
forwards, The two anterior crura will then be dis-
_ tinctly brought into view. The posterior part of the
fornix is to be turned backwards, It will then be
seen that the triangular space between the posterior
crura is occupied by a layer of white substance, the
under surface of which is marked by several trans-
verse and oblique lines on cach side, producing the
appearance named the PsaLTERIUM, or LYRa.

Beneath the fornix is a thin membranous expan-
sion, denominated the VeErum, It is extended over
the cavity of the third ventricle, and upon the emi-
nences named the Thalami Optici, The velum cor-
responds in its size and shape to the fornix, Itis
formed by a production of the pia mater, which is
continued from the exterior of the brain into the
ventricles. The pia mater passes into the ventricles
through a transverse fissure, which is found beneath
the posterior border of the corpus callosum. If the
posterior border of the corpus callosum is carefully
divided in its middle, and then gently raised on either
side of the incision, the continuity between the velum -
and ‘the external pia mater will be distinctly seen.
The velum is joined by its lateral edges, and in front,
to the Choroid Plexuses. Its upper surface is united
to the fornix by numerous fine vessels, and its under
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about the size of a horsebean, and generally of a
conical figure, with its basis turned forwards, and its
apex backwards, It is united in front, to the thalami
optici by two cords of white substance, named its
PepuNcuLl. A few small particles of hard semi-
transparent matter are generally found within the
pineal gland. Upon analysis, these particles have
been found to be phosphate of lime.

In front of the pineal gland, is the MipDLE or
TuHirpD VeENTRICLE, which is a vertical fissure
bounded on each side, by the thalamus opticus;
above, by the velum ; and below, by certain parts at
the basis of the brain hereafter to be described.

The inner flat surfaces of the thalami optici, form-
ing the sides of the middle ventricle, are in contact with
each other, so that there is merely the appearance
of a fissure between them. At each extremity,
however, this fissure enlarges into a triangular space.
The space at the anterior extremity of the fissure is
the ForaMEN CoMMUNE ANTERIUS. Its bounda-
ries are formed on each side, by the thalami; and, in
front, by the anterior crura of the fornix. The space
at the posterior extremity of the fissure is the Fora-
mMeEN CoMmMUNE PosTERIUs. Iis lateral boundaries
are the thalami, and its posterior boundary is the
basis of the pineal gland. The foramen commune
anterius communicates below, with the cavity of the
third ventricle; and above, with the foramina of
Monio ; hence it is the intermediate passage between
the lateral ventricles and the third. The foramen
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front part of the third ventricle to the Pituitary
Gland at the basis of the brain. The channel of
communication between the third ventricle and the
infundibulum, is named the ITErR ap INFUNDI-
BULUM.

Immediately below the posterior commissure,
there is a small round opening, which is the com-
mencement of a canal leading from the third ven-
tricle, obliquely downwards and backwards, beneath
the eminences, named the Tubercula Quadrigemina
into the fourth ventricle. This canal is denominated
the Cavaris MEprvus, or AQUE-DUCTUsS SYLVII,
or ITER A TERTIO AD QUARTUM VENTRICULUM.

The lower boundary of the lateral ventricles is
formed by the following parts; viz., the Corpora
Striata, Thalami Optici, and Teenia Semicircularis.

The CorPora STRIATA are two eminences of a
pyriform shape. Their broadest ends are placed
forwards in the anterior horns of the ventricles,
whence they are continued outwards and backwards,
gradually receding from each other, and contracting
in breadth until they terminate in a pointed form.
They are grey externally, but within, they consist of
a striated intermixture of the grey and white sub-
stance, from which their name has been derived.

The TraraM1 Oprict are two convex eminences
placed more towards the middle and back part of the
ventricles than the corpora striata. On their outer
sides, the thalami are received into the concavities
formed by the diverging corpora striata. The inner
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nences are rather the highest, and are called the
NaTES, and the two pc-sterioi', the TesTEs.

From the two posterior eminences, or TESTES, a thin
layer of grey and white substance is extended ob-
liquely downwards and backwards to the cerebellum.
This is the VALve of the fourth ventricle. It is
united by its lateral edges to two rounded cords,
named the ProcEkssus A CEREBELLO aD TESTES,
extended between the testes and cerebellum. The
two nerves of the fourth pair arise from the external
surface of the valve, near its union with the cords just
mentioned.

By dividing the valve along its middle, the FourTH
VENTRICLE, or VENTRICLE of the CEREBELLUM
will be opened. This is a cavity of considerable
extent, situated between the cerebellum, tuber annu-
lare, and the back part of the medulla oblongata.
Its posterior boundary is formed by the valve, its an=
terior boundary by the medulla oblongata, its lateral
boundaries by the processus a cerebello ad testes, and
by the crura cerebelli. It communicates above, with
the canalis medius, and below, it is closed by the
pia mater, which extends across from the cerebellum
to the medulla oblongata. Along the middle of the
anterior side of the fourth ventricle, there is a narrow
groove ending below in a point. This is the CarLa-
Mus Scriprorivs. On each side of this groove
there are two or three transverse sireaks of white sub-
stance. These are regarded as the origins of the
auditory nerves,
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It is already known, that the anterior crura of the
fornix terminate in these bodies.

In the description of the third ventricle, it was
stated that its lower boundary is formed by certain
parts at the basis of the brain. These parts are, the
square portion of grey substance just described, the
corpora albicantia, and a small portion of white sub-
stance which is found behind the corpora albicantia
and between the crura cerebri.

Of the CereBELLUM. The cerebellum is rather
of an elliptical form, its longest diameter extending
transversely from one side to the other, It is divided
into two lateral lobes or hemispheres, which are
separated by the falx cerebelli. Its upper surface is
obliquely flattened on each side, and in the centre,
presents an eminence which is named the SuPERIOR
VermirorM Process. Its lower surface presents
convexities on each side adapted to the fossa of the
occiput, and a deep fissure in the middle. At the
bottom of this fissure there is a convex ridge which is
named the INFERIOR VERMIFORM Process. The
external surface of the cerebellum is divided into
flattened strata, between which there are fissures cor-
responding to the sulci between the convolutions of
the cerebrum. The pia mater extends into these
fissures, and the arachnoid membrane simply passes
over them. If a vertical section be made through
either lobe of the cerebellum, a thick mass of white
substance is seen in the centre, which divides into the
several strata in an arborescent manner, producing
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Opricus. The two nerves are united immediately
above the smooth surface of the sphenoid bone between
_the anterior clinoid processes, and in front of the
sella turcica. Each nerve then proceeds obliquely
outwards and forwards to the foramen opticum,
through which it passes into the orbit.

The third pair of nerves is named the MoTORES
OcuroruM. Itarises from the front and inner edge
of the crus cerebri, and proceeds from its origin ob-
liquely outwards and forwards to the front part of the
tentorium, where it enters the cavernous sinus. The
nerve then continues its course forwards along the
external side of the sinus, and passes through the
fissura lacera into the orbit.

The fourth pair of nerves is named the TrRocu-
LEARES, or PaTHETICI, and is the smallest of the
cercbral nerves. It arises by two or three filaments
from the valve of the brain, whence it turns round
the crus cerebri, between the cerebrum and the cere-
bellum, and proceeds forwards along the edge of the
tentorium to the posterior clinoid process. Here it
enters the cavernous sinus, and continues its course
forwards along the external side of the sinus to the
fissura lacera, through which it passes into the
orbit.

The fifth pair of nerves is named the TricEMINT,
and is the largest of the cerebral nerves. It arises
from the lower and front part of the crus cerebelli,
just at its union with the tuber annulare. From its
origin, it proceeds obliquely outwards and forwards
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nerves, the Faciar or PorTio Dura, and the Av-
piTORY or PorrTio MoLL1s.

The Facial Nerve arises from the posterior and
lateral part of the tuber annulare.

The Auditory Nerve is stated to arise, either by the
striee of white substance on the anterior side of the
fourth ventricle, or from the crus cerebelliimmediately
behind the origin of the facial nerve. The auditory
nerve turns forwards and becomes closely united to
the side of the facial. The two nerves then proceed
together upwards and outwards to the meatus audi-
torius internus. At the bottom of the meatus, they
separate for their distinct destinations, one to the n-
ternal ear, and the other to the face.

The eighth pair of nerves is formed of three dis-
tinct nerves, the GLOSSO-PHARYNGEAL, the NERVUS
Vacus, and the NERVUS AccEssor1us, '

The GLosSO-PHARYNGEAL NERVE arises by se-
veral filaments from the side of the medulla oblongata,
immediately below the tuber annulare, and behind the
corpus olivare.

The NErvUs Vagus arises by many filaments ar-
ranged perpendicularly along the side of the medulla
oblongata, immediately below the origins of the glosso-
pharyngeal.

The Glosso-pharyngeal Nerve and the Nervus Va-
gus proceed together outwards ang forwards to the
foramen jugulare, through which lﬁey pass out of the
skull.

The Nervus Accessorius arises by a series of
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The INTERNAL CaROTID ARTERY, having passed
through the tortuous canal in the petrous portion of
the temporal bone, proceeds from the upper or inter-
nal opening of this canal into the cavernous sinus, and
continues it course horizontally forwards in the groove
of the sphenoid bone by the side of the sella turcica.
When it reaches the anterior clinoid process, it turns
upwards, penetrates the dura mater, and enters the
cavity of the skull. Within the skull, the artery is
first placed immediately beneath the optic nerve,
whence it ascends obliquely outwards and backwards
to the fissura Sylvii, and here terminates by dividing
into two branches, which are the ANTERIOR and
MippLE CEREBRAL ARTERIES. Before its division
the internal carotid gives off,

(@) The OpaTHALMIC ARTERY, which arising,
near the anterior clinoid process, proceeds forwards
through the foramen opticum into the orbit. Its dis-
tribution has been already described, Chap. XI,

(6) The CoMMUNICATING ARTERY, which is a
small branch proceeding directly backwards, and in-
osculating with a branch of the Basilar Artery.

The AnTeERIOR CEREBRAL ARTERY proceeds
forwards and inwards to the fissure between the an-
terior lobes, and ascends to the front margin of the
corpus callosum, round which it turns, and then con-
tinues its course backwards upon the upper surface of
this body. Its ramifications are distributed to the
surrounding parts of the brain,
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face. In the pterygo-maxillary fossa, the superior
maxillary nerve generally gives off two branches
which pass downwards, and unite close by the side
of the spheno-palatine foramen. At the point of
their union a swelling is formed, which is named the
SPHENO-PALATINE GANGLION. Sometimes there
is only one branch which enlarges a little in the
situation just mentioned. From the spheno-palatine
ganglion there proceed the SPHENO-PALATINE,
PALATINE, and ViDiaN NERVES.

1. The SPHENO-PALATINE, or NASAL NERVES
pass in variable number through the sphéno-palatine
foramen into the nose, where they are principally
distributed. One filament descends in the nose to
the palate, and passes through a canal in the bon
behind the foramen incisivum, to be distributed upon
the palatine membrane.

2. The ParnaTine NErRVES are three in number,
one large and two smaller. The large palatine nerve
descends through the pterygo-palatine canal formed
between the maxillary, palatine, and sphenoid bones,
and emerging from the canal at the posterior palatine
foramen, then bends forwards and divides into several
branches, which are distributed to the palatine mem-
brane and gums of the upper teeth. The two sinaller
palatine nerves are placed behind the former, and
descend through distinct bony canals. They are dis-
tributed to the tonsils, velum palati, and uvula.

3. The VipiaN, or PTErYGoip NERVE passes
backwards through the hole at the basis of the pterygoid




























































































































