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PREFACE.

e —

THE Writer of the following pages,
having frequently witnessed the difh-
culties which attend the pursuit of
Practical Anatomy, conceived that some
assistance might be derived from a Com-
pendium, describing the various parts of
the Human Body as they come into view
under the kuife of the Dissector. With

this intention the present performance is
offered to the Public,

Tue muscles are demonstrated in the
order of their situation, this being the

only method that can be pursued in actual
Dissection.

THe rclative situation of the several
a3 parts
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parts 1s minutely attended to, and, at the
same time, repetitions are avolded, as far
as the nature of the arrangement adopted
would allow. Should this work in any
degree facilitate the progress of the Ana-
tomical Student, the object of the Author
will be attained.
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COMPENDIUM

aF

PRACTICAL ANATOMY.

GENERAL RULES FOR DISSECTION.

EXTERITY in the manual operation of dis-

section can only be acquired by practice ; the
ebservance, however, of certain general rules, will
facilitate the labour of the student.

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

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

A 3. In



(. 2.)

8. In dissecting muscular parts, the muscles should
be extended ; the cellular membrane, which connects
them to the integuments, should be placed on the
stretch, and entirely removed with the skin ; the
knife should be kept close tothe muscles, and carried
steadily in the direction of their fibres, separating a
fasciculus at each stroke :—thus the exposed surface
will appear clean, and the course of the fibres dis-
tinct.

4. When small vessels are to be demonstrated,
another method is to be followed ; the skin only must
be removed, and the cellular membrane cautiously
and slowly dissected from the vessels.

5. During dissection, every little operation should
be practised, which can give the dexterity of hand
so essential to the surgeon ; such are, the use of the
catheter and probang, the introduction of a probe
through the nose into the Eustachian tube, or nasal
duct, and the cutting down to the various arteries,
which may become the object of surgical operations;
as the external iliac, femoral, anterior and posterior
tibial, brachial, radial, and ulnar, &c.

The grand object of the surgical student is to ac-
quiré a knowledge of the relative situation of parts.
This should be kept in view in all his anatomical
labours. Hence, when he is dissecting the muscles,
lie should carefully expose the chief blood vessels and
nerves ; and attentively consider their position with
regard to each other, and to the surrounding parts.
This species of knowledge will afford him the most
essential assistance in his future operations on the
living subject ; in which indeed it is so necessary,

that
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that we are perfectly astonished to see persons rash
enough to use the knife without possessing this in-
formation ; but we view the hesitation, confusion,
and blunders by which such operators betray their
ignorance to the bystander, as the natural result, and
the well-merited but too light punishment, of such
criminal temerity. The smaller arteries and veins,
and the minute nervous ramifications, will be more
advantageously studied in subjects devoted to those
purposes, and prepared by means of injection, im-
mersion in spirits of wine, &c.

The reader will observe, that, in general, the mus-
cles of one side of the body only are described, be-
cause all the muscles of the body have correspondent
ones on the opposite side, with afewexceptions which
are pointed out. To the description of each muscle
are subjoined the synonyma of the best myological
writers, and the names * proposed by Professor 1'u-

mas of Montpellier, in his new Nomenclature.
The

* These names will be distinguished by being placed last
among the synonyma of each muscle ; their terminations, as
adapted to the French language, are retained. The following
is the list of the changes made in the names of the bones, ou
~ which the new nomenclature of Dumas is founded.

Sus-dcromien it the name given to the edge of the cla-
vicle placed above the acromion of the
scupula.

Seus Acromion to the edge of the same bone situated un-
derneath.

Seapuliin to the scapula

Trochiter to the greater protuberance near the head

of the us humeri.
A2 Trochanter
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The Bursee Mucosaz met with in the dissection of
the muscles are not regularly enumerated ; but it is
to be undevstood, that wherever tendons are describ-
ed as rubbing on bones, muscles, or other tendons, a
sac is formed by the surrounding cellular membrane,
secreting synovia, to lubricate the parts in motion.

Truchanter  to the great trochanter of the vs femoris.

Trochin to the lesser protuberzance near the kead of
the os humeri.

Trochantin ~ to the lesser trochanter of the os femoris.

Epitrochlée 1o the internal condyle of the os humeri.

Epicondyle  to the external condyle of the os humeri.

FPhalange to the first plialanx of the fingers or toes,

Fhalangine  to the second phalanx.

Fhalangette  to the third phalana.

Sus, above—sous, below—pré, before.

The synonyma, however, are ratler to be considered as &
matter of curiosity, than as names that have any chance of
coming into geneial nse. Being intended to convey a sort of
anatomical description of the muscles, a great proportion of them
are by far too long for names. Fhe disadvantages of that no-
menclature are pointed out by Dr. Barclay of Edinburgh, ina
Jute work on the subject, a work which discovers abilities of
1hie first order. From the specimens which this anatomist has
already given, it is to be expected, that he will soon present
the world with a complete list of names, much better adapted
to general use, than any that have litherto been employed.
New terms, however, ought first to be given in the Latin lap-
guage. They would thus be more easi ly adopted by anatomists
of all countrics, aud might afterwards, if necessary, be trans-
lated iuto the vari us modern languages, in such a manner as
wuuld best suit the genius of each,

CHAP.



(119s)

CHAF. T
DISSECTION OF THE ABDOMEN.

TN dissecting a subject, it is usual to begin with the
MuscLEs of the ABDOMEN.

SECT. I.

MUSCLLES OF THE ABDOMEN, AND THE
PARTS CONNECTED WITH THEM 1IN D15-
SECTION.

HESE muscles are ten in number, five on eachi
side.

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

1. The Osriquus DEsCENDENS EXTERNUS,—
Origin : By eight triangular fleshy slips from the
Lywer edgesand external surfaces of the eight inferior
ribs, at a little distance from their cartilages; the
five superior slips meet on the ribs an equal number
of the digitations of the serratus major anticus, and
the threeinferior are connected with the attachments
which the latissimus dorsi has to the ribs. Often
there are only seven portions. To gain a complete
view of this wuscle, the neighbouring portions of

A5 the
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the pectoralis major, serratus anticus, and latissimus
dorsi should be dissected with it.

The muscular fibres proceed obliquely downwards
and forwards, and about the middle of the side of
the belly terminate abruptly in a thin broad tendon,
which is continued in the same direction over all the
forepart of the belly. Here it covers the anterior
surface of the rectus abdeminis; it is very thin at
the upper part, where the rectus lies on the cartilages
of the ribs, and is often removed by the beginner,
unless he is very cautious.

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

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

Use : To draw down the ribs in expiration, to bend
the trunk forwards when both muscles act, or to bend
it obliquely to one side when one of them acts singly ;
to raise the pelvis obliquely when the ribs are fixed ;
to compress the abdeminal viscera, to thrust the
diaphragm upwards, to assist in the expulsion of the
urine and fieces, and of the feetus.

Synonyma : Obliquus externus abdominis ;—obli-
quus



({ & 3
quus descendens ;—obliquus major ;—ilio pubi-cos.
to-abdominal.

In the course of the dissection of this single mus-
cle, the following points must be attended to.

The LiNea ALBa, a white line running along the
middle of the abdomen, from the cartilago ensiformis
to the os pubis ; formed by the tendinous fibres of the
two obliqui and the transversalis muscles, interlaced
with those of the same muscles on the opposite side;
it is half an inch broad at the navel ; and decreases
gradually both above and below that part; but par-
ticularly in the latter situation, where it is reduced
at last to a mere line,

LiINEA SEMILUNARIS, a semicircular white line,
running from the os pubis obliquely upwards over the
side of the ahdomen, at the distance of about four
inches from the linea alba; formed by the tendons
of the two oblique and transverse muscles uniting at
the edge of the rectus, before they scparate to form
the sheath for that muscle.

Livea TraNsvERrs®, three or four white lines,
crossing from the linea semilunaris to the linea alba ;
formed by the tendinous intersections of the recti
shining through the strong sheath which covers
them :—These are not evident in all subjects in this
stage of the dissection.

Uwmeiricus, or Navel. This which, before the
integuments were removed, was a depression, ap-
pears now a prominence; it consists of condensed
cellular membrane :—In the feetus, it was a foramen
which gave passage to the two wmbilical arteries,
the umbilical vein, and the urachus.

Ad ANxuLus
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ANNULUS ABDOMINALIS, or Ring, an oblique slit
or opening just above the angle of the pubis; formed
by the tendon of the external oblique, divided into
two portions called the pillars or columns of the ring,
of which (the superior orinternal) is attached to the
symphisis, and the other (the inferior or external) to
the angle of the pubis ; and allowing a passage to the
spermatic cord in the male, and the ligamentum teres
of the uterus in the female. This slit is very impro-
perly named a ring, since its figure is triangular ; the
pubis is the base, the two columns are the two sides
of the triangle. The apex has indeed a rounded
figure in consequence of some transverse fibres,
which comnect the two columns where they first
separaté ; and it points obliquely upwards and out-
wards. It belongs to the external oblique alone,
there being no such opening, either in the internal
oblique, or the transversalis ; it is much smaller in
the female than in the male.

LicamenTUM INGUINALE, seu Poupartii, seu
Fallopii, a strong lignment, stretching from the ante-
Tior superior spinous process of the os ilium, to be
fixed to the spine of the os pubis. This in truth is
merely the lower edge of the tendon of the obliquus
externus abdominis, extended from the anterior su-
perior spinous process of the ilium to the angle of the
pubis, although in compliance with received notions,
I have described it as a separate ligament. It covers
the femoral vessels and nerves, and certain muscles,
and has lately been often described under the name
of the CrRuRAL Arcu. It is also the same part as
the posterior column of the abdominal ring. The

student
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student will be much confused by this multitude of
names, unless he remembers that they denote only
one object; that the crural arch, the inferior or
outer column of the abdominal ring, Poupart’s or the
inguinal lizament, are so many names applied to the
inferior border of the tendon of the external oblique
muscle of the abdemen.

I would advise the student, before he proceeds to
the dissection of the other abdominal muscles, to
dissect the parts in the groin, and to examine the
situation of the great inguinal vessels.

In taking off the skin from the groin, you will not
find a strong regular fascia, as on the outer part of
the thigh, but a confused and irregular aponeurosis
coming oft from the abdomen, and going down upon
the thigh, strengthened by the intermixture of con-
densed cellular substance, and very loose above the
great vessels.

Immediately under the skin, and above this apo-
neurosis, you perceive the congeries of lymphatic
glands, and sometimes the lymphatic vessels them-
selves can be distinguished by their semi-transparent
coats, and knotted appearance.  Also, immediately
under the skin youwill find the Vexa SAPHENA run-
ping from below upwards, at first lying on the fascia,
and then gradually sinking through it to join the fe-
moral vein, about an inch below Poupart’s lignment.

On removing this irregular fascia, we come down
upon the great vesscls, which lie deeply imbedded in
cellular substance, and are closely invested and sup-
ported by a firm sheath, or fascia, consisting chiefly
of cellular substance, very much condensed. This

Ab should
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should all be cautiously removed with the scissars,
along with some lymphatic glands which lie amongst
the fat. Observe the order in which the parts are
situated under the crural arch:—that the greatexter-
nal iliac vein lies next to the pubis; that the exter-
nal iliac artery is on the outside of this, in close con-
tact with it ;—that the anterior crural nerve is half
an inch exterior to the artery, and lies on the iliacus
internus ; and that the outer half of the space left
under the crural arch is filled by the psoas magnus
and iliacus internus muscles. Observe how the cru-
ral arch is stretched over the parts just enumerated;
—how it forms a thin, but firm, sharp and crescent-
shaped edge towards the pubis (constituting the seat
of stricture in the femoral hernia, and sometimes
called Gimbernat's ligament) ;—how the artery is
placed in relation to the angle of the pubis and spine
of the ilium ;—how it passes under the middle of
the arch, and, before it has fairly emerged into the
thigh, sends off two considerable branches.

(1.) A. CircumFLEXA ILi1 is sent off from the
outside, passes upwards and outwards, runs along the
inside of Poupart’s ligament, till it arrives at the ante-
rigr superior spinous process of the os ilium ; thence
it is continued along the iuside of the spine of the
ilium, lying close upon the bone between the trans-
versalis abdominis and the upper edge of the iliacus
internus, to both of which it gives twigs, and ends
in inosculating with the ileo-lumbar artery. That
distribution, however, cannot be seen in this stage
of the dissection.

(2.) A.ErigasTRIcA comes off {rom the inside of

j the
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the artery, crosses the external iliac vein, passes
obliquely upwards and inwards, under Poupart’s li-
gament, to which it is but loosely connected, and
runs behind the upper extremity of the abdominal
ring and spermatic cord, to reach the rectus abdo-
minis. At first it is situated between the posterior
surface of that muscle and the peritoneum, but higher
up between the muscular fibres and the sheath. It
terminates in ramifications, which supply the rectus,
and which inosculate with the ramifications of the
mammaria interna, sent down from the thorax on
each side of the sternum. :

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

Dissect off the serrated origin of the external ob-
lique from the ribs, and from the spine of the os ilium,
and detach it from the obliquus internus, which lies
below it, and which is connected to it by loose cellu-
lar substance, and by small vessels, Continue to
separate the two muscles, till you find their tendons
firmly attached, i. e. a little way beyond the linea se-
milunaris. Separate the tendon from the crural arch
to within balf an inch of the abdominal ring.

2. OBL1QUUs AscENDENS INTERNUS.— Arises by
short tendinous fibres, which soon become fleshy,
from the whole length of the epine of the os ilium,
and from the fascia lumborum * ; also fleshy from the

* Some describe it as arising from the saerum and three in-
ferior lumbar vertebra ; but this is not accurate. It arises
from a tendinous fascia common to it and te certain muscles
of the back, as the serratus posticus inferior ; this may with
gropriety be named Fuscia Luinborum,

£ upper
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upper part of Poupart’s ligament at the part next te
the os ilium.

The fibres run in a radiated direction: those which
originate from the back-part of the os ilium, run
obliquely upwards; those from the fore-part of the
ilium pass more transversely across the belly ; and
from Poupart's ligament the fibres descend. The
fleshy belly is continued rather more forward than
that of the external oblique, before it terminates in
a flat tendon,

Inserted into the cartilages of the six or seven
lower ribs,—fleshy into the three inferior, and, by a
tendinous expansion, which is extremely thin, re.
- sembling cellular membrane, into the four superior,
and alse into the ensiform cartilage. The sheet of
tendon in which the fleshy belly ends, is continued,
single and undivided, into the linea semilunaris,
where, adhering pretty firmly to the tendons of
the obliquus externus and transversalis, it divides
into two layers. The anterior and more consider-
able layer joins the tendon of the external oblique,
and runs over the rectus to be imserted into the
whole length of the linea alba: the posterior and
thinner layer, adhering to the anterior surface of
the transversalis, passes into the linea alba be-
hind the rectus, as low ‘as half-way between the
umbilicus and os pubis; but below this place the
whole tendon of the internal oblique passes along
with that of the external oblique before the rec-
tus, and is inserted into the lower part of the linea
alba. The inferior edge of the muscle extends in a

mearly straight direction over the spermatic chord to
be
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be fixed by a tendinous attachment to the angle of
the pubis. _

Situation : It is covered by the obliquus descen-
dens externus and latissimus dorsi.

Use: To assist the obliquus externus: but it
bends the trunk in the reverse direction, so that
the muscle on each side co-operates with the obli-
quus externus of the opposite side.

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

About the middle of Poupart’s ligament, a deli-
eate fasciculus of fibres is sent off from this muscle
ever the spermatic cord, where it passes under its
edge in its way to the ring. This is named the

CREMASTER, and is continued down to the cord,
till it is insensibly lost on the tunica vaginalis testis ;
1t will be seen'in the disscction of the scrotum: Its use
is to suspend, draw up, and compress the testicle,

We must now dissect the attachments of the in-
ternal oblique from the cartilages of the ribs, from
the fascia lumberum, and from the spine of the os
ilium, and, by continuing our dissection from behind
forwards, separate it from the tranversalis abdominis,
which lies under it. This separation may be conti-
nued as far as where the tendons of the two muscles
are inseparable, ¢ e. rather more forward than the
hinea semilunaris. As this muscle lies very close upon
the transversalis, caution is required to avoid detach-
mg both muscles together. Let the student begin
his separation at the crista of the ilium, where the
eourse of the circumflexa ilii artery and vein will

i shew
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shew him when he has arrived at the surface of the
transversalis.

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

The fleshy fibres proceed transversely, and end in
a flat sheet of tendon, which, after being connected
to the other tendons at the linea semilunaris, passes
with the posterior layer of the internal oblique be-
hind the rectus, and is inserted into the ensiform car-
tilage, and into the whole length of the linea alba,
excepting its lowermost part ; for, at the middle dis-
tance between the umbilicus and os pubis, a slit or
fissure is formed in this tendon, through which the
rectus abdominis passes; and the remainder of the
tendon passes befere the rectus, to be inserted into
the lower part of the linea alba. Its inferior edge
is connected with that of the preceding muscle in
its insertion into the pubis.

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

Use : To support and compress the viscera of the
abdomen.

Synonyma : Transversus abdominis ;—lumbo-ili-
abdominal. >

Where the transversalis is detached from itsorigins,
and turned back towards the linea semilunaris, the
peritoneum is laid bare, except in the neighbonrhood

9 of
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of the crural arch, where it is covered by a thin fascia
arising from Poupart’s ligament, and continued up-
wards between the peritoneum and transversalis mus-
cle, untilit is gradually lost. This is named by Mr,
Astley Cooper, its discoverer, the fascia transversalis,
and prevents the bowels from being protruded under
the inferiormargins of the obliquusinternusand trans-
versalis muscles. It is perforated about the middle
between the ilium and pubes, by an opening for the
passage of the spermatic chord, which then goes ob-
liquely downwards inwards and forwards to the ring
of the external oblique. Thus the abdominal ring is
a canal, having an upper or internal opening, formed
in the fascia transversalis, and a lower or external
one in the tendon of the obliquus externus *,

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

* For more complete desecriptions of these very important

parts, see Mr. Cooper's Works on Heruia, or Mr, Lawrence's
Treatise on the same subject,

and
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and the posterior part of the sheath is consequently
deficient, the rectus lying naked on the peritoneum.

The two oblique muscles are now to be.replaced ;
then, making an incision by the side of the linea alba,
and thus opening the sheath of the rectus through
its whole length, you dissect it back towards the
linea semilunaris, and thus lay bare the fibres of the
muscle next to be described.

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

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

Sitwation : This pair of muscles is situated on each
side of the linea alba, under the tendons of the ob-
lique muscles. The muscle is generally divided by
_ three tendinous intersections ; the first is at the um-
bilicus, the second where it runs over the cartilage of
the seventh rib, and the third in the midd!e between
these; and there is commonly a half intersection
below the umbilicus. By these intersections, the
muscle is connected firmly to the interior part of its
sheath, forming the LINEE TRANsVERsE ; while it
adheres very slightly by loose cellular substance to
the posterior layer.

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

Synonyma : Pubio-sternal.

On each side of the linea alba, and inclosed in
the lower part of the sheath of the rectus, 1s some-

times found a small muscle, named
5- PERJ‘.‘
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5. PyramipaLis.—Origin: Tendinous and fleshy,
of the breadth of an inch from the os pubis, ante-
rior to the origin of the rectus.

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

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

Use: To assist the lower part of the rectus.

Synonyma : Pyramidalis, vel succenturiatus, pu-
bio-umbilical.

SECT. II.

DISSECTION OF THE CAVITY OF THR
- ABDOMEN.

THE abdomen is divided into three regions, éach
of which is again subdivided.

1. The EricasTrIC, or upper region, includes
the part covered at the side by the ribs; its lateral
portions are named the right and left ilvyrocHoN-
DR14, and the depression in its middle the scrobi-
culus cordis.

2. Tue Uwmsrinicar, or middle region, is the
space immediately under the former; and it ex-
tends below to the anterior superior spines of the
ihia. Its sides are called the lumbar or iliac regions.

3. The Hyrocastric, or lowest region, is sub-
divided into three parts, one middle, termed Re-

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

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

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

7. The Grear Traxsverse Arcu oF THE Co-
LoN will be seen projecting through the omentum;
it mounts up from the os ilium of the right side,
crosses the belly under the edge of the liver, and
under the greater curvature of the stomach, and
descending again upon the left side, sinks under
the small intestines, and rests upon the wing of the
left or ilium.

8. The SmALL InTEsTINES lie convoluted in the
lower part of the belly, surrounded by the arch of
the colon.

Such is the general appearance on first opening
the abdomen; but this will *vary somewhat, as one
intestine may happen to be more inflated than ano-
ther, or as the position of the body may have been
after death.

~ Tt will now be proper to consider the parts more
minutely. -

1. The PeritoNeum.—Observe how it is reflected
from the parietes of the abdomen over all the viscera,
so that they may be said to be situated behind it
trace its reflections from side to side, and from above
downwards; you will see that the external coat of

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

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

a, The MIDDLE or Suspensorny LiGAMENT, in-
closing in its duplicate the LrcaMexTum TERES.

b, The CoroNary LicAMENT, connecting the
upper surface of the Liver to the diaphragm.

¢, The Broap Licamexnt of the right side.

d, The Broap LicaMmexT of the left side.

(2.) The Lesser Oxmextum, or Erirroox, or
the MEsoGAsTRION, is formed by two lamine of pe-
ritoneum, passing from the under surface of the liver
to the lesser curvature of the stomach, and contain-
ing in its duplicate the vessels of the liver.

(3.) The Grear ErirLooNn or OMENTUM.—
Observe, that the peritoneum, coming from both sur-
faces of the stomach, and from the spleen, proceeds
downwards into the abdomen, and is then reflected
back upon itself, tillit reaches the transverse arch of
the colon, where its laminz separate to invest that
intestine. This reflection isnamed the Great Omen-
tum ; it is a pouch or bag, composed of four lamina
of peritoneum, and the opening into it is by the Fo-
ramIN of WinsLow: Observe the situation of this
semilunar opening ; it is on the right side of the ab-
domen, at the root of the lesser lobe, or lobulus spi-
gelii of the liver; it leads under the little epiploon,
undér the posterior surface of the stomach, but above
the pancreas and colon, into the sac of the ementum;

—the omentum sometimes reaches to the lower part
’ of
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of the hypogastric region, somctimes not beyond
the navel; it containsin its duplicature more or less
of adipose substance.

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

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

2. HErAR, the LiveEr.—Sifuation: Partly in the
right hypochondrium, which it fills up, reaching as
low as the kindney of that side, partly in the epi-
gastrium, and running also some way into the left
hypochondrium.

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

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

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

g. Vesicvra Fetris, the GALr.BLADDER.—

Situation : In the right hypochondriuvm, in a super-
ficial
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ficial depression on the under surface of the right
lobe of the liver: it sends off the Ducrus Cys.
Ticus, which, uniting with the Ducrus Hepa.
ricus, forms the Ducrus Communis CHOLEDO-
cuus ; this perforates the first curvature of the
duodenum,

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

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

The small intestine is divided into duodenum, je-

junum, and ileum; the large into cacum, colon,
and rectum.

(1.) SmaLL
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(1.) SMALL INTEsTINE;—about four times the
length of the body.

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

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

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

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

the ilium.

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

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

{2.) Great intestine,

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

e, The CoLon.—I[ts commencement at the cecum
is termed Carur Corr, or head of the colon; it
mounts upwards from the ceecum over the anterior
surface of the right kidney, to which it is connected
by cellular substance, passes under the gall-bladder,
which, after death, tinges it with bile ; and then,
going across the upper part of the belly, forms its
Grear Trassvenrse Arci, In its whole course
it is contracted into cells by its muscular fibres, which
are united together, forming longitudinal bands; and
it has some fatty projections attached to its surface,
named Appendices Epiploicee. Both these circum-

B stances



( 26 )
<tances distinguish the large from the emall intestine ;
which the difference of size does not always. When
the large intestine is empty, it contracts, and may be
even smaller than the small ; but if it were inflated,
it could be distended to a much greateridegree. The
colon then goes backwards under the stomach and
spleen into the left hypochondrium ; and then, de-
scending over the left kidney, it is again tied down;
it afterwards turns over the brim of the pelvis, being
at this part unconfined, and forming a loose and re-
markable curvature, which is named the SicmoIn
or Jriae Frixure. After this convolution, the
intestine assumes the name of

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

On pylling the stomach towards the right su:le,
you wil perceive,

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

7. The PaxcrEAs.—Situation : This gland wasin
part seen on removing the little epiploon; it is more
fully exposed, by tearing through the great epiploon
between the great curvature of the stomach, and the

transverse arch of the colon. It lies in the cavity
into
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into which the foramen of Winslow leads: it extends
vom the fissure of'the spleen across the spine, under
the posterior surface of the stomach, and terminates
within the circle formed by the duodenum; it is only
covered on its anterior surface by the peritoneum.

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

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

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

8. Rexes, the Kinneys.—T'wo glandular bodies,
situated in the posterior part of the cavity ot the ab-
domen, on each side of the lumbar vertebrz, between
the last false rib and the spine of the ileum, and im-»
bedded in a quantity of adipose membrane.

In each kidney you may observe a lesser-arch or
concavity turned obliquely forwards and. inwards ; a
greaterarch or convexity turned obliquely backwards
and outwards ;—two lateral surfaces;—two extremi-
bies, the superior of which is nearer to that of the op-

B2 posite
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posite kidney than the inferior. Observe the renal or
-emulgent artery entering the lesser arch, the vein and
ureter passing out. Observe the course of the ureter;
it passes behind the peritoneum over the psoas mus-
cle into the pelvis, and runs between the rectum
and bladder, which last it enters. .

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

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

One single muscle is situated in the superior part
of the abdomen.

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

1. The superior or greater muscle of thediaphragm,
forms the transverse partition between the chest and
abdomen,

Avrising, by distinct fleshy fibres, 1. From the pos-
terior surface of the ensiform cartilage; 2. From
the cartilages of the seventh, and all the false ribs;
8, From the ligamentum arcuatum, which is a liga=
ment extended, gomewhat indistinctly, from the top
of the twelfth rib to the lumbar vertebrae, forming
an arch over the psoas and quadratus Jumborum

muscles.
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muscles. From these origins the fibres run, in dif
ferent directions, like radii from the circumference
to the center of a circle, and are :

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

9. The inferior or lesser muscle, or appendix of
the diaphragm, lies on the bodies of the vertebre,
- and

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

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

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

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

(2.) A little above, and to the left side of the aorta,

CR the
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the cesophagus, with the eight pair of nerves at-
tached to it, passes through an oval fissure formed
in the fleshy columns of the inferior muscle. These
two parts are separated by the decussating fasciculi
just described.

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

(4.) The posterior intercostal nerve, and branches
of the vena azygos, perforate some of the pesterior
~ fibres of the crura:—The splanchnic, or anterior in-

tercostal nerve, also passes through an opening in
the substance of the crura.

(5.) On each side of the sternum there is a small
fissure, where the peritoneum and pleura are ::mly
separated by adipose membrane.

Use : The dmphragm is one of the chief agents in
respiration ; in contraction it enlarges the cavity of
the thorax, and produces inspiration ; in expiration i¢
is relaxed, and pushed up by the pressure of the vis«
cera, from the action of the muscles of the abdomen,
so as to diminish the cavity of the chest: it also acts
in coughing, laughing, and speaking, and in the ex-
pulsion of the urine and {faces.

Synonyma : Septum transversum ;—septum mus-
culare ;—Thoraco abdominal. Winslow calls the
middle aponeurosis the aponeurotic plane of the
diaphragm ; by others it is called the eentrum tendi-
nosum,

Four pair of muscles are situated within the pos-

erior part of the cavity of the abdomen.

I. The Psoas Panvus.—It arises, fleshy, from

he sides of the last dorsal, and first lumbar vertebra ;
it
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it sends off a small long tendon, which, running on
the inside of the psoas magnus, 1s

Inserted, thin and flat, into the brim of the pelvis,
at the junction of the os iliwh and pubis.

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

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

Synonyma : Pré-lambo pubien.

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

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

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

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

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

3. Thelrracus INnTerNUS.—It arises, fleshy, from
the transverse process of the last vertebra of the loins,
from all the inner margin of the spine of the os ileum,,

B4 from
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from the edge of that bone between its anterior su-
perior spinous process and the acetabulum, and from
all its hollow part between the spine and the linea
innominata. .Its fibres descend under the outer half
of Poupart’s ligament, and join the tendon of the
psoas magnus,

Inserted with the psoas magnus.
Situation : It fills up the internal concave surface

of the os ileum, and is situated on the outside of the
psoas magnus. It is covered by a pretty strong fascia,
which is inserted into the crista of the ileum, and into
the crural arch: Fascia Iriaca. The latter inser-
tion prevents the bowels from descending under
Poupart’s ligament, except at the inner edge of the
iliac vein, which is accordingly the situation of the
crural hernia, and which the student should examine
most carefully. A part of this fascia is also continued
behind the femoral vessels over the pubis, to form a
part of the sheath which encloses those vessels*®,

Use : To assist in bending the thigh, and in bring-
ing it directly forwards.

Synonyma : lliacho-trochantin,

N. B. The insertion of the two last-deseribed mus-
cles cannot be seen till the thigh is dissected, when
it will be found to lie between the vastus internus
and the pectinzus.

4. The QuapraTus Lumporvum.—This muscle
arises, tendinous and fleshy, from rather more than
the pusterior third part of the spine of the os ileum,

® See the second part of Mr. Cooper's wosk yvn Hernia, and
Mr, Lawrence's treatise queted befure.

Tnseriew
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Inserfed into the transverse processes of all the ver-
tebra of the loins, into the posterior half of the last
rib, and, by a small tendon, into the side of the last
vertebra of the back.

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

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

Synonyma : Lumbaris externus ;—Ilio-lumbi-c ostal.

OF THE VESSELS AND NERVES SITUATED
BEHIND THE PERITONEUM.

1. THE ARTERIES, VIZ. THE AORTA ABDOMI-
NALIS, AND 1TS BRANCHES ¥,

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

* In the description of the blood-vessels, the ramifications
of the principal trunks are enumerated ; but the stadent must
remeinber that these can be seen enly when injected, and when
the subject is dissected for the express purpose of tracing the
arteries, In an ordinary dissection, the trunks only can be
demonstrated,

25 tebra,
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tcbra, it bifurcates into the two primitive or common
iliac arteries.

Braxcnes or THE ABDOMINAL AGRTA.

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

2. The Ceriac Artery comes off at the point where
the aorta has fairly extricated itself from the dia-
phragm ; it is a single, large, but short trunk situated
between the inferior surface of the liver, and the
small curvature of the stomach, and surrounded by
the meshes of the semilunar ganglion. It divides at
once into three branches ; and as they depart in dif=
ferent directions from one point, as from a centre, the
trunk is called the Axis ARTERIE CELIACE

(1.) A. CorowariA VenTricuLl, the middle
branch, is the smallest of the three; it passes from the
axis towards the left side, and arriving at the cardiac
orifice of the stomach, where it attaches itself to that
organ, sends a branch round the cardia, named Ramus
Caronarice Dexter. The trunk itselfis then continued'
along the lesser curvature from left to right, to inos-
culate with the pylerica or coronaria dextra: it sends
off branches to the little epiploon, &c. It sometimes
terminates in the liver, entering at the porte, and
then it is the largest of the branches of the celiac_
In this case, the trunk, after ascending towards the
left to reach the cardia, is reflected to the right, in

its
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its way to the liver; and, at the point of reflection,,.
gives off the coron. ventric.

(%.) ARTERIA SPLENICA leaving the trunk of
the cceliac, goes directly to the side, passes under the
stomach, and along the upper border of the pancreas,.
running in a tortuous and serpentine course it enters.
the left concave surface of the spleen in several
branches, but, before doing so, it gives off the folloswv-
ing branches :

a, PAxcreatice PArvzE to-the pancreas, where
it runs along the border of that viscus.

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

¢, A. GAsSTRO-EPIPLOICA SINIsTRA, which runs.
along the greater curvature of the stomach, inoscus-
lating with the gastro-epiploica dextra..

(3.) ArTeERrra HepaATICA runs in a direction op-
posite to the splenic, towards the right side; but not
more than half of its blood goes to the liver: It sends
off the following branches :.

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

b, GAsTRO-EPIPLOICA DEXTRA, or (GASTRO=
DUODENALIS, passes under the pylorus, to reach the-
great curvature of the stomach, along which it runs,
inosculating with the gastro-epiploica sinistra, and
sending branches upwards to the stomach,and down--
wards to the omentum; it also supplies the upper

L6 part.
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part of the duodenum, and sends off a considerable
branch to the right extremity of the pancreas.

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

8. The Surerior MESENTERIC ARTERY is 2
single trunk ; it leaves the aorta about half an inch
lower than the cceliac artery,—it comes out from un-
der the mesocolon, and stretches over the duode-
num; it enteys the fold of peritoneum forming the
mesentery, and runs down in this, gradually incur.
vating from the left to the right side.

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

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

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

( 3.) A. Corica Mep1a.—This branch goes di-
rectly upwards from the trunk of the superior me-
genteric, as it comes out from under the mesocolon.
After running a little way upon the mesocclon, it
divides ; and the division going towards the right

ko side,
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side, makes a large inosculation with the colica
dextra, while the left branch makes an opposite
sweep, and joins the colica sinistra, which is a
branch of the inferior mesenteric.

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

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

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

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

6. Toe InveEr1oR MESENTERIC I8 2 single trunk,
which comes off xather from the left side of the

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

(1.) The Corica SivisTra, an artery which
ascends along the left side of the colon, to inos-
culate with the A, Colica Media.

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

(8.) The great trunk of the artery runs down
behind the rectum, on which it ramifies largely, and
is termed Anrrt. HEMORRHOIDALIS INTERNA.

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

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

At the fourth lumbar vertebra, the aorta bifur-
eates into the two primitive or common iliacs.

The ILtaca CoMmunis runs along the edge of
" the psoas muscle, and at an inch or two from its
origin divides into,

(1.) The Internal Iliac, which passes down inte
the pelvis.

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

2, YEINS:




¢ 39 )
2, VEINS.

The Vexa Cava Aspomivavrs, vel Inferior, is
formed by the junction of the two common iiiac
veins, it passes up through the abdomen on the lum-
bar vertebrae, and on the right side of the aorta.

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

1. The Lumbar Veins.

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

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

The vena cava then passes through the fissure of
the liver, being nearly surrounded by that viscus,
and receiving three branches from it, called the
Vens Heearticaz. It then perforates the dia-
phragm, and enters the thorax.

The common iliac vein of each side is formed by
the union of two branches, the ExTernaL and Ix-
TERNAL IL1ac VEINs, which accompany the arte-
ries of the same name :—The common iliac vein of
each side lies on the inside of its artery; hence
both veins cross behind the right iliac artery, to
unite and form the vena cava, on. the fore-part of
the lumbar vetebra *,

® It may be here proper to observe, that generally a grent-
veln accompanies every great artery ; but when the ramifica-
tions become small, each artery is attended by two veins,

The
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[do not join the cava,
but are united behind
the pancreas, to form

The Surerior MeseN- | the Vena Portz. This
TERIC VEIN, the INFERIOR | vein ramifies anew
MesExTERIC VEIN, and the 0 through the liver, and
SpLENIC VEIN, its blood 1s returned
into the vena cava by
the venz cavee hepa-
LHEE!.

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

3. NERVES.

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

9, The SpLancH~NIc NERVE, or Anterior Inter-
costal, a branch sent off by the intercostal nerve in
the thorax, enters the abdomen betwixt the crura
of the diaphragm ; here each nerve forms a Semi-

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

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

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

CHAP.
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CHAP. 1l

DISSECTION OF THE PERINEUM, AND OF
. THE MALE ORGANS OF GENERATION *, '

HE muescles and vessels to be demonstrated, lie

deep amongst much loose cellular substance;
and unless great caution is used, important parts
will be removed, while the student supposes he is
only clearing away cellular substance :—The rectum
having been cleansed, a little baked hair may be in-
troduced into its extremity, which will keep the
anus gently protruding during the dissection; or a
cork, with a loop attached to it, may be intro-
duced, and the mouth of the gut tied upon it;—
this last method is preferable, as the intestine can
then be turned in every direction :—The dissection
will also be facilitated by introducing a staff’ into
the bladder, in order to mark out the situation of
the urethra; the subject should be placed in the
same position as for the lateral operation of litho.
tomy.

# This dissection will be more complete, if the pelvis and
lower extremities are injected ; for thus the important branches
of the pudic artery will be more casily traced.

The
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The muscles of the perineum consist of five pair,
and a single muscle :

Erecror PENIs,

AcceLERATOR Unix, Z‘m gy SPHIH(:TEH

TrRANSVERSUS PERINETI, d Axi, single

LEvATOR ANI, S * ¢ muscle.

CoccyGEeus,

In commencing this important dissection, recollect
that the erector muscle, covering the crus of the pe-
nis, arises from the tuber ischii, and ascends on the
inside of the ramus of that bone ;— that the transversus
perinei arises from nearly the same point, and crosses
the perineum, lying often at a considerable depth in
the adipose substance. The tuber ischii then becomes
a proper place for the commencement of the dissec-
tion ; carefully tracing the muscles arising from that
point, remove all the cellular substance, situated in
the perineum, while the muscular fibres are left un-
touched ; the Rapne or line running along the skin
of the perineum, marks the place where the opposite
muscles meet. The appearance of these muscles will
vary in different subjects. In those who have died
weak and emaciated, the fibres will be pale, and not
very evident, while in strong muscular men, who
have expired suddenly, they will be very distinct.
This dissection is to be continued till all the parts be-
tween the tuberosities of the ischia on each side, and
between the tubis before, and the tip of the os coc-
cygis behind, are fairly brought into view. Observe,

The Erecror Pexnis covering the crus of the
penis.

The AcceLeraTor Uriys embracing the bulb

and
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and lower part of the Corpus Sroxciosum of the
Urethra.

The SemincTer A1, encircling the anus.

The TransveRrsus PeEnriner, crossing the peri-
mweum transversely.

1. The Erecror PeENis—Arises, tendinous and
fleshy, from the tuberosity of the os ischium; its
fleshy fibres proceed upwards over the crus of the
penis, adhering to the outer and inner edges of the
ascending ramus of the os ischium, and of the de-
scending ramus of the os pubis ;—but before the two
crura meet to form the body of the penis, it ends in
a flat tendon, which is lost in the strong tendinous
membrane that covers the corpus cavernosum.

Situation : This muscle covers all the surface of
the crus penis that is not in contact with bone; it
arises on each side of the attachment of the crus to
the bone.

Use : It was formerly supposed to compress the
crus' penis, and thereby to propel the blood into the
fore-part of the corpus cavernosum ; and to press the-
penis upwards against the pubis. But its obvious
effect must be that of drawing the crus downwards
to the tuber ischii; which cannot have any influe
ence in contributing to the erect state of the organ.

Synonyma : Ischio-cavernosus;—Ischio-caverneux.

2. The AcceLErATOR UniNE— Arises, by a thin
tendinous expansion, from the descending ramus of
the pubis, and from the ascending ramus of the is-
chium, nearly as far down as the tuber;—this origin
lies under the crus of the penis, and the fleshy fibres

are seen coming out from the angle between the crus
and
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and the corpus spongiosum urethra; they proceed
obliquely downwards and backwards, embrace the
bulb and lower part of the corpus spongiosum, and
are

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

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

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

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

Inserted into the central point of union where
the sphincter ani touches the accelerator urinz, and
where a kind of tendinous projection is formed,
cemmon to the five muscles.

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

Synonyma : Transversalis penis ; —Transversalis
urethre ;—Levator parvus, seu externus ;—Ischio-
pubi-prostatique.

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

Course,y
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course, and is inserted into the posterior part of the
bulb of the urethra.

4, The SuHINCTER ANI consists of two #emicir-
cular planes, which run round the extremity of the
rectum, passing nearly as far out as the tuber ischii ;
the fibres of each side decussate where they meet,
and are

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

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

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

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

The Levator An1.—This muscle arises from the
inside of the os pubis, at the upper edge of the fora-
men thyroideum, from the inside ot the os ischium,
from the tendinous membrane covering the obtu-

# The sphincter ani often arises by an elastic tendon ap-
proaching to the nature of a higameut, from the apex of the
os coccygis. This tendon is of some length; it gives off mus-
cular fibres, which surround the extremity of the rectum.

rator
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rrator internus and coccygeus muscles ;—from the
rgemicircular origin its fibres run down like radii
'towards a center, and are
Inseried in the two last bones of the os coceygis,
rand into the extremity of the rectum, passing with-
iin the fibres of the sphincter ani, but on the outside
1 of the longitudinal fibres of the gut itself.
Sttuation : This muscle, with its fellow, very
i much resembles a funnel, surrounding the extremity
rof the rectum, the neck of the bladder, (which
| passes through a slit in his fibres,) the prostate
' gland, and part of the vesicule seminales.
Use : To draw the rectum upwards after the eva-
' cuation of the feces, to assist in shutting it, and to
compress the vesicule seminales and other viscera
of the pelvis.

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

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

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

" Situation : 1t is placed betwixt the levator ani,
and edge of the gluteus maximus.

Use: To support and move the os coceygis for-
wards, and connect it more firmly with the sacrum.

Synon. Ischio-coccigien.

Theacceleratoresurine and transversi perinei must
0w be removed from their insertions. They may be

left
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left susperided by their attachments to the bone.
The rectum must be separated from the bladder, and
pulled downwards. This dissection will expose a
great part of the levator ani ; —the neck and body of
the bladder ;—the prostate gland ;—the vesicule se-
minales ;—the glandule anteprostate ;—part of the
vasa deferentia :—part of the ureters ;—the urethra,
its membranous part, its bulb, and corpus spongi-
osum ;—the crura penis, and their origin from the
1schium ;—Observe,

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

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

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

(8.) The urethra then enters the corpus spongiosum.
4, The

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

5. The GLANDULZE ANTEPROSTATE, or Cowper’s
Glands, are two small glands of the size of peas,
situated immediately beforethe prostate, and between
the membranous part and bulb of the urethra.

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

7. The two Vasa DEFERENTIA are seen running
betwixt the vesicule seminales, and united to them
and to the base of the prostate. Observe that part
of the bladder, left between these tubes, and con-
nected by cellular substance to the rectum, which is
pierced when the bladder is punctured from the latter
part.

€ 8. The
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8. The Corrora CAvERNosA Prnis arise, on
each side, by a process named the Crus, from the
ramus and from the tuber ischii, ascend along the
1schium and pubis, and are united immediately before
the cartilaginous arch of the pubis;—they are covered
by a strong, white, shining, fibrous, ligamento-ten-
dinous substance, which is very elastic. Internally
they are cavernous, and are separated from each
other by a septum, which, from being perforated,
is named Septum pectiniforme.

By the union of the two corpora cavernosa, two
grooves are formed:—(1.) A smaller one above, in
which two arteries pass, a large vein or two betwixt
them, and some large twigs of nerves. (2.) A larger
groove below, which receives the urethra.

9. The Vesica URINARIA, or UrRINARY BLAD-
DER, is situated within the pelvis, immediately
behind the ossa pubis, and before the rectum. It is
covered on its upper and back part by a reflection
of peritoneum ; in front and below (where it is con-
tiguous to the rectum), it is connected by cellular
membrane to the surrounding parts. Shape, oval,
but flattened before and behind, and, while in the
pelvis, somewhat triangular. Divided into the fundus
or bottom, corpus or bedy, and cervix or neck. In
the contracted state, the fundus is the broadest and
roundest part, but, when distended. the cervix is
broader than any other part. At the top of the blad-
der, above the symphysis pubis, may be observed,
the superior ligament of the bladder, consisting of
the Urachus, a ligamentous cord, which runs up
between the peritoneum and linea alba, as far as the

navel,
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mavel®, and two of the ligamentous cords, which
are the remains of the umbilical arteries, and run up
from the sides of the bladder.—The ligamentum in-
ferius vesicae connects the bladder to the upper and
inner side of the ossa pubis. :
Observe the parts of the bladder not covered by
peritoncum ; as they are the situations of surgical
operations. These are the whole anferior surface,
lying against the pubis, and rising above it, when the
bladder is distended, so that it may be punctured
above the pubis ;—the sides, as the very lowest part
of which the cut is made in the lateral operation of
lithotomy, and where the viscus may be pum::tflﬁed
from the perineum ;—and the inferior surface, rest-

ing on the rectum, and allowing us to puncture from" " |

it. Observe also the direction of the axis of the
bladder, in conformity with which all imstruments
should be introduced: this is in a line drawn from
the navel to the o3 coccygis.

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

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

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

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

* In the feetus, it is a prolonzation or production of the
guats of the bladder,

c2 pelvis
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pelvis should now be removed, by dividing the sym-
physis pubis, and by sawing through the os ileum, or
separating it at its junction with the sacrum. By
carefully removing all the cellular membrane, the
student will be enabled more accurately to examine
the situation of the parts above described.

— e N -

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

l. ARTERIES.

Tsr A. IviacA IxTeERNA, having left the trunk
of the iliaca communis, passes immediately into the
pelvis, where it gives off several large arteries.

1. A. Ireo-LumBAL1s supplies the psoas and
iliacus internus muscles.

2. A. Sacrz LaTerares, two ‘or three small
vessels which supply the sacrum, cauda equina, and
neighbouring parts. |
. 3. A. GLuTEA, (or iliaca posterior) a very large

branch, passes out of the pelvis through the upper
part of the sciatic notch to supply the haunch, but,
in its passage, it givessome branches to the os sacrum,
os coccygis, the rectum, and the muscles situated
within the pelvis.

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

5. A. Puprca (pudenda communis or inferna) is

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

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

(2.) A. Dorsaris Penis, passes under the arch
of the pubis, runs along the dorsum penis, and is
distributed to the integumeunts.

In its course the pudie artery gives off many
branches.

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

(2.) A. HEmMorrHOIDALES EXTERNE come from
the pudic, while passing by the anus.

(3.) A. Traxsversa Periner, following: the
course of the transversus perinei muscle.

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

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

c3 ve
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to the side of the bladder, to which it gives branches;
in the female, it enters the neck of the uterus, and
gives branches to the vagina.

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

2. VEINS.

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

8. NERVES.

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

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

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

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

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

OF THE SCROTUM.

TrE serotum consists externally of a loose, rugose
skin, and internally of condenscd cellular membrane,
which have been described as a muscle, under the
name of Dartos.

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

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

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

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

cd this
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this divides into several branches, which enter the
upper edge of the testicle.

b, The spermatic veins, which form a plexus, that
terminates in the ahdomen, in a single vein,

¢, The spermatic nerves, which come from the
intercostal and lumbar nerves.

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

¢, The spermatic absorbents.

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

g, The cremaster ;—this arises from the obliquus
deseendens internus, and is lost on the tunica vagi~

nalis.

CHAP. IIL

PISSECTION OF THE ORGANS OF GENE-
RATION IN THE FEMALE.

e T —

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

The Moxs Vexeris is a rounded prominence,

covered with hairs after puberty, situated at the lower

part of the belly, and arising on. each side gradually
from
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from the groins; it consists of the common integu~
ments, with an additional quantity of cellular and
adipose substance, and lies upon the fore-part of the
ossa pubis. From the inferior part of the mons
veneris arise

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

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

On separating the labia, we see, inmediately below

" the superior commissure,

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

The Perineum Axtertus is that portion of the

c5 soft
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soft parts which extend from the inferior commis-
sure of the labia to the anus,

The Perineum PosTeRIUS is the space betwixt
the anus and point of the os coceygis.

The Nympu & are two prominent doublings of the
integuments, extending from the glans of the clitoris
to the sides of the vagina. Their external side is
continued from the inner surface of the labia, and
from the prepuce of the clitoris, while their internal
surface seems immediately continued from the fine,
thin, vascular, integuments covering the clitoris it-
self; they are spongy, and consist internally of cel-
lular and adipose substance.

A little lower, we see the orifice of the urethra;
it is situated below the clitoris and arch of the pubis,
betwixt the nymphe, and above the orifice of the
vagina ; it consists of a small rising prominence like a
pea, in the centre of which is a small opening or hole.

On each side of the orifice of the urethra, we meet
generally with the orifices of two mucous glands,
which by some are named Cowrer’s GLANDs of
the female. _

On separating the lower part of the labia pudendi,
we see the VEsTiBULUM, a space which leads to the
vagina; it is bounded behind, by the caruncule myr-
tiformes, or by the hymen in virgins; on the sides,
Iy the labia; before, by the perineum anterius,
which projects forwards, forming a kind of valve, so
that a little pit is formed behind it, which is termed
Fossa Naviculatis, or Scaphoides.

The Hymen, or Circalus Membranosus, is a thin
!_IH} extensile membrane, formed by a doubling of
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the inner surface of the vestibulum and lower part
of the vagina, the entrance of which is by its means
much contracted in virgins, It generally has an
opening in its upper part, but it is completely rup-
tured in the first coitus: its form is various, fre-
quently semilunar,, and then its base is attached to
the vestibulum, while its cornua extend upwards as
far as the sides of the urethra. :

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

Behind these is the Vacina, or canal leading to
the uterus; at the extremity of which may be felt
projecting the Os InTErNuM UTERI, or Os TixcaE,
but it cannot be seen without dissection.

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

We find the CriTor1s consisting of two spongy
bodies, termed Crura, which unite and form the
body. The crus of each side is a cavernous body,
arising from the ramus and upper part of the tube-
rosity of the ischium, continued along the ramus of
the os pubis, and uniting with its fellow opposite to
the symphysis pubis. The body formed by the crura
does not extend upwards, but forms a curve down-
wards towards the urethra: it is divided internally

¢ 6 by
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by the Sectom Pecriniroryme, and is attached to
the symphysis pubis by a suspensory ligament ; it is
invested by a ligamentous membrane.

The muscles which are met with in this dissection

consist of four pair, and two single muscles.

The Erector CLITORIDIS,
TrANsVERsSUS PERINEL,
LevATOR ANI,
CoccyYGEUS,

The SpHINCTER ANT,
SeHINCTER VAGINE,

1. The Erecror CLITORIDES, arises, fleshy and

> on each side.

} two single muscles.

tendinous, from the tuber ischii, from the inside of

the ramus of the os ischium, and from the ramus of
tlie os pubis : It passes over the crus of the clitoris,
and, becoming tendinous, is lost upon. it.

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

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

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

¢, The TRANSVERSUS PERINEL—Its origin i

the same as in the male.

It is inserted into a ligamentous substance in the
perinenm anterius, at the point where the sphincter
ani and sphineter vagine meet.

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

Use + To sustain the perineum,

3. Surrounding the extremity of the vagina, and-a

small
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sivall part of the vestibulum, we find the SenincTER
VAGINE; it arises, anteriorly, from the crura of the
clitoris on each side; it surrounds the orifice of the
vagina, and is

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

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

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

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

5. The LEvaTtor Ax1 resembles the same muscle
of the male; it surrounds the sides of the vagina in
part, and consequently assists in constricting and
supporting it,

6. The Coccyceus is longer than in the male,
from the greater transverse dimmneter of the ipferior
aperture of the pelvis.

Under the fibres of the sphincter vagina, you will
find the Prnexus ReErirormis, or Corrus CAVER-
NosUM VAGINA, a spongy body, consisting of cellu-
lar substance, interwoven with a number of convo-
luted blood-vessels ; it arises from the sides of the
clitoris, passes on each side of the extremity of the
vagina, is not continued completely around it, but
1s lost on its posterior part.

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

connected
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connected to them by cellular membrane. It is
composed of fibrous substance, partly ligamentous,
and perhaps in part muscular; its inner surface is
rugose, vascular, and occupied by mucous glands.
On slitting it up, we see, at its posterior extremity,
the Os Uteri, a rounded projection, with a transverse
fissure.

The Urervus, or Wone.—This organ is best seen
from ‘the cavity of the abdomen. It is situated be-
twixt the bladder and rectum, to both of which it is
connected by reflections of peritoneum ; it is of the
shape of a pear, somewhat flattened, inwardly hol-
low, outwardly out of a whitish colour, and of a firm
consistence. The broad upper part of the womb is
called the Fundus Uteri, the narrower part is named
the neck, or Cervix Uteri, and the intermediate
part its Body.

The uterus has four ligaments, two on each side :

1. The Licamextum TErEs, or Round Liga-
ment. It is a round long cord, extending from the

side of the fundus uteri, and passing through the ab«

dominal ring, to be lost in the groin.

The Licamextum LATuM, or Broad Ligament,
is a broad fold of peritoneum, reflected from the
body of the uterus, and connecting it on the sides
of the pelvis. The uterus, together with its two
broad ligaments, divides the pelvis into an anterior
and posterior half; in the former of which is the
bladder, and in the latter the rectum. The dupli-
cature of the broad ligament encloses the Fallopian
sube, ovary, and round ligament,

The FarroriAN Tusks are two. Each tube is

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

The Ovaria are two small oval bodies, white and
flat, situated by the sides of the uterus, and inclosed
in the posterior fold of the broad ligament behind
the Fallopian tube; each ovarium is connected to
the fundus uteri by a short round ligament.

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

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

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

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

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

CHAP.
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CHAP, d4V.
DISSECTION OF THE THIGH.
e
SECT. 1.

or THE kﬁTERI{}!’i FART OF THE THIGH,.

4 1. OF THE FASCIA, CUTANEOUS VESSELS,
AND NERVES. -

BENEATH the integuments common to every

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

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

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

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

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

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

from

* At this part the fasgia of the thigh is covered by a mure
saperficial expansion, which lies over the lower part of the.
apoucurosis of Lhe external oblique muscle, completely covers,
the crural arch, and descends some little way beyond the bend
of the thigh. It hus ceen called the superficial fascia. It co-

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

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

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

firmly connected, run longitudinally.

vers the absorbent glands, &c. at the groin, and often cousists
of several layers separated by threc glands and adipose sub-
stance. It hus ruther the appearance of condensed cellular
membrane, than of a tendinous fasciu,

§ 2. MUSCLES
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§ 2. MUSCLES SITUATED ON THE FORE-PART
AND INSIDE OF THE THIGH.

Turse are nine in number.

1. The Texsor Vacing Femoris— Arises, by a
narrow, tendinous, and fleshy origin, from the exter-
nal part of the anterior superior spinous process of
the os ileum : it formsa considerable fleshy belly.

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

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

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

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

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

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

Situation : Its origin lies between that of the tensor

vagina
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vagina femoris, and the outer attachment of Pou-
part’s ligament, and above the anterior fibres of the
iliacus internus. It lies before the muscles of the
thigh, crossing them like a strap about two inches
in breadth ; it runs down for some space upon the
rectus femoris, passes over the vastus internus, and
then over the triceps adductor longus. At the lower
part of the thigh, it runs between the tendon of the
triceps adductor magnus, and that of the gracilis.—
In ali this course, it is firmly bound down by the
common fascia of the thigh. It is inserted above
tendons ef the gracilis and semitendinosus, over
which it sends an aponeurotic expansion.

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

Synonyma: Longissimusfemoris ;— Ilio-creti-tibial.

3.The Rectus FEMORIS— A4rises, by a strong ten-
don, from the inferior anterior spinous process of
the os ileum ; and, by another strong tendon, from
the dorsum of that bone a little above the acetabu-
lam, and from the capsular ligament of the hip joint.
The two tendons soon unite, and send off a large
belly, which runs down over the anterior part of the
thigh, forming a completc penniform muscle, and
terminates in a flat but strong tendon, which is

Iuserted into the upper extremity of the patella;
where a thin aponeurosis is sent from it over the
fore-part of that bone, to terminate on the strong li-
gament which connects the lower part of the patella
to the tibia, and is called Ligamentum Patclle.

Situation : To expose the tendinous origins of thi3
muscle, the origins of the sartorius and tensor vaginz

femoris

e Bl i i B
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femoris must be raised ; and then that tendon, which
proceeds from the inferior spinous process, may be
seen partl}r covered with the outer edge of the iliacus
iternus, while the other tendon is exposed by raising
the anterior and inferior fibres of the gluteus mini-
mus. The fleshy belly, at its uppermost part is co-
vered by the sartorious, and, to allow that muscle to
slide over it, is tendinous ; below this, it is situated su-
perficially, immediately under the fascie, runs down
over the vasti and crursus; and on its posterior sur-
face, where it is in contact-with those muscles, it is
tendineus. Its insertion lies betwixt the two vasti,

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

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

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

4. The Vasrus KExrErnus—drises, tendinous and

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

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

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

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

5. The Vastus INTErRNUS— Arises, tendinows and
fleshy, from the fore-part of the root of the trochan-
ter minor, from all the upper edge of the linea aspera,
from the oblique line running to' the inner condyle,
and from the whole internal surface of the thigh bone.
Its fibres descend obliquely downwards and forwards.

Inserted into the lateral surface of the tendon of the
rectus cruris, and into the side of the patella; it also

sends

B
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sends off aponeurosis, which is continued down te
the leg, and covers the inner part of the capsule of
the knee.

Sitnation : This muscle embraces the inside of the
femur in the same manner as the Jast described muscle
does the outside, but it is much smaller ;—it is also
in part covered by the rectus. At its upper part the
sartorious passes over it obliquely ; it laps over the
crurzus, and is separated from it with greater diffi.
culty than the vastus externus is. Where it arises
from the root of the trochanter, it lies anterior to the
common tendon of the iliacus internus and psoas mag-
nus; and where it arises from the linea aspera and
oblique line, it is situated anterior to, and in contact
with the insertions of the pectineus and triceps ad-
ductor femoris. Like the vastus externus, its outer
surface is tendinous above, while below its inner sur-

face is tendinous, and the fleshy fibres pass obliquely
from the one tendinous expansion to the other,

Use : Same as the last.

6. The Crurzus, or CRURAL1s— Arises, fleshy,
from between the two trochanters of the os femoris,
from all the fore-part of the bone, and from the out-
side as far back as the linea aspera ; but from the
inside of the bone it does not arise, for between the
fore-part of the femur and the inner edge of the linea
aspera, there is a smooth plain surface, of the breadth
of an inch, extending nearly the whole length of the
bone, from which no muscular fibres arise.

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

Liluation
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Situation: The principal part of this muscle is
lapped over, and concealed, by the bellies of the two
_vasti; and the small part, which is seen projecting

# between the anterior edges of those muscles, lies
behind the belly of the rectus cruris.

U:';c Same as the last.

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

Inserted in the inside of the tibia,

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

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

Synonyma: Gracilis interior ;—Rectus interior ;==
Euus-pubi-creti-tibia].

8. TWe PecTiNaLIs. Arises, fleshy, from that

ridge of the os pubis which forms the brim of the
pelvis,
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pelvis, and from the concave surface below the ridge:
It forms a thick flat belly,

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

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

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

Synonyma : Pectineus—Pubio-femoral.

9. The Tricees AppucTtor FEMoRIs consists of

‘three distinct muscles, which, passing from the pelvis
to the thigh, lie in different layers upon one another,
and have nearly the same action.

(1.) The AppucTtor Lo~NGus. Arises, by ashort
strong tendon, from the upper and inner part of the
0s pubis, near its symphysis ;—forms a large trian-
gular belly, which, as it descends, becomes broader,
but less thick.

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

Situation : 1t avises betwixt the pectinalis and gra-
cilis, and above the adductor brevis:—The upper
edge of its belly ranges with the lower edge of the
pectinalis ; and its insertion lies posterior to the origin

D of
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of the vastus internus, and anterior to the insertion
of the adductor magnus.

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

(2.) The AppucTor BrEVIS— Arises, fleshy and
tendinous, from the os pubis, between the lower part
of the symphysis pubis, and the foramen thyroideum:
—it forms a fleshy belly.

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

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

Synonyma : Triceps secunduss—Adductor secun-
«lus ;—Short head of the triceps ;—Seuvs-pubio-
femoral.

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

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

: Sttuation :
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Situation « This large muscle arises behind and be-
low the two other adductors; it forms a flat partition
betwixt the muscles on the fore and back parts of
the thigh; its insertion lies behind the insertions of
the long and short adductors, and on the inside of
the tendinous insertion of the gluteus maximus, and
of the origin of the short head of the biceps flexor
cruris : the superior fibres which cross the thigh
transversely run along the lower edge of the quad-
ratus femoris.

Use : To approximate the thighs to each other ;—
to roll them outwards. The two anterior heads will
bend the thigh; the posterior will extend it, il it be
bent forwards.

Synonyma: Adductor tertius et Adductor quartus;
—Triceps tertius; Great head of the triceps;—

Ischio-pubio-femoral.

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

]. ARTERIES.

Tue FEMorAL ArRTERY may be said to pass along
the inside of the thigh, where it emerges {rom under
Poupart’s ligament ; it lies cushioned on the fibres of
the psoas magnus, is called the inguinal artery, and
is very nearly in the mid space between the angle of
the pubis, and the anterior superior spine of the
ileum, nearer however by a fingers breadth to the
former; having Jeft the groin, it assumes the name
of Femoral, and in its course down the thigh, runs

aver the following muscles :—The pectinalis, part of
p2 the
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the adductor brevis, where that muscle projecis he-
twixt the pectinalis and adductor longus ; the whole
of the adductor longus, and about an inch of the
adductor magnus: It then slips betwixt the tendon of
the adductor magnus and the bone, and. entering the
ham, becomes the Popliteal artery. To find the artery
in any part of its course from the crural arch to the
tendinous opening, turn out the foot, ascertain the
place of that vessel at the crural arch according to
the above description, and then draw a straight line
downwards.—In this course, it has the belly of the
vastus internus situated on its outside; it lies between
the origin of that muscle, and the tendinous insertion
of the muscles over which it crosses; and there is
a strong interlacing of the tendinous fibres, forming a
deep groove for the artery; it is also invested by a
firm sheath, which consists of condensed cellularmem-
brane, intermixed with some tendinous fibres:—FYor
some inches below Poupart’s ligament, this artery is
on its fore-part only covered by cellular substance,
absorbent glands, and the general fascia of the thigh;
but, meeting with the inclined line of the sartorius,
it is, during the rest of its course, covered by that
muscle. It perforates the tendon of the adductor
magnus, at the distance of rather more than one-third
of the length of the bone from its lower extremity.
Observe that in popliteal aneurism the artery may
be taken up either at the upper or inner, the lower
or outer, margin of the Sartorius, or immediately
behind that muscle : of which situations the first is
the best, the second next best, and the third by far
the least eligible,
BRANCHLS



ERANCIES OF THE FEMORAL ARTERY *,

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

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

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

* The Epigastrica and Cirennflexa ilii are before described
as branches of the inguinal artery,

D3 named
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nomed Pudicee Externz, 2. Muscalaris interna,
8. Muscularis externa. 4. Profunda,

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

2. YLINS,

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

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

. The OsruraTor VEIN accompanies the obtura-
tor artery, and has the same distribution.

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

number of branches, which supply the muscles and
integuments
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integuments on the fore-part and outside of the
thigt; : A considerable branch, however, accompanies
the femoral artery, crosses that vessel where it is
about to perforate the adductor magnus, runs behind
the sartoriug, and appears as a cutancous nerve on
the inside of the knee; proceeding downwards on
the inside of the leg, it is largely distributed over
the tibia, is intricated with the vena saphena major,
and terminates on the innerv ankle, and upper part
of the foot. This branch is named Nenvus SA-
rHENUS, CuTANEUSs Loscus,

Another branch, which is distributed to the vastus
internus, generally runs for some way in company
with the femoral vessel.

Nervus OBTURATOR, or the obturator nerve, is
found accompanying the obturator artery and vein ;
1t has the same distribution, and some branches ex-
tend as far as the internal condyle of the thigh-bone,
and communicate with the nervus saphenus.

SECT. IL.
OF THE POSTERIOR PART OF THE THIGH.

§ 1. OF THE FASCIA.

Above that part of the great fascia which invests
the thigh behind, we meet with several cutancous
nerves: these are of little importance ;—they have
their origin either from the lumbar nerves, and come

D4 over
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over the spine of the os ilium, or from the great
sciatic nerve, and emerge under the lower margin of
the gluteus maximus. Other twigs come from the
sacral nerves, and from the sciaticin its course down
the thigh,

§ 2. MUSCLES SITUATED ON THE BACK-PART
OF THE THIGH.

Trese are eleven.

On removing the integuments and fascia from the
hip, we denude,

1. The Grureus Maxivmus.—It arises, fieshy,
from the posterior third of the spine of the os ileum,
from the whole lateral surface of the sacrum, below
the posterior spinous process of the ileum ; from the
back-part of the posterior or inferior sacro.sciatic
ligament *, over which the edge of this muscle hangs
i a folded manper, and from the lateral surface
of the os coceygis.

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

* The sacro-sciatic lizaments are two in number, they pass
betweenr the ischium and sacrum.

1. The external or inferior, or posterior, sacro-sciatic lige-
ment, arises from the exterual edge of the tranverse processes
of the sacrum, descends obliquely, and is incerted into the
tuberosity of the os ischium.

2, The internal, or anterior, arises from the edge of the
transverse processes of the sacrum, and of the os coceygis; it
passes across on the inside of the external, and is inserted nto
the point of the spinous process of the ischium, ;

the




( 81 )

the trochanter major; sends off a great quantity of
tendinous fibres, to be inseparably joined to the fuscia
lata of the thigh ; and is

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

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

‘dissect in the course of the fibres, which are di-
vided into very large and strong fasciculL

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

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

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

2, The GLursus Mepius— Arises, fleshy, from

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

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

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

Use : To draw the thigh-bone outwards, or away
from the opposite limb ; to maintain the pelvis in a
state of equilibrium on the thigh in progression,
while the other foot 1s raised from the ground; by its
posterior fibres to rotate the limb outwards ; and by
its anterior inwards, :

Synonyma : Ilio-trochanterien.

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

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

half an inch' of the acetabulum. Its fibres run
m
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in a radiated direction towards a strong tendon,
which is

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

Situation : It is entirely concealed by the gluteus
medius, and between their tendons there is a buusa
MUCosi, :

Use: Same as that of the preceding.

Synonyma : Gluteus minor;—Ilio-ischii-trochantes
rien, :

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

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

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

Use : To move the thigh a little upwards, and rcll
3t outwards.

Synonyma: iacus externus;--Sacro-trochanterien.

6 5. The
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5. The GEMINI consist of two heads, which are
distinct muscles.

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

(2.) The inferior from the upper part of the tube-
rosity of the os ischium, and the anterior surface of
the posterior sacro-sciatic ligament.

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

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

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

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

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

6. The OsTurATOR INTERNUS.—It arises, ten-
dinous and fleshy, from more than one half of the
internal circumference of the foramen thyroideum,
and from the inner surface of the ligament which
fills up that hole ; its inside is covered by a portion
of the levator ani ; it forms a flattened tendon, which
passes out of the pelvis in a sinuosity betwixt the
spinous process and tuberosity of the ischium : and
hecoming rounder, is

Iuserted
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Inserted into the pit at the root of the trochanter
major.

Situation : Its origin lies within the pelvis, and
cannot be exposed till the contents of that cavity are
removed ; the tendon, where it passes through the
notch in the ischium, is seen projecting between the
two origins of the gemelli, and is covered by the
gluteus maximus ; but, farther forward, it is enclosed
as in a sheath, and concealed by the gemelli, and is
inserted between them. There is a bursa mucosa
betwixt the tendon of this muscle, and the surface
of the ischium over which it glides.

U'se : To roll the os femoris obliquely outwards.

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

7. The Quapratus Femoris—Arises, ten-
dinous and fleshy, from an oblique ridge, which de-
“scends from the inferior edge of the acetabulum
along the body of the ischium, between its tubero-
sity and the foramen thyroideum ; its fibres run
transversely, to be

Inserted fleshy, into a rough ridge on the back
part of the femur, extending from the root of the
greater trochanter to the root of the lesser.

Situation : It is concealed by the gluteus maximus,
lies below the inferior head of the gemini, and above
the superior fibres of the adductor magnus; its origin
18 in contact with the origin of the hamstring muscles.

Use : To roll the thigh outwards.

Synonyma : Tuber-ischio-trochanterien.

On lifting up the quadratus femoris from its ori-
gin, and leaving it suspended by its insertion, you

discover,
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discover, running in the same direction, the strong
tendon of,

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

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

Situation : This muscle cannot be distinctly seen,
until all the muscles which run from the pelvis to the
upper part of the thigh are removed, both on the
fore and back part; its origin lies on the fore-part,
and is concealed by the muscles situated there, as the
pectineeus, triceps, &c. and on the back-part the
tendon is concealed by the quadratus femoris, and,
when that muscle is removed, it is found to run along
the lower edge of the inferior head of the gemini.

Use : To roll the thigh-bone obliquely outwards.
* Synonyma : Extra-pelvio-pubi-trochanterien.

9. The Biceprs FLExoR Cruris— Arises, by two
distinct heads; the first, called the Loxc Heabp,
arises in common with the semitendinosus, by a short
tendon, from the outer part of the tuberosity of the
jschium, and, descending, forms a thick fleshy belly.
~'The second, termed the SnorT HeA D, arises, ten-

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

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

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

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

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

10. The SEMITENDINOSUS=— Arises, tendinous, in
common with the long head of the biceps, from the
tuberosity of the ischium; it has also some fleshyfibres
arising from that projection more outwardly :—as it
descends, it arises, for two orthree inches, fleshy, from
the inside of the tendon of the biceps; forms a thick
belly, and terminates at the distance of threc or four
inches from the knee in a long round tendon, which,

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

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

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

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

Synonyma : Seminervosus ;—Ischio-cteti-tibial.

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

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

Situation : This is a semi-penniform muscle ; its
origin liss anterior to the tendinous origin of the two

last muscles, and at the same time more outwardiy,
being
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being situated between them and the origin of the
quadratus femoris :—its belly, in its descent, is at
first concealed by the biceps and semitendinosus ;
but, at its lower part, it appears projecting between
them. It lies in contact with the posterior surface
of the triceps magnus.

Use : To bend the legs backwards.

Synonyma : Ischio popliti-tibial,

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

§ $. VES3ELS AND NERVES ON THE POSTE-
RIOR PART OF THE THIGH,

ARTERIES,
1. ArTerIA GLUTEA, or IL1AcA PoSTERIOR.—
“'This is the largest branch of the internal iliac artery ;
it passes out of the pelvis at the upper part of the
sciatic notch. On raising the gluteus maximus, and
medius, this artery is seen coming over the py-
riformis ; betwixt the superior edge of that muscle
and the inferior edze of the os ileum, (where that
bone forms the upper part of the sciatic notch), and
immediately behind the posterior fibres of the gluteus
minimus. The principal trunk passes undéer the
gluteus medius, and ramifies on the dorsum of the os
tleum ; other large branches are also continued to
the gluteus maximus, and the muscles situated on
the back part of the pelvis.
2. Arnrenria Sciarica, vel IscHraTicA, is another
laige branch of the internul iliac, which comes out
from
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from under the pyriformis, betwixt the lower edge of
that muscle and the superior socro sciatic ligament ;
it lies upon' the back-part of the hip, under the glu-
teus maximus ;—its principal branches descend be-
tween the trochanter major and tuberosity of the
ischinm ; it sends other twigs round towards the
anus and perineum,

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

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

NERVES.

Nervus Sciaticus, vel Iscuraticus, or the
Great Sciatic Nerve, is seen coming out of the pelvis,
along with the sciatic artery, below the pyriformis.
It descends over the gemini and quadratus femoriz in
the hollow betwixt the great trochanter and the tube-
rosity of“the ischium,—runs down the back-part of
the thigh, anterior to, i.e. nearer the bone than the
hamstring muscles; being situated between the ante~
rior surface of the semimembranosus, and the poste-
rior surface of the triceps adductor longus. After
sending off the peroneal nerve, it arrives in the ham,
and becomes the PorLiTEAL NERVE. In this course
it gives off several branches to the muscles and inte-
guments. It sometimes perforates the belly of the
pyriformis by distinct trunks, which afterwards unite.

SECT
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SECT. III,

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

ON removing the integuments from the back-part
of the knee-joint and leg, we observe a Fascra,
which covers the great vessels and the muscles, It is
evidently continued from the great fascia of the thigh,
1s strengthened by adhesions to the condyles of the
temur, and to the head of the fibula, and is prolonged
upon the muscles on the back of the leg.

Upon dissecting back that part of the fascia which
covers the ham, the GrReaT Scraric NERVE appears,
lying between the outer and inner hamstring-muscles.
‘Lhis nerve, having given off branches about the harn,
and to the integuments ou the back of the leg, di-
vides at some distance above the condyles of the
femur into two large branches.

1. The Greater Nerve continues its course betwixt
the heads of the gastrocnemii muscles. In the ham
it is named the PorriTEAL NErRve, and where it
descends in the leg, PosTerior TiBIaL,

Z. The lesser Nerve, which is the external branch
is named the PErRoNEAL or FisuLar NERVE; it
passes outwards and obliquely downwards, runs be-
tween the external head of the gastrocnemius, and
the tendon of the biceps flexor cruris; and sinks

among the muscles which surround the head of the
fibula.

BRANCIIES



( 92 )

BRANCHES OF THE PEROGNEAL NERVE.

(1.) Cutancous branches are sent off from the pe-
roneal nerve at its uppermost part over the gastrocne-
mius to the integuments in the back-part of the leg,
and outer side of the foot. Branches also are dis-
tributed about the joint.

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

(3.) Another branch passes into the upper extre-
mity of the peroneus longus, and is continued in the
substance of that muscle for some space. It then
emerges from Dbeneath it, and continues its course
under the muscles on the fore-part and outside of the
leg ; it pierces this fascia, and, becoming cutaneous,
is lost on the ankle and upper surface of the foot.

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

ArTERIA PorLiTEA is the trunk of the FEmoRrAL,
vhich assumes that name, afier it has perforated the
tendon of the triceps. It lies between the condyles of
the femur, close upon the bone, and descends between
the heads of the gastrocnemius. It runs over the po-
plitcus, and under the gastrocnemius, that is, in the

crect
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grect position it is anterior to the gastroenemius, and
posterior to the popliteus: at the lower edgze of the
popliteus, the popliteal artery divides into the Axri-
nior and PosTtERIOR TIBIAL ARTERIES.

BRANCIIES.

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

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

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

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

About two inches above the condyle, it receives
the Vexa Sarnena Mixor, which returns the
blood from the outer side of the foot: the trunk ef
this vein lies under the fascia.

CI1AP.
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DISSECTION OF THE LEG AND FOOT,

SECT. I.

OF THE FORE-PART OF THE LEG AND FOOT.

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

1. The vena saphena major, running upen the
1 ingide
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inzside of the tibia, and accompaniced by a cutaneous
nerve, the nervus saphenus.

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

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

MUSCLES SITUATED ON THE FORE-FPART
AND OUTSIDE OF THE LEG.

TaesE are six in number,

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

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

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

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

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

Synonyma ¢ Tibio-sus-metatarsien.

2. Extexsor Lexcus Dicitorum Peprs—

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

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

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

Situation :* This muscle also runs entirely superfi-
cial ; it lies between the tibialis anticus and peroneus

longus, being ﬁrml}r connected to them by intermus-
culax
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“cular liganments; but, at the lower part of the leg, it
is sepavated from the tibialis anticus by the extensor
pollicis longus, and from the peroneus longus by the

- peroneus brevis.

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

- Synonyma : Peronéo-tibi-sus-phalangettien com-

I mun.

PeroNEUS TERTIUS=~=Arises, fleshy, from the
canterior angle of the fibula, and from part of the
' smooth surface between the anterior and internal
. angles, extending from below the middle of the bone
. downwards to near its inferior extremity; sends its
 fleshy fibres forwards to a tendon, which passes
+ under the annular ligament, in the same sheath as the
- extensor digitorum longus, and is

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

Situated : The belly is inseparably connected with
' the extensor longus digitorum, and is properly the

outer part of it; it lies between that muscle and the
peroneus brevis. The tendon runs down on the out-

- side of that tendon of the extensor longus digitorum

' which goes to thelittle toe. Thewholeofthe muscle
is superficial.

* Use : To assist in bending the foot.

Synonyma : Nonus Vesalii;—Petit-peronco-sus-
' metatarsien. .

4. ExTensor PRopR1Us Porricts PEpis — Arises,
t tendinous and fleshy, from part of thesmooth surface
' between theanterior and internal angles of the fibula,
‘and from the neighbouring part of the interosseous

E ligamnt,
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ligament, extending from some distance below the
head of the bone to near its inferior extremity; a few
fibres also arise from the lower part of the tibias—
the fibres pass obliquely downwardsand forwards into
a tendon, which, inclining inwards, passes over the
fore-part of the astragalus and os naviculare, and over
the junction of the os cunieforme internum and os
cuneiforme medium, to be

Insertedintothe base of the first and of the second

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

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

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

5. The PEroneus LoNneus— 4rises, tendinous and
fleshy, from the fore-part and outside of the head of
the fibula, and from the adjacent part of the tibia,
from the external angle of the fibula, and from the
smooth surface between the anterior and external
angles as far down as one-third of the length of the
bone from its lower extremity; also frem the fascia
of the leg and intermuscular ligaments. The fibres
run obliquely outwards into a tendon, which passes
behind the outer ankle, through a groove in the

* N. B. [Itisto Le nnderstood, that the great toe has only
ty:n phalanges.

fower
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lower extremity of the fibula: is then reflected for-
wards through a superficial fossa inthe outside of the
os calcis, passes over a projection, runs in a groove
in the os cuboides, passes over the muscles in the
sole of the foot, and is

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

Situation : The belly is quite superficial ; it lies
between the outer edge of the extensor longus digi-
torum and the anterior edge of the soleus, connected
to both by intermuscular ligaments. The tendon is
superficial where it crosses the outside of the oscalcis,
but, in the sole of the foot, is concealed by the mus-
cles situated there, and will be seen in the dissection
of that part.

- Use: To extend the ankle joint, turning the sole
of the foot outwards.

Synonyma : Peroneus maximus, vulgo, Peroneus
posterior;—Peroneus primus, seu posticus;==Tibi-
péroneo-tarsien, :

6. The PEroNEUs BrEVIS— Arises, fleshy, from
the outer edge of the anterior angle of the fibula, and
from part of the smooth surface behind that angle ;
beginning about one third down the bone, and conti-
nuing its adhesion to near the ankle ; from the fhscia
of the leg, and from the intermuscular ligaments : —
The fibres run obliquely towards a tendon, which
passes through the groove of the fibula behind the
outer ankle, being there inclosed in the same liga=

ment with the tendon of the peroneus longus, then
E 2 through
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through a separate groove on-the outside of the os
ealcis, and is

Inserted into the external part of the base of the
metatarsal bone that sustains the little toe.

Situation : This muscle arises between the extensor
longus digitorum and peroneus longus; its belly is
overlapped, and concealed by the belly of the pero-
neus longus; but, as it continues fleshy lower down,
it is seen, above the ankle, projecting on each side of
the tendon of that muscle: Below, it is separated
from the peroneus tertius by that projection of the
fibula which forms the outer ankle, and which is only
covered by the common integuments. The tendon,
where it passes through the groove of the fibula, lies
under that of the peroneus longus, i. e. nearer the
bone; but it is soon seen before it, and, on the side
o1 the os caleis, runs above it.

Use : Same as that of the peroneus longus.

Synonyma: Peroneus medius vel anticus ;—Pero-
neus secundus ;—Peroneus brevis;—Grand peroneo-
sus-metatarsien.

MUSCLES ON THE UPPER PART OF THE
: FOOT.

Ox 1y one' muscle is found in this situation.
Extensor Brevis Dicitorum PeEprs— Arises,
fleshy and tendinous, from the anterior and upper
part of the os calcis, from the os cuboides, and from
the astragalus; forms a fleshy belly, divisible into
four portions; these send off four slender tendons,
wnich are
Inserted,
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Inserted, the first tendon, into the first phalanx of
the great toe; and the other three into all the small
toes except the little one, uniting with the tendons ot
the extensor digitorum longus, and being attached
1o the upper convex surface of all the phalanges.

Situation » The belly of this muscle lies under the
tendons of the extensor digitorum longus and pero-
neus brevis; it is not, however, concealed, but is
seen projecting behind and betwixt these tendons;
it assists in forming the tendinous membrane which
invests the upper surface of all the phalanges of the

)

e f_rf:r?r UGH CF
Use : To extend the toes. fannTis it eRel
Synonyma : 1t is sometimes described as tw::r'mus- _ ?

cles, the extensor brevis pollicis pedis, and {.\.tﬂﬂﬁf}k Mgiia: 4

brevis digitorum pedis ,—-Lﬂ.lumm-am-plmlm_—-—L—m ‘

commun,

OF THE VESSELS AND NERVES IN THE FORE=
PART OF THE LEG AND FOOT.

1. ARTERIES.

ArTERIA TiBrants Antica.—The anterior tibial
artery passes from the ham betwixt the inferior edge
of the popliteus, and the superior fibres of the soleus,
and then through a large perforation in the interos-
seous ligament, to reach the fore-part of the leg;
this perforation is much larger than the size of the
artery, and is filled up by the fibres of the musculous
tibialis posticus, which may thus be said to arise from
the fore-part of the tibia.—The artery thenruns down

EJ3 close
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close upon the middle of the interosseous ligament,
between the tibialis anticus and extensor proprius
pollicis; below the middle of the leg, it leaves the
interosseous ligament, and passes gradually more for-
wards ; it crosses under the tendon of the extensor
proprius pollicis*, and is then situated between that
tendon, and the first tendon of the extensor longus
digitorum : at the ankle it runs over the fore-part of
the tibia, being now situated more superficially ; then
over the astragalus and os naviculare, and over the
junction of the os cunieforme internum and medium
crossing under that tendon of the extensor brevis di-
gitorum which goes to the great toe.—Arriving at the
space between the bases of the two first metatarsal
bones, it plunges into the sole of the foot, and imme-
diately joins the plantar arch.

BRANCHES.

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

arteries.
2. Numerous twigs to the tibialis anticus, extensor

pollicis, and other muscles on the fore part of the
1eg.

8. A. MALLEoLARIS INTERNA ramifies over the
inner ankle, and inosculates with the perineal and
posterior tibial arteries.

4, The EXTERNAL MALLEOLAR ramifies over the
outer ankle,

*® Tt is crossed by that tendon just above the lower head of
the tibia, while under the annular ligament.
5. The
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5. The TArsArL and METATARSAL ARTERIES are
two small branches which cross the tarsal and meta-
tarsal bones, and pass obliquely to the outer edge of
the foot.

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

6. A large branch comes off from the anterior
tibial, where it is about to plunge into the sole of

‘the foot; it runs along the space betwixt the two

first metatarsal bones, and that the anterior extremity
of those bones, bifurcates into,
(1.) A. Dorsaris Harrucis, a considerable
branch which runs on the back-part of the great toe.
(2.) A branch which runs on the inner edge of
the toe next to the great one.

2. VEINS.

The AxteErion Tiniar VEin consists of two
branches, which accompany the artery and its rami-
ficatiens,

3, NERVES.

The AxtERIOR TIB1aL NERVE is a branch eof
the peroneal nerve ; it is seen in the ham arising from
the peroneal, and crossing under the muscles on the
outside of the fibula:—It emerges from under the
extensor longus digitorum, comes in contact with
the anterior tibial artery, and accompanies it down
the leg; it is distributed on the back of the foot and
toes.

E 4 SECT.
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SECT. 1L

DISSECTION OF THE POSTERIOR PAR'I
OF THE LEG.

Tue fascia which invests the posterior part of the

' leg, is much thinner and less strong than in the fore-

part; it must be removed, to expose the parts now
to be described.

MUSCLES ON THE POSTERIOR PART OF THE LEG.

These are seven in number.

1. The GastrocNeEMivus EXTERNUS, or GEMEL-
Lus—Arises, by two distinct heads ;—The first, or
Internal Head, arises, tendinous, from the upper and
back.part of the internal condyle of the os fémoris,
and fleshy from the oblique ridge over that condyle,
—The second, or External Head, arises in the same
manner, from the external condyle. Each of the
heads forms a fleshy belly, the fibres of which are
oblique, passing from a tendinous expansion which
covers the posterior surface of the muscle to another
tendinous expansion which covers the anterior sur-
face, or that surface which lies nearest the bones.
The two bellies, of which the internal is by much the
largest, are separated by a considerable triangular
iiterval, in which the popliteal bloed-vessels and

‘merves pass to the leg, but descending, unite a little
belew the knee-joint in a middle tendinous line, and
below the middle of the tibia send off a broad flat
tendon, which unites a little above the ankle with
the tendon of the soleus.

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

9. The SoLEUS, or GASTROCNEMIUS INTERNUS—
which arises, by two origins or heads, The first,
or External Origin, which is by much the largest,
arises, principally fleshy, from the posterior surface of
the head of the fibula, and from the external angle of
that bone, for two thirds of its length, immediately
behind the peroneus longus. The second, or internal
head, arises, fleshy, from an oblique ridge on the pos-
terior surface of the tibia, just below the popliteus,
and from the inner angle of that bone, during the
middle third of its length. The two heads which are
separated at first by the pesterior tibial artery and
nerve, unite immediately, form a large belly, which,
covered by the tendon of the gastrocnemius, is con-
‘tinued, fleshy, to within a short distance of the ankle-
joint; a little above which the tendons of the gas-
trocnemius and soleus unite, and form a strong round
tendon, named the TENpoN AcniLris, which slides
over the upper and posterior part of the os calcis,
where it is furnished with a small bursa mucosa,

to be
Inserted into a rough surface on the back-part of

that bone.

Situation: The gastrocnemius arises between the
hamstring-tendons : Its belly is superficial, and forms
the upper or greater calf of the leg : on lifting it up,
the tendon is seen continued some way on its inper
surface. ;

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

E 5 the
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the belly of that muscle ; and, at the lower part of
the leg, the belly, is seen projecting through the ten-
don of the gastrocnemius, and forming the lower
calf. Its fleshy belly is tendinous on its posterior
surface, where the tendon of the gastrocnemius slides
over it; and there is a bursa mucosa betwixt the
upper part of the os calcis, and the tendo Achillis.
Use : To elevate the os calcis, and thereby, to lift-
‘up, the whole body, as a preparatory measure to its
being carried forward in progression ;—to carry the
leg backwards on the foot when that is fixed ;—the
gastrocnemius, from its origin in the thigh, also bends
the leg on the thigh. _
Synonyma : GASTROCNEMIUS : — Bi-femoro-caleca-
nien,
SoLevs : Tibio-peronei-calcanien.
Both muscles are sometimes called Extensor Tarsi
Suralis, vel Extensor Magnus.
The heads of the gastrocnemius should now be
lifted up,w hich will expose
3. The Prantaris.—This muscle arises, fleshy,
from the upper part of the external condyle, and
from the oblique ridge above that condyle, forms a
‘pyramidal belly about three inches in length, which
adherses to the capsule of the knee-joint, runs over the
‘popliteus, and terminates in a long, slender, thin ten-
don. This tenden passes obliquely inwards over the
inner head of the soleus, and under the gastrocnemius;
emerges from betwecn those two muscles, where
their tendons unite, and then runs down by the inside
of the tendo Achillis, to be
Inserted into the posterior part of the os caleis, on
a ' the
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the inside of the insertion of the tendo Achillis, and
somewhat before it.

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

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

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

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

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

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

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

Synonyma : Femoro-popliti- tibial.

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

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

The deep-scated muscles are, -

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

- The Flexor Longus Pollicis Pedis, situated behind

the fibula.
The Tibialis Posticus, which is almost concealed
by the two other muscles, and by the fascia, which
connects them, and binds them down.
5. The Frexor Loxeus Dicitorum Pep1s PEr-
FORANS—Arises, fieshy, from the posterior flattened
surface of the tibia, between its internal and external
angles, below the attachment of the soleus, and con-
‘tinues to arise from the bone to within two or three
inches of the ankle ; the fibres pass obliquely into
a tendon which is situated on the posterior edge of
the muscle. This tendon runs behind the inner
ankle in a groove of the tibia, passes under a strorg
ligament which goes from the inner ankle to the os
calcis, and having peceived a strong tendinous slip
from the flexor pollicis longus, divides about the
middle of the sole of the foot into four tendons,
which pass through the slits in the tendon of the
flexor digitorum brevis, and are

Inserted into the extremity of the last joint of the
four lesser toes.

Situation : The belly of this muscle is concealed by
the soleus, and lies on the inside of the flexor longus

+ pollicis.
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pollicis. - The situation of the tendon is described
with the muscle situated in the sole ol il ot.

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

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

6. Frexor Loxceus Pouvicis Pepis—d4rises,
fleshy, from the posterior flat surface of the hbula,
continuing its origin from some distance below the
head of the bone to within an inch of the ankle.
The fleshy fibres terminate in a tendon, which passes
behind the inner ankle through a groove in the
tibia; next through a groove in the astragalus,
crosses in the sole of the foot the tendon of the flexor
longus digitorum, to which it gives a slip o' tendon;
passes between the two sesamoid bones, and is

Inserted into the last joint of the great toe., ,

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

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

Synonyma : Péronto-phalanginien du gros orteil,

7. The Ti1asis Posticus—Arises, fleshy, from
the posterior surface of both the tibia and fibula, im-
- mediately below the upper articulation of these bones
with each other; from the whole of the interesseous

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

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

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

“concealed by the muscles in the sole of the foot.

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

Synonyma : Tibio-tarsien.

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

1. ARTERIES.

ArTERIA TiB1aris Postica.—-The posterior ti-
bial artery, which is the continued trunk of the pop-
liteal, sinks under the origins of the soleus, and runs
down the legbetween that muscle andthe more deeply
scattered flexors of the toes: It does not lie in imme-
diate contact with the fibres of the flexors, but, like
the femoral artery, is invested by a strong sheath of
condensed cellular membrane. It is, together with
its veins and accompanying nerve, also supported by
the fascia which binds down the deep-seated muscles.
As it descends, it gradually advances more forwards,
following the course of the flexor tendons: it passes
behind the inner ankle, in the sinuosity of the os
calcis, lying posterior to the iendon of the flexor
longus digitorum, and anterior to that of the flexor
longus pollicis. Here it is close upon the bone, and
its pulsation may be (cit. It sinks under the abductor
pu]lit.:is, arising from the os calcis, and immﬂdiﬂtE_ly
divides into two branches:

(1.) The Iuternal Plantar Artery is the smallest,
and ramifies among the mass of museles situated on
the inner edge of the sole of the foot.

(2.) The External Plantar Artery directsits course
outwards, and havingreached the metatarsal bone of
the little toe, forms the Praxrar Amrcu, which
crosses the three middlc metatarsal bones obliquely,
about their middle, and terminates at the space be~
twixt the two first metatarsal bones, where the trunk

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

i, A small branch to the outside of the little toe.

b, Ramus digituhis primus, or the first digital arte-
1y, which runs along the spuce between the two last
metatarsal bones, and Lifurcates inio two branches,
one to the inner side of the little toe, and the other
to the outer siie of the next toe.

¢, The second digit il artecy, which runs along the
next interosseous space, and bifurcates in a similar
manner.

d, The third digital artery.

e, The fourth, orgreat digital artery, which supplies
the greattoe, and the inner side of the toe next toit.
 The concavity of the arch sends off the interosseal
arteries, three orfoursmall twigs, whichgo to the deep-
seated partsinthe sole ofthe foot, and, perforating be-
tween the metatarsal bones, inosculate with the supe-
rior interosseal arteries on the upper side of'the foot.

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

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

a, A. PERoNEA ANTERIOR, which passes betwixt
the
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the Jower heads of the tibula and fibula, to the fore-
part of the ankle, where it is lost.

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

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

2. VEINS.

Vexz Trerares PosticE.—The posterior tibial
veins are generally two in number ; they accompany
the artery, and terminate in the popliteal vein; they
are formed of branches, which correspond to those
of the artery., k

8, NERVES.

The Posterior Tisiar NErRvVE, which is the
continuation of the great sciatic nerve, sinks below
the soleus, and accompanies the posterior tibial ar-
tery; it gives off numerous filaments to the muscles

in its neighbourhood. At first it continues, as in
the ham, immediately behind the artery, but it gra-
dually gets on the outside of'it as it descends : so that
where they pass along the sinuosity of the os calcis,
the nerve is situated close in contact with the side of
the artery, but nearer to the projection of the heel
than that vessel is.  With the artery, it divides into,

1. The internal plantar nerve, and,

2, The external plantar nerve.—These nerves
supply the muscles and integuments in the sole of the
foot.

SECT,
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SEC. 1II
DISSECTION OF THE SOLE OF THE FOOT.

THE cuticle 1s very much thickened on the sole
of the foot from constant pressure ; betwixt the inte-
guments and plantar aponeurosis, we find a tough
granulated fat, which adheres firmly to the aponeu-
rosis, and is dissected off with difficulty.

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

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

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

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

On removing the plantar aponeurosis, the first

order
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order of muscles in the sole of the foot is exposeds
it consists of three muscles :

Abductor Pollicis, situated on the side of the
great toe.

Abductor Minimi Digiti, on the side of the little
toe.

Flexor Brevis Digitorum Pedis, the mass in the
middle sttuated between the two abductors.

1. Aspucronr Porricis PEpis—Arises, tendinous
and fleshy, from the lower and inner part of the os

. caleis ; from a ligament which extends from the os

calcis to the os naviculare ; from the inside of the os

' naviculare and cuneiforme internum ; and from the

fascia plantaris.
Inserted, tendinous, into the internal sesamoid

' bone, and base of the first phalanx of the great toe.

Use : To move the great toe from the rest.

Synonyma: Thenar-calcanco-phalangien du pouce.

2. ABpuctor MixiM1 Dicirt Pepis—Adrises,
tendinous and fleshy, from the outer side of the os

- calcis ; and from a strong ligamout, which passes

from the os calcis to the metacarsal bone of the
little toe ; also from the fascia plantaris,

Inserted, tendinous, into the base of the metatarsal
bone of the little toe, and into the outside of the
base of the first phalanx.

This muscle can frequently be divided distinctly
into two portions.

Use : To move the little toes from the other toes.

Synonyma : Parathenar major, and metatar-
seus ;——C-allc&nen-phalangien du petit doigt.

3. FLExor BRrevis Dicitorum Pepis Per-

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

Inserted into the second phalanx of the four lesser
toes. _

The tendon of the little toe is often wanting.

Use : To bend-the second joint of the toes.

Synonyma: Calcaneo phalanginien commun.

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

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

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

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

® In the erect posture, it crosses above, lying nearer to the
metatarsal boues than that tendoen ; but in the description, the -
sole of the foot is supposed tu be placed uppermost.
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proceeding between the two sesamoid bones to thg
|| base of the last phalanx of the great toc.
3. Frexor DicrToruMm AcCceEssoRIUs, or Masss
' Carnea Jacosr SyLvii— Arises, fleshy, from the si-
' nuosity at the inside of the os caleis, and, tendinous,
 from that bone more outwardly :— it forms a belly of
1 a square form,
Inserted 1nto the outside of the tendon of the
‘i flexor digitorum longus. just at its division.

Use : 'T'o assist the fie~or longus.

4, ToumBricarnes Penis—Arise, by four tendinous
« and fleshy beginuings, from the tendons of the flexor
| longus digitorum, immediately after their division.

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

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

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

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

1. FLExor Brevis Porricis Pepis.—It arises,
| tendinous, from the under and fore part of the os
-calcis, where it joins with the os cuboides; also
| from the os cuneiforme externum ; it forms a fleshy
| belly, which is connected inseparably to the ab-
¢ ductor and adductor pollicis.

Inseried, by two tandons, into the external and

' internal
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internal sesamoid bones; and it is continued og
into the base of the first phalanx of the great toe.

Use : To bend the first joint of the great toe.

Synonyma : Tarso-phalangien du pouce.

2. Appuctonr Porricis PeEpis— 4rises, tendi-
nous and fleshy, from a strong ligament which ex-
tends from the os calcis to the os cuboides, and from
the roots of the second, third, and fourth metatarsal
bones : it forms a fleshy belly, which seems at its
beginning divided into two portions.

Inserted, tendinous, into the external sesamoid
bone, andreot of the metatarsal bone of the great toe.

Use : To bring this toe nearer the rest.

Synonyma :  Antithenar-tarso-metatarso-phalan-
gien du pouce.

8. FLexor Brevis Minimr Diciti Pepis—
Arises, tendinous and fleshy, from the os cuboides,
and from the root of the metatarsal bone of the little
toe.

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

Use : To bend this toe.

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

4, Tr ANSVERSALIS PEDIS— Arises, tendinous, from
the anterior extremity of the metatarsal bone sup-
porting the little toe ; becoming fleshy, it crosses over
the anterior extremities of the other metatarsal bones,

Inserted, tendinous, into the anterior extremity of

the metatarsal bone of the great toe, and into the in-
ternal
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cernal sesamoid bone, adhering to the adductor

Mrpollicis.

Use » To contract the foot, by bringing the toes
nearer each other.

Synonyma : Metatarso-phalangien du pouce.

Ranging with this order of muscles, we may also
sobserve,

A broad strong ligament, passing from the ante-
rrior sinuosity of the os calcis over the surface of the
oos cuboides. \

The tendon of the tibialis posticus, dividing into
snumerous tendinous slips, to be inserted iato the
bbones of the tarsus,

Situation: The muscles of the third order lie under
ithose of the second order, but are only partially con-
ccealed : = The flexor brevis pollicis lies under the ten-
ddon of the flexor longus pollicis ; the adductor poili-
ceis lies on the outer side of the flexor brevs, and is
iin part concealed by the tendons of the flexor digito-
rrum longus.—The flexorbrevis minimi digiti is a small
ffleshy mass, lying on the metatarsal bone of the little
ttoe, and not conczaled by any muscle of the second
sorder.—The transversalis pedis runs across under the
ttendons of the flexor digitorum longus and lumbri-
ccales, and is seen projecting betwixt those tendons.

Having removed the muscles last described, we
eexpose the fourth and last order.

The tendon of the peroneus longus is seen passing
salong a groove in the os cuboides, and crossing the
ttarsal bones, to be inserted into the base of the meta
ttarsal bone of the great toe, and into the internal
tcuneiforme and second metatarsal bones.

INTER-
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InTeROSsED PEpis INTERNT, are three in num-
ber, situated in the sole of the foot.—They arise,
tendinous and fleshy, from between the metatarsal -
bones of the four lesser toes, and are

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

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

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

INnTEROSSEI PEDIS EXTERNT, are four in number,
larger than the internal interossei, and situated on
the back of the foot ; they are bicipites, or arise by
two slips.

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

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

Use : To separate the toes.

- Synonyma : Sus-metatarso-lateri-phalangiens.

EHAP.
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CHAP. VI

DISSECTION OF THE HEAD.

SECT. 1.
OF THE EXTERNAL PARTS OF THE HEAD.

YHE integuments of the head are thick, and ce-
.vered with hair; under the cutis there is a cel-
lular substance, which 15 much condensed, and
closely connected with the epicranium, or expanded
tendon of the occipito-frontalis. This connection
renders the dissection of that muscle difficult.

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

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

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

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

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

Synonyma : Epicranius ;—Frontalis et occipitalis.

The muscles of the ear are of three classes.

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

(1)) Arrorsexs AuREM— Arises from the tendon
of the occipito-frontalis, and from the aponeurosis
of the temporal muscle.

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

Use: To draw the ear upwards.

Synonyma : Attollensauricole;—superiorauris ;—
Temporo-conchinien,

(2.) ANTERIOR AURTIsS—Arises, thin and mem-
branous, from the posterier part of the zygomatic
process of the temporal bone.

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

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

Synonyma : Anterior auriculze ;—Zygemato.con-
chinien.
© (8.) The ReTrA HENTES AURIS— Arise, by two or.
three distinet slips, from the external and posterior

part
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pact of the mastoid process, immediately ahove the
insertion of the sterno-cleido mastoideus.
Inserted into that back-part of the ear which is
opposite to the septum, dividing the scapha and

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

cha.
Synonyma : Deprimens auriculse ;—Posterior au-

ris ;—Mastoido-conchinien.

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

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

Inserted into its cartilage, alittle above'the tragus.

Use : To depress the part from which it arises.

Synonyma: Helix. _ :

(2.) Hericts Minor—Arises from the inferior
and anterior part of the helix.

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

Use : To contract the fissure.

Synonyma : Concho-helix.

(3.) TRAGICUS—Arises from the middle and outer
part of the concha, at the root of the tragus, along

which it runs.
Inserted into the point of the tragus.
Use : To pull the point of the tragus a little for.

wards.
Synonyma : Concho-tragique.
(5.) ANTITRAGICVS—Arises from the internal parg
r 2 ' of
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«of the cartilage that supports the antitragus; and,
running upwards, is

Inserted into the tip of the antitragus as far as
the inferior part of the antihelix.

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

Synonyma : Antheli-tragique.

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

Inserted opposite to the outer side of the antihelix.

" Use : It draws the parts to which it is connected
‘towards each other, and stretches the scapha and
concha.

Synonyma : Concho anthélix.

-4, The muscles of the internal ear are situdted
within the temporal bone itself; they are very small,
and can ounly be seen when the internal parts of the
-organ of 'hearing are prepared; but, in order to
render the history of the muscles complete, I shall
insert a description ofthem.

(1.) LaxaTor FympaN1—Arises, by a small be-
ginning, from the spinous process of the -sphenoid
bone, and side of the Eustachian tube. It runs back-
wards, and a little upwards, along with the nerve
called Chorda Tympani, in a fissure of the glenoid
er articular cavity of the os temporis. |

Inserted into the long process of the malleus.

" Use: To draw the malleus obliquely forwards
towards its origin, and censequently the membrana
tympani by which that membrane is made less con-
cavRget isqelaxed.

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

(2.) Tensor TympaNt— Arises, by a small fleshy
beginning, from the cartilaginous extremity of the
Eustachian tube, just where it begins to be coveredby
the pars petrosa and spinous process of the sphenoid
bone, and runs along the bony half-canal of the tym-
panum, where it is invested by a membranous vagina.

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

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

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

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

Arising from the external, superior, and posterior
part of the meatus externus, to be fixed by a small
tendon, to the neck of the malleus.

Synonyma : Acoustico-mallcen,

3. StareDIUs isashort and thick muscle.—It arises
from, and lies concealed within, the small bony py-
ramid at the bottom of the tympanum; the cavity
it fillsis near the bony canal of the portio dura of the
auditory nerve. It terminates in a small tendon,
which goes out of the cavity through the small hole
in the apex of the pyramid, runs forwards, and is

Inserted into the neck of the stapes, on the sides
of the longest and most crooked leg of that bone.

F 3 Use s
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Use : To draw the stapes obliquely upwatds te-
wards the pyramid, by which the posterior part of
its base is moved inwards, and the interior part out-
wards.

Synonyma : Musculus stapedis ;—Pyramidal sta-
pedien,

:

o ————————

SECT. 1L

HF THE CONTENTS OF THE CRANIUMN, OR THE
BRAIN AND ITS MEMBRANES.

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

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

is described as being separable into many laminz,
nto



into two with facility ; and it is said that these two
laminz, by separating and re-uniting, form the trinn-
gular cavities, named Sinuses, which arein fact lurge
veins. 'I'his division ot layers can hardly be admitted
as correct in the recent state of the membrane.

The Surerior LonciTtupinaL Siyus lies in 2
eroove formed by the two parietal bones; it extends
along the sagittal suture from the crista galli of the
ethmoid bone to the middle of the os occipitis, where
it bifureates into the two lateral sinuses; in its pas-
sage backwards, its size is increased, When slit
open, its triangular form is evident ; it is lined by a
smooth membrane, and in it may be remarked the
numerous openings of the veins of' the pia mater, the
frena, or slips of fibres crossing from side to side.
glandule Pacchioni interne, et externe, little hodigs
like millet-seed seen on the cuter and inner surfuce
of the sinus.

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

1. ArTerrta MexiNcea Mebp1a, (called also
the Spinalis or Spheno-spinalis ), the great middle ar-
tery, is a branch of the internal maxillary ; it passes
through the spinous hole of the sphenoid bone, and
is seen arising from the anterior inferior angle of the
parietal bone, (in a groove of which it lies,) and
spreading its numerous branches over the dura
mater.

The anterior and posterior arteries are small.

2. A. MeNINGEA ANTERIOR is sent off from the
external carotid, and enters the cranium by the fora-
amen lacerum orbitale superius.

F4 3. A,
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3. A. MexiNgeA PosterioR is given off by the
vertebral artery ; the dura mater also receives small
twigs from the oceipital, pharyngeal arteries, &c.

The nerves of the dura mater are said to come
from the fifth pair; if they exist at all, they are
small, and seldom demonstrated.

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

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

2. The Tentorium CEREBELLI, or transverse
septum. This separatesthe cerebrum from the cere-
bellum, and is formed by the inner lamina of the
dura mater, reflected off from the os occipitis aloug
the groove of the lateral sinuses, and the edge or
anglé of the temporal bones. It is frequently called:
"Tentorium Cerebello Super Extensum, Its position
is horizontal.

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

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

the
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the foramen magnum, dividing the cerebellum into
two parts.

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

The dura mater aiso, in many parts of the brain,
separates its lamina to form sinuses; the principle of
these will be noticed in the course of the dissection.
This membrane should now be divided in the line of
the division of the cranium; its internal surface is
smooth, glistening, and free from adhesion, except in
the course of the longitudinal sinus; inte which
veins pass from the pia mater.

Detach the falx from the crista galli, and turn
it backwards, observe in its lower edge the INTE-
r1oR LoNGlTUDINAL SiNus, which enters a sinus
in the tentorium, termed Tercular Herophili, or
straight sinus. This will fully expose the convolu-
tions of the brain, which are closely invested by the
pia mater.

The Pra MATER consists of two membranes.

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

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

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

The brain is divided into three parts: 1. The
cerebrum; 2. The cerebellum; 3. The medulla ob-
longata.

The CEREBRUM consists of two distinct sub-
stances : '

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

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

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

Each hemisphere is divided into three lobes,

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

2. The MippLe Losgs are situated before and
above the medulla oblongata, and rest onthe middle
fossa of the basis cranii, which are formed by the
sphenoid and temporal bones.

3. The Postenrior Loses are supported by the
tentorium.

The anterior and middlelobes are parted by a deep
narrow sulcus, which ascends obliquely backwards
from the temporal ala of the os sphenoides to near

the
T
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the middle of the os parietale ; it is termed Fissuna
Ceresri, or fissura Magna Silvii,

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

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

Under this arch are the two lateral ventrielest. If
one of these be cautiously perforated on the side of
the corpus callosum, and gently inflated by a blow-
pipe, its extent may be seen; but, if much farce be
used, the air will pass into the other ventricle,

The two ventricles are separated by a medullary
partition, which descends from the inferior surface
of the corpus callosum to the fornix, the SEprTum
Lubpicum ; it consists of two laminz, with a narrow

* Between the hemispheres and on the surface of the corpus
callosum, we observe the arteriz collos®, which are the conti-
nuation of the trouks of the anteriyr cerebri.

t To show the lateral ventricles, the corpus callosum should
be cut away close to the septum lucidum, and then the ventricle
of that body, and the thickness and breadth of the septum
uself; will be more clearly seen.

r 6 cavity
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eavity between. To see this septum, one of the
ventricles must be laid open, and the septum pulled
gently to the other side.

The LATERAL VENTRICLES are two, right and
left, lined with a fine membrane, narrow, consisting
of a body, and three prolongations or cornua.

1. The body is formed betwixt the corpus callosum,
the medulla of the brain, the convexity of the corpus
striatum, and the thalamus nervi optici.

2. The anterior cornu or horn is formed betwixt
the more acute convexity of the corpus striatum, and
the anterior part of the eorpus callosum.

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

4. The inferior or descending cornu eannot be
traced in this stage of the dissection ; it seems like
the continued cavity of the ventricle, takes a curve
backwards.and outwards, and then, turning forwards,
descends into the middle lobe of the brain.

The lateral ventricles communicate with each others
and with the third ventricle, by an opening under the
fore-part of the arch of the fornix*.

In

# Tt hias been doubted whether or not this be an epening
the choroid plexus passes through it, and seems to unite the
surfaces ; it is absuraly named the Foramen Monrcianum, from.
a mistaken motion that Dr. Munro discovered it, and may be
seen by gently turning the anterior crus of the fornix to ene
side; it is a space betwixt the most anterior part of the con-
vexity of the thalami nervorum opticorum, and the anteror crus
of the fornix,

This
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In the lateral ventricles we meet with,

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

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

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

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

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

This foramen muy always be easily found by fellowing the
course of the plexus choroides, as it passes forwards in the

ventricle. 1t is a slit, rather thea a round hole, in the natural
slaie,

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

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

From this plexus the blood is received by the
Vena GarLext situated in the middle of the velum
which consists of two parallel branches ; these run
backwards, unite, and enter the fourth smus of the
dura matter, called TorcurLar HeroPHILI.

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

We new see,

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

The Tmavami NervoruM OPTICORUM, two
large oval whitish eminences, placed by the side of
each other between the diverging extremitiesor crura

of the corpora striata ; towards their fore-part is a
peculiar
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peculiar eminence or convexity, called the Anterior
Tubercle ; they are elongated downwards, to form
the optic nerves.

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

CommissuRA ANTeErTOR CErEBRI, a short
cylindrical medullary -cord, stretched transversely
between the fore and lower part of the corpora
striata, immediately under the anterior crura of the
fornix.

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

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

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

named
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named iter ad quartum ventriculum, aquaductus
Sylvii, or canalis medius.

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

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

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

TuyBeRCULA QUADRIGEMINA, four small white
bodies, adhering together, lying under the pineal
gland, behind the third ventricle. and above the
fourth. The uppermost two are named NaTEs, and
the other two TEsTES.

From the under part of the testes, there projects

backwards, conuecting itself with the crura cerebelli,
a thin
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2 thin medullary lamina, which is the valvula Viens-
senii, processus a cercbello ad testes, velum inwer-
jectum, valvula major,

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

The Hirrocamrus Magor, or Cornu Ammonis.
At its commencement it is narrow, but it becomes
a broad medullary projection of the floor of the ven-
tricle, and its extremity, which is called Pes Hiero-
caMmer, is curved inwards. The thin edge on its in-
side, which follows the whole of its circuit, is named
the Corrus Fimeriatum, or Tmnia Hippocampil.
The posterior crus of the fornix runs along its innet
and anterior part, in the form of a thin floating edge,

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

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

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

* Or it may be exhibited by cutling away successive slices of
the side of the brain, untl the veutricle is expused,

The
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* The TexTomium, and the Farx CEREBELLL
At this point you should trace the bifurcation of'he
longitudinal sinus into the two lateral sinuses. The
lateral sinuses are formed by the splitting of the
lamine of the tentorium; hence they follow the
course of that membrane, run along their grooves in
the occipital bone, and dip downwards and forwards
through the foramen lacerum in basi cranii, to ter-
minate in the internal jugular veins.

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

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

Now proceed tothe examinationofthe eembellﬁm;
and, in order to accomplish this demonstration, it will
be convenient to remeve the postenur part of the os
ﬂCCIpI[‘IS.

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

* Remark the following processes.

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

2. Appendix, or processus vermiformis posterior,

will

o
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will be found situated between the two lobes on the
under surface of the cerebellum, and immediately be=
hind the medulla oblongata.

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

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

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

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

1. The First PA1r o Nerves, The OLracTORY,

called also Processus Mamillares. They arise from
the
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the outside of the corpora striata, between the ante~
rior and middle lobe of the brain; run under the
anteriorlobes, being lodged in two superficial geooves,
and lying between the pia and dura mater; expand
into a small oval ganglion, from which several small
filaments descend through the cribriform plate of
the ethmoid bone, to ramify on the membrane lining
the nose,

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

On each side of these nerves are seen the CAROTID
Arteries. Each artery emerges from the cavernous
sinus by the side of the anterior clinoid process:
sends a branch forwards, which, uniting with a simi-
far branch of the other carotid, forms the anterier
part of the Circurus ArTeriosus Willisii;
while other branches, passing backwards, and uni-
ting with branches of the basilar artery, complete
the posterior part of the arterial circle.

A fold of dura mater passes from the anterior te
the posterior clinoid process of each side, This fold
is double, and forms by its duplicature the CAvER-
NOUS.SINUS.

On dividing the optic nerves, and inverting them,
we see the infurdibulum, a funnel of cineritious sub-

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

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

Ondetaching the cerebrum from theback-part of the
sella Turcica, the tunica arachnoides is very evident.

9. The THirp Pair or NErRvVEs, MOTORES
Ocvuroruw, arise from the crura cercbri *, pass out-
wards and forwards on the outer side of the posterior
clinoid process into the cavernous sinus, and run-
through the foramen lacerum orbitale superius to
the muscles of the eye.

Between these two nerves are seen the two verte-
bral arteries, ascending and unitigg, to form the ba«
silary artery.,

4, The Fourta PaAir, TrocuLEARES or Pa-
THETICI, are very slender, and situated immediately
under the edge of the tentorium. 'This nerve arises
from the valvula cerebri, comes out from betwixt
the cérebrum and cerebellum, passes by the side of
the pons Varolii, and, passing through the cavernous
sinus, continues its course through the foramen lace-
rum orbitale superius, to supply the obliquus supe-
rior muscle of the eye.

* The two crura pass obliquely backwards and inwards, so as
to converge and meet in front of the tuber annulare; it is
from the hollow formed hy their convergence, and named by

Vicq d’Azyr, fosse des nerfs oculv-musculaires that the third pair
arise,

5 5. The
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5. The Frery Parr, TRIGEMINT, are much
larger than the fourth, and are situated more out-
wards and backwards. Each of these nerves arises
by a number of filaments, from the anterior and
lowest part of the crus cerebelli, where the crus
unites with the pons Varolii ;—it passes forwards,
enters the cavernous sinus, where it untwists itself,
and forms a flat irregular ganglion, the GAxcLioN
GaAsseEriANUM, and then divides into three great
branches.

(1.) Ramus Occuraris.—The ophthalmic nerve
of Willis passes through the foramen lacerum orbi-
tale superius to the apendages of the eye.

(2.) Ramus MAXILLARIS SUPERIOR passes
through the foramen rotundum to the upper jaw
and face. - f

(3.) Ramus MaxirrLarris INFErRIOR passes
through the foramen ovale to the lower jaw and
fongue.

6. The Srxtu Pair, Motores Ocuroruym Ex-
TERNI, or abductores.—This nerve is small, bus
not so small as the fourth pair; it is seen arising
betwixt the pons Varolii and corpora pyramidalia :
it enters the cavernous sinus,—it there runs by the
side of the carotid artery, and passes through the
foramen lacerum orbitale superius to the rectus ex-
ternus oculi.

While in the cavernous sinus, it gives off the
small twig, which, uniting with filaments from the
second branch of the fifth pair, forms the beginning
of the intercostal nerve, and passes out of the cra-
nium through the foramen caroticum with the earo-

ad artery.
: 7. The




7. The Sevexta Pair, Nervi Aubsrironrrs,
consists of two portions.

(1.) The Portio Dura or the facial nerve, arises
from the crus cerebelli, and comes out from the
fossa or groove betwixt the pons Varoli, corpora
olivaria, and crura cerebelli.

(2.) The Portio Mollis, or more properly the audi-
tory nerve, arises from the inner surtace of the fourth
ventricle ; it has a groove on its surface for receiving
the portio dura; accompanied by an artery, they
enter the meatus auditorius internus, where the por-
‘tio mollis is distributed to the parts of the internal
ear, while the portio dura runs through the aqueduct
of Fullopius, and comes out at the stylo-mastoid
foramen below the ear, to form the principal nerve
of the face.

8. The Eicurn Pair, PAr Vacuwm, arises by
numerous filaments from the sides of the corpora
olivaria and medulla oblongata. Two distinct fasci-
culi are formed, the uppermost called nervus glosso-
pharyngeus, the other the proper par vagum ;—they
unite, run towards the foramen lacerum in basi
cranii, pierce the dura mater, and pass cut through
the anterior part of the hole, having been first
joined by the

Nervus Accessorius Ap PArR VacuMm, which
runs up from the medulla spinalis through the great
occipital foramen.

The great LATERAL SINUS passes out by the
back-part of the same foramen, to form the internal
jugular vein ; it is separated from the nerve by a slip
of cartilage.

" 9. The
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9. The Nixtu Pair, LisovAres, Linguales
Medii, Hypoglossi.—This nerve arises from the fur-
row betwixt the corpora olivaria and pyramidalia, by
several filaments, which often pierce the dura mater
separately. It passes through the anterior condy-
loid hole of the occipital bone, to supply the muscles
of the tongue.

Immediately after leaving the cranium, the eighth
and ninth pair, and the ganglion of the intercostal,

are connected together.

10. The TEnTH PAIR *, SuBOCCIPITALES, arise,
on each side, by two bundles, from the extremity of
the medulla oblongata, and upper part of the spinal
marrow, pass through the dura mater by the same
foramen which gives entrance to the vertebral artery,
and run through the foramen magnum eccipitale to
the muscles at the base of the cranium.

The corpora albicantia Willisii, are again seen,
two white bodies, on the base of the brain, behind
the infundibulum, and above the pons Varolii.

The Mepvrra OBLONGATA remains to be de-
monstrated. It should be removed from the bone,
and examined in an inverted position. Onits under
surface are seen the two vertebral arteries, ascending
from the foramen magnum, and uniting, toform one
trunk, the basilar artery.

On removing the pia mater, the whole surface
:llppears medullary ; but an incision shows it to be
intermixed with the cineritious substance.

The Crura or Pepuxcurr CeREBRI, are twe

* These are new perhaps as frequently described as the

first pair of eervical nerves.
eonsiderable
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considerable medullary fasciculi, proceeding from:
the centre of the medulla of the brain, more imme-
diately from the corpora striata ; they ‘unite at an
acute angle, and are united to the pons Varolii *,

The CrurA or PEDUNcULI CEREBELLI are very
large, and pass from the medullary part of the cere-
bellum which forms the arbor vita to the pons Va~
rolil,

The Poxs Varorir, Tuber Annulare, or Nodus
Cerebri, is a medullary protuberance, formed by the
union of the crura cerebri and cerebelli, over which
it is stretched like a bridge; on its surface is a
raphe, or transverse fibres passing into a middle
longitudinal narrow depression.

Below the pons Varolii, and separated from it by
a sulcus, are seen four eminences : '

1. The two external are named CorroRA OLI-
VARIA,

2. The two internal are named CorrorA Pyra-
MIDALIA, and, by separating these two bodies, me-
dullary cords, passing transversely, appear, the nervi
intercerebrales.

The point of union betwixt the corpora pyrami-
dalia and pons. Varolii, is sometimes called foramen
ceecum,

The medulla oblongata now contracts itself, and,
passing through the foramen magnum occipitale,
assumes the name of

* On making a section of the crura cerebri, near to their
union with the pons Varolii, a portion of a dark-brawn colour,
surrounded with white medullary substance, is seen, termed
Locus Niger Cﬂll;l.lli.'l Cerebri.

G MELULEA
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Mepurra Srivavis, or the Spinal Marrow.—
"This part of the nervous or sensorial system must be
here described, althcugh its dissection cannot be
performed till all the muscles of the back are re-
moved, so'that the posterior part of the spinal canal
may be sawed off.

The spinal canal is lined by a strong ligamentous
sheath, and the dura mater is continued down upon
this sheath in the form of a funnel.

The spinalmarrow consists externally of medullary
substance, internally of cineritious. It runs down to
the first lumbar vertebra, where it terminates by nu-
merous filaments, which form the cauda equina.—It
is closely embraced by the pia mater, while the tu-
nica arachnoides adheres to that membrane very
loosely. During the whole of its passage, there is on
each side a membranous connection betwixt the pia
and dura mater, by distinct slips, irregular and
pointed, which connection is named LicaAMENTUM
DexticuratusM. The arteries of the medulla may
be'seen running down on its anterior and posterior
surfaces ; they are branches of the vertebral artery.

The spinal accessory nerve is seen arising by small
twigs from the posterior bundles of the fourth, fifth,
sixth, and seventh cervical nerves; it then ascends
along the spinal canal, enters the foramen, and passes
forwards, to accompany the par vagum.

The spinal marrow sends off twenty-nine pair of
spinal nerves, which pass through the foramina
formed betwixt the bodies of the vertebree. They
consist of seven cervical, twelve dorsal, five lumbar,
and five sacral pairs of nerves.  Each of these nerves

' ariscs

— e il i
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arises in two fasciculi, one from the fore-part, the
other from the back-part, of the spinal marrow;
these fasciculi penetrate the dura mater separatcly ;
the posterior bundle forms a ganglion, and afterwards
unites with the anterior fasciculus, to form the nerve.

A general view of the distribution of the spinal
nerves may be usefully subjoined in this place, to
complete the description of the nerves.

1. The CervicaL NervES consist of seven pairs;
they spread their branches over the side of the neck,
and to the muscles moving the head and shoulders.
The superior nerves send branches to the side of the
head, and the inferior to the upper part of the chest
and back. They also communicate freely with each
other, and with all the neighbouring nerves ;—high
in the neck, and under the jaw, with the portio dura
of the seventh pair, with the fifth, eighth, and ninth
pairs, and with the great sympathetic ;—towards the
middle of the neck, with the descendens noni, the
sympathetic and eighth pair, and in the lower part
of the neck with the sympathetic.

The Purexic Nerve is formed by branches of
the third, fourth, and fifth cervical nerves, passes
obliquely down the neck through the thorax, then
on each side of the pericardium, and is distributed
to the diaphragm.

The AxiLrary Prexus is formed by the princis
pal parts of the trunks of the fourth, fifth, sixth, and
seventh cervical, and first dorsal nerves.

2. The Dorsar NErves are twelve pairs.—~They
arise from the spinal marrow in the same manner as
the cervical. Each nerve emerges betwixt the heads

G2 of
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of the ribs, gives twigs to the great sympathetic’
nerve, and twigs which pierce backwards to the:
muscles of the back ; then, entering the groove in
the lower edge of each rib, it accompanies the inter-
_costal artery, and runs towards the anterior part of
the thorax, supplying the great muscles of the chest,
giving twigs to the diaphragm, and muscles of the
abdomen:. |
3. The Lumnar Nerves are five pairs.—They
arise in the same manner ; their trunks are coverad
by the psoas magnus muscle. Each nerve gives twigs
to the muscles of the loins and back, and to the sym-
pathetic nerves, and runs obliquely downwards to
supply the abdominal muscles and integuments of
the groin and scrotum; but the trunks of these
nerves assist in forming the nerves of the thigh.

4, The Sacrar NErvEs are five on each side,

arising from. the cauda equina. They come out

through the anterior foramina, and send small

branches to the neighbouring parts; but the great
trunks of these nerves are united with the lumbar
nerves, to form the nerves of the lower extremity, viz.

(1.) The Axtrerior CrRURAL NERVE, passing.
sut under Poupart’s ligament to the extensor mus-
cles of the leg, is formed by branches ef the first,
second, third, and fourth lumbar nerves.

(2.) The OsruraTorR NERVE, leaving the
pelvis by the thyroid holes, and being distributed to:
the deep-seated muscles on the inside of the thigh,,
arises from branches of the second, third, and fourth
fumbar nerves.

(8.) The IscmiaTic or Sciatic NERVE, the

greatest
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sreatest nerve of the body, passes out from the hack
part of the pelvis, through the sacro-sciatic notch,
and takes its course along the back of the thigh, te
supply the thigh, leg, and foot ; it is formed from the
two last nerves of ‘the loins and three first of the
gacrum.
All these nerves of the spine communicate freely
by numerous I:wi;_:;s.JI and by the intervention of
The GreAT SYMPATHETIC NERVE, or INTER-
cosTAL.—This nerve, originally derived from the
sixth pair, and from some filaments of' the fifth,
passes out of the cranium with the carotid artery.
k: then descends through the neck, and forms three
.ganglions in its course, which give twigs to the neigh-
bouring parts, and are joined by filaments from the
.cervical nerves, and the eighth and ninth pairs.
The intercostal then enters the thorax, and descends
by the side of the vertebra, behind the pleura, giv-
ing filaments, which, joining with twigs of the
eichth pair, form several plexuses to supply the
heart, lungs, &c. In the abdomen it descends on
the lumbar vertebrae, and at last terminates in the
pelvis on the extremity of the coccyx.
While in the thorax, it gives off a branch, which
.uniting with branches of the dorsal nerves, forms
- The ANTERIOR INTERCOSTAL, Or SPLANCHNIC
Nerve.—This nerve, passing betwixt the crura of
‘the diaphragm, enters the abdomen, forms the semi-
lunar ganglion, and is distributed by numerous plex-
-uses to all the abdominal viscera.
The eighth pair, or par vagum, has also a very
Jong course; It arises in-the head, passes through
63 the
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the neck, to which it gives several branches. It
enters the thorax anterior to the subclavian artery ;
here it gives off a remarkable branch, called the
Recurrent, because it is reflected round the arch of
the aorta on the left side, and round the subclavian
~artery on the right, and ascends to be distributed on
the trachea, cesophagus, and larynx. The nerve
then passes through the thorax, and, entering the
abdomen, terminates in the stomach ; in this course
it has frequent communications with the great sym-
pathetic, which it assists in forming the different
plexuses that supply the thoracic and abdominal
viscera. It is distributed to the heart, lungs, liver,
spleen, stomach, and duodenum,

OF THE VESSELS OF THE BRAIN.

The arteries ramify largely on the pia mater, be.
fore they enter the substance of the brain; they
-come from two large branches.

1. The INnTERNAL CAROTID ARTERY enters the
skull by a winding course through the foramen
caroticum of the temporal bone. After passing
through the cavernous sinus, it divides into three
branches: 1. Anterior cerebri, passing between the
two anterior lobes ; 2. Media cerebri, entering the
ﬁss‘ura sylvii ; 8. Ramus communicans, uniting with
the basilar. The carotid, while in the cavernoug
sinus gives of the arteria ophthaimica, which passes
through the foramen opticum to the eye and its
appendages. '

2. The VERTEBRAL ARTERY arises from the
subclavian, ascends through the foramina in the

transverse
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transverse processes of the cervical vertebrme, enters
the cranium by the foramen magnum, and TIves
branches to the dura mater and spinal marrow.—
Uniting with its fellow, it forms the basilar artery,
which gives branches to the internal ear, branches
to form the circulus arteriosus, and then divides into
two large branches called Posteriones CEREBRY,
which supply the back parts of the cerebrum.

The VEeiNs pour their blood into the sinuses,

which are numerous. None of these veins requ
particular attention, except the ophthalmic v .B‘SUTU ; J "
which passes through the foramen lacerum orbi ]I_q: =
superius. The principal sinuses, viz, the lc:mtr:tL:{ll-,g',..D . ULELU'L::
nal, the two lateral, the inferior longitudinal, & -
have been described in the dissection of the brain.
The remainder of these sinuscs are situated in folds
of the dura mater, but are not regular in their situa-
tion. They transmit their biood to the longitudinal
and lateral sinuses, which terminate in forming the
mternal jugular veins.

F

BORCUGH
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CHAP. VIIL

DISSECTION OF THE ANTERIOR PART
OF THE NECK.

SECT. 1.

OF THE MUSCLES.

HE utility of this dissection must be evident,
when you consider how many important parts
are contained in the fore part of the neck. The tube
which conveys air to the lungs; the vessels which are
sent from the heart to the brain, and the nerves
which are destined to supply the thoracic and abdo-
minal viscera, are situated in the neck ; and all these
parts lie imbedded in cellular substance; hence the
dissection is intricate, and requires the utmost care
in its performance.

The muscles of the anterior part of the neck, are
g'xteen in number on each side. They may be di-
vided into muscles situated superficially, muscles at
the upper part of the neck, and those situated at the
lower part.

The superficial muscles are two.
Jmme-
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Immediately under the integuments, and achering
10 them,

1. The Muscurus CuTANEUS, vulgo, Platysma
myoides.—It arises, by slender separate fleshy fibres,
from the eellular substance, covering the upper part
of the deltoid and pectoral muscles. These fibres
form a thin broad muscle, which runs obliquelv up-
wards, and 1s

Inserted into the skin and muscles covering the
lower jaw and cheek. 'This muscle should be dis-
sected in the course of its fibres; the skin, there-
fore, must be dissected off in an oblique direction
from the clavicle to the chin.

Use : 'To draw the skin of the cheek downwards,
and, when the mouth is shut, to draw the skin under
the lower jaw upwards.

Synonyma : Quadratus genwe ;—Lattissimus colli;
— Thoraco-maxilli-facial.

Remove the platyvsma myoides from its origin, and
invert it over the face. Immediately bencath it is
seen the external jugular vein, which is formed of
branches from the temple, side of the face, and
throat. It crosses obliquely over the sterno-mastoi-
‘deus, passes behind the outer edge of that muscle,
.and dives beneath the clavicle, to enter the subela.
vian vein.

2. The SteErRN0-CLEIDO-MASTOIDEUS— Arises,
by two distinct origins ; the anterior, tendinous and
fieshy, and somewhat round, from .the top of the
sternum, near its junction with -the clavicle; the
iposterior or outer, fleshy and flat, from the upper

G 5 .and
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and anterior part of the clavicle. These two origins
soon unite, and form a strong muscle, which ascends
obliquely upwards and outwards, to be

Inseried, tendinous, into the outside of the mas-
toid process, and into the transverse ridge behind
that process.

Use : When one acts singly, it turns the head to
one side. When both act together, they bend the
head forwards.

Synenyma : Sterno-mastoideus et cleido-mastoi-
deus ;—Mastoideus ;— Sterno-clavio mastoidien.

The muscle should be detached from the sternum
and clavicle, and left suspended by its insertion. It
is pierced by several branches of the eervical nerves,
and, about its middle, it is perforated by the Neryus
Accessorius. These nerves ramify on the neighbour-
ing muscles of the neck and shoulder. Between the
posterior edge of the sterno-cleido-mastoideus and
the fore-part of the trapezius muscles, is seen a quan-
tity ofloose fatty substance, intermixed withbranches
of nerves. This fatty substance is watery and granu-
lated ; it must not be removed roughly, lest import-
apt nerves and vessels be injured; it is continued
around the vessels under the clavicle,

In the middle of the throat you see,

(1.) The Os Hyoides, or bone of the tongue,
forming the uppermost of the projections beneath
the chin,

(2.) The Larynx, or upper part of the trachea,
censisting of five cartilages, of which two are evident
sxternally, viz. 1. The uppermost and largest is the

thyreid
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thyroid cartilage ; 2. the infevior is the cricoid carti-
lage. The two arytenoid cartilages, and the epiglot-
tis, lic behind this,

(5.) The Trachea, consisting of cartilaginous
rings, and extending into the thorax.

(4.) Behind the larynx is situated the pharynx,
At the part where the larynx terminates in the tra-
chea, the pharynx contracts itself, and forms the
asophagus, or muscular tube, eonveying the food to
the stomach, which descends belund the trachea,
situated rather to the left side of the cervical ver-
tebrae.

These parts are covered by muscles, and on each
side of the trachea lie the great vessels and nerves.
Musgles at the lower part of the peck are five.

3. The Stervo-HyoipEus—Arises, thin and
fleshy, from the upper and inner part of the ster-
num, clavicle, and first rib :—1It forms a flat narrow
muscle,

Inserted into the base of the os hyoides.

Situation : This pair of muscles is scen on remov-
ing the platysnma myoides, between the sterno-cleido
mastoidet.

Use: To pull the os hyoides downwards.

Synonyma : Sterno-hyoidien.

4. The Oyo-Hyoi1peus— Arises, broad, thin, and
fleshy, from the roo! of the coracoid process, and
semilunar notclr of the scapula, ascends across the
neck, and forms a middle tendon, where it passes be-
low the sterno-cleido-mastoideus, Becoming tleshy
again, it runs up, and is

¢ o Juseried
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Inserted into the base of the os hyoides, between
its cornu and the insertion of the sterno-hyoideus.

Situation : The lower part of this muscle is cover-
ed by the trapezius ; its middle by the sterno-cleido-
mastoideus ; its anterior part is seen on removing the
platysma myoides ; it crosses over the carotid artery,
and internal jugular vein.

Use : To pull the os hyoides obliquely down-
wards.

“Synonyma : Coraco-h j;ﬂideus ;—Scapulo-hyoidien.
" On dividing the sterno-hyoideus, observe,

5. The SterNo-THyrRoineEus.—This muscle
arises, fleshy, from the inside of the sternum, and
of the extremity of the first rib ; forms a flat muscle,
and is .

Inserted into the inferior edgeof the obligue ridge
in the ala or side of the thyroid cartilage.

Sttuation : Beneath the sterno-hyoideus.

Use : To draw the thyroid cartilage, and conse-
quently the larynx, downwards.

Synonyma : Sternu-thymiﬂienl.

Under the sterno-thyroideus, we find situated the

TryRroip GLAND, a large reddish mass, situated
en the superior rings of the trachea, below the cri-
coid cartilage ; in form somewhat like a erescent,
with the cornua turned upwards. :

6. The Tuyro-Hyoipeus— Arises, fleshy, from
‘the upper surface of the oblique ridge in the ala of
“the thyroid cartilage, and passes upwards, to be

Inserted -into part of the base, and almest all the
«gornu of the os hyoides.

Use:
-1 5
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Use: To pull the os hyoides downwards, or the
“thyroid cartilage upwards.

Situation » Concealed by the sterno-hyeideus.

Synonyma : Hyo-thyroideus ;—Hyo-thyroidien.

». The Crico-Tuyroineus—drises, tendinous
and fleshy, from the side and fore-part of the
cricoid cartilage, and runs obliquely upwards.

Inserted, by two fleshy portions, the rirst into the
Jower part of the thyroid cartilage, and the second
into its inferior cornu.

Situation : *On the side: ﬂﬁthﬂ-]ﬂr}’n:{J and under
the sterno-thyroideus.

Use : To pull forwards, and depress the thyroid,
or to elevate and draw backwards the cricoid car-
tii;ige:

Synonyma : Crico-thyroidien.

The muscles at the upper part of the neck consist
of nine pair,

8. The Dicastricus—Arises, principally fleshy,
from the fossa at the root of the mastoid process of
the temporal bone ; its fleshy belly terminates in a
strong round tendon, which runs downwards and for-
wards, passes through the fleshy belly of the stylo-
hyoideus, is fixed by strong ligamentous and tendi-
nous fibres to the os hyoideus, from which it receives
an addition of fibrgs; it then becomes again fleshy,
and runs obliquely upwards, to be

Inserted into a rough sinuosity on the anterior in-
ferior edge of that part of the lower jaw called the
Chin.

Situation : Its posterior belly is covered by the

sterng-
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sterno-cleido-mastoideus ; its anterior belly lies im-
mediately under the skin and platysma myoides.

- Use: To open the mouth, by pulling the lower
jaw downwards and backwards; and, when the jaws
are shut, to raise the larynx, and consequently the
pharynx upwards, as in deglutition.

' Synonyma ; Biventer-maxille ;—Mastoidi-hyoge-
nien,

In the triangular space formed by the two bellies
of this muscle, and the base of the lower jaw, lies
the SusMAXILLARY GLAND. It lies upon a flat
muscle, the mylo-hyoideus, which is seen between
- the two bellies of the digastricus; the gland is sur-
rounded by little absorbent glands.

9. The Stvro-Hvyoipeus—Arises, tendinous,
from the middle and inferior part of the styloid pro-
“cess of the temporal bone; its fleshy belly is gene-
rally perforated by the digastricus. ;

Inserted, tendinous, into the os hyoides at the
juncture of its base and cornu.

Situation : 'The origin eof this mucle is situated
more inwards than the last, and nearer the base of
the cranium ; it is the most superficial of three mus-
cles which arise from the styloid process; sometimes
it is accompanied by another small muscle, having the
* game origin and insertion, the stylo-hyoides alter.
Use : To pull the os-hyoides to ene side, and &
- Jittle upwards.

Synonyma : Stylo-hyeidien.
10. The Styro-GrLossus—Arises, tendinous and

fleshy, from the styloid process, and from a ligament
| ~ thas
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that connects that process to the angle of the lower
jaw, It descends, and becomes broader, but less
thick.

Inserted into the root of the tongue, runs along
its side, and is insensibly lost near its tip.

Situation : This muscle lies within and rather above
the stylo-hyoideus; underneath it is a ligament,
extending from the styloid process to the angle of
the os hyoides.—Ligamentous fibres are also seen
passing from that process to the inside of the angle
of the lower jaw.

Use : To move the tongue laterally and back-
wards.

11. The StyrLo-PuarRYNGEUs—Arises, fleshy
from the root and inner part of the styloid process.

Inserted into the side of the pharynx and back-
part of the thyroid cartilage.

Situation : It is situated deeper, and behind the
gtylo-glossus,

Use : To dilate and raise the pharynx and thyroid
cartilage upwards.

Synon Jnm : Stylo-thyro-pharyngien.

On removing the submaxillary glands, and detach-
ing the dlg..atuc muscle from the os hyoides and
chin, we expose the next muscle.

12. The Myros:Hyoipeus—Arises, fleshy from
all the inside of the lower jaw, between the last dens
molaris and the middle of the chin; the fibres form
a flat muscle, converge, and are

Inserted into the lower edge of the base of the os-
hmules

Situation : This muscle unites with its fellow in a

middle
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middle tendinous line which extends from the os hy-
oides to the chin; its posterior part is lined by the
‘internal membrane of the mouth ; it lies under the
digastricus, but is seen betwixt its bellies.

Use : To pull the os'hyoides forwards, upwards,
and to either side.

Symonyma : Mylo-hyoidien.

The submaxillary gland sends off a duct, which
passes behind the posterior edge of the mylo-hyoi-
deus, and runs along the inner surface of this mus-
cle forwards and uinvards, on the inside of the sub-
lingual gland, to open'into-the mouth on the side of
the frenum of the tongue. ,

The SusLINGUAL GLAND lies immediately above
the mylo-hyoideus, betwixt it and the internal mem-
brane of the mouth, where it lines the side and in-
ferior surface of the tongue. It sends off several
ducts, which open into the mouth between the root
~of the tongue and side of the lower jaw.

“The removal of the mylo-hyoideus exposes a pair
+of muscles, which are closely attached to one ano-
“ther. '

15.The Gexro-Hyoipevs—Arises, tendinous,
from a projection on the inside of that part of the
Jower jaw which is called the Chin;—it descends,
becoming broader, and is

Inserted into the basis of the os hyoides.

Use : To draw the os hyoides forwards and up-
~wards to the chin.

Synonyma ; Genio-hyoidien.

By removing this muscle, or turning it back from

-3is origin from the jaw, we discover the next muscie.
14, The
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14. The Gento-Hyo-Grossus— Arises, tendinous,
from a rough protuberance on the nside of the lower
jaw, higher up than the origin of the genio-hyoideus ;
its fibres run forwards, upwards, and backwards, in
a very wide and radiated manner, to be

Inserted, some into the posterior part of the base
of the os hyoides, near its cornu, others into the tip,
middle, and root of the tongue.

Situation : ‘This muscle lies under the genio-hyoi-
deus before, and more outwardly under the wnylo-
hyoideus,

Use : According to the direction of its fibres, to
draw the tip of the tongue backwards into the mouth,
the middle downwards, and to render its dorsum con-
cave ; to draw its root and the os hyoides forwards,
and to thrust the tongue out of the mouth.

Synonyma : Genio-glossus —Genio-glosse.

15. The Hyo-Grossus— Arises, broad and fleshy,
from half of the base, and part of :the cornu of the
os hyoides ; the fibres run upwards, to be

Inserted into the inside of the tongue.

Situation : It is situated more outwardly than the
genio-hyo-glossus, and, at its insertion into the
tongue, mixes with the stylo.glossus.

Use: To move the tongue inwards and down-
wards.

Synonyma : Basio-cerato-chondro-glossus;—Cera-
to-glossus ;—IHyo-condro-glosse.

16. The Lincuaris— Arises, from the root of the
tongue laterally, and runs forwards between the hyo-
glossus and genio-hyo-glossus, to be
' Inserted
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Inserted into the tip of the tongue, along with part
of the stylo-glossus.

Use: To contract the substance of the tongue,
and bring it backwards.

e e

SECT. 1I.

OF THE VESSELS AND NERVES SEEN IN THE
BISSECTION OF THE NECK.

» ARTERIES.

Tue carotid artery ascends from the thorax by
the side of the trachea; on its outer side it has the
internal jugular vein, and behind it the par vagum
and intercostal nerves. All these parts are con-
nected and inclosed by condensed cellular mem-
brane, which forms a kind of sheath for containing
them. At the bottom, and in the middle of the
neck, the carotid is covered by the sterno-cleido-
mastoideus ; at the upper part, by adipose mem-
brane, absorbent glands, and by the platysma
myoides. It lies deep on the muscles of the spine,
and gives off no branches, until it reaches the space
between the larynx and angle of the jaw, just below
the cornu of the os hyoides, where it divides into
the external and internal carotids.

Of the two, the internal carotid is situated most
outwardly ; it passes deep to the base of the cra-
nium, where it enters the foramen caroticum, to
supply the brain.

The
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The external carotid immediately begins to send
off branches.

Anteriorly it sends off,

1. The A. Tuyrotvea SureriorR.—This artery
passes downwards and forwards, to ramify on the
thyroid gland, where it inosculates with the artery
of the other side, and with the inferior thyroid ar-
teries. In this course, it sends ramifications to the
integuments, the outside of the larynx, the muscles
&c. and one remarkable branch, the A. LARYNGEA,
which sometimes arises from the trunk of the exter-
nal carotid ; it is a small artery which divides betwixt
the os hyoides and thyroides cartilages, to supply the
internal parts of the larynx.

2. A. Livcuarts, vel Ranina—The sublingual
artery passes over the cornu of the os hyoides, then
behind the mylo-hyoideus, over the stylo-glossus,
hyo-glossus, and genio-hyo-glossus, to which it gives
branches, and terminates in running along the infe-
rior part of the tongue from its base to its apex. It
gives branches, to the muscles about the chin, and
to the substance and back-part of the tongue.

3. A. Maxircaris Externa.—The external
maxillary artery passes under the stylo-hyoideus and
posterior belly of the digastricus, then buries itself
under the submaxillary gland. It runs over the lower
jaw before the anterior edge of the masseter muscle,
to supply the face.

In its passage, it gives off numerous branches.—
One is worthy of notice, which runs along under the
line of the lower jaw, and passing over the jaw near

the
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€he symphysis, supplies the chin. Other twigs sup-
ply the submaxillary gland, &ec.

Posteriorly the carotid sends off,

4. A. Occrerravis.—The occipital artery crosses
backwards and upwards, over the internal jugular
vein and internal carotid artery, under the belly of
the digastric muscle : it passes through a slight
groove in the mastoid process below its great fossa,
and ramifies on the back-part of the head. A re-
‘markable branch of the occipital passes towards the
base of the skull, to inosculate near the foramen
magnum occipitis, with branches from the vertebral
and posterior cervical arteries.

5. A. PHARYNGEA is a small branch of the caro-
tid, which passesinwards to the pharynx and ‘base of
the skull.

6. PosTErRIOR AuUnls, which passes backwards
.and upwards in the fold, between the ear and scalp,
and is distributed on the integuments of the head.

The external carotid ascends behind the angle of
the jaw, and enters the parotid gland, where it di-
vides into,

7. A. MaxirLaris ‘EXTERNA,

‘8. A, TEMPORALIS.

‘9, A. Traxsversaris Facier.

These arteries will be described in the dissection of
the face.

VEINS.

“The INTERNAL JuGULAR VEIN is a continua-
.fion of the lateral sinus-which passes through the
foramen

i e R Wit
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foramen lacerum in the base of the cranium. It
comes out deep from under the angle of the jaw, and
in its course down the neck, it runs on the outer side
of the carotid artery, before it reaches the thorax ;
it passes rather more forwards than the artery, to
join the subclavian vein.

Its branches accompany the ramifications of the
external carotid. At first the vein which accompa-
nies each artery is a single branch, but it soon sub-
divides, so that two veins accompany one artery.

KNERVESs

1. The Ercutn Parr, or Par Vagum.—On se-
parating the internal jugular vein, and trunk of the
carotid artery, the par vagum is seen lying in the
same sheath of cellular substance with those vessels,
It lies in the triangular space formed betwixt the
back-part of the artery and vein, and the subjacent
muscles. This nerve cemes out of the foramen lace-
rum with the jugular vein; hence it adheres to that
vein move closely than to the artery or muscles; it
runs down the neck behind these vessels.

In this course it gives off several nerves.

{1.) At the base of the cranium, it sends off seve-
ral filaments, which are connected with the other
nerves coming out of the base of the skull, such as.
the ninth pair, the superior cervical ganglion of the
mtercostal, &c.

(2.) Nervus Grosso-PHARYNGEUS is sent off
from the eighth pair, deep under the angle of the

jaw. It passes behind the carotids towards the mus-.
cles.
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cles arising from the styloid process; one principal
branch of it passes between the stylo-pharyngeus and
stylo-glossus to the tongue, while other twigs run
behind the stylo-pharyngeus, to supply the pharynx.

(8.) Nervus LARYNGEUS Superior, vel In-
ternus.—The superior or internal laryngeal nerve
passes behind the internal carotid artery, obliquely,
downwards and forwards ; then, under the hyo-thy-
roideus muscle, it plunges betwixt the os hyoides and
thyroid cartilage, accompanying the laryngeal artery,
and supplying the internal parts of the larynx.

(4.) In the neck, also, the par vagum gives off
filaments to the cervical ganglions of the intercostal
nerve, and to communicate with the other nerves of
the neck. Filaments also unite with twigs of the in-
tercostal, and run down over the carotid artery to the
great vessels of the heart, where they form the supe-
rior cardiac plexus.

The par vagum enters the thorax by passing be-

twixt the subclavian artery and vein.

9. The INTERCOSTAL, or GREAT SYMPATHETIC
Nerve.—This nerve lies behind the carotid, in the
cellular membrane, betwixt that vessel and the mus-
cles covering the vertebra of the neck. It is distin-
guished from the par vagum by being smaller, lying
nearer the trachea, and adhering to the muscles of
the spine; also by its forming several ganglions. Tt
arises from the sixth pair in the cranium, and comes
out by the same foramen as the carotid artery.

Immediately after its exit from the skull, it forms
the Surenrior CErvicaL GaxcrLiow, whichis very
long, and of a reddish colour. The nerve afterwards

1 becomes
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becomes smaller, and descends; and opposite the
fifth or sixth cervical vertebra, it forms another swel.
ling, the INFERIOR CervicaL GANGLION.
Sometimes it has another ganglion about the fourth
er fifth vertebra of the neck, the MippLe CERVICAL
GaxcLiox : but this is not a constant appearance.
The nerve then passes behind the subclavian artery
into the thorax.

The branches of the intercostal nerve are numes
rous, and they generally pass off from the ganglions.
Immediately below the base of the cranium, twigs
go to the eighth and ninth pairs, and to the upper
eervical nerves. In the middle of the neck, some
twigs pass over the carotid ; others go to the parts
covering the trachea, and uniting with filaments of
the par vagum, form the external laryngeal nerves;
others unite with the descendens noni, er descend-
ing branch of the ninth pair, and some filaments as-
sist the twigs of the par vagum to form the superior
cardiac nerve. In the lower part of the neck, twigs
are sent to communicate with the cervical nerves, &c.

8. The Nixtn Painr, Nervus Hypo-glossus, or
Lingual nerve, having left the skull by the anterior
condyloid foramen, is connected with the eighth pair
and intercostal nerve. Like them, it lies deep, and
comes out from under the angle of the jaw. It is
seen passing from behind the internal jugular vein,
and then over the carotid artery, running betwixt
these two vessels. It next passes under the mylo-
hyoideus, running over the stylo-glossus, hyo-glos-
sus, and genio-hyo-glossus, which last muscle its
rumerous branches perforate.

BraxNcHEs.
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Braxcues.—While the nerve is passing betwixe
the jugular vein and the carotid artery, it sends off the
Descenpens Nonr.—This small and delicate nerve
descends on the fore-part of the vein and artery, and
is distributed te the muscles on the anterior part of
the trachea. It is joined by filaments of the cervical
nerves.

4, The LincvAL Brancu sent off by the third
branch of the fifth pair of nerves, is also seen in the
dissection of the neck.' It is found under the mylo-
hyoideus ; it lies close upon the lower edge of the
jaw-bone, betwixt the inferior edge of the pterygoi-
deus internus and the upper part of the mylo-hyoi-
deus. It gives numerous twigs to the sublingual
gland and submaxillary duct, which are situated near
it, and is lost in the substance of the tongue.

5. Nervus Accessorius ad par Vagum.—The
accessory nerve, having passed out of the cranium
with the par vaginum, separates from it, passesbehind
the internal jugular vein obliquely downwards and
backward ; it perforates the mastoid muscle, and is
distributed to the trapezius and muscles about the
shoulder; it is much connected with the third and
fourth cervical nerves.

6. The Seven CErvicar NERVEsS come out from
the foramina betwixt the vertebre of the neck. They
send numerous branches to the muscles, &c. on the
side of the neck, and communicate by filaments with.
all the other nerves in the neck.

In this stage of the dissection, we may also see,

7. The Purexic NErvVE, formed by branches

of the third and fourth cervical nerves.—This smalk
nerve
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werve lies upon the belly of the anterior scalenu#
muscle, and dives into the thorax, betwixt the sub«
clavian artery and vein,

8. The RecurRRENT NERvVE, a branch sent off
from the par vagum in the thorax, is also seen in the
neck. Dissect between the under surface of the tra-
chea and cesophagus at the lower part of the neck,
and you will find the recurrent nerve situated there.

9. The upper part of the Grear BracHiaL
PLexus may be seen, arising on the side of the
neck, from the lower cervical nerves, and passing:
belund the anterior scalenus, to reach the arm.

CHAP. VIIIL

DISSECTION OF THE THORAX.

SECT. L

9F THE MUSCLES WHICH LIE UPON THE
OUTSIDE OF THE THORAX.

IN removing the integuments from the fore-part of
the thorax, the pectoralis major and interior edge
of the deltoid muscle should be dissected inthecourse
of their fibres ; and to do this, it will be necessary to
remember that the fibres run obliquely from the ster.
H nuny
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srum and elavicle to the upper part of the os humeri*.
They are not covered by any fascia, but by a con-
densed cellular membrane, which is similar to a thin
aponeurosis, and is with difficulty dissected away,
anless it be dene very regularly. :

Three pair of muscles are described in this dissec-
fon.

1. The Prcroranis Masor—Arises, tendinous,
$rom the anterior surface of the sternum, its whole
Yength ; fleshy, from the cartilages of the fifth, sixth,
and sometimes the seventh ribs, and from two an-
terior thirds of the clavicle. The fleshy fibres run
obliquely across the breast,and, converging, form a
strong flat tendon, which is

Inserted into the ridge of the os brachii on the |
eutside of the groove for the long tendon of the
biceps flexor cubiti.

Situation : The belly of this muscle is superficial-
It is separated from the deltoid muscle by cellular
membrane and fat, by the eephalic vein, and a small
artery, named A. Thoracica Humeraria. Its tendi-
nous fibres, arising from the sternum, are interlaced
with those of the opposite, so as to form a kind of
fascia covering the bone; and the erigins from the
ribs are intermixed with the obliquus externus abdo~
minis. The clavicular and theracic portions of the
muscle are separated by 4 line of cellular membrane.

The tendon is covered by the anterior edge of the
deltoid; it forms the anterior fold of the arm-pit, and
appears twisted, forthefibres which proceed from the

% Called also Os Brachii.
thoracie
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#horacic portion of the muscle, seem to pass behind'
lfﬁhuscpmcecﬁingf‘rnm the clavicle, and to be inserted
into the os humeri somewhat higher up.

|  Use: To move the arm forwards, and obliquely
mupwards, towards the sternum.

Synonyma : Pectoralis ;—Sterno-costo-clavio-hu-
smeral.

The pectoralis major should be lifted up from its
sorigin, and suspended by its tendon,—This will ex-
spose the next two muscles.

2. The Pecroraris Minor-—Arises, by three
:tendinous and fleshy digitations, from the upper
cedges of the third, fourth, and fifth ribs, near their
ceartilages ; it forms a fleshy triangular belly, which
bbecomes thicker and narrower as it ascends, and is

Inserted, by a short flat tendon, into the anterior
art of the coracoid process of the scapula.

Situation : The belly of this muscle is covered bx
ithe pectoralis major : the tendon passes under the
santerior edge of the deltoid, and is connected at its
uinsertion with the origins of the coraco-brachialis,
sand of the short head of the biceps flexor cubiti, and
aalso with the ligamentum proprium scapule anticum,
1a strong ligament, which passes from the external
eedge of the coracoid process, tv be affixed to the
pposterior margin of the acromion of the scapula.
Use: To draw the scapula forwards and downs

wwards, and, when that bone is fixed, to elevate the
rribs.

o

Synonyma : Serratus anticus;—Serratus minoran-
tticus ;—Costo-coracoidien,

2. The SuscLavius—Arises, by a flat tendon,

H 2 from
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from the cartilage of the first rib, and forms a broad
fleshy belly, which is

Inserted, into the inferior surface of the clavicle,
beginning about one inch from the sternum, and
continuing as far as the ligamentous connection of
the clavicle to the coracoid process.

Situation : This muscle is situated between the
elavicle and sternum, concealed by the pectoralis
major, and alterior part of the deltoides.

Use : To draw the clavicle downwards and for-
wards, and perhaps to elevate the first rib.

Synonyma : Costo-claviculaire.

Having lifted up the pectoralis minor from its ori-
gin, the situation of the subclavian vessels which
pass under the clavicle, and over the first rib, may
be seen. (See the dissection of the Axilla.)

SECT. IIL.

©F THE PARTS CONTAINED WITHIN THE
CAYITY OF THE THORAX.

Tue cavity of the thorax may now be opened, by
cutting through the cartilages of the ribs on each
side and separating the lower part of the sternum
from the diaphragm. That bone must then be lifted
upwards, and the first and second parts of which it
is composed divided by an incision along the inner
surface of their junction; or the whole sternum may
be removed, by separating it at its articulations with

7 the




( 178 )

tthe clavicle. The latter method is preferable, as it
:allows us to examine more readily the great vesse I3
s passing out of the thorax.

On looking under the sternum, while it is lifted
vup, we see the Mediastinum, separating, as it is gra-
«dually torn from the posterior surface of the sternum,
rinto two layers, and thus forming a triangular cavity.
"This cavity is artificially produced, and is entirely
rowing to the method of raising the sternum.

When the sternum is laid back or removed, the
| following partsare to be observed :

The Mepiastinuy, now collapsed, dividing
tthe thorax into two distinct cavities, of which the
tright is the largest.

The lungs of each side lying distinct in these
| cavities.
The pericardium, containing the heart, situated in
“the middle of the thorax, between the two lamins of
the mediastinum, and protruding into the left side.
The internal surface of the pleura, smooth, co-

lourless, and glistening, lining the ribs, and reflected
over the luugs. f

. 1. The PLeura.—Each side of the thorax has its
- particular pleura:—The pleurz are like two blad-
ders, situated laterally with respect to each other;
by adbering together in the middle of the thorax, and.
passing obliquely* from the posterior surface of thé

* They run obliquely, not being in general attached to the
middle of the sternum, but towards its left side, especially at
the lower part of the bone, near the diaphragm. Besides thé
pericucdium, the mediastinum contains betwixt its lamine some
adipuse membrane and absorbent glands,

H & sternune
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sternum to the ‘dorsal vertebree, they form the me-
dliastinum.— The pleura lines the ribs, and the upper
surface of the diaphragm, and is reflected over the
lung, which is in fact behind it; it forms the liga-
mentum latum pulmonis, a reflection of this mem-
brane, which connects the inferior edge of the lungs
to the spine and diaphragm.

2. The LunGs.—Colour, reddish in Children,
greyish in adults, and bluish in old age.—Shape,
eorresponding to that of the thorax, somewhat py-
ramidal, convex towards the ribs, concave towards
the diaphragm, and irregularly flatted next the me-
diastinum.

Division (1.) The Riglt Lung is the largest, and
is divided into three lobes, two greater ones, and an
intermediate lesser lobe. .

(2.) The Left Lung has two lobes, and alsn a
square notch opposite the apex of the heart. Into
‘the sulci or grooves which form the divisions of the
lungs into lobes, the pleura enters; that part of the
lung which is affixed to the spine, is called its root;
it is the part by which the great vessels enter.

. 8. The PericarpiuMm is a strong, white, and
compact membrane, smooth, and lubricated upon
the inside, forming a bag for containing the heart,
and having its inner lamina reflected over the sub-
. -stance of the heart itself. -

4. When you slit open the fore-part of the peri-
‘cardium, you expose the Heart., The right ven-
tricle protrudes; the right aurvicle also is towards
you ; while the left auricle is retired, and its tip is

-seen lappmg round upon the left ventricle. From
under
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onderdhe tip of the left auricle, a branch of the ca~
ronary vein, and one of the coronary artery, ramify
towards the apex of the beart, marking the situation
of the septum cordis. "The lett ventricle will be
found firm, fleshy, and resisting, whilst the right
ventricle is more leose, and seems partly wrapt
round the other.

The heart is situated obliquely in the middle of
the breast ; its posterier surface is flat, and lies upon
the diaphragin; its apex is turned forwards, and to-
wards the left side, so, that, in the living body, it is
telt striking between the fifth and sixth vibs, at the
point where the cartilages and bony extrenities are
-united. The Vena Cava Sueerior is seen com-
ing down from the apper angle of the pericardium.
The InrerIOR CAVA is seen coming up through the
diaphragm ; but only a very small part of this vein is
covered by the pericardium ; the two veins enter the
right auricle. The Ricar AveicLe is turned for-
wards, and might be called the anterior ; it generally
appears black, by the blood shining through its thin
coats. The Ricur VeNTRICLE is situated almost
directly opposite. The PuLMoNARY ARTERY
arisesfrom the right ventricle; its root is concealed by
the right auricle; it ascends on the left side of the
aorta ; it divides into, 1. the right pulmonary arterys
which passes under the arch of the aorta, crosses be-
hind it and the vena cava superior to the right lung,
and is the longest ; and, 2. the left pulmonary artery,
which passes to the left lung, crossing the descend-
ing aorta anteriorly. 'The Purmonary VEINS en-
ger the left auricle, two veins come from each lung ;

H 4 the
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the right veins are longest as they pass behind the
vena cava superior. The left auricle is situated on
the left side of the right auricle, and somewhat be-
hind it ; its tip is seen lapping round upon the Leez
VENTRICLE ; this is situated behind and on the left
side of the right ventricle ; its substance is stronger
and more firm to the touch. The AorTa arises from
the back-part and right side of the left ventricle ;
its root is covered by the pulmenary artery ; it then
ascends betwixt that artery and the vena cava supe-
rior, Immediately from the root of the aorta, within
the pericardium, the two coronary arteries are sent
off to supply the heart itself.

—-_

SECT. IIH.

DISSECTION OF THE GREAT YESSELS OP
THE HEART.
E i

Tue Vena Cava Sveerior will be seen de-
scending before the root of the lungs, and on the
right side of the aorta. Immediately before perfo-
rating the pericardium, it is joined upon its posterior
part by the vena asygos, which comes forwards from:
the spine, returning the blood from the intercostal
spaces.

Behind the sternum, and just above the arch of
the aorta, the superior cavais seen receiving two
great branches. '

1. A branch ceming from the right side, formed

by
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by the right subclavian vein, and the right internal
Jugular,

2. A larger branch coming from the left side ; it
is formed by the left subclavian and left internal
jugular, which unite to form a trunk. This trunk
crosses before the arteries arising from the arch of
the aorta, and then enters the superior vena cava.
Into the posterior part of the angle formed by the
union of the left subclavian and the left jugular, the
thoracic duct empties itself..

On each side, the internal jugular vein descends-
along the neck by the side of the carotid, while the-
subclavian vein comes from the arm.

The Venxa Cava Ixrerior, immediately- after
passing through the diaphragm from the abdomen:

enters the pericardium.
The Aorta leaves the heart-opposite the fourth:
dorsal vertebra; it crosses over the pulmonary artery, .

- ascends obliquely upwards, backwards, and to the:

right side, as high as the sccond dorsal vertebra..
Here it forms an AncH or incurvation, which passes
from the right to the left side, and at the same time
ebliquely from before backwards ; it then comes in:
contact with the upper part of the third dorsal ver--
tebra, and descends along the spine in the posterior
mediastinum. This arch of the aorta is situated
behind the first bone of the sternum, behind and
somewhat below the left branch of the vena cava.
superior,

From the upper part of the arch come off three
large arteries.

1. The ArTERIA InvoMINATA, or common:

u 5 trunk.
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firunk of the right carotid and subclavian, ascends

-above an inch, and bifurcates into,
a, The right carotid, which ascends in the neck
by the side of the trachea.
b, The right subclavian, which passes outwards to
ithe arm.
* 2. The left carotid.
- ‘8. The left subclavian comes off from the extre-

“mity of the arch.

The arch of the aorta also gives off some small
twigs which pass to the pleura, the mediastinum, and
thymus,

- The Tuymusis asoft glandular ‘body, lying be-
fore the lower part of the trachea and great vessels
of the heart, a little higher than the-tops of the two
pleurse. It is very large in the feetus, smaller in
adults, and nearly disappears in the aged.

‘Where the aorta begins to descend, it is connect-

-ed to the pulmonary artery by a ligament, which,
in the feetus, was a large canal, the DucTtus ARTE~
RIOSUS.

SCOURSE OF THE SUBCLAVIAN ‘ARTERY ON
EACH S51DE.

- The ‘subclavian artery passes upwards and out-
=wards, runs under the clavicle, and over the middle
of the first rib; it passes between the bellies of
the anterior and middle scaleni muscles, then runs
~under the arch of the pectoralis minor, and enters
-the axilla, where it assumes the name of Axillary
Artery. =

Boav 4 The
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“The order in which the following arteries are sent
off from the subclavian varies much; somectimes
they come off singly, at other times in large trunks,
which subdivide.

Backwards the subclavian sends off,

1. The VeErTEBRAL ArTERY.—This artery arises
from the back-part of the subclavian, passes out-
wards and enters the foramen in the transverse pro-
cess of the last cervical wvertebra, and ascends
through the transverse processes of the vertebre, to

-enter the foramen magnum of the eccipital bene.

2. The Inverior THyRoID ARTERY ascends
obliquely inwards, passes behind the internal jugular
vein to ramify on the thyroid gland, where it inos-
culates largely with the superior thyroid arteries.
Branches from this artery pass to the trachea and
cesophagus, to the muscles of the neck, and of the
scapula: one of these is the supra scapulary artery,
(see the account of the branches of the axillary
artery.)

3. A. CeErvicAarLis AwNTeRIoR, vel Prefunda,
passes deep to the muscles situated on the fore-part

.of the cervical vertebree, and ascends as high as the

base of the skull

4. A. Cervicavris PosTeRior, vel Superficialis,
is larger than the last; it ascends obliquely out-
wards, generally passes betwixt the transverse pro-
cesses of the last cervical and first dorsal vertebraes
and ascends on the back-part of the neck, deeply
seated ; some of its branches pass down the back

-superficially.

Anteriorly, the subclavian artery gives off,

H06 5. As MAM-
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5. A, MaMMARIA InTERNA. The internal mam-
mary arises from the fore-part of the subclavian
opposite the cartilage of the first vib; it runs down
on the inside of the cartilages of the ribs, and ter-
minates in the abdominal muscles, where it inoscu-
lates with the epigastric. It is a large artery, and
its branches are very numerous. They pass to the
external muscles of the chest, to the intercostal
muscles, pleara, &c. It also sends off the ARTERIA
Purenica Superior, vel comes nervi phrenici,
which, with two veins, accompanies the phrenic
nerve to the diaphragm.

6. The subclavian artery gives twigs to the root
of the neck, and to the muscles about the scapula.

7. A. INTERCOSTALIS Surerior. Frequently
a trunk’ comes off from the subclavian, especially
on the right side, which passes downwards and back-
wards, and lodges itself by the spine, to supply the
two or three superior intercostal spaces.

COURSE OF THE SULCLAVIAN VEIN.

The subclavian vein is situated anteriorly to the
subclavian artery; it passes inwards behind and un-
er the subclavius muscle, and before and over the
hellg,r of the anterior scalenus, (so that this last mus-
ele lies betwixt the vein and artery.) It runs over
the first rib, from under the arch of the pectoralis
minor, where it is found in contact with the axillary

artery, and is called the Axillary Yein.
The branches of this vein accompany and corre-
spond to the rawifications of the subclavian artery,
reluroing

—mow e g U D o ol
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returning the blood from the thyroid gland, neck
chest, intercostal spaces, &c. The subclavian vein
also receives the internal jugular, which passcs
down bebind the clavicle.

THE COURSE OF THE BRACHIAL PLEXUS OF
NERVES

May also be examined. This plexusis formed by
branches of the four lower cervical and first dorsal
nerves, which pass between the anterior and middle
scaleni muscles into the axilla. Inthis passage they
are situated higher up than the artery.

A unnsiduml.zle part of the scaleni muscles may
row be seen; the upper insertion of these muscles
must be dissected with the muscles of the back-part
of the neck.

1. The ScaLexus Anricus—Arises, by three
tendons, from the transverse processes af the fourth,,
fifth, and sixth vertebra of the neck.

Inserted, tendinous and fleshy, into the upper edge
of the first rib, near its cartilage.

Synonyma: Scalenus prior ;—First scalenus ;—
Anterior portion of the first scalenus ;—Trachelo-
costal.

2. The ScarLeNus MEepius—drises, tendinous,
from the transverse processes of all the vertebre of
the neck.

Inserted into the upper and outer part of the first
rib, from its root to within the distance of half an
inch from the scalenus anticus.

Synﬂnyma d
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Bymonyma : Second Scalenus ;—posterior portion
of the first sealenus ; - Trachelo-costal.

3. The Scarenus Posticus— Arises, tendinous,
from the transverse processes of the fifth and sixth
wvertebra: of the neck.

Inserted into the upper edge of the first rib, near
‘the spine.

Synonyma : Third scalenus ;—Scalenus secundus >
—Trachelo-costal.

Sttuation : These muscles are covered before by
the sterno-mastoideus and trapezius, behind by the
trapezius and lavator scapule; but the scaleni are
so connected with the muscles of the spine, that the
whole of them cannot be demonstrated till the mus-
‘cles of the back and neck are dissected.

Use of these three muscles: To bend the neck te
one side, and, when the muscles of both sides act to
bend it forwards ; or, when the neck is fixed, to ele-
wate the ribs, and dilate the chest. -

L8

“SECT. IV.

- DISZ3ECTION OF THE AXILLA, OR ARM-PIT.

TrERE is a considerable resemblance in the dis-
-section of the axilla to that of the ham or groin; in
each of these situations we meet with important

A}qud-vessels and nerves, closely connected together,
-embedded

a
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cembedded in adipose membrane, and seated ia the
flexure of a joint.

The axilla is formed by two muscular folds which
bound amiddle cavity. Theanterior fold is formed
by the pectoralis major passing from the thorax to
the army the posterior by the Jatissimus dorsi coming
from the back.

In_the intermediate cavity there is a quantity of
cellular membrane and absorbent glands, covering
and connecting the great vessels and nerves. This
«cellular and adipose membrane is.continued from the
interstice above the clavicle betwixt the edges of the
trapezius and mastoid muscles. All the space before
the root of the neck above the first rib, and under
the clavicle and coracoid process of the scapula, and
the interstices of the muscles passing through that
space, are filled up by a quantity of adipose mem-
‘brane ; and this is not exactly similar to the fat in
other parts of the body; it is mere granulated, wa-
itery, and of a reddish colour ; it surrounds the great
vessels and nerve, rendering.the dissection both te-
dious and difficult.

The Axivrary Veiw will be found lying ante-
rior to the artery, that is, nearer the integuments.
It seems to be a continuation of the basilic vein,
which runs along the inside of the arm quite super-
ficial, and .of the two .or three vene satellites, or
veins which accompany the brachial -artery. The
axillary veins receives branches corresponding to the
ramifications of the artery. Passing under the cla-
wvicle, it becomes the subclavian vein, and runs over

the
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the first rib, and before the anterior scalenus muscle
iuto the thorax.

Deeper scated, and immediately behind the axil-
lary vein, lies the AXiLnAry ARTERY.. It is seen
coming from under the clavicle; from under the
arch formed by the pectoralis minor, it comes over
the middle of the first rib, and between the anterior
and middle scaleni muscles. In the axilla it is
surrounded by the meshes of the nerves, and runs
along the inferior edge of the coraco-brachialis
muscle ; when it bhas passed the anterior edge of the

pectoralis major,.it assumes the name of the Brachial:

Artery.

The branches of the axillary artery are,

1.. A.. Mammania ExTeErNa, called alse, A.
Thoracice Externe.—The external mammary artery

consists of three or four branches which. run down--

wards and forwards. obliquely over the chest. These
branches sometimes come off separately from the

axillary artery, at other times by one or two com-

mon trunks, which subdivide. They supply the
pectoral muscles and mamma. Some of their
branchies pass to the muscles of the shoulder, to the
side of the chest, and to the muscles on the inside

of the scapula.

2. A. Scapuraris INTeuwa, Supra-scapularis.

er Dorsalis Scapula, is sent off from the back-part of
the axillary artery. It runs across the bottom of the
neck towards the root of the coracoid process, and
passes through the semilunar notch.in the superior

costa of the scapula; it supplies the supra-spinatus
muscle,

i i
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muscle, and then passes under the acromion, to rae
mify on the muscles below the spine of the scapula.
It is generally a branch of the A. Thyroidea Inferior,
and is then named A. Transversalis Humeri.

8. A. Scapuranis Exrtenna, INFRASCAPULA-
ris, or Thoracica Posterior, arises from the under
and back part of the axillary artery, attaches itselfto
the inferior costa of the scapula, where it splits into
two great branches: *1. A large branch, which
passes to the outer surface of the scapula below the
spine, and has its principal ramifications close upon
the bone. 2. The other branch (which is larger)
passes to the inner surface of the scapula, supplies
the subscapularis, and sends branches duwnwards
to the muscles of the back and loins.

4., ArTERIA CircumrrLexA Huner: Posre-
r1oR, Humeralis, or Reflexa-articularis, arises from
the lower and fore part of the axillary artery, and
runs backwards close to the bone, surrounds its
neck, and is lost on the inner surface of the deltoid ;
it gives also twigs to the joint and neighbouring
muscles,

5. A..CIRCUMFLEXA ANTERIOR is a much
smaller artery, often a branch of the circumftlesa
posterior ; it encircles the neck of the bone on its
fore part, and is lost on the inner surface of the
deltoides, where it inosculates with the posterior
circamflex artery,

The Grear Bracmrarn Nerves accompany the
subclavian artery over the first rib. In the axilla
taey are united by numerous cross branches, for ming
the Axillary or Brachial Plexis, which is mntnme-:l

from
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from the clavicle as low as the edge of the tendon of
the latissimus dorsi, and which surrounds the axil-
_ lary artery with its meshes.

From the axillary plexus seven nerves pass off.

1. NErvus SUPRA-SCAPULARIS, Scapularis Ex-
ternus, Scapularis.—This nerve comes off from
the upper edge of'the plexus: it crosses the axilla at
the highest part, runs towards the superior costa of
the scapula, accompanies the external scapular ar-
. tery through the semilunar notch, and supplies the
muscles on the posterior surface of the scapula.

2. N. CircuMrLEXUS, Articularis, Axillaris, or
Humeralis, lies deep: it passes from the back-part
of the plexus, goes backwards round the neck of
the bone, accompanying the posterior circumflex
-artery, and isdistributed to the musculus deltoides,
and the muscles on the outside of the arm. Small
merves also pass from the axillary plexus to the sub-
scapular muscle, the teres major, latissimus dorsi,
and pectoral muscles.

3. The External Cutaneous Nerve, er Nervus-
Musculo-cutaneus.

4. The Radial Nerve,

5. The Ulnar Nerve,

6. The Muscular or Spiral Nerve,

7. The Internal Cutaneus Nerve.

- These five nerves will be described in the disses=
tion ef the arm and fore-arm,

SECT
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SECT., WV,

PISECTION OF THE POSTERIOR MEDIASTINUM*,
AND OF THE NERVES AND VESSELS WHICH
HAVE THEIR COURSE THROUGH THE THORAX,

Course of the Purexic Nerve through the
thorax—On each side this nerve is seen entering the
thorax betwixt the subclavian artery and subclavian
vein ; it then proceeds downwards and forwards
before the root of the lungs, and on the outside of
the pericardium, betwixt that bag and the pleura:
it is lost on the diaphragm, The left phrenic nerve
has a somewhat longer course than the nerve of the
right side, as it passes over the pericardium, where
‘that bag covers the apex of the heart. This nerve
Js accompanied by one artery and two veins; some
Awigs pass from the phrenic nerve into the abdomen,
to the liver, &c.

Behind the arch of the aorta and great vessels
passing from the heart, is seen the Tracuea, It
.enters the thorax between the two pleurz, and, op-
posite the third or fourth dorsal vertebra, bitfurcates
into two parts: one of which passes toward the
right, the other toward the left, to enter the Jung of
each side.

By folding back the lungs towards the left side of
the chest, we expose the pleura reflected from the

* By Posterior Mediastinum is designed that part of the mes
diastinum situated behind the ruot of the lungs,
under
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under surface of the root of the lungs to the spine
and ribs. A triangular space is formed betwixt the
two pleura and the bodies of the dorsal vertebra:
this space ,or cavity is named the cavity of the pos.-
terior mediastinum. It contains many important
parts, and must therefere be carefully dissected.

But first let us attend to the course of the inter-
eostal, or great sympathetic nerve, which is seen
running by the side of the spine.

The InTercostAL Nerve, where it enters the
thorax, is situated behind the great vessels; close
upon the articulation of the first rib with the body
of the first dorsal vertebra, it forms a ganglion, a
twig of which fairly encircles the subclavian artery;
while other filaments are entwisted round the root.
of the vertebral artery. The intercostal nerve than
descends along the thorax ; it lies upon the heads of
theribs, where they arearticulated with the vertebrae;
it receives additional branches from all the dorsal
nerves, and in each intercostal space it forms a gang-
lion. This nerve may be dissected with greater fa-
cility when the lungs are removed, and the ribs sawed
eff near the spine, which will enable the dissector to-
trace its branches more fully. It lies behind the
pleura, but is seen through it; it passes into the ab-
domen by the side of the spine, running through the
fibres of the small muscle of the diaphragm.

BRANCHES OF THE INTERCOSTAL IN THE

THORAX.,

The ANTERIOR INTERCOSTAL, or SPLANCHNIC
Nerve, should be attended to. It is formed by
three or four twigs, which come off from the inter-

costak
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costal betwixt the fourth and eighth dorsal ver.
tebree ; these twigs, passing forwards on the bodies
of the vertebrm unite to form the splanchnie
nerve, which may be traced entering the abdo-
men, betwixt the crura of the small muscle of the
diaphragm.

From the intercostal, also, twigs are given off,
which assist the branches of the par vagum, and of
the dorsal nerves, in forming several plexuses to sup-
ply the viscera of the thorax.

The right intercostal nerve lies under the pleura
by the right side of the spine.  Still nearer the mid-
dle of the spine, you see the VENA AzvGos. In
dissecting, it is found situated betwixt the right
intercostal nerve and the aorta; it begins below from
ramifications of the lumber arteries, which pierce the
small muscle of the diaphragm. 'This vein ascends
along the spine, receiving veins from each of the
intercostal spaces of the right side, and, about the
middle of the back, it receives a considerable trunk,
which comes from under the aorta, and returns the
blood from the left side of the thorax. At the fourth
dorsal vertebra, the vena azygos leaves the spine;
it makes a curve forward, and empties its blood into
the back-part of the vena cava superior, immediate-
ly before that vein enters the pericardium.

Descending through the posterior mediastinum,
will be also found the Aorra. This great artery,
having formed its arch, comes in contact with the
third dorsal vertebra, and is now called the Descend-
ing Aorta, or Thoracic Aorta. It descends along the
bodies of the dorsal vertebra, rather on their left

side;
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side; it lies behind the cesophagus, and passes Bes
twixt the crura of the diaphragm into the abdomen.
BRANCHES OF THE AORTA IN THE THORAX.

1. A. IxTERcOsTALES INFERIORES—The ar-
teries which supply the three or four superior inter-
costal spaces, generally come off in one common
trunk, which afterwards subdivides.

The Intercostalis Superior, on the right side, is
mostly sent off by the subclavian; on the left side,
by the aorta.

The Inferior Intercostals are eight or nine in
number on each side of the thorax; they come off
separately from the side or back-part of the aorta,
and seem to tie that great artery to the spine.
Each intercostal artery passes immediately into the
interval betwixt two ribs, and there subdivides into,

{ 1.) Abranch which perforates between the heads:
of the ribs to the muscles of the back; this branch
also gives twigs which enter the spinal canal.

(2.) The continued trunk of the artery runs for-
wards, in the interval of the two ribs, giving many
branches to the intercostal muscles. When it reaches
the anterior part of the thorax, it is lost in the
muscles.

Each intercostal artery is accompanied by one or
¢wo veins, branches of the vena azygos, and by an
mtercostal or dorsal nerve.

2. A. BroNcHIALES, are two, sometimes three,
small twigs of the aorta, oneof which passes to the
hungs on each side; they sometimes arice from the
subclavian and superior intercostal.

3, Small axteries pass forwards from the aorta on
the
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the cesophagus, named A. (Esophagea; others run
to the pericardium and pleura.

The dissector also finds in the posterior mediasti-
num the Tmoracic Ducr. He must look for it
behind the cesophagus, betwixt the vena azygos and
aorta: it is collapsed, and appears like cellular mem-
brane condensed, and can only be distinguished when
inflated or injected ; it was seen in the abhdomen
close to theaorta,and passing into the thorax between
the crura of the diaphragm. It ascends along the
posterior mediastinum, and, about the fourth dorsal
vertebra, passes obliquely to the left side, behind the
aorta descendens, and behind the great arch of the
«orta, until it reaches the left cavotid artery. It runs
behind this artery, and behind the left internal jugu-
lar vein ; and, after forming a circular turn or arch,
(the convexity of which is turned upwards,) it de-
scends and enters the left subclavian vein at the
point where that vein is joined by the left internal
jugular. In its course along the spine, the thoracic
duct frequently splits into two branches, which re=
unite. The absorbents of the right superior extre~
mity, and of the right side of the head and thorax,
usually form a trunk, which enters the right sub-
clavian vein.

The (sorHAGUS is also situated betwixt the lay-
ers of the posterior mediastinum. It lies immediately
before the aorta, but rather towards its left side; it
is seen deseending from the neck behind the trachea;
1t passes through an opening in the lesser muscle of

the diaphragm, and immediately expands into the
stemach,

Behind



(192 )

Behind the trachea and vessels going to the lungs,
and on the fore-part of the cesophagus, we meet with
a congeries of lymphatic glands.

COURSE OF THE PAR YAGUM,OR EIGHTH PAIR
OF NERVES, IN THE THORAX,

From the neck, the par vagum passes betwixt the

subclavian vein and artery into the thorax ; it imme-
diately sends off a large branch, the RECURRENT
Nerve, back into the neck. On the right side,
this branch twists round under the arteria inno-
minata ; on the left side, under the arch of the
aorta, it ascends behind the carotid, and lodges it-
self betwixt the trachea and esophagus, to both of
which it gives branches.
_ The par vagum, having given off the recurrent,
descends by the side of the trachea, and behind the
root of the lungs. It here sends off numerous fila-
ments to the lungs, which, uniting with twigs from
the great sympathetic, form the AxTERIOR and
PosTerior PurMoxaRY PLEXUSES; these plexuses
lie on the anterior and posterior surfaces of the
root of the lungs. Other twigs of the par vagum
pass, to form the inferior Carpiac PrExus about
the pericardium.

The trunk of the eighth pair soon reaches the ceso-
phagus; the left par vagum runs on the fore-part of
the cesophugus, the right nerve on its back-part. Here
they split into several branches, which unite again,
and form a Prexus. This plexus is called the (se-
PHAGEAL., The two nerves eontinue their course

along
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along the cesophagus, and pass with it through the
diaphragm, to ramify on the stomach, and torm the
stomachic plexus. ;

The twelve dorsal or intercostal nerves are also
scen in this dissection, emerging from the spinal
canal, between the bodies of the vertebra, and sup-
plying the intercostal muscles, &c.

SECT. V1,

DISSECTION OF THE HEART, WHEN REMOVED
FROM THE BODY.

The heart consists of three tunics or coats. 1. An
external smooth one, which is a reflection of the
internal lamina of the pericardium. 2. A middle
muscular coat. 3. A smooth internal coat, which is
a continuation of the internal coat of the great veins
and arteries. In the right side of the heart we al-
ways meet with a considerable quantity of coagu-
lated blood. In the left side, there is much less.

Slit open, with the scissars, the two vena cavae on
their fore-part, the inner surface of these veins, and
of the right auricle, will be seen lined by a smooth
membrane ; and in the auricle, the musculi pectinati,
or bundles of muscular fibres, will be seen projecting.
At the point of union between the two cave, thereis
a projection formed by the thickening of the muscu-
lar coat, the TusercuLuM Loweri. The SerTuMm

AURICULARUM is seen separating the right {rom the
I left
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left auricle ;—observe that it is thin, that in it there
is an oval depression, named Fossa Ovaris. Round
this fossa the fibres are thicker, forming the annulus
ovalis ; this is the remains of the Foramen OvaLEe
of the feetus; and in many adult subjects a probe
may be passed through the superior part of the fossa
obliquely into the left auricle. The Varvura
Nosivis, or Eustachian Valve, is a membrane like
duplicature of the inner coat of the auricle, observed
where the vena cava inferior is continued into the
auricle, and stretching from that vein towards the
opening into the right ventricle, This valve is
sometimes found reticulated. Behind this valve is
the orifice of the CoroNaAry VEIN, with its small
valve.

The Foramina Thebesii areminute orifices of
veins, which open into all the cavities of the heart 3
they are most numerous, however, in the right au-
ricle.

The Ostium VENoOsUM, or opening of the right
auricle into the right ventricle, is somewhat oval ; it
has a valve which projects into the right ventricle.

The Ricur VenTRICLE may now be opened by
an incision, carried from the root of the pulmonary
artery down to the apex of the heart. This incision
should be made with care, lest the parts on the in-
side of the ventricle be destroyed by it; it should
pass along the right side of' the septum ventricu-
lorum, the situation of which is marked out by large
branches of :he coronary artery and vein. A small
opening should first be made, into which one blade
pf the scissars can be introduced: the incision may

be
2
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be continued through the apex of the heart, or.a
flap may be made by another cut, passing fromn the
beginning of the first alang the margin of the right
auricle.—In this ventricle, observe the projecting
bundles of muscular fibres, the TricusriD VALVES
arising from the margin of the ostium venosum, and
projecting into the right ventricle. This valve forms
a complete circle at its base, but has its edge di=
vided into three parts, which are attached by tendi-
nous filaments, named Crorp® TenDINEE, to the
Carnex CorumyE, or muscular bundles of the
ventricle.

The Serrum VENTRICULORUM, or partition of
the two ventricles, is marked out externally by two
veins running from the apex to the basis of the
heart.

Slit up the pulmonary artery; observe how it
arises from the back-part of the right ventricle, how
smooth the inside of the ventricle becomes as it ap-
proaches the entrance of the artery, or ostium arte-
riosum. Observe the three SemiLuvar or Sigmoid
Varves, Their bases arise from the artery, their
loose edges project into its cavity, and in the middle
of the loose edge of each valve is seen a small white
body, termed Corpus Sesamorpeum Arantii. The
artery is seen bifurcating into the right and left pul-
monary arteries, and, just before its bifurcation,
sending off to the aorta the ductus arteriosus, which
in the adult is a ligament.

The Le¢r AvuricLe has four pulmonary veins
opening into its cavity, which may be exposed by
slitting up two of those veins. Obsecrve that its coats

1 2
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are thicker than those of the right auricle. The
septum auricularum, with the fossa ovalis, is here
seen less distinetly than on the right side. Observe
alse the ostium venosum, opening into the left ven-
tricle, and giving attachment to the Varvura Mi-
TRALIS.

The Lerr VENTRICLE may be opened in the
same manner as the right, by an incision carefully
made in the left side of the septum or partition of
the ventricles, and continued round the upper part
of the ventricle, under the auricle. Observe the
great thickness of the muscular coat; the Varvura
Mitraris, forming two projections, which are at-
tached by the chorda tendinez to the fleshy columns
ef this ventricle.

8lit up the aorta; it has three semilunar valves,
which resemble those of the pulmonary artery ;—
behind these valves the artery bulges out, forming
the SinusEs of the aorta. Above two of the valves
lie the orifices of the two ceronary arteries, of which
the left is the largest.

CHAP.
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€HIAP. IX,

DISSECTION OF THE FACE.

SECT. L
OF THE MUSCLES.

NDER the integuments of the face, there is

always a considerable quantity of adipose mem-=
brane;-many of the muscles are very slender, and
lying embedded in this fat, require careful dissection.
‘The whole side of the face is also supplied with nu-
merous ramifications of the facial nerve, or portio
dura of the seventh pair. These nervous twigs are
generally removed with the integuments.

Twelve pair of muscles, and one single muscle,
are described in this dissection,

1. 'lhe OrBicuLARIs PALPEBRARUM— Arises,
from the internal angular process of the frontal
bone, and from a tendon at the inner angle of the
eye, by a number of fleshy fibres which pass round
t 1c orbit, covering first the superior and then the in-
ferior eye-lid, and also the bony edges of the orbit.

Inserted, by a short round tendon, into the nasal
process of the superior maxillary bone.

I3 Situation :

]
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Situation: This muscle is intermixed, at its upper
part, with the occipito-frontalis ; it covers the upper
part of the lacrymal sac.

Use : To shut the eye, by bringing down the up-
per lid, and pulling up the lower ; the fibres con-
tracting towards the inner angle, as to a fixed point,
compress the eye-ball and lacrymal gland, and con-
vey the tears towards the puncta lacrymalia.

Synonyma : Orbicularis palpebrarum et ciliaris ;—
The ciliaris is only a part of the muscle covering the
cartilages of the eye lids, which are called the Cilia
or Tarsi ;—Maxillo-palpebral.

2. The CoRRUGATOR SUPERCILII— Arises, fleshy,
from the internal angular process of the os frontis ;
it runs outwards and a little upwards, to be

Inserted into the inferior fleshy part of the occi-
pito-frontalis muscle, extending outwards as far a¥
the middle of the superciliary ridge.

Situation » This muscle is concealed by the occi-
p to-frontalis. It lies close to the upper and inner
part of the orbicularis palpebrarum, with which it i$
connected.

Use: To smooth the skin of the fore-head, by
pulling it down after the actien of the occipito-
frontalis.  When it acts mere forcibly, it pulls down
the eye-brow and skin of the fore-head, and pro-
duces: vertical wrinkles.

Synonyma : Musculus supercilii ;—Musculus fron-
talis verus, seu corrugator ;—Cutaneo-sourcillier.

3. The CompressprR NARIs—Arises, narrow
from the outer part of the ala nasi, and neighbouring

part of the os maxillare superius. From this origin
a num-
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a number of thin separate fibres run up obliquely
along the cartilage of the nose towards the dorsum
nasi, where the muscle joins its fellow, and is

Inserted, slightly, into the lower part of the os
nasi and nasal process of the superior maxillary bone,

Situation : It is superficial; its origin is con-
nected with the levator labii superioris aleque nasi ;
and its upper part with some of the descending fibres
of the occipito-frontalis,

Use : To compress the ala towards the septum
nasi; but, if the fibres of the occipito-trontalis,
which adhere to it, act, the upper part of this mus-
cle assists in pulling the ala outwards : It alse cor-
rugates the skin of the nose.

Synonyma : Transversalis seu myrtiformis;—Dila-
tores alarum nasi ;—Constrictor nasi;—DMaxillo-na«
rinal.-

4. Levator Lasir Superionris ALmQue NASI
— Arises by two distinct origins ; the first from the
nasal process of the superior maxillary bone, where
it joins the os frontis at the inner canthus of the eye;
it descends along the nasal process, and is inse fed
into the outer part of the ala nasi, and into the upper
lip.—The second arises, broad and fleshy, from the
external orbitar process of the superior maxillary
bone, immediately above the foramen infra-orbita-
rium; it runs down, becoming narrower, and is
inserled into. the upper lip-and orbicularis oris.

Situation: 'The first portion is sometimes called
Levator Labii Superioris Alzque Nasi, and the se~
cond Levator Labii Superioris Proprius. Their ori-
gins are partly covered by the orbicularis palpebra-

14 rum,
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rum. They descend more outwardly than the ala
r.asi.

Use : To raise the upper lip towards the orbit, and
a little outwards ; the first portion will also draw the
ala nasi upwards and outwards.

Synonyma : Incisivus lateralis et pyramidalis ;—
Elevator labii superioris proprius ;— Maxillo-labii-
nasal,

The infra-orbitary artery, vein, and nerve, areseen
emerging from the infra-orbitary foramen under this
muscle.

5. ZyeomaTicus Minor— Arises, from the upper
prominent part of the os male, and, descending
obliquely downwards and forwards, is

Inserted into the upper lip ncar the corner of the
mouth. “ '

Situation : Its origin is covered by the orbicularis
palpebrarum ; it has its course between the levator
labii superioris aleque nasi and the zygomaticus
major. Frequently the orbicularis palpebrarum sends
down a slip of fibres to the upper lip, which slip runs
between the zygomaticus minor and levator labii su~
perioris aleeque nasi.

Use : To draw the corner of the mouth and upper
lip obliquely upwards and outwards.

Synonyma : Petit zygomato-labial.

6. Zvcomaricus Masor—drises, fleshy, from
the os mal®, year the zvgomatic suture.

Inse: ted into the angle of the mouth, appearing te
be lost in the depressor anguli oris, and orbicularis
Oris.

Sttuation : Its origin is partially covered by the
orbicularis
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orbicularis palpebrarum; it lies more outwardly
than the zygomaticus minor.

Use : To draw the corner of the mouth and under
lip upwards and outwards.

Synonyma : Zygomaticus ;—Grand zygomato-la-
bial.

7. The Levator AxcuLtOris— Arises, thin and
fleshy, from a depression of the superior maxillary
bone betwixt the root of the socket of the first dens
moralis, and the foramen infra orbitarium.

Inscrted, narrower, into the angle of the mouth,

Situation : It lies more outwardly than the levator
labii superioris aleque nasi; it is in part concealed
by that muscle, by the zygomaticus minor, and part
of the zygomaticus major. At its insertion it is par-
ticularly connected with the depressor anguli oris.

Use : 'l'o draw the corner of the mouth upwards.

Synonyma : Levator labiorum communis ;—Cani-
nus ;—Sus-maxillo-labial,

8. The Derressor Avcurt Oris— Arises, broad
and fleshy, from the lower edge of the inferior max-
illary bone, at the side of the chin, and gradually
becoming parrower, is

Inserted into the angle of the mouth.

Situation : This muscle is firmly conneeted with
the platysma myoides; at its insertion it is blended,
with the zygomaticus major and levator anguli ovis..

Use : To pull dewn the corner of the mouth..

Synonyma ;- Depressor labiorum:communis ;—TFri.
angularis ; Sous maxillo-labial.

9. The Deepressorn LA INFeRRIORTS— Arises,

fleshy and broad, from the side of the lower jaw, a

1 & little-



wards and inwards, and is
Inserted into the edge of the under lip. N
Situation : This muscle, at its insertion, decussatehu'. >
with its fellow. It is in part covered by the depres-
sor anguli oris. It forms the thick part of the chin,
and has its fibres interwoven with fat,
Use : To pull the under lip downwards,
Synonyma : Depressor labii inferioris proprius jm=
Quadratus ;—Mentonier-labial.
10. The BuccinaTor—4rises, tendinous and
fleshy, from the lower jaw, as far back as the root
of the coronoid process; from the upper jaw, as far
back as the pterygoid process of the sphenoid bone;
-1t then continues to arise from the alveolar processes
‘of both jaws, as far forwards as the dentes cuspidati.
The fibres run forward, and are ;
Inserted into the angle of the mouth.
Situation : This muscle lies deep, adheres to the
membrane that lines the mouth ; and a quantity of
fat is always found between its fibres and the other
-muscles and integuments. It is partly concealed by
the masseter, and by the muscles which pass to the l
angle of the mouth, as the levator and depressor
anguli oris, and zygomaticus major. It is inserted
behind these muscles. In the cheek it is connected
with the platysma myoides. ;
Use : To draw the angle of the mouth backwards
and outwards, and to contract its cavity, by pressing |
the cheek inwards. -
Synongma ; Retractor anguli oris ;—Alveolo-
maxtllaire,

¢ 22 )
little above its lower edge; it runs nhliqu‘ay e

The



{ "308° 'y

The single muscle is the

Onsicuraris Oris,—It consists of two planes of
semicircular fibres, which decussate at the angles of
the mouth, These fibres are formed chiefly by the
muscles which are inserted into the lips; they sur-
round the mouth. The superior portion runs along
the upper lip, the inferior portion along the under lip.

Situation : Itis connected and intermixed with the
insertions of all the preceding muscles of the face.
Some of the fibres are connected to the septum nasi,
and are by Albinus termed Nasalis Labii Superioris.

Use : To shut the mouth by contracting and
drawing both lips together.

Synonyma : Sphincter labiorum ;—Semi-orbicula-
ris superior et inferior :—Constrictor labiorum ;—
Labial.

11. DeEprEssor LaABIl SUPERIORIS ALEQUE
N .si—Arises, thin and fleshy, from the os maxil-
lare superius, where it forms the alveoli of the dentes:
incisiva and dens caninus; thence it runs up under
part of the levator labii superioris aleque nasi.

Inserted into the upper lip and root of the ala nasi.

Situation : It is concealed by the orbicularis oris.
and levator labii superioris aleque nasi. It may be
discovered by inverting the upper lip, and dissecting
on the side of the frenum which connects the lip to
the gums

Use : To draw the upper lip and-ala nasi down»
wards and backwards.

dynonyma: Depressor ale nasi;—Inecisivus me-
dius; —Depressor labii superioris proprius ;—Max--

illo-alveoll nasal.
16 12. The
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12. The Levaror Laerr INFERTIORIS—Arises,
from the lower jaw at the root of the alveolus of the
lateral incisor.

Inserted into the under lip and skia of the chin.

Situation : Those two small muscles are found by
the side of the frenum of the lower lip. They lie
under the depressor labii inferioris.

Use : To raise the under lip and skin of the chin.

Synonyma : Levator menti ;—Incisivus inferior ;—
Elevator labii inferioris proprius ;— Sous-maxille-
cutané.

On the side of the face we observe two strong
muscles, and two other muscles are concealed by
the angle of the inferior maxilla.

1. The MasseTER is divided into two portions,
which decussate one another.

The Anterior Portion arises, tendinous and fleshy,
from the superior maxillary bone, where it joins the
os mala ; from the lower edge of the os male, and
from its zygomatic process. The strong fibres run
ebliquely dewnwards and backwards, and are in-
serted into the outer surface of the side of the lower
jaw, extending as far back as its angle.

The Posterior Portion arises, principally fleshy,
from the inferior surface of the os male, and of the
whole of the zygomatic process, as far back as the
tubercle before the socket for the condyle of the
lower jaw. The fibres slant forwards, and are in=
serted, tendinous, into the outer surface of the coro-
noid process.of the lower jaw.

_ Situation : The anterior portion conceals almost
the whole of the posterior portion, The greater part
of
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of this muscle is superficial.  Below, it is covered
by the platysma myoides ; and above, a small portion
of it is concealed by the origin of the zygomaticus
major.

Use : To pull the lower to the upper jaw, and to
move it forwards and backwards.

Synonyma : Zygomato-maxillaire.

2. TemporarLis—Arises, fleshy, from a semicir-
cular ridge in the lower and lateral part of the pa-
rietal bone, from all the squamous portion of the
temporal bone, from the external angular process of
the os frontig, from the temporal process of the
sphenoid bone, and from an aponeurosis which co-
vers the musele. From these different origins the
fibres converge, descend under the bony jugum
fornved by the zygomatic processes of the temporal
and cheek bones.

Inserted, by a strong tendon, into the upper part
of the coronoid process of the lower jaw, to which it
adheres on every side, but more particularly its fore-
part, where the insertion is continucd down to neax
the last dens molaris.

Situation : Thismuscle is of a semicircular shape,
It is covered by a fascia or aponeurosis.  This fascia
adheres to the bones which give origin to the upper
part of the muscle, and, descending over it, is in-
serted into the jugum, and adjoining part of the os
mal@ and os frontis. The temporalis, at its origin, lies
under the expanded tendon of the occipito-frontalis,
and under the small tendons which move the exter-
nal ear. Its insertion is concealed by the jugum and

by
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by the masseter; so that, to expose it, the masseter
must be cut away.

Use : To pull the lower jaw upwards, and press
it against the upper.

Synonyma : Crotaphites ;— Arcadi-temporo-max-
illaire.

In order to expose the following muscles, we must
remove the muscles of the cheek and jaw, the mas-
seter and insertion of the temporalis must be taken
away, and the coronoid process of the inferior max-
illa removed by a saw. ’

3. The Prervcorneus ExTERNUS— Arises, from.

the outer side of the external plate of the pterygoid

process of the sphenoid bone, from part of the tube-

rosity of the os maxillare adjoining to it, and from

the root of the temporal process of the sphenoid
bone. It passes backwards and outwards, to be

Inserted into a depression in the neck of the con-
dyloid precess of the lower jaw, and into the anterior:

and inner part of the ligament of the articulation of
that bone.

Situation : This muscle passes almost transversely

from the skull to its insertion. It is concealed by
the muscles.of the face and neck, and by the ascend-
ing pracesses of the lower jaw.

Use : When this pair of muscles act together, they
bring the jaw horizontally forwards. When they act
singly, the jaw is moved forwards, and to the oppo-
site side.

Synonyma : Pterygoideus minor ;—Pterigo-colli-

maxillaire..
4. The
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4. The PreryGoipEus INTERNUs—Arises, ten-
dinous and fleshy, from the inner and upper part of
the internal plate of the pterygoid process of the
sphenoid bone, filling all the space between the two
plates; and from the pterygoid process of the os
palati between these plates.

Inserted, by tendinous and fleshy fibres, into the
inside of the angle of the lower jaw.

Situation : 'l'o expose this muscle, the jaw must be
removed from its articulating cavity, and then pulled
forwards, and toward the opposite side; or it may be
sawn across at its symphysis, and the other half re-
moved. Itislarger than the pterygoideus externus;
and betwixt the two muscles there is a considerable
quantity of cellular membrane, and the trunk of the
inferior maxillary and gustatory nerves. Like that
muscle, it is concealed by the lower jaw and facial
muscles. Along its posterior edge we observe the
Ligamentum Laterale Maxille Inferioris, a ligamen-
tous band, which extends from the back-part of the
styloid process to the angle of the lower jaw.

Use: To draw the jaw upwards, and obliquely
towards the opposite side.

Synonyma : Pterygoideus major;—Pterigo-anguli-
maxillaire.

On the side of the face is situated a considerable
salivary gland, the PArotip GLavbp, a large white
mass, irregularly oblong and protuberant, filling up
all the space betwixt the angle and ascending pro-
cesses of the jaw, the mastoid processes, root of the
cartilage of the ear, and zygomatic process of the
temporal bone. From its anterior and upper part a

white
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white canal or duct passes forwards over the masse-
ter, and perforates the buccinater from without in-
wards, opening into the mouth opposite the first dens
molaris. The coats of this duct are very thick and
firm, consisting of a ligamentous substance.

SECT. II.

OF THE VESSELS AND NERVES OF THE FACE.

ARTERIES.

Tue A. Maxinraris ExTerxa, the third branch
of the carotid, comes {rom the neck over the lewer
jaw at the anterior edge of the masseter. It then
runs under the depressor anguli oris, passes towards
the angle of the mouth, and is often much contorted.
Here it is named the A. Facialis or Angularis. It
ascends by the side of the nose, and reaching the
inner angle of the eye, is lost on the muscles situated
there, inosculating freely with the temporal, internal
maxil]ary, and {]]:}}ltil;iltlli{‘: arteries, In this course
it gives off many branches; 1. Twigs to the masseter,
depressor anguli oris, and ehin; 2. A. Conovania
Lasiorunm. This artery is very much contorted.—
At the angular commissure of the lips, it divides it-
self into. two branches, which run along the superior
and inferior portions of the orbicularis oris, and join
the same branches of the other side. 8, While the
facial artery ascends by the side of the nose, it gives

eft
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off the external nasal arteries to the outside of the
nose, and the A. Buccales to the check.

Tne Fxternal Carotid is found ascending behind
the parotid gland. It perforates the gland at its up-
per part, ascends over the zygomatic process nmine-
diately before the ear, and divides into the anterior,
middle, and posterior temporal arteries, w hich ramiiy
over the side of the head, giving also branches to the
forchead and oceiput.

But the carotid, while it lies imbedded under the
parotid, sends several twigs to the substance of that
gland, and a considerable artery which passes for-
wards, and ramifying on the side of the face, is
named A. TraxsversaLis Facier. At this point
also, the carotid sends off a large artery, the A.
MaxiLLARrs INTERNA.  As many branches of this
artery are met with in the dissection of the face, it
is proper to give a view of its distribution.

The internal Maxillary passes behind the condy-
loid nrocess of the lower jaw; it directs its course
towards the bottom of the orbit of the eye; and it is
at this point that it sends off its numerous branches.
(1.) ArteEnia Mepia Duras Marris (or Menin-
gea spheno-spinalis or spinosa), passes through the
spinal hole of the sphenoid bone into the cranium,
and is distributed to the dura mater. (2.) A Max-
1ILLARIS INFERIOR, vel Dentalis Inferior, runs down-
wards, enters the foramen at the root of the ascend-
ing processes of the lower jaw, then passes through
the canal of the lower jaw; supplying the teeth and
sockets, and emerges by the foramen mentale, to be
distributed to the chin. It is accompanied by a

nerve
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nerve and one or two veins. (38.) A. Pterygoidez
and A. Temporales Profunde, are small branches of
the internal maxillary which pass to the pterygoid
muscles, and to the inner part of the temporal mus-
cle.. (4.) A Pharyngee, branches to the phaiynx,
palate. and base of the skull. (5.) A. Alveolaris,
which gives branches to the teeth of the upper jaw,
and to the jaw bone itself. (6.) A Branch through
the foramen spheno-palatinum to the nose; and,
(7.) An Artery through the palato-maxillary canal
to the palate.

The continued trunk of the internal maxillary en-
ters the orbit by the spheno-maxillary slit. It sends
off a branch which runs along the inncr side of the
orbit, and passes out at the inner canthus of the eye
on the forehead.. The artery itseif rums along the
bottom of the orbit in a canal on the upper part of
the grElat tuberosity of the os maxillare superius, and
emerges by the foramen infra-orbitarium on the
face; henée it is termed A. Infra-Orbitaria, and is
distributed to the cheek and side of the nose.

The FrRoNTAL ARTERY is also seen in the dissec-
tion of the face, passing from the orbit through the
foramen supra-orbitarium to be distributed to the
forehead. This artery is sent off from the ophthal-
mic artery, which is a branch of the internal carotid.

If the face be injected, a remarkable anastomosis
of arteries will be observed at the inner angle of the
eye.

VEINS.
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VEINS.

The veins of the face are numerous, and pass into
the external and internal jugular veins.

NERVES.

1. The Porrtio Dura of the seventh pair, Ner-
vus Communicans Faciei, or Facial nerve, after its
course through the temporal bone in the aqueduct of
Fallopius, comes out by the foramen stylo-mastoi-
deum. It immediately gives off branches to I.hr.tﬂ
neighbouring parts, as behind the ear. It then
passes through the substance of the parotid gland,
and emerges on the face in three great branches,
which“have frequent mutual communications: this
division of the nerve is called Pes ANSERINUS.

(1.) The ascending branch ramifies on the temple
and forehead.

(2.) The middle branch sends its ramifications
over the side of the face, the proper Facial Nerves.

(30 The descending branch sends its twigs along
the chin, down upon the neck, and backwards upon
the occiput.

2 The Surentor CeRrvicAL NervEs send off
several branches, which ramify on the side of the
face and head, and communicate freely with the
branches of the portio dura.

As, in the coursg of this dissection, we meet with
many twigs of the second and third branches of the
fifth pair of nerves, it will be advisable here to de-

ecribe these nerves,
3. NERVUS
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3. Nervus MaxiLLanrts SurerIoR, or Second
Branch of the Fifth Pair. The superior maxillary
nerve, having left the cranium by the foramen rotun-
dum of the sphenoid bone, emerges behind the an-
trum maxillare, at the lower back part of the orbit,
and at the root of the pterygoid process of the sphe-
noid bone. It immediately sends out branches;
1. A small branch which passes through the spheno-
maxillary slit to the periosteum and fat of the orbit.
2. The largest branch is the Ix#ra-OmRBITARY
Nerve. It enters the channel in the top of the an-
trum maxillare, accompanying the infra-orbitary
artery, comes out at the foramen infra-orbitarium,
and is widely distributed to the cheek, under lip,
and outside of the nose, communicating with ramifi-
cations of the portio dura. 4. Branches to the tem-
poral muscle, os mal®, &c. 4. Other branches form
a small ganglion at the root of the orbit, which sends
twigs, named the superior Nasal Nerves, through
the foramen spheno-palatinum to the nose. 5. The
Vidian Nerve, which enters the foramen pterygoi-
deum, and passes again into the cranium, to connect
itself with the portio dura. 6. The Palatine Nerve,
which runs through the palato-maxillary canal to the
palate. 7. Twigs which supply the gums and alveoli
of the upper jaw.

4. Nexnvus MaxiLiaris Inrerior, or Third
Branch of the Fifth Pair. The inferior maxillary
nerve leaves the cranium by the foramen ovale of the
sphenoid bone. It has its course downwards and
outwards; and, having given twigs to the parts near
which it passes, as the masseter, pterygoid, and tem-

poral

S
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poral muscles, it divides at the angle of the lower jaw
into two hranches. 1. The Nervus Dentalis Inferior
enters the foramen at the angle of the lower jaw;
accompanies the inferior dental artery along the canal
in that bone, giving nerves to the teeth; emerges by
the foramen mentale, and is distributed to the chin.
2. The Nervus Gustatorius, vel Linguales, passes to
thetongue. It was seen in the dissection ofthe neck
lying close upon the lower jaw-bone, below the in-
ferior edge of the pterygoideus-internus, and above
the superior fibres of the mylo-hyoideus. It supplies
the substance of the tongue, and the salivary glands
situated at the root of the tongue.

This nerve reccives the chorda tympani, asmall
twig which comes from the seventh pair through the
slit in the articulating cavity of the temporal bone.

5. In the dissection of the face, we also meet with
the FrovTAL NEervE, which comes from the first
branch of the fifth pair, and which is seen accompa-
nying the frontal artery through the foramen supra-
orbitarium, It is distributed to the forehead.

CHAP.
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CHAP. X.

DISSECTION OF THE THROAT.

N looking into the mouth, we observe a soft

curtain hanging from the palate bones, named
the VeLum PeExpurLum PALATI, or soft Palate.
The apex of the velum forms a small projectingglan-
dular body, termed the Uvura, or pap of the throat.
From each side of the uvula, two muscular half-
arches orcolumns are sent down, the anterior to the
root of the tongue, the posterior to the side of the
pharynx. Between these balf-arches on each side,
are situated the glands termed Amygdale, or Tonsils.
The common opening behind the anterior arch is
named the Fauces, or top of the Throat, from which
there are six passages, two upwards, being one to
each nostril, called the Posterior Nostrils ; two at the
gides, called Eustachian Tubes, passing on each side
to the ear * : two downwards, of which the anterior
is the passage through the glottis and larynx into the

* A probe may be introduced through the anterior nostrils
into the Eustachian tube; the tube opens into the pharynx in
a direction opposite to the space between the roots of the mid-
dle and inferior turbinated hones,

- trachea’
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trachea; the posterior, which is the largest, is the
pharynx, or top of the eesophagus, and leads to the
stomach.

SECT. L.

MUSCLES SITUATED ABOUT THE ENTRY OF THE
FAUCES.

THESE consist of four pairs, and a single muscle
in the middle.

1. GoxstricTor Istumi FAavcrum—d4rises, by
a slender beginning, from the side of the tongue,
near its root ; thence running upwards within the
anterior arch, before the amygdala, it is

Inserted into the middle of the velum pendulum
palati, as far as the root of theuvula. It is here con-
nected with its fellow, and with the beginning of the
palato-pharyngeus.

Sttuation : It forms the anterior half-arch.

Use : To draws the velum towards the root of the
tongue, which at the same time it raises, and, with
its fellow, to contract the opening into the fauces.

Synonyma: Glosso-staphylinus.

2. The PavLago-PHARrRyNGEUsS—Arises, by a
broad beginning, from the root of the uvula in the
middle of the velum pendulum palati, and from the
tendinous expansion of the circumflexus palati. The

fibres
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fibres pass along the posterior arch behind the amyg-
dale, and run backwards to the superior and lut{;rul
part of th:e pharynx, where they are scattered, and
mixed with those of the stylo-pharyngeus.

Inserted into the edge of the upper and back-part
of the thyroid eartilage, and into the back-part of

the pharynx.
Situation : It forms the posterier half-arch or co-

lumn.

Use : To draw the uvula and velum downwards
and backwards, and pull the thyroid cartilage and
pharynx upwards: to shut the passage into the nos-
trils, and in swallowing, to thrust the food from the
fauces into the pharynx.

Synonyma : Thyro-staphylinus :—Thyreo-pharyn-
go-staphylinus :—Palato-pharyngien.

The SALrPINGO-PHARYNGEUS of Albinus is com-
posed of a few fibres of this muscle, which arise from
the anterior and lower part of the cartilaginous ex-
tremity of the Eustachian tube, and are inserted into
the inner part of the last-mentioned muscle.

9. The CIRCUMFLEXUS, or Tensor Palati— Arises,
from the spinous process of the sphenoid bone, be-
hind the foramen ovale, and from the Eustachian
tube near its osseous part; runs down along the
pter}rguidcus internus, and forms a round tendon,
which passes over the hook of the internal plate of
the ptery goid process of the sphenoid bone, and soon
spreads into a broad tendinous expansion.

Inseried into the velum pendulum palati, and

gemilunar edge of the os palati,
Siuation :
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Situation : Its insertion extends as fur as the su-
ture which joins the two ossa palatt. Some of its
posterior fibres generally join with the constrictor
pharingis superior and palato-pharyngeus.

Use: To stretch the velum, to draw it down-
wards, and to ene side.

Synonyma : Spheno-salpingo-staphylinus, seu Sta-
phylinus externus ;—Musculus tubz novus, vel Pa-
lato-salpingeus ; — Pterygo-staphylinus ; — Spheno-
sal-pingo-staphilin.

4. The Levarorn PALATI— Arises, tendinons and
fleshy, from the extremity of the petrous portion of
the temporal bone, and from the Eustachian tube.

Inserted into the whole length of the velum pen-
dulum palati, as far as the root of the uvula, uniting
with itsfellow. :

Use : To draw the velum upwards and backwards,
so as to shut the passage from the fauces into the
mouth and nose,

Synonyma : Levator palati mellis ;—Petro.sal-
pingo-staphylinus, vel Salpingo-staphylinus inter-
nus ;—Salpingo-staphylinus Valsalvee, vel Pterygo-
staphylinus externus ;—Spheno-staphylinus :—Pe-
tro-salpingo-staphilin.

The single muscle is the

Azvcos Uvvurm.—It arises, fleshy, from the ex-
tremity of the suture which unites the ossa palati ;
runs down the whole length of the velum, like a
small earth-worm, adhering to the tendons of the
circumflexi palati ;.

- Inserted into the tip of the uvula,
K Lse:



( 218 )
Use: To raise the uvula upwards and forwards,
and shorten it.
Synenyma : Staphylinus, or Epistaphylinus ;—Pa-
lato-staphylinus,

i

SECT. 11,

MUSCLES SITUATED ON THE POSTERIOR PART OF
THE PHARYNX,

Of these there are three pair.

1. The Constricror PHARYNGIS INFERIOR.
This muscle arises, from the outside of the ala of
the thyroid cartilage, near the attachment of the
thyreo-hyoidcus muscle, and from the side of the cri-
coid cartilage, near the crico-thyroideus.

Inserted into the white line on the back-part of
the pharynx, where it is united to its fellow.

Situation : This muscle covers the under part of
the middle constrictor; the superior fibres run ob-
liquely upwards, while the inferior fibres have a
transverse direction. :

Use: To compress that part of the pharynx which
it covers, and to raise it with the larynx a little up-
wards. '

Synonyma : Thyvo-pharyngeus and crico-pharyn-
geus ;— Crico-thyro-pharyngien. :

2. ‘lhe Constricror PHARYNGIS MEDIUS—

Avises from the superior edge of the cornu of the os
hyeides,
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hyoides, extending as far forwards as the graniform
process, or appendix ; and from the ligament which
connects’it to the thyroid cartilage. The superior
fibres ascend obliquely, the others run more trans-
versely.

Inserted into the cuneiform protess of the os oc-
cipitis, before the foramen magnum, and into a
white line in the middle of the posterior surface of
the pharynx, where it is joined to its fellow.

Situation : The lower part of this muscle is covered
by the muscle last described, while the upper part
covers the inferior fibres of the constrictor superior.

Use : To compress that part of the pharynx which
it invests, and to draw it and the os hyoides up-
wards,

Synonyma : IHyo-pharyngeus, and Chondro-pha-
ryngeus ;—Hyo-glosso-basi-pharyngien.

3. ConsTricTOR PHARYNGIS SUPERIOR,— Arises,
above, from the cuneciform process of the os oc-
cipitis, before the foramen magnum; lower down
from the pterygoid process of the sphenoid bone;
from the upper and under jaw, near the alveolar
processes of the last dentes molares; and from the
back-part of the buccinator muscle. Some fibres
also come from the root of-the tongue, and from the
palate.

Inserted into a white line in the middle of the pos-
terior surface of the pharynx.

Situation : The larger part of this muscle is co-
vered by the constrictor medius.

Use : To compress the upper part of the pharynx,
and draw it forwards and upwards.

K 2 Synenyma :
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Synonyma : Cephalo-pharyngeus, Pterygo-pha-
ryngeus, mylo-pharyngeus, and glosso-pharyn«
geus ;—Pterigo-syndesmo-staphili-pharyngien.

SECT. III.
MUSCLES OF THE LARYNX.

The Larynx is composed of five Cartilages: 1.
The Tuyroip CARTILAGE, situated immediately
below the os hyoides in the middle of the throat. 2.
The Cricorp Cartilage, situated immediately below
the thyroid cartilage, betwixt it and the superior
rings of the trachea: 3. The EricrLoTris, a broad
triangular cartilage, very elastic, situated behind the
root of the tongue, and covering the entrance into
the upper part of the larynx. 4. and 5. The arytenoid
cartilages, two small bodies, like pess, situated be-
hind the thyroid cartilage, on the upper edge of the
back-part of the cricoid cartilage, and between the
two alee or wings of the thyroid cartilage. These two-
small cartilages form betwixt themselves and the thy-
roid a longitudinal fissure, extending from before
backwards, which is called the Glottis, or Rima
Glottidis, and leads to the trachea.

The muscles situated about the glottis consist of
four pair of emall muscles, and a single one.

1. The Crico-Aryrzxoiprus Posticus—
Aprises, fleshy, from the posterior part of the cricoid
cartilage, and is

' Inserted,
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Inseried, narrow, into the back-part of the aryte-
noid cartilage of the same side.

Use : To open the rima glottidis a little, and. by
pulling back the arytenoid cartilage, to render the
ligament of the glottis tense.

Synonyma : Crico-creti-arithenoidien.

2. The Crico-ArRYTENOIDEUS LATERALIS—
Arises, fleshy, from the side of the cricoid cartilage,
where it 1s covered by the ala of the thyroid car-
tilage.

Inserted into the outer side of the arytenoid car-
tilage,

Sttuation : It lies more forward than the last de-
gcribed muscle.

Use : 'To open the rima glottidis, by pulling the
ligaments from each other,

Synonyma: Crico lateri-arithenoidien.

8. The THyREO-ARYIEN0IDEUS— Arises, from
the middle and inferior part of the posterior surface
of the thyroid cartilage; runs backwards, and a lit-
tle upwards, and is

Inserted into the fore-part of the arytenoid car-
tilage.

Situation : It is situated more forwards than the
muscle last described.

Use : Lo pull the arytenoid cartilage forwards, and
thus shorten the ligament of the larynx or glottis.

_ AryrENoIDEUS OBLIQUUS—Arises from the
base of one arytenoid cartilage: and, crossing its
fellow, is

Inserted into the tip of the other arytenoid car-
tilage. :
: k3 Use:
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- Use: When bath act, they pull the arytenoid cars
tilages towards each other.

Synonyma : Arytenoideus minor.

‘I he single muscle is the

AryrENOIDEUS TrANsVERsus, which arises
from the whole length of one arytenoid cartilage,
and passes acress, to be

Inserted into the whole length of the other ary-
tenoid cartilage.

Situation : Itis situated anterior to the arytenoidei
obliqui.

- Use : To shut the rima glottidis, by bringing the
arytenoid cartilages together.

On each side of the larynx, there are also a few
muscular fibres, which are named as follows.

1. THyREO-EPIGLOTTIDEUS— Arising, by afew
pale separated fibres, from the thyroid cartilage, and

Inserted into the epiglottis laterally.

Use : To draw the epiglottis obliquely downwards,
er, when both muscles act, directly downwards; and
at the same time to expand it.

2. The AryrENo-EPIGLOTTIDEUS —Arises, by
a few slender fibres, from the lateral and upper part
of the arytenoid cartilage, and is

Inserted iuto the epiglottis, along with the former
muscle.

Use : When both muscles act, to pull the epiglot«
tis close upon the glottis.



CEHAPE, X1

DISSECTION OF THE ORBIT OF THE EYE.

—*—

THE globe or ball of the eye issituated about the

middle of the orbit. * It is connected to the
bone of'its muscles, and by the optic nerve; and all
these parts are embedded posteriorly in a soft, fatty
substance, which fills up the bottom of the orbit.—
The tunica, ormembrana conjunctiva, is seen lining
the inner surface of the eyelids, and reflected from
them over the anterior part of the gl b of the eye,
so that the back-part of the eye-ball; and all the
muscles and nerves, are situated behind it. This
membrane must therefore be dissected aw 1y, the up-
per part of the orbit, which is formed by the os fron-
tis, removed with a saw, and the fat surrounding the
muscles, vessels, and nerves, cauticusly dissected
away with the scissars.

SECT. L
MUSCLES SiTUATED WITHIN THE ORBIT.

SEVEN muscles are contained within the orbit, of
which one belongs to the upper eye-lid, and six to

the glebe of the eye.
K 4 1. The
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1. The Lrvator Parpesrz Supertonis—
Arises, by a small tendon, from the upper part of
the foramen opticum of the sphenoid bone; the
tendon forms a broad flat belly.

Inserted, by a broad thin tendon, into the upper
eye-lid, adhering to the tarsal cartilage, whieh gives
form to the eye-lid.

Use : To open the cye, by drawing the superior
eye-lid upwards.

Synonyma : Aperiens palpebram rectus :—Orbito-
gu:palpebral.

‘There are four straight muscles, or recti, belong-
ing to the globe of the eye. These four muscles re-
seinble each other, all orising by narrow tendons
from the margin of the foramen opticum, where they
surround the optic nerve; all forming strong fleshy
bellies, and inserted, by broad, thin tendons, at the
fore-part of the globe of the eye, into the tunica
sclerotica, or outer tunic of the eye, and under the
tunica conjunctiva,

2. The Levator Ocuri—d4rises, by a narrow
tendon,’ from the upper part of the foramen opticum
of the sphenoid bone ; it forms a fleshy belly, and is

Inserted into the superior and anterior part of the
tunica sclerotica, by a broad thin tendon.

Situation : It lies below the levator palpebra su-
perioris.

Use : To raise the globe of the eye.

Synonyma : Elevator ;—Rectus attollens oculi ;—
sus-optico spheni-scleroticien.

3. The Derressor Ocuri— Arises from the infe-"

rior margin of the foramen opticum, and is
Inseried

!ﬂl
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Inserted into the inferior and anterior part of the
tunica sclerotica.

Use : To move the globe of the eye downwards+

Synonyma : Rectus deprimens oculi ;—Sous-opti ~
spheno-scleroticien.

4. The Abvuctor OcuLi— Arises, from the innex
part of the foramen opticum, and is

Inserted into the inner and anterior part of the
tunica sclerotica.

Itis the shortest of the four recti muscles.

Use : To draw the eye towards the‘_i_'ﬂ:use.

Synonyma : Rectus adducens oculi ;—Orbito-in~
tus-scleroticien.

5. The Aspucror Ocuri— Arises from the outer
part of the foramen opticum.

Iuserted into the outer part of the tunica sclerotica.

It is the longest of the recti.

Use : To move the globe outwards.

Synonyma : Rectus abducens oculi ;—Orbito-ex=~
tus-scleroticien.

The two next are oblique muscles.

6. The Opriquus Surerior, or Trochlearis—
Arises, by asmall tendon, from:the margin of the
foramen opticum, between the levator and abductor
oculi. Its long slender belly runs along the inner
side ofthe orbit to-the internal angular process of the
os frontis, where a cartilaginous pully is fixed. The:
muscle then forms a tendon, which passes through:
the pully, runs obliquely downwards and outwards,
inclosed in a membranous sheath; and becoming
broader and thinner, is

Inserted into the tunica sclerotica, about half-way

X5 between:
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between the insertion of the levator oculi, and the
entrance of the optic nerve

Use : To roll the globe of the eye, and turn the
pupil downwards and outwards.

Synonyma :  Obliquus major; —Optico-trochlei-
scleroticien.

7. The OpriQuus INFERIOR— Arises, narrow, and
principally tendinous, from the «uter edge of the
orbitar process of the superior maxillary bone, near
its junction with the os unguis. It runs obliquely
outwards and l:mu::Ia:!.*rard_sqﬁ under the depressor oculi,
and is -

Inserted, by a broad thin tendon, into the sclero-
tica, between the entrance of the optic nerve, and
the insertion of the abductor oculi. "

Use : To draw the globe of the eye ferwards, in-
~wards and downwards, and to turn the pupil up-
wards.

Synonyma ¢ Obliquus major ;—Maxille-scleroti-
cien.

In the orbit, we also meet with the LacuryMAL
Granp.—This gland is of a yellowish colour; it is
situated in a depression of the os frontis near the
temple. It adheres closcly to the fat which sur-
rounds the muscles and posterior convexity of the
eye. It sends off sev +  small ducts which pierce
the tunica conjunetiva lining the upper eye-lid; these.
ducts cannot be seen, unless the part be macerated
in water, when they are filled with the liquid.

The Pyuncra LacurymaLia are two small holes
pear the internal angle of the palpebrea, situated one
ip each eye-lid, They lead into the LACHRYMAL

SAc.
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Sac. This sac is an oblong membranous bag, situa~
ted at the inner angle of the eye, in a depression
formed by the os unguis, and nasal process of the
superior maxillary bone It receives the tearsby the
puncta lachrymalia, and from the sack they are con-
veyed into the nose by a Ducr, named the Lacn-
RyMAL, or NasarL. The lower extremity of thig
duct opens into the nose on one side of the antrum
maxillare, and under the os spongiosum inferius.
A probe, with its extremity bent, may be intro-
duced from the nose through this duct into the
lachrymal sac. -

The Caruncula Lachrymalis is a small reddish
granulated body, situated at the internal angle of
the palpebree.

SECGT. 1L

OF THE VESSELS AND NERVES MET WITH
IN THE ORBITI OF THE EYE.

ARTERIES.

Tae OpaTnALMIc, or OCULAR ARTERY, IS &
branch of the internal carotid. It enters the orhit
from the basis of the cranium by the foramen opti-
cum. It gives branches to the lachrymal gland, fat,
muscles, and globe of the eye. One twig, named
the A. Centralis Retine, enters the substance of the
optic nerve, and is continued on to the retina;—

k6 twigs
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twigs also pass to the eye lids, and to the inner an-
gle of the eye. The arteria Frontalis is a branch
of this artery ; it is seen running towards the supra-
orbitary notch or foramen, and is distributed to the
forehead.

The In¥rRA-ORBITARY ARTERY is found in the
lower part of the orbit ; it is the continued trunk of
the internal maxillary, entering the orbit by the
spheno.maxillary slit. It is seen passing along the
canal in the upper parc of the great tuberosity of

the os ma-illare superius, and emerges on the face
by the iafra-orbitary hole.

YEINS,

Thesecorrespond with the arteries; they discharge
their blood partly into the branches of the externzal
jugular vein near the torchead and temples, and
partly into the internal jugular.

NERVES.

1. The OrTic NERVE is seen coming through
the foramen cpticum, and entering the back-part
of the globe of the eye, to form the retina.

2. The Nerve of the Third Pair, Motor OcuLr,
having entered the orbit through the superior orbi-
tary fissure, or foramen lacerum, is divided into four
branches.

(1.) The first runs upwards, and subdivides into
two nerves, of which one supplies the levator oculi,
and the other the levator palpebre superioris.

(2.) The second branch goes to the depressor
oculis, and is short,

(3.) The
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(3.) The third branch supplies the obliguus infe«

rior, and also gives off a twig, wiich ussists in form-
ing the lenticular ganglion.

(4.) The fourth branch supplies the adductor
ocull.

3. The Nerve of the Fourth Pair, N. PatueTtI-
cus, or Trochlearis, enters the orbit by the superior
orbitary fissure, and runs to the obliquus superior.

4. The first branch of the Nerve of the Fifth Pair,
named OPHTHALMIC, Or Orbztary, enters the orbit
by the superior orbitary fissure, and divides into three
branches.

(1.) The FronTAL, Supra-orbitary, or Superci-
liary Nerve accompanies the frontal artery along
the upper part of the orbit, close to the bone; and
having “passed through the supra-orbitary notch, is
distributed to the forehead.

(2.) The NasarL Nerve, or inner branch, runs
towards the nose, and is distributed to the inner side
of the orbit, and to the nose.

(8.) The Temporal or Lacrymal Branch, supplies
the lacrymal gland, and the parts at the outer side of
the orbit.

The LenticuLAr GANGLION 1s a small ganglion,
situated within the orbit, formed by siort branches
of the ephthalmic nerve, and by a twig of the tnird
pair. It sends off delicate nerves, which run along
the sides of the optic nerve, and pierce the coats of
the eye. )

5. 'l'he second branch of the Fifth Pair, called the
Surerior MAXILLARY NERVE, sends off a branch
through the beny canal in the bottom of the orbit.

Th i;
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This is the INFRA-ornITARY NERVE. It accom-
panies the artery of the same name, and emerges on
the face by the infra-orbitary hole.

6. The trunk of the Sixth Pair of Nerves passes
through the superior orbitary fissure to the abductor
oculi,

These delicate nerves are surrounded by the adi-
pose substance found in the orbit, and require to be
dissected with the utmost care.

CHAP. XIIL

DISSECTION OF THE MUSCLES SITUATED ON THE
POSTERIOR PART OF THE TRUNK AND NECK.

J'ROM the number and intimate connection of
these muscles, their description necessarily is
complicated, and their dissection difficult. The
smaller muscles, indeed, cannot be separated, with-
out dividing some of their fibres. We do not here,
as in the limbs, find the muscles distinctly marked,
loosely connected by cellular membrane, and sepa-
rated with facility ; but closely united, and in many
places haviog their fibres so intermixed, as to render

their divisions indistinct and uncertain.
In

i i

i ol it
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In this dissection we meet with twenty-two dis-
tinct pair of muscles, besides a number of small
muscles situated between the processes of contigu-
ous vertebrz,

On removing the integuments of the posterior part
of the neck and back, we expose,

1. The Trarezius—It arises, by a thick round

tendon, from the lower part of the protuberance in

the middle of the os occipitis behind, and, by a thin
tendinous expansion, from the superior transverse
ridge of that bone; from the five superior cervica]
spinous processes by the ligamentum nuche; ten-
dinous, from the two inferior cervical spinous pro-
cesses, and from the spinous procuesses of all the ver-
tebra of the back. The fleshy fibres coming from
the neck descend obliqucly, while those from the
back ascend.

Inserted, fleshy, into the posterior third part of the
clavicle ; tendinous and fleshy, into the acromion,
and into the upper edge of all the spine of the sca-
pula. The fibres slide over a triangular surface at
the extremity of the spine of that bone,

Situation : This muscle is quite superficial, and
conceals all the muscles situated in the posterior part
of the neck, and upper part of the back. It adheres
to its fellow the whole length of its origin. Its an-
terior fibres lie posterior to those of the sterno-mas-
toideus, but are not in contact with them, a consi-
derable quantity 6t adipose substance being mcer-
posed. The posterior cervical ligaments, (ligamentum
nucha vel colliy) is a ligament which arises trom
the middle of the occipital bone, runs down on the

back-
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back-part of the neck, adhering to the spinous pro-
cesses of the cervieal vertebre, and giving origin to
the fibres of the trapezius, and of other muscles.

Use : To move the scapula in different directions,
The superior fibres draw it obliquely upwards, the
middle transverse ones draw it directly backwards,
aud the inferior fibres move it obliquely downwards
and backwards. Also, to draw back the head, and
contribute to its rotatory motions.

Synonyma: Cucullaris ;—Occipiti-dorso-clavi-sus-
acremien,

It should be reflected from the spine and head.

2. The Larissimus Dorsi— Arises, by a broad

thin tendon, from all the spinous processes of the os

sacrum, and of the lumbar vertebre ; from the spi-
nous processes of the seven inferior dorsal vertebra;
from the posterior part of the spine of the os ilium;
also from the extremities of the four inferior false
ribs, by four distinct fleshy digitations, which inter-
mix with those of the obliquus externus abdominis.
The inferior fleshy fibres ascend obliquely ; the su-
perior run transversely : they pass over the inferior
angle of the scapula, (from which the muscle often
receives a thin fasciculus of fibres,) to reach the
axilla, where they are all collected and twisted.
Inseried, by a strong flat tendon, into the inner

edge of the groove in the os humeri, which receives.

the long tendon of the biceps flexor cubiti,

Situation » Where this muscle arises from the dor=

sal vertebre, it 1s concealed by the origin of the tra-
pezius. The remainder of it is placed immediately

under the skin, and covers the deeper seated mus-
cles

i
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eles of the loins and back. It issituated superior to
the gluteus maximus, and posterior to the obliquus
externus abdominis.  Its insertion cannot be traced
till the muscles of the arm are dissected ; it forms
the fold on the posterior part of the hollow of the
armpit. The tendon of this muscle, with the subja-
cent tendon of the serratus posticus interior, assists
in forming the fascia lumborum,

Use : Lo pull the arm backwards and downwards,
and to roll the os humerl.

It should be reflected from the spine, pelvis, and
ribs.

Synonyma :  Ani-scalptor :— Dorsi-lumbo-sacro-
humeral,

Remove the trapezius and latissimus dorsi, andtwo
muscles will be seen passing from the neck to the
scapula.

3, The Ruomporneus, This muscle 18 divided
into two portions.

(1.) Rhiomboideus major, (the inferior portion,)
arises, tendinous, from the spinous processes of the
four or five superior dorsal vertebree,

Inserted into all the base of the scapula below its
spine, extending as far as its inferior angle,

(2.) RRhomboideus Minor, (the superior portion,)
arises, tendinous, from the spinous processes of the
three inferior vertebre of the neck, and Irom the li-
gamentum nuche.

Inseried into the base of the scapnla, opposite to
the triangular plain surface at the root of the spine.

Situation : This muscle lies beneath the trapezing
and latissimus dovsi ; a small part of the rhomboideus

major
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major may be seen between these muscles, and the
inferior part of the base of the scapula.

. Use : To draw the scapula obliquely upwards, and
directly backwards.

Synonyma : Cervici-dorso-scapulaire.

The rhomboidei should be reflected from the
spine. _

4. The LeEvaTor ScAPULE—Arises from the
transverse processes of the five superior vertebrae of
the neck, by five distinct tendinous and fleshy slips,
which unite and forma considerable muscle.

Inserted, tendinous and fleshy, into the base of the
scapula, above the root of the spine, and under the
superior angle, (not into the angle itself, as it is usu-
ally described.)

Situction : This muscle is concealed by the trape-
zius and sterno-mastoideus; but a small part of its
belly may be seen in the space between the edges of

these muscles. The origin of the levator scapulee is.

partly concealed by the splenius capitis ; and the di-
gitations, where they arise from the transverse pro-
cesses, lie betwixt similar attachments of the scaleni-
mpuscles before, and of the splenius colli behind.

Use: To draw the scapula upwards, and a little
forwards. '

Synonyma : Elevator, seun Musculus Patientie ;—
Angularis, vel Levator proprius ;—Traché¢lo-anguli.
scapulaire.

Detaching the rhomboideus from its origin in the
spine, you will see another muscle passing from the
whole of the basis of the scapula,

5.'The Sernatus MAGNUs—drises, by nine

fleshy

PR S ST T
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fleshy digitations, from the nine supevior ribs, These
digitations are seen on the anterior part of the tho-
rax; they pass obliquely backwards, and form a
strong fleshy muscle.

Inserted, principally fleshy, into the whole of the
base of the scapula.

Situation : This muscle lies between the scapula
and the ribs, so that, to sce its course, the articula-
tion of the clavicle to the sternum should be divided,
and the scapula lifted from the trunk. It is concealed
by the latissimus dorsi, by the two pectoral muscles,
and the scapula. The only part of it which can be
seen before the removal of those muscles, projects
betwixt and below them on the side of the trunk.
The lower digitations, which -pass more anteriorly
than the edge of the latissimus dorsi, are intermixed
with the superior digitations of the obliquus externus
abdominis. ‘The superior digitations arise behind the
pectoralis minor. The insertion of the muscle is
between the subscapularis, which arises from the
internal surface of the scapula, and the insertions of
the rhomboideus and levator scapula.

Use : To move the scapula forwards, and, when
the scapula is forcibly raised, to draw the ribs up-
wards.

Synonyma: Serratus major anticus ;—Costo-basi-
scapulaire *,

The removal of _the rhomboideus also exposes,

6. The SerraTus Surkrior Posticus. This
muscle arises, by a thin broad tendon, from the spi-

* The upper extremity may now be removed from the
wuuk,

nous
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nous processes of the three inferior eervical vertehre,
and of the two superior dorsul.

Inserted, by distinct {fleshy slips, into the second,
third, fourth, and somectimes the fifth ribs, a little be-
yond their angle.

Situation : This muscle is concealed by the rhom-
boideus and scapula, except a few of its superior
fibres, which appear above the upper edge of the
rhomboideus minor. It covers part of the origin of
the splenius.

Use : To elevate the ribs, and dilate the thorax.

Synonyma : Cervici dorso-costal.

Reflect it from the spine.

7« The Srrexnrusis divided into two portions:

(1.) The Splenius Capitis— Arises, tendinous, from
~ the spinous processes of the two superior dorsal, and
five inferior cervical vertebree. It forms a flat broad
muscle, which ascends obliquely, and is inserfed, ten-
dinous, into the posterior part of the mastoid process,
and into a small part of the os occipitis, immediately
below its superior transverse ridge.

Situation : This muscle is covered by the trapezius,
and by the insertion of the sterno-cleido-mastoideus,
and a small part of it is seen on the side of the neck
betwixt those two muscles. The lower part of its

origin is covered by the serratus superior posticus,
 Reflect it from the occiput.

(2.) The Splenius Colli—Arises, tendinous, from
the spinous processes of the third, fourth, fifth, and
sometimes thesixth dorsal vertebree. It formsa small
fleshy belly, which ascends by the side of the verte-
bre, and is inserted into the transverse processes of

the
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the four or five superior cervical vertebre, by dis-
tinct tendons, which lie behind similar tendons of
the levator scapula.

Situation: This muscle is concealed by the sers
ratus superior posticus, and splenius capitis.

Use : To bring the head and upper vertebra of
the neck obliquely backwards. When both muscles
act, they pull the head directly backwards.

Synonyma : Cervici-dorsi-mastoidien, et dorso-
trachclien.

Reflect it from the dorsal vertebra,

8. The SEnnaTus Posticus INFERIOR—A7is€s5,
by a broad thin tendon, from the spinous processes
of the two or three inferior dorsal vertebre, and
from the three superior lumbar spines by the fascia
lumborum,

Inserted, by distinct fleshy slips, into the lower
edges of the four inferior ribs, at a little distance
from their cartilages.

Situation : This is a thin muscle, of considerable
breadth, situated at the lower part of the back, un-
der the middle of the latissimus dorsi. Its tendon
lies under that of the latissimus dorsi, but, although
firmly adhering to it, is distinct, and may be separa-
ted by cautious dissection. Its insertion into the ribs
is situated immediately behind the attachments con-
necting the latissimus dorsi to the ribs, which attach-
ments must therefpre lie behind the obliquus exter-
nus abdominis, and serratus posticus inferior.

Use : To pull the ribs downwards and backwards.

Synonyma : Dorso-lumbo-costal.

Lieflect it from the spine,

The
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The Fascia Lumborum is now seen. Itisa tendi-
nous fascia, arising from the lumbar vertebra and os
sacrum, giving origin to the lower part of the serra-
tus posticus inferior, and to the posterior fibres of the
obliquus internus and transversalis abdominis, It is
also connected with the tendon of the latissimus
dorsi.

On detaching from the spine of this fascia, and the
serratus posticus inferior, we expose a thick muscular
mass, filling up all the space betwixt the spinous pro-
cesses of the vertebre, and the angles of the ribs.
‘This mass consists of three muscles:

(1.) Sacro-Lumbalis on the outside,

(2.) Longissimus Dorsi in the middle,

(3.) Spinalis Dorsi close to the spinous processes.

These three muscles are closely connected toge-
ther; so that, to effect their separation, it is neces-
sarv to divide some of the fibres.

9 and 10, The Sacro-Lumraris and Loxcis-
simus Donrsi— Arises, by one common origin, ten-
dinows externally, and fleshy internally, from the
spinous processes and posterier surface of the os
sacrum; from the posterior part of the spine of the
os ilium, extending nearly as far forwards as the
highest part of that bone when the body is erect;
from the spinous processes, and from the roots of
the transverse processes of all the lumbar vertebrz.

The thick fleshy belly, formed by this extensive
origin, ascends, and, epposite to the last rib, divides
into the two muscles.

'The sacro. lumbalis is znserted into all the ribs near

their angles, by long and thin tendons. The tendons
. which
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which pass to the superior ribs are longer, ascend
nearly straight, and are situated nearer to the spine
than those tendons which pass to the lower ribs. On
separating the inner edge of this muscle, (. e. the
edge next to the spine), from the latissimus dorsi,
and turning the belly towards the ribs, we see six or
eizht small tendinous and fleshy bundles, which pass
from the inner side of this muscle, to be inserted into
the upper edge of the six er eight inferior ribs.
These are cailed the Musculi Accessorii ad Sacro.
Lumbalem.

Use: To pull the ribs downwards, to assist in
erecting the trunk ot the body, and in turning it te
one side.

Synonyma : Lumbo-costo-trachelen,

The longissimus dorsi is inserted into all the ribs
except the two inferior, betwixt their tubercles and
angles, by slips which are tendinous and fleshyv,
and into the transverse processes of all the dorsal
vertebre by small double tendons. The insertions
in the ribs proceed from the outer side of the
muscle, while the attachments to the ‘transverse
processes are seen on separating the longissimus
dorsi from the spinalis dorsi.

Use : To extend the vertebre, and keep the body
erect-

Synonyma : Lumbo-dorso-trachelien.

11. The Seinaris Dorsi is much smaller than
the two last-described muscles ; below, it cannot be
separated from the longissimus dorsi, without divid-
ing some fibres; it lies betwixt that muscle and the
spine,

Arises,
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Arises, tendinous, from the spinous processes of
the two superior lumbar vertebre, and of the three
inferior dorsal.

Inserted into the spinous processes of the nine up-
per vertebrz of the back, except the first, by as
many distinct tendons.

Use : to extend the vertebrae, and to assist in
raising the spine.

Synonyma : Lumbo-dorsal-spinal.

The three last-described muscles are covered be-
low by the serratus posticus inferior and latissimus
dorsi'; above, by the rhomboideus, serratus superior
pesticus, and trapezius.

12. The CervicaLls DESCENDENS—Arises from
the upper edge of the four or five superior ribs, by as
many distinct tendons, which lie on the inside of the
tendinous insertions of the sacro-lumbalis. It forms
a small belly, which ascends upwards, and is

Inserted, by three distinct tendons, into the fourth,
filth, and sixth cervical vertebra.

Situation : This muscle is small, it is frequently
described as an appendage to the sacro-lumbalis. It
arises between the sacro-lumbalis and longissimus
dorsi, and is inserted into the transverse processes
between the splenius colli and levator scapule; of
course it is concealed by the rhomboideus, &c. It
often receives a fleshy slip from the upper part of
the longissimus dorsi.

Use : To turn the neck obliquely backwards,

Synonyma : " ransversalis collateralis colli.

13. The Tran:vERrsaLis Corri—drises from
the transverse processes of the five superior dorsal

vertebra,

2
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vertebree, by five tendinous and feshy slips, and
is

Inserted, tendinous, into the transverse processes
of the five or six inferior cervical vertebrae.+

Situation : The origin of this muscle lics on the
inside of the longissimus dorsi, and is sometimes
considered as an appendage to it. The insertion is
situated between the cervicalis descendens and tra-
chelo-mastoideus.

Use : To turn the neck obliquely backwards, and
a little to one side.

Synonyma : Transversalis cervicis ;—Transversalis
colli major.

14 The TracueLo-Mastorpeus lies nearer to
the bone than the last-described muscle.

Avrises ffom the transverse processes of the three
uppermost vertebra of the back, and of the rive in-
ferior of the neck, by as many thin tendons, which
unite and form a fleshy belly.

Inserted, tendinous, into the posterior surface of

the mastoid process.
Situation : This muscle lies on the outside of the

complexus, and on the inside of the transversaliscolli;
its insertion is concealed by the splenius capitis;
it is covered also by the levator scapule. ;
Use: To keep the head and neck erect, and to
draw the head backwards, and to one side.
Synonyma : Trachelo-mastoideus, seu Capitis par
tertium Fallopii ;—Complexus minor, seu Mastoides
lateralis.
15. The CompLEXUS— Arises, by tendinous and
fleshy fibres, from the transverse processes of the
L seven



( 242 )

even superior dorsal, and of the four or five inferior
cervical vertebree, It forms a thick, tendinous, and
fleshy belly.

Inserted, tendinous and fleshy, into the hollow be-
twixt the two transverse ridges of the os occipitis,
extending from the middle protuberance of thatbone,
nearly as far as the mastoid process.

Situation : This is a large muscle. Its origin from
the cervical vertebrz is nearer to the spine than the
trachelo mastoideus, and it arises in the back nearer
to the spine than the transversalis colli ; it is covered
by the splenius; but a large portion of it is seen
between the splenius and spine, immediately on re-
moving the trapezius.

Use: To draw the head backwards, and to one side.

Synonyma : Complexus, seu Biventer cervieis ;—
Complexus major ;— Dorso-trachelo-occipital.

On removing the complexus from the occiput, we
find, close to the spine,

16. The Semi-Seinaris Corri—It arises, by
distinct tendons, from the transverse processes of the
six superior dorsal vertebrae, ascends obliquely close
to the spine, and is .

- Inserted into the spinous processes of all the ver-
tebree of the neck, except the first and the last.

Sttuation : This muscle is situated close to the ver-
tebrae at the posterior part of the neck and back. It
arises on the outside of the semi-spinalis dorsi; its
greater part is concealed by the complexus and lon-
gissimus dorsi ; and the part which projects between
these muscles, is concealed by the serratus superior
posticus.

Use:
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Use : To extend the neck obliquely backwards.
Synonyma : Spinalis cervicis ;— Transverso-spi=

nalis colli.
17. Semi-Seinaris Dorso—dArises from the

transverse processes of the seventh, eighth, and

ninth vertebrze of the back, by distinct tendons which
soon grow fleshy.

Inserted, by distinct tendons, into the spinous pro-
cesses of the five superior dorsal vertebrae, and of the
two lower cervical.

Situation : This muscle lies nearer the spine than
the lower part of the semi-spinalis colli; its inferior
origins lie on the uutsule of the insertion of the spi-
nalis dorsi. :

Use : To extend the spine obliquely backwards.

Synonyma: Semi-spinalis externus, seu Trans-
verso-spinalis dorsi.

The removal of the complexus brings also in
view several small muscles situated at the superiox
part of the neck, immediately below the occiput. -
. 18, The Recrus Caritis Posticus MaJjor—
Arises, fleshy, from the side of the spinous process of
the dentata, or second cervical vertebrz. It ascends
obliquely outwards, becoming broader, and is

Inserted, tendinous and fleshy, into the inferior
transverse ridge of the os occipitis, and into part of
the concavity above that ridge.

Situation : This muscle is situated obliquely be-
tween the occiput and the second vertebra of the
neck. It lies under the complexus; its outer fibres
also pass under the insertion of the obliquus capma

superior.
L2 Use »
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Use : To extend and pull the head backwards, and
to assist in its rotation.

Synonyma : Rectus major ;—Spino-axoido-occi-
pital.

19. The Rrctus Caritis Posricus Minor—
Arises, tendinous and narrow, from an eminence in
the middle of the back part of the atlas, or first cer-
vical vertebra. It becomes broader and is

Inserted, fleshy, into the inferior transverse ridge
of the es occipitis, and into the surface betwixt that
ridge and the foramen magnum.

Situation : 1t is partly covered by the rectus capitis
posticus major ; but a large portion of this pair of
muscles is seen projecting between the recti majores,
and is situated beneath the complexus.

Use : To draw thehead backwards.

Synonyma : Rectus minor ;—Tuber-atloido-occi-
pital.

20. Oeriquus CAPITIS SUPERIOR—Arises, ten-
dinous, from the upper and posterior part of the
transverse process of the first cervical vertebra.

Inserted, tendinous and fleshy, into the inferior
transverse ridge of the os occipitis behind the mas-
toid process, and into a small part of the surface
above and below that ridge.

Situation : This muscle is situated laterally between
the occiput and atlas. Itis inserted under the com-
piexus and trachelo mastoideus, and it covers some of
the outer fibres of the insertion of the rectus capitis
posticus major.

Use: To draw the head backwards, and to assist
in rolling 1t.

Synonyma :
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Synonyma : Obliquus superior, sive Minor ;— Tra-
chelo-atloido-occipital,

21, Osriquus Carrris INFERIOR—.Irises, ten-
dinous and fleshy, from the side of the spinous pro-
cess of the dentata or second cervical vertebra. It
forms a thick belly, and is

Inserted into the under and back-part of the trans-
verse process of the atlas,

Situation : This muscle is obliquely situated be-
tween the two first vertebrae of the neck. It is
covered by the complexus and trachelo-mastoideus
except a small part which is seen between these two
muscles, and is concealed by the splenius. Its
origin lies between the origin of the rectus capitis
posticus_ major, and the superior insertion of the
semi-spinalis colli.

Use : To rotate the head, by turning the first ver.
tebra upon the second.

Synonyma : Obliquus inferior, sive Major ; — Spini-
axoido-tracheli-atloidien.

22. The MuLTIiFipUS SPINZE.

On removing the muscles of the spine which have
been described, we find situated beneath them the
Multifidus Spinze, It is that mass of muscular flesh
which lies close to the spinous and transverse pro-
cesses of the vertebre, extending from the dentata
to the os sacrum. ‘lhe bundles of which it is com-
posed seem to pass from the transverse, to be In-
serted into the spinous processes.

Arises, tendinous and fleshy, from the spinous
processes and back-part of the os sacrum, and from
the posterior adjoining part of the os ileum ; from

L3 the
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the oblique and transverse processes of all the lum.
bar vertebrae; from the transverse processes of all
the dorsal vertebree ; and from those of the cervi-
cal vertebree, excepting the three first. The fibres
arising from this extensive origin pass obliquely,
to be

Inserted, by distinct tendons, into the spinous pro-
cesses of all the vertebra of the loins and back, and
into those of the six inferior vertebrze of the neck.
The fibres arising from each vertebra are inserted
into the second one above it, and sometimes more.

Use: To extend the back obliquely, or move it to
one side. 'When both muscles act, they extend the
vertebra backwards.

Synonyma : Transversalis lumborum dorsi et colli;
—Transverso-spinalis lumborum, dorsi et colli; vel
Semi-spinalis.

The small muscles situated between the processes
of the vertebre are,

1. INTERSPINALES colli, dorsi, et lumborum.—
These are small bundles of fibres, which fill up the
spaces between the spinous processes of the vertebra.
Each of these little muscles ariges from the surface
of one spinous process, and is inserted into the next
spinous process.

In the neck they are large, and appear double, as
the spinous processes of the cervical vertebre are bi-
furcated. In the back and loins they are indistinct,
and are rather small tendons than muscles.

Use: To draw the spinous processes nearer to

each other.

2. The INTERTRANSVERSALES colli, dorsi, et
lum-
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lumborum, are small muscles which £l up, in a
similar manner, the space between the transverse
processes of the vertebrae. In the neck they are
bifurcated and distinct, in the back, they are small
and slender, and in the loins they are strong and
fleshy.

Use: To draw the transverse processes towards
each other.

CHAP. XIII.

DISSECTION OF THE MUSCLES SITUATED
BETWEEN THE RIBS, AND ON THE IN-
NER SURFACE OF THE STERNUM.

THE muscles which fill up the space between the

ribs are named Intercostals; they are disposed
on each side of the thorax in two layers, and each
layer consists of eleven muscles.

The INTERCOSTALES EXTERNI—Arise from the
inferior acute edge of each superior rib, extending
from the spine to near the junction of the ribs with
their cartilages, The fibres run obliquely forwards
and downwards, and are

Inserted into the upper obtuse edge of each infe-
rior rib, from the spine to near the cartilage of the
rib.

L 4 Sttuation ;
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Situation : These muscles are seen, on removing
the muscles which cover the thorax.

Synonyma : Inter-lateri-costaux.

The LEvarores CostaArum are twelve small
muscles, situated on each side of the dorsal verte-
bree. They are portions of the external intercostals.
Each of these small muscles arises from the trans-
verse process of one of the dorsal vertebre, and
passes downwards, tobe inserted into the upper side
of the rib next below the vertebrz, near its tuberosity.

The first of these muscles passes from the last cer-
vical vertebra, the eleven others from the eleven
superior dorsal vertebrze, The three or four inferior
Levatores are longer, and run down to the second
- rib below the transverse process from which they
arise. Hence Albinus names them the Levatores
Costarum Longiores et Breviores.

Synonyma : Supra costales.

2. The InTERcosTALES INTERNI—Arise from
the inferior acute edge of each superior rib, be-
ginuing at the sternum, and extending as far as the
angle of the rib. The fibres run obliquely down-
wards and backwards, and are

Inserted into the superior obtuse edge of each in-
ferior rib from the sternum to the angle. Portions
of the internal intercostals pass over one rib, and
are inserted into the next below it.

Synonyma : Inter-pleuri-costaux.

Thus the intercostal muscles decussate, and are
double on the sides of the thorax; but, from the
spine to the angles of the ribs, there are only the

external intercostals, and, from the cartilages to the
sternum,
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sternum, ﬂnl_‘,' the internal, and some cellular mem-
brane covering them. The whole of the internal
intercostals, and the back-part of the external, are
lined by the pleura.

Use : To elevate theribs, so as to enlarge the ca-
vity of the thorax.

One pair of muscles is situated on the inner sur-
face of the sternum.

The TriaxcurLaris STeErNI, or Sterno-Cos-
talis— Arises, tendinous and fleshy, from the edge of
the whole cartilago ensiformis, and from thé edge of.
the lower half of the middle bone of the sternum.
The fibres ascend obliquely upwards and outwards,
and form a flat muscle, which is

Inserted, by three or four triangular fleshy and
tendinous terminations, into the cartilages of the
third, fourth, fifth, and sixth ribs.

Situation : This muscle lies on the inside of the
ribs and sternum, and is lined by the pleura.

Use : To depress the cartilages and the bony ex~
tremities of the ribs, and consequently to assist in
lessening the cavity of the thorax.

L5 CHAP.
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CHAP. XIV.

DISSECTION OF THE MUSCLES SITUATED
ON THE ANTERIOR PART OF THE NECK
CLOSE TO THE VERTEBRZ.

S Tep—

FUUR pair of muscles are here situated.

1. The Loxcus CoLrLi— Arises, tendinous and
fleshy, from the sides of the bodies of the three supe-
rior dorsal vertebra, and from the anterior surface
of the transverse processes of the four or five lower
cervical vertebre.

Inserted, tendinous and fleshy, into the fore-part
of the bodies of all the vertebre of the neck.

Situation : This muscle lies behind the cesopha-
gus, and behind the great vessels and nerves of the
neck. :

Use: To bend the neck forwards, and to one
side.

Synonyma : Pré-dorso-cervical.

2. The Rrcrus Caprtis INTERNUS MAJorR—
Arises, tendinous and fleshy, from the anterior
points of the transverse processes of the third,
fourth, fifth, and sixth cervicle vertebree. 1t forms
a considerable fleshy belly.

Inseried into the cuneiform process of the os oc-
cipitis a little before the condyloid process.

Situation :
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Situation : This muscle lies before the scaleni
and more outwardly than the longus colli, over the
part of which it passes.

Use : To bend the head forwards.

Synonyma : Rectus anterior longus ;—Grand tra-
chelo-basilaire.

8. The Recrus Caritis INTERNUS MINOR—
Arises, fleshy, from the fore-part of the body of the
first vertebra of the neck, near its transverse pro-
cess; and ascending obliquely, is

Inserted near the root of the condyloid process
of the occipital bone, under the last-described

muscle.
Use : To bend the head forwards.

- Synonyma : Rectus anterior brevis;—Petit-tra-
chelo-basilaire.

4, The Recrus CAaritis LATERALIS— Arises,

fleshy, from the anterior and upper part of the trans-

verse process of the atlas.
Inserted, tendinous and fleshy, into a scabrous

ridge of the os occipitis, which extends from the
condyloid process of that bone towards the mastoid

process.
Situation : It is situated immediately behind the

internal jugular vein, where it comes out from the

cranium,
Use : To pull the head a little to one side.

Synonyma : Transversalis anticus primus;—Tra-~
eheli atloido-lateral.

16 CHAP,
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CHAP. XV.

DISSECTION OF THE SUPERIOR EXTRE-
MITY.

S —

SECT. 1.
OF THE SHOULDER AND ARM.

N the thigh we saw a strong fascia, arising from
" the neighbouring bones and ligaments, firmly in-
vesting the muscles, and giving origin to some of

. gaheir fibres ; but, on removing the integuments of

the shoulder and 2rm, we do not meet with any regu-
lar faseia. The muscles, like those on the outside of
the thorax, are covered by condensed cellular sub-
stance ; and this substance might be taken for a thin
aponeurosis, but it is widely different in its nature,
and ought to be regularly dissected off with the inte-
guments.

In removing the integuments, we meet with seve-
ral cutaneous veins and nerves.

The cutaneous veins * of the upper extremity are
the following.
1. The Basiric VEIN is seen arising from a small

* The veins are described from their origin in the fore-arm
Afor the sake of perspicuity ; they ramify above the fascia of
the fore-arm,
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vein on the outside of the little finger, named Salva-
tella. It then runs along the inside of the fore-arm
near the ulna, receiving the internal and external
ulnar veins from the anterior and posterior surface
of the fascia. It passes over the fold of the arm
near the inner condyle of the humerus; here it is
superficial. It ascends along the arm, becoming
more deeply seated, and included in the sheath which
invests the brachial artery. As it approaches the
neck of the humerus, it sinks deep betwixt the folds
of the arm-pit, and terminates in the axillary vein,
which may be considered as a continuation of the
basilic vein. It communicates with the deepers
seated veins, and receives numerous branches from
the muscles.

2. The Cepaaric VEIN begins on the back of
the hand, between the thumb and metacarpal bone
of the fore-finger, by a small vein, named Cephalica
Pollicis. It runs along the radius between the mus-
cles and integuments, receiving the internal and ex-
ternal radial veins. It passes over the bend of the
arm near the external condyle, and ascends along
the outside of the arm near the outer edge of the
biceps flexor cubiti. It then runs betwixt the edge
of the deltoid and pectoral muscles, dips down under
the clavicle, and enters the subclavian vein. In al]
this course the CEPI‘IEHC veln receives branches.

3. The Mep1AN VEIN. Several veins are seen
running along the middle of the anterior part of the
fore-arm. The trunk formed by these veins is called
the Mediana Major. It ascends on the flat part of
the fore-arm, betwixt the basilic and cephalic veins,

and
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~and bifurcates at the fold of the arm into two
branches; 1. The Mediana Basilica, passing off ob-
liquely to join the basilic vein; 2. The Mediana
Cephalica, which joins the cephalic.

The cutaneous nerves of the arm are seen ramify-
ing above the muscles ; they consist of,

1. The Internal Cutaneous Nerve, a branch of
the axillary plexus. It is seen accompanyving the
basilic vein, and twisting its fibres over it. It de-
scends along the inside of the arm, crosses over the
fore-part of the elbow-joint, and, in the dissection
of the fore-arm, will be seen dividing itself into
twigs, which ramify between the fascia and integu-
ments, and are distributed to the inside of the fore-
arm and wrist.

2. The upper part of the arm receives cutaneous
nerves from the branches of the dorsal nerves, which
come out of the thorax between the ribs.

3. The shoulder and back-part ef the scapula re-
ceive twigs from the cervical nerves.

4. The external cutaneous, ulnar, and spiral
nerves, also send twigs to the integuments of the

arm and fore-arm.

MUSCLES SITUATED ON THE SHOULDER
AND ARM.

TrESE are ten in number.
1. The DerTo1DES— Arises, tendinous and fleshy,

from the posterior third of the clavicle, from the
whole edge of the acromion, and from the lower

margin of the whole spine of the scapula. From
these
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these several origins the fibres run in different direc
tions, and converge. Those arising from the clavicle
run outwards and dewnwards: those from the spine
of the scapula outwards, forwards, and downwards;
and those from the acromion directly downwards.

Inserted, tendinous, into a triangular rough sur-
face on the outer side of the os humeri, near its
middle.

Situation: This muscle is entirely superficial, ex
cept where the thin fibres of the platysma myoides
arise from its anterior surface. It arises from the
same extent of bone as the trapezius is inserted
into, and is therefore opposite to that muscle which
passes upwards from its origin, while the deltoid runs
downwards. It forms a strong coarse muscle, con-
sisting of large fasciculi of fibres. It conceals the in-
sertion of the pectoralis major, and the origins of the
biceps flexor cubiti and coraco-brachialis, and
covers the whole of the fore-part, and outside of the
shoulder-joint. Itsinsertion is situated betwixt the
biceps flexor cubiti and the short head of the triceps
extensor, and immediately above the origin of the
brachialis internus. Its external surface is quite
fleshy; but, on cutting it across, its internal surface
is found tendinous: and where it slides over the
great tuberosity of the humerus, there is a large
bursa, or sacculus mucosus.

From the insertion of the deltoid to the outer con-
dyle of the os humeri, is extended an Intermuscular
Ligament, which separates the muscles on the ante-
rior part of the arm from these on the posterior part,

and
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and gives attachment to the fibres of both, It is
named the External Intermuscular Ligament.

Use : To draw the arm directly upwards, and to
move it a little forwards and backwards, according to
the different directions of its fibres. Reflect it from
the scapula and clavicle, that you may expose more
completely the muscles on the dorsum of the former
bone.

Synonyma : Sous-acromio-clavi-humeral.

The following two muscles, which fill up the
posterior surface of the scapula, are covered by a
fascia, which adheres to the spine and edges of that
bone. On dissecting off this fascia, the fleshy fibres
of the muscles will be found arising from its inner
surface. .

2. The SuprA SriNATUs—Arises, fleshy, from
all that part of the base of the scapula that is above
its spine, from the superior costa as far forwards as
the semilunar nitch, from the spine itself, and from
the concavesurface betwixt it and the superivr costa.
The fleshy fibres, as they approach the neck of the
scapula, terminate in a tendon which passesunderthe
acromion, slides over the neck of the scapula, (to
which it is connected by loose cellular membrane, )
adheres to the capsular ligament of the shoulder-
joint, and is

Inserted into the anterior and superior part of the
great tuberosity near the head of the os humeri.
 Situation : This muscle fills up the fossa or cavity
above the spine of the scapula, and is entirely con-
cealed. Its bellyis covered by the fibres of the tra-

pezius
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pezius passing into the spine of the scapula; and it$
tendon passes under the deltoid.

Use : To raise the arm.

Synonyma : Super-scapularis:—Sus-spini-scapulo-
trochiterien.

8. The InrrA.SpiNATUS—Arises, principally
fleshy, from the lower part of the spine of the sca-
pula as far back as the triangular flat surface; from
the base of the bone below the spine to near the in-
ferior angle ; from the posterior ridge of the inferior
costa; and from all the dorsum of the bone below
the spine. The fibres ascend and descend towards
a middle tendon, which runs forwards over the neck
of the bone, and adheres to the capsular ligament.

Inserted, by a strong short tendon, into the middle
part of the great tuberosity of the os humeri.

Situation ; This muscle is in part concealed. The
anterior part of its belly, and its tendinous insertion,
are covered by the deltoid, and the trapezius passes
over its upper and back-part, but a considerable por-
tion of the belly of this muscle is seen betwixt these
two muscles, and above the superior fibres of the
latissimus dorsi. It is inserted below the tendon of
the supra-spinatus.

Use : To roll the humerus outwards, to assist in
raising the arm, and in moving it outwards when
raised. -

Synonyma : Sus-spini-scapulo-trochiterien.

4. The Teres MiNor— Arises, fleshy, from the
narrow depression between the two ridges in the in-
ferior costa of the scapula, extending from the neck
of the bone to within an inch or two of the inferior

angle,
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angle. It passes forwards along the inferior edge of
the infra-spinatus, adheres to the capsular ligament
of the shoulder-joint, and is

Inserted, tendinous and fleshy, into the lower and
back-part of the great tuberosity of the os humeri.

Situation : It is inserted below the tendon of the
infra-spinatus. Its origin lies between the infra-
spinatus and teres major, and is partly concealed by
them. The middle of its belly is superficial, and not
covered by any muscle ; but its insertion is concealed
by the deltoid. The fascia which covers the infra-
spinatus, envelopes also the teres minor; and the
two muscles are, in some subjects, so closely united,
as to be with difficulty separated.

Use : To draw the humerus downwards and back-
wards, and to roll it outwards.

Synonyma : Margini-sus-scapulo-trochiterien.

5. The Teres MAJor—Adrises, from an oblong,
rough, flatted surface, at the inferior angle of the
scapula. It forms a thick belly, which passes for-
wards and upwards towards the inside of the arm.

Inserted, by a broad thin tendon, into the ridge of
the os humeri, at the innerside of the groove for
lodging the tendon of the long head of the biceps
flexor cubiti.

Situation : The origin of this muscle is superficial,
and adheres to the lower fibres of the infra-spinatus,
Its belly passes before the long head of the triceps
extensor cubiti. Its tendon isinserted along with the
tendon of the latissimus dorsi. Observe the relative
situation of these tendons ; they both pass under the

coraco-brachialis and short head of the biceps flexor,
to
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to reach the place of their insertion. They appear
at first inseparably united, but on dividing them with
some care, we find an intermediate cavity lubricated
with synovia. The tendon of the latissimus dorsi is
anterior to the tendon of the teres major; but the
lower edge of the latter extends farther down the arm.

Use: To roll the humerus inwards, and to draw
it backwards and downwards.

Synonyma : Anguli-scapulo-humeral.

6. The SusscaAPULARIS— Arises, fleshy, from all
the base of the scapula internally, from the superior
and inferior costa, and from the whole internal sur-
face of the bone, It consists of tendinous and fleshy
bundles, which converge, slide over the inner surface
of the neek of the scapula, pass in the hollow under
the root of the coraecoid process, and adhere to the
inner part of the capsular ligament of the shoulder«
joint.

Inserted, by a strong tendon, into the lesser tube-
rosity near the head of the os humeri.

Situation : The whole of this muscle is concealed
by the scapula and muscles of the shoulder. It lies
betwixt that bone and the serratus magnus. The
tendon passes under the coraco-brachialis and short
head of the biceps flexor, to reach the lesser tubero-
sity : The lower edge of this muscle is in contact
with the upper edge of the teres major.

Use : To roll the os humeri inwards, and to draw
it to the side of the body.

Synonyma : Sus-scapulo-trochinien.

7. The Bicers Frexor Cusiri—Arises by two

heads., The first and outermost, called the Long
Head,
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Head, arises, by a strong tendon, trom a smooth sur-
face in the upper edge of the glenoid cavity of the
scapula, It passes over the head of the os humeri,
within the capsular ligament of the shoulder-joint,
and enters a groove betwixt the two tuberosities of
that bone. It forms a strong fleshy belly. The
second and innermost, called the Short Head, arises,
tendinous, from the lower part of the coracoid pro-
cess of the scapula, in common with the coraco-
brachialis, and sends off a fleshy belly.

These two fleshy bellies are at first only coraected
by condensed cellular membrane. They form a thick
mass; and, below the middle of the arm, become
inseparably united. They send offa strong tendon,
which is at first broad, but soon becomes rounder,
and passes over the fore-part of the elbow-joint.
It then slides over the cartilaginous middle surface
of the tubercle at the upper end of the radius, and is

Inserted into the pesterior and internal rough part
of thattubercle. A bursa mucosais placed between
the tendon and front of the tubercle.

Situation : The tendon of the long head cannot be
seen till the capsular ligament of the shoulder is open-
ed: Where it runsin the groove of the os humeri, it
lies betwixt the pectoralis major and latissimius dorsi,
and is firmly bound down by tendinous fibres passing
from the capsular ligament and adjacent tendons.
The short head arises from the ceracoid process, be-
twixt the origin of the coraco-brachialis and the
strong ligament which passes from the coracoid pro=
cess to the acromion. These two origins gre conceal-
ed by the deltoidesand pectoralis major. The belly llllf

the

9
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the muscle is immediately under the integuments,
and so is the tendon where it passes over the elbow.
joint. It is seen sinking between the supinator radii
longus and pronator teres, to arrive at its point of
insertion; and at the bend of the elbow, it sends off
from its inside an aponeurosis, which assists in form-
ing the fascia of the fore arm.

Use : To turn the hand supine, to bend the fore-
arm on the arm, and the arm on the shoulder.

Synonyma : Biceps brachii;—Biceps, sive Coraco-
radialis;—Biceps internus :— Scapulo-coraco-radial,

8. The Coraco Bracuiaris—Arises, tendinous
and fleshy, from the middle part of the apex of the
coracoid processes of the scapula. Itsfibres, as it de.
scends, also arise from the edge of the short tendon of
the biceps flexor cubiti. It forms a flat fleshy belly
which is always perforated by the nerve, named
Musculo-Cutaneus ;

Inserted, tendinous and fleshy, about the middle of
the internal part of the os humeri, into a rough
ridge.

Situation: This muscle is much connected with the
short head of the biceps flexor cubiti. It arises be-
twixt that muscle and the origin of the pectoralis mi-
por. Inthe arm, it lies behind, and on the inside of
the biceps, and is concealed by the pectoralis major
and deltoides, excepting~a small part of it which is
seen projecting betwixt the biceps flexor and triceps
extensor cubiti. It is inserted immediately below the
tendons of the latissimus dorsi and teres major, and
before the brachialis externus, The lower part of

its
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its insertion passes betwixt the brachialis internus
and brachialis externus.

The internal intermuscular ligament is seen ex-
tending from the lower part of this muscle along a
ridge to the internal condyle, and separating the
brachialis internus from the brachialis externus, or
third head of the triceps extensor cubiti,

Use : To move the arm upwards and forwards.

Synonyma : Coraco-humeral.

9. The BracHiALls INTERNUS—Arises, from
the middle of the os humeri, by two fleshy slips,
which pass on each side of the insertion of the del-
toid muscle ; fleshy from all the fore-part of the bone
below, nearly as far as the condyles. The fibres con-
verge, pass over the elbow-joint, and adhere to the
capsular ligament.

Inserted, by a strong short tendon, into the rough
surface immediately below the coronoid process of
the ulna.

Situation : The most external of the fleshy slips of
this muscle lies between the deltoid and short head of
the triceps extensor, the internal between the deltoid
and coraco-brachialis. The belly is almost entirely
concealed by the biceps flexor cubiti, excepting a
small portion which projects beyond the outer edge
of that muscle. The tendon dips down betwixt the
supinator radii longus and pronator teres, crosses
under the tendon of the biceps flexor, and is inserted
on the inside of that tendon.

Use : To bend the fore-arm.

Synonyma : Brachizus ;—Humero-cubital.
10. The
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10. The Trrcers Exrensor Cunitr is the
great muscle which covers all the back-part of the
arm—It arises by three heads. The first, or long
head, arises, by a broad tendon, from the inferior
costa of the scapula near its cervix, and forms a large
belly, which covers the back-part of the os humeri.
The second, or short head, arises, on the outer and
back-part of the os humeri, by an acute tendinous
and fleshy beginning, from a ridge which runs from
the back-part of the great tuberosity towards the
outer condyle. The fibres begin to arise a little be-
low the tuberosity, and are continued down to the
condyle. They also arise from the surface of bone
behind the ridge, and from the intermuscular liga-
ment which separates them from the muscles on the
fore-part of the arm. The third head, called Bra-
cHIALIs EXTERNUS, arises, by an acute beginning,
from the inside of the os humeri above its middle,
and from a ridge extending to the inner condyle.
It also arises from the surface behind this ridge, and
from the internal intermuscular ligament.

The three heads unite above the middle of the os
humeri, and invest the whole back-part of the bone,
They form a thick strong tendon, which is

Inserted into the rough back-part of the process of
the ulna, called Olecranon, and partly into the con-
dyles of the os humeri, adhering firmly to the cap-
sular ligament,

Sttuation : The long head, where it arises from the
scapula, is concealed by the deltoid ; it arises betwixt
the teres minor and teres major, and passes betwixt
those muscles to the arm ; and,in the remainder of

its
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its course, is superficially seated. The short head
arises immediately below the insertion of the teres
minor, its upper part is therefore covered by the
deltoides. Below the deltoid, it is superficial, and
arises more outwardly than the brachialis internus,
supinator radii longus, and extensors of the carpus.
The brachialis externus is situated immediately un-
der the integuments ; it begins to arise below the in-
sertion of the teres major. It passes down the arm
between the triceps longus, and coraco-brachialis at
first, afterwards between the triceps longus and bra-
chialis internus. The tendon of the triceps sends off
a thin fascia, which covers the triangular surface of
the ulna, on which we commonly lean. Numerous
fibres are also sent off, to assist in forming the fascia
of the fore-arm.

Use: To extend the fore-arm. The long head
will also assist in drawing the arm backwards.

Synonyma : Anconeus major, Anconeus externus®
and Anconeus internus ;—Biceps externus, and Bra-
chialis externus ;—Triceps Brachii ;—Txi-scapulo-
humero-olecranien.

i R e SRR
SECT. IL

DISSECTION OF THE FASCIA AND MUSCLES SITUA-
TED ON THE CUBIT OR FORE-ARM¥.

On removing the integuments of the fore-arm, we

* In the following description, the palm of the hand is sup-
posed to be turned furwards, so that the radius and thumb are
‘mpon the outer side of the forc-arm, and the ulna and little

finger upon its ner side,

find
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find, as in the leg, a strong fascia investing all the
muscles. This fascia is continued from the inter-
muscular ligaments which pass down to the condyles
of the os humeri. Itis attached to the condyles, and
it adheres firmly to the olecranon of the ulna. It re=
ceives, on the posterior part, a great addition of fibres
from the tendon of the triceps extensor ; and on the
fore-part of the arm, it appearsto be a continuation
of the apaneurosis which is sent off irom the biceps
flexor cubiti.

Above the fascia, we meet with several eutancous
veins and nerves  The veins have been already des
scribed ; the nerves are twigs of the branches of the
brachial plexus.

The rektive situation of the vessels at the bend of
the arm should be well attended to. The cutanepus
veins situated here vary much in size.  The vena ba-
silica is seen running over the fore-part of the bend of
the arm near the inner condyle, the vena cephalica
situated near the outer condyle; and each of these
veins receives a branch passing obliquely from tha
vena mediana major.  These vesselslie above the fas-
cia, while the brachial artery lies deep beneath the
fuscia, in a hollow resewnbling that of the axilla. It
descends over the joint near the inner condyle, on the
inside of the tendon of the biceps flexor cubiti, and
‘under the aponeurosis sent offfrom that muscle to the
common fas:ia of the fore-arm. It lies embedded in
cellular substance, betwixt the pronator tercs and
flexor muscles of the wrist and fingers on one side,
and the supinator longus and extensor muscles oy the
other. In this hollow, it divides into the radial ul.

%1 nar,
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nar, and interosseal arteries. The artery is aceompas
nied by two veins; and on its inner side runs the ra-
dial nerve.

The dissection of the fascia of the fore-arm is simi-
lar to that of the fascia of the leg. Itis found firmly
attached to the fibres of the muscles, so that the ex-
posed surface appears ragged. Itsends down betwixt
them partitions, named Intermuscular Ligaments or
Tendons, which connect the muscles, and give origin
to many of their fibres.

BIUSCLES SITUATED ON THE FORE-PART OF THE
CUBIT, AND ARISING FROM THE INNER CON-
DYLE OF THE OS5 HUMERL

THESE are eight in number, and may be divided
into two classes; the superficial, and the deep-seated.

First, The superficial. '

All the muscles passihg from the inuner condyle,
may be said to arise by one common tendinous head
from the condyle; and this head may be said to divide
into the different muscles; but they will be here de-
scribed as arising distinct from the condyle. It must,
however, be recollected, that their origins are inti-
- mately connected by intermuscular ligaments, and
« that they cannot be separated without dividing some
“ 2 of their fibres.
. 1. The Proxator Rapir Teres— Arises, ten-
~ dinous and fleshy, from the anterior surface of thein-
ner condyle of the os humeri, and from the coronoid
process of the ulna. It alco arises from the fascia ﬂ?f

e
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the fore armt. The fibres pass outwards, run by the
side of the tubercle of the radius, and pass over the
outer edee of that bone, to be

Inserted, tendinous and fleshy, into a rough surfuce
on the back-part of the radius about its middle.

Situation : Of themuscles which passfrom the inter-
nal condyle, the pronator terces is situated nearest the
outer edge of the arm. Tt lies immediately on the
inside of the tendon of the brachialis internus. Its
tendon, to arrive at its place of insertion, passes under
the belly of the supinator longus, and, when that
muscle is removed, will be found inserted into the ra-
dius immediately below the supinator brevis,

Use: To roll the radius, together with the hand,
inwards.

Synonyma : Pronater teres, sive Obliquus ;—Epi-
trochlo-radial.

2. The Fr.exor CArPF Rapiaris—4rises, by &
narrow tendinousbeginning from the lower and fore-
part of the internal condyle of the us humeri: fleshy
from the fasciaand intermuscular ligaments, and from
the upper end of the ulna. It forms a thick beily,
which runs down the fore-arm, and terminatcs in &
flat tendon. This tendon passes under the annuolar li-
gament * of the wrist, runs through a groove in the
os trapezium, and is :

- Inscried

® The annular ligament of the wrist consists of *wo parte,
1, The ligamentum carpi transversale exteraum passes jrom
the styloid process of the ulna and os pisiforms’ transversely,
uver'the back of the wrist, and spreads out hroad, to be =fixad
tu the styloid process of the rudius. Under it pass the tendons

af the extensor museles, 2,77 e lignmanlum r,‘_:r;? Lratisyersales
M2 HH S IR}
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Tnserted into the fore-part of the base of the meta-
carpal bone sustaining the fore-finger.

Sttuation : This muscle is situated immediately un-
der the fascia, excepting its upper extremity, over
which the pronator teres crosses. It arises between
the pronator teres and palmaris longus, and descends
betwixt those muscles. DBelow the insertion of the
pronator, it is situated betwixt the supinator radii
longus and palmaris longus. Its insertion cannot be
seen till the palm of the hand is dissected, where it
will be found concealed by the muscles of the ball of
the thumb.

Use : Tobendthehand,andtoassistinits pronation.

Synonyma : Radialis internus ;—Epitrochlo-meta-
carpien. '

8. The Paryvarts Loncus—Arises, by aslender
tendon, from the fore-part of the inner condyle of the
08 humeri; and fleshy, from the intermuscular liga-
ments ; it forms a shortfieshy belly, which soon sends
off a long slender tendon. This tendon descends
along the fore-arm, and is

Inserted, near the root.of the thumb ; into the liza-
mentum carpi transversale internum, and into a ten-
dinous membrane that covers the palm of the hand
named Fascia, or Aponeurosis Palmaris.

Situation : It arises betwixt the flexor carpi radialis
and flexor ulnaris. Its tendon descends betwixt these

internuin is a strong ligament, which passes acreoss the fore-part
of the wrist. It arises from the os pisiforme and os wuctforme
on the Inner {:rlgn of the wiist, and is altached 1o the os scn phuidr:g
and os trapezius on the outer edge.  Under it pass the tendons
of the flexor muscles,

9 two
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two muscles, and above theibres of the Hexor dig-
torum sublimis. This muscle is semctimes wanting.
Use » To bend the hand, and to streteh the palmar
aponeurosis.

Synonyma: Ulnaris gracilis ;
r.ullltmi'ru.

Coirrochlo-carpi-
|

i, The Frexor Canrt Urxanis—-drises, tendi-
nous, from the interior part of' the internal condyle of
the os humeri; tendineus and fleshy, from the inner-
side of the olecranon, and by a l;umll:mua expansion
from the posterior ridge * ot the ulna, to near the
lower end of the bone. It also ariges from the inter-
muscular ligaments and fuscia of the fore-arm.  The
fibres pass obliquely {orwards into a tendon which
runs over the fore-part of the ulma, and is

Inserted into the os pisiforme, and sometimessends
its fibres over a small ligament which goes to the base
of the metacarpal bone of the little finger.

Situation : This muscle arisesbehind the othermus.
cles which pass from the internal condyle. It runs
along the inner edge of the fore-arm, between the
flexor sublimis on the fore-part, and the extensors
carpi-ulnaris on the back part of the ulna.  The ten-
don is bound down by a thin aponeurotie slip, which

passes from the inner part of the annular ligameut of
the wrist, '

Use : To bend the hand.

Synonyma : Ulnaris internus ;— Epitrochli-cubito-
carpien.

5. The FLExor SupLiMis PERFORATUS— Arises,
sendinous and fleshy, from the under part of the inter-

* The ridge which leads to the styloid processs

M3 nal
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nal condyle of the os bumeri ; tendinoue, from the
lower part of the coronoid process of the ulna; fleshy,
from the tubercle of the radius, fram the middle of
the fore-part, of that bone, and from the middle third
of its outer edge. These origins form a strong
tleshy mass, which sends off four tendons. The ten-
dons are connected by cellular membrane, and pass
together under the annular ligament of the wrist ;
after which they separate, become thinner and flatter,
pass along the metacarpal bone and first phalanx of
each of the fingers, and are

Inseried into the anterior and upper part of the se-
cond phalanx, each tendon being, near theextremity
of the first phalanx, divided fot the passage ofa ten-
don of the flexor profundus.

Situation : To expose the origin of thismuscle, the
bellies of the pronator teres, flexor carpi radialis, and
palmaris longus, must be detached from the condyle.
It ariszs behind these myscles, and is connected to
them by intermuscular ligaments. It descendsalong
the fore-arm under these muscles, but a part of it is
seen projecting towards the inner edge of the arm,
betwixt the tendons of the palmaris longus and flexor
carpi ulnaris. It arises from the radius immediately
below the insertion of the biceps flexor cubiti, and on
the inside of the insertion of the pronator teres. Its
tendons will be seen in the dissection of the palm of

the hand. '
Use : To bend the second joint or phalanx of the

fingers,
Synonyma : Sublimis ;—Perforatus ;— Epitrochlo-

coroni-phalanginien,
By
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By removing the belly of the flexor sublimis, we
expose the deep-seated muscles.

6. The Fr.exor PrRorunpus PERFORANS— Arises,
fleshy, from the smooth concavity on the inside of
the ulna, betwixt the coronoid process and the ole-
cranon ; from the smooth flat surface of the ulna,
betwixt its posterior and internal angles; from the
under part of the coronoid process; frem the forea
part of the ulna below that process, and betwixt the
internal angle and that angle which gives attachment
to the interosseous ligament. It also arises from the
inner halfof the interosseous ligament. This muscle
forims a thick mass, which descends along the fore-
part of the ulna, adhering to that bone as low as one
third of its length from its inferior extremity, and
terminates in sending off four tendons. These ten-
dons are flat, pass together under the annular liga-
ment of the wrist, run through the slits in the ten-
dons of the flexor sublimis, and are

Inserled into the fore and upper part of the third
or last phalanx of all the fingers. .

Sttuation : This muscle is concealed by the flexor
sublimis and flexor carpi ulnaris. Its tendons will
be seen in dissecting the hand. '

Use : To bend the last joint of the fingers.

Synonyma : Profundus ;— Perforans ;—Cubito-pha-
langettien commun,

7. FLexor Loxcus Porricts Mawus— Arises,
by an acute fleshy beginning, from the upperand fore-
part of the radius, immediately below its tubercle,
fleshy from the outer edge andanteriorsurface of that

M 4 bone
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bone aslow as two inches above its inferiorextremity,
and from the outer part of the interosseous ligament,
It has also generally atendinous origin from the in-
tevnul condyle of the os humeri. This origin forms
a distinct Aushy slip, whieh is joined to the inner and
upper parc of the portion of the muscle arising from
the radins, The fibres pass obliquely into a tendon
on the anterior surfuce of the muscle. The tendon
passes under the annular ligament of the wrist, runs
between the two heads of the short flexor of the
thumb, and between the two sesamoid bones, and is

Inserted into the base of the extreme phalanx of
the thumb. ‘ .

Situation ¢ 'This muscle lies by the side of the
flexor profundus; the portion which arises from the
inner condyle passes over the belly of the flexor
profundus, and under the flexor sublimis. The
whole muscle is concealed by the flexor sublimis;
its tendon will be scen in dissecting the short mus-
cles of the thumb,

Use ¢ 'T'o bend the last joint of the thumb.

Synonyma : Flexor tertii internodii ;—Radio-pha-
langettien du pouce,

On separating the lower part of the two last de-
scribed muscles, we expoese a small square muscle,
passing transversely just above the wrist.

8. The ProvaTorR QUADRATUS—Arises, broad,
tendinous, and fleshy, from the inner edge of the
ulna, extending from the lower extremity of the
bone two inches up its edge. The fibres run trans-
versely, adhere to the interosscous ligament, and are

Inserted
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TInseried into the lower and anterior part of the
radius.

Situation : This muscle lies close to the bones,
covered by the flexor longus pollicis and flexor digi-
torum sublimis.

Use : To turn the radius, together with the hand,
inwards.

Synonyma : Cubito-radial.

MUSCLES SITUATED ON THE OUTER AND BACK
PART OF THE FORE-ARM, AND ARISING FROM
THE OUTER CONDYLE OF THE 08 HUMERIL.

Tuese muscles are eleven in aumber, and may be -
divided-into two classes: 1. The Superficial ; and,
2. The deep-seated.

THE SUPERFICIAL,

The muscles which arise from the outer condyle
are much more distinct in their origins than those
which arise from the inner condyle. Several of them
arise a considerable way up the os humeri ; but there
is here also a common tendinous origin, from which
the extensor carpi radialis brevior, extensor digito.
rum communis, and extensor carpi radialis, proceed;
so that these muscles are intimately connected,

1. SupivaTor IRapit LonGus—adrises, tendi-
nous and fleshy, from the external ridge of the os-
humeri which leads to the outer condyle. It begins
to arise nearly as far up as the middle of the bone,
and ceases to adhere about two.inches above the con-

M 3 dyle,
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dyle. It forms a thick fleshy belly, which passes
over the side of the elbow-joint, becomes smaller,
and terminates above the middle of the fore-arm
in a flat tendon. The tendon becomes graduully
rounder, and is

Imserted into a rough surface on the outer side of
the inferior extremity of the radius.

Situation: This muscle 1s situated immediately
under the integuments along the outer edge of the
arm and fore-arm. It begins to arise from the os
Lhumeri immediately below the insertion of the del-
toid. Its origin lies betwixt the brachialis internus
and short head of the triceps extensor cubiti, from
which it is separated by the external intermuscular
ligament, It descends along the radius, placed at
first between the extensor carpi radialis longior and
pronator teres, lower down between the tendons of
the flexor carpi radialis and extensor radialis lon-
gior. Its insertion is crossed by the extensors of the
thumb, '

Use : To roll the radius outwards, and turn the
palm of the hand upwards; also to bend the fore-arm
ou the humerus. '

- Synonyma : Supinator longus, sive majsr ;—Hu-
méro-sus-radial,

2, The Extensor Carrr Rapiaris Loxcior
— Arises, tendinous. and fleshy, from the external
ridge of the os humeri, beginning immediately below
the origin of the supinator longus, and continuing to
arise as far as the upper part of the outer condyle.
It forms a thick short belly, which passes over the

side of the elbow-joint, and terminates above the
middle




( 275 )
middle of the radius in a flat tendon. The tendon
runs along the radius, and, becoming rounde:,
passes through a grove in the back-part of the in-
ferior extremity of that bone, to be

Inserted into the posterior and upper part of the
metacarpal bone of the fore-finger.

Situation : The belly lies under the supinator lon-
gus, but part of it projects behind that muscle. The
tendon descends behind that of the supinator, and
passes under the extensors of the thumb, and annu-
lar ligament of the wrist, to arrive at the place of
itsiinsertion.

se : To extend the wrist, and move the hand
backwards, and to assist in bending the fore-
arm. -

Synonyma : Radialis externus longior ;—Radialis
externus primus ; —Humero-sus-metacarpien.

3. The LExrexsor CaArei Rapraris BReEVIOR
— Arises, tendinous, from the under and back-part
of the external condyle of the os humeri, and from
the external laternal ligament of the elbow joint.
Its thick belly runs along the outside of the
radius, and terminates in a tendon, which passes
through the same groove in the radius as the
extensor radialis' longior, and under the annular
ligament.

Inseried, by a round téndon, into the upper and
back part of the metacarpal bone that supports the
middle finger.,

Situation : This muscle lies partly under the ex.
tensor radialis longior; but it also projects behind it.
The tendon is seen behind, or more inwardly than

M G the



( 276 )
the tendon of the long extensor; it passes under
the extensors of the thumb and the indicator.

[se : To extend the hand.

Synonyma : Radialis externus brevior ;— Radialis
secundus epicondylo-sus-metacarpien.

4. 'The Exrexsor Dicitorum Communis—
Arises, tendinous, from the under part ofthe exter-
nal condyle of the os humeri ; fleshy, from the inter-
muscular ligaments which connect it to the extensor
carpi radialis brevior before, and the extensor carpi
ulnaris behind, and from the inner surface of the
fascia. It descends along the back-part of the foi 2-
arm, and adheres to the ulna where it passes over.it,
The fleshy belly terminates in four flat tendons,
which pass under the annular ligament in a depree-
sion on the back«part of the radius, and are

Inserted into the postevior part of all the bones of
the fingers by a tendinous expansion.

Situation : It drises betwixt the extensor radialis
brevior and the extensor carpi ulnaris. It descends
betwixt these muscles, and is situated immediately
under the integuments. The tendons are connected
on the back of the metacarpal bone, by cross slips.—
The inner part of this muscle is sometimes described
as a separate muscle, and is called Extensor Pro-
prius Minimi Digiti, vel Auricularis. It passes
through a separate depression of the radius, and a
particular ring of the annular ligament.

Use : To extend all the joints of the fingers.

Synonyma : Epicondylo-sus-phalangéttien com-
mun.

The posterior surface of cach finger is covered with

a tens
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a tendinous expansion which is formed by the ten-
dons of the common extensor, of the lumbricales,
and interossei. This tendinous expansion terminates
in the third or extreme phalanx.

5. The Lxrtexsor Carer ULNaris—drises,
tendinous, from the upper part of the external con-
dyle ; fleshy, from the intermuscular ligaments and
inside of the fascia. It crosses towards the ulna, and
arises, fleshy, from the back-part of that bone. It
terminates in a strong tendon, which passes through
a groove in the back-part of the.lower end of the
ulna, under the annular ligcament, and is

Luserted into the posterior and upper part of the
‘metacarpal bone of the little finger,

Situation : This muscle is entirely superficial. Tt
arises from the condyle betwixt the extensor digito-
rum communis and anconeus. It descends along the
fore-arm betwixt the extensor digitorum communis
and flexor carpi ulnaris.

Use: To extend the wrist, and bring the hand
backwards ; but ﬂhﬁieﬂ}" to bend the hand laterally
towards the ulna, as it will appear by pulling its ten-
don in the dissected subject.

Synonyma : Ulnaris externus ;—Epicondilo-cubi-
to-sus-metacarpien,

6. The Axcoxrus is, a small triangular muscle,
situated at the outer side of the olecranon, imme-
diately under the integuments.

It arises, tendinous, from the posterior and lower
pnrtinf the external condyle of the os humeri ; forms
a thick triangular fleshy mass, adhering to the cap-
sular ligament of the elbow joint, and is

Tuserted
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Inserled into the concave surface on the outside of
the olecranon, and into the pesterior edge of the
ulna,

Sttuation : This muscle lies betwixt the upper part
of the extensor carpi ulnaris and the olecranon. It
is partly covered by the tendon of the triceps exten-
sor cubiti, and is enveloped in a fascia sent off from
that tendon, ‘

Use ; To assist in extending the fore-arm.

Synaﬂyma : Anconeus minor ;— Anconeus vel Cu-
bitalis ; —Epicondylo-cubital.

By removing the superficial muscles, we expose

THE DEEP-SEATED,

7. The SurinaTaer Ranir BREvIS—Arises, ten-
dinous, from the lower part of the external condyle
of the os humeri; tendinous and fleshy, from the
ridge running down from the coronoid process along
the cuter surface of the uwlna. The fibres adhere
firmly to the ligament that joins these two bones,
pass outwards round the upper part of the radius,
and are

Inserted into the upper and outer edge of the tu-
bercle of the radius, and into an oblique ridge ex-
tending from the tubercle downwards and outwards
to the insertion of the pronator teres.

Situation : This muscle nearly surrounds the upper
and outer part of the radius. Itis concealed at the
outer edge of the arm by the supinator longus and
extensorcs carpi radiales ; behind, by the extensor

digitorum communis, extensor carpi ulnaris, and an-
coneus
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concus; before, by the brachialis internus, and by
the tendon of the biceps flexor cubiti, close to which
tendon this muscle is inserted.

Use: "To roll the radius outwards, and bring the
hand supine.

Synonyma : Epicondylo-radialk

On the back-part of the fore-arm we meet with
three muscles going to the thumb, and one to the
fore-finger. :

8. The Extexsor Ossis Meracarrl Porricts
— Arises, fleshy, from the middle and posterior part
of the ulna, immedliately below the termination of
the anconeus, from the interosseous ligament, and
from the posterior surface of the radius below the
insertion of the supinator radii brevis. The fleshy
fibres terminate in a tendon which passes through' a
groove in the outer edge of the lower extremity of
the radius.

Inserted, generall; by two tendons, into the os
trapezium, and into the upper and back part of the
metacarpal bone ol the thumb.

Use: To extend the metacarpal bone of the thumb
outwardly.

Synonyma : Abductor lengus pollicis manus ;—
Extensor primi internodii ;—Extensor primus polli-
cis ;—Cubito-radi-sus-mctacarpien du pouce.

9. The Extensor Priymi Inrernopir PoLricis
MaNus—drises, fleshy, from the back-part of the
ulna below its middle, from the interosscous liga-
‘ment and radius. It runs along the lower edge of
the extensor ossis metacarpi, and forns a tendon,

8 which
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which passes through the same groove as the tendon
of that muscle, and is

Inserted into the posterior part of the first bone of
the thumb. Part of the tendon is also continued
into the base of the second or extreme phalanx.

Use : To extend the first phalanx of the thumb
obliquely outwards.

Synonyma : Extensor minor pollicis manus ;—Ex-
tensor secundi internodii ;—Extensor pollicis primus;
— Cubito-sus-phalangien du pouce.

10. The ExTixNsor Secunpr INTErxopiT Por-
ricis ManNus—Arises, tendinous and fleshy, from
the posterior surface of the ulna above its middle,
and from the interosseous ligament. Its belly partly
covers the origins of the two other extensors of the
thumb, and terminates in a tendon, which runs
through a distinct groove in the back-part of the
radius, and is

Inserted into the posterior and upper part of the
second or extreme phalanx of the thumb.

Use: To extend the last joint of the thumb cb-
liquely backwards. _

Synonyma: lixtensor major pollicis manus ;—Ex-
tensor pollicis secundus ;—Extensor tertii internodii ;
—Cubito-sus-phalangtttien du pouce.

Situation of the extensors of the thumb.—The ori-
gins of these muscles are concealed by the extensor
digitorum communis and extensor carpi ulnaris.—
Their bellies are seen coming from betwixt the exten-
sor digitorum communus and extensor carpi radialis
brevior, and, passing under the annular ligament of

the
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the wrist, to arrive at the place of their insertion.—
The tendon of the extensor secundi internodii is at
a considerable distance from the tendons of the two
other extensors ; so that, in the intermediate space,
we sce the terminations of the tendons of the exten-
sores carpi radiales. They invest the back-part of
the thumb with a fascia.

11. The Ixpicaron—Arises, by an acute fleshy
beginning, from the middle of the back-part of the
ulna, and from the interosseous ligament. Its ten-
don passes through the sama sheath of the annular
licamant with the extensor digitorum communis,
and is

Tnserted into the posterior part of the fore-finger
with the tendon of the common extensor.

Situation : It arises nearer to the inner edge of the
arm than the extensor secundi internodii pollicis, It
is concealed by the extensor digitorum communis,
and extensor carpi ulnaris.  "The tendon passes under
that of the common extensor,

Use: To assist in extending the fore-finger.

Synonyma : Extensor secundi internodii indicis
proprius ;—Ixtensor indicis proprius ;—Cubito-sus.
phalangettien de I'index.

General Observations.—In dissecting the fore-arm,
you will not expect to find each muscle separate
from the contiguous oned, as far as its very origin
from the bones. The partitions of fascia unite them
most firmly to a considerable distance from their
commencement: and these connections should not
be disturbed, since they are as justly to be regarded
in the light of the origins of the muscles, as the attacha

nmcents
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ments which the fibres have to the bone, The mus-
eles are divided into two masses ; of which one lieg
over the radius and back of the fore-arm, and con-
tains the supinators and extensors: the other, sita-
ated over the ulna, and inner side of the fore-arm,
consists of the pronators and flexors. Although some
muscles in each of these masses arise quite separate-
ly, others are joined into a common tendinous and
fleshy origin, in the way above described. First
clear all the muscles as they lie; and after observing
them in their relative position, reflect each muscle,
beginning with the superficial ones, and reading its
description at the same time.

SECT. HI.

DISSECTION OF THE PALM OF THE HAND,

TuEe tendons which pass over the bones of the
carpus into the palm of the hand are firmly bound
down by the annular ligament of the wrist. They
are invested and connected by cellalar membrane,
which forms sheaths, and secretes synevia to facili-
tate their motions,

In the sole of the foot we saw a strong foscia, sup-
porting and covering the muscles, and passing from
the heel to the to2s. On removing the integuments
from the palm of the hand, we meet with a similar
fascia. It arises from the tendon of the palwmaris
longus, and from the annular ligament of the wrist,

expands
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m{pnuﬂs aver all the pa]m of the hand, and is ﬁ:l{'d‘
to the roots of the fingers, splitting to transmit

their tendons. This is the Fascia or Aponeurosis

Palmaris. It is triangular. Where it arises from the

wrist, it is narrow, and does not cover the bases of
the metarcarpal bones of the little and fore finger.—

As it ruos over the hand, it becomes broader, and

is fixed by a bifurcated extremity in the lower end

ofeach of the meturcarpal bones of the four fingers, —

The palmar fascia is strong and thick, conceals and

supports the muscles of the hand, and may be dis-"
tinguished into four portions, which are connected
by transverse fibres, while other fibres pass from

them downwards, adheres strongly to the edges of
the metacarpal bones, and separate the tendons of
each ﬂngr;r.

. There is a small thm cutaneous muscle situated
- between the wrist and the little finger.

The Parmaris Brevis—Arises from the annu.
lar ligament of the wrist, and from the inner edge
of the fascia palmaris.

Inserted, by small scattered fibres, into the skin
and fat which covers the short muscles of the little
finger and inner edge of the hand.

Use: To assist in contracting the palm of the
hand. .

Synonyma : Palmaris cutaneous.

The fascia palmaris may now be removed. Under
it will be seen the four tendons of the flexor sublimig
perforatus, They are seen coming from beneath the
annular ligament of the wrist, and diverging as they

pass
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pass towards their respective fingers. Each tendon
splits at the extremity of the first phalanx, for the
passage of the tendon of the flexor profundis per-
foratus, and inserted into the base of the second
phalanx.

Under the flexor sublimis are the four tendons of
the flexor profundus perforans, which pass through
the slits in the tendons of the former, and are in-
serted into the bases of the third phalanges of the
fingers.

The LumpnricALEs are four small muscles, which
arise, tendinous and feshy, from the outer side of
the tendons of the flexor profundus perforans, soon
after those tendons have passed the ligamentum carpl
annulare. Each of these muscles has a small belly,
which terminates in a tendon, The tendon runs
along the outer edge of the finger, and is

Inserted into the tendinous expansion which covers
the back-part of the phalanges of the fingers, abous
the middle of the first joint,

Use: To bend the first phalanges of the fingers,
the flexor profundus being previously in action, to
afford them a fixed point.

Synonymea : Anouli-tendine-phalangiens.

The short muscles of the thumb and fore-finger
are five in number,

1. The Aspucror Porricis Maxus— Arises, by
a broad tendinous and fleshy origin, from the ante-
rior surface of the annular ligament of the wrist, and
from the os naviculare and cs trapezium.

Inseried, tendinous, into the outer side of the root

of
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of the first phalanx of the thumb, and into the ten-
dinous membrane which covers the back-part of all
the phalanges.

Situation : This muscle is situated nmmediately
under the integuments, and is the outermost por-
tion of the muscular mass forming the ball of the
thumb.

{7se ; To draw the thwnb from the fingers,

Synonyma : Abductor brevis pollicis manus, and
abducter brevis alter ;—Abductor, Thenar ;—Sca-
pho-sus-phalanginien du pouce.

2. The Frexor Ossis Mrracarrr Porricis,
or Opponens Pollicis—drises, broad and fleshy, from
the annular ligament of the wrist, and from the os
paviculare and os trapezium.

Inserted, tendinous and fleshy, into the anterior
and lower part of the metacarpal bone of the thumb.

Stéuetion : It lies under the abductor pollicis, and
is almost entirely concealed: but afew of its fibres
are scen projecting bevond the edge of that muscle.

Lse: To bring the first bone of the thumb in-
wards.

Synonyma : Flexor primi internodii ;—Antithenar,
sive Semi-interosseus pollicis;
du pouce.

3. The TFrexor Brevis Porvricts Maxvs
arises by two distinet heatls.

(1.) The outer head arises from the inside of the
annular ligament ; from the anterior surface of the
os trapezium and os trapezoides; and from the root
of the metacarpal bone of the fore-finger,

Inserted into the outer sesamoid bone, which is

ﬂairpﬂ-plmluugieu

connected
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connected by a ligament to the root of the first
phalanx of'the thumb,

(2.) The inner head arizes from the upper part of
the os magnum and os unciforme, and frem the root
of the metacarpal bone of the middle finger.

Inserted into the inner sesamoid bone, which is
connected by a ligament to the root of the first pha-
lanx of the thumb.

Situation ; This muscle is in great part concealed
by the abductor pollicis,  Its inner origin is under
the first lumbricalis; its upper part is seen project=
ing: and between its two portions we find the tens
don of the flexor longus pollicis.

Use: Tobend the first joint of the thumb.

Synonyma : Flexor secundi internodii; Thenar;
—Carpo-phalanginien du pouce.

4. 'The Appuvcror Porricis Maxus—_drises,
fleshy, from almost the whole length of the meta-
carpal bone sustaining the middle finger. The fibres
converge, and pass over the metacarpal bone of the
fore.finzer, to be

Iuseried, tendinous, into the inuer part of the root
of the first phalanx of the thumb.

Situation : The belly of this muscle is concealed,
as it lies close to the bene under the tendons of the
flexor profundus and lumbricales. The tendon is
seen where it is inserted into the thumb, and runs
along the inner edge o the flexor brevis pollicis.

Use : To pull the thumb towards the fingers,

6:yrzor:yma : Adductor ad minimum digitwn ;—
Mesothenar ;—Metacarpo-phalanginien du pouce.

5. The AppucTor Inpicis MAxve—Arises, ten-
dinows
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dinous and fleshy, from the os trapezium, and from
the inner side of the metacarpal bone of the thumb.
It forms a fleshy belly, runs over the side of the first
joint of the fore finger, and is

Inserted, by a short tendon, into the outer side of
the root of the phalanx of the fore finger.

Sttuation : This muscle is seen most distinctly on
the back of the hand. It is there superficial, and is
crossed by the tendon of the extensor secundi inter
nedii pollicis. In the’palm of the hand it is concealed
by the muscles of the ball of the thumb.

Use : To move the fore finger towards the thumb,
or the thumb towards the fore-finger.

Synonyma : Semi-interosseus,

The insertion of the flexor carpi radialis is exposed
by removing the muscles of the thumb.

The short muscles of the little finger are three in
number.

1. The Aspucror Mivimr Dicirt Manys—
Arises, fleshy, from the os pisiforme, and adjacent
part of the annular Iigmncnt of the wrise.  Its fibres
extond along the meracarPuI bone of the little finger,

Inserted, tendinous, into the inner side of the firsg
phalanx, and into the tendinous expansicnwhich co-
vers the back part of the little finger.

Situation : The belly ofithis muscle is superficial
It is only covered by the straggling fibres of the pal-
maris brevis.

Use: To draw thelittle finger from the rest.

Synonyma : Hypothenar minor ;—Extensor tertii
internodii minimi digiti ;—Carpo-phalangien dupetit
doigt.

2. The
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2. The Fipxor Parvus Mixmvr Dicrri—
Arises, fleshy, from the outer side of the os unci-
forme, and from the annular ligament of the wrist,
where it is aflixed to that bone,

Inserted, by a roundish tendon, intothe base of
the first phalanx of the little finger. '

Situation : This muscle is aleo covered by the
fibres of the palmaris brevis. It lies on the inner
xide of the abductor minimi digiti, and its tendon
is firmly connccted to the tendon of that muscle.

Use: 'lo bend the little finger, and bring it to-
wards the other fingers.

Synonyma : Abductor minimi digiti ;—Carpo-pha-
langien second,

3, AppuctorR MEeTrAacarpr Minmmr Dicitr
Maxus— Arises, fleshy, from the os unciforme, and
adjacent part of the annular ligament of the wrist,
it forms a thick mass, which is _

Inserted, tendinous, into the fore-part of the me-
tacarpal bone of the little finger, nearly its whole
ength.

Situation : It is concealed by the bellies of the ab-
ductor and flexor brevis minimi digiti.

Use : To bend and bring the metacarpal bone of
the little finger towards the rest

Synonyma : Metacarpus; — Flexor primi internodii
aninimi digiti ;— Carpo-metacarpien du petit doigt.

The InTerosser are small musecles situated be-
tween the metacarpal bones, and extending from the

‘bones of the carpus to the fingers. They are exposed
by removing the other muscles of the thumb and
fingers.

The
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The IxveErossEl INTERNI are seen in the palm-
of the hand, and’ are four in number. They arise,
tendinous and fleshy, from the base and sides of the
metacarpal bones, and are inserted into the side of
the [lirst phalanx of the fingers, and into the tendi.
nous expansion which covers the posterior surface
of all the phalanges.

1. The First, named Prior Indicis, arises from the
outer part of the metacarpal bone of the fore-finger ;
and is Inserted into the outer side of the first phalanx
of that finger. Use : To draw the fore-finger to-
wards the thumb.

92, The Second, named Posterior Indicis, arises
from the root and inner side of the metacarpal bohe
of the fore-finger; and is Inseried into the inner
side of the first phalanx of tire fore finger. Use : To
draw that finger outwards.

8. The Third, named Prior Annularis, arises from
the root and outer side of the metacarpal bone of the
ring-finger; and is inserted into the outer side of
the first phalanx of the same finger. Use: To
pull the ring-finger towards the thumb.

4. The Fourth, named Interosseus Auricularis,
arises from the root and outer side of the metacarpal
bone of the little ﬁl::gep-:-qand is inserted into the
outer side of the first phglanx of the little finger,
Use: To draw the little finger outwards.

The internal interossei also assist in extending
the fingers-obliquely.

Synonyma: Sous-metacarpo lateri-phalangiens.

The InTenossei Exrenxi, seu Bicipites, ave three
in number. They are larger than the internal, and
are situated betwixt the metacarpal bones on the

N back
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bhack of the hand. Each of these "muscles arises,
by a double head, from two metacarpal bones, and
&s inserted into the side of one of the fingers, and
into the tendineus expansion which covers the pos-
terior part of the phalanges.

1. The First, named Prior Medii, arises from the
roots of the metacarpal bones of the fore and middle
fingers; and is Inserted into the outer side of the
middle finger, Use: Te draw the middle finger
towards the thumb.

9. The Second, named Posterior Medii, arises
from the roots of the metacarpal bones of the mid-
dle and ring fingers, and is Inserted into the inner
side of the middle finger. Use: To draw the
middle finger towards the ring-finger.

3. The Third, named Posterior Annularis, arises
from the reots of the metacarpal bones of the ring
and little fingers ; and 1s Inserfed into the inner side
of the ring-finger. Use: To draw the ring-finger
inwards. The external interossei also extend the
fingers. Synonyma: Sous-metacarpo-lateri-phalan-
giens. .

SECT. 1V,

OF THE VESSELS AND NERVES OF THE SUPERIOR
EXTREMITY.

ARTERIES.
Tue subclavian and axillary arteries have been
described.
The BRACHIAL ARTERY may be said to have its
course along the inside of the arm. Having left the
axilla,

e e e,



R

axilla, it runs along the inferior edge of the céraco-
brachiulis. Rather higher up than the middle of the
os humeri, it crosses over the tendinous insertion of
that muscle, being here situated between the belly of
the biceps flexor cubiti, and the superior fibres of the
brachialis externius. "Che artery then passes behind
the inner edge of the biceps flexor cubiti, descending
betwixt that muscle and the fibres of the brachialis
internus. In dissecting this vessel, wefind it invested
by « fascia or sheath, formed by cellular memprane
and some tendinons fibres. This fascia may be
traced extending from the internal intermuscular
ligamgnt. It covers the brachial artery and radial
nerve; and the great basilic vein, as it enters into
the axilla, is found lying in the fore and inner part
of this sheath. It supports and connects these ves-
sels. On dissecting this fascia, we find, close to the
margin of the coraco-brachialis and biceps flexor
cubiti, the great radial nerve : under it the brachial
artery ; and, more superficially seated, the vena co-
mites and the venabasilica. As the artery approaches
the lower extremity of the os humeri, it inclines for-
wards toward the fold of the arm, and dives beneath
the aponeurosis which arises from the inside of the
tendon of the biceps flexor cubiti, Its situation a$
the fold of the arm has been described.

BRANCHES OF THE BRACIHIAL ARTERY.

1. A. Proruxpa HumERrT SuPERrIOR, or Mus-
cularis Superior, 1s sent off from the inner side of
the brachial artery, immediately where it has left the
fold of the arm-pit. It passes downwards and back-
wards round the os humeri, and is accompanied by

N 2 the
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is distributed over the anterior part of the outer con-
dyle, where it anastomoses with branches of the bra-
chial artery.

(2.) Small arteries to the muscles of the fore-arm,
and to the radius.

(3.) A branch leaves the artery immediately after it
has turned over the edge of theradius, and, ramifying
on the back of the hand, is named Dorsalis Carpi.

(4.) Small vessels are sent off to the back-part of
the thumb, named' A. Dorsales Pollicis.

Having reached the palm of the hand, the radial
artery divides into two branches.

(1.) A. Pollicis, which sends two or three arteries
along the anterior part of the thumb, and also often
gives off a twig, the A. Radialis Indicis, which passes
along the outer edge of the fore-finger, and inoscu-
latcs with a branch of the ulnar artery.

(2.) The trunk of the radial artery forms the
DeEp-sEATED PaLMar Arca. From the root of
thethumb, it passes across the metacarpalbones near
their bases, and terminates at the metacarpal bone of
the little finger, inosculating with a branch of the ul-
nar artery. This arch lies deep, close'to the bones.
It supplies the interosseous muscles and deep-seated
parts of the palm, and some of its branches pass

_betwixt the metacarpal benes to the back of the
hand. |

2. ArreRriA ULxaris, or Cubitalis. The ulnar
artery is the largest branch of the brachial, and gene-
rally gives off the interosseous artery. It takes its
course deep among the muscles on the inside of the
fore-arm, It isscen passing under thepronator teres,
flexor carpi radialis, palmaris longus, and flexor sub-

limis




( 295 )

limis perforatus, but over the flexor profundus per
forans. It descends in the connecting cellular mem-
brane, between the flexor sublimis and profundus;
but about the middle of the fore-arm, it emerges
from these muscles, and appears at the ulnar edge of
the arm, betwixt the flexor sublimis and flexor carpi
ulnarvis. It passes over the annular ligament of the
wrist, which binds down the flexor tendons of the
fingers, but is covered by the fascia which ties down
the tendon of the flexor carpi ulnaris, It passes un-
der the palmar aponeurosis, on the inside of the os
pisiforme, reaches the base of the metacarpal bone
of the little finger, and begins to form the Suren-
FiciAL Parmar Arca, This arch lies above the
tendons of the flexor sublimis perforatus, iramedi-
ately beneath the palmar aponeurosis. It crosses
the metacarpal bones betwixt their bases and the
middle of their bodies. It begins at the root of the
little finger, and terminates at the root of the thumb,
in inosculations with the branches of the radial ar-
tery. The convex side of the arch is turned to-
wards the fingers, and sends off five branches.

(1.) A branch to the muscles and inver edge of
the little fingér.

(2.) Ramus digitalis primus, or the first digital ar-
tery, which runs along the space betwixt the two last
metacarpal bones, and bifurcates into two branches,
one to the outside of the little finger, and the other
to the inner side of the ring-finger.

(3.) The second digital artery, which bifurates in
a similar manner, and supplies the outer edge of the
ring-finger, and the inner side of the middle finger,

(4.) The third digital artery, which is distributed

to
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to the outer edge of the middle finger, and to the
inner side of the fore finger.

(5.) The ramus Pollicis ulnaris is the last branch
of the ulnar artery, and is sent to the muscles of
the thumb.

From the coneavity of the arch are sent off the
interosseous arteries of the palm, small twigs which
supply the deep-seated parts, and perforate betwixt
the metacarpal bones to the back of the hand.

The branches of the ulnar artery, in its eourse
along the fore-arm and wrist, are the following.

(1.) The RecurrENT ARTERIES are two in
number, They are sent off from the ulnar artery im-
mediately below the elbow, sometimes in one common
branch, which subdivides. The anterior recurrent
runs over the fore part of the inner condyle; the pos-
terior recurrent passes over the back.part. These
arteries inosculate with branches of the brachial.

(2.) Twigs to the muscles of the fore-arm.

(8.) A. Dorsalis Carpi is sent off from the ulnar
artery a little above the wrist to the back of the
hand. Twigs arealso given off to the annular liga-
ment and neighbouring parts.

(4.} A. PALMARIS ProFuNDA is sent off from the
ulnar artery, where it descerds on the inside of the
os pisiforme. It passes into the flesh at the root of the
little finger, and inosculates with the termination of
the deep-seated palmar arch of the radial artery.

3. ARTERIA INTEROSSEA, (Oor Interrossea Come
munis). This artery is generally sent off from the
ulpar. It immediately divides into two branches:

(1.) The external or posterior interosscous artery
is the smallest branch. It passes through the upper
part

i
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part of the interosseous lizament, Lo supply the mus-
cles on the posterior part of the foreearm. Tt seuds
off the A. Recurrens Interossea, witich ramifics on
the middle of the back-part of the elbow-joint.

(2.) Theinternal or anterior interosseous artery
deacends close upon the middle of the interosseous li-
gament, betwixt the flexor longus pollicis and flexor
profundus perforans, giving twigs to the adjacent
muscles. Arriving at the upper edge of the pronator
quadratus, it perforates betwixt the radiuvs and ulna
to the back-part of the arm, and spreads its extreme
branches on the wrist and back of the hand.

VEINS.

The cutaneous veins have been already described.

The brachial artery is accompanied by two veins,
named Venz Comites, or Satellites. These receive
branches corresponding to the ramifications of the

artery. ‘
' NERVES,

In the dissection of the avilla, we demonstrated the
greataxillary plexus, and traced its two first branches,
the external scapular and circumflex nerves.  The
distribution of the five remaining branches of the
plexus must now be described.

#,(3.) The ExteryarL Coravrous Nerve, (Mus-
Eﬁ‘m-cutaneus, or Perforans Casserii,) is the third
branch of the axillary plexus. It passes through the
belly of the caraco-brachialis muscle.  After its pas-
sage it continues its course obliquely across thearin,
betwixt the Diceps flexor cnbiti and the Brachialis
internus. It gives twigs tothese muscles, and appears
as a superficial nerve on the edge of the supinator
longus. It runs over the oute~ ~ondyle, and is dis:

tributed

=
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'Iir?buted to the integuments on the outside of the
tore-arm, and back of the hand.
(4.) The Rap1aL (or Median) NERVE accompa-

nies the brachial artery to the bend of the elbow, and
1s contained in the same sheath as the artery. Inits

passage down the arm, it lies before that vessel, but
at the elbow is situated on its inside. It gives off no
branches until it has sunk under the aponeurotic ex-
pansion of the biceps flexor. Here it distributes many
nerves to the muscles of the fore-arm, to the prona-
tor teres, flexor carpi radialis, the flexors of the
thumb and fingers, and the pronator quadratus. The
trunk of the nerve perforates the pronator teres,
passes betwixt the flexor digitorum sublimis and
flexor profundus, and continues its course betwixt
these muscles down to the wrist, Near the wrist
it becomes more superficial, lying amongst the ten-
dons of the flexors, and before it descends under the
annular ligament, sends a superficial branch to the
integuments and short muscles of the thumb. The
nerve itself passes with the flexor tendons of the fin-
gers under the annular ligament of the wrist, emerges
from these tendons, and appears on their outside,
near the root of the thumb. It ramifies superficially
in the hand, setting off four branches. The first
branch passes to the thumb; the second to the side
of the fore-finger next the thumb ; the third divides
into two neryes, of which one passes to the inner side
of the fore-finger ; the fourth also subdivides into twos
to the inside of the middle finger, and outer side of
the ring finger. These nerves pass before the flexor
tendons, but behind the superficial palmer arterial
arch, to reach the fingers.

(5.) The
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{5.) The ULyan Nerve descends along the inside
of the arm. Itisat first situated il'l'lll‘l(:l“;lh..‘!}' under
the integuments, but below the middle of the arm is
tied down by the intermuscular ligament which passce
to the inner condyle of the humerus. The nerve be-
comes here more deeply seated ; it runs between the
inner condyle in the hollow behind it and the olecra-
non, and in the flesh of the brachialis externus, or
third head of the triceps extensor. After passing the
condyle, it continues its course betwixtthe two heads
of the flexor carpi ulnaris, till it reaches the ulnar
artery. It then accompanies the ulnar artery, lying
on its inside, and running along the fore-arm betwixt
the flexor ulnaris and flexor digitorum sublimis. It
sends twigs to the neighbouring muscles, and, when
arrived near the wriet, divides into two branches.
1. The Smaller Branch, called Ramus posticus,
passes under the tendon of the flexor carpi ulnaris,
and over the lower end of the ulna, to be distributed
to the back of the hand, and of the little and ring
fingers. 2. The continued trunk of the nerve passes,
on the inside of the ulnar artery, over the annular li-
gament of the wrist. It passes under the palmar apo-
neurosis, and divides into three principal branches.
The first supplies the integuments and muscles on the
ulnar edge of the hand, and the inner side of the little
finger. The second is distributed to the outer side of
the little finger, and inner side of the ring-finger.
The third branch passes deep under the long tendons,
accompanies the deep-seated palmar arch, and ter-
minates in the short muscles of the thumb and fore-
finger, communicating with the radial nerve,

(6.) The Muscuranr or SeiraL Neave (Ra-
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piAL. of some anatomists) passes from the axilla
-‘behind the os humeri, making a spiral turn round
the bone to reach the outside of the arm. It first
descends between the brachialis externus and short
head of the biceps extensor cubiti, accompanying
the arteria profunda humeri superior, and passing
deep into the flesh of the arm, Before it makes this
turn, it gives branches to the muscles, also a cuta-
neous branch, which descends on the inside of the
arm. From the back-part of the arm the great
trunk of the nerve is reflected spirally forwards, It
is seen emerging betwixt the supinator longus and
brachialis internus, seated deep and close to the bone,
It descends l}efwlixt these muscles, keeping close to
the edge of the supinator longus. Immediately after
passing the fold of the arm, it sends off a nerve, which
descends, superficial, upon theradialedge of the fore-
arm, as far as the wrist ; and, at this point, the trunk
of the muscular nerve divides itself into twebranches.
The first, a large branch, perforates the supinator
brevis, and supplies the extensor muscles of the hand
and fingers. The second branch accampanies the su-
pinator longus down the fore arm, and near the wrist
turns under the tendon of that muscle, over the edge
of the radius. It then divides into several branches
which ramify on the back of the wrist, thumb, and
fore-finger. :

(7)) The InTErxaL Curaneous NErRVE de-
scends, superficial, along the inside of the arm and
fore-arm. It was described among the cutaneous

nerves of the arm.
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Review of the most celebrated Authors who have
written on this subject, and also an Investigation
into the source of Contagion in that and some
other Diseases: boards, 7s 6d, 8vo.

“ This Work we find no difficulty in recommending to our
Readers: it contains unquestionably a larger mass of evidence
than is any where else to be found, of the various species of this
formidable Dizease ; and again we think it right once more to re-
commend the Work before us, as the most valuable digest of all
that has been written upon it."—Vide Medical and Physical
Journal, for December, 1805.

“ We have derived much:gratification from the perusal of this
volume, since, without going the complete length of all his
speculations, we think that the Author has manifested a consi-
derable share of ability in their support ; he merits the praise
of sagacity, for the selection and arrangement of his materjals;
of great industry in the colleetion of them; and of having mani-
fested a becoming modesty in the enunciation of his own conjec-
tures.”—Vide Monthly Review, for June, 1806.

HuxTER’S (Ju_hn) TREATISE on the VENEREAL
Diseasg, with an Introduction and Comme:ntary,
by Dr. Joseph Adams: boards, 14s, 8vo.

B6



12 Medical Books published by J. Callow.

Huxter’s (John) TreaTisE on the Blood, Inflam-
mation, and Gun Shot Wounds, 2 vol. 8vo. 11 5s

Huxter (Dr. William) on the Uncertainty of the

Signs of MURDER in the Case of Bastard Chil-
dren; 8vo. 1s. 6d.

Hiceins's (William) Essay on the Theory and
Practice of BrLeacuinG, wherein the Sulphuret
of Lime is.recommended as a Substitute for Pot-
ash; sewed, 2s

Hints for the Recovery and Preservation of
Heavru; 2d edition, with additions, sewed 2s 6d

* Fat paunches have lean pales, and dainty bits
“ Make rich the ribs, but banker out the wig.?
SHAKESTPEARE.

Hastam’s (John) OBSERvATIONS on MADNEss
and MevLaNcuoLY, including Practical Remarks
on those Diseases; together with Cases, and Aec-
count of Morbid Appearances on Dissection;
by John Haslam, late of Pembroke Hall, Cam-
bridge; Member of the Royal College of Sur-
geons, and Apothecary to Bethlem Hospital: 2d
edition, considerably enlarged, in one vol. 8vo.
boards, 9s

Hasrtanm’s (John) ItusTraTIONS on MADNESS;
exhibiting a singular case of Insanity, and a no
less remarkable difference in Medical Opinion;
developing the Nature of Assailment, and the
Manner of Working Events; with a Deseription
of the Tortures eperienced by Bomb-bursting,
Lobster-cracking, and Lengthening the Brain;
illustrated with a curious plate, 8vo. boards,
bs 6d

Howarp’s (John)PracticarL OssErvaTionNson the
Natural History and Cure of the Venereal Dis-
ease; 2d edition, in 2 vol. 8vo, plates, boards,
14s
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Hayirron’s OrsErvATIONS on Scrofulous Affec-
tions, with Remarks on Scirrhous Cancer, and
Rachitis: boards, 12mo. 3s.

Hoorew’s Pruysician’s Vape Mecum: containing
the Symptoms, Causes, Diagnosis, Prognosis and
Treatment of Diseases; accompanied by a select
Collection of Formulz, and a Glossary of Terms.
By Robert Hooper, M. D. a new edition, 12mo.
7s. '

Hoorer's AvaTomist’'s VADE MEcUM: containing
the Anatomy, Physiology, Morbid Appearances,
&c. of the Human Body; the Art of making
Anatomical Preparations, &c. To which are now
added, Anatomical, Physiological, Medical, and
Surgical Examinations, which will be found
highly usetul to the Student who has to pass at
the College of Surgeons, or at any of the Medical
Boards. By Robert Hooper, M.D. &c. The
8th edition, corrected, and in other respects very
materially improved, in one closely printed
volume, 12mo. bds. 9s. >

Hooprer’s (Dr. Robert) Quinecy’s Lexicon Me-
prcum. A new Medical Dictionary; containing
an explanation of the Terms in Anatomy, Phy-
siology, Practice of Physie, Materia Medica,
Chemistry, Pharmacy, Surgery, Midwifery, and
the various Branches of Natural Philosophy con-
nected with Medicine. Selected, arranged, and
compiled from the best authors, 8vo. boards, 18s.

Hoorer’s (Dr. Robert) ExamivaTrons in Ana-
tomy, Physiology, Practice of Physic, Surgery,
Materia Medica, Chemistry, and Pharmacy; for
the Use of Students. 3d edition, greatly enlarged
and improved, 12mo. boards, 5s 6d

Hoorer’s (Dr. Robert) Surcreons’ Vape MEecum;
containing the Symptoms, Causes, Diagnosis,
Prognosis, and Treatment of Surgical Diseases
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accompanied by engravings to illustrate the
modern and improved Methods of operating.
Also, Select Formule of Prescriptions, and a
Glossary of Terms. The 2d edition, greatly
enlarged and improved, 12mo. hds, 8s

Hoorer’s (Dr.Robert) Axatomicar Prates of
the Bones and Muscles, diminished from Albinus,
for the Use of Students in Anatomy, and Artists:
accompanied by explanatory Maps. A new edi-
tion, 12mo, sewed, 7s

Hoorer’s (Dr. Robert) Axartomicar Prates of
the Thoracic and Adominal Viscera, for the Use
of Students in Anatomy and Artists; accom-
panied by explanatory maps. A new edit. 12mo.
sewed, 5s

Hutcnison’s (Dr. A. C.)) LerTER, respectfully
addressed to the Commissioners for Transports,
Sick and Wounded Seamen, &c. &c. on the sub-
ject of the Operation for PoPLITEAL ANEURISNM;
Hlustrated by Cases, and a Description of a new
Instrument; 8vo. sewed, 1s. 6d. 1811

“ The value of a book is not always to be estimated by its ex-
tent. This small pamphlet clearly states practical facts of great
importance, and the result of the m=thod of operating for Pop-

- liteal Aneurism, employed by Dr. Hutchison, who was so com-
pleatly successful in l{:e Cases related, that we cannot recom-
mend it teo forcibly to the comsideration of our Chirurgical
rgadﬂrs.”—\-"irlﬂ Medical and Physical Journal, for September,

1811.

Horkins's (Joseph) AccoucHEuR’s Vape Mecuw,
being the substance of a series of Lectures,
delivered at the Westminster Lyiug-in Institution,
Queen’s Square: second edition, revised and cor-
rected by the Author, with considerable additions
and improvements, 12mo. boards, 7s

IDENTITIES ASCERTAINED: or, an lllustration of
Mr. Ware’s Opinion respecting the sameness of
Infection in Venereal Gonorrheea, and Opthalmia
in Egypt; with an Examination of Afhnity be-
tween Ancient Leprosy and Lues; 2s. 6d. 8vo.

A
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Jouwnsoxn’s Practical Essay on Caxcer; being the
substance of Observations, to which the Annual
Prize for 1808, was adjudged by the Royal Col-
lege of Surgeons, London, By Christopher Tur-
ner Johnson, Surgeon, of Exeter, Member of
the Royal Lnllu*—rL of Surgeons, Lumiﬂn and of
the Royal Medical Society of Edinburgh: 8vo.
boards, 5s. 6d. 1810

Jouxsox's (James) INvLuExNCcE on the TroricaL
CrimaTes, more especially the Climate of India,
on European Constitutions, 8vo. boards, 14s

“ 1 highly approve of almost every line in Mr. Johnson’s
work, which I recommend to all Medical Gentlemen going %to
Imha as by far the best, and indeed the only good book written
on tha subject.” “ William Dick,” prineipal physician to the
East India Company. Vide Dr. Dick’s letter to the Editors of
the New Med. and Phys. Jeurnal, June, 1814.

KeaTte's (Thomas) Cases of the Hydrocele and

Hernia Incarcerata; sewed, 1s 6d

Lixp on Diseases, incidental to EvrRoPEANS in
Hot Climates, with the Method of preventing
their fatal Consequences; the 6th edition, in one
vol. Bvo. price 8s. boards, 1808

Lawrexce’s (Wiliam) TrReEAaTIiSE on RuprUuREs,
containing an Anatomical Description of each
Species; with an Account of its Symptoms, Pro-
gress, and Treatment: illustrated with plates. By
William Lawrence, Member of the Royal College
of Surgeons, dnd Demonstrator ﬂf Anatomy
at St. Bartholomew’s Hospital; in large 8vo,
boards, 10s. 6d. 1810

Lipscomp’s Maxvar of INocuLATION, for the
Use of the I"aculty and Private Families; point-
ing out the most approved Method of Inoculating
and conducting Patients through the Small Pux,
sewed, 1s.

Loxpox Dissecror; or, System of Dissections
practised in the Hospitals and Lecture Rooms of
the Metropolis; explained by the clearest Rules,
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for the use of Students. Comprising a Descrip-
tion of the Muscles, Vessels, Nerves, and Viscera
of the Human Body, as they appear on Dissec-
tion, with Directions for their Demonstration,

4th edition, 12mo. 5s.

Loxpon Pracrice of MipwireRryY, or, a Manual
for Students; being a complete Course of
Practical Midwifery, in which are included, the
Treatment of Lying-in Women, and the Diseases
of Children: 3d edition, corrected, 12mo.
boards, 6s.

Luxmore’s FamiLiar OsservaTions on Rup-
Tures, for the use of Patients of both Sexes,
afflicted with those Complaints; 2d edition,
price 2s.

Lonpon (the) Mepicar Dicriowary; including
under distinct heads, every branch of Medicine,
viz, Anatomy, Physiology, and Pathology, the
Practise of Physic and Surgery, Therapeutics,
and Materia Medica; with whatever relates to
Medicine in Natural Philosophy, Chemistry,
and Natural History. By Bartholomew Parr,
M. D. The whole illustrated with fifty-seven
highly finished engravings, 3 vol. 4to. boards,
£6.

Mepicar OsservarioNs and IxqQuiries; by
a Society of Physiciansin London. Vol. 6, 12s,
boards.

Mepicar Facts and OBSERVATIONS, consisting
principally of Original Communications from
Geuntlemen of the Faculty, on important subjects
in Medicine and Surgery, &c. By Dr. Simmons.
Vol. 8,.boards, 5s. 8vo.

Mureny’s History of the Human Trern; with
a Treatise on their Disease from Infancy to Old
Age, adapted for general information. To which
are added, Observations on the Physiognomy of
the Teeth and Projecting Chin. Illustrated with

a ol
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two engravings. By Joseph Murphy, Surgeon
Dentist: boards, Gs. 8vo.

MaTtH1AS (Andrew) on the MERcURTAL DISEASE.
An Inquiry into the History and Nature of the
Disease produced in the Human Constitution by
the Use of Mercury; with Observations on its
Connexion with Lues Venerea. By Andrew
Mathias, Surgeon extraordinary to the Queen,
and to Her Majesty’s Household, Surgeon to the
Westminster Lying-in Hospital, and Member of
the Royal College of Surgeons of London; 8vo,
boards, 7s, 1811

“ In concluding our Remarks on this Volume, we must
express the great pleasure and improvement which we have
derived from the perusal of it; and we have no hesitation in
saying, that it must produce an important change in Practice,
and must tend to the Cure of the most unfortunate states of
Disease to which the Himan Body is subject.”—Monthly Review
for February 1811, page 197.

Mewmis’s (John) Mipwire's Pocker CoMpanton;
a Practical Treatise on Midwifery, on a new
Plan, sewed 15 6d, 12mo,

MerrimMAN’s (Dr. Samuel) Dissertation on Retro-
vertion of the Wons; including some Observa-
tions on Extra-uterine Gestation; 8vo. sewed, 3s

MEerRrIMAN’'S (Dr. Samuel) Sy~orsis of the vari-
ous kinds of Difficult Parturition; with Practical
Remarks on the Management of Labours; 2d
edlition, with considerable additions, 12mo,
boards, 6s

Nott's (Dr. John) Posorocic ComrpanNIon to
the London Pharmacopeeia; the third edition,
adapted to the last reform of the College; 18mo,
sewed, 3s

NisBET's Practical TREaTISE on DieT, and on the
most salutary and agreeable means of supporting
Life and Health by Aliment and Regimen, adap-
ted to the various circumstances of Age, Con-
stitution and Climate; 12mo, boards, 6s
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Niseer’s INQuiRry into the History, Nature, Causes,
and different Modes of Treatment hitherto pur-

. sued in the Cure of Serofula, Pulmonary Con-
sumption, and Cancer; the 2d edition; to
which is added, an Appendix, containing a letter
to a celebrated Professor of Edinburgh; 8vo.
boards, 5s

OsnservaTioNs on the Avimarn (EcoNomy, By
a Physician, 8vo. boards, 6s. 1815

O’'Doxnevr’s (Dr. J.) Cases of HYDROPHORIA,
including Dr. Schoolbred’s and Mr. Tymon's
successful Cases; with some Observations on
the WNature and Seat of the Disease: 8vo.
sewed, 2s

Paris’s (Dr. J. A.)) Puarmacoroc1a, orthe His-
tory of Medical Substances, in order to enable
the Practitioner to prescribe them with Efficacy
and Elegance, and to dispense them with Accu-
racy: to which is added, an Analysis of the most
celebrated Quack Medicines. 12mo. boards, 6s

Porw’s (T.) ANaTomicar INsTRUCTOR; or, an
Illustration of the Modern and most approved
Method of Preparing and Preserving the different
Parts of the Human Body, and of Quadrupeds,
by Injection, Corrosion, Maceration, Distention,
Articulation, Modelling, &eo. with a variety of
copper-plates; a new edition, with additional
Notes, 12mo. boards, T7s

Pearson’s (John) Practical Observations on Can-
cerous ComprLainTs, with an Account of some
Diseases which have been confounded with the
Cancer: also Critical Remarks on some of the
Operations performed in Cancerous Cases ; sewed
25 6d, Bvo.

Prarson’s PrixcipLEs of SurceRrY, for the Use
of Chirurgical Students; a new edition with
additions. By John Pearson, F. R.S. Senior
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Surgeon to the Lock Hospital and Asylum, Sur-
geon to the Public Dispensary, and Reader on
the Principles and Practice of Surgery, in one
vol. 8vo. boards, 8s 6d

PeEarson’s OBservaTioNs on the effects of various
articles of Materia Medica, in the Cure of Lues
Venerea, illustrated with Cases. By John Pear-
son, . A.S. Senior Surgeon to the Lock Hospital
and Asylum, and Senior Surgeon to the Public
Dispensary, Reader on the Principles and Prac-
tice of Surgery, 2d edition, with additions, s,
gvo.

Porr’s CuirurcicaL Works, 3 vol. 8vo. new,
boards, 12s, 1783 —N.B. This is the last edition
published by the Author

Porr’s CunirnvrcicaL Works; a new edition with
his last Corrections; to which are added, a short
Account of the Life of the Author, a Method
of curing the Hydrocele by Injection, and occa-
sional Notes and Observations, by Sir James
Earle, I.R.S. Surgeon Extraordinary to the King,
&ec. 3 vol. boards, 11/ 7s, 1808

Pavr on Artiricrar MineraL WATERS, sewed,
2s

Per¥recT’s (Dr. Willilam) Axvatrs orF INsaNITY,
comprising a Selection of curious and interest-
ing Cases in the different Species of Lunacy,
Melancholy, or Madness, with the Modes of
Cure, 8vo. boards, 8s.

RovsTon’s (W) OnservaTions on the Rise and
Progress of the Mepicarn Art in the British
Empire; containing Remarks on Medical Litera-
ture, with a View of a Bibliographia Medicinz
Britannice. 2s

Ricaeranp’s Puvsiorocy.—Elements of Physi-
ology, by A. Richérand, Professor of the Faculty
of Medicine, Paris, &c. &c. The 5th edition,
revised, corrected, and enlarged: translated from
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the French by G. J. M. De Lys, M.D. Member

21'2' the Royal College of Surgeons in London, 8vo.
§

REees’ (Dr. George) TreaTISE on Di1seases of the
Urervus; in which are included Remarks on
Moles, Polypi, and Prolapsus, as also on Scir-

rhous and Cancerous Affections of that Organ;
bds. 4s 6d, 8vo.

Rees (Dr. George) Trearise on the Primary
Symptoms of the Lues Vexera, with a con-
cise, critical, and chronological Account of all
the English Writers on this Subject, from 1735
to 1783; to which is added, an Analysis of a

Course of Lectures delivered by the Author:
boards, 5s, 8vo. -.

Rorro’s Casks of the Draseres MeLLiTUS, with
the Results of the Trials of certain Acids and
other Substances in the Cure of the Lues
Venerea: 2d edition, with large additions,
boards, 8s, 8vo.

RicuTER’s (A.G.) Mepicar and Surcicar Os-
SERVATIONS, 8vo. boards, 5s

RyYpiNG’s VETERINARY PaTHOLOGY; or a Trea-
tise on the Cure and Progress of the Disease of
the Horse, &c. &c. and an Appendix, or Vete-
rinary Dispensatory, &c. boards. 4s, 8ve.

Rine’s (John) TrEaTISE on the GouT; containing
" the Opinions of the most celebrated ancient and
modern Physicians on that Disease, and Obser-
vations on the Eau Medicinale: 8vo. boards, 6s.

RusseLr’s (Dr. P.) TrReEaTise on the PrLaGUE;
containing an Historical Journal and Medical
Account of the Plague at Aleppo, in the Year
1760, 1761, and 1762: also, Remarks on the
Gurantines, Lazarettos, and the Administration
of Police in Times of Pestilence; to which is
added an Appendix, containing Cases of the
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Plague, and an Account of the Weather during
the Pestilential Season; 4to. boards, 15s

Syrti’s (S. S.) Essay on the Causes of the Variety
of Complexion and Figure in the Human Species;
to which are added, Strictures on Lord Kames's
Discourse of the Original Diversity of Mankind ;
a new edition, with additional notes, boards, 4s

SYNorsIs PHARMAcOP®IZE LONDINENSIS ALPHA-
BETICA; omnia ejus Preeparata complectens, se-
cundum eorum vires medicas vel chemicas.
ostendens eorum Doses; Nomina priora, Rationem
qui Antimonium, Alsenit,um, Cathartica, Emetica,
Hydrargyrus, et Opmm in quibusdam compositis
continentur: quantitatum medicaminum wgeta—
bilium in Decoctis, Infusis, et Tincturis; item
quantum Salium . singulorum liquatur in aquﬁ ad

ejus saturationem. By Dr. Haygarth; sewed
1s 6d

SKELLET's (E.) Practical TREaTISE on the Partu-
rition of the Cow, or the Extraction of the Calf:
and also on the Diseases of Neat .Cattle in
general, with their most approved Methods of
Treatment, and the best forms of Preseriptious
adapted to Veterinary Practice; to which is
added, an Account of the Diseases of the Bul-

lock, Bull, and Calf. Illustrated with engravings,
4to. half-bound, 2 2s

TroMas’s Mopery Pracrice of Puysic; exhibi-
ting the Characters, Causes, Symptoms, Prog-
nostic, Morbid Appearances, and improved
Method of treating Diseases. By Robert Thomas,
M. D. 4th edition, considerably enlarged, in one
neat and very closely printed volume, 8vo. 16s

This Work has been carefully revised, and a large portion of
new and important matter has been added.
Tvomy’s TREATISE on the Principal Disrases of
DusriN. By Martin Tuomy, M, D. T.C.D.
in 8vo. boards, 10s Gd. 1810
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Trye’s Essay on some of the Stages of the Opera-
tion of Cutting for the Stone: lilustrated w1th an

;ngraﬂnfr Ey C. B. Tyre, F.R.S. 8vo. sewed,
s

UxNpERwWoOD's (Dr. M.) TREATISE on DiSORDERS
of Curronoon, and Management of Children
from the Birth, adapted to Domestic Use; 3d

dition, with cnnsldemble additions, 3 vol. bﬂdl’lli
12mo. 16s 6d

UNDERWOoOD’s (Dr.M.) TREATISE on the DIsEASES
of CuirLprEN, with Directions for the Manage-
ment of Infants from the Birth, and now pre-
cisely adapted to Professional Readers 6th edit,
revised and enlarged, 3 vol. boards, 1:.1.5', 8vo.

UnxpERWoOD’s (Dr. Michael) Surcicar TracTs;
containing a Treatise upon Ulcers of the Legs,
in which former Modes of Treatment are candidly
examined and compared with one more rational
and safe, effected without Rest or Confinement;
together with Hints on a successful Method of
Treating some Scrophulous Tumours; the Mam-

mary Abscess, and sore Nipples of Lying-in
Women; Observations on the more common Dis-
orders of the Eye, and on Gangrene. The

third edition, revised and defended, 8vo. boards,
Gs

Vinpication of Naturar Dier, 12mo. sewed,
1s 6d

Wabpp’s (Wm.) OssErvatioxs on the best Mode
of curing Strictures in the Urethra; with Remarks
on the frequent Inefhicacy and ill Effects of Caus-
tic Applications; 2d edit. enlarged, boards, 4s,
1811

WanaTery’s Description and Treatment of an
ArrecrioNn of the Tisra, induced by Fever;
illustrated by a coloured engraving. By Thomas
Whately, Member of the Royal College of Sur-
geons, London; 25 6d
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Wauatery’s Cases of two extraordinary PoLyer
removed from the Nose; the one by excision with
a new Instrument, the other by improved For-
ceps. With an Appendix, describing an im-
proved Instrument for the Fistula in Ano, with
Observations on that Disease. Illustrated with a
copper-plate, sewed, 2s, 8vo,

WessTer’s (Dr. Charles) Facrs; tending to shew
the Connexion of the Stomach with Life, Disease,
and Recovery; sewed, 1is 6d

Witnering’'s (Wm.,) Ovurrines of MINERALOGY
8vo. sewed, 2s 6d

Witnering's (Dr. W.) Account of the Scarret
Fever and Sore Turoar, or Scarlatina Angi-
nosa, particularly as it appeared at Birmingham
in the Year 1773: the 2d edition. To which
are now prefixed, some Remarks on the Nature
and Cure of the Ulcerated Sore Throat, 8vo.
sewed, 2s 6d

WiLsox’s (Alexander) Essay on the Nature of
Fever, 8vo. boards, 5s

Wricut's History of the Warcuereny Remir-
TENT; commencing with its advanced state,
when most dangerous and destructive to the
Soldiery, and concluding with its very favourable
termination; effected by those means first pro-
posed by the Author only to the Legislature,
and to the late and present Army Medical Board ;
with the Morbid Appearances on Dissection; also
the Sequels, Anwmmia, Acholia, Egyptian Op-
thalmia, &ec. &e. elucidated by Dissections.
By Thomas Wright, M.D. and M.R.I.A. &ec.
&c. price 10s 6d, boards

Yarman's Famriviar Awavisis of the TFluid
capable of producing the Phenomena of Elec-
tricity of Galvanism or Combustion; with some
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Remarks on Simple Galvanic Girdles, and their »
Influence upon the Vital Principle of Animals;

illustrated by Theories and Experiments of

Alderni, Garnett, Davy, Young, Thomson, &c.

&c. by Mathew Yatman, Esq. price 2s 6d

Yarman’s (Matt.) Lerrer to the Physicians and

Surgeons of St. George’s Hospital, on Mr. Davy’s
Simple Galvanic Girdles, considered as a Topical
Assistant Branch of Medicine in the Correction
of disordered Living Action; founded upon the
Theories of Dr. Garnet and Mr. Davy, and
confirmed by Practical Experience; 8vo. price 6d,
1811

Years’ (Dr. G. D.) StaTEMENT of the early Symp-

toms which lead to the Disease termed Water in
the Brain: with Observations on the Necessity of
a watchful Attention to them, and on the fatal
Consequences of their Neglect; in a Letter to
Martin Wall, M.D. Clinical Professor at Oxford,
&c. &c. 8vo, boards, 5s

——-—#,___..

CALLOW’s MEDICAL SUBSCRIPTION LIBRARY.

CONDITIONS.
An Annual Subscriber to pay ....£2 2 0
Haltn ¥ear i, ik ewenivponns b
Quarteriof a Year.. ccuevsnenss 104940
Cine Nonth, . iicaeisis smmim s Lowsl oy gl

Annual Subseribers in Town or Country, paying

Three Guineas per Annum, allowed an extra num-
ber of Books.

Two Oectavos allowed at one Time; one Folio
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Smith and Davy, Priuters, Queen Street, Seven Dials
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