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 this the dissector will meet first with' the anterior ﬂeahyﬁn'

anterior portion of which is the attrahens, while the pu-s Tio
attollens aurem muscle,

On drawing forwards the ear, a ridge marks the sltua.tl.nmof
posterior musele. To remove the integuments, let the scalpe
carried downwards about an inch behind the ear, from t[h& ta
verse cut abbve as far as to a level with the lobule of the eunr,
then forwards below the lobule. After the piece of skin mul
by those cuts has been reflected towards the ear, the retrs
muscle must be sought beneath the subeutaneous tissue ; i
of rounded bundles of fibres, and is stronger and deeper than
others. :

The ATTRAHENS AUREM (fig. 1, **) is a small fan-shaped musc
and arises from the fore part nf the aponeurosis of the occipi
frontalis. Its fibres are .directed downwards and backwands,
are inserfed into a projection on the front of the rim of the e
Beneath it are the superficial temporal vessels and nerve. :

The arronLENs AUREM (fig. 1, '*) has the same form as |
preceding, though its fibres are lohger and better marked. Az
also from the tendon of the oceipito-frontalis, the fibres cony
to their nsertion into the inner or cramial surface of the pinna
the ear,—into an eminence corresponding with a fossa (that o
mmhehx) on the opposite aspect.

The RETRAHENS AUREM (fig. 1, V) consists of two or
roundish but separate bundles of ﬁhi‘ea which are stronger
those of the other muscles. The hundles ¢ from the roo
mastoid process, and pass almost lmnzuntu,llj" forwards to be_
by tendinous fibres into the lower part of ‘the ear (concha
cranial aspect. The auricular branches of the posterior au
artery and nerve are in contact with this muscle. 43

Action. The three preceding muscles will move the ou
slightly in the directions indicated by their name:-x the s

posterior backwards.

The 0CCIPITO-FRONTALIS MUSCLE (ﬁg 1, 1 ), COVers tfh
of the vault of the skull, and consists of anterior and poﬁﬁmﬁ
parts with an mtervamng aponeurotic tendon. O

Dissection. To expose the Uﬁmpltﬂ-fmlltﬂlls the tranﬂvm mn
already made on the side of the head is to be ]_:-I'ulﬁnged a
eyebrow to the root of the nose, and from the latter spot a
be carried backwards along the middle line of the head
ternal occipital protuberance. The flap of skin, thus ms
is to be raised from before back with the aubjun:ant fat ;.3

muscle, next with a white shining thin aponeurosis, and 1
the posterior fleshy belly towards the lateral aspect of the ¢
The aponeurosis of the musele is easily taken away with the g
fat superficial to it ; and if the under surface of the ﬂn.p !
a white instead of a ye]luwnppeamnne, ‘the student ma]r Euapeut ;
removing that. membrane. i o ‘ ,-_,m;

The ;mtmw or occipital part () arises from the nuter hu.'lf or tw
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D.UGIPIT DeFRD,NTALIS MUSCLE. 3

of the’ upper . .curyed line of the oceipital bone, and from, the %“#“E‘:}'-."
d ];mrtmn of the t}E'.mpoI hone. The fibres are about. one py:h S e
’E'n,lf' in length‘,I and ascend to the aponeurosis. 50

e unfaﬂor or fruﬂmi part (*) forms a thin layer “-\']11(-]:1 cuvers antal
abou the lnwer two-thirds of the frontal hnne Its fibres are lmlm i
'bhail't}hose of the ﬂccmltal part, and spring from the aponenrosis t.qche:n
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. some distance! belby ling of- the ﬂm:-:mal suture, Sﬁiﬂy ‘dageend Y
o the eyebrowlns of thie nose, where theyrinterlacesawithy the .
 fibres of sthesorbi spalpelfarnim, wconfugator: lity and
Sym.mma.hs nasi muse s, and terminate in rthe subeutameous tissie,
ome fasciculi are ﬁﬁ&rﬂﬂv‘aﬁh&hw& to ‘the smasal hone- mterna.l]g, -fid! o T

and to the:extérmal dngaiar pmaém:dﬁ*th&fmn:t;& bone’ on 'the, outer

gide, The right and ]eﬂ&iusculﬁmppmmns ‘meet =1t the rluwer yzu't

of the forehead, | - sF sinsced o510 6l kel e s duoa A
«. The tendonior spwmnmjjmwumﬁ'mvem the. uplzrg:rf- pi::fﬂﬁle Aponen-
cranium, and is continuous across the middle line' withsthe Hike ™
stracture of the ‘opposite J:c&lf*abf ithé head.oo hm*lt"?éﬁﬁg . bat T
~ pointed  process downwa or medmembm]ﬁﬁm the tw,, s
muscular portions; and behindg'itfis prolonged b eﬁ*thmpnstewm i@ 20
bellies, to be- attached to the} oceipital ‘botte rabowe! the ‘superige ™

eurved line. From its lateral 'Eﬁmngtﬁe upper aurielar muselds o reln.—
arise.  Superficial to the apuﬁburoms me":tlrﬁ ivessels and: nﬁr@“

{ TR ¢ lo oot ey od

* Muscles of the a::a,lp and ear. ' It intm-mr and 4; posterior belly uﬁ“ﬁﬂa
. geeipito-frontalis. 15.; Attollens aurem, 16. Attrahens aarem. 17, Eﬁhﬂ-
Aiens aurem only partly seen. r T ’é Poea Ty
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DISSECTION OF THE HEAD.

of the scalp and a small quantity of fat, which is traversed by
numerous short fibrous bands uniting it closely to the skin. Its deep
surface is connected to the pericranium only by a loose areolar
tissue devoid of fat, so that the scalp moves freely over the skull.

By making a transverse incision through the aponeurosis above
the ear and separating it from the pericranium towards the side of
the head, it will be seen to be joined by a thin membrane, which
springs from the skull above the temporal line, and descends, closely
united to the deep surface of the attollens anrem muscle, over the
temporal fascia to be attached to the pinna of the ear.

Action. When the anterior belly contracts it raises the eyebrow,
smoothing the skin at the root of the nose, and wrinkling transversely
that of the forehead ; and continuing to contract, it draws forward
the sealp. The posterior belly will move back the scalp ; and the
bellies acting in succession can carry the hairy scalp forwards and
backwards.

Dissection. After the removal of the upper auricular muscles and
the temporal wvessels, together with the epicranial aponeurosis and
its lateral prolongation, the attachment of the temporal fascia on
the zide of the head may be seen.

The temporal fasein i3 a white shining membrane, which is
stronger than the epicranial aponeurosis, and gives attachment to
the subjacent temporal muscle. Superiorly it is inserted into the
curved line that limits the temporal fossa on the side of the skull ;
and inferiorly, where it is narrower and thicker, it is fixed to the
zygomatic arch. By its cutaneous surface the fascia is in contact
with the muscles already examined, and with the superficial
temporal vessels and nerves.

An incision in the fascia, a little above the zygoma, will show it
to consist there of two layers, which are fixed to the edges of the
upper border of the zygomatic arch. Between the layers is some
fatty tissue, with a small branch of the superficial temporal artery,
and a slender twig of the orbital branch of the superior maxillary
nerve with an accompanying artery.

Dissection. The temporal fascia is now to be detached from the
skull, and to be thrown down to the zygomatic arch,. in order that
the origin of the underlying temporal muscle may be examined.
A soft areolar tissue which lies beneath it near the zygoma is to
be taken away. The difference in thickness of parts of the fascia
will be evident.

The TEMPORAL MUSCLE is laid bare only in part. Wide and thin
above, it becomes narrower and thicker at the lower end. The
musele arises from the temporal fascia, and from the surface of
the impression on the side of the skull, which is named the
temporal fossa. From this origin the fibres -:le.'ace_nd, converging
to a tendon, which is dnserfed into the margins and inner surfice of
the coronoid process of the lower jaw (p. 82).

On the cutancous surface is the temporal fascia, with the parts
superficial to that membrane ; and concealed by the mum:hra are 1_:113
deep temporal vessels and nerves which ramify in it. The insertion



CUTANEOUS ARTERIES. 5

of the muscle will be seen, and its action explained, in the dissection

of the pterygoid region.

Dissection, For the dissection of the wvessels and nerves, let How to
the face be now turned to the left side, and let an incision he ﬁ.ff‘,’.?;]ftm
carried along the eyebrow and the zygomatic arch to a little behind side.
the ear, so as to allow the skin on the right half of the head to be
reflected. The flap of the skin is to be raised from before backwards,
but the subcutaneous fat should be left till the nerves are found.

Behind the ear the skin should be raised as on the other side, to
uncover the posterior auricular vessels and nerve.

Along the eyebrow seek the branches of wvessels and nerves seek nerves
which come from the orbit (fig. 2), viz., the supraorbital vessels 210 vesscls
and nerve about the middle, and the supratrochlear mnerve and forehead,
frontal vessels near the inmer angle of the orbit; they lie at first
beneath the muscular fibres of the frontalis, which must be cut
through to find them.

On the side of the head, in front of the ear, the superficial on the side
temporal vessels and nerve are to be traced upwards ; and above the ke e
zygomatic arch the branches of the facial which join an offset (°) of
the superior maxillary nerve are to be sought.

Behind the ear the posterior auricular vessels and nerve, and behind ear,
below it branches from the great auricular nerve to the tip and back
of the pinna are to be found ; one or more offsets of the last should
be followed to the junction with the posterior auricular nerve.

At the back of the head the ramifications of the occipital vessels, at the back
and the large and small occipital nerves should be denuded ; the °fthehead.
former nerve lies by the side of the artery, and the latter about
midway between this vessel and the ear.

Curaseous ARTERIES. The arteries of the scalp (fig. 2) are vVesselsof
furnished by the internal and external carotid trunks, and anasto- the seslp-
mose freely over the side of the head. Only two small branches,
the supraorbital and frontal, come from the former; while three,
viz., the temporal, oceipital, and posterior auricular, are derived from
the latter.

The SUPRAORBITAL ARTERY (c) leaves the orbit throngh the noteh Supraorli-
in the margin of the orbit, and is distributed on the forehead. Some ! &I
of its branches are superficial to the frontalis and supply the skin ;
while others lie beneath the muscle, and supply it, the pericranium,
and the bone.

The PRONTAL ARTERY (D) is close to the inner angle of the orbit, Frontal
and is much smaller than the preceding. It ends in branches for *rtr-
the supply of the museles, integuments, and pericraninm.

The SUPERFICIAL TEMPORAL ARTERY (d) is one of the terminal Superficial
branches of the external carotid. After crossing the zygoma Eﬂ;:pnml
immediately in front of the ear, the vessel divides on the temporal
fascia into anterior and posterior Lranches.

The anterior branch runs forwards with a serpentine course to anterior and
the forehead, supplying muscular, cutaneous, and pericranial offsets,
and anastomoses with the supraorbital artery ; this is the branch
that is opened when blood is taken from the temporal artery.
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DISSECTION OF THE HEAD.

The posterior branch is larger than the other, and ascends to the
top of the head, over which it anastomoses with the artery of the
opposite side.  Its offsets are similar to those of the anterior division,
and communicate behind with the occipital and posterior aurieular
arteries.

OcorprTaL ARTERY (a). The terminal part of this artery, appear-
ing between the trapezius and sterno-mastoid muscles, divides into
large and tortuous branches, which spread over the back of the
head. Communications take place with the artery of the opposite
side, with the posterior part of the temporal, and with the following
artery. Some offsets pass deeply to supply the oceipitalis muscle,
the pericranium, and the bone. :

The POSTERIOR AURICULAR ARTERY (f) appears in front of the
mastoid process, and divides into two branches. One (mastoid) is
directed backwards to supply the occipitalis, and anastomose with
the occipital artery. The other (auricular) supplies the retrahent
muscle, the back of the pinna, and the superficial structures above
the ear : offsets from this also pierce the pinna to be distributed on
the opposite surface.

The vEINs of the exterior of the head generally correspond to the
arteries in their course, and communicate freely together, as well as
with the sinuses in the interior of the skull by means of small
branches named emissary, and with the veins of the diplog of the
cranial hones. The frontal vein is of large size, and descends to the
inner end of the eyebrow, beneath which it is joined by the smaller
supraorbital vein : the resulting vessel is known as the angular vein,
and forms the commencement of the facial trunk. The femporal
vein descends to the temporo-maxillary trunk ; the posterior auricular
vein to the external jugular; and the oceipital veins join the deep
veins of the back of the neck.

Curaveous NErvEs (fig. 2). The nerves of the scalp are fur-
nished from cutaneous offsets of both cramial and spinal nerves.
The half of the head in front of the ear receives branches from the
three trunks of the fifth cranial nerve, and a few twigs from the
facial nerve. The hinder part of the head is supplied by spinal
nerves (anterior and posterior primary branches), except close
behind the ear, where there is an offset of the facial or seventh
cranial nerve.

The SUPRAORBITAL NERVE (fig. 2,%) comes from the first trunk of
the fifth nerve, and escapes from the orbit with its companion artery.
It is placed at first beneath the orbicularis palpebrarum and frontalis
muscles, and here gives offsets to these as weil as to the pericranium.
In the orbicularis a communication is established between this and
the facial nerve. Finally the nerve ends in two cutaneous branches.

The inner of these soon pierces the frontalis, and reaches upwards
as high as the parietal bone. The outer branch is of larger size, and
perforating the muscle higher up, extends over the head as far as
the ear. '

As the nerve escapes from the supraorbital notch it furnishes
some palpebral filaments to the upper eyelid.



CUTANEOUS NERVES. 7

At the inner angle of the orbit is the small SUPRATROCHLEAR Eu:;rgmih-
~ERVE (fig. 2, %) from the same trunk, It ascends to the forehead ’
close to the bone, and piercing the muscular fibres ends in the

Fig. 2.*

integument. PBranches are given from it to the orbicularis and

corrugator supercilii, and some palpebral twigs enter the upper eyelid. Pape!
The SUPERFICIAL TEMPORAL NERVES are derived from the second femporal

and third trunks of the fifth nerve, and from the facial nerve. nerves ;

* Nerves and arteries of the scalp. WNerves: 1. Great auricular, 2, Small
occipital. 3. Great occipital. 4. Posterior auricular of the facial. Auriculo-
temporal (not numbered) in front of the ear, by the side of the temporal
artery, d. 5. Bupratrochlear. 6. Supraorbital. 10. Temporal of the supe-
rior maxillary, and crossing it are the temporal branches of the facial nerve.
Arteries : @, Occipital. & Frontal. e. Supraorbital. d. Superficial tem-
poral.  f. Posterior auricular. /. Orbital branch of superficial temporal.
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REMOVAL OF THE BRAIN. 11

longitudinal sinus ; raise and throw backwards the falx, but leave

it uncut behind, Gently lift up the frontal lobes and the olfactory

bulbs of the large brain. Next cut through the internal carotid Antetior
artery and the second and third nerves, which then appear, together narve;, ek
with some veins descending from the brain ; the large second nerve

is placed on the inner, and the round third nerve on the outer side

of the artery. :

The brain is now to be supported in the left hand, and the
pituitary body to be dislodged with the knife from the hollow in
the centre of the sphenoid bone. A strong horizontal process of next the
the dura mater (tentorium cerebelli) comes into view at the back ™%
of the craninm. Along its free margin lies the small fourth nerve,
which is to be cut at this stage of the proceeding. Make an
ineision through the tentorium on each side, close to its attachment
to the temporal bone, without injuring the parts underneath : the
following mnerves, which will be then wvisible, are to be divided in
succession. Near the inner margin of the tentoriwm is the fifth posterior
nerve, consisting of a large and small root; while neaver the 1evessnd
middle line of the skull is the slender sixth mnerve. Below the
fifth, and somewhat external to it, are the seventh and eighth
nerves entering the internal auditory meatus, the former being
anterior and the smaller of the two. Directly below the foregoing
are the ninth, tenth and eleventh nerves in one line ;(—of these the
upper small piece is the ninth or the glosso-pharyngeal ; the flat
band next below, the tenth or pnewmo-gastric ; and the long round
nerve ascending from the spinal canal, the eleventh or spinal acces-
sory. The remaining nerve nearer the middle line is the twelfth,
which consists of two small pieces.

After dividing the nerves, cut through the vertebral arteries as vessels, and
they wind round the medulla oblongata. Lastly, eut across the
spinal cord as low as possible, as well as the roots of the spinal lastly, the
nerves that arve attached on each side. Then on placing the firss spinal cord.
two fingers of the right hand in the spinal canal, the cord may be
raised, and the whole brain may be taken readily from the skull in
the left hand. In doing this some large veins, passing from the
hinder part of the cerebral hemisphere to the attached margin of
the tentorium, will be broken through, as well as small ones from the
portions of the brain in the posterior fossa of the base of the skull.

Preservation of the brain. After removing some of the mem- How to pre-
branes from the upper part, and making a few apertures through ﬂmﬂfm
them on the under surface, the brain may be immersed in spirit to
harden it. Wrap the brain up in a piece of calico, and then place
it upside down in a suitable vessel, on the bottom of which some
cnil:tf:-:-wool or tow has been spread, and let it be quite covered with
spirit.

Eramination of the brain. At the end of two or three days the Examina-
dissector should examine the other membranes and the vessels, As "o% ot
soon as the vessels have been learnt, the membranes are to he
uarefu_]ly removed from the surface of the brain, without detaching
the different cranial nerves at the under surface. The brain may


























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































