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THE HEAD AND NECK 41

The Posterior Wall. — The mucous. membrane of the
posterior wall is thickened, and embedded in 1t there is a
quantity of lymphoid tissue, termed the pharyngeal tonsil, or
the tomsil of Luschka. TImmediately below this there.is in
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: Figure §.—Megial Sagittal Section through the head of a formalin
hardened subject,

young subjects a recess, known as the wmiddle pharyngeal
2 recess,
;' / The Lateral Walls—The most prominent objects in the
lateral walls of the naso-pharynx are the trumpet-shaped
 extremities of the Fustachian tubes. KEach tube opens into
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THE HEAD AND NECK 61

By prolonging the handle of the malleus, by means of an

imaginary line, downwards and backwards, to the periphery,
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Figure 17.—The external surface af the feft Membrana Tympani, (Madified from Hensman.)

The imaginary lines employed clinically to subdivide the membrane into four quadrants
are fndieated fn rad.

the membrana tympani is at once subdivided into a small
anterior segment and a large posterior segment.
By bisecting the line formed by the handle of the






















































THE THORAX & 79

along the side of the vertebral column as high as the neck of
“the first rib. '
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Figure 22, —Diggram of the Surface Anatomy of the Pleuree and Lungs.

The fungs are indicated in red, and the plewrm in black.
The numerals refer to the surfaee markings of the pleura.

B. The Left Pleural Membrane.—In mapping out the
- left pleural membrane it is important to remember that the
heart projects more to the left side than the right, and that





















&6 SURFACE ANATOMY

be indicated by a double line drawn from about the centre
of the manubrium sterni to the upper border of the right
sterno-clavicular articulation between the two heads of the
right sterno-mastoid musecle, where the vessel terminates by
dividing into right common ecarotid and right subelavian

arteries.
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Figure 24, — Transverse Section through the Thorax at the level of the fourth dorsal
vertebra. From a formalin hordened male swbfect aged 66,

Note the antero-posterior direction of the arch of the morta, the forward profection
of the vertebral cofumn, with the resultamt antero-posterior narrowing of the
thoraoic cavity, and the backward projection of the lungs fnto the costo-
vertebral groove.

The Trunk of the Pulmonary Artery.—The trunk of
the pulmonary artery may be indicated by a double line
drawn from the pulmonary orifice (see page 84) upwards,
behind or slightly to the left of the left border of the
sternum, to the lower border of the second left costal
cartilage.
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THE ABDOMEN - 11T
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Figure 32,—Phaotograph of a cast made by the Author from the dissection of the formalin
» hardencd subject seen in Figures 26, 28, and 30. A comparison of these figures will
show in how far the viscera coincided in position with the surface markings. The
surface lines employed by Addison are here reproduced by Berry's frame. Distance

from manubrivm to symphysis 52 ¢m., and from spine to spine 26 cm.
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204 SURFACE ANATOMY

ANTERIOR ANMULAR

LigaMENT.

Figure 42, —The Synovial Sheaths of the Hand,
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