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ANATOMICAL NOTES.

ARTERIES—ABNORMALITY OF THE OBTURATOR
ARTERY.

On the left side of a Subject, the Obturator Artery arises by
two roots, one from the internal and the other from the external
iliac. Onthe right side, the Obturatorarises from the external iliac,
and passes down to the thyroid foramen ; it gives off alarge vesical
branch, which passes upwards and backwaids and takes the dis--
tribution of the superior vesical artery. An artery comes from
the anterior division of the internal iliac, on the right side ; it
soon divides into two branches of which the upper passes along
the ileo-pectineal line, and the other along the wall of the pelvic
cavity. Both arteries are tortuous. At first they diverge, and
near the anterior part of pelvis they approach one another and
unite at a distance of one-eighth of an inch from the Obturator
Artery, to form a single trunk, which joins the latter. The sup-
erior vesical on the left, and the inferior vesical on both sides,
are normal.

The Obturator Artery has been seen to arise from the coms-

mon iliac, from the upper branch of the hypogastric, and from

(1.) Henle’s Gefiisslehro.
. (2.) Redfern. Origin of the Obturator and Epigastric At
eries. HEdinburgh, 1850. Read before the U.M.S. 1883,






9
THE EXTERNAL CIROCUMFLEX GIVES OFF AN
INTERNAL BRANCH.

In a Female Subject, on the right side, the femoral artery
has the usual position, and gives off the superficial branches and
the deep femoral. The latter artery gives off the circumflex and:
perforating arteries; and the inferior external pudic.

The external cireumflex arising from the outer side. of the
profunda, has the ordinary distribution-at the front and outer.
side of the thigh, It gives off a branch one-eighth of an inch.
in diameter, which Passes inwards beneath the femoral artery,
and between the latter and the profunda, and divides into two.
branches, a transverse which passes onwards to.the adductor
longus and gracilis, and g descending that is directed downwards,

lying on the profunda. vein as far as the upper border of the

adductor longus. It then receives a branch of communication,

from the femoral, and divides immediately afterwards into two
branches of which one pierces the adductor magnus, and, in the

substance of that muscle, reaches its inner border. The other

13 distributed to the anterior surface of the same muscle behind

the adductor longus. The branch of  communication is gome.

what less than an eighth of an inch in gjze,

The external circumflox hag been observed to give off the
ﬁbtumtur{ﬂnhwagel). Il

|
e

I/ Henle’s Op-cit, 317,
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THE LEFT INFERIOR THYROID ARTERY COMES FROM
THE RIGHT INFERIOR THYROID.

In a Male Subject, on the left side, the superior and
inferior thyroid arteries are absent, a small branch of artery dis-
tributed to the praevertebral muscles, being the only representa-
t.ve of the latter. On the 1ight side, the vertebral enters the
foramen of the fifth cervical vertebra. No thyroid axis is pres
ent, the branches that arise from this artery in the normal con-
dition, come from the subclavian. The ascending and superficial
cervical arteries arise by a common trunk., The inferior thyroid
passes upwards and inwards beneath the sheath of the common
carotid, and distributes branches to the air tube, alimentary
canal, and prevertebral muscles. Internal tothe carotid, a large
branch is given off by the inferior thyroid which passes beneath
the trachea, between that tube and the cesophagus, and divides
on the left side of the trachea into two branches, of which ene

passes to the anterior, and the other to the posterior, surface of

the left lobe.

The left inferior $hyroid has been seen coming from the
right subclavian, and passing over the trachea. (1) The same
artery has been observed fo come from the carotid and to reach
the left lobe by passing beneath the trachea. (2)

(1) Henle, Op-cit, p. 264,
(2) Luschka. Anatomie des Menschens, I a p. 344,






ing at a right angle. A considerable offset from the middle
portion passes off before the latter divides, and turns up over the
supraclavicular muscle to join the second cervical nerve. A loop
is thus formed from which the superficial cervical, (descending
portion) a small twig for the posterior triangle, and a swnall
branch directed inwards, are derived. The muscle lies over the
omohyoid and the subclavian artery, and receives a nerve from
the branch of the descendens novi to the posterior belly of the
omohyoid.

The inner attachment of the muscle above recorded, differs
from that of the supraclavicularis as described by Prof. Gruber,
in that it is partly inserted between the cleido-mastoid and
cleido-occipital fibres of the quadriceps. The same eobserver
points out that the trapezius is sometimes inserted into the clav-
icle, even up to or behind the sterno-mastoid. In the latter case
a portion of the fleshy fibres are inserted into a fibrous arch
placed above the clavicle, and forming with the clavicle an ellip-
tical space through which the supraclavicular nerves pass. Of
the varieties of this anomaly of which he points out five, one is
when a roundish flat tendon passes from the insertion of the
trapezius (normal) to the attached near or behind the sternos

mastoid. The musculus supraclavicularis proprius may then be
regarded as a muscle replacing fibrous tissue 1 *

} Virchow's Archiv, 1865 ; p. 703,

* Anderson—Morphology of Omohyoid, Dublin Medical Journal
881 ; and Krause's }-:;u.a,r],u,l,;[J 1885, y L 1 nd,
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