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Topographical Anatomy of the Adult Human Skull 175

Turning to the zygomatic arch, the anterior limb and the three posterior
roots are constant; but the curvature of the arch and the extent of pro-
trusion of the malar bone forwards and outwards varies, as is well known,
in different skulls (figs. 3 and 4).

The zygomatic processes of the temporal bones run forwards, approxi-
mately parallel with each other (fig. 3, ZM, and fig. 4). The malar process
of the superior maxilla juts directly outwards from the middle of the
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outer surface of the latter bone (fig. 3, M, and fig. 4). The eminentia
articularis is level with the foramen ovale (figs. 3 and 4).  The post-glenoid
tubercle is level with the entrance to the carotid eanal and in front of the
external auditory meatus. The supra-meatal erest can be seen passing
back above the external auditory meatus (fig. 4).

2. THE SKUuLL IN HorizonTal SEcTION. CRANIAL FossE.

We may now consider the internal aspect of the base of the skull; the
vault having been removed, fig. 5 shows how we may apply a knowledge
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and A It:‘*].l'l.{.ll"l.il:'. {h.l;{lu.l] |1I|L.H;. he middle two-tourths ol the base
represents the alveolar areh as seen from in front, and each parallel or lateral
sagittal line intersects the centre of the corresponding orbit (fig. 6, K),

I'he margin of the orbit can then be delineated. Sometimes the inner
and inferior quadrant of the orbital margin approximately corresponds to the
axis of the diagonal of the parallelogram (fig. 6). The transverse diameter
of the orbit is L'Klll:ll to the vertical diameter ::H;;H, Gand 7; eharts 18, 19, 20).

The fronto-malar and the fronto-nasal sutures are level with the hori-

zontal plane dividing the upper from the middle third of the orbit (fig. 7).
The inferior border of the nasal bone is level with the horizontal plane
dividing the middle and lower thirds of the orbit (fig. 7).

The positions of the optic foramen, the sphenoidal fissure, the spheno-
maxillary fissure, can then be indicated (see fig. 7). The maximum
diameter of the anterior nares is equal to the minimum diameter between
the inner margins of the orbits. The nasal septum, middle and inferior
turbinates, are visible through the anterior nares.

The infra-orbital line corresponds to the level of the upper border of
the zygoma (figs. 7 and 9).
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! The diagrams illustrating the stages by which fig. 7 is derived from fig. 6 are not
given : the deseription in the text should, however, make these stages clear,
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