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TWENTY-THIRD DISSECTION.

SCALP; VERTEX PORTION OF THE MEMBRANES OF
THE BRAIN; INTERIOR OF THE BASE OF THE
CRANIUM.

Disseorion.—The subject is placed as for dissection of the thorax, and
upper extremities (page 193) ; the head is so steadied upon a block as to present
one of its lateral surfaces nuppermost (Plate 177).

Terms of Rclation.—These are : the general terms (page 2) ;
and the special terms frontal, lateral, occipital, and vertex
surfaces or areas applied to the exterior of the cranium ;
exterior and interior, used relatively to the cranial cavity.

Bones, and Bone Areas of Muscle Attachments, Plates
181 and 189.—Parts of the frontal, parietal, sphenoid, temporal,
and occipital bones form the vault of the cranium. At the
lateral and occipital surfaces of the cranium the bones present
areas for the attachments of muscles. Parts of the frontal, eth-
moid, sphenoid, temporal, and occipital bones contribute to
form the base of the cranium.

SCALP.

Dissuorron.—Make the skin incisions 1 and 2, of Figure 14 (page 318), and
reflect a flap as indicated. Care must be taken to reflect the skin only, that
the vessels and nerves of the subcutaneous plane may be left in situ. Asa
guide for the hairy portion of the scalp, the roots of the hairs should be ex-
posed projecting from the interior of the flap.

1. Subcutaneous Tissue.—This plane of the scalp differs
from the same tissue of other regions: in being very dense ;
and in its intimate blending with the skin, exteriorly, and the
musculo-aponeurotic layer, interiorly. |

Dissecrioy. —Trace through the frontal area of the subcutaneous tissue the
frontal artery, the supratrochlear nerve, and the anterior branch of the super-
ficial temporal artery. Expose the surface of the frontal portion of the occipito-
frontalis muscle.
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2. Frontal Artery, Plate 177.-—This artery presents superi
orly to the internal portion of the supra-orbital region, where
it has a superior course exteriorly to the occipitofrontalis
muscle, ' ‘
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3. Supratrochlear Nerve.—This small nerve appears inter-
nally to, and parallel with, the last-described artery ; it per-
forates the muscle to the same pldne as the artery

4. Superficial Temporal Artery.—The anterior branch of
this artery (vena comes) is projected into the superior portion -
of the frontal area of the scalp. ' '

Dissecrion.—Cut out the supra-orbital artery and nerve from the interior’
of the frontal portion of the occipito-frontalis muscle (Plate 177). Trace the’
nerve branches to where they perforate the muscle to reach the subcutaneous-
tissue plane, and follow them, superiorly and posteriorly, into the anterior por-
tion of the vertex area of the scalp. L '
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- 5. Supra-orbital Artery.—This small artery emerges from
the orbital cavity, at the supra-orbital notch or foramen, into
the plane interiorly to the occipito-frontalis muscle; its
branches perforate the muscle, to anastomose with the frontal
and the anterior branch of the superficial temporal artery.

6. Supra-orbital Nerve.—This nerve leaves the orbit with,
and lies in the same plane as, the last-described artery. Its
branches (usu‘tlly two) perforate the muscle exteriorly to them,
and continue into the subcutaneous plane of the scalp.

Dissecrion.—Trace the: supérﬁcia,l témpora.l artery and vein in the subcuta-
‘neous plane of the lateral area of the scalp, exteriorly to the superficial tem-
poral fascia,

7. Superficial Temporal Artery.—This artery is projected
as a single trunk, superiorly, from a point anteriorly to the ear
into the subcutaneous plane of the lateral area of the scalp.
The trunk bifurcates, at a variable point, into an anterior
and a posterior branch ; the anterior is projected to the frontal
region (page 818) ; the posterior, the larger of the two, has a
superior and posterior course in the posterior half of the lat-
eral area of the scalp—its branches anastomose with the pos-
terior auricular and occipital arteries.

8. Superficial Temporal Vein.—The anterior and posterior
temporal veins (one for each artery) converge to the anterior
of the ear, where they form the superﬁmal temporal vein,
which passes into the neck.

Dissecrion.—Cut out, from the interior of the superficial temporal fascia,
the temporal branches of the facial nerve. Find the auriculo-temporal nerve
and trace it superiorly, to the ramification of its terminal branch in the subcu-
taneous plane of the scalp. '

9., Temporal Branches of the Facial Nerve.— These
nerves run, superiorly, interiorly to the superficial temporal
fascia. They supply : by the posterior branch, the attrahens
and attollens aurem muscles; by the anterior branch, the
frontal portion of the occipito-frontalis muscle, the superior
part of the orbicularis palpebrarum muscle, and the corrugator
supercilii muscle.
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10. Auriculo-temporal Nerve.—This nerve is projected, su-
periorly, between the superficial temporal vessels and the pinna
of the ear. Its terminal branch, the superficial temporal nerve,
ramifies in the subcutaneous plane of the temporal region.

Disseortox.—Clear the occipital area of the scalp, exposing the occipital‘ and
posterior auricular arteries ; also the occipitalis major, the occipit@lis minor,
and a branch of the third cervical-spinal nerve. Display the occipito-frontalis
-muscle, also the auricular muscles.

I1. Occipital Artery.—This artery (ven comites) passes
superiorly, from the region of the neck (page 266 ; Plates 148,
149, and 150), into the subcutaneous plane of the scalp.

12, Posterior Auricular Artery.—Terminal branches of
this vessel have a superior course posteriorly to the ear.

13. Occipitalis Major Nerve.—This nerve, the internal (cu-
taneous) branch of the posterior division of the second cervical-
spinal nerve, runs, superiorly, from the region of the neck
(page 266; Plates 148, 149, and 150), into the subcutancous
plane of the scalp.

14. Occipitalis Minor Nerve.—This nerve has a superior
course, from the neck into the subcutaneous plane of the
scalp (page 266; Plates 148, 149, and 150), running parallel
with, and externally to, the last-described nerve.

15. Branch of the Third Cervical-Spinal Nerve.—The- in-
ternal (cutaneous) branch of the posterior division of the third
cervical-spinal nerve is projected, from the neck, into the subcu-
taneous plane of the scalp. It runs superiorly, parallel with
- and internally to the occipitalis major nerve (page 266 ; Plate
148, 149, and 150). -

16. Occipito-frontalis Muscle.—This musculo-aponeurotic
plane forms the third and interior layer of the scalp, and has
three portions. The posterior or occipifal (muscle) portion is
attached : inferiorly, to the superior oblique line upon the
exterior of the occipital bone and to the exterior of the mas-
toid portion-of the temporal bone ; superiorly, to the ex-
terior of the aponeurosis. The anterior or frontal (muscle)
portion is attached: superiorly, to the exterior of the apo-
neurosis ; inferiorly, it blends with the superior part of the
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orbicularis palpebrarum, the pyramidalis nasi, and the corruga-
tor supercilii muscles. The middle or aponeurotic (tibrous)
portion is attached: posteriorly, to the superior curved line
of the occipital bone, and to the exterior of the mastoid portion
of the temporal bone; it spreads anteriorly over the vertex
area of the head to the frontal portion of the muscle.

17. Superficial Temporal Fascia.—This is a layer of fascia
located interiorly to the subcutaneous plane of the lateral area
of the scalp and the attollens and attrahens aurem muscles. It
is continued, inferiorly, from the aponeurosisof the occipito-
frontalis muscle to the superior border of the zygomatic arch
(zygoma of the temporal bone and the malar boue).

18. Auricular Muascles,—These muscles—three in number
—lie exteriorly to the superficial temporal fascia. The su-
perior or atlollens aurem is attached : superiorly, to the apo-
neurosis of the occipito-frontalis muscle ; inferiorly, to the in-
ternal face of the superior portion of the pinna of the ear. The
anterior or atfrahens aurem passes from the superficial tem-
poral fascia, anteriorly to the ear, to the anterior of the helix
of the ear. The posterior or retrakens aurem bridges from the
mastoid portion of the temporal bone to the internal face of
the pinna of the ear.

Disseorton. —Section the vessels and nerves of the scalp (Plate 177). Cut
the oceipito-frontalis, anteriorly and posteriorly, as in Figs. 1 and 2, Plate 178,
and dissect away the muscle. Reflect, inferiorly, the superficial temporal fas-
cia with the auricular muscles (attollens and attrahens), and cut them away.
Display the deep temporal fascia, and then cut its inferior portion away, as in.
Fig. 1, Plate 178. Note the splitting of its inferior portion, superiorly to its
zygomatic-arch attachment. KExpose the temporal muscle.

19. Deep Temporal Fascia, Fig. 1, Plate 178.—This thick
layer of fascia is attached, circumferentially, to the temporal
ridge—on the frontal, parietal, and occipital bones—and to the
superior border of the zygomatic arch. Its inferior portion
splits into two layers, between which adipose tissue is lodged.

20. Temporal Muscle.—This muscle is attached to the
lateral area of the cranium, within the boundaries.of the tem-
poral ridge and the superior border of the zygomatic arch ; con-
verging to a tendinous portion, it passes internally. to the zygo-

21
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matic arch, to its inferior attachment, to the coronoid process
of the inferior maxillary bone (Fig. 2, Plate 184). Note the
adipose tissue between the muscle and the zygomatic arch.

Dissucrion.—Cut away the temporal muscle, as in Fig. 2, Plate 178, and
display the deep temporal vessels and nerves.

21. Anterior and Posterior Deep Temporal Arteries, Fig.
2, Plate 178.—These arteries (vena comites), branches of the
internal maxillary artery (Plate 187), are projected, superiorly,
between the temporal muscle and the squamous portion of the
temporal bone, to supply the temporal muscle.

22. Anterior and Posterior Deep Temporal Nerves.—hese
two (sometimes three, a middle one) nerves, branches from the
trifacial nerve (Plate 187), have a superior course, to supply
the temporal muscle.

VERTEX PORTION OF THE MEMBRANES OF THE BRAIN.

DissEcTioN. —Saw the cranial bones at both sides of the skull, as indicated
by the antero-posterior section-line across Fig. 2, Plate 178. In sawing be care-
ful not to perforate and injure the contents of the cranium (nothing is gained
by pressure of the saw, but the work is expedited by the lightness with which
the saw is drawn along its track). The thickest points are at the antero-
lateral and postero-lateral angles of the cranium ; complete the bone section
with the chisel and mallet ; and remove the calvarium by dragging upon it,
antero-posteriorly, with the hook. Recognize the dura mater ; the meningeal
arteries exteriorly to it ; and the prominences of the Pacchionian bodies.

23. Dura Mater, Plates 179 and 180.—Lining the interior
of the cranium is this the exterior of three membranes of invest-
ment of the brain. It is the thickest of the three; during
foetal and infantile life it is an interior periosteum (from which
the bones derive nourishment) of the cranial bones; its re-
duplications—the falx cerebri, the tentorium cerebelli, and the
falx cerebelli—determine intracranial compartments for the
lodgement of the several parts of the brain ; its splittings form
the intracranial sinuses or blood-canals.

24. Meningeal Arteries.—Exteriorly to the dura mater, be-
tween it and the lateral portion of the cranial bones, these ar-
teries are projected, superiorly, toward the vertex.

25. Pacchionian Bodies, Plate 179.—These are villi from.
the exterior of the arachnoid or middle membrane of the
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brain ; they arelocated antero-posteriorly, at either side of the
median line, where they project the dura mater, and produce
by their development erosions of the interior of the calvarium.
They vary in number and development in different subjects.

DissecrioN.—Incise, from a posterior point anteriorly, the median line of
the dura mater, where its two halves will be found united by transverse strands
of fibrous tissue. This will bring into view an antero-posterior canal.

26. Superior Longitudinal Sinus.—Thisis one of the fifteen
‘intracranial venous canals formed by the dura mater. This
sinus is formed by the dipping, inferiorly, of the dura mater,
between the hemispheres of the cerebrum—forming the falx
cerebri. The apposed surfaces of the membrane adhere to form
the floor of the sinus, while the edges of the reduplications are
bridged by transverse strands of fibrous tissue, which form its
roof. It isa triangular canal, which is lined by the continua-
tion of the internal coat of veins emptying into it ; it is small
anteriorly, and increases in size antero-posteriorly ; laterally,
it presents the orifices of veins.

DissecrioN.—Cut away one-half of the vertex portion of the dura mater
(Plate 179), so as to display the subdural space and the arachnoid membrane.
Dissect away, in turn, the posterior half of the exposed arachnoid membrane
(Plate 179), thereby discovering the subarachnoidean space and the pia mater.
Remove a part of the pia mater from the posterior portion of the cerebrum
(Plate 179).

27. Subdural Space, Plate 179.—This is a space between
the dura mater and the arachnoid membranes of the brain.

28, Arachnoid Membrane.—This is the middle one of the
three membranes of the brain. It bridges the sulci of the ex-
terior surface of the cerebrum, and also the prominences of
the brain at its base.

29. Subarachnoidean Space.—This is a space between the
arachnoid.and the pia mater membranes of the brain, within
which ramify the supplying arterial trunks to the brain. The
space communicates with the ventricular cavities of the brain,
to be referred to hereafter. It contains, in life, a liquid, the
cerebro-spinal fluid.

30. Pia Mater.—This, the interior of the three membranes
of the brain, forms an intimate investiture of the organ ; it
dips into and lines all the sulci and inequalities of the brain,
and even, as will be shown hereafter, is projected into its
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ventricular cavities. It is extremely vascular, as follows: it
receives all the arteries destined to supply the brain, which
break up in its texture into minute vessels ; the venous blood
of the brain is collected into small veinsin its substance, which
empty into the sinuses of the dura mater.

INTERIOR OF THE BASE OF THE CRANIUM.

DissecrioN.—Remove the brain from the cranium with the curved scissors,
as follows: cut the dura mater, circumferentially, at the level of the cranial sec-
tion ; raise the anterior lobes of the cerebrum and cut the falx cerebri from
the crista galli of the ethmoid ; raise the posterior lobes of the cerebrum and
cut the tentorium cerebelli, circumferentially (be careful not to open the lateral
sinuses or injure the cerebellum inferiorly to the membrane). Let the head
hang from the shoulders, by taking out the block. Raise the two antetrior
lobes of the cerebrum, antero-posteriorly, from the anterior fossse of the cra-
nium ; find the bulbs of the olfactory nerves, upon the interior of the cribri-
form plate of the ethmoid boene, lift one of them so that it may come awsay with
the brain, and cut the other so as to leave it in situ ; expose and cut the optic
nerves, posteriorly to the commissure of the same; also the internal carotid
arteries, the right and the left. Open the coronary sinus around the pitui-
tary body, which is lodged in the sella turcica, at the superior surface of the body
of the sphenoid bone ; turn out the pituitary body from its bed. Continue to
1ift the brain out of the cranium, in an antero-posterior direction ; find and cut
the following parts, to the right and left, alternately : the oculomotor, the troch-
lear, the trifacial and the abducent nerves ; the facial and auditory nerves, and
the auditory arteries; the vertebral arteries; the glossopharyngeal, pneumo-
gastric, and hypoglossal nerves ; the spinal cord at its superior end. The brain
thus freed, pass the palm of the left hand to its base with two fingers into the
posterior fossa of the cranium; and the palm of the right hand to the vertex sur-
face, then withdraw the organ, in an anterior direction, from the cranium: Fol-
low the spinal accessory nerve from its entrance into the cranium, by the
foramen magnum, to its exit therefrom, by the posterior lacerated foramen.
Recognize the superior end of the spinal cord.

31. Interior of the Base of the Cranium, Plate 180.—Af-
ter the removal of the brain from the cranium, the interior of
its base presents the right and left anferior, mzddle, and pos-
terior fosse, which are lined by the dura mater

32. Exits of Cranial Nerves at the Base of the Cranium.
—The twelve pairs of cranial nerves leave the interior of the
dura mater by foramina in the base of the cranium-—olfactory,
optic, anditory, facial, glossopharyngeal, pneumogastric, spinal
accessory, and hypoglossal ; or by openings in the dura mater
—oculomotor, trochlear, trifacial and abducent. The nerves
of a side pass out, in order antero-posteriorly, as follows:



INTERIOR OF THE BASE OF THE CRANIUM. 325

the first or olfactory, by filaments from its bulb, through
the openings in the cribriform plate of the ethmoid bone;
the second or optic by the optic foramen, at the apex or
internal end of the posterior border of the anterior fossa
of the cranium ; the Z&ird or oculomotor, by an opening in
the dura mater, externally to the anterior end of the basilar
process of the occipital bone; the fourth or trochlear, by an
opening in the dura mater, at a point a little posteriorly and
inferiorly to the transit of the third ; the fif¢h or trifacial
(a large sensory and a small motor root), by an openingin the
dura mater, posteriorly to the transit of the fourth, and in-
feriorly to the attachment of the tentorium cerebelli to the
temporal bone; the sizth or abducent, by an opening in the
dura mater, internally and inferiorly to the transit of the
fifth ; the seventl or facial and the eighth or auditory pass
out by the meatus auditorius internus, at the posterior surface
of the petrous portion of the temporal bone; the nintZ or
glossopharyngeal, the tenth or pneumogastric, and the eleventi
or spinal accessory by the anterior portion of the foramen
lacerum posterius—a deficiency in the occipito-temporal articu-
lation ; the twelfth or hypoglossal by the anterior condyloid
foramen.

33. Spinal Accessory Nerve.—This nerve, having its origin
from the lateral surface of the cervical portion of the spinal
cord (page 281, Plate 153), enters the cranium by the foramen
magnum and leaves the same as described above.

34. Spinal Cord.—The superior end of the spinal cord is
seen, through the foramen magnum.

35. Arteries of the Base of the Cranium.—The infernal
carotid arteries are projected, superiorly, at either side of the
body of the sphenoid bone. At the foramen magnum the ver-
tebral arteries enter the cranial cavity. The auditory arteries,
leave the cranium by the meatus auditorius internus, right and
left, with the auditory and facial nerves.

Dissecrion.—With the curved scissors slit open the posterior and inferior
portion of the superior longitudinal ; also the lateral, the occipital, the superior
petrosal, the cavernous, the transverse, the coronary, and the inferior petrosal
sinuses, of one side, of the interior of the base of the cranium. ILoop aside one
of the stumps of an optic nerve and find the ophthalmie branch of the internal
carotid artery.
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36. Venous Sinuses of the Cranium.—Antero-posteriorly,
the following sinuses, of a side, present: the coronary (one
half of it), at the superior surface of the body of the sphenoid
bone, where it is located at one side of the pituitary body ; the
covernous, at the side of the body of the sphenoid bone—it re-
ceives the ophthalmic vein from the orbit by the sphenoidal
fissure ; the Zransverse (one-half of it), crossing one-half of the
line of articulation of the basilar process of the occipital bone
with the spheénoid bone ; the superior petrosal, in the attach-
ment of the tentorium cerebelli along the superior border of
the petrous portion of the temporal bone, unites the cavernous
with the lateral ; the inferior petrosal, lodged in the anterior
portion of the temporo-occipital articulation, unites the trans-
verse with the lateral ; the laferal, posteriorly, along the line
of occipital attachment of the tentorium cerebelli and, an-
teriorly and inferiorly, at the interior of the mastoid portion of
the temporal bone ; the occipital unites the torcular Herophili
with the terminus of the lateral. The superior longitudinal, a
part of which was recognized at its median-line position (page
319, Plate 179) in the convexity of the falx cerebri, empties,
posteriorly, into the torcular Herophili ; the inferior longitudi-
nal has an antero-posterior course, and a median-line position
in the edge of the concavity of the falx cerebri, ending at the
anterior border of the tentorium cerebelli; the straight runs
antero-posteriorly, in a median-line position, in the junction of
the base of the falx cerebri with the superior surface of the
tentorium cerebelli—it unites the posterior end of the inferior
longitudinal sinus with the torcular Herophili. The forcular
Herophili is the meeting of the superior longitudinal, the right
and left lateral, the right and left occipital (and the straight)
sinuses, at the median-line junction of the falx cerebri and
tentorium cerebelli, at the interior of the occipital bone. The
internal jugular vein, attached to the circumference of the ex-
terior of the posterior portion of the foramen lacerum posterius,
presents its orifice to receive the blood collected by the intra-
cranial sinuses of a side of the cranium.

37. Ophthalmic Artery.—This artery is given off from the
intracranial portion of the internal carotid artery ; it runs in-
feriorly to, and into the orbit by the optic foramen with, the
optic nerve (page 325).
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TWENTY-FOURTH DISSECTION.

SUPERFICIAL REGION OF THE FACE; ORBITAL CAV
ITY ; MIDDLE FOSSA OF THE CRANIUM; DEEP
REGION OF THE FACE.

SUPERFICIAL REGION OF THE FACE.

DisstctioN.—Prepare the face for dissection as follows: remove all hair
from the skin ; distend the nostrils with oakum ; introduce oakum under the
cyelids and suture their edges together ; close.the teeth, insert oakum between
them and the cheeks and lips, then suture the lips together. With the subject
in position for dissection of the thorax and upper extremities (page 193), place
the lateral surface of the head upon a block, and steady it in the position shown
in Fig. 2, Plate 182. '

Terms of Relation.—These are the general terms (page 2) ;
and the special terms anfero-lateral—applied to the face—ez-
lerior and inferior—relatively to the mouth and nostrils.

Bones, and Bone Attachments of Muscles, Plate 181.—-The
osseous framework of the antero-lateral area of the faceincludes
the following bones: for the cranial region, the frontal; for
the upper jaw region, the nasal, superior maxillary, and
malar ; for the lower jaw region, the inferior mazillary. The
facial surfaces of all of these bones, except the nasal, afford
attachments to muscles.

DisseEcrion.—Make the skin incisions 2, 3, 3, 3, and 4, 4, of Figure 14,
(page 318) ; reflect a flap as indicated. Where the dissection of .the scalp has
preceded that of the face, skin incision 2 will have been made. Expose alayer
of subcutaneous tissue.

1. Subcutaneous Tissue.—A layer of subcutaneous tissue
containing a variable quantity of fat, spreads over the antero-
lateral area of the face.
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DissrcrioN.—Remove the subcutaneous tissue, with the curved scissors, SO as
to display the facial portion of the platysma myoides muscle and the risorius
muscle.

2, Platysma Myoides Muscle, Fig. 1, Plate 182.—The facial
portion of this plane of muscle is projected, from the neck,
over the border of the inferior maxillary bone—from the median
line to a point posteriorly to the angle of the bone. Anteri-
orly and inferiorly to the symphysis of the bone, its internal
fibres blend with those of its fellow of the opposite side, and
some even cross the median line. Along the body of the bone
some of its middle fibres are attached, while others with its
external fibres continue, superiorly and internally, to the de-
pressor anguli oris and orbicularis oris muscles, the fascia of
the parotid region, and the zygomatic arch.

3. Risorius Muscle,—This muscle consists of stray muscle
fibres, which have a transverse course, from the surface of the
facial portion of the platysma myoides muscle to their fusion
with the orbicularis oris muscle, opposite the angle of the lips.

Disseorton.—Section the platysma myoides muscle, as in Fig. 2, Plate 182;
reflect it and the risorius muscle, superiorly and internally, thereby exposing
a thin fascia anteriorly to the facial muscles, ete. Clear off the fascia cover-
ing the surfaces of the orbicularis oris (one half), depressor anguli oris, depres-
sor labii inferioris (submental artery and vein), zygomaticus major, zygomati-
cus minor, levator labii superioris alseque nasi, and orbicularis palpebrarum
muscles. Find the nasal and frontal arteries, also the supratrochlear nerve.

4. Orbicularis Oris Muscle, Fig. 2, Plate 182; and Plates
183, and 184.—This is a median-line, sphincter, muscle of the
11ps—1ts superior and inferior portions are continuous across
the median line, and at the angles of the lips with each otler.
It is located between the subcutaneous and submucous tissue

planes of thelips. Certain facial muscles centre to, and blend
~ with, it.

5. Depresser Anguli Oris Muscle, Plate 181; Fig. 2, Plate
182; and Plate 183.—-This muscle is attached : 111fe11011y, to
the antenor surface of the body of the inferior maxillary bone,
near its inferior border, and within the area of the first molar
and the bicuspid teeth (Plate 181) ; superlorly, it blends with

the inferior portion of the orbicularis oris muscle, at the angle
of the lips (Fig. 2, Plate 182).
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6. Depressor Labii Inferioris Muscle.—This muscle is at-~
tached : inferiorly, to the anterior surface of the body of the
inferior maxillary bone—superiorly to the attachment of the
last-described muscle, and inferiorly to the mental foramen
within the area of the bicuspid teeth (Plate 181); superiorly, it
fuses with the orbicularis oris muscle (Fig. 2, Plate 182). The
terminal portion of the submental artery is projected, from
the neck, to its anterior surface (Fig. 2, Plate 182; and Plate
183) or into its substance.

7. Zygomaticus Major Muscle, Plate 181 ; Fig. 2, Plate
182.--This muscle is attached : superiorly and externally, to
the external surface of the malar bone (Plate 181); inferiorly
and internally, it fuses with the superior portion of the orbi-

cularis oris muscle, nearly opposite the angle of the lips (Fig. "
2, Plate 182).

8. Zygomaticus Miner Muscle.—This muscle passes from
the external surface of the malar bone, at a point internally
to the attachment of the last-described muscle (Plate 181);
itruns parallel with, and internally to, the latter muscle, and
blends with the superior portion of the orbicularis oris muscle
(Fig. 2, Plate 182).

9. Levator Labii Superioris Alsxeque Nasi Muscle.—This
muscle is attached : superiorly, to the external surface of the
nasal process of the superior maxillary bone (Plate 181); in-
feriorly, it divides into an external part, which fuses with the
superior portion of the orbicularis oris muscle, and an internal
part, which is attached to the ala of the nose (Fig. 2, Plate 182).

10. Orbicularis Palpebrarum Muscle, Plate 181; Fig. 2,
Plate 182 ; and Plate 183.—This muscle has its bone attach-
ment, at the internal border of the rim of the orbital fossa, to
the nasal process of the superior maxillary bone and the in-
ternal angular process of the frontal bone (Plate 181). Its
fibres pass in concentric loops around the palpebral slit: the
central ones, very thin, anteriorly to the tarsi of the eyelids ;
the circumferential ones, thicker, encroaching, npon the cheek,
inferiorly, the malar region, externally, and the superciliary
ridge, superiorly.
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DissrortoN.—Through the fascia, externally to the masseter muscle, see the
branches of the facial nerve—infra-orbital, buccal, and supramaxillary. Cut
them out (Fig. 2, Plate 182) from the fascia, and follow them: externally, to
the point where they disappear internally to, and at the border of, the parotid
gland ; and internally, to their distribution to or passage posteriorly to the de-
pressor anguli oris, orbicularis oris, and zygomaticus major muscles. Dissect
out and follow (Fig. 2, Plate 182), superiorly and internally, the facial artery
and vein (in tracing these vessels do not cut the branches of the facial nerve,
which lie anteriorly to them). Clear the surfaces (Fig. 2, Plate 182) of por-
tions of the pyramidalis nasi, compressor naris, levator labii superioris pro-
prius, levator anguli oris, buccinator, and masseter muscles. Find and trace
(Fig. 2, Plate 182) the superficial temporal artery, the auriculo-temporal ‘nervé,
the temporal (two) and malar (one) branches of the facial nerve, and the trans-
verse facial artery, to the border of the parotid gland, internally to which they
all pass. Dissect the fascia from the external surface of the parotid gland and
follow (Fig. 2, Plate 182) its duct {Stenson’s), internally, to the point where it
perforates the buccinator muscle.

11. Parotid Gland, Fig. 2, Plate 182 ; Plate 183 and Fig. 2,
Plate 184.—The anterior portion of this gland is located exter-
nally to the masseter muscle, parallel with, and inferiorly to,
the zygomatic arch (zygoma of the temporal bone and the
malar bone) ; its posterior portion is lodged, between the ramus
of the inferior maxillary bone and the sterno-cleido-mastoid
muscle, and turns over the posterior border of, to the internal
surface of, the ramus of the inferior maxillary bone. The
posterior portion of the gland is in close relation with: the
facial nerve ; the external carotid, superficial temporal, trans-
verse facial, internal maxillary, and internal carotid arteries ;
the external jugular vein and its submaxillary anastomos-
ing branch; and the internal jugular vein. Its duct (Sten-
son’s), is projected, internally, across the internal third of the
masseter muscle, from which it is continued to its perforation
of the buccinator muscle and buccal mucous membprane ; it
opens into the mouth, opposite the second molar tooth of the
superior dental arch.

Dissrcrion.—Section (Fig. 2, Plate 182) Stenson’s duct; reflect the pa-
rotid gland externally, and cut the gland so as to leave its posterior portion
in situ. 'Trace (Plate 183) the branches of the facial nerve to the trunk of the
nerve and to their distribution. Follow (Plate 183). the transverse facial artery
to the superficial temporal, and that, in turn, to the bifurcation of the external
caortid artery. (In exposing the trunk of the facial nerve and the bifurcation
of the external carotid artery reflect the posterior and deep portions of the
parotid gland, left in situ, and dissect the parts out of it.)
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12. Facial Nerve, Plate 183.—This nerve emerges into the
superficial region of the face, from between the parotid gland
and the neck of the condyloid process of the inferior maxillary
bone, where it winds anteriorly, externally to the superficial
temporal artery—to reach this point the nerve, having left the
cranium by the stylo-mastoid foramen (Plate 199), makes its
way between or through portions of the parotid gland. As it
appears on the face it divides into a cervico-facial and a tem-
poro-facial division. The cervicofacial division distributes :
to the neck (page 358) by the inframazillary branch—to the
platysma myoides muscle, etc.; to the face by the supramaz-
illary branch—to the depressor anguli oris, depressor labii in-
ferioris, and levator menti muscles—and duccal branch—to the
orbicularis oris and buccinator muscles. The Zemporofacial
division supplies temporal branches (two) before described
(page 319) and illustrated (Plate 177) ; a malar dbranch—to the
orbicularis palpebrarum muscle ; and infraorbital -branches
(three) —the superior, supplies the zygomaticus major and
zygomaticus minor muscles, the middle, longer, distributes to
the levator anguli oris muscle, the inferior, the longest, sup-
plies the levator labii superioris proprius, levator labii super-
ioris alseque nasi, pyramidalis nasi, compressor naris, the dila-
tator naris posterior, dilatator naris anterior, and depressor
alee nasi muscles.

13. Transverse Facial and Superficial Temporal Arteries,
Fig. 2, Plate 182 ; and Plate 183.—The fransverse facial artery
(vene comites), branch of the superficial temporal, runs parallel
with, and inferiorly to, the zygomatic arch, between the parotid
gland and the masseter muscle; it projects internally to the
gland (Fig. 2, Plate 182), parallel with, and superiorly to, Sten-
son’s duct. The superficial temporal artery (vena comes) has
a superior course, from the internal surface of the parotid
gland (Fig. 2, Plate 182). 1t passes (Plate 188) internally to
" the facial nerve, and posteriorly to the neck of the condyloid
process of the inferior maxillary bone, to its origin from the
bifurcation of the external carotid artery. The transverse facial
artery is given off from it, superiorly to the point where it is
crossed by the facial nerve.

14. External Carotid and Internal Maxillary Arteries,

Plate 183 ; Fig. 2, Plate 184.—The external carotid presents at
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the level of, and posteriorly to, the neck of the condyloid pro-
cess of the inferior maxillary bone, where it bifurcates into the
superficial temporal and internal maxillary arteries. The
latter disappears, to the deep region of the face (page 848)
posteriorly to the neck of the condyloid process.

- 15. Auriculo-temporal Nerve: Fig. 2, Plate 182 ; Plate 183;
Fig. 2, Plate 184.—This nerve has a superior course, to the
scalp (page 320; Plate 177), between the superficial temporal
artery and the auricle. It emerges from the deep region of the
face, posteriorly to the temporo-maxillary articulation.

DISSECTION.———CleaI“(Plate 183) the surfaces of the masseter and levator labii
superioris proprius muscles. Expose (Plate 183) the facial portion of the facial
vein ; also the same of the facial artery with its branches—inferior labial, in-
ferior coronary, superior coronary, lateral nasal artery, and angular—which
may be cut, where required, from out of their muscle beddings depressor
anguli oris (orbicularis oris and levator labii superioris aleeque nasi muscles).
Clear (Fig. 2, Plate 183), completely, the surfaces of the compressor naris and
pyramidalis nasi muscles.

16. Masseter Muscle, Plate 181; Fig. 2, Plate 182; and
Plate 183.—This muscle is attached superiorly (Plates 181 and
183), by two portions: an anferior, to the inferior border of the
anterior part of the zygomatic arch ; and a posterior to the in-
ferior border of the posterior part, and the internal surface of,
the zygomatic arch. Inferiorly (Plates 181 and 183), the por-
tions are attached as follows: the anferior passes, inferiorly
and posteriorly, to the inferior part of the external surface of
the ramus of the inferior maxillary bone ; the posterior bridges,
inferiorly to the superior part of the external surface of the ra-
mus, and the inferior portion of the external surface of the
coronoid process of, the same bone. ’

17. Levator Labii Superioris Proprius Muscle-——This mus-
cle is attached : superiorly, inferiorly to the inferior rim of
the orbital fossa (Plate 181) ; inferiorly, it blends with the mid-
dle (of tke half) of the superior portion of the orbicularis oris
muscle (Plate 183), posteriorly to the zygomaticus minor mus-
cle (Fig. 2, Plate 182).

18. Facial Vein, Fig. 2, Plate 182, and Plate 183.—This
vessel emerges from the posterior of the inferior portion of the
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orbicularis palpebrarum muscle, and has an indirectly-oblique
course, posteriorly to the zygomaticus major and minor mus-
cles (Fig. 2, Plate 182), fo the point where it passes anteriorly
to the body of the inferior maxillary bone into the subfascial
plane of the neck (Plate 192).

19. Facial Artery.—Thisartery is projected, from the neck
(Plate 192), anteriorly to the body of the inferior maxillary
bone, and internally to the facial vein. It has a superior and
internal, tortuous, course to a point externally to the angle of
the lips ; then, it is continued, superiorly to the superior lip,
posteriorly to the zygomaticus major, zygomaticus minor, leva-
tor labii superioris proprius, and levator labii superioris alseeque
nasi muscles (Fig. 2, Plate 182); finally, it runs, superiorly,
upon the exterior of the lateral wall of the nose.

20. Branches of the Facial Portion of the Facial Artery.
—These branches present, in order, as follows: an anastomos-
ing branch passes, superiorly and posteriorly, to the transverse
facial artery ; the énferior labial has an internal course to the
inferior lip, posteriorly to the depressor anguli oris muscle ;
‘the ¢nferior coronary is projected internally, in the- submu-
cous plane of the lip, and has a median-line anastomosis with
its fellow of the opposite side ; the superior coronary passes,
internally, in the same plane of the lip, and anastomoses, as
does the inferior—it gives off the arfery of’ the septum to the
septum of the nostrils; the laferal nasal artery runs, inter-
nally, exteriorly to the fleshy portion of the nostril, to its me-
dian line anastomosis with its fellow of the opposite side ; the
ongular .artery, the terminal branch of the facial, is located at
the exterior of the superior portion of the nose, where it anasto-
moses with the nasal branch of the ophthalmic artery (Plate
183).

21. Pyramidalis Nasi Musele.—This muscle is lodged exte-
riorly to the nasal bone ; superiorly, it ends in the skin of the
inferior portion of the frontal region ; inferiorly, it blends with
the superior border of the compressor naris muscle.

22. Compressor Naris Muscle, Plate 181 ; Fig. 2, Plate 182;
Plate 183 ; Fig. 2, Plate 184 ; and Plates 187 and 188.—This
muscle is attached : externally, to the anterior surface of the
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superior maxillary bone, externally to the osseous anterior
naris, and superiorly to the eminence formed by the root of
the lateral incisor tooth (Plate 181); its fibres pass over the
fleshy portion of the nose and meet those of its fellow of the
opposite side at a median-line, fibrous, raphe.

Dissecrion.—Section (Plate 183) the temporo-facial division of, and the
buccal branch of the cervico-facial division of, the facial nerve, also the masseter
muscle ; dissect away the branches of the nerve, and the superior portion of the
muscle—in removing the latter find (Plate 184) the nerve and artery to the
masseter muscle. Expose the external lateral ligament of the right temporo-
maxillary articulation.

23. Nerve and Artery of the Masseter Muscle, Fig. 2, Plate
184.—This nerve and artery—branches, respectively, of the
motor root of the fifth cranial nerve, and the internal maxillary
artery—emerge from the deep region of the face, through the
sigmoid notch of the inferior maxillary bone, to enter the in-
ternal surface of the muscle. :

DissecrioN. —Dissect away (Plate 183) the stumps of the zygomaticus ma-
jor, zygomaticus minor, levator labii superioris aleeque nasi muscles, and the
levator labii superioris proprius muscle. Section (Plate 183) the facial vein,
also the facial artery and its branches; dissect away the superior portions of
the two vessels. Display (Fig. 2, Plate 184), the infra-orbital nerve and artery
and find the buccal branch of the inferior maxillary division of the sensory
root of the trifacial nerve externally to the buccinator muscle ; clear the sur-
faces of the buccinator and levator anguli oris muscles.

24, Buccinator Muscle, Plate 181 ; Fig. 2, Plate 182 ; Plate
183 ; Fig. 2, Plate 184.—This muscle of the intermaxillary
region, forms the muscle plane of the cheek. It is attached,
posteriorly and externally, to the superior and inferior maxil-
lary bones, respectively, within the area of the molar teeth
(Plate 181) ; also to a fibrous raphe, the pterygo-maxillary liga-
ment (Plate 201), between it and the superior constrictor mus-
cle of the pharynx. Its fibres converge anteriorly and in-
ternally to fuse with the orbicularis oris muscle—opposite,
superiorly to, and inferiorly to the angle of the lips (Fig. 2,
Plate 184). It is perforated, as before described (page 330), by
Stenson’s duct of the parotid gland.

25. Levator Anguli Oris Muscle, Plates 181, 182, and 183 ;
Fig. 2, Plate 184.—This muscle is attached: superiorly, to the
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superior maxillary bone, externally to the infra-orbital foramen
(Plate 181) ; inferiorly, it fuses with the superior portion of the
orbicularis oris muscle, superiorly to the angle of the lips
(Fig. 2, Plate 184).

26. Infra-orbital Nerve, Fig. 2, Plate 184.—This nerve—the
terminal branch of the superior maxillary division of the sen-
sory root of the trifacial nerve—emerges to the superficial
region of the face, at the infra-orbital foramen; it presents a
leash of nerves, which pass between the muscles of the superior
maxillary region, to distribute to the skin of the cheek, su-
perior lip, and nose. |

27. Infra-orbital Artery.— This artery (vense comites)
branch of the internal maxillary artery in the deep region of the
face, appears in the superficial region of the face, by the infra-
orbital foramen ; it distributes to the contiguous muscles, etc.,
and anastomoses with the facial and nasal arteries.

Dissecrion.—Section (Plate 183), and clear away, the superior portions of
the depressor anguli oris and depressor labii inferioris muscles; expose the
mental nerve and artery, and the levator menti muscle.

28, Mental Nerve.—This nerve, branch of the inferior den
tal nerve within the dental canal of the inferior maxillary bone,
is projected from the mental foramen (Plate 181), to distribute
to the skin of the chin and inferior lip.

29, Mental Artery.—This artery (vense comites), branch of
the inferior dental artery within the dental canal, appears at
the mental foramen, with the last-described nerve.

30. Levator Menti Muscle, Plates 181, and Fig. 2, 184.—
This small muscle is attached : superiorly, to the anterior sur-
face of the body of the inferior maxillary bone inferiorly to the
alveolus of the lateral incisor tooth (Plate 181); inferiorly, it
fuses with the skin of the chin at the side of the median line
(Fig. 2, Plate 184).

Dissection.—Dissect away (Fig. 1, Plate 184), the orbicularis palpebrarum
muscle, and display : the corrugator supercilii muscle ; the palpebral ligament ;
the tarsi of the eyelids ; and the internal and external tarsal ligaments. Cut
out the sutures from the borders of the eyelids and remove the oakum pos-
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teriorly to them. Demonstrate the conjunctival sacs—superior and inferior;
and the puncta lachrymalia—-superior and inferior. Slit open the latter and
expose the lachrymal canals—superior and inferior--and the lachrymal sac;
pass a probe into the nasal duct.

31. Corrugator Supercilii Muscle.—This muscle isattached:
internally, to the external surface of the internal angular pro-
cess of the frontal bone ; externally, to the skin of the internal
half of the eyebrow.

32.—Palpebral Ligament and the Tarsi of the Eyelids,
Plate 184.—The palpebral ligament is a tibrous membrane,
which is attached to the osseous rim of the orbital aperture,
and the tarsi of the eyelids ; it closes in the orbital cavity.
The Zarsi (formerly described as tarsal cartilages) are dense
fibrous tissue plates (a superior and an inferior), which con-
tinue the palpebral ligament into the eyelids. They give
the lids shape and form their framework—the superior one is
the larger of the two. From the internal and external angles
of the palpebral slit, special fibres of the palpebral ligament
form the, so-called, internal and external tarsal ligaments.

23. Conjunctiva and its Sacs, Fig. 1, Plate 184.—This is
a layer of mucous membrane, continuous with the skin at the
border of the eyelids, which lines the posterior surfaces of
the tarsi of the latter and is reflected, circamferentially, from
the tarsi to the anterior face of the globe of the eye. This re-
flection forms a superior and an inferior conjunctival sac. At
the external part of the superior sac the orifices of the ducts
from the lachrymal gland open.

34. Lachrymal Puncta, Lachrymal Canals, Lachrymal
Sac, and Nasal Duct.—Near the internal angle of the palpe-
bral aperture, an opening presents at the border of either eye-
lid—lachrymal puncte; these open into small canals, lach-
TYymal canals, which continue, internally, to the lackrymal
sac; the ]atter is lodged in the lachrymal groove at the orbital
face of the lachrymal bone. From it a canal, the nasal duct,

passes, inferiorly and a little posteriorly, to open into the in-
ferior meatus of the nostril.

DisseorioN.—Open the superior portion of the palpebral ligament and ex-
pose (Fig. 2, Plate 184): the supra-orbital artery and nerve; the frontal
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artery ; the supratrochlear nerve ; the anterior portions of the levator palpe-
brae superioris and obliquus superior- muscles ; and the lachrymal gland.
Dissect away the inferior portion of the palpebral ligament and display: the
internal portion and anterior surface of the obliquus inferior muscle. Find
and trace the nasal artery ; and the infratrochlear nerve.

35. Supra-orbital Nerve and Artery, Fig. 2, Plate 182 ;
Plates 183 and 184.—This nerve and artery pass out of the
orbital cavity, by the supra-orbital notch or foramen (Plate
181), to reach the frontal area of the scalp (page 319 ; Plate 177).

36. Frontal and Nasal Arteries. — These arteries (vens
comites) are the branches of bifurcation of the ophthalmic ar-
tery at the internal side of the anterior of the orbit, inferiorly
to the trochlea of the obliquus superior muscle. The frontal
artery has a superior course to supply the frontal area of the
scalp (page 318 ; Plate 177). The nasal artery runs, inferiorly
and internally, to distribute to the exterior of the nose, and
anastomose with branches of the facial and infra-orbital ar-
teries, and with its fellow of the opposite side.

37. Supratrochlear Nerve.—This nerve emerges from the
orbit superiorly to the trochlea of the obliquus superior mus-
cle ; has a superior course to the frontal area of the scalp
(page 818 ; Plate 177) ; in its latter distribution it runs parallel
with, and internally to, the frontal artery.

38. Infratrochliear Nerve.—This nerve appears from the
orbit, inferiorly to the trochlea of the obliquus superior mus-
cle. It distributes to the internal portion of the inferior eyelid
and the nose.

ORBITAL CAVITY.

Dissecrion.—The anatomical elements in one orbit may be dissected consecu-
tively, without carrying forward the dissection of the two; but for the illustration
of the parts contained in one orbit it is convenient to make counter-references to the
dissected contents of both orbital cavities.

Terms of Relation.—The general terms (Page 2) are used

in the description of the dissection of the contents of this
cavity.

Bones, and Bone Areas of Muscle Attachments, Plate

181.—The bones which form the walls of the orbital cavity
22
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are: the frontal (its horizontal portion); the ethmoid (its os-
planum) ; the sphenoid (parts of its great and small wings);
the malar ; the superior maxillary ; the palate (its orbital pro-
cess); and the lachrymal. Of these the frontal, sphenoid,
and superior maxillary afford attachments to muscles. The
superior wall of the orbit, the horizontal portion of the frontal
bone and the small wing of the sphenoid bone—together with
the cribriform plate (one-half) of the ethmoid bone, form an
anterior fossa (one side) of the interior of base of the cranium
(page 324, Plate 180).

DissecrioNn.—Detach the periosteum of the superior border of the orbital
cavity ; introduce the handle of a scalpel between the periosteum and the bone
of the superior wall of tle orbit, and peel the former from the latter. Saw
along the section lines (Fig. 2, Plate 184), through the supra-orbital portion of
the frontal bone; then make, with the chisel and mallet a V-shaped cut
through the roof of the orbit (Plate 180), and remove it with the supra-
orbital portion of the frontal bone. Introduce the end of a blowpipe into the
eyeball and inflate it. Cut open, the superior periosteal lining of the orbit,
and expose by removing the adipose tissue surrounding them, portions of the
following parts (Plate 185, right orbit) : the frontal nerve and its branches;
the trochlear nerve; the supra-orbital artery; the lachrymal artery and nerve ;
the lachrymal gland ; the levator palpebree superioris, obliquus superior and
a portion of the rectus superior muscles.

1. Fromtal Nerve, Plate 185 (right orbit).—This nerve has
an anterior course through the orbit, at first superiorly to, and
then internally to, the levator palpebrae superioris muscle. It
bifurcates into the supra-orbital and supratrochlear nerves,
which continue, anteriorly, into the superficial region of the
face to reach the frontal area of the scalp, as described (page
337) and illustrated (Plate 184).

2. Trochlear Nerve.—This nerve perforates the dura mater
(page 325 ; Plate 180), runs externally to the cavernous sinus,
and enters the orbit by the sphenoidal fissure. Its orbital por-
tion has an anterior and internal course, internally to the pos-
terior part of the frontal nerve, to the point where it enters the
posterior half of the postero-anterior portion of the obliquus
superior muscle.

3. Supra-orbital Artery.— This artery (vena comes), a
ibranch of the ophthalmic, has an anterior course, parallel with,
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and internally to, the frontal and supra-orbital nerves, to leave
the orbit with the latter nerve (page 337 ; Fig. 2, Plate 184).

4. Lachrymal Artery and Nerve.—Theanterior portions of
this artery (vena comes)and nerve have an anterior course,
through the superior and external portion of the orbit, to sup-
ply the lachrymal gland, the eyelids, ete.

5. Lachrymal Gland, Fig. 2, Plate 184 ; Plate 185.—This
small glandular body is located at the anterior, and superior-
external portion, of the orbital cavity. It is lodged between:
the globe of the eye and its external rectus muscle, inferiorly ;
the frontal bone, superiorly ; and the conjunctiva, anteriorly.

6. Levator Palpcbrze Superioris Muscle, Plate 181 ; Fig.
2, 184 ; and Plate 185.—This muscle is attached : posteriorly,
to the orbital surface of the small wing of the sphenoid bone,
superiorly to the optic foramen ; anteriorly, to the superior
border of the tarsus of the superior eyelid. It widens as it
‘advances anteriorly.

%. Obliquus Superior Muscle.—This muscle has four por-
tions : the postero-anterior, the transverse, the mid-tendon,
and the trochlea. The postero-anterior portion is attached :
posteriorly, to the orbital surface of the small wing of the
sphenoid bone, internally and superiorly to the optic foramen ;
anteriorly, it ends in the mid-tendon. The {ransverse portion
extends, almost at a right angle to the postero-anterior portion,
from the mid-tendon to the anterior, antero-posterior, attach-
ment of the muscle to the sclerotic coat of the eyeball, inferi-
orly to the rectus superior muscle. The mid-tendon is round
and is common to the two muscle portions. The Zrocklea is a
loop of fibrous tissue, which is attached to the orbital surface
of the frontal bone—at the trochlear fossa ; within it the mid-
tendon plays.

Dissecrion.—Chisel away (according to the section lines on the right
side of Plate 185) the internal portion of the left small wing of the sphenoid
bone (pick out, with the forceps, the pieces of bone). Ixpose, with the sharp
pointed curved scissors (Plate 185, left side), the transit into the orbit of the
optic nerve, ophthalmic artery, trochlear nerve, oculo-motor nerve, and the
ophthalmic division of the sensory root of the trifacial nerve, Cut (as in
Plate 185, right side) the frontal nerve and supra-orbital artery,and dissect
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away their anterior portions. Section (as in Plate 185, right side) the lach-
rymal artery and nerve; remove their anterior portions, carrying away the
lachrymal gland. Cut (Plate 185, left orbit) the levator palpebrz superioris
muscle ; dissect away its anterior portion, together with the tarsus of the su-
perior eyelid. Expose (Plate 185, left side) the trochlear nerve, from its in-
tracranial portion to the obliquus superior muscle. Demonstrate (Plate 185,
left side) the intra-orbital fibrous ring, which surrounds the posterior ends of
the intra-orbital muscles, vessels, and nerves. Clear the superior surfaces of
the rectus superior muscle and the globe of the eye. Removing more fat from
the orbit, display anterior portions of: the ophthalmic vein and artery, and
the nasal nerve.

8. Intra:orbital Fibrous Ring, Plate 185 (left side).—At
the circumference of the intra-orbital face of the sphenoidal
fissure and optic foramen, a ring of fibrous tissue presents,
from which the intra-orbital muscles diverge, and through
which vessels and nerves pass.

9. Ophthalmic Division of the Sensory Root of the Tri-
facial Nerve, Plates 185 and 186.—This division of the trifacial
nerve is projected, anteriorly and a little superiorly, from the
Gasserian ganglion of the sensory root of the nerve, to the
point where it passes from the cranium into the orbit, by the
sphenoidal fissure. As it enters the fissure it bifurcates into
a superior—the jf7onfal nerve—and an inferior—the nasal
nerve—branch. The fronfal nerve (page 338) gives off the
lachrymal nerve (page 339) ; the two pass into the orbit supe-
riorly to the intra-orbital fibrous ring. The nasal nerve (page
342) enters the orbit through the ring.

10. Rectus Superior Musele, Plates 181 and 185.—This
muscle runs postero-anteriorly, and is located inferiorly to the
levator palpebre superioris muscle. Itisattached: posteriorly,
to the orbital surface of the small wing of the sphenoid bone,
between the optic foramen and the posterior attachment of the
levator palpebrse superioris muscle ; anteriorly, to the superior
area of the sclerotic coat of the eyeball, near the circumference
of the cornea.

11. Ophthalmic Vein, Plate 185.—This commences at the
internal part of the anterior of the orbital cavity, by the con-
fluence of the comites veins of the frontal and nasal arteries.
It runs obliquely, posteriorly to the eyeball, to the -exter-
nal side of the posterior third of the rectus superior mus-
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cle ; then it is projected posteriorly, between the posterior at-
tachments of the rectus externus muscle, and through the
inferior portion of the sphenoidal fissure, to empty into the
cavernous sinus (Plate 180). In its intra-orbital course it re-
ceives the comites veins of all the branches of the ophthalmic
artery.

Dissection.—Section (Plate 185, left side) the ophthalmic division of the
sensory root of the trifacial nerve and its nasal branch, also, the rectus superior
and obliquus superior muscles. Dissect away the portions of the nerve and mus-
cles included between the sections of them. Section (Plate 185, left orbit) the
intra~orbital fibrous ring : reflect the internal portion of the ring with the pos-
terior attachments of the levator palpebrs superioris and obliquus superior mus-
cles ; dissect away the external portion, carrying, externally, the superior attach-
ment of the rectus externus muscle (Plate 186, left orbit). Remove the
ophthalmic vein, antero-posteriorly. Trace the abducent nerve from its intra-
cranial stump to its point of entrance into the rectus externus muscle (Plate
186, left side). Find the ophthalmic ganglion—by cutting away a portion of
the branch of the ophthalmic artery to the rectus externus muscle—-bedded in
fat, between the rectus externus muscle and the optic nerve (Plate 186, left
orbit) ; trace its motor root (to the oculomotor nerve), its sensory root (to the
nasal nerve), and its anterior branches. Follow (Plate 186, left orbit) the ocu-
lomotor nerve from the cranium into the orbit; find and trace its superior
branch ; also its inferior branch, to the point where it disappears. Track
(Plate 186, left orbit) the nasal nerve and its branches, also the ophthalmic
artery and its branches. Display the optic nerve from the cranium to its en-
trance into the eyeball (Plate 186, left side). Clear (Plate 186, left orbit),
partially, the superior surfaces of the rectus externus and rectus internus mus-

cles.

12. Abducent Nerve, Plates 185 and 186.—This nerve, the
sixth cranial, perforates the dura mater (page 325 ; Plate 180),
to run inferiorly to the cavernous sinus, and the ophthalmic
division of the sensory root of the trifacial nerve (Plate 185,
left side) ; it finally passes from the cranium into the orbit, by
the sphenoidal fissure. Its intra-orbital course is, between the
posterior attachments of the rectus externus muscle, directly to
the internal surface of that muscle.

13. Ophthalmic Ganglion, Plate 186 (left orbit). — This
ganglion is bedded in adipose tissue, internally to the pos-
terior portion of the rectus externus muscle. It presents as a
bead-like, shining, reddish body. From it a short branch can
be traced to the inferior branch of the oculomotor nerve (motor
root), and a second, longer one, to the nasal nerve (sensory
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root). Anteriorly, from it, a variable number of branches (very
delicate) are given off—the skort ciliary merves—which pass
to enter the posterior surface of the eyeball (Plate 186, lefs
orbit, shows two of the larger of these nerves).

14. Oculomotor Nerve, Plates 185 and 186.—This nerve,
the third cranial, leaves the interior of the dura mater (page
325); it is continued, anteriorly, externally to the cavernous
sinus, and is projected from the cranium into the orbit by the
sphenoidal fissure. Itsintra-orbital portion passes between the
posterior attachments of the rectus externus muscle. A supe-
rior braneh supplies the rectus superior and the levator palpe-
bree superioris muscles. Its inferior branch gives off the motor
root of the ophthalmic ganglion, and continues to its disap-
pearance inferiorly to the optic nerve (Plate 186, left orbit).

15. Nasal Nerve and its Branches, Plates 185 and 186 (left
orbits).—This nerve, a branch of the ophthalmic division of the
sensory root of the trifacial nerve (Plate 185, left orbit), is pro-
jected, anteriorly into the orbit, through the sphenoidal fissure.
Its intra-orbital portion passes between the posterior attach-
ments of the rectus externus muscle ; and crosses, internally, be-
tween the ophthalmic artery and the optic nerve. Itsbranches
are: the sensory root of the ophthalmic ganglion, which 1uns,
anteriorly, to the ganglion, externally to the optic nerve. As it
crosses between the optic nerve and the ophthalmic artery, it
gives off the long ciliary nerves, which run parallel with, and
superiorly to, the optic nerve, to enter the posterior of the eye-
ball. At the internal side of the orbit it gives off the infra-
trochlear branch, which is projected, anteriorly, to its emer-
gence, in the superficial region of the face (page 337 ; Plate 184),
inferiorly to the trochlea of the obliquus superior muscle. The
nasal nerve leaves the orbit by the anterior ethmoidal foramen,
by which it enters the cranium ; its intra-cranial portion runs,
anteriorly. upon the superior surface of the cribriform plate
of the ethmoid bone (Plate 186), to the point where it passes
out of the cranium, at the side of the crista galli of the ethmoid
bone, into a nasal cavity.

16. Ophthalmic Artery and its Branches, Plates 180, 185,
and 186.—This artery, a branch of the internal carotid (page
326 ; Plate 180) passes, with the optic nerve, from the cranial
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cavity to the orbit, by the optic foramen. The posterior of its
intra-orbital portion curves internally, to cross superiorly to
the optic nerve; it then advances, obliquely, to the internal side
of the anterior portion of the orbit, where it terminates by
bifurcation, inferiorly to the trochlea of the obliquus superior
muscle. Its branches are: lachrymal (page 339); arteria
centralis retine (see below) ; supra-orbital (pages 337 and 338) ;
posterior ciliary; superior and inferior muscular, to the
intra-orbital muscles ; posterior and anterior ethmoidal, which
leave the orbital cavity, at its internal wall, by the posterior
and the anterior ethmoidal foramen, respectively ; palpebral,
which bifurcates into a superior and an inferior branch, for the
respective eyelids (Plate 184) ; at its terminus it bifurcates into
the frontal and nasal arteries (page 337 ; Plate 184),

17. Optic Nerve, Plate 186 (left side).—This, the second
cranial nerve, leaves the cranial cavity, with the ophthalmic
artery, by the optic foramen, and enters the posterior or apex
of the orbit. Its intra-orbital portion advances anteriorly, and a
little externally, to its entrance into the eyeball, at its posterior
surface. Aslodged it is surrounded by fat, in which arteries
and nerves run parallel with it—the ciliary (pages 841 and 342).

18, Rectus Externus Muscle, Plates 181 and 185.—This
muscle is attached : posteriorly, to the orbital surface of the
small wing of the sphenoid bone, externally to the optic fora-
men (superior head), and at the inferior border of the sphenoidal
fissure (inferior liead) ; anteriorly, at the external area and to
the sclerotic coat, of the eyeball, near the cornea.

Dissecrion.—Cut the following parts (Plate 186, left orbit): the oph-
thalmic artery; the motor root of the ophthalmic ganglion ; the nasal nerve ;
also the ciliary arteries and nerves as they enter the eyeball (as in Plate 186,
right side). Dissect away the ophthalmic ganglion, nasal nerve, and ophthal-
mic artery. In removing the artery find the arteria centralis retinse, and cut it
near its entrance into the optic nerve (Plate 186, right orbit). Cut the optic
nerve (Plate 186, right orbit), and remove the included portion. Section
the rectus externus muscle (Plate 186, right orbit) and dissect away its
anterior portion. Tilt the eyeball (by a loop of thread), anteriorly and infe-
riorly ; trace the inferior branch of the oculomotor nerve; clear the surfaces
of the rectus internus, rectus inferior, and obliquus inferior musecles.

19. Arteria Centralis Retinae, Plate 186 (right orbit).—This
small artery, a branch of the ophthalmic—opposite the anterior
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portion of the optic nerve—enters the nerve a short distance
from the posterior of the eyeball.

20. Oculomotor Nerve.—This nerve was partly described
(page 842) ; its inferior branch is now seen distributing branches
-to the rectus internus, rectus inferior, and obliquus inferior
muscles.

21. Rectus Internus Muscle, Plates 181 and 186.—This mus-
cle, at the internal wall of the orbit, is attached : posteriorly,
to the orbital face of the small wing of the sphenoid bone, in-
ternally to the optic foramen ; anteriorly, at the internal area,
and to the sclerotic coat, of the eyeball, near the cornea.

22, Iectus Inferior Muscle.—This muscle, at the inferior
wall of the orbit, is attached : posteriorly, to the orbital face
of the small wing of the sphenoid bone, inferiorly to the optic
foramen ; anteriorly, at the inferior area, and to the sclerotic
coat, of the eyeball, near the cornea.

23, Obliquus Inferior Muscle, Plate 181; Fig. 2, Plate
184 ; Plates 185 to 188, inclusive.—This muscle is located at
the inferior of the anterior portion of the orbit (Fig. 2, Plate
184), its internal attachment is to the internal and anterior
portion of the orbital surface of the superior maxillary bone
(Plates 181, 187, and 188). It winds around the eyeball, infe-
riorly to the anterior end of the rectus inferior muscle, and be-
tween the anterior part of the rectus externus muscle and the
eyeball. Externally it has an antero-posterior attachment to
the sclerotic coat of the eyeball, at the external surface of its
mid-portion.

MIDDLE FOSSA OF THE CRANIUM.

DissucrioN.—FHither the right or left middle fossa of the interior of the cra-
nium may be dissected consecutively, but for purposes of illustration both fosse are
dissected and utilized for counter-references.

Terms of Relation.—The general terms (page 2) will suffice
to locate the parts in this dissection.

Bones of a Middle Fossa of the Cranium, Plates 180, 181,
185, 186, and 199.—Portions of the following bones contribute
to a middle fossa of the base of the cranium (page 824 ; Plate
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- 180): the sphenoid (superior and lateral surfaces of its body, a
great wing, and a small wing) ; the temporal (anterior surface
and apex of its petrous portion). It communicates with: the
orbit, by the sphenoidal fissure and optic foramen (Plate 181) ;
the deep region of the face (Plate 199) by the foramen rotun-
dum, foramen ovale, and foramen spinosum ; with the aque-
ductus Fallopii, by the hiatus Fallopii.

Dissecrion.—Peel the dura mater from the interior of a middle fossa of
the cranium, and expose (Plate 185, left side) the following parts : the stumps
of the motor and sensory roots of the trifacial nerve ; the Gasserian ganglion,
with the ophthalmic, superior maxillary, and inferior maxillary divisions of the
sensory root of the same nerve; the middle meningeal artery; the large
superficial petrosal and external superficial petrosal nerves.

1. Trifacial Nerve: its Gasserian Ganglion ; Divisions of
its Sensory Root; and its Motor Root, Plates 185 and 186.—

The motor and sensory roots of the trifacial nerve pass, ante-
riorly, superiorly to the superior border of the internal end of
the petrous portion of the temporal bone. The Gasserian gan-
glion, of the sensory roof of the trifacial nerve, is located on
a depression at the anterior surface of the apex of the petrous
portion of the temporal bone. From the anterior of the
ganglion the three divisions of the sensory root of the nerve are
given off : the ophthalmic, the superior maxillary, and the in-
ferior maxillary. The ophthalmic division has been described
(page 340) and illustrated (Plates 185 and 186, left sides); the
superior maxillary division is projected, anteriorly, to its
emergence from the cranium, to the spheno-palatine fossa of
the deep region of the face, by the foramen rotundum in the
great wing of the sphenoid bone ; the inferior maxzillary di-
vision passes, inferiorly, out of the cranium, to the deep region
of the face (Plate 188), by the foramen ovale in the great wing
of the sphenoid bone.

The motor oot of the trifacial nerve runs, inferiorly to the
Gasserian ganglion, to the foramen ovale, where it leaves the
interior of the cranium to enter the deep region of the face
(Plate 188) with the inferior maxillary division of the sensory
root of the nerve.

2. Middle Meningeal Artery. — This artery enters the
cranium, from the deep region of the face (Plate 188), by the
foramen spinosum in the great wing of the sphenoid bone. Its
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intracranial portion has a superior course toward the vertex
area of the head (Plate 179), between the dura mater and the
lateral osseous wall of the cranium.

3. External Superficial Petrosal Nerve, — This nerve,
branch of the geniculate ganglion of the facial nerve, enters
the interior of the cranium by a small foramen in the anterior
wall of the petrous portion of the temporal bone. It has a
short intracranial course, between the dura mater and bone, to
the middle meningeal artery, where it communicates with the
sympathetic nerve plexus upon that artery.

DissecrroN. —Section (as on right side of Plate 186) the right superior max-
illary and inferior maxillary divisions of the sensory root of the trifacial
nerve ; dissect away the ganglion and portion of the motor root of the nerve.
Expose the intracranial portions of the internal carotid artery, and the large
superficial petrosal nerve (Plate 186, right side).

4. Internal Carotid Artery.—The intracranial portion of
this artery emerges into the interior of the cranium (Plate
186, right side) from the internal orifice of the carotid canal, at
the apex of the petrous portion of the temporal bone ; thence
it is projected, superiorly, at the lateral surface of the body of
the sphenoid bone. It gives off the ophthalmic and posterior
communicating arteries, and then bifurcates into the middle
and anterior cerebral arteries. (In the removal of the brain,
etc., from the interior of the cranium (page 324), the internal
carotid arteries, the right and the left, are cut between the
giving off of their ophthalmic and posterior communicating
branches; therefore, the latter branches and the bifurcations
of these arteries are removed with, and are described with, the
brain.)

5. Large Superficial Petrosal Nerve.—This nerve, branch
of the geniculate ganglion of the facial nerve—lodged in the
aqueductus Fallopii of the petrous portion of the temporal
bone—emerges into the interior of the cranium by the hiatus
Fallopii, at the anterior surface of the petrous portion of the
temporal bone. Its intracranial portion runs, internally and
anteriorly, between the dura mater and the bony floor of the
middle fossa of the cranium. It passes inferiorly to the Gas-
serian ganglion of the trifacial nerve, and the internal carotid
artery to reach the foramen lacernm medium—a triangular de-
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ficiency in the base of the cranium, which is bounded by the
apex of the petrous portion of the temporal bone, externally,
the basilar process of the occipital bone, posteriorly and inter-
nally, and the root of the pterygoid process of the sphenoid
bone, anteriorly. At this point it is joined by the large deep
petrosal nerve from the sympathetic nerve upon the internal
carotid artery ; the two form the Vidian nerve, which passes,
anteriorly, by the Vidian canal, to the spheno-palatine fossa
of the deep region of the face.

DEEP REGION OF THE FACE.

DissectioN.— The deep region of the right side of the face may be dissected
consecutively to its superficial region, but in order to illustrate, undisturbed, the
pharynx with its contiguous vessels and nerves, the right side is reserved for the
same, and the deep region of the face is illustrated on the left side.

Terms of Relation.—The general terms (page 2), are used
in locating the parts in this dissection.

Bones, and Bone Areas of Muscle Attachments, Plates
190 and 199.—The bones forming the walls of this region are:
internally, the superior maxillary (the postero-external sur-
face of the body), and the sphenoid (the plates of one its
pterygoid processes); superiorly, the sphenoid (one of its great
wings), and the femporal (inferior face of its petrous portion);
externally, the inferior mazillary (one of its rami), the fem-
poral (its zygoma), and the malar; posteriorly, the Zhree
superior cervical vertebre (the anterior of their transverse pro-
cesses). All of these bones, except the cervical vertebree, afford
attachments to muscles of the region. Internally, the region
is walled by the superior portion of the pharynx, and the pil-
lars and tonsil of the soft palate.

DissecrioN.—The dissection of the superficial region of the left antero-
lateral area of the face should be made, according to the steps detailed (pages
327 to 337, inclusive), and the illustrations (Plates 181 to 184, inclusive), given
for the right. Saw the left zygomatic arch along lines similar to those shown
in Fig. 2, Plate 184—through the malar bone and the zygoma of the temporal
bone—and remove the included portion of bone. Clear the external surface
of the inferior portion of the left temporal muscle, and follow the same to its
inferior attachment,
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1. Temporal Muscle, Plate 181; Fig. 2, Plate 184.—The
superior portion of this muscle was before described (page 321)
and illustrated (Plate 178). Itsinferior portion is lodged inter-
nally to the zygomatic arch, and is attached to the coronoid
process of the inferior maxillary bone (F'ig. 2, Plate 184).

Dissecrion.—Preserving (Fig. 2, Plate 184), the stumps of the deep tem-
poral arteries and nerves, of the masseteric artery and nerve, and of the buccal
nerve, cut away the inferior portion of the temporal muscle from the coro-
noid process of the inferior maxillary bone. Saw the inferior maxillary bone
along lines similar to those shown in Fig. 2, Plate 184—at the neck of the
condyloid process, and through the ramus inferiorly to the level of Stenson’s
duct. (Saw partly through the bone with a small saw, and complete the sec-
tion with bone forceps). Dissect away the included piece of bone; also, the
posterior part of the parotid gland. Cut away the skin posteriorly to the ra-
mus of the inferior maxillary bone (Plate 187), and display: portions of the
digastric (posterior belly) and stylo-hyoid muscles; and the superior part of
the external carotid artery. Trace (Plate 187) the internal maxillary artery
from its origin, internally ; find its several branches. Follow (Plate 187) the
temporal nerves inferiorly, and buccal and masseteric nerves superiorly, to
the points where they perforate or pass posteriorly to the external pterygoid
muscle. Expose (Plate 187) the following parts: the external surface of the
temporo-maxillary articulation ; the anterior surface of the external pterygoid
muscle ; portions of the gustatory, inferior dental, and mylohyoid nerves ;
and part of the external surface of the internal pterygoid muscle.

2. Internal Maxillary Artery, Plates 187 and 188.—This ar-
tery (vense comites), one of the branches of bifurcation of the
external carotid artery, passes between the condyloid process
of the inferior maxillary bone, anteriorly, and the internal
lateral ligament, posteriorly, to enter the deep region of the
face. It has an anterior and internal course, externally to
the external pterygoid muscle, to the point where it enters
the spheno-palatine fossa (Plate 188).

3. Branches of the Internal Maxillary Artery, — The
branches of this artery present in order, from its origin inter-
nally, as follows: the deep auricular, the tympanic, the mid-
dle meningeal, and the small meningeal have a superior
course—the first to the external ear, the second to the middle
ear, the third and fourth to the interior of the cranium ; the infe-
rior dental is projected inferiorly, to enter the inferior dental
foramen of the inferior maxillary bone*; the anferior deep
temporal and the posterior deep temporal (page 322; Fig. 2,

* See Appendix, 4,
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Plate 178, and Fig. 2, Plate 184), the masseteric (Fig. 2, Plate
184), and the pierygoid (two or more), distribute superiorly and
inferiorly to the corresponding muscles; the duccal has an
inferior course to the cheek ; the alveolar runs anteriorly, giv-
ing off the (two) posterior dental arteries—which enter canals
in the external wall of the superior maxillary bone, to dis-
tribute to the molar and bicuspid teeth, of one side, of the
superior dental arch—and continues to the alveolar process
and gums of the superior dental arch ; the infraorbital is pro-
jected anteriorly, and a little superiorly, to enter the posterior
end of the infraorbital canal (Plate 181) in the floor of the
orbit, where it gives off the anferior dental, betore emerging
to the superficial region of the face by the infra-orbital fora-
men-—the anterior dental nerve passes through a canal in the
anterior wall of the superior maxillary bone, to supply the
canine and incisor teeth, of one side, of the superior dental
arch.

4. Buccal Nerve, Plate 187.—This nerve, branch of the in-
ferior maxillary division of the sensory root of the trifacial
nerve, emerges from between the superior and inferior portions
of the external pterygoid muscle; it has an inferior course to
distribute to the cheek.

Dissection.—Section (Plate 187) the internal maxillary artery and its
alveolar branch ; remove the portion of the vessel included between the cuts.
Expose the external pterygoid muscle. Dissect away the left condyloid pro-
cess of the inferior maxillary bone, demonstrating thereby the following parts :
the external lateral and capsular ligaments (Plate 187), and the interarticular
fibro-cartilage (Fig. 2, Plate 188) of the temporo-maxillary articulation ; also
the posterior attachments of the external pterygoid muscle. Cut away the
interarticular fibro-cartilage, and expose, completely, the internal lateral liga-
ment of the temporo-maxillary articulation (Fig. 1, Plate 188).

5. Temporo-maxillary Articulation, Fig. 2, Plate 184 ;
Plates 187, 188, and 190.—The anatomical elements of this
articulation are: bones, ligaments, interarticular fibro-carti-
lage, articular cartilage and synovial membrane.

The bones are: the femporal, by the glenoid cavity (Fig. 1,
Plate 188) of its squamous portion ; and the inferior mazil-
lary, by its condyloid process.

The ligaments are: the external lateral (Fig. 2, Plate 184
and Plate 187), from the anterior portion of the external sur-
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face of the neck of the condyloid process of the inferior max-
illary bone to the zygoma of the squamous portion of the
temporal bone; the capsular (Plates 187 and 190), from the
border of the articular surface of the condyloid process to the
circumference of the glenoid cavity, and, intermediately, to
the circumference of the interarticular fibro-cartilage (Fig. 2,
Plate 188) ; the ‘nfernal lateral (Plate 187 ; Fig. 1, Plate 188 ;
Plate 190), which passes from the internal border of the infer-
ior dental foramen (at the internal surface of the ramus) to the
spine of the sphenoid bone (Plate 199)—it is located internally
to: the posterior end of the external pterygoid muscle, the
auriculo-temporal nerve, the internal maxillary, middle menin-
geal, and inferior dental arteries, and the inferior dental nerve;
the stylo-maxillary (Plate 190), from the posterior border of
the inferior portion of the ramus of the inferior maxillary bone
to the styloid process of the petrous portion of the temporal
bone.

The interarticular fibro-cartilage (Fig. 2, Plate 188), is
lodged between the articular surfaces of the articulation and
determines a superior and an inferior cavity to the joint.

The articular cartilage and synovial membrane are dis-
posed as with movable joints in general (page 11).

6. External Pterygoid Muscle, Plate 187; Fig. 2, Plate
188 ; Plates 190 and 199.—This muscle, having a superior and
an inferior portion, has an antero-posterior course. Its sype-
rior portion is attached : anteriorly, to the exterior surface of
the great wing of the sphenoid bone (Plate 190) ; posteriorly,
to the internal border of the interarticular fibro-cartilage of
the temporo-maxillary articulation (Fig. 2, Plate 188). Its
inferior portion is attached : anteriorly, to the external sur-
face of the external plate of the pterygoid process of the
sphenoid bone ; posteriorly, to the internal surface of the neck
of the condyloid process of the inferior maxillary bone (Plate
199).

Dissrecrion.—Dissect away the external pterygoid muscle from its anterior
attachments; find and preserve its nerve. Remove a portion of adipose tissue
from the external surface of, and superiorly to, the internal pterygoid musecle.
Trace (Fig. 1, Plate 188) the deep temporal (anterior and posterior), buceal,
masseteric, external pterygoid, auriculo-temporal, inferior dental, and gusta-
tory nerves to their origin from the inferior maxillary division of the sensory
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root and the motor root of the trifacial nerve, in the deep region of the face.
Find (Fig. 1, Plate 188) the nerve to the internal pterygoid muscle from the
trifacial nerve ; also, the chorda tympani nerve (Fig. 1, Plate 188) at its junction
with the gustatory nerve; follow the latter, superiorly and externally, to the
(lasserian fissure of the glenoid cavity of the inferior maxillary bone. Expose
the middle and small meningeal arteries (Fig. 1, Plate 188) from their origins
to their entrances into the cranium.

%
%. Imnferior Maxillary Division of the Sensory Root, and

the Motor Root, of the Trifacial Nerve, Plate 188.—The intra-
cranial portions of this division of the sensory root, and the
motor root, of this cranial nerve were before described (page
345) and illustrated (Plates 180, 185, and 186). They emerge
from the cranium into the deep region of the face, by the fora-
men ovale in the great wing of the sphenoid boue; they
lie externally to the superior portion of.the tensor palatl
muscle.

S, Buccal, Temporal, Masseteric, External Pterygoid
and Internal Pterygoid Nerves, Plates 184, 187, and Fig. 1,
Plate 188.—These are all motor nerves (except the buccal), and
are given off from the motor portion of the trifacial nerve,
to supply the muscles their names imply. The buccal nerve
has been described (page 349) and illustrated (Plate 187).

9. Auriculo-temporal Nerve, Plates 182 and 183; Fig. 2,
Plate 184; Plate 187; Fig. 1, Plate 188.--This nerve may
be traced from its external portion anteriorly to the auricle
(Fig. 2, Plate 184), to the point where it winds posteriorly to
the glenoid cavity of the temporal bone, into the deep region
of the face. It passes internally, externally to the internal
lateral ligament of the temporo-maxillary articulation, to the
point where it divides to include the middle meningeal artery ;
it then unites again, forming a single trunk, which may be
traced to the inferior maxillary division of the sensory root of
the trifacial nerve.

10. Inferior Dental Nerve, Plates 187 and 188.—This nerve
is a branch of the inferior maxillary division of the sensory
root of the trifacial nerve, after the same has entered the
deep region of the face (page 345 ; Plate 188). It is projected,
inferiorly, externally to the tensor palati and internal ptery-
goid muscles, to the internal surface of the ramus of the
inferior maxillary bone, where it enters, the. inferior dental

*8ee Appendix, b.
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canal, by the inferior dental foramen. Before entering the
foramen it gives off the mylo-hyoid branch (a motor nerve,
that receives its filaments from the motor root of the tri-
facial through the inferior dental nerve), which passes, infe-
riorly, in the mylo-hyoid groove, at the internal surface of the
ramus and body of the inferior maxillary bone, to supply the
mylo-hyoid and digastric (anterior belly) muscles ; itis accom-
panied by the mylo-hyoid branch of the inferior dental artery-
The inferior dental nerve is accompanied, in the inferior den-
tal canal, by the inferior dental artery, branch of the internal
maxillary artery (page 348, Plate 187); while in the canal, the
nerve and artery supply the teeth (of one half) of the inferior
dental arch; opposite the mental foramen (Plate 181), the
artery and nerve give off, respectively, the mental artery and
nerve, which emerge to the superficial region of the face, by
the mental foramen (page 335; Fig. 2, Plate 184; Plate 187;
and Fig. 1, Plate 188).

11. Gustatory Nerve.—This nerve, the largest branch of
the inferior maxillary division of the sensory root of the trifa-
cial nerve, has an inferior course parallel with, and anteri-
orly to, the inferior dental nerve; it runs externally to the
tensor palatl and internal ptelygmd muscles, to the pomt
where it passes internally to the anterior portion of the in-
ferior part of the ramus of the inferior maxillary bone.

12. Chorda Tympani Nerve, Fig. 1, Plate 188.—This nerve,
branch of the facial nerve (from its portion in the agueductus
Fallopii), enters the deep region of the face, from the tym-
panic wall of the middle ear, by the Glasserian fissure of the
glenoid cavity of the temporal bone. It has an anterior and
internal course, internally to the internal lateral ligament of
the temporo-maxillary articulation, to the point where it com-
municates with the gustatory nerve, at the external surface of
the internal pterygoid muscle.

13. Middle and Small Meningeal Arteries, Plate 187 and
Fig. 1, Plate 188.—The middle meningeal artery (vens comi-
tes), branch of the internal maxillary artery, has a superior
course, to enter the cranium by the foramen spinosum (Plate
199), in the great wing of the sphenoid bone. As before re-
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ferred to (page 851), it is included in a ring of nerve, formed
by the division and reunion of the auriculo-temporal nerve
(Fig. 1, Plate 188). Its intracranial portion was before de-
scribed (pages 322 and 345) and illustrated (Plates 179, 185,
and 186). The small meningeal artery, usually a branch of
the middle meningeal, has a superior and internal course to
enter the cranium, by the foramen ovale (Plate 199) in the great
wing of the sphenoid bone.

Dissection.—Loop (Fig. 1, Plate 188) the inferior maxillary division of
the sensory root, and the motor root, of the trifacial nerve internally, and dis-
play the otic ganglion.

14. Otie Ganglion, Fig. 1, Plate 188.—This ganglion, one
of the cephalic ganglia of the sympathetic nerve, presents as a
small (bead-like), reddish, and shining body, at the external
surface of the superior portion of the tensor palati muscle;
from it very minute filaments radiate.

DissecrioNn.—Section (as in Fig. 2, Plate 188) the external carotid and mid-
dle meningeal arteries; and the auriculo-temporal and chorda tympani nerves.
Dissect away the stumps of the superficial temporal, internal maxillary and
middle meningeal arteries; the auriculo-temporal nerve with the otic gan-
glion, the chorda tympani nerve, and the internal lateral ligament of the tem-
poro-maxillary articulation. Expose (Fig. 2, Plate 188) the surfaces of parts
.of the tensor palati, levator palati, and superior constrictor (of pharynx) mus-
cles, and the internal carotid artery. Posteriorly, and externally, to the latter
artery, find portions of : the styloid process of the temporal bone; the stylo-
glossus and stylo-pharyngeus muscles ; the glosso-pharyngeal nerve ; and the
spinal accessory nerve.

15. Internal Careotid Artery, Fig. 2, Plate 188.—The supe-
rior end of the extracranial portion of this artery presents ex-
ternally to the superior constrictor muscle of the pharynx, on
its way to the orifice of the carotid canal (Plate 199), at the in-
ferior face of the petrous portion of the temporal bone.

16. Tensor Palati and Levator Palati Muscles; Superior
Constrictor Muscle and Fibrous Coat of the Pharynx,—The
external surfaces of the superior portions of these muscles
present in the triangular space bounded by : the internal ptery-
goid muscle, anteriorly; the internal carotid artery, posteri-
orly ; and the cranium, superiorly. A portion of the fibrous
coat of the pharynx appears between the superior constrictor

and the levator palati muscles.
23

L3



354 HEAD AND NECK.

17. Styloid Process of Temporal Bone; Stylo-hyoid, Stylo-
glossus, and Stylo-pharyngeus Muscles, Fig. 2, Plate 188, and
Plate 190.—The styloid process, of the petrous portion of
the temporal bone, has a variable length, and from it the
stylo-hyoid ligament is continued to the small cornu of the
hyoid bone (Plate 190). It affords attachments to the superior
ends of the three sfylo muscles, which pass, as their names
imply, to the hyoid bone, tongue, and pharynx.

18. Glosso-pharyngeal and Spinal Accessory Nerves, Flig.
2, Plate 188.—The superior ends of the extracranial portions of
these nerves presentas follows: the glosso-pharyngeal nerve,
posteriorly to, and between, the internal carotid artery and the
styloid process ; the spinal accessory nerve, posteriorly to, and
between, the styloid process and the posterior auricular artery,
to the point where it passes internally to the posterior belly of
tlie digastric muscle.

19. Posterior Auricular Artery, Plates 187 and 188.—This
artery (venae comites) is given off from the external carotid
artery, where the latter is located internally to the inferior end
of the posterior portion of the parotid gland. It passes, supe-
riorly and posteriorly, under cover of the gland. Its branches
are: to the parotid gland ; to contiguous muscles; the sfylo-
mastoid, which enters the stylo-mastoid foramen to distribute
to parts of the auditory apparatus; the auricular, to the auri-
cle ; the mastoid, to contiguous muscles and integument (page
320; Plate 177).
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TWENTY-FIFTH DISSECTION.
ANTERO-LATERAL AREA OF THE NECK.

Disseorion.—With the subject placed as for dissection of the upper ex-
tremities (page 193), rest the left lateral surface of the head upon a block, and
steady the same in the position shown in Plate 191.

Terms of Relation.—The general terms (page 2) are used ;
and the special terms anfero-lateral and lateral—to the neck—
interior and exterior—to the mouth, thorax, and larynx. .

Bones ; Bone and Cartilage Areas for Muscle Attachments,
Plates 189 and 190.—The bones, forming the framework of this

dissection, are: posteriorly, the seven cervical vertebrae and
the two superior dorsal vertebree (their anterior surfaces) ; in-
Jeriorly, the sternum (its superior end), the clavicle (its supe-
rior border), the two superior ribs (their exterior surfaces); su-
periorly, the occipital (its inferior surface), the hyoid and in-
ferior maxillary bones (their inferior borders). All of these
bones, with the thyroid cartilage of the larynx, afford attach-
ments to muscles in this dissection.

Dissrcrion.—Make the skin incisions 3, 4, 4, and 5, of Figure 14 (page 318),
and reflect a flap as commenced.

1. Subcutaneous Tissue, Plate 191.—This presents as a
thin layer anteriorly to the platysma myoides muscle, and a
thick one externally and internally therefrom.

Dissecrion.—Dissect the subcutaneous tissue from the platysma myoides
muscle.

2. Platysma Myoides Muscle.—The cervical portion of this
oblong muscle occupies the antero-lateral area of the neck. It
is attached, inferiorly, to the fascia of the thorax, parallel with,
and inferiorly to, the clavicle. Its internal fibres meet those of
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its fellow of the opposite side at a median-line raphe, inferiorly
to the inferior maxillary bone ; it passes superiorly, anteriorly
to the inferior maxillary bone, to the lateral area of the face
(page 328 ; Fig. 1, Plate 182).

Dissrcrion.—Reverse the head and neck on the block, and dissect the left
side of the neck to the stage of the dissection in Plate 191 ; restore the head to
its position in Plate 191. Section (Plate 191) the right platysma myoides mus-
cle, and reflect it inferiorly. Be careful not to cut away the external jugular
vein and its branches. Remove the anterior layer of the sheath (formed by the
splitting of the deep cervical fascia) of the sterno-cleido-mastoid muscle ; take
care to dissect out, and leave in situ (Plate 192), the portions of the internal
jugular vein, the occipitalis minor, auricularis magnus, superficial cervical, and
sternal branches of the cervical plexus of nerves, anteriorly to the muscle. .

3. Sterno-cleido-mastoid Muscle, Plates 189, 192, and 193.
—This muscle, located in the antero-lateral area of the neck, is
attached : inferiorly, by a sternal portion, to the exterior sur-
face of the superior part of the sternum, and, by a clavicular
portion, to the superior border of the internal third or half of
the clavicle ; superiorly, to the exterior of the mastoid portion
of the temporal bone and of the occipital bone (Plate 189).

Dissrorion.—Trace (Plate 192) the external jugular vein to its superior and
inferior ends. Find (Plate 192), running inferiorly and externally, the follow-
ing branches of the cervical plexus: the nerve to the trapezius muscle, the
clavicular, and the acromial nerves. Dissect out (Plate 192) the external and
inferior portion of the spinal accessory nerve.

4. External Jugular Vein, Plates 192 and 193.—This vein
extends, from the internal surface of the parotid gland, infe-
riorly and externally, across the antero-lateral area of the neck
—anteriorly to the sterno-cleido-mastoid muscle—to its point
of emptying into the subclavian vein, posteriorly to the middle
third of the clavicle. It has a submazillary, and an inferior,
anastomosing branch : the former with the facial vein; the
latter with the anterior. jugular vein.

5, Branches of the Cervical Plexus of Nerves.—I'rom the
posterior border, and - internal surface, of the sterno-cleido-
mastoid muscle, superiorly to the external jugular vein, these
nerves emerge, in the following order: the sternal winds, in-
feriorly and internally, anteriorly to the external jugular vein
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and sterno-cleido-mastoid muscle, to the subcutaneous tissue
of the superior portion of the sternal region of the thorax; the
clavicular is projected, inferiorly, anteriorly to the external
jugular vein and clavicle, to the subcutaneous tissue of the
subclavicular region of the thorax; the acromial runs, exter-
nally and inferiorly, to the subcutaneous tissue of the acromial
region of the shoulder; the swuperficial cervical passes inter-
nally, between the external jugular vein and sterno-cleido-
mastoid muscle, to the subcutaneous tissue of the anterior area
of the neck; the auricularis magnus takes an internal and
superior course, anteriorly to the sterno-cleido-mastoid muscle,
to the internal surface of the pinna of the ear and the subcu-
taneous tissue of the parotid region of the face; the nerve fo
the trapezius muscle has an external and inferior course, to its
passage posteriorly to the antero-external border of the trape-
zius muscle (it accompanies the spinal accessory nerve); the
occipitalis minor lies externally to, and parallel with, the
superior portion of the posterior border of the sterno-cleido-
mastoid muscle, as it advances, superiorly, to its distribution
to the scalp (page 320 ; Plate 177).

Dissecrion.—Dissect out (Plate 192) the antero-external border of the trape-
zius muscle ; anteriorly and externally to its superior end, expose the occipitalis
major nerve, a branch of the third cervical spinal nerve, and the occipital artery.

6. Trapezius Muscle, Plates 189, and 192 to 198, inclusive.
—This muscle was before described (page 267) and illustrated
(Plate 149). Its external and anterior border—external for the
superior half, and anterior for the inferior half—forms the ex-
ternal boundary of the antero-lateral area of the neck. The
border extends from the occipital to the clavicular attachments
of the muscle (Plates 189 and 192).

Y. Occipitalis Major Nerve and a Branch of thhe Third
Cervical-Spinal Nerve, Plates 192, 194, and 196.—These nerves,

the internal (cutaneous) branches of the posterior divisions of
the second and third cervical-spinal nerves, emerge from the
anterior surface of the superior end of the trapezius muscle, on
their way to the scalp (page 320 ; Plate 177).

8. Occipital Artery.—This artery presents between the su-
perior ends of the trapezius and sterno-cleido-mastoid muscles
it emerges from the anterior surface, and at the superior bor-
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der of the splenius capitis muscle ; it has a superior course to
the scalp (page 320 ; Plate 177).

DissecrroN. —Commencing superiorly, clear the surfaces of the portions of
muscles between the borders of the trapezius and sterno-cleido-mastoid muscles
(Plate 192) ; do not cut away the nerves and vesseis, that lie upon the exposed
portions of the musecles.

9. Complexus, Splenius Capitis, Levator Anguli Scapulae,
Scalenus Posticus, Scalenus Medius, and Omo-hyoid (posterior

belly) Muscles, Plate 192.—Commencing superiorly, portions
of these muscles present, in order, between the trapezius and
sterno-cleido-mastoid muscles. Posteriorly to the complexus
are the occipitalis major nerve, the branch of the third cervical-
spinal nerve, and the occipital artery ; externally to the levator
anguli scapulze are the nerve to the trapezius muscle, and the
inferior and external portion of the spinal accessory nerve; an-
teriorly to the scalenus medius is the acromial nerve; ante-
riorly to the scalenus medius and omo-hyoid (posterior belly)
muscles are the clavicular nerve and the external jugular vein.

Dissecrion.—Display (Plate 192), in a plane posteriorly to the omo-hyoid
(posterior belly), portions of the superficial cervical, suprascapular, subclavian,
and posterior scapular arteries ; also portions of the brachial plexus of nerves,
scalenus anticus muscle, and subclavian vein. Clear (Plate 192) the inferior
portion of the parotid gland ; find the cervico-facial division of the facial nerve,
and follow its inframaxillary branch to the neck. Display (Plate 192), in the
subfascial plane of the submaxillary region, the submaxillary anastomosing
branch of the external jugular vein, and the facial vein with its tributary
branches ; also the confluence of the facial and internal jugular veins.

10. Parotid Gland, Plates 192 to 197, inclusive.—The pos-
terior portion of this gland (page 830; Fig. 2, Plate 182) is
lodged between the ramus of the inferior maxillary bone and
the sterno-cleido-mastoid muscle.

11. Cervico-facial Division of the Facial Nerve.—This nerve
emerges from between the parotid gland and the ramus of the
inferior maxillary bone; it projects its inframaxillary branch
to the neck (platysma myoides muscle).

12. Submaxillary Anastomeosing Branch of the External
Jugular Vein, Plates 192 and 193.—This vein (of variable size)
runs posteriorly to, and parallel with, the ramus of the inferior
maxillary bone, from the external jugular to the facial vein.
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12, Facial Vein and its Tributary Branches.—This vein
appears from the face (page 832), over the inferior border of the
outer third of the inferior maxillary bone. It has an inferior
and external course, to its emptying into the internal jugular
vein, In its course it receives tributary veins: the submental,
the submaxillory anastomosing dbranch of the external jugu-
lar, the lingual, and the superior thyroid.

Dissecrton.—Expose (Plate 192) portions of the following parts : digastric
(posterior belly), stylo-hyoid, and hyo-glossus muscles ; hyoid bone; submaxil-
lary gland ; internal jugular vein; common, internal, and exteinal carotid ar-
teries ; superior thyroid, lingual, facial, and occipital branches of the external
carotid artery; hypoglossal, descendens noni, and superior laryngeal nerves.
Find and trace (Plate 192), inferiorly, the anterior jugular vein from its anasto-
mosis with the submental vein. Clear (Plate 192), commencing superiorly,
portions of the mylo-hyoid, digastric (anterior belly), thyro-hyoid, omo-hyoid
(anterior belly), and sterno-hyoid muscles.

14. Anterior Jugular Vein, Plate 192.—This vein runs, in-
feriorly, from the submental vein, anteriorly to the digastric
(anterior belly), mylo-hyoid, and sterno-hyoid muscles, to the
point where it receives the inferior anastomosing branch of
the external jugular vein; it then disappears posteriorly to
the sternal portion of the sterno-cleido-mastoid muscle.

DissectioN.—Reverse the position of the head and neck on the block, so
as to present its left side uppermost; dissect the left antero-lateral crea of the
neck to the same stage of the dissection, as the right side in Plate 192, follow-
ing the text, from the close of paragraph 2 to the close of paragraph 14. Then
remove the block from under the head and neck, and steady the head in the
position shown in Plate 193. Clear additional, portions of the, right and left,
internal jugular vein, descendens noni nerve, and common carotid artery (Plate
193). Section (Plate 192) the right and left anterior jugular veins ; the cervico-
facial division of the facial nerve, and the sternal, clavicular, and acromial
nerves. Dissect away the veins and the inferior portions of the nerves. ‘Clear
(Plate 193) the surfaces of the, right and left, sterno-hyoid muscles and the
uniting median-line portion of intermuscular fascia betwecen them.

15. Sterno-hyoid Muscle, Plates 190, 192 and 193.—This
muscle extends, parallel with the median line, from the hyoid
bone (Plate 190), superiorly, to the point where it disappears
inferiorly, posteriorly to the sternal portion of the sterno-
cleido-mastoid muscle.

16. Median-line Intermuscular Fascia, Plate 193,—This is
a stretch of fascia—varying in width with age and sex—be-
tween the internal borders of the right and left sterno-hyoid
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muscles. In infants and children it is a mere raphe, while in
adults, more especially men, the development, and consequent:
projection, of the larynx and trachea widens it.

Dissrcrion.—Restore the head and neck to the position shown in Plate 192.
Section (Plate 192) the external jugular and facial veins, the superficial cervical,
auricularis magnus, and occipitalis minor nerves, also the nerve to the trapezius
muscle ; dissect away the nerves, and reflect the veins inferiorly. Section (Plate
192) the sterno-cleido-mastoid musecle and reflect it superiorly. In reflecting
the latter muscle, trace the inferior and external portion of the spinal accessory
nerve into the. sterno-cleido-mastoid musecle; cut out the nerve from, and
find the branch of the nerve to, the muscle (Plate 194). Dissect away the
internal layer of the sheath of the sterno-cleido-mastoid muscle, and expose
(Plate 194) portions of the following parts: the mid-tendon and fascial slip of
the omo-hyoid musecle; the sterno-hyoid muscle; the common carotid artery;
the internal jugular vein ; the right lymphatic duct; the descendens and com-
municans noni nerves, with the branches of the same ; the anterior divisions
of the third and fourth cervical-spinal nerves and their branches; the phrenic
nerve; portions of the ascending cervical, superficial cervical, and suprascapu-
lar arteries. Clear (Plate 194) the surfaces of portions of the scalenus anticus,
rectus capitis anticus major, and sterno-thyroid muscles; also the superior,
and internal, portions of the splenius capitis, levator anguli scapule, scalenus
posticus, and scalenus medius muscles.

17. Spinal Accessory Nerve, Plates 194 to 197, inclusive.—
This nerve appears in the neck from the internal surface, and
inferior border, of the posterior belly of the digastric muscle.
Inferiorly to the muscle, it gives off a branch to the sterno-
cleido-mastoid muscle ; it then perforates the latter muscle,
obliquely, to be continued, inferiorly and externally, to its
passage anteriorly to the inferior portion of the trapezius
muscle, which it supplies.

18. Omo-hyoid Muscle, Fig. 1, Plate 135 ; Plates 157, 190,
192, 193, 194 and 195.—This muscle has four portions (Plates
194 and 195): an anterior belly, which has an oblique course,
from the hyoid bone (Plate 190) to the mid-tendon ; a posterior
belly, which passes from the mid-tendon to the point where it
runs posteriorly to the external third of the clavicle, to reach
the inferior attachment of the muscle (Plate 157); a mid-ten-
don, which determines the anterior and posterior belly to the
muscle ; from the mid-tendon a fascial slip passes, inferiorly,
‘posteriorly to the inferior end of the sterno-hyoid muscle, to
be attached to the cartilage of the first rib (page 238 ; Fig. 1,
Plate 135).
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19. Sterno-hyoid Muscle, Fig. 2, Plate 135 and Plates 190,
192, 198, and 194.—-This muscle was before referred to (pages
238 and 359). It is attached: superiorly, to the hyoid bone
(Plate 190) ; inferiorly, to the interior surface of the superior
portion of the sternum, and to the posterior surface of the in-
ternal end of the clavicle (Fig. 2, Plate 1385). It should there-
fore be named sterno-cleido-hyoid muscle.

20. Enternal Jugular Vein, Plates 192 to 195, inclusive.—
This large venous trunk appears in the neck, from the internal
surface, and inferior border, of the posterior belly of the digas-
tric muscle. It passesinferiorly, anteriorly to the rectus capitis
anticus major muscle, toits confluence with the subclavian vein,
posteriorly to the internal third of the clavicle. In the superior

third of its cervical course it receives the facial vein (page 359).
. 3
21. Descendens and Communieans Noni Nerves.—The de-

scendens noni nerve, branch of the hypoglossal nerve (page
365), passes inferiorly, parallel with, and anteriorly and inter-
nally to, the last-described vein; it gives off a nerve fo the
omo-hyoid (anterior belly). The communicans noni nerve
(Plates 194 and 195), branch of the anterior division of the third
cervical-spinal nerve, has an inferior course, anteriorly to the
rectus capitis anticus major muscle and. the internal jugular
vein. It runs posteriorly to the omo-hyoid muscle (anterior
belly), to its communication with the descendens noni nerve,
thereby forming the noni loop. A branch from the loop sup-
plies the omo-hyoid (posterior belly), sterno- (cleido-) hyoid,
and sterno-thyroid muscles (Plates 194 and 195).

22, Anterior Division of the Third Cervical-spinal Nerve,
Plates 194,196, and 197.—This nerve appears from between the
rectus capitis anticus major and the scalenus medius muscles.
It receives a communicating branch from the second cervical-
spinal nerve (Plate 196). It gives off the above-described com-
municans noni nerve; the occipitalis minor, auricularis mag-
nus, and superficial cervical nerves, and the nerve to the trape-
zius muscle (page 357); -also, the nerve fo the levator anguli
scapule muscle (Plates 194 and 196), which crosses the scalenus
medius muscle.

23. Anterior Division of the Fourth Cervical-spinal Nerve,
—This division of the fourth cervical-spinal nerve appears in

*See Appendix, 6.
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the neck, inferiorly to, and in the same manner as, the anterior
division of the third. The stumps of the acromial, clavicular,
and sternal nerves (page 856 and 857), may be traced to it. It
also gives off the nerve to the scalenus medius muscle.

24. Phrenic Nerve, Plates 194 to 198, inclusive.—This nerve
is a branch of the anterior division of the fourth cervical-spinal
nerve (sometimes it is contributed to by the anterior divisions
of the third and fifth (Plate 198) cervical-spinal nerves, one or
botli). Its cervical portion is projected, inferiorly, upon the
anterior surface of the scalenus anticus muscle, to its disap-
pearance between that muscle, posteriorly, and the subclavian
vein, anteriorly. Anteriorly, it is crossed by the posterior
belly of the omo-hyoid muscle, and the ascending cervical,
superficial cervical, and suprascapular arteries.

DissecrioN.—Clear (Plate 194) the surface of the submaxillary gland. Raise
(Plate 194) the submaxillary and parotid glands (by loops of thread) and display
the mylo-hyoid and digastric muscles; also portions of the stylo-hyoid and
stylo-glossus muscles. Trace (Plate 194) the internal and external laryngeal
arteries.

25. Submaxillary Gland, Plates 192 to 197, inclusive.—This
gland is lodged (Plate 192) between : the external half of the
body of the inferior maxillary bone, superiorly; the facial
vein, externally ; the facial artery, the mylo-hyoid muscle, and
the inferior ends of the digastric (posterior belly) and stylo-
hyoid muscles, internally (Plate 194). It is about the size of
an English walnut.

26. Mylo-hyoid Muscle, Plates 190 and 192 to 197, inclusive.
This muscle bridges from the posterior of the superior border
of the body of the hyoid bone to the mylo-hyoid ridge at the
posterior surface of the body of the inferior maxillary bone
(Plate 190). It is located in the floor of the buccal cavity, in
a plane interiorly to the anterior belly of the digastric muscle.
Jts fibres pass, superiorly and externally, from the hyoid bone
and a median-line, fibrous, raphe (from the hyoid bone to the
inferior maxillary bone) between the right and left muscles.

27. Digastric Muscle, Plates 189, 190, and 192 to 195, in-
clusive.—This muscle lias four portions—a posterior belly, an
anterior belly, a mid-tendon, and a fascial loop. The posterior
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belly is attached, superiorly and posteriorly, in the digastric
groove of the mastoid portion of the temporal bone (Plate 189) ;
it is projected, inferiorly and anteriorly, to its ending in the
mid-tendon—in its course it perforates the inferior half of the
stylo-hyoid muscle. The anferior belly is attached, superiorly
and anteriorly, at the posterior of the inferior border of the
body of the inferior maxillary bone, near to the median line;
it is directed, inferiorly and posteriorly, to its ending in the
mid-tendon. The mid-tendon determines the two bellies of the
muscle. The fascial loop passes around the mid-tendon of
the muscle, and is attached to the superior surface of the body
and the great cornu of the hyoid bone (Plate 190). :

28, Stylo-hyoid Muscle, Plates 190, and 192 to 195, inclu-
sive.—This muscle runs parallel with, and internally and su-
periorly to, the posterior belly of the digastric muscle. It is
attached, superiorly and posteriorly, to the external surface of
the styloid process of the temporal bone (Plate 190); its infe-
rior half presents an opening for the transit of the posterior
belly of the digastric muscle ; inferiorly to the digastric open-
ing, the muscle passes to its inferior and anterior attachment
to the superior surface of the great cornu of the hyoid bone
(Plate 190).

Dissection.—Reverse the position of the head on the block, so as to pre-
sent the left antero-lateral area of the neck uppermost. Dissect the left side
of the neck from the stage of the dissection in Plate 192, to that in Plate 194,
following the steps given for the latter from the close of paragraph 14 to the-
close of paragraph 28. Section the sterno-hyoid muscles, right and left (Plate-
194) and reflect them inferiorly. “Withdraw the block from under the head and
neck, and steady &he head in the position shown in Plate 195. Clear the sur-
faces of the sterno-thyroid muscles, right and left ; expose the tracheal fascia,
anteriorly to the trachea ; display portions of the thyroid body, the larynx, the:
cricoid artery, the thyro-hyoid membrane, and the hyoid bone.

29, Sterno-thyroid Muscle: Fig. 2, Plate 135 ; and Plates
190, 194, and 195.—This muscle, located posteriorly to the
sterno-hyoid muscle, is attached : superiorly, to the exterior
of the thyroid cartilage of the larynx (Plate 190) ; inferiorly,
to the interior surfaces of the superior portion of the sternum,
and the first costal cartilage (page 238 ; Fig. 2, Plate 135).

30. Tracheal Fascia, Plates 194 and 195.—This is the mid-
dle layer of the anterior portion of the deep cervical fascia.
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It is located in a plane posteriorly to the last-described mus-
cle. Itis attached, superiorly, to the cricoid cartilage of the
larynx and passes anteriorly to the thyroid body, trachea,
and large vessels at the inferior of the mid-region of the neck ;
thence, it is continued posteriorly to the superior portion of the
sternum, into the interior of the thorax.

Dissecrron.—Dissect away (Plate 195) the fascial slip of the left omo-hyoid
muscle, and expose, posteriorly to it, portions of : the internal jugular vein;
the cervical portion of the thoracic or left lymphatic duct; the pneumogastric
nerve ; and the first portion of the subclavian artery. Section (Plate 193), and
reflect inferiorly, the anterior belly of the left digastric muscle ; section (Plate
193) the fascial loop of the left digastric muscle and the left stylo-hyoid muscle
from their hyoid attachments ; reflect the latter muscle and the posterior belly
of the digastric muscle, posteriorly, and cut them away, as shown on the left
side of Plate 195. Section the left mylo-hyoid muscle (Plate 193) close to the
median-line raphe and from the hyoid bone ; reflect it superiorly and cut it
away inferiorly to, and parallel with, the body of the inferior maxillary bone
(Plate 195). Cut away (Plate 195) a portion of the left submaxillary gland ;
trace the duct of the gland, internally and anteriorly. Find portions of the
gustatory nerve and stylo-glossus muscle parallel with, and superiorly to, the
duct. TFollow the left hypoglossal nerve, internally and anteriorly. Clear
the surfaces of the left genio-hyoid and hyo-glossus muscles.

31. Duct of the Submaxillary Gland, Plates 195 and 197.
—This duct (Wharton’s) runs internally between the mylo-
hyoid muscle, exteriorly, and the hyo-glossus muscle interiorly.
It disappears into the floor of the buccal cavity, at the internal
border of the anterior portion of the hyo-glossus muscle.

32. Gustatory Nerve and Stylo-glossus Muscle.—Portions
of this nerve and muscle present anteriorly to, and parallel
with, the last-described duct. p

33. Hypoglossal Nerve, Plates 192 to 196, inclusive.—This
nerve emerges, superiorly, at the inferior border, and from
the internal surface, of the posterior belly of the digastric
muscle (Plates 192 to 195, inclusive) ; thence it runs inferiorly,
internally to the internal jugular vein, posteriorly to the ex-
ternal jugular vein (Plate 192), and anteriorly to the internal
carotid artery (Plates 192, 194, and 196) ; it makes an abrupt
curve internally, inferiorly to the origin of the occipital artery
from the external carotid artery (Plates 192 to 196, inclusive).
Continuing internally, it crosses the external carotid artery, to
the external border of the hyo-glossus muscle ; thence it passes
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internally to the posterior belly of the digastric and the stylo-
hyoid muscles; it then crosses the external surface of the hyo-
glossus muscle to'where it disappears to the interior surface
of the mylo-hyoid muscle (Plates 192 to 197, inclusive). Its
branches are : the descendens noni (page 361), from its curve
upon the anterior surface of the internal carotid artery (Plates
192 to 195, inclusive) ; and the nerve to the thyro-hyoid muscle,
given off as the nerve passes superiorly to the hyoid bone
(Plates 192 to 196, inclusive). The anterior and internal por-
tion of the hypowlossal nerve runs between the mylo-hyoid and
hyo-glossus muscles (Plates 195 and 197), to its disappearance,
anteriorly, between the hyo-glossus and genio-hyoid muscles.

34. Genio-hyoid Muscle, Plates 190, 195, 196, and 197.—
This muscle, located in the floor of the buccal cavity, interiorly
‘to the mylo hyoid muscle, runs at the side of, and parallel
with, the median-line. It is attached : posteriorly, to the hyoid
bone (Plate 190) ; anteriorly, to the inferior genial tubercle, at
the posterior surface of the body of the inferior maxillary bone
-(Plate 190), near the median line.

35. Hyo-glossus Muscle, Plates 190, 192, and 194 to 197, in-
clusive.—This occupies a plane interiorly to the mylo-hyoid
muscle.. It is attached : posteriorly, to the hyoid bone (Plate
190) ; anteriorly and superiorly, its fibres pass into the sub-
stance of the lateral border of the tongue.

DissrcrtoN.—Section (Plate 195) the right omo-hyoid and thyro-hyoid mus-
cles. Restore the head and neck to its position on the block in Plate 194 ; sec-
tion (Plate 194) the descendens and communicans noni nerves, also the exter-
nal laryngeal artery; reflect the omo-hyoid and thyro-hyoid muscles with the
noni loop of nerves. Section (Plate 194) the right internal jugular vein and re-
flect it inferiorly ; then expose the right pneumogastric nerve and its branches.

36. Right Pneumogastric Nerve and its Branches, Plate
196.—The cervical portion of this nerve, lodged within the
carotid sheath, has an inferior course: anteriorly to the rectus
capitis anticus major muscle ; posteriorly to theinternal jugular
vein ; parallel with, and externally to, the internal and common
carotid arteries. The superior laryngeal nerve (Plates 192 to
197, inclusive) is given off from it, where it is in relation with
the internal carotid artery (Plate 197); it curves internally,
posteriorly to the internal and external carotid arteries, ap-
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pears internally to the latter, and passes anteriorly to the
thyro-hyoid membrane, where it disappears, in company with
the internal laryngeal artery (page 367 ; Plate 194), between
the thyro-hyoid membrane and muscle. Inferiorly, the right
pneumogastric nerve gives off the following branches: a cervical
cardiac, which has an inferior and internal course, anteriorly
to the first portion of the subclavian artery, to its disappear-
ance into the interior of the thorax; a recurrent laryngeal
(Plates 196 and 197), which is given off inferiorly to the first
portion of the subclavian artery (page 242 ; Plate 138), and is
continued, superiorly and internally, posteriorly to the sub-
clavian and common carotid arteries.

Dissecrion.—Clear (Plate 196) the anterior surfaces of the innominate ar-
tery, and the trachea, preserving the right inferior thyroid vein, recurrent laryn-
geal nerve, and branches of the inferior thyroid artery. Expose (Plate 196):
the right common carotid artery to its bifurcation ; the first portion of the right
subelavian artery and portions of its branches—vertebral, thyroid axis (with its
branches), and internal mammary arteries.

27. Imnominate Artery, Plates 196, 197, and 198.—The cer--
vical portion of this artery is projected into the neck, supe-
‘riorly and to the right, posteriorly to the right sterno-clavicular
articulation. It bifurcates into the right common carotid and
the right subclavian arteries.

38, Right Common Carotid Artery, Plates 192 to 196, in-
clusive.—This artery extends, superiorly, from the bifurcation
of the innominate artery, parallel with, and internally to, the
internal jugular vein (Plates 192 to 195, inclusive) and pneumo-
gastric nerve (Plate 196). On a line with or a little superiorly
to the superior border of the thyroid cartilage of the larynx, it
bifurcates into the internal and external carotid arteries.

DissecrioN.—Section (Plate 194) the right digastric and stylo-hyoid mus-
cles ; reflect the anterior belly of the digastric musecle, anteriorly and superiorly,
the posterior belly of the digastric muscle and the stylo-hyoid muscle, pos-
teriorly. Clear (Plate 196) the superior end of the hypoglossal nerve, the
inferior portion of the internal carotid artery, and the inferior part of the ex-
ternal carotid artery with its branches—superior thyroid, lingual, facial, occip-
ital, and posterior auricular. Expose (Plate 196) portions of : the middle con-
strictor (of the pharynx), superior constrictor (of the pharynx), and stylo-glossus
muscles; the ascending palatine branch of the facial artery; the glosso-pharyn-
geal nerve ; and the external laryngeal nerve.

s
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39. Internal Carotid Artery, Plates 192 to 196, inclusive.—
This artery passes, superiorly, from its origin to its disappear-
ance posteriorly to the hypoglossal nerve and occipital artery.

40, External Carotid Artery.—This artery is projected,
superiorly, from its origin to the point where it disappears in-
ternally to the parotid gland.

41. Superior Thyroid Artery.—This artery (vens comites),
the first internal branch of the external carotid, is given off
ciose to the origin of the latter; it curves inferiorly, to run
internally to, and parallel with, the common carotid artery
Its branches are: the infernal laryngeal (Plate 194), which
joins the superior laryngeal nerve (page 366), anteriorly to
thyro-hyoid membrane and disappears, with the nerve, between
the membrane and the thyro-hyoid muscle ; the external laryn-
geal (Plate 194), which distributes to the muscles exteriorly to
the larynx ; the cricoid (Plates 195, 196, and 197), which crosses,
internally, anteriorly to the crico-thyroid musecle, and the supe-
rior portion of the crico-thyroid membrane, to its anastomosis
with its fellow of the opposite side. The superior thyroid ar-
tery terminates by branches, most of which enter the superior
of the thyroid body, while others anastomose with branches of
the inferior thyroid artery (Plates 196 and 197).

#* .
42. Inferior Constrictor Muscle, Plates 190, 196 and 197.—
The inferior portion of this constrictor muscle of the pharynx
presents externally to the superior thyroid body, on its way
to its attachment to the thyroid cartilage of the larynx (Plate
190). The superior thyroid artery lies externally to it.

43. Lingual Artery, Plates 192 to 197, inclusive.—This ar-
tery, the second internal branch of the external carotid, passes,
superiorly and externally, from its origin to its disappearance
internally to the posterior border of the hyo-glossus muscle,
where it runs parallel with, and superiorly to, the hyoid bone.

44, Facial Artery.—This artery, the third internal branch
of the external carotid, runs from its origin, internally and su-
periorly, to pass internally to the submaxillary gland ; it reap-
pears between the gland and the body of the inferior maxillary

* * See Appendlg 7.
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bone, and winds to the anterior surface of the external third of
the latter, on its way to the antero-lateral area of the face (Fig.
2, Plate 182 ; Plate 183). A short distance from its origin it
gives off the ascending palatine artery (Plate 196), which has
a superior course, to the point where it disappears internally
to the stylo-glossus muscle.

45. Occipital Artery.—This artery (vens comites), the first
external branch of the external carotid, has a superior course,
anteriorly to the internal carotid artery, internal jugular vein,
and hypoglossal nerve; it disappears internally to the pos-
terior belly of the digastric muscle, and reappears as before
described (page 357) and illustrated (Plates 192, 194 and 196).

46, Posterior Auricular Artery, Plate 196.—This artery
(ven® comites), the second external branch of the external
carotid, is given off internally to the parotid gland ; it has a
superior and posterior course, and sends branches to the paro-
tid gland, the auricle of the ear, the scalp, and, by the stylo-
mastoid foramen, to the internal ear.

47, Stylo-glossus, Superior Constrictor, and Middle Con-
strictor Musecles, Plates 194 and 196.—Portions of these three
muscles present in the space bounded : posteriorly, by the ex-
ternal carotid artery ; anteriorly, by the hyo-glossus muscle
and submaxillary gland ; and superiorly, by the inferior max-
illary bone.

48. Glosso-pharyngeal Nerve, Plate 196. — A portion of
this nerve runs externally to the superior constrictor muscle,
between the stylo-glossus and middle constrictor musecles, to
the point where it passes internally to the posterior border of
the hyo-glossus muscle.

Dissecrion. —Place the block under the right lateral surface of the head,
and dissect the left antero-lateral area of the neck, from the stage of the dis-
section presented in Plate 194 to that in Plate 196, following the steps given
from the close of paragraph 28 to the close of paragraph 48.

49. Left Common Carotid Artery, Plates 197 and 198.—
This artery differs from the right in being projected into the
neck from the interior of the thorax, at a point posteriorly to
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the internal portion of the left half of the superior end of the
sternum. Its origin from the arch of the a?rta (page 244 ;
Plate 138) determines this difference. :

Dissecorron. —Withdraw the block from beneath the head and neck and
steady the head as in Plate 197. Section (Plate 196) the right common carotid
artery and pneumogastric nerve ; reflect them superiorly as in Plate 197. Clear
away the posterior layer of the anterior portion of the deep cervical fascia, and
expose the cervical portion of the right sympathetic nerve (Plate 197).

80, Cervical Portion of the Right Sympathetic Nerve,
Plate 197.—This nerve cord lies upon the anterior surface of
the rectus capitis anticus major muscle, posteriorly to the car-
otid sheath and the deep layer of the anterior portion of the
deep cervical fascia. It consists of three ganglia—inferior,
middle, and superior—united by commissural nerve trunks.
The ¢nferior ganglion lies internally and posteriorly to the
vertebral artery ; the middle ganglion is usually located an-
teriorly to the inferior thyroid artery ; the superior ganglion
is lodged posteriorly to the internal carotid artery. (Special
dissections will demonstrate communicating branches from the
anterior branches of the cervical-spinal nerves to the ganglia,
and distributing branches from the ganglia—superior, middle,
and inferior cardiac nerves—which pass, inferiorly, into the in-
terior of the thorax.)

51. Superior Laryngeal Nerve (right), Plates 192 to 197,
inclusive.—This nerve has been described at page 365 ; it may
now be traced to its origin from the superior part of the cervical
portion of the pneumogastric nerve.

¥ /
Disseorron.—Clear (Plate 197) the first and third portions of the right sub-
clavian artery, and the cervical portion of their branches; the subclavian vein,
and the brachial plexus.

82, First and Third Pm:tions of the Right Subeclavian Ar-
tery, Plates 192, 194, 196, 197, and 198.—The first and a part
of the third portion of this artery present as follows : the first
portion, from the bifurcation of the innominate artery to the
inteérnal border of the inferior end of the scalenus anticus mus-
cle, where it passes, to become the second portion of the ar-
tery, posteriorly to the muscle ; the tZird portion (its superior
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end) is projected, externally and inferiorly, from the posterior
surface, and af the external border, of the scalenus anticus
muscle. |

53. Thyroid Axis and its Branches, Plates 192 to 198, in-
clusive.—The tAyroid azis (Plates 197 and 198), branch of the
first portion of the subeclavian, trifurcates into the inferior
thyroid, superficial cervical, and suprascapular branches. The
inferior thyroid (Plates 196, 197, and 198) extends, superiorly,
along the anterior surface of the internal third of the scalenus
anticus muscle, as far as the rectus capitis anticus major mus-
cle; it then curves internally and is continued to the lateral
lobe of the thyroid body. It islocated in a plane posteriorly
to the internal jugular vein, pneumogastric nerve, common
carotid artery, and sympathetic nerve. Its vertical portion
gives off the ascending cervical artery, which runs superiorly,
anteriorly to the scalenus anticus muscle. The superficial
cervical (Plates 192 to 198, inclusive) has a transverse course
to the point where it passes, by several branches, to the an-
terior surface of the inferior portion of the trapezius muscle.
The suprascapular (Plate 192; Plates 194 to 198, inclusive)
makes an abrupt curve, inferiorly and externally, to the pos-
terior of the clavicle.

54." Posterior Scapular Artery, Plates 192, 194, and 197.—
This artery (vense comites), branch of the third portion of the
subelavian, is projected, posteriorly, internally to the scalenus
medius, scalenus posticus, and levator anguli scapulse muscles,
to reach its posterior distribution (page 269 ; Plate 149).

55. Subeclavian Vein, Plates 192, 194, 196, 197, and 198.—
This vessel lies posteriorly, and a little inferiorly, to the clav-
icle; it runs parallel with the second and third portions of the
subclavian artery, and is separated from the second portion of
the artery by the scalenus anticus muscle.

56. Brachial Plexus, Plates 192 to 198, inclusive.—The su-
perior trunks of this plexus—the anterior divisions of the fifth,
sixth, and seventh cervical spinal nerves—are projected, exter-
nally and inferiorly ; they emerge from between (sometimes
perforate) the scalenus anticus and scalenus medius muscles;



ANTERO-LATERAL AREA OF THE NECK. 371

they run parallel with, and superiorly to, the third portion of
the subclavian artery, and enter the axilla (Plate 120).

Disseorion.—Dissect away, on the left side, the common carotid, the infe-
rior portion of the external carotid with its branches, and the inferior portion
of the internal carotid, by the following steps: section as in Plate 197 the left
common carotid artery and reflect it superiorly ; continue its reflection, o asto
raise the external carotid, cutting (Plate 195), in order, the superior thyroid,
lingual, facial, ascending pharyngeal, and occipital arteries; and, as in Plate
197, the external, and internal carotid arteries. Section (Plate 197) the left
pneumogastric nerve, superiorly and inferiorly, and dissect away the included
part. Display the cervical portion of the left sympathetic nerve ; section the
nerve, inferiorly and superiorly (Plate 197), and dissect away the portion be-
tween the cuts. Expose (Plate 197) completely, the thyro-hyoid muscle ; also
the antero-lateral surfaces of the hyoid bone, the larynx, the thyro-hyoid mem-
brane, the thyroid body, and the inferior thyroid veins.

57. Thyro-hyeid Muscle, Plates 190 and 192 to 197, inclu-
sive.—This muscle extends, inferiorly, from the inferior border
of the hyoid bone to the exterior of the thyroid cartilage of
the larynx.

58. Hyoid Bone.—This movable, u-shaped, bone is located
at the anterior and superior of the neck. It is held in position
by the antagonism of the muscles attached to it : inferiorly,
the sterno-hyoid, omo-hyoid (anterior belly), and thyro-hyoid ;
superiorly, the digastric (anterior belly), mylo-hyoid,+genio-
hyoid and genio-hyo-glossus ; posteriorly, the digastric (poste-
rior belly), stylo-hyoid, and middle constrictor (of the pharynx).

59. Larynx, Plates 190, 195, 196, and 197.—Of this organ
portions present of the exterior of its thyroid cartilage, cricoid
cartilage, crico-thyroid muscles and crico-thyroid membrane.
ligament.

60. Thyro-hyoid Membrane or Ligament, Plates 190, and
194 to 197, inclusive.—This is a stretch of fibrous tissue be-
tween the hyoid bone and the thyroid cartilage of the larynx.
It lies in a plane posteriorly to the superior ends of the sterno-
hyoid, omo-hyoid (anterior belly), and thyro-hyoid muscles.

61. Thyroid Body, Plates 195, 196, and 197.—This organ
(weight in adult about one ounce and a half) is, comparatively,
larger in infantile than later life, and in women than in men.
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It has a median-line isthmus and two lateral lobes: the Zst%-
mus, having a variable vertical breadth, and antero-posterior
thickness (about half by three-quarters of an inch), crosses the
anterior of the superior portion of the trachea ; the laferal
lobes, a right and a left, mould themselves to the lateral sur-
faces of the continmous trachea and larynx (a lobe measures
vertically one inch and three-quarters, transversely one inch,
and antero-posteriorly half an inch).

62. Inferior Thyroid Veins, Plates 196 and 197.—These
veins emerge, inferiorly, from the lateral lobes of the thyroid
body ; they lie between the tracheal fascia, anteriorly, and the
trachea, posteriorly ; the right passes anteriorly to the in-
nominate artery, to the right innominate vein ; the Ieft runs
anteriorly to the left common carotid subclavian arteries, to the
left innominate vein,

DissectioN.—Clear (Plate 197) the left side of the trachea and expose: the
left recurrent laryngeal nerve; the thoracic duct; the first part of left sub-
clavian artery and its branches—vertebral, thyroid axis and its branches, and
internal mammary ; also portions of the cesophagus, the left longus colli mus-
cle, and the cervical portion of the left brachial plexus.

63. Trachea, Plates 196, 197, and 198.—The cervical por-
tionrof this fibro-cartilaginous air-passage extends, inferiorly,
from the larynx (cricoid cartilage) to its disappearance into the
interior of the thorax, posteriorly to the innominate and left
common carotid arteries. It has an antero-posterior direction,
its inferior end being further from the skin than its superior.

64, Recurremt Laryngeal Nerves, Plates 196 and 197.—
These nerves, as their names imply, take a recurrent course to
the larynx. The right, a branch of the right pneumogastric
nerve (page 366), runs superiorly, parallel with, and applied to
the surface of, the right side of the trachea, to the point where
it disappears posteriorly to the right lateral lobe of the thyroid
body. The left differs from the right, as follows: because of
its origin from the left pneumogastric within the interior of the
thorax (page 242 ; Plate 138), it is projected into the neck from
the thorax, posteriorly to the left common carotid artery ; its

cervical portion lies in the cleft between the left side of the
trachea and the cesophagus.
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65. Thoracic (or Left Lymphatic) Duct, Fig. 2, Plate 140 ;
Plates 195, 197, and 198.—The cervical portion of this duct, be-
fore described (page 249), is projected from the interior of the
thorax into the neck, between the esophagus and the first
part of the left subclavian artery, and anteriorly to the left
longus colli muscle. It follows the curve of, and runs supe-
.riorly to, the artery, crossing anteriorly to the vertebral and
inferior thyroid arteries; opposite the internal third of the left
scalenus anticus muscle, it curves inferiorly, anteriorly to the
left superficial cervical and suprascapular arteries, to pass to
its emptying into the left subclavian vein, externally to the
confluence of the latter with the left internal jugular vein.

66. First Portion of the Left Subclavian Artery, Plates
138, 195, 197, and 198.—This portion of the left artery differs
from that of the right artery (page 369): first, it arises from
the left of the transverse portion of the arch of the aorta (page
244 ; Plate 138); second, it is longer, and is projected, supe-
riorly, into the neck, from the interior of the thorax.

67. Esophagus, Plates 197 and 198.—The cervical portion
of this muscular canal, located posteriorly to the trachea, pre-
sents its left-lateral border externally to it and the left recur-

rent laryngeal nerve (page 244 ; Plate 138). s

Dissecrion.—Reflect (Plate 197), inferiorly, the stump of the left submaxil-
lary gland with its duct ; expose the left submaxillary ganglion of the sympa-
thetic, with its branches from the left gustatory nerve.

68. Left Submaxillary Ganglion, Plate 197.—This cephalic
sympathetic ganglion is lodged at the external surface of the
superior and posterior portion of the hyo-glossus muscle. It
receives branches from the left gustatory nerve.

Dissrcrron.—Section (Plate 197) the inferior thyroid veins and arteries,
the trachea, the right and left recurrent laryngeal nerves, and the cesophagus.
Raise the trachea and cesophagus, anteriorly and superiorly, dissecting them
from the anterior surfaces of the bodies of the cervical vertebree, and the longus
colli muscles ; continue the reflection superiorly, by dissecting the pharynx
from the bodies of the cervical vertebrs, and the rectus capitis anticus major
muscles, as far as the base of the cranium. Reflect, superiorly, the right and
left internal carotid arteries, internal jugular veins, pneumogastric, sympathetic,
hypoglossal, glossopharyngeal and spinal accessory nerves, by dissecting them
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from the right and left rectus capitis anticus major musecles as far as the base
of the cranium. Saw, along the section line in Plate 189, the right and left
lateral walls of the cranium. Drag the mass of reflected parts (trachea and
larynx, cesophagus and pharynx, right and left arteries, veins and nerves),
superiorly, over the inferior maxillary bone ; then pass the saw blade in be-
tween these parts, anteriorly, and the vertebral column and right and left
rectus capitis anticus major and minor muscles, posteriorly (the saw should
lodge posteriorly to the styloid processes of the right and left temporal bones).
Saw, superiorly, through the base of the eranium, so as to enter the previous
saw cuts of its lateral walls (Plate 189). Remove the anterior portion of the
head with the appended parts of the neck, and keep the same moist for subse-
quent dissection. The saw cut through the base of the cranium will have cut
the superior ends of the rectus capitis anticus major and minor muscles, carry-
ing away their superior attachments upon the anterior portion, while it will
section the basilar process of the oceipital bone parallel with the anterior sur-
face of the first cervical (atlas) vertebra. Clear the inferior portions of the
right and left rectus capitis anticus major muscles.

69. Rectus Capitis Anticus Major Muscle, Plates 189, 194,
196, 197, and 199.—This muscle (its superior portion was cut
away by the vertical section of the cranium) is located ante-
riorly to the transverse processes and pedicles, of the five supe-
rior cervical vertebrse, and the longus colli muscle. It is at-
tached : inferiorly, to the anterior tubercles of the transverse
processes of the six superior cervical vertebrse ; superiorly, to
the exterior of the basilar process of the occipital bone (Plate
189).

Dissecrion.—Remove (Plate 198) the inferior portions of the right and left -
rectus capitis anticus major muscles and clear the anterior surfaces of the right
longus colli muscle, the inferior portion of the left rectus capitis anticus minor
muscle, and part of the left rectus capitis lateralis muscle, Dissect away (Plate
198) the inferior portion of the right rectus capitis anticus minor muscle and
expose the right rectus capitis lateralis muscle.

70. Rectus Capitis Anticus Miner Muscle, Plates 189, 198,
and 199.—This muscle (its superior end was cut away by the
vertical section of the base of the cranium) is attached : infe-
riorly, to the superior surface of the anterior portion of the
lateral mass of the first cervical vertebra (atlas); superiorly,
to the exterior surface of the basilar process of the occipital
bone.

71. Rectus Capitis Lateralis.—This muscle is attached :
inferiorly, to the superior surface of the transverse process of



ANTERO-LATERAL AREA OF THE NECK. 375

the first cervical vertebra (atlas); superiorly, to the exterior
surface of the jugular process of the occipital bone.

72. Longus Colli Muscle, Plates 189, 197, and 198.—This
muscle has three portions—superior oblique, middle vertical,
and inferior oblique. The superior oblique portion passes irom
the anterior of the two superior cervical vertebrs, to the an-
terior tubercles of the transverse processes of the third, fourth,
fifth, and sixth cervical vertebrae. The middle vertical portion
bridges from the third and fourth cervical vertebrae, to the first
dorsal vertebra—the anterior of their bodies. The ¢nferior
oblique portion stretches from the anterior of the bodies of the
first and second dorsal vertebrz, to the anterior tubercle of the
transverse process of the sixth cervical vertebra.

Dissecrion.—Dissect away (Plate 198) the left longus colli muscle and dis-
play : the cervical portion of the left vertebral artery ; the anterior divisions of
the superior cervical-spinal nerves, superiorly to their respective transverse pro-
cesses; and the anterior surfaces of the scalenus anticus, medius, and posticus
muscles.

73. Vertebral Artery, Plates 196, 197, and 198.—This artery
(vena comes), branch of the first part of the subclavian artery,
1s projected, superiorly, anteriorly to the transverse process of
the seventh cervical vertebra, to its entrance into the foramen
between the roots of the transverse process of the sixth cervical
vertebra ; thence, it passes through similar foramina of the
transverse processes of the five superior cervical vertebrse. It
gives off external branches, to contiguous muscles; internal,
spinal, branches, which enter the vertebral canal, by the cervi-
cal intervertebral foramina ; and posterior branches of anasto-
mosis and of muscle distribution (page 276 ; Plate 150).

v4. Anterior Divisions of Cervical-spinal Nerves, Plate
198.—These nerves are projected laterally, superiorly to the
transverse processes of the cervical vertebrae, and posteriorly
to the vertebral artery.

75. Scalenus Anticus Muscle, Plates 189, 192, and 194 to
198, inclusive.—This muscle is attached ; superiorly (Plates
189 and 198), to the anterior tubercles of the transverse pro-
cesses of the cervical vertebrze, third to sixth, inclusive; infe-
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riorly (Plate 189), to the tubercle between the subclavian grooves
(the internal for the subclavian vein, the external for the sub-
clavian artery) on the exterior surface of the first rib.

76. Scalenus Medius Muscle; Plates 189, and 192 to 198,
inclusive.—~This muscle is attached (Plates 189 and 198) : supe-
riorly, to the posterior tubercles of the transverse processes of
the cervical vertebrae, second to seventh, inclusive ; inferiorly,
to the exterior surface of the first rib, posteriorly to the sub-

clavian-artery groove, and externally to the first levator costa
muscle.

77. Scalenus Posticus Muscle: Fig. 2, Plate 150; Plates
189, and 192 to 197, inclusive.—This muscle is attached : supe-
riorly, to the posterior tubercles of the fifth, sixth, and seventh
cervical vertebree ; inferiorly (Fig. 2, Plate 150 ; Plate 189), to
the exterior surface of the second rib, externally to the second

levator costa muscle. It islocated in a plane posteriorly to the
last-described muscle.
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TWENTY-SIXTH DISSECTION.

ARTERIES AND NERVES CONTIGUOUS TO THE PHA-
RYNX; PHARYNX; SOFT AND HARD PALATE;
TONGUE AND CONTIGUOUS PARTS; LARYNX;
NASAL CAVITIES AND CONTIGUOUS PARTS.

ARTERIES AND NERVES CONTIGUOUS TO THE PHARYNX.

DisseortoN.—The anterior of the head and appended parts, as sawn from
the posterior portion of the head (page 374), are prepared for dissection as fol-
lows : saw the right and left ramus of the inferior maxillary bone, accord-
ing to inferior section line on the same in Fig. 1, Plate 184 ; stuff the pha-
rynx with oakum, through the mouth and cesophagus; suspend the anterior
half of the head and appended parts in the pharyngeal frame (Figure 15, page
378), by strings extending, superiorly, from gimlet holes in the skull—near
its superior sawn edge—and, inferiorly, from the trachea ; the strings are tied,
taut, into the holes of the frame.

Terms of Relation.—The general terms (page 2) are used
to locate these arteries and nerves.

Dissrorron.—The vertical section of the cranium (page 374) will have sev-
ered the superior end of the right hypoglossal nerve, and have disturbed the
superior ends of the pneumogastric, spinal accessory, and glosso-pharyngeal
nerves at their cranial exit by the foramen lacerum posterius (page 325, Plate
180). As these nerves are bound to each other, and to the internal carotid ar-
tery, by connective tissue, they will be found to maintain their normal rela-
tions. Cut away (Plate 200) the left internal carotid artery inferiorly to its
entrance into the carotid canal in the petrous portion of the temporal bone
(Plate 199) ; the superior portions of the left external carotid artery; the left
hypoglossal, pneumogastric (and its branches), spinal accessory, and glosso-
pharyngeal (and its branches) nerves; the left lobe of the thyroid body ; the
left recurrent laryngeal nerve ; and the inferior laryngeal artery. Remove the
superior end of the right external carotid artery, from a point inferiorly to
the giving off of the occipital artery (Plate 196) ; also, the right facial artery,
leaving the superior portion of its branch, the ascending palatine artery (Plate
201). Display (Plate 200) the superior portions of the following parts: the
right hypoglossal and spinal accessory nerves; the right pneumogastric
nerve and its superior branches; the right glossopbaryngeal nerve and
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y *
its pharyngeal branch; the ascending pharyngeal artery; and the internal
carotid artery.

1. Hypoglossal and Spinal Accessory Nerves, Plate 200.—
The posterior face of the superior ends, of the extracrar}ial por-
tions, of these nerves present contiguously to the superior ends
of the internal carotid artery and pneumogastric nerve.

% P
9

Figure 15.

2. Pneumogastric Nerve and its Superior Branches.—The
inferior of the cervical part of this nerve has been described
(page 366) and illustrated (Plate 196). The superior end of its
extracranial portion lies posteriorly to the internal carotid ar-
tery and gives off the following branches: the pharyngeal
nerve, which contributes to the pharyngeal plexus ; the supe-
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rior laryngeal nerve, before described (page 365) and illustrated
(Plates 192 to 197, inclusive) at its inferior end, and where it
gives off the external laryngeal nerve (page 369 ; Plate 197).

3. Glossopharyngeal Nerve and its Pharyngeal Branch.
—The superior end of the extracranial portion of this nerve
appears between the internal carotid artery and pneumogastric
nerve. Its pharyngeal branch winds internally to the artery,
passing, inferiorly, to the pharyngeal plexus.

4. Pharyngeal Plexus.—This is a plexus of nerves located
at the exterior surface of the middle constrictor muscle ; it is
formed by the pharyngeal branches of the pneumogastric and
glossopharyngeal nerves; respectively, and branches from the
superior cervical ganglion of the sympathetic (Plate 197).

5. Ascending Pharyngeal Artery.—Thissmall artery (vense
comites) arises from the posterior of the external carotid artery,
at the level of the origin of the lingual artery from the same
trunk. It has a superior course, posteriorly to the internal
carotid artery. Its branches supply the pharynx, soft palate,
prevertebral muscles, and the membranes of the brain (the latter
branches enter the base of the cranium, at the foramen lacerum
posterius, and the anterior condylar foramen of the occipital
bone).

6. Imternal Carotid Artery: Fig. 2, Plate 188 ; Plate 200.—
The inferior portion of this artery has been partly described
(page 367) and illustrated (Plates 192 to 196, inclusive). The
superior part of its extracranial portion is projected, externally
to the superior constrictor muscle, to the orifice of the carotid
canal, at the inferior surface of the petrous portion of the tem-
poral bone (Plate 199). It is in immediate relation to the fol-
lowing nerves and vessels: the pneumogastric nerve (Plates
196 and 200) and ascending pharyngeal artery (Plate 200), pos-
teriorly ; the hypoglossal nerve (Plates 196 and 200) and the
internal jugular vein (Plates 194 and 196), externally; the
glossopharyngeal nerve and the pharyngeal plexus (Plate 200),
internally.
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PHARYNX.

DissrerioN.—Section the superior laryngeal branch of the pneumogastric
nerve, and the hypoglossal nerve (as in Plate 201). Cut away (as in Plate 201),
from their superior ends : the right internal carotid artery; the right ascend-
ing pharyngeal artery; the portions of the external and common carotid ar-
teries (Plate 200); the right pneumogastric, hypoglossal, and spinal accessory
nerves. Clear away the pharyngeal plexus from the exterior of the middle
constrictor muscle.

Terms of Relation.—The general terms (page 2); and the
special terms exterior and inferior—relatively to the cavities
of the pharynx and larynx—Iateral and postero-lateral—ap-
plied to the pharynx—will be used in this dissection.

Bone and Cartilage Areas for the Attachment of Muscles,
Plates 190 and 199.—The pharynx is suspended, from the cra-
nium and face, by the attachments of its muscles, etc., to the fol-
lowing bones : the occipital, at the inferior surface of its basilar
process ; the right and left Zemporal, at the inferior surfaces of
their petrous portions and at their styloid processes ; the sp/e-
noid, at its hamular processes and internal pterygoid plates ;
the inferior mazillary, at the internal surfaces of the external
portions of the two halves of its body ; the Ayoid, at its great
cornua ; the thyroid cartilage of the larynx, at its exterior
surface and posterior borders.

Drssection.—Clear (Plate 200) the posterior surfaces of the following parts :
the superior ends of the cesophagus, trachea, recurrent laryngeal nerves, and in-
ferior laryngeal arteries from the inferior thyroid arteries ; the right lobe of the
thyroid body, with the ends of its right inferior and superior arteries; the
superior portions of the exterior of the right and left halves of the fibrous coat
of the pharynx ; portions of the left tensor palati muscle; the left hamular
process ; the superior end of the left stylo-pharyngeus muscle, to the point
where it passes between the left middle constrictor and superior constrictor
muscles ; the vertical portion of the left stylo-glossus musele. Dissect off the
fascial coat from the exterior of the right and left inferior constrictor muscles,
and the superior portions of the right and left, middle and superior constrictor
muscles. Section (Plate 200) the left inferior constrictor muscle, reflect it off,
externally, and cut it away from its anterior attachment, to the thyroid car-
tilage of the larynx (Plate 190) ; repeat the same with the left middle con-
strictor muscle—cut it away from the great cornu of the hyoid bone (Plate 190).
Expose (Plate 200) the posterior surface of the left stylo-pharyngeus and supe-
rior constrictor muscles ; also, the inferior- of the left half of the fibrous coat
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of the pharynx, Change the position of the half head in the pharyngeal frame
so as to expose the right postero-lateral face of the pharynx, ete. (Plate 201).
Dissect the internal pterygoid muscle from its pterygoid-plate attachment ;
and section the inferior dental nerve as in Plate 201. Clear (Plate 201) the
-right external surfaces of the following parts: the inferior, middle, and su-
perior constrictor musecles ; the stylo-pharyngeus and stylo-glossus museles.
Display the pterygo-maxillary ligament, and the relations to it of the superior
constrictor and buccinator muscles.

1. Inferior Constrictor Muscle, Plates 190, 196, 200, and
201.—This muscle is attached to the median-line raphe at the
posterior of the pharynx, where it meets its fellow of the oppo-
site side (Plates 200 and 201). Its fibres wind externally, an-
teriorly, and inferiorly, to enclose the postero-lateral wall of
the pharyngeal cavity, exteriorly to its fibrous coat and the in-
ferior portion of the middle constrictor muscle. It is attached,
anteriorly, to the exterior of the lateral wall of the larynx—
thyroid and cricoid cartilages (Plates 190, 196, and 201).

2, Middle Constrictor Muscle: Plates 190, 196, 200, 201, and
204 ; Fig. 1, Plate 205.—This muscle attaches itself, posteriorly,
to the median-line raphe of the pharyngeal wall, meeting the
muscle of the opposite side (Plates 200 and 201). Its inferior
portion lies interiorly to the inferior comstrictor muscle, its
superior portion exteriorly to the inferior part of the superior
constrictor muscle. Its fibres pass, in the postero-lateral walls
of the pharynx, to their anterior attachment, to the interior
of the superior border of the great cornu of the hyoid bone
(Plates 190, 196, 201, and 204 ; Fig. 1, Plate 205).

3. Superior Constrictor Muscle : Fig. 2, Plate 188 ; Plates
190, 196, 200, 201, 203, and 204 ; and Fig. 1, Plate 205.—This
muscle is located in the postero-lateral walls of the superior
half of the pharynx. It lies exteriorly to the fibrous coat of
the pharynx; its inferior half interiorly to the superior part
of the middle constrictor muscle (Plate 200). Its attachment
posteriorly is to the superior half of the common median-line
raphe of the constrictor muscles (Plate 200). Anteriorly, its
inferior fibres blend into the posterior of the lateral border of
the tongue (Plates 196, 201, and 204 ; Fig. 1, Plate 205) ; its
superior fibres pass to the inferior maxillary bone (Plate 190),
the pterygo-maxillary ligament (Plates 201 and 203), and the
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hamular process and internal plate of the pterygoid process of
the sphenoid bone (Plates 190, 200, 201, 203, and 204).

4. Fibrous Coat of the Pharynx: Fig. 2, Plate 188; Plates
199, 200, and 201.—This coat of the pharynx, common to both
halves, is located interiorly to its muscular coat (the right and
left superior, middle, and inferior constrictor, and stylo-pharyn-
geus muscles), and exteriorly to its submucous and mucous
coats, and the right and left palato-pharyngeus muscles. Itcon-
tributes to the postero-lateral walls of the cavity,and is attach-
ed, superiorly, to the occipital bone (at the median line of the
inferior surface of its basilar process, Plate 199), the sphenoid
bone (its body), and the temporal bone (its petrous portion).
It forms, posteriorly, the median-line, fibrous, raphe (Plate 200),
from which the right and left constrictor muscles (inferior,
middle, and superior) are projected, externally and anteriorly.
It also appears, free of muscle investment, superiorly, between
the superior borders of the right and left superior constrictor
muscles and the inferior surface of the base of the cranium
(Plate 200).

5. Stylo-pharyngeus Muscle, Plates 190, 196, 200, 201, 203,
and 204.—This muscle is attached: superiorly, to the poste-
rior surface of the styloid process of the petrous portion of the
temporal bone (Plate 190) ; inferiorly, to the fibrous coat of
the pharynx (Plate 200) and the external face of the posterior
border of the thyroid cartilage of the larynx (Plates 190 and
200). In its inferior course the muscle enters at first, between
the planes of the superior and middle constrictor muscles;
then it runs between the inferior constrictor muscle, exteriorly,
and the fibrous coat of the pharynx, interiorly.

6. Pterygo-maxillary Ligament, Plates 201 and 203.—This
is a stretch of fibrous tisues from the hamular process of the
sphenoid bone to the internal surface of the lateral portion of
the body of the inferior maxillary bone (at the attachment of
the superior constrictor muscle, Plate 190). It forms a raphe for
the common attachment of the posterior ends of the mid-fibres
of the buccinator muscle and the anterior ends of the su-
perior fibres of the superior constrictor muscle. This relation
of the buccinator and superior constrictor muscles, right and
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left, together with the fusion of the inferior fibres of the latter
muscles with the tongue, determine the mouth and pharynx
as a continuous muscular sac—bucco-pharyngeal cavity. The
buccal portion is completed, anteriorly, by the orbicularis oris
muscle, and, inferiorly, by the tongue ; the pharyngeal portion
is completed by the right and left, middle and inferior con-
strictor muscles, and the fibrous coat of the pharynx.

DissecrioN.—Turn the half head in the pharyngeal frame, presenting its
posterior wall. Cut open (Plate 202) the pharynx, along its posterior median-
line raphe, from the cesophagus to the ecranium ; loop back, with threads tied
to the pharyngeal frame, its postero-lateral walls; take out the oakum from
its interior and expose its mucous-membrane lined antero-lateral walls. Rec--
ognize the parts forming its incomplete anterior wall ; also, its anterior, lateral,
and inferior openings.

%. Walls and Openings of the Pharynx, Plate 202.—The
postero-lateral walls, right and left, of the pharynx present
five coats as follows: mucous membrane lining (Plate 202); a
submucous plane containing the palato-pharyngeus muscle
(Plate 203) ; a fibrous coat, before described (page 382) and
illustrated (Plate 200); a muscular layer, consisting of the
three constrictor, and stylo-pharyngeus muscles, right and
left (Plates 200, 201, and 203) ; and a fascial coat, exteriorly
to the muscular. Its anferior wall is incomplete, being
formed by the postero-superior surface of the soft palate,
the dorsum of the base of the tongue, and the posterior
surface of the larynx. Its incomplete portions are: superi-
orly to the soft palate, where the posterior nares open into
the right and left nasal cavities ; and between the soft pal-
ate and dorsum of the tongue, where the posterior buccal
orifice is located, and partially shut off from the pharynx by
the pillars and uvula of the soft palate. The opeénings into
the pharynz are seven in number : the right and left posterior
narium, and the posterior buccal orifice, anteriorly ; the orifices
of the right and left Eustachian tubes, laterally ; the superior
openings of the larynx and cesophagus, inferiorly.

SOFT AND HARD PALATE.

DissrorioN.—The half head and appended organs should be swung in the
pharyngeal frame, with the pharynx opened along the median line of its pos-
terior wall, as in Plate 202,
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Terms of Relation.—The general terms (page 2), and the
special terms interior, exterior, and lateral—relatively to the
buccal and pharyngeal cavities—serve to locate the parts of

this dissection.
}

' Bones, and Bone Attachments of Muscles, Plates 190 a_nd
199 ; Fig. 2, Plate 205.—The bones forming the hard palate
(Fig. 2, Plate 205) are: the right and left superior mazillary
" (their palatine processes) ; the right and left palate (their hori-
zontal portions). The bones affording attachments to muscles
of the soft palate are: the right and left emporal (their petrous
portions); the sphenoid (its navicular fossa); the right and

left palate (the posterior borders of their horizontal plates).

DissecrioN.—Looking through the stretched pharyngeal wall, the outlines
of the right and left palato-pharyngeus muscle may be seen, located in the
submucous plane, interiorly to the fibrous coat. Dissect (Plate 203) the mucous
membrane from the interior of the right and left of the pharynx, and from the
postero-superior surface of the soft palate ; display (Plate 203) the right and
the left palato-pharyngeus, levator palati, and azygos uvulee muscles ; and the
pharyngeal ends of the right and left Eustachian tubes.

1. Palato-pharyngeus Muscle, Plate 203.—This muscle is
located in the submucous plane of the lateral wall of the
pharynx. It is attached inferiorly to the posterior border of
the thyroid cartilage of the larynx ; thence it has a superior
course to the soft palate, of which it forms the substance of
its posterior pillar. It ends in the body of the soft palate, by
a superior-internal and an inferior-external portion: the su-
perior-internal portion consists of stray fibres to the superior
surfaces of the palatine ends of the levator palati and the
azygos uvule muscles, of a side, as-far as the median line
(Plate 203, right side) ; the inferior-external portion passes to
the superior of, the external part of, the body of the soft
palate, to blend with the palatine ends of the levator palati
and tensor palati muscles, of a side (Plate 203, right side). A
slip, from " the palatine end of the inferior-external portion of
the muscle, extends to the Eustachian tube, the salpingo-
pharyngeus muscle (Plate 208, right side).

2. Levator Palati Muscle: Fig. 2, Plate 188 ; Plates 190,
199, 2.01, 203, and 204 ; Fig. 2, Plate 205.—The superior end
of this muscle is attached to the petrous portion of the
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temporal bone (Plates 190 and 199); thence, it passes inferiorly
and internally (Plates 196, 201, and 204), entering interiorly to
the lateral wall of the pharynx, superiorly to the superior
constrictor muscle of the same (Plates 201, 203, and 204). Its
palatine end enters the postero-superior face of the body of the
soft palate, blending with the palatine ends of the last-described
muscle (Plate 203, right side), and continuing to meet its fel-
low of the opposite side at the median-line raphe of the soft
palate.

3. Azygos Uvulze Muscle, Plate 203, and Fig. 2, Plate 205.
—This muscle is attached to the posterior, median-line angle
of the horizontal plate of a palate bone; it is projected
parallel with the median line, posteriorly and inferiorly,
between the superior-internal palatine fibres of the palato-
pharyngeus muscle (page 384), superiorly, and the horizontal
portion of the tensor palati muscle, inferiorly ; it forms, by its
free end, one-half of the substance of the uvula.

DisseortoNn.—Cut away (Plate 203, left side) the superior portion of the
fibrous coat and superior constrictor muscle of the pharynx, trimming away the
fibrous coat of the same along the posterior border of the stylo-pharyngeus
muscle. Dissect (Plate 203, left side) from the postero-superior surfaces of
the horizontal portion of the tensor palati muscle, and the superior face of the
antero-inferior mucous membrane layer of the soft palate, the palatine ends
of the palato-pharyngeus and levator palati muscles. Cut away (Plate 203, left
side) the levator palati muscle. Display (Plate 203, left side) : the tensor pa-
lati muscle ; the hamular process of the sphenoid bone ; the distribution of the
ascending palatine artery ; and more of the pharyngeal end of the Eustachian
tube,

4. Tensor Palaii Muscle, Plates 188, 190, 199, 200, 201, 203,
and 204.—This muscle has a vertical and a horizontal portion :
the vertical portion is attached, superiorly, to the navicular
fossa at the external face of the superior end of the internal
plate of the pterygoid process of the sphenoid bone (Plates 190
and 199); thence, it has an inferior course parallel with, exter-
nally to, and extending posteriorly to, the internal plate of the
pterygoid process (Plates 200, 203, and 204), to wind inferiorly
to the hamular process of the internal pterygoid plate; the
horizontal portion has an internal course from the hamular

process to the median line, spreading, antero-posteriorly, as it
25
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advances into the body of the soft palate (Plate 203). 1.&13 a me-
dian-line, fibrous, raphe it meets its fellow of the opposite side.

5. Ascending Palatine Artery, Plates 196, 200, 201, 203,
and 204.—This artery (vens comites), branch of the facial ar-
tery (Plate 196), has a superior course, between the stylo-glossus
muscle, externally, and the superior constrictor muscle, inter-
nally. A branch or branches of it penetrate the latter muscle
to supply the tonsil (at times a fonsillar artery is given off
directly from the facial artery). Itruns to the superior border
of the superior constrictor muscle, where it winds superiorly
to it (Plates 200, 201, 203, and 204), to distribute to the sub-
stance of the soft palate (Plate 203, left side).

6. Eustachian Tube, Plates 202 and 203.—The pharyngeal
end of this canal of communication between the cavity of the
middle ear and the pharynx, is partly cartilaginous and partly
fibrous in structure. It is projected, internally and inferiorly ;
its pharyngeal half runs along the internal side of the superior
portion of the tensor palati muscle, to which it affords a par
tial attachment. Ifs pharyngeal opening is at the superior
part of a lateral wall of the pharynx, posteriorly to a posterior
narium, and a little superiorly to the antero-posterior plane of
the floor of a nasal cavity.

Dissecrion.—Take the half head from the pharyngeal frame. Section
(Plate 201) and cut away the right mylo-hyoid muscle; saw the right side of
the anterior of the body of the inferior maxillary bone, along the section line
in Fig. 1, Plate 188. Replace the half head in the pharyngeal frame, as in
Plate 204; put a loop in the tip of the tongue, and another around the
body of the inferior maxillary bone and tie them both to the pharyngeal
frame. Cut away the posterior portions of the right superior, middle, and in-
ferior constrictor muscles ; then by loops, from their cut borders to the frame,
bring the parts into position, as in Plate 204. Cut away the right buccinator
muscle, pterygo-maxillary ligament, and the anterior of the superior fibres of
the superior constrictor muscle, as in Plate 204. Expose (Plate 204) the right
palato-glossus muscle, and dissect the mucous membrane from the right border
of the tongue. Recognize the pillars and the tonsils of the soft palate.

7. Palato-glossus Muscle, Plate 204.—This muscle lies in
the submucous plane of the lateral wall of the posterior part
of the buccal cavity, bridging, inferiorly, from the anterior of

the body of the soft palate to the posterior portion of the
lateral border of the tongue.
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8. Pillars and Tonsils of the Soft Palate, Plates 203 and
204.—The pillars of the soft palate are two pairs of half arches
at the sides of the posterior orifice of the buccal cavity. Those
of a side diverge, inferiorly, from the body of the soft palate:
the posterior pillar, determined by the palato-pharyngeus
muscle (page 384 ; Plate 203), is directed, inferiorly, and a little
posteriorly, to tlie lateral wall of the pharynx ; the anferior
pillar, formed by the palato-glossus muscle (page 386; Plate
204), is projected, inferiorly, to the posterior of the lateral bor-
der of the tongue. The fonsils are aggregations of'follicles,
which are lodged in the submucous plane of the spaces be-
tween the pillars of the soft palate, right and left; the
follicles are lined by involutions of the buccal mucous mem-
brane, and open into the buccal cavity. The muscles or pillars
and the tonsils of the soft palate are lined, interiorly, by
mucous membrane, and are covered exteriorly by the superior
constrictor muscle (Plate 204).

DissucrioN.—A¢ this point dissect the tongue and contiguous parts, after which
the dissection of the soft and hard palate may be completed (page 391).

TONGUE AND CONTIGUOUS PARTS.

Terms of Relation.—The following will be used in this dis-
section : the general terms (page 2) ; and the special terms in-
terior and exterior—relatively to the buccal cavity—dorsum,
base, apez, and lateral border—to the tongue.

Bone Attachments of Extrinsic Muscles of the Tongue,
Plate 190.—The bones affording attachments to these muscles
are : the sphenoid (at its hamular processes) ; the right and
left femporal (at the styloid processes of their petrous por-
tions) ; the inferior maxillary (at the posterior and internal
surfaces of its body); the Zyoid (at the superior surfaces of
its bady and great cornu).

Dissrorron.—Section (as in Plate 204) the right glossopbaryngeal nerve
and dissect away its superior portion. Trace (Plate 204) the inferior and an-
terior part of the gustatory nerve, along the lateral border of the tongue. Fol-
low (Plate 204) the duct of the submaxillary gland, anteriorly ; and display the

deep portion of the submaxillary gland, and the sublingual glandular tissue.
Dissect out (Plate 204) the anterior of the hypoglossal nerve.

1. Right Submaxillary Ganglion, Plates 201 and 204.—
This ganglion, one of the cephalic ganglia of the sympathetic
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nerve, is similar to that of the left side, which was described
at page 373 and illustrated in Plate 197.

2. The Duct of, and Deep Portion of, the Submaxillary
Gland, Plates 197 and 204 ; Fig. 1, Plate 205.—The duct of the
submaxillary gland continues, anteriorly, from the gland pos-
teriorly to the border of the mylo-hyoid muscle, between the
mylo-hyoid muscle externally, and the hyo-glossus muscle, in-
ternally ; it passes internally to the sublingual glandular tis-
sue, and opens at the buccal floor, by the side of the freenum
of the tongue. A deep portion of the submaxillary gland pre-
sents between the posterior part of the mylo-hyoid muscle and
the anterior part of the hyo-glossus muscle.

3. Hypoglossal Nerve.—The cervical part of this nerve has
been described (page 364) and illustrated (Plates 192 to 197, in-
clusive), to the point where it disappears, internally to the pos-
terior belly of the digastric and the stylo-hyoid muscles. Its
anterior and internal portion was partly described (page 365),
and illustrated (Plate 197). Its latter portion runs between
the mylo-hyoid muscle, exteriorly, and the hyo-glossus and
genio-hyo-glossus muscles, interiorly. It distributes branches
(Plate 204) to the hyo-glossus, stylo-glossus, genio-hyoid, and
genio-hyo-glossus muscles ; its trunk then enters the substance
of the tongue to supply its intrinsic muscle structure.

4. Tongue: Plates 202, 203, and 204; Fig. 1, Plate 205 ;
Fig. 2, -Plate 206.—This median-line, conical-shaped, organ
arches, postero-anteriorly, into the floor of the buccal cavity.
It results from the fusion of the free ends of (Fig. 1, Plate 205)
five pairs of extrinsic muscles—genio-hyo-glossus, hyo-glossus,
superior constrictor, stylo-glossus, and palato-glossus—with
its intrinsic muscle fibres—longitudinal, transverse, and verti-
cal. The dorsum, lateral borders, and apex of its complex
muscle structure is covered by mucous membrane, which is
closely studded with papillze. Its dase (Plate 204 ; Fig. 1,
Plate 205) is fixed : to the hyoid bone, by the attachments of
the pairs of genio-hyo-glossus and hyo-glossus muscles, pos-
teriorly ; to the inferior maxillary bone, by the attachment of
the pair of genio-hyo-glossus muscles, anteriorly. Its loferal
borders, which are moulded to the contour of the interior
surfaces of the body and alveolar process of the inferior maxil-
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lary bone, are swung by three pairs of extrinsic muscles—the
stylo-glossus, palato-glossus, and superior constrictor. Its
dorsum arches, postero-anteriorly, presenting a pharyngeal
(Plates 202 and 203 ; Fig. 1, Plate 206) and a buccal face
(Plate 204). Its apex (Plate 204) or anterior free end is com-
pletely invested by mucous membrane.

Disseorron.—Clear (Plate 204) the external surfaces of the right stylo-
glossus, hyo-glossus, and genio-hyoid museles; and portions of the genio-hyo-
glossus muscle. Cut away (Plate 204) a piece of the posterior of the hyo-
glossus musele, in order to bring into view a part of the dorsal artery of the
tongue, and the anterior direction of the glossopharyngeal nerve. Feel the
course of the lingual artery internally to the hyo-glossus musecle.

5. Stylo-glossus Muscle, Plates 190, 194, 196, 200, 201, 203,
and 204.—This extrinsic muscle of the tongue is attached,
posteriorly, to the styloid process of the petrous portion of
the temporal bone (Plates 190, 200, 201, 203, and 204); thence,
it has an inferior and anterior course, externally to the supe-
rior constrictor muscle (Plates 196, 200, 201, 203, and 204) ; at
the tongue its fibres blend into the lateral border of that organ
(Plate 204 ; Fig. 1, Plate 205).

6. Hyo-glossus Muscle: Plates 190, 192, 196, 201, 203, and
204 ; Fig. 1, Plate 205.—This extrinsic muscle of the tongue is
attached, inferiorly, to the exterior of the superior border of
the great cornu of the hyoid bone (Plate 190); superiorly, its
fibres merge into the lateral border of the tongue (Plate 204 ;
Fig. 1, Plate 205).

7. Genio-hyoid Muscle, Plates 190, 195, 196, 197, and 204.—
This muscle is described at page 365, with the parts exposed at
the left side of the neck (Plates 195, 196, and 197). The genio-
hyoid and mylo-hyoid muscles, right and left, form the mus-
cular floor of the buccal cavity, and consequently belong to the
region of the head, and not to the neck region. For the same
reason the hyoid bone, as supporting the tongue and buccal
floor, is a bone of the head.

DrssecrioN.—Take the half head from the pharyngeal frame. Section
(Plate 204) the pillars and tonsil of the soft palate, right and left, and the
parts contiguous to them, thus dividing the anterior half of the head and ap-
pended organs into two portions: the superior, made up of the upper jaw
region of the face and the anterior of the cranium ; the inferior, consisting of
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the tongue and larynx. Clear the right lateral surface of the tongue (Fig. 1,
Plate 205) so as to display the tongue portions of: the lingual artery; the
gustatory, glosso-pharyngeal, and hypoglossal nerves; the sublingual glandular
tissue ; the perforation of the mucous membrane of the buccal floor by the
duct of the submaxillary gland; and the, complete, external surface of the
genio-hyo-glossus muscle.

8. Lingual Artery and its Branches: Plates 192 to 197, in-
clusive ; Plates 200, 201, 203, and 204 ; and Fig. 1, Plate 205.
—This artery (vena comes), branch of the external carotid
artery (page 367 ; Plates 192 to 197, inclusive), has a superior
course from its origin, to the point where it turns to run in-
ternally, parallel with and superiorly to, the hyoid bone. Its
tongue portion (Plate 204 ; and Fig. 1, Plate 205) enters be-
tween the hyo-glossus and middle constrictor muscles, and is
continued, anteriorly, between the hyo-glossus and genio-hyo-
glossus muscles ; it appears in the anterior angle formed by
the stylo-glossus and hyo-glossus. muscles, where it bifurcates
into the sublingual and ranine arteries (Fig. 1, Plate 205).

Branches of the lingual artery are: the Ayoid, given off
before the entrance of the artery internally to the hyo-glossus
muscle (Plate 204); the dorsal artery of the tongue, arising
interually to the hyo-glossus muscle, near its posterior border,
has a superior course to the posterior of the tongue (Plate 204 ;
Fig. 1, Plate 205) ; the sublingual, one of its branches of bifur-
cation, runs, anteriorly, on the external surface of the anterior
portion of the genio-hyo-glossus muscle ; the ranine, a branch
of bifurcation, distributes to the anterior of the organ and ter-
minates in the superior of the freenum of the mucous membrane
of the tongue, where it has a direct anastomosis with its fellow
of the opposite side.

9. Glossopharyngeal Nerve: Plate 204 ; Fig. 1, Plate 205.—
The superior portion of this nerve has been described (pages 368
and 879) and illustrated (Plates 200 and 201). It enters be-
tween the hyo-glossus muscle, externally, and the lingnal por-
tion of the superior constrictor muscle, internally (Plate 204).
It is continued to the external face of the genio-hyo-glossus
muscle (Fig. 1, Plate 205), where its branches enter the submu-
cous plane of the posterior lateral parts of the tongue, for

ultimate distribution to the papillee of that area of its mucous
membrane.
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10. Gustatory Nerve.—The superior portion of this nerve
has been described (page 852), and illustrated (Plates 187, 188,
201, and 203). It runs externally to the stylo-glossus muscle
(Plate 204), to reach the anterior of the lateral border and dor-
sum of the tongue, where its branches innervate the papille of
that area of its mucous membrane.

11. Sublingual Glandular Tissue.—This is an aggregation
of small masses of salivary gland tissue, located in the submu-
cous plane of the floor of the buccal cavity, at the external
surface of the anterior portion of genio-hyo-glossus muscle.
From it numerous ducts (the ducts of Rivini) open, through
the mucous membrane, into the buccal cavity.

- 12. Genio-hyo-glossus Muscle: Plates 190 and 204 ; Fig. 1,
Plate 205.—This muscle is attached to bone : anteriorly, to the
superior genial tubercle of the posterior surface of the body of
the inferior maxillary bone (Plate 190) ; posteriorly, to the
body of the hyoid bone (Fig. 1, Plate 205). Its glossal portion

is formed by the free ends of its fibres, which blend into the
half of the tongue.

SOFT AND HARD PALATE (Continued from page 387).

Drssrorton.—Place the superior portion of the half head (as sectioned page
389) with the inferior surfaces of the hard and soft palate uppermost (Fig. 2,
Plate 205) ; introduce a wad of oakum under the soft palate ; pass a loop into
the uvula and make the soft palate taut. Make a median-line incision (Fig.
2, Plate 205) of the antero-inferior mucous membrane of the soft palate ; reflect
the left half of the same and display the inferior face of the horizontal portion
of the left tensor palati muscle, and the posterior portion of the left azygos
uvulee muscle. Dissect (Fig. 2, Plate 205) the mucous membrane from the
internal surfaces of the superior portions of the right palato-glossus and
palato-pharyngeus muscles, and the right tonsil.

9. Temsor Palati Muscle, Fig. 2, Plate 205.—The postero-
superior face of the horizontal portion of this muscle was before
described (page 385) and illustrated (Plate 203). Its anterior-
inferior or buccal surface stretches, internally, from the curve
of the muscle around the hamular process of the internal plate
of the pterygoid process of the sphenoid bone ; it widens as it

advances to the median-line raphe, between it and its fellow of
the opposite side.
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10. Palato-pharyngeus and Palato-glossus Muscles; and‘
the Tonsil.—The two muscles diverge, inferiorly, from the soft
palate (page 387), and have the tonsil of the side lodged be-
tween them.

Dissrorion.—Dissect the mucous membrane from the left half of the ha_ud
palate (Fig. 2, Plate 205), and display the buccal portions of the descending
palatine artery and anterior palatine nerve.

11. Descending Palatine Artery.—The buccal portion cf
this artery (venz comites) appears at. the buccal orifice of the
posterior palatine canal. It runs anteriorly, in the angle
formed by the alveolar process with the palatine process of the
superior maxillary bone, supplying the mucous membrane of
the hard palate and the contiguous gum ; it anastomoses with
the terminal branch of the naso-palatine artery, which enters
the buccal cavity by the buccal orifice of the anterior palatine
canal.

12. Anterior Palatine Nerve.—This nerve, branch from the -

spheno-palatine ganglion (page 407; Fig. 1, Plate 210), enters
the buccal cavity, at the orifice of the posterior palatine
canal, with the last-described artery. It accompanies the latter
artery along the roof of the buccal cavity, distributing branches
to the mucous membrane of the hard palate and the contigu-
ous gum. The posterior palatine nerve, branch of the spheno-
palatine ganglion, passes, by the accessory palatine canal
(Plate 199) in the palate bone, to the soft palate. The external
palatine nerve (when present), also a branch of the same gan-

glion, passes, by a special canal in the palate bone, to the soft
palate.

Bones of the Hard Palate.—The osseous part of the hard
palate is formed by the palatine processes of the right and left
superior maxillary bones, and the horizontal plates of the
right and left palate bones ; their area is bordered by the alve-
olar processes of the, right and left, superior maxillary bones.
These bone surfaces are covered by periosteum, a dense sub-
mucous tissue, and mucous membrane. The hamular processes
of the, right and left, internal plates of the pterygoid pro-
cesses of the sphenoid bone present posteriorly to, and inde-
pendently of, the fuberosities of the superior maxillary bones.
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LARYNX.

Terms of Relation,—The general terms (page 2), and the
special terms exterior and interior—relatively to the cavity of
the larynx—will be used in the dissection directions, and the
descriptions, of the parts of this organ.

Dissecrion.—Cut away the lateral walls of the pharynx and the superior
part of the eesophagus (Fig. 2, Plate 206). Hold the larynx and tongue (Fig.
2, Plate 206) so as to be able to look into the interior of the larynx, through
its superior opening.

1. Antero-lateral Furrow, Fig. 2, Plate 206 (left side).—
This is a mucous-membrane lined furrow, withan anterior and
two lateral portions, partially surrounding the superior open-
ing of the larynx. The anterior portion is between the
pharyngeal face of the dorsum of the tongue and the antero-
superior surface of the epiglottis ; the frenum epiglotlidis, at
the median line, and a right and left frenulum, at either side,
bridge from the epiglottis to the base of the tongue. The
lateral portions of the furrow are between the right and left
aryteno-epiglottidean folds, internally, and the superior bor-
ders of the right and left alee of the thyroid cartilage of the
larynx, externally.

2. Interior of the Larynx.—Looking through the superior
opening of the larynx into its cavity, it presents a mucous-
membrane lining, which is continued, inferiorly, from the cavity
of the pharynx, and passes, in turn, inferiorly into the trachea.
Three constrictions of the canal present—a superior, a middle,
and an inferior. The superior constriction—the superior open-
ing of thelarynx—is bounded : anteriorly, by the free border of
the mucous-membrane covered epiglottis ; laterally, by theright
and left aryteno-epiglotiidean fold of mucouns membrane ; pos-
teriorly, are two mucous-membrane covered tips, divided by
a cleft (the tips are determined by the apices of the arytenoid
and the cornicula laryngis cartilages). The middle constriction
is formed by the false vocal cords. The inferior, and greatest
constriction is produced by the ¢rue vocal cords. The antero-
posterior space between the true vocal cords is the 7ima
glottidis. Through the rima glottidis are seen portions of
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the mucous-membrane lined interior, of the anterior of the
cricoid cartilage, and of the trachea.

DissecrioN.—Cut the tongue from the hyoid bone (Fig. 1, Plate 207), also
the stumps of muscles from the thyroid cartilage of the larynx, and from the
-hyoid bone.

3. Extrinsic Muscles of the Larynx, Plates 190, 195, 196,
197, 200, 203, and 204.—There are five pairs of extrinsic muscles
of the larynx, which are attached to the exterior of the alee
and to the superior cornua of the thyroid cartilage, and to
the cricoid cartilage: two inferior, the pair of sterno-thyroid
(Plates 190 and 195); two antero-superior, the pair of thyro-
hyoid (Plates 190, 196, and 197) ; two posterior, the pair of in-
ferior constrictor (Plates 190, 203, and 204) ; four superior and
lateral, the pairs of stylo-pharyngeus (Plates 190, 200, and 203)
and palato-pharyngeus (Plate 203).

DissecTioN.—Swing the larynx and superior part of the trachea in the frame
(Figure 15, page 378) so as to present the right postero-lateral face of the larynx.
Clear (Fig. 1, Plate 207) the exterior surfaces of the thyro-hyoid membrane,
thyro-hyoid ligament, larynx, and trachea, so as to display the following parts :
the thyro-hyoid membrane, with the ends of the superior laryngeal nerve and
internal laryngeal artery protruding through it ; the thyro-hyoid ligaments ; the
ala of the thyroid cartilage and half of the cricoid cartilage, with the crico-
thyroid muscle bridging between them ; the erico-thyroid articulation ; and
the crico-thyroid membrane. Dissect the pharyngeal mucous membrane from
the posterior surface of the larynx, and expose the recurrent laryngeal nerve,
the inferior laryngeal artery, the posterior crico-arytenoid and the arytenoid
muscles.

4. Thyro-hyoid Membrane and Thyro-hyoid Ligaments:
Plates 190, 194, 195, 196, and 197 ; Fig. 1, Plate 207 ; Plate 208.
—The thyro-hyoid membrane is a stretch of fibrous tissue from
the superior border of the thyroid cartilage of the larynx to
the inferior border of the body and great cornua of the
hyoid bone ; laterally, it gives transit to the, right and left,
superior laryngeal nerves and internal laryngeal arteries (Fig.
1, Plate 207). The thyro-hyoid ligaments (Fig. 1, Plate 207)
are the lateral thickened borders of the thyro-hyoid mem-
brane; they bridge from the superior cornua of the thyroid
cartilage of the larynx to the tips of the great cornua of the
hyoid bone.
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5. Thyroid Cartilage: Plates 190, 195, 196, 197, 203, and
204 ; Fig. 1, Plate 207 ; Fig. 2, Plate 208.—This movable carti-
lage is shaped like a horizontal letter YV—the apex anteriorly,
the open base posteriorly. Its halves are called ale (Fig. 1,
Plate 207) : their anterior meeting is the angle of the cartilage ;
from their posterior borders are projected the, right and left,
inferior and the superior cornua.

6. Crico-thyroid Muscle, Plates 190, 195, 196, 197, and 207.
—This, one of a pair of intrinsic muscles of the larynx, is at-
tached : inferiorly and anteriorly, to the exterior of the ring-
portion of the cricoid cartilage ; superiorly and posteriorly, to
the exterior of the posterior part of the inferior border of the
ala of the thyroid cartilage.

7. Crico-thyroid Articulation, Plate 207.—The elements of
this articulation are: a facet at the internal surface of the free
end of an inferior cornu of the thyroid cartilage; a facet on
the lateral surface of the signet-portion of the cricoid cartilage
(Fig. 2, Plate 207); and a capsular ligament (Fig. 1, Plate 207)
lined by synovial membrane.

8. Crico-thyroid Membrane, Plates 190, 197, and 207.—.
This is a sheet of fibrous tissue, that bridges between the supe-
rior border of the ring-portion of the cricoid cartilage and the
inferior border of the thyroid cartilage. Interiorly, it is lined
by mucous membrane (Fig. 1, Plate 208) ; exteriorly, are the,
right and left, crico-thyroid and lateral crico-arytenoid muscles.

9, Posterior Crico-arytenoid Muscle, Fig. 1, Plate 207.—
This, one of a pair of intrinsic muscles of the larynx, is at-
tached : inferiorly and internally, to the exterior of the signet-
portion of the cricoid cartilage ; superiorly and externally, to
the postero-external angle of the base of the arytenoid cartilage
(Fig. 2, Plate 207).

10. Arytenoid Muscle,—This single, median-line, intrinsic
muscle of the larynx crosses, transversely, between its attach-
ments to the posterior surfaces of the, right and left, arytenoid
cartilages.

Dissection.—Track the superior laryngeal nerve and internal laryngeal ar-
tery into the submucous tissue between the thyro-hyoid membrane, exteriorly,
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and the mucous membrane, interiorly; dissect away the thyro-hyoid ligament
and the half of the thyro-hyoid membrane, exposing (Fig. 2, Plate 207) the
submucous tissue exteriorly to the mucous membrane of the pharynx. Trace
(Fig. 2, Plate 207), inferiorly, the superior laryngeal nerve and the internal
laryngeal artery; crowd them, and the muscle tissue, interiorly to the ala of
the thyroid cartilage (Fig. 2, Plate 207), internally from the cartilage, till the
anterior attachment of the thyro-arytenoid muscle is seen ; cut the thyroid carti-
lage vertically (Fig. 2, Plate 207), externally to the attachment of the muscle.
Dissect (Fig. 2, Plate 207) the crico-thyroid muscle from its thyroid cartilage
attachment ; reflect it to the cricoid cartilage and cut it away, leaving a stump.
Disarticulate the right crico-thyroid joint, and dissect away the posterior part
of the right ala of the thyroid cartilage (Fig. 2, Plate 207). Display (Fig. 2, Plate
207) the branches of the superior laryngeal nerve and internal laryngeal artery.
Trace (Fig. 2, Plate 207), superiorly, by cutting away the posterior crico-aryte-
noid muscle, the recurrent laryngeal nerve, and the inferior laryngeal artery;
find the branches of the nerve to the intrinsic muscles of the larynx, and its
communicating branch with the superior laryngeal nerve ; expose the distri-
bution of the artery and its anastomosis with the cricoid artery. Clear, and
define (Fig. 2, Plate 207), the exterior surfaces of the cricoid cartilage, and
the following infrinsic muscles of the larynx : the lateral crico-arytenoid, the
thyro-arytenoid, the thyro-epiglottidean, and the aryteno-epiglottidean.

11. Superior Laryngeal Nerve, Plate 207.—This nerve has
been described (page 365) and illustrated (Plates 192 to 197,
inclusive) to the point where it disappears with the internal
laryngeal artery (page 867), between the thyro-hyoid mem-
brane, posteriorly, and the thyro-hyoid muscle, anteriorly.
The nerve perforates the thyro-hyoid membrane (Fig. 1, Plate
207) to the submucous plane of tissue interiorly to the mem-
brane (Fig. 2, Plate 207). Its several branches are: a middle
(one or more), laryngeal branch (or branches), which is con-
tinued to the mucous-membrane lining of the larynx ; a supe-
rior, lingual branch, that passes to the mucous membrane of the
dorsum of the base of the tongue, and of the pharynx ; an in-
ferior, communicating branch, which communicates with the
recurrent laryngeal nerve.

12. Internal Laryngeal Artery.—This artery (vense comi-
tes), branch of the superior thyroid, has been described (page
367) and illustrated (Plate 194). Tt accompanies the last-de-
scribed nerve through the thyro-hyoid membrane (Fig. 1, Plate
207), and distributes to the interior tissues of the larynx, to
the base of the tongue, etc.

13. Recurrent Laryngeal Nerve and its Branches.—This

nerve has been described. (pages 242, 366, 372) and illustrated
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(Plates 138, 196, and 197) to the point where it is about to
enter the larynx. It passes, superiorly, into the larynx, be-
tween the posterior crico-arytenoid muscle and the posterior
surface of the signet-portion of the cricoid cartilage. It dis-
tributes branches to intrinsic muscles of the larynx in the
following order: to the posterior crico-arytenoid, arytenoid,
lateral crico-arytenoid, thyro-arytenoid, thyro-epiglottidean,
and aryteno-epiglottidean.

14, IXnferior Laryngeal Artery.—This artery (vense comites),
branch of the inferior thyroid artery, accompanies the last-de-
scribed nerve. It distributes to the intrinsic muscles, etc., of
the larynx, and anastomoses with the cricoid artery (page 367).

15. Cricoid Cartilage, Plates 190, 195, 196, 197, 207, and
208.—This cartilage forms the fixed base of the larynx ; it is
signet-ring shaped, with the signet-portion posteriorly and the
ring-portion anteriorly (Fig. 2, Plate 207) ; from it the trachea
is continued, inferiorly.

16, Lateral Crico-arytenoid Muscle, Fig. 2, Plate 207.—
This muscle, one of a pair of intrinsic muscles of the larynx,
is attached, anteriorly, to the superior border of the ring-por-
tion of the cricoid cartilage ; thence it runs, under cover of the
inferior border of the ala of the thyroid cartilage, to its poste-
rior attachment to the inferior portion of the postero-external
border of the arytenoid cartilage.

17. Thyro-arytenoid Muscle.—This muscle has two parts,
an exterior and an interior; the exferior, lying interiorly to
the ala of the thyroid cartilage, is attached : anteriorly, to the
posterior face of the internal portion of the ala of the thyroid
cartilage; posteriorly, to the mid-portion of the postero-exter-
nal border of, and to the external surface of, an arytenoid
cartilage.

18, Thyro-epiglottidean Musele.—This muscle is the su-
periorly-diverging fibres of the exterior part of the last-de-
scribed muscle, which pass to the epiglottis.

19. Aryteno-epiglottidean Muscle.——This consists of muscle
fibres in the aryteno-epiglottidean fold of mucous membrane
(page 893 ; Fig. 2, Plate 206), which bridge from the superior
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portion of the external face of the arytenoid cartilage, pos-
teriorly, to the border of the epiglottis, anteriorly.

Disseorion.—Take the larynx from the frame. Cut (Fig. 1, Plate 208), on
the median line, the posterior of the trachea and the cricoid cartilage, and then
between the arytenoid cartilages; make, anteriorly, a second median-line cut -
of the trachea, cricoid cartilage, crico-thyroid membrane, and thyroid cartilage ;
then slit the epiglottis, sufficiently, to allow the opening of the halves of the
larynx. Suspend the larynx in the frame, so as to present its interior, as in
Fig. 1, Plate 208. Demonstrate the ventricles of the larynx, and cavities of
the, right and left, laryngeal pouches—insert a probe into the latter.

20. True Vocal Cords: Fig. 2, Plate 206; Plate 208.—
These are a right and a left, antero-posterior, mucous-mem-
brane covered, band, at the interior of the lateral walls of the
laryngeal cavity ; a cord extends from the posterior surface of
the angle formed by the alse of the thyroid cartilage (a little
to one side of the median line), anteriorly, to the anterior angle
of the base of an arytenoid cartilage, posteriorly.

21. False Vocal Cords.—These are located superiorly to the
true vocal cords; they are a right and left, antero-posterior,
mucous-membrane covered, ridge—less prominent than, and
not so sharply defined as, the true vocal cords—along the in-
terior of the lateral walls of the larynx.

22. Ventricles and Laryngeal Pouches of the Larynx,
Plate 208.—The ventricles of the larynx are: a right and a
left oval depression at the interior of the lateral walls of the
larynx, between the false and true vocal cords. The laryngeal
pouches are a right and a left, sac-like, involution of the mucous
membrane of the larynx, which are projected, superiorly, be-
tween the interior and the exterior parts of the thyro-aryte-
noid muscles ; they are located superiorly to, and open into,
the ventricles.

Disseorron.—Cut the right half of the epiglottis,.and remove the right
half of the larynx (Fig. 2, Plate 208) ; place the left half with its interior sur-
face uppermost and dissect off its mucous membrane, and the half of the crico-
thyroid membrane. Display (Fig. 2, Plate 208) the interior surfaces of the
following parts of the left side of the larynx : the half of the cricoid cartilage ;
the internal surface of the arytenoid cartilage ; portions of the crico-thyroid and
lateral crico-arytenoid musclés; the inferior thyro-arytenoid ligament; the
superior -thyro-arytenoid ligament; the thyro-arytenoid, thyro-epiglottidean,
and aryteno-epiglottidean muscles; and the epiglottis.
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23. Arytenoid Cartilages: I'ig. 2, Plate 206 ; Fig. 2, Plate
207 ; Plate 208.—These two cartilages are located at the supe-
rior surface of the signet-portion of the cricoid cartilage. An
arytenoid cartilage is pyramidal in form, having : a triangular
base, with anterior, postero-external, and postero-internal an-
gles ; internal, external, and posterior surfaces ; anterior, pos-
tero-external, and postero-internal borders ; and an apex. Of
the base: it articulates by the posterior portion of its area (Fig.
2, Plate 208) with the superior surface of the signet-portion of
the cricoid cartilage, to which it is held by a capsular and a pos-
terior crico-arytenoid ligament ; its anterior angle (Plate 208)is
freely movable and affords attachment to the inferior thyro-
arytenoid ligament ; its postero-external angle (Fig. 2, Plate 207)
gives attachment to the posterior crico-arytenoid muscle. Of
the surfaces: the posterior affords attachment to the arytenoid
muscle (Plate 208); the internal (Fiig. 1, Plate 208) is a free
surface covered by mucous membrane ; the external affords
part attachment to the thyro-arytenoid muscle and the su-
perior thyro-arytenoid ligament. Of the borders: the pos-
tero-external (Fig. 2, Plate 207) gives attachment to the lateral
crico-arytenoid, the thyro-arytenoid (exterior part), and the
aryteno-epiglottidean muscles.

24. Thyro-arytenoid Muscle, Fig. 2, Plate 208.—The exte-
rior of the exterior portion of this muscle and its thyro-epiglot-
tidean fibres (the thyro-epiglottidean muscle) were described
(page 397) and illustrated (Fig. 2, Plate 207). The ¢nterior por-
tion of the muscle bridges from the external surface of the
arytenoid cartilage—in the internal wall of the ventricle of the
larynx, superiorly to the superior thyro-arytenoid ligament—
to the posterior surface of the thyroid cartilage, to one side of
its angle, and superiorly to the attachment of the exterior por-
tion of the muscle. The interior surfaces of the exterior portion
of the muscle, and of the thyro-epiglottidean muscle, present at
the interior of the thyroid cartilage.

25. Superior Thyro-arytenoid Ligament.—This ligament,
the border of a false vocal cord, bridges from the external
surface of an arytenoid cartilage, posteriorly, to the posterior
surface of the thyroid cartilage (to one side of the middle
of its angle), anteriorly. It is so blended with the inferior

¥
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border of the interior portion of the thyro-arytenoid muscle
that it is not clearly defined.

26. Inferior Thyro-arytenoid Ligament.—This well-defined
ligament, the essential element of a true vocal cord, extends,
postero-anteriorly, from the anterior angle of the base of an
arytenoid cartilage to the posterior surface of the thyroid car-
tilage (to one side of the middle of its angle), and inferiorly to
the last-described ligament.

2%. Ventricle and Laryngeal Pouch of the Larynx.—A
ventricle was before described (page 398) and illustrated (F'ig.1,
Plate 208): a laryngeal pouch may now be demonstrated as
having the interior portion of the thyro-arytenoid muscle in its
internal wall, and the exterior portion of the same muscle in
its external wall.

28, Epiglottis or Epiglottic Cartilage.—In structure this is
dense fibrous tissue with some cartilage tissue. It is pitcher-
cover shaped, and is hinged—Dby its attachment—to the poste-
rior surface of the thyroid cartilage—in, and to the sides of, the
angle—at a point superiorly to the attachments of the superior
thyro-arytenoid ligaments. Its surfaces are invested by mucous
membrane (Fig. 2, Plate 206 ; Fig. 1, Plate 208), which form its
freenum and frenula, anteriorly (page 893; Fig. 2, Plate 206),
and its aryteno-epiglottidean folds, posteriorly (Fig. 2, Plate
206 ; Fig. 1, Plate 208). Two pairs of muscles act upon it ; the
aryteno-epiglottidean and thyro-epiglottidean (page 397 ; Fig.
2, Plates 207 and 208).

NASAL CAVITIES AND CONTIGUOUS PARTS.

Terms of Relation.—The general terms (page 2); and the
special terms inferior and ezterior—relatively to the nasal
cavities—will serve to locate parts described.

Nasal Cavities: their Boundary Walls; Osseous Openings ;
and Lining.—Fourteen bones, five cartilages, and fibrous tis-
sue uniting the cartilages, form the walls of the two nasal cav-
.;ities. These cavities have the following walls : an inferior, a
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right and left lateral, a superior, a right and left antero-lateral,
and a median-line septun1 between the two cavities. The in-
Jerior wall (the superior surface of the hard palate) is formed
by the following bones : the right and left superior maxillary
(their palatine processes) ; the right and left palate (their hori-
zontal plates). A laferal wall is contributed to by bones as
follows : a superior maxillary (its nasal process and body);
a lachrymal ; the ethmoid (its lateral mass and turbinate
processes of same); a palate (its vertical plate); a turbinate ;
and the sphenoid (the internal plate of its pterygoid process).
The bones of the superior wall are: the ethmoid (its cribriform
plate) ; the sphenoid (its body) ; the vomer (its als) ; the right
and left palate (their sphenoidal processes). The anfero-lateral
walls are constructed by the frontal bone (its nasal spine) ; the
right and left nasal bones; the cartilages of the ala (the right
and left superior lateral, inferior lateral, and sesamoid), and
the fibrous tissue of the -ale (connecting the cartilages and
forming the alar borders of the anterior nares). The median-
line septum between the two cavities is formed by : the ethmoid
bone (the nasal portion of its perpendicular plate); the vomer
bone ; and the cartilage of the septum.

The osseous openings, covered by mucous membrane, of a
narium are : at the superior wall, the foramina in a half of the
cribriform plate of the ethmoid bone (for entering branches
from the bulb of the olfactory nerve), and the points of entrance
of the nasal nerve, the anterior ethmoidal artery, and the pos-
terior ethmoidal artery ; at the external wall, the spheno-pala-
tine foramen (for the entrance of the nasal branches of the
sphéno-palatine ganglion, and the spheno-palatine branch ol
the internal maxillary artery) ; at the anterior of the inferior
wall, the incisor foramen of the anterior palatine canal (for the
exit into the mouth of the naso-palatine nerve and artery).

Mucous membrane (the Schneiderian membrane) lines the
interiors of the nasal cavities, covering intimately the perios-
teum of the osseous, and the perichondrium of the cartilagi-
nous, areas.

1. Anterior Nares, Plate 197.—These are the right and left
facial openings into the nasal cavities, Their borders are
formed of fibrous tissue, which is covered, exteriorly and in-
teriorly, by the skin.

26
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2. Posterior Nares: Plates 199, 202, and 203 ; Fig. 1, Plate
206.—The pharyngeal openings of the nasal cavities, the pos-
terior nares, present at either side of the median line, anteri-
orly to the superior portion of the pharynx. Their osseous
boundaries are (Plate 199) : superiorly, the body of the sphe-
noid bone, the sphenoidal processes of the palate bones, and the
alee of the vomer ; laterally, the internal plates of the pterygoid
processes of the sphenoid bone; inferiorly, the posterior bor-
ders of the horizontal plates of the right and left palate bones
—from this border the soft palate is projected, posteriorly ; at
the median line they are divided by the vomer. These osseous
boundaries are covered by periosteum and mucous membrane
(Fig. 1, Plate 206).

3. Posterior View of the Interior of thhe Nasal Cavities,
Fig. 1, Plate 206.—Looking into the nasal cavities, through the
posterior nares, portions of the following parts, covered by mu-
cous membrane, may be seen : the right and left, postero-ante-
rior, inferior walls of the nasal cavities, slightly concave trans-
versely ; the right and left surfaces of the median-line septum
between the cavities ; the right and left external walls, present-
ing the posterior ends of the shelf-like projections of the right
and left turbinate bones, inferiorly, and the right and left tur-
binate processes of the ethmoid bone, superiorly. Between
these osseous shelves are the posterior portions of the right and
left inferior, middle, and superior meatuses.

Dissecrion.—Saw to the left of the median line, through the anterior of
the base of the cranium into the left nasal cavity; also through the inferior
wall of the same cavity, at the side of the septum. So place the halves of the
upper jaw region of the face as to present the interiors of the internal and
external walls of the left nasal cavity, as in Plate 209. Recognize the pro-
jections from, and the galleries along, the external wall of the nasal cavity.

4. Mucous-membrane Covered Turbinate Bone, Plate 209.
—This bone forms a shelf-like internal projection from the ex-
ternal wall of a nasal cavity. It isarticulated toa continuous,
antero-posterior ridge, on the interior surfaces of the follow-
ing bones, of a side : a superior maxillary (its body); a lachry-
mal ; the ethmoid (its lateral mass); a palate (its vertical
plate) ; and the sphenoid (the internal plate of its pterygoid
process). From this broad base it turbinates or whirls (like
the inferior half of a letter §) to its internal free border.



NASAL CAVITIES AND CONTIGUOUS PARTS. 403

5. Mucous-membrane Covered Turbinate Processes of the
Ethmoid Bone.—These processes are two turbinate portions,
inferior and superior, of the ethmoid bone, which are projected,
internally, from the internal surface of a lateral mass of that
bone, into the superior half of a nasal cavity. The inferior is
larger than the superior, and both are smaller than the turbi-
nate bone.

6. Mucous-membrane Lined Inferior, Middle, and Supe-
rior Meatuses.—These are three antero-posterior galleries, along
the external wall of a nasal cavity ; they are determined by
the mucous-membrane covered turbinate bone and turbinate
processes of the ethmoid bone. An inferior meatus has: the
inferior wall of a nasal cavity inferiorly ; the inferior portions
of the body of a superior maxillary bone and the vertical plate
of a palate bone externally ; a turbinate bone.superiorly. A
middle meatus is bounded as follows: inferiorly, by a tur-
binate bone ; externally, by portions of a superior maxillary
bone (its nasal process and body), a lachrymal bone, a lateral
mass of the ethmoid bone, and a palate bone (its vertical
plate) ; superiorly,an inferior tnrbinate process of the ethmoid
bone. A superior meatus is walled as follows: inferiorly, by
an inferior turbinate process of the ethmoid bone ; externally,
by a lateral mass of the ethmoid bone; superiorly, by a
superior turbinated process of the ethmoid bone. Superiorly
to the superior turbinate process of the ethmoid a small
antero-posterior .space presents, which might almost be re-
garded as an attempt at a fourth meatus. Between the nasal
septum and the free borders of a turbinate bone and the tur-
binate processes of the ethmoid bone, of a nasal cavity, there is
an unobstructed space, which will admit an instrument from
the anterior narium to the posterior surface of a nasal bone.

Dissection.—Dissect away (Plate 209) the mucous membrane from the ex-
ternal wall of the nasal cavity, posteriorly to the mucous-membrane covered
turbinate processes of the ethmoid bone and turbinate bone. Find the spheno-
palatine foramen, and trace the artery and nerves, entering the cavity by it,
dissecting them out of the submucous plane of the external and the internal
wallof the cavity. Find the nerve entering the external wall of the nasal cavity
inferiorly to the spheno-palatine foramen. Display the arteries and nerve,
entering through the superior wall of the cavity; trace their branches, in-
feriorly, by dissecting them out of the submucous plane of the external, and,
of the internal, wall of the cavity.
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7. Spheno-palatine Foramen, Plate 209.—This foramen, of
a nasal cavity, is located in the external wall of a nasal cavity,
posteriorly to the posterior end of an inferior turbinate process
of the ethmoid bone.

8. Spheno-palatine Artery: Plate 209 ; Fig. 1, Plate 210.
—This artery (venz comites)enters a nasal cavity by the spheno-
palatine foramen. It gives off an internal and an external
branch : the internal branch or naso-palatine artery (Plate 209)
has an anterior and inferior course in the submucous plane of
the nasal septum, to the incisor foramen of the anterior pala-
tine canal, through which it passes to the buccal surface of
the hard palate ; the external branch is projected inferiorly,
sending off anterior branches into the submucous plane upon
the inferior turbinate process of the ethmoid bone, the turbi-
nate bone, and the walls of the middle and inferior meatuses.

9. Naso-palatine Nerve, Plate 209.—This nerve, of a nasal
cavity, enters by the spheno-palatine foramen. It passes to
the submucous plane of the nasal septum, where it accom-
panies the above-described naso-palatine artery.

10. Superior Nasal Nerves: Plate 209 ; Fig. 1, Plate 210.
—These nerves, of a nasal cavity, enter with the last-de-
scribed nerve. They have an anterior and a superior course,
ramifying in the submucous plane upon the turbinated pro-
cesses of the ethmoid bone, and in the same plane of a superior
meatus.

11. Inferior Nasal Nerve.—This nerve enters a nasal cavity
posteriorly to the turbinate bone ; it runs anteriorly, sending
branches into the submucous plane upon the turbinate bone,
and into the same plane of a middle and an inferior meatus.

12. Anterior Ethmeoidal Artery.—This artery (vense comi-
tes), branch of the ophthalmic artery (page 343 ; Plate 186), en-
ters'at the superior wall of a nasal cavity, in company with the
nasal nerve (page 342 ; Plate 186). It bifurcates into an internal
and an external branch : the infernal branch is projected, an-
teriorly and inferiorly, into the submucous plane of the lateral
face of the nasal septum ; the external branch runs in the sub-
mucous plane of the antero-lateral wall of a nasal cavity.
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13, Posterior Ethmoidal Artery.—This artery (vense co-
mites) enters a nasal cavity through its superior wall, posteri-
orly to thelast-described artery. It bifurcatesinto anexternal
and an internal branch : the external branch distributes in the
submucous plane upon the superior turbinate process of the
ethmoid bone, and in the superior meatus ; the internal branch
ramifies in the submucous plane of the mid-portion of the su-
perior part of the lateral face of the nasal septum.

14. Nasal Nerve.—This nerve enters through the superior
wall of the cavity in company with the anterior ethmoidal ar-
tery (page 842 ; Plate 186). It bifurcates into an external and
an internal branch, which accompany, respectively, the branches
of the anterior ethmoidal artery. The external branch perfo-
rates the antero-lateral wall of the nasal cavity, to appear at
its exterior surface in the subcutaneous plane (page 342 ; Fig.2,
Plate 182 ; Plate 183 ; Fig. 2, Plate 184).

15. Frontal Sinuses.—These are a right and a left space, di-
vided by a median-line septum, between the exterior and inte-
rior tables of the supra-orbital area of the frontal bone. They
are produced by the absorption of the diploé of that region of
the bone. They are lined by mucous membrane, continued into
them from the nasal cavities through the right and left infun-
dibulum openings.

16. Sphenoidal Sinuses.—These are a right and a left space,
divided by a median-line septum, in the body of the sphenoid
bone. They are lined by mucous membrane, continued into
them from the nasal cavities, through the openings of the sphe-
noidal sinuses.

DissecrioN.—Cut away, with the curved scissors, the turbinate bone and the
turbinate processes of the ethmoid bone. Tind and demonstrate the openings
through the external and superior walls of the nasal cavity, which communi-
cate with contiguous cavities.

17, Openings of Communication of a Nasal Cavity with
Contiguous Cavities,—The openings through the external wall
are partially or completely concealed by the turbinate bone and
the turbinate processes of the ethmoid bone (Plate 209). They
are located as follows (Fig. 1, Plate 210) : the nasal duct open-
ing, at the anterior of an inferior meatus, is the communication
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from a lachrymal sac (Fig. 1, Plate 184) ; the infundibulum
opening, at the anterior of a middle meatus, is from a fron-
tal sinus and the anterior cells of a lateral mass of the eth-
moid bone ; the maxillary sinus opening, at the mid-portion
of a middle meatus, is into the maxillary sinus of a side ; the
posterior ethmoidal opening, at the anterior of a superior
meatus, is into the posterior cells of a lateral mass of the eth-
moid bone. At the posterior of the superior wall (Plate 209 ;
Fig. 1, Plate 210) is the sphenoidal sinus opening, into the
sphenoidal sinus of a side. By the above openings the mucous
membrane of a nasal cavity passes out to line the respective
canals and cavities communicated with.

DissecrioN.—Following (Fig. 1, Plate 210) the descending palatine artery
and the anterior palatine nerve, open, in a superior direction (with the bone
forceps or the chisel and mallet), the posterior palatine canal as far as the in-
ferior wall of the sphenoidal sinus (remove the fragments of bone). Trace the
descending palatine artery and the anterior palatine nerve superiorly; find the
inferior nasal branch of the nerve; display the spheno-palatine ganglion and
its branches, also the internal maxillary artery and its branches.

18. Spheno-palatine Ganglion ; its Roots ; and its Branches,
Fig. 1, Plate 210.—This ganglion, one of the cephalic ganglia
of the sympathetic nervous system, is located in the spheno-
palatine fossa, inferiorly to the sphenoidal sinus, superiorly to
the posterior palatine canal,and posteriorly to the spheno-pala-
tine foramen. Its roots are: fwo sensory roots, which enter the
superior part of the ganglion, being derived from the superior
maxillary division of the sensory root of the trifacial nerve ;
its motor and sympathetic roots enter the posterior part of the
ganglion, as the Vidian nerve, viz. : the latter nerve is formed
(page 347 ; Plates 185 and 186) by the large superficial petrosal
nerve (page 346) from the facial nerve—the motor root of the
ganglion—and the large deep petrosal nerve (page 347) from the
sympathetic plexus upon the intracranial portion of the inter-
nal carotid artery—the sympathetic root of the ganglion.

The branches of the ganglion are the following : the naso-
palatine nerve, before described (page 404) and illustrated
(Plate 209) ; the superior nasal nerve, before described (page
404) and illustrated (Plate 209); the anterior palatine nerve,
is projected, inferiorly, into the posterior palatine canal,
where it gives off the inferior nasal nerve (page 404 ; Plate
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209; Fig. 1, Plate 210) and enters the buccal cavity, to dis-
tribute as before described (page 892) and illustrated (Fig.
2. Plate 206); the posterior palatine nerve (Fig. 1, Plate
210) has an inferior course, through the accessory palatine
canal, from which it emerges (Plate 199) to distribute to the
soft palate ; the external palatine nerve, when present (ab-
sent in the dissection Fig. 1, Plate 210), runs inferiorly through
the external palatine canal to supply parts of the soft palate.
The pterygo-palatine nerve, when present, is projected, poste-
riorly, through the pterygo-palatine canal for distribution to
the pharynx.

19. Internal Maxillary Artery and its Branches: Plate
209 ; Fig. 1, Plate 210.—The external portion of this artery
was before described (page 348) and illustrated (Plate 187).
Its internal portion is lodged in the spheno-palatine fossa,
where it gives off the following branches: two, very small,
branches, the Vidian artery and the plerygo-paletine artery,
are projected posteriorly into the Vidian and the pterygo-
palatine canals, respectively—they accompany the nerves of
the same name, described above—and distribute to the mucous
membrane of the superior part of the anterior pharyngeal
wall ; the descending palatine artery runs, inferiorly, in the
posterior palatine canal to enter the buccal cavity, as before de-
scribed (page 392) and illustrated (Fig. 2, Plate 206); and the
spheno-palatine, its terminal branch, enters a nasal cavity and
distributes to the interior of its walls, as before described (page
404) and illustrated (Plate 209).

Dissrorion. —Saw, antero-posteriorly, through the superior maxillary bone,
or, at the level of the malar process of the superior maxillary bone. Place the
two pieces, as sectioned, in the position shown in Fig. 2, Plate 210.

20. Macxillary Sinus (Antrum of Highmore), Fig. 2, Plate
210.—This is a cavity in the body of the superior maxillary
bone ; it communicates with a nasal cavity, by an opening in
the external wall of the middle meatus (page 406 ; Fig. 1, Plate
210), through which the mucous membrane of nasal cavity
passes to line the sinus. A maxillary sinus has the following
walls: an internal, which is the external wall of the nasal
cavity of the side; an antero-external, which is the antero-
external portion of the body of th esuperior maxillary bone ;
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a superior, which is the floor of the orbit; a posterior, which is
the portion of the superior maxillary bone thatarticulates with
a pterygoid process of the sphenoid bone ; an inferior, which is
the part of the body of the superior maxillary bone situated
superiorly to the alveolar process of the bone—the thinnest, and
most inferior, point of this wall is opposite the alveolus of the
second molar tooth.

21. Ethmeidal Cells.—These are small cavities in, and re-
sult from the honeycombed structure of, the lateral masses of
the ethmoid bone. In each lateral mass of the bone, these
cells are divided into two, non-communicating, sets of cells,
the posterior and the anferior. By their respective openings
into a nasal cavity—the posterior ethmoidal opening and the
infundibulum—they receive a lining of mucous membrane ;
vessels, and nerves, also pass to them from the nasal cavity,
through the submucous plane.
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TWENTY-SEVENTH DISSECTION.

ARTERIES OF THE BRAIN ; EXTERIOR OF THE CERE-
BRUM; PARTS OF THE BRAIN.

Dissecrion.—The brain, as removed from the cranium (page 324), may
now be taken out of the solution of chloride of zine, in which it has been kept.

Terms of Relation.—The general terms of relation (page 2),
and the special terms vertex, base, lateral area—applied to
the brain in general—interior and exterior—applied to the ven-
tricular cavities—will be nused in describing the arteries of the
brain, the exterior of the cerebrum, and the parts of the brain.

Membranes of the Brain, Plates 179 and 180.—The three
investing membranes—dura mater, arachnoid, and pia mater
—of the brain are described at pages 822, 823, and 3824 ; also
the subdural and subarachnoidean spaces at page 323.

Venous Sinuses of the Cranium.—These intracranial venous
canals are described at pages 323 and 326.

ARTERIES OF THE BRAIN.

Dissecrion.—Place the brain upon a dissecting board, with its base upper-
most (Plate 211). 1z is to be remembered, that the brain is turned over, and that its
inferior surface looks superiorly instead of inferiorly. Trace the arteries of the
posterior half of the base, viz. : the vertebral, the basilar, and the posterior
cerebral, with their branches.

1. Vertebral Arteries and ‘their Branches, Plate 211.—
The entrances of these arteries into the cranium by the fora-
men magnum were before described (page 325) and illustrated
(Plate 180). Their intracranial portions have an antero-superior
course upon the antero-inferior surface of the medulla oblon-
gata ; at the superior limit of the latter they converge to form
the basilar artery. The branches of this portion of a verte-
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bral artery are: the posterior spinal (not illustrated) arises
from the beginning of the artery, and joins its fellow of the
opposite side, to form the single posterior spinal artery trunk,
which passes inferiorly to the posterior surface of the spinal
cord ; the anterior spinal, from the internal side of the artery,
joins its fellow of the opposite side to form the single anferior
spinal artery trunk, which descends to the anterior of the
spinal cord ; the inferior cerebellar, from the external side of
the artery, distributes to the postero-inferior part of the cere-
bellum.

2, Basilar Artery and its Branches.—This single, median-
line, artery has an antero-superior course, at the antero-infe-
rior surface of the pons Varolii, from its inferior to its superior
border. Its branches are projected to the right and left, as
follows : short branches to the pons Varolii; the audifory,
which pass to, and subsequently accompany, the auditory and
facial nerves; the anterior cerebellar, which are projected to
the inferior surface of the cerebellum ; the superior cerebellar,
which are continued upon the superior portion of the antero-
inferior surface of the pons Varolii, to reach the superior sur-
face of the cerebellum.

3. Posterior Cerebral Arteries and their Branches.—These
arteries arise from the bifurcation of the basilar artery, oppo-
site the superior border of the antero-inferior surface of the
pons Varolii. They-diverge, laterally, over the crura cerebri,
to distribute to the inferior surface of the cerebrum—its tem-
poro-sphenoidal and occipital lobes. Its branches are: the
posterior perforating, which are small arteries, that enter the
foramina of the posterior perforated space (Plate 214); the
posterior choroid (not illustrated) to the posterior of the cho-
roid plexus.

Dissecrion.—Insert small pieces of wood into the longitudinal fissure and
the fissure of Sylvius. Find the stumps of the internal carotid arteries, and
trace their branches upon the anterior half of the base of the cerebrum. Display
the anterior and posterior communicating arteries, and demonstrate the circle
of Willis,

4, Internal Carotid Arteries and their Branches.—These
arteries enter the cranium, at the apices of the petrous por-
tions of the temporal bones, from the internal orifices of the
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carotid canals (Plate 186, right side); thence they run inter-
nally, exteriorly to the dura mater, to the lateral surfaces of
the body of the sphenoid bone; at these points they are pro-
jected, inferiorly, through the dura mater, and appear at the
sides of the sella turcica of the sphenoid bone (Plate 180 ; Plate
185, right side).

The branches of the intracranial portion of an internal ca-
rotid artery are: the ophthalmic, before described (page 326)
and illustrated (Plate 180); the anferior clhoroid, which en-
ters the middle horn of a lateral ventricle (Fig. 2, Plate 218)
to contribute to the choroid plexus; the terminal end of the
artery bifurcates. The middle cerebral artery, one of the
branches of bifurcation, passes, from its origin, into the fissure
of Sylvius ; its branches enter the pia mater upon the frontal,
central, parietal, and temporo-sphenoidal lobes of the cerebrum,
to supply these several lobes. The anierior cerebral artery,
one of the branches of bifurcation, bends internally, and ante-
riorly, to enter the longitudinal fissure, upon the inferior sur-
face of the rostrum of the corpus callosum ; it then curves,
superiorly, over the anterior reflection of the corpus callosum,
to run, antero-posteriorly, upon the superior surface of the
latter or the floor of the longitudinal fissure ; its branches enter
the pia mater upon the internal and the inferior surfaces of the
frontal lobe to distribute to these portions of the lobe.

5. Anterior and Posterior Communicating Arteries.—The
anterior communicating artery is a short, transverse trunk, by
which the anterior cerebral arteries anastomose ; it is located at
the posterior of the anterior portion of the longitudinal fissure
upon the inferior surface of the rostrum of the corpus callosum.

The posterior communicating arteries are two, short, ob-
lique, vessels, that unite the internal carotid and the posterior
cerebral arteries.

6. Circle of Willis.—This is an arterial circuit at the centre
of the inferior surface of the brain, which is formed by the fol-
lowing arteries: anteriorly, the anterior communicating ; pos-
teriorly, the bifurcation of the basilar; a side of the circle
presents, in order, antero-posteriorly, the anterior cerebral, the
internal carotid, the posterior communicating, and the poste-
rior cerebral ; this half circuit, repeated on the opposite side,
completes the circle of Willis.
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EXTERIOR OF THE CEREBRUM.

Dissecrion.—Cut the arteries (with the scissors) between the nerve origins
at the base of the brain (Plates 211 and 214) ; pick away (with the forceps) the
pieces of arteries from between the nerves ; then (with the forceps) peel off the
pia mater, and included vessels, from the exterior of the brain (this is best
done by short twitches of portions of the membrane). Holding the brain so
as to be able to see its vertex (Plate 212) and a lateral (Plate 213) area of one
of its hemispheres, alternately, determine the fissures, the furrows, the lobes,
the sulei, the lobules, and the convolutions of the exterior of the cerebrum.
Open the fissure of Sylvius by everting, inferiorly, the temporo-sphenoidal lobe
of the cerebrum.

1. Fissures and Furrows of the Vertex and Lateral Area
of a Hemisphere of the Cerebrum, Plates 212 and 213.—These
areas of the exterior of the cerebrum present three fissures and
two furrows—three antero-posterior and two transverse. The
longitudinal fissure is a complete, antero-posterior, median-
line fissure, located between the hemispheres (Plate 212) of the
cerebrum ; it lodgesthe falx cerebri of the dura mater, and has
the superior surface of the corpus callosum for its floor. The
Jissure of Sylvius is an incomplete, antero-posterior, fissure,
which is located at a lateral area of the exterior of the cere-
brum ; it has a long posterior and a short anterior division.
The furrow of Rolando is a well-marked, transverse furrow,
which has an oblique course, inferiorly and anteriorly, from a
point externally to the junction of the posterior and middle
third of the longitudinal fissure (Plate 212) to a point superiorly
to the middle of the fissure of Sylvius (Plate 213). The occipito-
parietal fissure is a transverse fissure, which has a_slightly
oblique course, externally and posteriorly, from the posterior
third of the longitudinal fissure to the inferior border of the
posterior part of the cerebrum. The intraparietal Jurrow
(Plate 213) is a short, antero-posterior, furrow, which runs,
anteriorly, from about the middle of the occlpito-parietal fis-
sure to the ascending parietal convolution of the parietal lobe.

2. Lobes of the Cerebrum, Plates 211 to 215, inclusive.—
A hemisphere of the cerebrum presents five lobes. The frontal
lobe is bounded : at the median line, by the longitudinal fis-
sure (Plates 211 to 215, inclusive); posteriorly, by the fur-
row of Rolando (Plates 212, 213, and 215) and the central
lobe (Plates 213 and 214); inferiorly, by the fissure of Syl-
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vius and the central lobe (Plate 213). The parietal lobe is
bounded: at the median line, by the longitudinal fissure (Plates
212 and 215) ; anteriorly, by the furrow of Rolando (Plates 212,
213, and 215) ; posteriorly, by the occipito-parietal fissure ; in-
feriorly, by the fissure of Sylvius and the temporo-sphenoidal
lobe (Plate 213). The occipital lobe (Plates 212, 213, and 214)
is bounded : at the median line, by the posterior part of the
longitudinal fissure ; anteriorly, by the occipito-parietal fis-
sure ; inferiorly, by the cerebellum. The Zemporo-sphenoidal
lobe (Plate 213) is bounded : superiorly, by the fissure of
Sylvius and the parietal lobe; as a free portion of the cere-
brum, it is lodged posteriorly to the frontal lobe, and exter-
nally to the central lobe. The central lobe is located at the
floor of the fissure of Sylvius, where it is bounded : superiorly,
by the operculum of the frontal and parietal lobes (Plates 213
and 214); anteriorly, by the frontal lobe (Plates 213 and 214);
internally, at the base of the cerebrum, by the anterior per-
forated space (Plate 214). |

Dissrcrions.—Section the right hemisphere of the cerebrum so as to slice
off its vertex portion, as in Plate 215. Cut away the anterior border of the left
temporo-sphenoidal lobe, as in Plate 214. Demonstrate the convolutions and
lobules of the five lobes of the cerebrum as determined by sulei, which present
with variable degrees of uniformity and definition in different brains.

3. Convolutions and Sulci of a Frontal Lobe, Plates 212
to 215, inclusive.—The convolutions of this lobe may be demon-
strated as follows : at its vertex and external-lateral surfaces,
the ascending fronial (Plates 212, 213, and 215) lies parallel
with, and between the furrow of Rolando, posteriorly, and the
transverse frontal sulcus, anteriorly ; the superior fronial,
the middle fronital, and the inferior fronial divided by the
superior frontal sulcus and the inferior frontal sulcus, are
anteriorly to the ascending frontal sulcus, and run postero-an-
teriorly, therefrom ; at its inferior surface, the posterior orbi-
tal, the anterior orbital, and the internal orbital (Plate 214)
are determined by the orbital sulcus; at its internal-lateral
surface, or the wall of the longitudinal fissure, the marginal
convolution, and the convolution of the corpus callosum, are
defined by the calloso marginal sulcus.

4. Lobules, Convolutions, and Suleci of a Parietal Lobe,
Plates 212, 213, and 215.—The vertex and external-lateral area
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of this lobe present the following: the ascending parietal
convolution posteriorly to, and parallel with, the furrow of
Rolando ; posteriorly to the ascending parietal convolution,
the intraparietal furrow (page 412 ; Plates 212 and 213)divides
the posterior part of this lobe into a superior parietal lobule
(Plates 212 and 215) and an inferior parietal lobule (Plates
212 and 213)—in the latter sulci determine the supra-marginal
convolution, anteriorly, and the angular convolulion, poste-
riorly. The internal-lateral surface or wall of the longitudinal
fissure of this lobe presents the gquadrate lobule (Plate 215),
which is bounded: anteriorly, by the calloso-marginal sulcus ;
inferiorly, by the convolution of the corpus callosum ; posteri-
orly, by the occipito-parietal fissure.

5. Convolutions, Sulei, and Lobule of an Occipital Lobe.
—Of this lobe sulci, at its postero-external surface, map out,
more or less definitely, the superior occipital, the middle occip-
ital, and the inferior occipital convolutions (Plate 212). At its
internal-lateral surface or its portion of the wall of the longi-
tudinal fissure, is the calcarine sulcus, and the area called the
cuneate lobule.

6. Convolutions and Sulci of the Temporo-sphenoidal
Lobe, Plates 213 and 214.——At the external-lateral face of this
lobe are the following: the superior temporo-sphenoidal con-
volution and the middle Zemporo-sphenoidal convolution, sepa-
rated by the superior temporo-sphenoidal sulcus (Plate 213).
Its inferior surface (Plate 214) presents : the continuations of
the superior and middle convolutions divided by the last-
named sulcus; the inferior temporo-sphenoidal convolution
has the middle temporo-sphenoidal sulcus separating it from
the middle convolution; the collateral sulcus marks off the
uncinate convolution from the last-named convolution.

7. Convolutions and Sulci of the Central Lobe, Plate 213.
—The short vertical convolutions of the exterior of this lobe are

determined by from four to six shallow, parallel, and vertical
sulei.

PARTS OF THE BRAIN.

Brain, Plates 212, 213, and 214.—This intracranial organ is
amass of grey and white neural tissue, which is variously dis-
tributed in its parts. Itis divided : primarily, into four parts—
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the cerebrum, the pons Varolii, the cerebellum, and the medulla
oblongata ; secondarily, each of these parts is made up of dis-
tinguishable portions. The organ has a mean weight, in the
adult (taking both sexes) of from two and a half to three and
a quarter pounds, with the extremes at two and four pounds
—the male brain ranges a little over one-quarter of a pound
heavier than the female.

DissecrioN.—Place the brain with its inferior surface uppermost.

1. Basal Surface of the Brain, Plate 214.—This surface
of the brain presents the following : parts of the cerebrum—in-
ferior surfaces of frontal and temporo-sphenoidal lobes, ante-
rior perforated spaces, lamina cinerea, optic commissure and
optic tracts, pituitary body, tuber cinereum, corpora mam-
millaria, crura cerebri, and posterior perforated space; the
antero-inferior surfaces of the pons Varolii, medulla oblongata,
and cerebellum ; and the origins from the exterior of the brain
—cerebrum, pons Varolii, and medulla oblongata—of the
twelve pairs of cranial nerves.

2. Longitudinal Fissure.—The anterior of this cerebral
fissure divides, antero-posteriorly, the frontal lobes, at their
basal surfaces ; it is limited posteriorly by the inferior portion
of the anterior reflection—the rostrum—of the corpus callosum,
and the lamina cinerea.

3. Anterior Perforated Spaces.—These areas are bounded :
anteriorly, by the posterior orbital convolution of the frontal
lobe and the olfactory nerve ; externally, by the central lobe;
posteriorly and internally, by the optic tract and the optic
commissure. Its openings give transit to branches of the mid-
dle cerebral artery (Plate 211), which pass, superiorly, to the
corpus striatum of the cerebrum.

4. Lamina Cinerea,—This is a stretch of neural tissue
(grey), from the posterior of the rostrum of the corpus callo-
sum to the optic commissure, and posteriorly to the latter to
the tuber cinereum. It is between the right and left anterior
perforated spaces, and closes in the anterior recess of the infe-
rior wall of the third ventricle of the cerebrum.

5. Optic Tracts and Optic Commissure.—The opfic tracts
or peduncles are a right and a left band, which wind, inferiorly,
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around the external sides of the crura cerebri (Plate 214, left
side), to the anterior of the inferior surface of the crura, whence
they have an anterior, and internal, course to their anterior
convergence. The optic commissure is the point of junction of
the right and left optic tracts or peduncles ; it is located be-
tween the anterior perforated spaces, posteriorly to the lamina
cinerea, and anteriorly to the tuber cinereum.

6. Crura Cerebri or Cerebral Peduncles,—These are two
columns of neural tissue, which are projected, right and left,
from the anterior of the pons Varolii; they pass to, and cross
superiorly to, the optic tracts into the right and the left hem-
isphere, respectively, of the cerebrum.

7. Interpeduncular Space.—This is an area—sometimes
spoken of as lozenge-shaped or like the diamond figure on a
playing-card--located at the centre of the basal surface of the
brain, and bounded as follows: antero-laterally, by the optic
commissure and its converging peduncles or the optic tracts ;
postero-laterally, by the pons Varolii and the diverging cerebral
peduncles or crura cerebri. It encloses the tuber cinereum, the
pituitary body suspended by the infundibulum, the corpora
mammillaria, and the posterior perforated space. These parts
form the floor of the third ventricle of the cerebrum.

8. Tuber Cinereum,—This is a stretch of nerve tissue from
the posterior of the optic commissure to the corpora mammil-
laria, and crura cerebri. From its anterior portion the infun-
dibulum is projected inferiorly.

9. Pituitary Body.—This is a flattened, transversely ovoid
body, about the size of a pea, which is held, by the infundi-
bulum, to the tuber cinereum. It is lodged, in sifu, in the
sella turcica--superior surface of the body of the sphenoid
bone—where it is covered by the dura mater ; in taking the
brain from the cranium (page 824), the infundibulum was seen
emerging from the centre of this portion of the dura mater.
As removed from the sella turcica, the pitunitary body hangs
from the tuber cinereum, by the infundibulum, as a cherry on
its fruit-stalk.

10. Corpora Mammillaria.—These are two symmetrical,
small, mamma-like prominences located between: the tuber
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cinereum, anteriorly ; the crura cerebri, right and left, later-
ally ; and the posterior perforated space, posteriorly. They
are the terminal ends of the anterior pillars of the fornix (Fig.
2, Plate 217).

11. Posterior Perforated Space.—This triangular space is
located between: the corpora mammillaria, anteriorly ; the
crura cerebri, laterally ; and the pons Varolii, posteriorly. Its
perforations give transit to small arterial twigs, from the bifur-
cation of the basilar artery into the posterior cerebral arte-
ries (Plate 211), which pass, superiorly, into the cerebrum, to
supply the thalami optici, corpora quadrigemina, ete.

12, Pons Varolii.—he antero-inferior surface of this part
of the brain presents a somewhat quadrangular area. Ante-
riorly from it, the crura cerebri are projected superiorly ; pos-
teriorly and inferiorly, it is continuous with the medulla ob-
longata ; laterally, the right and left middle or pons Varolii
peduncles of the cerebellum pass to the right and left hemi-
sphere of that part of the brain.

13, Medulla Oblongata.—This part of the brain is contin-
ued superiorly from the spinal cord—in fact, it is the cranial
portion of the cord ; it passes, anteriorly and superiorly, into
the pons Varolii and cerebellum.

14. Cerebellum.—The basal surface of this part of the
brain shows it lodged between the medulla oblongata, inferi-
orly, and the occipital lobes of the cerebrum, superiorly. Its.
antero-inferior surface extends, laterally and posteriorly, from
the medulla oblongata and pons Varolii; its mid-portion being
superposed upon the postero-superior surfaces of the two latter
parts of the brain.

15. Exterior Origins of the Twelve Pairs of Cranial Nerves,
Plates 211 and 214 ; Fig. 1, Plate 222.—The twelve pairs of
cranial nerves present their exterior origins from the brain, at
the basal surfaces of the cerebrum, pons Varolii, and medulla
oblongata.

The first or olfactory nerves are projected, anteriorly, from
the cerebrum, from points anteriorly to the anterior perforated

spaces (Plate 214); they are lodged in the olfactory suleci
2



418 HEAD AND NECK.

(Plate 214) at the inferior surfaces of the frontal lobes of the
cerebrum ; at their anterior ends are enlargements, the offac-
tory bulbs (Plate 214), from which the distributing filaments of
the nerves are given off.

The second or optic nerves are given off, anteriorly, right
and left, from the optic commissure.

The third or oculomotor nerves emerge from the internal
surfaces of the posterior thirds of the crura cerebri, and wind
out of the posterior part of the interpeduncular space.

The fourth or trochlear nerves arise from the valve of Vieus-
sens (Fig. 2, Plate 221) and appear winding inferiorly and an-
teriorly, externally to the posterior ends of the crura cerebri.

The fifth or trifacial nerves come out from the lateral sur-
faces of the pons Varolii—a large sensory and a small motor
root.

The sixth or abducent nerves appear, at either side, from
the groove between the antero-inferior surfaces of the pons
Varolii and medulla oblongata.

The seventh or facial nerves present, from the sides of the
postero-superior surface of the medulla oblongata, over the
posterior borders of the middle or pons Varolii peduncles of
the cerebellum.

«  The eighth or auditory nerves have their exterior origins in
the same way as, but posteriorly to, the seventh. A small
nerve, the nerve of Wrisberg, appears between the origins of
the seventh and eighth nerves.

The ninth or glossopharyngeal nerves emerge from the
medulla oblongata, from the superior part of the grooves pos-
teriorly to its olivary bodies.

The tenth or pnewmogastric nerves spring, by a number of
filaments, from the same grooves of the medulla oblongata as
the ninth, but inferiorly to them.

The eleventh or spinal accessory nerves arise from the lat-
eral column of the medulla oblongata, and—as its name im-
plies—from the spinal cord—the cervical portion of its lateral
column (Plate 158) ; the accessory spinal portions of the nerves
enter the cranium by the foramen magnum (page 325 ; Plate
180). |

The twelfth or hypoglossal nerves are projected, by a num-
ber of filaments, from the grooves, of the medulla oblongata
:anteriorly to its olivary bodies.
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DissrorioN.—Remove, by an antero-posterior section, the vertex portion of
the right cerebral hemisphere, to correspond with the sectioned left hemi-
sphere in Plate 215.

16. Centrum Ovale of Vieussens, Plate 215.—This is the
sectioned plane of the hemispheres of the cerebrum, at the
level of the corpus callosum (of which one-half is shown in
Plate 215). It presents: the circumferential grey neural tis-
sue, in the walls of the sulci between the convolutions; the
central mass of white neural tissue; and the commissural
character of the corpus callosum.

17. Corpus Callosum, Plates 214 to 218, inclusive.—This is
a transverse commissure of neural tissue (white) between the
hemispheres of the cerebrum. It islocated at the level of the
floor of the longitudinal fissure, and extends, right and left,
from a median-line raphe (Plates 215 and 216). At about the
centre of the mid-line surfaces of the cerebral hemispheres, it
occupies nearly one-half of their antero-posterior diameter.
Its portions receiving special names are: 1ts anterior point of
reflection, inferiorly, the genu (Plates 215 and 216) ; its inferior
portion, from the anterior reflection, the rostrum (Plate 214);
its posterior portion, the splenium (Plates 215 and 216 ; Fig.
1, Plate 217 ; Fig. 2, Plate 218). ‘

Dissecrion.—Section through the corpus callosum, antero-posteriorly, on:
either side of the median-line, as in Plate 216, thereby opening the roofs of the.
cavities of the right and left lateral ventricles; introduce the handle of the
scalpel into the openings made, and turn off the roofs of the cavities, and of
the right and left anterior and posterior cornua, externally; trim away the
displaced portions of the corpus callosum, circumferentially, as in Plate 216.
Slice off an additional part of the occipital lobe of the right hemisphere of the
cerebrum (Plate 216).

18, Right and Left Latieral, or First and Second Ventricles
of the Brain, Plates 216, 217, and 218.—These intracerebral
cavities are located, antero-posteriorly, at either side of the
median line. The parts of a lateral ventricle are: the cavity
at the mid-portion of a hemisphere of the cerebrum ; an ante-
rior cornw or projection of the ventricle into the frontal lobe ;
a posterior cornu, or extension of the ventricle into the occipital
lobe ; and a middle cornu (Fig. 2, Plate 218) or continuation
of the ventricle into the temporo-sphenoidal lobe. The cavity
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of a lateral ventricle is bounded as follows : superiorly, by the
half of the corpus callosum (Plate 215); internally, by the sep-
tum lucidum, anteriorly, and by the attachment, along the
median line, of the inferior surface of the corpus callosum to
the superior surface of the fornix, posteriorly ; externally, by a
part of the corpus striatwm ; inferiorly, and in order antero-
posteriorly, by portions of the corpus striatum, the tenia semi-
circularis, the anterior tubercle of the thalamus opticus, the
choroid plexus, and the forniz.

19. Septum Lucidum.—This is a median-line, vertical parti-
tion, between the anterior portions of the cavities of the right
and left lateral or first and second ventricles ; it passes from
the ‘inferior surface of the anterior of the superior portion of
the corpus callosum, superiorly, to the superior surface of the
rostrum of the corpus callosum, inferiorly ; and from the pos-
terior surface or concavity of the genu of the corpus callosum,
anteriorly, to the anterior surface or convexity of the anterior
pillars of the fornix, posteriorly.

20. Foramen of Monro, Plate 216 ; Fig. 1, Plate 217.—
This is located posteriorly to the anterior pillars of the fornix,
as a curved deficiency or slit in the partition between the cavi-
ties of the lateral ventricles (a bristle is passed through it) ; by
it the two lateral ventricles and the third ventricle communicate.

21. Corpus Striatum, Plates 216 and 217; Fig. 1, Plate
218.—This is one of the two anterior, basal, ganglia of the cere-
brum. It has two portions: an intraventricular, which pro-
jects into the cavity of the lateral ventricle at its external and
inferior wall ; and an extraventricular, which is lodged in the
cerebral mass, externally to the cavity of the lateral ventricle.

22. Teenia Semicirceularis.—This is a narrow band of neu-
ral tissue (white), which may be traced, antero-posteriorly,
in the cavity of a lateral ventricle, where it is bedded in the
groove between a corpus striatum and a thalamus opticus. It

extends posteriorly and externally from the pillars of the for-
nix, anteriorly.

23. Anterior Cornu of a Lateral Ventricle, Plates 216, 217,
and 218.—This is the anterior ventricular recess, into the fron-
tal lobe of a cerebral hemisphere.
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24, Posterior Cornu of a Lateral Ventricle.—This is the
posterior ventricular extension into the occipital lobe of a cere-
bral hemisphere. Its internal wall presents the intra-ven-
tricular projection of a cerebral convolution, which is called the
hippocampus minor. At the floor or inferior wall of its ante-
rior portion, a prominence appears, the eminentia collateralis.

Disseorton.—Section the corpus callosum (Plate -216) ; reflect its anterior
portion, thereby exposing the cavity of the fifth ventricle of the brain (Fig. 1,
Plate 217) ; reflect its posterior portion, by cutting it from the superior surface
.of the fornix, as in Fig. 1, Plate 217.

25, Septum Lucidum and Fifth Ventriele of the Brain,
Plates 217 and 218.—The septum lucidum as sectioned demon-
strates its right and left, antero-posterior, lamina, of white neu-
ral tissue, which enclose a median-line space, the fift% ven-
tricle.

26, Fornmix, Plates 216, 217, and 218.—This is an antero-
posterior sheet of white neural tissue, which bridges the median
line. Its parts are: a body, two anterior pillars and the cor-
pora mammillaria, two posterior pillars and the corpora fim-
briata. The body and posterior pillars, are in the cavities of
the lateral ventricles (Fig. 1, Plate 217) where they form a tri-
angular-shaped plane; its apex is directed anteriorly, and it
is reflected inferiorly, as its anferior pillars ; its borders are
free and are internally to, and parallel with, the right and left
choroid plexus; its base, for its central portion, fuses with the
splenium of the corpus callosum, while its lateral portions are
its posterior pillars, a right and a left ; the latter curve in-
feriorly, and externally, to enter the middle cornua of the lat-
eral ventricles.

27. Choroid Plexus of a Lateral Ventricle of the Brain,
Plate 216 ; Fig. 1, Plate 217.—This is a plexus of vessels,
which is located in the floor of the cavity, and in the middle
cornu, of a lateral ventricle of the brain. In the cavify it is
externally to, and parallel with, a free border of the body of
the fornix. Anteriorly it converges to, and disappears inferi-
orly and posteriorly to, an anterior pillar of the fornix; poste-
riorly, it curves inferiorly and externally, along the external
border of a posterior pillar of the fornix, to enter the middle
cornu of a lateral ventricle.
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28, Thalamus Opticus.—A portion of the superior surface
—the anterior tubercle—of this body—one of the posterior,
basal, cerebral ganglia—presents, at the floor of the cavity of
a lateral ventricle, between a teenia semicircularis, externally,
and a choroid plexus, infernally.

Dissreorion.—Section the fornix at the anterior section line in Fig. 1, Plate
217 ; reflect the anterior and posterior portions as in Fig. 2, Plate 217. (This
is done with the handle of the scalpel, which slides it off from the superior sur-
face of the velum interpositum).

29, Anterior Pillars of the Fornix, Plates 214, 216, and 217 ;
Fig. 1, Plate 218.—These are the anterior reflections of the for-
nix—a right and a left pillar—which pass, inferiorly, to the base
of the brain, where they terminate as the corpora mammillaria,
before described (page 416) and illustrated (Plate 214).

30. Velum Interpesitum, Fig. 2, Plate 217 ; Fig. 1, Plate
218.—This is a triangular, intraventricular, portion of the pia
mater of the brain, which is projected, anteriorly, from the
inferior surfaces of the occipital lobes of the cerebral hemi-
spheres ; it enters the lateral ventricle, inferiorly to the sple-
nium of the corpus callosum and the body of the fornix. Its
borders support the choroid plexuses.

31. Intraventricular Veins, Plates 216 and 217.—These are
small veins, which ramify in the interior walls of the lateral
ventricles. They converge to a right and a left vessel, which
curve, internally, to enter posteriorly to the anterior pillars of
the fornix (Plate 217); they pass inferiorly to the velum inter-
positum, where they become the vene Galeni.

Dissecrion.—Cut (Fig. 2, Plate 217) the veins emptying. into the vens
Galeni ; dissect away the intraventricular veins. Turn off, as in Fig. 1, Plate
218, the velum interpositum, and the right and left choroid plexus, posteriorly,
upon the reflected posterior portion of the fornix (Fig. 2, Plate 217).

32. Venwz Galeni, Fig. 2, Plate 217 ; Fig. 1, Plate 218.—
These are two antero-posterior veins, which run parallel with,
and at either side of, the median line, at the inferior surface
of the velum interpositum.

33. Choroid Plexus of the Third Ventricle of the Brain,
Fig. 1, Plate 218.—The anterior ends of the choroid plexuses of
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the lateral ventricles curve inferiorly to the venz Galeni, to
where they meet at the median line, anteriorly ; along the me-
dian line, and between the vense (faleni, they are continued, an-
tero-posteriorly, as the choroid plexus of the third ventricle.
Posteriorly, it broadens to surround the pineal body.

34. Pineal Body and its Crura, Fig. 1, Plate 218; Figs. 2
and 3, Plate 222.—This (misnamed a gland) is a small, reddish,
cone-shaped body, which is lodged between the velum interpo-
situm, superiorly, and the nates of the corpora quadrigemina
(Fig. 2 , Plate 222), inferiorly. It projects a right and a left
crus, anteriorly, along the superior-internal borders -of the
thalami optici; they are continued to the anterior pillars of
the fornix.

85. Thalamus Opticus, Plates 216, 217, and 218.—This
body—one of the two posterior, basal gangiia of the cerebrum
—was referred to at pages 419 and 421. It is oval in shape
and located as follows: internally, and partly inferiorly, to a
teenia semicircularis, and a corpus striatum (its posterior por-
tion) ; externally to, and forming the lateral wall of, the third
ventricle of the brain (Fig. 1, Plate 218) ; inferiorly to the half
of the velum interpositum and a choroid plexus—except where
the anterior tubercle of a thalamus opticus appears at the floor
of the cavity of a lateral ventricle (Platés 216 and 217). Its
superior surface presents an anferior and a posterior tubercle
(Fig. 1, Plate 218).

86, Third Ventricle of the Brain, Fig. 1, Plate 218.—This
intracerebral cavity is bounded : superiorly, by the velum in-
terpositum (Fig. 2, Plate 217); laterally, by the right and left
thalamus opticus, respectively ; anteriorly, by the anterior
pillars of the fornix; posteriorly, by the corpora quadri-
gemina ; inferiorly by the lamina cinerea, and the parts con-
tained in the interpeduncular space (page 415 ; Plate 214)—the
tuber cinereum, the corpora mammillaria, and the posterior
perforated space. The ventricular cavity is crossed by three
transverse commissures: an anterior commissure, of white
neural tissue, lies anteriorly to the anterior pillarsof the fornix
(Fig. 2, Plate 217; Fig. 1, Plate 218), and unites the anterior
portions of the thalami optici; a posterior commissure (Fig. 1,
Plate 218 ; Fig. 8, Plate 222), of white neural tissue, located
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anteriorly to the corpora quadrigemina, bridges between the
posterior portions of the thalami optici ; a middle commissure
presents as a broad band of grey neural tissue, which spans
the ventricular cavity between the internal surfaces of the
thalami optici. By the foramen of Monro, before described
(page 420) and illustrated (Plate 216 ; Fig. 1, Plate 217) the
third ventricle communicates with the right and left lateral or
first and second ventricles. At the posterior wall of the third
ventricle, and inferiorly to the posterior commissure of tle
same, a small opening presents, the anterior orifice of the ague-
duct of Sylvius (a bristle protrudes from it).

Dissecrion.—Replace the velum interpositum (Fig. 2, Plate 217) and the
fornix (Fig. 1, Plate 217) ; cut the fornix, the right and the left choroid plexus,
and the velum interpositum, along the section line transversely across the
fornix and choroid plexuses (Fig. 1, Plate 217) ; remove the anterior portions
of the sectioned parts, as in Fig. 2, Plate 218. Cut, transversely, through the
external wall of the left lateral ventricle—along the posterior transverse sec-
tion line shown at the left side of Fig. 1, Plate 218—-down to the floor of the
middle cornu of the ventricle ; continue, by a curved incision, anteriorly, at
the level of the floor of the cornu (Fig. 2, Plate 218) ; make a transverse cut
through the cerebral mass—along the anterior transverse section line at the
left side of Fig. 1, Plate 218-—as far as the middle of the left thalamus opti-
cus ; then remove the lateral wedge of the included part of cerebrum, by an
oblique cut through the posterior portion of the left thalamus opticus.

37. Middle Cornu of a Lateral Ventricle of the Brain, and
its Contained Parts, 'ig. 2, Plate 218 —This is the recess of a
cavity of alateral ventricle, into the temporo-sphenoidal lobe of
a hemisphere of the cerebrum. Its direction is tortuous, viz.:
posteriorly, externally, inferiorly, anteriorly, and internally.
Its internal wall is formed by the Zippocampus major, which
is the intraventricular projection of a cerebral convolution.
A posterior pillar of the fornix, and a choroid plexus are re-
flected into this cornu, from the cavity of a lateral ventricle—
the fornix here presents its corpus fimbriatum portion. The
latter and the choroid plexus are applied to the internal wall
of a middle cornu, upon the hippocampus major. The choroid
plexus here receives the anierior choroid artery.

Dissecrion.—Cut the right hemisphere of the cerebrum along the anterior,
transverse section line shown at the right side of Fig. 1, Plate 218; cut along
the section line directed anteriorly from the last named line out into the an-
terior portion of the longitudinal fissure (Fig. 1, Plate 218).
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38. Anterior Transverse Section of the Basal Ganglia of
the Cerebrum, Fig. 1, Plate 219.—This section of a hemisphere
of the cerebrum presents the following: the fissure of Sylvius
between the anterior portion of the temporo-sphenoidal lobe,
inferiorly, and the central lobe, and the operculum of the frontal
lobe, superiorly. Internally to, and running parallel with, the
central lobe, is a line of grey neural tissue, the claustrum ; in-
ternally to the claustrum is the external capsule—white neural
tissue—of the basal ganglia; internally to the external capsule
is the nucleus lenticularis—grey neural tissue—of the extra-
ventricular portion of the corpus striatum ; the infernal cap-
sule of the basal ganglia is internally to the nucleus lenticu-
laris ; the anterior portion of the thalamus opticus is between
the internal capsule and the cavity of the third ventricle of the
brain; superiorly to the external portion of the thalamus op-
ticus is the anterior portion of the nucleus caudatus or intra-
ventricular projection of the corpus striatum.

Dissecrion.—Cut the right hemisphere of the cerebrum, along the poste-
rior, transverse, section line, shown at the right half of Fig. 1, Plate 218, Re-
move the slice of the cerebrum anteriorly to the cut.

39. Posterior Transverse Section of the Basal Ganglia of
the Cerebrum, F'ig. 2, Plate 219.—This section, of a hemisphere
of the cerebrum, presents the same parts of the basal ganglia of
the cerebrum as the anterior section, described above, with this
difference : the thalamus opticus occupies a much larger area ;
the nucleus lenticularis has a smaller area ; the nucleus cau-
datus is very much smaller, and is located externally to the
superior portion of the thalamus opticus.

DissecrioN.—Remove the temporo-sphenoidal and occipital lobes of the
left hemisphere of the cerebrum, by cutting through the left posterior pillar
of the fornix and the splenium of the corpus callosum, out into the posterior
part of the longitudinal fissure (Fig. 2, Plate 218). Cut away the frontal lobe
of the left hemisphere of the cerebrum, by the anterior section line from the
thalamus opticus out into the anterior portion of the longitudinal fissure
(shown on the left side of Fig. 1, Plate 218). Remove the temporo-sphenoidal
and occipital lobes of the right hemisphere of the cerebrum, by the oblique
cut through the posterior portion of the right thalamus opticus (as on the left
side of Fig. 1, Plate 218), and the cut through the right posterior pillar of the.
fornix and the splenium of the corpus callosum (as shown, on the left side, in
Fig. 2, Plate 218). Hold the cerebellum and medulla oblongata s0 as to ex-
pose the interior of the fourth ventricle of the brain (as in Fig. 1, Plate 220).
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40, Postero-inferior Opening into the Fourth Vemntricle of
the Brain, Fig. 1, Plate 220.—The postero-inferior portion of
this ventricle is located between the postero-superior surface of
the medulla oblongata and the inferior surface of the cere-
bellum. The sides of its floor present the diverging restiform
bodies of the medulla oblongata or inferior peduncles of the
cerebellum entering the latter part of the brain.

41, Cerebellum, Plate 211 ; Plates 213 to 218, inclusive;
Plates 220 and 221; Fig. 2, Plate 222.—This portion of the
brain is located inferiorly to the occipital lobes of the hemi-
spheres of the cerebrum, and postero-superiorly to the medulla
oblongata and pons Varolii. It isin continuity with the other
three parts of the brain, as follows: with the medulla oblon-
gata by the restiform bodies of the latter, which are its, right
and left, inferior or medulla oblongata peduncles (Plate 220 ;
Fig. 2, Plate 222); with the pons Varolii by the inferior, trans-
verse, fibres of the same, which form its, right and left, middle
or pons Varolii peduncles (Plate 214 ; Fig. 1, Plate 220 ; Fig.
2, Plate 222); with the cerebrum by the processi e cerebello
ad testes, which are its, rigcht and left, superior or cerebrum
peduncles (Fig. 2, Plate 220 ; Fig. 2, Plate 222). It is divided
into a 7ight and a left hemisphere by a postero-inferior notch
(Fig. 2, Plate 220 ; Fig. 1, Plate 221). Its median-line portion
is commissural between the hemispheres, forming the inferior
and the superior vermiform processes (Plate 220 ; Fig. 1, Plate
221). Its surface differs from that of the cerebrum, in that it
presents laminz separated by linear furrows, instead of convo-
lutions divided by sulci.

DissectioN.—Section the peduncles of the cerebellum, as follows: the
right and left inferior peduncles, and the right and left middle peduncles (Fig.
1, Plate 220 ; Fig. 2, Plate 222) ; the right and left superior peduncles, as in
Fig. 2, Plate 222. Place the cerebellum so as to present its antero-inferior sur-
face (Fig. 2, Plate 220) ; cut away the right amygdala.

42, Antero-inferior Surface of the Cerebellum, Plate 220,
—Anteriorly, the cerebellum presents a broad notch (Fig. 2,
Plate 220) for its adaptation to the postero-superior surfaces of
the medulla oblongata and the processi e cerebello ad testes
—this surface contributes to the roof of the fourth ventricle, it
iswithin this area that the right and left superior, middle, and
inferior peduncles of the cerebellum enter its substance (Fig.
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2, Plate 220). Anteriorly, at its median-line portion, between
its superior peduncles is the lingula (Fig. 2, Plate 220 ; Fig.
1, Plate 221), which 4n sifu, rests upon the superlor surface of
the valve of Vieussens, between the processi e cerebello ad
testes (Flg 2, Plate 222). Along the median line of its inferior
surface is a depressed area, the vallecula, within which is lo-
cated the inferior portion of the transverse commissure between
the hemispheres, the inferior vermiform process (Fig. 2, Plate
220). The latter process presents, in order antero-posteriorly,
several distant prominences : the nodule, the wvula, the pyra-
mid, and the fuber wvule. Laterally, there pass from the
nodule to the right and left flocculus of the hemispheres, re-
spectively, a thin band of white neural tissue, the right and
left inferior medullary velum (Fig. 2, Plate 220). The inferior
surface of a hemisphere of the cerebellum presents, near its
external lateral border, a lLorizontal fissure. Minor fissures
(not named) divide this surface of a hemisphere into areas,
named as follows : externally to the horizontal fissure is the
inferior face of the postero-superior lobe; internally and
.anteriorly to the horizontal fissure are the postero-inferior
lobe, the slender lobe, the biventral lobe, the, flocculus, and
the amygdala.

Dissecrron.—Turn the cerebellum so as to present its superior surface
(Tig. 1, Plate 221).

43. Superior Surface of the Cerebellum, Fig. 1, Plate 221.
—A¢t this area of the cerebellum is seen the posterior notch,
which divides the organ into a right and a left hemisphere.
The superior part of its median-line, commissural, portion pre-
sents the superior vermiform process, which is surmounted by
a part of the lingula. At this surface of a cerebellar hemi-
sphere are found the following defined areas: the partial su-
perior face of the postero-inferior lobe, is at its postero-inter-
nal border ; a part of the Lorizontal fissure divides the latter
lobe from the postero-superior lobe ; and anteriorly to the lat-
ter lobe is the antero-superior lobe.

Dissecrion.—Place the cerebellum upon its superior surface, with its pos-
terior border toward you, and section its hemispheres (Fig. 2, Plate 221) as
follows : the right, by a transverse antero-posterior cut, near the middle of its
vertical diameter ; the left, by a transverse vertical cut at about the middle of
its antero-posterior diameter.
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- 44, Structural Appearances of the Cerebellum, Fig. 2,
Plate 221.—The interior of the cerebellum presents circumfer-
ential grey and central white neural tissue. The lamination of
its exterior determines a peculiar foliated appearance at the
circumference of its vertical section called arbor vite—this re-
sults from the grey neural tissue borders to the minor fissures
of its exterior, in contrast with the central white neural tissue.
At the side of the median line the central, white, neural tissue
of a cerebellar hemisphere presents a small area bordered by a
dentated line of grey neural tissue, with a lighter-colored cen-
tre, the corpus dentatum.

DissecrioN.—Cut away the stump of the cerebrum anteriorly to the pons
Varolii, as in Fig. 1, Plate 222; place the same, with the pons Varolii and
medulla oblongata portions of the brain, in the position shown in Fig. 1, Plate
292. Follow the left optic tract to the geniculate bodies of the left thalamus
opticus.

45. Optic Tract, and the External and Internal Genicu-
late Bodies of a Thalamus Opticus, Fig. 1, Plate 222.—The
optic tracts were partly described (page 415) and illustrated
(Plate 214). An optic tract may be followed, externally and
posteriorly, to the inferior surface of the posterior portion of
a thalamus opticus, where it enters the two prominences of the
external and internal geniculate body there located.

DissectioN.—Turn the part of the brain, Fig. 1, Plate 222, upon its antero-
inferior surface, so as to display its postero-superior area, as in Fig. 2, Plate 222,

46. Corpora Quadrigemina, Fig. 1, Plate 218 ; Figs. 2 and
3, Plate 222.—These present as four prominences, two anterior
—nates—and two posterior—Zestes; they are divided by a
median line and a transverse furrow (Fig. 2, Plate 222), and
are located posteriorly to the cavity of the third ventricle, and
the internal portions of the right and left thalamus opticus.
The pineal body is lodged superiorly to the anterior portions
of the nates (page 422; Figs. 2 and 8, Plate 222). From the
external and the internal geniculate bodies, respectively, an
optic tract branches to the natis and testis, of a side, by well-
marked lateral welts, the superior and inferior brachium ot
the latter bodies, respectively.

~ 47. Processi e Cerebello ad Testes, Fig. 2, Plate 222.—
These are a right and a left band of white neural tissue, which
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are projected postero-inferiorly from the right and left testis,
respectively, of the corpora quadrigemina, to the cerebellum ;
they are the superior or cerebrum peduncles of the cerebellum
(page 426 ; Fig. 2, Plate 220).

48, Valve of Vieussens and the Fourth Pair of Cranial
or the Trochlear Nerves.—1This valve is a sheet of grey neural
tissue, that bridges between the internal borders of the processi
e cerebello ad testes ; upon the superior surface of its posterior
portion the lingula (Fig. 2, Plate 220) of the cerebellum is
lodged. From the superior surface of its anterior portion the
fourth pair of cranial or the Zrochlear nerves take their exte-
rior origins.

Dissecrron.—Return the portion of brain to its former -position, as in Fig.
1, Plate 222.

49. Crura Cerebri or Cerebral Peduncles, Plate 214 ; Fig.
1, Plate 222.—These were partly described (page 415) and illus-
trated (Plate 214). They diverge, right and left, from the an-
terior of the pons Varolii; they are projected from the latter to
‘the basal ganglia of the cerebrum—the thalami optici and the
corpora striata. The third pair of cranial or the trochlear nerves
wind over their external, to their inferior, surfaces; and the
third pair of cranial or oculomotor nerves have their exterior
origins from their internal surfaces.

50. Pons Varolii, Plates 211 and 214; Fig. 1, Plate 220 ;
Fig. 1, Plate 222.—This part of the brain, before referred to
(page 216; Plate 214), is the commissure between the other
three parts of the organ. Its inferior, and exterior, fibres are
transversely commisural between the hemispleres of the cere-
bellum, forming its right and left middle or pons Varolii pe-
duncles (page 422 ; Plates 214 and 220; Fig. 1, Plates 221). Tts
interior and superior, substance is longitudinally commissural
between the medulla oblongata and the cerebrum. Its postero-
superior surface contributes to the floor of the fourth ventricle
(Fig. 8, Plate 222). The fifth pair of cranial or {rifacial nerves
(a sensory and a motor root) emerge from the anterior of its
lateral portion.

51. Medulla Oblongata, Plates 211 and 214 ; Fig. 1, Plate
220 ; Plate 222.—This portion of the brain was before referred
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to (page 417; Plate 214). Besides being the most vital nerve
centre, its parts are longitudinally commissural : between the
spinal cord and the cerebellum ; and between the spinal eord
and the pons Varolii. Its grey neural tissue is central, but by
the divergence, at its postero-superior surface of its posterior—
longitudinal portions, its central grey neural tissue is exposed,
at the medulla oblongata portion of the floor of the fourth ven-
tricle of the brain (Fig. 2, Plate 222).

52, Antero-lateral Surface of the Medulla Oblong!ata,
Plate 214 ; Fig. 1, Plate 222.—This area of the medulla oblon-
gata presents the following : an anferior median fissure con-
tinued from the spinal cord ; externally to, and parallel with,
the fissure is an anterior, longitudinal, column, continued from
the lateral column of the spinal cord, the pyramid—its fibres
decussate at the bottom of the fissure, with those of its fellow
of the opposite side ; externally to a pyramid is a laferal col-
wmn continued from the same column of the spinal cord—
which has an olivary body lodged in its superior end—the
spinal accessory nerve has a partial exterior origin from this
column of the medulla oblongata ; a slight anfero-lateral
groove presents between an olivary body and a pyramid, from
which the exterior origin of the hypoglossal nerve is projected
(page 418 ; Plates 211 and 214)—inferiorly the groove is trace-
able to the spinal cord ; posteriorly to a lateral column is a
Juniculus of Rolando, inferiorly, which is continued into a
restiform body, superiorly ; between an olivary and a restiform
body a postero-lateral groove exists, from which a glosso-pha-
ryngeal and a pneumogastric nerve are given off—the grooveis-
not well defined, inferiorly. A transverse groove divides the
medulla oblongata from the pons Varolii—the abducent, fa-
cial nerve of Wrisberg, and auditory nerves are projected from
this fissure, contiguously to the olivary bodies.

Dissecrion.—Turn the portion of brain (Fig. 1, Plate 222) upon its antero-
inferior surface, thereby presenting its postero-superior face (Fig. 2, Plate 222).

53. Postero-superior Surface of the Medulla Oblongata,
Fig. 1, Plate 220 ; Figs. 2 and 3, Plate 222.—This area presents
the following : a posterior-median fissure ; for its inferior half,
and at either side of the fissure, are the right and left funicu-
lus gracilis, which broaden superiorly into a right and left
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clava, and diverge externally ; externally to the latter, and sep-
arated from them by longitudinal grooves are the right and
left funiculus cuneatus ; externally to, parallel with, and sep-
arated by slight grooves from, the last-described funiculi, are
the right and left funiculus of Rolando. The two last named
funiculi diverge, superiorly, and fuse to form the right and left
restiform body, respectively, or the inferior or medulla oblon-
gata peduncles of the cerebellum. The right and left diver-
gence of the posterior longitudinal portions of the medulla ob-
longata determines the inferior apex of the floor of the fourth
ventricle.

Dissecrion.—Make two longitudinal cuts along the lines of fusion of the
valve of Vieussens with the right and left processi e cerebello ad testes ; re-
flect the former anteriorly upon the corpora quadrigemina, as in Fig. 3, Plate
222,

54. Interior of the Fourth Ventricle of the Brain, Fig. 1,
Plate 220 ; Figs. 2 and 3, Plate 222.—The postero-inferior open-
ing of this ventricular cavity was described (page 425) and illus-
trated (F'ig. 1, Plate 220). Superiorly its roof is formed, antero-
posteriorly by : the valve of Vieussens (Fig. 2, Plate 222); the
right and left processus e cerebello ad testes (Fig. 2, Plate 222);
and the ventricular area of the antero-inferior surface of the
cerebellum (Plate 220). Laterally, it is bounded by (Figs. 2 and
8, Plate 222): the fusion of the right and left processus e cere-
bello ad testes with the pons Varolii ; the internal surfaces of
the right and left restiform bodies of the medulla oblongata ;
and the divergence of the funiculi at the posterior of the me-
dulla oblongata. Inferiorly, is its floor, which is divided into
two portions : for its inferior third, the medulla oblongata por-
tion, which is formed by the superior part of the postero-
superior face of the medulla oblongata ; for its superior two-
thirds, the pons Varolii portion, which is the postero-superior
area of the pons Varolii.

The medulla oblongata portion of the floor of the fourth
ventricle (Fig. 2, Plate 222) is shaped like a pen-point, hence
it is named the calamus scripforius—at the bottom of the
cavity of the ¢ip is the opening into the central canal of the
spinal cord. At the median line of the portion is a longitudi-
nal groove, the median sulcus; from the lateral portions of
the floor, superficial linear markings of fibres present, the
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strice acustice, which pass externally, out of the ventricle, and
join the auditory nerve, right and left, respectively

The pons Varolii portion of the floor of the fourth ventri-
cle (Fig. 8, Plate 222) presents the superior continuance of the
median sulcus. At its superior end is the posterior opening of
the aqueduct of Sylvius (a bristle emerges from it); the ante-
rior opening of this aqueduct was described (page 423) and
illustrated (Fig. 1, Plate 218 ; the aqueduct or canal runs be-
tween these two openings, inferiorly to the corpora quadri-
gemina, from the third (page 423; Fig. 1, Plate 219) to the
fourth ventricle of the brain. At the external ends of the
transverse line of junction of the two portions of the fourth
ventricle are the laferal recesses of the cavity.

DISSEGTION.——Section,‘ as in Fig. 3, Plate 219, longitudinally, at the left of
the median line, through the medulla oblongata, pons Varolii, corpora quad-
rigemina, crus cerebri, and thalamus opticus.

55. Structural Appearances of the Medulla Oblongata,
Pons Varolii, Corpora Quadrigemina, Crus Cerebri, and

Thalamus Opticus, Fig. 8, Plate 219.—This section of these
parts is made to afford an approximate appreciation of the dis-
tribution of the grey and white neural tissues through them.

FINIS.
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APPENDIX.

1. Pace 160.

53a. Posterior Tibial Recurrent Artery, Plates 88 and
90.—This is a small branch of the anterior tibial artery, which
is given off close to the origin of the latter from the popliteal
artery. It runs to the proximal tibio-fibular joint, distributing
to it and to the popliteus muscle.

53b. Superior Fibular Artery (wanting in the dissection
from which Plates 88 and 90 were drawn).—This, when pres-
ent, is a small branch from the anterior tibial artery, as the
latter passes through the proximal deficiency in the tibio-fibu-
lar interosseous ligament. It distributes to the contiguous
muscles.

2. PAGE 204.

Dissecrton.—Clear the axillary artery, from the inferior border of the first
rib to the external border of the pectoralis minor musele ; also, the outer and
inner cords of the axillary portion of the brachial plexus. Note the stumps of
the short thoracic and the acromio-thoracic arteries. Free the inner cord of
the plexus and its branches from the axillary artery, and frace the long thor-
acic artery to its origin from the axillary.

60a. First and Second Portions of the Axillary Artery,
Plate 119.—The first portion of the artery extends from the
inferior border of the first rib—where the third portion of the
subclavian artery ends (page 369)—to the internal border of
the pectoralis minor muscle. It is covered, anteriorly, by the
costo-coracoid membrane (Plate 117). The second portion ex-
tends from the internal to the external border of the pector-
alis minor muscle, the muscle lying anteriorly to it. These
portions of the artery have: the inner cord of the axillary
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portion of the brachial plexus, with its branches, and the
axillary vein, inferiorly ; the outer cord of the plexus, supe-
riorly ; and the posterior cord of the plexus, posteriorly (Plate
120).

60b. Short Thoracic Artery, Plates 117 and 119.—This is
the first branch of the first portion of the axillary artery. It
is projected anteriorly, perforating the costo-coracoid mem-
brane (Plate 117), and distributes to the contiguous muscle.

60c. Acromio-Thoracic Artery.—This is the second branch
of the first portion of the axillary artery ; it is given off from
the anterior face of the latter vessel, close to the border of the
pectoralis minor muscle. Its branches, which perforate the
costo-coracoid membrane (Plate 117), distribute to contiguous
muscles—subclavius, pectoralis major and minor, and deltoid
—and to the region of the shoulder—acromial and humeral
(page 197).

60d. Long Thoracic Artery, Plates 116, 117, 119, and
120.—This artery, before described for the inferior part of its
course (page 200), is a branch from the second portion of the
axillary artery. It is projected, inferiorly, into the external
part of the anterior wall of the axilla,

60e. Alar-Thoracic Artery.—This small branch of the sec-
ond portion of the axillary artery distributes to the lymphatic
glands and connective tissue in the axilla. It is often a branch
of the long thoracic artery.

3. Pacr 238.

Dissrcrion.—Expose a costo-chondral articulation by dissecting off the
periosteum from its bone and the perichondrium from its cartilage elements,

respectively. Note the construction of an interchondral articulation and the
intercostal ligaments.

la. Costo-Chondral Articulations, Plates 118 and 120.—
The elements of one of these articulations—the anterior ends
of the seven superior ribs with the external ends of the costo-
sternal cartilages—are: a contiguous rib and cartilage held in

ap.position by the continuity of the periosteum and perichon-
drium investing each, respectively.
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1b. Interchondral Articulations, Plates 42 and 118.—One
of these articulations—of the internal end of the eighth costal
cartilage with the inferior border of the seventh, of the inter-
nal end of the ninth with the inferior border of the eighth, of
the internal end of the tenth with the inferior border of the
ninth—is formed by the apposed cartilages held together by a
small capsular ligament, and by bands of fibrous tissue—in-
tercostal ligamenis—which pass between the contiguous car-
tilage borders (Plate 42).

4. PAGE 348.

(Before entering the foramen, this branch gives off the mylo-
hyoid artery (page 352), which runs upon the internal face of
the ramus of the inferior maxillary bone, to reach the inferior
surface of the muscles which form the floor of the buccal
cavity.)

5. Pacz 351.

6a. Imternal Pterygoid Muscle, Plates 187, 188, 190, and
199.—This muscle presents its external surface upon the re-
moval of the external pterygoid muscle. It ‘is attached :
superiorly and internally, to the internal surface of the ex-
ternal pterygoid plate of the sphenoid bone (Plate 190), and
the external surfaces of the tuberosities of the palate and
superior maxillary bones; inferiorly and externally, to the
internal surface of the inferior portion of the ramus of the
inferior maxillary bone (Plates 190 and 199).

6. PAcE 361.

Right Lymphatic Duct (should present in Plates 194 and
195).—When a single trunk it is a small vessel, about one-
quarter to half an ineh in length, which enters the right sub-
clavian vein near its junction with the right internal jugular
vein.

7. PAGE 367.

External Laryngeal Nerve, Plates 196,197, 201, 204 ; Fig. 1,
Plate 207.—This nerve is a branch of the superior laryngeal
nerve, close to the origin of the latter from the pneumogastric
nerve (Plate 197, right side). It has an anterior and inferior
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course upon the external surface of the inferior portion of the
inferior constrictor muscle of the pharynx. It runs internally
to the internal carotid, common carotid, and superior thyroid
arteries, and the superior portions of the omo-hyoid and thyro-
hyoid muscles. It distributes a branch to the inferior con-
strictor muscle of the pharynx (Plates 196, 197, 201, and 202),
and ends in the crico-thyroid muscle.
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ABNORMALITIES, 2
Abdominal interior, 13
bone areas of, 80; 42
cartilage areas of, 80 ; 21
Anatomical elements, 5
Aorta, 257 ; 144
abdominal, 70; 38
arch of, 252 ; 141
ascending portion of arch, 252 ; 141
deic;eilding portion of arch, 252, 260 ;
transverse portion of arch, 243 ; 138
thoracic, 247 ; 139, 140
Aponeurosis or aponeuroses, ¥
anterior intercostal, 204 ; 113
compound digital extensor (foot), 150 ;
67, 68,82
compound digital extensor (hand),
307 ; 163,170
of obliquus externus muscle, 48, 52
of obliquus internus muscle, 49, 52
of transversalis abdominis muscle (an-
terior), 51, 52
of transversalis abdominis muscle
(posterior), 274 ; 151, 152
of sartorius, semitendinosus, and gra-
cilis muscles (compound), 187
posterior intercostal, 248 ; 139, 140
Appendiz vermiformis, 61, 86; 35, 37,
47 '

Arbor vite uterinus, 105
Arch or arches :
aortic, 2562 ; 141
deep palmar, 232 ; 132, 133
deep palmar (branches of), 232; 132,
133
plantar, 147; 82
posterior carpal, 304; 169
saphenous, 124; 69, 70, 71
superficial palmar, 219 ; 127

28

Arteria centralis retine, 348 ; 186
Artery-or arteries, 9 :

acromio-thoracic, 117, 119. App. 2

acromio-thoracic (humeral brauch),
197; 116,117, 118

alveolar, 349 ; 187

anastomotic branch of first digital
(foot), 185 76,717

anastomotica magna (arm), 205, 214 ;
118, 119, 125, 126

anastomotica magna (thigh), 118, 172 ;
64, 65, 98

angular, 333 ; 182, 183

anterior branch (superficial temporal),
818, 319; 177

anterior carpal, 236 ; 134

anterior cerebellar, 410 ; 211

anterior cerebral, 411; 211

anterior choroid, 411, 424 ; 211, 218

anterior circumflex, 201; 117, 119,
120

anterior communicating, 411 ; 211

anterior deep temporal, 322, 3848;
178, 187

anterior dental, 349

anterior ethmoidal, 343, 404; 186,
209, 210

anterior intercostal, 239; 135

anterior interosseous (forearm perfor-
ating branch), 804 ; 168, 169

anterior interosseous (forearm), 2385 ;
130, 134

anterior perforating (cerebrum), 411

anterior peroneal, 182, 162 ; 74, 90

anterior radial carpal, 225; 134

anterior spinal, 410 ; 211

anterior tibial, 129, 182, 160 ; 73, 74
88, 90

anterior tibial recurrent, 182 ; 74

anterior ulnar recurrent, 226 ; 134
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Artery or Arteries— Continued.

ascending cervical, 370; 196, 197,
198

ascending palatine, 368, 386 ; 196,
200, 201, 203, 204

ascending pharyngeal, 379 ; 200

aunditory, 825, 410 ; 180, 211

axillary, 203 ; 117, 118, 119. App. 2

azygos articular, 172; 98

basilar, 410 ; 211

buccal, 349 ; 187

brachial, 198, 203, 214, 292 ; 116,117, |

118, 125, 126, 161

bronchial, 253 ; 142

cerviealis princeps, 276; 150

ciliary, 343 ; 186

circle of Willis, 411; 211

ceeliac axis, 62, 70 ; 35, 36, 38

common carotid (left), 244, 368 ; 138,
197, 198

common carotid {(right), 866; 192 to
196

common iliac, 73 ; 38, 39

common interosseous (forearm), 235 ;
130, 134

common pulmonary, 252, 259, 262 ;
141, 144, 145

comes nervi ischiadici, 168; 96, 97

comes nervi phrenici, 239 ; 137, 138

colica dextra, 60 ; 34

colica media, 60; 34

colica sinistra, 62 ; 35

coronary (left), 2569, 261; 144

coronary (right), 25693 144

cricoid, 367 ; 195, 196, 197

cystic, 63; 35, 36

deep auricular, 348

deep cervieal, 276 ; 150

deep circumflex iliac, 50 ; 27

deep dorsalis clitoridis, 86 ; 15, 16

deep dorsalis penis, 20, 45 ; 8, 22

deep epigastric, 54, 74; 28, 38, 39

deep perineal, 21, 36, 38, 89 ; 8, 15,
16, 17

descending palatine, 392, 407; 205,
210

digital (foot), 139, 145, 148 ; 717, 79,
81, 82

dorsal (tongue), 390; 204, 205

dorsal collateral digital (foot), 181
71,174

dorsal collateral digital (hand), 305 ;
169,170

dorsal digital (hand), 805; 169

dorsal digital (foot), 130 ; 71, 74

dorsalis pedis, 130 ; 74

dorsalis pedis (branches of), 180; 74

dorsal scapular, 201, 294 ; 116, 117,
119, 120, 161, 162

external carotid, 331, 867; 183, 184,
192 t0 196

external circumflex, 115 ; 63

external circumflex (articular branch),
122 ; 66

Artery or Arteries— Continued.

external iliac, 73; 38, 39

external laryngeal, 367 ; 194

external malleolar, 130; 74

external plantar, 140, 144 ; 79, 81

facial, 333, 367 ; 182,183,1921t0197

femoral, 112, 113 ; 63

fifth digital (hand), 222 ; 127

first. digital (hand), 232 ; 133

first digital (foot), 185, 138 ; 76, 77

fourth digital (hand), 222, 127

frontal, 818, 33%7; 177, 182, 183,
184

gastric or coronary, 62; 35, 36

gastro-duodenal, 65 ; 35, 36

gastro-epiploica dextra, 65; 35, 36

gastro-epiploica sinistra, 66 ; 36

gluteal, 76 ; 40, 46

gluteal (deep branches), 173 ; 99

gluteal (superficial branch), 168; 95,
99.

hepatic, 63, 91 ; 35, 36, 48, 52

hyoid, 890 ; 204

ileo colie, 61 ; 34

ilio lumbar, 76; 38, 39, 40, 41

inferior cerebellar, 410 ; 211

inferior coronary, 833 ; 183

inferior dental, 348 ; 187, 188

inferior external articular, 160, 172 ;
88, 90, 98

inferior external pudic, 1083 60

inferior hemorrhoidal, 17, 38; 7, 13,
14

inferior internal articular, 160, 172;
88, 90, 98

inferior labial, 333 ; 182, 183

inferior laryngeal, 397 ; 207

inferior mesenterie, 62, 72; 35, 38

inferior pancreatico-duodenal, 66, 88
36, 49

inferior profunda, 205, 2153 118,119,
126

inferior thyroid, 370 ; 196, 197, 198

inferior vesical, 75 ; 39

infra-orbital, 835, 349 ; 184, 187, 188

inngrginate, 243, 366; 138, 196, 1917,
1

innominate (bifurcation of), 244 ; 138

intercostal (abdominal parietes), 50 ;
26, 27 :

intercostal, 139, 247 ; 140

inae;costal (posterior branches), 275 ;

2

intercostal (left), 248 ; 140

intercostal (lateral cutaneous branch-
es), 196; 116

internal carotid, 825, 346, 353, 367,
410 ; 188, 185, 186, 192 to 196,
200, 211

internal circumflex, 117, 119, 173,

. 175 63, 64, 98, 99, 100

internal circumflex (articular branch),
192 ; 110

internal iliac, 74 ; 38, 39
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Artery or arteries— Continued.

internal laryngeal, 367, 394, 396 ;
194, 207

111terna1 malleolar, 130; 74

internal mammary, 239; 135

internal mammary (branches), 241 ;
136

infernal mammary  (perforating
branches), 194 ; 114, 115

internal maxillary, 331, 332, 348, 407 ;
183, 184, 187, 188, 209, 210

internal plantar, 135, 137, 139; 76,
71,79

internal plantar (anastomotic branch),
135, 1375 76, 17

interosseous (hand), 233 ; 132,133

lachrymal, 339; 185

lateral nasal, 833 ; 182, 183

lateral sacral 76 39 40

lingual, 3867, 390 192 to 197, 200,
201, 203, 204, 205

long thoracic, 200; 116, 117, 119,
120. App.?2

lumbar, 77; 33, 38, 41

lumbar (posterior branches), 275; 1562

masseteric, 349 ; 184

mediastinal, 240 ; 135, 136

meningeal, 322; 179, 180

mental, 352 ; 184, 187, 188

metatarsal, 130; 74

middle cerebral, 411; 211

middle hemorrhoidal, 27; 12

middle meningeal, 345, 348, 352;

« 185,186, 187,188

nasal, 337 ; 182, 183, 184

naso-palatine, 404 ; 209

obliterated hypogastrie, 55 ; 29

obturator, 74, 118 ; 39, 46, 64, 65

obturator (articular branch of), 192 ;
110

occipital, 266, 320, 357, 368 ; 148,
177,192 to 197

cesophageal, 247

of the base of the cranium, 325 ; 180

of the bulb (female), 36, 38; 15,16

of the bulb (male), 21 ; 8

of corpus cavernosum (female), 36 ;
15

of corpus cavernosum (male), 20; 8

of septum, 333 ; 183

of vas deferens, 100 ; 56

ophthalmic, 326, 342, 411 ; 180, 185,
186, 211

ovarian, 72, 103 ; 38,57

palmar collateral digital, 223; 127,
131, 132, 133

palmar collateral digital (dorsal
branches), 305 ; 170

palmar digital, 210; 124

pancreatic, 66

perforating (hand), 233, 305; 132,

133, 169

perforating (profunda femoris), 114, !

117, 171; 63, 64, 98
« mylo-hyoid, App. 4
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Artery or arteries— Continued.

perforating (thorax), 239 ; 135

perforating branches of anterior in-
terosseous, 302 ; 168,169

perforating branches of digital (foot),
131, 148 ; 68, 74, 82-1

pericardial, 240 ; 135, 136

peroneal, 160, 161; 88, 90

phrenic, 80 ; 38, 41

plantar (cutaneous), 134 ; 76

plantar (arch of) external, 147 ; 82

plantar collateral digital, 185; 76,
717

popliteal, 150, 161, 171, 172; 86, 87,
88, 90, 94, 96 9'7 98

pophteal (muscle branches), 156, 160 ;
86, 817, 88, 90

posterlor aurlcular, 320, 354, 368;
177, 1817, 188, 196

posterior branch (superﬁcial temporal),
319; 177

posterior cerebral, 410; 211

posterior choroid, 410

posterior circumflex, 206, 293 ; 120,
161, 162

posterior communicating, 411 ; 211

posterior deep temporal, 322, 348 ;
178, 187, 188

posterior dental, 3495 187

posterior ethmoidal, 343, 405; 186,
209, 210

posterior interosseous, 300 ; 167, 168

posterior interosseous (forearm), 235
130, 134

posterlor interosseous recurrent, 304 ;
169

posterior perforating, 410; 211

posterior peroneal, 162 ; 90

posterior scapular, 269, 370; 149,192,
194, 197

posterior spinal, 410

4 Posterior tibial, 157, 160; 85, 87, 88

posterlor ulnar recurrent 226 128
130

profunda femoris, 114, 116 ; 63, 64,
65

pterygo-palatine, 407

pterygoid, 349 ; 187

pulmonary (common), 257 ; 144

pulmonary (left), 252, 254 ; 141,142

pulmonary (right), 254: 142

pudic, 18; 33, 75, 174; 7,13, 14, 39,
95 to 100

pylorie, 65; 35, 36

radial, 212, 214, 225, 299; 125, 126,
127,128, 130, 134, 165 to 169

radial (posterior carpal branch), 3043
169

radial recurrent, 216 ; 126

ranine, 390; 205

recurrent carpal, 233 ; 132, 133

renal, 71, 94; 38, 54

sacra-media, 76 ; 38, 39, 40, 41

sciatic, 75, 167 ; 39, 95 to 100

* posterior tibial recurrent App. .13

88, 90
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Artery or Arteries— Continued.

second dorsal digital (foot), 128; 71
to 74

second digital (hand), 221, 282; 127,
132,133

Slngld 62 ; 35

sixth dlgltal (hand), 218 ; 127

sixth digital (foot), 185 ; 76, 77

small meningeal, 348, 353 ; 188

spermatie, 72, 100; 38, 56

spheno-palatine, 404, 407; 209, 210

splenie, 62, 66; 35, 36

sternal, 240 ; 135

subelavian (left), 244 ; 138

subclavian (first portion, right), 369 ;
192, 194,196, 197, 198

subclavian (second portion, right),
369

subclavian (third portion, right), 369 ;
192, 194, 196,197, 198

Subclavmn (ﬁrst portlon, left), 3'73,
138, 195, 197, 198

subcutaneous (anterior of thigh), 108;
60

subcutaneous (back), 266 ; 148

sublingual, 890; 205

submental, 329 ; 182, 183, 192, 193

subscapular, 200 ; 116,117, 119,120

superficial cervical, 149, 268, 370;
192 to 198

superficial circumflex iliac, 44, 108;
22, 60

superficial dorsalis clitoridis, 863 16

superficial dorsalis penis, 44 ; 22

superficial epigastric, 44, 108 ; 22,60 |

superficial perineal, 18, 32 ; 7,13

superficial temporal, 318, 319, 331,
832; 1717, 182, 183

superficialis %ole, 217; 127

superior cerebellar, 410 ; 211

superior coronary, 333; 183

superior epigastric, 54; 28

superior external articular, 156, 172 ;

86, 87, 88, 90, 98
Superlor external pudie, 44, 108 ; 22
* 60
superior hemorrhoidal, 62; 35
superior internal articular, 156, 172 ;
86, 817, 88, 90, 98
superlor meqenterlc, 60, 71; 34, 38
superior pancreatico- duodenal 66 ;
36
superior profunda, 204, 216, 292;
118,119, 126
superlor thyrmd 367 ; 192 to 196
superior vesical, 75 ; 39

supra-orbital, 319 337 338 ; 177,

182, 183, 184 185
suprarenal '70 38
suprascapular, 293 294, 370,

192, 194 to 198
tarsal, 130 74
third digital (hand), 221 ; 127
thyroid axis, 8370 ; 192 to 198

* short thoracic, App 2; 117,119
* superior fibular, App. 1

INDEX.

Avrtery or Arteries— Continued.
to corpus cavernosum (male), 20; 8
to Cowper’s gland, 21; 8
tonsillar, 386
to pons Varolii, 410
to vulvo-vaginal gland, 383 16
transverse facial, 331 ; 182, 183
transverse perineal, 18, 82; 7
tympanic, 548 ; 188
ulnar, 214, 218, 226, 228 ; 125, 126,
128, 130, 131, 132, 134
ulnar (posterior carpal branch) 304 ;
169
uterine, 75, 103; 39, 57
vaginal, 75
vesical (inferior), 75; 39
vesicle (superior), 75; 39
vertebral, 325, 375, 409 180, 196,
1917, 198 211 ‘
vertebral (_‘pOSteI‘IOI' branches), 276 ;
150
Vidian, 407
Articulation or articulations :
acromio-clavicular, 316; 113, 158,
176
ankle, 177
carpo-metacarpal, 8310; 171, 172
carpus with radius and ulna, 311;
121, 122, 163, 171, 172, 1'73
* costo- vertebral (anterlor), 284 156
erico-thyroid, 895; 207
cubo-metatarsal, 1'79
cuneo-metatarsal, 179
elbow, 312
foot, 179
inferior tibio- -fibular, 185 ; 101, 102,
103
intercarpal, 311 ; 171, 172
* intermetatarsal, 180 182 185 ; 101,
103 to 106
metacarpo-phalangeal, 810 ; 171,172,
173
metatarso-phalangeal, 179, 180 ; 101,
102, 104
OCCl_‘pltO -atlantal and occipito-axoid,
283, 284; 155,156
of dlglts (hand), 309 171, 172,173
of digits (foot), 179 ; 101, 102 104
of hand, 309 ; 171, 1'72 1'73
of hip, 190, 59 91
of knee, 187
of radius and ulna, 318
of vertebre 84, 277, 283; 42, 155,
156,198
pubic, 84 42, 45
ra%i.;)éulnar (distal), 814; 171, 172,
of shoulder, 815
of tibia and fibula, 185
sacro-coccygeal 84 286 ; 42, 45
sacro-iliac, 84, 286 42 45, 147
sacro—vertebral 84, 285 42 147
scai%go-clavmular, 316 113, 158,
* costo-chondral, App. 3; 113, 120
* interchondral, App 3; 113

!
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Articulation or Articulations— Continued.
sternv-chondral, 239 ; 135
sterno-clavicular, 237; 113, 136

superior tibio-fibular, 186; 107,
108, 109

temporo-maxillary, 849; 184, 187,
188, 190

trapezio-metacarpal, 310; 171, 172,
Azilla and its boundaries, 197

BACK, region of, 265
Bis-ischiatic fascial junction (male), 18
33; 1, 8, 14, 16, 17
faseial junction (female), 39 ; 17
line, 144 5
Bladder, male, 68 ; 37
female, 40, 69, 102 ; 20, 37
exterior trigone, 26; 12
interior of, 96 ; 55
pegitoneal investment of, 95 ; 12, 31,
7
Bone or bones: 11
hyoid, 371, 380, 887 ; 190, 192 to 197
sesamoid (hand), 310; 173
sesamoid (foot), 149; 82
of abdominal parietes, 43 ; 21, 42
of abdominal and pelvic interiors, 80 ;
42
of ankle-joint, 177; 68, 83
of anterior of elbow, forearm, and
hand, 207; 121,122
of anterior of leg and dorsum of foot,
123; 67, 68
of anterior of thigh, 107; 59
of anterior of thoracic parietes, 287 ;
113, 115
of anterior scapular region, 287
of antero-lateral area of mneck, 855 ;
189, 190
of articulation of carpus with radius
and ulna, 311
of deepregion of face, 347 ; 190,199
of elbow-joint, 312 ; 121, 163
of foot, 179 ; 68, 75
of gluteal region and posterior region
of thigh, 163 ; 91
of hand, 309 ; 122, 163
of hard palate, 392 ; 2056
of hip-joint, 190 ; 59, 91
of inferior meatus, 403
of interior of base of cranium, 317
of knee-joint, 187; 59, 83, 91
of middle fossa of cranium, 844 ; 180,
181, 185, 186, 199
of middle meatus, 403
of nasal cavities, 400, 401
of orbital cavity, 837
of perineal region, 14; 5
of plantar region, 183; 75
of posterior nares, 402 ; 199
of posterior of elbow, forearm, hand,
and digits, 295
of posterior of legand popliteal space,
151 ; 83 ¢ PP P
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Bone or bones— Continued.

of posterior of shoulder and arm, 288
158

of radio-ulnar articulation, 314

of region of back, 265 ; 147

of scapulo-clavicular articulation, 316;
113,158,176

of shoulder-joint, 815 ; 113,158,175

of superficial region of face, 327 ; 181

of superior meatus, 403

turbinate (mucous membrane cov-
ered), 402 ; 209

of vault of cranium, 317 ; 181

of vertebral column, 277, 281, 282, 347;
42, 1417, 155, 156, 189, 190, 199

phalangette, 123

phalangine, 123

phalanx, 123

Bone areas for muscle attachments :

of abdominal parietes, 43

of abdominal and pelvie interiors, 80 ;
43, 45

of anterior of elbow, forearm, and
hand, 207 ; 121, 122

of anterior of leg and dorsum of foot,
123 ; 67, 68

of anterior of thigh, 107 ; 59, 91

of anterior of thoracic parietes, 237
113, 115

of anterior of therax, arm, and axilla,
193 ; 113 ,

of anterior scapular muscles, 287 ; 113

of antero-lateral area of neck, 355;
189, 190 ,

of compound proximal end of super-
ficial flexors (forearm), 224 ; 121,
128,129,130, 134

of compound proximal end of exten-
sors (forearm), 297; 163,165, 167,
168,169

of deep region of face, 847 ; 190,199

of exterior of cranium, 317 ; 181,189

of gluteal region and posterior region
of thigh, 163; 91

of orbital cavity, 337; 181

of muscles of pharynx, 3880; 190,199

of muscles of soft palate, 384 ;-190,
199, 205

of pelvic cavity, 82 ; 42, 45

of perineum, 14, 29; 5

of pharynx, 380; 190, 199

of plantar region, 138 ; 75

of posterior of elbow, forearm, hand,
and digits, 295

of posterior of shoulder and arm, 288 ;
158

of posterior region of leg and popliteal
space, 157 ; 83

of region of back, 265; 147

of superficial region of face, 3273 181

of the surfaces of the knee, 187; 59,
67, 83, 107, 108, 109, 110

of tongue (extrinsic muscles), 387
190
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Brain, 414 '
anterior cornu of lateral ventricle,
424 ; 216, 217, 218
aqueduct of Sylvius at third ventricle,
424 ; 218, 222
arteries, 409
basal surface of, 414 ; 214
calamus scriptorius of fourth ventri-
cle, 431 ; 222
cavity of "a lateral ventricle, 419 ;
216, 217, 218
choroid plexus of a lateral ventricle,
421; 216, 2117
choroid plexus of middle cornu of a
lateral ventricle, 424; 218
choroid plexus of third ventricle, 422 ;
218
fifth ventricle, 421; 217, 218
foramen of Monro, 4205 216, 217
fourth ventricle, 425 ; 220, 222
interior of fourth ventricle, 430 ; 220,
222
lateral recesses of fourth ventricle,
431; 222
lateral walls of fourth ventricle, 431 ;
222
left lateral or second ventricle, 419 ;
216, 217, 218
median sulcus of fourth ventricle,
431 222
medulla oblongata portion of fourth
ventricle floor, 431 ; 222
middle cornu of a lateral ventrlcle,
424 ; 218
orifice of canal of spinal cord at fourth
ventricle, 431
parts of, 414
pons Varolii portion of fourth wven-
tricle floor, 431 ; 222
postero-inferior openmg of fourth
ventricle, 4255 220
right lateral or first ventricle, 419 ;
216, 2117, 218
roof of fourth ventricle, 431 ; 229,
222
striee acusticze of fourth ventricle,
431; 222
taking from cranium of, 324
third ventricle, 428 ; 218
vertex portion of membranes of, 322,
823; 179
Bronehi, 2535 142, 143
Bursa or Bursw: 5
of gluteus maximus muscle, 166 ; 96,
4
of biceps musecle, 236 ; 121
of elbow, 295; 164
of obturator internus muscle, 176 ;
of patella, 108; 60
of psoas and iliacus muscles, 120; 66
subcutaneous, 8 ; 60
submuscular, 8 4
Cadaver, division of a 4
Cwcum, 61 86; 34, 35 317, 47

INDEX.

Oanal or Canals :
carotid, 346, 353; 186,199
dental (anterlor), 349
dental (inferior), 351
dental (superior), 349
femoral, 112
for tendon of peroneus longus muscle
(fibro-osseous), 183 ; 105, 106
Hunter's, 112; 62
Hunter’s, contents of, 113 ; 63
of Nuck, 99
palatine (accessory), 392, 407; 199
palatine (anterior), 892 ; 205
palatine (posterior), 392 407; 199,
205
palatine (pterygo-), 407; 199
spinal, 278 ; 153, 1564
uro seminal, 97
vertebral, 282
Cartilage or ca'rtzlages
arytenoid, 399 ; 206, 207, 208
cricoid, 397 190 195 196 197, 207
cornicula 1aryngis, 208
epiglottic, 393, 400 ; 206, 208
of nasal cavity walls, 400
of anterior of thoracic parietes, 237
113,115
thyr01d 380, 395; 190, 195, 196,
197, 203, 204, 207, 208
Cartilage areas for muscle attachments :
of abdominal interior, 80 ; 21
of anterior of thoracic parletes, 237
113, 135
of anterlor of thorax, axilla and arm,
193 ; 113
of antero-lateral parietes of abdomen,
43; 21
of antero-lateral area of mneck, 355 ;
189,190
of lgrynx (intrinsic muscles), 395, 897,
399
of pharynx muscles, 380 ; 190
Caruncule myrtiformes, 30
Oauda equina, 279 ; 154
Cavity or cavities:
nasal, and contiguous parts, 400
orbital, 337
pelvic, 82; 42, 45, 46
Cerebellum : 417 425 461 211, 213 to
218, 219, 220, 221, 222
antero-inferior surface, 4264 220
antero-superior lobe, 427; 221
amygdala, 4275 220
arbor vite, 427 ; 221
biventral lobe, 4274 220
corpus dentatum, 427 ; 221
flocculus, 427 ; 220 )
hemispheres (right and left), 426 ;
220, 221
horizontal fissure, 427 ; 220, 221
inferior medullary velum, 426; 220
inferior vermiform process, 426 ; 220
lingula, 426, 427 ; 220, 221

nodule, 426 ; 220
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Cerebellum— Continued.

notch, 426 ; 220, 221

peduncles (inferior), 426 ; 220, 222

peduncles (middle), 426; 214, 220,
222

peduncles (superior), 426 ; 220, 222

postero-inferior lobe, 427 ; 220, 221

postero superior lobe, 427 ; 220, 221

pyramid, 426 ; 220

slender lobe, 427 ; 220

superior surface, 427; 221

sugerior vermiform process, 426, 427 ;
21

structural appearances, 427 ; 221

tuber uvule, 426; 220

uvula, 426 ; 220

vallecula, 426 ; 220

Cerebrum :

aqueduct of Sylvius, 423 3 218

brachium (interior), 428

brachium (superior), 428

capsule (external), 424, 425; 219

capsule (internal), 424; 219

central lobe, 413 ; 213, 214, 219

central lobe (convolutions and sulei),
414 ; 213

centrum ovale of Vieussens, 418 ; 215

claustrum, 424; 219

commissure (anterior), 423 ; 217,218

commissure (middle), 423 ; 218

commissure (posterior), 423 ; 218,222

corpora mammillaria, 416, 422 ; 214

corpora quadrigemina, 428 ; 218,222

corpora quadrigemina (structural ap-
pearances), 431; 219

corpus callosum, 41845 214 to 218

corpus fimbriatum, 424 ; 218

corpus striatum 420; 216, 217, 218

crura cerebri, 415, 429 3 214, 222

crus cerebri (structural appearances),
431 ; 219 )

cuneate lobule, 414 ; 215

eminentia collateralis, 420 ; 216, 2117,
218

exterior of, 412

fissure of Sylvius, 412 ; 212, 213

fissures and furrows of vertexand lat-
eral areas, 412 ; 212, 213

fornix, 421; 216, 217, 218

fornix (anterior pillars), 421; 216,
217

frontal lobe, 412 ; 211 to 215

frontal lobe (convolutions and sulei),
413 ; 212 to 215

furrow of Rolando, 412 ; 212, 213

ganglia (basal), 424, 425; 219

geniculate body (external), 428 ; 222

geniculate body (internal), 428 ; 222

genu, 419 ; 215, 216

hippocampus major, 424 ; 218

hippocampus minor, 420; 216, 217,
218

infundibulum opening, 406 ; 210

interpeduncular space, 415
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Cerebrum— Continued.

intraparietal furrow, 412 ; 212, 213

lamina cinerea, 415 ; 214

lobes, 412 ; 211 to 215

longitudinal fissure, 412, 415; 212,
213, 214

nates, 428; 218, 222

nucleus caudatus, 425 ; 219

nucleus lenticularis, 424, 425; 219

occipital lobe, 413 ; 212 to 215

occipital lobe (convolutions, sulei, and
lobule), 414 ; 212,213, 215

occipito-parietal fissure, 412; 212,
213

optic commissure, 415; 211, 214,
222

optic tracts, 415, 428 ; 214, 222

parietal lobe, 412; 212, 213, 215

parietal " lobe (lobules, convolutions,
and sulei), 413 ; 21%, 213, 215

parietal lobule (inferior), 414; 212,
213

parietal lobule (superior), 414; 212,
215

peduncles, 428

pineal body, 422, 428; 218, 222

pineal body (crura of), 422; 218,
222

pituitary body, 415; 214

perforated spaces (anterior), 415 ; 214

perforated space (posterior), 415;
214

processi cerebello ad testes, 426, 428,
431; 220, 222

quadrate lobule, 414 ; 215

raphe, 419 ; 215, 216

rostrum, 415, 419; 214

septum lucidum, 419, 421; 216, 2117,
218

splenium, 419 ; 215 to 218

teenia semicircularis, 420; 216, 217,
218

temporo-sphenoidal lobe, 413 ; 213,
214

temporo-sphenoidal lobe (convolu-
tions and sulei), 414 ; 213, 214

testes, 428 ; 222

thalamus opticus, 421, 423, 424, 425,
431 ; 216 to 219

thalamus opticus (anterior tubercle),
423 ; 216, 2117, 218

thalamus opticus (posterior tubercle),
423 ; 218

tuber cinereum, 416 ; 214, 222

valve of Vieussens, 428, 431; 222

veins (intraventricular), 422; 216,
217

velum interpositum, 422 ; 217, 218

venz Galeni, 4223 217,218

Clitoris, 30

elastic sheath, 37; 16
structure, 37

suspensory ligament of, 87 ; 16
vessels and nerves, 36, 37; 16
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Colon, 61 ; 34, 35 37
ascending, 61 ; 356
descending, 61; 35
transverse, 61; 34, 35
Conjunctiva, 336 ; 184
Cord or cords :
inner brachial plexus, 204 ; 119
outer, brachial plexus, 204; 119
posterior brachial plexus, 205 ; 120
Corpus or corpora :
cavernosa, 99; 55, 56
spongiosum, 19, 99; 8 to 12,55, 56
Cotyloid :
cavity, 192 ; 110, 111
notch, 192; 59, 110
Cranium :
interior of base, 824; 180
middle fossa, 344
Crus or crura :
clitoridis, 15, 34, 87; 5, 14, 15, 16
penis, 15, 19, 20; 5, 7, 8, 10, 55, 56
Cul-de-sac : ‘
recto-vaginal or Douglas’, 69, 102
recto-vesical, 67 ; 37
vesico-uterine, 69

Di1ssECTION :
how to keep a, §
object of, 4
review of a, §
general rules for, 4
special rules of, 5 to 12
Dissectors’ use of this work, 1
Duet or ducts : 10, 11
cystic, 63, 92 ; 35, 36, 48, 52
ejaculatory, 96 ; b5
hepatic, 91 ; 48, 62
nasal, 336 ; 184-1
of submaxillary gland, 364, 388 ; 195,
197, 204, 205
pancreatic, 67, 89 ; 36, 49
thoracic or left lymphatic, 246, 249,
373; 139, 140, 195, 197, 198
Rivini (of sublingual), 391
Stenson’s, 330 ; 182
Wharton's, 364
Ductus :
arteriosus, 254 ; 142

communis choledochus, 63, 67, 87, |

92 ; 35, 36, 48,49
venosus, 90 ; 52
Duodenum, 59, 64, 87; 35, 36, 48
interior of, 89; 50

EMINENCE, minim, 209 ; 124
pollex, 209 ; 124

Elpidermis, 5

Epididymas, 56

Hpiglottis, 393, 400 ; 206, 208

Bustachion tube, 386 ; 202, 203

Eyelids, 336 ; 184

FAcE, deep region of, 847
superficial region of, 827
* right lymphatic, App. 6

INDEX.

Follopian tubes, 69, 102'; 37, 57
Fascia or fascie :

anal, 17,23 ; 7, 8

axillary, 195; 1156

bicipital, 212; 125, 126

cribriform (saphenous opening), 110

external spermatic (intercolumnar),
48; 24

deep, 8

dissection of deep, 8

deep temporal, 48, 321; 24,178

dissection of superficial, 7; 2

internal spermatic (infundibuliform),
54, 99; 28, 56

intermuscular (leg). 159 ; 88

intermuscular (median-line of neck),
359; 193

lata, 109, 164 ; 60, 92

levator (female), 33, 39; 13, 14, 17

levator (male), 15, 17, 22,28; 6,7, 8

obturator (female), 33 ; 13, 14

obturator (male), 17; 7

of anterior of arm, 195 ; 115

of anterior of forearm, 209 ; 123, 115

of leg and foot, 125 ; 3, 69, 70

of pectoralis minor muscle, 200; 117

of posterior of forearm, 297; 164

of posterior of shoulder and arm, 289 ;
159 '

of posterior surface of the wrist and
metacarpus (deep), 303 ; 165, 167,
168

palmar, 210 ; 124

pelvic, 23

perineal, 15, 16, 32 ; 5, 6, 13

plantar, 184 ; 76

recto-vesical, 25, 40 ; 10, 19, 46

scapular, 268 ; 149

superficial, 7; 3

superficial (abdominal parietes), 47 ;
23

superficial (back), 266; 148
superficial (leg), 152 ; 84
temporal, 821 ; 177
tracheal, 863 ; 194, 195
transversalis, 53; 28
upon erector spine muscle, 149
Fibro-cartilages : 189 ; 109, 110
interarticular (wrist), 312 ; 173-1
.interarticular, (temporo-maxillary ar-
ticulation) 850 ; 188-2
interarticular (thorax), 238; 136
knee, 189; 109,110
of plantar digital ligaments, 179 ; 104
Forceps, 3 1
Fossa or fosse :
ischio-rectal, 16, 33 ; 7, 13, 14
palmar, 209 ; 124
Horamen or foramina :
great sacrosciatie,
through) 176; 100
intervertebral, 282 ; 156
mental, 352 181
of Winslow (demonstration of), 57

(parts passing
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Foramen or Foramina— Continued.
ovale, 261
sacral, 282 ; 42, 147, 154
small sacrosciatic (parts passing

through), 176 ; 100
spheno-palatine, 404 ; 209
vertebral, 282

(*ALL-BLADDER, 58, 92 ; 30, 48, 52
Ganglion or ganglio :

Gasserian, 345; 185, 186

on posterior roots of spinal nerves,
281 ; 153

Genitalia, external female :

carunculz myrtiformes, 30

clitoris, 30

fossa navicularis, 31

fourchette, 31

hymen, 30

labia majora, 30

labia minora, 30

meatus urinarius, 30

mons Veneris, 30

orifices of ducts of vulvo-vaginal
glands, 29, 31 ; 16

pudendum, 29

uro-genital furrow, 29, 30

vaginal orifice, 30

vestibule, 30

Qland or glands :

Cowper’s, 22; 8

Brunner’s, 89; 50

lachrymal, 339 ; 184, 185
lymphatie, 10

parotid, 330, 858; 182, 183, 184,
. 19210197

saphenous lymphatic, 108

solitary, 87 ; 47

sublingual 891; 204, 205
submaxillary, 362; 192 to 197

submaxillary (deep portion), 388 ;|

204
vulvo-vaginal, 31, 38 ; 16-3

Groove (tarsal) for flexor longus tendons, |

145 ; 175, 81

HeARrrT, 257 144

apex, 257

aortic orifice, 263 ; 146

aortic semilunar valves, 263 ; 146

anterior surface, 2561 ; 141

auricular opening of vena cava infe-
rior, 261 ; 1456

auricular opening of coronary vein,
261; 145

base, 257

cliordae tendinz, 262, 263; 145,146

columnz carnez. 262, 263 ; 145,146

coronary valve, 261 ; 145

endocardium, 262, 263 ; 145, 146

Eustachian valve, 261; 145

exterior of (left), 2569 ; 144

exterior of (right), 258 ; 144

foramina Thebesii, 261 ; 145

i
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Heart-— Continued.

fossa ovalis, 261, 263 ; 145, 146

interauricular septum, 257, 261; 145

interior of left auricle, 260 ; 144

interior of right auricle, 262 ; 144

interior of left ventricle, 263 ; 146

interior of right ventricle, 262; 145

interventricular furrow (right and
left), 258 ; 144

interventricular septum, 257, 262,
263 ; 145, 146

left auricle, 260; 144

left auriculo-ventricular furrow, 259 ;
144

left auriculo-ventricular orifice, 263 4
146

left side of auriculo-ventricular sep-
tum, 257

left interauricular furrow, 260; 144

left ventricle, 144

mitral valves, 263 ; 146

musculi papillares, 262, 263; 145,
146

musculi pectinati, 261, 262 ; 145, 146

openings (left auricle) of pulmonary
veins, 262 ; 146

orifice of common pulmonary artery,
262 ; 145

orifices of coronary arteries, 264; 146

posterior surface, 253 ; 142

pulmonary semilunar valves, 262;
145

right auricle, 2568 ; 144

right auriculo-ventricular furrow,
2568 ; 144

right auriculo-ventricular orifice, 261;
145

right side of auriculo-ventricular sep-
tum, 257

right ventricle, 258 ; 144

section lines for opening left auricle,
262; 144 ,

section lines for openingleft ventricle,
263; 144

section lines for opening right auri-
cle, 262 ; 144

section lines for opening right ven-
tricle, 261 ; 144

tricuspid valves, 262 ; 145

weight, 257

 Hooks, chain, 33 1

INSTRUMENTS, dissecting, 3; 4
 Tleum, 59 ; 32

| Intervertebral discs, 283 ; 156, 198
' Intestine :

coats of small, 853 47

mucous membrane of large, 87; 47

Peyer's patches, 85; 47

structure of ileum, 85; 47

structure of jejunum, 85 ; 47

structure of large, 86, 87 ; 34, 35,
47

valvul® conniventes, 85 ; 47
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JEJUNUN, 59; 32 Ligament or Ligaments— Continved.

Joints, 11, 12

KipNEY, 71, 93, 94 38, 54
calices, 94; b4
capsule, 94
columns of Bertini, 94; 54
cortical substance, 94; 54
hilus, 94 ; 54
infundibula, 94; 54
medullary portion, 94 ; 54
papille, 94; 54
pelvis portion, 94; b4
pelvis proper, 94; 54
pyramids of Malpighi, 94 ; 54
weight, 93

LACHRYMAL puncta, 336; 184
canals, 336 ; 184
sac, 336 ; 184
Large intestine, 615 34, 35
Laryngeal pouches, 398, 400
Larynz, 361, 393; 190, 195, 196, 197
antero-lateral furrow, 893 ; 206
extrinsic muscles, 3894; 190, 195,
196, 197, 200, 203, 204
false vocal cords, 893, 398 ; 206
Frenum epiglottidis, 393; 206-2
interior, 393 ; 206
true vocal cords, 393, 398; 206, 208
rima glottidis, 393 ; 206
ventricle, 398, 400; 268
Ligament or ligaments :
annular, 7
anterior (ankle), 178; 101, 102, 103
anterior (elbow-joint), 313 3 174,175 |
anterior (knee), 116, 188 ; 64, 65,107
anterior annular (ankle), 126 ; 71,72
anterior annular (wrist), 219 ; 127
anterior common, 283 ; 42,156, 198
anterior costo-transverse, 284 ; 156
anterior costo-vertebral, 284 ; 156
anterior crucial, 189 ; 109, 110
anterior inferior tibio-fibular, 185 ;
101, 103
anterior layer of broad (uterus), 102;
57
anterior portion of capsular (hip), 190 ;
66, 112
anterior radio-carpal, 311 ; 171
anterior radio-ulnar, 314 ; 171, 173
anterior sacro-coccygeal, 84, 286 ; 42,
45
anterior sacro-iliac, 84, 286 ; 42, 45
anterior sterno-chondral, 239 ; 135-1
anterior sterno-clavicular, 238; 113
anterior superior tibio-fibular, 186,
187 ; 107
broad (liver), 57, 90; 30, 51, 52
broad (uterus), 102 ; 67
capsular (hip), 121 ; 64, 65, 66
capsular (shoulder-joint), 315; 176
capsular (temporo-maxillary articula-
tion), 350; 187,188, 190

capsular (vertebral), 277, 278 ; 166

coraco-acromial, 316 ; 113,176

coraco-clavicular, 316 ; 113, 158,
176

coraco-humeral, 315 ; 113,176

coronary (knee), 190; 110

coronary (liver), 56, 903 51, 562

costo-clavicular, 288 ; 113

costo-transverse, 284 ; 155, 1566

costo-vertebral, 284 ; 165,156

crucial (atlas), 283; 156

crucial (knee), 189 ; 109, 110

distal intermetatarsal, 180 ; 104

dorsal - astragalo-scaphioid, 1823 101,
102, 103

dorsal calcaneo-cuboid, 181 ; 101, 103

dorsal calcaneo-scaphoid, 181 ; 101,
103

dorsal cubo metatarsal, 180 ; 101,
103

dorsal cuneo-cuboid, 181 ; 101, 103

dorsal cuneo-metatarsal, 180; 101,
102, 103

dorsal intercuneiform, 181 ; 101, 103

dorsal intermetacarpal, 310 ; 171,172

dorsal intermetatarsal, 1805 101,103

dorsal scapho-cuboid, 181 ; 101, 103

dorsal scapho-cuneiform, 181; 101,
102, 103

dorsal of digits (hand), 310; 172

dorsal of digits (foot), 179 ; 101,102,
103

dorsal metacarpo-phalangeal, 3103
171, 172, 173

dorsal metatarso-phalangeal, 1803
101, 102

external astragalo-calcaneal, 181; 101,
103, 106

external lateral (ankle), 177, 178 ; 101,
102, 103

external lateral (knee), 187, 188 ; 107

external lateral (temporo-maxillary ar-
ticulation), 349 184, 187

external tarsal, 336; 184

Gimbernat’s, 48

glenoid, 315 ; 175

great sacro-sciatic, 22, 38, 167, 286 ;
8, 9,17 to 20, 95, 99, 100

ilio-femoral, 121, 191; 66, 112

ilio-lumbar, 84, 286 ; 42, 147

inferior acromio-clavicular, 316

inf1erior interosseous (tibio-fibular),

86

inferior sterno-chondral, 135

inferior thyro-arytenoid, 400 ; 208

inner lateral (elbow-joint), 174 ; 1756

inner lateral (wrist), 8311; 171, 172

interarticular (vertebral), 284; 156

interclavicular, 288 ; 113

intermetacarpal, 310 ; 171, 172

internal lateral (ankle), 177, 178
102, 103

internal lateral (knee), 188 ; 107
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Ligament or Ligaments— Continued. Ligament or Ligaments— Continued

internal lateral (temporo-maxillary ar-
ticulation), 350 ; 187, 188, 190

internal tarsal, 836; 184

interosseous  (calcaneo-astragaloid),
185 ; 106

interspinous, 277, 278 ; 155

lateroal (digits of foot), 179 ; 101, 102,
104

lateral (digits ‘of hand), 309; 171,
172,173

lateral (liver), 56, 90; 51, 562

lateral occipito-odontoid, 283 ; 1566

long calcaneo-cuboid, 182 ; 105, 106

m%tacarpal and carpal (interosseous),

12

metatarsal and tarsal (interosseous),
185; 104

middle costo-transverse, 278, 284;
155 '

oblique, 3143 174, 175

occipito-atlantal capsular, 284 ; 1566

of abdominal interior, 84; 42, 45

of cervical vertebra (posterior), 277;
155

of capsnlar of shoulder-joint (muscles
crossing its exterior), 315; 176

of dorsal vertebra (posterior), 277 ;
155

of lumbar vertebrz (posterior), 277 ;
155 ‘ '

of ovary, 103 ; 57

of pelvic interior, 84 ; 42, 45

of vertebral column, 277, 283; 155,
156

orbicular, 313 ; 174, 175

outer lateral (elbow-joint), 813 ; 174,
175

outer lateral (wrist), 3113 171, 172,
173

palmar (digits), 310; 171, 173

palmar carpo-metacarpal, 310; 171,
172

palpebral, 336 ; 184

plantar (digits), 179 ; 104

plantar calcaneo-scaphoid, 184; 105,
106

plantar cubo-metatarsal, 184 ; 106

plantar cuneo-cuboid, 184 ; 106

plantar cuneo-metatarsal, 184 ; 106

plantar intercuneiform, 184 ; 106

plantar intermetatarsal, 1823 105,
106

plantar metatarso-phalangeal, 180 ;
104

plantar scapho-cuboid, 183 ; 106

plantar scapho-cuneiform, 184; 106

posterior (ankle), 178 ; 102

posterior (elbow-joint), 313 5 174, 175

posterior (knee), 188 ; 108

posterior annular (wrist), 297; 163
to 166

posterior astragalo-calcaneal, 185 ; 102

posterior atlanto-axial, 277 ; 165

% intertransverse, 277 ; 152

posterior cervical, 277, 282; 158

posterior common (vertebral), 283;
156

posterior costo-transverse, 278, 284 ;
152, 155

posterior crico-arytenoid, 399

posterior crucial, 189 ; 109, 110

posterior dorsal (vertebral), 277, 282 ;
155

posterior inferior (tibio-fibular), 186 ;
102

posterior layer of broad (uterus), 102 ;

posterior lumbar (vertebral), 277, 282 3
155

posterior occipito-atlantal, 277 ; 1565

posterior portion of capsular (hip-
joint), 109 ; 110, 111

posterior radio-carpal, 812 ; 172

posterior radio-ulnar, 314; 172

posterior sacro-coccygeal, 286

posterior sacro-iliac, 286 ; 147

posterior sterno-chondral, 289 ; 135

posterior sterno-clavicular, 288 ; 136

posterior superior tibio-fibular, 187 ;
107, 108, 109 ,

pterygo-maxillary, 882 ; 201, 203

Poupart’s, 48 ; 24

pubic (anterior), 84; 42

pubic (inferior), 84 ; 45

pubic (posterior), 84; 45

pubic (superior), 84 ; 45

radio-ulnar interosseous, 314 ; 134,
169

radio-ulnar (oblique), 8314 ; 174,175

round (liver), 5%, 90; 30, 51, 62

round (uterus), 48, 69, 103 ; 37, 57

short calcaneo-cuboid, 184 ; 105, 106

small sacro-seiatic, 286

stylo-hyoid, 354 188, 190

stylo-maxillary, 350; 190

superficial transverse (plantar), 134 ;
76

superficial transverse (palmar), 210;
124

superior acromio-clavicular, 316 ; 113,
158,176

superior costo-transverse, 278, 284 ;
155

superior occipito-odontoid, 283 ; 156

superior sterno-chondral, 239 ; 135

superior thyro-arytenoid, 399 ; 208

suprascapular, 316; 176

supraspinous, 2775 155

suspensory (clitoris), 87 ; 16

suspensory (penis), 45 ; 22

thyro-hyoid, 894 ; 207

tibio-fibular interosseous, 186; 67, 83

transverse (liip), 191 ; 110, 111

transverse (knee), 190 ; 110

transverse metacarpal, 284 ; 132, 133

triangular, 20, 35 ; 8, 15

triangular (anterior layer), 15; 5
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Ligament or ligaments— Continued.
triangular (posterior layer), 15, 22, 23 ;
5,8

Ifigamefztum or ligamenta

of, 121 ; 66-2

ligamenta denticulata, 280

ligamenta subflava, 277, 278 ; 155

ligamentum arcuatum externum, 81;
43

ligamentum arcuatum internum, 81;
43

ligamentum nuchzl, 267 ; 150, 151
ligamentum patelle, 115, 187 ; 61,
107 to 110
ligamentum teres, 191 ; 110, 111
Line, pelvic fascia, S3; 46
Linex or linew :
alba, 47, 58 ; 24, 28
semilunares, 47, 58 ; 24, 28
transversz, 47; 24
Liver, 58, 90 ; 30, 51, 52
Lungs, 241, 255, 256 ; 137, 138, 143
Lungs and heart together, 251 to 255 ; 141,
142

section lines for separating heart from
lungs, 255; 142
Lymiphatic vessels, 10

MAMMA, 194 ; 114

Markings (abdominal parietes) fibrous tis-
sue, 47 ; 24

Meatuses of o nasal cavity »

inferior (mucous membrane lined), |

403; 209 ,
middle (mucous membrane lined),

403; 209 ‘
superior (mucous membrane lined),

408; 209
Mediastinum, 249 3 140

Medulla oblongata, 417, 429 ; 211, 214,

219, 220, 222

anterior-median fissure, 429; 214, 222 |

antero-lateral furrow, 430; 222
antero-lateral surface, 429 ;
222
clava, 430; 222
decussation of fibres, 429 ; 222
funiculus cuneatus, 430; 222
funiculus gracilis, 430 222
funiculus of Rolando, 430; 222
lateral column, 430 ; 222
olivary body, 430 ; 222
posterior median fissure, 430; 222
postero-lateral furrow, 430 ; 222

postero-superior surface of, 4305 220,
222 :

pyramid, 429 ; 214, 222

restiform body, 425, 430 ; 220, 222

structural appearances, 431 219
Membrane or membranes -

arac,;lgnoid, R79, 280, 323 ; 163, 154,
1

costo-coracoid, 199; 117
crico-thyroid, 895 ; 190, 197, 207

214, |

INDEX.

Membrane or membranes— Continued,

dura mater, 279, 322 ; 153,154, 179,
180

mucous, 11

pia mater, 279, 280, 328; 153, 154,
179

thyro-hyoid, 371, 894; 190, 194 to
197, 207, 208

serous, 11

| Mesentery, 56, 59; 34
| Meso-caecum, 56 ; 31

Meso-colon, :
ascending, 56 ; 34
descending, 56 ; 35
transverse, 59 ; 32
Meso-rectum, 56, 68
Meso-sigmoid, 56 ; 35
Muscle or muscles, 7 :
abductor minimi digiti (foot), 138
75, 717,78
abductor minimi digiti (hand), 218;
122, 127, 129
abductor pollicis (foot), 187 ; 77,78
abductor pollicis (hand), 217 ; 122,
127,129
accelerator urins, 19; 7
musculus accessorius, 272 ; 151
adductor brevis, 118 ; 59, 64, 93
adductor longus, 111 ; 59, 61, 62, 63
adductor magnus, 111, 119, 166, 171 3
59, 61, 64, 65, 66, 91, 93 to 100
adductor pollicis (foot), 148, 146 ; 75,
77 to 82
adductor pollicis (hand), 220, 281;
122,127, 129,131,132
anconeus, 298; 163, 165, 167,168,
169
anterior scapular, 287
arytenoid, 395 ; 207
aryteno-epiglottidean, 397 ; 207
atollens aurem, 821 ; 177
attrahens aurem, 321; 177
auricular, 821; 177
azygus uvule, 385; 203, 205
biceps (arm), 197, 199, R12, 2355 113,
116,117, 119, 120, 121, 125, 126,
128, 129, 130, 134
biceps (thigh), 153, 165, 187 s 67, 85,
86, 87, 88, 89, 94
biventer cervicis, 273
brachialis anticus, 198, 203, 214, 236 ;
113, 116, 118, 121, 125, 126, 128,
129, 130, 134 :
buccinator, 834 : 181,182, 183, 184
cervicalis ascendens, 2723 151
coccygeus, 15, 25, 40 ; 5, 8, 9, 10, 39,
40, 45, 46
complexus, 272, 358 ; 147, 149, 150,
151, 192
compressor naris, 833 ; 181, 182,183,
184,187, 188
constrictor urethra (female), 88 ; 16
constrictor urethrz (male), 15, 22; 5,
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Muscle or muscles— Continued.

coraco-brachialis, 199; 113, 116 to
120

corrugator supercilii, 336; 181,184

cremaster, 50; 25

crico-thyroid, 395; 190, 195, 196,
197, 207

crureus, 114 ; 59, 63

deep transversus perin#i (female), 38
16

deep transversus perinzi (male), 15,
21; 5,8

deltoid, 197, 289; 113, 116 to 120,

158, 160

depressor alee nasi, 321

depressor anguli oris, 328 ; 181, 182,
183

depressor labii inferioris, 329; 181,
182,183

dlaphragm, 80, 241, 250; 21, 38, 41,
42, 43, 44, 13'7 138 139 '140

dmphragm (tendmous centre), 81;
44

digastric, 362 ; 189, 190, 192 to 195

dilatator naris (anterlor), 331

dilatator naris (posterior), 331

dissection of, 8 ; 2

dorsal interosseous (foot), 131, 148,
149 ; 68, 74, 82

dorsal interosseous (hand), 234, 307
122,132, 133, 163, 169, 170

erector spinae, 271 ; 14'7, 151

external pterygoid, 350; 187, 188,
190, 199

extenSOr brevis digitorum, 129; 68,
71,172,173

extensor carpi radialis brevior, 300 ;
163, 165 to 169

extensor carpi radialis longior, 198, ]
211, 299 ; 116, 121, 125, 163, 165
to 169

extensor carpi ulnaris, 208; 163, 165,
167, 168, 169

extensor communis digitorum, 297,
306 ; 163, 165, 166, 170

external intercostal, 204, 239, 247;
113, 120, 135, 139, 140

extensor indicis, 801, 306 ; 163,165,
167, 168, 170

extensor lonO'us digitorum, 127; 617,
68, 71, '72

extensor minimi digiti, 298, 306;
163, 165

extensor ossis metacarpi pollicis, 212,
299, 302; 121, 125, 127,163, 165
to 169

extensor proprius pollicis, 127; 67,
68, 71, 72

extensor primi internodii pollicis,
299, 302 ; 163, 165 to 169

extensor secundi internodii pollicis,
301; 163, 165 to 169

first lumbricalis (hand), 221 ; 127

flexor accessorius, 142 ; 75, 79, 80

Muscle or muscles— Continued.

flexor brevis digitorum, 137; 75, 71,
78

flexor brevis minimi digiti (hand),
219 ; 122, 127, 129

flexor brev1s minimi digiti (foot), 143,
219; 75,77 to 81, 122, 1217, 129

flexor brev1s pollicis (hand), 217 231;
122, 127, 129, 131, 132

flexor brevis pollicis (foot), 146 ; 77
to 81

flexor carpi radialis, 211, 234; 121,
125,127 to 133

flexor carpi ulnaris, 211, 229 ; 121,
124, 125, 127 to 134

flexor longus digitorum, 159; 75, 83,
88, 89

flexor longus pollicis (hand), 230 ; 121,
127 to 131

flexor longus pollicis (foot), 157, 159 ;
75, 83, 85, 88, 89

flexor profundus digitorum, 229 ; 121,
130, 131

flexor sublimis digitorum, 226 ; 121,
128, 129

fourth lumbricalis (hand), 223 ; 127

gastrocnemius, 87, 153 ; 83, 85

gemellus inferior, 175 ; 91, 95 to 100

gemellus superior, 174 ; 91, 95 t0 100

genio-hyo-glossus, 391; 190, 204,
205

genio-hyoid, 365, 389 ; 190, 195,
196, 197, 204

gluteus maximus, 15, 16, 164, 166;
5,17, 91, 93, 94, 95

gluteus medius, 113, 168 ; 62 to 65,
91, 95 to 100

gluteus minimus, 113, 173; 59, 62,
63, 64, 65, 91, 99, 100

graclhs, 111 154 165 59, 61 to 65,
67, 85 to- 88 90

hyo-glossus, 365, 389 ; 190, 192,194
to 197, 201 to 205

iliacus internus, 82, 120 ; 38 to 42,
44, 45, 46, 59, 61 to 65, 93

inferior constrictor, 367, 381; 199,
196, 197, 200, 201

infraspinatus, 2904 158, 160, 161

internal intercostal, 289, 247; 135,
139, 140

internal pterygoid, 351, App. 5; 187,
188, 190, 199

1nterosseous (foot), 148; 79, 80

interosseous (hand), 234 122 132,
133

interspinales, 2745 152

intertransversales, 274 ; 152

ischio-cavernosus (erector penis), 15,
194 5,7

ischio-cavernosus (erector clitoridis),
34; 14

lateral crico-arytenoid, 397 ; 207

latissimus dorsi, 196, 267, 291; 113,
116 to 120, 149, 160, 161, 162
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Muscle or muscles— Continued.

levator anguli oris, 334; 181, 182,
183,184

levator anguli scapule, 269, 358,
149,192

levator ani et prostate, 15, 24, 833 5,
9, 45, 46

levator ani et vagina, 15, 89, 83 5,
18, 45, 46 ‘

levatores costarum, 274; 152

levator labii superioris aleque nasi,
320 ; 181, 182

levator labii superioris proprius, 352 ;
181, 182, 183

levator menti, 335; 181, 184

levator palati, 353, 384; 188, 190,
199, 201, 203, 204, 205

levator palpebre superioris, 339 ; 181,
184,185

lingual intrinsic muscle fibres, 388

longissimus dorsi, 2713 151

longus colli, 875; 189,197,198

lumbricales (foot), 142, 149; 77 to
80, 82

lumbricales (hand), 230, 306; 127,
129, 131, 132, 133, 170

masseter, 332 ; 181, 182, 183

middle constrictor, 381; 190, 196,
200, 201, 204, 205

multifidus spine, 273 ; 152

mylo-hyoid, 862; 190, 192 to 197

obliquus externus, 47, 269 ; 21, 24,
149

obliquus inferior (back), 275 ; 147,
150

obliquus inferior (orbit), 344; 181,
184 185 to 188

ob:lliquus internus, 49, 269 ; 21, 24,
49

obliquus superior (back), 147, 275;
150

obliguus superior (orbit), 339 ; 181,‘

184,185

obturator externus, 121, 175 ; 59, 64,
65, 66, 91, 95 to 100

obturator internus, 84, 174 ; 39, 40,
45, 46, 91, 95 to 100

oceipito-frontalis, 320 ; 177

omo-hyoid, 858, 360 ; 135, 1567, 190,
192 to 195

opponens minimi digiti, 228; 122,
131, 132, 133

0pp§nens pollicis, 227,231 ; 122,131,
132

orbicularis oris, 328 ; 182, 183,184

orbicularis palpebrarum, 329 ; 181,
182, 183

palmaris brevis, 209 ; 124

palmar interosseous, 234; 122, 132,
133,170

palmaris longus, 211 ; 124

palato-glossus, 386, 392 ; 204, 205

palato-pharyngeus, 384, 392 ; 203,
204, 20

Muscle or marscles— Continued.

pectineus, 117 ; 59, 61 to 64
pectoralis major, 196 ; 113, 116
pectoralis minor, 200; 113, 117
peroneus brevis, 129, 156, 161; 67,
68, 71 to 75, 80, 85, 87 to 90
peroneus longus, 128, 156, 161; 617,
71 to '76, 85, 87 to 90
peroneus tertius, 127 ; 67, 68, 71, 72
plantaris, 157, 187 ; 83, 85, 86, 87
plantar interosseous, 143, 149; 82
platysma myoides, 194, 328, 855 ;
115, 182, 191
popliteus, 158, 187; 83, 87, 88, 90
posterior crico-arytenoid, 395; 207

‘pronator quadratus, 235; 121, 128,

129, 130, 134

pronator radii teres, 201, 212, 224,
304; 113,116,118, 121, 125, 126,
128,129, 130,134, 163,168, 169

psoas magnus, 82, 120 ; 38 to 44, 59,
65, 66, 93

psoas parvus, 81 ; 44, 39 to 43

pyramidalis abdominis, 51 ; 28, 42

pyramidalis nasi, 328; 182, 183

pyriformis, 82, 167; 39, 40, 42, 45,
46, 95 to 100

quadratus femoris, 120, 172 ; 69, 65,
66, 91, 95 to 100

" quadratus lumborum, 82; 38, 41 to

44

quadriceps extensor femoris, 115, 187;
59, 61 to 65

quadriceps extensor femoris (com-
pound aponeurosis), 115 ; 59, 61 to
65

rectus abdominis, 52 ; 28, 42

rectus capitis anticus major, 874 ;
189, 194, 196, 197, 199

rectus capitis anticus minor, 874;
189, 198, 199

rectus capitis lateralis, 374; 189,198,
199

rectus capitis posticus major, 275 ;
147, 150

rectus capitis posticus minor, 275 ;
147, 150

rectus externus, 343 ; 181, 185

rectns femoris, 110, 113 ; 59, 61, 62

rectus inferior, 344 ; 181, 186

rectus internus, 344 ; 181, 186

rectus superior, 340 ; 181, 185

retrahens aurem, 321 ; 177

rhomboideus major, 268 ; 149

rhomboideus minor, 268 ; 149

rigsorius, 328 ; 182

sacro-lumbalis, 2713 151

salpingo-pharyngeus, 884 ; 203

sartorius, 110,154 ; 59, 61, 67, 85 to
88, 90

scalenus anticus, 875 ; 189, 192, 194
to 198

scalenus medius, 358, 876; 189, 192
to 198
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Muscle or muscles— Continued.

scalenus posticus, 358, 876 ; 150, 189,
192 to 198

second lumibricalis (hand), 222;
127

semimembranosus, 120, 154, 165, 187
64, 65, 83, 85 to 88, 90, 94

semispinalis colli, 278 ; 150, 152

semispinalis dorsi, 273 ; 150, 152

semitendinosus, 154, 165, 169 ; 67,
85 to 88, 90, 91, 93 to 98

serratus magnus, 196, 287; 113, 116,
157

serratus posticus inferior, 269 ; 149,
151

serratus posticus superior, 269 ; 149,
150, 151

soleus, 156, 157, 187; 83, 85, 87

sphincter ani (female), 82; 13

sphincter ani (male), 153 5, 6

sphincter vagine, 34, 37 ; 14

spinalis dorsi. 273 ; 151

sPIeSEus capitis, 270, 358; 149, 150,
1

splenius colli, 270 ; 149, 150

sterno-cleido-hyoid, 861

stergg—cleido-mastoid, 356 ; 189, 192,
1

sterno-hyoid, 859, 361; 135, 190,
192,193, 194

sterno-thyroid, 863; 135, 190, 194,
195

stylo-glossus, 854, 864, 389; 188,
;90, 194, 196, 197, 200, 201, 203,

04

stylo-hyoid, 354, 863 ; 188, 190, 192
to 195

stylo-pharyngeus, 3854, 382; 188,
190, 196, 200, 201, 203, 204

subclavius, 200 ; 119, 120

subcrureus, 116 ; 59, 64, 65

subscapularis, 287 ; 113, 157

superior constrictor, 358, 381; 188,
190, 196, 200, 201, 203, 204, 205

superficial transversus perinzi (fe-
male), 33; 14

superficial transversus perinei (male),
15,19 5, 7

supinator brevis, 236, 303 ; 121, 126,
128,129,130, 134, 163,167,168,
169

supinator longus, 198, 211, 298 ; 116,
121,125,163, 165 to 169

supraspinatus, 290; 1568, 160, 161

temporal, 321, 348 ; 178, 181,184

tensor-palati, 353, 885, 391; 188,
190, 199, 200, 201, 203, 204, 205

tensor vaginz femoris, 110; 61

teres major, 196, 291; 113, 116 to
120, 158, 160, 161, 162

teres minor, 291; 158, 160, 161

third lumbricalis (hand), 222 ; 127

thyro-arytenoid (exterior portion),
397; 207

=)

Muscle or muscles— Continued.

thyro-arytenoid (interior portion),
399; 208

thyro-epiglottidean, 8975 207

thyro-hyoid, 871; 190,192 to 197

tibialis anticus, 126 ; 67, 71, 72

tibialis posticus, 162 ; 75, 79 to 82,
83, 87 to 90

trachelo-mastoid, 272 ; 151

transversalis abdominis, 51; 27, 42

transversalis cerviecis, 272; 151

transversus pedis, 143, 145; 75,79,
80, 81

trapezius, 267, 357; 147, 149, 189,
192 to 198

triangularis sterni, 2893 135

triceps, 199, 201, 215, 289, 291; 113,
116 to 120, 126,158, 160,161,162

vastus exteruus, 110, 114, 154, 165 ;
59, 61 to 65, 85 to 88, 90, 91, 93,
94

vastus internus, 110, 115 ; 59, 61,
62, 63, 93

zygomaticus major, 181, 182

zygomaticus minor, 329 ; 181, 182

Nares :

anterior, 401 ; 197
posterior, 402 ; 199, 202, 203, 206

Nasal cavities, 400

antero-lateral walls, 401

inferior wall, 401

lateral walls, 401

median-line septum, 401

mucous membrane, 401

openings of commmunication with con-
tiguous cavities, 405 ; 210

osseous openings (submucous); 401

posterior view of interiors, 402 ; 206

superior wall, 401

Nerve or nerves, 9, 105 2

abducent, 325, 341, 418, 430; 180,
185, 186, 211, 214, 222

acromial, 194, 357 ; 115,192, 193

accessory obturator, 78 ; 39, 40, 41,
46

anterior crural, 78, 112 ; 38, 39, 40,
41, 61

anterior crural (muscle branches),
115; 61, 62, 63

anterior deep temporal, 822 ; 178

anterior interosseous, 225, 229, 235 ;
128, 130, 134

anterior interosseous
branch), 236 ; 134

anterior palatine, 392, 406 ; 205, 210

anterior superficial perineal, 18, 32 ;
7,13

anterior tibial, 125, 128, 130, 132 69,
71 to 74

articular (knee), 118, 131; 64, 74

articular (shoulder), 262, 293

auditory, 325, 418, 430, 180, 211,
214, 222

(terminal
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Nerve or nerves— Continued.

auricularis magnus, 857; 192,193

auriculo-temporal, 320, 332, 351;
1717, 182, 183, 184, 187, 188

buceal (facial), 331; 183

bucecal (inferior maxillary division of
trifacial), 849, 351; 184, 187, 188

cervical cardiac (pneumogastric), 243,
366; 138, 196

cervical cardiac (sympathetic), 243;
138

cervical spinal (anterior divisions),
375; 196, 197, 198

cervical spinal (posterior divisions),
276; 150

clhiorda tympani, 352 ; 188

circumflex, 205, 292 ; 120, 161, 162

circumflex (cutaneous branch of), 289 ;

159 ;
clavicular, 194, 357; 115, 192, 193
coceygeal (anterior divisions), 79, 281 ;

33, 39, 40, 41, 153 '

coccygeal (posterior divisions), 281 ;.

153
communicans noni, 861 ; 194, 195
communicating (hand), 296 ; 164

cranial (exits at the base of the cra-|

nium), 324 ; 180

cranial  (exterior origins), 417 ; 211,
214 i

cutaneous (abdominal parietes), 47 ;
23

cutaneous (back), 266, 275 ; 148

cutaneous (thorax), 124, 266 ; 23,148

deep dorsalis clitoridis, 37 ; 16

deep dorsalis penis, 20, 45 ; 8, 22

deep palmar, 218, 233; 127, 132,
133

deep perineal, 21, 36,38 ; 8,16, 17,
39

descendens noni, 861, 365; 192 to
195

dorsal collateral digital (foot), 124 ;
69, 71

dorsal. collateral digital (hand), 296,
305; 164, 170

dorsal digital (foot), 124, 125, 128;
69, 70, 71

dorsal digital (hand), 296 ; 164

dorsal spinal (anterior divisions), 284 ;
139, 140, 156

dorsal spinal (posterior divisions),
274 ; 162

external cutaneous, 77, 109, 163; 38
to 41, 60, 92

external laryngeal, 865, App. 7; 196

external palatine, 392, 407

external plantar, 141; 79, 81

external plantar (deep branch), 141
79, 81

external plantar (superficial branch),
141; 79, 81

external popliteal, 181, 155 ; 72, 74,
85 to 88, 90 :

Nerve or nerves— Continued.

external popliteal (cutaneous branch-
es), 125, 153 ; 69, 85, 86

external saphenous, 124, 152; 69, 84

external saphenous (inner root), 1583
85, 86

external saphenous (outer root), 153 ;
85, 86

external superficial petrosal, 346 ;
185, 186

facial, 825, 331, 418, 430 ; 180, 183,
211, 214, 222

facial (cervico-facial division), 358 ;
192 to 197

facial (temporo-facial division), 331;
183

facial (temporal branches), 8195 177

fifth sacral (anterior branch), 79 ; 33,
39, 40, 41 :

fourth cervical spinal (anterior divi-
sion), 361 ; 194, 196, 197

fourth sacral, 22, 88; 8,9

frontal, 340 ; 185

genito-crural, 78, 110 ; 38, 41, 60

glossopharyngeal, 325, 854, 379, 390,
418,430 180, 188, 200, 204, 205,
211, 214, 222

glossopharyngeal (pharyngeal branch),
379 ; 200

great sciatic, 169 ; 95, 97

great splanchnie, 246 ; 33, 139

gustatory, 352, 364, 391; 187, 188,
195, 197, 204, 205

hypoglossal, 825, 864, 378, 388, 418,
430 ; 180, 192 to 197, 200, 201,
203 to 205, 211, 214, 222

ilio-hypogastric, 49, 50, 77, 164, 266 ;
25, 26, 27, 33, 38, 41, 92, 148

ilio-hypogastric (superficial dorsalis
penis or clitoridis), 455 22

ilio-inguinal, 49, 50, 77, 266 ; 25, 26,
27, 33, 38, 41, 148

inferior dental, 851 ; 187, 188

inferior gluteal, 167; 95 to 100

inferior hemorrhoidal, 17 4 7

inferior nasal, 209, 406 ; 210

inferior pudendal, 16, 32; 6, 13

infra-orbital, 335 ; 184

infra-orbital branches (temporo-facial
division of facial), 331; 183

inframaxillary (cervico-facial division
of facial), 358 ; 183, 192

infratrochlear, 837, 342 ; 182, 183,
184, 186

intercostals, 247, 248 ; 139, 140

intercostals (anterior  cutaneous
branches), 47, 194 ; 23, 114, 115

intercostals (lateral cutaneous branch-
es), 47, 196 ; 23, 116

intercostal (twelfth dorsal), 77, 266
33, 41, 148

intercosto-humeral, 195, 202, 289:
115,117, 118, 159

internal calcaneal, 125 ; 70
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Nerve or nerves— Continued.

internal cutaneous (arm), 195, 198,
202; 115, 116, 117, 118

internal cutaneous (anterlor of thigh),
109; 60

internal cutaneous (forearm), 208 ;
115,123

internal cutaneous (posterior of fore-
arm), 296; 164

internal plantar, 140 ; 79

internal plantar (digital branches),
186; 77

internal popliteal, 155; 85, 86

internal saphenous, 113, 114, 125, 152,
154, 172 ; 61, 62, 63, 70, 84, 86

lachrymal, 339, 840 ; 185

large deep petrosal, 347

large superficial petrosal, 346 ; 185
186

long ciliary, 342 ; 186

lumbar-spinal (anterior divisions), 77 ;
33, 41

lumbar-spinal (posterior divisions),
R74; 152

malar, 331; 183

masseteric, 351 ; 184

median, 198, 202, 213, 225, 227; 116,
117, 118, 125 126, 128, 130 131

medlan (palmar cutaneous branch),
209; 124

mental, 335, 362; 184, 1817, 188

middle cutaneous, 109; 60

musculo-cutaneous (arm), 203, 208 ;
115 to 119, 123

musculo-cutaneous (palmar branch),
209 ; 124

musculo-cutaneous (leg), 124, 125,
132 ; 69, 70, 71, 74

musculo-spiral, 206, 215, 292; 119,
120, 126, 161

musculo-spiral (inferior external cu-
taneous branch), 196, 208, 289 ;
115, 123, 159

musculo-spiral (superior external cu-
taneous branch), 289 ; 1569, 164

mylo-hyoid, 852 ; 187, 188

nasal, 340, 342, 405; 185, 186, 209,
210

naso-palatine, 404, 406 ; 209, 210

obturator, 78, 117, 121; 39, 40, 41,
46, 64, 65, 66

obturator (anterior portion), 118; 64

obturator (articular branch), 192; 110

obturator (posterior portion), 119 ; 65,
66

-oceipitalis major, 266, 820, 357 ; 148,
1717, 192, 194, 196

ocmpltahs minor, 266, 320, 357 ; 148,
1717, 192, 193

oculomotor, 325, 342, 344, 417, 429,
180, 185, 186 211 214 222

of ersberg (cra.nla,l), 418 430 214,
222

olfactory, 825, 417; 180, 211, 214

29

Nerve or nerves— Continued.

optic, 325, 343, 417; 180, 186, 211,
214, 222

palmar collateral digital, 210, 223 ;
124, 127

palmar collateral digital (dorsal
branches), 306 ; 170

palmar cutaneous (median), 209 ; 124

palmar cutaneous (musculo-cutane-
ous), 209 ;. 124

palmar cutaneous (ulnar), 209 ; 124

palmar digital (fifth and sixth), 218,
222; 127

palmar digital (first, second, third,
and fourth), 227 ; 127,131

pharyngeal (pneumogastric), 38783
200

phrenic, 80, 241, 362; 38, 41, 137,

~ 194 t0 198

plantar (cutaneous), 134 ; 76

plantar collateral dlgltal 134, 135,
136, 138 5 76, 717

plantar dlgltal 134, 185, 136, 138;
76, 71

pneumogastric, 242, 245, 325, 365,
378, 418, 430 ; 138, 139,180, 196,
200, 211, 214, 222

pneumogastric (right), 865; 196

posterior carpal, 296 ; 164

posterior deep temporal, 322 5 178

posterior interosseous, 215, 300, 804 ;
126, 167, 169

posterior palatine, 8392, 407 ; 210

posterior perineal (muscle branches),
34; 14

posterlor superficial perineal, 18, 32
7,13

posterior thoracie, 201; 116, 117,
119, 120

posterior tibial, 157, 159 ; 85, 87, 88

pterygo-palatine, 407

pudic, 18, 174 ; 7, 95 to 100

pulmonary, 253

radial, 211, 215, 225, 296 ; 125, 126,
128 130 164

recurrent laryngeal 242, 366, 372,
896; 138, 196, 197, 20'7

renal, 94 33

sacral spmal (anterior divisions), 79 ;
33, 39, 40, 41

sacral spma,l (posterlor divisions), 164;

short ciliary, 342 ; 186

small internal cutaneous, 195, 198,
202%; 115t0118

small sciatic, 152, 164, 167 ; 84, 85,
92, 94 to 100

pmal (internal branches of posterior
divisions), 266 ; 148

spinal (roots), 280 ; 1563, 154

spinal accessory, 268, 281, 325, 354,
878, 418, 430 ; 149 153 180 188
200 211 214 222

sternal 194 356 115,192,193



INDEX.

Nerve or nerves—Continued.

subecutaneous, 6; 2

subcutaneons of gluteal and posterior
thigh regions, 163 ; 92

superficial cervical, 8357 ; 192, 193

superficial dorsalis clitoridis, 363 16

superficial dorsalis penis, 45 ; 22

superficial palmar (ulnar), 218 ; 127

superior gluteal, 178 ; 99

superior laryngeal, 365, 369, 379, 394,
396 ; 162 to 197, 200, 207

superior nasal, 404, 406 ; 209, 210

supra-orbital, 319, 337; 177, 182,
183,184 \

supratrochlear, 318, 377; 177, 182,
183, 184

suprascapular, 293 ; 162

temporal, 351; 187, 188

third cervical spinal (internal branch
of posterior division), 266, 820, 357 ;
148,177, 192, 194

third cervical spinal (anterior divi-
sion), 361 ; 194, 196, 197

thoracic cardiac, 243; 138

to abductor minimi digiti muscle
(foot), 140 ; 79

to abductor minimi digiti muscle
(hand), 228 ; 127, 131

to abductor pollicis muscle (hand),
R32; 133

to abductor pollicis musele (foot), 146 ;
82

to adductor brevis muscle, 118 ; 64,
65

to adductor longus muscle, 118 ; 64,
65

to adductor magnus musele, 118 ; 65

to adductor pollicis muscle (hand),
232; 133

to adductor pollicis musecle (foot),
146 ; 82

to anconeus muscle, 292 ; 161

to aryteno-epiglottidean muscle, 397 ;
207

to arytenoid musecle, 897 ; 207

to attollens aurem muscle, 319 ; 177

to attrahens aurem muscle, 3193 177

to biceps muscle (arm), 203 ; 118

to biceps muscle (thigh), 169 ; 96
97

to brachialis anticus muscle, 203 ;
118

to buccinator musecle, 331; 183

to cervicalis ascendens muscle, 276 ;
150 .

to coccygeus muscle, 79 3 39, 40

to complexus muscle, 276 ; 150

to compressor naris muscle, 331; 183

to constrictor urethrze muscle, 34

to coraco-brachialis muscle, 208; 117
to 120

to corrugator supercilii muscle, 319

to crico-thyroid muscle, 196

to crureus muscle, 115 ; 63

Nerve or nerves— Continued.

to deep transversus perinai muscle, 34

to deitoid muscle, 293 ; 161, 162

to depressor ale nasi muscle, 331

to depressor anguli oris muscle, 331 3
182, 183

to depressor labii inferioris oris mus-
cle, 331; 182, 183

to diaphragm, 80 ; 38, 41

to digastric muscle (facial and mylo-
hyoid nerves), 852

to dilatator naris (anterior), 331

to dilatator naris (posterior), 331

to erector spinz muscle and its divis-
ions (muscular branches of spinal
nerves), 275, 276

to extensor brevis digitorum muscle,
128; 78

to extensor carpi radialis brevior mus-
cle, 216; 126

to extensor carpi radialis longior mus-
cle, 215 ; 126

to extensor carpi ulnaris muscle, 300 3
167

to extensor communis digitorum mus-
cle, 300 ; 167

to extensor indiecis muscle, 300; 167

to extensor longus digitorum muscle,
130 ; 73

to extensor minimi digiti muscle, 300 ;
167

to extensor ossis metacarpi pollicis
muscle, 300 ; 167

to extensor primi internodii pollicis
musele;, 30V ; 167

to extensor proprius pollicis muscle,
180; 73

to extensor secundi internodii pollicis
muscle, 300; 167

to external intercostal muscles, 247 3

to external pterygoid muscle, 351
188

to first dorsal interosseous muscle
(foot), 147 ; 82

to first dorsal interosseous muscle
(hand), 233 ; 133

to first and second lumbricales mus-
cles (foot), 137; 77

to first and second lumbricales mus-
cles (hand), 227; 131

to first palmar interosseous muscle,
233; 133

to first plantar interosseous muscle,
144 ; 81, 82

to gexor accessorius muscle, 141 ; 79,

1

to flexor brevis digitorum muscle,
140; 79

to flexor brevis minimi digiti muscle
(foot), 141 ; 79

to flexor brevis minimi digiti muscle
(hand). 228; 131

to flexor brevis pollicis muscle (foot),
136 ; 77
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Nerve or nerves— Continued.

to flexor brevis pollicis muscle (hand),
227, 282 ; 131,133

to flexor carpi radialis musecle, 214 ;
126

to flexor carpi ulnaris musecle, 228 ;
130

to flexor longus digitorum muscle,
158, 166; 88

to flexor longus pollicis muscle (fore-
arm), 226, 229 ; 128, 130

to flexor longus pollicis muscle (leg),
158, 159, 160; 88

to flexor profundus digitorum muscle,
225, 229; 128.130

to flexor sublimis digitorum muscle,
214, 226 ; 126, 128,130

to fourth dorsal interosseous muscle
(foot), 141; 79

to fourth dorsal interosseous muscle |.

(hand), 233 ; 132, 133

to fourth lumbricalis muscle (foot),
144, 81, 82

to fourth lumbricalis muscle (hand),
283; 132

to gastrocnemius muscle, 155 ; 86, 87

to gemellus inferior muscle, 176 ; 99,
100

to gemellus superior muscle, 174 ; 99,
100

to genio-hyo-glossus muscle, 388 ;
204, 205

to genio-hyoid muscle, 388 ; 204, 205

to gluteus maximus muscle, 167; 95
to 99 ‘

to gluteus medius muscle, 173 ; 99

to gluteus minimus muscle, 173 ; 99

to gracilis muscle, 118 ; 64

to hyo-glossus muscle, 888; 204,
205

to iliacus internus muscle; 39, 40,
41

to inferior constrictor muscle (pharyn-
geal plexus and external laryngeal);
196, 200

to infraspinatus muscle, 294 ; 162

to inner head of flexor brevis pollicis
muscle (hand), 233 ; 162

to internal intercostal muscles, 247

to internal pterygoid muscle, 351;
188

to interspinales muscles, 274, 275,
276

to intertransversales muscles, 274,
275, 276

to ischio-cavernosus muscle, 34

to lateral crico-arytenoid muscle, 397 ;
207

to latissimus dorsi muscle, 201 ; 116,
117, 119, 120

to levator anguli oris muscle, 831;
183

tolevator anguli scapule muscle, 861 ;

194, 196

Nerve or nerves— Continued.

to levator ani et prostate muscle, 79

to levator ani et vagine muscle, 79

to levatories costorum muscles, 247

to levator labii superioris alzzque nasi
muscle, 831 ; 183

to levator labii superioris proprius,
331; 183

to levator menti muscle, 3315 183

to levator palati muscle, 892, 407;
210

to levator palpebrz superioris mus-
cle, 342 ; 185, 186

to lingual (intrinsic muscle fibres),
388

to longissimus dorsi muscle, 274, 275

to longus colli muscle, 375 ; 198

to masseter muscle, 834.; 184

to middle constrictor muscle, 379

to multifidus spina muscles, 275, 378

to mylo-hyoid muscle, 852

to obliquus externus muscle, 50 ; 26,

217

to obliquus inferior muscle (back),
276; 150

to obliquus inferior muscle (orbit),
344 186

to obliquus internus muscle, 50; 26,
27

to obliquus superior muscle (back),
276 ; 150

to obliquus superior muscle (orbit),
338 ; 185

to obturator externus muscle, 119;
65, 66

to obturator-internus muscle, 79, 174 ;
95 to 100

to occipito-frontalis muscle, 319;
177

to omo-hyoid muscle (anterior belly),
361; 193, 194, 195

to omo-hyoid muscle (posterior belly),
361

to opponens minimi -digiti muscle,
228; 131

to opponens pollicis muscle, 227; 131

to orbicularis oris muscle, 831 ; 183

to orbicularis palpebrarum muscle,
319; 177

to palmaris brevis muscle (ulnar
nerve), 18

to palmaris longus muscle, 214; 126

to palato-glossus muscle, 392, 407

to palato-pharyngeus muscle, 392, 407

to pectineus muscle, 112, 115, 121;
61, 66

to pectoralis major muscle, 204; 117

to pectoralis minor muscle, 204 ; 117

to peroneus brevis muscle, 182; 74

to peroneus longus muscle, 132 ; 74

to peroneus tertius muscle, 130; 73

to plantaris muscle, 155; 85, 86

to platysma myoides muscle, 358 ; 192

to popliteus muscle, 158 ; 88, 90
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Nerve or nerves— Continued.

to posterior crico-arytenoid muscle,
397 ; 207

to pronator quadratus muscle, 236 ;
134

to pronator radii teres muscle, 214 ;
126

to psoas magnus muscle, 77

to psoas parvus muscle, 77

to pyramidalis abdominis muscle, 50 ;
26, 27

to pyramidalis nasi muscle, 331 ; 183

to pyriformis muscle, 79

to quadratus femoris muscle, 79, 176 ;
99, 100

to quadratus lumborum muscle, 50 ;
41

to rectus abdominis muscle, 50 ; 26,
217

to rectus capitis anticus major muscle,
375

to rectus capitis anticus minor muscle,
357

to rectus capitis lateralis muscle, 857

to rectus capitis posticus major muscle,
276, 150

to rectus capitis posticus minor mus-
cle, 276 ; 150

to rectus externus muscle, 3413 186

to rectus femoris muscle, 115; 63

to rectus inferior muscle, 344 ; 186

to rectus internus muscle, 344; 186

to rectus superior muscle, 342 ; 186

to retrahens aurem muscle (facial)

to rliomboideus major muscle, 276

to rhomboideus minor muscle, 276

to risorius musecle (facial)

to sacro-lumbalis muscle, 274, 275

to sa;pingo-pharyngeus musecle, 392,
40

to sartorius muscle, 115 63

to scalenus anticus muscle (anterior
divisions of cervical spinal nerves),
375; 198

to scalenus medius muscle, 362 ; 194,
196

to scalenus posticus muscle (anterior
divisions of ¢ervical-spinal nerves),
375; 198

to second dorsal interosseous muscles
(foot), 147; 82

to second dorsal interosseous muscle |

(hand). 233; 133
to second palmar interosseous muscle,
233; 132, 133
to second plantar interosseous muscle,
144; 179, 81, 82
to Sc'a]mimembra,nosus muscle, 170 ; 96,
to semispinalis colli muscle, 276; 150
to semispinalis dorsi muscle, 274, 275
to semitendinosus muscle, 170; 96, 97
to serratus magnus musecle, 2013 117,
119, 120

Nerve or nerves— Coniinued.

to serratus posticus inferior muscle,
74, 275

to serratus posticus superior muscle,
276; 150

to soleus muscle, 1583 87

to sphineter ani muscle, 17; 7

to sphincter vagina muscle, 34

to spinalis dorsi muscle, 274, 275

to splenius capitis muscle, 276 ; 150

to splenius colli muscle, 276 ; 150

to sterno-cleido-mastoid muscle, 360 ;
194, 196 ‘

to sterno-hiyoid muscle, 361; 194,195

to sterno thyroid muscle, 361; 194,
195

to stylo-glossus muscle, 388 ; 204

to stylo-hyoid muscle (facial) ’

to stylo-pharyngeus muscle, 390 ; 201

to subclavius musecle (brachial plexus),
370

to subcrureus muscle, 115 ; 63

to subscapularis muscle, 201 ; 116,
117, 119, 120

to superior constrictor muscle, 379

to superficial transversus perinei
muscle, 34

to supinator brevis muscle, 216 ; 126

to supinator longus muscle, 215 ; 126

to supraspinatus muscle, 293 ; 162

to temporal muscle, 322 ; 178

to tensor palati muscle (otic ganglion),
353; 188

to éensor vagine femoris muscle, 173;

9

to teres major muscle, 206 ; 119, 120

to teres. minor muscle, 293 ; 161,162

to third dorsal interosseous muscle
(foot), 144 ; 81, 82

to third dorsal interosseous muscle
(hand), 233 ; 132, 133

to third lumbricalis muscle (foot),
144 ; 81,82

to third lumbricalis muscle (hand),
2333 132,133

to third palmar interosseous muscle,
233 ; 132

tothird plantar interosseous muscle,
1414 79

to thyro-arytenoid muscle, 397 ; 207

to 2thyro-epiglottidean muscle, 397

017

to thyro-hyoid muscle, 365

to tibialis anticus muscle, 130 ; 73

to tibialis posticus muscle, 158 ; 88

to trachelo-mastoid muscle, 276; 150

to transversalis abdominis muscle, 50 ;
26,27 -

to iuéaglsversalis cervicis muscle, 276 ;

to ;rzansversus pedis muscle, 144 ; 81,

to trapezius muscle, 357; 192, 193

to triangularis sterni muscle, 247
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Nerve or nerves— Continued.

to triceps muscle, 206, 292 ; 119, 120,
161

to vastus externus muscle, 115; 61,
62, 63

to vastus internus muscle, 115; 61,
62, 63

to zygomatlcus major muscle, 331 ;
183

t0 zygomaticus minor muscle, 381 ;
183

trifacial, 325, 345, 418, 429;
186, 211 214, 222

trlfaclal (d1v131ons of sensory root),
345 ; 185, 186

trifacial (lnferlor maxillary division
of the sensory root, and the motor
root), 351 ; 188

trifacial (motor root), 345 ; 185, 186

trifacial (ophthalmic division of sen-
sory root), 340 ; 185, 186

trifacial (snperlor maxﬂlary division

?

185,

of sensory root), 345, 406; 185,
186
trochlear, 325, 338, 417, 428; 180,

185, 211, 214, 222

ulnar, 202, 215, 218, 228 ; 117, 118,
125 to 128, 130 to 134

Vidian, 347, 406 ; 210

(BsoPHAGUS, 244, 245, 248, 373 ;
139, 140 19'7 198
Omenitum, great 56, 58 30, 31
gastro-hepatlc, 56 58 31
Opening or openings :
aortic (diaphragm), 81 ; 44
caval (diaphragm), 81, 250; 44, 140
for anterior peroneal artery, 162, 186 ;
20
for anterior tibial artery, 182, 186 ; 74
for branches of anterior tibial artery,
186
for femoral artery (in adductor mag-
nus muscle), 118, 119, 171 ; 64, 65,
96, 97, 98
for perforating arteries from profunda
femoris (in adductor magnus mus-
cle), 119, 171 ; 63, 64, 65, 98
maxillary sinus, 406; 210
nasal duct, 405; 210
oesophageal (diaphragm), 81, 250 ; 44,

138,

saphenous (facia lata), 109 ; 60
Ovary, 104; 57

PACCHIONIAN BODIES, 322; 179
Palate :
soft, 347
soft and hard, 383, 391
bones of the hard, 392 ; 205
pillars of the soft, 387 ; 203, 204
Polm, 209; 124
Pancreas, 88; 48, 49
Paorts, right and left, 2

453

DPelvis, 73
bone areas of interior, 80; 42, 45
outlet (male and female) 27 5 9to
12,117,18,19
Pelvic organs
male, in situ. 67 ; 37
female, in situ, 68 ; 37
fe];](.)a:.lle out of body (lateral surface),
Penis, 19, 20, 98; 17, 8, 65, 56
Perwawdzum, 240 251 253
138, 141, 142
Perineal body, 40 13 to 19
Perineum, boundaries of, 18,20, 5
position of body for dlssectmg (male),
13, 14 ; Figure 1 (page 14)
position of body for dissecting (fe-
male), 29, 81 ; Figure 2 (page 31)
rectal region (ma]e and female), 14,
20; 5
surface appearances (male), 13
surface appearances (female), 29
tendinous centre (female), 343 14
tendinpus centre (male), 19; 7, 8
urethral region (male and female), 14,
29; 5
urethro- -vaginal region, 14, 29; 5
Peritonewm :
greater, 55, 56 ; 20, 30, 31, 32, 34,
35, 37
lesser, 55, 58 ; 20, 30, 31
cavity of greater, 56 ; 30,31, 32, 34,
35, 37
cavity of lesser, 58; 31
diaphragmatic, 56 ; 31
of antero-lateral parietes of abdomen,
51; 31
of female pelvis, 69 ; 37
of pelvie viscera, 56; 35, 37
peritoneal investment of uterus, 103 ;
57
plicze semilunares, 67
pelv110 reflections of greater (female),
10
pelvic reflections of greater (male),
67; 29, 37
recto-vaginal cul-de-sac, 41 ; 20
recto-vesical cul-de-sac, 26, 67;
317
Pharynz, 347, 380
arteries and nerves contiguous to, 377
fibrous coat, 3563, 382; 188, 199, 200,
201
openings of the, 383 ; 202
position of anterior half of head for
dissection of, 377 ; Figure 15 (page
378)
walls, 383
Plate references, 1
Plates, reproductzon of, 2
Pleure, 240 ; 136
Plexus or plexuses >
brachial, 370 ; 192 to 198
cardiac, 243

136, 1317,

12,
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Plexus or plexuses—Continued.
cervical (branches), 356 ; 192, 193
lumbar, 77; 33, 41
pharyngeal, 379
pulmonary, 253 ; 142
sacral, 79 ; 33, 39, 40, 41
Pons Varolis, 416, 429 ; 211, 214, 219,
220, 221, 222
structural appearances, 431 ; 219
Probes, 4 ; 1 '
Process or processes :
hamular (sphenoid), 392 ; 205
styloid (temporal), 354 ; 188, 190
Pronation, 314
Prostate, 26, 97, 98 ; 12, 55, 56

ReEcEPTACULUM CHYLI, 80; 41
Rectum, 27, 41, 68 ; 11, 12, 20, 37
female, 70, 105; 37, 58
peritoneal investment, 95; 31, 37
Relation, terms of :
abdominal parietes, 43
anterior of elbow, forearm, and hand,
207 '
anterior of leg and dorsum of foot,
123
anterior scapular muscles, 287
anterior of thoracic parietes, 237
anterior of thorax, arm, and axilla,
193
antero-lateral area of neck, 355
arteries and mnerves contiguous to
pharynx, 377
articulation of ankle, 177
articulations of foot, 178
articulations of hand, 309
articulation of hip, 190
articulation of tibia and fibula, 185
brain, 409
deep region of face, 347
elbow-joint, 312
female perineum, 29
general, 2
gluteal region and posterior region of
thigh, 163
hard and soft palate, 384
knee-joint, 187
larynx, 393
middle fossa of the cranium, 344
nasal cavities, 400
orbital cavity, 337
perineum, 13
pharynx, 380
plantar region, 133
posterior of elbow, forearm, hand, and
digits, 295

posterior of leg and popliteal space,

151
posterior of the shoulder and arm, 288
region of back, 265
scalp, interior of the base of the cra-
nium, ete., 317
scapulo-clavicular articulation, ete.,

816

INDEX.

Relation, terms of — Continued.
shoulder-joint, 315
superficial region of face, 827
tongue and contiguous parts, 387
Ring or rings :
femoral, 112 .
iliac abdominal (internal), 53 ; 28
intra-orbital fibrous, 340 ; 185
pubic abdominal (external), 48 ; 24
25

Scarp, 317
Sealpels, 3 5 1
Sealpel strop; 4 ; 1
Scarpa’s triangle, 111; 61
Scessors, 3 5 1
Scrotum, 45, 48, 50, 54, 99 ; 22, 24, 25,
28, 56
Section, post-pharyngeal transverse (of cra-
ninm), 373, 8374 ; 189, 197
Section lines on parts, 2
Septum or septa :
intermusecular, 7; 3
inner intermuscular, 205, 214 ; 119,
126
intermuscular (abdominal parietes),
49, 50 ’
recto-vesical fascial, 25; 11
Sheath or sheaths :
dartos of scrotum and penis, 45 ; 22
digital, of flexor tendons (foot), 136
76
digital, of flexor tendons (hand), 223 ;
4,127
elastie, of penis, 45 ; 22
of rectus abdominis muscle, 52; 28
Shoulder and arm, posterior of, 288
Shouider-joint, tendon of biceps within,
316 ; 175
Sigmoid flexure (large intestine), 61 ; 35
Sinus or sinuses, 9 :
frontal, 405 ; 209, 210
maxillary, 407 ; 210
of the cranium (venous), 326, 409 ;
179, 180
sphenoidal, 405 ; 209, 210
sphenoidal (opening of), 406; 209,
210

superior longitudinal, 323 ; 179, 180
Skin, 55 2
Skin incisions :
abdominal parietes, 43 ; Figure 3
anterior of elbow, forearm, and hand,
207; Figure 10
anterior of leg and dorsum of foot,
123 ; Figure 5
anterior of thigh, 107 ; Figure 4
anterior of thorax, axilla, and arm,
193 ; Figure 9
antero-lateral area of neck, 818, 855 ;
Figure 14
back, 265 ; Figure 11
iemale perinenm. 31 ; Figure 2
male perineum, 14 ; Figure 1
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Skin tncisions— Continued.
gluteal region and posterior region of
thigh, 168 ; Figure 8
plantar region, 1383 ; Figure 6
posterior of elbow, forearm, hand, and
digits, 295 ; Figure 13
posterior of leg and popliteal space,
151; Figure 7
posterior of shoulder and arm, 288;
Figure 12
scalp, 817, 8318 ; Figure 14
superficial region of face, 318, 827;
Figure 14
Small-intestine, 58, 59; 30, 32
Space or spaces :
ancoueal, 213; 125, 126
anconeal (inner portion), 218; 126
anconeal (outer portion), 215 ; 126
anconeal (floor of outer portion), 216 ;

126
forearm intertendinous, 216, 217;
125, 127

palmar intertendinous, 220; 127
popliteal, 154, 166 ; 86, 94
Retziug’, 685 31
subarachnoidean, 280, 323 ; 1563, 179
subdural, 279, 323; 153, 154, 179
Spermatic cord, 48, 545 28
Spinal cord, 3253 180
_arachnoid, 279, 280; 153,154
conus medullaris, 179 ; 154
dura mater, 279; 1563, 1564
filum terminale, 279 ; 164
in gitu, 278
pia mater, 279, 280; 153, 1564
Spleen, 92 ; 53
Stomach, 58, 63 ; 30, 35, 36
interior, 89 ; 50
Subcutaneous tissue, 6 :
abdominal parietes, 44, 46 ; 22, 29
anterior of elbow and forearm, 208
123, 115
anterior of thorax, axilla, and arm,
193; 114
anterior of thigh, 1073 60
antero-lateral area of neck, 855 ; 191
deep layer, 6
dorsum of foot and digits, 124; 69,
70, 71
female perineum, 82
gluteal and posterior of thigh regions,
163; 91
inguinal region, 46 ; 22
male perineum, 15; 6
plantar region, 133; 75
posterior of elbow, forearm, hand, and
digits, 295 ; 164
posterior of leg and popliteal space,
151; 84
posterior of shoulder and arm, 288;
159
superficial region of the face, 827
superficial layer, 6
Sublingual glandular tissue, 391 ; 204,205
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Subserous areolor tissue of abdominal pa-
rietes, 54
Supination, 314
Suprarenal capsules, 71,93 ; 38, 654
Sympathetic nervous system :
abdominal plexuges, 603 33
cervical portion, 369 ; 197
coccygeal ganglion, 79; 33, 39, 40,
41

dorsal portion (left), 249 ; 140

dorsal portion (right), 246 ; 139

dorsal portion (branches of right),
2465 139

tumbar portion, 76 ; 33, 38, 41

ophthalmic ganglion, 341; 186

otic ganglion, 353 ; 188

sacral portion, 79; 33, 39, 40, 41

spheno-palatine ganglion, 406 ; 210

submaxillary ganglion, 878, 887 ; 197,
201, 204

Symphisis pubis, 84 ; 42, 45

TARsT, 336; 184
Tendinous slip between flexor longus pollicis
and flexor longus digitorum tendons
(plantar region), 144; 79, 80
Tendinum, vincula accessoria, 230 ; 131
Tendo Achillis, 153, 158 ; 83, 85, 86, 87
Tendon or tendons, 7
compound of flexor brevis pollicis
(foot), 147 ; 75, 82
compound of flexor brevis pollicis
(hand), 231 ; 131, 132
compound of obturator internus, ge-
mellus superior, and gemellus infe-
rior muscles, 175 ; 91, 95 to 100
conjoined, 51 27, 42
dissection of sheaths of, 8
dorsum of foot, 126 ; 71, 72
extensor brevis digitorum muscle,
1285 71, 72
flexor longus digitorum muscle, 157 ;
85, 87
flexor longus digitorum musecle (initial
and terminal), 139, 142; 77, 78,
79, 80 :
flexor longus pollicis (hand), 218 ; 127
flexor longus pollicis muscle (leg), 138,
142 ; 75, 77 to 81
flexor sublimis digitorum muscle
(sheathed), 220; 4, 127
flexor sublimis and flexor profundus
digitorum muscles (relations of),
229 121,129, 131, 132
peroneus brevis muscle, 143,181 79,
80,101,103
peroneus longus muscle, 143, 181 ; 79,
80, 101, 103 .
plantaris muscle, 156; 85
popliteus muscle, 188 ; 107,108, 109,
110
tibialis anticus muscle, 141, 183 ; 75,

79, 80, 81, 102, 103, 105, 106
tibialis posticus muscle, 141, 157, 182
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 Tendon or tendons— Continued. J
75,79, 80, 81, 85, 87,102, 103,
105,106

tibialis posticus muscle (plantar ex-
pansions), 145, 183 ; 82, 105, 106
sheaths of, 8 ; 4
Testes, 99; b6
tunica albuginea, 100
tunica vaginalis, 99; 56
Thoracic :
cavity (interior of), 245
parietes (anterior of), 237
viscera in situ, 240
viscera, taking out of, 244
Thread, 3
Thymus, 241, 137
Thyroid body, 371 5 195,196,197
Tongue, 388 ; 202, 203, 204, 205, 206
Tongue and contiguous parts, 387
Tonsils, 387, 392 ; 203, 204, 205
Torcular Herophili, 326 ; 180
Trachea, 244, 253, 372 ; 138, 142, 196,
1917, 198
Tuberosztzes, superior mazillory, 392 ; 205
Turbinate processes of ethimoid bone (mu-
cous membrane covered), 403 ; 209

URACHUS, obliterated, 55; 29
Ureters (male and female), 41, 72, 94, 96;
20, 38, 54, 55
Urethra, female, 40, 41, 102; 20
male, 97 ; 55 56
membranous portlon, 23, 97; 10,11,
12, 55,56
prostatlc portlon 97; 55,56
spongy portion, 97 ; 55 56
Uterus, 104 ; 57
external os, 105, 57
internal os, 105 ; 57
interior, 105; 57
Utricle or sinus pocularzs, 97; 55
Uvula, 388, 885 ; 202, 203, 205 206

VAGINA, 1045 57
bulb of, 35; 15
1nfer101 Wall 41, 20
superior wall, 41 20
Vas aberrans, 100 56
Vas deferens, 26 100 12, 29, 38, 56
Vasa brevia, 66 ; 36
Vein or veins :
anastomotic branch (arm), 208 ; 123
anterior jugular, 359 ; 192
anterior ulnar, 208 ; 115 123
axillary, 202; 117, 118
basilic, 195 198 208 115,116, 123
cephalic, 195 197 208 ; 115 116 123
common lhac, 74 38,
common ulnar, 208 115 123
coronary, 260 ; 144
deep dorsalis chtorldls, 37; 16
deep dorsalis penis, 20, 46 8,22
external iliac, 74; 38, 39

INDEX.

Vein or veins— Continued.
external jugular, 356 ; 192, 193
external jugular (inferior anastomos-
ing branch), 356; 192,193
external jugular (submaxﬂlary anas-
tomosing branch), 856, 358, 359;
192,193
external saphenous, 151, 152; 84,
85, 86
facml 832, 359; 182, 183, 192, 193
femoral 112, 113 63
inferior thyroid, 372 ; 196,197
innominate (left), 242 ; 137
innominate (right), 242 ; 137
intercostal (left superlor), 248 ; 140
intercostal (right superior), 245 139,
140
internal iliac, 74; 38, 39
internal jugular, 326, 361; 180, 192
to 195
internal saphenous, 44, 108, 125, 152,
154 ; 22, 60, 70, 84, 86
median, 195, 208 ; 115, 123
median-basilie, 208 ; 123
median-cephalic, 208 ; 123
ophthalmic, 340 ; 185
popliteal, 155; 86
posterior radial, 296 ; 164
posterior ulnar, 208, 296 ; 123, 115,
164
pulmonary (common), 253, 257, 260 ;
142, 144 .
pulmonary (left), 252 ; 141
pulmonary (right), 252 141
radial, 208 ; 123, 115
subclawan 370 192, 194, 196 197,
198
subcutaneous, 6, 9
subeutaneous. (arm), 208 ; 115,123
Vena or vene :
azygos major, 245, 254 ; 139,140,142
azygos minor, 248 140
cava inferior, 71, 92 253, 257, 258
38, 48, 52, 142 144
cava supenor 242 2562, 254, 257,
258 ; 137, 141, 142, 144
comltes, 9
Galeni; 217,218
porta, 88, 91 ; 35, 36, 48, 52
Vertevra or vertebre :
arch of, 281;
articular processes of, 282 ; 155, 156
body of, 281 ; 155, 156
laminge of 28 > 155
notches of 282; 154
pedlcles of, 281 155, 156
spinous process of ,382 155
Vertebral column, 281, 282 ; 42,147,155,
156, 189, 198
Vesiculw semmales, 6, 983 12, 55
Viscera, 10

ZYGOMATIC ARCH, 330
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