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LOWER EXTREMITY. 

NINTH DISSECTION. 

ANTERIOR OF THIGH. 

DISSECTION.—Place a block under the pelvis to raise the proximal ends of 
the lower extremities; extend the limbs at full length with the heels upon the 

table. 

Terms of Relation.—Those applied are : the general terms 
anterior and posterior (page 2); the special terms proximal 
and distal (toward and from the trunk, respectively); inner 
and outer (to the respective lateral surfaces); also, the com­
pound terms antero-inner and outer, and postero-inner and 

outer. 

Bones and Bone Areas, Plate 59 and Fig. 1, Plate 91.—The 
bone surfaces of the dissection are : the anterior 
border of the ilium and the exterior surfaces of 
the os pubis and ischium of the os innominatum ;! 
the anterior surfaces of the femur, the patella, 
and of the proximal ends of the tibia and 
fibula. The areas for muscle attachments are 
of the os innominatum, at the anterior border of 
its ilial and the exterior of its pubic and ischial 
portions ; of the femur, its anterior and postero-
inner surfaces; of the patella, its borders; of 
the tibia, the antero-inner and outer surfaces] 

of its proximal end. 

DISSECTION.—The skin incisions for this dissection are j 

indicated in Fig. 4, lipes 1, 2 and 3. W h e n this dissection 

is consecutive to that of the abdomen, skin incision 1 will j 

have been made, as the line of the same describes about 

that of Poupart's ligament. 

1. Subcutaneous Tissue.—-This plane of tis­
sue varies in thickness; it consists of two layers 
superficial and deep—between which the superficial veins 

and nerves ramify. 
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DISSECTION.—Over the patella determine a bursa. Along the inner area of 

the limb find the internal saphenous vein, and follow its tributary branches. 

Dissect out, when present, the saphenous lymphatic glands in the proximal 

quarter of the dissection area. 

2. Bursa over the Patella, Plate 60.—At the anterior sur­
face of the patella is a well-marked subcutaneous bursa. 

3. Internal Saphenous Vein.—This is a large subcutaneous 
vein, which has a proximal course from the inner sfde of the 
knee along the inner side of the thigh, to the saphenous open­
ing (page 109) in the fascia (lata) of the region, where it enters 
to empty into the femoral vein. In its course it receives tribu­
tary subcutaneous veins from the anterior and posterior areas 
of the thigh ; also the recurrent subcutaneous veins from the 
inferior antero-lateral areas of the abdominal parietes (page 
44; Plate 22). 

4. Saphenous Lymphatic Olands.—These glands are clus­
tered about the saphenous opening. They receive lymphatic 
vessels from the areas contributing tributary veins to the in­
ternal saphenous vein. Their efferent vessels penetrate to the 
deeper glands through the saphenous opening. 

DISSECTION.—Clear away the saphenous lymphatic glands, being careful 

not to destroy the boundaries of the saphenous opening. Determine the points 

of emergence through the fascia lata of the superficial arteries. Cut away 
the tributary veins of the internal saphenous vein. 

5. Subcutaneous Arteries.—The areas of distribution of 
the recurrent branches of the femoral artery have already been 
described (page 44) and illustrated (Plate 22). At this time we 
only desire to recognize, that they—the superficial epigastric, 
the superficial circumflex iliac and the superior external pudic 
—emerge from beneath the fascia lata, through or in the vi­
cinity of the saphenous opening. The inferior external pudic 
artery perforates the pubic portion of the fascia lata, close to 
the femoro-scrotal groove, for distribution to the scrotum. 
Upon the anterior surface of the thigh small arterial twigs will 
be found to emerge through the fascia lata. 

DISSECTION.—Trace the cutaneous nerves in their distal course through 
the subcutaneous tissue. 
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6. External Cutaneous Nerve.—This nerve becomes sub­
cutaneous at a variable point inferior to the anterior superior 
spinous process of the ilium. It distributes to the anterior and 
posterior surfaces of the outer border of the thigh. 

7. The Middle Cutaneous Nerve.—This branch of the an­
terior crural nerve emerges through the fascia at the anterior 
face of the thigh, from which point it continues subcutane-
ously to the knee. 

8. The Internal Cutaneous Nerve.—This nerve, branch of 
the anterior crural, emerges, by several branches, through the 
fascia lata, at the inner and anterior areas of the thigh. 

DISSECTION.—Clear the surface of the fascia free of subcutaneous tissue, 

allowing the cutaneous nerves and vessels to remain upon it. 

9. Fascia L,ata.—This is the special name given to the fas­
cia of the thigh. It is a thick sheet of fibrous tissue, which 
swathes the limb; having its proximal attachments toPoupart's 
ligament, the linea-ilio pectinea, the pubic arch, the tuberosity 
of the ischium, the posterior surfaces of the coccyx and sa­
crum, and the exterior lip of the crest of the ilium ; and its dis­
tal attachments to the inner and outer "tuberosities of the 
proximal end of the tibia, the proximal end of the fibula and 
the fascia of the leg. 

DISSECTION.—Determine the two anterior proximal planes of the fascia lata. 

Follow the internal saphenous vein to the saphenous opening; define the bor­

ders of the opening, and also the cribriform fascia, which closes the same. Seek 

the crural branch of the genito-crural nerve, coming through the opening. 

10. Saphenous Opening.—This opening or deficiency in the 
fascia lata results, from the splitting of the fascia, at the inner 
side of the proximal end of the thigh: an outer, superficial* 
portion—the iliac—is attached to Poupart's ligament; an inner, 
deep portion—the pubic—is attached to the superior border of 
the horizontal ramus of the os pubis. The iliac portion lies 
anterior to the femoral vessels, with its inner border upon the 
femoral vein, where it is curved to form the superior, the outer, 
and th# inferior limits of the opening—the falciform edge; 
the pubic portion passes posterior to the femoral vessels. The 
two planes meet, and join at the superior and inferior limits of 
an ovoid opening, which affords transit to the internal saphe-
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nous vein, lymphatic, vessels, the crural branch of the genito-
crural nerve, and some of the recurrent branches of the femo­
ral artery. From the exterior of the internal saphenous vein 
to the borders of the opening, the deep layer of the subcuta­
neous tissue closes the same; this portion of the subcutaneous 
tissue is perforated by vessels and lymphatics, giving it a 
sieve-like character, hence its special name of cribriform fas­
cia of the saphenous opening. 

11. Genito-Crural Nerve.—The crural branch of this nerve 
(page 78) passes beneath Poupart' s ligament, and emerges upon 
the fascia lata, through the saphenous opening, to distribute 
to the skin of the proximal third of the anterior face of the 
thigh. 

DISSECTION.—Section the saphenous vein about two inches from the saphe­
nous opening; al'so cut the nerves in the subcutaneous plane, close to their 

points of perforation of the fascia lata. Clear the surface of the fascia of all 

portions of veins and nerves. Incise the fascia in the same line as the skin 

incisions (Fig. 4, page 107), and reflect lateral flaps of the same. 

12. Santoriiis Muscle, Plates 59 and 61.—This superficial 
muscle crosses obliquely from the outer to -the inner side of 
the limb, between *its proximal attachment at the anterior 
border of the os innominatum, inferior to the anterior superior 
spinous process of the ilium, to its distal attachment at the 
inner tuberosity of the tibia. 

13. Tensor Vaginae Femoris Muscle, Plate 61.—This is sit­
uated at the outer side of the proximal third of the thigh. Its 
proximal attachment is to the os innominatum, posterior and 
inferior to the anterior superior spinous process of the ilium ; 
its distal end is attached to the fascia lata in the proximal 
half of the thigh. 

14, Rectus Femoris Muscle, Plate 61.—This muscle occu­
pies a plane deeper than the two previous muscles; it emerges 
upon the anterior face of the thigh into the distal angle formed. 
between them and continues to the knee. 

15. Vastus Extenms Muscle.—This is the muscle* to the 
outer side of the rectus femoris and distal to the tensor va­
ginae femoris; it swathes around the outer surface of the 
femur down to the knee. 
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16. Vastus Internus Muscle.—The distal angle, formed be­

tween the sartorius and the rectus femoris, is occupied by this 
muscle ; it winds over the inner surface of the femur down to 
the knee. 

17. Gracilis Muscle, Plates 59 and 61 to 65 inclusive.—This 
flat, ribbon-like muscle extends along the inner face of the 
thigh; its proximal attachment is at the exterior border of the 
pubic arch, its distal at the inner tuberosity of the tibia. About 
the middle of the thigh it becomes contiguous to the sartorius. 

18. Adductor Longus Muscle, Plates 59, 61, 62 and 63.— 
Occupying the proximal angle, formed by the sartorius and the 
gracilis, is this triangular muscle ; its apex or proximal end is 
attached to the exterior face of the body of the os pubis; its 
fibres have a distal and oblique course, passing beneath the 
inner border of the sartorius to the attachment of its base to 
the shaft of the femur, at,the linea aspera (Fig. 1, Plate 91). 

19. Adductor Magnus Muscle, Plate 61.—In the interval 
between the sartorius, the gracilis and the adductor longus, a 
portion of this muscle appears. 

20. Scarpa's Triangle.—This name has been given to the 
triangular space, which has its base or proximal limit at Pou-
part's ligament, its apex or distal limit at the angle of meeting 
of the sartorius and adductor longus, and its outer and inner 
sides formed by these muscles, respectively. The floor of the 
space is formed, at its inner portion, by the anterior surface of 
the pectineus muscle ; at its outer portion, by the anterior sur­
faces of the thigh portions of the psoas magnus and iliacus in­
ternus muscles. 

DISSECTION.—Clear the surface of the pectineus muscle, respecting, in so 

doing, the vessels crossing it. Take up the stump of the internal saphenous 

vein and follow it to the femoral vein. Open the femoral sheath at the proxi­

mal ends of the femoral vein and artery, and expose the two vessels and the 

femoral canal. Clear the surface of the iliacus internus muscle (Plate 61), 

that presents to the inner side of the proximal end of the sartorius. Follow 

the stump of the middle and internal cutaneous nerves to the anterior crural 

nerve ; clear the latter nerve as it lies parallel with the femoral vessels, and 

determine its deep branches. 

21. Vessels and Nerves in Scarpa's Triangle.—Within this 

triangle are to be found, projected from beneath Poupart's 
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ligament, the femoral vein, the femoral artery, the femoral 
canal and the anterior crural nerve. The two vessels and the 
canal are contained in the femoral sheath, with only a thin 
fibrous septum between them. At its proximal end thefemoral 
vein is to the inner side of the artery ; toward the apex of the 
triangle it passes posterior to the artery. To the outer side of 
the vein is the femoral artery; within the triangle it gives off 
its recurrent branches, which perforate the fascia lata (page 
108), to pass into the subcutaneous plane of the abdominal 
parietes and to the external genitalia—the superficial circum­
flex iliac, the superficial epigastric, and the superior and in­
ferior external pudics; the profunda femoris artery is also 
given off from its posterior surface, at a variable distance from 
Poupart's ligament. To the inner side of the proximal end of 
the femoral vein a short canal exists—the femoral 'canal; it 
extends as a pouch of the femoral sheath, and is about one 
inch in length. At its proximal limit the femoral canal opens 
into the abdominal cavity by the femoral ring, which is 
bounded, as follows: by the femoral vein, externally ; the 
superior border of the horizontal ramus of the os pubis, infe-
riorly; Grimbernat's ligament, internally; and Poupart's liga­
ment, superiorly. The anterior crural nerve lies to the outer 
side of the femoral artery, being separated from it by a slight 
interval; to it can be traced the middle and internal cutaneous 
nerves ; the internal saphenous nerve m a y be followed down 
from it to the femoral artery; its deep or muscular branches 
take a distal course, disappearing beneath the sartorius mus­
cle ; a branch to the pectineus muscle passes internally, in a 
plane posterior to the femoral vessels. 

DISSECTION.—Section the sartorius muscle (Plate 61) and reflect its por­
tions, superiorly and inferiorly. (The reflected portions of the sartorius mus­

cle should not be cut close to their attachments, as is represented in Plate 62). 

Abduct the thigh and semiflex the knee, resting the foot upon its outer border. 

22. Hunter's Canal, Plate 62.—Beneath the portion of the 
sartorius muscle distal from Scarpa's triangle, a layer of fibrous 
tissue (a portion of the sheath of the sartorius) stretches from 
the anterior surfaces of the adductor longus and magnus 
muscles to the inner surface of the vastus internus muscle. 
A triangular canal—Hunter's Canal-is formed as follows: by 
the fascia of the sartorius anteriorly and to the inner side • the 
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adductor longus and magnus muscles posteriorly; the vastus 
internus muscle to the outer side. 

23. Internal or Long Saphenous Nerve.—This nerve is 
given off from the inner side of the anterior crural ; it accom­
panies the femoral artery into Hunter's canal. 

DISSECTION.—Extend the limb; section the tensor vaginas femoris muscle 
at its distal attachment to the fascia lata and reflect it superiorly; in raising it 

from its bed note the branch from the inferior gluteal nerve, that enters its 

deep surface. Clear the muscle surfaces beneath the tensor vaginse femoris, 
preserving the ramifications of arteries. 

24. Gluteus Mcdius and Minimus Muscles, Plates 62, 63, 
64 and 65.—The anterior borders of these two muscles present 
proximal to the trochanter major and to the outer side of the 
proximal end of the rectus femoris muscle. 

25. Rectus Femoris Muscle, Plates 59, 61 and 62.—This is 
the superficial, anterior, straight muscle of the thigh; its 
proximal attachments are to the inferior spinous process of 
the os innominatum and by a reflected tendon, from a point 
upon the superior surface of the cotyloid cavity or acetabulum 
of the same bone ; its distal attachment is at the base or proxi­
mal border of the patella. 

DISSECTION.—Raise the rectus femoris muscle from its bed; be careful not 

to destroy subjacent nerves. Section it (Plate 62) and reflect its halves, 
superiorly and inferiorly. In reflecting its proximal portion, note its supply­

ing nerve, from the anterior crural; also its arterial supply, from the ex­
ternal circumflex artery. Slit open the fascial wall of Hunter's canal and 

distinguish the contained vessels and nerves ; in doing so the femoral artery 

and the internal saphenous nerve may be hooked to the inner side, and the 

nerves to the vastus internus muscle to the outer side, in order to bring into 
view the femoral vein and the profunda femoris artery. 

26. Contents of Hunter's Canal, Plate 63.—The femoral 
artery continues from Scarpa's triangle to the inner side of 
the shaft of the femur, entering Hunter's canal, where it lies 
upon the anterior surfaces of the adductor longus and magnus 
muscles; as lodged in the canal, it gives off two or three 
branches to the vastus internus muscle. At the distal end of 
the canal the artery passes through the femoral opening in the 
adductor magnus muscle. The femoral vein takes the same 

8 
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course as the artery ; at first it lies posterior to and then passes 
to the outer side of the artery, where it lies against the vastus 
internus muscle. The internal saphenous nerve accompanies 
the femoral vessels through the canal, upon the anterior and 
outer surface of the femoral artery ; it leaves the artery at its 
distal end, anterior to the adductor magnus muscle, to join the 
internal saphenous vein, at the distal side of the knee. 

DISSECTION.—Expose the profunda femoris artery and its vein, at the proxi­

mal side of the adductor longus muscle, in a plane posterior to the femoral 

vessels. Note how this artery and vein pass posterior to the adductor lon­

gus muscle. Cut away the venae comites of the profunda femoris artery and 
its branches. 

27. Profunda Femoris Artery.—This artery (vena comes) 
is a branch from the posterior surface of the femoral artery, at 
a variable point in the course of the latter through Scarpa's 
triangle. It takes a distal course in a plane posterior to its 
parent trunk, having its vein to its inner side ; it passes to the 
plane posterior to the adductor longus muscle. Its branches 
are the external circumflex, the internal circumflex, and the 
three perforating. 

DISSECTION.—Clear the surfaces of the vastus externus, the crureus, and the 
vastus internus muscles, respecting, in so doing, the nerves and arteries, which 

enter their proximal portions. Trace the muscle branches of the anterior crural 
nerve and the distribution of the external circumflex artery ; trim away the 
vense comites of the arteries, 

28. Vastus Externus Muscle, Plate 59, Fig. 1, Plate 91, and 

Plates 61 to 65 inclusive.—The anterior surface of this muscle 
was before referred to (page 111) ; it is now fully exposed (Plate 
63). It is attached to the femur, from a point posterior to and 
distal from the trochanter major, to the entire length of the 
outer lip of the linea aspera down to the external condyle • 
it winds around the outer surface of the shaft of the femur' 
having an anterior free border; it blends, at its distal end, with 
the tendon of the rectus femoris. 

29. crureus Muscle, Plates 59 and 63.—This is the an­
terior, deep, straight muscle of the thigh ; it is attached to the 
proximal two-thirds of the anterior surface of the shaft of the 
lemur; at its distal end, it blends with the tendon of the rectus 
lemons. 
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30. Vastus Internus Muscle, Fig. 1, Plate 91, and Plates 59, 
61, 62 and 63.—This muscle occupies the inner face of the 
shaft and inner condyle of the femur; it is attached to the 
inner lip of the linea aspera, from which it winds around the 
inner surface of the femur, to fuse with the crureus, and blend, 
at its distal end, with the tendon of the rectus femoris. Com­
pared with the vastus externus: it is the smaller of the t w o — 
that is, it does not rise as high upon the shaft of the femur; 
it covers the inner condyle of the femur, forming a cushion of 
muscle upon it, while the vastus externus does not cover the 
condyle of its side. 

31. Quadriceps Extensor Fcmosis Muscle and its Com­
pound Aponeurosis, Plates 59 and 61 to 65, inclusive.—The 
rectus femoris, the vastus internus, the crureus, and the vas­
tus externus blend at their distal extremities, thus forming a 
quadriceps (four-headed) muscle, which is attached to the base' 
and borders of the patella. Distal to the patella the quadri­
ceps tendon is continued as a compound aponeurosis, which 
caps the anterior and the two lateral areas of the knee-joint, 
attaching itself to the tubercle of the patella (the so-called 
ligamentum patellae) and to the inner and outer tuberosities of 
the proximal end of the tibia. The proximal portion of the 
aponeurosis is lined by the anterior ligament of the knee-joint; 
it is separated from it, opposite the joint, by a layer of fat. 

32. External Circumflex Artery, Plate 63.—This artery, 
branch of the profunda femoris, distributes distal branches 
to the muscles of the quadriceps group ; a proximal branch 
winds around the outer surface of the hip to the muscles of 
the gluteal region. 

33. Muscle Branches of the Anterior Crural Nerve, Plates 
61, 62 and 63. — From the deeper portion of the trunk of the 
anterior crural nerve, where the same is lodged in Scarpa's 
triangle, branches are given off, which m a y be traced to the 
following muscles: the sartorius, the pectineus (page 112), the 
rectus femoris, the vastus internus, the crureus and the vastus 
externus. 

DISSECTION.—Section the aponeurosis of the quadriceps muscle by a curved 

incision to the distal side of the patella (Plate 63) ; be careful not to cut into 

the joint, but expose a layer of fat, present between the aponeurosis and the 
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anterior ligament of the joint. Make a longitudinal incision through the sub­

stance of the vastus externus muscle, down to the shaft of femur, as shown in 

Plate 64. Semiflex the knee-joint and abduct the thigh. Eeflect the aponeu­

rosis from the inner side of the knee-joint proximally, and to the outer side, 

cutting the anterior ligament of the joint at the circumference of the articular 

surface of the patella. Continue the proximal reflection of the vastus internus, 

the crureus, and the vastus externus (inner portion of) muscles, being careful 

to leave, in situ, the proximal portion of the redundant anterior ligament of the 

joint, with the attachment to it of the subcrureus muscle ; trace the latter 

muscle to its proximal attachment. Cut the reflected muscles, and portion of 

muscle (vastus externus), from the shaft of the femur; cut the branches of the 

anterior crural nerve and those of the external circumflex artery, at their trunks, 
respectively. Carefully cut away the vastus internus muscle from its linea 
aspera attachment (Fig. 1, Plate 91). 

34. Subcrureus Muscle, Plates 59, 64, and 65.—This is a 
small muscle attached, at its proximal end, to the anterior sur­
face of the distal third of the shaft of the femur ; at its distal 
end, to the anterior ligament of the knee-joint. 

35. Proximal Portion of the Anterior Ligament of the 
Knee-Joint, Plates 64 and 65.—This ligament lines the tendon 
and aponeurosis of the quadriceps extensor femoris muscle ; 
it is adapted to the two conditions of the joint, flexion and 
extension: in the position of flexion it is drawn taut over the 
anterior surface of the condyles of the femur; in extension 
it appears redundant, at the proximal side of the base of the 
patella, where it is drawn up by the subcrureus muscle. 

DISSECTION.—Section the femoral artery and vein distal to their profunda 
femoris branches (Plate 63) ; cut them also at the proximal side of the femoral 

opening in the adductor magnus muscle (Plate 64). Section the adductor lon­

gus muscle (Plate 63), and reflect its proximal portion to its pubic attachment, 

where it may be cut or, better, turned off upon the symphysis pubis; in raising 

it do not disturb the branches of the anterior portion of the obturator nerve 

beneath it; recognize the branch of this portion of the obturator nerve, that 

supplies the adductor longus muscle—entering its posterior surface. Reflect 

the distal portion of the adductor longus to its femoral attachment (Fig. 1, 

Plate 93) and cut it close to the bone. Trace the profunda femoris artery and 

its internal circumflex branch; its perforating and its muscle branches ; cut 
away their venae comites. 

38. Profunda Femoris Artery, Plates 64 and 65.—This 
artery was before recognized as a branch of the femoral in 
Scarpa's triangle, as passing posterior to the adductor longus 
muscle (page 114), and as giving off the external circumflex 
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artery (page 115). At present it is exposed in its course upon 
the anterior surfaces of the adductor brevis and magnus mus­
cles ; it lies close to, and parallel with the femur, and gives off 
three branches : the first, the second, and the third perforating. 
They are called perforating, because they pass through open­
ings in the adductor brevis and magnus muscles, to distribute 
in the posterior plane of the thigh ; the terminal end of the ar­
tery also perforates the adductor magnus muscle. In its course 
the artery affords muscle branches to the adductor magnus 
muscle, some of which also pass to the posterior plane of the 
limb. 

DISSECTION.—Turn off the femoral vein over Poupart's ligament; deter­

mine the interspace between the pectineus and the psoas magnus muscles; 

make a longitudinal cut through the pectineus, and reflect its proximal por­

tion to its attachment to the horizontal ramus of the os pubis, where it may 

be cut or turned off. Restore the femoral vein to the surface of the psoas 

magnus muscle. In reflecting the portion of the pectineus muscle, respect 

the anterior portion of the obturator nerve and the obturator artery. Trace 
the branches of the anterior portion of the obturator nerve; clear the obtu­

rator artery; look for the accessory obturator nerve, which, when present, 

passes beneath the pectineus muscle. 

37. Internal Circumflex Artery, Plates 63 and 64.—This 

artery is a branch from the inner side of the profunda femoris ; 
it passes to the inner side of the limb, posterior to the adduc­
tor longus muscle, to distribute to the adductor muscles. 

38. Pectineus Muscle, Plates 59, 61 to 64 inclusive, and 
Fig. 1, Plate 93.—This muscle has its proximal attachment to 
the exterior and superior surfaces of the horizontal ramus of 
the os pubis of the os innominatum ; thence it has a distal 
and oblique course, forming the inner portion of the floor of 
Scarpa's triangle (page 111), to its distal attachment to the 
femur, at the inner side of the proximal open angle of the 

linea aspera. 

39. Obturator Nerve, Plates 64 and 65.—This nerve, from 
the lumbar plexus (described page 78, and illustrated Plates 
39,40, 41 and 46), emerges from the pelvis, under cover of the 
pectineus muscle, at the anterior and inner angle of the thy­
roid foramen, and anterior to the border of the obturator ex­
ternus muscle. It divides into two portions, an anterior and a 
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posterior, which are in contact, respectively, with the an­
terior and posterior surfaces of the adductor brevis muscle. 
The anterior portion affords branches as follows : to the ad­
ductor longus, the gracilis, and the adductor brevis muscles; a 
communicating branch to the internal cutaneous nerve (of the 
anterior crural), which at times (as in Plate 64) has a special 
cutaneous distribution to the inner face of the leg ; an articular 
branch, which perforates the adductor magnus muscle on its 

way to the knee-joint. 

40. Obturator Artery.—This artery enters the thigh from 
the pelvis with the nerve. It distributes to the obturator ex­
ternus and the adductor muscles, and the hip-joint. 

DISSECTION.—Clear the surfaces of the adductor brevis and magnus muscles. 

Define the femoral opening in the distal portion of the adductor magnus. Trace 

the femoral vein and artery through the opening. Recognize and follow the 

anastomatica magna branch of the femoral artery. 

41. Adductor Brevis Muscle, Plates 59 and 64, and Fig. 1, 
Plate 91.—This muscle is the third of the adductor group ; it 
is attached to the exterior surface of the pubic arch and to the 
linea aspera of the femur. It presents openings, close to the 
shaft of the femur, for the first and second perforating arteries 
from the profunda femoris. 

42. Femoral Opening in the Adductor Magnus Muscle, 
Plates 64 and 65.—This opening is in the tendinous portion 
of the distal half of the adductor magnus; through it the 
femoral artery passes into the popliteal space, becoming the 
popliteal artery, and the popliteal vein, having a reverse course, 
becomes the femoral. 

43. Anastomotica Magna Artery.—This artery (vense com­
ites) is given off from the femoral, before the latter enters the 
opening in the adductor magnus muscle. It has a distal course 
along the inner surface of the knee ; it distributes to muscles 
and anastomoses with the internal articular branches of the 
popliteal artery. 

DISSECTION.—Section the perforating branches of and the terminal portion 

of the profunda femoris artery; cut the proximal ends of the femoral artery, 

the femoral vein, and the anterior crural nerve close to Poupart's ligament 

(Plate 64). Remove the profunda artery with the stumps of the femoral vessels 
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t 
and the anterior crural nerve. Cut the internal circumflex artery at its origin 
from the profunda and leave its posterior branch in situ. Section the anterior 

portion of the obturator nerve (Plate 64), the distal ends of its gracilis and 

articular (knee) branches, and remove the nerves. Section the adductor brevis 

muscle and reflect its parts; in reflecting its proximal part respect the pos­

terior portion of the obturator nerve posterior to it, and recognize its branch 

to the muscle, which enters the posterior surface of the same; the distal por­

tion of the muscle should be cut at its attachment at the linea aspera of the 

femur, trimming out the perforating arteries from their points of muscle perfo­

ration. Reflect the distal portion of the pectineus muscle and cut it at its 

femoral attachment. Cut the obturator artery. Trace branches from the pos­

terior portion of the obturator nerve and from the internal circumflex artery 

to the adductor magnus muscle. Clean the anterior surface of the adductor 

magnus and the exposed portions of the obturator externus, the quadratus 

femoris, the iliacus internus, the psoas magnus, and the semimembranosus 

muscles; also the exposed area of the capsular ligament of the hip-joint. 

44. Posterior Portion of the Obturator IVerve, Plate 65 and 

Fig. 2, Plate 66.—This portion of the obturator nerve supplies 
the adductor brevis, the adductor magnus and the obturator 
externus muscles; sometimes the articular branch to the 
knee-joint is derived from this portion of the nerve, instead of 
the anterior portion (page 118 ; Plate 64). 

45. Internal Circumflex Artery.—Branches from this artery 
distribute upon the anterior surface of the proximal portion of 
the adductor magnus muscle. Two branches of it pass poste­
riorly ; one to the hip-joint, the other between the contiguous 
borders of the adductor magnus and the quadratus femoris 
muscles, to emerge into the posterior plane of the thigh. 

46. Adductor Magnus Muscle, Plates 59, 64 and 65 ; Fig. 
2, Plate 66, and Fig. 1, Plate 91.—From its proximal attachment, 
to the exterior of the ischium of the os innominatum, this mus­
cle spreads to its distal attachment to the entire length of the 
linea aspera of the femur, along the outer side of the inner 
lip of the same, and to the inner condyle of the femur. It ex­
tends as a septum of muscle from the inner surface of the 
femur, dividing the inner mass of the thigh into an anterior 
and a posterior plane, the respective surfaces of the muscle 
forming the floor of each. It presents openings close to its 
femoral attachment: three or four proximal ones for the per­
forating arteries from the profunda femoris (page 117) ; and a 
large distal opening—the femoral—for the femoral artery and 

vein (page 118). 
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47. Iliacus Internus Muscle, Plates 59, 61 to 65 inclusive, 
and Fig. 1, Plate 91.—The abdominal portion of this muscle was 
described (page 82), and illustrated (Plates 38 to 41 inclusive, 
and Plate 44), in situ ; its abdominal attachment was before 
shown (Plate 42, and Fig. 1, Plate 45). The muscle is projected 
from the abdominal cavity, beneath Poupart's ligament, into 
the anterior plane of the thigh. It bridges over the hip-joint, 
exterior to the anterior portion of its capsular ligament, and it 
is attached to the antero-inner surfaces of the proximal end of 
the shaft of the femur, near the trochanter minor. 

48. Psoas Magnus Muscle: Plates 59, 65 ; Fig. 1, Plate 66 ; 
Fig. 1, Plate 91.—The abdominal portion of this muscle was 
described (page 82), and illustrated (Plates 38 to 41 inclusive) 
in situ,; its abdominal attachment was before shown (Plates 
42, 43, and 44). The muscle enters the thigh to the inner side, 
and parallel with, the iliacus internus, and is attached to the 
femur at the posterior surface of the trochanter minor. 

49. Quadratus Femoris Muscle: Plates 59, 65 ; Fig. 2, Plate 
66 ; and Fig. 1, Plate 91.—A portion of the anterior face of this 
muscle appears proximal to, and in a plane posterior to, the 
border of the adductor magnus muscle. Between it and the 
adductor magnus a branch from the internal circumflex ar­
tery passes to the posterior plane of the thigh. 

50. Semimembranosus Muscle, Plates 64 and 65.—At the 
inner side of the distal third of the thigh, a portion of the an­
terior surface of this muscle appears in the distal angle between 
the gracilis and the adductor magnus muscles. 

DISSECTION.—Section the iliacus internus and the psoas magnus muscles 

close to their attachments to the femur; reflect them, superiorly, to the brim 

of the pelvis, where they may be cut; note a large bursa beneath them which 

should be preserved. Clear the surface of the obturator externus muscle, and 

determine the proximal portions of the obturator vessels and nerve. 

51. Bursa of the Psoas and Iliacus Muscles, Fig. 1, Plate 
66.—A large bursa presents between the psoas magnus and 
iliacus internus muscles and the capsular ligament of the hip-
joint ; it sometimes communicates with the interior of the joint. 
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52. Obturator Externus Muscle, Plates 59, 64, 65 and 66.— 
This muscle is attached, internally, to the exterior face of 
the internal and inferior borders of the obturator foramen, 
and from the internal half of the obturator membrane (Plate 
59); its course is externally, its tendon passing posterior to, 
the hip-joint (Fig. 1, Plate 66). 

53. Obturator Nerve, Plate 66.—The posterior portion of 
this nerve sometimes perforates the obturator externus muscle ; 
more commonly, the anterior and posterior portions of the 
nerve form a single trunk, which passes out of the pelvis su­
perior to the muscle. 

DISSECTION.—Clean the exterior of the anterior portion of the capsular liga­
ment of the hip-joint. Cut the ilial attachment of the rectus femoris muscle 
close to the bone. 

54. Capsular Ligament of the Hip-joint, Fig. 2, Plate 66, 
and Plates 64 and 65.—The anterior portion of the capsular liga­
ment of the hip-joint has its proximal attachment at the ante­
rior and inner surfaces of the rim of the cotyloid cavity of the os 
innominatum and its distal attachment to the trochanters and 
the anterior intertrochanteric line of the femur. This area of 
the capsular ligament presents three thick longitudinal por­
tions, which m a y be designated as follows: the ilio-femoral 
ligament, the ilio-femoral band, and the pubio-femoral band. 
The ilio-femoral ligament has its proximal attachment at the 
antero-inner border of the rim of the cotyloid cavity of the os 
innominatum, and the superior surface of the wall of the coty­
loid cavity, up to the anterior inferior spinous process of the 
ilium ; its distal attachment is to the inner portion of the an­
terior intertrochanteric line. The ilio-femoral band has its 
proximal attachment to the superior surface of the wall of the 
cotyloid cavity, extending up to the anterior inferior spinous 
process of the ilium ; its distal attachment is to the outer por­
tion of the anterior intertrochanteric line of the femur upon the 
face of the great trochanter. These two fibrous bands, thus 
•diverging inferiorly, form an inverted Y-shaped ligamentous 
structure, which has been designated by Bigelowas the Y liga­
ment of the hip-joint ("The Mechanism of Dislocation and 
Fracture of the Hip, etc." B y Professor Henry J. Bigelow, 
M.D., pages 17 and 18). In the interval between the fibrous 
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bands,, an articular branch of the external circumflex §rtery 
perforates the capsular ligament of the joint. Manipulating 
the joint by external and internal rotation, and by forced exten­
sion, these two bands of the Y ligament are made more evident. 
The pubio-femoral band is a sweep of fibrous tissue, that 
bridges from the exterior face of the horizontal ramus of the os 
pubis to the trochanter minor. 
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TENTH DISSECTION. 

ANTERIOR OF LEG AND DORSUM OF FOOT. 

DISSECTION.—For this dissection the two limbs should be supported at the 
ankles on blocks; tie the great toes together, so as to expose the outer antero­

lateral area of the leg and foot. 

Terms of Relation.—The terms applicable to both regions 
are: the general, inferior; the special, proximal and distal 
(toward and from the trunk). Those for the i 
leg are: anterior, posterior, older, and inner 
surfaces; outer anterolateral and inner ardero- 1 
lateral areas (including both anterior and outer / 
or inner surfaces, respectively). Those to the / ""-
foot are: dorsum or dorsal surface; plantar I 
surface ; inner or pollex border or side; outer I 
or minim border or side. Those to the toes are : I 
dorsal, plantar, and lateral digital surfaces. \ 
The regions of the foot will be spoken of as tar- \ 
sal, metatarsal, and digital. \ 

Bones and Bone Areas, Plates 67 and 68.— 
The outer and inner surfaces of the tibia and \ 
fibula of the leg ; the dorsal surfaces of the bones I 
of the tarsal region of the foot—calcaneum, as- ( X ^ M 
tragalus, scaphoid, cuneiform (internal, middle, 
and external), and cuboid ; the dorsal surfaces / 'f I 
of the bones of the metatarsal region—the five Xlfjfjl 
metatarsals ; and the dorsal surfaces of the four-1 Wjfy'^) 
teen bones of the digits * form the osseous frame­
work of the dissection. All of these bones, ex­
cept the astragalus, the scaphoid, the cuboid, and the three 

* The bones of the digits will be called by the special French names given to 
them by Chaussier, anglicized as follows: phalanx (s.), phalanges (pi.), to the five 
bones of the proximal row; phalangine (s.), phalangines (pi.), to the four of the mid­
dle row; phalangette (s.), phalangette* (pi.), to the five of the distal row. 
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cuneiform, afford attachments to muscles. Each metatarsal 
and each digital bone has a base (proximal end), a shaft, and 
a head (distal end). 

DISSECTION.—Make the skin incisions 1, 2, 3, and 4, 4, 4, 4, 4, of Figure 5 ; 

reflect flaps well off of the inner and outer borders of the tarsal and meta­

tarsal regions of the foot, and the dorsal halves of the lateral digital surfaces 

(PJate 71). Facilitate the turning off of the flaps from the foot by additional 
skin incisions from the tips of the malleoli, respectively, to the heel. 

1. Subcutaneous Tissue of the Dorsum of the Foot and 
Digits, Plates 69, 70, and 71.—In this tissue subcutaneous veins 
will be found in a superficial plane, while subcutaneous nerves 
lie in a deeper one. 

DISSECTION.—Dissect out the saphenous arch of veins, their tributary and 
resultant trunks; expose the subcutaneous distribution of the external saphen­

ous, the musculo-cutaneous, the anterior tibial, the internal saphenous, and 

the internal calcaneal nerves, upon the dorsum and borders of the foot and the 
lateral digital surfaces. Clear the fascia of the dorsal surfaces of the foot and 
digits of subcutaneous tissue, preserving the above veins and nerves, in situ. 

2. Saphenous Arch.—This venous arch crosses the dorsum 
of the foot in the distal third of the metatarsal region. At the 
outer side it is continued by the external saphenous vein (Plate 
69), which ascends to the posterior surface of the leg, by wind­
ing inferiorly to the external malleolus ; at the inner side of 
the foot, the arch is continued by the internal saphenous vein, 
which has a proximal course to the inner surface of the distal 
end of the tibia (Plate 70). The convexity of the arch receives 
the dorsal collateral digital veins. A variable number of 
branches leave the concavity of the arch, having a proximal 
course to the leg. 

3. External Saphenous Nerve, Plate 69.—This cutaneous 
nerve enters the outer border of the foot, inferiorly to the dis­
tal end of the fibula. It distributes a dorsal collateral digital 
branch to the outer lateral digital surface of the fifth digit, 
and similar branches to the fifth and fourth digits. 

4. Musculocutaneous Tierve, Plates 69, 70, and 71.—The 
cutaneous branch (sometimes two) of this nerve enters upon 
the dorsum of the foot, at the middle of the ankle. It breaks 
up into branches: the dorsal collateral digital nerves of the 



ANTERIOR OF LEG AND DORSUM OF FOOT. 125 

fourth and third, the third and second digits, and that of the 
inner lateral digital surface of the pollex digit (Plate 70). It 
anastomoses with the external saphenous and the anterior tibial 
nerves. 

5. Anterior Tibial Nerve, Plates 69 and 71.—The terminal 
portion of this nerve perforates the fascia at the middle of the 
first intermetatarsal space; it divides into the dorsal collateral 
digital nerves of the second and first digits. 

6. Internal Saphenous Nerve, Plate 70.—This cutaneous 
nerve accompanies the vein of the same name, distributing to 
the skin of the inner border of the tarsal region. 

7. Internal Calcaneal Nerve.—This nerve, branch of the 
posterior tibial, perforates the fascia to distribute to the skin 
of the inner side of the heel. 

DISSECTION.—Untie the great toes. Make the skin incisions 5 and 6, of 
Figure 5 (page 123), and reflect flaps well off the antero-inner and outer lateral 

areas of the leg. Expose the subcutaneous veins and nerves. 

8. Internal Saphenous Vein.—This subcutaneous vein may 
be followed, in its proximal course along the inner surface of 
the leg to the inner side of the knee, where it was before de­
scribed (page 114; Plate 63). It receives tributary branches 
from the anterior and posterior surfaces of the leg. 

9. Internal Saphenous Nerve.—This nerve accompanies the 
last-described vein ; it has a distal course from where it enters 
the proximal limit of this dissection. It distributes patellar 
and other branches to the anterior and posterior (Plate 84) sur­
faces of the leg. 

10. Musculo-Cutaneous Nerve, Plate 69.—The cutaneous 
branch (sometimes two) of this nerve, pierces the fascia of the 
leg, at a variable point, in the distal half of its outer antero­
lateral area, continuing therefrom to the foot (page 124). 

11. Cutaneous Branches of the External Popliteal Nerve. 
-—Branches of this nerve distribute in the proximal half of the 
outer antero-lateral area of the leg. 

12. Fascia of the Eeg and Foot, Plates 69 and 70 ; Figs. 2 
and 3, Plate 3.—The fascia of the dissection area is attached to 
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the anterior border of the tibia and the anterior surface of the 
fibula (Plate 72) ; it isolates the muscles, which are lodged in 
the anterior tibio-fibular interosseous space (Plate 3). A spe­
cial fascia, at the outer surface, isolates the peroneuslongus 
and brevis muscles (Plate 3). At the ankle it forms the ante­
rior annular ligament, from the distal border of which it is 
continued upon the dorsum of the foot ; it is continuous at the 
borders of the foot with the plantar fascia (Plate 76). 

DISSECTION.—Cut away the subcutaneous veins and nerves from the dorsum 

of the foot. Incise the fascia, longitudinally, upon the several tendons, and 
discover their synovial sheaths, by introducing probes into them (as with the 

palmar tendons in Fig. 2, Plate 4). Eemove the fascia from the dorsum of the 

foot, clearing the tendons and denning the distal border of the anterior an­

nular ligament. 

IS. Tendons upon the Dorsum of the Foot, Plates 71 and 

72.—Between the malleoli four tendons enter from the leg upon 
the dorsum of the foot. They are from the inner to the outer 
side : that of the tibialis anticus, the extensor proprius pol-
licis, the extensor longus digitorum (initial tendon), and the 
peroneus tertius muscles. The initial tendon of the extensor 
longus digitorum gives off four terminal tendons, which have a 
longitudinal course to the digits, second to fifth, inclusive. 

DISSECTION.—Clear away the subcutaneous veins and nerves from the fascia 

of the outer antero-lateral area of the leg ; incise the fascia along the outer side 
of the anterior border of the tibia, and reflect the same to the outer side of the 
leg, as far as its fibular attachment (Plate 72). Allow the fascia to remain upon 

the proximal portion of the tibialis anticus muscle (Plate 72). Preserve that 

portion of the fascia, which forms the anterior annular ligament, by defining 
its proximal border. 

14. Anterior Annular Ligament.—This is a dense portion 
of the fascia, opposite the anterior surface of the distal ends of 
the tibia and fibula ; it is attached to the internal malleolus to 
the external malleolus and the dorsum of the distal portion of 
the calcaneum. It binds in place the outer anterolateral mus­
cles of the leg, as they pass to the dorsum of the foot. A loop 
of the ligament isolates the tendons of the extensor longus 
digitorum (initial) and the peroneus tertius muscles. 

15. Tibialis Anticus Muscle, Plates 67, 71, and 72.—This 
is attached to the proximal two-thirds of the outer surface of 
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the sbaf t of the tibia ; its tendon commences at the distal third 
of the leg, passing upon the outer surface of the distal end of 
the tibia. It is included in a special compartment of the ante­
rior annular ligament, posteriorly to which it enters upon the 
inner side of the dorsum of the foot, where it is continued into 
the plantar plane of the foot, at the distal third of the tarsal 
region. 

16. Extensor Eongus Digitorum Muscle, Fig. 1, Plate 67 ; 
Plates 68, 71, and 72.—This muscle is attached to the proxi­
mal three-fourths of the inner surface of the fibula ; its initial 
tendon passes posteriorly to the anterior annular ligament; 
upon the dorsum of the tarsal region it divides into four ter­
minal tendons, which pass to be attached to the dorsal surfaces 
of the bases of the phalangines and phalangettes of the digits, 
second to fourth, inclusive. The latter attachments will be 
dissected later (page 150 ; Figs. 2 and 3, Plate 82). 

17. Peroneus Tertius Muscle.—This muscle has its proxi­
mal attachment to the distal portion of the inner surface of the 
fibula (it seems like a continuation of the last-described mus­
cle) : its tendon passes posteriorly to the anterior annular liga­
ment, to the outer side of the outer terminal tendon of the ex­
tensor longus digitorum. It has a distal course, along the 
outer side of the tarsal region, to its distal attachment to the 
dorsal surface of the fifth metatarsal bone. 

IS. Extensor Proprius Pollicis Muscle.—This muscle has 
its proximal attachment to the middle of the inner side of the 
fibula ; at the distal third of the leg it emerges from between 
the tibialis anticus and the extensor longus digitorum muscles. 
Its tendon passes, posteriorly to the anterior annular ligament, 
to the dorsum of the foot; it then has a distal course—upon 
the astragalus, the scaphoid, the internal cuneiform, the first 
metatarsal, and the phalanx of the first digit—to its distal at­
tachment at the dorsal surface of the base of the phalangette 
of the first or pollex digit. 

DISSECTION.—Expose the pollex tendon of the extensor brevis digitorum 

muscle, the dorsalis pedis artery and veins, and the anterior tibial nerve, as 

lodged in the inner intertendinous space—between the tendon of the extensor 
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proprius pollicis muscle and the inner terminal tendon of the extensor longus 

digitorum muscle—upon the dorsum of the tarsal and metatarsal regions. 

19. Pollex Tendon of the Extensor Brevis Digitorum 
Muscle, Plates 71 and 72.—This, the inner tendon of the mus­
cle, has a distal, and oblique, course from the second digit (ter­
minal) tendon of the extensor longus digitorum muscle,- to its 
attachment to the dorsal surface of the base of the phalanx of 
the first digit. 

20. Dorsalis Pedis Artery, Plates 71 to 74, inclusive.—This 
artery (vense comites) enters upon the dorsum of the foot, from 
the posterior of the anterior annular ligament; it continues 
along the outer side of the tendon of the extensor proprius 
pollicis muscle, to where it bifurcates into the metatarsal and 
the second dorsal digital arteries. The second dorsal digital 
artery has a distal course, between the first and second meta­
tarsal bones, giving off the first dorsal digital artery, to the 
inner lateral digital surface of the first digit ; it is crossed upon 
its dorsal surface by the pollex tendon of the extensor brevis 
digitorum muscle. 

21. Anterior Tibial Nerve.—This nerve is continued from 
the leg, to the dorsum of the foot, accompanying the dorsalis 
pedis artery, along its outer side. It gives off a branch from 
its outer side, which passes beneath the extensor brevis digi­
torum muscle. The nerve-trunk continues into the first in-. 
termetatarsal space, receives an anastomotic branch from the 
musculo-cutaneous nerve (Plate 69), and distributes as before 
described (page 125). 

DISSECTION.—Incise and remove the fascia from the peroneus longus and 

peroneus brevis muscles, upon the outer or fibular surface of the leg. Trace 
their tendons posteriorly, and inferiorly, to the external malleolus and alono-
the outer border of the foot. 

22. Peroneus Eongus Muscle, Fig. 2, Plate 67 ; Plates 71 to 
74, inclusive.—This, the superficial muscle at the outer sur­
face of the leg, is attached to the proximal half of the fibula. 
About the middle of the leg its tendon commences and con­
tinues upon the peroneus brevis muscle to the posterior of the 
external malleolus ; it then winds inferiorly to the malleolus 
where it is lodged in the inferior groove upon the outer surface 
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of the calcaneum. It runs along the outer border of the tarsal 
region, to where it passes into the plantar region, into a groove 
in the cuboid bone. 

23. Peroneus Brevis Muscle, Plates 67, 68, and 71 to 74, 
inclusive.—This muscle is attached to the distal half of the 
outer surface of the fibula, where it is lodged beneath the last-
described muscle. Its tendon commences posteriorly to the 
external malleolus, inferiorly to which it winds to the outer 
side of the tarsal region, where it is lodged in the superior 
groove upon the outer surface of the calcaneum, and is con­
tinued to its distal attachment to the base of the fifth meta­
tarsal bone. The two grooves upon the outer surface of the 
calcaneum, for the tendons of the peroneus longus and brevis 
muscles, are separated by the peroneal tubercle (Plate 101). 

DISSECTION. —Section the tendons of the extensor longus digitorum and the 
peroneus tertius muscles (Plate 72), and reflect their distal portions. D o not 

dissect the extensor tendons from the dorsal surfaces of the digits, but leave 
them to be worked and studied at page 149. Clear the surface of the extensor 

brevis digitorum muscle. 

24. Extensor Brevis Digitorum Muscle, Plates 68, 71, 72, 

and 73.—This muscle is located upon the dorsum of the foot. 
Its proximal attachment is to the dorsal surface of the distal 
end of the calcaneum, where the muscle forms a point; it then 
expands into a flat muscle, whose distal limit projects four 
tendons to the dorsal surfaces of the digits, first to fourth, in­
clusive (described page 150; illustrated Figs. 2 and 3, Plate 
82). The pollex tendon was before described (page 128). 

DISSECTION.—Cut the tendon of the extensor proprius pollicis muscle (Plate 

72). Eeflect the proximal portions of the extensor longus digitorum, the pero­
neus tertius, and the extensor proprius pollicis muscles to the outer side; also, 

the tibialis anticus muscle to the inner side (Plate 73). Expose the anterior 

tibial vessels and nerve between the reflected muscles; trace the artery and 
nerve, and note their muscle branches. 

25. Anterior Tibial Artery, Plate 73.—This artery (vense 
comites) lies between the tibialis anticus muscle, to its inner 
side, and the peroneus tertius, extensor proprius pollicis, and 
extensor longus digitorum muscles, to its outer side. It affords 

9 
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muscle branches to the contiguous muscles, gives off at the 
ankle-joint the external and internal malleolar branches, and is 
continued to the foot as the dorsalis pedis artery (page 128). It 
is lodged upon the anterior surface of the tibio-fibular inter­

osseous ligament. 

26. Anterior Tibial Nerve.—This nerve joins the last-
described artery in the proximal third of the interosseous 
space ; at first it lies to its outer side, then crosses to its inner 
side. It affords branches to the tibialis anticus, the extensor 
proprius pollicis, the extensor longus digitorum, and the pero­
neus tertius muscles (the latter descending in the substance of 
the extensor longus digitorum muscle). 

DISSECTION.—Section the extensor brevis digitorum muscle (Plate 73); re­
flect its proximal portion to its attachment, at which it may be cut; turn off its 

tendons to the toes and cut them (do not dissect them at the dorsal surfaces of 
the digits, second to fourth, inclusive). Find the nerve and artery supplying 

the muscle—they enter its deep surface. Trace the branches of the dorsalis 
pedis artery; the dorsal digital, the dorsal collateral digital, and the perforat­

ing arteries. 

27. Branches of the Dorsalis Pedis Artery, Plate 74.— 
These are the tarsal, and the branches of bifurcation—the 
metatarsal and the second dorsal digital. The tarsal crosses to 
the outer side of the tarsal region, supplying the extensor brevis 
digitorum muscle and the tarsal joints, and anastomosing with 
the external malleolar, of the anterior tibial, and the meta­
tarsal. The metatarsal crosses, to the outer side of the tarsal 
region, upon the dorsal surface of the bases of the metatar­
sal bones—second, third, and fourth ; it anastomoses as just 
stated. 

28. Dorsal Digital Arteries, Plates 71 and 74.—These are 
six arteries (venae comites), as follows: the first is a branch 
of the second, which runs upon the dorsal surface, and 
along the inner side of the distal portion, of the first meta­
tarsal bone ; the second is one of the branches of bifurca­
tion of the dorsalis pedis, and is lodged in the first inter-
metatarsal space (page 128); the third, fourth, and fifth are 
distal branches from the metatarsal, having a distal course 
in the second, third, and fourth intermetatarsal spaces; the 
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sixth is a branch of the fifth, and runs along the outer side 
of the fifth metatarsal bone. 

29. Dorsal Collateral Digital Arteries, Plates 71 and 74.— 
These ten arteries are branches of bifurcation or the continua­
tion of the dorsal digital arteries : the first and tenth are the 
continuations of the first and sixth digital arteries, respectively ; 
the seeond to ninth, inclusive, arise from the terminal bifur­
cations of the digital arteries, second to fifth, inclusive. They 
ramify in the dorsal halves of the lateral digital surfaces of the 
digits, as shown upon the second digit in Plate 71. 

30. Perforating Arteries, Plates 68 and 74 ; Fig. 1, Plate 
82.—These four arteries (vense comites) perforate from the 
plantar region, between the proximal ends of the dorsal inter-
ossei muscles, to anastomose with the dorsal digital arteries, 
second to fifth, inclusive. The first (the communicating branch 
of the anterior tibial, of authors) anastomoses Math the second 
dorsal digital; the second, third, and fourth are branches from 
the plantar digital arteries (page 148). 

31. Dorsal Interossei Muscles, Plates 68 and 74.—The dor­
sal surfaces of these four muscles appear in the intermeta-
tarsal spaces, first to fourth, inclusive. 

DISSECTION.—Cut away the extensor longus digitorum, the peroneus tertius, 
and the extensor proprius pollicis muscles from their fibular attachments; 

preserve the attachment of the fascia and intermuscular septum to the fibula, 

at the outer side of these muscles. Trace the musculo-cutaneous nerve be­
tween the peroneus longus and brevis muscles (Plate 74). Cut the peroneus 
longus muscle, at the head of the fibula, as required in tracking the musculo­

cutaneous nerve to its origin from the external popliteal nerve (Plate 74) ; follow 
the branches of the musculo-cutaneous nerve to the peroneus longus and brevis 

muscles. Trace the anterior tibial nerve through the proximal portions of the 
extensor longus digitorum and the peroneus longus muscles, to its origin from 

the external popliteal nerve. 

32. External Popliteal Nerve, Plates 72 and 74.—This 
nerve winds around the head or proximal end of the fibula, 
from the popliteal space. It enters the proximal portion of 
the peroneus longus muscle, where it gives off the recurrent 
articular branch, and bifurcates into the musculo-cutaneous 
and the anterior tibial nerves. 
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33. Musculo-Cutaneous Nerve, Plate 74.—This nerve, given 
off from the external popliteal, has a muscle distribution to 
the peroneus longus and brevis muscles ; and a cutaneous dis­
tribution as before described (pages 124 and 125) and illustrated 
(Plates 69 and 70). 

34. Anterior Tibial Nerve.—This nerve passes from the ex­
ternal popliteal, through the proximal portions of the peroneus 
longus muscle, the intermuscular septum, and the extensor 
longus digitorum muscle, to reach the anterior surface of the 
tibio-fibular interosseous ligament, where it was before de­
scribed (page 130). 

DISSECTION.—Trace the anterior tibial artery to its proximal limit; follow 

its anterior tibial recurrent branch. Find, at the opening in the distal por­

tion of the tibio-fibular interosseous ligament, the,anterior peroneal artery; 

follow it to its anastomosis. 

35. Anterior Tibial Artery.—The proximal end of this ar­
tery (venae comites) emerges, from the posterior to the ante­
rior region of the leg, by a deficiency in the proximal portion 
of the tibio-fibular interosseous ligament. 

36. Anterior Tibial Recurrent Artery.—This artery (vense 
comites) is given off from the proximal end of the anterior 
tibial ; it has a recurrent course through the proximal portion 
of the extensor longus digitorum muscle, to contribute to the 
peri-articular network of anastomosing arteries upon the outer 
antero-lateral area of the knee. 

37. Anterior Peroneal Artery.—This artery (vense comites), 
branch of the peroneal artery of the posterior region of the leg, 
emerges, to the anterior of the leg, by an opening in the distal 
portion of the tibio-fibular interosseous ligament. It takes a 
distal course along the outer side of the ankle-joint, to the tar­
sal region of the foot, where it anastomoses with the external 
malleolar branch of the anterior tibial artery. 

DISSECTION.—After this dissection, be careful to keep the leg and foot wet; 

more especially the toes, dorsum of the foot, ankle, and knee. 
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ELEVENTH DISSECTION. 

PLANTAR REGION OF THE FOOT. 

DISSECTION.—Raise the foot and lodge the heel on a block, so as to bring 
the sole on a convenient level for the dissector standing in front of it. Steady 

the foot by chain-hooks or strings. 

Terms of Relation.—The special terms proximal (toward 
the heel), distal (from the heel), outer side, inner side, plan­
tar surface, and dorsal surface will apply to the entire area 
of the dissection; pollex border and minim border to the tarsal 
and metatarsal regions; plantar and lateral 
digital surfaces to the digits. 

Bone Areas, Plate 75.—The plantar surface 
of the following bones forms the osseous plane 
of the sole of the foot: the calcaneum ; the as­
tragalus ; the cuboid; the scaphoid ; the three 
cuneiform—internal, middle, and external; the 
five metatarsal; the fourteen bones of the digits 
—five phalanges, four phalangines, and five 
phalangettes (see page 123). With the excep­
tion of the astragalus and the middle cuneiform, 
they all afford attachments to muscles. 

DISSECTION.—Make the skin incisions 1, 2, and 3 of 
Figure 6, and reflect flaps as indicated. Where the dorsum 

of the foot has been previously dissected the flaps will have to be cut away-; 

otherwise they can be tied over the dorsum of the foot by strings. 

1. Subcutaneous Tissue.—This plane of tissue is thick and 
dense over the heel and outer half of the dissection area, with 
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large areolae for the lodgement of fat; over the inner half it is 
thinner, especially at the hollow of the sole of the foot. 

DISSECTION.—Eemove the subcutaneous tissue from the plantar fascia, 

being careful to preserve the vessels and nerves superficial to it. Determine 

the portions of the plantar fascia and the distal slips of its middle portion. 

Make the skin incisions 4, 4, 4, 4, 4, of Figure 6, and reflect flaps from the re­

spective plantar and lateral digital surfaces of the digits; expose the plantar 

collateral digital nerves and vessels, and the sheaths of the flexor tendons. 

2. Plantar Fascia, Plate 76.—This fascia is a thick plane 
of fibrous tissue, which stretches from the heel to the toes. It 
consists of three portions : the middle, the inner, and the outer. 
The middle portion, the thickest of the three, has a proxi­
mal attachment to the calcaneum ; in the metatarsal region it 
spreads laterally and divides into five slips, which pass to the 
sheaths of the flexor tendons—on the digits—and to the sides 
of the heads of the metatarsal bones ; at the distal ends of the 
slips, transverse fibres bridge across the foot from one to the 
other—the superficial transverse ligament. The inner portion 
has a proximal attachment to the calcaneum and along the 
inner border of the middle portion of the fascia ; it spreads to 
the pollex border of the foot, where it is continued to the dorsal 
surface of the same. The outer portion is attached to the calca­
neum and the outer border of the middle portion of the fascia ; 
it spreads to the minim border of the foot, where it is continued 
to the dorsal surface of the same. At the junctions of the mid­
dle with the respective inner and outer portions septa are pro­
jected between the muscles, which determine three longitudinal 
compartments, for muscles, etc. 

3. Cutaneous Arteries and Nerves.—Small plantar cutane­
ous arteries and nerves perforate to the subcutaneous plane 
of the region, along the borders of the middle portion of the 
plantar fascia. 

4. First Bigital Nerve, Plates 76 and 77.—This nerve, branch 
of the internal plantar, perforates the fascia near the pollex 
border of the foot, opposite the first metatarsal bone ; it con­
tinues as the inner plantar collateral digital nerve of the pollex 
digit. 
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5. Sixth Digital Artery.—This artery (venae comites), branch 
of the fifth digital, crosses opposite the inner half of the head 
of the first metatarsal bone, to become the inner plantar col­
lateral digital artery of the pollex digit. 

6. Internal Plantar Artery.—The terminal portion of this 
artery (venee comites) perforates the inner portion of the plantar 
fascia to the outer side of, and a little distal to, the point of 
perforation of the first digital nerve ; it accompanies the nerve, 
along its outer side, and anastomoses with the sixth digital 
artery. 

7. First Digital Artery and Its Anastomotic Branch.— 
This artery (venae comites), branch of the external plantar, 
perforates the outer portion of the plantar fascia, near the 
oater border of the middle portion of the plantar fascia. It 
gives off an anastomotic branch to the second digital artery. 
The first digital artery is continued to the fifth digit, as its 
outer plantar collateral digital artery. 

8. Sixth Digital Nerve.—This nerve perforates the fascia 
near the point where the first digital artery emerges. It ac­
companies the artery, along its inner side, becoming the outer 
plantar collateral digital nerve of the fifth digit. 

9. Second, Third, Fourth, and Fifth Digital Nerves.—These 
four nerves present, for a portion of their course, in the meta­
tarsal region, between the slips of the middle portion of the 
plantar fascia. 

10. Branches of the Anastomotic Artery from the Inter­
nal Plantar Artery.—These arteries (venee comites) are seen, 
for a part of their course, at the inner sides of the slips of the 
middle portion of the plantar fascia, accompanying the por­
tions of the digital nerves there lodged. 

11. Plantar Collateral Digital Nerves.—These nerves 
emerge, from the dorsal surface of the superficial transverse 
ligament, into the subcutaneous tissue of the lateral digital 
surfaces. 

12. Plantar Collateral Digital Arteries, Plates 76 and 77. 
—These arteries (venae comites) appear in the subcutaneous 
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tissue of the webbing between the digits ; they have a distal 
course in the subcutaneous tissue of the lateral digital sur­
faces, upon the dorsal surface of the last-described nerves. 

13. Digital Sheath of the Flexor Tendons, Plate 76.—A 
fibrous sheath invests the flexor tendons, upon the plantar sur­
face of each digit; it is attached to the lateral borders of the 
phalanx and the phalangine, and to the plantar surface of the 
phalangette of the digit. Its longitudinal fibres are continued 
from the plantar fascia. Opposite the flexures of the joints 
its texture is so modified as to allow flexion and extension of 
the digit. The plantar collateral digital vessels and nerves lie 
superficial to it. 

DISSECTION.—Make a transverse incision through the middle portion of 

the plantar fascia (Plate 76), and reflect its distal portion with the superficial 

transverse ligament; preserve the digital nerves and the branches of the anas­

tomotic artery, from the internal plantar artery, between the slips of the fascia. 

Reflect its proximal portion, and note the existence of an intermuscular septum 

at its outer and another at its inner limit; also, that it is attached to the sub­

jacent flexor brevis digitorum muscle, from which it should not be removed 

(Plate 77). Trace the digital branches of the internal plantar nerve; also 

their muscle branches. Follow the distribution of the anastomotic branch of 

the internal plantar artery. Slit up the sheaths of the flexor tendons and 

clear the plantar plane of the flexor brevis digitorum muscle. 

14. Digital Branches of the Internal Plantar Nerve, Plate 

77.—The internal plantar nerve emerges at the distal angle of 
divergence of the flexor brevis digitorum and the abductor pol­
licis muscles. The first digital nerve is given off from its inner 
side ; it was before described in the distal part of its course 
(page 134). The second and third come off as one trunk, which 
bifurcates into the two nerves. The fourth is the terminal por­
tion of the internal plantar nerve. The second, third, and 
fourth digital nerves have a distal course to where they bifur­
cate, respectively, into the plantar collateral digital nerves of 
the first and second, second and third, and third and fourth 
digits. 

15. Nerves to the Flexor Brevis Pollicis Muscle.—The first 
digital nerve, near its proximal end, supplies a branch to the 
inner head of this muscle ; the outer head receives a branch 
from the internal plantar nerve, before the giving off of the 
second and third digital nerves. 
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16. Nerves to the First and Second Lumbricales Muscles.— 

The first lumbricalis muscle is supplied by the third digital 
nerve; the second lumbricalis receives its nerve from the 
fourth digital nerve. 

17. Anastomotic Branch of the Internal Plantar Artery. 

—This artery (venae comites), branch of the internal plantar, 
emerges from the inner intermuscular septum, to the plantar 
surface of the flexor brevis digitorum muscle ; it takes a distal 
course, breaking up into three branches, which accompany— 
lying in a deeper plane—the second, third, and fourth digital 
nerves, before referred to (page 135). The branches anas­
tomose, respectively, with the fifth, fourth, and third digital 
arteries. 

18. Flexor Brevis Digitorum Muscle, Plates 75, 77, and 78. 
—This muscle occupies the middle of the plantar area: its 
proximal attachment is to the calcaneum and the dorsal sur­
face of the proximal third of the middle portion of the plantar 
fascia ; in the metatarsal region it projects four tendons to the 
digits, second to fifth, inclusive ; opposite the phalanx of a 
digit the tendon splits and reunites again, thereby forming a 
button-hole opening for the transit of a terminal tendon of the 
flexor longus digitorum muscle ; after having provided this 
point of transit of a longus tendon, the brevis tendon splits 
again for attachment to the borders of the plantar surface of 
the phalangine of a digit. 

DISSECTION.—Dissect off the inner portion of the plantar fascia. Preserve 

the first digital nerve and the sixth digital artery (pages 134 and 135). Fol­

low the internal plantar artery in a proximal direction to where it emerges 
from a deeper plane. Clear the surface of the abductor pollicis muscle. 

19. Internal Plantar Artery, Plate 77.—The terminal por­
tion of this artery (venae comites) emerges, from a deep plane, 
in the angle of divergence of the flexor brevis digitorum and 
the abductor pollicis muscles. It accompanies, along its outer 
side, the first digital nerve ; at its distal end it anastomoses 
with the sixth digital artery. It runs along the plantar sur­
face of the outer head of the flexor brevis pollicis muscle. 

20. Abductor Poliicis Muscle, Plates 77 and 78.—This 
muscle occupies the inner border of the tarsal and metatarsal 
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regions of the plantar area of the foot. Its proximal attach­
ment is to the inner tuberosity of the calcaneum and to the 
plantar ligaments ; in the metatarsal region it forms a tendon, 
which joins the inner head of the flexor brevis pollicis muscle ; 
the two muscles have a common point of attachment to the 
inner side of the base of the phalanx of the pollex digit. In 
its course it covers the tendons of the tibialis posticus and anti­
cus muscles. 

DISSECTION.—Remove the outer portion of the plantar fascia; track, in a 

proximal direction beneath the fascia, the fifth and sixth digital nerves, and 

the first digital artery (Plate 77), to where they emerge from a deeper plane. 
Clear the plantar surface of the abductor minimi digit! muscle. 

21. Fifth and Sixth Digital Nerves, Plate 77.—These nerves, 
branches of the superficial branch of the external plantar 
nerve, appear in the distal angle of divergence of the flexor 
brevis digitorum and the abductor minimi digiti muscles : the 
fifth digital nerve bifurcates into the plantar collateral digital 
nerves to the fourth and fifth digits; the sixth digital nerve 
has been before described (page 135). 

22. First Digital Artery. — This artery (venae comites), 
branch of the external plantar, accompanies the sixth digital 
nerve, lying to its outer side ; its distal portion has already 
been described (page 135). Its anastomotic branch to the sec­
ond digital artery passes to the dorsal surface of the minim 
flexor tendons. 

23. Abductor Minimi Digiti Muscle, Plates 75, 77, and 78. 
—This muscle extends along the minim border of the foot; its 
proximal attachment is to the calcaneum, and to the plantar 
ligaments; its distal attachment is to the outer side of the 
proximal end of the shaft of the phalanx of the fifth digit. 

DISSECTION.—Cut away the sheaths of the flexor tendons and expose the 

tendon of the flexor longus pollicis muscle, and the digital ends of the terminal 

tendons of the flexor longus digitorum muscle. Clear the surfaces of the ex­

posed areas of the flexor brevis pollicis, the lumbricales, and the flexor brevis 

minimi digiti muscles. Determine the distal portions of the second, third, 
fourth, and fifth digital arteries. 

24. Tendon of the Flexor Longus Pollicis Muscle, Plates 

77 and 78.—The tendon of this muscle emerges from the dorsal 
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surface of the inner border of the flexor brevis digitorum muscle, 
and runs through the pollex metatarsal (upon the plantar sur­
face of the flexor brevis pollicis muscle) and digital areas. 

25. Terminal Tendons of the Flexor Eongus Digitorum 
Muscle.—The distal ends of these tendons appear on the plan­
tar surfaces of the digits, second to fifth, inclusive, distal to the 
button-hole openings in the tendons of the flexor brevis digi­
torum muscle (page 137). 

26. Flexor Brevis Pollicis Muscle.—The plantar surface of 
the first metatarsal bone lodges this muscle ; the tendon of the 
longus pollicis muscle runs, on its plantar surface, in a furrow 
between its heads (Plate 81). Its inner head and a portion of 
its outer head appear at this stage of the dissection. 

27. Digital Arteries, Plates 77 and 79.—The distal por­
tions of the second, third, fourth, and fifth digital arteries ap­
pear to the outer sides of, and parallel with, the flexor tendons. 
They pass into the webbing between the toes, and there bifur- 4 
cate into the plantar collateral digital arteries (page 135.) 

DISSECTION.—Section (Plate 77) the proximal ends of the exposed portions 
of the first digital, the internal plantar, and the fifth and sixth digital nerves. 

Cut the nerves to the flexor brevis pollicis and those to the first and second 
lumbricales muscles. Reflect the digital nerves, first to sixth, inclusive, off from 

the toes. Section the proximal ends of the anastomotic artery from the internal 

plantar, the terminal portion of the internal plantar artery, and the first digital 
artery. Reflect the first digital artery (cutting its anastomotic branch) and the 

internal plantar artery over the toes ; turn off the branches of the anastomotic 
artery from the internal plantar artery to the anastomoses of its branches with 

the digital arteries—third, fourth, and fifth—and cut them away. Section 

(Plate 78) the flexor brevis digitorum, the abductor pollicis and the abductor 

minimi digiti muscles ; reflect their distal portions and cut them away (Plate 
79); turn off their proximal portions, noting their artery and nerve supply; cut 

the nerv.es close to the muscles and then cut away the muscles near their cal­

caneal attachments (Plate 79). Follow to their proximal ends, at the inner side 

of the calcaneum, the internal plantar nerve and artery. Trace the external 

plantar artery in its distal course from the inner surface of the ankle. Follow 

the external plantar nerve in its distal course from the inner surface of the 

ankle, and determine its muscle branches ; note that the distal ones cross upon 

the plantar surface of the external plantar artery. 

28. Internal Plantar Artery, Plate 79.—This artery (venae 
comites) arises, at its proximal end, from the bifurcation of the 
posterior tibial artery, at the inner side of the calcaneum. 

http://nerv.es
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The artery has a distal course, in the longitudinal axis of 
the pollex digit, through the inner intermuscular septum; it 
emerges for superficial distribution as already stated (page 
137). Its proximal and deep portion supplies the flexor brevis 
digitorum and the abductor pollicis muscles, and gives off its 
anastomotic artery (page 137). 

29. Internal Plantar Nerve.—This nerve accompanies the 
internal plantar artery, lying to its dorsal surface ; its proxi­
mal portion supplies the flexor brevis digitorum and the ab­
ductor pollicis muscles. Its metatarsal and digital portions 
were before described (page 136). 

30. Nerve to the Flexor Brevis Digitorum Muscle.—In 
reflecting the proximal portion of this muscle this nerve, 
branch from the outer side of the internal plantar nerve, ap­
pears entering its inner side. 

31. Nerve to the Abduetor Pollicis Muscle.—From the 
inner side of the internal plantar nerve a branch is given to 
this muscle, which enters its outer surface. 

32. Nerve to the Abductor Minimi Digiti Muscle.—The 
external plantar nerve gives off, opposite the inner surface of 
the calcaneum, a branch to this muscle; it crosses the foot, 
on the plantar surface of the proximal end of the flexor acces-
sorius muscle, to reach the deep surface of the proximal half 
of the muscle it supplies. 

33. External Plantar Artery, Plates 79 and 81.—This artery 
(venae comites) originates from the bifurcation of the posterior 
tibial artery, at the inner side of the calcaneum ; it passes ob­
liquely across the proximal third of the sole of the foot, upon 
the plantar surface of the flexor accessorius muscle, and enters 
the outer intermuscular septum ; through which it runs, in the 
longitudinal line of the fourth digit. The plantar surface of the 
distal third of the artery is crossed by branches of the external 
plantar nerve. Opposite the base of the fourth metatarsal bone 
the artery curves to the inner side and passes to the dorsal 
surface of the outer border of the terminal tendon, to the fifth 
digit, of the flexor longus digitorum muscle. In the exposed 
portion of its course it gives off muscle branches and the first 
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digital artery; the latter has been described (page 135) and 
illustrated (Plates 76 and 77). 

34. External Plantar Nerve.—This nerve appears in the 
sole of the foot parallel with, and to the inner side of, the exter­
nal plantar artery ; it crosses, as does the artery, to the minim 
half of the region. It bifurcates into a superficial and a deep 
branch : the superficial branch bifurcates, in turn, into the 
fifth and sixth digital nerves, before described (page 138); the 
deep branch follows the course of the external plantar artery, 
lying to its inner side, and passes with it into the metatarsal 
region. The trunk of the nerve and the exposed portion of its 
deep branch give off nerves to muscles of the tarsal and meta­
tarsal regions. 

35. Nerve to the Flexor Accessorius Muscle, Plates 79 and 

81.—The external plantar nerve gives off a distal branch to this 
muscle as it crosses its plantar surface. 

36. Muscle Branches from the Deep Branch of the Exter­
nal Plantar Nerve, Plate 79.—The deep branch of the external 
plantar nerve gives off the following distal branches from its 
outer side : the first, to the flexor brevis minimi digiti and the 
third plantar interosseous muscles ; the second, to the fourth 
dorsal interosseous muscle ; the third and fourth disappear in 
their distal course, beneath the minim terminal tendon of the 
flexor longus digitorum muscle. These nerves pass upon the 
plantar surface of the external plantar artery. 

DISSECTION.—Clear the tendons at the pollex border of the tarsal region; 

the initial and terminal tendons of the flexor longus digitorum muscle ; and the 
tendon of the flexor longus pollicis muscle. Expose the accessorius, the lum-

bricales, and the flexor brevis minimi digiti muscles ; also portions of the trans­

versa pedis, the adductor pollicis, the third plantar interosseous, the fourth 

dorsal interosseous, and the second plantar interosseous muscles. Determine 

the tendons at the minim border of the tarsal region. 

37. Tendon of the Tibialis Posticus Muscle, Plates 75, 79, 

80, and 81.—This tendon enters the pollex border of the tarsal 
region, distal to the internal malleolus, and continues to its 
attachment to the tubercle of the scaphoid bone. 

38. Tendon of the Tibialis Anticus Muscle.—The proximal 
portion of this muscle occupies the anterior surface of the leg, 
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and was before described (page 127) and illustrated (Plates 67, 
and 71 to 74, inclusive); its distal tendon enters the pollex 
border of the plantar surface, from the dorsum of foot, to reach 
its distal attachment, at the plantar surfaces of the internal 
cuneiform bone and of the base of the first metatarsal bone. 

39. Initial and Terminal Tendons of the Flexor Eongus 
Digitorum Muscle.—The initial tendon of this muscle enters 
the plantar region, from the posterior surface of the leg, at a 
point distal to the internal malleolus of the ankle ; it takes an 
oblique course therefrom to about the middle of the proximal 
limit of the metatarsal region, where it gives off. four terminal 
tendons to the digits, second to fifth, inclusive ; in the digital 
regions the terminal tendons pass through the button-hole 
openings in the tendons of the flexor brevis digitorum muscle 
(page 137; Plates 77 to 80, inclusive) to their distal attach­
ments, to the plantar surfaces of the bases of the phalangettes 
of the digits, second to fifth, inclusive. 

40. Tendon of the Flexor Eongus Pollicis Muscle, Plates 
75, and 77 to 81, inclusive.—This tendon enters the sole of the 
foot by a groove at the posterior border of the astragalus ; it 
runs in a groove upon the sustentaculum tali of the calca­
neum, to the outer side of the initial tendon of the flexor 
longus digitorum muscle. It takes a distal and straight 
course to the pollex digit, passing to the dorsal'surface of the 
initial tendon of the flexor longus digitorum muscle ; in the 
metatarsal region it lies between the heads of the flexor brevis 
pollicis muscle; it has its distal attachment to the plantar sur­
face of the base of the phalangette of the pollex digit. 

41. Flexor Accessorius Muscle, Plates 75, 79, and 80.— 
This muscle has two points of proximal attachment—an inner 
and an outer—upon the plantar surface of the calcaneum ; they 
are united by fibrous tissue. The two portions unite into a 
fiat muscle, which has its distal attachment to the outer border 
of the initial tendon of the flexor longus digitorum muscle, 
proximal to its division into its four terminal tendons. 

42. Eumbricales Muscles, Plates 77 to 80, inclusive.—These 
muscles are lodged to the inner sides of the terminal tendons 
of the flexor longus digitorum muscle. Their proximal ends 
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are attached to the contiguous terminal tendons ; their distal 
ends form tendons, which pass over the inner sides of the 
metatarso-phalangeal articulations, second to fifth, inclusive. 

43. Flexor Brevis Minimi Digiti Muscle, Plates 75 and 77 
to 81, inclusive.—This muscle occupies the plantar surface of 
the fifth metatarsal bone. Its proximal attachment is to the 
plantar surface of the base of the fifth metatarsal bone and 
the contiguous portion of the sheath of the peroneus longus 
muscle ; it has a distal and slightly oblique course to its 
attachment, at the outer side of the base of the phalanx of the 
fifth digit. 

44. Transversus Pedis Muscle, Plates 79 and 80.—Por­
tions of the plantar surface of this muscle appear between the 
distal ends of the lumbricales muscles and the terminal tendons 
of the flexor longus digitorum muscle. 

45. Adductor Pollicis Muscle, Plates 77 to 80, inclusive.—• 
Between the first lumbricalis and the outer head of the flexor 
brevis pollicis muscles a small area of this muscle presents. 

46. Interosseous Muscles, Plates 79 and 80.—Between the 
inner border of the flexor brevis minimi digiti muscle and the 
outer border of the minim terminal tendon of the flexor longus 
digitorum muscle portions of the third plantar, the fourth dor­
sal, and the second plantar interosseous muscles appear. 

47. Tendons of the Peroneus Eongus and Peroneus Bre­
vis Muscles, Plates 79 and 80.—Along the minim border of 
the tarsal region these two tendons present: the longus tendon 
running in its sheath along the outer border of the flexor ac­
cessorius muscle ; the brevis tendon along the outer border of 
the longus tendon. 

DISSECTION.—Cut the proximal ends of the internal plantar artery and 

nerve (Plate 79), and dissect away their distal portions. Section the initial 

tendon of the flexor longus digitorum muscle, the tendon of the flexor longus 

pollicis muscle, and the flexor accessorius muscle (Plate 80); reflect the distal 
portions of the tendons over the toes, carrying the lumbricales- muscles with 

the terminal digitorum tendons. Determine the slip of communication be­

tween the tendon of the flexor longus pollicis muscle and the distal portion of 

the initial tendon of the flexor longus digitorum muscle ; after which the slip 

may be cut. In raising the fourth and third lumbricales muscles note the 

nerves that enter their dorsal surfaces; trace the nerves to the second plantar 
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interosseous and the transversus pedis nerves ; the two latter nerves are in turn 
given off from the deep branch of the external plantar nerve. Find the nerves 
to the first plantar and the third dorsal interosseous muscles. Follow the deep 
branch of the external plantar nerve, and the external plantar artery, into the 
metatarsal region. 

48. Tendinous Slip between the Tendon of the Flexor 
Eongus Pollicis and the Initial Tendon of the Flexor Eongus 
Digitorum Muscles.—At the crossing of these tendons (Plates 
79 and 80) a tendinous slip passes from the pollicis to the digi­
torum tendon. 

49. Nerve to the Fourth Lumbricalis Muscle, Plate 81, and 
Fig. 1, Plate 82.—In reflecting this muscle its nerve will be 
seen to enter its dorsal surface; the same m a y be traced to 
where it is given off from the nerve to the second plantar in­
terosseous muscle. 

50. Nerve to the Second Plantar Interosseous Muscle, 
Plates 79, 81, and Fig. 1, Plate 82.—This is the third nerve 
given off from the deep branch of the external plantar nerve. 

51. Nerve to the Third Eumbricalis Muscle, Plate 81, and 
Fig. 1, Plate 82.—As the muscle is reflected this nerve is seen 
to enter its dorsal surface; it can be followed to its origin from 
the nerve to the transversus pedis muscle. 

52. Nerve to the Transversus Pedis Mnscle, and its 
Branches to the First Plantar and the Third Dorsal Interos­
seous Muscles.—The nerve to the transversus pedis muscle— 
from the deep branch of the external plantar—enters its proxi­
mal side. It gives a branch to either side: the inner to the 
first plantar interosseous muscle ; the outer to the third dorsal 
interosseous muscle. 

53. Deep Branch of the External Plantar Nerve, Plate 
81.—After having given off the nerve to the transversus pedis 
muscle, this branch is continued, at the outer border of the ad­
ductor pollicis muscle, to the dorsal surface of the latter muscle. 

54. External Plantar Artery.—This artery curves toward 
the inner side of the metatarsal region of the foot, accompany­
ing the last-described nerve branch. 

DissEcnoN.-Expose the tarsal grooves for the tendon of the flexor 
longus pollicis muscle and the initial tendon of the flexor longus digitorum 
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muscle. Note the expansions of the tendon of the tibialis posticus muscle 
from the tubercle of the scaphoid bone. 

55. Tarsal Grooves for the Eong Flexor Tendons, Plates 

75 and 81.—Between the tendon of the tibialis posticus and the 
inner border of the flexor accessorius muscle two longitudinal 
grooves present: the outer one upon the plantar surface of the 
sustentaculum tali of the calcaneum (Plate 75) for the tendon 
of the flexor longus pollicis muscle ; the inner one for the ini­
tial tendon of the flexor longus digitorum muscle. 

56. Expansions of the Tendon of the Tibialis Posticus 
Muscle, Fig. 1, Plate 82.—This tendon is not only attached to 
the tubercle of the scaphoid bone but it sends expansions 
across the area included by the tibialis anticus and the pero­
neus longus tendons, and the inner border of the flexor acces­
sorius muscle. 

DISSECTION.—Clean (Plate 81) the plantar surface of the transversus pedis 
muscle ; determine the relations of the digital arteries to the slips of the mus­
cle ; and expose the adductor pollicis and the flexor brevis pollicis muscles. 

57. Transversus Pedis Muscle, Plates 75, 79, 80, and 81.— 

This muscle crosses the plantar surfaces of the heads of the me­
tatarsal bones, having a slip from the inner side of the head 
of each of those bones, from the fifth to the second, inclusive. 
These slips unite into a transverse muscle, which, at its inner 
end, has an attachment, in common with the adductor pollicis 
muscle and the outer head of the flexor brevis pollicis muscle, 
to the outer side of the plantar surface of the base of the pha­
lanx of the pollex digit. Openings present between its slips 
and the plantar surfaces of the heads of the fourth, third, and 
second metatarsal bones. 

58. Digital Arteries, Plates 77, 79, and 81.—The second, 
third, and fourth digital arteries lie upon the dorsal surface of 
the transversus pedis muscle; they emerge from the openings 
between the slips of that muscle and the heads of the metatar­
sal bones, into the webbing between the toes. The fifth digital 
artery emerges between the distal tendons of the flexor brevis 
pollicis muscle, gives off the sixth digital* artery, and then 
continues to the webbing between the first and second toes, 
over the plantar surface of the outer portion of the compound 
flexor brevis pollicis tendon (page 147). 

10 
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59. Adductor Pollicis Muscle, Plates 75, 81, and Fig. 1, 
Plate 82.—This muscle has its proximal attachment at the 
plantar surface of the bases of the third and fourth metatarsal 
bones and the contiguous portion of the sheath of the tendon 
of the peroneus longus muscle. It takes an oblique course 
to the outer surface of the base of the phalanx of the pollex 
digit, its fibres running parallel with those .of the outer head 
of the flexor brevis pollicis muscle ; it contributes to the com­
pound flexor brevis pollicis tendon (page 147). 

60. Flexor Brevis Pollicis Muscle, Plates 77 to 81, in­
clusive.—This muscle has an inner and an outer portion, or 
head, determined by the plantar surface of the muscle being 
furrowed (Plate 81), for the transit of the tendon of the flexor 
longus pollicis muscle (Plates 77 to 80, inclusive). The inner 
portion of the muscle has its proximal attachment to the ex­
pansion of the tendon of the tibialis posticus muscle (page 145); 
as it advances to its distal end it fuses with the tendon of the 
abductor pollicis muscle (page 137). The older portion has its 
proximal attachment to the cuboid bone and the sheath of the 
tendon of the peroneus longus muscle. The two portions form 
a muscle upon the plantar surface of the first metatarsal bone ; 
opposite the head of the bone, it divides into two distal tendons, 
which are united by fibrous tissue. The distal attachment of 
this muscle is by a compound tendon, which is described at 
page 147. 

• DISSECTION.—Section the nerve to the flexor brevis minimi digiti muscle 
(Plate 81); detach the proximal attachments of the muscle and reflect it to its 

distal end, where it may be cut (Fig. 1, Plate 82). Cut the slips of the trans­

versus pedis muscle from their metatarsal attachments; note its nerve and cut it 

close to the muscle ; turn off the muscle over the pollex digit. Cut the digital 

arteries (Plate 81) and clear the plantar collateral digital arteries from the 

lateral digital surfaces. Detach the proximal end of the adductor pollicis 

muscle; turn over its outer border so as to determine the entrance of its nerve 

at its dorsal surface ; follow the nerve to its origin from the external plantar 

nerve, then cut it close to the muscle; continue the reflection of the muscle 
upon the pollex digit. 

61. Nerve to the Adductor Pollicis Muscle, Fig. 1, Plate 

82.—This nerve is given off from that portion of the deep 
branch of the external plantar nerve which is situated on the 
dorsal surface of the adductor pollicis muscle. 
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DISSECTION.—Cut the proximal attachments of the flexor brevis pollicis 

muscle and reflect it, in a distal direction, from the plantar surface of the first 

metatarsal bone and the fifth digital artery. Section the muscle into its two 

heads, through the furrow for the flexor longus pollicis muscle. Raise the 

fifth and sixth digital arteries and turn them upon the tarsus. Determine 
the compound flexor brevis pollicis tendon as formed by the heads of the flexor 

brevis pollicis muscle, the abductor pollicis, the adductor pollicis, and the 

transversus pedis muscles. Note the sesamoid bones included in the com­
pound tendon ; and, the ligament that attaches the proximal border of these 

bones to the plantar surface of the head of the first metatarsal bone. 

62. Compound Flexor Brevis Pollicis Tendon, Plates 75, 

81; Fig. 1, Plate 82.—The heads of the flexor brevis pollicis 
muscle have two distal tendons, which are united by fibrous 
tissue : the inner is joined by the tendon of the abductor 
pollicis muscle; the outer receives the adductor pollicis and 
the transversus pedis muscles. Each compound tendon con­
tains a sesamoid bone ; the two bones being lodged, respec­
tively, upon the inner and outer tuberosities of the plantar sur­
face of the head of the first metatarsal bone. To the distal side 
of the sesamoid bones the compound tendon is attached to the 
plantar and lateral digital surfaces of the base of the phalanx 
of the pollex digit. To the borders of the sesamoid bones is 
attached the plantar metatarso-phalangeal ligament (page 180). 

DISSECTION.—Section the muscles near the sesamoid bones; cut the liga­

ment from the latter to the first metatarsal bone, and turn the bones on end 
upon the base of the phalanx of the pollex digit (Fig. 1, Plate 82). Trace the 

terminal portion of the deep branch of the external plantar nerve. 

K 
63. Nerves to the S e c o n d a n d First Dorsal Interosseous 

Muscles, Fig. 1, Plate 82.—The terminal portion of the deep 
branch of the external plantar nerve lies upon the plantar sur­
face of the interosseous muscles, where it bifurcates to supply 
the second and first dorsal interosseous muscles. 

DISSECTION.—Trace the plantar arch through the metatarsal region and 

note its branches. Replace the fifth and sixth digital arteries. 

64. Plantar Arch of the External Plantar Artery, Plate 82. 

— T h e plantar arch is formed by the deep branch of the external 
plantar artery; the artery curves as it enters the metatarsal re­
gion, opposite the base of the fourth metatarsal bone, and con­
tinues to the proximal end of the first intermetatarsal space, 
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where it anastomoses with the communicating artery from the 
bifurcation of the dorsalis pedis artery (page 128 ; Plate 74). 

65. Digital Arteries, Fig. 1, Plate 82.—The first digital ar­
tery has been described (pages 135 and 138); the second, third, 
fourth, and fifth digital arteries are given off from the convex­
ity of the plantar arch, having a distal course therefrom : the 
second, between the fourth dorsal and the second plantar in­
terosseous muscles; the third, between the third dorsal and 
the first plantar interosseous muscles ; the fourth, between the 
second and the first dorsal interosseous muscles ; the fifth, 
upon the outer side of the first metatarsal bone. The fifth 
digital artery gives off the sixth (page 145) ; the latter crosses, 
the plantar surface of the distal end of the inner head of the 
flexor brevis pollicis muscle, to the inner side of the pollex digit. 

66. Perforating Branches of the Digital Arteries, Plate 
74 and Fig. 1, Plate 82.—From the second, third, and fourth 
digital arteries perforating branches are given off, respectively, 
which pass to the dorsum of the foot, between the proximal* 
ends of the attachments of the dorsal interosseous muscles 
(Plate 68). (These branches are at times given off from the 
plantar arch.) 

DISSECTION.—Clear and determine the plantar surface of the plantar and 
dorsal interosseous muscles. 

67. Plantar Interosseous Muscles, Plate 75 and Fig. 1, 

Plate 82.—These muscles, three in number, present at the 
plantar surface of the foot and are lodged to the outer sides of 
the second, third, and fourth inter metatarsal spaces. Their 
proximal attachments are to the inner sides of the third, 
fourth, and fifth metatarsal bones (Plate 75), respectively; 
their distal ends form tendons, which wind, severally, over 
the inner sides of the third, fourth, and fifth metatarso-pha-
langeal joints. 

68. Dorsal Interosseous Muscles, Plates 68, 74, and Fig. 
1, Plate 82.—These four muscles occupy the four intermetatar-
sal spaces, appearing at both the dorsal and plantar surfaces of 
the foot. The first and second are to either side of the second 
metatarsal bone ; the third and fourth are to the outer sides 
of the third and fourth metatarsal bones, respectively. Their 
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proximal attachments are to the opposite dorsal-plane surfaces 
of the five metatarsal bones (Plate 68). Their distal ends form 
tendons, which cross the inner sides of the metatarso-phalan-
geal joints : the first over the inner side of that of the second 
digit; the second, third, and fourth over the outer sides of 
those of the second, third,.and fourth digits. 

DISSECTION.—Cut away the sesamoid bones and clean their surfaces. Re­

place the flexor longus pollicis and flexor longus digitorum tendons; suture 

their cut ends together. Extend the foot so as to see the dorsal and lateral digi­

tal surfaces of the toes. Recognize the distal attachments of the lumbricales 

muscles. Determine the double distal attachments of the dorsal and plantar 

interosseous muscles ; also the construction of the compound digital extensor 

aponeuroses. The distal ends of the tendons of the extensor longus and brevis 

digitorum muscles were left, in situ, on the dorsal surface of the digits, second 

to fifth, inclusive (pages 129 and 130) ; they may now be dissected. 

69. Sesamoid Bones, Fig. 1, Plate 82.—These are two ob­
long bones included in the compound flexor brevis pollicis 
tendon (page 147), with their dorsal surfaces articulating with 
the plantar surface of the head of the first metatarsal bone. 

70. Eumbricales Muscles, Fig. 3, Plate 82.—The lumbri­
cales muscles have their distal attachments to the inner sides 
of the bases of the phalanges of the digits, second to fifth, in­

clusive. 

71. Distal Attachments of the Dorsal Interosseous Muscles, 
Fig. 2, Plate 82.—The distal tendon of each dorsal interos­
seous muscle m a y be determined to have two attachments : 
one to the lateral digital surface of the base of the phalanx 
of the digit to which it belongs (the first muscle to the inner-
side of the phalanx of the second digit ; the second, third, and 
fourth muscles to the outer sides of the phalanges of the re­
spective second, third, and fourth digits); another by a fibrous 
expansion, which contributes to the compound digital extensor 

aponeurosis of the digit. 

72. Distal Attachments of the Plantar Interosseous Muscles, 
Figs. 2 and 3, Plate 82.—The distal attachment of each of these 
muscles is also double : one to the inner surface of the base 
of the phalanx of the digit—third, fourth, and fifth; the other, 
by a fibrous expansion, to the inner borders of the terminal 



150 LOWER EXTREMITY. 

tendons of the extensor longus digitorum muscle of the third, 

fourth, and fifth digits. 

73. Compound Digital Extensor Aponeuroses, Fig. 1, 
Plate 67; Plate 68; Figs. 2 and 3, Plate 82.—Upon the dor­
sum of each digit, second to fifth inclusive, a compound 
digital extensor aponeurosis is formed, by the fusion of a 
terminal tendon of the extensor longus digitorum muscle, a 
tendon of the extensor brevis digitorum muscle, and fibrous 
expansions from dorsal and plantar interosseous muscles. 
The terminal tendon of the extensor longus digitorum of the 
second digit receives at its inner border the expansion from 
the first dorsal interosseous; at its outer border the second 
tendon of the extensor brevis digitorum and the expansion 
from the tendon of the second dorsal interosseous. The ex­
pansion from the first plantar interosseous blends with the 
inner border of the longus terminal tendon of the third digit; 
the third tendon of the extensor brevis digitorum and the 
expansion from the third dorsal interosseous joins its outer 
border. For the fourth digit, the inner border of the third ex* 
tensor longus terminal tendon receives the expansion from the 
second plantar interosseous ; to the outer border of the same 
comes the fourth tendon of the extensor brevis muscle and the 
expansion from the fourth dorsal interosseous muscle. For 
the fifth digit, the expansion from the third plantar interosse­
ous muscle fuses with the inner border of the fourth longus 
terminal tendon. The compound extensor digital aponeurosis 
of a digit has three attachments: a middle one to the dorsal 
surface of the base of the phalangine ; two lateral, which unite 
for attachment, to the dorsal surface of the base of the pha­
langette. These aponeuroses lie upon the dorsal ligaments of 
the digital joints. 

DISSECTION.—After the dissection of the dorsal and plantar regions of the 
foot be careful to keep the foot wrapped in wet cloths, so that the ligaments 
of the foot and ankle do not become too dry for subsequent dissection. 
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TWELFTH DISSECTION. 

POSTERIOR REGION OF THE LEG A N D THE POP­
LITEAL SPACE. 

DISSECTION.—Extend the limb with its posterior surface uppermost; place 
blocks under the pelvis, thigh, and ankle, respectively ; secure the foot at a 
right angle to the leg. 

Terms of Relation.—Proximal (toward the trunk), distal 
(from the trunk), inner side, outer side, anterior surface, and 
posterior surface will be used to indicate the relations of parts. 

Bone Areas, Plate 83.—The posterior surface* of the calca­
neum, the astragalus, the tibia, the fibula, and the 
distal end of the femur form the osseous plane of 
this dissection ; with the exception of the astrag­
alus, all these bones afford attachments to muscles 
presenting in this dissection. 

DISSECTION.—Make the skin incisions 1, 2, and 3 of Figure 

7, and reflect lateral flaps as indicated. "When the dissection of 
the posterior surface of the leg is consecutive to that of the an­
terior, the skin flaps will have to be removed. Determine the 

saphenous veins and nerves. 

l. Subcutaneous Tissue, Plate 84.—This plane 
of tissue presents the ramifications of superficial 
veins and nerves. 

2. External Saphenous Vein.— At about the 
middle of the leg this vein perforates the fascia ; it 
runs, through the distal half of the dissection area, 
to the external malleolus, where it passes, distal to 
the same, into the minim half of the dorsal surface of the foot 
(page 124 ; Plate 69). 



152 LOWER EXTREMITY. 

3. Internal Saphenous Vein.—This vessel appears, for a 
short distance, along the inner side of the proximal third of 

the leg. 

4. External Saphenous Nerve.—The inner and outer roots 
of this nerve perforate the fascia, distal to the point of emer­
gence of the external saphenous vein, and unite to form the 
nerve proper ; it accompanies the latter vein. 

5. Internal Saphenous Nerve.—This nerve sends branches 
to the inner half of the posterior area of the leg. 

6. Small Sciatic Sferve.—Branches of this nerve perforate 
the fascia in the popliteal space and the proximal portion of 
the leg. 

DISSECTION.—Section the external saphenous vein and the roots of the ex­

ternal saphenous nerve, where they perforate the fascia (Plate 84). Clear the 

surface of the fascia free of subcutaneous tissue, veins, and nerves. 

7. Superficial Fascia.—This fascia invests the leg, and 
closes in the popliteal space, by bridging between the muscles 
which border the same. 

DISSECTION.—Incise the superficial fascia, in the same lines as the skin in­

cisions (page 151), and reflect flaps, corresponding to those of the skin, from 

the subjacent muscles, nerves, etc. Trace the popliteal branches of the small 
sciatic nerve, that perforate the fascia, to the trunk of the nerve, and follow 

the ramifications of the terminal branches of the latter; expose the proximal 

portions of the external saphenous vein, the inner and outer roots of the ex­
ternal saphenous nerve, and the cutaneous branch of the external popliteal 
nerve. 

S. Small Sciatic Nerve, Plate 85.—The distal end of this 
nerve enters the'proximal portion of the leg from the thigh. Its 
proximal end appears upon the biceps muscle and breaks up 
into branches, which distribute to the skin of the proximal 
third of the posterior region of the leg, as shown above ; one 
branch accompanies the external saphenous nerve, with which 
it anastomoses. 

9. External Saphenous Vein, Plates 85 and 86.—This vein 
may be traced, proximally, between the heads of the gas­
trocnemius muscle, into the popliteal space. 
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10. Inner Root of the External Saphenous Nerve.—This 

nerve has a proximal course along the inner side of the last-
described vein ; it can be traced to the popliteal space, to where 
it is given off from the internal popliteal nerve. 

11. Outer Root of the External Saphenous Nerve.—This 

root can be traced upon the outer head of the gastrocnemius 
muscle, to its proximal origin from the cutaneous branch of 
the external popliteal nerve. 

12. Cutaneous Branch of the External Popliteal Nerve. 
—This nerve lies upon the outer head of the gastrocnemius 
muscle, emerging from the outer side of the popliteal space, 
where it is given off from the inner side of-the external pop­
liteal nerve. Its branches perforate the fascia to distribute to 
the outer side of the leg; some of its branches are projected 
into the outer antero-lateral area of the leg (page 125 ; Plate 69). 

DISSECTION.—Clear the surface of the gastrocnemius muscle, preserving 
the ramifications of the four last-described nerves, and the proximal end of the 
external saphenous vein. 

13. Gastrocnemius Muscle, Plates 83, 85, and 86.—This 

muscle occupies the proximal half of the posterior region of 
the leg. At its proximal end it presents two diverging por­
tions—the outer and the inner heads—which pass to be attached 
to the posterior surface of the femur, at the proximal side of 
the condyles of that bone. Its posterior surface presents a lon­
gitudinal-median furrow, which'lodges the external saphenous 
vein, the inner root of the external saphenous nerve, and the 
terminal branch of the small sciatic nerve. At its distal end 
the muscle forms a flat tendon, which fuses with the tendon of 
the soleus muscle to form the tendo Achillis. 

DISSECTION.—Section the small sciatic nerve (Plate 85) and remove its dis­

tal portion. Clear the muscles forming the proximal boundaries of the pop­

liteal space. Trace the external popliteal nerve, also the internal saphenous 

nerve and vein. 

14. Biceps muscle, Fig. 2, Plate 67 ; Plates 85 to 88, inclu­
sive, and Plate 90.—The distal portion of this muscle forms 
the outer boundary of the proximal half of the popliteal 
space ; it m a y be traced to its attachment to the proximal end 

of the fibula. 
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15. Vastus Externus Muscle, Plates 85 to 88, inclusive, and 
Plate 90.—A portion of the distal end of this muscle presents 
to the outer side of the exposed part of the biceps muscle 

16. Semimembranosus Muscle, Plates 83, 85 to 88, inclusive, 
and Plate 90.—Proximal to the inner head of the gastrocne­
mius muscle the distal portion of this muscle appears, forming 
the inner boundary of the proximal half of the popliteal space. 

17. Semitendinosus Muscle, Fig. 1, Plate 67 ; Plates 85 to 
88, inclusive, and Plate 90.—The distal portion of this muscle 
lies upon the posterior surface of the last-described muscle, 
winding, anteriorly, between the inner head of the gastrocne­
mius and the semimembranosus muscles. 

18. Gracilis Muscle.—The distal end of this muscle runs 
along the inner side of the semimembranosus muscle. 

19. Sartorius Muscle.—The distal portion of this muscle 
presents, anterior to the last-described muscle. 

20. Internal Saphenous Nerve, Plate 86.—This nerve, be­
fore described (page 125 ; Plate 70), lies along the inner side of 
the proximal portion of the dissection area, appearing at the 
posterior border of the distal end of the sartorius muscle. 

21. Internal Saphenous Vein.—This vein, before described 
(page 125) and illustrated (Plate 70), joins the internal saphen­
ous nerve at the inner side of the leg, lying anterior to it. It 
enters the leg opposite the anterior border of the distal end of 
the sartorius muscle. 

DISSECTION.—Section (Plate 86) the proximal ends of the cutaneous branch 

of the external popliteal nerve, the external saphenous vein, the inner root of 
the external saphenous nerve, and the internal saphenous vein and nerve. Cut 

away the distal portions of these nerves and veins. Semiflex the knee-joint 

and draw the muscles bounding the popliteal space to either side ; determine 

the nerves and vessels contained in the popliteal space. In cleaning the ex­
posed portion of the plantaris muscle preserve its nerve. 

22. Popliteal Space.—This space approaches the shape of 
the diamond-figure on a playing card. Its distal boundaries 
are : to the inner side, the inner head of the gastrocnemius 
muscle; to the outer side, the plantaris muscle and the outer 
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head of the gastrocnemius muscle. Its proximal boundaries 
are : the semimembranosus muscle to the inner side ; the biceps 
muscle to the outer side. The floor of the space is formed by 
the posterior surface of the distal end of the shaft of the femur, 
and the exterior surface of the posterior ligament of the knee-
joint. 

23. External Popliteal Nerve, Plates 85 to 88, inclusive, 
and Plate 90.—This nerve emerges from the popliteal space, in 
the groove between the outer head of the gastrocnemius muscle 
and the distal end of the biceps muscle, giving off a cutaneous 
branch (page 153 ; Plates 85 and 86). It winds round the proxi­
mal end of the shaft of the fibula, through the substance of 
the peroneus longus muscle, where it divides into the anterior 
tibial and the musculo-cutaneous nerves (page 131; Plates 72 
and 74) ; followed to its proximal end, it is seen to arise from 
the bifurcation of the great sciatic nerve. 

24. Internal Popliteal Nerve, Plates 85 and 86.—This, the 
largest of the two popliteal nerves, arises from the bifurcation 
of the great sciatic nerve ; it has a longitudinal course through 
the posterior plane of the popliteal space. It gives off, from 
its posterior surface, the inner root of the external saphenous 
nerve (page 153). 

25. Nerve to the Plantaris Muscle.—This nerve is given 
off from the outer side of the internal popliteal nerve; it 
passes directly to the inner face of the muscle. 

26. Nerves to the Gastrocnemius Muscle, Plate 87.—A 
branch from the posterior surface of the internal popliteal nerve 
is projected between the heads of the gastrocnemius muscle : 
from its sides the heads of the muscle are supplied ; the branch 
itself is continued to the anterior surface of the gastrocnemius 
muscle, to supply the soleus muscle. 

DISSECTION.—Hook the internal popliteal nerve aside, and dissect out the 

popliteal vein and its tributary branches. 

2T. Popliteal Vein, Plate 86.—This vein takes a longitu­
dinal course, through the popliteal space, in a plane anterior 
to the internal popliteal nerve ; it enters at the middle of the 
distal limit of the space, and passes toward the inner side of 
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its proximal limit. It receives the external saphenous vein 
(Plates 85 and 86) and the vense comites of the branches of 
the popliteal artery. It leaves the popliteal space, at its 
proximal limit, by the femoral opening in the tendon of the 
adductor magnus muscle (page 118 ; Plates 64 and 65); at the 
latter opening it lies to the outer side of the popliteal artery 

DISSECTION.—Section the veins tributary to the popliteal vein, and cut 

them away. Baise and hook aside the vein from the popliteal artery. 

28. Popliteal Artery, Plates 86, 87, 88, and 90.—This artery 
(vena comes) has a longitudinal and oblique course, through 
the popliteal space, in a plane anterior to the popliteal vein ; it 
enters the space at the femoral opening in the adductor magnus 
muscle (page 118 ; Plates 64 and 65); it lies upon the posterior 
surface of the distal end of the shaft of the femur, the exterior 
surface of- the posterior ligament of the knee-joint, and the 
posterior surface of the popliteus muscle. 

» 
29. Muscle Branches of the Popliteal Artery.—Superior 

and inferior muscle branches are supplied by the popliteal 
artery: the superior to the muscles bordering the proximal 
half of the popliteal space ; the inferior to the gastrocnemius, 
the plantaris, and the soleus muscles. 

30. Superior Internal and External Articular Arteries.— 
These arteries (vena? comites) are lateral branches from the 
proximal portion of the popliteal ; they wind around the sides 
of the femur to contribute to the peri-articular plexuses of 
arteries, at the antero-lateral areas of the knee. 

DISSECTION.—Clear the superficies of the portions of the muscles and ten­
dons in the distal part of the dissection area. 

31. Soleus Muscle, Plate 85.—This muscle presents at the 
sides of the gastrocnemius muscle ; at its distal end its tendon 
forms the greater part of the tendo Achillis. 

32. Tendon of the Plantaris Muscle.—This tendon runs 
along the inner border of the tendo Achillis. 

33. Peroneus Eongus and Peroneus Brevis Muscles, Plates 
85 and 87.—The posterior surface of these muscles present 

I. C P. U F 
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along the fibular border of the soleus and flexor longus pollicis 
muscles. 

34. Flexor Eongus Pollicis Muscle.—This muscle appears 
between the peroneus brevis muscle and the tendo Achillis. 

DISSECTION.—Expose the tendons and the posterior tibial vessels and 

nerve, which are located upon the posterior surface of the distal end of the 

tibia. 

35. Tendon of the Tibialis Posticus Muscle.—Upon the 

inner portion of the posterior surface of the internal malleolus 
is lodged this tendon. 

36. Tendon of the Flexor Eongus Digitorum Muscle.—• 

This tendon runs to the outer side of the last-described tendon, 
and is superposed upon it. 

37. Posterior Tibial Artery.—A portion of this artery 
(vense comites) appears along the outer side of, and parallel 
with, the last-described tendon. 

38. Posterior Tibial Nerve.—A portion of this nerve runs 
along the outer side of the last-described artery, and to the 
inner side, though in a deeper plane, of the tendo Achillis. 

DISSECTION.—Section the gastrocnemius muscle (Plate 85), and reflect its 

proximal portion; cut away the middle portion of the muscle, by cutting its 

respective heads distal to the points of entrance of their nerves (Plate 87); 
follow the nerves from their origins to the heads of the muscle. Clear the 

plantaris muscle, preserving its nerve and artery. Determine the nerves and 

vessels to the soleus muscle, and clear the surface of the muscle. 

39. Plantaris Muscle, Plates 83, 85, 86, and 87.—This pre­
sents a short muscle portion at its proximal end, which is at­
tached to the posterior surface of the distal end of the femur, 
at the proximal side of the attachment of the outer head of 
the gastrocnemius muscle. Its long slender tendon has a dis­
tal course: for its first portion upon the posterior surface of 
the inner half of the soleus muscle ; for its second portion to 
the inner side of, and anterior to, the tendo Achillis—to its at­

tachment to the calcaneum. 

40. Soleus Muscle, Plates 83, 85, and 87.—This, the largest 
muscle of the posterior region of the leg, has, at its proximal 
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end, two attachments: an outer, to the posterior surface of the 
proximal end of the shaft of the fibula; an inner, to the oblique 
line on the posterior surface of the proximal third of the shaft 
of the tibia. Between these proximal attachments the internal 
popliteal nerve and the popliteal vein and artery pass into the 
leg, anteriorly to the soleus muscle. The gastrocnemius and 
soleus muscles (page 153) form the tendo Achillis, which is at­
tached to the posterior surface of the calcaneum 

41. Nerves to the Soleus Muscle, Plate 87.—These nerves 
are supplied from the internal popliteal: the inner, the branch 
from which the gastrocnemius muscle is supplied (page J 55), 
passes, posteriorly to the plantaris muscle, to enter the proxi­
mal end of the tibial portion of the muscle, at the outer side 
of the tendon of the plantaris muscle; the outer, directly from 
the internal popliteal nerve, passes, anteriorly to the plantaris 
muscle, to enter the proximal end of the fibular portion of the 
muscle. 

DISSECTION.—Section, as in Plate 88, the inner nerve to the soleus muscle; 

cut the plantaris muscle distal to the entrance of its vessel and nerve, as in Plates 

88 and 90; reflect the tendon of the muscle to its attachment to the calcaneum, 
where it may be cut away. Section the tendo Achillis (Plate 87) and reflect the 

soleus muscle to its proximal attachments, where they may be cut away, the 
tibial near the bone, the fibular distal to the point of entrance of its nerve and 
vessels, as in Plates 88 and 90. Clear the surface of the popliteus muscle. 

Trace the distal portions of the internal popliteal nerve, the popliteal vein, and 
the popliteal artery; note the muscle branches of the nerve. 

42. Popliteus Muscle, Plates 83, 87, 88 and 90.—This mus­
cle winds from its proximal attachment, at the side of the 
outer condyle of the femur, to the posterior face of the knee-
joint ; it widens as it passes to its distal attachment to the 
tibia, proximal to the oblique line of that bone. 

43. Nerves from the Distal Portion of the Internal Pop­
liteal Nerve, Plate 88.—The distal portion of this nerve gives 
off the following muscle branches : to the popliteus and flexor 
longus digitorum muscles, from its inner side; to the tibialis 
posticus muscle, from its outer side. 

44. Nerve to the Popliteus Muscle, Plates 88 and 90.—This 
nerve is given off from the inner side of the internal popliteal 
nerve and passes directly to the muscle. 
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45. Intermuscular Fascia.—A layer of fascia separates the 
deep muscles, vessels, and nerves of the posterior region of the 
leg from the soleus muscle. It is attached as follows: to 
the fibula, between the flexor longus pollicis and the pero­
neus longus and brevis muscles ; to the tibia, along the inner 
side of the flexor longus digitorum muscle. 

DISSECTION.—Eemove the intermuscular layer of fascia from the subjacent 
vessels, nerves, and muscles. 

46. Posterior Tibial Nerve, Plate 88.—This nerve is the 
distal continuation of the internal popliteal nerve ; it extends 
from the distal border of the popliteus muscle to the inner 
side of the calcaneum, where it bifurcates into the internal 
and the external plantar nerves. In the proximal quarter of 
its course it gives off, from its outer side, a branch to the 
flexor longus pollicis muscle ; and in its distal quarter, a plan­
tar cutaneous branch. 

DISSECTION.—Extend the foot upon the leg (Plate 89). Clear (Plate 88) the 
surfaces of the flexor longus pollicis and the flexor longus digitorum muscles; 
trace them into the plantar region of the foot (Plate 89). Follow the nerves 
to these muscles from the distal portion of the internal popliteal nerve, and the 

posterior tibial nerve. 

47. Flexor Eongus Pollicis Muscle, Plates 83, 75, 88 and 

89.—This muscle is attached to the distal two-thirds of the 
posterior surface of the shaft of the fibula. Its distal, tendi­
nous, portion passes over the ankle (Plate 89), to enter the 
plantar region of the foot, by a groove in the posterior border 
of the astragalus (Plate 75.) Its course, relations, and distal 
attachments, in the plantar region, were before described (pages 
138,142, and 144) and illustrated (Plates 79 and 80). 

48. Nerves to the Flexor Eongus Pollicis Muscle, Plate 88. 
— T h e origin of the trunk of these nerves was described above ; 
the nerves can now be traced to the muscle. 

49. Flexor Eongus Digitorum Muscle, Plates 83, 75, 88 and 
89.—The proximal end of this muscle is attached to the poste­
rior surface of the distal two-thirds of the shaft of the tibia. 
Its distal end presents its initial tendon upon the posterior 
surface of the internal malleolus, where it enters the plantar 
region of the foot, distal to the malleolus (Plate 89); its plan-
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tar course, relations, division into four terminal tendons, and 
the digital attachments of the latter, were before described 
(pages 139 and 142) and illustrated (Plates 79 and 80). 

50. Nerves to the Flexor Eongus Digitorum Muscle, Plate 
88.—These nerves m a y now be traced to the muscle : one from 
the internal popliteal nerve (page 158); the other from the pos­
terior tibial branch to the flexor longus pollicis muscle. 

DISSECTION.—Hook the posterior tibial nerve to the inner side; dissect 

away the (vense comites) of the posterior tibial and peroneal arteries ; note the 

branches of the distal portion of the popliteal artery and its bifurcation at the 
lower border of the popliteus muscle. Follow the anterior tibial, the posterior 

tibial, and the peroneal arteries. 

51. Popliteal Artery, Plates 88 and 90.—The distal ter­
mination of this artery is at the distal border of the popliteus 
muscle, where it bifurcates into the anterior and the posterior 
tibial arteries. 

52. Inferior Internal and External Articular Arteries.— 

These arteries (venae comites) are given off from the sides of 
the distal portion of the popliteal artery They wind around 
the sides of the proximal ends of the tibia and fibula, respec­
tively, to contribute to the peri-articular plexuses at the antero­
lateral areas of the knee. 

53. Anterior Tibial Artery, Plates 88, 90, 73, and 74.—This 
artery passes to the anterior surface of the tibio-fibular inter­
osseous ligament, through the deficiency at the proximal end 
of the ligament (pages 129 and 132). 

* 
54. Posterior Tibial Artery, Plate 88.—This artery (vense 

comites) has a distal course to the inner side of the calcaneum, 
where it bifurcates into the internal and the external plantar 
arteries (pages 139 and 140 ; Plates 79 and 81). It is lodged be­
tween the flexor longus pollicis and the flexor longus digitorum 
muscles. 

55. Peroneal Artery.—This artery (vense comites) is given 
off from the last-described artery, between the origin of the 
latter and the proximal end of the flexor longus pollicis mus­
cle ; it runs parallel with, and to the outer side of, its parent 
trunk ; it passes to the anterior surface of the pollicis muscle. 

* See Appendix, 1, 



POSTERIOR REGION OP LEG A N D POPLITEAL SPACE. 161 

DISSECTION.—Clear the posterior surface of the peroneus longus and brevis 
muscles; determine the continuity of the two muscles from the outer side of 
the leg into the plantar region of the foot (Plate 89). 

56. Peroneus Eongus Musele, Fig. 2, Plate 67 ; Plates 75, 

80, S8, 89, and 90.—The anterior surface of this muscle has 
been described (page 129) and illustrated (Plates 72, 73, and 74). 
The posterior surface of the muscle occupies the proximal half 
of the outer side of the leg. It is attached to the proximal 
half of the outer side of the shaft of the fibula; its tendon 
commences at about the middle of the leg and is continued 
to the posterior surface of the external malleolus, distal to 
which it winds to the minim border of the tarsal region of 
the foot, where it enters a groove at the outer side of the cu­
boid bone ; by this groove it is directed obliquely across the 
bases of the metatarsal bones, to its distal attachment to the 
outer side of the base of the first metatarsal bone (Plates 75, 
and 79 to 82, inclusive). Where lodged in the groove of the 
cuboid bone the tendon contains a sesamoid bone. In the 
plantar region, the tendon of the muscle is held in its osseous 
groove by a fibrous sheath, which is formed by the distal end 
of the long calcaneo-cuboid ligament. 

57. Peroneus Brevis Muscle.—The anterior surface of this 
muscle has been described (page 129) and illustrated (Plates 
72, 73, and 74). It is attached to the distal half of the outer 
side of the shaft of the fibula. Its tendon lies upon the poste­
rior surface of the external malleolus, distal to which it winds 
(Plate 89) to the minim border of the tarsal region, where it 
passes to its distal attachment, at the base of the fifth meta­

tarsal bone. 

DISSECTION.—Cut the sutures uniting the cut tendons of the flexor longus 

pollicis and the flexor longus digitorum muscles (page 149). Eeflect the prox­

imal portions of these muscles and cut them away from their areas of bone 

attachment (Plate 83). Cut the posterior tibial nerve opposite the tibial at­

tachment of the soleus muscle (Plate 90). Section the posterior tibial artery, 

distal to its giving off of the peroneal artery (Plate 90). Trace the peroneal 

artery and its branches. 

58. Peroneal Artery, Plates 88 and 90.—This artery (vense 
comites) has a distal course parallel with, and to the inner side 
of, the fibula, between the flexor longus pollicis muscle, pos-

li 
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teriorly, and the tibialis posticus muscle, anteriorly. It affords 
branches to contiguous muscles, and terminates, at the distal 
limit of the tibio-fibular interosseous space, by bifurcating into 
the anterior and the posterior peroneal arteries. 

59. Anterior Peroneal Artery, Plate 90. — This artery 
(venae comites) was seen at the anterior surface of the leg (page 
132), and illustrated (Fig. 1, Plate 73 and Plate 74). It passes 
to the anterior surface of the leg, through a deficiency at the 
distal end of the tibio-fibular interosseous ligament. 

60. Posterior Peroneal Artery. — This artery (venae- co­
mites) is a small vessel upon the posterior surface of the ankle-
joint, between the tendo Achillis and the tendons of the 
peronei muscles. 

DISSECTION.—Clear the posterior surface of the tibialis posticus muscle and 

follow its tendon into the plantar region of the foot. 

61. Tibialis Posticus Muscle, Plates 75, 79 to 82 inclusive, 
83, and 87 to 90, inclusive.—This muscle occupies the posterior 
surface of the tibio-fibular interosseous ligament (Plate 90) ; it 
is attached to the proximal half of the ligament and the ad­
joining surfaces of the tibia and fibula (Plate 83). Its tendon 
lies upon the posterior surface of the internal malleolus (Plates 
85, 87, 88 and 89), distal to which it winds to reach the pollex 
border of the tarsal region of the foot (Plate 89). It is at­
tached, primarily, to the tubercle of the scaphoid bone (Plates 
75, 79 to 82, inclusive, and 89) ; secondarily, by outer and 
distal expansions, which are described at pages 182 and 183, 
and illustrated Plate 105, and Fig. 1, Plate 106. 
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THIRTEENTH DISSECTION. 

GLUTEAL REGION AND POSTERIOR REGION OF 
THE THIGH. 

DISSECTION.—Place a block under the anterior of the pelvis; extend the 

limb, rotate the thigh inwards, and let the knee, leg, and foot rest upon the 

table. 

Terms of Relation.—To the gluteal region the general 
terms of relation are applicable (page 2); to the thigh region 
the terms proximal, distal, inner side, 
outer side, anterior surface and posterior 
surface will be applied. 

Bone Areas, Plate 91.—The exteriors of 
the os innominatum, the sacrum, and the 
coccyx, and the posterior surfaces of the 
femur and the proximal ends of the tibia 
and fibula form the osseous plane of the 
dissection. All these bones afford areas 
for muscle attachments. 

DISSECTION.—Make the skin incisions 1, 2, and 3 
of Figure 8, and reflect lateral flaps as indicated. 
Where the dissection of the anterior of the thigh has 
been made, the skin may be dissected off. 

1. Subcutaneous Tissue.—This tissue 
is thicker and denser than that of the ante­
rior of the thigh ; the veins and nerves are 
much smaller and less numerous. 

DISSECTION.—Clear away the subcutaneous tissue 

from the fascia, preserving, as far as possible, the subcutaneous nerves and 
veins. 

2. Subcutaneous Werves, Plate 92.—Branches of the ex­
ternal cutaneous nerve, from the lumbar plexus (page 109; 
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Plate 60), wind over the outer border of the thigh. Branches 
of the small sciatic nerve perforate the fascia, in the outer and 
inner halves of the posterior region of the thigh ; branches of 
, the latter nerve also wind over the inferior border of the glu­
teus maximus muscle, to ramify superiorly. Terminal branches 
of the twelfth dorsal, the ilio-hypogastric and the lumbar spinal 
nerves enter the gluteal region at its superior limit ; posterior 
branches of the sacral spinal nerves appear near the median 
line. 

3. Fascia Lata.—The posterior portion of the fascia lata 
forms the fascial plane of the gluteal region and the posterior 
region of the thigh ; its anterior portion, with which the pos­
terior is continuous, was before described (page 109) and illus­
trated (Plate 60). 

DISSECTION.—Abduct the limb, so as to bring the inner side of the leg 

against the border of the table. Incise and dissect off the fascia lata of the 
gluteal region, parallel with the fibres of the gluteus maximus muscle, thereby 
exposing the latter. 

4. Gluteus Maximus Muscle, Plates 91, 93, and 94.—This is 
an oblong muscle, which lies obliquely across the gluteal region, 
constituting the principal mass of the buttock. Inferior to its 
inferior border is the gluteal fold, which forms the proximal 
limit of the posterior region of the thigh. The muscle is in­
cluded between two layers of the fascia lata: at its superior 
border the fascia splits to include the muscle, and unites again 
into a single layer at its inferior limit; upon the trochanter 
major (Plate 94) the muscle is attached to the fascia. 

DISSECTION.—Make an incision through the fascia lata of the posterior 

surface of the thigh, corresponding to the line of skin incision 3, of Figure 8 
(page 163); reflect lateral flaps from the subjacent muscles. Be careful to 
preserve the small sciatic nerve. 

5. Small Sciatic Hferve, Plates 92 and 94.—This nerve 
emerges into the posterior region of the thigh, at the inferior 
border, and from the anterior surface, of the gluteus maximus 
muscle; it takes a distal course between the fascia lata and 
the surface of the biceps muscle (long head), giving off lateral 
branches, described above, which perforate the fascia, to reach 
the subcutaneous tissue. Its branches continue into the sub-
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cutaneous plane of the proximal portion of the posterior region 
of the leg (page 152 ; Plate 84). 

DISSECTION.—Eeplaee the limb upon the table. Section the small sciatic 
nerve at its proximal end (Plate 94) ; cut its distal portion away. 

6. Vastus Externus Muscle, Plates 91 and 94.—The pos­
terior surface of this muscle occupies the outer border of the 
posterior of the thigh—from the trochanter major to within a 
short distance of the outer condyle of the femur ; it is attached 
to the outer lip of the linea aspera of the femur. 

7. Biceps Muscle, Plate 94.—The long head of this muscle 
is projected into the posterior region of the thigh, from the 
anterior surface and inferior border of the gluteus maximus 
muscle; it takes an oblique course to the outer side of the 
knee. A part of the attachment of its short head—to the linea 
aspera of the femur—is seen between its long head and the vas­
tus externus muscle. 

8. Semitendinosus Muscle.—This muscle appears from the 
anterior surface of the gluteus maximus muscle, at the inferior 
border of the latter ; it runs along the inner side of the long 
head of the biceps, to which it is apposed, to about the distal 
third of the thigh, where the two diverge—the semitendinosus 
passing to the inner side of the knee. 

9. Gracilis Muscle.—This muscle presents at the internal 
surface of the thigh (page 111; Plates 61 to 65, inclusive). 
Its posterior edge forms the inner border of the posterior sur­
face of the thigh; its distal end m a y be traced to its attach­
ment to the inner tuberosity of the tibia and the fascia of the 
leg. 

10. Semimembranosus Muscle.—This muscle is lodged in 
a plane anterior to the biceps (long head) and the semimem­
branosus muscles. It is projected from the anterior surface 
of the gluteus maximus muscle : the proximal half of its in­
ner portion occupies the interval between the semitendinosus 
and the gracilis muscles ; its distal portion appears ih the 
divergence of the semitendinosus and biceps muscles. A por­
tion of its anterior surface appeared in the dissection of the an-
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terior region of the thigh, between the adductor magnus and 
the gracilis muscles (page 120; Plates 64 and 65). 

11. Adductor Magnus Muscle.—This muscle, though in a 
plane anterior to the three last-described muscles, presents at 
two points distal to the inferior border of the gluteus maximus 
muscle: in the proximal angle formed by the gracilis and the 
semimembranosus muscles; and in the proximal angle be­
tween the long and the short heads of the biceps. 

12. Popliteal Space.—The popliteal space, with its con­
tents, in situ, is described (page 154) and illustrated (Plates 
85 and 86); it is reproduced in this dissection to enable the ap­
preciation of the continuity of parts from the thigh to the leg. 

DISSECTION.—Section the gluteus maximus muscle (Plate 93) and reflect its 

portions, externally and internally. In raising the portions of the muscle, note 
the bursa? beneath the muscle ; also the vessels and nerves that enter its 

deep surface. Cut away the inferior part of its external portion, close to its 
femoral attachment, and the superior part thereof with the fascia lata, to 
which it is attached ; cut the vessels and nerves entering its anterior surface. 

13. Gluteus Maximus Muscle, Plates 91, 93, 94, and 95.— 
The reflection of the external portion of this muscle will deter­
mine its attachment to the fascia lata of the thigh, superiorly, 
and to the femur, inferiorly—at the inner side of the proximal 
portion of the outer lip of the linea aspera. Its internal at­
tachments are: to the exterior surfaces of the postero-in-
ternal border of the os innominatum, and the external borders 
of the sacrum and coccyx ; to the posterior surfaces of the 
sacro-iliac and great sacro-sciatic ligaments. 

DISSECTION.—Abduct the limb, so as to bring the inner side of the leg 
against the border of the table. Clear the area anterior to the gluteus maximus 

muscle, so as to expose the bursse under the muscle, the great sacro-sciatic 

ligament, the pyriformis muscle, the proximal portion of the small sciatic 
nerve, the inferior gluteal nerve, the great sciatic nerve, the sciatic artery and 

its branches, the superficial branch of the gluteal artery, and the posterior 

surface of the gluteus medius muscle. Cut away the internal portion of the 
gluteus maximus muscle, as in Plate 95. 

14. Bursa- Beneath the Gluteus Maximus Muscle, Plate 

96 ; and Fig. 1, Plate 4.—Two large bursse present beneath the 
gluteus maximus muscle : one on the tuberosity of the ischium ; 
the other upon the trochanter major of the femur. 
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15. Great Sacro-Sciatic Ligament, Plates 95, 99, and 100. 
—This ligament extends from the exterior of the tuberosity of 
the ischium to the posterior surfaces of the sacrum, near its 
external border, and of the posterior inferior spinous process 
of the ilium portion of the os innominatum. 

16. Pyriformis Muscle, Plates 91 and 95 to 100, inclusive.— 
The internal attachment of this muscle, at the interior of the 
pelvis, was before described (page 82) and illustrated (Plate 
42 ; Fig. 1, Plate 45 ; and Fig. 1, Plate 46). The muscle is pro­
jected from the pelvis into the gluteal region, through the great 
sacro-sciatic foramen ; it has an attachment to the superior 
border of the foramen. It takes a somewhat oblique course, 
externally, to its attachment to the antero-superior part of the 
internal surface of the trochanter major of the femur. 

17. Small Sciatic STerve, Plates 95 to 100, inclusive.—The 
proximal portion of this nerve, anterior to the gluteus maxi­
mus muscle, m a y be traced to its point of emergence into the 
gluteal region, from the anterior of, and at the inferior border 
of, the internal half of the pyriformis muscle. It gives off the 
inferior pudendal nerve, which winds inferiorly to the tuber­
osity of the ischium to reach the external genitalia (pages 16 
and 32 ; Plates 6 and 13). 

18. Inferior Gluteal STerve.—This nerve emerges into the 
gluteal region with the last-described nerve. It breaks up into 
a number of branches, which enter the anterior surface of the 
superior part of the gluteus maximus muscle ; so close is the 
relation of the proximal end of this nerve and the small sciatic 
nerve, that it requires care to separate them. 

19. Sciatic Artery.—In the reflection of the portions of the 
gluteus maximus muscle arterial branches were cut, which 
entered the inferior part of its anterior surface; the stumps 
m a y be followed to the sciatic artery (vena? comites), which 
enters the gluteal region at the inferior border of the pyri­
formis muscle; at the latter point it is internal to, and in 
close relation with, the small sciatic nerve. Besides affording 
branches to the gluteus maximus muscle, the trunk of this ar­
tery gives off an articular branch (to the hip-joint), which runs, 
externally, along the inferior border of the pyriformis muscle. 
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The trunk of the artery continues, inferiorly, into the prox­
imal part of the posterior region of the thigh; its course is, 
externally to the tuberosity of the ischium, parallel with, and 
superficial to, the great sciatic nerve ; to the latter nerve it 
gives a branch, the comes nervi ischiadici (Plates 96 and 97), 
which enters the nerve. Muscle branches are afforded to con­
tiguous muscles; and terminal branches anastomose with the 
internal circumflex and the first perforating branch of the pro­

funda femoris artery. 

20. Superficial Branch of the Gluteal Artery, Plates 95 and 
99.—Stumps of arteries present, which were cut as they entered 
the anterior surface of the superior part of the gluteus maxi­
m u s muscle; they m a y now be traced to this branch of the 
gluteal artery (venae comites), at the superior border of the in­
ternal portion of the pyriformis muscle, between the latter and 
the gluteus medius muscle. 

21. Gluteus Medius Muscle, Plates 91 and 95 to 100, inclu­
sive.—This muscle occupies the interval between the trochanter 
major of the femur and the anterior two-thirds of the crest of 
the ilium. The internal third of its posterior surface is over­
lapped by the gluteus maximus muscle (Plate 93); its external 
border is covered by the tensor vaginae femoris muscle (Plate 
61). Upon the removal of the latter muscle, its external border 
presents at the outer side of the proximal portion of the ante­
rior surface of the thigh (Plates 62 to 65, inclusive ; and Fig. 2, 
Plate 66). It is attached, superiorly, to the exterior of the 
ilium of the os innominatum, between its superior and middle 
curved lines, being continued to the anterior border of the 
bone ; inferiorly, it narrows to be attached to the superior and 
external surfaces of the trochanter major of the femur. 

DISSECTION.—Section the inferior gluteal nerve, the small sciatic nerve, and 
the sciatic artery at their superior ends (Plate 97), and dissect away their in­

ferior portions; cut the articular branch of the artery at its origin and leave it 

in situ. Separate the long head of the biceps muscle from the semitendinosus 

muscle, being careful not to cut away the nerves and arteries that supply them. 

I 
22. Long Head of the Biceps Muscle, Fig. 1, Plate 91 ; 

Plates 93 to 98, inclusive.—The biceps is the outer, superficial 
and longitudinal muscle of the posterior surface of the thigh; 
its proximal portion having two heads: the long head is at-
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tached to the tuberosity of the ischium, in common with the 
semitendinosus muscle, taking an oblique course therefrom 
toward the outer side of the knee; the short head lies ante­
riorly to the long head. 

23. Semitendinosus Muscle.—The proximal end of this mus­
cle is fused, for about three or four inches, with the last-de­
scribed muscle ; the two muscles having a common attachment 
to the postero-inferior border of the tuberosity of the ischium. 
The muscle takes its course parallel with, and to the inner side 
of, the long head of the biceps. At about the distal third of the 
thigh its tendon commences, which diverges from the biceps 
muscle and passes to the inner side of the knee; it may be 
traced to its attachment to the inner tuberosity of the tibia 
(Fig. 1, Plate 67). 

DISSECTION.—Flex the leg slightly, and steady it in that position; hook 

the long head of the biceps muscle to the outer side, and the semitendinosus 
and semimembranosus muscles to the inner side. Trace the great sciatic nerve 
through the gluteal region and the posterior region of the thigh ; dissect out the 

muscle branches of the nerve and its terminal bifurcation. 

24. Great Sciatic Bferve, Plates 95 to 97, inclusive.—This 
nerve, the largest in the body, is derived from the sacral plexus ; 
it is projected into the gluteal region, through the great sacro-
sciatic foramen, appearing from the anterior of the inferior 
border of the pyriformis muscle, a little external to the emer­
gence of the inferior gluteal and the small sciatic nerves. In 
the gluteal region it is lodged upon the posterior surface of the 
gemellus superior, the obturator internus, the gemellus infe­
rior, and the quadratus femoris muscles ; on the latter muscle 
it lies between the ischium of the os innominatum and the 
trochanter major of the femur—nearest the former. In the pos­
terior region of the thigh it has a distal course, anterior to the 
superficial muscles (biceps, semitendinosus, and semimem­
branosus) and the muscle floor of the posterior region of the 
thigh—the adductor magnus. At a point to the proximal side 
of the popliteal space, the nerve bifurcates into the external 
and the internal popliteal nerves, which have been described 
(page 155) and illustrated (Plates 85 and 86). 

25. IVerves to the Biceps Muscle, Plates 96- and 97.—Two 
branches are given off from the great sciatic nerve to the heads 
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of this muscle: to the long head a branch from the inner side 
of the nerve; to the short head a branch from its outer side, 
which bifurcates before entering the muscle. 

26. UTerve to the Adductor Magnus, the Semimembran­
osus, and the Semitendinosus Muscles.—Distal to the biceps 
branches, a nerve is given off from the inner side of the great 
sciatic, which bifurcates: the short branch supplying the ad­
ductor magnus muscle; the long one taking a longitudinal 
course, and dividing, to supply the semimembranosus and the 
semitendinosus muscles. 

27. Bferve to the Semitendinosus Muscle.—This, the most 
distal and shortest branch from the great sciatic nerve, passes 
directly from the inner side of the nerve to the muscle. 

DISSECTION. —Cut the proximal ends of the long head of the biceps and the 

semitendinosus muscle (Plate 96) ; reflect the muscles, in a distal direction, 
and cut the nerves and vessels supplying them. Section the long head of the 
biceps near its junction with the short head ; and the semitendinosus near its 

distal attachment (Plate 96). Clear the surfaces of the short head of the 
biceps muscle and the semimembranosus muscle. 

28. Short Head of the Biceps Muscle, Plates 94, 96, 97, 

and 98 ; Fig. 1, Plate 91; Fig. 2, Plate 67.—This head of the 
biceps muscle is located in a plane anterior to the long head 
(Plate 94); and in part to the outer side of the latter. It has 
a longitudinal course, being attached to the linea aspera, along 
the inner side of the distal two-thirds of its outer lip (Fig. 1, 
Plate 91). In the distal quarter of the thigh, the two heads 
of the biceps unite; they then pass as a single muscle over 
the outer side of the knee, to be attached to the proximal end 
of the fibula. 

29. Semimembranosus Muscle, Plates 94, 96, and 97; Fig. 
1, Plate 91.—This muscle, the largest in the posterior region 
of the thigh, lies to the inner side of the thigh, anterior to the 
long head of the biceps and the semitendinosus muscles. Its 
proximal attachment is to the inferior and external surfaces of 
the tuberosity of the ischium; the muscle takes a longitudinal 
course to the inner side of the posterior surface of the knee, 
where it may be traced to a short thick tendon, which is in part 
attached to the proximal end of the tibia, at the posterior plane 
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of its inner tuberosity ; it also contributes to the posterior lig­
ament of the knee-joint. 

DISSECTION.—Cut the proximal ends of the great sciatic nerve and the 

semimembranosus muscle (Plate 97) ; make a distal reflection of the nerve 
and muscle; cut the nerve to the adductor magnus muscle ; cut the semi­

membranosus muscle near its distal attachment (Plate 97). Cut the per­
forating arteries and the popliteal artery and its branches, as in Plate 98. 

Dissect away all arteries of the posterior region of the thigh and popliteal 

space. Clear the surface of the adductor magnus muscle. Determine the fem­
oral opening, and the openings for the perforating branches and terminal por­
tion of the profunda femoris artery, through the adductor magnus .muscle. 

Find the anastomotica magna artery and the long saphenous nerve at the inner 
side of the distal portion of the thigh. 

30. Adductor Magnus Muscle, Plate 59 ; Fig. 1, Plate 91 ; 

Plates 93 to 100, inclusive.—The anterior surface of this mus­
cle, described (pages 111 and 119) and illustrated (Plates 61 to 
65 inclusive ; and Fig. 2, Plate 66), forms the floor of the ante­
rior region of the thigh ; its posterior surface constitutes the 
floor of the posterior region of the thigh. Its proximal attach­
ment is to the exterior of the body and of the anterior ramus 
of the ischium ; its distal attachment is to the inner side of the 
external lip of the linea aspera of the femur for its whole 
length from the trochanter major; it is also attached to the 
inner condyle of the femur. It is perforated by the femoral 
artery and vein, and by the perforating branches of the pro­
funda femoris artery. 

31. Femoral Opening in the Adductor Magnus Muscle, 
Plates 96, 97, and 98.—The anterior of this was described (page 
118) and illustrated (Plates 64 and 65); its posterior view pre­
sents in the distal third of the muscle. It transmits, in a dis­
tal direction, the femoral artery to become the popliteal; and 
in a proximal direction, the popliteal vein to become the fem­
oral. The vein is to the outer side of the artery. 

32. Openings in the Adductor Magnus Muscle for the 
Branches and Terminal Portion of the Profunda Femoris 
Artery, Plates 63, 64, and 98.—Close along the femoral attach­
ment of the adductor magnus muscle four openings present, at 
about equal distances, for the transit of the three perforating 
branches and the terminal portion of the profunda femoris 
artery ; muscle branches also perforate the muscle. 
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33. Anastomotica Magna Artery, Plate 98.—This artery 
(vense comites) has been described (page 118) and illustrated 
(Plates 64 and 65) in the anterior region of the thigh. If the 
dissection of the anterior region of the thigh has not preceded 
that of the posterior region, this artery will present at the inner 
side of the tendinous portion of the adductor magnus muscle, 
to the proximal side of the inner condyle of the femur. 

34. Internal Saphenous IVerve.—This nerve was before de­
scribed (pages 113 and 114), as seen in the anterior region of the 
thigh. It is now seen, from its posterior aspect, in that portion 
of its course where it accompanies the last-described artery. 

DISSECTION.—Determine the articular branches of the popliteal artery and 

follow them to the antero-lateral areas of the knee. 

35. Articular Branches of the Popliteal Artery.—The ar­
ticular branches of this artery are five in number : the superior 
and inferior external articular, the superior and inferior in­
ternal articular, and the azygos articular. The four first wind, 
respectively, to the antero-lateral areas of the knee-joint, to 
form with the anastomotica magna, from the femoral, and the 
anterior tibial recurrent (page 132 ; Plate 74), from the anterior 
tibial, the deep and superficial peri-articular plexuses of the 
antero-lateral areas of the knee. The azygos articular branch 
perforates the posterior ligament of the knee-joint. 

DISSECTION.—Clear the surface of the quadratus femoris muscle and find 

the emergence of the internal circumflex artery at the internal portion of its 
inferior border. 

36. Quadratus Femoris Muscle, Plate 59 ; Fig. 1, Plate 91; 

Plates 95 to 100, inclusive.—A small area of the anterior sur­
face of this muscle appeared in the anterior region of the thigh 
(page 120 ; Plate 65, and Fig. 2, Plate 66). Its posterior surface 
presents as an oblong muscle, running transversely, from the 
anterior surface of the posterior ramus of the ischium (Plate 
59), internally, to the posterior surface of the trochanter major 
of the femur, externally. It has the gemellus inferior muscle 
superiorly, and the adductor magnus muscle inferiorly. 

DISSECTION.—Section the gluteus medius muscle (Plate 95) and reflect its 

portions, superiorly and inferiorly, to their attachments, where they may be cut 

away, as in Plate 99 ; note the vessels entering the anterior surface of the mus-
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cle. Follow the ramifications of the deep branches of the gluteal artery and 
the superior gluteal nerve, from their emergence into the gluteal region to 

their distribution. Clear the surface of the gluteus minimus muscle. 

37. Internal Circumflex Artery, Plate 98.—The terminal 

portion of this artery (venae comites) enters the inner side of 
the proximal portion of the posterior region of the thigh, be­
tween the quadratus femoris and adductor magnus muscles. 

3S. Deep Branches of the Gluteal Artery, Plate 99.—This 
artery (venae comites) appears in the gluteal region superior 
to the internal portion of the pyriformis muscle, between it 
and the gluteus minimus muscle ; it presents a superior and 
an inferior portion, which ramify between and supply the 
gluteus medius, and gluteus minimus muscles; the inferior* 
portion also supplies the tensor vaginae femoris muscle. 

39. Superior Gluteal STerve.—This nerve appears at the 
superior border of the pyriformis muscle ; between it and the 
gluteus minimus muscle. Its emergence is external to that of 
the last-described artery. It divides into a superior and an 
inferior portion ; they ramify between the gluteus medius and 
minimus muscles, and supply the same. The inferior portion 
also supplies the tensor vaginae femoris muscle. 

40. Gluteus Minimus Muscle, Plates 59, 91, 99, and 100.— 
This muscle is located upon the exterior surface of the ilial por­
tion of the os innominatum, to which it is attached between the 
middle and the inferior curved lines of that bone (Fig. 1, Plate 
91); inferiorly, it is attached to the anterior border of the 
trochanter major of the femur (Plate 59). Its internal border 
overlaps the superior border of the pyriformis muscle ; its an-
tero-external border is covered by the tensor vaginae femoris 
muscle (Plate 61); on the removal of the latter it appears at the 
outer side of the proximal portion of the anterior surface of 
the thigh (Plates 62 to 65, inclusive ; and Fig. 2, Plate 66). 

DISSECTION.—Expose the internal pudic vessels and nerve., also the nerve to 

the obturator internus and the gemellus superior muscles, in the interval be­

tween the internal ends of the pyriformis muscle and the great sacro-sciatic 

ligament. Clear the surfaces of the gemellus superior, the obturator internus, 

and the gemellus inferior muscles; expose the proximal portion of the great 

sciatic nerve. 
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41. Pudic Artery, Plates 95 to 100, inclusive.—In the dis­
section of the interior of the pelvis this artery is described 
(page 75) and illustrated (Plates 39 and 40; Fig. 1, Plate 46). 
Emerging from the anterior surface of the internal portion of 
the pyriformis muscle it runs over the exterior of the spine 
of the ischium, and then enters the pelvic cavity by the small 
sacro-sciatic foramen ; after it enters the pelvis, it ramifies upon 
the obturator internus muscle, along the interior of the external 
wall of the ischio-rectal fossa; this portion of its course has 
been described (pages 18 and 33) and illustrated (Plates 7, 13, 
and 14. 

42. Pudic Nerve.—This nerve, branch from the sacral 
plexus, appears with the last-described artery and accompa­
nies it upon the exterior face of the spine of the ischium ; it 
enters the pelvic cavity, with the artery, by the small sacro-
sciatic foramen. Its subsequent course with the artery, along 
the interior of the external wall of the ischio-rectal fossa, is de­
scribed (page 18) and illustrated (Plates 7, 13, and 14). 

43. Sferve to the Obturator Internus and the Gemellus 
Superior Muscles.—This nerve arises from the sacral plexus, 
and accompanies the pudic artery and nerve across the exterior 
surface of the spine of the ischium ; running external to them. 
It re-enters the pelvis by the small sacro-sciatic foramen to 
supply the obturator internus muscle ; before entering the fora­
men it sends a branch to the gemellus superior muscle. 

44. Obturator Interims Muscle, Fig. 2, Plate 91, and Plates 
95 to 100, inclusive.—The internal attachment of the obturator 
internus muscle and its portion within the pelvic cavity has 
been described (pages 17 and 84) and illustrated (Plates 39 and 
40 ; and Fig. 1, Plate 46). It is projected into the deep plane 
of the gluteal region through the small sacro-sciatic foramen ; 
it continues, externally, to its attachment to the trochanter 
major of the femur (Fig. 2, Plate 91). 

45. Gemellus Superior Muscle.—This muscle is attached, 
internally, to the exterior surface of the spine of the ischium ; 
it continues therefrom, externally, between the obturator in­
ternus and the pyriformis muscles, to where it fuses with the 
tendon of the obturator internus muscle. 
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46. Gemellus Inferior Muscle.—This muscle is attached, 
internally, to the exterior surface of the body of the ischium ; 
it continues, externally, between the obturator internus and 
the quadratus femoris muscles, to where it blends with the 
tendon of the obturator internus muscle. 

47. Compound Tendon of the Obturator Internus, Gemel­
lus Superior, and Gemellus Inferior Muscles.—These three mus­
cles join, at their external ends, forming a compound tendon, 
which is attached to the anterior portion of the internal face of 
the trochanter major of the femur (Fig. 2, Plate 91). 

DISSECTION.—Section the quadratus femoris muscle (Plate 98), and reflect 

the portions of the muscle to the tuberosity of the ischium and the trochan­

ter major of the femur, respectively; cut them away, as in Plate 99. Find 
the nerve and artery entering the anterior surface of the inner portion of the 

muscle ; cut the nerve close to the muscle. Clear the posterior surface of the 
obturator externus muscle, and determine the internal circumflex artery and 

its branches. 

48. Internal Circumflex Artery, Plates 98, 99, and 100.—This 

artery (venae comites), branch of the profunda femoris (pages 
117 and 119 ; Plates 63, 64, and 65 ; and Fig. 2, Plate 66), pre­
sents anterior to the quadratus femoris muscle, and there bifur­
cates ; one branch is projected to the posterior region of the 
thigh between the quadratus femoris and the adductor magnus 
muscles (page 173); the other is an articular branch, which 
takes an external, and superior, course to the hip-joint. 

49. Obturator Externus Muscle, Plates 95 to 100, inclusive; 
Plates 59, 66, and 91.—The anterior face of this muscle has 
been described (page 121) and illustrated (Plates 64, 65, and 
66); the posterior face of its external portion is shown, as it 
appears upon the removal of the quadratus femoris muscle 
(Plate 99). Internally, it comes from the anterior surface of the 
pelvis (Plate 59); externally, it passes, parallel with, and infe­
riorly to the compound tendon of the obturator internus and 
the gemelli muscles, to its attachment, at the digital fossa on 
the internal face of the trochanter major of the femur. 

DISSECTION.—Section the compound tendon of the obturator internus, the 

gemellus inferior, and the gemellus superior muscles (Plate 99); reflect the 

muscles internally. In reflecting the gemellus inferior muscle note its nerve 

supply. Determine the bursa anterior to the inner portion of the obturator 
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internus muscle. Cut the obturator internus muscle at the small sacro-sciatio 
foramen and the gemelli muscles from their internal attachments, as in Plate 

100. Section the obturator externus muscle (Plate 99) ; reflect it internally and 

cut it where it passes anterior to the tuberosity of the ischium, as in Plate 100. 

50. Nerve to the Gemellus Inferior Muscle, Plates 99 and 
100.—The nerve to this muscle enters its anterior face ; it is a 
branch of the nerve to the quadratus femoris muscle. 

51. Bursa of the Obturator Internus Musele, Fig. 1, Plate 
4.—This large bursa is anterior to the obturator internus mus­
cle, near the small sacro-sciatic foramen. 

DISSECTION.—Section the gluteal artery and the superior gluteal nerve 

(Plate 99) and clear away their branches; cut the gluteus minimus muscle 
(Plate 99) and reflect it, superiorly, to its ilial attachment, from which it may be 
cut away, as in Plate 100. Section the pyriformis muscle (Plate 99) and reflect 

it internally; cut it close to the great sacro-sciatic foramen, as in Plate 100. 

Follow the nerve to the quadratus femoris muscle, superiorly (Plate 99). De­
termine the parts passing through the great and small sacro-sciatic foramina. 

52. SFerve to the Quadratus Femoris Muscle, Plates 99 and 

100.—This nerve, from the sacral plexus, emerges from the pel­
vic cavity by the great sacro-sciatic foramen, from the anterior 
of the pyriformis muscle ; it continues inferiorly, upon the 
bone (ischium), anterior to the gemellus superior, obturator in­
ternus, and gemellus inferior muscles ; it sends a branch to the 
gemellus inferior muscle, and its terminal portion enters the 
anterior surface of the quadratus femoris muscle. It is accom­
panied by a small branch from the sciatic artery. 

53. Parts Emerging at the Great Sacro-Sciatic Foramen, 

Plate 100.—The parts emerging from this foramen are : the 
pyriformis muscle ; the pudic, the gluteal, and the sciatic ar­
teries, with their comites veins ; the great sciatic, the inferior 
and superior gluteal, the small sciatic, and the pudic nerves ; 
also the nerves to the obturator internus and the quadratus 
femoris muscles. 

54. Parts Passing through the Small Sacro-Sciatic Fora­
men.—The parts passing through this foramen are: from within 
outwards, the obturator internus muscle; from without in­
wards, the pudic artery and vein, the pudic nerve, and the 
nerve to the obturator internus muscle. 
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FOURTEENTH DISSECTION. 

ARTICULATIONS OF ANKLE, FOOT, LEG, KNEE, 
AND HIP, 

DISSECTION.—At this stage of the dissection of the lower extremity the 
vertebral column should be disarticulated, between the fourth and fifth lum­

bar vertebras, so as to allow the limbs to be turned, as the dissection of their 

articulations may require. (The dissectors of the back will by this time have 
completed their work.) 

ARTICULATION OF THE ANKLE. 

DISSECTION.—Eaise the knee by blocks so as to flex it over them, and allow 
the foot to rest on the table. 

Terms of Relation.—The terms distal (from the trunk), 
proximal (toward the trunk), anterior surface, posterior sur­
face, inner side, and outer side will be used. 

Bones of the Ankle-Joint, Plates 68 and 83.—The bones 
directly concerned in the construction of this joint are: the 
astragalus at its distal side ; the articulated tibia and fibula 
(by the inferior (distal) tibio-fibular articulation) at its proxi­
mal side. The calcaneum contributes to this joint, in affording 
partial attachments to its lateral ligaments. 

DISSECTION.—Clear the surfaces of the external lateral, the internal lateral, 

and the anterior ligaments. 

1. External Lateral Ligament, Plates 101 and 103.—This 
ligament has its proximal attachment to the distal end of the 
fibula (external malleolus); it spreads, by three slips, to its 
distal attachments: an anterior, to the outer side of the neck 
of the astragalus ; a middle, to the outer surface of the cal­
caneum ; a posterior, to the outer side of the body of the 
astragalus. 

2. Internal Lateral Ligament, Plates 102 and 103.—This 
ligament has its proximal attachment to the distal end of the 

12 
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tibia; it spreads, deltoid-shaped, -over the inner side of the 
ankle-joint to its distal attachment, to the astragalus and the 
border of the sustentaculum tali of the calcaneum (Plate 75). 

S. Anterior Ligament, Plates 101 and 103 ; Fig. 1, Plate 

m 102.—This ligament has its proximal attachment to the ante­
rior borders of the distal ends of the tibia and fibula; it 
bridges across the joint, to its distal attachment to the inner, 
the dorsal, and the outer surfaces of the distal portion of the 
neck of the astragalus. Some of its superficial fibres are con­
tinued to the dorsal surface and the inner side of the scaphoid 
bone, blending with the dorsal astragalo-scaphoid ligament. 
At its inner side it meets the internal lateral ligament; at its 
outer side is the anterior slip of the external lateral ligament. 

DISSECTION.—Turn the limb so as to bring the posterior surface of the 

ankle-joint uppermost; flex the foot. Clear the ligaments at the posterior face 

of the joint. 

4. External and Internal Lateral Ligaments of the Ankle-
Joint, Fig. 2, Plate 102.—At the outer side of the posterior face 
of the ankle-joint is seen the posterior slip of the external 
lateral ligament; at its inner side the posterior border of the 
internal lateral ligament presents. 

5. Posterior Ligament.—This ligament consists of scattered 
fibres that pass from the outer lip of the groove on the poste­
rior surface of the distal end of the tibia (for the tendons of 
the flexor longus digitorum and the tibialis posticus muscles), 
to the posterior surface of the body of the astragalus. 

ARTICULATIONS OF THE FOOT. 

DISSECTION.—Place the limb in the same position as for the dissection of 

the ankle-joint (page 177). Cut the tendons of the tibialis posticus and the 
tibialis anticus muscles, as in Plate 103; reflect their proximal portions to the 
proximal side of the ankle, where they may be cut. 

Terms of Relation.—The terms plantar surface, dorsal 
surface, outer side, inner side, proximal (toward the heel), 
and distal (from the heel) will be applied to indicate position 
and direction of ligaments. The regions of the foot will be 
designated as digital, metatarsal, and tarsal. 
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Bones of the Foot, Plates 68 and 75.—Twenty-six bones 
enter into the construction of the foot. In the digital region 
there are fourteen (page 123). In the metatarsal region five : 
the five metatarsals. In the tarsal region seven : the three 
cuneiform—internal, middle, and external; the cuboid; the 
scaphoid; the calcaneum; and the astragalus. The dorsal, 
the plantar, and some of the lateral surfaces of the bones 
present areas for the attachments of ligaments. 

Articulations of the Foot.—The twenty-six bones of the foot 
form the following articulations : the nine digital, by which 
the fourteen bones of the digital region are arranged into 
the five digits ; the five metatarso-plialangeal, which join the 
digits to the heads of the metatarsal bones; the cuneo-meta-
tarsal, or the joining of the first, second, and third metatarsals 
with the internal, middle, and external cuneiform, respectively ; 
the cubo-metatarsal, the contiguity of the fourth and fifth 
metatarsals with the cuboid ; the intercuneiform, the three 
cuneiform with each other; the cubo-cuneiform, the cuboid 
with the external cuneiform ; the scapho-cuneiform, the three 
cuneiform with the scaphoid; the scapho-cuboid, the cuboid 
with the scaphoid; the calcaneocuboid, the cuboid with the 
calcaneum ; the astragalo-scaphoid, the scaphoid with the 
distal end of the astragalus; the astragalo-calcaneal, the su­
perior surface of the calcaneum to the inferior surface of the 

astragalus. 

DISSECTION.—Clear the dorsal, the plantar, and the lateral surfaces of the 

digital articulations ; expose the ligaments at these surfaces respectively. 

1. Articulations of the Digits, Plates 104 and 101; Fig. % 
Plate 102.—These nine articulations have each four ligaments: 
two lateral, a dorsal, and a plantar. The lateral ligaments 
are situated one at either side of each joint, in the dorsal half 
of the lateral surfaces of the digit. The dorsal ligament oc­
cupies the dorsal surfaces of the joint between the dorsal 
borders of the lateral ligaments. (Some authors ignore this 
ligament, others regard it as the dorsal portion of the syno­
vial membrane of the joint.) The plantar ligament (Fig. 2, 
Plate 104) fills the space between the plantar borders of the 
lateral ligaments, bridging between the plantar surfaces of the 
bones forming the joint. It includes a plate of fibro-cartilage, 
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whose plantar surface is covered by the sheath of the flexor 

tendons of the digit. 

DISSECTION.—Clear the surfaces of the metatarso-phalangeal articulations. 

Expose the four distal intermetatarsal interosseous ligaments. 

2. Metatarso-Phalangeal Articulations.—These joints, five 

in number, have the same construction as the digital. The 
plantar ligaments (Figs. 2 and 3, Plate 104) differ from those 
of the digits in that the plates of fibro-cartilage are much 
thicker. The two sesamoid bones opposite the joint of the 
first digit take the place of the fibro-cartilage plates of the 
joints of the other digits (page 149 ; Fig. 1, Plate 82). 

3. Distal Intermetatarsal Ligaments, Figs. 1 and 2, Plate 
104.—These four interosseous ligaments bridge between the 
plantar halves, of the opposed surfaces, of the distal ends of 
the metatarsal bones. 

DISSECTION.—Expose the dorsal ligaments: intermetatarsal; cuneo-meta-

tarsal; cubo-metatarsal; intercuneiform ; cuneo-cuboid; scapho-cuneiform ; 

and scapho-cuboid. 

4. Dorsal Intermetatarsal Ligaments, Plates 101 and 103.— 

These ligaments, three in number, pass between the dorsal sur­
faces of the proximal ends of the second, third, fourth, and 
fifth metatarsal bones. 

5. Dorsal Cuneo-Metatarsal Ligaments, Plates 101 and 
103 ; Fig. 1, Plate 102.—These ligaments pass from the dorsal 
surfaces of the first, second, third, and fourth metatarsal bones 
to the dorsal surfaces of the three cuneiform bones : from the 
first and second to the internal cuneiform ; from the second to 
the middle cuneiform ; from the second, third, and fourth to 
the external cuneiform. At the inner side of the articulation 
of the first metatarsal with the internal cuneiform the dorsal 
cuneo-metatarsal ligament passes to the plantar plane of the 
joint, to become continuous with its plantar ligament. 

6. Dorsal Cubo-Metatarsal Ligaments, Plates 101 and 103. 
—These ligaments bridge from the bases of the.fourth and 
fifth metatarsal bones to the cuboid bone. 
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7. Dorsal Intercuneiform and Cuneo-Cuboid Ligaments. 
—These ligaments are three in number: two intercuneiform, 
between the three cuneiform bones ; one cuneo-cuboid, between 
the cuboid and the external cuneiform. 

§. Dorsal Scapho-Cuneiforui Ligaments, Plates 101 and 
103; Fig. 1, Plate 102.—These ligaments, three in number, 
pass from the internal, middle, and external cuneiform bones 
to the scaphoid. The internal dorsal scapho-cuneiform liga­
ment continues over the inner border of the foot to the plantar 
region, where it meets the internal plantar scapho-cuneiform 
ligament. 

9. Dorsal Scapho-Cuboid Ligament, Plates 101 and 103.— 
This ligament bridges from the inner side of the cuboid to the 
scaphoid bone. 

DISSECTION. —Section the tendons of the peroneus brevis and longus mus­
cles (Plate 103); depress the longus tendon so as to expose its entrance into the 

groove on the plantar surface of the cuboid bone (Plate 101). Reflect the 
proximal ends of the peronei muscles to the posterior surface of the fibula, 

where they may be cut. 

10. Tendons of the Peroneus Brevis and the Peroneus 
Longus Muscles.—These tendons appear along the outer side 
of the tarsal region of the foot, from the posterior surface of 
the distal end of the fibula ; they pass to their respective at­
tachments, as before described (page 129). 

DISSECTION.—Expose the dorsal calcaneo-cuboid ligament; also, the outer 

borders of the short and long calcaneo-cuboid ligaments of the plantar region. 

11. Dorsal Calcaaieo - Cuboid Ligament.—This ligament 

passes from the dorsal surface of the cuboid bone to that of 
the distal end of the calcaneum. Its fibres are continued 
upon the outer side of the opposed bones into the plantar 
region of the foot, where they meet the fibres of the short cal­
caneo-cuboid ligament. 

12. Dorsal Calcaneo-Scaphoid Ligament.—This ligament 
bridges from the outer side of the scaphoid to the dorsal sur­
face of the distal end of the calcaneum. 

13. External Astragalo-Calcaneal Ligament, Plates 101 and 
103 ; Fig. 2, Plate 106.—This ligament is located at the outer 
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side of the astragalus, from the dorsal surface of the distal, and 
inner, portion of the calcaneum to the outer side of the neck of 

the astragalus. 

14. Dorsal Astragalo-Scaphoid Ligament, Plates 103 and 
101 ; Fig. 1, Plate 102.—This ligament crosses from the dorsal 
surface and the inner side of the scaphoid to the same sur­
face and side of the head of the astragalus. The superficial 
fibres of the anterior ligament of the ankle-joint fuse with this 
ligament, so as to make it appear as if the anterior ligament 
was attached to the scaphoid bone (page 178). The inner por­
tion of this ligament winds upon the inner face of the joint be­
tween the two bones, to the plantar region, where it meets the 
plantar calcaneo-scaphoid ligament (Fig. 1, Plate 106). 

DISSECTION.—Extend the foot, with its plantar surface uppermost. Clear 

the surface of the ligaments and tendons of the plantar region, cutting away all 

muscles, vessels, etc. 
\ 

15. Plantar Intermetatarsal Ligaments, Plate 105 ; Fig. 1, 

Plate 106.—These ligaments, three in number, bridge between 
the plantar surfaces of the proximal ends of the second, third, 
fourth, and fifth metatarsal bones. 

16. Long Calcaneo-Cuboid Ligament.—This superficial lig­
ament, of the plantar region, has a proximal attachment to the 
distal half of the plantar surface of the calcaneum. Its distal 
attachments are: its deep fibres, to the proximal border of 
the peroneal groove of the cuboid bone; its superficial fibres 
spread as expansions across the plantar surface of the tendon 
of the peroneus longus muscle, which are attached to the proxi­
mal ends of all the metatarsal bones—the strongest being those 
to the third, fourth, and fifth metatarsal bones. The plantar 
surface of the metatarsal expansions of this ligament affords 
attachments to the adductor pollicis and the flexor brevis 
minimi digiti muscles. 

IT. Tendon of the Tibialis Posticus Muscle, Plate 105.— 
The plantar portion of the tendon of this muscle was referred 
to in the eleventh and twelfth dissections (pages 145 and 162).. 
It passes directly to its primary attachment to the tubercle of 
the scaphoid bone—on its way thereto it projects an attachment 
to the sustentaculum tali of the calcaneum. Superficial fibres 



ARTICULATION'S OF THE FOOT. 183 

of the tendon expand : a direct slip passes to the plantar sur­
face of the internal cuneiform bone ; a deflected portion passes, 
to the outer side, to the dorsal surface of the long calcaneo­
cuboid ligament, and distally, to the dorsal surface of the ten­
don of the peroneus longus muscle. 

18. Tendon of the Tibialis Anticus Muscle, Fig. 1, Plate 
102 ; Plate 105 ; Fig. 1, Plate 106.—The tendon of this muscle 
winds over the inner border of the tarsal region, to its plantar 
attachments, to the internal cuneiform bone and the proximal 
end of the first metatarsal bone. 

DISSECTION.—Section the long calcaneo-cuboid ligament (Plate 105); re­

flect the distal portion to its cuboid and metatarsal attachments, and the prox­

imal portion to the calcaneum; cut th'e ligament away, as in Fig. 1, Plate 
106. Demonstrate the course, lodgement, and attachment of the tendon of 

the peroneus longus muscle, and cut it away (Fig. 1, Plate 106). Cut the 

tendon of the tibialis posticus muscle; clear away its calcaneal and internal 
cuneiform expansions ; section its outer and distal expansions and trace them 

to their several attachments. Clear the surfaces of the plantar scapho-cuboid, 
the short calcaneo-cuboid, and the plantar calcaneo-scaphoid ligaments. 

19. Fibro-Osseous Canal for the Tendon of the Peroneus 
Longus Muscle, Plate 105 ; Fig. 1, Plate 106.—The plantar por­
tion of this tendon passes from the outer border of the tarsal 
region, at the cuboid bone, to its attachment to the outer side 
of the proximal end of the first metatarsal bone. In its first 
portion, it is lodged in the plantar groove of the cuboid bone ; 
in its second portion, it lies between the expansions of the long 
calcaneo-cuboid ligament, at its plantar surface, and the ex­
pansions of the tibialis posticus tendon, at its dorsal surface. 
As lodged it is invested by a synovial sheath, which is closed 
at its outer end (Plate 101). 

20. Expansions of the Tendon of the Tibialis Posticus Mus­
cle, Fig. 1, Plate 106.—The plantar attachments of this tendon 
have been partly described above—to the scaphoid, the cal­
caneum, and the internal cuneiform bones. The deflected por­
tion m a y now be traced : to the cuboid bone; to the middle 
and external cuneiform bones ; and to the proximal ends of 
the metatarsal bones, second to fifth, inclusive. 

21. Plantar Scapho-Cuboid Ligament. — This ligament 
passes from the cuboid to the scaphoid bone. 
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22. Short Calcaneo-Cuboid Ligament, Plate 105 ; Fig. 1, 
Plate 106.—This ligament is located at the dorsal surface of the 
long ligament. It is a short band of fibres between the plantar 
surfaces of the twobones. At its outer side it meets the fibres 
of the dorsal calcaneo-cuboid ligament (page 181; Plate 101), 
that are continued over the outer border of the tarsus. 

23. Plantar Calcaneo-Scaphoid Ligament.—This is a strong 
band of fibrous tissue, which bridges from the calcaneum to 
the scaphoid bone ; on its dorsal surface is lodged the head of 
the astragalus. At its inner border it is met by the fibres of the 
dorsal astragalo-scaphoid ligament (page 182 ; Fig. 1, Plate 102), 
that are continued over the inner border of the tarsal region. 

DISSECTION.—Dissect away the metatarsal expansions of the tendon of the 

tibialis posticus muscle (Fig. 1, Plate 106). Expose the plantar cubo-metatarsal, 

cuneo-metatarsal, intercuneiform, cuneo-cuboid, and scapho-cuneiform liga­

ments. 

24. Plantar Cubo-Metatarsal Ligaments, Fig. 1, Plate 106.— 

These ligaments unite the fifth and fourth metatarsal bones to 
the cuboid bone. 

25. Plantar Cuneo-Metatarsal Ligaments. — These liga­
ments pass from the plantar surfaces of the proximal ends of 
the first, second, and third metatarsal bones to those of the in­
ternal, middle, and external cuneiform bones. 

26. Plantar Intercuneiform Ligaments.—These ligaments, 
two in number, bridge between the plantar surfaces of the 
three contiguous cuneiform bones, as do the dorsal ligaments 
(Plate 103); they are not as well marked as the dorsal. 

27. Plantar Cuneo-Cuboid Ligament. —This ligament 
crosses from the plantar surface of the cuboid to the same of 
the, external cuneiform bone. 

2§. Plantar Scapho-Cuneiforin Ligaments. — These liga­
ments, three in number, bind the three cuneiform bones to the 
scaphoid bone. 

DISSECTION.—Disarticulate the metatarsal bones from the three cuneiform 

and the cuboid bones; cut apart the bases of the metatarsal bones ; disarticu­

late the cuboid and scaphoid bones from the calcaneum and astragalus; sep-
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arate the scaphoid from the cuboid ; stand the three cuneiform and the cuboid 

bones upon their distal surfaces, clear away their plantar ligaments, and 

spread the bones apart (Fig. 3, Plate 106); section the ligaments of the ankle-

joint ; turn off the astragalus from the calcaneum (Fig. 2, Plate 106). In mak­

ing these disarticulations note the interosseous ligaments that present passing 

between the opposed surfaces of the bones. 

29. Interosseous Ligaments of the Metatarsus and Tarsus. 
—Between the surfaces of the bases of the metatarsal bones 
are four proximal interosseous ligaments (Fig. 3, Plate 104). 
Ligaments unite the internal cuneiform to the second meta­
tarsal, and the external cuneiform to the fourth metatarsal. 
At the opposed angles of the scaphoid and cuboid bones a 
ligament passes, and an offshoot from it joins them to the con­
tiguous angle of the calcaneum. Between the plantar halves of 
the opposed surfaces of the three cuneiform and the cuboid 
bones ligaments bridge (Fig. 3, Plate 106). A posterior astrag-
alo-calcaneal ligament passes from the dorsum of the calca­
neum to the posterior border of the astragalus (Fig. 2, Plate 
102). The opposed surfaces of the calcaneum and the astrag­
alus are united by an interosseous ligament (Fig. 2, Plate 106). 

ARTICULATIONS OF THE TIBIA AND FIBULA. 

Terms of Relation.—Same as for the description of the 
ankle-joint (page 177). 

Bones and Articulations, Fig. 1, Plate 67 ; Plate 83.—The ' 
bones are : the tibia and the fibula. The articulations are : the 
inferior (distal) tibio-fibular and the superior (proximal) tibio­
fibular ; the shafts of the bones are bound to each other by an 
interosseous ligament. 

DISSECTION.—Clear the anterior and posterior surfaces of the inferior (dis­
tal) tibio-fibular articulation. Dissect away the posterior (inferior) distal 

tibio-fibular ligament, so as to expose the interosseous ligament of the joint. 

1. Inferior (Distal) Tibio-Fibular Articulation, Plates 101 

and 103 ; Fig. 2, Plate 102—This articulation is formed by the 
distal ends of the fibula and tibia. Its ligaments are : anterior, 
posterior, and interosseous. The anterior inferior {distal) tibio­
fibular ligament extends, obliquely, from the anterior and 
inner border of the distal end of the fibula to the anterior and 
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outer border of the distal end of the tibia. The posterior infe­
rior (distal) tibiofibular ligament bridges, obliquely, from the 
inner lip of the groove (for the tendons of the peroneus longus 
and brevis muscles) on the posterior surface of the distal end. of 
the fibula, to the posterior surface of the distal end of the 
tibia. Cutting away the last-described ligament the inferior 
(distal) interosseous tibio-fibular ligament is seen between the 

opposed surfaces of the bones. 

DISSECTION.—Clear the anterior and posterior surfaces of the shafts of the 

tibia and fibula, and those of the tibio-fibular interosseous ligament between 

them. Note the areas of the muscle attachments. 

2. Muscle Attachments to the Shafts of the Tibia and 
Fibula and to the Interosseous Ligament, Plates 67 and 83.— 

To their posterior surfaces are attached : the flexor longus digi­
torum, the tibialis posticus, the soleus, and the popliteus, to the 
tibia; the flexor longus pollicis, the tibialis posticus, and the 
soleus, to the fibula; the tibialis posticus, to the interosseous 
ligament. To the outer surface of the fibula: the peroneus 
longus and the peroneus brevis muscles. To the anterior and 
inner surfaces of the fibula the extensor longus digitorum, 
peroneus tertius, and flexor proprius pollicis muscles. To the 
outer surface of the tibia : the tibialis anticus muscle. 

3. Tibio-Fibular Interosseous Ligament, Fig. 1, Plate 67; 
and Plate 83.—This ligament bridges from the inner border of 
' the shaft of the fibula to the outer border of the shaft of the 
tibia. It presents a distal opening for the transit of the an­
terior peroneal artery (page 162 ; Plate 90) ; a proximal one 
for the anterior tibial artery (page 132 ; Plate 74) ; and in­
termediate ones for branches of the anterior tibial artery. 

DISSECTION.—Clear the anterior and posterior surfaces of the superior 
(proximal) tibio-fibular articulation. Preserve the stumps of the attachments 

of the soleus and biceps muscles, to the fibula ; also, the external lateral and 
posterior ligaments of the knee-joint. 

4. Superior (Proximal) Tibio-Fibular Articulation, Plate 

107 ; Fig. 2, Plate 108; Fig. 1, Plate 109.—This joint is formed 
by the opposing of the proximal end of the fibula to the facet 
on the distal surface of the outer tuberosity of the tibia. The 
ligaments are: an anterior and a posterior. The anterior 
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superior (proximal) tibio-fibular ligament passes from the 
inner border of the anterior surface of the proximal end of the 
fibula to the outer tuberosity of the tibia. The posterior supe­
rior (proximal) tibio-fibular ligament bridges from the border 
of the posterior surface of the proximal end of the fibula to the 
outer tuberosity of the tibia. The external lateral ligament of 
the knee-joint, by its distal attachment to the proximal end 
of the fibula, is accessory to this joint (Fig. 1, Plate 107). 

ARTICULATION OF THE KNEE. 

Terms of Relation.—The terms in the description of this 
articulation are those used for the ankle (page 177). 

Bones of the Knee-joint, Plates 59, 83, and 91.—The bones 
which enter into the construction of the knee-joint are : the 
tibia, the femur, and the patella, directly ; with the fibula, in­
directly, in its affording attachment to a ligament of the joint. 

DISSECTION.—Clear the posterior, the lateral, and the anterior surfaces of 
the knee-joint, preserving the muscle attachments in its vicinity. 

1. Muscle Attachments to the Surfaces of the Knee, Plates 

59, 67, 83, 107, 108, and 109 ; Figs. 1 and 2 of Plate 110.—To 
the tibia are attached : the quadriceps extensor femoris muscle 
(page 115), at the tubercle of the bone (ligamentum patellae) 
and at the antero-lateral surfaces of the tuberosities (lateral 
expansions of the aponeurosis) ; the compound aponeurosis of 
the sartorius, the semitendinosus, and the gracilis muscles to 
the antero-lateral face of the inner tuberosity ; the semimem­
branosus and the popliteus, to the posterior surface of the 
inner tuberosity. To the fibula: the biceps and the soleus. 
To the patella: included as this bone is (sesamoid bone) in the 
compound aponeurosis of the quadriceps extensor femoris 
muscle, it receives, at the anterior surface of its proximal .and 
lateral borders, the four, muscles contributed to the aponeuro­
sis (Plate 59); the latter projects from its distal tip and lateral 
borders as the ligamentum patellae and lateral expansions of 
the aponeurosis. To the femur: the plantaris and gastroc-
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nemius (outer head), to the proximal side of the outer con­
dyle ; the adductor magnus and gastrocnemius (inner head), 
to the proximal side of the inner condyle ; the popliteus, to 
the outer face of the outer condyle (Fig. 2, Plate 110). 

2. Posterior Ligament, Fig. 2, Plate 108.—This ligament 
has its distal attachment to the tibia ; its proximal attachment 
is to the femur, at the proximal side of its condyles. It meets on 
either side the posterior borders of the respective lateral liga­
ments of the joint. At its inner side it is contributed to by the 
tendon of the semimembranosus muscle (page 171). At its 
middle it is perforated by the azygos articular branch of the 
popliteal artery, and by the articular branches from the inter­
nal popliteal and obturator (page 118 ; Plate 64) nerves. 

3. External Lateral Ligament, Fig. 1, Plate 107.—This, a 
short, round ligament, bridges from the proximal end of the 
fibula to the outer condyle of the femur. 

4. Tendon of the Popliteus Muscle, Fig. 1, Plate 107 ; Fig. 
2, Plate 108 ; Fig. 1, Plate 109 ; Fig. 2, Plate 110.—The proxi­
mal attachment of this muscle is to the outer condyle of the 
femur, within the ligaments of the joint; its tendon winds to 
the posterior surface of the knee, where it emerges from within 
the ligaments, at a point between the external lateral ligament 
and the border of the outer fibro-cartilage of the joint; in its 
course it is attached to the convex border of the latter. The 
muscle expands, as it passes to its distal attachment, to the 
posterior surface of the proximal end of the tibia (Plates 88, 
90, and 98). 

5. Internal Lateral Ligament, Fig. 2, Plate 107.—This lig­
ament bridges from the inner tuberosity of the tibia to the 
inner condyle of the femur ; some of its fibres wind round to 
be attached to the posterior surface of the tuberosity of the 
tibia. 

6. Anterior Ligament, Plates 64, 65, and 107 ; Fig. 1, Plate 
108 ; Fig. 2, Plate 109.—This ligament was cut at the circum­
ference of the patella, arfd partly described, at page 116.- It 
is attached to the anterior of the femur proximally to its con-
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dyles ; the borders of the patella ; and the anterior borders of 
the tibial tuberosities and the lateral ligaments. Interiorly it 
is lined by the synovial membrane of the joint. 

DISSECTION.—Section the popliteus muscle and the external lateral liga­

ment (Fig. 1, Plate 109); then dissect up the proximal end of the tendon of the 

popliteus muscle and cut it to the proximal side of its attachment to the con­

vexity of the outer fibro-cartilage (Fig. 1, Plate 110). Cut, transversely, 

through the internal lateral ligament, the posterior ligament, and the anterior 

ligament of the joint. Manipulate the joint so as to expose the anterior and 

posterior surfaces of the two crucial ligaments, in situ. Section the crucial 
ligaments; display their portions, following them to their distal and proximal 

attachments, respectively. Expose the fibro-cartilages, their transverse and 

coronary ligaments. 

7. Crucial Ligaments, Figs. 1 and 2, Plates 109 and 110. 
•—Flexing the knee-joint, the anterior surfaces of these two 
ligaments are seen crossing each other between the tibia and 
femur (Fig. 2, Plate 109); extending the joint, their posterior 
surfaces are 'exposed (Fig. 1, Plate 109). The anterior or ex­
ternal bridges from the depression anterior to the spine— 
between the articular surfaces—of the tibia, to the outer wall 
of the intercondyloid notch of the femur. The posterior Or 
internal passes from the depression posterior to the spine— 
between the articular surfaces—of the tibia, to the inner wall 
of the intercondyloid notch of the femur. Besides the attach­
ments given of these ligaments, they are, respectively, attached 
to the contiguous tips of the fibro-cartilages. 

8. Fibro-Cartilages, Fig. 1, Plate 110; Fig. 2, Plate 109.— 
These are two semilunar plates of fibro-cartilage, which are thick 
at their convex and thin at their concave borders; they are 
lodged upon the articular surfaces of the inner and the outer 
tuberosity, respectively, of the tibia ; the inner being the larger 
of the two. The horns of these fibro-cartilages approach 
each other, at the depressions anterior and posterior to the 
spine of the tibia, where they are attached. A s before stated, 
the tibial attachments of the crucial ligaments intervene be­
tween the fibro-cartilages ; some of the ligament fibres are 
attached to their tips. The tendon of the popliteus muscle 
is attached to the convex border of the outer fibro-cartilage 

(page 188). 
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9. Transverse Ligament, Fig. 1, Plate 110.—This ligament 
passes between the anterior borders of the fibro-cartilages. 

10. Coronary Ligament.—This is a circumferential liga­
ment, that bridges from the convexities of the fibro-cartilage 
plates to the border of the tibia; anteriorly and posteriorly, 
fibres of the crucial ligaments are continued to it. 

ARTICULATION OF THE HIP. 

DISSECTION.—Raise the pelvis on a block with its posterior surface upper­
most. Cut away all the muscles attached to the surfaces of the os innominatum 
and the proximal end of the femur. 

Terms of Relation.—The general terms of relation (page 
2) will be used in the description of the hip-joint. 

Bones of the Articulation, Plates 59 and 91.—The femur— 
head and neck—and the os innominatum—cotyloid cavity 
(acetabulum)—are the bones forming the ilio-femoral articula­
tion or hip-joint. 

DISSECTION.—Clear the posterior surface of the capsular ligament of the 
joint. 

1. Posterior Portion of the Capsular Ligament, Fig. 1, 
Plate 111.—The posterior portion of the circumference of the 
neck of the femur, internal to the muscle attachments to the 
trochanter major and minor of the femur (Plates 99 and 100), 
affords attachment to the external end of this portion of the 
capsular ligament. Its internal attachment is to the posterior 
part of the rim and of the exterior surface of the cotyloid cav­
ity of the os innominatum. 

DISSECTION.—Turn the pelvis upon the block with its anterior surface up­
permost. 

2. Anterior Portion of the Capsular Ligament, Plate 112, 
and Fig. 1, Plate 66.—The capsular ligament is continued cir-
cumferentially from its posterior portion, around the neck of 
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the femur and the exterior of the cotyloid cavity of the os in­
nominatum. The anterior portion presents a complete sheet of 
fibrous tissue, in which can be defined three bands: the ilio­
femoral band, the ilio-femoral ligament, and the pubio-femoral 
band. The ilio-femoral band forms the superior portion of the 
capsular ligament, from the internal face of the trochanter 
major, to the exterior surface of the superior portion of the 
cotyloid cavity of the ilium. The iliofemoral ligament passes 
from the anterior surface of the neck of the femur—along the 
anterior intertrochanteric line—to the anterior portion of the 
exterior surface of the cotyloid cavity—as high as the anterior-
inferior spinous process of the ilium. The pubio-femoral band 
bridges from the neck of the femur, externally and superiorly 
to the trochanter minor, to the anterior surface of the horizon­
tal ramus of the pubic portion of the os innominatum, inter­
nally to the attachment of the ilio-femoral ligament. 

DISSECTION.—Section the anterior, the superior, and the inferior portions 

of the capsular ligament, circumferentially; fold its inferior and external por­
tions back, like the sleeve of a coat, upon the trochanters of the femur; slit its 

superior part, as in Fig. 2, Plate 111, and reflect the portions, internally. Dis­

locate the head of the femur from the cotyloid cavity, and allow the femur to 
hang by the ligamentum teres and the posterior portion of the capsular liga­
ment. 

3. Cotyloid Fibro-Cartilage (Cotyloid Ligament), Fig. 2, 
Plate 111; Fig. 3, Plate 110.—This is a circumferential fibro-
cartilage, that rims the border of the cotyloid cavity. W h e n 
the head of the femur is lodged in the cotyloid cavity, it ap­
plies itself to it—like a tight india-rubber band—and holds 
the ball-like head of bone into the socket of the joint. 

4. Ligamentum Teres.—This is an interosseous ligament, 
that passes from a depression in the inferior half of the con­
vexity of the head of the femur, to the internal portion of the 
cotyloid cavity of the os innominatum. 

5. Transverse Ligament.—This is the name given to that 
portion of the cotyloid fibro-cartilage, that bridges across the 
notch at the internal border of the cotyloid cavity. Its interior 
surface is articular, being applied to the circumference of the 
head of the femur. 
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DISSECTION.—Section the ligamentum teres and the posterior portion of the 

capsular ligament, thus removing the femur and exposing the cotyloid cavity. 

Cut the transverse ligament from its superior attachment to the cotyloid notch 

and reflect it, inferiorly, as in Fig. 3, Plate 110 ; demonstrate the cotyloid at­

tachment of the ligamentum teres to the interior surface of the transverse lig­

ament. Expose the articular branch of the obturator artery and nerve, respec­

tively, that pass through the cotyloid notch, into the ligamentum teres ; also 

the articular branch of the internal circumflex artery. 

6. Cotyloid Cavity.—This is a half-egg shaped cavity, at 
the exterior of the os innominatum, having an articular and a 
non-articular portion. The articular portion occupies the cir­
cumference of the interior of the cavhVy, from the free border 
thereof, inwardly—with a deficiency at the notch ; it is ap­
plied, when articulated, to the circumference of the head of the 
femur. The non-articular portion is at the internal part of 
the cavity,, forming an oval depression ; when the head of the 
femur is articulated, this portion of the cavity allows the liga­
mentum teres to be lodged without being compressed. 

7. Cotyloid Attachment of the Ligamentum Teres.—This 
attachment of the ligament is to the non-articular part of the 
cotyloid cavity and to the interior of the transverse ligament, 
directly opposite the foramen formed by the notch and the 
transverse ligament. 

8. Cotyloid Notch, Plate 59 ; Fig. 3, Plate 110.—This notch 
is a gap in the internal wall of the cotyloid cavity, which the 
transverse ligament portion of the cotyloid fibro-cartilage con­
verts into a foramen. The concavity of the notch is at the level 
of the non-articular portion of the cotyloid cavity. 

9. Articular Arteries and Nerve, Fig. 3, Plate 110.—The 
obturator and the internal circumflex arteries have, each, an 
articular branch, which supply the joint, by entering the coty­
loid notch to reach the ligamentum teres ; one is larger than or 
may take the place of the other. The obturator nerve supplies 
an articular branch, which accompanies the articular vessels 
into the joint. 
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