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OF

THE BONES IN

GENERAL.

rT,HE Bones are the most
A
of the

On the contrary, in the middle of the long Bones, as
hard, compact, and inflexible
the Os Humeri, the Cavities ai*e so large as to give to the
Body.
parts
They are more or less of a white or red colour, accord- Bone the appeai-ante of a hollow Cylinder.
la some of the largest of the long Bones, as the Os
ing to the proportions of Earth or Blood entering their
composition ; and are therefore whitest in the Adult, and Femoria, their solid sides, uear their middle, are remarkreddest in the Child, more Earth being found in the for- ably thick, and there the CancelU are almost imperceptible
mer, and more Blood in the latter.
while, at their extremities, their sides are Beareely
In living Animals, they are of a bluish colour, in con- thicker than writing-paper, and the Caucelli are ao
■

sequence of the Blood contained in their small Vessels ap-

numerous

their surface.
Bones are composed of Lamella?, or Plates, which are
formed of Fibres running longitudinally, or in a radiated
manner, according to the natural figure of the Bone.
The lamellated structure may be seen, by exposing
them to the heat of a strong fire ; or to the weather ; or
by boiling them under an increased pressure j. or by observing their exfoliations when in the diseased state.
A late Author, Scarpa, denies the lamellated structure of the Bones, and endeavours to prove, that they
have every where a cellular texture.
The Plates of Bones are originally formed by the
Vessels Of the Periosteum Externum and Menibrana Me-

come more numerous.

peaiing through

dullaris, and not, as has been supposed by some Authors,
from Layers detached from the external Periosteum.
The PUtM

arn

,,„.,.....,..!

b/ JFt'inTs, winch

some

have

as to
occupy the whole space between their
sides.
The Cancelli of Bones are formed by the internal
Plates passing inwards, and decussating each other ; and
in the long Bones, the sides of the Bone, in consequence
of sending off the Cancelli, become gradually thinner towards its extremities, while the Cancelli in proportion be-

The Cancelli, though extremely minute, exist even in
the most solid parts of Bones, as can be seen by exposure
In either of
to heat, or in Bones enlarged by disease.
these cases, small ('ells may be observed, and are distinguishable from the Canals for containing the Vessels, the
former being irregular, and the tatter cylindrical.
The Cancelli su-ijmi-t the Membranes containing the
Marrow, »-• Che Cellular Substance does the Fat, and
prevent one part of the column of Marrow from gravitatiug upon another in the various positions of the Body.
They also furnish a wider surface for the dispersion of
the Arteries which secrete the Marrow.
Upon the surface of Bones there arc numerous Fissures, for the more ultimate connection of the Periosteum
with the Bone, and for lodgement to Blood-vessels which
pass into its substance.
Many minute Orifices are observed upon the surface,
and particularly in the Furrows of Bones, for the ti-ansmission of Blood-vessels into their substance.
Near the middle of most of the Bones, especially the
long ones, there is a slanting Canal for the passage of the
principal Medullary Vessels, which consist of Arteries

Clavicufi or Nails, and called Peipendicu&c. according to their different directions.
The outer Plates of Bones are firmly compacted, so as
to appeal' hke one solid substance.
The inner Parts of Bones in general, whether long,
round, or flat, have then' Plates and Threads running in
various directions, intersecting each other, and forming
the Cancelli, or Spongy Substance of the Bones ; the
Cancelli every where communicating with each other.
The Cancelli, in the middle of long Bones, are Fibrous,
and form the Betieular Substance which divides the
Bone into large Cells.
Towards the extremities of long Bones, the Cancelli
are lamellated, and much more numerous than in their and Veins.
middle.
Numerous Orifices, some of them very considerable in
Cancelli, of a similar nature to those of the long Bones, size, are observed at the extremities of long Bones.
are also
placed between the Tables of flat, and inner parts Some serve for the transmission of Blood-vessels, and
of round Bones.
others for giving attachment to the Fibres of the LigaIn some of the broad Bones, however, as the Scapula, meuts of the Joints.
the solid parts are so much compressed, as to leave little
The principal Vessels pass into the Cancelli, internal

considered

as

lor, Oblique,

.

or no room

for CanceUi.

Membranes, and Marrow, aud
A 2

return to

the solid substance
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I.

they meet those scut inwards its shape ; but in the former it is brittle, and of a pine
white colour, while in the latter it is flexible, consisting
In some flat Bones, as those of the Cranium, the principally of Cartilaginous Matter.
Bones are entirely supplied from the Vessels of the sur
Hy boiling in water for a sufficient length of time, and
rounding Membranes, and the Vascularity there is uniform. especially if under an increased pressure, as in Papin's
In the Subject, the Arteries of the Bones, and some
Digester, the Fat and Gelatin of Bones are dissolved
times the Veins, can be shewn by a successful injection and separated, and the Bone retaining its Earthy Matter,
thrown into them ; but the latter are more readily seen in preserves also its white colour.
The general Use of Bones is,
to give firmness and
Subjects that die with their Veins full of Blood ; and in
bving Animals, when the Bones are cut across, their Vas shape to the Body, to furnish attachment to the Muscles,
cularity appears by the Blood which oozes from their di and serve as Levers for these to act on, and to lodge, pro
vided extremities.
tect, and support the Bowels.
The Vascularity of Bone is also shewn, by feeding an
Animal for some time on the Bubia Tinctorum, or Mad
Periosteum.
der-root, after which the Bones are found to be complete
The Periosteum derives its name from its furnishing a
ly tinged with the colouring matter of the Madder.
As a person advances in life, the Blood-vessels of the general Covering to the Bones.
In certain parts, however, it is perforated by Muscles,
Bones contract in their diameters, as appears from the
Bones of old people having less Blood iu them than those Ligaments, or Cartilages, which are fixed immediately
of a person at an early period of life j from Injections to the surface of the Bones ; and at the Joints it sepa
being thrown into the Vessels of the Bones of old persons rates from the Bones, to give a Covering to the Capsular
with more difficulty than in youth ; from less of the in
Ligaments.
It is
jected matter being received in the former ; and from the
formed of many Fibres, which, in certain parts,
Bones of old Animals receiving less of the tinging matter can be divided into Layers.
of Madder than those of young ones.
The outer Surface of this Membrane is connected t«
From comparing the Bones of people of different ages, the surrounding
parts by Cellular Substance.
it is found, that there is a constant waste and renewal of
The inner Surface is more uniform than the outer, and:
their substance -. that the Bones increase in weight as a its Fibres run, most frequently, in the same direction
person advances to maturity ; that they continue nearly with those of the subjacent Bone.
of the same weight till old age begins, and then become
The inner part of the Periosteum is intimately con
lighter ; that the specific gravity of their solid sides, on nected to the surface of the Bones by short Fibres ; and
(he contrary, increases by age; for then they become this connection is much
stronger in the Child than in the
harder and more compact, but thinner, and have larger Adult.
Some of these Fibres may be considered as Li
of the Bone, where
from the Periosteum.
stance

—

,

Cavities than the Boues of young persons.
Bones, Uke other parts, have their Lymphatics, as ap
found deposited in the
pears by the absorption of Madder
substance of the Bones of Animals receiving it with their
of part of the Bone itself, when
Food ; by the

absorption

by the absorption of Bone as a
; and even by injection.
The Nerves of the Bones are small, but may be ob
served iu certain parts of them and it is presumed they

in the diseased state ;
person advances in life

most of them
consist of Blood-vessels.

gamentous, but

are

found by

Injection

to

The Periosteum, as well as other Mc branea. muet be
with Nerves; but these are i
suppliedtraced.
readily
The Sensibility of the Periosteum, like that of other
In the inflamed
Membranes, is by no means acute.

sensibility is very considerable
The principal Uses of this Membrane are, to trans.
mit the Vessels which are spread out upon its surface into
Nerves, and rigidity of the the substance of the Bones ; to give attachment to
parts on which they are dispersed, Bones are not sensible Muscles ; to prevent the effects of Friction between
and even in the diseased, the pain them and the Bones ;
m the sound state
to assist in binding the latter to
felt may be owing to the Membranes within them.
gether ;— to assist in setting limits to the increase, and to
The
component parts of Bones are, an Earthy Matter, check the overgrowth of Bones ; and, in young persons,
Cartilage, Gelatin, and Marrow, and these varying in to strengthen the junction of the Bones with their Epi
proportion in different persons, in different Bones of the physes, Cartilages, and Ligaments.
same
person, and in the same Bone at different ages.
The Earthy Matter, however, bears the largest propor
MembrVna Medullars.
tion ; but this is less in Children than in persons of more
advanced life.
This, improperly called Periosteum Internum, is an
The Earthy Matter is obtained by Calcination, or by extremely fine Membrane, which lines the inside of the
maceration in a diluted acid, and afterwards
precipitating Bones in general, sends Processes into the solid sides of
it, when it is found to consist chiefly of Phosphate of these, and is divided into numberless small parts, which
Lime. In either of these processes, the Bone retains also hue the different Cancelli. It forms so many irreguslate, its

-

—

exist in all.
From the minuteness of the

—

—

■

—

—

Part

OF THE BONES IN GENERAL

I.]

Their Vessels are extremely small, though they can be
bags, communicating with each other, and affording a
large surface for the dispersion of the secretory Vessels readily injected in Cartilages where Bone is beginning to
of the Marrow.
form. The Vessels of the Cartilages of the Joints seem
entirely to exclude the red Blood. No Anatomist has.
Marrow.
been able to inject them ; and Madder, mixed with the
The Marrow may be considered as an Appendage to food of Animals, does not change their colour, as it docs
Jar

■

the general Corpus Adiposum. It is found to be a spe
cies of lixed oil possessing peculiar properties, and is
deposited by the Arteries in the Cavities of the Bones,
at the same time that the rest of the Body is supplied
with Fat.
The Blood-vessels of the Marrow, surrounded by the
Periosteum, enter the Bones by oblique Canals, which
have already been taken notice of in the description of
the Bones in general.
When the Arteries have entered the Cavities of the
Bones, they divide into Branches, which arc spread out
upon the Cancelli, Meinbrana Medullaris, and Marrow ;
from these many minute Branches are reflected outwards
to the Tables of the Bones, which communicate with
those sent from the inner surface of tlie Periosteum.
The Veins which return the Blood from the Marrow
and Substance of the Bones, are collected* into small
Trunks, which pass out where the Arteries penetrated
the Bones, and discharge their contents into the neighbonrinf** Veins.
The greater degree »<* Vascularity of th<- Solid.. ;■•
Children than in Adults, is no where more conspicuous
than here ; for Injections which pass readily in these
Vessels in Children, cannot be matte to penetrate so far
In conse
in those of persons more advanced in life.
quence of which the Marrow is found to be thin and
bloody in Children, oily and thick in Adults, and watery
in old people..
The Marrow, Uke the Fat, when viewed through a
Microscope, resembles a cluster af pea-da ; or it is con
tained in spherical Sacs, upon which Vessels are minute
—

but from which

ly dispersed,

no

Excretory

Ducts have

been discovered to pass out.
It possesses little Sensibility in the sound state; and
what it does possess is considered by the latest Authors
as

rather to its Membranes than to the Marrow

belonging

But that this part of the Body Is not without Nerves,
seems to be
proved by the experiments made on the Mar
the

living Animals are cut, and by
frequently suffers from Diseases within

when the Bones of

pain

in certain diseases.
No Nerves can be traced to them ; nor do they possess
sensibility in the sound state. Yet the Granulations
which rise on the surface of Cartilages, after Amputation.
at the Joints, arc very sensible.
Upon their surface there is a thin Membrane, termed
Perichondrium, which, in Cartilages supplying the place
of Bone, as in those of the Bibs, or at the ends of the

or

any

long Bones in Children, is a continuation of the Perios
teum, and serves the same general purposes to Cartilage
the Periosteum does to Bone.
The Perichondrium of Cartilages which
of Bone, or by their flexibility possess a
as

supply the place
degree of mo

tion, has Blood-vessels, which, like those of the Perios
teum, can be injected. But the Vessels of this Mem
brane belonging to other. Cartilages, particularly those
covering the Articular Cartilages, cannot be injected.
lIpo« •*= am-race or articular Cartilages, the Peri
chondrium is a Reflection of the inner surface of the Cap
sular Ligament, and is so very thin, and adheres so close
ly, as to appear like part of the Cartilage itself.
They have no internal Cavity, nor Cancelli, nor in
ternal Membrane, for lodging Marrow ; their weight is
nearly a third less than that of Bone. Their texture is
changed by acids ; but a much greater proportion of
them than of Bones is destroyed by the action of a strong
fire.
They are softened by maceration in water ; and
the Articular Cartilages, by long boiling, are in a great
less

measure

dissolved.

are found to consist
chiefly of albumen and water,
small proportion of phosphate of lime.
One set of Cartilages supply t he plate of Bone;— or9
by their flexibility, admit of a certain degree of motion,
while their elasticity recovers their natural position ;
as in the Nose,
Larynx, Cartilages of the Bibs, Curti

They

with

a

—

itself.

row

that of Bones.
The existence of Lymphatic Vessels in them, is proved
absorbed during the process of Ossification,

by their being

a

person

the Bones.
Cartilages.

lages supplying Brims to Cavities, &c.
Another set, in Children,
supply the place of Bone,
until Bone is formed, and afford a Nidus for the Osseous
as in the
Fibres to shoot in ;
long Bones of Children.
A third set, the most extensive, by the smootluiess anil
slipperiness of their surface, allow the Bones to move
readily, without any abrasion ; as in the Abducent or
Articular Cartilages. By their elastic nature, they render
the motions easier, and lessen the concussion in the more
violent motions of the Body, as running, jumping, &c.
They also prevent the inordinate growth of Bones at their
articulating surfaces, and the coalescence of the Fibres
of the adjoining Bones.
—

—

of a white
stance, and much softer than

Cartilages

the smaller

are

quantity

Colour, of

an

elastic Sub

Bones," in consequence of

of Earth

entering

their

composi

tion.
The Structure is not

so

evidently

Fibrous

as

that of

Bones, yet, by long Maceration, or by tearing them
asunder, a Fibrous disposition is perceptible.

A fourth set

supply

the office both of

Cartilage and
Ligament,.

OF THE BONES IN GENEBAL.

ti

Ligament, giving the elasticity of the former, and flexi
bility of the latter; muting some immoveably together,
as in
and allowing to others a small degree of motion j
the Cartilages of the Bones of the Pelvis and Spine.
two
into
divided
some
Anatomists
are
by
Cartilages
Sets, viz. Temporary and Permanent. The first include
—

those iu which Bone is formed in the Child ; the other
consist of those of the External Ear, of the Eye-lids,
Nose, Larynx, and Trachea, and of the Articular, Interarticular, and Intervertebral.

Of

the

Formation

of

Bone.

The generality of Bones are originally formed, either
between Membranes, or in the Substance of Cartilages ;
the Teeth are formed in distinct Bags.
The Ossification of broad Bones begins, in some, as
in those of the Cranium, between Membranes only, and
in others, as in the Ossa Ilia, in Cartilage, and it ap

pears in each Bone in

one

or

more

places : There the

are so joined together, as to have a
Fibrous appearance.
The Fibrous Structure is most distinctly seen in the
Cranium of a Foetus about three months after Concep
tion, where the beginning of the Ossification is Uke a fine
irregular Net-work, in the middle of which the Fibres

Osseous Particles

closely connected than in the circumtei-ci.„<..
In viewing the flat Bones-of a Foetus a little more ad
vanced, the bony particles arc observed to be so disposed,
are more

to have a distinct radiated appearance.
The vacancies between the Fibres, which occasion the
radiated appearance, are found by Injection to be chiefly
passages for Blood-vessels.
As the Foetus becomes larger, the Osseous Fibres in
as

in

crease

number,

but become less apparent, the Inter

being now filled with Osseous matter,
in quantity till a Lamina is produced ;

which in
and aa the
Bone continues to grow, more Lamina; are added, till
the more sobd part of' a Bone is formed.
The Inner Layers of the Bones are observed to be more
than the Outer* and none of them are found to
lave the solidity they acquire in the Adult state, till they
have arrived at their full growth.
The Ossification of long Bones begins between the

stices

[Part

The Ossification of

spherical -shaped

Bones,

as

one Nucleus, and that of irregularin the Vertebras, by different Nuclei;
and both of these sets of Bones have their origin in Car

"Wrist, begins by
formed Bones, as

tilage.
In

tilage

proportion
is

as

Osseous

matter

absorbed, leaving behind

is deposited, the Car
the different Cavities

it

and Cancelli.
All the Epiphyses, likewise, have their original for
mation in Cartilage.
The Ossification which begins in Cartilage is consi
derably later than that which has its origin between Mem.
braues, and this is at very different times in different

parts of the Body
in those

;

the processes

Bones which

to hie.

cover

the

being soonest completed
Organs most essential

•

When Ossification is about to

part,

kind,

begin

in

a

particular

the Arteries, which were formerly of the Serous
become dilated, in consequence of a greater deter

mination of blood to them, and receive now the red Blood
from which the Osseous matter is secreted. This matter
retains, for some time, the form of the Vessels which give

origin, till, more Arteries being by degrees dilated,
and more Osseous matter deposited, the Boue at length
attains its complete form.
Some Bones are completely formed at the time of
BS-tk, ao t\,P small Bones q?*** ^ar'
The generality of Bones, however, are incomplete until
the age of puberty, or between the fifteenth and twentieth
not until a later
period.
year, and in some few instances
Iu Children- the greater number of parts in Bones arc
Epiphyses or Appendices, which, in Adults, become Apo
or Processes.
physes
The Epiphyses begin to appear after the Bodv of the
Bone is ossified, and are themselves ossified
I
eight years of -iu.-c, Ownigh their external u
it

creases

somewhat

[inrous

In the early part of life, the Body and End
Bones make three distinct parts, each of
centre of Ossification, and the parts can n id
rated by boiling, or by maceration in water.
The Epiphyses are joined to the Body of the Bone

Periosteum and Membrana Medullaris, in a Jelly which
afterwards hai*dens into Cartilage, and forms a Central

Ring,

from which the Fibres extend towards the ends of

the Bones.

Lamellae, forming the solid sides of the
long Bones, are considerably shorter than the Exterior,
because they pass gradually inwards to form the Cancelli,
while the exterior parts are continued to the extremities
The Inferior

of the Bones.

I.

in the

Cartilaginous.

Cartilages,

which

are

thick

in

Children,

but

by

gradually

become thinner, in consequence of absorption, as Ossifi
cation advances, till at last, in the Adult, the external
marks of division are not to be seen ; though frequently
some mark of distinction may be observed in the Can
celli.
The Epiphyses belong chiefly to such Bones as are
destined for much motion, and have larger diameters
than the Bones to which they are fixed, in consequeucc
of which they form "a firmer Articulation, and give a more
commodious attachment to Muscles.

DLF-
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DIFFERENT KINDS

CONNECTION OF BONES.
f The Bones of the Cranium, and greater part of those
1
of the
tL- Upper Jaw with each othei

Suture,
Like

SrtfAXTRJiCiSIS,

Seam.

\

Gomphosis,

Or Connection without inter-

Like

mediate Substance.

•

a

a

Nail in

a

Hoard.

Schindefysis,
Or Furrowing.
Synchondrosis,
by Cartilage.

OrConnection

Symphysis,
Or Connection

by interme-

-

{

The Teeth in the Alveoli.

■j

Bones of the

Septum

Narium

to

each other.

f The Bodies of the Vertebrae to each other : The
J
Bibs to the Sternum : The Ossa Iunominata to the

■£

Os Sacrum,

or to

each other.

C The Lower Jaw and Os

diate Substance.

Or Connection by Ligament. \
.

£

Bibs to the
^ ^^

Hyoides to the Head : The
Spine: The Processes of the Vertebra,

^ of ^ Ex[lWies t0 eath ofl_.J

DIFFERENT KINDS OF MOTION,
ArTMSQBJA;
Where the flat ends of Bones
are
opposed to each other
with little motion.

Between the Clavicle and Scapula. The Bones in the second row of the Carpus.
The(Carpus and Metacarpus. The Tibia and Fibula. The greater number of
The
Bones in the Tarsus.
Bones
The Tarsus and Metatarsus.

{Betweei

"The Lower Jaw and Head.

Angular.
Bone, in moving,
forming an angle

One
GlNGLIMUS i
The Bones mutually receiving
each other, and the Liga-meuts admitting of a hinge
like motion.

with another.
"

Lateral

or

Circular.
'

Compound.

i

B

if

a

«

i

.1,

T

'

gaments allowing motion in
all .directions.

[
'

The Joint of the Elbow.
The first and second Joints of the Thumb, and second
and third of the Fingers.
The Joint of the Knee.
The Ankle.
The two last Joints of the Toes.
Between the first Vertebra and Processus Dentatus of the
second. Between the Badius and Ulna.
Between the Occipital Bone and Atlas.
Between the
different Vertebra. And between the Bibs and Vertebrae.

Head of the Os Humeri. Between the Fore-arm and
two rows of the
Carpal Bones. At the root of the MeBone
of
the
Thumb, and root of the first Phalanx of the Fingers. At
tacarpal
the head of the Thigh-bone. Between the Astragalus and Os NavicuJare, and
at the root of the first Phalanx of the Toes.

("Inner end of the Clavicle.
Wrist, and between the
1

OF
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a
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OF THE SKELETON.
Tuougk the term Skeleton be

applied

to

a

variety

of

Substances, yet, in Anatomy, it is always understood to
signify the Bones of Animals, connected together in their
natural situation, after the soft parts of the Body in general are removed.
It is termed a Natural Skeleton, when the Bones are
their own Ligaments ;
And an Artificial Skeleton, when joined by Wire, &c.
Small Subjects, aud the Bones of those which are not
ossified, are most conveniently prepared the first

joined by
fully
way

;

large Adult Animals are more
single, and are easily restored to

while the Bones of

readily

cleaned when

In

viewing

the Bones in their natural situation in the

Skeleton, scarcely any of them
in

a

are

observed

to

be

placed

erect
perpendicular direction to another ; yet in
a
perpendicular line from their common centre of
an

posture,

falls in the middle of their common base.
On
this account, the Body is found to be as firmly supported,
as if the axis of all the Bones had been a straight line
to the horizon, mid much greater quickness, ease, and strength, is given to the Body, in several
of its most flecessary motions.
The Human Skeleton is generally divided into Head,
Trim!.; Superior and Inferior Extremities.

gravity

perpendicular

their natural situation.

OF THE HEAD

which is
therefore

OR SKULL IN GENERAL.

all that part of the Skeleton
above the fust Bone of the Neck.
It

By the Head is

meant

placed
comprehends

the Cranium and Bones of the

Face.
The Cranium varies in shape in different Persons, according to the original form of the Brain upon which it is
moulded.
The variety in shape not only exists in different Persons, but in the opposite sides of the same Skull, scarcely
any one being found perfectly similar there when minutely examined. The variety of <>hape has been supposed by
some Authors to be increased by the different management
of the Heads of Children at an early period of life. From
tliis the difference of shape observed in the Skulls of people
The form,
of different nations has been accounted for.
however, does not appear to be much affected by the ma-

nagement of the Head

at an early
period of infancy, since
its characteristic marks are found to remain nearly the
same, however much the customs in dress and general

management

may vary.

The Cranium forms a vaulted Cavity for
the Brain, with its Membranes,

defending
Nerves.

lodging and
Vessels, and

tageous situation for the Ears, that they may receive
greater

quantity

of

sound, while they

dium

less

exposed

a

to

danger.
The Surface of the upper and outer part of the Cranium is smooth, wher*: it is little affected by Muscles,
and is covered by the Periosteum common to all the
but in the Skull termed Pericranium.
The under and outer Surface of the Cranium is irrewhere it gives attachment to Muscles, &c. and.
passage to Vessels and Nerves. Tab. VI.
The anterior aud under part of the Cranium i
to make part of the Ou-hits,
Tab. II I
wrked by tht
The posterior Surface of the Cranii
insertion of Muscles arising from tin
Trunk. Tab, VI.
The upper and inner Surface of the Cranium is hallow,
for lodging the Brain. Tab. VIII. Fig. 2.
The under and inner Surface of the Cranium has many
unequal Cavities, for lodging the Lobes and Appendages
of the Brain and Cerebellum, and for allowing passage
to the Vessels and Nerves of the Encephalou in general.
Tab. VIII.
Upon the anterior part of the base of the Cranium the
Anterior Lobes of the Brain rest ; in the middle of the
base are two deep Fossae, for lodging the Lateral Lobes,
while the posterior Lobes and the Cerebellum occupy a
Tab. VIII.
still deeper cavity behind.
Along the inner side of the Cranium are many Furrows,
formed by and for the reception of the Blood-vessels of
the Dura Mater.
Tab. VIII. Fig. 2.
Upon the inner Surface of certain Crania, Sinuosities
are
luxuriances of the Brain ; and
for
observed,

Bones,

gular

The General Figure of the upper part of the Cranium
compared to that of an Egg. Tab. VIII. The melength of it appears to be about six inches and a
half, and the greatest transverse diameter, which is a
little behind the External Auditory
passages, about five
inches.
The Cranium is of a flat form at its sides,
partly by
the action of the Temporal Muscles. Tab. IV.
The flatness of this part of the Head is found to iulodging
crease the
sphere of vision, and to give a more advan- here the Cranium is sometimes
is

are

so

thin,

as

to be

rendered

transparent

;
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transparent ; the two Tables being then closely compact
ed, without any Cancelli.
In some Crania, Pits.are seen of different figures and
sizes, for lodging Granulous Bodies on the Dura Mater,
termed Glands of Pacchioni ; or sometimes they are
occupied by the meeting of large Veins of the Dura Ma
Here there also is often

ter.

waut

a

of Cancelli.

them, which
termed True,

tween
are

0
five in number.
Of these three
from having serrated
;

are

and two are called False
Bones which form them
Scales of Fishes do.

Tab.

appearances

Squamous Sutures, from
overlapping each other, as

or

the
the

The three True Sutures are,

VIII.Fig. 2,

placed between the Frontal and
Parietal Bones, and getting its name from this being the
which at the upper
the
Ancients
wore their Coroner or Garlands.
where
each other. Tab. VIII.
part
The two Tables have intermediate Cancelli, termed About an inch of each of its extremities wants the ser
Tab. IV. in.
here Diploe, though nearly of the same nature with the rated appearance.
The Lambdoid Suture, situated where the Occipital
Cancelli in other fiat Bones.
It begins some
The External Table of the Cranium is somewhat joins ihc Parietal mid Temporal Bones.
>ta
thinness
and
&°*>
way below the Vertex, or Crown of the Head, from
thicker than the Internal, which.
la called Vitrea.
Tab. V. s, s.
which its two Legs extend obliquely downwards and to each
consequent brittlenes*
Tab. II. b. Tab. VII.
The Diploe, or Cancelli, between the Tables, are side, in form of the Greek A,
The parts of the Lambdoid Suture, placed between
more regular between the Bones of the upper than of the
under part of the Crauium, where, in several of the hard the Occipital and Temporal Bones, have little of the
serrated appearance, and are called Addiltimenta Sutura
Bones, they are not observable.
The thickness of the Bones varies much in different Lambdoidalis.
The Sagittal Suture, situated between the Parietal
Cranium ; in a transverse section about its
of
the
parts
middle height, the Bones are about -^th of an inch in Bones, and named from being extended between the
middle of the Coronal and Lambdoid Sutures, as an Ar
thickness, except at the Temples, where they arc thin
Tab. VIII. Fig. 1.
where they are row is between the String and Bow.
and at the Front and
ner
The Coronal Suture,

composed of two
part are nearly parallel to

The Bones of the Crauium

Tables,

are

Occiput,

■

This thickness is understood to be in the prune
thicker.
of life ; in youth and old age, the Bones are considerably
thinner, in the former case not having attained their full
growth, in the latter, part of them having been absorbed.
In the Skulls of old Subjects, the Diploe are often so
obliterated, that scarcely any vestige of them can be seen.
hi certain diseased Bones, on the contrary, the Di
while the Tables of the
are of great thickness,

ploe

Skull are thin hke paper.
The Cranium is generally composed of
are said to be
proper to the
two common to it and the Face.

six of which

The six proper

to

eight Bones;
Cranium, and

the Cranium are.

The Os Fronfis, placed in the fore part of the Cra
Tab. III. A.
nium.
The two Ossa Parietalia, placed in the upper and la
Tab. IV. B.
teral parts of the Cranium.
The two Ossa, Tenipora, placed in the under and late
Tab. IV. D.
ral parts.
The Os Occipifis, which forms the back, and some of
Tab. VII.
the lower part of the Cranium.

d,

d.

The Sagittal Suture is sometimes continued through
the middle of the Frontal Bone to the Nose.
This is
said to be more frequent in the Female than in the Male.
Upon examining a great number of Crania, the Author
found it taking place in one of nine or ten.
The serrated appearance of the True Sutures is seen
distinctly on the outside of the Cranium ouly ; on the
inside, the Bones appear almost to be joined in straight
Tab. VIII. Fig. 1.2.
lines.
In some Skulls, the internal Surface is found entire,
while the Sutures are manifest without ; the inner Plates
meeting and coalescing sooner than the external.
As a person advances in life, the True Sutures begin
to be obhterated, first on the inner, then on the outer
side, till in very old age not a vestige of one of them is
to be

seen.

The two
a

Fake, called also Temporal Sutures, placed
Ear, between the upper edge of the
edge of the Parietal Bones. Tab.

little above the

Temporal

and under

IV. o.
Each of the Portions of the False Sutures, situated
between the under and back part of the Parietal, and
The two Bones common to the Cranium and Face are,
the upper aud back part of the Temporal Bones, is called
The Os Ethmoidex, placed in the fore part of the Base by some Additamentum Sutunv Squamosa?, and has in
of the Cranium. Tab. V. C, C.
Tab. IV.
that part the true serrated appearance.
The Os Sphenoides, situated in the middle of the Base.
Besides the Squamous Sutures here taken notice of, it
Tab. V.
is to be obsei*ved, that the term Squamous is also applied
to all the Sutures on which the Temporal Muscle is plac
Sutures.
ed ; it therefore includes part of the Coronal and Sphe
The Bones of the Cranium have Seams or Sutures be- noid Sutures.
B
VOL. J.
Sometimes,
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Sometimes, though rarely, there is a double Squamous
Suture, dividing the stair part of the Bone into two un

equal portion-. Tab. V 11. Fig. 3.
Iu the Sutures of the Cranium there art* often Ad
ditional Bones, called Ossa Triquetral from their be
ing of a triangular form, and Ossa Wormiana, from Wormius, who, though

not

the

discoverer,

gave

a

description

of them.

The Ossa Wormiana vary much in figure, size, and
number, and are occasionally found in the different Su
tures, though most frequently iu the middle of the Lamb
doid. Tab. VII. Fig. I. ■*.' Fig. 2. Fig. .).
Wherever they occur, tin- Sutures sun minding them
are observed to be similar to the neighbouring' Sutures ;
of course they are equally with them disth--rui>hed from
Fractures of the Skull.
Between the Boots of the Crauium and those of the
Face, five Sutures are also found, and they are said to
he common to these two setB of Bones.
Parts, however,
of these Sutures, are only between the Bones of the
Cranium. The Sutures here arc,

The Ethmoid

Suture, which surrounds the Ethmoid

Bone.
The

C, C.
Sphenoid Suture, which surrounds the

Boue.

Tab.

Tab. V.

V./,o.

Sphenoid

rpART I.

The Ethmoid and
Sphenoid Sutures iu some parts as
sist iu forming other Sutures,
especially the Squamous
and Transverse ; and in other
parts, there is but one Su-

these two Bones.
Their formation is cousidered to be owing to an in
in the number of the
points of Ossification, or to
a
deficiency in the Ossification of the ordinary Bones of
the Cranium ; in which last case, separate Ossifications
begin in the unossified interstices.
The Transverse Suture, which runs across the Orbits
and root of the Nose, between the Frontal, Malar, Sphe
noid, Ethmoid, Superior Maxillary, aud Nasal Bones.
tnre common in

crease

Tab. III.

q,e,f.

The Zygomatic Sutures, placed between the Temporal
Check Bones, and slanting obliquely downwards and
Xafc. iv
backwards.
■_
The advantages derived tro.„ **,„ Cranium
being form
ed of different Bones and Sutures are, that the
Spheroidal
figure is sooner completed; that the Bones, which are
at some distance from each other at birth, yield, and
conduce to an easier Delivery ;
that the Dura Mater,
by the Sutures, has a firmer adhesion ; and that Frac
tures are
frequently prevented from extending so far as
they would do in one continued bony substance ; which
last circumstance takes place in extreme old age.
and

—

—

—

Tab.

i.

)
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TABLE
Represents

a

Front View of the Male Skeleton, with
ments

Head

A, The frontal

and

some

of the Cartilages and Liga

which connect the Bonfs to each other.

Neck.

The inner, and,
The outer condyle of the os humeri.
Between e and
The hollow for lodging the coronoid
process of the
ulna in the flexiou of the fore-arm.
D, The radius.
g, The head of the radius.
E, The ulna.
/-, The coronoid process of the ulna.
F, The bones of the carpus.
G, The metacarpal bone of the thumb.
H, The metacarpal bones of the fingers.
I, The two bones of the thumb.
e,

/,

bone.

B, The parietal bone.
C, The temporal process of the sphenoid bond
D, The squamous part of the temporal bone.
E, The mastoid process of that bone.
F, The malar, or cheek bone.
G, The nasal bone ; behind which is the nasal process of,
H, The superior maxillary bone.
I, The lower jaw.
K, The cervical vertebra*, with their intermediate carti
lages and transverse processes.

/,

K, The three phalanges

of the

fingers.

Trunk.
Under Extremity.

A, The sternum.
B, The seventh, or last true rib.
C, The cartilages of the ribs.
D, The twelfth, or last false rib.
E, The lumbar vertebra*, with their intervertebral
tilages and transverse processes.
F, The os sacrum.
G, The os innominatum, composed of,
a, The os ilium,
b, The os pubis,
c, The

os

The os femoris.
The ball or head of this
The cervix of the bonej

car

The

large

trochanter.

The small trochanter.
The inner

condyle.

The outer condyle.
The patella, placed upon the trochlea of the os femoris.
The tibia.
The head of the tibia.
Between the head of the ti
bia and condyles of the os femoris, the semilunar car

ischium.

Upper Extremity.

A, The clavicle.
B, The inner surface of the

bone, lodged in the acetabu

lum.

tilages appeal*.

scapula.

The acromion of the scapula.
b, The coracoid process of that bone.
C, The os humeri.
c, The head or ball of the os humeri, articulated with
the glenoid cavity of the scapula.
d, The internal tubercle of the os humeri, and, farther
out, the groove for lodging the tendon of the long head
of the biceps muscle.

a,

B

,

,

,

The tubercle of the tibia.
The malleolus internus.
The fibula ; the upper cud of which is connected with

the tibia.
The malleolus externus.
The bones of the tarsus.
The projection of the os calcis.

,

The metatarsal bones.
The phalanges of the toes.

,

(
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TABLE
Represents

a

Back View of the Male Skeleton, with

II.
some

of the Cartilages and Ligaments

which connect the Bones to each other.

Head

and

Trunk.

d,

An irregular
muscle.

surface, occupied by the infra-spinatuj

A, The parietal bone.
C, The os humeri.
a, The sagittal suture, and parietal hole.
e, The ball of the os humeri.
B, The occipital bone.
f, The external tubercle of the bone.
b, b. The lambdoid suture.
g. The external condyle.
C, The joining of the temporal and parietal bones.
h, The internal condyle.
D, The cheek-bone.
■•', The cavity for lodging the olecranon of the ulna.
E, F, The inner or back part of the jaws, with the teeth. D, The radius.
G, The first cervical vertebra.
k, The head of the radius articulated with the trochlea
The second
cervical vertebra.

II,

J. The seventh cervical vertebra.

/,

The spinous processes of the cervical vertebra:.
K, The first dorsal' vertebra.
L, The twelfth dorsal vertebra.
(/, The spinous processes of the dorsal vertebra'.
r. Their transverse processes.
M, The first lumbar vertebra.
N, The fifth lumbar vertebra.
c,

f, Their spinous, ami.
g. Their transverse processes.
O, The

K, The three phalanges

os sacrum.

/-, The uppermost spinous process.

of the os humeri.
The under end of the

Farther

out

are

A, The clavicle.
E, The dorsum scapula*.

The spine of the scapula.
b. The acromion of the scapula.
I, A fossa for lodging the supra-spinatus muscle.
a,

lingers.

Inferior Extremity

A, The os femoris.
a, Part of the ball of the os femoris.
b, The cervix of the bone.
c, The trochanter

major.

</, The trochanter minor.
e, The

for

lodging the popliteal
f, The external condyle.
g, The internal condyle.
//, The semilunar cartilages.
B,

cavity

The tibia.

i. The head of the tibia.
k, The malleolus internus.
C, The fibula.

/, The head
Superior Extremity.

of the

seen

the superior oblique processes of ibis bone, joined to
the inferior oblique of the last lumbar vertebra.
lateral parts of the os sacrum, joined to the ossa
Between i and O, the posterior foramina
innominata.
of the os sacrum.
k. An opening in the under and back part of this bone,
covered in the subject by a ligamentous membrane.
P, The os coceygis, joined by its shoulders to the os
sacrum, at the lower part of the opening k.
Q, The os ilium.
B, The os pubis.
S, The OS ischium.
T, V, The seven true ribs,
V, V, The five false ribs.

i, i. The

radius, grooved by the tendons

of muscles.
E, The ulna,
in, The olecranon of the ulna.
n, The under end of the ulna, with the styloid process.
F, The bones of the carpus.
G, The metacarpal bone of the thumb.
H, The metacarpal bones of the fingers.
I, The two bones of the thumb.

of the fibula.

m, The malleolus extemus.
D, The bones of the tarsus.
11,

The

astragalus.

o, The os calcis.
p. The fore part of the tawus.
E, The bones of the metatarsus,

F, The phalanges

of the toes,

vessels and

nerves.

Tab

v.

Tabs.

(
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TABLE

A Front View of the Skull.

A, The frontal
a.

The

bone.

temporal process,

b, The temporal
c, The

d, The

The os mala*.
q, q, q, q. The four

H,
or

ridge

of the frontal bone,

fossa of that bone.

I, The fossa

ry
marked in this

plate.
lacrymal fossa.

v, The

B, The under and fore part of the parietal bone.
C, The squamous part of the temporal bone.
i, The zygomatic process of that bone.

.

plana of the ethmoid bone.

k, k, The ossa spongiooa. sjjgeriora of the ethmoid bone.
E, The temporal plate of the sphenoid bone.
/, Part of the squamous suture.
m, The orbitar
it. The foramen

plate of the sphenoid
opticum.

bone.

o, The foramen lacerum of the sphenoid bone, and the
foramen lacerum inferius of the orbit, the former above,
and the latter below.
F, The os nasi ; in the middle of which is a hole proper
to this bone.
G, The os unguis.

p, The

lacrymal

groove of the

os

unguis.

of the

os

maxillare

bone, where there

g. The orbitar

pars

processes of this bone.

superius.

t, The base of the nasal process ot the

e, e. The external aud internal orbitar processes.
f, e, e, The transverse suture.

D, The

or

s, The external orbitar hole.

superciliary ridge.
foramen superciliare.

h. The

angles

r. The internal orbitar process.

tuberosity

is

frequently

superior

such

maxilla
as is

hole

a

figure.
at

the back part of the bone.
os mala* and os maxillare

v, The connection between the

superius.
w,

The connection between the

superior maxillary

bone'.

r, The alveolar processes, with the teeth.
y, The fossa nasalis.
%, The foramen infra-orbit arium.
K, The os spongiosum inferius.

L, The vomer.
M, The symphysis or middle of the lower jaw
eV, The base of the lower jaw ;
1 Its angle ;

.

.

2. The

ascending plate
condyloid processes ;

which sends off the coronoid and

3. The alveolar processes and teeth
I. The mental hole.

;

(

)
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TABLE

A Profile of the Skull.

A, The
The

a,

b,
r,

d,
e,

/,
g,

i,

/-,

os

I. The

frontis.

temporal

process of this bone.

The temporal fossa of (he bone.
The superciliary ridge.
An elevation formed by the frontal sinus.
The external and internal orbitar processes.
The foramen superciliare.
h, The orbital' plate.
Part of the lacrymal fossa.
/, That part of the transverse suture which unite-, the
os frontis to the os
planum and os unguis.

/, /, The foramina orbitaria interna, anterius

et

m, Part of the coronal suture.

B, The

os

impression

The squamous

t, The zygomatic

suture.

suture.

V, The mastoid process of the temporal bone.
v, The meatus auditorius cxtemus.

the base of the pars petrosa.
of the ethmoid bone.
F, The temporal plate of the sphenoid bone.
x. The foramen nasale.
H, The os unguis.
y, The lacrymal fossa of the os unguis.

w. Part of

E, The pars plana

I, The
The

os

mala;.

superior

A

'J.

depression

of the

os

maxillare

orbitar process of that bone.
/

at

the entrance of

the orbit.
IU. A

portion

of the orbit which

ill are.

upon the surface of that bone.

p, Part of the lambdoid suture.
C, A small portion of the os occipitis.
D, The pars squamosa of the temporal bone.
q, Part of the squamous suture between the temporal and
sphenoid bones.
-', The middle of the temporal fossa.
.1, The zygomatic process of the temporal bone.

x,

Tliv maxillary foBsaragged edges of the os nasi and os maxillare
superius, to which the cartilages of the nose are fixed.
7. The angular process of the os maxillare superius.
8. The lacrymal fossa of that bone.

K,

6. (i. The

parietale.

n, The arched
o.

posterius.

zygomatic, and,

2. 2. The maxilla**} processes of the os malse.
3. The orbitar plate of that bone.
4. The cavity (or lodging part of the temporal muscle.
5. The orbitar passage of the os make,

11

.

The nitch

at

the

opening

belongs

12. The foramen infra-orbitarium.
13. 13. Several small holes in the os
of blood-vessels and nerves.
passage

14. The

spine

or

ridge,

to

the

os mas-

of the nose;

formed

by

the

mi

u

maxillaria.

15. 15. The malar processes

to

which tl

fixed.
lt>. The large tuber, or bulge of the os maxillare.
i7. 17. Elevations of the alveoli over the roots of the teeth.
IS. IS. The edge of the alveob,

L, The lower jaw;
19.
20.
21.
22.

19. Its base;
Its

angles.

21. Muscular

prints.

The condyloid process.
23, The coronoid process.
24. 'flu; nitch between these processes.
25. 'i.'i. The sharp edge of the coronoid process.
2G. The mental hole.
27. 27. Tiic edge of the alveob.

Vab.

j.

(
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V.

TABLE

A View of the Inner Surface of the Base of the Cranium.

Between the an
a, a. The upper edge of the zygoma.
terior a, and the cut edge of the skull, a portion of the
external
fossa!

temporal

of the temporal bone.
The externa! surface of the
occipital bone.
A, The left frontal fossa, marked with ridges aud de

filled partly with boue, and partly with
ligament.

O, The

pressions.

d. Part of the frontal spine.
B, The foramen placer! at t-bf. bottom of the frontal spine.
C, The cribriform plate of the ethmoid bone.
e. The crista galli.
D, The sella turcica.
E, The left anterior clinoid process.
F, The posterior clinoid process.

A small process of the sphenoid bone, projecting into
the back-part of the ethmoid boue.
g. Part of the sphenoid suture.
h, The processus semi-olivaris.
G, The left temporal fossa of the sphenoid bone.
H, The left transverse spinous process.

f,

I,

K,

The foramen

/',

A

L, The

portion

foramen

opticnin.
ot the foramen lacerum.

rotundnm,

M, The foramen ovale.

N, The foramen spinale.
k, Au impression made by the internal carotid artery.
I, The point of the pars petrosa of the temporal bone ; un

der which is the passage of the internal carotid artery.
At the fore-part of the process, in the shaded place,
there is au irregular opening, wliich, in the subject, is

common

to

the

bones.

b. The mastoid process
c, c,

suture

P,

The squamous part of the

pletes the temporal

sphenoid

a

cartilaginous

aud

temporal bone,

temporal

which

com

fossa for the lateral lobe of the

brain.

Q, The ridge which divides the pars petrosa of the
poral bone into anterior and posterior surfaces.
in, The posterior surface of the pars petrosa.

11, The foramen

tem

innominatum.

o, A groove which

lodges the superior petrosal sinus.
B, The meatus auditorius iuternus.
S, The anterior part of the foramen lacerum common

to

the temporal and
occipital bones.
T, The posterior part of the same foramen.
U, The fossa for lodging a portion of the lateral sinus.
V, The cuneiform process of the occipital bone.
W, The anterior condyloid foramen ot that bone.

X, The foramen

Y, The

magnum.

inferior

occipital fossa, which lodges the corre
lobe of the cerebellum.
p, A fossa of the occipital bone for the left lateral

sponding
Z, Z,

sinus.

x, x, The

inferior limb of the cruciform spine, running
backwards from the foramen magnum.
p, Part of the lambdoid suture.
q, A continuation of the fossa for the lateral sintis,
r, A fossa for the inferior
s, s, The cut

edge

petrosal

of the skull-

sinus.

(

)
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VI.

TABLE
The Outer and Under Surface ot the

A, The inferior posterior angle of the parietal bone.
B, B, The lamhdoid suture.
C, C, The large transverse arch, ridge, or spine of the

occipital
gives rise

bone ;

the tipper and outer
part of which

to the
occipito-frontalis, and the middle to
trapezii muscles.
C, m, C, m. Depressions made by the insertions of the
complexi muscles on that bone.
m, The spinous tuberosity, observed only in some skulls.
i, i, The perpendicular spine. Between in, m, and the
back-parts of the temporal bones, are impressions made
by the splenii muscles.
/, /, The smaller transverse ridge or spine.

the

k, k, The

cavities where the recti

nnnores

muscles

are

inserted.

On the outer side of these cavities, the obhqui superiores and recti majores make impressions.
D, The foramen magnum.
E, The cuneiform process.
F, F, The condyloid processes.
h, h, The tuberosities at the roots of the condyles, which
attachment to the
capsular ligament of the
The h placed at the root of the left
dyle, points out the superior condyloid hole.
G, G, The posterior condyloid holes.
H, The squamous portion of the temporal bone.

give

vertebra.

—

I, I, The squamous
K, K, The mastoid

first
con

suture.

processes.

i", t, The mastoid fissures.
«, The foramen mastoidcum,

L, The root of the zygoma
p. Its articular process.

j

M, The styloid process ; behind the root of which the
foramen stylo-mastoideum is concealed.

Skull, turned

a

little to the Left Side.

N, The meatus auditorius extemus.
O, The glenoid cavity, for the articulation of thelower jaw.
q, The glenoid fissure.
P, The foramen caroticum.
Q, The thiinble-like cavity, or jugular fossa.
R, B, The pterygoid fossa, at the outer sides of which
are the external
pterygoid plates,
V, The in tenia) pterygoid plate.
W, The hook-likt process, round which the circumflex
muscle of the palate moves.
S, The temporal process of the sphenoid bono.
T, The spinous process and spinous hole of that bone.
7. The osseous mouth of the Eustachian tube.
Y," The foramen ovale.

.Passages

s, s,

common

to

the

temporal

and

bones.

sphenoid

X, The foramen pterygoideum.
Z, The inferior orbitar fissure.
a, The under part of the tuberosity of
lary bone.
b, The palate process of that bone.
c, The foramen mchdvoni.

d, The internal surface of the

os

mala?, which contains

of the temporal muscle.
The under edge of the zygomatic process.
o, The zygomatic suture.
/, The palate process of the palate bone.
5. (I. The superior and inferior spongy bones.
g. The posterior edge of the vomer.
4. The foramen gustativum.
1 1 1 1
The denies incisores.
2. 2. The dentes canini.
3. &c. The dentes molarcs.

portion

c,

.

.

.

.

■>

Tab. &.

t-iji

fz?

7

2.

Si?

3.

(

)
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VII.

TABLE
A Back View of the

FIG.
The Skull

seen

from

Skull, with the Additional Bones called Ossa Thiquetua.

1.

V, The

its Posterior and

Left

i', The

Side.

■/■,

The

sagittal

of the cheek-bone.

superior maxillary

the outer plate of the
y, y. Some of the teeth.
x. Part of

a. The frontal bone.
b, Part of the temporal fossa of that bone.
c, c, The parietal bones.
d, The coronal suture.
e,

zygomatic suture.
superior orbitar process

Part ot the

bone.

pterygoid

process.

2.

FIG.

suture.

The lambdoid suture.
g, g, Ossa triquetra, between the lambdoid and

A Portion

f,f,

of tke Upper and
with Ossa

sagittal

Back Part

of the Cranium,

Triquetra.

sutures.

a, a, Part of the

h, h, The tbrauriaa. parietalia.
i, i. The arched

impression

ot the left

k, The occipital bone.
I, Part of the large transverse arched
m, The squamous suture.
n, The squamous part of the

parietal

ridge

temporal

b,

bone.

parietal bones.
portion of the sagittal suture.
parietal foramina, uncommonly large.
The
upper part of the occipital bone.

A

c, r. The

of that bone.

(/,

e, Part of the -lambdoid suture.

The

bone.

ossa

rietal

o, The mastoid process.
p, The zygoma.
q, Part of the meatus auditorius cxternus.
■■, Part of the temporal fossa of the sphenoid bone.
s, The temporal fossa of the temporal bone.

triquetra

are seen

between the

FIG.

Vol. I.

♦

aud pa

inclosed by
kind of Os

3.

of Bone in tke Side of tke Craniumt
Squamous Suture, and forming a
Triquetrum.

An additional piece

/, The outer surface of the orbitar process of the cheek
bone.

occipital

bones, varying considerably in figure and size.

a

double

(

)
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TABLE
In this Table

are

represented- the

YIIA.

to shew
Outlines of Six Skull-Caps taken from Adult Bodies,
The Figures are drawn about one-fourth of

how far the Human Ckanium differs in its Form.

the

original

Size.

FIG.

1:2.3.4.

the University of this
markable for its

place.

length and

The

Skull-Cap

is

re

narrowness.

Are from Natives of Britain.

FIG.

Is taken from the Skull of an Egyptian Mummy, pre
served in the Museum of Natural History belonging to

6.

Person of this Country, though
the history is unknown. It corresponds with the Sub
of
the
former
ject
Figure in its diminished breadth, and
great degree of length.

Is from the Skull of

a

****_

7.7// 7/

Fit, J.

Fi.iJ.

/-„..;.

i

Fta. 2.

,

Fin. /

Fig.6

■-

—

■

.«
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VIIB.

T A B L E

following Tables represent a few of the Characteristic Differences in
People of different Nations. The Figures are only about a fourth part of the
from which they are taken.

This and the two
Skulls of
of those

FIG.

FIG.

I.

Side View of the Cranium of the Mummy
presented in Fig. 5. of the former Table. It is

Gives

a

re
re

markable not only for its length aud narrowness, but
for the strong impression made by the Temporal
Muscle, and for the sharpness of the Arches of the
Forehead and Occiput. The Cranium from which this
Figure is taken is filled with Pitch.

FIG.

2.

The
Shews the Skull of another Egyptian Mummy.
Cranium is narrow and compressed at the sides, espe
cially towards the Vertex. The Forehead is small,
and elegantly arched ; but the Face, from the root of
the Nose to the point of the Chin, is elongated.

Figure

FIG.

6.

3.

the Skull of a Turk, which is singular for its
form. The Occiput is small, and the Fora
is placed near the extremity
of the base of the Cranium. The Forehead is broad,
the Glabella prominent the Alveoli of the Upper Jaw

Bepresents

by

head is
are

Magnum Occipitis
-

narrow.

This Cranium is considered

as an elegant one.
Here the Fore
large and moderately arched ; the Nasal Bones
formed, descending in a proper direction from

Blumenbach

spheroidal

men

short, and the Nostrils

5.

Like that represented by the
Is the Skull of a Lascar.
former Figure, the Cranium is smaller than in the Eu
ropean, but the Bones composing it are uncommonly
thick.
The Ossa Nasi protrude more, and the Supe
rior Maxilla is deeper from the Nose downwards than
that represented in the former Figure.

Shews the Cassan Tartar.

are

4.

exhibits the Skull of a Hindoo. The Cra
nium is smaller, but the Face rather larger in propor
tion than in the European. The Os Frontis is ele
gantly arched, and uncommonly narrow. The Orbit*
The Facial
are large, and the Anterior Nares small.
line approaches to the perpendicular.

This

FIG.

FIG.

the
Size

well

The Incisor Teeth of the Upper Jaw
project considerably ; and the Chin is somewhat promi
The Occipital Spine is wanting.
the Forehead.

nent.

%

(

is*

)

VIIC.

TABLE

FIG.

1.

Vertex is

This Figure represents the Skull of a Tungusan. Here
the Face appears flat, and broad towards the Zygomatic
The Forehead is depressed ; the Olfactory
Arches.
Organs large; the Occiput in the Cranium from which
this Figure is taken, is observed to be remarkal-Jv pro
minent behind.
FIG.

2.

The aspect is altoge
Exhibits the Skull of a Cossack.
The Orbits arc deep,
ther disagreeable to the eye.
depressed, and widely separated. The Superciliary
The
Arches are prominent, and almost conjoined.
opening of the Nostrils is large and patulous. The
angles of the Lower Jaw are turned outwards.
FIG.

3.

The Os
the Skul! of a New Hollander.
The Superci
Frontis is large, and a little flattened.
The
Orbits
ate
are
elevated.
long, when
liary Arches
The Ossa Nasi are
taken in a transverse direction.
The
the
under and
and
Anterior
Nares
short,
large.
fore part of the Upper Jaw is a little prominent, and
the Lower Jaw longer than in the European. The
-whole Skull bears a considerable resemblance to that
of the Ethiopian.

Represents

FIG.
Is the Skull of

0

a

1.

North American Indian

Chief.

Th<*

depressed,

and the Cranium is

uucqininonly

wide over the Temples. The Malar Bones are some
what prominent, and the Concha: excavated as into a
Bulla.
The Olfactory Organs are extensive, the Su
Bidges large and arched. The Facial hue

perciliary

incline-, to

the

than in the

perpendicular. The Occiput is broader
European. The Incisor Teeth are uocom.

monly small, but sharp. The Skull is light, and
the Bones of the Cranium small.
FIG.
Shews the Skull of

considers

as

all

5.

Esquimaux, -which Blum en bach
holding a place between the Cranium of the
an

Mongal and that of the American. The Face is fiat, and
the projection outwards of the Malar Bones is less that
in the Mongal. The Nose is small, but projects monthan in the people of that nation. The Basilar Fossiis wide, but shallower- the Chin sharp and promi
nent.

FIG.

6.

The Cranium is rathei
Is the Skull of an Otaheitean.
The Upper
narrow, but the Bregma is protuberant.

Jaw is somewhat prominent, approaching t<* that representcd in Fig. 3. but the Lower Jaw is shorter than
The middle of the Forehead and
in that Figure.
Occiput are wider than usual. The Superciliary
Arches are a little raised, and the uljolr Skull liaa Q\t

appearance-Df gr£al

strength.

Tin. 7. (

.

#

(

T A B L

FIG.

The Skull of

a

Calmuck,

1.

in which there is great appear

strength. The Cranium some
Negro in the flatness of the
Occiput, the retreating Forehead, and the impression
made by the action of the Temporal Muscles ; but the
Face is very different. The Malar Bones project more,
but the Maxillary less, than in the Negro. The dis
tance between the Cheek-Bones, aud the general ap
pearance of the Face, is so remarkable, that, accord
ing to Camper, the Calmuck is the ugliest of all the
ance

of thickness and

what resembles that of the

inhabitants of the earth.
FIG.

2.

the Skull of a Carib~ The Forehead is re
markably flattened, which is said to be from pressure
applied to it at an early period of life. The side of
the Cranium is strongly marked by the Temporal
Muscle. The Bones occupying the place of the Bregma
are remarkably high.
The Frontal Sinuses scarcely
appear. The Superciliary Arches are small. The Or
bits are large, spreading, and somewhat oval when
taken transversely. The Olfactory Organs are large ;
the Superior Maxilla very prominent ; the Basilar
The Cranium is situated
Fossa large, broad, and flat.
so much backwards, that the Skull, being placed
upon
the Table with the Under Jaw removed, the Maxilla
Superior rises so much, that it does not touch the
table.
this
the
Skull
can
be
dis
Negro
generally
By
tinguished from the European.

Represents

FIG.

)

18c

3.

Shews the Skull of the Ethiopian. All the Bones here
are found to be thicker, heavier, and
stronger, than in
the European.
The Prominences and Depressions arc

VIII>.

E

more

conspicuous.

The Under Jaw

strong, and the sides of the Cranium
row,

is

remarkably

deeply depressed

Muscles.
The Os Frontis is
The
and flatter than in the European.

by the Temporal

nar

//■

-

The Malar
goniatic Processes are much arched.
'1 he Antra
Bones are large, prominent, aud square.
Maxillaria are larger than in the European, but the

The Or
Ossa Nasi are smaller and more depressed.
bits are larger and deeper, more like those of tin
Siraia*. The Cavity of the Nose is observed to be
broad aud large, like that of the American Indian ;
to arise the acuteness of smell pe
hence is
culiar to these nations ; but no part of the Negro Skull
is so remarkable as the projection of the fore part of
the Alveolar Processes of the Maxillary Boues. These
are evidently more
prominent than in the Skulls of any
other nation ; so much so, that there is a strong simi

supposed

In the Negro,
to the Jaws of the Ape tribe.
the Chin also retreats a little, approaching to that of
the Monkey.
The space between the Incisor Teeth
and the Nose is longer. The Teeth have more of an
oblique direction, and are larger aud firmer than hi the
European. The Occiput is narrower and flatter, aud
The Foramen
converges more to a point behind.

larity

Magnum is more oblique, and is placed nearer the Oc
ciput. By this obliquity, the Face of the Ethiopian is
more elevated, and the Head thrown more backwards,
than in the

European.
FIG.

the Skulls of

4. & 5.

Ourang-Outang, and the Siinia Caudata, or Long-tailed Monkey, to shew the di
rection of the Facial line, when compared with that
of the Human Skull.
In the Ourang, (Fig. 4.) the
high Forehead gives the Animal a sort of resemblance
to the Human Face.
In the Monkey, the great size
of the Maxillary Bones, compared with the Cranium,
gives more the appearance of the Canine race.

Represent

an

19
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THE SEPARATE BONES OF THE HEAD.

OF

Os Frontis.
Tiie

principal things

be attended to iu this Bone

to

are,

The Situation of the Os Frontis in the fore part of the
Cranium. Tab. III. A.
Its Shape, which has been compared to that of a Clam
shell, or to the Concha Bivalvis, or Cockle. Tab. VIII.
Fig. 3. 4.
Its external Surface smooth, and above convex, being

impressed by muscular action. Tab. VIII. Fig. 3.
The external and internal Angular, or Orbitar Pro
Tab. VIII. Fig. 3.
cesses, forming part of the Orbits.
little

e,

e.

The
nal

h,

Superciliary Ridges,

placed, extendmg

are

Angular

Processes

on

which the

Eye-brows

between the external and inter

on

each side.

Tab. VIII.

Fig. 3.

h.

Projection*, generally seen above the inner ends of
the Superciliary Ridges, indicating the situation of the
Tab. IV. d.
Cavities called Frontal Sinuses.
The Nasal Process, placed between the internal An
gular Processes, and forming part of the Nose. Tab.
VIII. Fig. 3./. Fig. 4. A.
Part of the Temporal Process, or Ridge, on each side,
behind the external Angular Process, which forms the
boundary between the Temporal and Frontal Muscles,

Tab. IV. a.
The Orbitar Processes,

or

Plates, which, contrary

to

Lhe rest of the Bone, are hollow below, and extend a con*
siderable way back, to form the upper parts of the Or
Tab.
bits for. lodging the Eyes and their Appendages.
VIII. Fig. 3. k, k.
The Orbital' Plates are rendered so thin by the pres
sure of the Brain and Eye on the opposite sides, that
they become transparent, and the Cancelli,. especially in

old

people,

are

obliterated.

The Sinuosity at the upper part of the Orbit, behind
the outer end of the Superciliary Bidge, on each side,
Tab. III. A.
for lodging the Lacrymal Gland.
Behind each internal Angular Process, a. small Pit, to
which the Cartilaginous Pulley of the Superior Oblique
Muscle of the Eye is fixed.
The Temporal Fossa, behind the Temporal Process,
Tab. VIII.
for lodging part of the Muscle of that name.

Fig.

3. d.

The

Opening

between the Orbitar

ceiving the Cribriform
VIII. Fig. 4. p.
The Foramen

Processes, for re
Plate of the Ethmoid Bone. Tab.

Supra-orbitariuin, a little to the inner
Superciliary Bidge, through
Artery, and part of the

side of the middle of each

w-hich

a

branch of the Ocular

Branch of the Fifth Pair of Nerves, pass t»
the soft parts of the Forehead.
Tab. III. d.
Iu some Skulls, the Vessels and Nerves are lodged ii
Furrows ou the Surface of the Bone.
Frequently, instead of a Hole, a Notch only is seen,
the Vessels and Nerves then passing over the Superciliary
Bidge or two Holes in one side, and one in the other,
&c.
The Foramina Orbifaria Interna, Anterius ef Pasterim, between the Orbitar Plates of the Frontal and Eth
moid Bones, and about three- fourths of an inch distant.
from each other; through which small Twigs of Nerves
from the first part of the Fifth Pair, and of Arteries from
the Ocular Artery, pass into the Nose.
Tab. IV. /, I.
Small Perforations arc found upon the under and fore
part of the Frontal Bone, for the transmission of very
minute Arteries or Nerves into the Sinuses, or to the
Substance of the Bone.
The concave inner and fore part of the Os Frontis, for
lodging the Anterior Lobes of the Brain.
The convex under parts, for supporting these Lobes,
and covering the Eyes.
Tab. V. between g, g, and the
fore-part of the Cranium.
The Ridges and Depressions of the Orbital' Processes,
marked by the convolutions of the Brain. Tab. V. A.
Smalt Furrows on the inside of the Bone, for lodging the
Blood-vessels of the Dura Mater.
Tab. VIII. Fig. 4.
Slight .Sinuosities, more evident on the under than ou
the upper part of the Bone, occasioned by the convolu
tions of the anterior part of the Brain. Tab. V. between
g, g, and the fore part of the Bone.
The Frontal Spine, in the middle of the under pail of
the Bone, formed by the coalescence of the inner tables,
for the attachment of the Falx of the Dura Mater.
Tab.
VIII. Fig. i. c.
In such Skulls as have the Sagittal Suture continued
to the Nose, the Frontal
Spine does not appear ; the

Ophthalmic

■

inner

Plates,,

in such cases, not

having, grown, together

to

■

form it.

The Frontal

Furrow, extending upwards

from

the

Spine, for lodging the upper part of the superior Longi
tudinal Sinus of the Dura Mater, and for the attachment
of the Falx.
Tab. VIII. Fig. 4. d.
The Foramen Cwcum at the under part of the Spine,
for the
reception of a Process of the Falx, and of small
Blood-vessels which penetrate into the Nose, or to the
substance of the Bone.
Here also the superior Longi
tudinal Sinus takes its origin. This Hole is frequently.
common to the Frontal and Ethmoid Bouts.
Tab. VIII.
Fig. 4. o, Tab. V. B.

.

2.

The

20

IV. d.

The Walls of the Sinuses, formed by a separation of
the Tables of the Bone ; there being no
Diploe here.
The Partition between them placed

and preventing them from
each other.

Their

perpendicularly,
havingany communication with

capacities vary much in dine rent Subjects, and
frequently unequal in size in the same Body.
they are wanting, which is oftener found to hap
pen in persons having a flat Forehead, and where the Sa
gittal Suture is continued to the Nose. In others, they
are so large as to extend from one side of the Frontal
Boue to the other. In some Skulls, each of these Si
nuses has
partial partitions, and, in others, one Sinus

they

In

[Part
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The Frontal Sinuses, placed behind the inner ends of
tile Superciliary Ridges, about an inch in height, aud
somewhat more than that in breadth, and, in some Skulls,
forming prominences near the root of the Nose. Tab.

are

some

occupies

the

place

of two.

A

Communication

each other.

I.

which they sometimes have with

Tab. XIII.

Fig.

1. C.

At the inner and under part of the internal angular
a small round Passage from each, leading into
the Cavity of the anterior Ethmoid Cells, and from thence
to the Nose.
The Frontal Sinuses add to the strength and melody of
a
vault to rebound the notes.
the Voice, hy BCiviug
Hence, in a stoppage of the Nose, by disease or other
wise, the Voice is rendered harsh aud disagreeable.

Process,

;.-.

The Frontal Bone

serves

to

Anterior Loliea of the Brain.

defend and support the
It forms

a

considerable

part of the Orbits of the

Eyes, assists in forming the
Septum Narium, Organ of Smelling, &c.
In a Fcetus of nine months, the Os Frontis is divided
through its middle into two Pieces, which are incomplete
at their
upper and back part, where they assist in the!
formation of the Bregma or opening of the Head. The Su
—

perciliary Holes

and Frontal Sinuses

are

not

yet formed.

Tab. s.

ffy.3.

Fiai.

(
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TABLE

VIII.

Views of the Upper Part of the Cranium and of the Frontal Bone.

g, g, Eminences and

Represents
a.

tke

Upper and

Outer
Cranium.

Surface of

the

coronal suture.

parietal
d, d, The sagittal

are

in, m.

11, n, The

sphenoid

e, e. The parietal holes.
f, Part of the occipital bone.

FIG.

The Inner

A View

of

the

2.

and Inner
Cranium.

Upper

to

which the nasal and

fixed.

a. The internal

Surface of the

b,

The

to

the

bone.

■g, g, The middle of the lambdoid suture.

FIG.

cavities,

The foramina orbitaria interna.
inequalities which unite the frontal

bone.
suture.

c, c, The

bones

superciliary arches.
superciliary holes.

i, i, The
/-, k, The orbitar plates.
/, /, The lacrymal fossae.

The frontal bone.

b, b. The

maxillary
h, //, The

Surface of

concave

part

cavity which lodges

c, The frontal

4.

the Frontal

Bone.

of the frontal bone.

the anterior lobes of the brain.

spine.

d, A furrow where the falx is fixed, aud the superior
longitudinal sinns is lodged.
e, The ragged edge of the bone, wliich assists in forming

7/, The outer and fore part of the frontal bone.
i, i, Prints made by the blood-vessels of the dura mater.
h, k, The sinuosity where the upper part of the falx is
the coronal suture.
fixed, and the superior longitudinal sinus is lodged.
/,/, Other inequalities, wliich join the frontal to the
/, /, Pits frequently found ; the larger occaoioned by lllXUspheuoid bone.
riancies of the brain, and the smaller by the glands of
g,g,g,g, The inner surface of the four angular processes.
Pacchioni, or by the meeting of blond-vessels of the h, The posterior surface of the nasal process.
dura mater.
i, i, Other inequalities near the nasal process.
k, k, The orbitar plates.
FIG. 3.
1,1, The lacrymal fossae.
m, »', Cells which correspond with those of the ethmoid
The Outer Surface of the Frontal Bone.
bone.
The middle and convex part of the frontal boue.
b, b. The elevations of this boue.
c, The muscular print of the left side.

■a,

d, Part of the temporal fossa.

e, e, The external and internal

f,

The nasal process.

angular processes.

n, n. Passages from the frontal sinuses.
o, The foramen CEecum.
p, The opening which receives the cribriform plate of
the ethmoid bone.
q, q, The furrows which lodge the blood-vessels of the

dura mater.
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I.

Ossa Parietalia.
The parts here

to

be attended to are,

he attended to

The situation of the Ossa Parietalia, in the upper and
lateral parts of the Cranium.
Tab. IV. B.
The figure of each Parietal Bone a
Trapezium,
approaching that of a Square. Tab. IX. Fig. 1. 2.
The upper edge longest. Tab. IX.

or

The anterior edge next in length. Tab. IX.
The posterior edge shorter. Tab. IX.
The inferior shortest, and in form of a ragged arch,
to be connected to the
upper rounded edge of the Squa
Tab. IX.
mous part of the Temporal Bone.
The three first edges of the Bone ragged, where they
assist in forming the true Sutures.
Tab. LX.
The corners of the Bone obtuse, excepting the under
anterior, which forms a kind of Process. Tab. IX.
The external surface of the Boue, smooth and convex.

Tab. IX.

Fig.

1.

The Ti-ansverse arched Ridge, or Line^ frequently of
whiter colour' than the rest of the Bone, placed exter
nally a little below its middle height, for the origin of the
Temporal Muscle. Tab. IV. n.
The radiated Furrows at the under part of the Bone,
formed by the Fibres of the Temporal Muscle. Tab. IV. o.
Near the semicircular edge, many inequalities, which
join similar inequalities on the inside of the Temporal
Bone, to form the Squamous Suture.
The Foramen Parietale, uear the upper and- back part
of the Boue, for the transmission of a Vein from the In
teguments of the Head to tne superior longitudinal Sinus ;
and sometimes of a small Branch from the Temporal or
the Occipital Artery, to the Falx of the Dura Mater.
Tab. VIII. Fig. 1.2.
In several Skulls, one of the Parietal Holes is want
ing; in some, two are found in one side ; in others, none
a

pan

over

by Surgeons

in the

this part.

operation

of the Tre

In their progress upwards, the Furrows divide into
many Branches, and frequently small passages are seen
limning from these into tne Diploe.

The depression at the upper edge of the Bone, for
the attachment of the upper part of the Falx, and
lodge.
ment of the superior longitudinal Sinus.
Tab. VIII.
Fig. 2. This is most distinctly seen wheu the Bones are

conjoined.
The depression
nus

itself,

frequently

for the longitudinal Sinus, like the Si
becomes larger in its course backwards ; and
it is larger in one Bone than the other.

The Fossa at the under aud back
part of the Bone,
a small
part of the lateral Sinus. Tab. IX,

for

lodging
Fig. 2.

Numerous depressions found on the inside of the
Boue,
occasioned by the prominences of the Brain.
The connection of the Parietal Bones to the Os Froni
tis by the Coronal, and to each other by the Sagittal Su-- '
ture.
Tab. VIII. Fig. 1. 6, b, d, d.
The Parietal Bones have the two Tables aud
Diploe*
the coinpletest, and. are the most
equal and smooth of
of the Cranium.
In the Foetus, the sides of the Parietal Bones are in
complete, and there is no tfarietal Hole. Between the
Parietal Bones and the middle of the divided Os Frontis,
there is a large interstice, termed, in common language,
Opening of the Head, and by Anatomists, Bregma*
Fans, or Fontanella, from its having been supposed by
the Ancients, that through' it the superfluous Humours of
the Brain are evacuated. Tab. XX B.

aaj*

The

Bregma

is

occupied by

&

strong Ligamcntou

in cither.

Membrane, which adheres firmly to the ragged edges of
the Bones, and is linednvitbin by the Dura Mater, and

The internal concave surface of'the Bone.
The Furrows made by the Blood-vessels of the Dura
; the principal of which begin by a Trunk at the
under and fore part of the Bone, Tab. IX. Fig. 2.
where frequently a full Canal is formed, which ought to

covered externally by the Pericranium.
The whole of the Bregma is generally ossified by two,.
though sometimes not till near seven years of age ; and it
Irs sometimes, though very rarely, been found open in.
the Adult.

Mater

Here attend -to,.
The situation of the Occipital Bone in the back and
under part of the Cranium.
Tab. VI.
Its rhomboid figure, with the angle above generally a
utile rounded.
Tab. IX. Fig. 4.
The two lateral Angles obtuse.
Tab. IX. Fig. 4.
The external surface, convex, and smooth at the upper
r^
part. Tab. IX- Fig, 3.
The large Arched Ridge, running across the
Bone^.
near the middle of the convex
surface, to the centre of
which the Trapezii Mtwcles axe fixed, the outer
parts
giving origin to the Occipiio-frontalis. Tab. LX. Fig. 3.

.

the passage, termed Foramen

Magnum.

Tab. IX.

Fig.S".

g, h, h.

depressions between the middle of- the large ana
small Arches, forthe connection of the Complex! Muscles.
The impressions between the Arches and the Temporal
Bones, for the attachment of theSnlenii. Tab.IX.Fig-3.
The

Cavities between the smaller Arch and the Foramen

Magiram, for the reception of the Bccti Minores, and
impressions made^more externally by the Becti Majores
aud Obliqui Superiores.
Tab. IX. Fig. 3.
The peipeivlictt/ar Spine, of inconsiderable size, run
ning through the middle of the two Arches, and separat
ing the Muscles of the opposite sides.
The smaller Arch, half-way between the former and
The unequal edges of the Foramen Magnum, for the
uuertiuD.
.

Part

1.]
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insertion of tlie Ligaments, by which the Head is fixed
to the Vertebras of the
Neck,
The inferior .dngle, contrary to the rest of the Bone,
flattened and stretched forwards in form of a wedge ;
hence called Cuneiform, or, from its situation, Basilar
Process. Tab. IX. Fig. 3. p.
The unequal Surface of the Cuneiform Process, for the
attachment of the Becti Anteriorcs Muscles.
The Condyles placed at the base of the Cuneiform
Process, and at the fore and lateral parts of the Foramen
Magnum, for the articulation with the Atlas, or fust
"Vertebra of <he Neck. Tab. LX. Fig. 3. /, I.
The oval form and smooth Cartilaginous surface of the
Condyles, corresponding with the superior articulating
Processes of the Atlas.
The Condyles run obliquely forwards and inwards, and
are
deepest at their inner parts ; in consequence of which

they

are

prevented

from

sliding

to

either side out of the

Cavities of the Atlas.
In some Subjects, each of the Condyles is more or less
divided transversely, giving the appearance of two Pro
minences.
Bound their roots, the surface is unequal, for the at
tachment of the Capsular Ligaments connecting this
Bone to the first one of the Neck.
The rough Prominences between the Condyles and
Mastoid Processes of the Temporal Bones, for the in
sertion of the Becti Capitis Laterales Muscles ; aud, an
terior to these, the Semilunar Notches which form part
of the Holes common to the Temporal and Occipital
Bones.
Tab. VI, between F and K.
The Flexion and Extension of the Head are performed
at the Condyles, but they are found to be placed behind
its centre of gravity, which affords space for the Mouth,
; anti tne Head is prevented from falling for
the constant action of the strong Extensor

Throat, &c.
wards by

placed on- the back part of the Neck.
Surface of the Bone hollow, for contain
the' back part of the Brain. Tab. IX. Fig. 4.
The Cruciform Spine of the inner side, formed by two
Bidges, the one placed perpendicularly in the middle of
the Bone, the other crossing the first in a horizontal di
Tab. IX. Fig. 4. a,f, b, b.
rection.
The upper Limb of the perpendicular Spine hollow in
the middle, or frequently at one side, for the reception
of the superior longitudinal Sinus, and the attachment of
the Falx.
Tab. IX. Fig. 4. a— b.
The lateral Limbs, placed opposite to the great exter
nal arched Spine, and hollow in the middle, for contain
ing the lateral Sinuses, and giving attachment to the
Tentorium Dura Matris. Tab. IX. Fig. 4. b, b.
The hollow in one of the lateral Limbs, and more
especially the right one, is frequently the continuation of
that-made in the perpendicular Spine by the longitudinal
Muscles,

The internal

ing
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Sinus, and

therefore is often larger than the other, which,
in such cases, is occupied by a continuation of the Vein
termed Torcular Herophili.
The lower Limb short, for the attachment of the Falx
Minor, and sometimes hollow, for the reception of an

Occipital

Sinus.

Tne Fossae

at

the sides of the upper

taining the posterior
Fig. 4. e, e.

for

Limb,

Lobes of the Cerebrum.

con

Tab. IX.

The FossHe at the sides of the lower Limb, for Con
the Cerebellum.
Tab. IX. Fig. I. e, e.
to the Fossa; for lodging the Cerebellum, tun
Cavities for receiving the lateral Sinuses,
previous to
their leaving the Cavity of the Cranium.
The concave surface of the Cuneiform Process, for
receiving the Medulla Oblongata, and Basilar Artery.
Tab. IX. Fig. 1. n.
The depressions at each side of the Cuneiform Process,
where the inferior Petrosal Sinuses are placed. Tab. V.

taining

Anterior

r,

r.

The Foramen Magnum, behind the Basilar Process,
and between the Condyles, tor the
passage ol the \i> <\\-.\la Oblongata, Vertebral Blood-vessel--, ami
Nerves.
Tab. V. X.
The superior ox anterior Condyloid Foramina^ at tbi
sides of the Foramen Magnum, and immediate]
Condyles, for the passage of the ninth pair ol Nerval'.
Tab. IX. Fig. 3. «, n.
.

The posterior Condyloid Foramina, at the back
part
of the root of the Condyles, for the passage ol I i&ns
from the Occiput, or from the Vertebral \ em-, into i helateral Sinuses, near their terminations.
Tab. IX. in, nt.
Frequently one of the
Condyloid Foramina is

posterior

wanting ; sometimes both, when the Veins pass through
the Foramen Magnum.
Besides the Holes above taken notice of, others are
often found, near the edges of the Bone, for the transmis
sion of Veins, the number and size of which are uncertain.
The connection of the Bone to the Ossa Parictaba, by
the Lambdoid Suture.
Tab. VII.
This Bone is among the thickest of the 'Cranium,

though

very

unequal

;

being

thick

and strong

above,

where it is little impressed by Muscles, and so thin below,
where it is pressed by the weight of the Cerebellum inter
nally, and affected by the action of the Muscles externally,
as to be in
But the
many Skull3 rendered transparent.
thick Muscles and strong
Spine of the Bone assist greatly
in preventing injuries from happening here.
In the Fcetus, the Occipital Bone is divided into four
pieces ; the first, which is larger than the other three,
forms all the part of the Bone above the Foramen Mag
num ; the second and third are
placed at the sides of that
Foramen, and constitute almost the whole of the Con

dyles

;

and the fourth forms the Cuneiform Process.

(

3
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T ABLE

Views of the Paiuetal and OcciriTAL Bones.

FIG.

The External

Surface of

tke

The middle convex part of
b, b, The upper ragged edge
u.

I.

Parietal Bone.

,,

g, The .smaller arched

the bone.

of the

joined to its fellow, forms [he sagittal suture.
The anterior edge, which assists in forming the co
ronal suture.
d, The posterior edge, which joins the occipital bone,
and a-Mst-. in funning the lambdoid suture.
e, e , The inferior semilunar edge, which is joined to the
pars squamosa of the temporal bone.
f. The parietal hole.
of the parietal bone, which gives
g, g, The arched ridge
origin to a large share of the temporal muscle.
Jt, The anterior and superior angle of the bone.
i, The anterior-interior angle.
jt, /', The posterior angles.

Surface of

the

same

where the

of the

indentations

outer

Parietal Bone.

are

more

edge of the bone,
apparent than those

The inner orifice of the parietal hole.
(/, d, The anterior serrated edge of the bone.
e, e, The posterior edge, more strongly marked with in
dentations than its anterior edge.
f, f, The superior angles.
g, The inferior-anterior angle, where the beginning of
the furrow is seen, which lodges the trunk of the prin-

c,

<

ipal

artery of the dura

mater.

/-, /-, /-, Ay The ramifications of that furrow.
7", i, Small furrows of the bone, which correspond

to

spine

or

occipital condyles.
posterior condyloid

in, m, The

11, 11, The inner side of the

anterior

right

condyloid

foramina.

left, and

outer

side of (lit

foramina.

o, o, N itches which assist in forming the holes comJ^H
to the occipital and temporal bones.
p, The extremity of the cuneiform process, upon which
are

seen,

q, q. Prints which give
cles of the head.

origin

to

Surface of

some

of the flexor

mus

4.
the Occipital Bone.

superior angle of the bone.
b, b, The middle, or lateral angles.
C, C, &C. The eminences and cavities which assist in
forming the lambdoid suture.
share
d, d. The superior occipital fossa-, which lodge

a, The

part.

side.

the

magnum.

The foramen magnum.

/, /, The

The Internal

b, The inner surface of the upper

b,

k,

2.

concave

ridge.

across

h, ft, Muscular prints above the foramen
i, i. The edge of,

FIG.

FIG.
The Internal

transverse

ridge, running

the bone.

bone, which, when

c, c,

a, The middle internal

Muscular prints upon the
The perpendicular spine.

e, e,

Right

its

a

of the posterior lobes of the cerebrum.
The inferior occipital fossa*, which

e, e,

the cerebellum.
The extremities of the crucial

J\f,

undermost

/, points

out

lodge

a

part of

The
the attachment of the falx

ridge

or

spine.

minor.
g, The fossa which lodges the superior longitudinal sinus,
and has the falx fixed to its edges.
//, The middle of the crucial ridge.
The fossae which lodge the lateral sinuses, and have the
tentorium fixed to their edges, are included between

posterior-inferior angle.
the letters h, b, b.
A depression which lodges part of the lateral sinus.
■*, The inferior edge of the bone, considerably thinner i, i, The openings of

k,

the foramina

than the rest.

FIG.
A View

3.-

k, k.

of the External Surface of the OcciriTAL Bone.

superior angle of the bone.
of the bone, which assists in form
the lambdoid suture.
c, c, The irregularities at the lateral and inferior parts of
the bone, where it is joined to the ossa
temporum.
d, e, e, The large transverse arched ridge, or

«,

the

lacera,

os

occipitis,

common

bones.
The small processes of the

to

poral

The

b, b, The ragged erlge

ing

spine.

os

the

which form part of
and tem

occipital

occipitis,

which assist

in forming part of the foramina lacera.
I, I, The internal orifice of the posterior condyloid holes.

anterior condyloid hole of the os occipitis of the
side.
concave surface of the cuneiform
process.
o, The inequalities of the cuneiform process of the os oc
cipitis, by which it is united with the sphenoid bone.
/>, The foramen magnum.
lit, The

right

n, The

71 ui
fi/.j-.

fty.s.
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great size, and lined with

observe,

Cartilage, for the Articulation
of the Lower Jaw.
'lab. IV. O.
The Glenoid Fissure, at the back
part of this Cavity,
and between it and the Pars Petrosa, and also between
the Pars Petrosa and Sphenoid Bone, for the attachment
of part of the Capsular Ligament of the Articulation of
the Lower Jaw. Tab. VI. q.
Tab. X. Fig. 5. o.
A Depression between the Glenoid Fissure and
Styloid
Process, for lodging a portion of the Parotid Gland,
Tab. VI. between G and the Styloid Process M.
The Thimble-like Cavity, or the Jugular Fossa, at the
inner side of the root of the Styloid Process, for
lodging
the top of the internal Jugular Vein.
Tab. VI. Q.
This Cavity is frequently larger in the one side of the
Head than the other, corresponding with the size of the
Vein which goes through it.

The situation of each Temporal Bone in the under and
part of the Cranium. Tab. IV. D.
The Squamous Plate, which forms a part of the
Temple, and gives origin to a portion of the Temporal
Muscle.
Tab. IV. D.
Tlu- Squamous Plate
appearing equal and smooth ex
ternally, with a thin semicircular edge above, which, by
the
under
edge of the Parietal Bone, gives
overlapping
name to this Process.
Tab. VH. Fig. 1. N, N.

lateral

The Mastoid
to

or

strong Muscles,

containing

Mammillary Process, giving insertion
particularly the Sterno-mastoid ; and

Cells which communicate with each other,
the Cavity of the Ear, called Tympanum.

and with
Tab. IV. u.
The Petrous

Process, remarkably hard, very unequal,
oblong form, but becoming smaller hi its pro
at the base of the Bone, from which it runs
obliquely forwards and inwards, and contains the internal
Organ of Hearing, to be afterwards described. Tab. X.
Fig. 0./,,.
The Zygomatic Process, running from the under aud
fore
part of the Squamous Plate, to join the Os Mala; ;
forming an Arch, on the inner side of which the Tempo
ral Muscle
passes to the Lower Jaw, while its edges give
attachment to part of the Temporal Muscle, and to the
Aponeurosis Temporalis. Tab. X. Fig. 5. e. Tab.
and of
gress

The Meatus Auditorius Externus, a large
between the Mastoid and Zygomatic Processes,

an

—

placed

;

A Tubercle of an oblong form at the root of this Pro
cess, covered with a smooth Cartilage, making part of
the Articulation of the Lower Jaw. Tab. IV. behind s.
The Styloid Process, placed at the root of the Pars

Petrosa,
going obbquely downwards and forwards,
to give origin to Muscles which borrow
part of their
and

from it, aud belong to the
Tab. X. Fig. 5. ;-.
Tab. VI. M.
It is generally about an inch in
name

Tongue and Throat.

Canal,

leading

innards and forwards to the Organ of Hearing.
Tab.
IV. v.
Around the external Meatus, a rough Surface, For the
connection of the Cartilages and Ligament
Tab. VI. before N.
The Foramen Styh-mastoideum, or
Aqueduct cj I allopius, between the Styloid and Mastoid Processes, tor
the transmission of the Portio Dura of the Seventh Pitir
of Nerves.
The Foramen Carotieum, or Canalis Caroticm,' at the
inner and tore
part of the Jugular Fossa, and alsi before
and at the inside of the Styloid Process, leading

upwards,

then forwards, through the point of the Para Petrosa,
for the transmission of the internal Carotid Artery to,
aud of the Great Sympathetic Nerve from, the Brain.
Tab. VI. P.
In the upper and back part of the Canal, one, some
times two, minute Holes are observed, through which the
internal Carotid Artery sends one or two 'Inigs to the

lengh, though some
remarkably slender. It Tympanum.
The Iter a Palato ad Aurem, or Eustachian Tube,
Adults, not entirely ossified, and is
therefore apt to drop off in macerating the Bones.
between the Fissure for the Capsular Ligament of the
The Vaginal Process, of an inconsiderable size, sur
Lower Jaw, aud the passage of the internal Carotid Ar
rounding the root of the Styloid Process, and deepest at tery, extending outwards and backwards in a horizontal
its fore part.
Tab. X. Fig. 5. n.
direction, till it terminates in the Tympanum.
The Rough Semicircular Ridge, at the under
In the Subject, it is formed, by the addition of Car
part of
the external Meatus ; sometimes also considered as a tilage and Ligament, into a trumpet-like Tube, which
Process, and called Auditory, for the connection of the is continued forwards and inwards to the back pail of the
Nostril, and conveys air from the Nose to the Tympanum
Cartilage of the Ear. Tab. X. Fig. 5. ■;.
A Groove at the inner part of the root of the Mastoid of the Ear. Tab. with views of the Ear, Vol. II.
On the external side of the Osseous part of the Eus
Process, giving origin to the Digastric Muscle- and a
bttle anterior to this another Groove, in which the Oc
tachian Tube, and at the
top of the Glenoid Fissure, is
the course of the Nerve termed Chorda Tywpani.
cipital Artery runs. Tab. VI. /.
The Glenoid or Articular Cavity, behind the root of
The Foramen Matfoidcum, occasionally found at the
the Zygoma, of an oblong or somewhat oval form, of back part of the Mastoid Process, or in the Lambdoid
times
is

a

great deal

frequently,

Vol. I.

even

more, and is

in

1 t

Suture,
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present, it sometimes transmits an Artery
Dura Mater, but more commonly a Vein from the In

Suture.
to

the

When

to the Lateral Sinus. Tab. VI. u.
three Foramina Mastoidea are ob

teguments of the Head
Sometimes two

or

mina

above,

[Part

I.

than the rest, is the
beginning of the passage for the Portio Dura of the Se
The others are the
venth Pair of Nerves.
Passages of
the Branches of the Portio Mollis of that Nerve.
Tab
;

one

more

conspicuous

served, serving the same purpose with that already no LXXIXA. Fig. 1.
ticed ; but these, like all the other passages for Veins
Someway below the Meatus Internus, is the opening of
the
leading into the Sinuses, are very uncertain.
passage termed, by Cotu nnios, Aquaductm Cochlea ;
The upper and inner Edge of the Squamous Plate and near the same distance behind the Meatus, and on
formed into Ridges and Furrows, where it is connected t he same side of the Bone, is the mouth of the Aqua-ductus \ eslibuli.
with the Parietal Bone.
Tab. X. Fig. G. a, a.
The Foramen Ifiii'iniinatuni, near the middle of the
The inner Surface of the Squamous Plate, unequal
where it is marked by the Convolutions of the middle Anterior Surface of the Pars Petrosa, and leading back
the
Dura
Ma
wards
for the passage of the Vidian Nerve, which is re.
of
the
and
the
Arteries
of
Brain,
by
part
flected from the Second Branch of the Fifth, to the Por
ter.
Tab. X. Fig. 6. b, b.
The Pars Petrosa, of great size, running forwards and tio Dura of the Seventh Pair. Tab. V. n.
The orifice of the Canalis Caroticus appealing under
inwards, with a sharp angle above, and two flat sides ;
one faring
obliquely forwards and outwards, aud the other part of the Pars Petrosa. Tab. V.
as

much backwards and inwards.

outer Surface of the Pars Petrosa
the lateral Lobes of the Brain.
Tab. V. n,o.
The posterior and inner Surface of the Pars Petrosa
opposed to the Cerebellum. Tab. V. o, m.
The Ridge between the two Surfaces of the Pars Pe
trosa, for the attachment of the Tentorium Dune Matris.
Tab. V. Q.
A Groove frequently found upon the Bidge of the Pars
Petrosa,for lodging the superior Petrosal Sinus, Tab. V.o,
A Fossa, at the root of the Posterior Surface of the
to the Mastoid Process, for
Pars Petrosa, and

The anterior and

opposed

to

opposite

the Lateral Sinus, where it turns downwards to
In this Fossa the passage is ob
served which corresponds with the Foramen Mastoideum.
Tab. X.m.
This Cavity is frequently larger in one Temporal Bone
than in the other, which happens in cases when the La

The Foramen Lacerum Posterius, or Hole common to
the Pars Petrosa and Cuneiform Process of the Occipi
tal Bone, for the passage of the Lateral Sinus, the Eighth
Pair, and Accessory Nerves. Tab. V. S, T.
The Nerves pass through the fore part of the Hole,
and are separated from the Sinus by a Process of the'
Dura Matter, stretched between two small Processes of
In some Skulls, an Osseous Partition se
these Bones.
parates the Nerves from the Sinus.
The Connection of the Boue, at its upper curved
Edge, to the Parietal Bone by the Squamous Suture.
lab. IV.

go out of the Cranium.

o.

To the under and back

lodging

the Additanientum Sutura*
To the Occipital Bone,

part of the Parietal Bone, by1
Squamosa*. Tab. IV.
by the Additanientum Suture

Lanibdoidalis.

The Squamous part of the Temporal Bone is thin, but
equal, while the Pars Petrosa is thick; and strong, but ir
unequal size.
regular, having within it several Cavities, Processes, and
The Meatus Auditorius Internus, or Foramen Audi- Bones, which belong to the Organ of Hearing.
In a Fcetus, the Squamous is separated from the Pe
tivitm, passing outwards and backwards, in the posterior
Surface of the Pars Petrosa, for the passage ot the Se. trous part by a Fissure ; there is no appearance of Mas
venth Pair of Nerves, and the principal Artery belonging toid or Styloid Process, and instead of an Osseous Mea
tus Externus, there is only a Bing of Bone, in which the
to the Inner Ear.
Tab, V. B.

teral Sinuses

art

of

In the bottom of this passage, there

are

many Fora-

os
Observe

The Situation of the Ethmoid, or Cribriform Bone, in
part of the Base of the Crauium.
Its Cuboid Figure.
The Cribriform Plate, from which the Bone has its
name, placed horizontally, and perforated, excepting at
its back part, with many Holes,
irregularly and

disposed

Tympani

is fixed.

Tab. XI,

ETH MOIDES.

here,

the fore

Mcmbrana

of different sizes, for the transmission of the Branches
Tab. X.of the First or Olfactory Paii- of Nerves.
Fig. I. c.

Subject, these Holes are so much MM
the Processes of the Dura Mater wliich inclose
that they are much less evident than m
Bones where the Membranes have been removed.
The
In the recent

up

the

by

Nerves,

Part
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The Crista Galli, arising perpendicularly from the
middle of the Cribriform Plate, and highest at the upper
and fore part. Tab. X. Fig. 4. b.
To the edge of this Process, and to the
uniraperforatcd
part of the Cribriform Plate, the Falx of the Dura Ma
is fixed.
A Notch at the fore

ter

in

27

this Bone is convoluted like a Tur
ban i hence, in the Human Species, it is frequently called
Tiirbiuaturn.
Its Convexity towards the
Septum, and Concavity out
wards. Tab. X. Fig. 3. e.
The Ossa Plana, or Orbitar Plates, for covering a
large share of the Ethmoid Cells, and funning the greater
part of the inner sides of the Orbits. Tab. X. Fig. 4. f.
lab. IV. E.
On the upper edge of each Os Planum, two small
Notches appear, which, with similar Notches in the
Frontal Bone, form the internal Orbitar Holes. Tab.

Quadruped,

-

part of the

root

of the Crista

small degree, to the formation of
the Foramen Cascurn of the Frontal Bone.

Galli, contributing,

In the

a

The Nasal Plate, extending downwards and forwards
from the base of the Crista Galli, to form the upper and
back part of the Septum Narium, or Partition of the
Nostrils. Tab. XIII. Fig. 2. F.
The greater part of this Process is very thin, but to
wards its anterior and under edge it becomes thicker, for
its firmer junction with the Bones and middle Cartilage of
the Nose.
It is frequently bent a little to one side ; in such cases,
the two Nostrils become unequal in size.
The Ethmoid Cells, of an indeterminate number and
Form, placed under the Cribriform Plate, a little to the out
side of the Nasal Lamella, separated from each other by thin
Partitions, and serving the same puiposes as the Frontal
Sbiuses.
Tab. X. Fig. 4. d. Tab. XIII. Fig. 1 G, H.
Their Communications with each other, with the Fron
tal Sinuses, and also with the Cavity of the Nose.
Tab.
XUI. Fig. 3. B.
The Os Spongiosum Superius, on each side, projecting
inwards and downwards from the Ethmoid Cells at the
side of the Nasal Lamella, for enlarging the Organ of
Smell. Tab. X. Fig. 3. e.
The Triangular Form and Spongy Texture of each.
Tab. XIII. Fig. l.k, l,m,n.
.

OS

IV. /, /.
The Connection of the Cribriform Plate to the Orbitar
Plates of the Frontal Bone by the Ethmoid Suture; and
to the
Sphenoid Bone by a Suture common to the two
Bones, but generally considered as belonging to the latter.
Tab. \.f,g,g.
The Connection of the Ossa Plana to the Orbitar Plates
of the Frontal Bone, by part of the Transverse Suture.
Tab. IV. k, I.

The posterior edge of the Nasal Plate, joined to the
Processus Azygos of the Sphenoid Bone.
Tab. XIII.
2.
Its upper edge, joined to the Nasal Processes of the
Frontal and Nasal Bones. Tab. XIII. Fig. 2.
Its anterior edge, joined to the middle Cartilage of the
Nose. Tab. XIII. Fig. 2. I.
In the Foetus, the Ethmoid Bone is divided into two
by a CartUaginous Partition, which afterwards forms the
Nasal Plate and Crista Galli. The other parts of the
Bone are completely ossified.
Tab. XL

Fig.

SPHENOIDES.

Here attend to,
The Situation of the Sphenoid or Cuneiform Bone, in
the middle of the Cranium.
Tab. V. g,f, O, F.
Its irregular Figure, wliich has been compared to that
of a Bat with extended wings. Tab. X. I'ig. 2.
The Temporal Plates, or Wingi, placed at the sides of
the Boue, aud each hollow at the upper and outer part,
for lodging a share of the Temporal Muscle,
Tab. 1\ /'.
The Orbitar Plates, at the fore part of the Temporal
Wings, forming a portion of the outside of the Orbits.
Tab. III. in.
The Spinous Process, at the under and back part of
each Temporal Plate. Tab. X. Fig. i. s,
A Styloid Process, frequently observed at the point of
the pinons, from both of which the Circumllexus Palati
arises.
Tab. X. Fig. 2.
Between the Tcmpor;d and
Spinous Processes, an
Arch for receiving the fore part ot the TV oporal Bone.
Tab. IV. q. Tab. X. Fig. 2. ?.
.

The

Pterygoid,

two

or

Aliform Processes, placed

al

the Base of the Cranium. The
Pterygoid
compared to the wings, though
more
properly resembling the feet, of the Bat. Each is
of two Plates.
composed
Tne External Plate, broad and hollow without, where
Between
the External Pterygoid Muscle has its origin.
the root of this Plate and that of the Temporal one, a
large Depression, where the principal part of the Exter
nal Pterygoid Muscle has its origin.
At the fore part of
this is another Depression, forming part of the opening
common to the
Sphenoid, and to the Malar and superior
most

perpendicularly

Processes

to

are

M axillary Bones.
The Infernal Plate,

ternal, and,

narrower

with its fellow

on

and

the

longer than the Exopposite side, forming

the back part of the Nose.
A hook-tike Proves* upon the Tntcrn.il Plate, over
which the Circumllexus Palati moves as on a Pulley.
The Fossa Pten/goidea, lacing backwards between the
2
Pterygoid
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Pterygoid Plates, giving rise to the internal Pterygoid
Muscle. Tab. VI. B.
A small Depression at the back
part of the root of the
internal Pterygoid Plate, which gives origin to
part of
the Circumflex Muscle of the Palate.
A Groove on each side, which extends at the inner
part
of the Bone, between the root of the
Styloid Process and
that of the internal Pterygoid Plate, assisting in the for
mation of the Eustachian Tube.
The two Triangular Processes, which adhere to the
tinder
part of the Sphenoid, aud to the Ethmoid Bone,
aud which are considered as two of the Bones of the
Face. Tab. X. Fig. 1. b. Fig. 3. k.
The Prrjcessus Azygos, standing single, aud fonnuig a
sharp ridge, which projects from under the middle and
fore part of the Bone. Tab. X. Fig. 1. a.
This Process
is often bent to one side, dividing the two Nostrils une

the Dura Mater,

to

be

[Part

dispersed

upon the Brain.

I.

Tab.

V./fc.
Besides these

Impressions,

several others may be ob

served, made by Nerves and Vessels leading to or from
their respective Holes in the base of the Cranium.
The Foramina Optica at the roots of the anterior Cli
noid Processes, for the transmission of the Optic Nerves
and Ocular Arteries. Tab. X. Fig. 2./.
The Foramina Lacera Superiora, or Superior Orbitar
Fissures, under the anterior Clinoid Processes and their
transverse
Spinous Parts, for the passage of the third,
fourth, first part of the fifth, and the sixth pair of Nerves,
with tlie Ocular Veins. Tab. X. Fig. 2. i.
The Foramina Lacera are largest at their inner ends.
At their outer extremities they are considerably smaller,:
and are formed there by the Os Front hi hence they
may
be ranked among the common Holes of the Cranium,
The Foramina Rotunda, a little behind the Foramina.
qual ly.
The Clinoid Processes, seen on the inside of the Lacera, for the passage of the second part of the fifth
Bone, compared to the supporters of a bed, of wliich pah- of Nerves, which are termed also Superior Marrillary.
there are,
Tab. X. Fig. 2. «.
Two Anterior, projecting from the fore pail of the
The Foramina Oealid, considerably larger than theBody of the Bone, and extending horizontally outwards ; Foramina liotunda, and placed farther back, and mora
each terminating in a point which obtains the name of externally, for the
passage of the thud pail of the fifth
Transverse Spinous Process i Tab. V. E. Tab. X. Fig. pair of Nerves, and, commonly, for the passage of the
2. c. and,
Veins which accompany the principal 'Arteries of the
One Posterior, situated transversely, some way behind, Dura Mater. Tab. X. Fig. 2. 0.
the anterior Processes, and frequently ending in two
The Foramina Spinalia, a little to the outer and back.
Knobs, which incline obliquely forwards. Tab. X. Fig. part of the Foramina OvaUa, aud in the points of the
2. A.
Spinous Processes, for the transmission of the principal
Sometimes one or both of the anterior Clinoid Pro
Arteries of the Dura Mater, the impressions of which
cesses are united with the
posterior, forming an Arch are so conspicuous on the inner side of the Temporal
over the internal Carotid Artery.
Bones. Tab. X. Fig. 2. p.
The Processus Otivaris, considered by some as a fourth
The Foramina Pterygoidca, termed also, after the disClinoid Process, lying between, and a little behind, the covercr, Foramina Vidiana, at the roots of the inner
roots of the anterior Clinoid Processes.
Tab. V. h.
Plates of the Pterygoid Processes, for the passage of two
Between the anterior Clinoid Processes, a small-pointed reflected branches of the second part of the fifth pair of
-

.

frequently juts forwards, to join the Cribriform
Plate of the Ethmoid Bone, from which it is sometimes
called Ethmoid Process. Tab. V./.
The Temporal Fotsa' of this Bone, winch lodge a share
of the lateral Lobes of the Brain. Tab. V. P.
A Fossa between the anterior Clinoid Processes, where
part of the anterior Lobes of the Brain rests.
A Depression before the Processus Olivaris, where the
conjoined Optic Nerves lie ; and a Fossa on each side of
it, where these. Nerves are situated, previous to their
entering the Orbits. Tab. X. D.
The Fossa Pituiiarm, Sella Turcica, Ephippium, or
Turkish Saddle, between the Processus Olivaris and pos
terior Clinoid Process, for lodging the Glaudula PituiTab. V. D. Tab. X. Fig. 2. /.
taria.
A Depression, running first
upwards, then forwards,
upon each side of the posterior Clinoid Process and Sella

Process

Turcica, anil terminating in a Pit at the root of the an
terior Clinoid Process.
These Depressions
point out the
course of the internal Carotid
Arteries, when they have
entered the

Cranium,

and

previous

to

their

perforating

Nerves.
Tab. X. Fig. 1. n. Tab. VI. X.
The Foramina Pterygoidea are the smallest of the
Holes, and cannot be distinctly seen in the en

Sphenoid

Skull, being partly concealed by the Palate-Bones.
Sometimes one or more small passages are observed in
the Sella Turcica, for the transmission of Blood
vessels into the Sphenoid Sinuses, or to the substance of
the Bone. These passages were, in former times, con
sidered by some Authors as conducting Pituita by the
Sphenoidal Sinuses into the Nose.
The Foramina Lacera Anteriora, common to the
points of the Partes Petrosa* and the Sphenoid Bone.
tire

or near

Tab. V. before /.
In a recent Skull, each of these Holes is filled belund
a thin
plate of Bone, which covers the internal Care-.
tid Artery, and farther forwards, by a Cartilaginous Li
which
lies over the Eustachian Tube, both of
gament,

by

which

drop

also, Mucus

out
was

Through this opening,
formerly supposed to be convejK'd from

by maceration.

the Glaudula Pituitaria to the Nose.

The

Sphenoid Sinuses, occupying

the whole of the

Body

Pa»t

I.]
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Bone, at the under and fore part of the
Sella Turcica, ausweriug the same purposes with the
Ethmoid and Frontal Cells. Tab. X. Fig. 1. c.
A complete' Partition between the right and left Sphe

Body

of the

noid Sinuses.

Tab. X. between c, c.
from the upper and fore part of each of the
in a slanting direction,
of the Nose.
See Tab.
with the Nervesofthe Nose. Tab.CLXXXIV. Fig. 1.0.
The two Sinuses are frequently of
unequal size, and
sometimes there is but one large Cavity, with an opening
A

Passage

Sphenoid Sinuses, descending,
into the superior-posterior parts

29

of the Nostrils.
In some Subjects, instead of
Sinuses, the Body of the Bone is composed of large Cells.
The Substance of this Bone is the most
unequal of any
in the Body, some parts being extremely thin, while
into

one

others

are thicker than most
parts of the Cranium.
The Connection of the Bone to all the other Bones of
the Cranium, by the Sphenoid Suture, though
others, as
the Transverse, Ethmoid, &c. are confounded with it.
In the Foetus, the Temporal Wings arc
separated from
the Body of the Bone by maceration^ and there are no

Sphenoid

Sinuses.

Tab. XI.

(

30
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TABLE
Represents

X.

the Sphenoid, Ethmoid, and Temporal Bones.

or
processes of the bone.
processes.

b, b. The temporal plates,
A 1 tea

of

the Outer and Under
koid

Bone.

Surfac of

the Sfhe-

The processus azygos of the sphenoid bone.
small triangular boues, which, in old
people,
grow to the body of this bone.
c, c, The orifices of the sphenoid siuuses.
d, d, The foramina lacera.
e , The anterior and superior part of the body of the bone.
a,

b, b, The

f,f.

The external surface of the transverse

g, g. The orbitar

malarum.

Gutters in the os sphenoides, which lodge branches
of the fifth pair of nerves.
in, m. The foramina rotunda,
77, •*, The foramina pterygoidea.
o, o. The anterior opemhgs, which assist in forming the
spheno-maxillary fissures.
p, p, The foramina ovalia.
q, q, The spinous processes.

/, /,

■-, r, The routs oi' the pterygoid processes.
S, s, The internal plates of the pterygoid processes.
/, t, The hook-like processes, at the extremities of the
internal plates.
r, v. Small sinuosities in the hook-like processes, over
winch the tendons of the circumflex muscles of the
pa
late

play.

The external plates of the pterygoid
processes.
The parts of the bone adapted to the ossa
palati.
The posterior openings, common to the
sphenoid
and temporal bones, over which the internal carotid

x, x,

y, y,

*, z,

arteries pass,

of

the Inner and
N01D

,

The foramina

optica.

cliuoid processes.
h, h, The posterior clinoid processes.
i, i, Part of the foramina lacera.
k, k, Impressions made by the internal carotid arteries.

g, g, The anterior

Sella Turcica.
temporal processes, which re
ceive the lateral lobes of the brain.
n, n. The foramina rotunda.
o, o. The foramina ovalia.
p, p. The foramina spinalia.
the bone, which assists in form
q, q. The ragged edge of
ing the sphenoid suture.
r, Part of the sphenoid bone, which joins the cuneiform
process of the occipital bone.
m, m. The cavities of the

s, s. Part of the

spinous processes.

t, t, Part of the

pterygoid

Upper Surfat

processes.
3.

FIG.

The Outer and Under
a, The anterior

b,

Surface of

extremity

the Ethmoid Bone.

of the nasal

plate,

the upper part of the septum narium.
The
extremity of the nasal

posterior

very thin.

c, c, The ethmoid grooves,

nasal

plate

or

which forms

plate, which

is

chinks which separate the

from the ossa spongiosa superior*.
for the branches of the olfactory

d, d, The passages
nerves.

The

f,f, The

2.

ossa

spongiosa superiora.

cavities of the

ossa

spongiosa superiora.

g,g. Part of the ethmoid cells.

of

the SfHE-

JBONE.

a, The superior and anterior part of the
sphenoid
is joined to the under and back
part of
the frontal bone.

bone, which

nerves.

f,f,

r, c,

FIG.
A View

small anterior process, which unites with the etli.
moid bone.
A
e,
protuberance situated before the union of the optic

d, The

/, The

plates.

h, h, The superior extremities of the temporal processes.
i, /, The middle of the temporal processes, wnich form
part of the temporal fossx.
k, k, The asperities by which this bone is joined to the
ossa

c, c, The transverse

Inequalities of the ethmoid bone, by
joined to the frontal bone.
-', i, The posterior extremity, which is joined

h, h,

noid bone.
small cornna,

k, k, The

adults,

arc-

joined

to

the

it

i^

sphe

triangular bones, which,
body of the sphenoid bone.

or

the

wliich
to

in

7.1/3. JO.

/7,,..).

FU/.4.

/u/. J.
rigs.

TABLE X. CONTINUED.
FIG.

1,

n, The

glenoid cavity
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for the articulation of the lower

jaw.
Surface of the Ethmoid Bome.
o, The glenoid fissure, to which part of the articular li
a, The anterior extremity of the bone, terminating in a
gament is fixed.
small flat process.
p. The vaginal process.
b, The upper part of the crista galli.
q. Part of the mastoid groove.
c, c. The cribriform plate, with the different passages of r. The styloid process.
the olfactory nerves.
■*, The foramen masloidcum.
**, The base, or upper part of the mastoid process,
d, d. Some of the cells of the ethmoid bone,
e, The posterior extremity of the nasal plate, whichforms v, The inferior and anterior part of the temporal bone,
which is joined to the os sphenoides.
part of the septum narium.
x, A portion of the Eustachian tube.
f,f, The posterior margins of the ethmoid bone.
A
of
the
os
of
the
left
side.
y, A portion of the pars petrosa.
g,
great part
planum
/;, h, The upper part of the triangular bones wliich are
to
the
of
the
boue.
joined
body
sphenoid
FIG. C.
i, The joining of the triangular bones with the ethmoid
A View of the Inner Surface of the Temporal Bone..
bone.
Holes
formed
the
union of the triangular bones with
/■',
by
a, a, The upper edge of the squamous
the ethmoid bone.
process.
b, b. Depressions which correspond with the circumvolu
tions of the brain.
FTG. 5.
Part
of
the temporal bone, which is joined to the os
c,
A View of the Outer Surface of the Temporal Bone.
Tke inner and upper

sphenoides.

d, The nitch which receives the posterior and inferior
angle of the parietal bone.
The upper part of the pars petrosa.
of the
e,
tempo
ral muscle.
/, The groove which lodges the superior petrosal sinus.
d, That part of the temporal bone, which, when joined g. The fossa which lodges a part of the lateral sinus.
to the under and back part of the os
pari et ale, forms. h, The meatus auditorius internus.
the additanientum sutura* squamosa?.
i, The nitch which assists in forming the foramen lace
rum.
e. The zygomatic process.
k, Part of the fossa of the temporal bone, which lodges
f, The base of the zygomatic process.
the beginning of the internal jugular vein.
g, The transverse, or articular process.
//, /', The mastoid process.
/, The posterior part of the bone, which is joined to the
i, i, Several small holes which transmit vessels to the sub
occipital one.
stance of the bone, or to the dura mater.
m, The inner surface of the foramen mastoi'deum.
/.-, /-, Two holes at the root of the zygomatic process, for n, A portion of the mastoid process.
the transmission of vessels to the substance of the bone, o, A considerable part of the mastoid groove.
a,

The upper and squamous part of the

temporal

bone.

b. The middle of the squamous part.
c, The under part, wliich lodges a portion

or to

/, The
m,

the dura

meatus

Inequalities

mater.

auditorius extenius.
at the

beginning

of the meatus.

P, The styloid process.
q, The inner extremity of the pars
two

portions.

petrosa, divided,

into

(
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XI.

TABLE

Views of the Fcetal Bones of the Head.

'A Lateral View

A, The frontal bone,
upper part.

not

of

yet

the Skull.

complete

Tke Outer

B, Part of the fontanella.
C, The coronal suture, which is here in part membrabone, formed of radiated fibres.

The parietal
A portion of the left parietal bone.
The sagittal suture.
The occipital bone.
The lambdoid suture.
The fontanella posterior, seen only in some bones.
The squamous part of the teoiporal bone.
The zygomatic process of that bone.
The mastoid process.
The squamous suture, partly membranous.
The membrana tympaui.
The temporal plate of the sphenoid boue.
The nasal process oT the superior maxillary bone.
The body of that bone.
The orbit.
The os mala?.
V, The lower jaw.

condyloid foramina.
C, The portion wliich

Tke Outer

Surface of

tke Two Pieces which

Frontal Bone.

form the

FIG.
The Inner

squamous aud

B, The

FIG.

Tke Outer

tympaui

7.

Surface of tke

same

Bone.

which facilitate the union between the

petrous portions.
circle, in which the

fissure of the osseous
tympaui is incased.

Tke Outer

Surface of tke

Petrous

part

of tke

mem

Tempo-

Bone.

FIG.

of the

of the

3.

The. Outer Surface of the Left Parietal Bone, in which
the radiated Appearance of the Osseous Fibres is seen ;
the under and middle part appears prominent, and more
than the rest

Bone

The squamous plate.
The zygomatic process.
The articular cavity.
The osseous circle, in which the membrana
is incased.

A,
B,
C,
D,

A, Inequalities

and

G.

Surface of tke Temporal
Right Side.

ral

compact

condyles

A, The cellular texture of the bone.
B, The part which fonns the future mastoid process.
C, The bottom of the tympanum, with passages belong
ing to the interuid organ of hearing.

A, The right, and,
B, The left portion of the frontal bone.
C, C, The orbitar plates.
FIG.

the

forms the cuneiform process.
FIG.

The Outer

brana

2.

form

The

upper and largest portion.
B, B, The two lateral portions, with the

A,

FIG.

tke four Pieces which
Occipital Bone.

Surface of

in its middle and

Bone.

same

Bone.

of

FIG.

The three Pieces which

4.

Surface of the

The Lateral Portions

9.

the Ethmoid Bone.
10.

form
A, A, The temporal wings, &c.
B, The middle portion, forming
with the clinoid processes and

the Sphenoid Bone.

the

body

of the bone,

sella Turcica.

IUj.3.

Sg.4.

T.w./I.

C

M
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OF THE BONES OF THE FACE.
The Bones of the Face, and the relative
proportions
between the Face and Cranium, vary considerably among
of different nations, but they likewise vary
among
the individuals of the same country. It is difficult, there
fore, to ascertain the proportions with accuracy. An
Angle termed Facial, however, is considered by some
late Authors as being the simplest method of determining
this circumstance.
The Facial Angle is formed by drawing a line through
the external Auditory Passage and bottom of the Nostril,
and another, termed Facial, from the convexity of the
Forehead to the under and fore part of the Upper Jaw,
so as to intersect the former.
In the Grecian, as measured from the Antique Statue,
the Facial Angle is found to be about '.'O", or between
W aud 100"; in the European, about SO", or between
80° aud 90° ; aud in the African, ou account of the
greater prominence of the Jaws, about 70Q.
According to Dr Camter, the Boundaries of the Fa
cial Angle, in the Human Subject, are 70° aud 80".
By a vertical longitudinal section of the Head, the
area of the Face in the
European is observed to be only
half of that of the Cranium, but is somewhat more in the
Negro or, the Face is larger in the one, while the Cra
nium is bigger in the other.
In the Bones of the Face we observe,
Their Division into Upper and Under Jaws.
The Upper Jaw, or Maxilla Superior, besides the
Teeth, composed of seven Pair of Bones, and one with
out a fellow j viz.
Two Ossa Nasi ,-. Two Ossa Unguis; Two Ossa Malarum ; Two Ossa Maul/aria Superiora ; Two Ossa
Palati ,- Two Ossa Spongiosa Inferiora ,- Two Ossa Tri—
angu/aria ; and the Vomer.
The Lower Jaw, or Maxilla Inferior, consists of a
single Bone, with the Teeth.
The Bones of the
Upper Jaw are joined together by
Sutures which have no distinct Indentations, like those
of the Cranium ; but, like them, they are
frequently
found obliterated in the Skulls of old people. The Bones
here, in consequence of the nature of the Sutures, have
no motion but what they
possess in common with the Cra
nium. The Sutures shall be taken notice of iu the
descrip
tion of the Bones between which they are placed.

people

■

Ossa Nasi.

Their Situation in the upper and fore part of the Nose.
Tab. III. F.
The oblong Form of each, though irregularly so.
Tab.
XII. Fig. 3.
Vol. I.
E

The thick, ragged,
upper end, where it forms a strong
connection with the Frontal Bone.
Tab. XII. Fig. 3.
Each narrowest a bttle below the
aud bent

upper end,

backwards.
The inferior

Extremity, thinner and broader than the
rest of the Bone, and
unequal where it gives attachment
to the Cartilaginous
part of the Nose. Tab. XII. Fig. 3.
The under half convex externally,
by which, when the
Bone is joined to its fellow, a
strong Arch is formed, that
is fitted for resisting
injury. Tab. III. F.
Its internal

Concavity, where it forms part of the Ca
of the Nose.
Tab. XII. Fig. 4.
The Spinous Process, which joins the Nasal Lamella
of the Ethmoid Bone, and thereby forms
part of the par
tition of the Nose. Tab. XII. Fig. i. C.
One or more Holes externally, for
transmitting Vessels
into the Substance of the Bone, or to the Membrane of
the Nose. Tab. IV. j:.
Its Connection to the Frontal Bone by the Transverse
Suture. Tab. III. /, and,
To its fellow by the anterior Nasal Suture.
Tab. III.
before F.
Li the Foetus, the Ossa Nasi are
proportionally short,
but are otherwise complete.

vity

Ossa Unguis,

or

Lacrymalia.

Their Situation at the inner and fore part of the Orbit.
Tab. IV. H.
The Division of each externally, into two depressed
Surfaces, with a Ridge between them, which forms the
boundary of the Orbit at the inner Angle. Tab. XII.

Fig. 5. C.
The posterior Depression, the larger of the two, form
ing part* of the Orbit. Tab. XXL Fig. 5. E.
The anterior Depression, lodging part of the Lacry
mal Sac and Duet, and perforated by small Holes,
through
wliich Fibres pass, to make a firm connection between
the Bone and its investing Membrane.
Tab. XII. Fig.
5. A.
In the Anterior

Depression, the perforation is made in
operation for Fistula Lacrymab's.
Surface, composed of a Furrow and two
irregular con vet ■Surface.*, corresponding with the ante
rior" Ethmoid Cells. "Tab. XII. Fig. 6.
performing

the

The inner

The Substance of the Bone is the thinnest and most
brittle of any in the Body, in consequence of which it is
frequently met with in an imperfect state.
Its Connection to the Frontal Bone by the Transverse
Suture, and to the Os Planum by the Ethmoid Suture.

Internally, it is connected with the Ethmoid Cells.
Iu the Foetus, it is fully formed.
Ossa
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which forms the

Ossa Malarum.

Antrum

The Situation of each in the outer part of the Cheek.
Tab. IV. I.
The external convex, smooth Surface.
Tab. III. H.
The posterior hollow Surface, for lodging part of the
Temporal Muscle. Tab. XII. Fig. B. F.
The superior Orbitar Process, forming part of the
outside of the Orbit. Tab. IV. a.
The

inferior

Orbitar

Process, forming part

of the

Edge of the Orbit. Tab. IV. uppermost H'.
The Maxillary Process, forming the under part of the
Prominence of the Cheek. Tab. HI. undermost q.
The Arch between the Orbitar Processes, which forms
near a third
part of the anterior Circumference of the
Orbit.
Tab. IV. 3.
The Zygomatic Process, the most conspicuous, slant
ing downwards and backwards to join the Zygoma of the
Temporal Bone, and with it to form an Arch over the
Temporal Muscle. Tab. IV. 1.
The Internal Orbitar Plate, extending back between
the Orbitar Processes, and forming a share of the outer,
under, and fore part of the Orbit. Tab. III. r.
A Ptissagc through the Bone, for the transmission of
small Vessels or Nerves from the Orbit to the Face, and
sometimes from the Face to the Orbit.
Tab. III. s.
A Notch m the outer
part of the internal Orbitar Pro
cess, assisting in the formation of the large slit at the
bottom of the Orbit.
The Connection of the superior Orbitar Process and
lower

■

internal Orbitar Plate to the Frontal and
Sphenoid Bones,
by the Transverse Suture. Tab. IH. q, r.
The Connection of the Zygomatic Process to the Tem
poral Bone, by the Zygomatic Suture. Tab. IV. 1.
The Substance of the Bone is thick and hard, with

Cancelli.
Iu the Fcetus, the Bone is

some

fully

ossified.

Ossa Maxillaria Superiora.
Their Situation in the fore
part of the Upper Jaw, and
-ides of the Nose.
Tab. III. I.
Their Site, the largest of the Bones of the Upper Jaw,
on which account the Bones have
Tab.
got their name.

XII.

Fig. 1.

The Nasal, or Angular Process of each,
forming part
of the .side of the Nose, and of the inner
part of the Or
bit, and overlapping the outer Edge of the Ob Nasi
above,
while that Hone covers the Edge of the Nasal Process
below* Tab. III. t.
A Ridge at the under and inner side of the Nasal Pro
cess, for supporting part of the Os Spongiosum Inferius.
Tab. XII. Fig. 2. li.

The Orbitar Plate,

side

of the Orbit.

'J he

Mu/ar

a

large share

of the under

Process, unequal and ragged, where it
with the Os Mala-, to form the Prominence
Tab. XII. Pig. I.
e,e, f,f.
Tuberosity, or Bulge at the back pa rt of the Eonc,

contributes,

ofthe. Cheek.

The

forming

Tab. IV. 10.

[Part I,

posterior boundary

Maxillare,

and

of the

gives origin

to

a

Cavity called
portion of the

External Pterygoid Muscle,
'lab. TV. It-.
The Alveolar Arch, of a Spongy nature, where the
"I ah. III. r.
Alveoli or Sockets of the Teeth are placed.
The Palate Plate, or Process, placed horizontally,
of
of
Boot'
the
and
of the Bot
the
Mouth,
forming part
'lab. VI. b.
tom ofthe Nose.
The Palate Plate, thin in its middle, and thick at its
edges ; smooth towards the Nose, but rough and unequal
below, for the fimi connection of the Membrane of the
Tab. XII. Fig. -!.
Palate.
The Nasal Spine, contributing, in a small degree, t«
the formation of the Septum of the Nose. Tab, XII.

Fig. 3. h.
A Depression

behind the Malar

Process, where the;

Muscle plays,
'lab. III. a.
the under and fore part of the Malar
Process, where the Muscles which raise the I'pperLip
and corner of the Mouth originate, and where a Branch
under end of the
A Depression

Temporal

at

of the Fifth Pair of Nerves is lodged, and commonly a
large portion of Fat. Tab. III. I.
An Arch formed by the Palate Plate, both above and
below, for enlarging the Cavities of the Nose and Mouth,
Tab. VI. b.
In advanced life, where the Teeth have fallen out, the
Boof of the Mouth, which was formerly art lied, becomes
fiat, in consequence of an absorption of the Alveoli, and
the Cavity of the Mouth is diminished in size.
A Notch forming the under and lore part of the Nos
to the
edge of which, and to the corresponding one
of the Nasal Process, the Cartilages of the side of the
Nose are connected.
Tab. III. y.
The Alveoli, or Sockets for the Teeth, porous for tie
firmer adhesion of the reflected Membrane of the Gums,
aud for the transmission of Blood-vessels into the Sub
stance ofthe Bones; the number of Sockets correspond
ing to the Fangs of the Teeth. Tab. XIV. Fig. 1. A,
B, C, D.
The Lacrymal Fossa, which, with that ofthe Os I >■guis, forms a passage for the Lacrymal Duct into tliu
Nose.
Tab. IV. 8.
A Canal in the Orbitar Plate, terminated anteriorly
the
Foramen
by
Infra-orbitarium, through which the
lnfra-orbilar hi ranch ofthe second part ofthe Fifth Pair
of Nerves, with a Branch of the internal Maxillary Ar
tery, pass to the Face. Tab. XII. Fig. 1. d. Tab. III. fc
The Foramen Incivivum, vel Palatinum .Interim, be
hind the Fore-Teeth, common to both Eonee below, but
ofthe
proper to each above, and Idled with a Process
Soft Palate, and with small Vessels and Nerves, whiih
run between
the Membranes of the Mouth and Nose.

tril,

Tab. VI. C.
In some Subjects, there is a distinct Ductus Imi-irtis,
of
leading from one or from each Nostril into the Cavity
the- Mouth, similar to that which is always found in the

large Quadrupeds.
A small Hob commonly found in the Nasal Process.
some minute Passages at the back part ol the Tung
rosity.

and

'

Part
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for the transmission of Blood-Vessels and Nerves
into the Substance of the Bone and Teeth, aud into the
Antrum Maxillare.
Tab. HI. t.

rosity,

The Sinus

Maxi/laris, Antrum Maxillare, or, from
describer, called Hig/imorinnum, of great size, occu
the whole inner
part of the Body of the Bone, si
tuated under the Orbitar Plate, and above the huge
Dentes Molarcs, destined for the same
purposes as the

its

pying

other Sinuses of the Bones of the Head.
Tab. Xll.
Fig. 2. c, c. Tab. Xril. Fig. 3. L, M, N, O.
The Partition between the Sinus and Sockets of the
Teeth is commonly of considerable thickness -. but not
unfrequently there is only a thin Plate interposed, and
small Prominences, containing the
points of the roots of
the Teeth, may often !*v observed in the middle of this

Its Spinous Process at the inner edge of the PalatePlate, joining the under edge of the Vomer, and contri
buting to the formation of the Septum Nariuni. Tab.
XII. Fig. 2. between / and u.
The Pterygoid Process, of a Triangular form, with
Fossa.' corresponding to the Pterygoid Plates of the Sphe
noid Bone. Tab, Ml. Fig. 11. B.
The Nasal Plate, forming a portion of the side of the
Nose, and Antrum Maxillare. Tab. XIL Fig. 2. I.
A Ridge on the inside of tins Plate, upon which the
back part of the inferior Spongy Bone rests. Tab. XII.
Fig, 2. m.
The Two Orbitar Processes, at the
upper and back
Nasal Plate, contributing a little in the for
mation of the Orbit, and of the Ethmoid and Sphenoid
Sinuses, being hollow within. Tali. XII. Fig. 2. k.
The Anterior Orbitar Process, the larger of the two,
with its
upper Surface appearing in the bottom of the
Orbit, behuid the back part of the Os Planum and Os

part of the

Cavity.
The Opening of the Sinus, large in the separated Max
illary Bone, but, in the connected state, so covered by
the inferior Spongy Bone, and by the Palate-Bone and
Membranes, as to leave only one, or sometimes two A- Maxillare.
A Notch between the Orbitar Processes, forming part
pertures, little larger than to admit the point of a Sur
geon's Probe. The Aperture is situated at the upper part of the Foramen Splieno-Palatiniim, for the passage of
Tab. XXI. Fig.
the lateral Nasal Vessels and Nerves.
ofthe Sinus, and descends obliquely backwards to termi
nate betweeu the Ossa
Spongiosa superius et inferius, in 11. F. Fig. 2.' under k.
the Cavity of the Nose.
Tab. XIII. Fig. 1. o.
The Foramen Palatinum Posterius, vel Palato-MaxThe Connection of the Os Maxillare Superius to the i/lare, at the outer end of the Palate- Plate of this Bone,
but common to it and the Maxillary Boue, for the trans
Frontal Bone, by the Transverse .Suture, Tab. III. be
Tab. VI. 4.
to the Os Unguis, by the Lacrymal Su
mission ofthe Palatine Vessels and Nerve.
tween e and p ,to the Os Nasi, by
A small Hole frequently observed behind the former ;
ture, Tab. III. between p and G ;
the Lateral Nasal Suture, Tab. IV. behind x ,- to the and communicating with it, for the passage of a Branch
Check-Bone, by the internal and external Orbitar Su of the Palatine Nerve. Tab. XII. Fig. 2. o.
The Foramen Spheno-Maiillare, Lacerum Inferius,
tures, Tab. IV. %. ;— to the Os Planum, by the Ethmoid
Suture, Tab. IV. between E and 10. ; to its fellow, by or Inferior Orbitar Fissure, at the under and outer part
to its
of the Orbit, ami common to the Cuneiform, Maxillary,
the Longitudinal Palate Suture, Tab. VI. -i. ;
fellow also, between the fore part of the Nose and Mouth, Malar, and Palate Bones, for lodging Fat belonging to
the Eye, and transmitting small Twigs of Vessels and
by the Mystachial Suture, Tab. III. w.
The Substance of. this Hone is hard and dense, except Nerves into the Orbit..
The. Palate-Plate of this Bone aud its Pterygoid Pro
at the Alveoli, where it is remarkably spongy.
—

—

—

—

—

The Ossa Maxillaria form the greater part of the Nose
a considerable
part of the Or
all the Teeth wliich belong to the Upper
Jaw.
In the Fcetus, there are Six Sockets for the Teeth,
no Tuberosity, and the Maxillary Sinus is only beginning
to form.

and Boof of the Mouth,

bits, and contain

—

firm and strong ; but the Nasal Plate and Orbi
Process are thin and brittle.
The Connection of the Os Palati to the Palate-Plate
of the Maxillary Bone, by the Transverse Palate Suture,
Tab. VI. before /,- to the Maxillary Bone, at the side
of the Nose and* bottom of the Orbit, by the PalatoMaxillary Suture, Tab. XII. Fig. 2. /;— to the Ptery
goid Process ofthe Sphenoid Bone, by the Sphenoid Su
ture ;
to the Os Planum and Ethmoid Cells, by the Eth
and to its fellow, by the Longitudinal
moid Suture ;
Palate Suture. Tab. VI. at the inside of/.
In the Foetus, the Palate-Bone is complete, but there
are no Cells in the Orbitar Processes.
cess are

tar

—

—

Ossa Palati.

—

Their Situation in the back part of the Palate.

VI.

Tab.

/.

The Oblong Form of the Palate-Plate of each, which
forms the back part of the Osseous Palate. Tab. VI. f.
Its posterior curved Edge, where it is connected with
the Velum Palati ; also the point at the inner extremity
of the Curve, for the origin of the Muscle of the Uvula.

Tab. VI.

/.

Its thick,

Tab. XII.

strong Substance,
Fig. 2. n,

where it

joins

its fellow-

Ossa Spongiosa, vel Tcrbinata Inferiora.

The situation of .each in the under part of the side of
Tab. XIII. Fig. 1. between g and r.
the Nose.
Its triangular form and spongy appearance, resembling
Tab. XII. Fig. 9.
the Os Spongiosum Superius.
Bs
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Its Convexity towards the Septum Nasi, and
outwards. Tab. X11I. Fig. 8. Q.

[Baut I.

Concavity
Vomer.

The under edge placed horizontally near the under part
Its Situation in the under part of the
of the Nose, and ending in a sharp point behind.
Septum Nasi,
where it separates the Nostrils from each other. Tab
The two Processes at the upper part of the I 'one, the
Ul.L.
anterior ascending and forming part of the Lacrymal
bent
to
It
is
one
in
which
case the one
side,
frequently
Groove, and the posterior descending in form of a Hook,
Tab. Nostril is rendered larger than the other.
to make part of the side of the Maxillary Sinus.
Its Form compared to that of the Plough-share, from
9.
B.
XII. Fig.
Tab. XIII. Fig. Z. H.
The Connection of this Bone to the Os Maxilla**, Os -which it has its name.
The superior and posterior part, thick and
strong, with
Palati, and Os Unguis, by a distinct Suture in the
to
a
Furrow
above
receive
the Processus Azygos of the
of
concretion
a
young Subject ; but in the Adult, by
Sphenoid Bone. Tab. XII. Fig. 13. A. Tab. XIH.
substance.
The Ossa

ing

the

are

Spongiosa

Organ

Nose to be

of

afford

a

large

surface for extend

Smell, by allowing the Membrane ofthe

expanded,

upon which the

dispersed.

In the Foetus, these Bones

are

Olfactory Nerves

almost

complete.

Ossa Triangularia, vel Cornua Sphenoidalia.
The Situation of each triangular Bone
Body of the Sphenoid Bone and root of its
rygoid Process, covering the under part of
Sinus. Tab. X. Fig. \.b.

between the
internal Pte

the

Sphenoid

Its Connection to the back part of the Ethmoid Bone.
In an old person, it grows so firmly
Tab. X. Fig, 3, k.
to the Sphenoid Bone, as to be considered by some Au
thors as one of its Processes.

Fig.

2. behind G.

The superior part*, with a Groove to receive the Na.
Plate of the Ethmoid Bone, and Cartilage of the
Nose. Tab. XIH. Fig. 2. before G.
The inferior edge connected with the Spinous Process.
es of the Palate and Maxillary Bones, by a small
Ridge
corresponding with a Groove of these Bones. Tab. XH1.
Fig. 2. under H.
The posterior edge unconnected with any other Hone,
and turned to the Cavity of the Fauces. Tab. XHI.
Fig. 2. M. Tab. VI. g.
The Vomer has a smooth Surface, and a dense Sub.
stance, and consists of two Plates in a young person j
but in an old Subject, the Plates are compressed together,
so as to render the Bone
transparent.
sal

Tab.jz
m.

i

<&s*

■r"lj

J.

(

ST

)

XII.

TABLE

Views of the different Bones of the Face.

FIG.

1.

The Outer Side of the Right Os Maxillare Superius,
with

a

small Portion

the Os Palati.

of

A, The maxillary fossa.
B, The nasal process of the

maxillary bone.
a. Inequalities by which it is joined to the os frontis,
b, The angle which is joined to the under end of the
nasi, and to the cartilage of the nose.
C, The orbitar plate.
c, The edge of the orbit.
(/, A groove which belongs

to

os

the infra-orbitar canal.

*•»/*/* 1'ne malar process.
D, D, The alveolar process.
E, The maxillary tuberosity of the bone.
F, A smalljiortion of the os palati.
^, g, Two of many small holes which penetrate
*»

substance of the boue.
fore part of the nostril.
The nasal spine, forming

G, The

h,

g, The

os

inferius.
surface where the

spongiosum

n, The

rough

two

o, The hole proper to this bone,

into the

9

part of the

The suture which unites this bone to the os palati.
part of this bone which forms the largest share of
the nasal fossa.
h, The spine, which, by the union of its fellow, forms a
small
portion of the partition of the nose.
G, e, Tne irregular surface, by which the fore part of
this bone >oins its fellow on the opposite side.
H, H, H, The os palati.
/.■. The small sinus commonly found in this bone.
/, A portion of the palate-bone, forming part of the fossa
nasalis, and partition of the maxillary sinus.
m, An eminence by which this bone is connected to the

f,

partition

of the

palate-bones

unite.

p, The foi-amen gustativum.
q<, The pterygoid process.
1. 1. The dentes incisores.
2. The dens caninus.
3. 3. The dentes molares.

nose.

The letter is placed upon the
to the upper end of the palate- tissureiH, The fore part of the malar process. ,
I, The foramen infra- orbit arium,
1.1. The dentes incisores.
2. The dens caniuus.
3. &c. The dentes molares.

palat&jdate,

d,

FIG.

Represents

nasal process,

a, The

middle
is

The

or

upper

angle.

at the base of the nasal
process.
where the fore part of the os
spongiosum

angle,

fixed.

pal ate- process.

C, C, The alveolar process.
D, -L*, The irregular surface of
c, c, c, c, The

E,

The

the palate-process.
edges of the maxillary sinus.
of the maxillary sinus.

cavity
cells in the
upper part of this bone.
lacrymal l'o-iNL,
Tie |).il.ne-lissure which assists in forming the fora-

d, tl, ^mall

F,
e,
'

The

men

FIG.

The Outer

incisivura.

3.
tlie Ossa Nasi.

Surface of

A, A, The upper part, which is joined

B, B, The
the

lower

ragged end,

is fixed.
B, Holes

to

to the frontal bone.
which the cartilage of

nose

A, B, A,

penetrating

2.

Surface of the same Os Maxil
Superius, with tke Os Palati.

A, The

b, Inequalities,
inferius

points

FIG.

tke Inner

lare

B, B,

and

The Inner

the bone.
4.
the Ossa Nasi.

Surface of

A, A, The upper ragged end.
B, B, The lower end, broader and thinner than the

rest.

C, C, The inner edge, thick and strong, where it joins
its fellow, and sends a spine backwards, to be fixed to
the

partition

of the

nose.

D, D, The cavity which

part of the arch of th»

forms

nose.

FIG.
The Outer

Surface of

5.

tke

Left

Os Unguis,

A, The lacrymal process, perforated by numerous holes.
B, The orbitar process,
C, The ridge which separates the processes.

FIG.
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FIG.

6.

FIG.

Surface of

the Os

Unguis, with Eminences

and Cavities which

belong

to the Ethmoid Cells.

TAe Inner

Surface of

sum

also

FIG.

The Outer

The Internal Convex

Inferius, which, like

of a

FIG.

Right

Os Malje.

A, The superior orbitar process.
B, The inferior orbitar process.
C, The internal orbitar plate.

the same Os

the External

spongy texture.

7.

the

10.

Surface of

Spongio

Surface,

is

11.

The Posterior, and almost the whole of the External
Surface of the Left Os Palati.

A, The palate-plate.

B, The pterygoid process.
C, The nasal plate.
D, The maxillary process.
L\ The orbitar process.
The
zygomatic process.
E,
E, A small sinus, corresponding with those of the etli.
F, The external orbitar hole.
moid bone.
G, G, The under and outer edge of the orbit.
F, The notch which, with the body of the sphenoid bone,
of
the
surface
of
the
inner
Part
maxillary
prorough
H,
forms the foramen splieno-palatiiiuni.
G, A small hole which penetrates the thickness of thf
I, The zygomatic nitch of the os mala:.
bone.
FIG.
Tke Inner

Surface of

tke

same

The internal
tar

Os Malje.

fossa, and situation of the

The rough edge wliich joins the os malse to the su»
perior maxillary bone at the external orbitar suture.

G, G,

FIG.

FIG.

the

external orbi.

hole.

The External

groove which

helps

to

form the foraraes

12.

The Anterior, and almost all the External

A, B, C, D, E, As in Fig. 7.

F,

H, Part of the
gustativum.

8.

9.

Surface of the Os Spongiosum
of the Right Side.

Inferius

same

Os Palati.

Surface of

A, The notch which assists in forming the foramen gus.
tativum.
B, The orbitar process.
C, The palate-plate.
D, The nasal plate.
E, The groove which helps to form the foramen gns.;tativuni.

F, The pterygoid process.

bone turuiug outwards.
FIG. 13.
edge, sending down a hook-like plate to
The Left Side of the Vomer.
portion of the maxillary siuus,
C, The broad anterior extremity, where the connection A, The hollow surface which receives the processus azyis chiefly made with the superior maxillary bone.
gos of the sphenoid boue.
D, The posterior extremity, narrow and irregular in its B, The anterior and upper edge, which is connected to
surface.
the nasal plate of the ethmoid bone, and middle carti
E, The external surface, with numerous small holes
lage of the nose.
which mark its porosity.
C, The inferior edge, which is comiected to the palate?.
F, G, The superior edge, which joins the os unguis to
plates of the superior maxillary and palate bones.
form a share of the lacrymal groove.
D, A ridge on the side of the vomer.

A, The under edge of the

B,

The upper

cover a

•
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Maxilla Inferior.

The

Figure of
compared to that

the Maxilla Inferior, or Lower Jaw,
of the letter U ; or it forms half of a
long oval, with the convex middle part forwards.
The Division, into Chin, Sides, and Processes.
The Chin, extending between the holes termed Men
tal Foramina at the fore part of the Jaw. Tab. IV.
The under part of the Chin more
prominent than the
Alveolar Process, with a triangular eminence in the
middle of its outer Surface, which, with the
projecting
under edge, renders this
part peculiar to Man. This
projection of the Chin is less apparent in the Negro,
where the Alveolar Border is so
expanded as to increase
the prominence ofthe Mouth.
The Sides, reaching from the Mental Foramina to the
back part of the Bone.
A 'Transverse Ridge on the fore
part of the Chin, with
depressions on each side, for the Origin of Muscles of
the Under Lip.
Tab. III. M.

Bone, from the Coronoid Process of one
that of the other and thickest behind, corre
with the increased thickness of the
there
sponding
Teeth.
The Alveolar Process, composed of two Plates, and
divided by cross Partitions, which, as in the Upper Jaw,
mark the different Alveoli for the Fangs of the Teeth.
The Posterior Part of the Internal Plate, slanting in
wards, and thinner than the external, giving the Jaw a
twisted appearance.
Opposite the Alveoli, the External Plate swelling, and
giving a fluted form, which is observed in the whole
extent of the Alveolar Process of the
Upper Jaw, and
in the fore part of the Lower Jaw.
At the fore part of the Jaw, the Alveoli are perpen
dicular, but turn inwards behind, where they are placed
nearer the inner than the outer
part of the Jaw.
The Sockets worn dowu by absorption iu old age, in
Small Prominences -~-**d Depressions on the under and consequence of wliich the teeth drop out, the Jaw be
back part of the Chin, for the attachment of the Fra*- comes narrower, the face shorter, and, when the Mouth
mun Lingua*, and of several Muscles which
belong to is shut, the Jaw appears more prominent, lab. XIV.
the Throat.
Tab. XXX. Fig. 13.
Fig. 7. A.
The Base, or lowest part, forming the under boundary
The posterior Maxillary Foramen at the roots of the
of the Face.
Tab. IV. XIX.
Condyloid and Coronoid Processes, upon the inner side
The Angle of the Jaw at the back part of the Base. of the Jaw, for the
passage of the Third, or inferior
Tab. IV. XX.
Maxillary Branch of the Fifth Pair of Nerves, with the
Impressions made by the Masseter Muscle, upon the corresponding Blood- Vessels. ab. XXX. Fig. 13. 7.
outside of the Angle, and also on the Plate which arises
A small-pointed Process at the inner edge of this Hole,
From it. Tab, IV. XXI.
where a Ligament goes off' to be lixed to the Temporal
The Plate, which rises from the Angle of the Jaw, on Bone.
Tab. XIV. Fig. 2. at the inner side of the Bone,
each side, running upwards and a bttle backwards, and
opposite E.
Above the Hole, the Bone marked by the passage of
terminating in two Processes, termed Condyloid and Co
ronoid.
Tab. XIV. Fig. 2. F.
the Nerve and Vessels and below St, commonly a smalt
The Condyloid or Articular Process, with an oblong Furrow, pointing out the course of a Nerve which goes
rounded head, covered with Cartilage, and placed almost to a Muscle and Gland under the Tongue.
Between the Posterior Maxillary Foramen and the
transversely upon a Cervix at the upper and back part
of the Bone ; though, with
respect to each other, the angle, the Bone marked by the insertion of the Internal
Condyles are somewhat oblique, the external extremity Pterygoid Muscle. Tab. XXX. Fig. 13. G.
The Anterior Maxillary Foramen, or Mental Hole, at
being directed a little forward.
At the under and fore
part of the Condyle, a Cavity the side of the Chin, where the remains of the Inferior
for the insertion of the Pterygoideus Exteruus.
Maxillary Nerve and Vessels come out. Tab. IV.
The Coronoid Process, into which the
Temporal Mus XXVI. C.
cle is inserted, .situated a little before the Condyloid Pro
The Inferior Mimllary Canal, running in the sub
cess, and in the natural situation of the Jaw, placed on stance of the Bone, between the Posterior and Anterior
the inner side of the Zygoma.
Tab. IV. XXIII.
Foramina, a little below the roots of the Teeth, and
The Anterior Edge of this Process, forming a Bidge having many perforations, for the passage of small
which goes downwards and forwards, terminating at the branches of Vessels and Nerves which supply the Jaw
outside of the Posterior Alveoli.
and Teeth.
From the inner side of the Coronoid Process, another
The Tables of the Jaw, remarkably thick, compact,
Bidge seen terminating nearly opposite to the former. and hard, and within, furnished with numerous Cells,
To these Ridges, the Membranes of the Gums and certain which surround the Maxillary Canals.
Muscles belonging to the Mouth are fixed.
The .irtictdation of the Jaw by its. Condyloid Pro
The tlveotar Process, and UveoV, nearly similar to cess with the Glenoid Cavity of the Temporal Bone,
those of the Upper Jaw.
Tab. XIV. II,
and also with the Tubercle at the root of its Zygomatic
The Alveolar Process, extending along the Upper Process.

Edge

side

of the

to

.

•
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thin m the cen
An intermediate moveable Cartilage,
in the Articulation
tre and thicker at the edges, placed
motion allowing the
of the Lower Jaw, in its gentler
but admitting
Condyle to remain in the Glenoid Cavity,
or Boot of the Zygoma,
jt to advance upon the Tubercle
XXX.
Tab.
Fig. 17. r.
is
Mouth
the
when
widely opened.

lTart L

In the

Foetus, the Lower Jaw is somewhat of a semi
circular figure, and is composed of two
pieces, joined to
gether in the middle of the Chin by the intervention of -^
Cartilage. Tab. XXVII. This union, termed Symphy
and
leaves
no mark of any former-.
sis, gradually ossifies,
division.

TEE TH.
The Situation of the Teeth in the Alveoli of the Jaws.
Tab. 111. and IV.

Number, sixteen in each Jaw. Tab. III.
The Base, or Body of each Tooth, appealing without
Their

the Sockets. Tab. XIV.
The Roots, or Fangs, placed in the
Tab. XIV

conical form.

Sockets, aud of

a

.

The Cervix, or Collar, between the Base and Boots
of the Teeth. Tab. XIV.
The Roots of the Teeth covered by a Vascular Mem
brane, reflected from the Gums, and serving as a Peri.

to the Teeth, and a lining to the Alveoli.
The Cortex, or Enamel, covering the Base of each
Tooth, and becoming gradually thinner towards the Cer
vix,
The Fibres of the Osseous part forming Lamellae, which
run according to the length of the Teeth.
A Foramen at the point of the Boot of each Tooth,
and a Passage leading from it into a common Cavity in
the Base of the Tooth, for lodging the Vascular and
Nervous Substance called Pulp of the Teeth.

ostetim

Division of the Teeth into four Classes, viz.
—On each side of each

Bictispitlati,

or

Jaw,—

One Cuspidatus, or Caninus ;
Two
Small Molares ;
and Three Large Mo

Two Incisores;

—

—

—

lares. Tab. XIV.
The Incisores, having their Bases formed iDto

sloped out behind.

Wedges

Cuspidatus, having its Base iu form of a Wedge.
pointed in the middle.
Bicuspidati, each with double points, one exter
nal, the other internal, which, in the Upper Jaw, arenearly upon a level, but, in the Under Jaw, highest onThe

like the Incisores, but

The

the outside of the Teeth.

The Incisores, Cuspidus, and small Molares, with
single Boots, excepting the small Molares of the t^poJaw, wliich have frequently two Roots.
The first of the three posterior, or large Molares of'
the Under Jaw, with Jive, aud each of the other two

with four paints.

Each of these three Teeth
times four roots.

having two, three,

or some*

In the Upper Jaw, the first large Molaris having^M-r^
and each of the other two only three points.
In each of these three Teeth, generally one root more
in those of the Upper, than in the corresponding Teeth
of the Under Jaw.
The last, or backmost Molaris, called Sapiens, smaller,
.

aud
'

having generally fewer

roots.

The Teeth connected to the Sockets by Gomphosis^
and by a firm adhesion to the Gums.
At Birth, the outer Shell only of the five temporarr
Tceth, aud of the anterior permanent Molaris, in each
side of each Jaw, is found.
These Teeth are situated in Capsules, withiu the Jaw,
and under its Surface. At this period there are no roots

formed.
For

a

fuller description of

the

Teeth,

see

Vol. II.

fry.

.1.

■i

1

(

*1

>

TABLE

XIII.

Gives different Views of the Cavity of the Nose.

i. The descending, or alveolar part of the palate.
Left Portion of the Base of the Head divided from k, I, m, u, The os spongiosum superius. Between I and
n, the part resembling a concha.
Septum Narium by a perpendicular Section, pro
o, p. The middle passage of the uostril.
ceeding in a straight line from before backwards.
Between q
q, The opening of the antrum maxillare.
Part of the os frontis.

The

the

A,
B, The posterior lamina, called Vitrea.
C, The frontal sinus.
D, Part of the transverse suture, dividing
from the
superior maxillary boue.
E, Part of the frontal bone, contiguous to

and r, the os
spongiosum inferius.
part of the inferior spongy bone, opposite the open
ing of the lacrymal duct.
s, t, The lowest passage of the nostril.
r, A

the frontal
the

os

eth

FIG.

moid es.
F, The upper

2.

*

The Left Surface of the Septum Narium.
part of the ethmoid bone.
G, The fore part of the ethmoid cells entire. From a A, The os frontis, with its
plates and diploe.
little behind G to H, the anterior, middle, and
poste B, The frontal sinus.
rior ethmoid cells laid open.
C, The crista Galli.
I, Openings of the ethmoid cells into the nose.
D, Part of the os planum of the left side, having no eth
JK, 1 he last and uppermost passage of the nostrils.
moid cells.
L, The left anterior clinoid process of the sphenoid bone.
E, The foramina cribrosa of the ethmoid bone.
clinoid
M, The posterior
process.
The nasal plate of the ethmoid bone, which forms
F,
N, The Sella Turcica.
part of the septum narium.
O, The left sphenoid sinus.
That part of the nasal plate of the ethmoid bone
G,
P, The part where the sinus opens intathe posterior and
where it is joined to the vomer.
upper passage of the nostril.
The vomer.
H,
Q, B, A section of the back part of the sphenoid, and
I, The cartilaginous part of the septum narium.
cuneiform process of the occipital bone.
Part of the upper jaw.
K,
of
the
The
S,
spinous process
occipital bone.
L, L, The dentes incisivi of the upper jaw.
T, The internal pterygoid plate.
M, The posterior edge of the vomer, covered with a
U, The* uncus of the sphenoid bone.
membrane.
V, The fore part of the meatus auditorius.
Part of the cuneiform process ofthe occipital bone.
W, The superior condyloid foramen, for the passage of the N, The
O,
right sphenoid sinus.
ninth
pair of nerves.
The
P,
posterior clinoid process ofthe sphenoid bone.
X, The mastoid process of the temporal bone.
Q, The anterior clinoid process of the sphenoid boue,
Part
of
the
os
Y,
occipitis.
B, The Sella Turcica.
Z, The inner side of the occipital bone.
S, A portion of the septum, between the two sphenoid
a, The cut edge of the occipital bone.
sinuses.
b, The under and outer part of this bone.
T, A partition between the sphenoid sinus and th-» nostrils.
c, The nasal process of the superior maxillary bone.
The
of
inner side
this bone, which forms the middle
d,
FIG. 3.
passage of the nostril.
r, Part of the same bone, which forms the beginning of The Anterior and Right Portion of the Base of the
the lower passage of the nostril.
Head, taken off by a Longitudinal Section separating
it from I In Septum, ami by a Transverse Section se
f, A section of tin- alveolar process.
i it
if the osseous palate.
g", \
parating it from the Posteru>r Part. The two cut
/;, The hi per part of the osseous palate.
Sutfaces of this Preparation are represented.
•

■
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A, The frontal sinus.
The

B

opening of

the frontal sinus into the first ethmoid

cell, which is seen on each side of C.
TJ, The nasal process of the superior maxillary

bone.

A section of the os spongiosum superius.
The wall, or boundary of the middle passage of the
the superior appen
nose, by which it is separated from
dix ofthe maxillary process.
and its orbitar
bone
the
Cells
in
maxillary
G,
superior
The uppermost of
part, first described by Hali.er.
these opens into the anterior ethmoid cell.
H, The orbitar plate of the superior maxillary bone,
forming part of the bottom of the orbit, and upper

E,
F,

part of the

antrum

maxUlaix.

CONTINUED.
I, The orbitar plate of the frontal bone.
K, The os mala*.
L, M, N, O, P, The sinus, or antrum maxillare 0~
The partition by which the antrum maxillare is se-"
parated from the cavity of the nostril. P, The fora
men by which the antrum communicates with its
ap.
—

pendlx.

Q, A section of the os spongiosum inferius.
B, The orifice of the lacrymal groove.
S, Part of the palate.
T, Tile lateral dens incisivus.
U, The dens caninus.
V, W, The two small molares.

(
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TABLE
■Gives different Views ofthe Bones of the Ear

;

—

XIV.

of the Jaws and

Teeth;

—

and likewise

a

View

of the Os Hxoides.

FIG.

Represents

the Sockets

Part

1.

ofthe Upper Jaw,
of the Palate.

and Osseods

sockets of the dentes incisores, dens caninus, and two small molares of the right side, single.
D, The sockets of the three large molares, each with
three cavities.
E, The palate-plate of the superior maxillary bone.
F, The palate-plate of the os palati.
G, The pterygoid plates of the sphenoid bone,

A, B, C, The

FIG.

A View

of

the Sockets

tlte Lower Jaw.

of

the

Deciduous, or Milk Teeth, in various
degrees of Growth.

The
The

body of an incisor, the fang not yet evolved.
body of a small molaris,
body of a canine tooth.
The body of a large molaris.
E, The body and part of the fangs of a large molaris.
F, The body and part of the fangs of a large molaris,
A,
B,
C,
D,

The

advanced than E.
canine tooth nearly complete.
Two incisores nearly complete.

more

G, A
H, I,

2.

of

A View

FIG.

6.

A, B, C, The sockets ofthe incisores, canini, and small
molares, single.
A View of the Disposition of the two Sets of Teeth, in
D, The sockets of the large molares, each with two ca
both Jaws, at the time of shedding tke Milk Teeth.
vities.

1. 1. &c. The deciduous, first set, or milk-teeth.
2. 2. &c. The permanent, adult, or second set of
proceeding to the edge of the alveoli.

E, E, The coronoid processes.
F, F, The condyloid processes.
FIG.

A View of tke Fangs of Ike Teeth in both Jaws, the
number of Fangs corresponding to that of the Sockets
The External Plate of the
seen in Fig. I. and 2.
Alveolar Process is removed.
—

FIG.

Views

of

the

different

Classes

4.

-*

of Teeth of

FIG.

—

—

crooked at the

points.

FIG.

H, A large molaris of the upper jaw, with three diverg
ing fangs.
I, A molaris of uncommon size, with an appearance of
four lungs.

7.

A View of the Upper and Under Jaws of an Old Person,
without the Teeth, and the Alveoli obliterated, whence
the Jaws are narrower, the Chin much more
prominent,
and the Cavity of the Mouth diminished.

both Jaws.

A, B, C, The posterior surface of an incisor of the upper
jaw ; A, Its body ; B, Its cervix, where the enamel
ends ;
C, Its straight fang.
D, An incisor of the lower jaw, smaller than that of the
one,
A, B, C.
upper
E, The posterior surface of a canine tooth, with its
pointed body and large fang.
F, A small molaris, with its straight single fang.
G, A large molaris of the under jaw, with its fangs
—

teeth,

3.

A

8.

magnified View of the Small Bones of the Ear, artic u fated with each other, and covered with their Pe*
riosteum, in which tlie Blood-vessels appear.

A,
B,
C,
D,

The incus.
The malleus.
The stapes.
The os orbiculare in situ.
FIG.

Views

of

9.

the Small Bones

of

tke Ear.

The upper set gives a view of the small bones of the ear,
of their natural size, and as they are connected with
each other.
F I
Th»

TABLE XIV.

4t

The -under set shews these bones separated from each
other, and somewhat magnified.
A, The incus, with its body, articular cavity, short pos
terior, and long inferior branch.

CONTINUED.
FIG,
An External View

lines

B, The malleus, with its head, neck, cavity of articula
tion with the incus, great process or handle, middle
one.
process, and long slender
C, The stapes, with its head, crura, and base.
os
orbiculare.
The
D,

ofthe

Pars Petrosa

In the

labyrinth

Anteriorly,

Tke Temporal Bone of
Bones of the Ear
being removed.

in

a

Labyrinth, and Out
of a Young Subject.

seen.

the cochlea.
the semicircular canals.
the foramen ovale.
the foramen rotundum.

—

—

10.

FIG.

Young Subject, with the Small
the Membrana Tympani

situ,

13.

—

A View

of

the

Upper and Fore Part of
Hyoides.

FIG.
Tke

are

—

Posteriorly,
Superiorly,
Interiorly,

—

FIG.

12.

the Bight

of

11.

A, The

Temporal Bone, with the Membrana Tympani in B,
C,
situ, the Small Bones shining through it.

body

of the

Its

cornua.

Its

appendices-.

os

hyoides,

the, 0$
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Between the Body and Cornua, frequently a Furrow,
Tongue pointing out the former separation in young Subjects.
The Appendices, having the size and form of
grain
of decorticated Bailey, placed at the upper part of the
letter
Articulation between the Body and Cornua, for the at

The circumstances to be attended to here are,
The Situation of that Bone, at the root of the
and top of the Larynx.
The

a

Shape, compared to that of the Greek
Fig. 13.
Body of the Bone, the middle broad part

Tab. XIV.
The

v.

convex

tachment of Muscles.

From each Appendix, a Ligament is sent up to the.
before, and concave behind.
The concavity behind oblique, to receive the Thyroid Styloid Process of the Temporal Bone, to assist in con
Cartilage, when the Os Hyoides and Larynx are pulled necting the Os Hyoides to the Cranium. Tab. XXXI.
towards each other.
Fig. 1. a.
The Os Hyoides is not immediately connected to any
Several Impressions seen on its Body, occasioned by
other Bone, but is kept in its place by numerous Muscles
Che numerous Muscles fixed to it.
The Corntia, extending backwards and upwards from and Ligaments, to be afterwards mentioned.
The Substance of this Bone is Cellular, but covered
each side of the Body, with their two plain Surfaces
slanting from above downwards and outwards, and giving with a firm external Plate, which adds considerably to its
attachment to Muscles and Ligaments of the Tongue and strength.
At Birth, the greater part of the Bone is in a Carti
Larynx.
Each of the Cornua becoming gradually smaller hi its laginous state, and the Appendices continue so for many
course
backwards, and ending in a round Tubercle, years after the other parts are completely ossified.
The Os Hyoides serves as a Lever for numerous Mus
which is connected to the upper Cornu of the Thyroid
cles acting upon the Tongue, Larynx, and Fauces.
Cartilage.

TRUNK:
We observe here.
The Trunk, composed ofthe

and TAo-

Spine, Pelvis,

The Spine, reaching from the Condyles of the Occipi
Bone, to the lower end of the Os Coccygis. Tab.

tal

II.

n

Thorax, Abdomen,

Spine, composed of a long upper, and a short under
Pyramid, joined together by their Bases. Tab. II. h.
The Upper Pyramid, composed of true Vertebra?, or
Bones, which

G,P.

The
or

selves to the soft parts of the Neck,
and Pelvis. Tab. XV. XVI.

The

rax.

Spine appearing straight,

Tab. II. G, P.
The several Curvatures of the

when viewed

lateral direction

;

The Under

anteriorly

posteriorly.

Spine, when viewed in
accommodating them

the Curvatures

Bones, which,
true Vertebrae,
as

N.

—

contribute to the motions of the Trunk of the
Tab. II. /i.—P.

hi Number.

A Ring of Bone, at the upper and undei; edges of the
Body, of a firmer texture than the rest of its substance,
Body of a. spongy nature, with upper and under and thereby adding to the general strength of the Bone.
Surfaces placed horizontally. Tab. XXXI. Fig, 11. a. Tab. XVIII, Fig. 9. b, b. Tab. XXXI. Fig. 12. r.
The anterior convexity of the Body, and posterior con
The Bing of Bone forming a superficial Cavity, which
receives the Intervertebral Substance.
Tab. XVI11.
cavity. Tab. XVIII. Fig. 9. 10.
Numerous smalt Holes on the anterior and lateral parts Fig. 9. a.
of the Body, for the passage of Blood-vessels into the
The Bodies of the Vertebra; in general smaller and more
solid above ; as they descend, they become larger and
Substance of the Bone, or for the attachment of Liga

composed

of

Tab. II. G.

VERTEBRJE,,

Twenty-four
Each of the true Vertebrae
Pivcesses.

upon each other.

Pyramid, formed of false Vertebra;, or
at an early
period of life, resemble the
but which afterwards grow together, so

not to

Body.
TRUE

turn

a

Body

and

The

mentous Fibres.

Tab. XVI.

Fig.

H.

a.

more

spongy.

The

-OF THE BONES OF THE TRUNK.
The Intervertebral Substances, of a Cartilago-lgamentous nature, placed between the Bodies of the Vertebra,
for

fixing

moved
15. u.

ui

them

together,

all directions.

The Intervertebral

Lamella, with

their

and allowing the Spine to be
Tab. I. E. Tab. XXXI. Fig.

Substances, composed of Concentric
edges [irmly fixed to the Bodies of

the \ cm-brae.

The Lamellae of these Substances, formed of Oblique
Fibres, which decussate each other, and are very com

pressible.

The Centre of these Substances changes from Lamella;,
and puts on the appearance of a Mm us or Pulp, which
has little compressibility, and serves as a pivot upon
which the other parts of the Ligament can move, with
such gradual yielding as to lessen shocks iu the Spine in
violent motions of the

Bod}

.

The Intervertebral Substances, like the Vertebrae them

selves, larger and thicker as they descend, to give more
security to the pails they support. Tab. I.
An Arch sent out from the back part of the Body of

The

uses

[Part

of the true Vertebrae are, to

give

an

I.

erect

the Trunk of the Body ; to allow a sufficient
motion to the Bead, ISeck, aud'lrunk, and
support and protect the Bowels and other soft parts.
lu the Foetus, each Vertebra consists of three pieces
connected by Cartilages, viz. the Body not fully ossified,
a curved Bone ou each side, forming a small share ofthe
Bony Arch, the Oblique Processes complete, the begin
ning '1 ransverse Processes, but no i pinal Process.
The Vertebrae, on account of certain peculiarities, divid
ed into seven Cervical, luetic Dorsal, una five Lumbar.
The Cervical Vertebra, or Vertebra: of the Neck, havtng their Bodies smaller, more flattened'before anil b,liind,
aud more hollowed above and below, than those of the other
Vertebra.
Tab. XV. A, A, &c.
The Articulating Processes, more oblique than the
Tab. XVlii. Fig. 5. e, m.
rest.
The Transverse Processes, perforated for the passage
of the Vertebral Blood-vessels, and hollowed above for
Tab. X\IH.
the transmission of the Spinal Nerves.

posture
and

to

secure

to

Fig. 2.

e,

e.

Vertebra, which, together with the Body, forms a
large Bale, which is part of the Canal for the passage of
die Spinal Marrow. Tab. XVIII. Fig. 3. /;.
A Notch at the upper and under edges of each side of
the Arch, forming, in the contiguous Vertebrae, the pas
Tab. XVIII. Fig. 10. d, d.
sage of the Spina! Nerves.
Fig. 8. c, c.
The Processes of each Vertebra, seven in number, viz.

The Spinal Processes, placed horizontally, shorter
than the rest, and forked for the attachment of Muscles,
Tab. XVIII. Fig. 6. r, r.
The Cervical Vertebrae admit of free motion, in con
sequence of the thickness of their Cartilages, and the na
ture of their Processes, but give less protection behind to
the Spinal Marrow than is given in other parts of the

Superior Oblique, two Inferior Oblique, two Trans
one
Spinous.
Superior Oblique, or Articulating Processes,
covered with Cartilage, placed upon the upper part of

The first Vertebra, called Atlas, from its supporting
the Globe of the Head, having only a small Arch instead
Tab. XVIII, Fig. 1. a.
of a Body.
The upper and under Surfaces of the Arch, markedhj
the Ligaments which fix it to the Head and second Ver

each

two

verse, and
'1 lie two

the sides of the Arch.

Tab. XVIII. Fig. 3. b, b.
The two Inferior Oblique, or Articulating Processes,
also covered with Cartilage, ami placid upon the under
part of the sides of the Arch. Tab. XVIII. Fig. 1. /-, h.
The two Superior Oblique Fitnesses of one Vertebra,
articulated with the two Inferior Oblique of the Vertebra
immediately above it. Tab. XVIII. Fig. 5. e, m.
Round the edges of the Oblique Processes, rough Lines
for the attachment of their articulating Ligaments.
The two Transverse Processes projecting from the
Arch, and between the Oblique Processes.

sides of the

Tab. XV11I.

Fig.

1(1. e,e.

The Spinous Process, sent out from the back part of
the Arch, which, being sharp and pointed, gives name
to the whole chain of Bones.
Tab. XA III. Fig. 7. d, i.
The Edges of this Process, as well as of the Arch,
rough, where Ligaments come off which fix the ccirre.<ponding parts of the contiguous Vertebra together.

The Substance of the Processes stronger, with a thicker
external Plate than the Bodies ofthe \eitcbra*.
The Vertebra are joined to each other by a double Ar
ticulation ; their Bodies being connected by the Intervertebral Substances already described j and their Ob
lique Processes are so connected by their Ligaments as to
allow a small degree of motion to all sides.

I

Spine.

tebra.

Tab. XVIII.

Fig.

I. 2.

ofthe Arch, hollow, and covered by a
where it turns upon the Processus Den.
tatus ofthe second Vertebra.
Tab. XVIII. Fig. 2. a.
The inner parts ofthe sides of the Vertebra, between
the superior and inferior Oblique Processes, marked by
the Lateral Ligaments which go to the Processus Dcntatus, and by the Transverse Ligament which passes behind
that Process.
Tab. XVIII. Fig. 2. c, c. Tab. XXI.
The back

smooth

Fig.

1.

part
Cartilage,

d,d.

An Arch upon the back

Spinous Process,
Tab. Will. Fig.

a

marked

of the Atlas, instead of
by Muscles and Ligaments.

part

2. g.

The Superior Oblique Processes, oval, slanting, aim
hollow, for receiving the Condyles of the Occipital Bone.
Tab. XXL Fig. 1. D. D.
A curved Fossa under the outer and back part of each

Oblique Process,

for the passage of the Vertebral Ar-

terieB into the Head, and Tenth Pah- of Nerves out
Tab. XXI. Fig. 1./.
of it.
The Transverse Process, longer than in any other
Cervical Vertebra, for the origin of several Muscles*
Tab. XVIII. Fig. 5. d,d.

The Connection of the Atlas
•

to

the

Occipital

Bone,
where

Part

I.]

OF THE BON) 55 OF THE TRUNK.

where the Head has its flexion and extension, but little
other motiou.
The second Vertebra, called Dentala, from the Tooth
like Process on the upper part of its Body.
The Body of this Vertebra larger than the rest, and
of a Conical figure. Tab. XVIII. Fig. 5. k—l.
The fore part of the Processus Dentatus, convex and
covered with I 'artiluge where it turns upon the Atlas.
It has the same appearance behind, where it moves
upon
the Transverse Ligament. Tab. XVIII. Fig. 5. 6.
The Sides of this Process, marked by the insertion or
the lateral Ligaments, and its point by the insertion of
the perpendicular Ligament, which is fixed to the edge of
the Foramen Magnum of the Occipital Bone.
Tab.
XVIII. Fig. 4. a.
The Superior Oblique Processes placed horizontally,
and a little elevated in the middle, to be received into
the hollow Inferior Oblique Processes ofthe Atlas, where
Tab. XVIII.
the Head has its principal rotatory motion.
Fig. 3. b, b. Fig. 5. m, m.
The Spinous Process, thick and strong, to give ori
gin to the Muscles which assist in the extension and ro
tation ofthe Head, and turned down to allow these mo
tions to be readily performed. Tab. XVIII. Fig. 3. g, g.
Tab. XXXI. Fig. 5. d, e.
In the Fcetus, the Vertebra Hentata consists of four
pieces, three of which are common to all the Vertebrae,
the fourth is the Processus Dentatus, which is joined by
Cartilage to the Body of the Bone.

The seventh Cervical
to

the

verse

Vertebra, approaching

in form

Dorsal Vertebrae
The Spinal
and Trans
Processes have no Bifurcation.
Tab. XXXI.

Fig. 17.
The Dorsal Vertebra', or Vertebra of the Back, hori
zontal above and below, having their Bodies larger,
sharper before, flatter at the sides, and more hollow be
hind, than those of the Cervical Vertebra*. 1 ab. XVIII.
Fig. 7. F. Tab. XXXI. Fig. 10.
A Pit, lined with Cartilage at each side of their up
per and under Edges, near the Transverse Processes,
for the articulation of the Heads of the Bibs.
Tab.
XXXI. Fig. 15. t, t, W.
The Intervertebral Substances, thin to admit only of
little motion; and thinnest anteriorly, to enlarge the
Curvature of the Spine, and increase the Cavity of the
Thorax. Tab. XV.
The Spinal Canal is here more Circular, but corre
sponding with the size ofthe Spinal Marrow, is smaller
than in any ofthe other Vertebrae.
The Oblique Processes, halving nearly a perpendicular
direction, the upper ones slanting forwards, and the
—

under

ones

backwards.

A7
Tab. XXXI.

Fig.

?. b.

Fig.

10. k.
The Transverse Processes, long, turned, obliquely
backwards, and enlarged at their outer extremity, -,-, here
they are faced with' Cartilage, lo be articulated with the
Tubei-cleaof the Bibs. Tab. XVIII. Fig. 7. Fig.
S.f,f.
The Spinous Processes, long, thick at the roots,' but.
slender near the extremities, and pointing obliquely
downwards over each other, by which the S anal Mar
row in this
part is well protected. Tab. XVIII. Fig. 7.
Tab. XXXI. Fig. 17.
The upper Edge of the Spinous Processes of these
Vertebras, formed into a Ridge, which, in certain mo
tions of the Spine, is received by a Groove in the under
part of the Spinous Process of the Vertebra immediately
Tab. XVIII. Fig. 7- 8.
above it.
The last peculiarity of Structure, witli (he others al
ready mentioned, prevent the Dorsal Vertebra; from having
much motion.
The fust Dorsal Vertebra, having the whole of the.
Pit for the Head of the First Bib formed in it.
The twelfth Dorsal Vertebra receiving the whole Head
of the last Bib, and having no Cartdaginous Surface on
its Transverse Process.
The Lumbar Vertebra-, or those of the Loins, having
their bodies larger and broader thau those of the othei'
two classes.
Tab. XVIII. Fig. 9. 10.
The Intervertebral Substances, the thickest of any,
and most so at their fore part, by which the Spine isrendered convex there, for the support of (he Abdo
minal Bowels.
Tab. XVI.
The Oblique Processes, remarkably deep, and placed

upright, the Superior Oblique Processes of one Verte
facing inwards, and .receiving the Inferior Obliques

bra

Processes of the Vertebra above it, which are turned in
the opposite direction. Tab.XXXI. Fig. I l.b. Tig.13. /,-.
The Transverse Processes, long- slender, and spread

from the Bone, to give origin to large Muscles, and
admit of free motion. Tab. XVIII. Fig. 9. 10.
Spinous Processes, short, huge, and strong, and
placed horizontally, with narrow edges above and be
low, and broad flat sides, giving origin to .Muscks of great
strength. Tab. XVIII. Fig. :'. 10. Tab. XXXI. Fig.
12. 13.
The Spina! Canal, larger than in the back, for the
passage of the Cords of the Spinal Marrow, which form
the Cauda Equina.
Tab. XVIII. Fig. 9.
In consequence of the thickness of the Intervertebral
Substances, and the situation of the Processes of the
Lumbar Vertebra*, the motion of this part of the Spine
is extensive, though uot so much so as iu the Neck,
out

to

The

.

.

(

«

)

TABLE
An Anterior and Lateral Vrew of the

A, &c. The bodies

of the cervical

Upper

The transverse processesof the cervical vertebrae,
with a hole in each of the processes, forming a canal
for the vertebral blood-vessels.

The processus dentatus of the second vertebra of the
neck.
E, &c. The bodies of the dorsal vertebrae, with their intennediate cartilages, forming a curve backwards.
F, &c. The transverse processes ofthe dorsal vertebrae.
G, &c. The outer convex surface of the ribs.
H, Sec. The cartilages of the seven upper or true ribs,
by which they are joined to the sternum.
I, &c. The cartilages of the false ribs, the three upper

D,

K,

Part ofthe Trunk of the Skeleton.

vertebra, with their L, The tubercle of the first rib, joined

intermediate cartdages;

B, C,

of which are joined together,
Head of the first rib, joined to the first dorsal vertebra.

most

XV.

to the

transverse

process of the first dorsal vertebra.

Head of the second rib, joined to the first and second
dorsal vertebrae, and its tubercle fixed to the transverse
two bones.
process of the latter of these
O, The upper triangular piece of the sternum. P, The
middle or long piece. Q, The lower piece, or ensifonn

M,

—

—

cartilage.
R, S, T, C, V, The scapula— R, The glenoid cavity of
that bone. S, The acromion of the scapula.— T, The
coracoid process of the scapula.
B, The inferior costa
—

—

of the scapula.
W, The clavicle joined to the sternum, and at

scapula.

Y, The anterior convexity of the clavicle.

X,

to

the

7'AB.JJ.

,v

•->.

TAB.

If.

C

)
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TABLE

XVI.

An Anterior and Lateral View of the Under Part of the Titusnc of the Skgleto:n*.

A, The body of the last dorsal vertebra.
B, &c. The anterior extremities of the four lowest ribs
of the left, and two lowest of the right side.
C, Stc. The cartilages of the four lowest ribs of the left,
and two lowest of the right side.
D, &c. The bodies of the lumbal' vertebra*, forming an

between the os sacrum and os ilium.
A little below b, on the right side, the
passage for
the principal blood-vessels ofthe bone,
of the os ilium.
M, N, The

d, &c. The intervertebral cartilages.
E, Sec, F, &c. Four lowest transverse processes on the
left, and points of the three lowest on the right side.
G, Sec. The points ofthe three spinous processes.
H, The upper piece of the os sacrum, joined to the last

Q, The

arch forward.

b, The connection
—

spine

O, The anterior-inferior spinous process ofthe os ilium.
P, The point of union between the os ilium and os

pubis.
R,

ischial ie notch,

Part of the

outer

surface,

or

dorsum of the

os

is

chium.

T,

The

os

eras

of the

os

ischium,

pubis.

joining

the

crus

of the

TJ, The tuberosity, forming the lowest part of the trunk
of the skeleton.
original pieces which compose the os sa
crum, grovn together, but leaving traces of their for
V, The upper part of the os pubis, where the flexor
mer divisions,
near the
muscles and great blood-vessels of the thigh, with the
parts where the letters are
anterior crural nerve, pass out of the abdomen.
placed, aud forming an arch backwards, whereby the
cavity of the pelvis is considerably enlarged.
W, The crest of the os pubis.
K, &c. Slanting holes opposite the original interstices of X, The crus of that bone.
the pieces of which the os sacrum is composed.
c. The symphysis ofthe pubis.
lumbar vertebra,

I,

Sec. The *ive

a, The brim ofthe

pelvis.

L, The inner hollow side,

or

venter of the

ob

ilium.

d, The arch of the ossa pubis.
The foramen thyxoideunj.

f,

(

*>

if-

XVII.

TABLE

A View of the Posterior Part ofthe Trunk ofthe Skeleton.

A, The upper part ofthe first cervical vertebra.

of the back.

over

each

other.

processes of the three last dorsal ver
tebrae, which are short and straight.
L, L, The transverse processes of all the dorsal vertebra.

M,
N,
O,
P,

The

superior oblique processes

of the

os sa

crum.

W, W, The

holes in the back part of the os
sacrum,
which transmit small vessels aud nerves to the parts-

adjacent,
X, X, The eminences and cavities

at

this bone.

the lateral
parts of

Y, One of the cornua of the os sacrum,
Z, The inferior orifice of the spina] canal.
a, The first or uppermost piece of the os coccygis,
middle vertebrae, b, b, The posterior extremities of the ribs.

I, I, The spinous processes of the six
which are long, and sloping downwards
K, K,

of the

V, One

B, One ot the obUque, and,
C, Oue ofthe transverse processes of this bone.
D, Muscular prints on the back part of this bone.
E, E, The spinous processes of the six other cervical
vertebrae, of which the four first are forked.
F, F, The oblique processes,of these vertebrae.
G, G, The transverse processes.
H, H, The spinous processes of the three first vertebrae

spinous

M, The oblique processes of all these vertebras.
N, The spinous processes ofthe lumbal- vertebra.
O, The transverse processes of these vertebrae.
P, The oblique processes of the same vertebra.

Q, Q, Part of the bodies of the

same

r,

(

,

The necks of the ribs,

d, d, The angles of the same bones.
e, e, The cartilages ofthe false ribs.

/,

The

outer

g, g, The

surface of the

posterior spinous

h, k. The great

i, The spine

posterior

os

ilium.

processes

tuberosity

i

i

bone.

of this hone.

k, A portion ofthe anterior tuberosity of this bone.
/*, The posterior edge of the acetabulum,
m, The ischiatic notch.

bones.

spinous process ofthe os ischium.
portion of the internal surface of the superior branch.
of the os pubis.
T, One of the lateral and superior tuberosities of this p. The tuberosity ofthe os ischium.
bone.
q, The internal surface of the branch of this bone.
U, The superior orifice of that part of the spinal canal r, The foramen ovale.

B, B, The arches of these bones, which form
part of the spinal canal.
S, S, The spinous processes of the os sacrum.

which

belongs

to

this bone.

the back

11, The

o, A

i

w&rr.
i*-=-

ri

i

(
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TABLE
This Table

gives

a

View of the

Right

XVIL4.

Side of the Spine.

the Neck, Back, Loins, and Pelvis,

A, The body of the first cervical vertebra.
B, The posterior part of the same vertebra.
C, The body of the second cervical vertebra.
D, The spinous process of the same bone.

E' The last cervical vertebra.
F, The spinous process of that bone.
G, G, The oblique processes of the cervical vertebras.
H, H, The bodies of the dorsal vertebra.
I, I, The impressions on the sides of these vertebra,
which receive the heads of the ribs.
K, K, The notches between the same vertebrae, for the
passage of the spinal nerves.
L, L, The oblique processes of these vertebra*.
M, M, The transverse processes of the same bones.
.V, N, The impressions on the" fore part of these pro
cesses, for the articulation of the ribs.

Here the Curvatures

are

very

belonging

to

conspicuous.

O, O, The spinous processes of the dorsal vertebra*, va
rying in length and obliquity in the different parts of
the back.

P, P, The bodies of the lumbar vertebrae.
Q, Q, The oblique processes of these vertebrae.

B, B, The transverse processes of these bones.
S, S, The lateral notches and holes of these bones.
T, T, The spinous processes of these vertebrae.
U, The upper and fore part of the os sacrum.
V, The under part of this bone.

"W, W, The spinous processes of this
X, The oblong surface by which the

bone.
os sacrum

with the os ilium.
Y, The irregular surface by which it is
responding one of the os ilium.

Z, Z, The

pieces

which compose the

os

joined

is united
to

coccygie.

a

cor

1

(

)
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XVIII.

TABLE

Gives different Views of the True Vertebrve.

1.

FIG.

The extremities of, the

/,/,

ed

A View

of

the

Inferior Surface of the Atlas,
Vertebra of the Neck.

c, The anterior

b, b,

or

First

shape.
Muscular

„

„

Prints

on

spinous

llie

tw0

process, of
sides of tlie

a

fork

sPin0U9

process.

h, The large vertebral hole.

part of the atlas,
oblique processes.

The inferior

c, A muscular
bone.

impression

the

on

posterior part

of the

The Anterior and

spinal

Part

of

the Vertebra

the processus dentatus.
upper part of
b, The anterior and middle surface of the second vertebra.
somewhat convex.
c, The inferior surface,
d, d, The anterior margin of the superior oblique pro
a. The

canal.

cesses.

,

Represents
r

,1.
the

a

Atlas,
^

r.

from
«_•:.

seen

of the transverse

processes.
e, e, The extremities
f. f. The
oblique holes at the roots ot the transverse pro«"C"U"H
JiJ,<
of the vertebral „„.„„•„„
arteries.
tor the passage of
cesses, for
cesses,

2.

FIG.
r>

Inferior

Den tata.

The transverse processes, which terminate in tube
rosities.
The
inferior orifices of the oblique holes.
e, e,
/,/, Inferior notches for the passage of the spinal nerves.
The
vertebral hole, which forms part of the
large
g,

rf, d,

■-.

its

tt

Upper
rr

j
t>
i
and
Back

passage

Part.
a, The small articular

cavity,

notches of the vertebra for the passage
Si Si The inferior
of the spinal nerves.

which receives the odon

h, h, The inferior oblique processes.
process.
b, b, The superior oblique processes, which receive the i, i. The bifurcation of the spinous process.
k, A furrow on the inner surface ofthe spinous process.
occipital condyles.
c
Protuberances below the superior obUque processes, /, The large vertebral hole,
, c.
to which the transverse ligaments are fixed.
EIG. 5.
d, d. The posterior fossa*, where the vertebral arteries
are reflected in their ascent to the cranium.
The Connection ofthe two First Vertebrae of tke Neck
of
holes
at
the
roots
the
transverse
The
oblique
e, e,
pro
with each other, seen anteriorly.
for the
of the vertebral arteries.
toid

cesses,

f, f,
ef

passage
Extremities of the transverse processes, each in form

tuberosity.
print on the posterior part
//, The large vertebral hole.
a

g, A muscular

FIG.

Tke Vertebra

of the bone.

3.

The eminence, or anterior print of the atlas.
The two superior fossae of the atlas.
the superior oblique processes.
c, c, The anterior edge of
d, d, The extremities of the transverse processes.
inferior oblique processes.
e, e, The anterior edge of the

a

/,/,

Dentata, viewed superiorly,
little posteriorly.

and

or hollows of the atlas.
of the tooth-like process of the second

The inferior fossa,

g, The

a

extremity

f, c, The transverse processes.

vertebra.
h, The root of the tooth-like process.
i, A small eminence on the middle of the body ofthe se
cond vertebra.
the lateral parts of the body of the bone.
k, k, Prints

d, d. The superior notches of this vertebra, for the pa i-

/, The convexity

sage of the spinal nerves.
e, e, A portion of the inferior

m, in.

a, The odontoid process of the second vertebra.

b, b,

The

superior oblique

processes.

upon

oblique

processes.

of the inferior

The anterior

margin of

of the body.
superior oblique

part

the

pro

cesses.

G %

7,i "'

The

TABLE XVIII. CONTINUED.

t>Z
i, n, The inferior

oblique

FIG.

processes,

,

o, The transverse processes.

',

p, The inferior hollows ofthe vertebra.

/ View

8.

the Under and Fore Part
represented in the preceding

of

of the Vertebra
Figure.

a, The anterior

The Connection

ofthe (wo First Vertebr.e ofthe Neck,
posteriorly and superiorly.

b,

a, a. Cavities of the
atlas.

superior oblique

A, h, The lipmientous

protuberances

ner

of the

at

processes of the
the under and in

The
processes
of the atlas.
d, d, The posterior fossa: of the atlas, through which the
vertebral arteries and tenth pair of nerves pass.
r, e, The holes of the transverse processes of the atlas.
f,f, Theextremitiesofthetransverse processes of theatlas.
..;, The eminence of theatlas, in form of a spinous process.
h. The superior extremity of the tooth-like process of
the second vertebra.
i, i, Ligamentous impressions upon the superior extremity
-", c,

of that process.
/. The neck of the tooth-like process.
/, /, The posterior edge of the superior oblique processes
ofthe second vertebra.
m, The middle of the large vertebral hole.
n, n. The posterior orifices of the passages at the roots of
the transverse processes of the second vertebra.
o, o, The extremities of the transverse processes of that
vertebra.
p, p. The posterior edge of the inferior oblique processes
ofthe second vertebra.
q, A crest projecting from the upper part of the spinous
process ofthe second vertebra.
r, r, The extremities of the spinous process of the second
vertebra, on which are muscular prints.

FIG.
A View

a, The

of

the

7.

superior

surface of the

body

one

of

the First

process,

spinal

passage of the spinal

nerves.

The small articular cavities, which receive the tu
bercles of the ribs.
g, g. The inferior oblique processes.
h, The large vertebral hole.
i, The interior fossa, or groove of the spinous process of
the first dorsal vertebra.

k,

The inferior

in form

of the

extremity

FIG.

The

Inferior Surface ofthe

spinous

process.

9.

Third Verte br Aofthe Loins.

The middle of the inferior surface of the thud lum
bar vertebra.
b, b, The osseous lamina, wliich borders the whole cir.
cumference of the inferior surface.
c, c. The inferior notches of this vertebra.
a.

d, d, The

transverse

e, e, The inferior

The

processes.

oblique processes-

notches.
g, The large vertebral hole.
h, A small groove on the inner side of the

f,f.

superior

spinous

pro*

i, The rounded extremity of the spinous process.
The Vertebra represented in the pint ding Figure,
from its Upper and Back Part.

body

spongy.
small

osseous

spongy surface.
r, A

portion

part

the vertebral hole.
d. The thin shaip edge of the vertebral hole.
e, e. The posterior part of the transverse
processes.
f,f. The under edge of the inferior oblique processes.
g, g, The posterior fossa* of this bone.
h. The ridge of the spinous process.
ij .The small extremity of the

ing

for the

e, e, The transverse processes.

b, b. The

of the first dorsal

vertebra, which is somewhat triangular.
b, b, The superior oblique processes.
c, Part of the body of the bone, which assists

spinous

notches for the passage of the

a, The centre of the

and Bat!,- Par! if
Dorsal Vertebrae.

Upper

superior

nerves.

d, d, The inferior notches

f,f.

superior oblique processes.
posterior edge of the inferior oblique

part

part of the body of the bone.
The inferior surface of the body.

c, c. The

seen

of the

body

of the

vertebra,

lamina, which surrounds the
of this vertebra, wliich forms

of the vertebral hole.

(/, d, The superior fossae of this

vertebra.

e, e, The extremities of the transverse

f,f,

The

superior oblique

seen

which is very

processes.

processes.
g, g, The ulterior fossae of this vertebra.
A, It, The posterior fossa*.
i, t, The inferior oblique processes.
k. The large vertebral hole.
/, The exterior ridge of the spinous process.
in, The rounded extremity of the spinous process*

*»

(
FALSE
The False
and Os

Vertebra, composed
Coccygis,

VERTEBRA.

of the Os Sacrum

Os Sacrum.
The

triangular Form of the Bone, with its pointed
under extremity. Tab. XIX.
The. flat concave anterior Surface, for enlarging the
Cavity ofthe Pelvis. Tab. XIX.
The under and fore part forming a turn, called, by
Tab. with Nerves
some, the Lesser Angle of this Bone.
of Pelvis.
The convex irregular Surface behind, where strong
Muscles arise, which assist iu extending the Spine and
Thigh. Tab. XXXI.
Four transverse prom incut Lines seen anteriorly, indi
cating the situation ofthe Curtilages which originally di
vided the Bone into five pieces. Tab. XIX.
The upper part of the Body of the first portion of the
Os Sacrum, similar to that ofthe Vertebras of the Loins,
while the fifth portion corresponds with the lust piece of
the Os Coccygis.
The Spinat Canal, of a triangular form, of great size

above,

but

becoming gradually

corresponding

to

smaller in its descent ;

the size of the under end of the

Spinal

Marrow, termed Cauda Equina, which goes through it.
Tab. XIX. Fig. 2. Tab. XXXI. Fig. 18.
The under part of the Spinal passage, commonly open
behind ; the Canal being completed, in the Subject, by
the addition of a strong Ligamentous Membrane.
Tab.
XVII. lab. XIX.
The Arch at the sides and back part of the
Spinal Ca
thicker and stronger than in the true \ ertcbra*.
Tab. XXXI. Fig. 18.
The Oblique Proces'ses, excepting the two uppermost,
all united together, aud confounded with the 'Transverse

nal, much

Processes.
The two

superior Oblique Processes belonging
Bone, facing backwards, to correspond with the

to

this

two

in

ferior Processes ofthe last Lumbal- Vertebra, Tab. XIX.
A large Oblong Process on each side of the Done, form
ed by the concretion of the outer ends of all the original
Transverse Processes.
Tab. XIX.
The
the Bone, which corre
upper lateral parts of
spond with the three superior Transverse Processes,, di
vided into /■■■.■■ irregular Cuviiit's ou each side, by a per
pend n ular Ridge. Tab. XIX. Fig. 5. G, H.
The anterior ofthe two Cavities lined with Cartilage,
which glues this Hone to the Os Ilium, and in such a
manner as not to allow any motion.
The Cartilage i\hi<h unites these Bones to each other
is

remarkably thin, but adheres so ultimately to the Os
Sacrum, that in separating that Boue from the Ilium, the
Cartilage commonly comes with it, leaving the Ilium quite
bare.

)

The posterior Cavity, rough and irregular, divided
into two by a Transverse Bidge formed by the union of
their Oblique Processes; and in the recent
Subject, full
of Ligamentous Fibres and Cellular
Substance, which
are included in the general
Capsular Ligament, audwhiclt
also assist in fixing the two Bones to each other.
The. portion of this Process formed by the three
upper
most Transverse Processes, remarkably thick and
strong.
while that belonging to the two last ia much smaller, bui
it
where
irregular behind,
gives attachment to the Liga
ment termed Sue ro -sciatic.
The Spinous Processes ; The three
uppermost com
monly distinct, but remarkably short ; There is a great
variety, however, in the number and appearance of the.
Spinous Processes in different Bones, aud consequentl-,
of the length of the complete part of the Spinous Canal.
Tab. XIX.
The two inferior Spinous Processes commonly forked,
without meeting into a Spiue, but leaving between them
the opening already mentioned, for the under end of the
Cauda Equina.
Four Pair of large Holes on the anterior
Surface of
the Bone, at the end of the Lines already described, and
Grooves rmining out from the Holes, for the passage of
the Sacral Nerves.
Tab. XIX.
The Holes become smaller as the Bone descends, cor*
responding with the Nerves which pass through theni.
Four Pair of Holes on the posterior Surface, not much
smaller than those seen anteriorly ; but so filled with Cel
lular Substance, aud covered with Membranes in the re
cent Body, as only to admit small Nerves to
pass out to
the Muscles on the back part of the Pelvis, and minute
Arteries to enter to the Cauda Equina. Tab. XIX.
At the root of each superior Oblique Process anterior
ly, an impression made where the last Lumbar Nerve

Tab. XIX. Fig. 2. I.
out.
A Notch at the under end of each side of the Bone, or
common to it and the Os Coccygis, for the
pas
Tab. XIX.
sage ofthe last Spinal Nerve.
The Substance of the Os Sacrum, like that of the other
Vertebra;, is very spongy, and covered only by a thin ex
ternal Plate ; this, however, is rendered considerably

passes
a

Hole

stronger by a Ligamentous Membrane which adheres to it.
Tab. with Nerves of Pelvis.
The Connection- of this Bone above to the last Lumbar
Vertebra, in the same manner as the other Vertebrae are
connected to each other, and the same motion allowed aa
to these Vertebra*.
The projection formed between these
two Bones anteriorly, obtains the name of Promontory or
Greater Angle of the Os .Sacrum. Tab. XVI. XVII.
The Os Sacrum serves as the common Ease and sup
port of the Trunk of the Body, guards the Nerves issu
ing from the under end of the Spinal Marrow, defends
the back part of the Pelvis, and gives origin to Muscles
moving the Trunk and Thigh.
—
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Foetus, the Os Sacrum is composed of five
distinct Vertebra*, which nave Intervertebral Substances
Tab. XXVII.
similar to those of the True Vertebra.
At this tune, each of the Vertebras of the Os Sa
consists of a
crum, as well as of the True Vertebrae,
Body and two lateral parts, which are joined together
In the

by Cartilages,
Os Coccygis.
The Os Coccygis, or Rump-bone, forming an Appen
to the under end of the Os Sacrum,
The Situation of this Bone at the under end of the
Os Sacrum. Tab. XIX. XX.
Its Figure, broad and flat above, and tapering below,
convex behind, and forming a Curve forwards, to defend

dage

it from injury when a person is in a sitting posture. Tab.
XIX. Tab.CCUI. CCIV.
The four pieces of wliich it is composed in young Sub
jects. Tab. XIX.
The Bone is considered by some Authors as being
formed of three pieces ; aud then the Os Sacrum is said

[Part I.

The three lower Bones of the Os Coccygis
gradually smaller,, the fourth terminating in

becoming
a

roveh

Tab. XIX. XX.

point.

Cartilage is interposed between the different pieces
of this Bone in young Subjects, lab. XX'. II,
John
ing them together, Litter the maimer of the
allowing motion upon each other forwards and backwards,
but chiefly between the first and second
pieces ; and a
greater degree of motion there in the Female than in the

Vertebra]

Male.
In advanced

the

life,

but earlier in Men thau in Women

together so as to admit of no motion
place much later between the first and se
cond, than between the other pieces.
The Substance, like that of the Os Sacrum, is
spongy,
but this Bone diners from the Sacrum in
having no pas
sage for the Spinal Marrow, nor Holes for Spinal Serves!
The Connection of this Bone, in young Subject-*, to
the Os Sacrum, by Cartilage, in old
People, by an
pieces

grow

■

but tins takes

—

union of Subatance.
The Surface of the Bone is covered by a
strongLU
gament, which adds to its strength ; and its sides give
rise to numerous Muscular Fibres, which, while
they
derive their origin from it, serve at the same time to

to have six pieces.
The first or uppermost piece the largest, with Shoulders
reaching farther than the end of the Os Sacrum. This
is regarded by some as a
proper distinction between the protect it.
Os Coccygis and Os Sacrum.
Tab. XIX.
The Os Coccygis sustains the Intestinum
Bectum,
From the back part of the Shoulders, two Cornua contracts the Interior Opening of the Pelvis, and assists
frequently ascend to join the forked Spinous Processes in supporting the Bectum, Bladder, and Uterus.
at the end of the Os Sacrum, and form a
for
the
In
the
the
Os
is
almost
Foetus,
passage
Coccygis
entirely com
transmission of the last Pair of Spinal Nerves. Tab. XIX. posed of Cartilage.

PELVIS.
Here observe,
The Pelvis, situated
and formed by the Os
Ossa Innoniinata.

at

the lower part of the

nominatum, and

Trunk,

Sacrum, Os Coccygis, and

two

contents

The

spreading

of the Abdomen.

Dorsum,

out,

to assist in

supporting the

Tab. XVI. L.

of the Bone,
at the fore
part, raised farther back, and
behind, Tab. XVII. the whole giving origin to
the Glutei Muscles, or Extensors of the
Thigh.
The Spine, or
upper semicircular edge of the Bone,
or

outer

convex

Surface

depressed
concave

OS INNOMINATUM.
The Situation of the Os

Iunohiuatum, in the fore part for the attachment of the Oblique and Transverse Ab
and side of the Pelvis, and in the under and lateral
part dominal Muscles.
Tab. XVI. M, N.
ofthe Abdomen. Tab. XVI.
In the recent Subject, the
Spine is covered with a
The Division of the Bone, in Children, into Os
Ilium, Tendinous and Cartilaginous crust, that separates in ma
Os Ischium, and Os Pubis. Tab. XXXII. Fie. 15
the Bone.
cerating
Tab.
XXVII.
f,g.
The anterior-superior Spinous Piwess, or anterior exIn the Adult, the three Bones are
ossified together,. tremity ofthe Spine, for the attachment of the Sartorius,
but retain their original names.
the Tensor Vagina* Femoris, and of Poupart's Liga
Tab. VI. N.
ment, or Crural Arch.
The anterior-inferior Spinous Process, a little below
Os Ilium.
the former, for the attachment of the Reel us Femoris.
The Os Ilium, forming the
upper part of the Os In- Tab. XVI. O.
Between

Part
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I.]

Between the two anterior
for

lodging

The

two

of the

Spinous Processes,

a

Notch

the beginning of the Sartorius Muscle.
posterior Spinous Processes, at the back part

Spine, less considerable than the two anterior ;
partly for the origin of Muscles of the Back, but chiefly
for the attachment of Ligaments which belong to the
Joint between

this Bone and the Os Sacrum.

Tab.

XXXI.

Fig. 17. v, 3- The outside of the posterior
Spinous Processes flat and rough, where part of the Glu
teus Maximus ;uid Pyriformis take their origin.
The Notch of the Os Ilium under the posterior-infe

rior

Spiuous Process, for the passage of the Pyriform
Muscle, Sciatic Nerve, and Blood-vessels. Tab. XIX.
The Venter, or inner concave Surface of the Bone, for
the attachment of one of the Flexors of the Thigh,
termed IHacus Internus, aud the support of a portion

ofthe Intestinuin Ilium and Colon. Tab. XX. F.
A Passage in the Venter, near the Linea Innominata,
and another in the Dorsum towards its anterior part, for
the principal Medullary Vessels of the Bone.
Besides
these, different Foramina are seen, of less consideration,
for admitting Vessels into the Substance of the Cancelli.
Tab. XVI. under 6, right side.
A Depression at the inside of the anterior-inferior
Spi
Process, where the Flexor Muscles of the Thigh
and the anterior Crural Vessels and Nerves pass.
Tab.
XVI. O, P.

the Bone, for the attachment of Muscles, and or the
Sacro-sciatic Ligament, which completes the
Notch of the Os Ilium into an Biac Foramen. Tab. XVI.
V, right side.
The Cervix placed under the Spinous Process, and
covered with Cartilage where the Tendon of the Obtura
—

superior

Internus plays, in its way from the inner side of the
Pelvis to the Thigh-bone.
Tab. XIX. Fig. 6. Q.
The Tuberosity, or Tuber Ischit, below the Cervix
of the Bone, which is covered with Cartilage that is se
parated by macerating the Bone. Tab. XVI. U, left
side. Tab. XVII. p.
The outer Surface of the Bone, at the Root of tho
Spinous Process, hollow for the passage of the Pyriformisj
The upper part of the Tuber placed obliquely, and
giving attachment to the Geminus Inferior, to the under
Sacro-sciatic Ligament, and to the great Flexor MumIi s
of the Thigh.
The thinner and more scabrous part of
the Tuber, which has a curved direction, is what we rest
tor

upon in sitting. It gives attachment to the Crus Peni*
iu the Male, to the Crus CUtoridis in the Female, and to
part of the Adductor Muscles of the Thigh. Tab. XVI. 1..

Os Pubis.

nous

The Linea Innominata

at the under
part of the Ven
the Bone, forming the lateral portion of what is
termed Brim of the Pelvis, and the line of division be
Tab. XVI. a.
tween the Pelvis and Abdomen.
Into the Iliac Portion of the Linea Innominata, the
Teudinous Expansion continued from the Psoas Parvus is

ter of

The Situation of this Bone

at the
upper and fore part
Tab. XVI. V, W, X.
».
the least of the three portions of the Os In-

of the Pelvis.

Its

Size,

nominatum..

The thickest and strongest part of the Bone, forming
the upper and fore side of the Acetabulum.. Tab. XVI.
The upper part of this portion of the Bone formed into
a kind of ridge by its junction with the Os ilium.
inserted.
The upper part of the Bone becoming smaller where it
The inner and back part of the Bone, rough and very
irregular, the posterior portion of this irregular sur is flattened above, and rendered smooth by the passage of
face giving origin to some of the large Muscles of the the Flexor Muscles of the Thigh, and of the anterior
Back the middle being for the attachment of Ligaments Crural Vessels and Nerves. Tab. XX. N.
The upper and inner part of the Bone increasing in
which go to the Os Sacrum, and the anterior for the firm
connection which subsists between this Bone and the Car-. size, and forming the rough Crest or Angle, where the
Bectus and PyramidaUs, and the inner end of Pou
tilage which glues it to the Os Sacrum.
part's Ligament, are attached.
Tab. XVI. W.
The circumference of this rough and irregular sur
A Ridge, or Spine, extended from the outer and fore
face gives attachment to the Capsular Ligament of the
Joint.
part of the Crest, along the upper and inner edge of the
Tlie under, fore, and outer part of the Bone, forming Bone, to form, with a similar Bidge ofthe Os Ilium, the.
the upper and back part of the Acetabulum, or Cavity for Linea Ilio-pcctinea, Rrim, or upper covering of tho
Tab. XVI. a.
the articulation of the Thigh-bone. Tab. XVI. under B. Pelvis.
This Bidge is described by some Authors as being
sometimes so sharp, as to injure the parts which lie im
Os Ischium.
mediately contiguous to it.
Another Ridge, from the Crest, or Angle, extending
The Situation of the Oa Ischium in the lowest part of downwards and outwards towards the breach in the fore
the Pelvis. Tab. XVI. g, U, T.
part of the Acetabulum. Tab. XVI. under V.
Its Figure irregular ; its size next to that of the Os
A Cavity between these Bidges, for the origin of the
Pectineus. Tab. XVI. outside of c.
'The upper thick part of the Bone, forming the under
Immediately below the undermost of the two Bidges,,
the Bone having a twisted appearance, and a Notch'
part of the Acetabulum. Tab. XVI. g.
The Spinous Process sent back from the upper part of which is formed into a Hole in the Subject, by the
addition 1
■
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addition of the Obturator Ligament, for the passage of the
Obturator Vessels and Nerves, Tab. XVI. under V.
The timer end of the Bone rough and unequal, but covered with a
Cartilage, which, in fresh

Ligamentous

Bones, joins

the two Ossa Pubis

so

firmly together,

prevent themfrom moving upon each other.
The inner

before,

part

where it

of the Bone is

gives origin

to

as

to

Tab. XVI.

c.

broad, aud depressed
part of the Adductor

Muscles of the Thigh. Tab. XVI. between W and X.
The inner part of the Bone becoming narrower, and
endiug in the Crus, which goes downwards to join the
Crus ofthe Os Ischium, and form, along with that Crus,
Tab. XVI. X,d.
one side of the Arch of the Pubis.
The Foramen Thyroidetim, formed by the Os Pubis
and Os Ischium, and in the Subject, filled by a Membra
nous Ligament, excepting at the Notch above mentioned,
.which gives rise to a large share of the Obturator Mus
cles. Tab. XVI. e.
The Acetabulum, or Cavity, (compared to a Vinegar
measure ust-d by the Ancients), placed farther out than
the Foramen Thyroideum, aud formed by the three pieces
which compose the Os Innominatum, in such a manner,
that the Os Ilium constitutes near two-filths, the Os Is
chium more than two-fifths, and the Os Pubis one-fifth

THE TRUNK,
In what is considered

[Part I.

standard Female
Pelvis, the
distance between the Os Sacrum and Os Pubis, at the
Introilus, is found to be somewhat more than four inches
and that between the two Ossa Ilia live inches and
a
quarter. In the Eiii'us, or inferior opening, the pro
portions are reversed, the distance between the Symphy.
sis Pubis and Os Coccygis being longer than that
between
the Ossa Ilia. The depth of the fore part of the
Pelvis,
at the
Symphysis of the Pubis, measures about an inch and
a half, bchuid it is si\ inches, aud at the sides three
inches
and a half. The Pelvis may vary from the above dimen
sions according to the size and
proportions of the Body
which may diner somewhat in the different
nations, yet
be well formed ; or it may vary from disease either of
the Bones or Viscera, and then it i.j considered as dig.
torted.
The Ossa Innominata, joined bekind to the Os Sacrum
by a thin Cartilage aud by strong Ligaments, so as to
have no motion ; the Joint obtaining the name of Poste
as a

or Sacro-iliac
Symphysis. Tab. XX. A.
The Connection of these Bones to each other anterior

rior,

ly, by a Ligamentous Cartilage and Ligaments, which
also
This connection is termed
prevent motion here.
Symphysis, or An/ trior Symphysis Pubis. Tab. XX. B.
The Substance of the Iliac part of the Os Innomina
of that Cavity. Tab. XVI. g.
The Cavity of the Acetabulum very deep, especially tum is cellular, with a thin external Table, which, in
behind, and made still deeper in the Subject, by its Brim some old people, is so much affected by Muscular action
about its middle, as to become transparent. The other
being tipped with a Cartilaginous Ligament.
Bound the outer edge of the Brim, the Bone rough, two portions of the Os Innoniinatum are cellular, as in
where the Capsular Ligament of the Joint is fixed. Tab. other flat Bones, but some parts of the external Table
XVI.
arc of considerable thickness and strength.
A Breach hi the inner and fore part of the Acetabu
Use or the Pelvis.
It constitutes the Basis of the
lum, which, in the Subject, has a strong Ligament Trunk, and forms Sockets for the I high-bones to more
stretched from one end of that Notch to the other, but in.
It contains the Bladder of t'rine and the Kectnmin
leaving a Hole behind for containing pail ofthe Sub the Male, and, together with these, the Uterus in the
stance called Gland of the Joint.
Tab. XIX.
Female. It gives origin to the Muscles which extend
The Cavity of the Acetabulum lined with Cartilage, ex
the Trunk, and insertion to those which bend the Body.
cepting at its under, inner, and fore part, where there is It semis off the principal part ofthe Muscles wliich move
a rough
depression for containing the greater part of the the Thigh, and gives passage and protection to Blood
Substance mentioned above.
Tab. XIX. Fig. 6.
vessels, and to some of the largest Nerves of the Body.
The Brim, Introilus, or upper Opening of the Cavity
In the Foetus, the Spine of the Os Ilium, and that part
of the Pelvis, approaching- in the Male to a circular, and of the Bone which
belongs to the Acetabulum, are Car
in the Female to an oval form. Tab. XVI. XX.
tilaginous. The Spinous Process, the Tuberosity, and
The Inferior Opening is large in the Skeleton, but in Crus of the Os Ischium, the Cms of the Os Pubis, and
the Subject iu a great measure is filled
up by Ligaments that portion of it which forms the Acetabulum, are also,
and Muscles, which
support and protect the contained at this period, in a Cartilaginous state. The shape at
parts, and leave only the passages from the Bladder of the Cavity of the Pelvis, at this period, is altogether dif
Urine and Bectum in the Male, and, together with
these, ferent from that in the Adult, the under being wider tbiw
the passage from the Uterus in the Female.
the upper part.
—

)
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TABLE

Views of the Separate Bones of the Pelvis,

The Internal

turned

FIG. 3. Tke Internal Surface i and, FIG. 4. The
External Surface, of the Os Coccygis.

Anterior

or
a

little

Surface of tke Os Sacrum,
towards the Left Side.
A, A,

A, The upper part of the os sacrum, which receives the
body of the last lumbar vertebra.
B, The osseous lamina which surrounds this surface.
C, C, A portion of the oblique processes.
T), D, The superior notches, for the passage of the
twenty -fourth

E, E,
F, F,

pah*

of

spinal

nerves.

The large lateral eminences.
The pieces of which the bone is

posed.

G, G, The
these

pieces.

on each
side, for the trans
mission of the sacral nerves.
I, A portion of the surface of the os sacrum, by which
it is articulated with the os ilium.
K, K, The inferior notches, where the last pair of spinal

nerves

pass out.
of the bone which is joined to the

point

os

coc

FIG.

of which the bone shewn in

2.

Surface ofthe Os Sacrum,
towards the Left Side.

turned

Surface of

the

5.

Left

Os Innominatum.

A, The cavity or venter of the os ilium.
B, The orifice of the internal iliac canal.
C, G, The spine or crest of this bone.
D, The superior-anterior spinous process.
E, The inferior-anterior spinous process.
F, F, The posterior spinous processes.
G, The surface by which the os ilium is articulated with
the

os sacrum.

H, H, An irregular surface which also belongs

to

this

joint.

cygis.

Tke Posterior

Tke Internal

com

H, H, The oblique passages

L, The

pieces

FIG.

originally

lines which indicate the union of

transverse

A, The three

this figure is composed.
B, The great notch of this bone.
C, The cornua,
D, D, The lateral notches.
E, E, The lateral processes.
F, The point, or inferior extremity,

a

little

I, The anterior iliac notch.
K, The posterior iliac notch.
L. The ischiatic, or, more properly, the great iliac notch.
M, The great sinuosity, where the internal iliac muscle
out of the abdomen.
The ridge of the os ilium, which forms a share of
the brim of the pelvis.
O, The body of the o9 ischium,
P, The spinous process of this boue.
•Q, Part of the tuberosity of this bone.
B, The inner part of the sinuosity wliich is between the
spinous process and tuberosity.
S, The notch of the os ischium, which assists in forming
the foramen ovale.
T, The crus of the os ischium.
U, The eminence wliich marks the union of the superior
branch of the os pubis with the os ilium.
V, The spine of the os pubis.
W, The inner surface of the crest of the os pubis.
X, The inner surface of the superior branch of the os

passes

N,

A, The upper surface of the os sacrum,
B, B, Its superior oblique processes.
C, C, Its superior notches.
D, The beginning of the spinal canal of this bone.
E, E, The spinous processes.
F, F, The appendices, or cornua.
G, G, The posterior foramina.
H, The termination of the spinal canal.
I, I, The inferior notches.
K, The point of the bone which is united with the

os

coccygis.

L, L, Ligamentous and muscular impressions, rendering
the back part of the bone very unequal.
M, A portion of the articular surface, by which this boue
is united with the
Vol. I.

os

ilium,

pubis.
H

T, The

1
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Y, The inferior notch of this branch.
Z, The inner surface of the body of the os pubis.
a, The crus of this bone.
b, The cartilaginous surface which unites itself with the
os
pubis of the opposite side.
r, The foramen ovale.
d. The inferior notch of the os pubis, which assists in
forming the foramen ovale.

L, The bottom of this cavity encrusted with cartilage.
M, A rough surface in the acetabulum, where the sub
stance termed gland
of the joint is lodged.
Surrounding the acetabulum, and upon the dorsum of the
os ilium, foramina
appear, which are the passages of
blood-vessels.

N,

The

spinous

process of the

os

ischium.

^

O, The tuberosity of this bone.
P, The notch between the spinous process and tuberosity.
The cervix of the bone.
Q,
FIG. fi.
B, The breach in the acetabulum, which, in the subject
has a strong ligament connected to it.
The External Surface of the Left Os Innominatum.
S, The crus of the os ischium.
\, The dorsum ofthe os ilium, raised in some parts, and T, The notch which forms the under part of the foramen

depressed in others.

R, B, The
<

.

The

crest

ovale.

U, The outer end of the superior branch of the
V, The middle of this bone.

of this bone.

superior-anterior,

and,

W, The crest of tliis bone.
X, The notch at the under part
Y, The body of the bone.
'/, The crus of this bone.

D, The inferior-anterior spinous process.
1% E, The posterior spinous, process,
I'", The anterior notch.
G, The posterior notch, and,

H, The greai
I, Eminences

notch of this bone.
and cavities at the upper,

a.

part

of the

ft, The brim of the

acetabulum, tipped

The notch which assists hi

b. The part where the
with

cartilage.

c,

The foramen ovale.

one os

pubis,

of the branch of this bone

forming

the foramen ovale.

ace

tabulum.

os

pubis joins

the fore
part of

the other.

Tab.

Ijtar*

ivj
<n*i
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TABLE
A View of the Female

Pelvis, from the Upper and Fore Part.

A, The connection of the os Uium with the os sacrum.
B, The symphysis pubis.
C, Sec. The brim ot the pelvis.
D, The articulation of the head of the os femoris with
the acetabulum of the

os

innominatum.

E, The arch formed by the crura of the ossa pubis.
F, The cavity of the os ilium.
G, The spine or arch ofthe os ilium.
H, The superior-anterior spinous process.
I, Ligaments passing between the spine of the os ilium,
to

XX.

the transverse process of the last lumbar vertebra.

The back

N,

part

of the

os

the acetabulum.

pubis, forming

a

portion

of

The angle, or crest.
The crus of the os pubis.
Q, The last lumbar vertebra.
B, B, The os sacrum ; the transverse lines marking its
original pieces, with the four pairs of holes for the
transmission of nerves.
S, S, The four pieces composing the os coccygis, with a
pair of holes between it and the os sacrum.
T, T, The cavity of the pelvis.
V, The foramen thyroideum.
V, The cervix of the os femoris.

O,
P,

K, The tuberosity of the os ischium.
L, The crus of that bone.
M, The posterior part, forming a share of the acetabulum. W, The trochanter major.
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1.

THORAX.
The upper Edge of the Bib, round where the InterThe circumstances to be attended to in this part of the
-costales arc fixed.
Skeleton are,
The under Edge, sharp where the Intercostalis ExterThe Tkorax, formed of the Sternum before, of the
Bibs on each side, and of the Dorsal Vertebra* behind. nus is fixed.
A Fossa at the inside of the under Edge, for
Tab. XV.
lodging
The general Figure of the Thorax approaching that of the Intercostal Vessels aud Nerves. The upper Edge of
the Fossa gives origin to the Intercostalis Internus.
a Cone, but left open above for the passages to the Lungs
The
towards
the
Fossa wanting
extremities of the Bibs
and Stomach, and for the great Blood-vessels.
The Lower Part of the Thorax slanting ; the fore the Vessels not being in contact with them behind, and
too small to impress thein anteriorly.
part being considerably shorter than it is behind.
An Oval Pit iu the anterior extremity of each Bib
The Under Margin on each side, forming a curved
for receiving the Cartilage which runs from it to the
line, the convex side of which is turned downwards.
Sternum. Tab. XXXI. Fig. 14. h.
The under end of the Thorax, occupied, in the Sub
The Cartilages of the Bibs, placed between them and
ject, by the Diaphragm, which forms a partition between
the Sternum, or connected to each other, or lying loose
it aud the Abdomen. Tab. XLVITL Fig. '-'.
Tab. XV. H.
among the Muscles.
The Cartilages, like the l\ibs, flat on their outer and
CoST-*E.
inner Surfaces, and smooth where they are opposed to the
The Situation of the Costa:, or Bibs, slanting down
Lungs.
wards with respect to the Spine. Tab. XV.
The Cartilage of each Bib, forming, with the Bib it
Their Number, hi the Male as well as in the Female, self, a Curve, the concave part upwards..
And with the Sternum, an obtuse Angle above, and an
commonly twelve on each side, though sometimes thirteen,
and at other times only eleven ; then* number always cor
acute one .below.
with
that
of
the
"Dorsal
Vertebrae.
The
Cartilages yield to the motions of the Bibs, and
responding
Their Figure, convex externally, by w Inch their enable them to return to their former position, when the
strength is increased ; and concave and smooth internally, Muscles cease to act. The Cartilages of the Bibs, in.
with their fiat sides turned towards the Lungs, which old
people, are frequently ossified.
The Bibs are connected behind to the Vertebra by a-.
they protect.
'
The Head of each Bib formed into a Ridge and two double articulation, and before to the Sternum by the
kollow Surfaces covered with Cartilage, to be articulated Cartilages, or by the Cartilages to each other, in such a
with the Bodies of two Vertebrae and their intermediate manner as to allow motion upwards and downwards,
■

-

Tab. XXXI.

Fig. 1 1, a.
though only a small degree hi any single Bib, and that
Head, the Bone spongy, for the attach towards its middle ; but no motion in any other direction.
of'
the
Joint.
Tali. XXXI. Fig. 17.
Capsular Ligament
The Tubercle of the Bib, at a little distance from its
The first Rib the most crooked ; from this downivards
Tab. XV.
Head, with a flat Cartdaginous Surface and irregular the Bibs becoming gradually Btraiuhter.
Edge, to be articulated to the Transverse Process of the G, G, &c.
undermost of the two Vertebra, to which the Head of
The uppermost Ribs approaching nearer to the hori
the Bib is joined. Tab. XXXI. Fig. I *'. b.
zontal situation ; their obliquity, with respect to the
The Cervix of the Bib, between its Head and Tu
Spine, increasing as they descend, and their anterior ex
bercle, of a roundish form. Tab. XXI. Fig. 3. a.
tremities becoming more distant from each other. Tab..
Another small Tubercle in most of the Bibs, at the XV.
outer side of the former, for the attachment of
The Cartilages of the Bibs, like die Bibs themselves,
Ligaments
which fix the Bibs to each other, and to the Transverse
becoming gradually longer from the first to the seventh,
Processes, Tab. XXXI. Fig. 14. d ; and also for the but, contrary to what happens in the Bibs, approaching
insertion of the outer
nearer to each other in their descent.
Tab. XV. B, B»
Slips of the Longissimus Dorsi.
Beyond the Tubercle, the Bib rendered flat by the &c.
Sacro-lumbalis.
The length of the Bibs, increasing from the first to
The Angle of the Bibs to which the Sacro-lumbalis is the
seventh, and then decreasing to the twelfth. Tab. XV..
fixed, where the Bones are about to bend, to form the
The distance between the Heads of the Bibs and their
lateral part of the Thorax, Tab. XXXI.
with
14.
e.
Fig.
Angles, increasing to the ninth Bib, corresponding
The Bib becoming broader and
Jlatter at the lateral the breadth of the Sacro-lumbalis which covers thein.
Cartilage.

Bound the

ment of the

part of the

Lungs,

Thorax,

and the flat Surface

opposed

to

the

Tab.XLlI.

Jho

Part
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ossified together
Ribs, the seven uppermost having their
Cartilages joined to the Sternum, and opposed to the
Heart and Lungs, from which they are termed the True
The True

Custodes,

or

—

Guards

of Life.

Tab. XV.

The False Ribs, the five inferior not reaching the
Tab. XV.
The Cartilages of the False Bibs, shorter as they de
scend, and more flexible than those of the True Bibs.
Tab. XV. I, I, &c.
The paste rior Extremity of the first Bib, articulated
only with the first Vertebra ofthe Back. Tab. XV. K.
—

Sternum.

Aflat Surface upon the upper part of the first Bib,
where the Subclavian Vessels pass over it to the Arm.
Tab. XV. N.
The Fossa for the Intercostal Vessels and Nerves want
ing at the edge of this Bib, on account of their running
at a distance from this
part of the Boue.
The Cartilages of the two under True Bibs, and three
upper False Bibs, commonly joined to each other by cross
Cartilages, or by an union of Substance, though some
times this union takes place among a smaller number than
that mentioned above. Tab. XV.
The Head of the eleventh Bib, having no Tubercle
for articulation, being only loosely joined to the Trans

ol

The different Pieces of this Bone

The Bibs divided into True and False.

hi old

are

frequently

found

people.

The Steruum, thick and broad above, and thin and
below.
Tab. XV.
The outer Surface fat. Tab. XV.
The inner Surface slightly hot/owed, to enlarge the Ca
vity of the Thorax.
Pits upon each edge of the Sternum, to receive the
Cartilaginous ends ofthe seven True Bib.-. Tub. XXI.
narrow

*J. D—L. Tab. XV.

Fig.

The Pits

at

a

considerable distance from each other
nearer as
they descend.

above, but becoming graduallv

Tab. XXI.
The Cancelli of the Sternum, covered only by a thin
external plate, but this rendered stronger by a Tendinous
Membrane investing it in the recent stale. Tab. L1.1.
10.

Fig.

The upper piece ofthe Sternum, of a somewhat trian
gular figure, compared to that of a heart as painted on
[ilajing-cards, but appearing as if cut across below.
Tab. XXI. Fig. 2.
The upper and back part hollowed, to make way for
the Trachea.
Tab. XXI. Fig. 2. C.
The upper Corners, thicker and stronger than the rest
ofthe Bone, with a Cavity in each, lined with Cartilage,
for receiving the ends ofthe Collar Bones.
Tab. XXI.
verse Process.
Fig. 2. B, B.
Under these Cavities, the Bone becoming thinner, and
The twelfth Bib much sltorter than the rest. Its Head
It having a Pit upon each side, for receiving the Cartilage
is only joined to the twelfth Vertebra of the Back.
has no Tubercle, nor articulation with the Transverse ofthe first Bib.
Tab. XXI. Fig. 2. D, D.
Part of the Pit iu each of the under Corners of the
Process neither has it any Fossa at its under edge, the
Vessels and Nerves running some way below it. Tab. XV. first Piece, for the Cartilage of the second Bib.
Tab.
The Anterior Extremities of the eleventh and twelfth XXI. Fig. 2. F, F.
The second piece of the Sternum, of an oblong fonn,
Bibs, not joined to each other, nor to any other Bib,
but lying loose among the Muscles ; hence these Bibs but a little broader below than ubove, and considerably
sometimes named Floating Ribs.
Tab. XV.
longer than the former. Tab. XXI. Fig. 2. E, E.
The second piece varies considerably in shape in diffe
The Substance of the Bibs, like that of the Vertebra;,
is Cellular, and only covered with a thin external Plate, rent Subjects, being frequently as broad above as below,
which becomes somewhat thicker towards the Verte
and sometimes considerably broader. It is nearly of the
same thickness throughout.
bra*.
In the Foetus, the Heads and Tubercles of the Bibs
Complete Pits upon the edges of this piece, for the Car
have Cartilages, part of which become thin Epiphyses. tilages ofthe third, fourth, fifth, and sixth pair of Bibs,
After Birth, the Bodies of the Bibs encroach gradually and part ofthe Pits for those of the second and seventh.
on the
Cartilages ; hence the Cartilages of the Bibs arc Tab. XXI. Fig. 2. F—L. Tab. XV.
Lines extending across the Bone, between the Pits,
proportionally shorter in Adults than in Children.
The Bibs give form to the Thorax, cover and defend denoting the original marks of division of this piece.
the Heart and Lungs, and assist the latter in performing Tab. XXI. Fig. 2.
■

respiration.

The Connection of the second piece of the Sternum
the first by Cartilage, which, in the earlier period
life, allows some yielding, but this becoming gra
dually less as the person advances in life. Tab. XXI.'
to

Sternum.

The Situation ofthe Sternum in the fore part of the
Thorax.
Tab. XXIX. Fig. 10. V.
Three Pieces composing the Sternum, in a
person of
middle age, and these joined together by Cartilage, Tab.
XV.

O, P, Q.

of

F, F.
piece of the Sternum, cartilaginous in a
Subject, and pointed like a broad-sword, hence
termed Cartilago Ens-tformis. Tab. XV. XXX.
The Adult has this piece commonly ossified in the
middle,.
Fig.

2.

The third

young
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middle, and cm •tilaginoue
Fig. 10. No. 3. 4.

at

the

edges.

Tab. XXIX.

or

True

Cartdage

Bibs,
to

on

[Part
each

side, and by

an

I.

inter-articular

the anterior ends of the Clavicles.

Tab

that of the other XV.
The She of this piece much less than
In the Foetus, this Bone is composed of seven or eight
Tab. XV.
two.
,
of the se
one half of the Pit, for the Cartilage
pieces, but the number of these varies in different Sub.
Only
I.
jeots. By degrees the pieces unite, till at length they
venth Bib, formed iu each side of this piece. Tab.
form the three Bones already described.
The Variations of the Cartilage Ensiformis are consi
The Sternum gives origin to several Muscles, defends
of
the
com
instead
derable in different Subjects ;—for,
like the point of a the Heart and Lungs, assists in the formation of the
mon form, it is sometimes narrow
sustains the Mediastinum, is a medium of attach.
one side, or forwards,
to
Thorax,
or
turned
small sword,
obliquely
or
or backwards, or forked at the point,
perforated in ment to the Bibs, and serves as a Fulcrum or point on
which the Clavicles roll.
middle.

the
The Sternum is

joined by Cartilage

to

the

seven

upper
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TABLE
Represents

Tke

XXI.

the Atlas, Sternum, First Rib, Clavicle, and Scapula.

Superior Surface of the Atlas,

or

First Vertebra.

The Outer

Surface ofthe

Second True Bib

BrGHT Side.
hole.
B, The articular notch wliich i#ccives the processus den
tatus of the second vertebra of the neck.
b, The direction of the ligament which confines this pro

A, The

spinal

in its place.
The anterior part of the atlas.
D, The superior oblique processes.

cess

C,
D,
d, d. Placed behind prominences,
ligaments of the head are fixed.
E, E, The transverse processes.
e, e,

to

are

reflected in their way
FIG.

The External

to

ar

the cranium.

2.

Surface of

the Sternum.

\, The upper triangular piece ofthe

sternum.

made by the pectoralis major.
B, B, Notches which receive the inner ends of the cla
vicles.
C, An excavation where the trachea passes into the tho
a, a,

FIG.

Impressions

lateral
parts which receive the
the first pair of ribs.

cartilages

The middle and longest part ofthe sternum.
c, e, Transverse bnes pointing out the union of the
different pieces of which this boue is originally com.

posed
pair

.

The impressions of the cartilages of the second
of ribs, and the connection between the first and
pieces of the sternum.

second

or

4.

Dorsum

Right Side.

FIG.
Under Side

of

E, E,

F, !",

the Back Part,

of

the Scapula

A, The spine.
B, The acromion.
C, C, The superior spinous fossa.
c, The superior angle.
D, D, The inferior spinous fossa.
E, E, The base or posterior costa.
F, The back part of the posterior costa.
G, G, The inferior costa.
H, The glenoid cavity.
h, //, h, The brim ofthe glenoid cavity.
I, I, The cervix of the scapula.
K, The eoracoid process.
L, The inferior angle.

rax.

D, D, The

of

ofthe

bral blood-vessels,

teries

B, The tubercle.
C, The angle.
D, The upper and inner edge.

A View

F, The spinous process.
fs f. The posterior depressions, where the vertebral

the

a, The cervix.

which the lateral

The holes in the transverse processes for the verte

of

A, The head.

of

5.

tke Clavicle.

A, The middle or body of the clavicle, with a depres
sion running along it, for lodging part ofthe subclavian
muscle.
The inner or sternal extremity.
The inferior angle of tins extremity.

B,
C,
T>,
E,

The superior angle.
The part where the upper

edge of the pectoralis major

G, H, I, K, The lateral cavities, or impressions of the F, The spine ofthe clavicle,
G, The ligamentous and muscular impressions ofthe
cartilages of the third, fourth, fifth, and sixth ribs.
ternal extremity.
I-, L, Impressions of the cartilages of the seventh pair of
ribs.
II, The orifices of several passages for vessels.
M, The ciirtilago ensifonnis,
I, The humeral extremity.

ex
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SUPERIOR E tTREMITIES.
Ribs, the

We find here,

Eacli Superior Extremity, composed of the Bones of
the Shoulder, Arm, Fbre-ann, and Hand.
The Shoulder, consisting of the Clavicle and Scapula.
Clavicle.

The Situation of the Clavicle, between the upper part
of the Sternum and top of the Scapula, and
Tab. XV. T.
most horizontally.

placed

al

interval

a

cushion of Flesk

triangular, with

one

of the

angles placed downwards. Tab. XVI.
The Venter, or inner Surface, concave,
corresponding
with the convexity ofthe Bibs, and marked with Ridgat
and Depressions by the Subscapularis. Tab. XXIH
Fig. 1. A.
The Dorsum,

or

outer

Surface of the

convex in some
parts, and
action of the Muscles which

dered

The Sternal, or internal Extremity, triangular, and
larger than the Body, with one of the angles elongated
backwards, where it gives origin to a Ligament extend
ed between the two Clavicles. Tab. XXI. B, C, D.
Tab. XV. W.
The Surface next the Sternum, covered with Carti

being filled up by

Tab. XVI.
The shape of the Scapula

concave
cover

in

it.

Scapula,

ren

others, by the
Tab.

XVL

Tab. XIXThe body of the Scapula is remarkably thin, and, in
an old
person, transparent.
The three Edges of th8 Bone thick and strong, and
termed Costa?
The superior or Cervical Costa the shortest of the three,
lage, and irregularly hallowed, to correspond with the
and placed nearly opposite to the second Rib.
inter- articular Cartilage, which, with the Capsular Li
Tab,
a small
of
motion
of
this
allows
XXI.
Joint,
degree
Fig. 4. F. Tab. XVI.
gament
Tab, II. Fig. 5. B.
in all directions.
A Semilunar Notch, which is sometimes converteil into
The Body of the Bone next the Sternum bent for
a Foramen, near the fore part of the superior Costa, for the
wards, and that next the Scapula turned back, the whole passage of the superior Scapulary Vessels and Nerve.
The inferior or anterior Costa, extending obliquely
resembling an Italic^ or a key used by the Ancients ;
from which, or from the support, like a beam, it gives the downwards and backwards, between the third and eighth
Tab. II.
Ribs.
Shoulder, its name is derived. Tab. XV.
The inferior Costa impressed where it gives origin to
The upper part of the Clavicle next the Sternum,
where
and
and
next
the
thin
the
Teres
that
Miuor, the long Head of the Triceps Extensor
flat
rounded,
Scapula,
Tab. XV.
it lies over the Joint of the I i unit ins.
Cubiti, and Subscapularis.
The posterior Costa, or Base of the Bone, placed ob
Over the Boue in general rough marks are observed,
for the attachment of Muscles and Ligaments.
liquely with respect to the Vertebra;, the upper end being
The under Surface ho/low, for lodging a portion of considerably nearer them than the under. Tab. H.
the Subclavius. Tab. XXI. Fig. 5. A.
The upper part of tke Base, above the large Bidge
In the under Surface, one or more small Canals, termed
Spine, running obliquely forwards to the upper
Me
for
the
of
the
outwards,
leading obfiquely
passage
angle, and giving attachment to the Levator Scapulae.
Tab. XXI. Fig. 4.
dullary Vessels.
The External, or Scapu/ary Extremity, tipped with
The portion of the Base under the Spine rough, for the
Cartilage, to be articulated with the Acromion of the insertion of the Bhoinboides and Serratus Major Anticus.
The inferior Angle very acute, and marked behind by
Scapula. Tab. XV. Fig. 10.
the
Near the back part of the Scapulary Extremity, a the
passage of the Latissimus Dorsi, and the origin of
Tubercle, for the attachment of a strong Ligament, Teres Major. Tab. XXI. Fig. 4.
which connects this Boue to the Coracoid Process ofthe
to a right Angle. Tab.
The

superior Angle approaching

Scapula.
The Substance of this Bone is like that of other long
Bones, but the external Table is of considerable
thickness and strength.
round

The Clavicle supports the Shoulder at a
proper distance
from the Thorax, and thereby renders the motions of the
Arm more extensive.
It gives origin to several
and defence to

la

a

Foetus,

.

Muscles,

large Vessels and Nerves.
the Clavicle is completely formed.
Scapula.

The Situation of the Scapula,
upon the upper and
back part of the Thorax, at some distance from the

XXI. Fig. 4. c.
The anterior Angle, forming the Cervix, which de
scends from the Semilunar Notch, and supports the Head
of the Bone, which is considered as one ot its Processes.
Tab. XXI. Fig. 4. L, I.
The Glenoid Cavity, placed on the fore part of the
Head ofthe Bone, and lined with Cartilage for the ar
ticulation ofthe Os Humeri. Tab. XXI. Fig. 4. B.
The Cartilage lining this Cavity thick at the edges,
but thin toward the centre, by which it is rendernd deep
er, for receiving the Ball of-the Os Humeri.
The shape of that Cavity, resembling an Egg cut
so shal
longitudinally, with the large end undermost, but
of the Ball of the
low as to receive only a small

portion

Part

.

Os
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Humeri, the

the Head, Os

the Ball being contained in the
Tab. XV. B.

rest of

Capsular Ligament,
The Spine, or great Ridge, running
of the

it into

small

the Dorsum

upper and

under

XXI.

Tab. XXXI.

Fig.

principal

Bone.
The Fossa

Supraspinal a,

for the

of the

origin

its

supply
or

base,

a

have

ARM.

The Arm

consisting

of

a

single Bone, the

Os Humeri.

passage for

the Substance of the

The Situation of the Os Humeri at the side of the
Tab. I.
The Ball or Head of the Os Humeri, forming a small
segment of a targe Sphere, and this covered with Carti
lage, and placed at the upper, inner, and back part of
the Body of the Bone, to correspond with the Glenoid
Cavity ofthe Scapula. Tab. XXII. Fig. 1. a.
The Cervix or Neck, surrounding the edge of the Ball,

Thorax, and under the Scapula,

above the Spine,
Tab. XXI. Fig. 4.

Cavity

Supra-spinatus.

to

upwards, downwards, and to either side, and,
medium of the Clavicle, to be rolled upon the
ofthe
Sternum.
top
In the Pectus, the Base, Acromion, Coracoid Process,
and Head ofthe Scapula, arc Cartilaginous.
The three
first are afterwards joined as Epiphyses; while the Head,
with the Glenoid Cavity, is gradually produced from ihe
Body of the Bone.

Scapula.
near

as

through the

17. between W and the base of the

At the side of the Spine
the
Vessels wliich

,;*,

and Arm,

motion

across

Boue, dividing
large
Surface, and giving origin to part of the Sninati. Tab.
Fig. 4. A, A.
The Spine, small at its beginning, hollowed and curved
laterally by the action of Muscles, and becoming higher
and Invader in its course forwards. Tab. XXI. Fig. 4.
A triangular Space, between the root of the Spine and
base ofthe Bone, where part of the
Trapezius i> fixed.
a

Hyoides, Trunk,

C, C.

Infra-spinala, or space under the Spine,
for the origin of the Infra-spinatus.
Tab. XXI. Fig. 4.
D. The under part only of this space is a real Fossa,
and forming a superficial Fossa, where the Capsular Li
the rest of the Bone here being somewhat convex.
The Spine becoming broad aud fiat, and terminating gament is fixed. Tab. XXII. Fig. 2. b, b. Tab. I. c.
in a point at its anterior extremity, where it is termed ANumerous Holes round the upper cud of the Bone, for
cromion, or top of the Shoulder. Tab. XXI. Fig. 4. B. the insertion of the Fibres of the Capsular Ligament, and
The Fossa

The under Surface of the Acromion, hollow **>*• the
end of the
passage of the Spinati, whist *"»n to the upper

the passage of Blood-vessels into the Bone.
Tab.
XXII. Kg. 1. /.
A Fossa- or long Groove, lined with a Cartilaginous and

for

Tab. aV. S.
Os Humeri.
The Situation of the Acromion over the upper end of
the Humerus, wliich, together with the Ligaments, con
Tab. XXXI.
tributes to the protection of the Joint.

Fig. 7.

Tendinous Crust, in the upper and fore part of the Bone,
for lodging the Tendon of the long Head of the Biceps,
which descends from the upper edge of the Glenoid Ca
vity ofthe Scapula. Tab. XXII. Fig. 1. e.
The smaller Tubercle, placed at the
upper and inner
side ofthe above-mentioned Groove, for the attachment
of the Subscapularis.
Tab. XXII. Fig. 1. d.
The larger Tubercle, opposite to the former, and on
the outer side of the Groove, for the attachment of the
Muscles which cover the Dorsum of the Scapula. Tab.
XXII. Fig. 1. c.
A Ridge continued down from eacli Tubercle along
the sides of the long Fossa, for the insertion of Muscles
coming from the Trunk of the Body, or from the Scapula.

v.

The anterior edge of the Acromion, tipped with Carti
lage for its articulation with the outer end of the Clavicle.
Tab. XXIV. Fig. IU. A.
The Coracoid Process, arising from the Neck of the
Bone, and making a curvature forwards, so as to leave a
hollow at its root for the passage of the Subscapularis.
Tab. XXI. Fig. 4. k. Tab. XV. T, V.
The Point of this Process, giving origin to the Pectoralis Minor, short Head of the Biceps, the Coraco-brachialis, and to a strong Ligament which passes trans
versely from its side, to be fixed to the Acromion, for
Tab. XV.
the protection ofthe Joint.
At the
upper part of the root of this Process, a small
Tubercle, which gives attachment to a Ligament of the

Tab. XXII.

Fig.

1. g, h.

Passage slanting downwards in the fore and inner
part of the Bone, near its middle height, for the Medul
lary Vessels. Tab. XXII. Fig. 2. /.
The Bone, marked at the under end of the Groove for
lodging the long Head of the Biceps, by the attachment
Tab. XXII. Fig. 1
of the Deltoides and other Muscles.
under i. Fig, 2. at the outer side of g.
A

Clavicle.

The Substance of the Boue is very unequal in thick
for the Inferior Costa and Processes are thick and
strong, while the Body is so pressed by its own Muscles,
especially in old people, as to become hi many parts trans

.

ness ;

Body of the Bone, round near its upper end ; but,
as it descends,
parent.
appearing twisted, then ftat, and increas
The Scapula is joined to the Clavicle by Ligaments of ing in breadth at the lower extremity. Tab. XXII.
such strength, as only to allow between these two Bones Fig. 1. 2.
a small
From the Muscular Prints ou the fore part of the Body
degree of motion, and that chiefly of a twisting
the upper part
nature ; but the
Scapula is so connected by Muscles to of the Humerus, a blunt Ridge continued to
Vol. I.

The

1

of
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of the Cartilaginous Surface covering the lower end of the
Bone. Tab. XXU. Fig. 1. k.k, k.
The under and back part of the Bone, rendered flat
and smooth, by the motion of the Triceps Extensor Cu-

Tab. XXII. Fig. 2.
large Ridge at the under and outer, and a small
Ridge at the under and inner edge of the Bone, for the
attachment of strong Tendinous Fascia?, which give ori
biti.
A

gin

to

part of the

Muscles of the Fore-arm.

Tab. XXII.

fig. 1below in two Condyles, the situa
which, in order to avoid confusion in the terms
external, internal, &c. is here to be considered with a
reference to the Palm of the Hand turned forwards.
The external Condyle, placed at the under and outer
part of the Bone, for the origin of the Extensor Muscles
ofthe Hand and Fingers. Tab. XXII. Fig- 1. n.
The internal Condyle, at the imder and inner part of
ihe Bone, more pointed and prominent than the former,
lor the origin of the strong Flexor Muscles of the Hand
mid Fingers,
Tab. XXII. Fig. 1. in.
The Surface at the under end of the Bone, between
ihc Condyles, covered with Cartilage for the articu
lation with the Bones of the Fore-arm.
Tab. XXII.
Fig. 2. o,p, q.
The oblique Situation of the articulating Surface, the
inner end being lower than the outer, by which the Hand
i urns more readily to the
Face, or the upper parts of the
Body. Tab. XXII. Fig. 1. Tab. I.
The inner Part of the articulating Surface, consisting
of a large internal and small external Eminence, with a
middle Cavity, or a Trochlea, upon which the Ulna moves.
Tab. XXII, Fig. 1. p,p, q. Fig. 2. o, o,p.
The outer Part ofthe Articular Surface, upon which
the Head of the Radius plays, of a round form, and con-idered by some Authors as the smooth part of the outer
Condyle.' Tab. XXII. Fig. 1. o.
Round the Edge of the Articular Cavity, the Bone
marked by the insertion ofthe Capsular Ligament of the
Joint. Tab. XXII. Fig. 1. 2.
A small Cavity at the under and fore
part of the Bone,
above the Trochlea, for receiving the Coronoid Process
of the Ulna in the flexion of the Fore-arm. Tab. XXII.
Fig. 1. 3.
A large Cavity at the under and back
part of the Bone,
also above the Trochlea, the under
part of it for receiv
ing the Olecranon of the Ubia in the extension of the
Fore-arm, and the upper part lor containing the Fat of
the Joint. Tab. XXII. Fig. 2. r.
Between these Cavities the Bone is
pressed so thin as
often to become transparent, especially in an old
person.
The Substance and inner Structure of the Os Humeri
is the same as in other long round Bones. The sides are
compact, but the Cancelli are so large in tin- middle of
(he Bone, as to givr- the
appearance of a hollow CvlinThe
tion of

der.

Bidges ending

[Part

1.

The Ball of the Os Humeri is articulated with the
Glenoid Cavity of the Scapula, which, from its superfi
cial nature, and the long Ligaments inclosing the Joint,
allows the Arm to move in all directions ; the Bone evenperforming a small degree of motion round its own axis.
The extent of motion of the Arm, however, is consider
ably increased by the rolling of the Scapula.
In the Foetus, the Extremities of the Bone are Carti
laginous ; and the Ball with the Tubercles, and the Troch
lea with the Condyles, form afterwards Epiphyses, pre
vious to their union with the Body of the Bone.

FOBE-ARM,
Consisting
of which

the

are

of two

Rones, the Ulna and Radius, both
to be longer in the African than in-

observed

European.
Ulna.

at the inner
part of the
Fore-arm ; the Arm being supposed to hang by the sideof the Body, with the Palm of the Hand turned for
wards. Tab. I. E.
The Olecranon, Processus Anconeus, or Top of the
Cubit, placed at the upper end of the Bone, and form
ing the posterior prominent part of the Elbow. Tab.
XXU. Fig. 4. a, e, e, rf.
The upper end -of this pmrpss. rough, where the Tri
ceps Extensor Cubiti is fixed.
The Coronoid or sharp Process, at the upper and fore
part of the Bone, but considerably lower than the Ole
cranon, for forming a part of the Hinge of the Joint of
the Elbow. Tab. XXII. Fig. 4. b, c, c.
The Great. Sigmoid, or Semilunar Cavity, between the
Olecranon and Coronoid Process, lined with Cartilage,
and divided into two slanting Surfaces by a middle Ridge,
the Cavity being adapted to the Trochlea of the Os Hu
meri. Tab. XXII. Fig. 4. d, e, e.
Across the middle of the great Sigmoid Cavity, a little
Pit, for lodging part of tho Fat of the Joint.
Round the edge of the Sigmoid Cavity, the Bone
rough, for the attachment of the Capsular Ligament of
the Joint.
The Small Sigmoid, or Semilunar Cavity, lined with
CartUage, at the outer side of the Coronoid Process,
where the round head of the Badius plays, which is con
fined in its place by an Annular Ligament, fixed to the
Edges of this Cavity. Tab. XXII. Fig. 4. /.
The Tubercle of the Ulna, or small rough
spot under
the root of the Coronoid Process, for the insertion of the
Brachialis Internus. Tab, XXII. Fig. 4. A.
At the upper and outer part of the Bone, a triangular
Surface, wnere the Anconeus is lodged.
The Body ofthe Ulna, of a triangular form, becom
ing gradually smaller in its descent. Tab. XXII. Fig. 4.
to the llailius, for the at
The sharpest

The Situation of the Ulna

Angle opposed

tachment.

Part
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I.J

tachment of the Interosseous

Fig.

4. g, g.

The sides

forming

this

Ligament.

Angle, flat,

Tab. XXII.

and marked

by the

Muv.k-; which arise from them.
Tab. XXII. Fig. 4,
A Passage slanting upwards, about a hand-breadth
below the upper end, for the Medullary Vessels. Tab.

XXII. Fig. L /.
The under end of the Bone, forming a small round
Head, wliich is covered with Cartilage on that side where
the Badius moves upon it, and also on its extremity,
where it is opposed to a moveable Cartilage
placed be
tween it and the
Carpus. Tab. XXII. Fig, 4. n,p.
The Styloid Process, at the inner side of the small

round Head, from which

a

strong Ligament goes off" to be

fixed to the Bones of the Wrist. Tab. XXII. Fig. 4. o.
The Ulna is articulated at its
superior extremity with
the lower end of the Os Humeri, the Joint at tins
part
forming a complete Hinge, which allows an extensive
degree of flexion, and as much extension as to approach
a
straight line with the Upper Ann; but little or no
rotation.

with
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Fossa upon each side of it, where the Tendons
ofthe Extensor Muscles of the
Fingers pass. Tab. II.
The outer side of this extremity ofthe tone, hollowed
by the Extensors of the Thumb. Tab. II.
A semilunar Cavity at the inner side of the under end
of the Badius, lined with
Cartilage, for receiving the cor
responding extremity of the Ulna. lab. XXII. Fig. 3. in.
The lower End of the Bone, formed into a Cavity of
an oval or navicular
shape, and lined with Cartilage, for
receiving the two first Bones of the Carpus. Tab. XXII.
Fig. 3. /.
A small Transverse Ridge, frequently found in the
middle of this Cavity, which insinuates itself between the
two first Bones of the
Carpus.
The under and outer part of the Radius, forming a
Process somewhat similar to the Styloid Process of the
Ulna. Tab. XXII. Fig. 3. k. From tliis Process a Li
a

gament is sent to the Wrist.
The Head of the Badius is articulated with the outer

part of the articular Surface of the

Os

Humeri

;

the

Badius is besides

joined by a double articulation to the
Ulna, for above, the Head of the Badius is received into
the small Sigmoid Cavity of the Ulna, while the under

Radius.

end of the Ulna is received into the small Semilunar Ca
Tlie Situation of the Badius at the outer part of the
vity ofthe Badius ; in consequence of which connection,
Tab. I. P.
the Badius accompanies the L'hm hi the flexion and ex
The upper end of the Radius, covered with Cartilage, tension of the
Fore-arm, while the Badius moves round
and formed into a circular Head, «-kich i» hollowed above, its own axis
above, but at the lower end, it turns upon
for receiving tho outer part of the Articular Surface of the round head of the
Ulna, carrying the Hand with it.
the Os Humeri. Tab. I.
The Turning of the Badius with the Hand is termed
The inner Side of the Head smooth, and also covered
Supination and Pronation j when the Palm is turned
with Cartilage, where it
plays in the small Semilunar upwards, it is in a state of supination, and in pronation
Cavity at the outer side of the Ulna. Tab. XXII. Fig. 3. when in a contrary direction.
The Cervix of the Badius smaller than the Head; in
The Structure of the Badius and Ulna is the same as
the Subject, surrounded by a circular Ligament, which that of other
long Bones.
In the Feet us, the extremities of the Bones of the
keeps the Bone in its place, and allows it to roll upon
the Ulna. Tab. XXII. Fig. 3.
Fore-arm arc Cartilaginous ; they afterwards become
The Tubercle of the Badius, at the under and inner
Epiphyses, before they are united to the Bodies of the
part of the Cervix, for the insertion of the Biceps Flexor Bones.
Cubiti.
Tab. XXII. Fig. 3. c.
The Body of the Bone larger than that of the Ulna,
HAND,
convex on its outer and back
part, and rounded here by
the Muscles which cover it.
Composed of the Bones of the Carpus, Metacarpus, and
The Surfaces next the Vina, flat, where Muscles of
Fingers.
the Hand take their origin. Tab. XXII. Fig. 3. e, e.
The posterior Surface of the Hand, convex, which

Fore-arm.

The anterior and

posterior Surfaces; terminating

next

the Ulna, in a. sharp Ridge, to which the Interosseous Li
gament of the Fore-arm is fixed. Tab. XXII. Fig. 3. d, d.
A

the fore part of the
Bone, and about a band-breadth below its upper end,
for the Medullary Vessels,
Tab. XXII. Fig. 3. g.
A rough Suifaa at the outer and middle
part of the
Bone, for the insertion ofthe Pronator Badii Teres.
The lower End of the Radius, becoming gradually
larger, and flat on its fore part, where it is covered by
■the Pronator Radii Quadratus.
Tab. XXII. Fig. 3. i*.
A Ridge upon the under and back part of the Radius,

Passage slanting upwards,

on

it a greater degree of strength.
The anterior Surface of the Hand,
ing and holding Substances,

gives

concave, for grasp

Carpus.
The

is composed of eight Bones, disposed in
and each Bone being broader ou its poste
rior than anterior Surface, they form an Arch convex
behind, by which it gives security and strength ; aud
concave before, for containing the Muscles, Vessels, and
Nerves, which run to the Fingers.
two

I 2

Carpus

Bows

;

The
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The ends of the Arch on the Palm-side of the Wrist,
form projecting Points, between which the Ligainentum
Carpi Annulare is stretched, wliich confines the Muscles
in their
place*. Tab.XXIV. Fig.2. Tab. XXXI. Fig. i.
The posterior or convex Surface of the Carpus mark
ed by the numerous Ligaments attached to it.
The anterior or hollow Surface, also marked by Li

gaments.
The Bones of the

other,

or

with the

cular Surfaces

Carpus are articulated with each
neighbouring Bones, and all their arti
covered with Cartilage, to facilitate

are

the motion of the Joints.

The

In the First Bow of
Carpal Bones are,
Scaphoides, Luuare, Cuneiforme, Pisiforme.
In the Second

The

Bow,

Scafhoides,

placed

at

the

outer

and upper

Tab. XXIV. Fig. 1. B.
The upper Surface, convex, and articulated with the
Radius.
Tab. X'XII. Fig. 5. a.
The under and outer Surface also convex, to be arti
culated with the Trapezium and Trapezoides.
Tab.
XXII.

Carpus.

Fig.

5. d.

Between the upper and under Cartilaginous Surfaces,
u
rough Fossa for the insertion of the Capsular Liga
ment.
Tab. XXIV. Fig. 5. c.
The anterior and inner Surface, having an oval Cavity,
which gives name to the Boue, where it is articulated
with the Os Magnum. Tab. XXII. Fig. 5. b.
A Process
upon the outer end of the Bone, for the
attachment of part of the anterior Transverse Ligament
of the Wrist. Tab. XXII. Fig. 1. under B.
The Os Lunare situated upon the inner side of the

former Bone.

Tab. XXII.

Fig. 1.

C.
The upper Surface, convex, for its articulation with
the Radius.
Tab. XXII. Fig. 1. C.
The outer Edge, in form of a Crescent, from which
the Bone is named, articulated with the Os Scaphoides.

Tab. XXII. Fig. 6. a.
The under Surface, ho/low, for its articulation with
the Os Magnum. Tab. XXII.
Fig. 6. b.
The inner Surface of the Bone, articulated with the
Os Cuneiforme. Tab. XXIV.
1.
.

Fig.

The Os Cuneiforme, situated on the inner side
of
the former Boue. Tab. XXIV.
Fig. 1.
The anterior Edge, thin, in form of a
wedge.
The upper aud outer
Surface, articulated with the Os
Lunare. Tab. XXIV. Fig. 1.
The
upper part forms a slight Convexity, which is
included in the Joint of the Wrist. Here the
move
able

Cartdage already taken notice of, is
tween this Bone and the Ulna.

interposed be

I.

■

Trapezium, Trapezoides, Magnum, Unciforme.

The Os
patt ofthe

[Fart

The under and outer Surface, articulated with the Os
Unciforme. Tab. XXIV. Fig. 1.
The anterior and inner Surface, forming a
slight convexity for its articulation with the Os Pisiforme, Tab
XXII. Fig. 7. a.
The three first Bones of the Carpus form an oval con
vexity, by which they are articulated with the lower end
of the Bones of the Fore-arm ; the Ossa
Scaphoides and
Lunare being received in the Socket formed by the Ba
dius, while the Os Cuneiforme is opposed to the Cartila
ginous end of the Ulna. Tab. XXIV. Fig, 1.
By this kind of articulation, extensive motion is allow.
cd forwards and backwards, and to each side ; and
by a
succession of these motions, the Hand is made to move in
a circle
but no motion is performed by the
Carpus round
its own axis,
except what it has along with the Badius in.
the Supination and Pronation ofthe Hand.
The Os

Pisiforme, placed upon

the anterior and in

Surface of the Os Cuneiforme, forming a Prominence
readily felt in the Wrist, and which gives at
tachment to strong Tendons aud Ligaments,
particularly
to
of
the Ligainentum Carpi Annulare, lab. XXH.
part
Fig. 8. Tab. XXIV. Fig. 1. D.
ner

which is

The Os Trapezium, named from the four
unequal
of its posterior Surface.
Tbo Situation of this
Bone, at the Boot of the Meta
carpal Bone of the Tuunrtj. T^b XXIV. Fig. 1. A.
The tipper part of the Bone,
forming a smooth Pit,
to be articulated with the Os
Scaphoides. Tab. XXTV. I
The inner side hollow, and articulated with the Os
Tranezoidcs. Tab. XXIV.
The under Surface, forming a Pulley, on which the
Metacarpal Bone of the Thumb moves. Tab, XXXI.

Edges

Fig. 4.

The anterior Surface,
sending out a
in the Palm, and marked

Process, which is

prominent
Ligament

by the Transverse
of the Wrist, by the Flexor
Carpi Radialis,
and Flexors of the Thumb.
Tab. XXII. Fig. 9. A.
The Os Trapezoides, so named from its being some
what like the former Bone, though considerably smaller.
Tab. XXII.

Fig.

10.

The Situation of the Os
Trapezoides, at the inner
side of the Os Trapezium. Tab. XXIV. Fig. 1. E.
The upper Surface, hollmi) where it joins the Os Sca

Tab. XXXI. Fig. 1. m.
The outer Surface convex, and articulated with the
Tab. XXXI. Fig. 5. m.
The inner Surface, articulated with the Os Magnum.
Tab. XXIV. Fig. I.E.
The under Surface, formed into a sort of Pulley, to
be articulated with the
Metacarpal Bone of the Fore
finger. Tab. XXIV. Fig. 1. E.

phoides.

Trapezium.

The Os

the

Magnum,
Carpus, placed at

Capitatum, or largest Bone of
the inner side of the former Bone,

or

mid

Part
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consisting of four oblong sides, with a round head,
triangular under end. Tab. XXIV. Fig. 1. F.
The Head or Ball of the Bone, received into the hol
low Surfaces ofthe Scaphoides and Lunare, like ball aud
socket. TaV XXIV. Fig. I.
The under part of the outer side, joined to the Os
Trapezoides. Tab. XXIV.
and
and

The inner side,
The under end,
the Middle Finger.

to

the Os Unciforme. Tab. XXIV.
to the Metacarpal Boue of
Tab. XXIV.

opposed

gether,

where

they are

XXIV. Fig. 1.
Their Bodies

articulated with each other.

diverging

l>9

Tab.

towards then- under extremi

ties, by wliich they regulate the motions of the Fingers.
Tab. XXXII.
A Ridge at the upper and back
part of their Bodies,
with a
on each side of it, formed
by the In

Depression

terossei.

Tab. XXXII. Fig. 5.
The under and back part of their Bodies, made flat
by the motion of the Tendons of the Extensors of the
Tab. XXXII. Fig. 5.
The anterior Surface of their Bodies concave, and
by the Interossei Muscle1-.

Fingers.
The Os Unciforme, placed in the under and inner
of the Wrist.
Tab. XXIV. Fig. 1. G.
The upper and inner Surface, articulated with the Os
Cuneiforme.
Tab. XXIV.
The outer Surface, articulated with the Os Magnum.
Tab. XXIV.
The inferior Surface, opposed to the Metacarpal Bones
of the Ring and Little Fingers.
Tab. XXIV.
The anterior Surface, sending out the Unciform Pro
Tab. XXIV.
cess, which gives name to the Bone.

part

Fig.

1. H.

The Unciform Process, curved for the passage of the
Flexor Muscles of the Fingers. Tab. XXIV.
The Articulation between the first and second Bow of
Carpal Bones allows motion to each side, but chiefly for
wards and backwards ; the motion, however, is less ex
tensive than between the Fore-™™ aud Wrist.
The Connccticu between the different Bones in each
Bow, is of such a nature as not to admit of any sensible
motion.
The Substance of the Carpal Bones is spongy, but
strong in proportion to their size.
The Carpus serves as a Base to the Hand, protects its
Tendons, &c. and affords free and extensive motion.
In the Fcetus, the Bones of the Carpus are hi a Carti

laginous

state.

Metacarpus,
one

Metacarpal

Bones

of

the

p)'ngers and

The lower Ends, or Heads, formed into Balls, which
flattened upon their sides by their motions upon each
other.
Tab. XXIV. Fig. 1.
At the fore part of each side of the Heads, a' little
Prominence, for the attachment of the Ligaments which
fix these Bones to each other.
Tab. XXIV. Fig. I.
Round the Heads, a Depression, for the insertion of
the Capsular Ligaments. Tab. XXIV. Fig. 1.
The Metacarpal Bones are joined by their Bases to the
Carpus, aud to each other by nearly plain Surfaces ; hi
consequence of which, and the strength of their connect
ing Ligaments, their motions here are inconsiderable.
The Base of the Metacarpal Bone
of tke Fore-jinger,
opposed to, and corresponding with, the Os Trapezoides,
and partly with the Os Trapezium.
Tab. XXXII.
are

Fig.

Thumb.

Their Bodies long and round, behind, forming
part of
the convexity of the Hand; before, giving hollowness to
the Palm.
Tab. XXXII. Fig. 5. 4.
The extremities of these Bones, considerably larger
than their Bodies, in consequence of which
they leave
spaces for the Interossei. Tab. XXXII.
The upper Ends or Bases, flat, where
they are arti
culated with the Bones of the
Carpus. Tab. XXIV.
Round the Edges of the Cartilaginous Surfaces, at the
upper ends, the Depressions where the Capsular Liga
ments are fixed.
Tab. XXIV. Fig. 1.
The sides of the upper ends flat, and drawn close to

5.

The inner part of the Base, forming a Ridge, which
is articulated with the Os Magnum, and with the next
Metacarpal Bone. Tab. XXIV. Fig. I.
The connection of the Base is so firm, that it has little
or no motion.
The Metacarpal Bone of the Mid-finger, commonly
the second in length. Tab. XXIV. Fig. I.
The Base of the Bone generally slanting inwards and
downwards, opposed to the Os Magnum. Tab. XXXTL

Fig.

of four Bones for supporting the Fingers,
for the Thumb. Tab. XXIV. Fig. 1. K, &c. I.

Consisting
and

rendered flat at tke sides,
Tab. XXIV. Fig. 1.

5.

The

outer and back
part of the Base projecting, and
a sort of Process, the external Surface of which
is connected with the Bidge of the former Bone. Tab.
XXXII. Fig. 5.
The motion of this Bone is little more than that of the
former one.
The Metacarpal Bone of the Bing-fingcr, shorter than
the former Bone.
Tab. XXXII. Fig. 5.
Its Base, semicircular where it is opposed to the Os
Unciforme.
Tab. XXXII. Fig. 5.
The motion is something greater than that of the for
mer Bone.
The Metacarpal Bone of tke Little Finger, the small
Tab. XXIV. Fig. 1.
est of the four.
The Base, which slants downwards and outwards, op
posed to the under and inner part of the Os Unciforme,
Tab. XXXII. Fig. 4.

forming

The
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The inner part of the Base destitute of a smooth
not

being contiguous

Burfitco,

any other Bone.

to

Joint, the looseness

From the nature of the

Ligaments, and from the
here, this Bone possesses

of the

existence of a proper Muscle
larger share of motion than

a

The Metacarpal Bone of tke Thumb, having the ge
neral resemblance of those of the Fingers, but differing
from them in being placed obliquely with respect to them,
and in some measure opposing them. Tab. XXIV. Fig.
1. I.
This Bone thicker and stronger, but shorter than those

Fingers. Tab. XXIV. Fig. 1.
The Base of this Bone articulated with the Pulley
formed by the Trapezium, the Bone appearing to admit
of the

the

Ligaments, enjoying

Joints formed after the

only
the

but,

;

same

manner

from the looseness of
kind of motion with

of Ball and Socket. Tab.

*

XXIV. Fig. 1.
The inferior extremity of the Bone, considerably flat
Tab.
ter than those of the other Metacarpal Bones.

XXIV.
Bones

of

f.

only, 'lab. XXIV. Fig. 1. m, m.
fhe lower ends of this Phalanx, similar to those of the
first.
Tab. XXIV. Fig. 1. n, u.
The Bases of the third Phalanx, like those of the se
cond, ami the motions also similar. Tab.XXlV. Fig. J.
sion

any of the rest.

of flexion and extension

[Pari

in the fore than in the back part.
Tab. XXXII. Pi*
*
4, 5.
The Bases of the second Phalanx, with lateral Cavi.
ties and middle Bidges, corresponding with the Pullevs
of the first Phalanx, and admitting of flexion and exten

tke Fingers and Thumb,

The Fingers, composed each of three Bones ; the three
Bows of Bones, taken transversely, termed Phalanges.
Tab. XXIV. N, &c. O, Sec. P, Stc.
The different Phalanges, tapering a little as they de
scend, and their Bases larger than their inferior extremi
ties.
Tab. XXIV.
The posterior Surfaces convex, and covered chiefly by
the Tendinous Expansions of the Extensors of the Fin
Tab. XXXII. Fig. 5.
gers.
Their anterior Surfaces flat, and in some parts con
cave, for lodging the Tendons of the Flexor Muscles.
Tab. XXXU. Fig. 4.
Bidges at the sides of their anterior Surfaces, for the
attachment of the retaining Ligaments of the Tendons of
the Flexor Muscles. Tab. XXIV. Fig. 1.
The first Phalanx longer than the second, and the se
cond than the third. Tab. XXIV. Fig. 1.
The Bases of the first Phalanx formed into Sockets, to
receive the Balls of the Metacarpal Bones, and to allow
motion to all sides.
Tab. XXIV. Fig. 1. i, i.
The lower ends of this Phalanx, consisting of lateral
Promineiwes, and middle Cavities or Pulleys, the Carti
laginous Surfaces of which reach considerably farther

up

The under ends of the third Phalanx rough, where the
Pulpy, Vascular, and Nervous Substance of the points of
the Fingers is situated. Tab. XXIV. Fig. 1.
The peculiarities of the Bones of the Fingers consist
only in their size.
The Bones of the Mid-finger the largest and longest
Tab. XXIV. Fig. 1.
Those of the Ring-finger next in length. Tab. XXTV.
The Boues of the Fore-finger next to those of the
Bing-tinger in length, aud of the Mid-finger in thickness.
Tab. XXIV.
Those of the Fourth Finger the smallest. Tab.XXlV.
The Thumb consisting of only two Bones. Tab.
XXIV. Fig. 1 L, M.
The. first Bone like the Bones of the first Phalanx «f
the Fingers, but thicker and stronger. Tab. XXIV.
The Cavity »t the Rase of the Bone, longer from one
side to the other, and shallower tlmu tW Cavities of the
corresponding Bones of the Fingers, but, like them,
forming a Socket for the Metacarpal Bone. From the
flatness of the Joint, however, and strength of the late
ral Ligaments, the motions here are confined to flexion
and extension only. Tab. XXTV.
The lower end of the first Bone ofthe Thumb like that
of thefirst of the Fingers.
Tab. XXIV.
The second Bone of the Thumb like the third of the
.

.

but broader.
Tab. XXIV.
The Base of this Bone, like that of the second and
third Bones of the Fingers, and like their Joints also,
admitting of flexion and extension only.
The Substance of the Bones of the Metacaipns, and
of those of the Fingers, is the same with that of the

Fingers,

Bones.
In the Foetus, both extremities of the Metacarpal
Bones of the first and second, and upper ends of the thud
Phalanx, are in a state of Cartilage.

Long

//./.
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XXII.

T A B L E
Represents

the Bones of the Upper Arm, Fore Arm, and Carpus of the Left Side.

a,

g, g. The

1.

FIG.

The Fore Part

The middle of the ball of the

os

projecting

line which

answers to

the external

condyle.

the Os Humeri.

of

//, A part of the posterior surface, which is bounded by
the external surface.

humeri.

i, A second posterior surface, which also answers to the
b, b. The cervix of the os humeri.
external surface.
c, Part of the large tuberosity.
k, k, A third surface, which is blended superiorly with
d, The small tuberosity.
the external surface.
receives
the
long
e, e. The groove, or sinuosity which
/, The external condyle.
head of the
biceps.
m, Several muscular prints on the posterior part of thi*
ot several conduits, for the insertion of
The
orifices
f,f.
condyle.
the fibres of the capsular ligament, and for the passage
of the eminence of the os humeri, which is
n, A
of vessels into the bone.
g, The projecting line which

portion

answers

the large tube

to

articulated with the radius.

os humeri, wliich are ar
ticulated with the ulna.
Another ridge which answers to the small tuberosity.
The internal condyle of the os humeri.
p.
Muscular prints which give insertion to the deltoides.
q. The articular cavity of the os humeri, which facili
a, k, The long line which occupies the whole length of
tates the motion of the ulna.
the OS humeri.
r, The posterior cavity, which receives the olecranon
/, The internal condyle.
upon the extension of the fore-arm.
of
this
m, m, to, The three facets, or muscular prints

rosity.

o,p, The two eminences of the

k,
i.

condyle.
n, Part of the external

FIG.

condyle.

The head, or rounded eminence, which is articulated
with the radius.
p, p. Two other articular eminences which correspond to
o,

The

3.

Inner, and Part of the Outer Surface of tke B adius.

a, The semicircular eminence of the

radius, which

in the sigmoid cavity of the ulna.
The cervix of the radius.
q, The articular cavity, which receives the middle pro
c, The tuberosity of the radius.
cess of the ulna.
d, d, The crest, or osseous line.
r. Another articular cavity, which facilitates the motion
e, e, The inner surface of the radius.
of the radius,
/,/, A portion of the anterior surface.
s. The cavity which receives the coronoid process of the
g, The small conduit which opens into the inner
ulna, upon bending the fore-arm.
of the bone.

the

ulna.

Sp

lodged

b,

.

FIG.
The Posterior Part
a, The

posterior part

/-,
i,

2.

of

the

same

of the head of the

Bone'.
os

k, The styloid process.
/, The oval cavity which receives the

humeri.

The cervix of this bone.
e, c, c, The muscular prints of the large tuberosity.
d, d. The orifices of different conduits which open into
the substance of the bone.

b, b,

-e,e. The

superficial triangular cavity,

tachment

/,

wliich gives

at

muscles.
The orifice of the passage which communicates with
the inner cavity of the os humeri.
to

cavity

An osseous line, **r muscular print.
A small fossa at the inferior extremity of the radius.

bones.
in, The semilunar cavity, which
process of the ulna.

FIG.

first of the

receive^

1.

The Outer and somewhat Posterior Surface
a, The

olecranon,

a

ofthe

Ulna.

little hollow in the middle.

b, The coronoid process,
r, c,

V

carpal

the articular

c.

Several

TABLE XXII, CONTINUED.
FIG.

c, e, c, Several muscular and ligamentous impressionsi
d. The middle, or articular process of the ulna.

The articular,

,, c.

or

great semilunar

cavity.

f. The small sigmoid, or semilunar cavity.
osscoua hue, extending the whole
Si Si Si An

length

of

ii, The articular surface
the os cuneiforme.

the ulna.
//, A muscular

print below the sigmoid cavity.
i, i, i, The inner surface of the ulna.
/-, k. The outer surface.
/, A small conduit which communicates with the cavity
of the bone.
m, A small

fossa,

muscular

or

print

of the inferior extre

-•, A semicircular eminence articulated with the under

end of the radius.

FIG.

Inferior

a, a,

The two small surfaces

p, A

styloid process.
portion of the cavity

d, The

wliich

FIG.

to

answers

the

5.

The upper part of the os scaphoides, by which it is
articulated with the os lunare.
b. The navicular cavity, which receives the head of the

rough part,

to

which several

end, by which it

and

The

crescent, by

large

lated with

os

sinuosity.

small surface
bone.

by which

it is joined with the first

10.

different Surfaces ofthe

b,

Os Trapezoides.

The inferior surface.

c, The anterior

surface, by which it

is

joined

d, Part of the
with the

superior surface, by

scaphoides.
print of
the palm.

e, Part of the

wards

this

which it is

joined

bone, which is turned to-

under Part

11.

Surface of

d,

lunare, excavated in form

joined

to

6,

the scaphoides and lunare.
The cervix of this bone.

the

os sca

Part of its anterior surface,
under edge, by which it is joined with the second
metacarpal bone.

e, Its

FIG.

cavity, by

carpal

surface, by -.finch

it is joined to

The Posterior Part

of

12.
the Os Unciforme.

a, The upper part, which answers to the os lunare.
b, The inner surface, where there is a sinuo^y for the
of several tendons.

passage

FIG.

The Inner

Surface of

the

c, The outer surface.

which this bone is articu
considerable portion of the large

lunar
a

os

FTP..

The External and somewhat Anterior
Os Magnum.

a, The head of this bone intrusted with a smooth carti
lage, for facilitating the motions of its articulation with

cuneiforme.

a, The small

with the

trapezium.

are

C.

which it is

r, Part of the inferior

the

the

process.

FIG.

is articulated with the

Surface of the Os Lunare, the
of which chiefly is sliewn.

phoides.
b,

ligaments

trapezoides.

a, The articular facet ofthe
a

part

of

of the

bone.

FIG.

of

the under

on

a, Part of the external surface.

n,

The Outer

oblique

car

The Convex or External Surface ofthe Os Scaphoides,
viewed in a position most favourable for shewing its
Navicular Cavity.

trapezium

9.

metacarpal
The

c, The middle
attached.
d, The under

connected with

Part of the Trapezium, or first
Second Range of the Carpal Bones,

of the
c, Part of the

pus.

large carpal

is

trapezium.

The

o,

by which it

The

b, Part

of the ulna.

mity

8.

Os Pisiforme.

7.

the Os Cuneiforme.

surface, which is articulated with the

pisiforme.
/>, />, Different ligamentous impressions.

os

a sort of
c, The unciform process, ou which there is
of tendons.
groove, which also facilitates the passage
it is
which
and
The
surface,
by
d,
posterior
superior
joined to the os cuneiforme.
e, e. The inferior surface, divided by a small superficial
to the third)
of which
the

line,

larger part

and the other

to

the last

corresponds
metacarpal boue.

r

y; ui.

23.

(

)
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XXIII.

TABLE
Represents

the different Bones of the Extremities,

excepting

those of the Thumb

and Fingers.

An Inside View

of

the Bones

of

tke Shoulder and

Arm.

A, The venter, or anterior cavity of the scapula.
B, The acromion.
C, The notch of the scapula, which transmits vessels and
nerves.

D, D, The inferior costa.
E, E, The base.
F, The anterior angle, which contains the glenoid ca
vity.
G, The coracoid process.
H, The posterior angle.
I, The inferior angle,
K, The posterior end of the clavicle, fixed to the acro
mion scapula;.
L, The eternal extremity.
M, The ball of the os humeri, articulated with the gle
noid cavity of the scapula.
N, The cervix.
O, The inner, or small tuberosity.
P, The round body.
Q, The internal condyle.
B, The trochlea.
FIG.

2.

A View of the Anterior and Inner Surface

of

the

Fore-Arm,

of the

Bones

to shew their Articulation.

A, The great sigmoid cavity of the ulna, which receives
the trochlea of the

os

humeri.

H, The cervix of the radius.
I, The tuberosity for the insertion of the biceps*.
K, The triangular body of the radius.
L, The interstice between the radius and ulna, filleS'
chiefly with the interosseous ligament.
M, The inferior broad extremity of the radius, articu
lated with the carpus and ulna.
The anterior concave surface of the carpus,

N, N,

posed

&c. The

0,

com

of

The

os

scaphoides,.

The
The
The
The

os

lunare,
cuneiforme.

The

os

The

os

The

os

os
os
os

metacarpal

pisiforme,
trapezium,
trapezoides,
magnum, andunciforme.
bones of the thumb aud

FIG.

The Outer and Fore Part

fingers,

3.

of

the Os Femoris and

Patella.

A,
B,
C,
D,

The ball of the thigh-bone.
The cervix of this bone.
The trochanter major.

The trochanter minor, which ought not to be seen in
this view of the bone.
The curved body of the bone.
The external condyle.
G, The cartilaginous surface on which the tibia moves.
H, The trochlea, which receives the patella.

E,
F,

I, The patella.
B, The olecranon of the ulna.
C, The coronoid process.
FIG. 4.
D, Its triangular body.
E, The inferior extremity, articulated with the carpus A View of tke Outer and Fore Part of tke Bones of tit?
Leg and Foot, in their connected state.
by the intervention of a cartilage.
F, The styloid process.
G, The head of the radius, occupying, the semilunar ca A, The head of the tibia.
B, The tubercle of this bone.
vity of the ulna.
Voi. I.
K
<\ The

TABLE XXTII. CONTINUED.

T4

C, The body of the tibia.
D, The lower extremity,

at

the inner side of which is

the malleolus internus.
of
E, The head of the fibula, joined to the outer part
the tibia.
of
the
the
fibula.
surface
of
The
body
irregular
F,
G, The lower end, or malleolus externus, joined to the
outer side of the tibia and tarsus,
H, The space between the tibia and fibula, filled with
the interosseous ligament.
I to P, The tarsus, composed
I, The astragalus.

K, The

os

calcis.

of,

L, The projection of this bone forming the heel.
M, The os naviculare.
N, The os cuneiforme medium, on the inner side of
which is seen a small part of the os cuneiforms
internum.

O, The os cuneiforme externum, and,
P, The os cuboides.
Q, &c The metacarpal bones of the toes.
B, &c. The first phalanx of the bones ot the small
S, etc. The second phalanx,
T, Sec. The thud phalanx.
V, The first boue of the great toe.
W, The second bone of the great toe.

toes.

TAB.24.

w

C

TABLE

)

XXIV.

Represents the Bones of the Hand and Foot.

FIG.
A View

of

the Inner

N, N, &c.

1.

or Palm Side
Left Hand.

of

the Bones

of

the

metacarpal

bone, seuding inwards

FIG.
A View of the Under Side

a

coronoid

muscle c-

d,

L,

fingers,

but rounder.

2.

of the Bones of tke Lett

Foot.

A, A, The astragalus.

process.
b. The inferior extremity.
K, &c. The metacarpal bones of the fingers.
/*", k, Stc. The interstices occupied by the interosseous
c, c, &c. The upper ends

cavity similar to c,
extremity, similar to/.
.

bone of the thumb.

a, The base of this

of the bones of the

phalanx

a

I, /, The inferior
O, &c. The second phalanx, hollow like the first.
in, in, The base, similar to g
n, n, The under and inner surface, like/.
P, 5, &c. like g, h.

B, The os scaphoides.
C, The os lunare.
G, G, The os cuneiforme.
D, The os pisiforme.
A, The os trapezium.
E, The os trapezoides, or pyramidale.
F, The os magnum.
*
H, The os unciforme.
H, The unciform process.
I, The

The first

flat like the surface marked L.

i, i, The base, with

irregular, where they

are

join

ed to the carpus, and to each other.
d, The under ends, in form of balls, covered with

cartilage.
The first bone of the thumb, concave, for lodging the
flexor longus.
The base, forming a glenoid cavity for the articulation

a, The upper and inner surface of the astragalus.
B, The body of the os calcis.
C, That portion of the os calcis which forms the lower
part of the heel.
b, That part to which the teudo Achillas is fixed.
of this bone, which
r, Tbo large ninu-jnity
lodges the prin
cipal muscles, tendons, vessels, and nerves of the sole.
naviculare,
The
os
D,
E, The os cuneiforme internum.
F, The os cuneiforme medium.
G, The os cuneiforme externum.
H, The os cuboides.
d, The fossa of the os cuboides, for lodging the tendon of

the peroneus longus.
I, The metatarsal bone of the great toe.
K, &c. The metatarsal bones of the small toes,
b, &c. Interstices occupied by the interosseous muscles.
L, The first bone of the great toe.
The base, with two lateral cavities, and a middle protu
.';
M, The second bone of the great toe.
berance corresponding to the end ofthe former bone.
N, &c. The bones of the first phalanx of the toes.
h, The under and inner side, rough and irregular, where O, &c. The bones of the second phalanx of the toes.
the soft substance at the end of the thumb is placed.
F, &c. The bones of the third phalanx of the toes.

e,

with the metacarpal bone.
The lower end, with two lateral
middle cavity.
M, The second bone of the thumb.

f,

protuberances,

and

a

,

K2

(
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E X Til E M IT I E

INFEEIOR

part

Observe here,
Each of the Inferior
and Foot.

of the

Extremities, composed

The

incut,

Fig. & k,

Thigh, Leg,

of

a

single Bone,

Capsular Lig;iTab. XXV.

k.

bent

of the Thigh-bone,
forwards, anil a.
little outwards, of a roundish form above, but somewhai
triangular about its middle, lab. XXIII. Tab. XXV.
The fore part of the Bone,Jlat, where it is covered
The

Thigh consisting

s.

Bone, for the insertion of the
and of the Quadratus Femoris.

of the

vie.

Os Femoris.

The Os Femoris, the longest Bone of the Body, and
thickest and strongest of the Cylindrical Bones.
The Situation of the Bone, at the under and outer
part of the Pelvis. Tab. XXIX.
The oblique situation of the body of the Bone ; the

Body

Tab. I. A.
Crureus.
The Sides of the Bone flattened at its middle and
Tab. XXV. Fig. 2.
two Vasti.
the
by
part
The Linea Aspera, or Bagged Ridge, on the back

by the
lower

part of the Bone, extending

from the

Trochanters,

but

chieily from the large one, to the lower part of the Bone,
and giving attachment to numerous Muscles which pass
other side than the upper one is, which is favourable for from the Pelvis to the Thigh, or from the Thigh to the
Tab. XXV.
the passages at the bottom of the Pelvis, for the origin of Leg.
The Linea Aspera is forked at both its extremities ;
Muscles, and for walking. Tab. I.
The Ball or Head of the Thigh-bone, smooth, cover
extending above to the Trochanters, while below, the
ed with Cartilage, and forming almost two-thirds of a two lines into which it divides terminate in the Condyles.
under end being

Sphere,

considerably

nearer

which is received into the

its fellow

deep

on

the

Socket formed

by the Acetabulum of the Os Innominatum. Tab. XXV.
Fig. I. a. Tab. XX.
A rough Pit at the inner part of the Ball, for the at
tachment of the Ligamentum Botundum, which is fixed
by its other end to the bottom of the Acetabulum. Tab.
XXV. Fig. I. b.
The Cervix or Neck, much Inngftr than that of any
passing obliquely downwards and outwards
from the Ball, to allow the free motion of the Body of
Tab. XXV.
the Bone in different directions.
Numerous Holes in the Cervix, for the insertion ofthe
Fibres of the Ligament reflected from the Capsular one.
Tab. XXV. XXIX.
The Trochanter Major, placed at the outer part of
the Neck, and upper end of the Body of the Bone, for
the insertion of the Extensor, Abductor, and Botator
Muscles of the Thigh. Tab. XXV. Fig, I.e.
Two rough Surfaces upon the upper and fore part of
the large Trochanter, for the insertion of the Glutei, Me
dia's and Minimus.
Tab. XXV. Fig. 1./.
A Cavity, placed at the inner side of the Boot of the
large Trochanter, for the insertion of the Botator Mus
cles of the Thigh.
The Trochanter Minor, at the under and inner part
of the Cervix, for the insertion of the Flexor Muscles of
the Thigh. Tab. XXV. Fig. 1. h.
The Trochanter Minor is small and pointed, and in

other Bone,

ihe

Subject

is

so

much covered

ofthe reach ofthe
A rough Line

obliquely
of the

A

the fore part of the

between th(f two

Capsular Ligament.

rough Line

by Muscles,

as

to

be out

Finger.

on

Trochanters,

Bone, extending
for the insertion

Tab. XXV.

between the

Fig. \. g,g.
Trochanters, on the back

Tab. XXV.
The Canal for the Medullary Vessels, slanting up
wards, a little below the middle height of the posterior
part of the Bone. Tab. XXV. Fig. 2. q.
The under and back part of the Bone: flat, where the
Popliteal Vessels and Nerves are placed.
The lower End of the Bone becoming gradually en
larged, and perforated by many Holes, for the insertion
of die t'.ir-™!" I iaampnt of the Knee, and for the pas
Vessels of the Bone. Tab. XXV.
sage of the Nutritious
The lower End, also marked by the insertion of seve
Tab. XXV.
ral Muscles.
The Cartilaginous Trochlea at the under and fore part
of the Bone, placed obliquely, with its outer Surface
larger and higher than its inner one, to be adapted to the
Patella, which moves upon it. Tab. XXV.
The external and internal Condyles, continued back
from the Trochlea, and also covered with Cartilage, for
the motion of the Tibia. Tab. XXV.
'1 lie internal Condyle larger and deeper than the ex
ternal, to compensate for the obliquity of the Thigh, and
less obliquity to the Leg. 'lab. XXV. Fig. 2. v, v.
to

give

A Notch between the back

lodging
Fig. 1

the
n,

Popliteal

part

of the

Vessels and Nerves.

Condyles,

for

Tab. XXV.

*■

A semilunar rough Notch, deeper and lower than the
former one, for the attachment of the Crucial or internal
Ligaments ofthe Knee. Tab. XXV. Fig. 2. v.
'Ihe 'I high-bone is articulated above with the Os In
nominatum, which allows the free motion of the Body of
the Tone in all directions. It is restrained, however, in
its n.otions outwards by the Ligamentum Botundum, and
by the high Brim of the Acetabulum.
The Head and Neck of the Bone can move round

their

Part

OF THE BONES OF THE INFERIOR EXTREMITY.

I.]

their own axis, though its Body possesses little rotatory
motion,
hi consequence of the oblique situation of the
Head and Neck when the Bali rolls, the body of the

The middle of the

posterior Surface, also liolku-cd b»
extending the Fool, and in bend
Fig. 17. No. 5.
A Ridge extending obliquely downwaids from tinBone is only brought forwards or backwards.
In the Foetus, the different Processes of the Bone are upper and outer part of the Bone, posteriorly, to its in
Cartdaginous, and afterwards form large Epiphyses. ner Angle, and giving origin to part of the Muscles which
extend the Foot and bend the Iocs. Tab. XLXII. Fig. 2.
Tab. XXVII. Tab. XXXII. Fig. 15.
A flat Surface above the Bidge, indicating the situa
The inner substance of this Bone, like that of other
long Bones, consists of a fibrous reticular substance in tion of the Popliteus. Tab, XLlli. Fig. 2. under the
the middle, and lamellated Cancelli at the extremities. head of the Tibia.
The Canal for the Medullary Vessels, slanting down
The body of the Bone has remarkably thick and stronglittle
solid sides, but these, towards the ends, become almost as wards at the inner and back part of the Bone,
Tab. II. above B.
above its middle height.
thin as a piece of paper.
Muscles which assist

ing

the Toes.

in

Tab. XXaI.

a

LEG,

Composed

of

two

Bones, the Tibia and Fibula,

—

to

which

may be added the Patella.
Tibia.

The Tibia, situated at the inner part of the Leg,
Tab. I. C.
The upper End of the Tibia, forming a large Head,
and that divided on its upper Surface into two superficial
Cavities, for receiving the Cartilaginous part of the Con
dyles of the Thigh-Bone. Tab. XXV, Fig. 3. Tab.
XXXII. Fig. 7.
A rough Protuberance projecting between the articu

lating Cavities, and received in the space between the
Condyles. It is pitted on its fore and back parts, for the
insertion of the anterior and posterior Crucial Ligaments.
Tab. XXXI. Fig. 17. No. 1.
Tin- ariiculaimg aurlaces at the upper end of the Ti
bia, are rendered deeper in the Subject by the addition

of two semilunar Cartdages placed upon their edges.
Tab. XXXII. Fig. 7. c, c.
The circumference of the Head of the Bone, rough
and porous, for the insertion of the Capsular Ligament.
Tab. XXV. Fig. 3. h, k.
A Tubercle at the upper and fore part of the Bone,
for the insertion of the lower Tendon or Ligament of
the Patella. Tab. XXV. Fig. 3. uppermost/.
A Cartilaginous Surface under the outer Edge of the
Head of the Bone, for the articulation with the upper
end of the Fibula. Tab. XXV. Tab. XXIII. Fig. 4. E.
The Body of the Bone, of a triangular form, with the
sharpest Angle placed anteriorly. Tab. XXV. Fig. 3. a.
The anterior Angle, called Spine or Shin, a little
waved, and extending from the Tubercle to the inner
Tab. XXV. Fig. 3. b, a, b.
Ankle.
The anterior and inner; Surface of the Bone smooth,
Tab. XXV. Fig. 3. c, c.
with skin only.
covered
being
The anterior and outer Surface, hollowed by one of
the Flexor Muscles of the Foot, and by the long Exten
Tab. XXV. Fig. 3. d,d.
sors of the Toes.
The Angle at the outer and back part of the Bone,
giving attachment to the Interosseous Ligament. Tab.

LI.

Fig. 1.2.

The under end of the Tibia smaller than the upper
one, and its inferior Surface hollow, and covered with
Cartilage, for the Articulation with the Astragalus. Tab.
XXV. Fig. 3.
The Malleolus Internus, or inner Ankle, produced from
the inner and fore part of the under end, and covered
Tub.
also with Cartilage where the Astragalus plays.
XXV. Fig. 3. r, »'.
A Pit in the point of the Malleolus Internus, for tinattachment of the internal lateral Ligament, and a Groove
behind, where the 'i endon of the Tibialis Posticus is
placed. Tab. XXV. Fig. 3. -■-.
The semicircular Cavity, at the under and outer side
of the Tibia, for receiving the under end of the Fibula.
Tab. XXV. Fig. 3. q. Tab. XXIII. Fig. 4. G.
Bound the edge of the articulating Cavity, the Bone,
marked by the insertion of the Capsular Ligament. Tab.
XXIII. Eh> 4- P.
The Tibia has a strong external Table, with a con
siderable quantity of spongy substance.
The Articulation of the upper end of the Tibia with
the Os Femoris, is of such a nature as to allow flexion to
a great degree, but the numerous
Ligaments fixed here
prevent it from being extended beyond a straight line
with the Thigh ; and then there is no rotation nor lateral
motion, though, when the Joint is bent, the Ligaments
are so much relaxed, that the Leg may be made in a
small

degree

to

roll,

or

to turn a

little to cither side.

The Extremities of the Tibia are Cartilaginous in tho
become afterwards Epiphyses. Tab. XX\ II.

Foetus, and

Fibula.

The Fibula,

by much the
slender Bone,

Body.

placed

at

the

outer

smaller of the two
in proportion to its

Tab. XXIX.

Fig.

side of the Tibia, and
Bones, being the most

length,

of any in the

10. i.

The upper end of the Fibula, formed into a large
Head, with a Superficial smooth Cavity towards its inner

side, to be articulated with the Tibia, where it is tied by
Ligaments of such strength as to allow very little motion.
Tab. XXV. Fig. 1. Tab. ^Xlll. Fig. 4.
The Head of the Fibula, irregular and rough exter
nally, for the insertion ofthe Biceps Flexor Cruris, and
of

OF THE BONES OF THE INFERIOR EXTREMITIES'.
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Tab.
of the external lateral Ligament of the Knee.
XXUI. Fig. 4.
The Body of the Bone bent a little inwards and back

wards, and unequally triangular, with the surfaces beiwein
ihe Angles marked by the Muscles which arise
from it, or are placed upon it. Tab. XXV. Fig. 4. Tab.
XXHI. Fig. 1.
A Ridge at the inner side of the Fibula, opposed to
one al the outer
part of the Tibia, for the insertion of
the Interosseous Ligament. Tab. XXHI. Fig. 4.
A Canal on the back
part of the Bone, slanting ob
liquely downwards, a little above its middle, for the pas
Tab. II. above C.
sage ofthe Medullary Vessels.
The under End of the Fibula broad and flat, to be
received by the semilunar Cavity of the Tibia.
Tab.
XXIII. Fig. I. above G.
The under end of the Bone forming the Malleolus Externus, or outer Ankle, which is lower and farther back
than the inner Ankle, the
obliquity of the two Malleoli
in some measure
with the obliquity of the

Foot.

Tab. 11.

corresponding
m.

A convex smooth
leolus Externus,

galus, which

Surface on the inner side ofthe Mal
opposed to the outer side of the Astra

moves
upon it. Tab. XXV. Fig. 4. i.
The Coronoid Process, sent down from the Malleolus
Externus, from which Ligaments go to the Bones at the

side of the Foot.
A Furrow upon the back
part of the Malleolus Ex
ternus, for lodging the Tendons of the Peronei.
The Fibula
being articulated with the Tibia at its suerior extremity by almost plain surfaces, und tied to it

outer

y strong and short Ligaments, only a very little motion
is allowed.
At the under end it is joined so
firmly by strong Liga
ments, that no sensible motion appeals in the Subject ;
though in this joint, as in several others, where the

[Part

I.

The shape of the Patella, triangular and flat, or of
the figure of a Heart as painted upon
playing-cards, and
having its point downwards. Tab. XXVI. Fig. 1.
The anterior Surface ofthe Bone, convex, and

perfo
by numerous Holes, for the insertion of Tendons
Ligaments which cover it. Tab. XXVI. Fig. j.

rated
and

The posterior Surface, which corresponds with the
Trochlea of the Os Femoris, smooth, covered with Car
tilage, and divided by a longitudinal prominent

Bidge

into two unequal-sized Cavities, of which the external is
the largest, like the Trochlea, to which it is adapted

Tab. XXVI. Fig. 2.
The circumference of the articular Surface, marked
by s-i-ough Line, into which the Capsular Ligament of
the Joint is fixed. Tab. XXVI, Fig. 2. a, a.
The Base, or upper part ofthe Bone, horizontal, and
marked by the insertion of the Tendons of the Extensors
of the

Leg. Tab. XXVI. Fig. 1 a.
The back part of the Apex rough and depivssed, for
the attachment of the Ligament which passes from the
Patella to the Tubercle of the Tibia.
Tab. XXVI.
Fig. 2. d.
The Ligaments of the Patella allow it to be moved
upwards and downwards ; and when the Leg is extend
ed, they admit of its motion to either side, or to be rolled.
When the Leg is extended, the Patella is lodged in
the Trochlea of the Os Femoris ; when the Limb is
bent, the Patella is pulled down by the Tibia, and lodg
ed in a hollow at the fore part of the Knee.
The Patella has a thin, though firm external Table.
Its internal Substance is cellular, but the Cells are small,
and have at> m^l. Osseous Matter
employed in their for
mation, as to give the Bone a considerable degree of
.

strength.
The

structure

gaments which

of this

cover

Bone, the toughness

it, and the

of the Li
free motion it is allow

firmly fixed by short Ligaments, there may be ed, ^are found to enable it better to resist any common
an elastic
force applied to it, than if it had been a process con
yielding iu the living Body.
In old people, these two Bones are not
unfrequently tinued from the Tibia, as the Olecranon is from the
joined at their under extremities by an union of Sub Ulna.
stance.
The Patella defends the fore part of the Knee, increas
The Fibula affords attachment to Muscles ; assists in es the
Angle of insertion of the Muscles fixed to it, and
securing the Articulation of the Foot ; adds to the form serves as a pulley or lever, by enabling the Muscles to
and strength of the Leg; and,
by the head of the Bone act with greater advantage in extending the Leg,
It is entirely Cartilaginous at Birth, and is later in
being fixed to that of the Tibia, it widens the space for
the Interosseous Ligament.
ossifying than most of the Epiphyses.
Bones

are

The Substance of the Tibia and Fibula is like that in
other long Bones.
In the Fcetus, the extremities of the Fibula are Car
tilaginous, and afterwards become Epiphyses, previous to
being united to the Body of the Bone. Tab. XXVII,

Patella

or

Botula.

The Patella, placed at the fore
part of the Joint of the
Knee, and in some respects bearing the same relation to

'he FAiiv

as

the Olecranon does

to

the I'lna. Tab. I. B.

FOOT,

Composed

of

Tarsus, Metatarsus, and Toes.

TARSUS,
Composed of seven Bones, viz. The Astragalus, Os
Calcis, Naricu/are, Cuboides, CuiKiforme Externum,
Cuneiforme Medium, and Cuneiforme Internum.
The upper part of the Tarsus convex, the under part
concave.

In

Part

I.]
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In the

Concavity, numerous Muscles, Vessels, and
Nerves are lodged, belonging to the Sole.
The different Bones of the Tarsus have their rough
Surfacesjoined together by strong Ligaments, and their
parts of articulation covered with Cartilage, hi such a
manner as to form
part of a strong and elastic Arch, for
supporting the weight of the Body, and lessening the
shock it would otherwise undergo hi the different motions
it has to sustain.

Fig.
The

Astragalus, placed directly under the

Tibia.

Tab. XXHI. Fig. 4. I.

The upper part of the

Astragalus, formed into a large
Pulley, which is smooth on its upper

Head, resembling a
part and sides, to be articulated with the under end of
the Leg-bones. Tab. XXV'L Fig. 5. a, a, b.
Each of the Cartilaginous Surfaces of the Head of this
Bone depressed in its middle, to correspond with the
parts
of the Leg-bones with which it is articulated.
Round the inferior edge of the articulating Surfaces,
a
rough Fossa for the insertion of the Capsular Liga
ment ; and at the sides of this Surface, the Bone mark
ed by the lateral Ligaments. Tab. XXVI. Fig. 5. c,
d,f.
The under part of the Bone, consisting of a deep
Fossa, or sinuous Cavity, which divides it into an ante
rior and posterior articulating Surface.
Tab. XXVI.
Fig. 7. d, c.
The Fossa in the under Surface, narrower at the inner
part of the Bone, and becoming gradually wider as it
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for the insertion of the Tendo Achillis. Tab.
XXVI. Fig. 5. above i.
A smooth Convexity on the
upper part of tiie Bone, for
its articulation with the under and back
part of the Astra
galus. Tab. XXVI. Fig. 8. a.
A Fossa or Sinuous Cavity at the fore
part of this ar
ticulating Surface, running forwards and outwards, and
giving origin to strong Ligaments which are inserted into
the corresponding Fossa of the Astragalus. Tab. XXVI.

Knob,

8. c,

c.

Two Prominences

Bone,
them,

at

the inner and fore part of the
above, with a Pit between

concave, aud smooth

for the articulation with the under and fore
of the Astragalus. Tab. XXVI. Fig. 8. b, b.

From the

part

Prominence the Cartilaginous Li
gament arises, which is fixed to the Os Naviculare.
A large Cavity or Arch at the inner side of the Bone,
between the posterior of the two last-mentioned Processes
and Projection of the Heel, for lodging the Tendons ot
the long Flexors of the Toes, together with the Vessels
and Nerves ofthe Sole.
Tab. XXVI. Fig. 5. uuder B.
A Depression iu the external Surface of the Bone,
near its fore
part, where the Tendon of the Peroneus
Longus runs in its way to the Sole. Tab. XXVI. Fig.

posterior

8-/

The under and back part of the Bone, forming two
where it gives origin to the Aponeurosis,
and to several Muscles of the Sole ; and before the Pro
the
Bone
minences,
concave, where it lodges part of these
Muscles. Tab. XXXII. Fig. 10. a, b.
goes outwards and forwards.
The anterior Surface concave, and somewhat in form
The posterior articulating Surface, large and concave
for its articulation with tbp np-vw ■««' ualiiJo part or the of a pulley placed obliquely, for its articulation with the
Os Cuboides. Tab. XXIII. Fig. 4. before K.
Tab. XXVI. Fig. 7. c.
Os Calcis.
The Os Calcis is articulated with the Astragalus
The anterior articulating Surface, irregular and con
by
vex, where it plays upon two smooth Cavities at the Ligaments of such strength, that this part of the Foot,
inner and fore part of the Os Calcis, and upon a Cartila
upon which the Body rests, is rendered firm and secure,
but
little
motion.
ginous Ligament extended between the Os Calcis and
enjoys very
In the Fcetus, a large proportion of this Bone is ossi
Os Naviculare.
Tab. XXVI. Fig. 7. ■?,/.
A large oblong smooth Head, at the fore part of the fied, aud the Projection forming the Heel is afterwards
Bone, for its articulation with the Os Naviculare. Tab. an Epiphysis.
XXVI. Fig. 7.g. Fig. 5. e.
The Os Naviculare, situated at the fore part of the
The Joint between the Astragalus and Leg-bones forms
a
complete Hinge, which, together with the above-men Astragalus, and inner part of the Foot. Tab. XXVI.
tioned Ligaments, allows the Foot to bend and extend Fig. 1. C.
The posterior Surface, forming a Cavity somewhat like
upon the Leg, but admits of no lateral nor rotatory motion,
except in the extended state, when there is a little of that of a Boat, for receiving the Head of the Astragalus
in the manner of Ball and Socket. Tab. XXVI. Fin'.
each.
Li the Fcetus, a considerable portion of this Bone is 6. c.
A Prominence at the inner side of the Bone, for the
ossified.
insertion of Tendons, Muscles, and strong Ligaments,
The Os Calcis, the largest of the Tarsal Bones, si
particularly for the Ligament stretched between this
tuated under the Astragalus, and in the back part of the Bone and the Os Calcis, for the support of the Astraga
Foot.
Tab. XXVI. Fig. 5. B.
lus. Tab. XXVI. Fig. 5. o.
A large rough Tuberosity or Knob, projecting behind,
The fore part of the Bone convex, and divided into
to form the Heel, and to make one end of the Arch of three ai-ticular
Surfaces, for the articulation with the
the Foot. Tab. XXIII. Fig. 4. L.
Ossa Cuneiform ia. Tab. XXVI. Fig, 5. p,p,p.
A superficial Cavity in the upper and back
Between the 0-* Naviculare and Astragalus, the Foot
part of tins

Prominences,

has
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lateral and rotatory motions,
each of the other Joints of the Tarsus contributes

has its

principal

though
a

little.

The Os Cuboides, placed at the fore and outer part
ofthe Tarsus. Tab. XXXII. Fig. 12. i.
The posterior Surface of this Bone smooth, convex at
its inner, and concave at its outer part, corresponding
with the anterior extremity of the Os Calcis. Tab.

XXVI.

Fig.

12. 6.

The inner side, articulated with the Os Naviculare
Tab. XXIII. Fig. 4. K.
Its under Surface irregular where it gives attachment
to strong Ligaments, and to the Adductor PoUicis.
Tab.
XXXII. Fig. 10. k.
A deep Fossa in the outer and under part of the Bone,
for lodging the Tendon of the Peroneus Longus, where
it crones the Sole.
Tab. XXXII. Fig. 10. /.
The anterior Extremity, divided into a small inner,
and large outer plain surface, to be articulated with the
fourth and fifth Metatarsal Bones.
Tab. XXXII.

and external Os Cuneiforme.

Fig.

10.

Tiie Three Ossa

Cuneiformia, situated at the fore
part of the Tarsus, and inner side of the Os Cuboides,
and

applied to each other like the stones of an Arch.
Fig. 12. n, o, p.
The upper part of these Bones, flat where they are
covered with Ligaments.
Tab. XXXII. Fig. 12.
The under part irregular, for the attachment of Mus
cles and strung Ligaments lving in the Sole.
Tab.

Tab. XXXU.

'

Fig. 10. n, o,p.
posterior Surface, flat,

\X\11.

The

and covered with Carti

lage, to be articulated with the Os Naviculare. Tab.
XXXII. Fig. 12.
The anterior Surface, also flat, for the articulation
with the Metatarsal" Bones.
Tab. XXXIV. Fig. 12.
The Os Cuneiforme Externum, or Medium as being
a middle size between the next two
Bones, op-mscd to
the Metatarsal Bone of the Third Toe.
The outer side
of this Bone articulated with the Os Cuboides.
Tab.
XXVI. Fig. 9. Tab. XXXII. Fig. 12. ».
The Os Cuneiforme Medium, or Minimum, the least
of the three, and articulated at its outside with the former
Bone, and anteriorly with the second Metatarsal Bone.
Tab, XXVI. Fig. 10. Tab. XXXII. Fig. 12. o.
Tin- 0\ Cuneiforme Internum, or Maximum, the lar
gest of the Cuneiform Bones, and placed obliquely, with
its anterior Surface opposed to the Metatarsal Bone of
Ihe Great Toe. Tab. XXVI. Fig. 11. Tab. XXXII.
of

—

Fig.

12.

The

n.

sharp Edge

of this Bone turned

Jhat of the other

upwards,

while

two is in the opposite direction.
Tab.
Fig. 12. n.
The Os Naviculare, Os Cuboides, and Ossa
Cuneiformttl, arc almost Cartilaginous at Birth.

XXXII.

Metatarsus,
( om-pos d of

fee Bones,

\,

hich

answer

to

the gene

[Part t.

ral characters given to the
Metacarpal Bones. Tab
XXIII. Fig. 4. Q, Q, Sec.
Their bodies long, arched upwards, and
tapering to
wards theiranterior extremities. Tab. XXXII.
12.

Fig.

'ihe

extremities, large in proportion to their Bodies,
posterior much larger than the anterior. Tab
Fig. 10.
The
Bases,flat, or a very little hollowed, to be arti

and the

XXXII.

culated with the fore part of the Tarsal Bones. Tab
XXXII. Fig. 12.
From the flatness of their Bases, and the strength of
the Ligaments which fix these Bones to those of the
Tarsus, very little motion is allowed to this part of the
Foot.
Bound the Bases rough Surfaces for the attachment
of Ligaments.
Tab. XXIII. Fig. 4.
The sides of the Bases fiat where they are articulated
with each other. Tab. XXXII. Fig. 12.
A Ridge above, and a flat Surface at each side of
their bodies, for the origin of the Interossei Muscles.
Tab.. XXXII. Fig. 12.
The flat Surfaces turned obliquely outwards, and the
obliquity increasing the more externally the Bones are

placed.
The anterior Extremities forming Balls, to be arti
culated with the Toes ;■ the Balls much longer from
above downwards, than from one side to the other. Tab.
XXXII. Fig. 12.
Bound the Heads distinct Impressions, where the Cap
sular Ligaments are fixed.
Tab. XXXII, Fig. 12.
The Metatarsal Bones of the Great Toe, by much
the tlilckeat ....-l Eti*me#>st_ but shortest of the Metatar
sus.
Tab. XXXII. Fig. 12.
The articulating Cavity of its Base, deeper than the
Tab. XXXII. Fig. 12.
rest.
—

to

The anterior Extremity, bearing a greater proportion
the Base than the rest, having a much larger share of
weight ofthe Body to sustain here, and formed inta

the

a middle
Prominence, with two lateral Depressions,
where the Bones termed Ossa Scsamoidca move. Tab.
XXIV. Fig. 2.
The Metatarsal Bone of the Second Toe, the longest
ofthe five. Tab. XXXII. Fig. 12.
The Metatarsal Bone of the Middle Toe, the second
iu length, with a Base like that ofthe former Bone, tri
but a little
to be articulated with the Os

angular,

larger,

Cuneiforme Externum.
Tab. XXXII. Fig. 12.
The Metatarsal Bone of tke Fourth Toe, nearly of the
same
length as the former, but distinguished from it by
its Base being thicker below, and ils Cartilaginous Sur
with the
face
more of a
form,

being

square

corresponding

anterior and inner part of the Os Cuboides, with which
it is articulated.
Tab. XXXII. Fig. 10.
The Metatarsal Bone of tke Little Toe, the
of those of the Small Toes, with flat Sulfates facing
upwards and downwards. Tab. XXXII. Fig. 10. 1-The Base which rests on the Os Cuboides, proujetihj
outwardly into a large Tuberosity, which gives origin to

shert^l

Part
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Muscles, and forms

one

of the

points on which
XXXII, Fig. 10.

the

Body

Tab.
in standing.
The Bones of the Metatarsus, with those ofthe Tar
an
form
sus,
irregular Arch for supporting the Body, one

rests

end of the Arch being formed
other by the anterior
sal Bones.
The different

Heel, the
bound
to

by Ligaments

by the projection of the
extremity of the Metatar

pieces composing-

of such

strength,

as

to

this Arch

are

give security

the whole.

Toes,
The Bones

the same in number with those
of the Fingers, viz. two to the Great Toe, and three to
each of the smaller Toes ; and the different Bones here,
as hi the
Fingers, disposed iu Banks or Phalanges. Tab.

of tke Toes,

XXXII. Fig. 10. 12.
The two Bones of the Great Toe like those of the
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The Bones of I he Toes allow a free and easy motion
in ChUdren, and a considerable degree of it also in
People
whose Feet have not been confined in shoes. In uihers,
especially in advanced life, the Toes are frequently found
squeezed together, aud some ofthe smallest Bones of the
Toes, as the two last of the little one, have the pieces
which originally composed them joined together by an
union of Substance,
The structure of the Bones of the Foot is
nearly similar
to that ofthe Bones of the Haud.
In the Fcetus, the Bones of the Metatarsus and Toes
are in the same condition as those ofthe
Metacarpus and

Fingers.

Ossa Sesamoidea.

Their size, situation, and number, vary in different per
sons.

but stronger, and placed in the same row with
They are sometimes found at the roots of the Fingers
the Bones of the smaller Toes, for the purpose of walk
and Small Toes ; at the second Joint of the Thumb, and
ing, and assisting in supporting the Body. Tab. XXXII. at the corresponding one of the Great Toe ; between the
Fig. 12.
Condyles of the Os Femoris and Gastrocnemius Muscle ;
The Bones of tke Smaller Toes, every way less than between the Tendons of the Peroneus
Longus and Os
those ofthe Fingers. Tab. XXIV.
Cuboides, &c.
Their under Surface depressed, where the Tendons of
Those always present are placed in pairs at the roots
their Flexor Muscles are lodged. Tab. XXXII. Fig. 10. of the Thumb and Great
Toe, between the Tendons of
The Bases of the first Phalanx, as in the Fingers, their Flexor Muscles and Joints,
are convex on their outer
forming Sockets to receive the Balls or Heads of the
Surface, where they
They
Metatarsal Bones. Tab. XXXII. Fig. 12.
are inclosed by the Tendons and Muscles fixed to them.
The Joints between the first and second Phalanx, and Tab. XXXII.
Fig. 12. a.
also between the second and third, as in the Fingers,
And concave, and lined with Cartilage next the Joints,
forming Hinges, and the motion simil->>'. *•>** •""■■* **"-"■- where they play upon the Bones with which they are
T~b. KXAlt. fig. IV. 12.
fined.
articulated.
Tab. XXXJ1. Fig. 14. a. Tab. XXVI.
Of the small Toes, the fist, or that next the Great
Fig. 3. 4.
Toe, the largest, the rest becoming smaller, the more
They are considered by Anatomists as serving the same
•■externally they are placed. Tab. XXXII. Fig. 10. 12. general
with the Patella,

Thumb,

.

purpose
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XXV.

TABLE

"Different Views of the Os Femoris, Tibia, and Fibula.

k, Tlie base of this process.
.interior

The head of the

0,

and

/', A
c,

Surface of tke

Os Femoris

of the

pit,

or

Various

openings

or

a

ligamentous impression

head.
The upper part of the neck of the

d, d.

the Left Side.

femoris, covered with

os

pofished cartUage.

portion

of

os

k,

of this

/,

fissures, which give passage

to

vessels.

major.
point of this process.
ridge, or projecting line,

wliich extends from
the greater to the smaller trochanter.
h, The trochanter minor.
i, The upper and muldlr pari of the os femoris, some
what flattened.
jt, 'Ihe middle part, which is convex and rounded.
/, The inferior and middle part, more of a triangular form.
vi, m, Muscular and ligamentous impressions upon the
lateral and under parts of the bone.
11, A

triangular cavity, with fissures for the insertion of
capsular ligament, and for the passage of vessels.
cavity, or pulley, at the bottom o: the os femoris,
covered with cartilage, to facilitate the motion of the
patella.
the

o, A

p, p, The eminences which form the sides of the

FIG.

The Posterior
u,

The

/-,

The
os

femoris.

r.

/
«,

are a

number of muscular
os

prints.

femoris.

0, The middle of the Unea aspera, which, through its
whole length, is only a continuation of muscular im

The division of this line into two branches, of which
goes to the larger, and the other to the smaller
trochanter.
</, Orifice of the caual for the medullary vessels, in the
middle and '™„.. ,i:irt 0f the os femoris.
■-, r, Division of the linea aspera into two small ridges,
which extend from the middle and under part of the
bone as far as its condyles,
s, The triangular cavity between these two branches and
the condyles, for facilitating the passage of blood-vessels.
/, t, The fissures at the under part of this cavity, through
which the vessels ofthe cancelli pass.
v, ■-, The condyles, encrusted with a smooth cartilage.
x,x, The tuberosities of the condyles, into which liga
ments and muscles are inserted.
w, n,

one

y, A
%, %,

cavity between the condyles.
Ligamentous impressions upon
cavity.

the upper

edge

of

tins
same

Bone.

posterior part of the head ofthe os femoris.
cavity, or ligamentous print of the head of the

r, r. The unequal
the head.

d,

pulley.

2.

Surface of tke

major,

in, The middle of the inner surface of the
n, The middle of the outer surface.

pressions.

The blunt

g, g. The

k, The ragged eminence, or crest, which extends from
one trochanter to the other.
The trochanter minor, on wliich, as well as on the
trochanter

femoris.

this process for the transmission of ves.

5eis

smooth

e, The trochanter

/,

r', i', Openings in

FIG.
The .Interior

Surface ofthe

3.

Tibia

ofthe

Left Side.

a, The middle ofthe crest ofthe tibia.

edge

of the

cartilaginous substance of b, />, The upper and under parts ofthe crest or ridge.
c, c, The inner smooth surface.
i
pan of ihe cervix femoris.
d, d, The outer surface, generally hollow.
The under tart ofthe cervix.
e, e, The edge of the superior cavities ofthe tibifl.
The openings iu ihe cervix, for the transmission of
f,f, The tuberosity of this bone divided into two parts
vessels, which penetrat-.- the substance ofthe bone.
of which the upper gives attachment to the ligament of
The blunt point of the trochanter
the patella, and the other insertion to the
major, on n hich arc
muscular prints.
muscles.
;-. The
The upper and

posterior

*

TABLE XXV.
g, The small articular process, which answers to the fi
bula.
/', /', Prints made by the capsular ligament on the upper
part of the tibia.
i, i, i, Openings of the spongy substance, which are ori
fices for the transmission of vessels spread over this

part

of the bone.

A
porous surface, where the tendons of muscles,
with their aponeurosis, are fixed.
/, The under and middle round part of the tibia.
m, The malleolus internus.
M, n, Vestiges of the union of the inferior process to the
body of the bone.
0, The eminence which answers to the fibula,
p, p, The articular cavities which correspond with the

k, k,

astragalus.
q. Part ofthe articular cavity which receives the fibula.
r, r, Ligamentous impressions.

CONTINUED,

SS

FIG.
The External

Surface ofthe

4.

Fibula

ofthe Left Side.

a, a, a, The

length of its externa! surface,
b, Part of the posterior surface.
c, c, The ridge, or osseous line which separates the pos
terior from the outer surface.
(7, Part

of the

ridge

inner surface.
e. The

/

which separates the outer from the

process of the fibula.
The articular cavity wliich receives the eminence oE

superior

the tibia.
g, The articular process of the
to the tibia.

/-, //, Asperities,

or

fibula, which corresponds

ligamentous

and muscular

■■', The coronoid process of the malleolus

prints.

externus.

k, k, The asperities, or ligamentous prints of this process.
I, I, The orifices of several conduits, for the transmission
of vessels.

*

«*

C

)

XXVI.

TABLE
Views of the Patella, Ossa

The External

Surface of tke Patella ofthe Left

Sesamoidea,

Side.

part of the patella, into which
the tendon of the extensor muscles of the leg is fixed.
of the bone, somewhat convex.
c, c. The lateral parts, which are so many muscular
a, A hollow in the upper

b, The middle

prints.

(/, Fissures on the surface ofthe patella, with the orifices
ofthe conduits by which the vessels penetrate into the
interior ofthe bone.
r.

extremity of the patella, into which
ligament is fixed.

The inferior
very strong

The Inner

FIG.

2.

Surface of

the

same

a

Patella.

a, it, a, The circumference of the patella, or margin to
which the capsular ligament is fixed.
b, b, The articular cavities of the inner surface, covered
with smooth cartilage.
c, The small prominent ridge, or superficial process,
which separates the two cavities.
d. An irregular hollow, to wliich the ligament is fixed
which goes to the tibia.

FIG.
One

of the

FIG.
A Sesamoid Bone

of

FIG.

The Inner

3.

Sesamoid Bones

of the

Thumb.

4.
the Great Toe.
5.

Surface of the Left Foot,
nearly horizontal.

in

a

Position

and Bones of the Foot.

b, The oblong cavity of the inner surface, by which it is
joined with the malleolus internus.
c, The cervix of the astragalus.
d, Inequalities, or ligamentous prints on the upper and
inner part.
e, The head of the astragalus, which is received into the

cavity ofthe os scaphoides.
/, Liequafities on the inner surface, also marked with li
gamentous prints.
g, A small eminence on the posterior part of the astra

galus, which is articulated with the os calcis.
B, The middle ofthe inner surface of the os calcis, ex
cavated, in form of an oblique gutter, for the passage
of tendons, vessels, and nerves.
/-, The upper and posterior eminence of the os calcis, by
which it is articulated with the astragalus.
i, The tuberosity of this bone, the upper and back part
of which is impressed by the insertion of the tendo

Achillis.
inner and upper surface of the os calcis, articula
ted with a small surface of the astragalus.
/,./, The sinuosity below this eminence, through which
the tendon ofthe flexor longus pollicis passes.
m, The anterior eminence of the os calcis, by which it is
joined with the os cuboides.
C, The upper and middle part of the os naviculare, on
wliich several ligamentous prints are seen.
n, n, The navicular cavity, which receives the head of
the astragalus.
o, The tuberosity of the os naviculare, to which the ten
don of the tibialis posticus is fixed.
p, p, p, The small surfaces by which this bone is joined
to each of the cuneiform bones.
D, The middle ofthe large cuneiform bone.
2, The under end of this bone, where there is a small
surface anteriorly, to which the tendon of the tibialis

k, The

anticus is fixed,
and posteriorly, a tuberosity to which
the abductor pollicis is fixed.
part of the same bone, by which it is join
—

A, The middle and upper part of the astragalus, where it
is somewhat concave, and covered with

cartilage.

a, a. The semicircular eminences wliich border the upper

part of tins bone.

-', The

upper

ed with the second

os

cuneiforme,

E, The upper part ofthe second cuneiform

bone.

Fig.

Fig a.

Fu/.IP.

I?

/.

Fi<l

1/.

TABLE XXVI. CONTINUED.

F, A small part of the third cuneiform bone.
G, The middle and upper part of the large metatarsal

d, d, The

bone,
s, The posterior part of this bone, where it is joined with
the first os cuneiforme,
/, The head of the same bone, which forms an arthrodial

e, A small oval

articulation with the first

phalanx of the great toe.
it, u, Eminences, or prints, on the lateral parts of this bone.
H, The middle and upper part of the second metatarsal

bottom of this

mentous

posterior and upper part of this bone.
extremity, which terminates in

«, Its anterior

/,

of the

part

g, The under

rouudish

Skews the

Upper Part,

the

glenoid cavity of tliis bone.
extremity, the articulation of which with
the second bone is a complete ginglymus.
K, Part of the first boue of the second toe.
L, A portion ofthe first bone of the third toe.
M, The middle part of the second bone of the great toe,
convex.

The upper and posterior part of this bone, by which
it is joined to the first.
<Sf, The anterior extremity of the secoud bone, on which
are
asperities to support the nads, and furnish attach
z,

ment to

tendinous fibres.

N, N, Portions of
third toes.
O, A very small

the second bones of the second

portion

the

a, The upper eminence of the middle
cis, which is articulated with the

part of thegreat cavity

os

cal

of the

astragalus.
b, b, Another

eminence of the inner surface of this bone,
in which there is an oblong cavity, which is articulated
with another part of the astragalus.
r, c, Irregular hollows, into which the principal liga
ments which unite the astragalus with the os calcis are

inserted.

d, d, d, The posterior part,

sity

of the

e, The

edge

os

edge

or

of the

large tubero

calcis.

of the

of the

perouei are fixed.
of the os calcis, by which it is
articulated with the os cuboides.
i, The middle external part, which is slightly convex.
h, The anterior process

Surface of
little

Surface of

large hollow of this bone.
/, The external sinuosity, through which the tendon of
the peroneus longus
and
passes.
g, The small tuberosity to which part of the ligaments

of the third metatarsal bone.

FIG.

The Posterior

liga

of the first bone of the

toe.

which is

several

8.

and External

Os Calcis.

x, The edge of
y. The anterior

are

joined with another
same
cavity of the os calcis.
part of the head of the astragalus.
FIG.

a

which

of the os calcis.
Another small eminence, which is

head.

I, The upper and middle part
great

on

surface, which is joined with a part of
the obloug cavity on the eminence of the inner surface

bone.
i', The

fossa,

prints.

6.

tke Os

Scaphoides,

seen a

9.

FIG.

obliquely.
Tke

Upper

and Outer

Surface of

the External Os Ci'-

NEIFORME.
large part of the upper surface of the os sca
which is very irregular, and gives attachment
a, The upper surface, to which several small ligaments
to several ligaments.
are fixed.
b, A portion ofthe tuberosity of this bone, on which are
b, A portion of the anterior surface.
muscular and ligamentous prints,
That part of its outer surface which is joined to the
c,
the
head
of
the
e, The navicular cavity which receives
cuboides.
astragalus.
d. The depressions of this surface, to which strong liga

a, a, a, A

phoides,

ments

FIG.
The Under Part

of

a, The outer surface of the

7.

r, The

are

point

fixed.
of the bone which

tke Astragalus.

astragalus,

seen a

little fore

FIG.
The

large upper

a, The upper
mentous

to

and Outer Surfaces
Os Cuneiforme.

Upper, Posterior,

shortened.

b, Its great cavity, which corresponds to the
eminence of the os calcis,
c, Edge of the large fossa of the astragalus.

answers

surface,

prints,

on

the sole.

10.

which

are

of the Middle

asperities,

or

liga

L Pan

I
TABLE XXVI, CONTINUED.

gfl

A,
c,

d,

Part of the posterior surface.
The outer surface, on which is an eminence
the third cuneiform bone.
The under part, which answers to the sole.

FIG.
Parts

of

the

12.

to

The

Superior,

and somewhat External
Os Cuboides.

a, A part 'of the inner edge of this
to the third cuneiform bone,

11.

and of the Anterior
the Infernal Os Cuneiforme.

Inferior

FIG.

joined

Surfaces of b,

The

posterior surface, on which
process, adapted to the os calcis,

Surface of the

bone, which

is

joined

there is an
oblique
with which it is ar

ticulated,
The small surface, by which it is articulated with
the second bone of the same name.
b, A portion of the under part of the large cuneiform
bone, which terminates hi a thick tuberosity, to which
the tendon of the tibialis anticus is fixed.
c, The anterior surface, a little hollow, for the articu
lation of this with the large metatarsal bone.
a, a.

f, The anterior surface, which receives the two last
tatarsal bones.

me.

d, The upper surface, the numerous asperities of which
arc so
many ligamentous prints.
e, Part of the inferior

/,

A

portion

oblique process.
sinuosity, through which the tendon
longus passes.

of the

of ,the pcroncus

Z'//j.i-;

(
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TABLE
Represents

the Skeleton of

[n this figure are seen the following, among other pecu
liarities of structure j viz.
portion of the fontanella.
A membranous substance, in form of a suture, uniting
the two pieces which form the frontal hone.
A ring of bone surrounding the outer edge of the tympa
A

num.

The symphysis of the lower jaw, formed of cartilage.
The os sacrum, composed of distinct vertebra, with in
tervertebral substances.
The different points of ossification upon the sternum.

a

XXVII.
Foetus at the Full Time.

cartilaginous border of the os ilium.
cartilaginous union of the three pieces which compose the os innominatum.
The ends of the long bones in general of the
superior
extremities, in the state of epiphyses.
The bones of the carpus cartilaginous.
The ends of the long bones of the inferior extremities, in
the form of epiphyses.
The patella* in a state of cartilage.
The bones of the tarsus partly cartilaginous, and partly
The
The

osseous.

C

)

SB

PRINCIPAL DIFFERENCES BETWEEN THE MALE AND FEMALE SKELETON.
The greater Part of which may be observed in Tab. I. II. XXIX. XXXI. representing the Male
Tab. XXVIII. XXX. the Female Skeleton.
See also Tab. XV. XVI. XVII. XX.

The Female Skeleton is observed, in general, to be
smaller and more slender throughout than that of the
Male.
The Bone of an Adult Female, of the same size with
that of a Male, is usually distinguished by the Bidges,
.Depressions, rough Surfaces, and other Inequalities, be
ing less conspicuous in the former.
The Circumference of the Female Skull is said by
Soemmering to be larger.
The Os Frontis is found to be more frequently divided
by a continuation of the Sagittal Suture.
The Frontal Sinuses are observed to be narrower ;
All the Bones of the Face more delicate;
The Bodies of the Vertebra; longer, and the Vertebral
to the Author quoted above, larger
The Intervertebral Substances deeper or thicker;

Canal, according

;

Cartilages of the True Bibs longer in proportion
the Osseous part, and broader and flatter to support

The
to

the Breasts ;
The Sternum

more
raised, and the whole Thorax
from before backwards, and more distant
from the Pelvis -,
The length of the Sternum less, and terminating below
on a line nearly
opposite to the Plane of the Fourth Pair
of Bibs, but in the Male Skeleton terminating opposite to

shorter, deeper

that of the Fifth

The

middle,

Cartilago
or

Pair;
Ensiformis oftener

bifurcated

perforated

in the

;

The length of the Loins greater ;
The Pelvis wider in all its dimensions ;
The Spines and Processes of the Ossa Innouiinata far
ther distant from each other ;
The Os Sacrum broader, and tinned more backwards,
to enlarge the Cavity of the Pelvis j
The Os Coccygis more slender, turned more back
wards, and having a greater degree of motion
The Ossa Ilia flatter, and more reflected
outwards, by
which the under part of the Abdomen is rendered more
capacious, and the impregnated Uterus better supported;
The Notches of the Ossa Ilia wider, and the con
■

Skeleton,

and

Surfaces of the Ossa Innominata and Os Sacrum

joined
less-;

The space between the Ossa Pubis shorter from above
downwards, but larger takcu in a transverse direction
especially in Women who have bom Children ; of course

Ligamentous Cartilage of the Symphysis thicker;
The Angle formed by the Crura of the Ossa Pubis
with the Symphysis Pubis much larger; that of the
Male being acute, while in the Female the
extends

ihe

to SO

or

90

Angle

degrees

;

The Tuberosities of the Ossa Ischia flatter, and at a
greater distance from each other ;
The Brim of the Pelvis wider, and of an oval form,
corresponding with the Head of the Child, and the long
est Diameter extending between the Ossa Ilia.
In the Male, the Brim of the Pelvis observed to have
more of a circular
appearance, and to have the greatest
extent between the Ossa Pubis and Os Sacrum.
The Opening at the under
part of the Pelvis, in the
Female, much wider, and of an oval form ; but the oval
the reverse of that at the Brim ;
The Foramina Ovalia wider.
All llit Openings at the under
part ofthe Pelvis, being
wider, leave a large passage for the Birth ofthe Child.
The Acetabula farther distant from each other, in consequence of wliich, Women who are very broad at this
part of the Body waggle when they walk ;
The Ossa Femorum more curved ; the Neck, of the
Tliigh-bone forming a greater Angle with its Body; the

Body
ternal

of the

Thigh-bone placed
Condyle larger.

more

obliquely

;

the in

The Feet smaller ;
The Clavicles less crooked ;
The
Scapula- smaller, placed more backwards, bnt
closer to the Thorax ; of course the breadth of the
Shoulders less ;
The Superior Extremities shorter ;
The Hands smaller ;
The Ossa Carpi narrower ; and,

The

Fingers

more

tapering

towards their Extremities.

Tab.

i ,.

<
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TABLE
Represents

a

XXVIII.

well-formed Young Adult Female Skeleton, the different Parts of which may

be understood,

Vol. I,

)

by comparing

it with the Skeletons

already

described.

C

)
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XXIX.

TABLE
Represents

the General Structure of the Bones, and

a

Front View of the Male

Skeleton.

or tables, winch are thick and
strong
in the middle of the bone, and thinner towards the ex-

D, D, The sides,
Part

the Os Frontis, covered with its Periosteum,
tke Arteries of which are injected.

of

\, The- branches which

come from the orbit ;
the other
small trunks of the arteries observed in several places
axe scut from the common integuments to the
perios
—

Tke Os

Ilium, sawed through

tke middle to shew tht

Cancelli.

teum.

FIG.

FIG.

2.

The Parietal Eone of a Foetus, tn shew tke Radiated
Fibres of a Flat Bone, proceeding from tke first ossified point A.
FIG.

3.

The Thigh-Bone of a Foetus, to shew tke Longitudinal
Parallel Fibres of a Cylindrical Bone.

A,

Tke Hip-Joint

FIG.
A Front View

of Part ofthe

Os Femoris, to shew the Plates

and Cancelli

of Long

Bones in

general.

A, A, A, A, The plates of the thigh-bone separated.

B, B,

The cancelli.

FIG.

:">.

Transverse Section

FIG.
The Appearance

(1.

ofthe Marrow, viewed with a Microscope.
FIG.

Tke

Cavities

B, B,
are

i,

The

occipital

epiphysis.

C, C, The reticular substance.

extremities, which

rab-

10.

suture.

bone.

£, Their transverse processes.
L, L, Sec. The twelve dorsal vertebra*.
M, The five lumbar vertebra.

cancelli.

The union ofthe bone with its
here in a state of

skew,

the Male Skeleton.

cartilages.
the

middle.

to

E, The bones ofthe nose.
F, The os mala*.
G, The superior maxillary bone.
H, The lower jaw.
I, The teeth.
K, The seven cervical vertebra;, with their intermediati

7.

Thich,-Bone, m^d Longitudinally through

A, A, A, A, The

of

A, The frontal bone.
i, Its superciliary hole.
fi, The external orbitar process,
y, The internal orbitar process.
B, The parietal bone.
Between A and B, the coronal
C, The temporal bone.
D,

of a Bone burnt, to shew the
for containing the Marrow and Vessels.

9.

Child, opened

injected, and,
D, The numerous vessels of the fatty glandular-like
stance of the joint also injected.

part which first ossifies.
The two extremities in a cartilaginous state.

Section

a

A, The head of the thigh-bone.
B, The round ligament connecting it to the acetabulum.
C, The capsular ligament of the joint, with its arteries

The

B, B,

of

N, Their intermediate cartilages.
k,

Their transverse processes.

O, The

OS sacrum.

P, The

os

coccycis.

TABLE XXIX. CONTINUED.
't. The

os

ihum.

>, Its spiue.
Its anterior-superior
spinous process.
*, Its inferior-anterior spinous process.
i. The venter of the ilium.
«, The brim of the pelvis.
B, The os pubis.
S, The os ischium.
t, The crura of the ossa ischia.
t, The foramen thyroideum.
jo, The acetabulum.
T, The seven true ribs.
IT, The five false ribs.
it, -i, The joining of the ribs with their
cartilages.
9, The cartilages of the sixth, seventh, and

,

ft,

united with each other.

V, The

_..

metacarpus.

The
The

concave surface of the
scapula of the right side.
?, The superior costa of the scapula, with its semilunar
notch.
t, The coracoid process of the left side.
v, The acromion of the left side.

costa of

condyle.

patella.

The tibia.
The fibula.
The tarsus.
The metatarsus.

T, The

os

internal,

The external

piece.

side.
The head of the

buv

The phalanges of the fijieci".
The right os femoris.

eighth ribs,

2. Its middle
piece.
3. 4. Its cartilago ensiforniis.
X, The clavicle.

*, The anterior-inferior

„,

The radius.
The carpus.
The

sternum.

.1. Its upper

%,

b-,

A groove for the tendon ofthe
biceps.
The body of the os humeri.
The trochlea.
The external,
The internal condyle of the os humeri.
The head of the uiuiB
radius III
of the
INC 1C1
left side.
The olecranon of the ulna of the
The ulna of the
right side.

the scapula of the rijrht
"

humeri under the acromion.

,

The

phalanges

of the lots.

The malleolus externus.
The malleolus internus.
The ball of the left
thigh-bone
The great trochanter.
The cervix.
The small trochanter.
The tubercle of the tibia.

The

os

calcis.

(
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TABLE
Represents

Front View of the Female Skeleton, with the Bones of the Head.

a

FIG.

By compering
Table,

the

two Sexes

of

this

S, The

1.

Fig. 10. of the former
different Proportions of the Bones of the
Figure

are.seen,

and the

with

Lt Hers to the several Bones

Male

the

1 The
2. The
3. The
4. The
.

os

ischium.

spinous process of the os ischium.
joining of the os sacrum with the c
symphysis pubis.
pelvis.

Skeleton, explained in Fig. 10. may
The ball of the thigh-bone.
Eye to the like Bones of the Female Ske /,
g. The trochanter major.
represented lure.
h, The cervix of ihe thigh-bone.
added here to the Bones of

the

guide

leton

the Head are,

The Letters
a.

The coronal

b,

The squamous suture.

o,

The lambdoid suture.
The transverse suture.

suture.

c, c.

d, The zygomatic

15. The head of the fibula.
16. The spine, and,
17. The inner edge of the tibia.
18. The under end of that bone.
r,

suture.

The malleolus externus.

i\ The malleolus internus.

r. The external orbitar suture.

f,

The lateral nasal

FIG.

suture.

3, The superciliary hole of the frontal bone.
§, The orbitar process ofthe frontal bone.

Back View

of

2.

the Frontal Bon2.

The frontal sinus.

H, The

ii,

r, The

i, The sagittal suture, continued in this figure

os
planum of the ethmoid bone.
lacrymal groove of theos unguis.
w, The external orbitar hole of the maxillary bone.
$, The tuber of the maxillary bone.

1. The chin.
2. The base of the lower
?>. Its angle.
4. Its coronoid process.
f». Its condyle.
(3. The mental hole.

right

os

FIG.

A Fore View

•r,

(in-

by

muscles.

of the left side.

styloid process.

Inferior Extremity.

Its anterior- inferior
of the

B, The joining

spinous process.
spinous process.
os

4.

2.

tke Occipital Bone.

—

See Tab. IX.

4.

os

ilium aud

scapula.

triquctrum.

extremity

of the cuneiform process, where it

joins

The exterior surface of the cuneiform process.
r, t, The condyles.
«, Part of the hole common to the occipital bone,
t,

right temporal

fi. The hole for

ana

bone.

one

of the

nerves

FIG.

of the ninth

5.

ofthe Right Temporal
Tab. X. Fig. 6.
FIG.

pair.

Bone

—

Set

6.

Internal View of the Sphenoid BoviE.-See Tab. X.Fig.2.

a, The spine of the os ilium.
P, Its anterior- superior
y,

Fig.

FIG.

sphenoid bone.

The Inner Side

process of the ulna.
and

An

5, The

marked

scapula
scapula.

Pelvis,

Parietal Bone.—See

Tab. IX.

To which add here,

f, 1 he semilunar nitch on the upper edge of the
10. The coronoid process of the ulna.
11. The tubercle of the radius.
I1-'. The under end of ihe radios.

styloid

of

3.

ofthe Left

Fig.

8. The ulna.

radius)

the I

in this View have been described in

4.

Fig.

humeri.

:>. The under end of the
r, The coracoid process of the
v, The acromion of the

l.'S. lis

seen

The Inner Side

6. The head of the radius.
7- The olecranon.

11. The

Tab. VIII.

to

nose.

The other parts

jaw.

Superior Extremities.
5. The

of the

root

os

pubis.

To which add here,
3. A connection which is sometimes observed between
the anterior and posterior clinoid processes.

TABLE XXX. CONTINUED.
FIG.

Exterior View of the Ethmoid Bone.

Fig.
FIG.

of

See Tab. X.

—

See Tab. XII.

9.

Fig.

—

See Tab.

6.

10.

FIG.

11.

—

FIG.

.

FIG.

to

the

nose

and

13.

Surface of the
Lower Jaw.

tke hvutr

FIG.

Right

Side

of

the

FIG.

of

the Literwr

The frontal sinus.

E, The crista. Galli.
F, The nasal lamella

of the ethmoid hour.
1 The hollow wing of the sphenoid bone.
6. The sella Turcica.
19. The sphenoid sinus.
18. The nasal plate of the sphenoid bone.
substance of the
and
20. The

occipital

sphenoid

p, The hole for the passage of the ninth pair of qci'it-.
c, The squamous part of the temporal bone.
e , The ridge of the os
petrosum, with the print of a small
sinus.
f, The internal meatus auditorius.
~t, The dentes incisores.
ft, The dens caninus.
*, The denies molares.
«-, The foramen incisivum of the maxillary bone.

%, The rough

spine

of the

<f>, The joining of it

to

the

superior maxillary

bone.

vomer.

base of the
{, The broad hollow

H, The posterior edge of the
G, The body of the vomer.

vomer.

vomer.

The conjunction of it witli the thin plate of the sphe
noid and ethmoid boues.
%, Its hollow anterior part, which receives the middle
cartilage of the nose.
P, The anterior edge of the nasal bone.
t,

14.

FIG.

perpendicularly, magnified.

The External

The fibres of the cortical part.
The bony part.
The entry for the vessels and nerve.
The cavity of the tooth.

A View

The serrated edges of the parietal bout, for forming
the sagittal suture.
The lambdoid suture.
/■- The squamous suture.
j, The furrows made by the vessels ofthe dura mater.

spongy

1. A section of the chin.
2. The base of the jaw.
3. The angle.
4. The coronoid process.
5. The condyle.
6. The rough print of the internal pterygoid muscle.
7. The orifice of the passage for the nerve and blood
vessels.
8. The five molares.

A,
B,
C,
D,

oc

bones.

Palate Bgne inverted.

A, B, C, D, The palate plate.

A Tooth cut

of the frontal aud

diploe

t,

12.

The other letters refer to parts belonging
orbit.— See Tab. XII. Fig. 11. 12.

of

two tables and

bones.

,

of the Lower Part, and Side next the Nose, of
the Left Os Maxillare, with the Palate Bone, and
See Tab. XII. Fig. 2
*, the Os Turbinatum Inferius.

A View

A View

cipital

a, 'Ihe coronal suture.

n,

Posterior Viewoftke Os MaLjE.— See Tab. XII. Fig. 8.

Left

and

*,

FIG.

Tke

ofthe Right Side of the. Cranium,
of the Upper Jaw.

Interior View

D, D, The

8.

the Os Unguis next the Nose.

XII.

16.

Bones

3. 4.

FIG.

The Side

—

3.

Posterior View of the two Nasal Bones.

Fig.

93

FIG.

7.

Upper Jaw.

—

17.
Base of the Cranium and
See Tab. VI.

q. The tubercle of the root of the zygoma.
r, The concave moveable cartdage placed

15.

Surface of tke Base
Skull.—See Tab. V.

Surface ofthe

of

tke

bercle.
t, t. Its ligaments.
2. The hole for the portio dura of the / th
5. The bony part of the Eustachian tube.

on

pair

that tu

of

nerves.

9*

(

5
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TABLE
Represents

the

Larynx, the Bones of the Trunk of the Body, and

a

Posterior View of the

'

Male Skeleton.

Antirtor Vinv

of

the Cartilages of the
the Os Hyoides.

Larynx, with

n, The anterior surface of the base of

the os hyoides.
superior surface.
ligament connecting the os hyoides, thyroid carti
lage, and epiglottis.
d, d. The two appendices of the os hyoides.
3, The ligament sent out from the appendix of the left
side, to the styloid process of the left temporal boue.

W, Vv', The bony sides of that broad posterior part.
X, The membranous back part of the trachea.
N. B. These two Figures aro as large as life ; whereas
the Figures of particular bones in this and the
preceding
Table, are represented only one half as large as nature.

Its

b,

The union of the base with the

e,

cornu.

f.f, The two cornua.
■*-, g. Tubercles at their extremities.
A, h, Ligaments going from the tubercles to the
cornua

of the

thyroid cartilage.

m.

The

pieces

right superior cornu.
right inferior cornu, connected
tilage.

p, \

the cricoid

The firel
two at

.*, The

cartilage

of the trachea

FIG.

d, hf,g, I,

of

"', n, The

same

G, G,

l'he two arytenoid

r, The middle uuossified

of the trachea.

represented

first Vertebra of

The Under and Back Part

Fig.

2.

4.

of

the

same

Vertebra.

for the anterior part of the
tooth-like process of the second vertebra.
For the other parts consult Tab. XVIII. Fig. 1

?*,

The smooth

depression

.

FIG.

a. The

of

5.

the Second Vertebra

body.
superior oblique

of

the Neck.

process.

process, and, farther back, (he inferior

oblique process,
d, The plate extended to,

e, The

spinous

process.

g. The spinous hole.
h, The passage in the transverse process.
of the tooth-like
process.

in, Its anterior smooth smface.

n, Its

in

parts Xpointed

Fig.

out

I

of the cricoid

posterior

smooth surface.

.

by
J these

cartilages.

part

the

The body of the bone.
The other parts are described in Tab. XVIII.

/, The point

2.

the Parts

letters hi Fig. 1.
/. The epiglottis.

cartilage.

artcria, divided into

second, thud, and fourth cartilages

of

a,

b. The

of the cricoid

Part

Upper

c, The transverse

part

the sides.

Back View

the

A Side View
car

strong ligament.

p. The narrow anterior
q, lis right side.
-,

that side.

on

to

of

the Neck.

superior

&c. The thyroid cartilage ; the greater part of
which is ossified in the preparation from which this
Figure is taken.
i. The anterior middle part of the thyroid cartUage.
k. Its right side.

n, The

A View

FIG.

i, A",

/, /, Two unossilicd cartilaginous

3.

FIG.

e, A

cartilage.

FIG.

6.

The First and Second Vertebrie ofthe^ECK, with part
ofthe OcciriTAL Bone, and the Ligaments of tht
Tootii-like Process.
a, Part of tlie

occipital

bone.

b, b,

It'

;-*<•
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b, b. Its broken extremities.

The point ofthe tooth-like process.
0, Its transverse ligament.
■*, p. Its two oblique, or moderator ligaments.

perpendicular ligament.
See Tab. XVIII. Fig,
FIG.

Upper

Part

Part

Part

Upper

of

Under Part

of

FIG.

«,

The

c,

The

the

of

the Back.

Fig.

of

the Back

—

See

8.

spinous

A,
B,
C,
D,
E,

F, F, F, The radiated ligaments connecting the
lages to the sternum.
G, The internal mammary artery.

of the Back.

FIG.

process.

process.

Posterior View

Under and Lateral Part of the Third Vertebra
Loins.

of

the

Upper

Part

Head.

tke

the

of

Loins.—See Tab. XVIII.

part of the body.
b, The superior oblique process.
c.

The transverse process.

Trunk.

body

FIG.

of the bone.

14.

Tke Seventh True Rib

of

c ,

Its smooth surface, which
process of the vertebra.

The

depression.

d, The tubercle.

was

K, The seven vertebra* of the neck.*
L, L, The twelve vertebra* of the back.
M, The

the Left Side.

joined

live vertebra: of the loins.
The transverse processes of the
The posterior holes of that bone.
e, Its spinous processes.
g, The open part of the canal for the cauda
P, The os coccygis.
«, The dorsum of the os ilium.

b,

c,

a. Its head.

b.

The squamous.
o. The lambdoid.
A, The frontal bone.
B, The right parietal bone.
C, The right temporal bone.
D, The occipital bone.
I*, The nasal bone.

F, The os mala*.
3. The angle of the lower jaw.
4. Its right coronoid process.
5. Its right condyle.

a, The under

e, The spinous process.
g, The spinal hole.
r, The process round the

17.

the Male Skeleton.

b,

of

of

of

carti

a, The coronal suture.

12.

the Fourth Vertebra
Fig. 10.

View

and

The first or upper b£ne of the sternum.
The second.
The third, or cartilage cu.iformis.
D, D, D, The cartilages of the four superior ribs.
The conjoined cartilages of the fifth, sixth, and se

k, The inferior oblique process.
/, The depression for the head of the rib.
FIG.

of the Ribs,

venth i-ibs.

11.

Vertebra

Twelfth

1G.

tke Internal Mammary Arteries.

See

7.

body.
transverse

e, The

Fig.

the Sixth Vertebra

of

FIG.

—

10.

Tab. XVIII.

Side View

the Neck.

of

The Sternum, with the Cartilages

the Sen nth Vertebra

FIG.

k, t, As in Fig. 1 1.
cartilage between the

W,

9.

Tab. XVIII.

(

The

l>,

8.

FIG.

15.

vertebra*.
depression made by the tubercle ofthe sixth rib.
The seventh rib articulated with the vertebra.
i, The beginning of the furrow on the under edge.

the Neck.

of

the Seventh Verieb'ra

of

FIG.

a, c, e,
u, The

7.

FIG.

Upper

edge.

The Sixth and Seventh Vertebras of the Back, with Pai
of the Seventh Rib of the Left Sid.:

6.

tlte Fourth Vertebra

of

angle.

The furrow at the inferior
g. The smooth internal side.
h, The anterior extremity.

f,

71,'

q. Its

The

e,

1. c, k. Part of the first vertebra.
-, Part of the second vertebra.

2.

to

the transverse

,3, Its

equina.

spine.

'

V,
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V,

The

?,
f,
ft,
y,
*,

The

inferior-posterior spinous

The great notch.
The superior-anterior

process.

spinous process.

cr,

--,

Its

crus.

The great

thyroid

hole.

d, The dorsum of the

scapula.

acromion, to which the
joined.
K, The spine.
W, The fossa above the spine.

outer

FIG.

The superior costa, with the semilunar notch.
r. The inner end of the clavicle joined to the sternum.
X, The body ofthe clavicle.
a. The ulna.

b. The radius.
6. The head and neck of the radius,
7. The olecranon of the ulna.
9. The under eud of the radius.

Bight Inferior Extremity.
The ball ofthe os femoris.
g. The trochanter major.
h. The cervix of the bone.
*', The trochanter minor.

/,

outer

part

of the

body

humeri.

of the

18.

Bones and Ligaments
Pelvis.

ofthe

end of the clavicle

-?,

The upper

os

.

Posterior View

is

/, Its

of the

The linea aspera,
2. k, The inner condyle, and,
3. The outer condyle of the os femoris.
4. The head ofthe tibia.
5. The body of the bone.
t, Its malleolus interims.
15. The head of the fibula.
;-, The malleolus externus of that bone.
10. The os calcis.
1

f. Its posterior costa.
g. Its superior angle.
p. The anterior or inferior costa.
q. The inferior angle.
t, The cervix of the bone.
v, The

condyle

Left Inferior Extremity.

Right Superior Extremity.

/-,

The inner

I.

Extremity.

7. The olecranon of the ulna.

The inferior-anterior process.
The brim of the acetabulum.

£, The spinous process of the os ischium.
d, The tuberosity of that bone.
S, Its branch.
B, The os pubis.
*,

[Part

Left Superior

superior-posterior spinous process.

of the boue.

condyle.

t, The malleolus externus ofthe fibula.

a, The fifth lumbar vertebra.

b.

Its

superior oblique

process.

d, The bony plate extended to its spinal process
S(c. The posterior holes of the os sacrum.

e.

c, c,

g, The channel for the cauda equina.
cc, |3, y, 3, f, £, «, As in Fig. 17.
A, The posterior sacro-ischiatic ligament, extended from
the tuber of the os ischium to the os ilium, os sacrum,

and

os

coccygis.

The anterior sacro-ischiatic ligament,
proceeding from
the spinous process of the os ischium, to the os sacrum
and os coccygis.
(, The notch of the os ilium, for the passage of the poste.
rior crural vessels and nerves, and the pyriform muscle.
C, Passage of the obturator internus.
D, The fibrous ligamentous substance, connecting the
os iunouiinatum and sacrum.
E, The capsular ligaraeut of the joint of the thigh.
g. The greater,
?", The lesser trochanter of the thigh-bone.

B,

v»

I

(

)
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TABLE
Represents

the Bones and

some

of the

Ligaments of the

Principal

Extremities; including

the Skeleton of Two Young Subjects.

A Posterior View of Part of tke Sternum and Cla
vicles, with tke Ligament connecting the Clavicles
to each other.

g, The end of that ligament, like a ring,
neck of the radius, but comiected very

FIG.
Anterior View

The posterior surface of the sternum.
h, b, The broken ends of the two clavicles.
c, c, c, c. The two tubercles near the extremity of each
a,

clavicle.

FIG.

Its

2.

the Left Scapula, and
of tke Clavicle, with their Ligaments.

a, The

spine

of the

of

The
The
,

of the arm.
k, The coracoid process.
i, The point of that process.
k, The broken end of the clavicle.
/, Its extremity joined to the acromion.
m, A ligament stretched obliquely from the
out

two, which

single
are

of

from the

Its unciform process.

t, The metacarpal bones of the
Their bases.
Their heads.
The metacarpal bone of the thumb.
The first bone of the thumb.
The second bone.
The first phalanx of the fingers.
Their second phalanx.
Their third phalanx.

clavicle to

fixed

to

acromion, and

through
d, The

the

tke Elbow of the Left
Ligaments.

Arm,

with the
(,

prominent parts of its trochlea, appearing
capsular ligament of the joint.

That part of the

Vol, I.

ligament including

of

the head of the

I

will

fingers.

5.

tke Bones

explanation of Fig. 4.
same letters
pointing to

ulna.

radius.

v

The

3.

e, The radius.

f,

FIG.

the coracoid pro-

a. The os humeri.
b, Its internal condyle.
c, c, The two

trapezium.
trapezoides.
capitatum.

Posteru

FIG.
Tke Joint

carpus.

lunare.

pisiforme.

r, s,

the coracoid process.

dividing into

os
os

The unciforme.

glenoid cavity,

ligament coming

Right Hand.

The

The

covered with cartilage for the ar
ticulation with the os humeri.
cut edge of the
The
capsular ligament of the joint
g, g,

■n, A

ofthe

The cuneiforme.

scapula.

e, The cervix.

The

styloid process.
os
scaphoides of the

The
The

part

b, The acromion.
c, The inferior angle.
d, The inferior costa.

f,

4.

Bones

The radius.
Its flat anterior part.
Its styloid process.
The ulna.
Its flattened extremity.

d. The ligament connecting the clavicles.

Outer and Fore View

ofthe

surrounding the
loosely to it.

ofthe

Left Hand.

for this

Figure, the
the same bones, though in a
different view.
The ridge of the radius, between the grooves made by
the tendons of the extensor muscles.
FIG.

View

serve

6.

Palm Side of ike Bight
with its Ligaments.

of tke Anterior,

or

i, The pisiform bone.
p, The hook-like process of the unciform bone

Has'D,
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The external depression.
ligament, unden which the tendons of the /,
m. The internal one, on the posterior surface of the patella.
flexor muscles pass in the cavity x.
bones ofthe lingers.
n, A section ofthe tibia.
q t, The metacarpal
them to
u, Their bases, with the ligaments connecting
FIG. 10.
the bones, pointed out by m, n, o, in Fig, 4.
A View of the Inferior Part of the Bones of the
bones of the
«, &, y, The metacarpal bone, and the two
Bight Foot.
with
the
of
their
articulations.
thumb,
ligaments
tendons of
X, The fore-finger, with the sheath for the
a, The great knob of the os calcis.
the flexor muscles entire.
b, A prominence on its outside.
>, The ligament connecting the head of its metacarpal c, The interior thin process, bearing the print of the ten
bone to that ofthe middle finger.
don of the flexor pollicis longus.
the tendons cut
p, The middle finger, with the sheath of
d, The hollow, for the tendons, nerves, and blood-vessels.
e, The anterior extremity of the os calcis.
open.
v, The ligaments on the back part of the second joint of
f, Part of the astragalus.
the ring and little fingers.
g. Its head, covered with cartdage.
h, The internal prominence of the os naviculare.
FIG. 7.
*', Its hollow in the sole ofthe toot.
The Upper Extremity of the Tibia, with the Semilunar
k, The os cuboides.
Cartilages ofthe Kwee-Joint and some Ligaments.
/, Its hollow, for the tendon of the peroneus longus,
a, The strong ligament which connects the patella to the m, Its anterior extremity.
*, The annular
—

tubercle ofthe tibia.

n.

b, b, The parts of the extremity of the tibia, covered
with

cartilage,
tilages.

which

c, c, The semilunar

appear within the semilunar

car

cartilages.

d, Part of the crucial ligaments.

o,

v, Their heads.
*,

FIG.

Posterior View
a, A section ofthe

b,

of
os

8.

tke Joint

ofthe

femoris.

condyle.
condyle, both covered with cartilage.
d, The cavity between the condyles.
e, e, The back part of the tibia.
/, The superior extremity ofthe fibula.
g. The edge ofthe internal semilunar cartilage.
h, An oblique ligament.
i, A small perpendicular ligament.
k, A larger perpendicular ligament.
/, The external lateral ligament, connecting the femur
external

and fibula.
m, A ligament between the tibia and fibula.
FIG.

Anterior View

b,

The internal

ofthe
condyle.

Joint

The metatarsal bone of the great toe.

fl, Its first,
Right Knee.

Its internal

c. Its

The os cuneiforme internum.
The medium,

p, The externum.
q, r, s, t, The metatarsal bones of the four lesser toes.
u, Their bases.

9.

ofthe Right Knee.

c, The external.
d, Part of the os femoris, on which the patella moves.
e, A perpendicular ligament.
f,f, The crucial ligaments.
g, g, The edges of the two semilunar cartilages.
h, The tibia.
i, The strong ligament of the patella.
/., The back part of it, where some of the fat of the
joint has been dissected away.

V,

Its secoud bone.
depressions on the head of the metatarsal
for the two sesamoid bones,

2. The

hone,

>, The first,
Z, Second, and,
b,

Third

phalanges

of the four lesser toes.

FIG.

The

Inferior Surface of tke
at tke First Joint

11.

Two

12.

FIG.

Upper

View

of the

b,
k,

ofthe Right

Bones

a, The

posterior knob of the
Its exterior process.
Its anterior extremity.

Large Sesamoid Bones

the Great Toe.

of

os

Foot.

calcis.

c, The

d,

A

superior head ofthe astragalus.
depression made by the teudou of the

flexor

longus.
/, The rough hollow part.
g, The anterior head.

h. The
i.

The

os
os

naviculare.
cuboides.

/, The hollow
n.

for the peroneus

The internal,

o. The

longus.

middle,

p. The external cuneiform bones.
u, v, i, fi, y, ), 6, «, The same as in

Fig.

10.

pollicis
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FIG.
rim

of

the Sole

of

the

39

13.

Foot,

FIG.. 15.
with id Ligaments.

Front Vine

of

the Skeleton

,

c. The sheaths of the flexores

loDgi pollicis

et

digitorum

_

opened.
/; The strong cartilaginous ligament supporting the head /'
of the
jf,

w, o.

.

_,

„

«c.

astragalus.
to be

fixed to

oss!l

m.

-

Th"

""*

■

<r>-

Figure
»

m. Other

ligaments.
The ligaments of the joints

,

-

,3

"»'

Boi

a

of

nine yean

,

epiphyses.

ilim md

™d
j

■

Upon
execute,!'"'™

a

.

.

■-

scale only half
l*b- *»-Mv-

as

large

"•

of the five metatarsal

FIG.

PIG.

pubis, aud,

P"1"--

°/'fc

bones.

The Skeleton

14.

shades and
The

,

The most remarkable

*e
'J,h* {"'"'"E ?f
"«*■""'

ft °f lhe

h. Two ligaments which join into one,
the metatarsal bone of the great toe.

i, i, k, /,

of

'{•&•

c,d, Asin Fig. 10.

Concave Surface of tke Sesamoid Bones
ut the First Joint ofthe Great Toe, with their Li-

Superior

of

a

16.

New-Eorn

shriveliings

in the

which are Cartilaginous at
contracted in the Skeleton.

parts

Child, where the
Figure represent the
Birth, and which are

GaMENTS.

a, The fontanelle.
a. Three sesamoid bones.

b, The ligamentous

substance in which

they

are

formed.

N2

This

Figure

is too

small,

even

in proportion to

Fig.

15.

)

90a
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TABLE
Respects the

The Tuner

or

Surface of

Posterior

.

Stbucture of Bones of Childbed

the Patella

of

distinct from the Arteries.
through the Cartilage,

Sanguiferous Vessels ap
and

pear

a

some

penetrate

its

substance.

New-born Child.
The darker part of the Figure represents the Arteries of
the Perichondrium shining- through the Cartilage, but
The lighter unfinish
without entering that substance.
ed parts of the Figure shew the Tendons, Ligaments,
and Membranes of the Patella, with Branches of the

The Liiernal

same

of

a

Child

wax, shine

through

now
occupies half of the Patella ; the Ves.
are observed wnich
cany the Osseous Juice ;
others appear, which are injected with wax.

The Parietal Bone

Month,

the

Cartilage, though

of

Fcetcs about the Fourth

a

viewed

A View
more

of

The Cranium

the Inner Side

advanced than

of

8.

3.

ofthe Patella full of Blood, and
while Ossification is advancing.

the Patella

in the

Figures.

of

Subjects of

a

the

Child,

former

An Osseous Nucleus is observed

the middle of the

Patella.

of

a

Foetus

a, Fontanella

b,
(/,

.

—

frontalis,

seu

occipitalis,

■

the Patella
older than the former.

of

a

Child still

The Osseous Nucleus is now of considerable size. The
Vessels transmitting Osseous Matter are
white, aud

Six Months.

anterior.

seu

posterior.

inastoidca.

sphenoidalis.
FIG.

Surface of

of

The radiated appearance of the Frontal and Parietal
Bones, and which are the only parts of the Figure fi
nished, is \exy distinct. In this the Author of tho
Figure points out the following Fontanella:, viz.

c,

The Internal

externally.

The whole is composed of Osseous Fibres, which run in
In the middle there is an Osseous
a radiated manner.
Plate, which afterwards forms the external Table.
FIG.

FIG.

enlarged,

Eot twelve

a

being full of OsseouB Juice,
which penetrates the Cartilage.
Where they termi
nate, they for the most part form small Nodules. The
Vessels which contained red Blood, and which are here

much

a

The Nucleus

The Vessels appear white,

Shews the Arteries

of

age.

sels

kind of View of the Patella of
little older than the former.

injected with
obscurely.

tke Patella

years

Articular Arteries.

The

Surface of

The Sternum of a Fcetus
part of the First Pair

9.
come

of

to Hie

full time,

with

Bibs joined to it.

The Bone is divided into its three constituent parts, which
are joined
by Ligaments. Eight Osseous Nuclei ap
pear hi it, of various magnitude, and are represented

TAB. 3 2. A
Rg.%.

fern
£k

Hff.6.

fi^.cf.

Rat).

JP7V-:c
/-;,,/,

gffite—

i

'-jt,"

■
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hy the dark spots. The rest of the Sternum
cartilaginous state. A Foramen is observed
Ensiform Cartilage.
FIG.

is in a
iu the

CONTINUED.
Month.

physes

of

a

Young

Fcetus viewed

anteriorly.

The whole appears Cartilaginous, except four Osseous
Granula wliich are seen iu the Bodies of the Superior
Vertebrae. It is one continued Cartilage, though the
Bodies of the Vertebrae are distinct.
FIG.
Tke

Left

II.

Os Femokis of various Fcetuses
tke Fore Part.

is almost

perfect.

Os Femokis

of

a

New-born Child cut lon

gitudinally.
In the middle is the Cavity for lodging the Marrow. The
rest of the body of the Bone is full of Reticular Sub
stance,
The Epiphyses are entirely in a Cartilaginous
The
state, nor do any Blood-vessels appear there.
upper portion only of the Figure is finished, the rest
in outlines.

//ow

uulum appears, from which the rest of the Bone after
wards springs by Diaphysis. All the rest of the Fe.
is

Bight

being ouly
seen

The uppermost Figure is from a Fcetus in the beginning
ofthe Third Mouth
In the middle, an Osseous Gra-

mur

Ditiphysis

Cartilaginous.

10.
Tke

Tke Os Sacrum

The

—

are

Cartilaginous.

The other Bones are fi*om Foetuses more advanced. The
last one is from a Fcetus in the beginning of the Sixth

FIG.

Tke

Upper

Part

13.

of the Os Humeri of
longitudinally.

a

Child,

cut

The exterior parts of the Bone appear firmer and more
solid than the rest, and become thinner the nearer they
approach the extremity. In the Epiphysis, Osseous
Nuclei appear of different sizes.

99c
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TABLE
In this Table is

the Internal Substance of Bones in the Adult Slate.

represented

Body,

A Section

of the Uppej-

Part

of the Cranium,
Diploe.

to shew

the 'Tables and

of

the

the Lower Jaw.

In this is observed the Base and outer parts extremely
compact, while the inner parts of the Bone are spongy.
The internal Maxillary Canal appears through the great
er
part ofthe length of the Jaw; its internal Orifice
is also

seen.

FIG.
A

3.

Longitudinal Section of one of the Vertebra of
Loins, and of part of another.

the

In -the Body and Spinous Process, many Cancelli appear.
The passage for the Spinal Marrow is also evidcut.

A Section

of

the Os Sacrum and Os

ihe Cancelli
nous

of

Processes

the Bodies

FIG.

Coccygis, shewing

of both,

and

tke Spi

of

entire.
FIG.

lengthways,

Tables, with

7.

In this is observed ihe thickness of the Bone

parts

End

;

the

large proportion

and the thinness of the Tables

of

the Os Femoris divided

longita.

diitalty.

the upper

extremity.
FIG.

the

circumference

appears

more

FIG.

II.

inclosing

;

its divi

ot" Cancelli ;

these.

Upper

Portion

of the Os
tudinally.

Humeri cut

longi

In this appears the connection between the Head and

spongy.

longitudinally.

Almost the whole Bone is composed of Reticular Sub
stance, the Plates aud Fibres of wliich become very
minute towards the middle. The solid Plate surround
ing it is remarkably thin.

FIG.
Tke

Upper

Part

of

the

12.

Tibia,

cut

longitudinally.

At the upper part is seen the Cavity for contaiuing the
Marrow, and this inclosed by a solid Plate, which be
comes gradually thinner towards the upper extremity.
The Cancelli appear finer, but more numerous, at the
end of the Boue which was formerly an Epiphysis ; the
distinction of which is stilt discernible.

FIG.

The

10.

A Transverse Section of ttic O- Femoris of the natural
size, to shew its form, the solid Substance of its Sides*''
and that it is replete with Reticular Work, which, H
the centre, is composed of finer Threads, but nearer

Outer and Inner

ALongitudinalSectionthrough themiddleqftheSTtKimit,
sion into three

Upper

C.

to skew the

the intermediate CANCELLI.

FIG.

also evi.

Tke Patella cut

ofthe Ossa Innominata cat! through the Iliac and
Pubat Portions, to shew the Cancelli and solid Sides
ofthe Bone. The Acetabulum and Os Ischium are

A Rib cut

The

5.

One

left

are

9.

In the Ball, the Reticular Substance appears, and the
connection with the Cervix of the Bone.
Farther
down, the Cancelli are distinctly seen, but become less
evident towards the middle of the Bone. The solid
sides, on the contrary, appear thinner as they approach

tke former.

of

In the under
for containing

dent.
FIG.

Right Half of

seen

the Marrow ; the solid sides of the Bone

2.

FIG.
A Section

and the spongy texture of both.

part of the Figure, the Cavity is

The Metacarpal Bone

13.

of tke Thumb,

cut

laigthittiys.

Here the Cellular Texture, as in the larger Bones,
vious, and the distinction of the Epiphysis.

is

ob

F,„.
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PART

II.

OF

THE

MUSCLES.

OF THE MUSCLES IN GENERAL.

|rT,HE MUSCLES

serve for the motion of the different
-**
parts of the Body, and derive their general name
from their power of contracting.

Of

Muscles in

a

The Muscular Fibres consisst chiefly of Fibrin, with
quantity of Gelatin, Albumen, and Saline Mat

small

ter.

The Division of Muscles into
Sartorius ;
Simple Penniform,
—

general,

the following

things

are to

be attended to.

Rectilineal,
as

hi

the

in the
Peroneus
as

Longus; Complete Penniform, as in the Rectus Fe
moris ;
Compound Penniform, as in the fore part of
—

—

The Cellular Substance, which surrounds the Muscles,
and allows them to

move

upon each

other,

and upon the

adjacent parts.

the Soleus

Jlollow,

;

as

—

Radiated,

in the

as

in the Pectoralis Major;
Bladder of Urine.

—

Heart, Intestines,

t\c.

The particular Names of Muscles are taken from
The Cellular Suhet«-ite, cmuteiised in certain parts of
the Body, and giving an appearance of Membrane, for
their shape, size, situation, direction, composition, use,
and attachment.
merly called Tunica Propria Musculorum.
The Division of a Muscle into
The Names adopted by the Author are those in com
The Origin, or Head;
or that
extremity of the mon use, being in general as expressive as any yet con
Muscle which arises from the most fixed part, and to
trived.
Those of Chaussier are added, which are
wards which the contraction is made ;
taken from the attachments of the Muscles, but, in many
The Belly, or thickest part, which swells when the cases, a number of
principal attachments are excluded ;
Muscle is in action ;
besides, several of his names consist of so many syllables,
The Insertion, or Termination, or that extremity as to become burdensome to the memory.
which is implanted into the part to be moved, aud which
Muscles are supplied with Blood-vessels, which are so
is commonly smaller than the origin.
numerous, that when a good injection is thrown into
The Division of a Muscle into Fleshy and Tendinous them, they acquire the same colour with that of the in
parts.
jected matter.
The Fleshy part distinguished by being soft, sensible,
They are also abundantly supplied with Absorbents,
generally of a red colour, from the great quantity of which, however, are rather seen in the Cellular Texture
Blood in it, and possessing contractility.
of their Interstices, than ill their Substance ; the Valves
The Fleshy part, composed of a collection of some
preventing an injection from passing from their Trunks
what elastic semi-pellucid Fibres, of different sizes, run
to their small Extremities.
The Nerves of Muscles are also very numerous ; but
ning frequently in a parallel direction, but often converg
towards
one
of
tne
extremities
of
the
Muscle.
ing
although the Muscles were called by some Authors, aThe Fibres are intermixed with Blood-vessels, Lym
mong others Dr Cullen, the moving Extremities of the
phatics, and Nerves, with some Cellular Substance and Nerves, the latter bear a very small proportion to the
—

—

—

be

of

different

Fat.

former, and the Muscles appear

The size of the Fibres varies in different parts of the
Body ; they increase as a person advances towards matu
rity, and they become firmer and stronger by frequent ex
ertion.

from the Nerves.
The Nerves of voluntary Muscles have been described
by some Writers as being much larger than those of the
involuntary kind, as the Heart j but this circumstance

The larger Fibres may be divided into smaller, and
these into still smaller, till at length they
escape the ob
servation of the naked eye.
The ultimate Fibres of Mnscles have been considered
by some as a collection of solid Cords, by many as hollow
Tubes, while several have described them as being com
posed of a chain of little Vesicles.

In various parts of the Body, the Muscles receive
their Nerves froin different sources, and many antagonist
Muscles receive Nerves from the same source.
The Tendon, like the fleshy part of the Muscle, is of
a Fibrous nature, but is not
merely Muscle hardened by
as
was
formerly by some Authors supposed

to

quite

a

nature

has been

exaggerated.

■

pressure,

for,
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Tendons have a different di
for,
many instances,
rection from the Muscles to which they belong. Ten
don is distinguished from the Flesh by being generally

firmer, stronger ;— of

a white gtwtemng colour,
contractility, and little or no sensibility in the
From long boiling, it is observed to afford
a large
portion of Jelly, or Glue.
Tendons, like Muscles, vary considerably in their form,
as round, flat, annular, &c.
Tendons have very few Rlood-vessels, and no evident

smaller,

having
sound

no

state.

Nerves.
Tendons in genera]
some

In

connect

parts they unite Cartilages

others, they

bind down and

MUSCLES

of

the

or

Occipitalis

et

Frontalis,

to

Bone

fortify

to

INTEGUMENTS

Occipito-FrontaliSj
Vel

Bones. In
each other.
parts over which

Muscles

vel

of

extended along the upper part of the Cranium,

adhering

upper

descends with straight Fibres.

Into the Skin and parts under it

belonging

Eve-brows, and

to the Frontal Bone at the inner
Tab. XXXIV. Fig. 1. A.
To move all that part of the Skin which
and particularly the Skin of the Brow and

of the Orbits.

Action

:

it,
Eye-brows.

covers

From the under and middle part of the Muscle, a
Slip,
by Chaussier Fronto-uasalis, is continued down
upon the Boot of the Nose, to be connected with the
Compressor Naris, and Levator Labii Sunerioris Alaque
Nasi. Tab. XXXIV. Fig. 1. b.
This Slip may cither assist the Nasal Muscles connect
ed will] it, or antagouize the
Occipito-frontalis.
termed

Corrugator Supercilii,

By Chaussier, Fi-onto.superciliaris.
Origin : From the internal Angular Process of the Os
Frontis, above the joining of that Bone with the Os
From thence it runs
upwards and outwards, under
a
tapering form, hi the direction of the Superciliary
Bidge, and behind the inferior part of the OccipitoNasi.

the Skin between

:

the

ETE-LIDS.

Palpebrarum,

where these two Mus

Into the inner
part of the

Occipito-fronta-

them iuto

longitudinal foJda,

Orbicularis Oculi, vel Orb.
Vel

Palpebrarum,

Naso-palpebralia.

Origin : From
Maxillary Boue ;

the Orbitar Process of the
Superior
from the internal Angular Process of
the Frontal Bone ; and, by a small round Tendon, from
the Nasal Process of the
Bone.
superior Maxillary
From these Origins the Muscle
passes outwards, under
the Skin of the Eye-lids, surrounding the Orbit in a
circular manner ; extending somewhat beyond it, and
covering the upper part of the Cheek. Tab. XXXIV.
Fig. 1. D.
The outer Surface of the Muscle adheres to the Skin
of the Eye-lids ; its
upper and inner Edge is intimately
connected with the Frontal and Corrugator Muscles.
Action : To close the Eye by bringing the Eye-lids
together, to press the Ball of the Eye inwards, and act
upon the Lacrymal Organs, so as to assist them in the
and direction of the Tears.
That part of the Orbicularis Oculi which covers the
of the Eye-lids, and which is remarkably thin,
is the Muscu/us Citiaris of some Authors. Tab. XXXIV.
Fig. I.e.
A Fleshy
Slip frequently passes down from the under
and outer part of the Orbicularis, to join the Levator
Labi! Superioris Ala-que Nasi, Tab. XXXIV. Fig. 1.
draw a little
between F and G.
it
When

production
Cartilages

present,

towards each other those parts

to

may

which it is attached.

Levator Palpebrje Superioris,
Vel

'

frontalis.

Insertion

of

join each other, as far out as the middle of the Su
perciliary Ridge. Tab. XXXV. Fig. 1. A.
Action : To assist its fellow in drawing the Eye-brows
upper downwards and inwards, and corrugating or wrinkling
1 a

to the Skin, and but loosely to the Pericranium,
Tab. XL. Fig. 1. b,c. Tab. XXXIV. Fig. I. a.—At
the
part of the Forehead it becomes Fleshy, and
.-

and

cles

firmly

part

CRANIUM,

.

.

the

the

Epicranius, <Sfc

—

Insertion

-

lis and Orbicularis

Origin: Fleshy from near the middle ofthe
arched Ridge of the Occipital Bone, Tab. XL. Fig.
,and Tendinous from the extremity of that Ridge, where
It arises after the same
it joins the Temporal Bone.
From the Fleshy Origins,
manner on the other side.
and also from between them, a Tendinous Expansion is

to

[P«T II.

pass, and, by the smallness of then* size compared
to the Belly of the Muscle,
preserve the elegance a~rd
symmetry of the parts on which they are placed.
Besides the
parts of Muscles already taken notice of
they have the following Appendages, viz.
Aponeuroses, or Fascia, which are the Tendons ex
panded upon a wide Surface, serving to give insertion to
Muscular Fibres, to
keep them in their proper situation,
and to brace them in their action.
Annular Ligaments, to keep Tendons from stai-tini*-.
Trochlea?, or Pulleys, to alter the direction of Tendons.
Bursce Mucosa;, placed where Tendons play over hard
Substances, serving to contain Synovia, and prevent Abrasion.

they

in

Origin

:

Orbito-pa/pcbrnlis.

From the upper

margin

of the Foramen

Op

tician

OF THE MUSCLES.
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Part

It

forwards within
the Orbit over the Levator Oculi, where it becomes gradually broader, its anterior extremity passing under the

ticum nf the

Sphenoid

Bone.

Orbicularis Oculi.

MUSCLES

common to

the

HEAD

Attollens Aurem,
Vel

Superior Auris,

Origin

By

:

a

vel

Temporo-auricularis.

broad Tendinous

Expansion,

105

Insertion : By a broad thin Tendon, into nearly the
whole length of the Cartilage of the upper Eye-lid. Tab.
XXXV. Fig. 1. a.
Action : To open the Eye by raising the upper Eye-lid.

-runs

from the

Occipito- frontalis. It goes down over
Aponeurosis of the Temporalis. In its passage, it
forms
thin Fleshy Slip, which becomes gradually nar
Tendon of the

the

EXTERNAL EAR.

and

part of the Zygoma; the middle part being mixed with
Fleshy Fibres.
Insertion : By a narrow Tendon iuto the back part of
the beginning of the Helix. Tab. XXXIV. Fig. 1. C.
Action : To stretch that part of the Ear to wliich it
is fixed.

a

Retrahentes

rower.

Insertion

:

Into the upper

part of the Root

Aurem,

Vel Postcriores Auris, vel Mastoido-auricularis-

of the Car

of the Ear. Tab. XXXIV. Fig. I.E.
Action : To give tension to the part into which it is
inserted, and, in some persons, to raise the Ear*.

tilage

and sometimes

Origin By two,
Muscles, from the upper
:

and outer

Process.

by three distinct
part of the Mastoid

:
By small Tendons into the back part of the
Vol. II. First Table of the Ear, Fig. 2.
To stretch the Concha, and, in some
persons^,
draw back the Ear.

Iwrtthtt

Anterior AtJRrs, vel

Origin

Thin

:

and Membranous,

near

the

MUSCLES
Compressor

Naris,

vel

Concha.

Zygoniato-auriculari-.--

Action

posterior
of

the

to

NOSE

:

MOUTII.

and

To raise the Upper Lip in opening the
Mouth, and the Ala Nasi iu dilating the Nostril.
Under this Muscle a few scattered Fibres are noticed
Origin : By a narrow beginning from the Root of the
Ala Nasi, where it is connected with the Levator Labii by
Soemmerring, and termed Musculus Auomalus Max
Superioris Alaeque Nasi. It spreads into a number of thin illa? Superioris.
scattered Fibres, which cross the Ala Nasi, and run to
wards the Dorsum Nasi, where it joins its fellow.
Depressor Labii Superioris Ala*:que Nasi.
Insertion: Into the anterior extremity of the Nasal
Bones, and to the Slip which descends from the Frontal
Origin : Thin and Fleshy, from the Alveoli of the
Muscle. Tab. XXXFV. Fig. 1. d.
Dentes Incisivi and Caninus of the Upper Jaw running
Action : To press the Ala towards the Septum, as in
upwards, at the side of the Furrow of the Lip.
Insertion ; Into the Upper Lip, and Root of the Ala
smelling ; or if the Fibres of the Frontal Muscle, which
are connected to it, act,
they pull the Ala outwards. It Nasi.
also corrugates the Skin of the Nose, and assists in ex
Action : To draw the Upper Lip and Ala Nasi down
wards. Tab. XXXVI. Fig. 1. E.
pressing certain passions.

Super-maxillo-nasalis.

Action

:

-

Levator Labii Superioris
Vel

Origin

Aljecjue Nasi,
Super-maxillo-labialis Major et Medius.

:

By

two thin

external part of the

Fleshy Slips

Orbitar Process,

;

the first from the
the second from

—

the upper part of the Nasal Process of the
Superior
Maxillary Bone.
Insertion of the first part of the Muscle into the
Up-

and of the second into the
Upper Lip and outer
part ot the Wing of the Nose. Tab. XXXIV. Fig. 1.
F, E.
Vol. I.

per

Lip,

Levator Anguli

Oris,

Vel Levator Labiorum Communis, vel Caninus, vel Su
per -m a r illo-la b ia lis Minor

.

Origin : Thin and Fleshy, from the superior Maxillary Bone, immediately under the Foramen lufra-orbitarium ; running deeper down and farther out than the
—

Levator Labii Superioris.
Insertion : Into the Angle of the Mouth, and to the
Cheek, where it joins its Antagonist. Tab. XXXV.
1. d.
Eg.
*Jg- i,
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Action

To raise the

:

of the Mouth ;— as in

corner

Depressor Labii
Yd

Quadratus Gcntr,
Broad and

.-

II.

samr

vel Menlo-labialis.

Fleshy,

from the
;

under part of
from thence
of an oblongfellow hi the

till it becomes contiguous to its
Lip. Its origin is concealed by the De
pressor Anguli Oris.
Insertion : Into one half of the Edge of the Uudcr
Lip. Tab. XXXV. Fig. 1. G.
Action : To assist in opening the Month, by depress

form,

middle of the

the Under

and

Lip,

pulling

it

a

more slender.
Insertion : Into the Upper Lip, along with the Leva
Anguli Oris. Tali. \\\l\. Fig. 1. G.
Action: To assist the former Muscle in raising the
Corner of the Mouth, and drawing it obliquely outwards.
This Muscle isi often wanting.
By the frequent action of the Muscles which raise the
Corners of the Mouth and Upper
that Furrow is

tor

Inferioris,

the Lower Jaw, at the side of the Chin
it runs obliquely upwards and inwards,

ing

it, and takes the

course, but is much

pressing joy.

Origin

[Past
It is situated before

Muscle.

ex

formed which extends between the
Nose and Mouth, and which is
Face of a person advanced in life.

Vel Retractor

little outwards.

Lip,

so

outer

Comer of the

conspicuous

in t\K

Buccinator,
Anguli Oris, vel Bucco-labialis.

Origin: From a Ridge extending between the last
Dens Molaris and Coronoid Process of the Lower Jaw;
and from the Upper Jaw, between the last Dens Molaris
Origin : From the Boots oT the Alveoli of the Dentes and Pterygoid Process of the Sphenoid Bone, from the
Incisores and Dens Caninus of the Lower Jaw.
extremity of which it has also part of its origin. Thence
Insertion .- into the Under I-^p, and skin of the Chin. going forwards with straight Fibres, it covers and adheres
Tab. XXXVI. Fig. 1. H.
closely to the Membrane which lines the Cheek.
Insertion : Intu th» Cnmei- of the Mouth,
Action: To raise the parts into which it is inserted.
along with
-the Orbicularis Oris. Tab. XXXV l. riK. i. g.
It may also assis*. in inverting the Under Lip.
Action : To draw the Angle of the Mouth backwards
and outwards, and to contract its Cavity by pressing the
Depressor Anguli Oris,
Cheek inwards, by which the Food is thrust between the
Vel Triangularis, vel Maxillo-labialis.
Teeth in Manducation. It is likewise active in expelling
Origin : Broad and Fleshy, from the under edge of Substances from the Mouth, and in blowing Wind-instru
the Lower Jaw, at the side of the Chin.
It runs over ments, as a Trumpet ; from which last circumstance ts
the Origin of the Depressor Labii Inferioris, becoming name is derived.
Levator Labii Inferioris, vel Levator Menti.

—

—

gradually

narrower.

Insertion : Into the Angle of the Mouth, where it in
termixes with the Levator Anguli Oris. Tab. XXXIV.
tig. 1. K.
Atti'in : To
as in
depress the corner of the Mouth
•

expressing Anger,

and in

—

crying.

Vel

Orbicularis Oris,
Sphincter Labiorum, vel Labialis-

a
complete Sphincter surrounding the Mouth,
composing the principal part of the Lips, and is in a

This is
and

measure formed
by the Muscles which terminate in
it.
At the Corners of the Mouth, the Fibres decussate
each other, so as to make it resemble two semicircular

great
—

Zygomatics Major,

vel

Zygomato-labialis Major.

Origin: Fleshy from the Os Mahc, near the Zygoma
tic Suture.
Descending obliquely forwards.

Sent '-orbicularis

—

Insertion: Into the Angle of 'the Mouth
intermixing with those of the

as

in

Oris and

Tab. XXXIV. Fig. I. H.
To rai*e ihe
Angle of the Mouth, in the di

:

rection of its
—

its Fibres

Depressor Anguli

OrbicnlariB Oris.
Action

;

Fibres, and

to

laughing.

make the Cheek

promineut

which it has been named by some Authors,
Superior, and Semi-orbiadaris Inferior.
Tab. XXXVI. Fig. 1. F.
Action : To shut the Mouth, to enable the Lips to
to
embrace any Substance
placed between them, and
counteract the different Muscles inserted into them.

Muscles, from

;

Nasn/is Labii Superioris of Albums, part of the for
Muscle, running up to be connected to the Septum
Nasi, and serving as a Levator of the Upper Lip, or •
—

mer

Zygomatics Minor, vel

Origin

.-

Higher

on

Zygomato-labialis

Minor.

the Os Mai* than the former

of the imder part of the Nose. Tab. XXXIV
1. above L.

Depressor
Fig.

.

MUSCLES

/
•

Part

OF THE MUSCLES.

II.]

MUSCLES

.

This is

a

of

the

Aponeurosis Temporalis.

strong Tendinous Membrane, proper

to be

t iken notice of before describing the
Temporalis. It
.irises from the Bones which give origin to the upper se
micircular part of the Temporal Muscle, aud, descending
over it, is fixed to the Zygoma.
1st ; To brace the whole, aud to give origin to
part
of the Temporal Muscle.
Tab. XLIV.

Temporalis,

vel

Temporo-n

Aponeurosis

—

the Fibres descend like Radii, and the Muscle
sends off a strong Tendon, which passes under the Zy

Zygomato-maxillaris.

—

Temporal

.

on

the

PlatysmaMyoides, velt'',-'fl'*c''*',vel

FORE

and

T/toraco-facialis.

vel

Pterygo-iua.illaris Major.

From the Fossa

and Palate Bones
Insertion

;

passing

Pterygoidca

of the

Sphenoid

downwards aud outwards.

of the
Jaw, and continued as far as the Groove for tininferior Maxillary Nerve. Tab. XXXVTI. Fig. I. inner
side of G.
Into the inner hide of the

.-

Angle

Lower

To

raise the Jaw

opposite

,

and draw it

sido.

obliquely

to*

Pterygoi-deus
Vel

Minor,

vel

Externus,
Pterygo-maxit/aris Minor.

Origin : From the outer side of the Pterygoid Process*
Sphenoid Bone ; from the Tuberosity ofthe supe
rior Maxillary Bone ; and from the Boot of the
Tempo
ral Process of the Sphenoid Bone.
From these Origins
of the

it passes almost

Origin: By strong Tendinous and Fleshy Fibres from
the Superior Maxillary Bone, where it joins the Os
Maia*, and from the whole length of the under aud inner
Edge of the Zygoma ; the outer part of the Muscle
slanting backwards, the inner part forwards, and in some
measure
decussating the other. In its descent, it covers

MUSCLES

Major,

:

ht>n:i:

Insertion : I"i<* *!«* "hole ot the Coronoid Process of
the Lower Jaw, which it incloses as in a Sheath, aud is
continued to near the hist Dens Molaris. Tab. XXXV.
Fig. 1. B, b.
Action: To pull the Lower Jaw upwards, and a little
backwards against the Upper Jaw.

the Coronoid Process,, and under end of the
v
Muscle.

Origin

wards the

goma.

vel

Pterygoideus Internus,
Vel

—

Masseter,

Insertion '. Into the outer side of the Angle of the
Lower Jaw, aud from that
upwards to the outside of the
Coronoid Process. Tab. XXXV. Fig. 1. C.
Action: To assist the Temporalis in the elevation of
the Lower Jaw, and to pull it a little forwards or back
wards, according to the direction of the Fibres of the.
Muscle.

tillai i

Origin: Semicircular and Fleshy, from the lower half
of the Parietal Bone, ami
Temporal Fossa ofthe Frontal
Bone ; and from the Squamous part of the Temporal,
and Temporal Plate of the
Sphenoid Bone. It arises
likewise from the
covering it ; from these

Origins

LOWER. JAW.

horizontally outwards,

and

a

little back

wards.

»

Insertion:

Into. the Cervix and Capsular Ligament oF
the Lower Jaw. Tab. XXXIX. Fig. 1. k.
Action : To pull the Lower Jaw to the opposite side,
aud, if both Muscles act, to bring it forwards; so as to
make the Fore-teeth project beyond those of the
Cppi r
Jaw.
The Muscle, in its different motions, acts also
upon the Iiiter-articular Cartilage.

LATERAL PART

op the

NECK.

the under parts of the Masseter aud Parotid Gland.

Tab. XXXIV. Fig. 1. i.
Action: To assist in depressing the Lower Jaw, the
By a number of separate Fleshy Slips, from
the Cellular Substance, wluch covers the upper parts of Corner of the Mouth, and the Skin of the Cheek;
the Pectoral and Deltoid Muscles.
In their ascent, they when the Jaws are shut, to raise all that part ofthe Skin
nnite to form a thin Muscular Expansion, which runs ob
connected with it under the Lower Jaw.
liquely upwards along the fore and lateral part of the
Neck, adhering to the Skin, and is similar to the Cuta
Sterno-cleido-mastoideus, vel Sterno-mastoidcus.
Tab. XXXIV. Fig. 1.
neous Muscle of Quadrupeds.
/, M.
Origin : From the top of the Sternum, and the ante.
Insertion : Into the side of the Lower Jaw and the rior end of the Clavicle, by two distinct Heads ; the lost
Depressor Anguli Oris, and into the Skin which covers of which is round, tendinous, and a h'ttle fleshy ; the

Origin

.-

—

—

O 2

other
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A Utile above the Clavicle,
broad md fleshy.
a strong Muscle, wliich runs
of it
oblinuely upwards and outwards ; the greater part
Tab. XXXV.
*
other

the two Heads unite to form

bemicoverodbv.hePlatysmaMjoides.
t,
*

i,.

Insertion

By

;

a

thick strong

MUSCLES

Tendon, into the Massituated

between

[Paut

told Process, which it surrounds
ner,

the Insertion extends

Suture.
AcUou:
in

lar back

becoming
as

the

11.

thin-

Lambdoid

the Head to one side, and assist
To
When both Muscles act, they bow the
it.
turn

rollmg

OS HYOIDES

and

Action : To depress
Thyroid Cartilage.

Sterno-Hyoideus.

and

Head.

the

Origin : From the Edge of the upper Bone of the
Sternum internally, and from the adjacent parts of the
Clavicle and Cartilage of the first Rib ;
ascending upon
the fore part of the Trachea and following Muscle.
Tab.
Insertion : Into the Base of the Os Hyoides.
XXXV. Fig. 1. I.

as

;

TRUNK.

the Os

Hyoides,

or

to raise the

Crico-Thyroideus,

—

Action

To

:

the Os

depress

Hyoides.

Sterno-Thyroideus.

Origin From the side and fore part of the Cricoid
Cartilage ; running obliquely upwards and outwards.
Insertion-: By two portions ; the one into the under
part of the Wing of the Thyroid Cartilage, the other
Tab. XLVII. Fig. \.m.
into its inferior Cornu.
Action: To depress and pull forwards the Thyroid
Cartilage, or to raise and draw backwards the Cricoid
-.

Origin : From the upper and inner part of the Ster Cartilnge.
and partly from the Cartilage of the first Bib ;
running along the fore part and side of the Trachea and
num,

Thyroid

Omo-Hyoideus.

Gland.

From the superior Costa of the Scapula, near
the Semilunar Notch. It goes obliquely upwards and
forwards, and is of a very slender form. It is situated
under the Sterno-mastoideus, and there it grows Tendi
nous.
Higher than this Muscle, it again becomes Fleshy.
Thyro-Hyoideus, vel Hyo-thyroideus.
Insertion : Into the Base of the Os Hyoides, at the
Origin : From the Thyroid Cartilage, where the for side of the Stemo-hyoideus. Tab. XXXV. Fig. 11. k.
mer Muscle terminates, having the appearance of being
Action : To depress the Os Hyoides, and pull it to one
continued from it.
side
or, when both Muscles act, to draw it directly
Insertion : Into part of the Ba6e, and almost all the down.
Cornu of the Os Hyoides.
Tab. XLVU. Fig. 1. k.

Insertion : Into the under and lateral part of the
roid CartUage. Tab. XXXVI. Fig. L K.
Action .- To depress the Larynx.

Thy

Origin :

,

MUSCLES

situated

between

the

DlGASTRICUS,
Vel Bietiiter Maxillee

Inferioris,

vel Mastoido-mentalis.

By

a

and

OS HYOIDES.

Jaw downwards and backwards ; and when the Jaws arc
shut, to raise the Os Hyoides, and of course the Throat,
When the lower Jaw is fixed, this
as in swallowing.
—

from the Groove at the
Root ofthe Mastoid Process of the Temporal Bone.
It
runs downwards and forwards, and forms a
strong round
Tendon, which passes through the Stylo-hyoideus ; it is
then fixed by a Ligament to the Os Hyoides, and, having
received an addition of Tendinous and Muscular Fibres,
it runs obliquely upwards and forwards, forming another

Origin

:

LOWER JAW

Fleshy Belly,

Muscle, according to SoE MM erring, can extend the Head,
and thereby open the Mouth, by elevating the upper Jaw.
This he thinks he has observed in a cluld sucking.

—

Fleshy Belly.
Insertion
«f the

:

Into

Symphysis
Fig. 1.6, c.
Action

:

a

rough Sinuosity

at

of the Lower Jaw.

To open the Mouth

the under part
Tab. XLIX.

Mylo-Hyoideus,

vel

Maxillo-Hyoideus.

of
Origin : Fleshy, broad, and thin, from the inside
the Lower Jaw, between the last Dens Molari* and the
middle of the Chin where it joins its fellow; running
downwards and forwards behind the anterior belly of the

Digastric us.
by pulling the Lower

Insertion

:

Into the lower

edge

of the

Body

of the Op

Hyohfe,

Part
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Hyoides,

and

joined

to

its fellow

by

the intervention of

a

Tab. XLIX. Fig. 'J. a.
white Tendinous Line.
Action: 1o pull the Os Hyoides forwards, upwards,
and to a side, or when that Bone is fixed, to assist in
the depression of the Jaw,

glossus ; and running along

its side, it is
the
Apex. Tab. XLVII, Fig. 2. d.
Action .- To draw the
Tongue

it

backwards, and to

Tubercle

Stylo-Hyoideus.

the under and inner part
of the Symphysis of the Lower Jaw, by a slender beginning, from which the Muscle goes obliquely downwards
and backwards behind the former Muscle.
Insertion: Into the Body of the Os Hyoides.
Tab.
XLIX. Fig. 3. a.
Action : To draw the Os Hyoides towards the Chin,
when the Jaws are shut
or the Chin
towards the Os
Hyoides, when the latter is fixed by the Muscles which
a

lost

move

laterally.

Genio-Hyoideus.

Origin : From

insensibly

near

on

From the under half of the
Styloid Process.
It goes downwards aud forwards,
splitting for the passage
of the Digastricus.
Insertion Into the Os Hyoides, at the junction of the
Base and Cornu. Tab. XLIX. Fig. 1. d.
Action : To pull the Os Hyoides to one side, and a
little upwards.

Origin

:

•

■

come

from the Sternum.

Genio-Hyo-Glossus.

Origin

:

From the

same

Stylo-Hyoideus Alter.
When present, it is a more slender Muscle than the
former, but, like it, has nearly the same Origin, Inser
tion, aud Action.

Tubercle with the former

Muscle

; its Fibres spreading out like a Fan.
Insertion : Into the whole length of the Tongue, and
into the Base of the Os H7oido». Tab. LA VIII. No. 57.
Action : According to the direction of its Fibres,
to
—

Tongue forwards or backwards, to pull it
downwards, and render its Dorsum concave, and when
the Jaws arc shut, to make the Os Hyoides advance to
draw the

—

—

wards the Chin.

Hyo-Glossus.

Origin

:

of the Os

From

one

Hyoides

wards.

;

of the

a

Lingualis.
From the root of the Tongue, laterally.
It
advances between the Genio-hyo-glossus and Hyo-glossus, with the Fibres of both of which it intermixes.
Insertion .- Into the tip of the Tongue. Tab. XLVII.
Fig. 4. k.
Action : To raise the
point of the Tongue to contract
its substance, and bring it backwards.

Origin

:

-

Styloid Process-.

—

it

which
the back part of the Thy

Pharynx, along

it expands,
It is also fixed to
roid Cartilage. Tab. XLVII. Fig. S. g, k, i, k, I.
Action .- To dilate and raise the Pharjiix, and
thereby
prepare it to receive the Morsel from the Mouth. It at
the same time elevates the Thyroid Cartilage,
—

ClRCUMFLEXUS
Vel Tensor

Palati,

vel

PALATI,

Pterygo-palatinus.

From the

Spinous Process of the Sphenoid
the Osseous and Cartilaginous
parts of the
Eustachian Tube, and from the root of the internal
Pterygoid Process. It runs along the Pterygoideus In
ternus, passes over the Hook of the Internal Plate of the
Pterygoid Process ; and playing on it by a round Ten
don, as on a Pulley, it spreads out into a broad Mem

Origin
Bone, from
:

brane.

Insertion .- Into the Velum Palati, and semilunar edge
of the Os Palati, extending as far as the Suture which
the two Bones.
Generally some of its posterior
Fibres join the Constrictor Pharyngis Superior and PaTab.
XLVII.
Fig. 14. b, c.
lato-pharyngeus.
Action: To depress and stretch the Velum laterally.

joins

Levator

Stylo-Glossus.
From the Styloid Process of the Temporal
Bone, and from the Ligament which connects that Process
to the Angle of the Lower Jaw.
It goes downwards and
forwards, and is of a slender form.
Insertion .- Into the root of the Tongue, near the Hyo-

Origin

of the

root

Insertion: Into the side of the

little out

:

the

goes downwards and forwards.

Cornua, and half of the Base

running upwards and

Into the side of the Tongue, near the Stylo
glossus. Tab. XLVII. Fig. 3. e.
Action : To depress the edge of the Tongue, and there
by render its upper Surface convex.
Insertion

Sty lo-Pharyng EL'S.

From

Origin:

Vel Levator Palati

:

Palati,
Mollis, vel Pctro-palafinus.

:
the point of the Pars Petrosa of the
and also from the Membranous Portion
of the Eustachian Tube. From these parts it descends.
Insertion .- By a broad Expansion, into the Velum Pa-

Origin From
Temporal Bone,

Or THE MUSCLES.
the root of the Uvula, aud unit
14. a.
ing with its fellow. Tab. XXVII. Fig.
Action: To raise the Velum in the time of Swallow
the food or drink from passing into the
and
ing,
prevent
the Velum against the back part of the

lati, extending

Nose, by

as

far

as

pressing

Nostrils.

Constrictor Isthmi Faucium,
Vel

[PART u

the upper and lateral part ofthe Pharynx, where they
spread, and mix with those ofthe Stylo- Pharyngeus.
Insertion: Into the edge of the upper and back,
part
of the Thyroid Cartilage; some of its Fibres being lost
between the Membrane and inferior Constrictors of the
11.
Tab.
XLVII.
c.
c,
Fig.
Pharynx.
Action: To draw the Velum aud Uvula downwardsthe Larynx and Pharynx being at the same lime raieed
along with the Constrictor Superior and Tbngue, to tan
sist in shutting ihe passage into the Nostrils, and* in
to

■

Glosso-palatinus.

It
Origin i From the side ofthe root of the Tongue.
consists of a few thin Fibres which run in the doubling
ofthe Skin, that forms the anterior Arch ofthe Palate.
Insertion .- Into the middle of the Velum Palati, at
(he root of the Uvula, where it is connected with its fel
_

low.

swallowing,

to

The SALriNco-PHAitYNGEusof Alhinus, is composed
of a small portion of the former Muscle, which arises*
from the Eustachian Tube, and which, when acting,
Tab. XLVII. Fig. 11. e, &
may affisct it-

Action: To draw the Palate and root of the Tongue
towards each other, and thereby to shut the Opening

Azygos

into the Fauces.

Palato-Pharyngeus, vel

Pkaryngo-palatinus.

From the middle of the Velum Palati, at the
root of the Uvula ; and from the insertion of the Con
The
strictor Isthmi Fauciuin and Circumllexus Palati.
Muscle consists of a thin Stratum of Fibres, which
proceed within the posterior Arch of the Palate, and run

Origin

.■

MUSCLES

situated upon the

Constrictor Pharyngeus
Vel

a

point

ihe inferior Fibres

run more

-

of the

PHARYNX.

a,b.
Action

.■

To compress the middle and upper

part of the

Pharynx.

trans

and cover the beginning of the
CEsophagus.
Insertion .- Into its fellow, by the medium of a longi
tudinal Tendinous line in the middle of the back
part of
the Pharynx.
Tab. XLVII. Fig. 6. a, b.
Action : To
compress the lower part of the Pharynx,
and to draw it and the Larynx a little

versely,

■

upwards.

Constrictor Pharyngeus Medius,
Vel

vel Palato-uvuldris.

tal Boue, before the Foramen Magnum, and to its fel
low on the opposite side by a Tendinous Line, iu a simi
lar manner to the former Muscle. Tab. XLVII. Fig. ?■

Laryngo-pharyngcus.

;

Uvulje,

Origin : From the posterior extremity of the longitu
It runs in the middle of the V dum
dinal Palate Suture.
Palati, and goes through the whole length of the Uvula,,
inclosed in the Membrane covering that Body, and ad
heres in Its pan-rag*, to the Circumflexi.
Insertion: Into the point ofthe Uvula. Tub XLVII'
Fig, 10. b.
tetion : To shorten the Uvula.

BACK PART

Inferior,

Origin: From the sides of the Thyroid and Cricoid
Cartilages. The superior Fibres, running obliquely up
wards, cover the under part of the following Muscle, and
terminate in

convey the food from the Fauces into tht

Pharynx.

Hyo-Pkaryngeus.

From the Appendix and Cornu of the Os
Hy
also from the Ligament which connects the
Cornu to the Thyroid Cartilage. In its
passage it spreads
out, and terminates in a point both above and below ; the
upper part covering the following Muscle.

Origin
oides, and

.-

Insertion: Into the Cuneiform Process "f ihe Occipi

Constrictor Pharvngis Superior,
Vel

Cepkalo-pharyiigeus.

Origin: From the Cuneiform Process of the Occipi
tal Bone, before the foramen Magnum ; fipom the Ptery
goid Process of the Spheuoid Bone, and from both Jaws,
near the last Dentes Molares :
It is likewise connected
with the Buccinator, and with the root of the Tongue
and Palate.
From these origins, it runs almost hori.

zontally.

Insertion: Into its fellow, by the intervention of a
Tendinous line, as in the former Muscle. Tab. XL v 1 1.

Fig.

8. a, d.
:
To compress the
of the Pharynx,
upper part
with the assistance of the other Constrictors, to

Action

and,

thrust ihe food into the

CEsophagus.
MUSCLES

Part
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MUSCLES

GLOTTIS.

of the

Crico-Arytenoideus Posticus.

Arytenoideus

Obliouus,

vel Minor.

Origin : Broad and Fleshy, from the back part of the
Origin : From the root of one of the Aryteuoid Carti
Cartilage.
lages ; .crossing its fellow obliquely.
Insertion : By a narrow extremity, into the back part
Insertion
Near the
point of the other Arytenoid Car
Tab. XLVII. tilage.
of the Base of the Arytenoid Cartilage.
Tab. XLVII. Fig. 11. n.
Action : To draw the Arytenoid Cartilages towards
Fig. H. p.
Action : To pull back the Arytenoid Cartilage, by each other, and assist in closing the Aperture of the Glot
which the Ligament of the Glottis is made tense, and tis, and in forming acute sounds.
the Glottis itself longer, as in forming acute sounds.
Frequently one of the oblique Arytenoid Muscles in
wanting,
Cricoid

-

Crico-Arytenoideus Lateralis.

Arytenoideus

From the side of the Cricoid Cartilage,
where it is covered by the Thyroid.
Insertion : Into the side of the base of the Arytenoid
Cartilage. Tab. XLVII. Fig. lfi. b.
Action : To open the Glottis, by separating the Ary
tenoid Cartilages, and, with them, the Ligaments of
the Glottis, as in forming grave sounds.

Origin

Origin

:

part

of

Transversus, vel Major.
length of the back
Arytenoid Cartilages, running trans

From almost the whole

:

of the

one

versely.
Insertion

In

:

noid Cartilage.
Action: To

a similar manner, into the other
Tab. XLVII. Fig. 1 1 o.

with the

by di-iiw-ing together

Ligaments

Aryte

.

act

the

Obliqui in closing the Glottis,
two
Arytenoid Cartilages and the

ofthe Glottis.

Thyro-Arytenoideus.
Thyro-Epiglottideus.
and back part of the middle
from which it runs backin a double order of Fibres,
upon the side of the Glottis and Ventricle of the La

Origin : From the under
Thyroid Cartilage,
wards and a little upwards,

of the
'

rynx.
;
Into the fore part of the Arytenoid Car
Fig. 7. k.
To pull the Arytenoid Cartilage outwards and
forwards, and thereby to widen the Glottis, and shorten
It therefore assists the former
and relax its Ligaments.
Muscle in forming grave sounds. It may also affect the
Ventricle of the Larynx.

Insertion

Tab. XLIX.

tilage.

Action

Insertion

a

few scattered Fibres from the

Thyroid

Into the side of the Epiglottis.
Tab.
XLVII. Fig. 16. c,e,f.
Action -. To assist its fellow, in drawing the Epiglottis
towards the Glottis.
:

:

A small Slip, termed by Albinus Thyreo- Arytenoi
deus Alter Minor, arises from the upper and back part
of the middle of the Thyroid Cartilage, and is inserted
into the Arytenoid Cartilage, above the insertion of the
Crico-Arytenoideus Lateralis. Use : To assist the for
mer in shortening -and relaxing the Ligaments of the

Glottis.

MUSCLES

situated

on

the

ANTERIOR

it is proper to
covering the first of these.
Over the Tendon of the Muscle called External Obtiqur, there is a thin Expansion, termed Superficial
fascia, consisting chiefly of Transverse Fibres. This

also be traced down

noon

the fore part of the

Aryteno-Epiglottideus.

Origin : By a number of small Fibres from the Ary
Cartilage. It runs along the outer side ofthe ex
ternal Opening ofthe Glottis.
Insertion
Into the Epiglottis, along with the former
tenoid

:

Muscle.
Action: To assist its

fellow, in drawing the Epiglottis
down upon the Glottis.
It is counteracted by the elasticity ofthe Epiglottis.
The two last-mentioned Muscles are obscurely seen,
excepting hi robust bodies.

immediately

and

description of the Abdominal Muscles,
take notice of certain Expansions or Fasche

Previous to the

can

Origin: By
Cartilage.

LATERAL PARTS

of

the

ABDOMEN-

It adheres to the whole length ofthe Crural Arch. Part
of it is fixed to Ligaments about the root of the Penis and
Clitoris.
It sends also a sheath along the Spermatic Cord
as far as the Scrotum, the rest of it
spreads over the Iuguinal Glands, and vanishes in the Fat of the Thigh.
The whole of this Fascia is frequently so thin, as to
little else than Cellular Substance condensed. In

Thigh, appear

the

OF THE MUSCLES.

ivt

the inflamed state, however, it sometimes becomes re
thick. It forms the Outer, or Superficial Fas

markably
in Inguinal and Crural Hernia.
Under the Superficial Fascia, on the Thigh,

cia,

there is a
which arises from the fore
the Ilium, from the whole under edge
of
and from the
ofthe
upper and fore part
This forms part of the Fascia Lata Fe
the Os Pubis.
moris, (to be afterwards taken notice of), which incloses
the Muscles upon the Thigh.
The portion arising from the Riuiu and Crural Arch is
termed Ilia/, and that from the Pubis, Pubal purtion of
The Ilial and Pubal portions are unit
the Fascia Lata.
ed behind the upper end of the Vena Saphena Major, and
form a considerable Angle at the inner side of the Femoral
Vessels, and between the Muscles ou the fore and those
on the inner side of the Thigh.
The upper and inner part of the Ilial Portion, forms a
Semilunar Edge, which is concave towards the inner
part of the Thigh, and is described by Mr Burns, in
i he
Edinburgh Medical and Surgical Journal for 1806,
under the name of Falciform Process. This leaves a
thick and strong

Aponeurosis,

Spine ot
Crural Arch,

part of the

large Opening,

where the Vena

Saphena Major,

ascend

the Pubal Portion of the Fascia Lata, termi
the Femoral Vein.
This Process covers the great Femoral Blood-vessels,
directly after their exit from the Abdomen.
At the edge of the Falciform Process, there is some
Fat and Cellular Substance ; here also a Gland is com
monly placed, and sometimes two, through which part of
the Superficial Lymphatics of the Thigh pass in their
At this part of the Thigh,
course towards the Abdomen.
the portion ofthe Eow-els passing through the Crural Ring,
protrudes in Femoral Hernia.
Frequently the Semilunar Edge of the Fascia is indis
tinct, the Ilial and Pubal Portions being then confusedly
united by an intermixture of Tendinous and Cellular Sub

ing upon
nates in

stance.

Behind the Great Vessels of the Thigh, part of the
Pubal Portion of the Fascia is continued down, to be
fixed to the Os Femoris, as far as the place where the
Femoral Artery perforates the Triceps Muscle.

Vel

Obliquus Descendens Externus,
Obliquus Externus Abdominis, vel Costo-Abdominalis.

[Fart U.

From these attachments the Fibres of the Muscle run
obliquely downwards and forwards, and terminate (some
times by distinct Indentations) in a broad Tendon, orAnear its margin, is
firmly connected
with the Tendon of the two following Muscles, Tab.
XXXIV. Fig. 1. G, G. where at forms a curved
From this the Tendinons
called Linea Semilunaris.
Fibres are continued hi the same direction with the
Fleshy
Fibres, to the middle of the Abdomen,
Insertion : Into its fellow of the opposite aide,
by ifce
medium of a Tendinous Line, Tab. XXXIV. Fig. 1.
E, E. which extends from the "Carthago Ensifornus to
the Pubis, and is known by the name of Linea Alba.
The Linea Alba is formed by the meeting of the Tendons of the Oblique and Transverse Muscles of the Ab
domen, and is perforated iu the middle by the Umbilicus—

poneurosis, which,

lhu*^

originally a passage for the Umbilical Cord, and now
formed into a Cicatrix.
Tab. XXXIV. Fig. 1. F.
The Tendon of this Muscle is strengthened by other
Tendons of a more delicate nature, lying
upon its outer
surface. These decussate it, in a curved direction,
up
wards and inwards, and are intimately connected with,
or take their origin from, the under end of the Tendon til

the MuscleThe under part of the Tendon, luickev »n.l strongev
than the rest of it, extends from the
superior-anterior
Process of the Os Ilium, over the Flexor Muscles

Spinous

aud great Vessels and Nerves of the Thigh, to the
upper
of the Os Pubis, to which it is fixed. Tab. XXXJV.

part

Fig. 1. q.
This part of the Tendon, which was formerly known
by the name of Poupart's, or Fallopius's, or Inguinal
Ligament, forms a curve behind, but more especially
over the Blood-vessels, and therefnre is now known
by
the name of Crural Arch.
Somewhat higher, and farther out, than the Symphy
sis Pubis, or about an iuch and a half in a full-sized Adult, Poufart's Ligament divides into an upper and
under column.
The upper colunm is fixed totheLigament of the Sym
physis Pubis, and to the Ob Pubis of the opposite side.
The under one is twisted or doubled in, and inserted into
the upper part of the Os Pubis, and Pubal portion of the
Linea Ilio-pectinea, from the Femoral Vessels, as far as
the Crest or Tuberosity of the Boue, and forma a firm
sharp line towards the Abdomen, which constitutes the
posterior edge of the Crural Arch, or forms the Crural

Origin : In a serrated manner, from the lower edge of Ring of Gimbernat, of late so frequently mentioned. by
the eight inferior Ribs, near their Cartilages. The SeiTa*
Surgeons.
intermix with the Indentations ofthe Scrratus
The posterior edge of the Crural Arch is quite tense,
Major Anlicus, and the Muscle is commonly connected wiih the when the Limb is extended ; but when the Thigh is much
Pectoralis Major, Lit ere ost ales, and Latissimus Dorsi i bent, the
edge of the Arch becomes quite lax, no as to
the last of which covers the edge of a
portion of it, ex favour the return of the Bowels in the reduction of
tending from the twelfth Rib to the Spine of the Os Ilium, Crural Hernia.
from the anterior half of wliich it has also
The under column is looser and more slender in the
part of its ori
gin.
Female than in the Malej and the space between the
Femora

Part
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Femoral Vessels and the insertion of this part of the Li
gament is larger in consequence of which, Protrusions
of the Bowels happen here more frequently in Women.
Where the columns separate, a space is left, of an oval
form, or rather like the barrel of a Qudl cut obliquely,
It is about
with the large end of the opening outermost.
an inch in length in the Male, but less in the Female, the
direction running upwards and outwards, or somewhat in
aline between the Pubis and Spine of the Ilium. This
is the Ring of the External Oblique .Muscle, or Under
,

Abdominal,

or

Spermatic,

or

Supra-pubi'al Ring.

Tab.

XXXIV. Fig. I. I, for the transmission of the Sperma
tic Cord in the Male, and the round Ligament of the Uterus hi the Female, and where the Bowels protrude in

Inguinal Hernia.
Surrounding the exit of the Cord, or the round Liga
Ring, there is a quantity of Cellular Sub
stance, and some Tendinous Fibres, which assist in fill
ing that opening, and in preventing any communication
ment, from the

between

the

outer

and inner parts.

anterior

with the greater part ofthe inferior
por

Layer,

tion of the posterior Layer, joins the Tendon of the Ex
ternal Oblique, and goes over the Rectus, to be inserted
into the whole length of the Linea Alba.
The

posterior

the Tendon of the Transversalis, and goes
behind the Rectus ; and this union is continued down,
till it reaches about half way between the Umbilicus and
Os Pubis.
Lower than this, only a few scattered Fibres
of the posterior Layer are to be found behind the Rec
tus ; the
principal part of it passing before that Muscle,
to be inserted into the Linea Alba.
Lisertion : Into the Cartilages of all the False Ribs ;
into the Cartilago Ensifonnis, and whole length of the
Linea Alba. Tab. XXXV. Fig. 1. Trunk,/, i, k, I.
Action : To assist the former Muscle. It bends the

Layer joins

Body, however,

in the

Externus of the

opposite

Vel Transversus

place where the columns separate to form the Ring
varies in different Subjects.
In some, the separation i«
considerably farther out than the part aiwdy described,
generally the division is directly at the outer
though
part of the Ring. At this end of the Ring, the Columns
are joined by Tendinous Fibres, which arise from the Os
Ilium, and from Poupart's Ligament ; and are part of
the Fibres mentioned above, as decussating the Tendon
ofthe External Oblique Muscle.
Through the Abdominal Ring, there is no direct open
ing into the Cavity of the Abdomen ; the passage being
shut by the Obliquus Internus and Transversalis Abdo
minis, and by a Tendinous Expansion termed Fascia
The

mors

same

direction with the

Obliquus?

side.

Transversalis,
Abdominis, vel Lumbc-abdominalis.

Origin : Fleshy from the inner Surface of the Carti
lages of the six or seven Lower Bibs, where it intermixes
with the Digitations of the Diaphragm, and with the In
tercostal Muscles ; froui the Transverse Processes of the
twelfth Dorsal and four superior Lumbar Vertebra ; from
the whole inner edge of the Spine of the Os Ilium ; and
anterior to this, it is connected to the under edge of the

Obliquus Externus. At the Linea Semilunaris, the Mus
cle changes into Tendon, which is continued across,
adhering to the Obliquus Internus in the manner already
mentioned.

Insertion: Into the Cartilago Ensiformis and Linea
Tab. XXXVI. Fig. 1. Trunk, C, D, E.
Alba.
Transversalis.
Action : To support, and immediately to compress, the
Action of the Obliquus Externus : To support and com
of the Abdomen ; to Abdominal Bowels.
and
Bowels
the
Peritoneum
press
From the inside of the Crural Arch, and from the
assist in the evacuation of the Faeces and Urine, and in
the exclusion of the Foetus ; to thrust the Diaphragm up
Spine of the Ilium, a Tendinous Aponeurosis, termed
Iliac Fascia, is sent off, which is reflected over the Uiato bend
in
down
the
Bibs
and
draw
;
wards,
Expiration
the Body obliquely to one side when a single Muscle acts, cus Interuus, and Psoas Magnus, which it braces and
It descends afterwards between the Psoas and
and directly forwards when both act ; and to raise the protects.
External Iliac Vessels, to give a lining to the Bones, Mus
Pelvis when the Thorax is fixed.
cles, and Ligaments, at the inner side of the Pelvis. It
is firmly attached to the Linea Iko-pectinea, and behind
Obliqjjus Ascendens Internus,
the Origin of the Crural Vessels, is incorporated with the
Vel Obliquus Internus Abdominis, vel Rio-abdominalis,
of the Fascia Lata, in such a manner, that
Pubal

part

Origin

:

From the back

part

of the Os Sacrum ;

—

Processes ot the three lowest Lumbar
Vertebra*, by a Tendon common to it and the Serratus
from, the whole
Posticus Inferior and Latissimus Dorsi ;
length of the Spine of the Os Ilium; and from the in
side of Poupart's Ligament, at the middle of which it
seuds on the t 'remaster. From these Origins the Fibres

from the

Spinous

—

—

the

one

may in

a

great

measure

be considered

as

a

con

tinuation ofthe other.
From the Crural

Linea

Iliac Portion of the
and reflected also from the under

Arch, from the

Ilio-pectinea,

the lliacus Internus,
part of the Expansion covering
delicate

Aponeurotic Expansion, of a thin and is sent
nature, the Fascia Transversalis of Mr Cooper,
lines the under part of the inner side of
arc
greater part upwards, which
disposed in a
the Transversalis, lies between it and the Peritoneum,
of them run in a slanting direction upwards.
and vanishes in its ascent in the Abdomen.
At the Linea Semilunaris, the Muscle becomes Ten
The Angle of reflection between these two Expan
dinous, and adheres firmly to the Tendon of tye Obliquus
the AbExternus. Here its Tendon divides into two Layers : the sions being formed of strong Tendinous Fibres,
domes
i
Vol. I.
radiated manner; but the

another

OF THE MUSCLES.
domen

at.

tliia

place

i?

and the Bowels are pre
between the
Spine of the Ilium

fortified,

sented from protruding
and Iliac Blood-vessels.
Besides these Expansions, others are mentioned by
late Authors, as being sent down to inclose the Femoral
Vessels at the upper part of the Thigh, so as to form
what is called the Crural Sheath.
The beginning of the Crural Sheath, or that part next
the Cavity of the Pelvis, is formed anteriorly by the Fasi ia
Transversalis, Crural Arch, and Cellular Substance
blended together, posteriorly by the conjoined Fascia
Iliac a, Pubal part ofthe Fascia Lata, and Cellular Sub
stance.
The anterior and posterior
portions of the Fas
cia uniting together at the sides of the Blood-vessels,
form the lateral parts of the Sheath.
Lower than the Crural Arch, and extending as far as
the Ferlbution in the Tendon of the Great Adductor
Muscle of the Thigh, the Artery is covered before by the
Fascia Lata, behind by the
deep part, or Pubal portion
.if that Fascia, and laterally by the two Fascia conjoined
by Cellular Substance.
The Sheath and Vessels it incloses, at the upper part
ofthe Thigh, with the External Iliac Vessels also at the

[Part

IE

salis leaves an. opening for the passage of the
Spermatic
Cord, or for the round Ligament of the Uterus ; the be
ginning of which passage may be considered as the Inter
nal or Superior Abdominal Ring.
The under part of this opening is formed by Poupart's

Ligament, the upper by the Transverse and Internal Ob.
lique Muscle.
From this opening there is no direct passage outwards,
the part being shut by the Tendon of the Obliquus Ex
ternus.

The inner Ring is of the same form and size with the
Ring, and is directed in the same manner with it.
Between the Internal and External Abdominal Rings,
the passage is oblique, like the Rings themselves,, and is
about an inch in length.
It has also a quantity of Cellu
lar Substance, which is considered by some Authors as
forming a distinct Canal, under the name of Abdominal
outer

or

The Cellular Substance surrounds the
the round Ligament, and assists these in com
of this passage.

Inguinal.

Cord,

or

pletely filling the whole
Rectus,

vel

Pubio-stemalis,

Tendinous

vel

Sterno-pubialis.

We and
Origin:
upper part of
Pelvis, arc strengthened by some Ten
the Symphysis Pubis. It soon becomes Fleshy, and runs
dinous slips, which run between, and also at the sides of
upwaids in form of a flat Band, the whole length of, and

inner part of the

the Vessels ; uniting them together, to the Crural Arch
before, and to the Bones behind, over which they pass.
Within the Fasciae the Vessels are closely connected
together- as the Great Vessels in the Neck are, by a Va
gina of Cellular Substanee condensed, aud which may
be considered as the proper Sheath of the Great Vessels
situ in xl in the Thigh.
Between the inner part of the External Iliac Vein,
and the insertion of the under column of Poupart's Li
gament iuto the Os Pubis, and having the Os Pubis be
hind covered

by its Ligament, a triangular space is left,
at the outer
part of which there is a small aperture, which
forms the Crural Foramen of Gimbernat. The trian
gular Cavity and Aperture are more considerable iu the
Female than in the Male, on account of the greater width
of the Pelvis.
Through this Foramen the Bowels pro
trude in Femoral Hernia. In the Male the
opening is
more filled
up, in consequence of the greater thickness of
the Flexor Muscles of the Thigh, and the breadth of the

surrounding Ligaments.
The Crural Foramen is at the
beginning of the Crural
Sheath, and situated within it, and is commonly occupied
by Absorbent Glands ; or sometimes by the Trunks of
the Absorbents themselves, coming from the
Thigh ; or
now and then
by a cross Stratum of Ligamentous Matter ;
in consequence of wliich, when the
parts arc prepared,
there may be either a Foramen, or a Cribriform
appear
ance, or an Impervious Septum in the Crural Ring.
In
this last case, the Absorbents are found to
creep along
the

Coats of the
Abdomen.

Blood-vessels,

hi their

Half way between the

physis Pubis,

the

course

to

the

Spine of the Ilium and Sym
Expansiou termed Fascia Transver

•

from

t\,a

parallel to, the Linea Alba. Between its upper Extre
mity and the Umbilicus, it is divided into three nearly
equal portions, by as many transverse Tendinous Inter
sections, and there is generally a half intersection below
the Umbilicus.
These seldom penetrate through the
whole thickness of its Substance. They adhere firmly to

the anterior part of the Sheath which incloses the Mus
cle, so as to render its separation difficult, but slightly to
the posterior Layer.
Insertion : Into the Cartilages of the three inferior
True Bibs and extremity of the Sternum. It
frequently
intermixes with the under edge of the Pectoralis Major.
Tab. XXXV. Fig. I. D,D.
Action : To compress the fore part of the Abdomen j
to draw down the Ribs in
Expiration ; and to bend the
Body forwards, or to raise the Pelvis. By means of its
Sheath and Tendinous Intersections, it is kept iu i ts
place,
and allowed to act more equally.

Pyramidalis,

vel Pubio-sub- umbilical is.

Origin : By a broad Base, from the upper part of the
Symphysis Pubis. It runs upwards within the same
Sheath with the Rectus,
tapering to a point in its ascent.
Insertion : Into the Linea Alba and inner edge of the
Rectus, near half-way between the Pubis and Umbilicus.
Tab. XXXIV.

Fig. l.p.

To assist the under
part of the Rectus in
or to
compress the under part
of the Abdomen.
It is frequently wanting in both sides, and then the un
der end of the Rectus is larger, thus iu some measure
Action

drawing

:

down the Ribs,

OF THE MUSCLES.
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MUSCLES
'

Cremaster,

of

the

MALE PARTS

oi

vel Musculus Testis.

Origin: From the under Edge of the Obliquus Inter
Abdominis.
Passing through the Ring of the Obli
quus Externus, it surrounds the Spermatic Cord as far as
the Testicle, where the Fibres separate and expand.
Insertion .- Into the Tunica Vaginalis Testis, and Cel
lular Substance of the Scrotum.
Tab. XXXIV. Fig.
l.K.
Action : To contract the Scrotum, to suspend and ele
vate, and to compress and evacuate the Testicle.
nus

Erector
Vel

Ischio-cavemosus,

Penis,
Lchio-sub-penialis.

vel

—

of the Crus Penis.
■

By

*

"-''in Tendon

into the elastic Mem

brane which covers the Corpora Cavernosa Penis, as far
Tab. XLVIU. Fig. 6. d.
as the union of the Crura.
Action : To compress the Crus Penis, by which means
from it into the fore part ofthe Cor
the Blood is

pushetf

pora

Cavernosa, and the Penis thereby

more

but

going

from the Sphincter Ani, and Mem
Urethra ; and Tendinous from the
of the Corpus Cavernosum Penis.
In its course it forms a thin Fleshy Layer, the inferior
Fibres of which run more transversely than the superior,
•which descend in an oblique direction ; the Muscles on
the opposite sides completely inclosing the Bulb of the
—

Urethra.
Insertion: Into its fellow by a Tendinous line running
longitudinally on the middle of the Bulb. 'lab. XL VIII.
Fig. 6. a.
Action ; To propel the Urine or Semen forwards, and
by compressing the Bulb, to push the Blood into, and
thereby distend, the Corpus Cavernosum Urethra* and
Glans Penis.

Transversus

Origin:

Perinei,

Urethra;,

vel

From' the inside of the

Isckio-perineulis.
Tuberosity

of the Os

Ischium, close to the Erector Penis ; running transverse
ly, though sometimes in an oblique direction upwards.
Insertion : Into the back part of the Accelerator Uriand

obliquely upwards.

adjoining part
Fig. <J. b.

of the

Sphincter

ex

the

Skin aud Fat which cover the verge of the Anus, and in
its passage forming a broad, flat, oval Muscle, which
surrounds the extremity of the Intestinum Rectum.
Insertion : By a narrow point, into the Acceleratores
IVm.L and Trail sversj Perinei. Tab. XLV III. Fig. 9. a.
Action : To shut the Anus, and thereby retain the
contents of the Rectum, and also to
pull down the Bulb
of the Urethra, by which it assists in ejecting the Urine
and Semen. It is assisted by the Sphincter Internus of
some Authors, which is merely the circular Muscular
Coat of the end of the Rectum.

Ani.

Sub-pubio-coccygcus.

Ry a semicircular Edge, from the Os Pubis,
Pelvis, at the upper edge of the Foramen
Thyroideum, the fore part coming off near the under end
of the Sync lion dro sis ; from the Aponeurosis which covers
the Obturator Internus and Coccygeus ; and from the
Spinous Process of the Os Ischium. From these Origins
it is continued down, occupying the under and inner por
.*

within the

vel Bulbo-urethralis.

Origin : Fleshy
part of the
Crus and beginning

Vel Transversalis

ANTJS.

Sphincter Ani.

Origin

branous

XLVIII.

more

Levator Ani, vel

Ejaculatar Seminis,

the

completely

Accelerator Urinje,

(1a-,

of

Action: To dilate the Bulb of the Urethra for the
reception of the Semeu or Urine ; and to assist the Le
vator Ani in
retracting the Anus, after the discharge of
the Faeces.
There is frequently another Muscle, termed Transver
salis Perinei Alter, running aloug with the former, and
having nearly the same Origin, Insertion, and Action,

distended.

Vel

and

Origin : By a Ligamentous Substance, from the
tremity of the Os Coccygis, running forwards within

Origin : Tendinous from the inner side of the Tubero
sity of the Os Ischium. It runs upwards, Fleshy, in
creasing in breadth, and embracing the whole inner part
Insertion

GENERATION,

Tab.

Its Fibres descend like Radii from a
to meet those of its fellow, and with it to
kind of inverted Funnel.
Insertion : Into the Sphincter Ani, Accelerator Urinae,
and under and fore part of the Os Coccygis. It sur
rounds the extremity of the Rectum, Neck of the Blad
der, Membranous Portion of the Urethra, Prostate
Tab.
Gland, and part of the Vesiculre Seminales.
XLVIII. Fig. {). b.
Action : To support the contents of the Pelvis ; to
retract the end of the Rectum, after the evacuation of
the Faces ; and to assist in the evacuatiou of the Rec
tum, Bladder, Vesicula* Seminales, and Prostate Gland.
—It is likewise considered by some as a principal agent
iu the distension of the Penis, by pressing upon its

tion of the Pelvis.

circumference,
form

a

—

Veins.
Part of the Levator Ani, which arises from the Os
Pubis, between the lower part of the Symphysis and the
and assists in inclosing
upper part of the Foramen Ovale,
the Prostate Gland, is called by SoEMMEBMKO Com
pressor Prostata:
■>

Between

OF THE MUSCLES.

Ilo

Between the Membranous part of the Urethra, and
of the Muscle which arises from the inner
that

portion

side of the

Symphysis

Pubis, there is

and very Vascular Substance, but

MUSCLES

of

a

the

without any

FEMALE PARTS

II.

Medico-'

reddish, Cellular,

apparently

[Part

distinct Muscular Fibres, closely
surrounding this* Canal
wliich has been described by Mr Wilson, in the
Chirurgical Transactions of Loudon for 180P, as a dis

tinct

i if

Compressor Urethra:

GENERATION,

and

of

the

ANUS.

the

Erector Clitoridis, vel Xschio-sub-clitorideus.

Origin : As in the Erector Penis in the Male, but the
Muscle smaller.
Insertion : Into the Crus and Body of the Clitoris.
Tab. CIV. N.
Action : To draw the Clitoris downwards and back
wards ; and by pushing the Blood into it from its Crus,
it may render the Body of the Clitoris more tense.

adjacent pails of the Sphincter Vaginae, and into a
tongh white Substance in the Perineum. Tab. CIV, L.
Action : Upon the Perineum and Anus, as in the
Male.
When

tlie

same

a

Transversus Perinei Alter is present, it ha<
as in the Male.

relation to the former Muscle
Sphincter Ani.

and course as in the Male.
Insertion
Into the Sphincter Vaginae, and tough
white Substance in the Perineum. Tab. CIV. K.
Action : To shut the Anus, and, by pulling down the
Perineum, to assist in contracting the external Orifice of
the Vagina.

Origin

■

Sphincter

Vag-inje,

vel Perineo-clitoridcus.

Sphincter Ani, and, near the Peri
It passes
neum, from the posterior side of the Vagina.
the
outer
eud
of the Vagina, covers the Corpus
along
Cavernosum Vagina: ; going behind the Nymphse.
From the

Origin :

Insertion: Into the union of the Crura Clitoridis. Tab.
CIV. M. See Lateral View of Female Parts of Generation.
Action: To contract the external Orifice of the Va
gina, by compressing its Corpus Cavernosum, from which
li likewise pushes the Blood into the Nymphse and Cli101-13.

Transversus Perinei.

Origin

;

Insertion

As in the Male.
:
Lito the

upper part of the

Sphincter Ani,

MUSCLES

Coccygeus,

vel

of

the

Curvator

Into the whole length of the side of the
Os Coccygis. Tab. XLVIII. Fig. 3.
Action : To move the Ob Coccygis forwards, by which
it assists the Levator Ani in
supporting or raising the
end of the Rectum.
:

MUSCLES

situated

within

the

DlATHRAGMA.

tion,

Origin :

forms a Fleshy and Tendinous Parti
which separates the Cavity of the Abdomen from

Diaphragm

Coccygis,

vel

Sacio-covcygcus.

From the under and fore part of the Os Sa

crum.

Insertion

gament.

The

OS COCCYGIS

Isckio-coccygeus.

Origin : By a narrow point, from the Spinous Process
ofthe Os Ischium.— In its passage, it gradually expands,
and covers the inside of the posterior Sacro-ischiatic Li
Insertion

Levator Ani.

Origin : As in the Male. In its descent, it embraces
the inferior parts of the Vagina, Urethra, and Rectum.
Insertion : Into the Perineum, Sphincter Ani, extre
mity of the Vagina, and Rectum. Tab. CIV. H.
Action : Upon the Bladder, Urethra, and Rectum, as
in the Male.—It also assists iu
supporting and contract
ing the Vagina, and may, by pressing upon the Veins,
contribute to the distension of the Cells of the Clitoris
and Coipus Cavernosum Vagina:.

:

Into the fore and under

part of the Os

Coccygis.
Action

:

To assist the

Coccygeus

Coccygis.
The Curvator Coccygis
part of the Coccygeus.

CAVITY

of

the

was

in

bending

the Os

formerly considered

as

ABDOMEN.

that of the Thorax, and is perforated by several Holes,
for the passage of Vessels and Nerves which go into, or
come out from the Abdomen.
It is concave below, and
convex above ;
the middle of it reaching as high within

Part

II.]

OF THE

MUSCLES

the Thorax as the fourth
pair of Ribs. Above, it is co
vered by the Pleura, aud below,
by the Peritoneum aud
is
commonly divided into two portions, called Superior or
Larger, aud Inferior or Smaller, Muscles of the Dia

Superior,

or

Greater Muscle

of
Diaphragm.
Ongiu: By Fleshy Indentations, from the Cartilago

th,

Cartilages

Origins,

the Fibres

run

in

a

radiated

Origin:

Lesser

or

Muscie, or Appendix of
Diaphragm.

fim.

Br

jW

the middle,
commonly
Crura, is the longest.

„r

Heads, of which

called its

Long,

The

Psoas

which

or

one

vis

Pair in

To

enlarge the Cavity

its

Fleshy

Abdominal Muscles

Tendinous

at

Antagonist
1C'8

"°

Psoas

"'''' "'em

"■

Dl3cc,io'1

Inspiantl i"

:

Spine upon
in
raising the Pelvis
frequently wanting.

particular positions,
is

Magnus,

vel

Prelumbo-trochantinem.

Lumbar

Bodies, and from
Dorsal, and of all

upper

",e
v^-'v,',
C I.°fA.
A-a-W It.
Action

wards,

Fig.

the Trochanter
Fleshy,
B°d*" of xi* °s F™«ris- Tab.

T„ bend the

:

Thigh, and turn it a little out
Extremity is fixed, to assist

or, when the Inferior

bending

the

Iliacus

Origin

Body.

Iktersus,

vel

Hio-tmchantineiu.

Fleshy,

from the Transverse Process of tho
last Lumbar Vertebra
from all the iuuer
;
Edge of the
Spine ofthe Os Ilinm ; from the Edge of that Bone
:

between its

anterior-superior Spinous Process

cetabulum ; from
and also from the

most

of the hollow

part

and the Aof the Os Uiuo.

Aponeurosis termed Iliac Fascia,
It joins the Psoas
Magnus,

the Muscle.

begins

become Tendinous on the Os Pubis
A>a"g "ith "lc I>S0!1S Magnus.
XAXVII. Fig. 1. B.
Action To assist the Psoas in
the
to

^iSS*"-'
the

the
tin-

Vertebra:, by an equal number of Fleshy Slint
which uniting, form a thick
strong Muscle, that bound.
the
part of the side of the Pelvis ; passing do„n
over the Os
Pubis, behind Poupart's Ligament
lmerhon: Tendinous and
into

it

LUMBORUM, Vel IUcCOtlalis.
uJoad, Tendinous, and Fleshy, from

-

From the side of the
transverse Processes of the last

covers

Q.UADRATUS

r„,„ tlle Brim of the FeW
^ the :„;
Tab. XXXV11. Fiir I C S
bending the
the Pel

:

:

of the Abdominal Muscle, in

C°°Cei'

in

Origin

of the Thorax in In.

contracting, and bringing
plane Surface till
the same time
yielding, but the
Diaphragm remaining nearly in
convex to a

part of the
Uie same situation. In
Expiration, the Diaphragn, i,
replaced, chiefly by the action of the Abdominal Muscles.

Voraitin

and,

part

a

■

To assist in

:

Inis Muscle

in

by

Prelumba-pntyiali,.

ol the IW, md I'„M..

Tendinous

2.

:

vel

s'de- <° P"11 *"■ ■
«->d, when both a,,,

Aponeurosis which expands

Imertion

Esophagus

sides down from

Parvus,

D.

'" °"0

It send, off a slender
Tendon.
down by the inner side of the Psoas
Magnus
opon the ncighbourim

runs

an

Achm

Insertion: By strong
Fleshy Fibres, into the posterior
tdgc ot the Cordiform, or middle Tendon. Tab. XLVIII
Action

£°T

Vertebra of the Loms.
and

the

long Crura arise from the
fore part of the fourth Lumbar
Vertebra, and adhere to
the Bodies of all the Vertebras of the
Loins above this,
the
intervention of the
by
Ligainentum
Commune Antenus
covering these Bones. In their ascent, they leave
an oval
for
the passage of the Aorta and
opening
Thora
cic Duct.
The other Heads arise from the
third, and
also from the second Lumbar
and are placed
Vertebra,
farther out.
From the different Heads the
Muscular
Fibres run
upwards, and form, in the middle, two Fleshy
Columns, or Crura, which decussate, and leave an
open.
lng for the passage of the

spiration

Trunk,

IT"

i° forwards.
r'™"8 hVl'°»<
Louis

Origin : Fleshy, from the side of the last Vertebra of
the Back, and from that of
one or two ofthe
imp.,

upper

Imfurkir,

Origin

■.

h
the

all the

the la,. Rib, near , he
Spine
the side of the last Doraa

into

manner.

connected.

It ts the

ilLlH,

:

part of it, tke Pericardium aud Mediastinum ire

convex

mto

lendon,

Tab. XXXVII.
T°
"'e

ot

0ff°s.",e

its two

small

a

„ bend
I
to

Into a Co.diform
Tendon, placed in the
the Diaphragm, in which the Fibres
of
8ldes *re "iterlaced
Towards the rHlt
■J
side, Ihe Tendon is perforated by a
Hole for
triangular
the passage ol the Vena Cava
Inferior; and to the

Fig.

by

Vertebra.

the

Falsii ormis, and from the
of the seventh, aud
01 all the inferior Ribs on both
sides. From these diffe

Uxrlmu

Spine

Imatw,,: Into the Transverse Processes
of

Lumbar Vertebra;
and

rent

of the

of the Os Ilium, and from
a
Ligameu extended between it and the Transverse 1Y„
cess of the last Lumbar
Verteb-a

phragm.

middle

11?

posterior half

•

which
where

Tab.

■

bending

Thigh.

MUSCLES
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U8

MUSCLES
Pectoralis

Major,

vel

situated

Pectoralis,

vpos

the

[Part

ANTERIOR PART

Humeralis.

wards,

towards 'the Axilla, where

they decussate,

and send off

flat twisted Tendon.
Insertion : Into the Ridge at the outer Edge of the
Groove for lodging the Tendon of the long Head of the
Biceps. Tab. XXXIV. Fig. 1. A.
Action : To draw the Aim downwards and forwards,
a

in a direction towards the Sternum.
Between the Portions of the Muscle arising from the
Clavicle and Sternum, there is a slight separation, in
consequence of which these Portions have been consider
ed by some Authors as two distinct Muscles.

Subclavius,

Pectoralis

Minor,

Anticas,

vel Costo-coracoidalis.

vel Costo-clavicularis.

from the Cartilage of the first
Rib. It soon becomes Fleshy, and runs outwards, under
the Clavicle, increasing in breadth.
Insertion : Lito the under Surface of the Clavicle,
from near its Head, as far outwards as the Coracoid
Process of the Scapula.
'lab. XXXV. Fig. 1. A.
Action : To pull the Clavicle, and with it the

Origin

Tendinous,

:

Scapula,

downward** and forwards.

Serratus

or

Vel Serratus Minor

THORAX.

:

Origin : From the Sternal half of the Clavicle ; from
the fore pail of the Edge of almost the whole length of
the upper and middle Bone of the Sternum, aud here the
Muscle is connected with its fellow ; and from the Carti
lages of the lift ii and sixth Ribs, where it mixes with the
Obliquus Externus. The Fibres from thence converge

of the

To bring the Scapula downwards and for-v
or, in laborious Respiration, to raise the Ribs.

Action

vel Sterno-

II.

Vel Serratus

Origin

Magnus,
Major Anticus, vel Costo-scapularis.

From the nine

:

numhftr of

superior Ribs, by an equal
Fleshy Digitations. It runs obliquely up.

wards and back.w<ud0 up™ ihe side of the Thorax, and
between it and the Subscapularis.
Insertion : Fleshy, into the whole length of the Base
of the Scapula, and in a manner folded round it, between
the insertion of the Rhomboideus and the origin of the
Subscapularis. Tab.XXXV. Fig. 1. C, C. Tab. XLL

Origin : Tendinous and Fleshy, in a serrated manner, Fig. I.E.
Action :
third, fourth, and fifth Ribs, near their Carti
lages. Passing obli juely outwards, it becomes gradually according
from the

move the
Scapula forwards or downwards,
the direction of its different Digitations;
Scapula is forcibly raised, as in violent In
to assist in dilating the Thorax, by elevating

To

to

and when the

narrower.

Insertion : Tendinous, into the point of the Coracoid
Process of the Scapula. Tab. XXXV. Fig. 1. B.

MUSCLES

situated

between

the

spiration,
the Ribs.

RIBS',

and

within

the

THORAX.

INTERCO STALES ExTERNI.

Intercostales Interni.

Origin : From the under Edge of each Rib, excepting
the twelfth.
They run obliquely downwards and for
wards from the Spine to the joining of the Ribs with
their Cartilages, from which, to the Sternum, they are
discontinued that place being occupied by an Aponeu
rosis.
Insertion : Into the upper Edge of each Rib, imme
diately below that from which they take their respective
Origins. Tab. XXXVI. Fig. 13. B, &c.
Portions of the Intercostales Externi, which arise from
the Transverse Processes of the Vertebra:, and terminate

Origin : The same with .nat ofthe Externi ; but they
begin at the Sternum, and run downwards and backwards,
decussating the former Muscles like the strokes of the
letter X, and continuing as far as the Angles of the Ribs,
from which to the Spine they are wanting.

-

in the Ribs

Insertion : In the same manner as the Externi. Tab.
XLIII. Fig. 1. a,&c
Portions of the Intercostales Intemi, near the under
part of the Thorax, which pass over one Rib, and ter
minate in the next below it, are called, by Douglas,
Costarum Dcpressores Proprii.
Tab. XJ.IX. Fig. 8.

immediately below, are termed by Albinus, L,L.
Action of the Intercostales Intend, as well as of the
Bretmre", Tab. XLIII. Fig. 1.
portions, which arise in the same manner, Externi : To enlarge the Cavity of the Thorax, by ele
one Rib, and terminate in the next below
vating the Ribs in the time of Inspiration ; and the obli
by the name Author, Levatores Costarum quity of the one set balani ing that of the other, allows
them to be raised more immediately
Longiores. Tab. XLIII. Fig. 1. D, D.
upwards.
'
r
Levatares Costarum

C.
Other
but pass over
it, are named

C,

—

From
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Part

From the
possess

a

obliquity

of their

greater power in

Fibres, they are found to
raising the Ribs, than Fibres

in a perpendicular direction.
The Intercostales Externi end near the Sternum, and
the Intend near the Spiue, to admit the ready motion of
the Ribs ; for, had the former been continued to the
Sternum, and the latter to the Spine, the parts of these
Muscles supposed to be thus fixed, would of course have
become Antagonists to the rest.
The Portions called Levatores and Depressores Costa
rum assist in raising the Ribs, in the same manner as the
rest of the Intercostales.
-

going

MUSCLES

contiguous

to

the

:

Fleshy, from
superior Vertebra- «f

from the TrauBverse- trocesses
bra* of the Neck.
Insertion : Into the fore part of the Bodies of all the
Vertebne of the Neck, by as many small Tendons,
Tab. XLIX. Fig. 8.
which are covered with Flesh.
L\ E.
Auction : To bend the Neck forwards aud to one side,
or, when both Muscles act, to bend the Neck directly

forwards.
Rectus Capitis Anterior

Ye\ Rectus Anterior

Longus,

ve\

vel

Cucu/larts,

VERTEBRAE

of

the

NECK.

Spheuoidts-.

Rectus Capitis Anterior Minor,
Vel Rectus Anterior

Minor,

vel

Trachelo-sub-occipilalis

Minor.

Origin : From tlie fore part of the Atlas, opposite to
its superior Oblique Process.
It runs obliquely inwards
behind, and a little to the outside of the former Muscle.
Insertion : Into the Ciuiciform Process of the Occipi
tal Bone, immediately before the Condyles.
Tab.XLIX.
:

To assist the Rectus

Rectus Capitis

situated

vel

the

near its joining with the Os
Tab. XLIX. Fix^S. C.
Action : To bend the Head forwards.

Action

From the fore part of the Transverse Pro
cesses of the third, fourth, fifth, and sixth Vertebrae of
the Neck.
It runs upwards, and a little inwards, cover
ing the outer edge of the Longus Colli.
Insertion : Into the Cuneiform Process of the Occi

Trapezius,

of

Major.

Trackelosub-occipitalis

:

MUSCLES

Stent/'.

Fig. 8. B.

Major,

Major.
Origin

Triangularis

pital Bone,

the side of tlic
^ Back, and
of the four inferior Verte

Teudinous and

vel

Origin : From the Edges of the Cartilago Ensiforniis,
and lower half of the middle Bone ofthe Sternum, with
in the Thorax.
It runs upwards and outwards, behind
the Cartilages of the Ribs.
Insertion : Generally by three Angular Termination
into the Cartilages of the third, fourth, and fifth Rib.-,
and sometimes also by a fourth Termination into the cor
responding part of the Cartilage of the second or sixth
Rib, near the union of the Cartilaginous with the Osseoupart of the Ribs. Tab. XXXIX. Fig. I. i, i, &c.
Action : To depress the Ribs into which they are fix
ed, and, of course, to assist in contracting the Cavity of
the Thorax during Expiration.

ANTERIOR PART

Longus Colli, vel Prcdorso-athideus.

Origin

Bodies of the three

U3

Sterno-Costaus,

upon

the

Lateralis,

Atloido-sub-occipitalis.

From the anterior part of the Transverse
It goes obliquely outwards.
Process ofthe Atlas.
Insertion : Into the Occipital Roue, directly behind
the Jugular Fossa.
Tab. XLV. Fig, 4. C.
Action : To incline the Head a little to one side.

Origin

:

—

POSTERIOR PART

Dorso-super-acromialis.

vel

of

the

TRUNK.

vicle : Tendinous and Fleshy, into the Acromion, and
Tab. XL. Fig. 1 I, I.
into the Spine of the Scapula.
Action : To move the Clavicle and Scapula, according
to the directions of its different Fibres.
The superior
Fibres descending^aise the Shoulder the middle run
ning transversely, pull it backwaids; and the inferior
Fibres ascending, depress it.
The whole act ing together,
bring it immediately back. When the Scapula is fixed,
the Muscle assists in moving the HcmI backwards.
.

Origin : From the
Occipital Boue

middle of the great arched Ridge
j from its fellow over the Spinous
Processes of the Cervical Vertebrae, by the intervention
of the

of

a

strong Tendon, called

Ligainentum Nucka;

vel

Colli;

from the Spinous Processes of the two Inferior Vertebra:
of the Neck, and from all those of the Rack, adhering
Tendinous to its fellow the whole length of its Origin.
Insertion : Fleshy, into the Scapulary half of the Cla

-

—

Latjssimus.
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LatissimUs Dorsi, vel Lumbo-kmricralis.

Origin : By a broad Tendinous Expansion, from the
posterior part of the Spine of the Os Ilium ; from all
the Spinous Processes of the Vertebra; extending between

the under end of the Os Sacrum and sixth Dorsal Verte
bra, and, by three or four Tendinous or Fleshy Slips,
The Tendon
from an equal number of inferior Ribs.
by degrees changes into a Muscle of great breadth, the
inferior Fibres of which run upwards and outwards, aud
the superior transversely over the inferior Angle of the
Scapula, receiving a small Slip from it in their way to
the Axilla, where the Fibres ofthe Muscle iu general are
collected, twisted, and folded, like those of the Pecto
ralis Major.
Insertion : By a strong thin Tendon, into the inner
Edge of the Groove for lodging the Tendon of the long
Head of the Biceps. Tab. XL. Fig. 1. K, K.
Action : To pull the Arm downwards and backwards,
and to roll the Ob Humeri inwards, by which the Palm
ofthe Hand is made to face backwards. When the Pec
toralis Major acts at the same time with this Muscle, the
Arm is brought immediately down towards the Trunk.
The Latissimus Dorsi and Pectoralis Major form the
Axilla, in which the great Vessels and Nerves, and like
wise the Glands, lie which belong to the Arm.
Serratus Posticus

Origin

:

By

the

Inferior,

same common

vel Lumbo-coslalis.
Tendon with the La

tissimus Dorsi, from the two inferior Dorsal, and from
ihe three superior Lumbar Vertebra:.
Insertion : By four Fleshy Slips, into the same num
ber of inferior Ribs, near their Cartilages.
Tab. XLI.

Fig.

1.

Trunk,
:

Origin i Tendinous, from the Spinous Processes of the
four superior Dorsal ; and Tendinous and
Fleshy, from
those of the five inferior Cervical Vertebra:. It adheres
firmly to the Ligainentum Nucha:, and at the third Cer
vical Vertebra, it recedes from its fellow, so that
part of
the Complexus is seen.
Insertion: By as many Tendons into the five superior
Transverse Processes of the Cervical Vertebra3, and by
a Tendinous and Fleshy Portion, into the
posterior part
of the Mastoid Process, aud into the Os
Occipitis, where
it joins with that Process. Tab. XLI. Fig. 1. Neck, C.
Action ; To antagonize the Sterno-mastoideus,
by
bringing the Head, and upper Cervical Vertebra, obliquely backwards and to one side. When the Splenii act to
the
Head
draw
backwards.
gether, they
directly
This Muscle is divided by Albinus into Splenius Ca
pitis, or that which arises from the Neck, and goes to
the Head ; and Splenius Colli, or that which arises from
the Back, and is fixed to the Neck,
Serratus Posticus

Superior,

vel

Dorao-ewW-'s.

Origin ; By a broad thin Tendon, from the Ligamen
tum NuehsE, over the
Spinous Processes of the three last
Cervical, and two uppermost Dorsal Vertebrae ; going
obliquely downwards.
Insertion : By four Fleshy Slips, into the second, third.
fourth, and fifth Ribs, under the upper and back part of
the Scapula. Tab. XLI. Fig. 1. Trunk, c.
Action : To elevate the Ribs, and thus to dilate the
Thorax in violent

Inspiration.

Sacro-Lumbalis,

To

Rhomboideus,

vel

Dorso-scapularis.

Tendinous, from the Spinous Processes of
Hie four or five superior Dorsal, and of the three inferior
Cervical Vertebra;, and from the Ligamentiun Nucha:;
•Vscending obliquely.
Insertion : Into the whole length of the Rase of the
S- ipula,
Tab. XLI. Fig. I. Trunk, AB.
Actum :
To draw the Scapula upwards and back
Origin

cl.ARI „

Splenius,
Vel Cervico-mastoideus et Dorso-cervicalis.

D.

depress the Ribs into which it is inserted,
and thereby, during Expiration, to assist in contracting
the Cavity of the Thorax.
Action

IUSCLES.

:

wards.

Origin

:

Tendinous

In

common

without,

and

vel Sacro-costalis.

with

the Lougissimus Dorsi,
Fleshy within, from the side,

and all the Spinous Processes of the Os Sacrum ; from
the posterior part of the Spine of the Os Ilium ; and
from all the Spinous and Transverse Processes of the
Lumbar Vertebrae.
The common Head fills up the
space between the Os Limn and Os Sacrum, and also the
Hollow of the Loins. At the under part of the thorax,
the Muscle begins to send off" Tendons, which lie flat
ii], mi the Ribs, and become gradually longer the nearer
they are to the Spine.
Insertion : Into the Angles of all the Ribs, by an
equal number of Tendons. Tab. XUI. Fig. 1 Trunk, C.
.

This Muscle is frequently divided by an indistinct
Line into two unequal Portions : The part \e,
arising
from the Dorsal Vertebrae, and lixW to the Case of the
Scapula under the Spine, is commonly called Rhombaides
Major, and the other part of the Muscle, B, Rkom-

boides Minor.

From .six or eight of the lower Ribs arise an equal
number of Fleshy Portions, which terminate in the inner
side of this Muscle, and get the name of Musculi Accessorii, vel Additamentum ad Sacro-lumbalem.
Action : To nssist in raising and keeping the Trunk
of the Body erect.
It alno assists the Serratus Inferior,

and

<*
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and Quadratus Lumboriini, in depressing the Ribs during
laborious Expiration.
From the upper part of this Muscle, a Fleshy Slip,
called Cervica/is Descendens, runs up to be fixed to the
Transverse Processes of the fourth, fifth, and sixth Cer
vical Vertebra;, by three distinct Tendons. It turns the
Neck obliquely backwards and to one side. Tab. XLII.
Fig. 1. Neck, L.

Vel

Traciielo-Mastoideos,
Complexus Minor, vel Mastoideus Lateralis.

Origin ; From the Transverse Processes of the tliree
uppermost Dorsal, 3nd live lowest Cervical Vertebra*,
where it is comiected to the Transversalis
Cervicis, by
as

many thin

and

run

Tendons, which unite
Splenius.

into

a

slender

up under the

Belly,

Insertion.- Into the posterior margin ofthe Mastoid

Longissimus

Dorsi,

vel

Process, by

Sacro-spinalis.

Origin : In common with the Sacro-lumbalis. It
forms a large, thick, and strong Muscle, which fills the
hollow between the Spine and Angles of the Ribs ; be
coming gradually

part may assist in

outer

Expiration.

depressing

From tho upper- part of this

Slip

runs

up

to

Head

join

the Ribs

during

round
the Cervicalis Descendens.

Muscle,

a

labo

Vel Levator

1

.

Depression, under the
Ridge
Occipital Hone.

Neck,

Muscutus Patienticr, vel

Origin From the Transverse Processes of the five
superior Cervical Vertebrae, by the same number of dis
soon unite to form a flat Muscle,
:

tinct Heads, which

running downwards and outwards.
Insertion : Into the superior Angle of the Scapula.

and

middle of the
Tab. XLII.

Dorsi, vel Transverso-spinalis Dorsi.

SPIN.E,

Transverso-spinalis

Colli.

Origin : From the side and Spinous Processes of the
Os Sacrum, aud from that part of the Os Ilium which
joins with the Sacrum ; from all the Oblique and Trans

r, (/.

Action: To draw the Head backwards, and to one
and when both act, to draw the Head directly
;
backwards.
The long Portion of this Muscle, which lies next the
Spinous Processes, is more loose than the rest, and has
a roundish
Tendon in the middle of it, with a Fleshy
Belly at each end, ou which account it is called by Al-

Processes of the Lumbar Vertebrae ; from all the
Transverse Processes of the Dorsal, and of the four In
ferior Cervical Vertebrae, by as many distinct Tendons,
which soon become Fleshy, aud run obliquely upwards
and inwards.
Insertion : By distinct Tendons, into all the Spinous
verse

Processes of the Lumbar, Dorsal, and Cervical Verte-

Biventer Cervicis.

Vol. 1.

the

Scapulae,

vel

MULTIFIDUS

side

binus,

Neck,

pulling

Formerly described as three distinct Muscles, viz. Trans
verso-spinalis Luniborum, Transverso-spinalis Dorsi,

Fleshy parts.
ofthe

Fig.

but

Origin .■ From the Transverse Processes of the seventh,
eighth, ninth, and tenth Dorsal Vertebrae, by as many
distinct Tendons, which soon grow Fleshy, and then
again become Tendinous.
Insertion .■ Into the Spinous Processes of the six or
seven
uppermost Dorsal, and two lowest Cervical Verte
Tab. XLIII. Fig. 1.
brae, by as many Tendons.
A, A.
Action : To extend the Spine obliquely backwards.

:
By distinct Tendons, from the Transverse
Processes of the seven superior Dorsal, and .four infe
rior Cervical Vertebrae, and, by a Fleshy '•'lip, from the
Spinous Process of the first Dorsal Vertebra. In its
passage upwards, it is intermixed with Tendinous and

a

Proprim,

Semi-Spin a us

Cohplexus, vel Trachelo-oco'pitalis.

Insertion: Into

Complexus;

1.

Truck elo-scaputaris.

Origin

Fig.

laterally.

lab. XLII.

Tab. XLI. Fig. 1. A,rf.
Action : To pull the Scapula upwards, and a little for
wards, as in shruggiug the Shoulder ; and, when the Sca
pula is fixed, to pull the Neck a little to one side.

Fleshy

Spinalis Dorsi.

arched

To assist the

Levator

Origin : By five Tendinous Slips, from the Spinous
Processes of the two upper Lumbar, and the three lower
Dorsad Vertebra:.
In its ascent, it is incorporated with
the Longissimus Dorsi.
Insertion : Into the Spinous Processes of the eight or
nine uppermost Dorsal Vertebra:, excepting the first, by
as
Tab. XLII. Fig. 1. Trunk, A.
many Tendons.
Action: To fix the Vertebrae, and to assist in extend
ing the Trunk, and in keeping it erect.

large

more

thin 'leudon.

smaller in its ascent.

Insertion: Into the Transverse Processes of all the
Dorsal Vertebra*, elderly by small double Tendons ; and,
by a Tendinous and Fleshy Slip, into the lower Edge of
each of the Ribs,
excepting the two inferior, near their
Tubercles.
Tab. XLII. Fig. 1. Trunk, E.
Action .- To extend the Trunk, and keep it erect ; the
rious

Action.-

a

i
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bra*, excepting
B,B.
a

Tab. XLIII.

the Atlas.

Fig.

1.

Trunk,

Action : To extend the Spine obliquely, and pull it to
side. When both Muscles act, they draw the Spine

directly backwards.
Semi-Sfinalis

Vel

Obliquus Capitis Superior,

Colli,

Transverso-spinalis

A' el Atloido-sub-mastoideus.

Colli.

From the Transverse Processes of the six
Dorsal Vertebras, by an equal number of dis

Origin
uppermost
tinct Tendons,
:

which

run

obliquely

under the

Complexus.

Insertion : Into the
Processes of all the Cer
vical Vertebrae, except the first and last.
Tab. XLIII.
I.
side
of
Neck, I,
right
Action : To extend the neck obliquely backwards, and
to a side.

Spinous

:

Cervical Vertebra, passing upwards and a little in
wards.
Insertion: Into the Occipital Bone, at the outer part
of the Insertion of the Rectus Major.
Tab. XLIII.
Fig. 1. C.
Action : To assist in drawing the Head backwards,
and a little to one side.
Scalenus Anticus, vel Costo-cervic'alis Antieus.

From the Transverse Processes of the five

uppermost Dorsal Vertebra*-, i>y

tl-*

name

number of

Ten

Fleshy Slips. It runs between the TracheloMastoideus, Splenitis ColU, aud Cervicalis Descendens.
dinous and

Insertion : Iuto the Transverse Processes of all the
Cervical Vertebrae, except the first and last. Tab. XLII.
Fig. 1. Neck, I, I.
Action : To turn the Neck obliquely backwards, and
a

little

to

one

side.

Minor,

vel

Atloido-occipitalis.

close to its fellow, from a small
Protuberance which is instead of the Spinous Process of
the first Cervical Vertebra ; spreading out in .its ascent.
Insertion : Fleshy, into a
between the mid
dle of the smaller Arch and Foramen Magnum of the
Occipital Bone. Tab. XLIII. Fig. 1. A.
Action : To assist the following Muscle in drawing

Origin : Tendinous,

Depression

the Head backwards.

M~ajor,

vel

Aioido-occipitalis.

from the external part of the Spi
nous Process of the second Cervical Vertebra.
It be
comes
gradually broader, and goes obliquely upwards and
:

Tendinous and

:

Xuseitim

Fleshy, from the upper part of
its Cartilage.
Into the Transverse Processes of the fourth,

near

.-

fifth, and sixth Cervical Vertebra-,
Tab. XXXVI. Fig. 1. L.
Scalenus

Medius,

Fleshy,

Insertion : Tendinous and Fleshy, into the Os
Occipi
at the outside of the insertion of the Rectus
Minor,
part of which it covers. Tab. XLIII. Fig. 1. E.
Action : To pull the Head backwards, and to assist a
little in its rotation.

tis,

Scalenus

Origin

Obliquus Capitis Inferior, vel Axoido-alloideus.
:

Fleshy, from the Spinous Process ofthe second

Vertebra,

many

Tendons.

vel Costo-ccrvicalis Medim.

Posticus,

at

the outside of the Rectus

Major.

vel Coslo-cervi calls Posticus.

From the upper

:

edge

of the second

Rib,

near

Spine.

Insertion : Into the Transverse Processes of the fifth
and sixth Cervical Vertebrae. Tab. XLII. Neck, E.
Action of the three Scale ni : To bend the Neck to
one side;
or, when the Neck is fixed, to raise the Ribs,
and dUate the Thorax, as hi violent Inspiration.
Interspinales Colli.

The spaces between the Spinous Processes ofthe Cer
vical Vertebra, most of which arc forked, arc occupied

by

double

Portions.
From the upper

Fleshy

Origin

:

Insertion

Origin

tm

Muscle.

outwards.

Cervical

by

; From the
upper and outer part of the first
Rib, from its Root to near its Cartilage.
Insertion : Into the Transverse Processes of all the
Cervical Vertebrae, by as many strong Tendons.
Tab.
XXXVII. Neck, M, N.
The Subclavian Artery, and the Nerves which form
the Brachial Plexus, pass between this aud the former

the

Rectus Capitis Posticus Major,
Vel Rectus

Origin

Origin

the first Rib,

Origin

Rectus Capitis Posticus Minor,
Vel Rectus

From the Transverse Process of the first

Origin :

Transversalis Colli.

Origin

[Part II.

It forms a thick fielly, which eons upwards and out
wards.
Insertion : Into the Transverse Process of the first
Cervical Vertebra. Tab. XLIII. Fig. 1. D.
Action : To roll the Head.

:

part

of each

Spinous Process.

Into the under part of each Spinous Pro
which it takes its

immediately above that from
origin. Tab. XLIII. Neck, G, G.
cess,

Action

and of

:

To draw these Processes

course

the Neck

a

nearer to

each other,

Utile backwards.
Inter-

|
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Intertransversales Colli.

Interspinales Lumborum.

The
spaces between all the Transverse Processes of
the Cervical Vertebrae, wliich are also forked, are filled
up in like manner with double Fleshy Portions.
Action : To draw these Processes towards each
other,
and turn the Neck a little to one side. Tab. XXXVII,

They

are

et

rather small Tendons than Muscles,
Spinous and* Transverse Processes.

XLIII.

Trunk,

c, c,

are

H,

SUPERIOR EXTREMITY.

arising

from

SCAPULA.

the

of the Scapula, and
Fibres.

Supra-Spinatus,
Super-scapula-lrochitereus Pai

from the whole Fossa
Supra-spinata,
Spine and Superior Costa of the Scapula ;
under the Acromion, and adhering to the Cap
sular Ligament of the Joint.
Insertion : Tendinous, into the fore part of the large
Tubercle on the Head of the Os Humeri. Tab. XLI.
Shoulder, B.
Action : To raise the Arm, aud at the same time to
pull the Capsular Ligament from between the Bones, so
as to
prevent it from being pinched.

Origin: Fleshy,

Infra-Spinatus,

all that

part of the

ment.

Minor,

Super-scapulo-trochitereus

Minimus.

:

ascends

Protuberance on the Head of the Os Humeri, a little be
low the Infra-spinatus. Tab. XLI. Shoulder, D.
Action : To roll the Os Humeri outwards, to draw it
backwards, and to prevent the Ligament from being
pinched between the Bones.
Teres

*

By a flat thick Tendon, iuto the upper and
of the large Protuberance on the Head of the
Os Humeri.
Tab. XLI. Shoulder, C.
Action : To roll the Os Humeri outwards ; to assist
in raising, and in
it when raised
and to pull
part

supporting

of the Muscular

Major,

vel

Scapulo-ku.

■alis.

Origin: Fleshy, from the Dorsal side of the inferior
of the Scapula, and from a small part of its inferior
Spiue Angle
Costa.
It is situated at the under
ofthe Teres Mi

Insertion:

outer

to manv

Dorsum

its Spine ; and from the
as the
Cervix Scapulae.
The Fibres run
towards
a Tendon in the middle of the Muscle
obliquely
which goes forwards, and adheres to the Capsular Liga
far

rise

Fleshy, from the inferior Costa of the Sca
along the under edge of the Infra-spinatus, and adheres to the Capsular Ligament.
Insertion : Tendinous, into the back part of the large
Origin
pula. It

Super-scapulo-trochiiereus Magnus-

Origin : Fleshy, from
Scapula; which is below

gives
Teres

Vel

passing

as

and serve to draw
Tab. XLIII. Loins,

Vertebra*,

them a little towards each other.
H.

Tab.

aud from the

itself

Interspinales and

five distinct Muscles, which
occupy the
the Transverse Processes of the last Dor

sal and of all the Lumbar

serving

THE

MUSCLES

Vel

with the

d, d.

MUSCLES OF

Vel

nature

Spaces between

Intertransversales Dorsi.

to connect the

same

Intertransversales Lumborum.
These

Interspinales

of the

Intertransversales Dorsi.

Neck,/,/,
These

are

■

the Ligament from between the Bones.
These two Muscles are covered by an Aponeurosis,
which extends between the Costae and edges of the Spine

part

and sends oft' a broad flat Tendon, which accompanies
that ofthe Latissimus Dorsi'.
Insertion: Along with the Latissimus Dorsi, into the
Ridge at the inner side of the Groove for lodging the
Tendon of the Long Head of the Biceps. Tab. XLI.
nor,

Shoulder, E.
Action : To roll the Humerus inwards, and
it backwards and downwards.

to

draw

Deltoides, vel Sub-acroniio-humeralis.
Origin : Fleshy, from all the outer part of the Clavicle
2

unoccupied

OF THE MUSCLES.
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unoccupied by the Pectoralis Major, from which it is
separated by a small Fissure ; Tendinous and Fleshy,
from the Acromion, and lower Margin of almost the whole
Spine of the Scapula, opposite to the insertion of the Tra
pezius.

[Part

I]

the Coracoid Process of the
Scapula, iu common with
the short Head of the Biceps, to wliich it adheres
through
the greater part of its length.

Insertion : Tendinous and Flesh)', into the internal
part
of the Os Humeri, near its middle, where it sends down.
From these origins it runs, under the appearance of an Aponeurosis to the internal Condyle of that Bone
three Muscles going in different directions, and separated Tab. XXXVI. Arm, C.
from each other by slight Fissures ; viz. from the Clavi
Action : To bring the Arm obliquely upwards and,
cle outwards, from the Acromion downwards, and from forwards,
the Spine of the Scapula forwards ; and is composed of a
number of Fasciculi, forming a strong Fleshy Muscle,
Subscapularis, vel Sub-scapulo-trockincus.
which covers the Joint of the Os Humeri.
Insertion : Below that of the Pectoralis Major, by a
Origin : Fleshy, from the three Costae and whole in
short and strong Tendon, into a rough Surface, on the
ner Surface of the
Scapula. It is composed of a number
outer side of the Os Humeri, near its middle, where the
of -Tendinous and Fleshy
portions, which run in a radia
Fibres of this Muscle intermix with
part of the Brachialis ted manner, and make priuts on the Bone ; in its passage
Externus. Tab. XL. Shoulder, A.
outwards, adhering to the Capsular Ligament. Tab.
Action: To pull the Arm directly outwards and
up
XXXVII. Shoulder, A.
wards, and a Utile forwards or backwards, according to
Insertion : Tendinous, into the
upper part of the in.
the different directions of its Fibres.
at the Head of the Os Humeri.
ternal

Protuberance

Coraco-Bkachiahs, vel Coraco-humeralis.

Origin:

Tendinous and

MUSCLES
Vponeurosis

Fleshy,

chiefly situated on the

of the

Superior Extremity.

XXXIII.
The greater part of the

ed by

a

from the fore

ARM,

is

Superior Extremity
or
Aponeurosis,

Tendinous Membrane

from

being pinched.

serving for the

Tab.

Fig. 1.2.

arises from the different Processes of the Bones
the Muscles on, the Shoulder.
It covers the two Spinati Muscles on the back

the

part of

—

Action .- To roll the Arm inwards, to draw it to the
the Body, and to prevent the Capsular Ligament

side of

cover

which

of, and

At the bending of the Elbow, it is connected to the
ends of the Radius and Ulna, and receives considerable
additions from the Tendons of the Biceps and Triceps
of the Fere-arm, where the Fibres from the opposite
sides decussate each other.
It becomes thicker and stronger on the Fore-arm, and
forms a firm covering to the Muscles there.
Li its descent, it gives origin to many Muscular Fibres,
and sends off among the Muscles, Partitions which are
fixed to the Radius and Ulna. The Membrane is at

lost

insensibly

FORE-ARM.

keeping them in
to give origin to
immediately un-l

Biceps,

vel

Scapufo-radiaiis.

Origin: By two Heads: The outer one, called it*
slender Tendon from the upper
Flexor and Extensor Long Head, begins by
connected to the Ridges edge of the Glenoid Cavity of the Scapula, passes over

Muscles of the Fore-arm, and is
and Condyles at the under end of the Os Humeri.

length

of the

Biceps Flexor Cubiti,
Vel

part of

Scapula, already mentioned.
On the Humerus, it incloses the
as

MOTION

the Body, is to brace-thc Muscles, by
their proper place while in action, and
many of the Muscular Fibres whieh lie
der it.

upon the Hand.

It is thicker and stronger on the outer than upon the
inner side of the Extremity, particularly on the Fore-arm,
at the under and back
part of which it forms a thick and
strong Band, which, running transversely, gets the name
of Ligamentum Carpi Annulare Postering,
The use of this Aponeurosis, like that in other parts of

a

the Ball of the Os Humeri within the Joint, and, in its
descent without the Joint, is inclosed in a Groove upon
the upper aud fore part of the Rone, by a Ligament
which proceeds from the Capsular Ligament and adjacent
Tendous: The inuer one, called ita Short Head, arises.
Tendinous and Fleshy, from the Coracoid Process ofthe
Scapula, in common with the Coraco- brachialis. A little
below the middle of the fore part of the Os Humeri, the
two Heads unite, aud form a thick Fleshy Belly.
Insertion : By a strong roundish Tendon, into the Tu
bercle at the upper and inner
part ofthe Radius, and by
a Tendinous
Expansion into the Aponeurosis of the Fore
arm, which it likewise assists in forming. Tab. XXXV.

Arm,

A.

Action : To bend the Fore-arm, and to assist the Su
Muscles in rolling the Radius outwards, and, of
It also
course, to turn the Palm of the Hand upwards.
assists in stretching the Aponeurosis.

pinator

Brachialis.

Part
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II.]

Brachialis

Internus,

vel Humero-cubilalis.

from the middle of the Os Humeri,
at each side of the insertion of the Delloides, covering
attached
to
and
most, of the under and fore part of
all,
It runs over the Joint, adhering firmly to the
the Bone.

Origin : Fleshy,

Capsular Ligament.
Insertion .- By a strong

short Tendon, into the Coro
noid Process ofthe Ulna. Tab. XXXVI. Arm, D.
Action : To bend the Fore-aiin, and to prevent the
Ligament of the Joint from being pinched.
Triceps Extensor
Vel

Origin: By
broad and

or

long Head,

from the Inferior Costa of the

Scapula, near its Cervix : The second, or short Head,
acute, Tendiuous, and Fleshy, from the outer and back part
of the Os Humeri, a little below its upper extremity : The
third, formerly called Brachialis Externus, arises by an
acute beginning, from the back part of the Os Humeri,
MUSCLES

on the

FORE-ARM

Major.

The three Heads

descent.
Insertion

:
Into the Upper and outer
part of the Ole
of the Ulna, and partly iuto the Condyles of the
Humeri, adhering closely to the Ligament. Tab.
XLI. Arm, F, g, h, .'.

cranon

Os

Action: To extend the Fore-ann.

Anconeus,

vel

Epicondilo-cubila/it.

:

Scapulo-humeiv-olecraneus.

Tendinous,

the insertion of the Teres

unite about the middle of the Humerus, and cover the
posterior part of that Roue, adhering to it in their

Origin Tendinous, from the posterior part of the ex
ternal Condyle of the Os Humeri.
It descends under a
triangular form, soon becomes Fleshy, aud part of its

Cubiti,

three Heads: The first,

near

whole

and

HAND,

Flesh is likewise continued from the thud Head of the

Triceps.

Insertion : Fleshy and thin, into a Ridge on the outer
and back part of the Ulna, a little below the Olecranon.
Tab. XLI. Fore-arm, I.
Actum : To assist the Triceps in extending the Fore-

serving for the

MOTION

of the

HAND

and

FINGERS.
To prevent confusion iu the application of the terms
Outer and Inner, when the Muscles are described in
the prone state of the Hand, the Arm is here suppos
ed to be placed by the side of the Body, with the Hand
in a state of supination ; so that the Radius and Thumb
are
upon the outer, aud the Ulna and Little Finger

and
to

protects the Blood-vessels and Nerves in then- cnurse
Fingers.

die

—

upon the inner sidePalmaris Longus, vel

Epifrockh-palmaris.

Palmaris Brevis, vel Palmaro-cutaneus.

Origin : Ry small bundles of Fleshy Fibres, from the
Ligamentum Carpi Annulare Anterius, aud Aponeurosis
Palmaris, and passing across, it has its
Insertion into the Skin and Fat which

cover

the Ab

ductor Minimi Digiti, and into the Os Pisiforme. Tab.
Tendinous, from the internal Condyle of the L. Fig. 1. o.
Os Humeri soon becoming Fleshy, and sending off a
Action: To assist in_ contracting the Pahn of the
Hand.
long slender Tendon.
Into the Ligamentum Carpi Annulare
Insertion
Tab.
Flexor Carpi Radialis,
Anterius, and into the Aponeurosis Palmaris.
XXXVIII. Fore-arm, R, y.
Vel Radialis Internus, vel Epitrochlo-melacarpeus
Action: To stretch the Aponeurosis Palmaris, and

Origin

:

•

.■

assist in bending the Hand.
This Muscle is frequently
rosis is always to be found.

wanting,

but the

Aponeu

Aponeurosis Palmaris.
This Tendinous Expansion is situated directly under
It begins at
'.he Integuments of the Palm of the Hand.
the Ligamentum Carpi Annulare Anterius ; and, after
of
the Palm,
out aud
the
greater
part
preading
covering
is fixed to the Roots of all the Fingers by an equal
number of double Slips.
Tab. L. Fig. 1.
It binds down and braces the Muscles in the Palm,

Origin : Tendinous and Fleshy,

from the inner Con

dyle of the Os Humeri, and from the fore and upper pari.
of the Ulna, between the Pronator Radii Teres and Flex
It forms a long
or Sublhnis, to which it firmly adheres.
Tendon, which passes down near the Radius, goes through
a Fossa in the Os Trapezium, and becomes flat at its in
ferior extremity.
of the Mela-.
Insertion .- Into the fore and

carpal

Bone

upper part
which sustains the Fore Finger.

XXXVIII. Ann, x, «.
Action : To bend the
nation of the Hand.

Wrist, and

to assist in

Tab.

the pro
TlTXQV.
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Ulnaris,
Internus, vel Cubito-carpeus.

Flexor Carh
Vel Ulnaris

Origin

:

Tendinous, from the internal Condyle of the
and, by a small Fleshy beginning, from the

Os Humeri;

side of the Olecranon.
It passes aloug the
inner side- of the Ulna, from which also it derives part of
A number of its
its origin for a considerable way down.
Fleshy Fibres likewise arise from the Aponeurosis of the

corresponding

Fore-arm.
Insertion ; By a strong Tendon, into the Os Pisiforme.
Tab. XXXVIII. Right Arm, ..
Action : To assist the former Muscle in bending the

Wrist.

Vel Radialis Externus

Longior,

Longior,

vel

Ilttmero-supcr-

metacarpeus.

Origin

:

Broad,

Supinator Longus,

a

Humeri,

long

flat

Q.
Action: To assist the two former Muscles in extend

ing the Wrist ; or, with the assistance of the Flexor Ul
naris, to draw the Hand towards the side next the Little

Finger.
Flexor Digitorum Sublimis, vel
Vel

Tendinous

Metacarpal

back, and outer part of the
Finger. Tab. XLV. Right

Wrist, and bring

the Hand

backwards.
Extensor Carpi Radialis

the internal

BrevioR,

Insertion

.-

Into the anterior and uppei part of the

second Phalanx of the

part

of the first

Epieoiidilo-super-

metacarpeus.

Origin.- Tendinous, in common with the Extensor
Longior, but farther down ; from the external Condjle of
the Os Humeri; and from the Ligament which connects
the Radius to it.
Passing down upon the back part of
the Radius, its Tendon goes under the Ligamentum An
nulare Posterius, in the same channel with the Tendon
of the Extensor Longior.
Insertion : Into .lie upper and back part of the Meta
carpal Boue of the Middle Finger. Tab. XLV. Right
Ann, G.
—

To assist the former Muscle in extending the
or, with it and the Flexor Carpi Radialis, to
thaw the Hand to the side next the Thumb.

Fingers, being, near the under
Phalanx, split and twisted to form a pas
same time a kind of
Sheath, for the

sage, and at the

Tendons of the Flexor Profundus. Tab. XXXV1H.
Left Arm, k, A.
Action .- To bend the second, and then the first Pha
lanx of the Fingers.
Flexor Digitorum
Vel

Vel Radialis Externus Brevior, vel

Action

from

Fleshy, directly

Annulare Posterius.

Into the upper,
Bone of the Fore
:

To extend the

:

Fleshy,

the Os Humeri ; Tendinous, from the Root
of the Coronoid Process of the Una; and Membranous
aud Fleshy, from the middle of the fore part of the Ra
dius.
Its Fleshy Belly sends oft" four round Tendons
before it passes under the Ligamentum Carpi Annulare

from the lower

Arm, F.

Action

and

Perforatus,

Communis.

above its external

Tendon, which

Carpi

Insertion

Epitrochh-phaiangeus

In their course, they are connected to those
below the Anterius.
of the following Muscle by fine Membranous Webs,
part of the H i.l,.-,- Df
upon the Fingers are inclosed in strong Tendinous
Condyle. It sends off and
Sheaths.
passes down, first upon the

thin, and

outer, and then upon the back part of the Radius, de*
scending in a Groove there, and going under the Liga
mentum

11.

Metacarpal
Right Arm,

Origin :
Condyle of

Extensor Carpi Radialis

the Os

[Part

Tendon is inclosed by a Membranous Sheath, in a Groove
at the back part of the extremity of the Llua.
Insertion : Into the posterior and upper part of the
Bone of the Little Finger.
'lab. XL1V.

Profundus,

Cubito-pkalangcus

vel

Perforans,

Communis,

Origin : Fleshy, from the external side and upper part
of the Ulna, for some way down ; and from a large
share ofthe Interosseous Ligament.
It descends behind
the Flexor Sublimis, and, like it, splits into four Tecdons, a little before it passes under the Ligamentum An
nulare, and these pass through the Slits in the Tendons of
the Flexor Sublimis.
Tab. XXXIX. Left Arm, Y»
W, X.
Insertion : Into the anterior and upper part of the
third Phalanx ofthe Fingers.
Action ■■ To bend the last Joint of the

Fingers.

■

Lumbricales,

Wrist;

Extensor Carpi Ulnaris,
Vel Ulnaris

Externus,

vel

Cubito-super-inetatarpeus.

Origin: Tendinous, from the external Condyle of the
Os Humeri ; and in its progress Fleshy, from the middle
of the Finn, where it
over that Rone.
Its round
passes

vel

Palmo-phalangeus.

These consist of four small Muscles somewhat resem
from which they derive then- name.
( trig in : Thin and Fleshy, from the outside of the
Tendons of the Flexor Profundus, a little above the lower
edge ofthe Ligamentum Carpi Annulare. At the under
ends of the Metacarpal Rones, each sends oft a slender

bling Earth-worms,

Tendon.

Insertion

;

Into the outer sides of the broad Tendons
of

Part
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of the Interossei Muscle.., about the middle of the first
Phalanx. Tab. L. Fig. 3. m, &c.
Action: To bend the first Phalanx, and increase the
Flexion of the Fingers, while the long Flexors arc in full
action.

Extensor Digitorum Communis,
Epicontlilo-super-phalaiigeus Communis.

Vel

Origin Tendinous and Fleshy, from the external
Coudyle ofthe Os Humeri, where it adheres to the Su
pinator Radii Brevis. It passes down upon the back
part ofthe Fore-arm, and before it goes under the Liga
mentum Carpi Annulare Posterius, it splits into three or
:

four Tendons, some of which may be divided into smaller
ones.
Upon the back of the Metacarpal Rones, the
Tendons become broad and flat, and near the Heads of
these Bones send Aponeurotic Expansions to. each other.
Insertion : Into the posterior part of all the Bones of
the four Fingers, by a Tendinous Expansion, which' is
thick and strong at the sides of the Joints, but thin at
their back part, to facilitate their motions.
Tab. XLV.
Right Arm, S, T.
Action-- To Extend all the Joints ofthe Fingers.
Supinator Radii

Origin
ofthe Os

Longus,

vel Hume ro-super- radial is.

By an acute Fleshy beginning-, from the Ridge
Humeri, above the external Condyle, nearly as

;

Action

upwards.
Supinator Radii Brevis, vel

Epicondih-vadialis.

the external Condyle of the
and Fleshy from the outer
and upper part of the Ulna, and from the Interosseous
Ligament. It passes over the external edge of the Ra
dius.
Insertion .- Into the upper and fore part of the Radius.
Tab. XLIV. Fore-arm, O.
Action: To assist the Supinator Longus.
Os

Origin: Tendinous from
Humeri, and Tendinous

Pronator Radii Teres, vel

Epitrochlo-radialis.

from the internal Condyle of the Os
Humeri, and Tendinous from the Coronoid Process of
the Ulna.
It goes obliquely across the upper end of the
Flexor Muscles of t he Wrist, and is of a
tapering form.
Insertion .- Thin, Tendinous, and Fleshy, into the

Origin: Fleshy

Tab,

To roll the Radius

:

the Palm of the Hand
of Pronation.

brings

Pronator Radii

inwards, by which it
dowuwards, or into a state

Quadratus,

vel Cubito-radialis.

Origin : Broad, Tendinous, and Fleshy, from the under
and inner part of the Ulna.
The Fibres running trans
versely, the Muscle has its
Insertion into the under and fore part of the Radius.
Tab. L. Fig. 4. a.
Action: To assist the Pronator Teres.
Flexor Longus Pollicis

Vel Flexor Tertii Internodii, vel
Pollicis.

Manus,
Railio-phulangeus

Origin : Ry an acute, Fleshy beginning, from the fore
part of the Radius and Interosseous Ligament, the Ori
gin exttu-diiig

from the Tubercle

of the

Bone,

as

far

as

the Pronator

Quadratus. It has frequently another Ori
distinct Fleshy Slip, from the internal Condyle
ofthe Os Humeri.
Insertion: Into the last Joint ofthe Thumb, after its
Tendon has passed under the Ligainentum Carpi Annulare
Anterius. Tab. XXXIX. Left Fore-arm, *, "3.
Action : To bend the last Joint of the Thumb.

gin, by

a

Flexor Brevis

Pollicis,

Vel Flexor Secundi Internodii, vel
Pollicis.

dius.
Insertion : Into the outer side of the under eud of the
Tab. XXXVIII. Fore-arm, W.
Action: To roll the Radius outwards, and, of course,
to turn the Hand into a supine situation, or with the Palm

Radius.

of the

posterior part
XXXIV. Fore-arm, G.

high as the middle of the Bone. It forms a thick Fleshy
Belly, which covers the upper part of the Extensor Car
pi Radialis Longior ; and about the middle of the Fore
arm, sends a tapering Tendon along the edge of the Ra
Radius.

IV

middle of the

Origin

:

From the Ossa

Carpo-vhahingcvs

Trapezoides, Magnum,

et

It is divided into two Portions, which form
Groove for the Tendon ofthe Flexor Longus Pollicis.
Insertion : Into the Ossa Sesamoidea, and Base ofthe
Tab. L. Fig.
first Bone of the Thumb.
m, n.
Action : To bend the first Joint of the Thumb.

Unciforme.
a

~.

Ofponens

Pollicis,
Metacarpi Pollicis, vel Flexor Primi
Carpo-metacarpcus Pollicis.
Origin: Fleshy, from the Os Trapezium and Liga
Anterius.
It lies immediately
Annulare
mentum Carpi
Vel Flexor Ossis

Internodii,

vel

under the Abductor Pollicis.
Insertion: Tendinous and Fleshy, into the under and
fore part of the Metacarpal Bone of the Thumb. Tab.
L. Fig. 2. /.
Action : To bring the Thumb inwards, so as to make
it oppose the Fingers j from which circumstance it has
derived its name.
Extensor Ossis Metacarpi
Vel

Origin

:

Cubito-super-metacarpeus
Fleshy, from the middle

Pollicis,
Pollicis.
of the

posterior
parts
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parts
Tt

Radius, and Interosseous Ligament.
over the Radius, sending one, or more
Tendons, through an Annular Sheath.

of the Ulna,

runs

"

[Part

obliquely

iVequi
:quentlv

tiro

Insertion: Into the Os Irapezium, and upper and
Tab.
>iack part ofthe Metacarpal Bone of the Thumb.
XLIV. Right Fore-aim, i.
Action : To extend the Metacarpal Bone ofthe Thumb,
and draw it from the Fingers.

Cubito-super-phalangeus Pri

vel

Minor,

mus

Pollicis.

Fleshy,

:

I^tTENSOR SECUNDI
Vel Extensor

Major,

vel

Origin: By an acute Fleshy beginning, from the
middle of the posterior part of the Ulna, at the inner sidr
of the Extensor Secundi lutemodii Pollicis. Its Ten
don passes under the same Ligament with the Extensor
Digitorum Communis.
Insertion Along with part of the Extensor Digitorum
Communis, into the posterior part of the lore Finger.
Tab. XLIV. Left

Fore-arm, T.

To assist the Extensor Communis in extend
joints of this Finger, as in pointing at any
hence called Indicator,

Action

from the back part of the Ulna, and
from the Interosseous Ligament, near the former Muscle,
by the side of which it runs.
Insertion : Tendinous, into the posterior part of the
first Rone of the Thumb.
A portion of it may be traced
as far as the second Roue.
Tab. XLIV. Right Fore
arm, h.
Action.- To extend the first Joint ofthe Thumb.

Origin

Indicator,
Proprius, vel Cubito-super-phalan

geus Primus Indicts.

-

FIxtensor Primi Internodii Pollicis,
Vel Extensor

Vel Extensor hldicis

:

all the

ing

thing,

Abductor Indicis.

Origin

Erom the Os

:

part and

Trapezium, and from the upper
Metacarpal Bone of the

inner side of the

Thumb.
Insertion

.-

By

a

short

Tendon,

into the outer and

bark pail of the first Bone of the Fore

Fig. £Ti.

INTERNODII,

Cubito-super-phalangeus

II.

Se-

Action

To

:

bring

the Fore

Finger. Tab. L.

Finger

towards

the

Thumb.

cundus Pollicis.

Origin: By an acute, Tendinous, and Fleshy begin
Flexor Parvus Minimi Digiti,
ning, from the middle of the back part of the Ulna, and
Vel Carpo-phalaugeus Secundus.
Its Tendon runs
the Interosseous Ligament.
through a small Groove at the under, inner, and back
Origin : From the Uncus of the Os Unciforme, and
of
the
Radius.
part
adjacent part of the Annular Ligament. It passes ob
Insertion Into the last Bone of the Thumb. Tab.
liquely over the nnder end of the following Muscle.
•
XLIV. Left Fore-arm, R.
Insertion : By a roundish Tendon, into the inner part
Action: To extend the last Joint ofthe Thumb.
of the Base of the first Bone of this Finger. Tab. L.
from

:

Vel

Origin

:

Broad, Tendinous,

Carpi Annulare,

gamentum

Fig.

Abductor Pollicis,
Carpa-super-phalangeus Pollicis.

and

Fleshy,

and from the Os

It lies immediately under the Skin, and

%.

u.

Action

■'

from the Li

Trapezium.
the Oppo-

over

Pollicis.
Insertion : Tendinous, into the outer side of the root
of the first Bone of the Thumb. Tab. L. Fig. 1 r.
Action: To draw the Thumb from the Fingers.
A particular portion on the inner side of this Muscle
is called, by Albinos, Abductor Brevis Alter.

nens

.

Abductor Minimi Digiti,

Hand.
Insertion

Origin Fleshy, from almost the whole length of the
Metacarpal Bone ofthe Middle Finger; going across the
Metacarpal Bone of the Fore Finger, its Fibres converge
and send off a short Tendon.
Insertion : Into the inner part of the root of the first
Bone of the Thumb.
Tab. XXXIX. Fig. 1.
Right

:

the Thumb towards the

Fingers.

I

Tendinous,
o

into the inner side of the Base
lab. L. Fig. 2. fl

draw the Little

Finger from the

Adductor Minimi

rest.

Digiti,

Metacarpeus, vel Caipo-metacarpe us Minimi Digiti.
Origin : Fleshy, from the edge of the Hook-like Pro
of the Os Unciforme, and from that part of the Li
gamentum Carpi Annulare next it.
Vel

cess

: Tendinous into the inner side, and anterior
extremity, of the Metacarpal Bone of the Little
Tab. L. Fig. 2. w.

Insertion
or

pull

:

of the first Bone of the Little Finger,

:

To

and assist the Ad

Carpo-phatangeus Minimi Digiti.
Origin : Fleshy, from the Os Pisiforme, and from that
part of the Ligamentum Carpi Annulare Anterius next
it ; going nearly straight down at the inner side of the

AdductorPollicis, vel Metacarpo-Phalangeus Pollicis.

:

Finger,

Vel

Action

Action

To bend the Little

ductor.

under

Fiuger.

Action

:

,

fART
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To beud the
towards the rest.

Action

Finger

:

Metacarpal Bone,

and

bring this

Insertion
ofthe Ring

INTEROSSEI,
Vel

Prior Annularis.

Origin : From the
the Ring Finger.
:

From the sides of the Metacarpal Bones.
the spaces between these, and are sometliing
aimilar to the Lumbricales, but larger.
Insertion : By slender Tendons, along with those of
the Lumbricales, into the sides of the Teudinous Expan
sions of the Extensor Digitorum Communis. Tab. L.
Fig. 4. e—l. Fig. 5. 6. 7.
Action : To give the Fingers their lateral motions,
*nd to assist a little, according to their situations, iu bend
ing or extending the first Phalanx of the Fingers.
Of the Interossei, three, seeu in the Palm of the Hand,
arise with single Heads, and are called Interni ; and four
en the back of the hand, with double Heads, termed Ex
terni, or Bicipites. Part of the Externi, however, are
also seen in the Palm of the Hand.

Origin:
They fill up

INTEROSSEI INTERNI.

Thumb.

INTEROSSEUS AURICULARiB.

of the Little

Action

■

Finger outwards.

INTEROSSEI EXTERNI.

Prior Medii Digiti.
From the

corresponding sides of the Meta
Bones of the Fore and Middle Fingers.
Insertion : Into the outside of the Tendon on the back
of the Middle Finger.
Action : To draw the Middle Einger outwards.
Origin:

carpal

From the
corresponding sides of the Meta
carpal Bones ofthe Middle and Ring Fingers.
Insertion : Iuto the inside of the Tendon on the back
of the Middle Finger.
Action : To draw the Middle Finger inwards.

Origin :

Posterior Annularis.

side of the Meta

Into the inside of the Tendon,

of the Fore Finger.
Action
To draw the Fore

Finger.

To draw the Little

:

Posterior Indicis.

:

Ring Finger outwards.

Posterior Medii Digiti.
side of the Meta

Insert/ion : Into the outside of the Tendon on the
back of the Fore Finger.
Action : To draw the Finger outwards, towards the

Insertion

Boue of
the bark

on

Origin : From the outside of the Metacarpal Bone of
the Little Finger.
Insertion : Into the outside of the Tendou on the back

Prior Indicis.

Origin : From the inner or Ulnar
carpal Bone of the Fore Finger.

Metacarpal

Finger.

Action: To draw the

Metacarpo-phalangei Laterales.

Origin : From the outer or Radial
carpal Rone of the Fore Finger.

outside of the

Into the outside of the Tendou

on

the back

Finger inwards.

From the

Origin :

carpal

Bones of the

Insertion

:

corresponding

Ring and

Little

sides of the Meta

Fingers.

Iuto the inside of the Tendon

ofthe Ring Finger.
Action : To draw the

on

the back

Ring Finger inward*-.

MUSCLES OF THE INFERIOR EXTREMITIES

MUSCLES

on the

Aponeurosis

Previous

PELVIS

of the

and

THIGH,

Inferior Extremity.

serving for the

MOTION
or

the description of the Muscles of the Intrior Extremity, it is proper to lake notice of the Fas- nected to the
Vol. I.
R
to

of the

THIGH

and

LEG.

Lata,
Expansion, which, as in the Su
perior Extremity, forms a general Covering to the Muscles, and sends oft' Partitions between them, to be coucia

Tendinous

Ridges

and Processes ofthe Rones.

lit
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the outside of the Rones of the Pelvis, but more especiallv from the Tendons of the External Layers of the
See the description
ofthe upper part of this Fascia in p. 112.
A little below the Trochanter Major, it is intimately
At the Joint of the
connected to the Linea
Muscles of the Loins and Abdomen.

Knee it receives additions from the Tendons of the Ex

Leg, and is there connected with the outer
aud inner sides of the Head of the Tibia and Fibula. In
the Leg, it is firmly fixed to the Spines or Ridges of the
Tibia and Fibula, and at the under end, to the Rones of
the Ankle, where part of it, thicker and stronger than the
rest, is extended from the Malleolus Internus and Os Na
viculare, to the Malleolus Externus, and adjacent part of
the Os Calcis, to form the Ligamentum Tarsi Annulare.
tensors of the

It vanishes at last upon the Foot.
It serves the same general purposes with the

rosis of the

Psoas Mag*u».
Iliacus Internus.

Pectinalis,

Origin :

Aponeu

Superior Extremity.

vel

j

Broad and

&

J

vel

Pectineus,

Fleshy,

r

„?_

If,

'Hugh,

Adductor Magnus, vel

—

Aspera.

[Part

Symphysis, below and behind the former Muscle j It
runs obliquely outwards.
Insertion : By a short flat Teudou, into the inner and
of the Linea Aspera, from a little below the
upper part
Trochanter Minor, to the begiimmg of the Insertion of
Fab. XXXIX. Left
the Adductor Longus.
e.
its

It is thick and strong flu the onUide of the Thigh and
Leg, but towards the inner side of both, particularly on
the former, it gradually turns thimier, and has rather the
Cellular Membrane.
appearance of
It descends from the Processes and other Projections on

Ischio-femoralis.

Origin : From the side of the Symphysis Pubis, a
The Origin is continued
little lower than the former.
downwards from the Crus and Tuberosity of the Os Is
chium. The Fibres run outwards and downwards,
spread
ing out wide, and forming a very large Muscle.
Insertion : Into the whole length of the Linea Aspera ;
the under
part of the Muscle extending along the Ridge
which leads to the inner Condyle of the Os Femoris. It
is also fixed by a roundish Tendon, into the upper part
-of that Condyle, a little above which the Femoral Ar
tery, in its course towards the Ham, passes between the
Tendon of this Muscle and the Rone. Tab. XXXVII.
Fig. 1. Thigh, D. Fig. 2. A, B, C.
A<.t<o» of the three Adductors : To
bring the Thigh
inwards and upwards, according to th« different directions
of their Fibres, and to assist a little in rolling it out
wards.

Super-pubio-femoralis.

Vel

'

Obturator Externus,
Sub-pubio-trochantereus Externus.

from the upper and fore

Origin : By a semicircular Margin, from the parts of
the Ossa Pubis and Ischium, which form the anterior
half of the Foramen Thyroideum, and from the Mem
It runs downwards and outwards at the Liner side of the
brane which fills up that Foramen.
The Fibres are col
Psoas Magnus.
lected like rays towards a centre, and pass outwards over
Insertion : By a flat and short Tendon, into the Li
the back part of the Cervix of the Os Femoris.
nea
Aspera of the Os Femoris, a little below the Tro
Insertion : By a strong round Tendon, into the Cavity
chanter Minor. Tab. XXXIV. Thigh, E
at the inner and back part of the Root of the Trochan
*
Action: To pull the Thigh upwards and inwards, and
ter Major, adhering in its course to the Capsular Li.
to give it, and of course the Foot, a degree of rotation
gament of the Thigh-bone. Tab. XXXVII. Fig. 1.
outwards.
C.
Thigh,
Actum : To roll the Thigh-bone obliquely ontwards,
Tricevs Adductor Femoris.
pan of the Os Pectinis vel Pubis, between the upper

part of the Foramen Thyroideum and Brim of the Pelvis.

and

Under this

appellation

Muscles,

viz. Adductor

Adductor

Magnus.

Adductor

Origin

:

By

a

are

three distinct
Adductor Brevis, aud

comprehended

Longus,
vel

Syn
runs

downwards and outwards.

Insertion
ihe Linea

By

Aspera.

broad flat

:

Tendon,

Tab. XXXV1U.

Adductor Brevis, vel

Origin

prevent

the

Tendinous,

#.

into the middle of

Thigh,

c.

Sub-pubio-femoralis.

from the Or;

Pubis,

at

the side of

Capsular Ligament

Maximus,

vel

from

being

pincfi-

Sacro-femoralis.

part of the Spine of
the Us Ilium ; from the under and outer part of the Os
Sacrum ; from the Os Coccygis ; and from the posterior
Sacro-sciatic Ligaments, over which part of the inferior
edge hangs hi a Flap. The Fibres are collected into
forwards and a lit
which run
coarse

Origin

Pubio-femoralis.

strong roundish Tendon, from the upper

a

to

Gluteus

Longus,

and fore part of the Os Pubis, and Ligament ofthe
chondrosis, at the inner side of the Pectinalis : It
:

ed.

:

Fleshy,

Fasciculi,

from the back

obliquely

The upper part of it coven almost ihe
tle downwards.
whole ofthe Trochanter Major, and it is intimately con
nected with the broad Tendon of the Tensor Vaguer Fe
moris. This Muscle is the largest of the Body, and com
poses the iprincipal
part ofthe Lutt-x-k.
i
r

r

Insertion:

Part
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Insertion:

By

strong, thick, and broad Tendon,

a

into the upper and outer part of the Linea Aspera, along
which it is continued for some way down. Tab. XL.

Pelvis aud Thigh, A, A.
Action : To extend the Thigh, and pull it backwards
It extends also the Pelvis on the
and a little outwards.

Thigh

in

standing

and, assisted by the other Glutei,

;

maintains the equilibrium of the Body ou the lower Ex
tremity, which rests on the ground, while the other is car
ried forwards.
Gluteus

vel

Medius,

ItioArochantereus

of the Spine of the
Gluteus Maximus ;
from the upper part of the Dorsum of that Bone ; and
from an Aponeurosis which covers the Muscle, and joins
the Fascia of the Thigh.
It sends off a broad Tendon,

which has its
Insertion into the
Action

outer

and back

Tab. XLI.

part of the Tro
Pelvis, A.

To pull the Thigh outwards, and
backwards.
The fore part of the IWiucl* mb'sis

ing

:

a

little

in roll

it inwards.

Gluteus

Origin

:

Minimus,

Fleshy,

vel Bio-trockantereus Parvus.

from the lower half of the Dorsum of

the Os Ilium. Its Origin is continued from the superioranterior Spinous Process, along a rising of the Bone, as
tar as the great Sciatic Notch ; and the Muscle runs in a
radiated manner to a strong flat Tendon,
Insertion : Into the fore and upper
part of the Tro
chanter Major. Tab. XLII. Pelvis, A.
Action : To assist the former in
pulling the Thigh
outwards, and a little backwaids ; and, along with other

Muscles,

in

rolling

it

inwards.

Pyriformis,

vel Sacro-trochanterous.

131
two

Obturator Internus,

Magnus.

Origin : Fleshy, from all that part
Os Ilium which is unoccupied bv the

chanter Major.

The

Heads are united by a Tcudinous and
Fleshy Membrane, and form a Sheath for the reception
ofthe Tendon ofthe Obturator Interims.
Insertion : Tendinous and Fleshy, into the
Cavity at
the inner side of the root of the Trochanter
Major, ou
each side of the Tendon of the Obturator
Internus, to
which they firmly adhere. Tab. XLI.
Pelvis, C.
Action : To roll the Thigh outwards, and to
prevent
the Tendon of the Obturator Internus from
stalling out
of its place while the Muscle is in action.

ment.

Vel

Marsupialis,

vel

Sub-pubio-trochantereus Internus.

Origin; Within the Pelvis, by a semicircular Fleshy
margin, from the anterior half of the Foramen Thyroi
deum, and, in part, from the Obturator Ligament. Its
Fibres converge, and scud off a round Tendon, which
passes over the Os Ischium, between the Spine and Tu
ber of that Bone, as a
Where
rope passes over a pulley
it goes over the Capsular Ligament ofthe Thigh-bone, it
in

inclosed iu the Sheath ofthe Gemini.

Insertion : By a round Tendon, along with the Gemi
ni, into Ihe large Pit at the root of the Trochanter Ma
jor. Tab. XLII. Fig. 1. Pelvis and Inferior Extre
mity, B.
Action : To roll the Thigh obliquely outwards.

Quadratus Femoris, vel Ischio-sulr-trcchantereus.

Origin Tendinous
Tuberosity of the
■

the

.

and Fleshy, from the outer side of
Os Ischium ;• running transversely

outwards.
Insertion : Fleshy, into a rough Ridge continued from
the root of the great to that of the small Trochanter.
Tab. XLI. Pelvis, E.
Action : To roll the Thigh outwards.
This Muscle is occasionally wanting.
The Pyriformis, Gemini, Quadratus, and Obtnralorcs,
which are the Rotators ofthe Thigh when it is in a Una
with the Body, become its Abductors when it is in the

Origin ■■ Within the Pelvis,, by three Tendinous and.
Fleshy Heads, from the second, third, and fourth pieces bended state.
of the Os Sacrum ; and, becoming round and
tapering, it
Tensor Vagina Femoris,
passes out of the Pelvis, along with the Sciatic Nervefc
through the great Notch of the Ilium, from which it re
Vol Ilio-aponcuroso-femoris.
ceives the addition of a few Fleshy Fibres.
Insertion .- By a roundish Tendon, into the upper part
Origin : By a narrow-, Tendinous, and Fleshy begin
of the Cavity at the inner side of the root ofthe Tro
ning, from the external part of the anterior-superior Spi
It goes downwards, and
chanter Major.
nous Process of the Os Ilium.
Tab. XLI. Pelvis, B.
Action: To assist in the Abduction of the Thigh, and a little backwards, forming a thick Fleshy Belly, which
is inclosed in a doubling of the Aponeurosis or Vagina of
in its rotation outwards.
the Thigh.
Insertion : A little below the Trochanter Major, into
Gemini, vel Gemelli, vel Isckh-trochantereus.
the inner Surface of the Aponeurosis which covers the
Origin .- By two distinct Heads ; the superior from outside of the Thigh. Tab. XXXIV. Thigh, A.
the Spinous Process, and the inferior from the TuberoAction : To stretch the Aponeurosis, aud to assist in
ity of the Os Ischium, and from the Sacro-sciatic Liga- the Abduction ofthe Thigh, and in its rotation inwards.
R 2
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SARTomus, vel

[Part H

part of the Root of the Trochanter Major. Its
Origin is continued from the Trochanter, along the whole

outer

llio-pretibialis.

Origin: Tendinous, "from the superior-anterior Spi
Process of the Os Ilium, at the inner side of the
Vagina* Femoris. It soon becomes Fleshy, runs
obliquelv downwards over the Muscles situated upon the
fore and inner side of the Thigh, and is the longest Muscle
of the Body.
Insertion: By a broad and thin Tendon, into the inner
side of the Tibia, near the inferior part of its Tubercle.
Tab. XXXVIII. Right Inferior Extremity, g, q.
Action: To bend the Knee, and bring one Lcgobliquely inwards across the other, as tadors do at their work.
nous

Tensor

outer

dyle
the

side of the Linea

of the Os

Aspera,

to near

the external Con-

Femoris, by Fleshy Fibres, which form

of the outer portion of the
Thigh, and
forwards to a middle Tendon, where
ter

principal part

obliquely

they

minate.
Insertion : Into the upper and outer part of the Pa
tella, at the edge of the Tendon of the Rectus, with which
it is connected. Part of it ends in an Aponeurosis, which
is fixed to the Head of the Tibia, and afterwards is con
tinued to the Leg. Tab. XXXV. Fig. 2. C.
Action : To extend the Leg.

vel Rectus Internus, vel Sub-pubio-pretibialis.
Vastus Internus,
Origin: By a thin Tendon, from the Os Pubis, near
Or Inner Part of the Tri-femoro-rottdeus.
the Symphysis ; soon becoming Fleshy, and descending
in a direct course by the inside of the Thigh.
Origin : Tendinous and Fleshy, from between the fore
Insertion: Tendinous, into the Tibia, lower than the part of the Os Femoris, and root of the Trochanter Mi
Sartorius.
Tab. XXXVI. Fig. 1. Thigh, G. Fig.2. D. nor. The Origin is also continued along the whole inside
Action :. To assist tho Smtorius in making the full of the Linea
Aspera, by Fibres running obliquely forFlexion of the Knee, after it has been bent to a certain wohib and downwards, which
occupy the under and inner
side ofthe Thign".
degree, by the Flexors on the back part ofthe Thigh.
Insertion : Tendinous, at the side of the Crurens with
which it is connected, into the upper and inner edge of
Rectus, vel Gracilis Anterior, vel Ilio-rotuleus.
the Patella, continuing Fleshy lower than the Vastus Ex
Origin : Fleshy, from the inferior-anterior Spinous ternus. Part of it likewise ends in an Aponeurosis, which
Process of the Os Ilium ; and Tendinous, from the Dor
is fixed to the upper part of the Tibia, and afterwards is
It runs
sum of that Bone, a little above the Acetabulum.
Tab. XXXV. Fig. 2. B.
continued to the Leg.
down over the anterior part of the Capsular Ligament
Action : To assist the three former Muscles in extend
which incloses the Cervix ofthe Os Femoris, and, in its
the
the
then
Patella, fixed to the Tubercle of
ing
Leg j
passage along the fore part of the Thigh, becomes gra
the Tibia by a strong Ligament, supplies the office of a
dually larger as far as its middle, after which it decreases Pulley.
towards its lower extremity. In the middle of the fore
part of the Muscle, there is a longitudinal Tendinous
Semitendinosus, vel Ischio-pretibialis.
Line, from which Fleshy Fibres run off like the plumage
of a feather ; the Tendon itself being most conspicuous
Origin : Tendinous and Fleshy, in common with the
behind.
long Head of the Biceps, from ihe posterior part of the
Insertion .- Tendinous, into the upper part of the Pa
Tuberosity of the Os Ischium. Its Fleshy Belly runs
tella.
Tab. XXXIV. Fig. 2. A.
down the back part of the Thigh, and sends off a longAction : To extend the Leg.
roundish Tendon, which passing by the inner side of thft

Gracilis,

Cruralis,

vel

or Middle
rotuleus.

Crurcus,

of

tke

Tri-femoro-

Vastus

of

Externus,

tke

Tri-femoro-rululeus.

Origin: Broad, Tendinous,

and

becomes flat.
Insertion .- Into the inside of the Ridge of the Tibia,
little below the Tubercle, and connected to the under
edge of the Gracilis. Tab. XLI. Thigh, E.
a

Origm : Fleshy, from between the two Trochanters
of the Os Femoris, but nearer the Minor ; and from the
fore
part ofthe Thigh-bone to near its imdcr extremity.
Its sides are connected to both Vast! Muscles ; anterioi'ly, it is covered by the Rectus, the Tendon of wliich it
joins near the lower purl of the Thigh.
Insert on: Into the upper and back
part ofthe Pa
tella, behind the Ktctus. Tab. XXXV. Fig. 2. A.
Action : To assist in the extension of the Leg.
Or Outer Part

Knee, afterwards

Fleshy,

from the

Action : To bend the
it inwards.

Leg, aud,

when

bended,

to

roll

Semimembranosus, vel Ischio-poplito-tibialis.
:
By a broad flat Tendon, from the upper and
Tuberosity of the Os Ischium, '1 he
composing ihr Fleshy Belly, form a Bemi-penniform
Muscle, by running iu an oblique direction towards a

Origin

back part of the
Fibres

flat Tendon at the inner and under part of the Muscle,
which is situated behind the Semitendinosus.
Insertion : Into the inner and back part of the Head
ofthe Tibia. Tub. XJUL Thigh, C.

Actum

:
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IL]

Part

Action

To bend the

:

Leg,

and

bring

it

directly

back

Ham-string, and the Biceps the outer Ham-string ;
Ham-strings the great Vessels and Nerves
situated, which run to the Leg.

inner

between the

wards.

are

Biceps Flexor Cruris,
Vel

IsckiO'femoro-peronealis.

Popliteus,

distinct Heads. The 'first, or Long
with the Semitendinosus, Irani
the upper and back part of the Tuberosity of the Os
The second, or Short Head, arises from the
Ischium.
Linea Aspera, a little below the termination of the

Origin

By

:

Head, arises in

Gluteus

grows
a

moris.

Insertion
outer

By

:

strong Tendon, into the upper and

a

part of the Head

Thigh, b,
Action

:

To bend the

of the

Fibula.

Tab. XLI.

MUSCLES

situated on the

Gastrocnemius

LEO

Asx,

FOOT,

calcaneus.

Origin : Ry two distinct Heads one from the upper
and back part of the internal Condyle of the Os Femoris,
■

a

little above the

Condyle, by

two

ginnings; The other, Tendinous

separate

be

from the upper and back
A little below the Joint,
their Fleshy Bellies meet in a middle Tendon, the union
giving the appearance of a longitudinal Raphe. Below
the middle of the Tibia, the Muscle sends off a broad
thin Tendon, which, becoming gradually narrower, joins
that of the Gastrocnemius Internus, a little above the
Ankle.
Tab. XL. Leg, K, K, M.

part

of the external

Condyle.

Gastrocnemius

Origin

:

Vel

Salens,

By

two

Internus,

vel Tibio-calcaneus.

Heads.

The first from the back

part ofthe Head, aud upper and back part of the Body
of the Fibula

The other from the back part of the Tibia,
running inwards along the under edge of the Popliteus,
towards the inner part of the Rone, from which it receives
Fleshy Fibres for some way down. The Flesh of this
Muscle, which is of the compound Penniform kind, co
vered by the Tendon of the Gastrocnemius Externus, de
scends nearly as far as the extremity of the Tibia, a little
above which the Tendons of both Gastrocncmii unite,
and form a strong round Cord, called Tendo Achillis,
or

Feinoro~popl;'to-tibialis.

:

simply Heel Tendon.
Insertion : Into the upper and back part of the Os
of which the Tendo Achillis is

Calcis, by the projection

small round

a

Tendon,

from the outer

ana

Tab. XLII.

Leg,

G.

Action : To assist in bending the Leg, and, whenbenf.
'1 he Muscle also
roll it inwards.
prevents the Capsu

lar

Ligament

serving for

Externus, vel Gemellus, vel Bifemoro-

By

Condyle of the Os Fe
from the back part of the Capsular Liga
ment of the Joint.
In passing the Joint, it becomes
Fleshly, and spreads out, the Fibres running obliquely
inwards and downwards, covered with a Tendmou*
Membrane.
Insertion: Thin and Fleshy, into a Ridge at the up
per and inner part of the Tibia, a little below its Head.
to

Leg.

:

and under part of the external

moris,

c.

The Semitendinosus and Semimembranosus form the

and from

Origin

common

Maximus, by a Fleshy acute beginning, which
broader, as it descends to join the first
little above the external Condyle of the Os Fe

soon

Head

vel

two

the

from

being pinched.

MOTION

of the

FOOT

and

TOES.

considerable distance from the Tibia.
Tab. XLI.
Leg, H, L.
Action : To extend the Foot, by raising the Heel.
By the Bellies of the two Gastrocnemii, but particu
larly of the Externus, the Calf of the Leg is formed.
at a

Plantabis,

vel Femoro-calcaneus Parvus.

:
Tbin and Fleshy, from the upper and back
part of the external Condyle of the Os Femoris, and
from the Capsular Ligament of the Joint. A little below
the Head of the Fibula, it sends off a slender Tendon,
the longest of the Body, which descends obliquely in
wards, between the inner Heads of the Gastrocnemii, and
afterwards rims along the inner Edge of the Tendo
Achillis, to which it is closely connected.
Insertion : Into the inside of the posterior part of the
Os Calcis, below the Tendo Achillis.
Tab. XI. T. Leg,

Origin

Action

;

To assist the Gastrocnemii,

though

in

a

small

degree only, and to pull the Capsular Ligament of the
It likewise agitates a
Knee from between the Rones.
Fatty substance belonging to the Bursa.' Mucosa*, at the
insertion of the Tendo Achillis.
This Muscle is sometimes, though very seldom, wanting.
Tibialis Anticus, vel

Tibio-super-tarseus.

from the upper and fore part of
'I ubercle and Articulation with
the Fibula. It then runs down, Fleshy, on the outside
of the Tibia, adhering to it and to the upper part of the
Interosseous Ligament.
Towards the under part of^he

Origin ; Tendinous,
the Tibia, between its

Leg,

it sends off

a

strong round Tendon, which passes
under
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Ligamentum Tarsi Annulare, near
Ankle, and, running over the Astragalus and

under the

the inner
Os Navi

it has its
Insertion : Tendinous, into the middle of the Os Cu
neiforme Internum and Base of the Metatarsal Bone of
Tab. XXXIV. Leg, G, e.
the Great Toe.
Action: To*cnd the Foot.

culare,

Tibialis Posticus, vel Tibio-fub-tarseus.

[Part

h.

Sheath with the Tendou of die preceding Muscle, and
there crossing behind thai Tendon, runs forward iu ;v
Sheath proper to itself.
Insertion : Tendinous, iulo the root and external
part
of the Metatarsal Rone ofthe Little Toe. Tab. XLII.
Leg, M, C. Tab. XLIII. Leg, C.
Action : To assist the forraei' Muscle in pulling the
Foot outwards, its outer edge upwards, and to extend it
in a small degree.

Origin : Fleshy, from the upper and fore part of the
Tibia, under the Process which jobs it to the Fibula ;
ihen, passing through a Fissure in the upper part of the
Interosseous Ligament, it continues its Origin from the
"back
part of the Fibula, next the Tibia, and from near

Extensor Longus
Vel

Digitorum,

Peroneo-super-pkalangeus

Communis.

Origin: Tendinous and Fleshy, from the upper aud
outer
part of the Head of the Tibia, aud from ihe Head,
one half of the
upper part of the last-named Bone, as aud almost the whole length of the anterior Spiue of the
also from the Interosseous Ligament ; the Fibres running Fibula. It arises, also, Fleshy, from the Aponeurosis which
of the Leg, and from the
towards a middle Tendon, which, iu its descent, becomes covers the
upper and outer part
round, and passes in a Groove behind the Malleolus In- Interosseous Ligament. Under the Ligainentum Tarsi
f mms.
Annulare, it splits into four round Tendons, which pass
insertion : Tendinous, chiefly into the upper and inner along the upper part of the Foot.
Insertion : Into the Base of the first Phalanx of the
put of the Os Naviculare, and partly into the under
Surface of the Tarsal Bones by separate Slips, the last four small T™, hy flat Tendons, which are expandid
of which goes

to

the

of the Metatarsal Rone of the

root

Middle Toe. Tab. XLIII. Leg, R.
lotion : To extend the Foot, and, with Ihe assistance
of the Tibialis Anticus, to turn the Toes inwards, and
.

;

lie

edge

outer

the upper side of the Toes as far aa tke root of the
Tab. XXXV. Leg, k, b.
Action : To extend all the Joints of the four small
Toes, and to assist in the flexion of the Ankle.
over

last Pbalaux.

of the Foot downwards.

Peroneus Tertius
Peroneus

Longus,

Origin

Tendinous and

:

Fleshy, from
and Fleshy,

the Head of the Fibula

;

part of that Bone, down

to

a

within

a

Is

long Tendon,

from the outer

hand-breadth ofthe

run

through

Sheath, passes

a

Channel behind the Malleolus

It is then reflected to the Sinuosity of the
along a Groove in the Os Cuboides, and
goes obliquely across the Bones in the middle of the
Sole.
Insertion : Tendinous, into the outside of the root of
the Metatarsal Bone of the Great Toe, and
partly into
the Os Cuneiforme Internum.
Tab. XLII. Leg, L, b.
Fa tennis.

Os

Calcis,

wards,

runs

To extend the Foot a little, to draw it
and to turn the inner edge of it downwards.

Action

:

Peroneus

Magnus.

Fleshy, from the outer part of the Fibula,
some way above the middle
height of the Bone,

:

its adhesion

as

far

as

the Malleolus Ex

The Fibres run, like those of the former Muscle,
external Tendon, which becomes round, passes behiud the outer Ankle, where it is included iu the same
ternus.
to an

Minor,

Portion of the former Muscle.

Origin : From the middle of the Fibula, in common
It continues
the Extensor Longus Digilorum.
down to near the Malleolus Externus, and sends its
Fleshy Fibres forwards to a Tendon which passes under
the Ligamentum Annulate.
Insertion : Lito the root of the Metatarsal Bone of
the Little Toe. Tab. XLVI. Left Leg, W^V.
Action : .To assist in bending the Foot.

with

Extensor Brevis Digitorum,
Vel

Calcosuper-pkalangeus

Communis.

out

Brevis,

Vel Secundus, vel Pe-roneo-metatarseus

Origin
beginniog
and continuing

a

the fore pari of

in a Penniform manner towards
which becomes rouud, and, inclosed in a

The Fibres

Vukle.

of Albinus,

Vel Peroneo-metatarseus

Vel Primus, vel Peroneo-sub-larscus.

and Tendinous, from the outer and
fore part of the Os Calcis ; soon forming a Fleshy Belly,
which is divided into four Portions. These send off
au
equal number of Tendons, which pass over the upper
part of the Foot, crossing under those of t|ie former
Muscle.
Insertion : By four slender Tendons, into the Tendiifous Expansion continued from the Long Extensors of
Tab. XXXVI.
all the Toes, excepting the little one.
Foot, O.
Action : To assist in the extension of the Toes.
Aponeurosis

Origin

:

Fleshy

Part

OF THE MUSCLES.
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Aponeurosis Plantaris.

IS5
Flexor Digitorum

This, like the Aponeurosis Palmaris, is a strong Ten
Expansion, which covers the Muscles, Vessels, and

dinous

Nerves of the Sole.
It arises from the

Tuberosity at the under and back
of the Os Calcis, and is divided into three Portions,
which run forwards, to be connected to the Heads ofthe
The middle Portion
Metatarsal Bones of all the Toes.
is subdivided into five Slips, which split at the roots of
the Toes, and embrace the Tendons of the Flexor Mus
cles.
Tab. L. Fig. 8. a, b, c.
Besides serving the general purpose of Aponeuroses, it
perforins the office of a J_.ig-.im cut, by binding the two
ends of the arch of the Foot together.
part

Flexor Brevis Digitorum,

Accessorius,

Vel Massa Carnea Jacobi Svlvii.
Portions ; the inner Fleshy, from
Origin By
the Sinuosity ofthe Os Calcis ; the outer Tendinous, but
soon
becoming Fleshy, from the fore and outer part of
that Bone.
Insertiim : Into the Tendon ofthe Flexor Longus Di
gitorum, before it divides iulo smaller Tendons. Tab.
L. Fig. 10. b,c,d.
Action : To assist the Flexor Longus.
two

:

Lumbricales,

vel

Planto-Sub-phalangeus.

four Tendinous and Fleshy beginnings,
from the I endon of the Flexor Profundus, just before its
division. They run forwards, under the same general
appearance with those in the Hand, but are somewhat

Origin

.-

By

smaller.
Sublimis, vel Perforatus, vel Calco-sub-PhaInsertion : By four slender Tendon*, at the inside of
tangeus Communis.
the first Joint of the four small Toes, into the Tendinous
sent from the Fxlensors to cover the
upper
Origin : Narrow and Fleshy, from the inferior-anterior Expansion
Oo C*l<.ia, and from the
part of the Toes. Tab L. Fig. 10. g, k, i, k.
part of the Tuberosity of thp
Action:
To increase the flexion of the Toes, and to
Aponeurosis Flantaris. It forms a thick Fleshy Relly, draw them inwards.
which sends off four small Tendons, that split for the
of the Flexor Longus.
passage of the Tendons
Extensor Pkoprius Pollicis,
Insertion : Into the second Phalanx of the four small
Vel Extensor Longus, vel Peroneo*super-phalangeus
L.
9.
a.
Tab.
Toes.
Fig.

Vel Flexor

Action

Toes,

Pollicis.

To bend the first and second Joints of the

:

but

particularly

the second.

Origin: By an acute, Tendinous, and Fleshy begin
ning, from the fore part of the Fibula, some way below
It continues its Origin from the same Bone
its licad.
Flexor Longus Digitorum,
to near the outer Ankle, by Fleshy Fibres which descend
towards a Tendon.
obliquely
Vel Flexor Profundus, vel Perforans, vel Tibw-phaUmInsertion
Tendinous, into the posterior part of both
gens Communis.
the Bones ofthe Great Toe. Tab. XXXV. Leg, d, e,f.
'.ction
To extend the Great Toe, and assist in beudOrigin: By an acute Tendon, which soon becomes ing the Ankle.
Fleshy, from the back part of the Tibia, at the under
edge of the Popliteus ; and this Origin is continued down
Flexor Longus Pollicis,
the inner edge of the Bone, by short Fleshy Fibres end
Vel Peroneo-sub-phalangeus Pollicis.
It arises also by Tendinous and
ing in its Tendon.
Fleshy Fibres, from the outer edge of the Tibia and
Origin : Tendinous and Fleshy, from the back part
between this double order of Fibres, the Tibialis Posti
of the Fibula, some way below its Head; being con
cus lies inclos'-d.
Havimy ^one under two Annular Liga tinued down the same Bone, almost to its under end, by
ments behind the inner Ankle, it passes through a Sinuo
Its Tendon
a double order of oblique Fleshy Fibres.
sity at the inside ofthe Os Calcis aud about the middle passes under an Annular Ligament behind the inner Ankle,
of the Sole, receives a Tendou from the Flexor Longus then
through a Fossa in the Astragalus.
Pnlli; is.
iuto four Tendons which run
The Tcudon of the Little Toe is

frequently wanting.

.-

.

:

■

,

It then divides
through the Slits of the Pertoralus.
Insertion : Into the Base of the third Phalanx of the
four smaller Toes; the T'ndons of this, as well as of
the Flexor Hrevis, hrini*; inclosed upon the Toes by An
nular Laments.
Tab. XLII. Leg, 1. Tab. L. Fig. 10.

«,/,"/.
Action:

particularly

Insertion : Into the last Joint of the Great Toe. Tab.
XLII. Leg, H.
Action : To bend the Great Toe, particularly the last

Joint.
Flexor Brevis

Vel
To bend the different Johns ofthe
the last one.

Toes,

Ori'sin

:

Pollicis,

Tarso-sub-phalangeus

Pollicis.

Tendinous, from the under and fore part of
(hi

OF THE MUSCLES.

13C

the Os Calcis, and from the Os Cuneiforme Externum.
united with the Abductor and Adductor
It is

inseparably

Vel

Pollicis.

Insertion : Into the external Os Sesamoideum, and
Tab. L. Fig.
root of the first Bone of the Great Toe.
11. i, k.

Action

To bend the first Joint of the Great Toe.

:

|pARt

u,

Transversalis,

Metatarso-sub-pkalangeus

Origin

Transversalis Pollicis.

Tendinous, from the under aud

:

fore

part of

the Metatarsal Bone of the Great Toe, and from the in
ternal Os Sesamoideum of the first Joint.

It forms a
Fleshy Belly, which runs transversely between the Me
tatarsal Bones and Flexor Muscles of the other Small

Toes.
Adductor

Pollicis,

vel

CaJco-sub-phalangew Pollicis.

Insertion

:

ef the anterior
of
the Protuberance of the Os Calcis, and Tendinous from
the same Rone, where it joins with the Os Naviculare.
Lisertion : Tendinous, into the internal Os Sesamoi
deum, and root of the first Bone of the Great Toe. Tab.

Origin

L. Fig. 9.
Action

Fleshy,

:

from the anterior and inner

part

Little

Fig.

Toe,

11. JL

Action

:

To

pull

the Great Toe from the rest.

Origin : By a long thin Tendon, from the under part
Calcis, from the Os Cuboides, from the Os
(unciforme Externum, and from the root of ihe Meta
tarsal Bone of the Second Toe.
The Muscle is divided
iuto two Fleshy Portions.
Insertion : Into the external Os Sesamoideum, and
root of the Metatarsal Bone of the Great Toe.
Tab.
L. Fig. 11. g,h.
To

:

pull

tlie great Toe towards the rest.

Abductor Minimi
Vel

Calco-sub-phalangeus

Toes,
INTEROSSEI INTERNE
Tab. L.

Digiti.

Origin Tendinous and Fleshy, from the edge of a
Cavity on the under part of the Protuberance of the Os
Calcis, and from the root of the Metatarsal Bone of the
Little Toe.
Insertion : Into the outer part of the root of the first
Gone of ihe Little Toe.
Tab. L. Fig. 9. d, e.
Action : To draw the Little Toe outwards.

Prior,

Digiti.

Origin : Tendinous, from the Os Cuboides, near the
lodging the Tendon of the Peroneus Longus ;
and Fleshy, from the outer and back
part of the Meta
tarsal Bone of the Little Toe.
Groove for

Insertion

:

Bone,

Into the anterior extremity of the Meta
and root of the first Bone of the Little Toe.

Tab. XXXV.

Fig. 11./.

To bend this Toe.

Fig.

12.

vel Abductor Medii

Digiti.

Origin : From the inside of the Metatarsal Bone of
the Middle Toe.
Insertion : Into the inside of the root of the first Bone
of the Middle Toe.
Action : To pull the Middle Toe inwards.

Flexor Brevis Minimi Digiti,
"Vel Tarsals ub-pha la nge us Minimi

Laterales.

■

Digiti,

Minimi

Metatarso-pkalangei

The Inttio.1HC; »..;«. Tendinous and
Fleshy from, and
fill the spaces between, the Metatarsal B«kki_ Three,
called Inteiiii, arise with single Heads, and" are placed
in the Sole
and four, termed Externi, or Bicipites,
arise with double Heads, and appear on both sides of the
Foot.
The Insertion of all the Interossei is by slender Ten.
dons, into the Expansion sent off from the Tendons of
the Lumbricales, and of the Extensor Muscles of the

:

:

the roota.

INTEROSSEI,
Vel

of the Os

Action

-foot, by bringing

c.

:

Vel Metal arso-sub-phalangeus Pollicis.

tarsal

To contract the

of the outer and inner Toes towards each other.

Adductor Pollicis,

Action

Tendinous, into the under and outer part'i
extremity of the Metatarsal Bone of the
Ligament of the next Toe. Tab. L.

and

Prior,

vel Abductor Tertii

Digiti.

From the inner and under
part of the Meta
tarsal Bone of the third of the smalf Toes.
Insertion : Into the inside of the root of the first Bone
of the third Toe.

Origin

Action

:

:

To

pull

Prior,

the third Toe inwards.

vel Adductor Minimi

Digiti.

Origin : From the inside of the Metatarsal Bone of
the Little Toe.
Insertion

:

Part
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Insertion : Into the inside of the root of the first Bone
of the Little Toe.
Action : To pull the Little Toe inwards.

INTEROSSEI EXTERNI, vel
Tab. L.

Fig.

Posterior, vel Adductor Med Digiti.

Bicipites.

12, Tab. XXXVII. Foot,F.

Origin

Prior, vel Abductor Indicis.

Origin: From the contiguous sides of the Metatarsal
Bones of the Great and Fore Toes.
btsertion : Into the inside of the root of the first Bone
of the Fore Toe,
Action ; To pull the Fore Toe inwards.
Posterior,

vel Adductor Indicis,

From the contiguous sides of the Fore
and second of the small Toes.

Origin :

Vol. I.

1.57

Insertion : Into the outside of the root of the first
Bone of the Fore Toe.
Action : To pull the Fore Toe outwards.

Toe,

:

From the

contiguous

sides of the Metatarsal

Bones of the second and third of the small Toes.
Insertion : Into the outside of the root of the first
Boue of the second of the small Toes.
Action : To pull this Toe outwards.

Postekior,

vel Adductor Tertii

Digiti.

From the contiguous sides of the Metatarsal
Bones of the third and fourth of the small Toes,
insertion : Into the outside of the root of the first
Bone of the third of the small Toes.
Action : To pull this Toe outwards.

Origin

:

'

'88

(

TABLE
Represents

the Aponeuroses
mon

Tendinous Membranes, which appear upon

Integuments,

FIG.

Gives

or

and which

cover

back

A, The deltoid muscle.
B, The aponeurosis sent

off from the tendons of the
muscles on the shoulder to cover the flexor muscles of
the fore-arm.
(-, The aponeurosis continued from tfao-foTe~B.de of the
arm, joined to a thicker and stronger one sent off from
the tendon of the biceps flexor cubiti, to cover the
muscles on the anterior part of the fore-arm.
D, The continuation of this aponeurosis, covering the
tendons of the flexor muscles of the hand and lingers,
which, on account of its thiuncss, are seen shining
through it.
F, The aponeurosis palmaris, which is connected above,
chiefly to the tendou of the palmaris longus, and to
the anterior transverse ligament of the wrist, and be
low, to the roots of the four fingers by an equal num
ber of double

P,

slips.

The musculus abductor

G, The

palmaris

pollicis.

brevis.

FIG.

2.

Shews the Aponeurosis upon the Back Part
perior

Extremity.

\, The deltoid muscle.

of

the Su

removing the Com

the Muscles of the Extremities.

1.

Aponeurosis which covers the Mus
the Fore Part of the Superior Extremity.

Viewoftl.c

a

cles on

XXXIII.

carpi

part of the fore-arm,
annulare posterius.

The tendinous sheaths which
but faintly represented.

FIG.
Gives

a

View

forming
cover

the

the

ligamentum'

fingers

are

here

3.

of the Aponeurosis upon the
of the Inferior Extremity.

Fore Part

A, The thick and strong aponeurosis at the fore and
outer part or inc. thigh, «.ni down from the muscles

B,

about the pelvis, and from the under end of the exter
nal oblique muscles of the abdomen.
An aponeurosis covering the muscles
upon the fore
and inner part of the thigh, much thinner and weaken

than that larther

out.

An attachment of the
aponeurosis of the thigh to the
head of the tibia.
D, The aponeurosis of the inside of the thigh, fixed
the
corresponding side of the tibia.
E, F, The aponeurosis seut from the fascia of the thigh,
and from the extensor muscles of the leg, to cover th"
muscleB on the fore
part of the leg. This aponeurO"
like that on the thigh, is thick and strong at the ou'
and becomes gradually thinner towaids the inner p
of the leg.
G, 11. Parts of this aponeurosis thicker and strong
than the rest, forming the superior and inferior li

C,

to.]

ments of the tarsus.

the infra-spinatus, similar to
the supra-spinatus.
t", The aponeurosis wliich covers the back part of the
Aponeurosis on the Back Part of the Inferior
arm, sent down from the tendons of the muscles on the
Extremity.
shoulder, and with the aponeurosis on the fore-side of
the arm, forming a sheath, which incloses the muscles A, The gluteus maguus.
The
of
the back part of the thigh, aris;
on this
R,
aponeurosis
part.
from the tendons of the glutei, and from those of the.
1), The aponeurosis on the back part of the fore-arm,
continued from that which covers the back part ofthe
loins, fixed to the linea aspera of the os femoris.
upper arm, and likewise from the tendon ofthe triceps C, Continuation of this aponeurosis covering the muscles,
extensor cubiti; many of the fibres intermixing with,
vessels, and nerves of the ham.
and decussating each other, at the opposite sides of the D, That portion of the aponeurosis which covers the gefore-arm.
raelli.
From this part, the aponeurosis is conth*
F, A thick and strong portion of the aponeurosis on the
down, and lost upon the loot.

B, An
one

aponeurosis covering

which

covers

"

Zks.s
ri?. J.

:.

.

(

1*1

)

TABLE
A View of the Second Layer of Muscles

FIG.

1,

b.

the Anterior Part of the Bouv.

long head.

Its

c, A section of the aponeurotic tendon of the
d, Its round tendon.

Head and Neck.

A, The corrugator supercilii.

palpebrse superioris.
temporalis ;

e, The

b. Its tendou passing tuider the zygoma.
C, The masseter.
D, The levator anguli oris.
E, The buccinator.
F, The orbicularis oris.
--upci-ioris, at the upper side of which
f. The nasalis labiithe
is a portion of
depressor labii superioris ahjeque
nasi.

G, The depressor labii inferioris.
H, The sterno-cleido-mastoideus.
I, The sterno-hyoideus.
c. The trachea seen obscurely.
K, The omo-hyoideuu.
L, The hyo-thyroideus.
d. The os hyoides.
M, The levator scapula:.

/,

The

subscapularis of the right side.
major of the right side.

teres

C, The under end ofthe brachialis internus,
D, -The long head of the triceps extensor cubili.

g. That part of the triceps called Brachialis Externus.
E, Kxieiisores carpi radiates, longior et brevior.

Extensor ossis

Upper F,

Extensor

primi

FIG.

removed.
D, D, The rectus abdominis, with the tendon of the ob
liquus internus covering its outer edge ;— on the right

side it is entirely exposed.
Ii, h, Tendinous intersections of the rectus abdominis.

E, The pyramidalis.
I.. The tendon of the

obliquus iutcrnus. Between i
aud I,, the tendon splits into two layers, which inclose
the rectus ; from k to the pubis, the whule tendon goes
before the rectus.

Superior Extremity.

/'.

biceps

flexor cubili i

I's short head

;

Lower F,

2.

A The cruralis, with its tendinous fascia.
B, The vastus iuteruus.

C,

—

-

.

D, The

——

cut

exteruus.

tendon of the

rectus

fixed

to

the

The adductor

patella!

E,
longus femoris.
F, The gracilis.
G, The tendons ofthe gracilis and semitendinosus.
H, The tendon of the biceps flexor cruris.
I, The peroneus longus.
a, The peroneus brevis.

F, The obliquus internus.

A, The

—

B, The imder end of the psoas niagnus.
C, The pectinalis.
D, The cut end of the rectus femoris.
E, The anterior edge of the gluteus inedius.

Trunk.

.

metacarpi pollicis.

internodii.

//, Extensor secundi internodii pollicis,
G, Flexor sublimis perforatus.
See also Tab, XXXV. Fig. 2.
Pelvis, and Inferior Extremity.

A, The subclavius.
B, The pectoralis minor.
C, C, The serratus niagnus.
g, &c. Intercostales intend, tlic tendinous fascia being

I, /, A portion of the tendon of the obliquus internus
maining upon the outer edge of the rectus,
C, The cremaster ifMis.

;

A, The under end of the iliacus iuteruus.

f, The scalenus inedius.

i,

biceps

B, The coraco-brachialis.

(i, The levator

B, The

XXXV.
on

re-

K, The

extensor longus digitorum pedis.
b, The tendons ofthe extensor longus digitorum.
c.

The peroneus tertius.

d, The

extensor

proprius pollicis.
proprius pollicis.
proprius pol

e, The teudon of the extensor

f,

A branch of the tendon of the extensor

licis,
always found.
L, The edge ofthe gastrocnemius internus.
The
M,
edge of the flexor longus digitorum pedis.
N, The tendons of the tibialis posticus, and flexor longus
digitorum pedis.
O, The flexor brevis digitorum pedi^.
not

C

"2

)

XXXVI.

TABLE
A View of the Third Layer of Muscles

the Anterior Fart of the Bod*.

print of the two umbilical arteries o, o, and af
the urachusj-, upon the peritoneum.
'Ihe
y,
penis cut across, in which are seen the corpora
cavernosa
penis et urethrae.
o, o, p, A

1.

FIG.

on

Head and Neck.
of the abductor oculi.
The adductor oculi of the right side.
The
insertion
of the levator oculi.
B,
C, The trochlea, aud part of the tendon Of the

A, The insertion
a,

superior.

Superior Extremity.

obliquus A,

inferior oculi, immediately above which
is the insertion of the depressor oculi.
E, The depressor labii superioris ala*que nasi.
F, The orbicularis oris.

D, The obliquus

G, The buccinator.
H, The levator labii inferioris.

b,

Part of the

c, Part of the

pterygoideus
pterygoideus

externus.

internus.

The

os

hyoides.

e, The

thyroid cartilage,
cartilage, with
f,
muscles arising from it.
The cricoid

the

two

/,

The constrictor

anterior

pharyugis

B, 'Ihe teres major of the right side
b, Its tendon.
C, The

D, H,

major.

'I he

17,

H, The umbilicus.
L The spermatic vessels passing under the edge

N,

muscle,

peritoneum.

The

gluteus

and Inferior Extremity.

minimus.

The iliacus internus.
The psoas niagnus.
The obturator externus.

The adductor brevis.
The adductor niagnus.

The

gracilis.

of the

2.

A, The adductor brevis.
B, C, Ihe adductor magnus.
D, The gracilis.

fleshy part of the transversalis abdominis ;
tendou.
( he cut
edge of that part of ihe tendon of the
transversalis muscle which joins the oblii|Ui, and passes
before the rectus and pyramidalis.
E, E, That part of the tendou which passes behind the
rectus, and is covered by,
G, G, The posterior layer of the tendon of the obliquus
internus.
jn, m, The remains of the tendons of the oblique mus
cles, forming the linea alba,
F, Its
D, D,

transverse

■

■

FIG.

Trunk.

«, The

brachialis.

The brachial^ fetwniin.

inferior.

A, A, &c. Anterior portions of the intercostales externi.
B, li, &c. Anterior part of the intercostales intend.
C,

coraco-

Pelvis,
A,
B,
C,
D,
E,
F,
G,

scalenus medius.
of the trachelo-mastoidcug".

i, A portion
O, The rectus capitis
k, The longus colli.

;

a, Its tendon.

crico-tbyroid

g, The trachea.
h, Part of the pleura.
L, The scalenus antieus.

M, N, The

subscapularis

Fj, The brachialis externus,
F, The extensor carpi radialis brevior.
G, The extensor carpi radialiB longior.
I, The flexor digitorum profundus.
K, The flexor longus pollicis.
L, The flexor brevis pollicis.
See also Tab. L. Fig. 3.

I, The stern o-th yroideus.
K, The thyro-hyoidens.

d,

The

Ihe semimembranosus;

b. Its insertion into the tibia.
E, The under end of the biceps flexor cruris.
F, V, I he os femoris.
G, The patella.
H, The tubercle of the tibia.
I, I, The edges of the semilunar cartilages.
K, The peroneus longus.
C, The peroneus brevis.
L, The tibialis

M,

I In flexor

posticus.

longus digitorum

pedis.

The tendou of the tibialis posticus.
d, The tendon of ihe Ik-xor longus digitorum
e, The flexor digitorum actessoriuB.
O, The extensor brevis digitorum pedis.

pedis.

(
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)

TABLE

XXXVII

A View of the Fourth Layer of Muscles situated

FIG.

a, The middle tendon

1.

Head and Neck.

A, The levator

the Anterior Part of the BocK.

on

cussating.
Origin of

r.

D, The quadratus

E,

thoracic side of the dia

the cartilago ensiformis, peritoneum, seventh, eighth,
ninth, tenth, and eleventh ribs.
tendinous

diaphragm

crura

of the infe

-

k, The passage for the aorta, between these heads ;
The second and third heads of the inferior muscle

of

the diaphragm are situated between the upper ends
of the first heads and the psoa* muscles, but are not
represented here.

/, The fourth head
m, Another

;

head, sometimes found connected with the

quadratus lumborum ;
n, -*, The fleshy crura from the joining
o, Fibres crossing each other under,

P, The passage for the

that

passing

on

the left

down

to

be

penis.

cavernosum

penis

of the left side.

uretline.

Superior Extremity.

The anterior point of its middle tendon.
c, d, e,f, g, k. The fleshy origins of the diaphragm, from

rior muscle of the

right side,

The accelerator urinse.

w,

phragm ;

or

with its fibres de

x, The sphincter ani.
y, The transversalis perinei.

b,

"', ?', i, i, The first heads,

the

11, The coipus cavemasiuu
V, The erector penis.

Trunk.

or

on

side,

from the twelfth rib.

lumborum.

A section of the

if, The corpus

A, A, A, Intercostales interni.
o, a, Intercostales externi.
part,

the left

s, The tendou of the psoas parvus
fixed to the brim of the pelvis.

.

convex

on

diaphragm,

C, The psoas parvus
being removed.

palpebral superioris.

The levator oculi.
B, The adductor oculi.
C, The abductor oculi.
D, The depressor oculi.
E, The obliquus superior.
F, The obliquus interior.
G, The pterygoideus internus.
H, The obliquus superior capitis.
I, The scalenus medius.
K, />. i d, e, The longus colli.
/»/,/, Intertransversales colli.
a.

B, B, b, The

the

esophagus.

of

these heads.

A,
B,
C,
D,

The subscapularis.
The supinator brevis.
The flexor brevis pollicis.
The adductor pollicis.
See also Tab. L.

Fig. 4.

Pelvis, and Inferior Extremity.
A, The psoas niagnus.
a, Its origin, chiefly from the lumbar vertebrae.
cV, Its passage out of the abdomen, along with,
B, The iliacus internus.
C, The obturator externus.
D, The upper part of the adductor niagnus.
FIG.

2.

A, B, C, The continuation of the adductor

magnus.
a, The insertion of the psoas magnus and iliacus internus.
I>, The tibialis posticus, the interosseous ligament being

removed

■

b, Its tendon.
E, The peroneus brevis.
F, The interossei externi.

(
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TABLE

the Common Integuments, some of the Muscles and Glands of the Head and
Neck, with the First Layer of Muscles on the Right, and Second Layer on the Left Side

Represents

of the Anterior Part of the Body.

FIG.
A

A, The

e, The levator labii

1.

Hair, viewed with

g, The

root.

B, The bearded body.
C, The small extremity.
2.

FIG.

The levator

duct.

n, Its

The Cuticle

the

of

Hand, with tke Nails adhering
FIG.

A

Toe, with

the

appearance

ofthe

Exterior
FIG.

to it.

off,

to shew the Villous

Surface ofthe

Skin.

4.

of Skin, according to Bur sch, with the Papilke
Pyramidally, as they appear to the naked Eye.

A Piece

FIG.
The Piece

of Skin, Fig.

4.

o, o, The facial artery.

Ihe facial vein.
q, The anterior heads of the digastric!
r. The inferior maxillary gland.
s, The stern o-hyoidei.
t, t, The omo-hyoideus.
u, Continuation ofthe facial vein.
v, The sterno-mastoideus.

p,p,

3.

Cuticle taken

superioris.

anguli oris.
zygomaticus major.
k, The depressor anguli oris.
i, The depressor labii inferioris.
k, The buccinator.
/, The masseter.
in, 'Ihe parotid gland ;

/,

Microscope.

a

5.
seen

with

a

Microscope.

vs. The

trapezius.

j, The levator scapula-.
y, The scalenus medius.
z, The scalenus anticus.
*,. One of the nerves of the

superior extremity.

FIG.

FIG.

6.

.

9.

Side, the Muscles immediately tinder the
Integuments, on tke Anterior Pott of the
Body, are represented ,- on tke Left Side, the Mrs-

On the Right

T/ie

Corpus

Reticulare

the

of
Eye.

Skin,

seen

with the

naked

Common

CXES

FIG.

'Tke Corpus Reticulare,

Fig. 6.

FIG.

7.
viewed with

are

seen, which

come

in view when tke Exterior

Set have been removed.
a

Microscope.

8.

For the Explanation of these Muscles, see Tab. XXXIV.
and XXXV. to which add here the Fiist Layer of
Muscles on the

Tke Muscles, Glands, &c.

ofthe Left Side of the
Face and Neck, after the Comnwn Integuments
and Platysma Myoides have been removed.

Bight Fore-Arm

W, The supinator radii longus
a, The frontal muscle.
X, Its tendon.
b, The temporal muscle, on which the larger branches of Y, The pronator radii teres.
the temporal artery are seen.
Z, The flexor carpi radialiij ;
c, c. The* orbicularis

d, The orbicularis

palpebrarum.

oris.

h, Its

tendon.

0, The

palmaris longus ;

and

;

Hans.

{

/

TABLE XXXVIII.
t,,

3,3,
,,

£,

Paris ofthe flexor

digitorum sublimis.
carpi ulnaris.

The Second Layer

The tendon of the flexor
The flexor

licis

longus pollicis

after

;

-,

k, Their tendons ;
a, Theh annular ligament.
5*, The tendinous aponeurosis of ihe palm.
v, The transverse ligament ofthe wrist.
%, The palmaris brevis.
o, Part of the flexor priini internodii pollicis.
5r, The abductor pollicis ;

Its

tendon, formhig

an

aponeurosis

with the exten

t,

Part of the flexor secundi intemodii.
The annular sheath of the tendon of the flexor

longus

pollicis.

Part of the adductor pollicis.
9, The tendon of the adductor indicis, and first lumbricalis.
%, The abductor minimi digiti.
v,

$, The flexor brevis

minimi

digiti.

1, 2. 3. The annular sheaths of the tendons of the flexors
of the fore-linger.
These ligaments are also represent
ed in the other

10.

of Muscles ofthe Face

fingers.

4. The tendons of the lumbricales and interossei, which
may also be seen on the sides of the other lingers.

and

the First has been removed.

Neck,

See them described Tab. XXXV.
Left Fore-arm

and

Hand of

t, The

Fig.

9.

extensor
carpi radialis longior.
w, Part of the extensor carpi radialis brevior.
V, The supinator radii brevis.
w, The cut extremity of the pronator radii teres,
x, Part of the flexor carpi ulnaris
y, Its teudon.
a;, The flexor digitorum sublimis ;
A, Its tendons.
B, Part of the pronator radii quadratus.
C, The extensors of the thumb.
D, The flexor pollicis lungos ;
E, Its tendon, near its insertion.
F, The flexor ossis metacarpi pollicis.
G, The flexor brevis pollicis.
H, The flexor parvus minimi digiti.
I, The abductor minimi digiti.
K, K, Hie first and second lumbricales; the third and
fourth arc also in view, but unlettered.
L, The tendons of the lumbricales and interossei, which
may also be seen on the sides of the other fingers.
31, The tendons ofthe flexor digitorum sublimis, divided
near their insertion, for the
passage of the tendons of
the flexor profundus, marked jN.
-

sors.
?,

145
FIG.

inserted into the last joint of the thumb.
n, Its tendou,
e. Part of the pronator radii quadratus.
of
the
extensor priini et secundi intemodii
Part
*,
pol

e,

CONTINUED.

Its tendon.

(
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)

TABLE
Represents the l*arts

XXXIX.

situated under those shewn in

Fig.

Tab. XXXVIII.

9.

with the

together

Eye-Lids, Lacrymal Gland and Ducts, and Muscles ofthe Eye.

1.

FIG.

g, The adductor,

The Muscies represented here are explained Tab. XXXVI.
and XXXVII. excepting those on the right side of the
Trunk, and on the under part of the Fore-arms and
Hands.

h, i, k, I, The

S, The

extensor

carpi

>

radialis

interossei.

Hand.

Lacrymal Canals,
being cut

the

FIG.

3.

longior.

T, Part of the extensor carpi radialis brevior.
U, The supinator radii brevis.
V, The flexor digitorum profundus ;
"W, Its tendons;

2.

FIG.

Described Tab. LXXII.

Skews the
Left Fore--

pollicis.

seven

Fig. 9.
Teguments

ami Bones

away.

Described Tab. LXXII. Fig. H.

Represents the Palpebral inverted, to obtain
Lacrymal Canals.

a

view

of the

X, X, Their insertions iuto the last joint of each of the

lingers.
Z,

The transverse

ligament

of the wrist.

y, y, y, y. The four lumbricales.

The flexor longus pollicis ;
■3, Its tendon, inserted iuto the last joint ofthe thumb.
3, The flexor brevis pollicis.
i, The adductor ossis metacarpi minimi digiti.

Tke two EYE-LlDS cut from each other, at the exterior
Canthus.

*,

£, The

os

pisiforme.
Bight .^ide

A,

A,
B,

of the

Trunk.

FIG.

pleura.

a, a, >., The

peritoneum, through

which the bowels
ap

Between thu and the linea alba, the
pear obscurely.
vestige of the epigastric ailerv is seen.
fne spermatic cord, coming out behind the
perito—

Bicht Foke-aujh
r, The

supinator

/,

and

radii brevis.

d, The pronator radii
c,

membrane of the eye-lids.
B, The caiuncula lacrymallsL
C, D, The edges of the eye-lids, with the small orifices
ofthe excretory ducts ofthe sebaceous glands.
E, The puneta lacrymalia.
F, F, The eye-lashes.
*

The intercostales externi.

I he intercostales intend.
II,
t. The mammary artery aud vein.
7, -, ■', i', The triangularis, vel ster no-cos talis.
b, «, The surface of the lungs appearing through the

«,

A, A, The inlerior

quadratus.

The flexor brevis pollicis.
The sesamoid bones into wliich it i

5. 6. 7. 8. aud 9.

Shew the Muscles

A, A, The

of tke

Eye.

optic nerves before they
B, These nerves conjoined.
C, The nerve of the right eye.
D, The attollens palpebram ;
two

meet

(/. Its tendon.

E, The attollens oculum.
F, The abductor.
G, The obliquus superior,
II, I, Its tendon.
K, The adductor.
L, The deprimens.
\1, The

vel iroclikari

obliquus minor.
The ball ofthe eye.
Part ofthe frontal bone.
y, Fart of the niaxillarv bone.
7.,
X,

-

;

■

o
H

(
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TABLE
A View of the First Layer of Muscles
ments

A, The occipital part

of the

occipito-frontalis ;

fleshy,

of this muscle ;
c, A tendinous membrane joining its two sides ;
of
the
tendinous
Part
d,
membrane, covering the

b. The tendinous part
end of the

B,
C,

D,
E,
F,
G,

temporal muscle.
The attollens aurem.
The anterior auris.
A small
of the retrahentes
part

The back

The

part ofthe

the Posterior Part of the

orbicularis

A, The gluteus maxunus.
B, Part of the gluteus medhis.
C, The edge ofthe tensor vagina: femoris.

f, The platysma myoides.
H, The steruo-cleido-mastoidpus.
I, I, I, The trapezius.

FIG.

g, h. Its insertion into the spine of the scapula and outer
end of the clavicle.
i, i, Its tendinous portion, in the nape of the neck, called
Ligamentum Nucha.
-

Part of the

obliquus externus abdominis.
tn. Part ofthe insertion ofthe rhomb Aides.
n, Part of the sacro-lumbalis.
L,

.

Superior Extremity.
The deltoidesj
f. Its insertion into the

A,

os

humeri.

The
The

\i,
infra-spinatus.
teres minor.
C,
D, The teres major.
E, The triceps extensor cubiti.
o, The long,
/j, The short head of the triceps.
7, The third head, called Brachialis Externus.
common tendon of these three heads.
The" brachialis internus.

r, The
.v,

F, The

anconeus.

G, The

supinator

radii longus.

The extcnsni- carpi radialis longior.
I, Tin extensor carpi radialis brevior.
K, The extensor digitorum communis.

H,

Pelvis, and Inferior Extremity.

palpebrarum.

internus.

K, K, K, The latissimus dorsi
k, k, Its tendon.

."-.

aurem.

zygomaticus major.

pterygoideus

after the Integu

L, The extensor ossis metacarpi pollicis.
M, The extensor prinii internodii pollicis.
!N, The extensor proper to the little finger.
O, The extensor carpi ulnaris.
P, The palmaris lougus.
t, The flexor sublimis perforatus.
Q, The flexor carpi ulnaris.
upper R, u, Part ofthe flexor profundus perforans.
v, The ligamentum carpi annulare posteiius.
See the Muscles on the Hand, Fab. L. Fig.

The masseter.

e, The

Body,

and Aponeuroses have been removed.

Head, Neck, and Trunk.
a, The

on

XL.

2.

A, The under part of the gluteus maximns,
B, The vastus externus.
a,

The adductor magnus femoris.

C, C,. The gracilis.
b, Part of the sartorius.
D, The long head of the biceps flexor cruris
E, Its short bead.

;

into the fibula.
c. The insertion ofthe biceps
F, The semitendinosus.
G, H, The semimembranosus.
I, The edge ofthe vastus iuteruu-.
d. Part of the plantaris.

k, K, The gastrocnemius externus.
L, L, L, The edge ofthe gastrocnemius internus.
M, The tendo Achillis.
e, The tendon of the

plantaris.

N, The peroneus longus.
O, The peroneus brevis.
P, The flexor longus pollicis

pedis.

Q, The tendon ofthe peroneus brevis.
f. The tendon of the peroneus longus passing into the sole.
11, The tendon of the extensor longus digitorum.

tertius.
g, The tendon ofthe peroneus

S, The abductor minimi digiti.

It,

The ligament
muscles.

common

to

the

long and short peronci

i, The ligament proper to each of these
/-, The ligamentum tarsi annulare.

tiro

muscles.

(

)
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TABLE
V View ofthe Second Layer of Muscles

FIG.

he

temporalis exposed, by

removing h,

temporalis, passing

tendinous

under the zy

goma.

R,

b. The pterygoideus internus.
B, The masseter.
c, The

radialis longior.
radialis brevior.
radii brevis.
N, The extensor ossis metacarpi pollicis.
0> xiie extensor primi internodii pollicis.
P, The exteusor secundi internodii pollicis.
Q, The indicator.

M, The

aponeimisis.

The tendou of the

the Posterior Part ofthe Body.

K, The
L, The

1.

Head.

a,

on

exlcusor

extensor

carpi
carpi

simulator

The flexor

profundus.

S, The flexor carpi ulnaris.
T, A small share of the flexor sublimis.
See also Tab. L. Fig. 6.

m3'lo-hyoideus.

Pelvis,

and Inferior Extremity.

A, d, The levator scapula*.
C, The splenius capitis et colli.
D, The upper end of the complexus.

A, The gluteus medius.
B, The pyriformis.
C, The gemini.
D, The tendon of the obturator internus, passing between
the gemini.
Trunk.
E, The quadratus femoris.
The
rhoinboides
\, r,
major.
t', The vastus externus.
B, The rhoinboides minor.
G, G, The adductor magnus femoris.
C, The serratus posticus superior ofthe left side.
H, The semitendiuosus.
D,/, The serratus posticus inferior. -/, The part from I, The gracilis.
—

which the latissimus dorsi was cut.
E, The under part of the serratus magnus,
F, Part ofthe saeni-lumbaUs.
G, Part ofthe longissimus dorsi.

Part ofthe

H,
I, I,

spinalis

The broad tendon

and

serratus

posticus

dorsi.
common

to

the latissimus dorsi

inferior.

K, The back, part of the obliquus internus abdominis.
L, L, The intercostales externi,
M, The coccygeus.
N, The levator ani.

O, The sphincter ani.
Superior Extremity,

B,
C,
D,
E,
F,

The
The
The

supra-spinatus.
infra-spmatus.
teres

minor.

The teres major.
The triceps extensor cubiti

2.

FIG.

a, a, The continuation of the

adductor raaguus femoris,

and of,

A, A, The

vastus externus.

B, The biceps flexor cruris
b, Its long head ;

;

head.
d, The common tendon of the two heads.
c, c. Its short

C, A small portion ofthe vastus internus.
D, Continuation of the gracilis, and of,
E, The semitendinosus.
F, F, The semimembranosus.
e, e, The cut heads of the gastrocnemius externus.
G, Thepopliteus.
H, H, The solcus.

l,f,

The

plantaris;—f,

Its tendon.

The cut tendon ofthe gastrocnemius externus.
L, The tendo Achillis, with that of the plantaris adhc.
g. Its long head ;
ring to it, fixed to the os calcis.
/-, Its short head.
M, The peroneus longus passing to the sole.
G, G, Part ofthe third head, named Brachialis Eiter- N, The peroneus brevis.
nus.
O, The tendons of the extensor digitorum longu*.
i, The common tendon of the triceps, inserted into the P, The tendon ofthe peroneus brevis.

K,

;

olecranon.

II, Part of the brachialis internus.
J, The anconeus.

g, The tendon ofthe peroneus tertius.

h, The extensor brevis digitorum.
Q, The flexor brevis digitorum.

>*9

C

)
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TABLE
A View of the Third Layer of Muscles

B, Part ofthe coraco-hrachiali.-.
C, Part of the brachialis internus.
D, The brachialis externus, or third head of the tiicep»

Head and Neck.

extensor

A, The back part of the buccinator.
a, The

b, The

pterygoideus

—

the

C, The trachelo-mastoideus.
The scalenus inedius.

E, The

scalenus

pronator

See also Tab. L.

posticus.

The seiui-spinalis colli.
G, G, The interspinales colli.

F,

trachelo-mastoideus and cervicalis descendens.
The fleshy slip from the sacro-lumbalis, called Cervi
calis Descendens.

L,

Trunk.

cesses

spinalis

dorsi.

—

Between the

of the dorsal and lumbar

spinous

B, The longissimus dorsi.

C, The tendons of the sacro-lumbalis.
covering, and partly giving origin to, the
common head of the
longissimus dorsi and sacro-lum

c, A tendou

balis.

D, Part of this tendon running across the longissimus dorsi.
F, The transversalis abdominis.
G, The innerlaycrof the aponeurosis common to the serra
tus
posticus inferior, andobliquus interims abdominis.
H, H, H, The intercostales externi.
I, I, Portions of the intercostales externi, called by AlLevatores Costarum.

Superior Extremity.

A, The gluteus minimus.
B, The obturator internus.
C, The tendon of the obturator
a. The

D,

A, The

teres

Part of the

major.

subscapular

externus.

gracUis.

E, The semimembranosus.
Y, F, The adductor niagnus femoris.
FIG.

2.

A, A, A continuation of the gracilis,
of the adductor magnus femoris,
B, B,
and,
of the semimembranosus.
C,
D, Theshort head of thebiceps flexor cruris. The letter
is placed over the part from which the long head was cut.
E, E, The cut heads of the gastrocnemius externus.
F, The origin ofthe plantaris.
G, The popliteus.
H, The tibialis posticus.
I, The flexor longus digitorum pedis.
K, The flexor longus pollicis pedis.
L, The peroneus longus.
i

.

i

——^—

—

a. The tendon of the tibialis

posticus.

/-, The tendon of the peroneus longus
M, The peroneus brevis.
c,

<u

.

insertion of the iliacus internus and psoas niagnus.

The upper end of the

pro

vertebra*, the interspi

nales muscles appear.
a, b. Part of the setui-spinalis dorsi,

binus

Fig. 7-

Pelvis, and Inferior Extremity

H, The obliquus capitis superior.
I, I, The transversalis colli.
K, The upper end of the longissimus dorsi, joining the

A, E, E, The

cubiti.

The extensor caipi radialis longior.
The extensor carpi radialis breviorG, The flexor profundus.
H, The supinator radii brevis.
I, Part of the flexor longus pollicis,
radii quadratus.
K, The

E,
F,

internus,

roylo-hyoideus.
B, B, r, d, The complexus, d, A fleshy slip from
spinous process ofthe first dorsal vertebra.
D,

the Posterior Part of the Body

on

passing

The tendon ofthe peroneus brevis.

N, The extensor brevis digitorum pedis.
O, Pari of the flexor longus digitorum pedis..

to

the sole.

(

»*>

)
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TABLE

A View of the Fourth Layer of Muscles

1.

FIG.

Head and Neck.

A, The

rectus

capitis posterior

I",

on

the Posterior Part of the

e, c, c, The intertransversales dorsi.

d, d. The

interspinales

dorsi.

minor.

F, The quadratus lumborum.
G, G, The intertransversales

major.

H, H, The interspinales

—

C, The obliquus capitis superior.
inferior.
D,
E, The scalenus medius.

F, The upper end of the multifidus spina*.
G, G, The iuterspinales colli.
H, H, The intertransversales colli posterior
I, I, I, The semispinalis colli.
Trunk.

Body,

lumborum.
lumborum.

Superior Extremity.

The

supinator radii brevis.
The pronator radii quadratus.

A,

The iliacus internus.

~~

The

subscapularis.

B,

Inferior Extremity.

The psoas magnus,
B, The obturator externus.
a.

C, Tlit tendon «F the iliacus internus and psoas magnus.
A, A, The semispinalis dorsi.
B, B, The multifidus spina*. On the left side of the D, D, The adductor magnus femoris.
neck and trunk, the semispinalis colli and semispinalis
—

dorsi are raised, by which a full view of this muscle is
obtained.
C, C, &c. The levatores costarum breviores.
D, D, The levatores costarum longiores.
E, E, &c. The intercostales externi.
a, a, a. The intercostales intend of the left side.
6,

b, The pleura.

FIG.

2.

A, A, A, The continuation of the adductor magnus femo
The- shaded part in the middle of the muscle re
ris.
—

presents

the

impression
posticus.

R, 'Ihe tibialis

C, The peroneus brevis.

made

by the semimembranosus,

)
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TABLE

XLIV.

A View of the First Layer of Muscles

on the
Right, and Second Layer of Muscles on the
Left Side of the Posterior Part of the Body, and of the Muscles of the External Parts of

Generation.

FIG.

On the Left Side
Posterior Part

of
of

the
the

1.

a. The tendons of the anterior

Head, and Right Side of the
Trunk and Extremities, tke

under the Common Integu
ments are shewn; on the Left Side of the Posterior
Part of the Trunk, and Extremities, are seen the
Muscles which come in View when the Exterior Set

Muscles

immediately

has been removed.

All the Muscles represented hi this
in Tab. XL. and XLI.
of the

parts

Figure arc explained
excepting those on the under

Fore-arm, and

on

the Hand.

Right Fore-arm and Hand.

H, The supinator radii longus.
I, The extensor caipi radialis longior.
brevior.
K,
L, Part of the anconeus.
M, Part of the flexor profundus wliich
,

interossei.
The abductor indicis.
The teudon of the extensor sccmidi internodii pollici-..
The annular ligament of the wrist.
The ligament of the extensor carpi ulnaris.
A ligament for the extensores ossis
metacarpi, et primi
internodii pollicis.
The extensor primi internodii pollicis.
The extensor ossis metacarpi pollicis.
The tendons of the three extensors ofthe thumb.
The adductor pollicis.
The tendons of the interossei and lumbricales,
, m.
after joining with the tendons ofthe extensor digitorum
communis, and receiving additions from it, fixed to the
third phalanx.

L, L,
HI, M,
comes

from the

ulna.

N, Part

of the palmaris longus.
Part of the flexor sublimis.
The flexor
carpi ulnaris.
Q, The extensor carpi ulnaris.
R, The tendons of the extensor digitorum communis, be
longing to the little finger.
8, '1 he extensor digitorum communis ;

0,
P,

1, lis tendous, going to the other lingers ;
0, V, Their joinings by cross tendons.
V, The tendon of the indicator, going to join with the
tendon of the extensor.
", W, The tendons of the extensor communis,
with those of the lumbricales and inlerossei ;

joined

X, \, The

to

bones of the second phalanx.
T, The abductor minimi digiti.
*-•* L, Z,, The interossei extend.

interossei, joining with

posterior

Left Fore-arm and Hand.

—

extremiiies of these

the lumbricales.
b, b, The tendons of the

tendons, joined

The

N' The
O, The

P, The
QT

extensor

carpi

radialis

,

longior.
brevior.

anconeus.

supinator
extensor
i

radii brevis.

ossis

metacarpi pollicis.
intemodii pollicis,

primi

secundi intemodii pollicis.
R,
S, The conjoined tendons of the extensors, fixed

to

the

last bone of the thumb.

T, The indicator,
IT, The flexor profundus perfoi-ans.
V, The flexor carpi ulnarn
extensor communis,
W, W, The tendonB of i

cut

oft'

n with those of the lumbriwhere they are about to
cales and "interossei.
X, X, The tendons of the extensor communis, fixed to
the second phalanx.
V, The abductor minimi digiti.
Z, Z, Z, The tendons of the anterior interossei, joining
with those of the lumbricales.
a. The tendon of the SesI lumbricalis,
■

the
s

.'.,

b, 6, Tl*
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b, b, b, The tendons of the
c, c, c, The interossei.

posterior

FIG.

interossei.
Muscles

prior indicis.
e, The abductor indicis.
d, The

f,

The adductor

■*■, g. The

joining
fixed

to

pollicis.

tendons ofthe interossei and lumbricales, after
with the tendons of the extensor comnuuiis,
the t lun! phalanx.
FIG.

2.

of the Penis and Under End
Intestinum Rectum of a Child.

Muscles about the Root

ofthe

These Muscles

are

described in Tab, XLVIII.

Fig.

9.

of

3.

the External Parts of Generation, &c.
in the Female.

a, a, A section of the

thighs.

b, The clitoris-.
clitoridis.
d, d, The erectores clitoridis.

c, c. The

crura

e, e, The

sphincter vagina*.

f,

The

sphincter

ani, connected with the

sphincter

va

ginae.
See also the Muscles in a Lateral View of the Female
Parts of Generation, Vol. II.

;,...;. ;;

.,;-■

-

(

1*3

>

TABLE

XLV.

the Second Layer of Muscles upon the Head, Neck, and
Upper Part of the
the Third Layer of Muscles on the Right, and Fourth Layer of Muscles on the
Left bide of the Posterior Part of the Body, with the Muscles on the Sole of the Poor.

^Represents
Trunk

;

—

Left Fore-arm and Hand.
Muscles upon the Head and Neck, and Upper Part of
the Trunk, deeper seated than those represented in
Fig. 1. of the former Table.

Explained

in Tab. XLI.

FIG.

B, The supinator radii brevis.
C, The pronator radii quadratus.
D, The flexor brevis pollicis.
E, E, The adductor pollicis.
FIG.

2.

of Muscles on the Right, and Fourth
of Muscles on the Left Side of the Posterior
Part of the Body.
See Tab. XLII. and XLIII—To which add here, the

Tke Third Layer
Layer

Muscles

on

3.

Muscles upon the Under and Back Part
the Head, and on the Back Part of the Neck.

View

ofthe

of

See Tab. XL.—XLIII. where the Muscles of these

parts

are more

properly represented.

FIG.

the Fore-arms and Hands.

4.

and other Parts deeply seated, ou tke Side
and Back Part of the Head and Neck.

Muscles,
Right Fore-arm and Hand.

F,

The extensor

carpi

radialis

G,

longior.

H,
profundus perforans*
I, The supinator radii brevis,
K, The flexor longus pollicis.
L, The pronator radii quadratus.
M, M, The tendons of the extensors
N, The flexor brevis pollicis,
O, The adductor

poUicis.

P, The prior indicis.
Q, The posterior indicis.
R, The prior medii digiti.
S, The posterior medii digiti.
T, The prior annularis.
U, The posterior annularis.

V5

The

prior auricularis.

cut

The rectus capitis posticus minor, on each side.
The rectus capitis lateralis.
r, The ligament between the first and second cervical
vertebra*.
d, d. The interspinales colli.
e, e, The intertransversales colli.
f. The palate, covered with its glandular membrane.
g, The glands, appearing after the uvula is cut off.
h, The septum narium next the fauces.
a, a,

b,

brevior.

The flexor

»S

FIG.

5, 6. 7. 8. 0.

The Aponeurosis, and different Layers
with

some

moving
For the

of

tke Ligaments

tke Common

explanation

on

tke

of Muscles,

Sole, after

re

Integuments.

of which,

see

Tab. L.

Fig.

8.

—

12.

(
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TABLE
The Muscles seated about the Throat ; with

a

)

XLVI.

View of the First Layer of Muscles upon the

Lateral Parts of the Body.

D, The triceps extensor cubiti.
E, The flexor carpi ulnaris.
F, The supinator radii longus.
FIG. 18.
G, The flexor carpi radialis.
H, H, The extensor carpi radialis longior.
A View of the First Layer of Muscles on the Lateral
brevior.
I,
Parts of the Body,
K, The extensor carpi ulnaris.
The extensor digitorum communis ;
L,
Head and Trunk.
M, Its tendon.
N, The cxlensor ossis metacarpi pollicis ;
A, The occipito -frontalis ;
The
B,
aponeurosis joining the two sides of this muscle. O, Its tendon.
C, The attollens aurem.
P, The extensor primi internodii pollicis ;
D, The anterior amis.
Q, Its tendon.
R, The tendo secundi internodii.
E, The retrahentes aurem.
o. The helicis major.
S, The ligainentum carpi annulare posterius.
T, The ligament confining the tendons of the extensor
ossis metacarpi, and extensor primi intemodii pollicis.
c. The tragicus.
d. The an ti- tragic Us.
W, The adductor pollicis.
F, The orbicularis palpebrarum.
X, The opponens pollicis.
G, The zygomaticus major.
Right Superior Extremity.
H, The buccinator.
A, E, The triceps extensor cubiti ; A, The part called
I, The masseter.
Extensor Longus; B, The part called Extensor
K, The depressor anguli oris.
Brevis.
L, The pterygoideus internus.
C, The brachialis internus.
M, The platysma myoides.
The biceps flexor cubiti.
stemo-cleido-mastoideus.
The
D,
N,
E, The supinator longus.
O, The complexus.
F, The pronator teres.
P, The splenius.
G, The llexor carpi radialis,
Q, The scalenus mcdius.
H, The palmaris longus.
R, The levator scapulae.
The flexor sublimis perforatus.
The
I,
S, S, T,
trapezius.
K, The flexor carpi ulnaris.
U, The teres miuor.
L, The extensor carpi ulnaris.
major.
W,
M, The flexor brevis pollicis.
X, X, Y, The latissimus dorsi.
N, The tendon of the flexor longus, with its retaining
Z, The pectoralis minor.
'The
ligaments.
a, a, I;
pectoralis. major.
O, The palmaris brevis, and, on the outside of it, the
c, c, c, The serratus magnus.
abductor minimi digiti.
d, d, e, e, The obliquus externus abdominis ;— d, d, The
The
tendinous parts.
P, The tendons of the extensor digitorum communis ;
fleshy; e, e,
Q, The aponeuroses of these tendons, stretched over the
/, The cremaster testis.
back ofthe four fingers.
Left Superior
FIG.

Explained

1

17.

in Tab. XLVII.

—

—

■

Extremity.

A, The d. Itoidcs.
B, The biceps flexor cubiti.
»', The brachialis internus.

Left Inferior Extremity.

A, The adductor longus femoris.
B, The pectinalis and psoas magnus.

-
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C,

The sartoiiuf-.

Its tendon.
g, g, The flexor brevis minhui

f,

tensor vagina* feinoria.
E, *The gluteus medius.

D, The
f,

digiti pedis.

Right Inferior Extremity.

maxunus.

G, The semitendinosus.
H, The biceps flexor cruris,
I, The vastus externus.
R, The rectus.
L, The vastus internus.
M, The ligament connecting the patella to the tibia.
Ji, Flic outer head of the gastrocnemius externus.
O, O, The gastrocnemius internus.
P, The tendo Achillis.
Q, The peroneus longus.

The

A,
B, Its insertion into the patella.
C, The ligament which fixes the patella
E*, The vastus internus.
E, The saitorius ;
F, Its tendon, fixed to the tibia.
G, The gracilis.
H, The semimembranosus.
rectus ;

to

the tibia.

I, I, The semitendinosus.

K, The gastrocnemius externus ;
L, Its tendon.
M, The gastrocnemius internus.
N, The tendo Achillis.
O, The tendon of the plantaris.
P, The flexor proprius pollicis pedis.
Q, The ligament binding the tendon of the flexor longus.
metatarsal bone of the little toe.
R, The flexor longus digitorum pedis.
W, The tendan of the extensor longus, splitting into four S, The tendou of the tibialis posticus.
smaller tendons ;
T, The ligament covering the tendon ofthe flexor longus
X, X, Their insertions into the toes.
digitorum pedis, and tibialis posticus.
TJ, The ligament which retains the tibialis posticus.
T, The extensor proprius pollicis ;
tendon.
Its
V, The tibialis anticus ;
Z,
W, Its tendon.
a, a, The tibialis anticus.
tarsi
under
the
The
and
of
X, X, The upper and under portions of the ligamentum
ligamentum
b,
portions
upper

B., The peroneus brevis.
S, Ligaments binding the tendons of the peronei.
T, The extensor longus digitorum, inseparably connected
with,
V, The peroneus tertius.
V, The tendon of the peroneus tertius, inserted into the

tarsi annulare.

annulare.
e, The extensor brevis digitorum pedis ; its tendons
inserted into all the toes, excepting the smallest,
d, d. Part of the interossei pedis externi.
c.

The abductor minimi

digiti pedis ;

are

T, The teudon of the extensor proprius pollicis pedis ;
Z, An aponeurosis joining this tendon.
a. The abductor

b,

The flexor

pollicis pedis.
digitorum accessorius.

(

)
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TABLE

Muscles seated about the Throat.

hyoides.
thyroid cartilage.

g, The

Presents
tke

a

Lateral View

Head, and

a, The

before

pterygoideus

of tke Muscles seated under
the Vertebra of tke Neck.

i. The cricoid cartilage.

k,

A section of the

esophagus.

externus.

Represents

c, The

mylo-hyoideus.
d. The stylo-hyoideus.
e,f, The digastricus.
g, h. The hyo-glossus.
i. The os hyoides.
k. The thyro-byoideus.
/, The thyroid cartilage.
in, The crico-tbyroideus.
n. The cricoid cartilage.
0, A section

of the

of Fig.

the levator

of Muscles, after
3.

are

behind which is

palati.

b, The stylo-pharyngeus.
r, c,

The

the outer*

removed.

palati, immediately

a. The circumflexus

palato-pharyngeus, covering a part
pharynx.

ofthe

mem

brane of the

d, The constrictor isthmi fauciuni.

esophagus.
pharyngis

—
^^,^^^__

r,

the next Order
most

p. The constrictor

q,

4.

FIG.

intemua.

b,

»,

os

A, The

e, The tonsil.

f,

inferior.
medius.

stylo-glossus, where it joins
hyo-glossus.

the tongue.

h. The "lingualis.

superior.

.

The

g, A section of the

i, k, The genio-hyo-glossus -, i, Its origin from the lower
jaw.
/, The os hyoides.
Represents the Muscles under those shewn in the pre in, The ligament which joins the cornu of the os hyoides"
ceding Figure, wliich^ together with the Right Side of
aud thyroid cartUagc.
the Lower Jaw, are here removed.
n, The body of the thyroid cartilage.
o, The cricoid cartilage.
a. The upper jaw.
aud cricoid carti
P, The ligament by which the thyroid
b, A section of the lower jaw.
lages are joined together.
c, The tongue.
The

d,

r. The

—

q, A section of the

stylo-glossus.

FIG.

f, The genio-glossus.

stylo-pharyngeus.
h, h. The constrictor pharyngis superioi
i,

.

medius.

—-

*,

glottis.

/, The thyroid cartilage.
The cricoid cartilage.
A section of the

a, The circumflexus

b, The

FIG.

3.

the not Order of Muscles, the outermost
those iu the preceding Figure being removed.

Represents

a, The under half of the

/*,

being removed.
c, Tlie genio-glossus.

d. The constrictor
f

,

/,

-■—

—_••**•■

■

-

5.

In this Figure, some of the Outer Muscles shewn in the
Fourth are removed, the Pharynx is laid open longi
tudinally, and the Jtight Part of it cut of, to shew
its Cavity, with tlie Rout of the Tongue and V.vi-

g, The

,

esophagus.

hyo-glossus.

of

.stylo-glossus, the upper half

levator

palati.
palati.

c,

The tonsil.

d,

The constrictor isthmi faucium.

f, The

tongue.

The under part of the lingual!;**
g, The genio-nyo-glossus,

f,

a, The

epiglottis.

i, I he os hyoides.
/, The thyroid cartilage.,

pharyngis superior.

I,

The cricoid

cartilage.

medius.

m, The

inferior.

nf The upper part of the ej

pharynx

laid open.

•phiigus.

TABLE XLVII. CONTINUED.
FIG.

Presents

FIG.

Posterior View of the Pharynx, and the Un.

a

of the Bones
Pharynx is connected.

der Part

ISP

6.

of

the

Head,

The next View

of

STtucTQKS

which the

to

8.

the Muscles, after the Middle Conofthe Pharynx are renwved.

b, d, The constrictores
The levator

a, c,

pharyngis superiores.

palati,
upper point of the constrictor pharyngis inferior e.
each side.
/, The circumflexus palati.
The tendinous origiu of the
b, The under end ofthe pharynx ; the letter points also g,

a, The
on

stylo-pharyogeus, where
it is cut oft'frooi the styloid process.
of the stylo-pharyngeus which forms two
fasciculi, passing separately under the fibres of the up

—

at the inner transverse fibres of the
are

oesophagus,

which

It, That part

laid bare.

c, c. The outer fibres of the

backwards

liquely

d, A section ofthe

on

oesophagus descending

ob

per constrictor.

each side.

i, The under and larger part ofthe

oesophagus.

e, e, A section of the trachea.
/, f. The ends of ihe cornua of the

jr, g, The

ligaments
thyroid cartilage
hyoides.

k,
os

which join the upper processes of the
to the ends of the cornua of the os

h, h, The constrictor medius pharyngis, -on each side.
)', *", The constrictor superior pharyngis, on each side.
X-, k, Tlie naked membrane ofthe pharynx.

/, /, The

The

m, m.
v, n,

stylo-pharyngeus

The

on

styloid processes

pterygoid

/,

Part ofthe

common

to its fellow

on

eud ol" the

the back of the

the next Order

Constrictors

of

stylo-pharyngeus joined
pharynx,

9.

FIG.

Represents

stylo-pharyngeus.

end of the stylo-pharyngeus and
fixed to the thyroid cartilage.

common

the Upper
removed.

of Muscles, after

the Pharynx

are

each side.

of the

temporal

processes of the

bones.
bone

a. The naked membrane ofthe pharynx.
small hook of the pterygoid process.

b, The

sphenoid

0,0, The backmost tooth of the upper and under
on

Part of the

pal at o- pharyngeus,

hyoides.

jaws,

each side.

c, The

d,

palato-pharyngeus.

e, Part of the

common

end of the

stylo-pharyngens and

palato-pharyngeus.
FIG.

7.

Head

left,

are

not added ;

but the Styloid Processes

root.

The stylo-pharyngeus,

arising, tendinous,

from the sty

loid process.
g. The

common

end of the

stylo-pharyngeus

and

palato-

pharyngeus.
fixed to the

stylo-pharyngeus and pal at o- pharyngeus,
edge ofthe thyroid cartilage.

i, The naked

pharynx,

h,

Part of the

membrane of the lower part of Ihe
to the oesophagus.
The cornu ofthe os hyoides.
I, The superior cornu of the thyroid cartilage.
in, The posterior edge ofthe thyroid cartilage;

continued

the Inner and Fore Part of the Pharynx,
tke whole Posterior Part being removed.

Represents

are

to shew tlte Origin. of tke Stylo-Pharyngel

a, b, k, Tlie constrictor pharyngis inedius.
c, The upper constrictor of the pharynx, cut off from the
buccinator.
d, The naked membrane ofthe pharynx.
e, The styloid process of the temporal bone, cut off at its

f,

a, Tlie Eustachian

into the

posterior

perior

on

the outer side,

cartilage.

at

the root of the

q, A section ofthe trachea.

—

its orifice

opening laterally

lower

os

spoDgia-,

covered with the mucous membrane.
d, d, The palatum inolle.
e. The uvula.
f. The posterior arch, which descends laterally from the
soft palate through the side of the pharynx.
g, The tonsil.
It, The tongue.
•', The epiglottis.
k, The membranous side ofthe glottis.
/, The rima, or slit of the glottis.
m, The back part of the tube of the larynx, projecting

within the

pharynx.
FIG.

11.

tlte Muscles tying immediately under the
Membrane of the Pharynx, which, ivi/h the CEso

Represents
phagus

su

a/*rf

Trachea,

cornu.

p. The cricoid

;

sum,

cornu.

o, The tubercle

tube

foramen ofthe nostril.

6, The septum narium.
c, The cavity of the nostril, with the

*',

n, Its interior

10.

FIG.

Presents the next View, after the removal of the Lower
The Bones of the
Constrictors of tke Pharynx.

a, The levator

/•,

palati.

The azygos uvuI.t.

are

removed.
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c. The
d, The

palato-pharyngeus

FIG.

;

part which afterwards passes under the levator

palati.
palato-pharyngeus,
pingo-Pharyngeus.

called

e, Part of the

f,

Part ofthe common end of the palato-pharyngeus and
y 1 o-p h ary nge us
The posterior edge of the velum palati.
The uvula.
The tonsil, projecting before the palato-pharyngeus.
The tongue.

st

g.

A,
i.
k.

by Albinus, Sal-

.

Muscles

of Ike Palate,

a, The levator

b,
.

the hook-like

d, The membrane

n,

The

p, The

crico-arytenoideus posticus.
cartilage.

5, The cricoid

FIG.

The

os

those shewn

laterally into the poste

covered with the

spongiosum inferius,

mucous

Tlie

posterior arch, and,

The anterior arch of the
palate Between this and
posterior arch a, is the seat ofthe amygdala.
c. The edge of the soft palate.
d. The yvula.
—

the

e, The

tongue.

The fauces.
g, The constrictor istluni faucium.

f,f,

palati.

d, The circumflex us.
c, The small book of the pterygoid process.
/, Part of the palato-pharyngeus, which passes through
the soft palate, under the end ofthe levator.
g, Part of the common end of the stylo-pharyngeus and

palato-pbaryngeus, produced
the stylo-pharyngeus.

more

particularly

FIG.
Shews tke

Right
a, The

Part

appear upon the Removal
the Annular and Ary

Cartilages, and their

Muscles, and
of the Thyroid Cartilage, the
of which is removed.

crico-arytenoideus posticus.

lateralis.
The thyro-epiglottideus.
d, g. The thyro-aryteuoideus,
h, The arytenoideus transversus.
i,
obliquus, with its continuation to the

b,

13.

Represents the Muscles which
of the Levatores Palati,

■

e,f.

—

...-—

epiglottis,

Appendages.
FIG.

a, Tlie circumflexus palati.
b, The aponeurosis of the circumflexi.
r,

The hook-like process of the

d, The palato-pharyngeus.
e, Part of the

stylo-pharyngeus

pterygoid plate.
inserted into the

thyroid

cartilage.

prominence
tilage.

h. The under end of the

cartilage.

c, The inside of the left half of the thyroid
cornu of the
thyroid cartilage.
The
cricoid cartilage.
f,
g. The right arytenoid cartilage.
a,

upou the inner side of the

epiglottis,

17-

the same View of the Cartilages
of the
Larynx with the preceding Figure, but wholly freed
tke
Muscles
and
Membranes.
from

Represents

f, The thyroid cartilage.
g, A

16.

with its Posterior

thoie at the Side

c,

FIG.

Larynx,

from

h, h, The arytenoid cartilage.

tenoid

15.

h, The palato-pharyngeus.

membrane.
c, The levator

Its tendon, passing
pterygoid plate.

from which the membrane of

b,

deeper seated than
the former Figure.

a, The Eustachian tube opening
rior forameu of the nostril.

i,

—

e, The Eustachian tube.

f,f,f. The circumference,
the palate is cut off.

a,

12.

the Muscles
in

;
c,
of the

Tke Mouth and Fauces open, to skew the Muscles of
tke Palatum Molle, on the Under and Fore ■Side:
the investing Membrane being removed.

transversus.

Represents

the Under Side.

palate.

FIG.

point of the arytenoid cartilage.
arytenoideus obliquus.

o, o,

palati

process

of the

/, The epiglottis.

in, The

on

palati.

c, The circumflexus
over

14,

viewed

b,

d, The superior

thyroid

fixed to the

car

thyroid h,

The left

i, k, The

arytenoid cartilage.
k, Its concave part

epiglottis ;

—

.

cartilage.

r.-m. .11. .1.

\5ttt

(

)

TABLE

XLV1L4.

This Plate contains the Anatomy of the Parts about the Groin in both Sexes, or of the Parts
concerned in Inguinal and Crural Hernia. All the Figures, excepting the Third, belong
to the Left Side of the Body
Fig. 2. 5. 6. are taken by the Author from Nature. Fig.
—

—

I. 3. 4.

7. 8.

are

Sketches from the

—

highly

finished Work of Mr Cooper,

on

Hernia.

external

Shews the Formation of the Abdominal Rings in the
Male, the Course ofthe Spermatic Cord through these,
and the Form and Situation of some of the Fascia?.
a, The external abdominal

ring.

The upper column of the tendon which assists

b,

formation of this

i

the

ring.

The under column of this tendon, extending from,
be fixed
d, Tlie crural arch, or ligament of Poupart, to

r,

to the

e, The

pubis.
ilial, and,

/, The pubal portion
g, The

minate in the femoral vein.
of the external

oblique muscle,

A, The tendon

cut

and

shew parts deeper seated.
edge of the internal oblique muscle, cut
from the crural arch, and also reflected.
'., The transversalis, the lower edge of which is cut and

reflected,

to

I, The lower

,

edge

of Pour art's lignme.nt-

or falciform
edge of this fascia.
sapha*iia, passing through a notch in the
terminate in the femoral vein.
//, A vein descending from the integuments of the abdo
men, also to terminate iu this vein.
i, i, Some lymphatic glands situated in the notch at the
side of the vena saphsena, where crural hernia- happen.

/,
of the fascia lata femoris.
the fascia lata, to ter

saphrena perforating

vena

oblique muscle of the abdomen, cut from the
of Poupakt, and turned up.
That part of the superficial fascia, which covers the
fascia lata femoris at the
upper part of the thigh, cut
and turned outwards.
The under end of the tendon of the external oblique
muscle, forming the ligament of Poupart.
The round ligament ofthe uterus, passing through the
external abdominal ring.
c, The fascia lata femoris, descending from the under
ligament

The crescentic

g, The

vena

fascia,

to

FIG.

3.

turned up.

Represents the External Abdominal Ring, and the Fal
ciform Ligament, or Semilunar Edge of the Fascia

istric blood-vessels, passing first at the inner
side of, and then behind the spermatic cord.
The spermatic cord, descending through the abdominal
of the in
rings, shewing at the same time the length
and the course the bowels take in inguinal

c,

The transverse fascia, running up from the crural arch
Lata Femoris, in tke Female.
to line the back part of the transverse muscle and its
tendon, thereby preventing crural hernia from happen
a, The symphysis of the pubis.
ing bttween the external iliac blond-vessels and the b, The external abdominal ring, with the upper and under
the os ilium.
superior- anterior spinous process of
columns by which it is formed.
The internal abdominal ring.
The crural arch.

guinal canal,
hernia.

The

spermatic cord,

in its descent

to

the testicle.

The fascia lata of the thigh ; d, The ilial, and,
the pubal portion of this fascia.
semilunar or falciform edge of the fascia.
The
/,/,
g, The crural sheath.
h, The vena saphxna.
i, The place where the bowels protrude iu femoral hernia.

d,

e,

e,

FIG.

FIG.
Exhibits

a, The

a

2.

Portion of tke Tendinous Fascia, about the
Groin, in the Female.

superficial fascia,

which

covers

the tendon of the

4.

Skews the Insertions of the Tendon of the External Ob
lique Muscle into the Os Pubis; tke Iliac Fascia, and
tke Orifice of tke Crural Sheath, in tke Female.
a, The

pubis.

b, The

TABLE XLVILf. CONTINUED.

lJbb

The external abdominal ring, with two orifices in it, g, h, i, The round ligament of the uterus ; ft, the
placewhich happens occasionally.
where it passes through the fascia transversalis ; i, the
c, The anterior surface of the crural arch : above the
ligament descending towards the groin.
letter is seen the direction of the fibres of the tendon k. The external iliac
artery.
of the external oblique muscle, and curved tendinous /, The
epigastric artery.
lines decussating that tendon.
,
in. The circumflex artery of the os ilium.
The
third
insertion
of
the
tendon
of
ob
the
external
The
obturator artery, in this subject arising from the
d,
n,
external iliac.
lique muscle, or that part of the teudon which is fixed
to the
o, The external diacvein, receiving branches correspond.
upper part and spine nf the pubis,
e, The ligament covering ihe os pubis, into which the
ing with those sent off from the iliac artery.
third insertion of this tendon is fixed.
p, The crural ring.
/, A portion of the fascia transversalis, and tendon of q, The thiid insertion of Poupart's ligament.
the rectus, passing behiud the insertion ofthe external

b,

oblique muscle.
g, The fascia iliaca, passing from the crural arch over
the internal iliac muscle.
h, The orifice of the crural sheath, for the passage of the
femoral blood-vessels and absorbents.

of

the

b,

c,

The abdominal muscles reflected.
The

d.

posterior,

or

inner

part

of the crural arch

;

portion of this arch, fonniug the third insertion
of the external oblique muscle, and which is broader
than in the female.
e, The iliac fascia, covering the internal iliac muscle.
f, Part of the large psoas muscle.
g. The external iliac artery, sending off,
h, The internal circumflex artery ofthe os ilium, and,
i, The epigastric artery.
k, The external iliac vein, receiving the circumflex and
epigastric veins. The circumflex artery and vein are
seen in the
place where the iliac joins the transverse
fascia.
I, The crural ring, where femoral hernia occurs.
m. The spermatic blood-vessels.
n, The vas deferens, departing from the blood-vessels, to
get into the pelvis.
d,

the Parietes

a, a, The

in the Male.
a, a,

of

Cavity from the
passing through

symphysis of the pubis.
The rectus abdominis, inserted into the symphysis of
the pubis.
c, The fascia iliaca.
d, e, The fascia transversalis- e, that part of it which
passes from the pubis to join the tendon of the rectus.

of Ike Inner Side of the Crural Arch, and /•,
Passage of tke Blood- Vessels which go under it,

View

a

7.

the Inner Side of that Part
Abdomen, which separates this
of
Thigh, and ofthe Iliac Blood-vessels
the Crural Ring, in the Female.

of

the

5.

FIG.

Gives

FIG.

Sketch

A

f,

The round ligament of the

moms,

fascia transversalis to get into the

pacing through the

inguinal

canal.

g, The iliac artery.

h, The beginning

of the

epigastric

artery, with its

asso

ciate vein.

i, The circumflex artery.
k, The iliac vein.
/, The crural space or ring, through wliich femoral hernis
-

descend.

—

FIG.
View

of
male,

seen

the Inner Side

of the

and Parts somewhat
in the former Figure.

symphysis of the pubis.
The brim of the pelvis.

6.

Crural Arch in the Fe

corresponding

with those

a, The

b,
c,d, The

The
crural arch, or ligament of Poupart.
placed on that part of the ligament that is re
commended by Gimbernat to be cut iu crural hernia.
muscle.
c, The iliac fascia covering the internal iliac
/, The large psoas muscle, with a branch of the lumbar
nerves running along it to ihe. thigh.
letter d is

FIG.

8.

The Semicircular Insertion of Poupart's Ligament into
the fubis, forming a Portion of the Crural Ring, in
the Male.
a, That

part of Poupart's ligament which forms the

crural ring.
/>, The teudon

of the transversalis inserted into the pubis
behind the external abdominal ring, and preventing
that opening from being seen.
c, c. The fascia transversalis, which here separates, to
form the internal abdominal ring.
d, The fascia iliaca.
the
c, The place where the two fascia* meet, and shut up
under eud of the abdomen.
f, The external iliac artery.
artery, with the corresponding vein.
g, The

epigastric

h, The

external iliac vein.

-', The spermatic artery and
/.

,

Tlie

vas

deferens.

vein.

Ty.J.
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TABLE
Views of various Muscles,

FIG.

some

of which

an

A View

of tke

Cavity

shewn in the former Figures.

FIG.

Right Side

FIG.

sufficiently

I.

Tke Sterno-Costalis.
See Tab. XXXIX.

XLVIII.
not

Anterior View

of

the

Internus Ani.

of the Trunk.
c,

2.

of tke Diaphragm,

or

next the ABDOMEN.

5.

Levatores, with the Sphincter

of tke Side

The bulb of the urethra.

d, A section of the urethra and corpus spongiosum.
e, The sphincter internus ani.
f,f,f,f. The place from whence a portion of the os pubis
is cut out, to obtain a view of the levatores which lie
behind.
g, The levator ani, arising from the innersideoftheos pubis.
It, The thin portion which conies out from the angle where
the crus penis joins the corpus spongiosum urethra?.

A, The cartilago ensiforniis.
B, The cartilage ofthe seventh rib.
C, The point of the twelfth rib.
D, E, F, The first, second, and third lumbar vertebra:.
G, A section of the aorta.
H, The mouth of the cccliac artery.
FIG. C.
I, The superior mesenteric artery, and, on each side of
Tke ACCELERATORES UrINJE, TRANSVERSI PERINEI,
it, the renal arteries.
and Erectores Penis.
K, A section ofthe vena cava.
L, A section ofthe oesophagus.
a, The accelerator urinse, investing the bulb ofthe urethra,
M, The psoas magnus.
b. The transversus perinei.
N, The quadratus lumborum.
alter.'
c,
O, The great intercostal nerve.
d, e. The erector penis.
P, The last ofthe dorsal nerves.
The corpus cavernosum penis.
f,
Q, Q, The interior arch, or fleshy boundary of the dia g,
urethra*.

phragm, to which the peritoneum adheres.
R, S, S, The cordiforni tendou of (he diaphragm.
T, T, The fleshy parts of the diaphragm which
from the ribs.
U, U, The fleshy

FIG.

pillars

The Back Part

come

a, The

•

ofthe

diaphragm.

os

V, V, TIietendinouscrura,orlongheadsofthediaphragm.
W, W, Fleshy columns on each side, where the ccsopha-

b,

gns passes.

FIG.

"The Fore Part

which it adheres

FIG.

Coccygeus.

a, The tendinous

origin of the coccygeus, from the spi
process of the os ischium.
Insertion of part ofthe coccygeus into the os sacrum..
c, d, Insertion of the greater part of the coccygeus into
the os coccygis.

The Fore Part

of tluz

point ing upwards,
become

more

FIG.

Internus Ani.

Muscles about tke Root
a, a, The sphincter ani.
b, The levator ani.

d, The posterior and

e, The accelerator urinse.

the muscle.
e, Its insertion into the under
part of the os coccygis ;
/, The tendinous end meeting its fellow below the coccyx.

part of

g, The muscular coat ofthe rectum, called

Sphincter hilcrntis
b,

The

Ani.

ani in the

of the Penis,

The trausversalis

d, The

f,

erector

The corpus

perinei.
penis.

cavernosnm

perineum.
*

9.

penis.

spongiosum urethra*.
The scrotum turned up.
i. Part ofthe thigh.
/:, The cut edge of the integument.

g. The corpus

by Albinus, It,

■

anus.

side, forming angles
Figure,

in the former

as

the Intcstiituin Rectum in

c,

of the

they ascend.

portion of the levator ani, viewed on its
inner side within the pelvis ;
Its
tendinous
b,
origin, from the inner side of the os pubis ;
from the spinous process of the os
c,
outer

extremity

8.

b, The termination of the sphincter
e. The corpus spongiosum urethra:.
(/, The bulb ofthe urethra.

a, The anterior

——.

the

Sphincter Externus Ani.

and which,

acute as

A Posterior View of the Levatores, and Sphincter

ischium.

to

a, The fibres which meet from each

nous

b,

4.

7.

the Sphincter Externus Ani.

The anus, from which to a the fibres of the opposite
sides meet in angles which point upwards, and become
more acute as they ascend.

3.

of the

FIG.

point by
coccygis.

of

.

and Under End
a

Child.

of

(

)
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TABLE
■ftepresenta

the Salivary

Glands, Parts about the Throat, and certain deep-seated MoscleSj
Body, not sufficiently shewn in former Figures.

in the Interior Part of the

Part

of

tke Muscles

ofthe

Os

Hyoides, togetker with

The Inferior Surface ofthe Tongue, with its Muscles
dissected.

the Sub maxilla ky Gland.

The

genio-hyo-glossus ;
b. Its origin, cut from the inner part ofthe lower jaw.
b, The posterior head of the digastricus ;
L he
c,
head.
c,
c,
Its
anterior
hyo-glossus.
e,
d, The stylo-hyoideus, through which the tendon of the d. The stylo-glossus.
e, The tip of the tongue pinned out, at each side of which
digastricus passes.
the papilla: appear.
e, e, The stemo-hyoidei.
f,f, Tlie basis, or root ofthe tongue.
f, The omc—hyoideus.
The membrane, with its mucous glands, continued
The
g,
g,
pharynx.
tj'om the tongue to the epiglottis.
h, The submaxillary gland.
a, Part of the masseter.

a, a.

*

FIG.

Muscles deeper seated than the
maxillary

FIG.

2.

former,

and the Sob-

5.

Shews tke

Tongue, Os Hyoides, and Larynx, sepa
rated from tke Left Side of tke Head, and turned1
the Head being inverted.
over upon the Right,

Gland raised.

—

The mylo-hyoidei.
The hyo-glossus.

a, a.

b,

a, The inner side of the lower

sterno-thyroideus.
thyro-hyoideus.
c, The submaxillary gland raised from
the angle of the lower jaw.
f, The stylo-glossus.
g, The

its

place

behind

stylo-pharyngeus.
FIG.

deeper

d. The right side
r, The

3.

stated than the former.

a, The

gcnio-hyoideus.
b, The genio-hyo-glossus.
c, The stylo-glossus.
d, The stylo-pharyngeus.
e, Tlie submaxillary gland raised, by which its duct is
in its passage under the tongue, to its termination
the side of the franuin lingua*.
The sublingual gland.
The os hyoides
The thyroid cartilage.
The cricoid cartilage, l ith the crico-thyroidef.

tongue,

over

the

openings

of the

at

pharynx remaining entire.
the anterior edges of which the papillae

are seen.

salivary glands of the tongue,
g, One of the amygdalae.
It, The os hyoides, with its left cornu joined
superior cornu of the thyroid cartilage.
»", The thyroid cartilage.
it, The back part of the cricoid cartilage*
I, I, The arytenoid cartilages.
The

f,

//, The pharynx.

Muscles

uvula, with its muscle* hanging
into the back part of the nose.

c, The

The

d,

jaw.

b. Part ofthe glandula* palatina*.

c, The

m, The

n, The

to

the left

epiglottis.
cartilages of the trachea.
part ofthe trachea.

o, The membranous

seen

FIG.

at

f,

The thyroid

,

gland.

The trachea.
The pharynx.

The Bach Part

of

the

6.

Pharynx, and its Connections

with Ike Larynx.

A,

The

B,

The membranous back

cartilages

ofthe trachea.

part

of the trachea.

C, C, That part of the pharynx which arises from the pte
rygoid processes, levatores palati, and os occipitis.

TABLE XLIX. CONTINUED.

D, D,

jaw.
E, E,
F,
G,

Parts of the

pharynx

which arise from the lower

Fibres of the

pharynx,

from the root of the tongue ;
from the os hyoides ;
from the thyroid
cartilage;

',
■

,

and,
H,

,

from the cricoid

cartilage.

I, The-os hyoides.
K, The thyroid cartilage.
L, L, The styloid processes.
M, M, The ligaments from the styloid processes, fixed
the

appendices

N, N, The

of the

to

hyoides.

os

stylo-hyoidci.

O, O, The styto-pha ryngei.
P, The back part of the esophagus
Q, Q, Its external surface.

;

R, The stemo-thyroideus.
S, The thyro-hyoideuB.
FIG.
A View

of

the

Right

F, The scalenus anticus.
medius.
G,
H, The Irachelo-mastoideus,
I, I, &c. The intercostales externi.
intend.
K, K,&c.
L, L, &c Portions of the internal intercostal?*, called
Depressores Proprii Cowperii.
M, The transversus abdominis.
N, The quadratus lumborum.
O, The psoas parvus.
P,
niagnus.
Q, A portion of the psoas magnus; the upper part which
lay over the quadratus lumborum is cut off.
R, The iliacus internus.
S, The pyriformis.
T, The obturator externus.
IT, The adductor brevis femoris.
FIG.

7.

and Back Part

—

■

of

Explained

the Larynx.

9.

in Tab. XXXVII.

a, The cricoid

cartilage.
b, The epiglottis ;

C, Its root cut from the base of the tongue, where many
small glands appear.
d, The tips of the arytenoid cartdage freed from their

membrane.
e, The

concave

superior

surface of the thyroid cartilage, and its
The right half of the cartilage is

cornua :

tinned back.

f,

The inferior

cornu

of tlie

thyroid, cut from,
cartilage.

g, Its connection to the cricoid

h, The crico-arytenoideus posticus.
lateralis.

i,

transversus.

m, The trachea ;

n, Its membranous

part.
FIG.

A View principally

of

8.

the Muscles in the Interior Part
the Body, -next the Spine.

of

A, The rectus capitis lateralis.
anterior minor.
B,
C,
major.
D, E, The longus colli.
— —

——

Vol. I.

A, A, The containing parts

of the

abdomen

and

cut

turned back.

B, B, Tlie cut ends of the ribs.
C, The origin of the superior, or greater muscle of the
diaphragm, from the cartilago ensiformis.
D, D, Origins from the ribs.
E, E, E, The cordiform tendon of the diaphragm.
F, The perforation in that tendon, for the passage of the
vena cava

k, The thyro-arytenoideus.

I, The arytenoideus

The Abdomen opened, and its Contents removed, tosliew
the Diaphragm and Muscles
of tke Loins.

inferior.

-G, G, Tlie long
the

crura

diaphragm.

H, The passage of
I, I, Shorter heads
K, K, The fleshy

of the

inferior,

or

lesser muscle of

the aorta between the long
of the diaphragm.
columns from the joining

crura.

.

of these

heads.

L, Fibres crossing under,
M, The passage of the esophagus.
N, The quadratus lumborum.
O, The psoas parvus.
P, P, The large psoa*, the right of ivhich is turned
wards

at

its lower end.

onfc

»«3
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TABLE
The different Orders of Muscles

on

L.

the Under Part of the -Foee-arm and

Hand, and

on

the Sole of the Foot.

The

Fifat

Order of Muscles on tke Under and Auterii
Part of tke Fore-arm and on tke Palm.

The tendon of the

a.

b,

'

■

■

■

■

.

supinator longus,
flexor caipi radialis,
palmaris longus,

■

flexor

■

flexor

sublimis, ;
carpi ulnaris.
f, The flexor longus pollicis.
g, The ligament under which the extensores ossis

carpi

et

primi

■m,

Tlie tendon of the flexor longus

pollicis

pollicis.
by li

gaments.

aponeurosis palmaris, slightly distinguished
four portions, the extremities of which afterwards
come more

distinct, and

tendinous fibres.
a, The palmaris brevis.
p, The abductor minimi
q. The adductor
c, The flexor
s,

are

strengthened by

into
be.

transverse

the

metacarpi

parvus minimi

minimi

digiti.

digiti.

fore-finger.

sublimis, with the ten
don of the flexor profundus passing through it.
w, The insertion of the tendon of the flexor profundus
into the third bone of the mid-finger.
The same parts
with those marked s, t, u, v, w, x, are seen on the other
—

fingers.
FIG.

Part
a,

of

poUicis,

with

2.

Muscles on' the Under and Fore
the Fore-arm and on tke Palm.

of

The tendon of the flexor

carpi

ulnaris.

b, b, A portion of the flexor digitorum sublimis ;
c,c,d, The tendons of that muscle passing behind the
anterior annular ligament of the wrist.

the flexo*?

the tendon of the flexor longus

between them.

The adductor

pollicis.

p, The abductor indicis..
5, q. Sic. The lumbricales..
r. The teudon of the flexor

sublimis,

perforated by

that

profundus, and inserted into the second
bone of the fore-finger.
s, The tendon of the flexor profundus.
/, The insertion of the flexor profundus into the third
bone of the fore-finger.
The tendons of the flexor sub
limis and profundus are seen on the other fingers also.
tt, The flexor parvus minimi digiti.
v, The abductor minimi digiti.
3.

Tke Third Order of Muscles on the Under and Fore
Part ofthe Foke-arm and on the Palm.
n, The flexor

b,
c,

v, w, x, The tendon of the flexor

The Second Order

—

FIG.

digiti.

t, u, Three small annular ligaments, which retain the
teodons of the sublimis and profundus in their places
on

;

ossis

metacarpi pollicis,
i,
primi internodii pollicis.
k, The ligainentum carpi annulare anterius.
/, The flexor ossis metacarpi pollicis.
m, n, The anterior and posterior portions of

o,
uicla-

pollicis longus

extensor

of the flexor

bound

n, The

k, The

pollicis

pollicis pass.
metacarpi pollicis.

;', The abductor pollicis.
I., The tendon of the extensor primi internodii
/, Part of the flexor brevis pollicis.

The flexor
Its tendon.

g,

brevis

internodii

//, The flexor ossis

e,

f.

f,

Its teudon.

d,

longus pollicis;

e, The flexor

profundus.
profundus

The tendon of the flexor

to

tlie

fore-finger.

A tendon of that muscle is also sent to each of the

other fingers.
g, The ligamentum carpi annulare.
h, The adductor metacarpi minimi
i, k, The flexor brevis pollicis.
/, The adductor pollicis.
in, m, 3cc. The lumbricales.
The prior indicis.
FIG.

The Fourth Order
Part
a, a, The

of

of

digiti.

4.

Muscles

on

the FobE-arm and

pronator radii quadratus.

the Under and Fore
on

the Palm.

Fig.!

F,yJ

Fig.*..

Flff..9

YllB-.ffl

Fu/.lf.

Fw.4.

FigJl.

Fig.JZ.

V
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b,

c, Tlie flexor brevis pollicis, with the
into which it is inserted.

rf, The adductor pollicis.
,

f,

The

The

ossa

sesamoidea

/.. The

The

/,
indicis.

prior
posterior

m

/, The abductor indicis.

prior medii digiti.
posterior medii digit

■ni,

■

■

..

annularis.

indicis.

g. The

prior medii digiti.
//, The posterior medii digiti.
i. The prior annularis.
k, The posterior annularis.
I, The interosseus auricularis.

Interossei iuterni
et externi.

FIG.

FIG.

7.

Tke Third Otder of Muscles on the Under and Bach
Part ofthe Fore-arm and on the Bach ofthe Hand.
Oiw of tke Heads of each External Interosseous
Muscle is removed, to obtain a View ofthe Internal-,
—

5.
,

The First Order of Muscles on tke Under and Back
Part ofthe Fore-arm and on tke Back of tke Hand.

The tendon of the

extensor

carpi

radialis
■

The

cut

tendon of the

extensor

d,

The adductor

/,

The interosseus auricularis.

longior.
brevior.

digitorum corainuni?-

pollicis,
metacarpi pollicis.
D, The flexor brevis pollicis.
primi internodii pollicis.
c\ The prior indiciB.
primi internodii pollicis.
The posterior indicis.
secundi internodii pollicis. f.
d,
g. Part of the prior medii digiti.
e,f, Tlie extensor digitorum communis.
//, Part of the posterior incdii digiti.
ulnaris.
g,
carpi
i, Tli'- prior annularis.
h, The flexor carpi ulnaris.
k, Part of the posterior annularis.
i, The ligameut which confines the two first extensors of
a, The extensor ossis

b,

c, The tendon of the extensor

■

■

the thumb.

k. The ligamentum carpi annulare posterius.
extensoris carpi ulnaris.
/,
m, The tendons of the extensor digitorum communis, di
vided by longitudinal fissures upon the back of the
-

FIG.

Shews the Aponeurosis, and Part
Muscles and Ligaments of the
tke Common Integuments.

hand.
11, The tendon of the

o,

;*,

s,

indicator.

to

FIG.

6.

The Second Order
Part

b,

c, The

the

os

toes.

—

aponeurosis plantaris,

calcis, and before

a. The middle

part

.

—

/,

of tke First Order of
Sole, after removing

connected behind to
to the first joint of all the
divided into five slips, which
split at the roots of the toes, and embrace the tendons
of the flexor muscles.
b, The portion which covers
the abductor minimi digiti.
r, The portion which
the
abductor
covers a
of
pollicis.
part
The abductor pollicis.
Part of the flexor brevis pollicis.
The common tendinous ends of the abductor, and short
flexor of the great toe.
Part of the trans versa] is pedis.
A, The abductor minimi digiti pedis. A small part of
the lumbricales, the abductor minimi digiti, the short
flexors, the tendons of the long aud short flexors, with
the ligaments wliich confine them, are seen upon the
other toes, nearly as in the hand.

the tendons of the extensor a,
each other.
Part of the abductor minimi digiti.
The adductor pollicis.
Tendinous
expansions continued from the tendons of
the extensor digitorum communis, and of tlie interossei
and lumbricales, adhering closely to the bones.
The division of these Expansions continued from the d,
tendons of the extensor digitorum communis, and of e,
the interossei and lumbricales, for the readier motion f,
of the joints ;
g.
Their termination at the last joint of the fingers.

Aponeurotic slips joining

digitorum
p,
q,

8.

■■

ofthe

a. The

of Muscles on the Under and Back
Fore-arm and on the Back of tke Hand.

extensor
-

c, The tendon

—

—

—

—

ossis

metacarpi pollicis,
primi intemodii pollicis.

the two muscles.
d. The extensor secundi intemodii pollicis ;
e, Its tendon.
/, The tendon of the indicator.
g, The flexor carpi ulnaris.
h, The cut tendon of the extensor digitorum communis.
Sections of the tendons of this muscle are also seen
upon the ring and little lingers.

FIG.

9.

Muscles on Ihe Sole, after the Afoneurosis, and most of the Ligaments shewn in

The First Order

common to

the former
a,

of

Figure,

arc

removed.

Tlie flexor brevis 'digitorum, sending tendons
second phalanx of the four small toes.

The tendon of the flexor
c. The abductor pollicis.

b,

2

to

the

longus pollicis.
d,

e, The

TABLE L. CONTINUED.

d,

e, The abductor minimi

and fixed

f.

by

a common

digiti,
tendon

little toe.
The flexor brevis minimi

of

to

the first bone of the

digiti.

/,

10.

The tendon of the flexor longus digitorum.
b, c, d. The flexor digitorum pedis accessorius ; b, c. Its
two heads arising from the os calcis ;
d. Its insertion
into the tendon of the flexor longus digitorum pedis.
tendons
of the flexor
connection
between
the
The
e,
longus digitorum and flexor longus pollicis.
f,f. The insertion of the tendons of the flexor longus di
gitorum into the last bone of the small toes.
;*, h, i, k, The lumbricales.
/, The tendon of the flexor longus pollicis.
in, The insertion of the flexor longus pollicis into the last
joint of the great toe.
n. The insertion of the tibialis posticus.

nous

anticus.

p, q. The two parts of the flexor brevis
r, The insertion of the peroneus brevis.

pollicis.

The Third Order
<v,

of

—

os

calcii,

;

in. Its connection with that

Muscles in the Sole.

Its tendi

ductor

pollicis was

part from which the

ab

cut.

/, The transversalis pedis.
FIG.
The Fourth Order

of

12.

Muscles in the Sole.

a, The insertion of the peroneus brevis.
b, The tendon of the peroneus longus joined to the meta
tarsal bone of ihe groat toe, and sending tendons to

the

os

cuneiforme internum.

e, The insertion of the tibialis anticus.

d

i. The interossei.

d, The abductor, and,
e, The adductor indicis

f,
It,
■',

pedis.

The abductor and adductor medii

g. The

II.

k,

—

from the os calcis and os cuneiforme exter/, Its connection with the adductor pollicis;—

—

to the sole.
s, The tendon of the peroneus longus passing
/, 11, The ligaments connecting the bones at this part of
the sole, aud giving origin to muscles.

FIG.

the

to

digiti.

origin

num ;

—

■

The flexor brevis minimi

It, The adductor polljcis.
i, k, m, The flexor brevis pollicis pedis

—

■

longus.
posticus.
ligament binding the os cuboides
and giving origin to muscles.
e, A

g.

Muscles in the Sole.

a.

o,

The tendon of the peroneus

r, The insertion of the tibialis

d,

FIG.
Tke Second Order

composed of two parts, b,

abductor, and,

The adductor tertii
...

-

The insertion of the peroneus brevis.

END OF PART SECOND.

digiti.
minimi digiti.

digiti,

,

PART

III.

OF THE

BURS^-

MUCOSAE;

AND OF THE

LIGAMENTS
AND

OTHER

PARTS

OF

THE

JOINTS.

OF THE BURSjE MUCOSAS IN GENERAL.

Bursje Mucosa belong chiefly to the Extremities, though a few also exist in some other parts
Body. They are found between parts exposed to
friction, as between Tendons aud Bones, where these
play upon each other, as at the insertion of the Biceps

rpHE
**■

»f the

Flexor Cubiti ;
Or between Tendon and Cartilage, as where the Pe
roneus Longus crosses the Sole :
Or completely Bnupou-adiiig ihe Tendons, and lining
their Sheaths, as around the Tendons of the Flexores

Digitorum

:

Or where Tendons rub on each other, as between those
of the Extensores Carpi Radiates and Extensores Pollicis :
Or between Tendons and External Parts, as over the
Tendons of the Flexores Digitorum, in the Palm of the
Hand:
Or between Tendons and Ligaments of the Joints, as
between the Tendons of the Flexores Digitorum aud Li

Carpi Capsulare.
They are found in a few places where Processes of
play upon Ligaments, as between the Acromion
Scapula- and Capsular Ligament of the Humerus :
Or where the Bones play on each other, as between
the Clavicle and Coracoid Process of the Scapula.
Some of the Bursa* of contiguous Tendons communi
cate with each other ; as between the Extensor
Carpi
gamentum

Bone

Radialis and Extensor Secundi Internodii Pollicis,

Others communicate, not only in Adults, but often also
Children, with the Cavity of the Joints ; as behind
the Tendon of the Extensors of the Leg ; though this is
more
frequently the case in advanced age.
The Bursa: in general are either of a roundish or o\,il
form, from which they have been arranged under two
classes, viz. the Spherical and Vaginal.
Their structure in the same with that of the inner
Layer of the Capsular Ligament of the Joints.
Like that, they are formed of a thin Pellucid Serous
Membrane, possessing tittle sensibility, and joined to the
surrounding parts by Cellular Substance, which, in many
places, is intermixed with Fat.
Like thf*. Capsule of the Joint, they have commonly a
thin Layer of Cartilage, or of tough Membrane, between
them and the Bone.
Like it, they have reddish-coloured Masses of Fat
into their Cavities, from the edges of which
fringes are sent ofi"; as behind the Ligament of the Pa
at
the insertion of the Tendo Achillis.
or
tella,
Like it also, the inside of the Bursa is remarkably
smooth, being lubricated with the same kind of Gelati
nous Fluid which is found in the Cavities of the Joints,
and which serves the same general purpose with that
of the Joints, viz. to lessen Friction, and prevent tho
consequences wliich would otherwise result from it.
in

Iirojccting

(
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SUIISJE MUCOSAE OF 1 HE HEAD AND NECK.

The BurxE of (he Head and Neck are small when
compared with those- of the Extremities. The following
have lately been described by Authors, viz.
A Bursa between the tendon of the Superior Oblique
Muscle of the Eye and its Trochlea.
A Bursa belonging to the Tendon of the Digastric
Muscle, where it is fined to ihe Os Hyoides.

A Bursa

belonging

to

the Tendon of the Circumflexus

Palati, where

it plays upon the inner Plate of the Ptery
Process of the Sphenoid Bone.
A Bursa under the Ufassetcr.
A Bursa under the upper end of the Sterno-hyoi-

goid

deus.

EURS.E MUCOS/E OF THE SUPERIOR EXTREMITIES.
Burs« about the Joint

of

the Shoulder,

Four long Buiwa*

A Bursa under the Clavicle, where it plays upon the
Coracoid Process of the Scapula.
A large Bursa between ihe Acromion Scapulae and Li
gament, joining it to the Coracoid Process, and the Cap
sular Ligament of the Humerus.
A small Bursa, sometimes absent, betweemthe point
of the Coracoid Process and

Capsular Ligament

Humerus.
A Bursa between the Tendon of the

of the

Subscapularis

Muscle ami Capsular Ligament of the Joint of the Hu
merus, which frequently communicates with the Cavity
of the Joint.
A Bur.- i, not constant, between the Origin of the Coraco-brach talis and short Head of the Biceps Muscle,
and Capsular Ligament of the Humerus.
A Bursa between the Tendon of the Teres Major and
the Os Humeri, and upper part of the Tendon of the

Latissimus Dorsi.
A small

Bursa Let ween the Tendon of the Latissimus

Dorsi and (_)•; Humeri.
A Bursa between the Tendon of the

Biceps Flexor

Cubiti and

Body

long Head

of the

of the Humerus.

Buhsje about tke Joint

of

tke Elbow.

Bursa, (\itb a Peloton or Mass of Fat, between the
Tendon "I the Biceps and a Cartilage which incrusts the
Tubercle of the Radius.
A small Bursa between the Tendon common to the
Extensor CdSp Radialis Brevior, Extensor Digitorum"
Communis, and round Head of the Radius,
A small Bursa, not very constant, between the Tendon
•f the '1 ricepa Extensor Cubiti and Olecranon.
A

Burs/E upon (he

'Under Part of

tke Fore-arm and the

Hand.
A very

large Bursa surrounding
Longus.

Flexor Pollicis

uwm

thr

Finders.

Four short Bursa* on the fore part of the Tendons of
the Flexor Digitorum Sublimis in the Palm of the Hand.
A large Bursa between the Tendon of the Flexor Pol
licis Longus, the fore part of the Radius, and Capsular
Ligament of the Wrist and Os Trapezium.
A large Bursa between the Tendons of the Flexor Di
gitorum Profundus, and the fore part of the end of the
Radius and Capsular Ligament, of the Wrist.
These two last-mentioned Bursse are sometimes found
to communicate with each other.
A Bursa between the Tendon of the Flexor Carpi Ra
dialis and Os Trapezium.
An inconstant Bursa between the Tendon of the Flexor
Carpi Ulnaris and Os Pisiforme.
A Bursa between the Tendon of the Extensor Ossis

Metacaipi

Pollicis and Radius.

A large Bursa common to the Extensores Carpi Radiales, where ftey cross behind the Extensor Ossis Metacarpi Pollicis.
Another Bursa common to the Extensores Carpi Radialea, where they cross behind the Extensor Secundi In
ternodii Pollicis.
A third Bursa at the insertion of the Tendon of the
Extensor Carpi Radialis Brevior.
A Bursa for the Tendon of the Extensor Secundi In
ternodii Pollicis, which communicates with the second
Bursa common to the Extensores Carpi liadiak-s.
Another Bursa between ihe Tendou of the Extensor

Secundi Internodii Pollicis and

Metacarpal

Bone of the

Thumb.
A Bursa between the Tendons of the Extensor of the
Middle, and Ring Fingers, and Ligament of the

Fore,

Wrist.
A Bursa for the Tendons of the Extensor of the Little

Finger.
the Tendon of the

lining the Sheaths which inclose the

Tendons of the Flexors

A Bursa between the Tendon of the Extensor
Ulnaris ami Ligament of the Wrist.

Carpi

BUBSM

Part

III.]

OF THE BLUS^E MUCOSAE.

hURSJE MUCOSA? OF THE INFERIOR
EXTREMITIES.
Burs-e upon tke Pelvis and

Upper Part of tlie

Thigh.

A very

A Bursa between the Tendous of: the
Semimembrano
aud Gastrocnemius Extoruus, and
Ligament of the
Knee. This Bursa contains a small one within
it, from
which there is a
passage leading into the Cavity of the
Joint of the Knee.

Thigh-bone.

A Bursa between the Tendon of the
Semimembranosus
and the internal Lateral
Ligament of the Knee, from
which also there is a
passage leading into the Joint.
A Bursa under the
Popliteus, likewise communicating
with the Cavity of the
Knee-joint.

sus

Bursa between the Iliacus Internus and
and Capsular Ligament of the
Psoas
Thigh
bone. This is sometimes fonnd communicating with the
Cavity of the Joint, especially in an old person.
A Bursa between the Tendon of the Pectinalis and

large
Magnus,

A small Bursa between the Gluteus Medius and Tro
Major, and before the insertion of the Tendon of

chanter

the

Pyriformis.

A Bursa between the Tendon of the Gluteus Minimus

and Trochanter

Eurs.e about the Ankle.

Major.

A Bursa between the -Gluteus Maximus and Vastus

Externus.
A Bursa between the Gluteus Medius and Pyriformis.
A Bursa between the Obturator Internus and Os

Ischium.
An oblong Bursa continued a considerable way between
the Obturator Internus and Gemini, and
Capsular Liga
ment of the Thigh-bone.
A small Bursa, at the Head of the Semimembranosus
and Biceps Flexor Cruris.
A small Bursa between the Origin of the Semitendino
sus and that of the two former Muscles.
A large Bui-sa between the Tendon of the Gluteus
Maximus and root of the Trochanter
Major.
Two small Burrae between the Tendon of the Gluteus
Maximus and Thigh-bone.

Buns* about the Joint

of

the Kmee.

A

A Bursa between the Tendon of the Tibialis
Anticus
and under part of the Tibia and
Ligament of the Ankle.
A Bursa between the Tendon of the Extensor

Proprius

Pollicis Pedis aud the Tibia and
Capsular Ligament of
the Ankle.
A Bursa between the Tendons of the Extensor
Digito
rum
Longus and Ligament of the Ankle.
A large Bursa common to the Tendons of the Peronei

Muscles.
A Bursa proper to the Tendon of the Peroneus Brevis.
A Bursa between the Tendo Achillis and Os
Calcis,
Cavity of which a Pefoton of Fat projects.
A Bursa between the Os Calcis and Flexor Pollicis

iuto the

Longus.
A Bursa between the Flexor Digitorum Longus and
the Tibia and Os Calcis.
A Bursa between the Tendon of the Tibialis Posticus
and the Tibia and Astragalus.

large Bursa behind the Tendon of the Extensors of
the Le£. This, in young Subjects, is
Bursje in tke Sole of tke Foot.
separated from the
Cavity of the Joint by a thin Partition, consisting of the
A second Bursa for the Tendon of the Peroneus Lon
Capsular Ligament and the Bursa intimately connected ;
hat in old people, it
very frequently communicates with gus, with au oblong Peloton of Fat within it.
the Joint by a large
A Bursa common to the Tendon of the Flexor Pollicis
Opening.
A Bursa behind the
Ligament which joins the Patella Longus, and that of the Flexor Digitorum Profundus, at
tt> the
Tibia, in the upper part of the Cavity of which a the upper end of which a Fatty Substance projects.
A Bursa for the Tendon of the Tibialis Posticus.
Fatty Substance projects.
A large Bursa between the Tendons of the
A Bursa lining the Sheath of each of the Tendons of
Sartorius,
the Flexors upon the Toes.
Gracdis, Semitendinosus, and Tibia.
V«l. L

T

)
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TABLE
Represents
$hc Buhsje

the Buhsje Mucosa of the Superior Extremities*

Mrcos* of this and the succeeding Table

are

all

represented

X, A bursa, with
on

the Fore Part

of

the

Bight

Superior Extremity.

Z,.
■

D, The ligament of the semdunar notch of the scapula.
E, The coracoid process of the scapula.
E, F, Two ligaments which tie the clavicle to the cora
coid process.

humerus.

M, The tendon of the subscapularis.
H, A bursa between it and the capsular ligament of
humerus, which frequently communicates with the
vity of that joint.
O, A bursa, not constant, between the origin of the

the
ca

co-

raco-brachialis and short head of the biceps, and cap
sular ligament of the humerus.
P, The tendon of the teres major turned outwards.
Q, A bursa between the tendon of the teres major and
the os humeri, and upper part of the tendon of the la
tissimus dorsi.
R, The tendon of the latissimus dorsi turned outwards.
S, A small bursa between the tendon of the latissimus
dorsi and os humeri.
T, A bursa between the tendon of the long head of the
biceps flexor cubiti and the body of the humerus.
V, The radius.
V, The ulna.
W, The tendon of tlie biceps fleror cubiti tuned ic-

waxde.

of

fat,

between the lendon

extcnonr carpi radialis brevior, extensor
digitorum com
munis, and the round head of the. radius.
pollicis, slit open.

a, The sheath of the flexor longus

flexors of the fore-finger, entire*
The thick part of the sheath of the tendons of the
flexors of the middle finger.
d, The sheath of the tendons of tlte flexors of the ringfinger, slit open.
e, The sheath of the tendons of the flexors of the little
finger, slit open, and the tendons drawn forwards, to
shew them fully. Each of the sheaths of the flexors

b,

i

c.

G, The head of the os humeri.
H, The body of that bone.
I, A bursa under the clavicle, where it plays upon the
coracoid process of the scapula.
J, A strong ligament which joins the acromion to the co f,
racoid process.
K, A large bursa between the acromion and ligament J,
and the
capsular ligament of the humerus.
L, A small bursa, sometimes absent, between the point
of the coracoid process and capsular ligament of the

peloton

biceps

T, The origin

The clavicle.

B, The acromion scapulae.
C, The fore part of the scapula.

a

and tubercle of the radius.
of the extensor
carpi radialis longior.
A small bursa, between the tendon common to the

of the

Tke Bursje Mucos-e

A,

slit open, and severat

as

of them inflated.

of the fingers is lined- with a bursa.
A very large bursa surrounding the tendon of the flexor

pollicis longus.
g,k,i,k, Four short

bursa* on the fore
part of the ten*
digitorum in the palm.
a
introduced
into
bursa
between lire
/,
large
probe
tendon of the flexor pollicis longus, and the fore part
of the radius, and between the capsular ligament of
the wrist and the os trapezium.
in, A probe put into a large bursa behind the tendons cf
the flexor digitorum profundus, and on the fore parts
of the end of the radius, and capsular ligament ot the
wrist.
n, A bursa between the tendon of the flexor carpi radialis

dons of the Aexor sublimis
A

and

os

trapezium.

o, A bursa between the tendon of the flexor

and

os

carpi

ulnaris

pisiforme.
FIG.

The BURS.E Mucosa

on

2.

the Back Part

of the Bight

Superior Extremity.

A, Tlie dorsum ecapulx.
R, The cervix scapulae.

C, The acromion.
D, The capsular ligament of tlie humcrn*.

F, Tlie

i

*»
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E The tendon of the infraspinatus turned outwards.
The tendon of the teres nunor turned outwards.

diates, where they

171
cross

behind the

extensor secundi

internodii pollicis.
F,
T, A third bursa at the insertion of the tendon of the
J, The os humeri.
extensor carpi radialis brevior.
J, The external, and,
IT, A bursa for the tendon of the extensor secundi inter
K, The internal condyle of the humerus.
nodii pollicis, which communicates with the bursa
Jj, The radius.
S,S.
M, The ulna.
V, Another bursa between the tendon of the extensor
N, The olecranon.
secundi internodii pollicis and metacarpal bone of the
O, The tendon of the triceps extensor cubiti turned
down.

P, A small

thumb.

*-

bursa between it and the olecranon.

Q, A bursa between the tendon of the extensor ossis

tacarpi pollicis

and the radius.

me

W, The tendons of the extensor of the fore, mid, and
ring fingers.
X, A bursa between these tendons and the ligament of

the wrist.
R, B, A large bursa common to the extensores carpi
radialea, where they cross behind the extensor ossis T, Another bursa for the extensor of the little finger.
Z, A bursa between the tendon of the extensor carpi nta
metacarpi pollicis.
naiis and ligament of the wrist.
S, S, Another bursa common to the extensores carpi ra
*

(

>w

)•

TABLE
Represents

LIE

the Burs.£ Mucos.il of the Infeiuoh Extremitie

c, A

fatty pe-lotoii projecting

into

the cavity of

th*

bursa.
■

-The Buns.E Mucosa

on

tke Fore Part

of the Biglit

Inferior Extremity.

A, The spine of the

ilium.
B, The inner side of the os ilium.
C, The os pubis.
D, The neck of the thigh-bone,
E, The root of the great trochanter.
F, The thigh-bone.
G, The iliacus internus.
H, The psoas magnus.
I, The insertion of the iliacus internus and psoas magnus.
into the trochanter minor.
K, A very large bursa mucosa, between these two mus
cles and the capsular ligament of the thigh-bone.
L, The pectineus.
M, A bursa between the tendon of the pectineus and
os

d,

The tibia.

-e, The fibula.

f

Tlie back
forwards.

part

of the insertion of the

g, The tendon of the

gracilis.

k,
i, A large

semitendinosns.

■

—

sartorius, turned"

bursa between the tendons of the sartorius,.
gracilis, semitendinosus, and tibia.
k, The internal lateral ligament of the knee.
/, A bursa between the tendon ofthe tibialis anticus, and
under part of the tibia and ligament of the ankle.

m, A bursa between

pollicis pedis,

the tendon of the extensor

and the tibia and

proprius
capsular ligament of

the ankle.

71, A bursa between the tendons of the extensor

longus,

aud

ligament

of the ankle.

digitorum

FIG. 2.
thigh-bone.
N, The adductor brevis femoris.
The Burs.*e MucoSjG on the Back Part ofthe Bight
O, The gluteus minimus.
Inferior Extremity.
P, The tendinous part of the gluteus medins.
Q, A small bursa between the gluteus medius and tro A, The dorsum of the os ilium.
chanter major.
Belund it the teudon of tlie pyriformis B, The os sacrum.
is inserted.
C, The os coccygis.
B, A bursa between the tendon of the gluteus minimus D, The tuber of the os ischium,
and trochanter major.
E, The large trochanter.
S, Part of the gluteus maximus, which is joined to the F, The middle of the thigh-bone.
G, The gluteus minimus.
gluteus inedius.
T, Part of the vastus externus.
II, The pyriformis.
V, A bursa between the gluteus maximus and vastus ex I, A bursa mucosa between the gluteus medius and pyri
ternus.

formis.

K, K, The obturator internus cut across.
L, L, The gemini.
cut and
M, A bursa between the obturator internus andos ischium.
turned up.
N, A probe put into a bursa, which is continued to |
A
bursa
behind
the
tendon
of
tlie
dotted line between the obturator internus, gemini, ana
extensors
of
Y,
large
the leg.
capsular ligament of the thigh-bone,
Z, A communication frequently found between tins bursa O, The quadratus femoris.
and the cavity of the knee-joint.
P, The origin ofthe semimembranosus, and long head of
tlie biceps flexor cruris.
a, a, The ligament which joins the patella to the tibia,
cut and turned outwards ;
Q, A small bursa mucosa.
I, A bursa behind it.
B, The origin of the semUendinosus tinned back.
V, The patella.

W, The capsular ligament of the knee.
X, The tendon of the extensors of the leg,

S,A

TABLE

JJI, CONTINUED.

A small bursa mucosa.
T, The tendon of the gluteus maximus.
U, A large bursa between the tendon of the gluteus maxi
mus and root of the trochanter major.
V, V, Two small bursa* between the tendon of the glu
teus maximus and os femoris.
Yf, The back part of a large bursa, between the tendi
S

,

part ofthe gluteus maximus and vastus
X, The internal condyle, and,
Y, The external condyle of the thigh-bone.
Z, The tibia.
nous

externus.

v, The tendon of the

A bursa between the tendons of the semimembranosus
gastrocnemius, aud the ligament of'the knee.
g, A probe passed into a small bursa within the bursa /,
from which there is a passage into the cavity of the
~~~
joint of the knee.
h, A probe puss"* into a bursa between the tendon of the
seminicmbranosus and the internal lateral ligament of
the knee, from which there is a passage communicating
with the joint of the knee.
i, A small portion of the popliteus.

and

bursa under

/, A

it, communicating with the cavity of the

of the knee.
n. The tendon of the peroneus

joint

o,

..

.

.

i

i

—

-

longus.
brevis.

tendons of the peronei.
p, A large bursa common to the
qf A bursa proper to the tendon of the peroneus brevis.
r, A ligament which ties the fibula to the os calcis.
*, The tendo Achillis turned down.
U A bursa between the tendo Achillis and os calcis.

fat, which projects into the

ca

plantaris,

w, A bursa between tlie

os

calcis and flexor

pollicis longus.

x, The flexor digitorum longus.
y, A bursa between that flexor and the tibia and

os

calcis.

&, A bursa between this tendon and the tibia and
galus.

astr5«-

The tendon of the tibialis

•z.

posticus.

FIG.

A View

e. The semimembranosus turned down.

f,

of

peloton, or mass
vity of that bursa.

a. The fibula.

b, The biceps flexor cruris turned downwards.
d,.The inner head of the gastrocnemius externus turned up.
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!/, A

of tke

3.

Bursa; Mucosa in the Sole

of

the

Bight Foot,

A,. The os calcis.
B, The tendo Achillis.
C, C, The abductor minimi digiti cut across.
D, The tendon of the peroneus longus.
E,-A second bursa for that tendon.
t\

Au

oblong peloton of fat within this bursa.

G, The fleshy,.
II, The tendinous part ofthe flexor longus pollicis

pedis.
common to this tendon, and the tendon of the
digitorum profundus.
K,. A fatty peloton at the upper cud of this bursa.
L, An imperfect septum between the two last-named
tendons, containing some fat.
M, The tendon of the tibialis posticus in its bursa.
N, The place at which the flexor digitorum sublimis ie
1

,

A bursa

flexor

cut off.

O, The massa camea Jacobi Sylvii, or flexor tertius.
P, Tlie abductor pollicis pedis cut oft' from the os calcisQ, R, S, T, TJ, The bursa mucosa of the flexor tendons
slit open nearly their whole length.

(
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4*.

OF THE JOINTS.

Ligaments ate white, strong, flexible substances, of contain, and prevent the other parts in the- Joint from
intermediate firmness between Cartilage aud common being pinched.
Membrane.
The other Ligaments join Bones together, and preserve
They are composed of Fibres variously disposed ; the them in their proper situation.
In many parts, the Ligaments give attachment to Teagreater part of them, however, running in a longitudinal
direction.
dons, and hi some they supply the place of Bone, and give
The Ligaments of moveable Joints arise, for the most origin to Muscles, as in the Foramina Thy roidea of the Pel
part, at the junction of the Bodies of the Bones with their vis, and between the Bones of the Fore-arms and Legs.
In some parts, they assist in connecting immoveable
Epiphyses, from the Cervix, and beyond the edges, of
the articulating Cartilage of one Bone, and are fixed, in Bones, as at the Os Sacrum and Os hmominatwn : In
a similar manner,
into the
corresponding parts of the others, they form a Socket in which moveable Bones
Bone adjoining.
play, as where part of the Astragalus moves on the Li
The Ligaments thus fixed are called Capsular, from gament stretched between the Os Calcis and Os Scatheir forming a Purse or Bag, which inrludca the Joint. Phoi&eg.
Where variety of motion is allowed, the Capsular Li
Synovial Organs,
gament is nearly of equal strength round the whole cir
cumference of the Joint ; but, where the Joint is of the
Commonly called Glands of the Joints.
nature of a Hinge, the Ligament is strongest at the sides
These are Masses of Fat found in the greater num
of that Hinge, oris there strengthened by the addition of
Ligamentous Slips, termed Lateral Ligaments, which as ber of the Joints, covered with a continuation of the
inner Layer of the Capsular Ligament, and projecting
sist in regulating the motion of the Joints.
The outer part of the Capsular Ligament is formed of in such a manner as to be gently pressed, but not bruised,
o continuation of the
Periosteum, which is conuected to by the motions of the Joint ; and, in proportion as these
the surrounding parts by Cellular Substance ; while the motions are more or less frequent, the liquor which they
inner Layer,
remarkably thin and dense, is reflected secrete is discharged in a greater or smaller quantity.
In some Joints, they have the same appearance with
over the Bones and
Cartilages which the Ligament in
cludes ; one part of it thus forming Periosteum, and the the common Fat of the Body ; in others, they are of a
redder colour, from the numerous Blood-vessels dispersed
other Ferickoiulrium.
Iu certain
parts of the Body, there are, besides the upon them.
They have been generally considered as Glands lodged
Ligaments mentioned above, others for the firm connec
within Masses of Fat; but, upon a minute inspection,
tion of the Bones, or for confining the motion to one par
ticular side; as the Bound Ligament of the Thigh, or no knotty or Glandular Bodies are to be found in them ;
Crucial, or Lateral Ligaments of the Knee, already nor have they the appearance of Glands, farther than in
mentioned.
being Secreting Substances which circumstance alone
Wherever the LigamentB are few, long, and weak, the assimilates them to the nature of Glands.
From the edges of these Fatty Bodies, Fimbria hang
notions are more extensive ; and, on the contrary, where
the Ligaments are numerous, short, and strong, the mo
loose, and convey a lubricating Liquor, called Synovia,
into the Cavity of the Joints.
tions are more limited.
From the extremities of these Fringes, the Liquor can
Ligaments have numerous Blood-vessels, which can be
be readily squeezed ont by pressure ; but their Cavities
readily injected.
Upon the inner Surface of the Capsular Ligaments, and Orifices are so minute, or are otherwise of such a
their Arteries secrete a liquor which assists in the lubri
nature, as to have hitherto eluded discovery.
cation of the Joints.
The Fimbria*- have been generally considered as EkThe Nerves of Ligaments are very minute, but in cretoiy Ducts of Glands within the Joints. Dr Monro,
mme
however, in his Work upon the Bursa; Mucosa-, supposes
parts can be easily traced upon their Surface.
The Sensibility of Ligaments, in the sound state, is them to be of the nature of the Follicles of tke Urethra,
inconsiderable ; when in a state of inflammation, how
which prepare a Mucilaginous Liuuor, without the assis
tance of any knotty or Glandular Organ.
ever, they are found to occasion extreme pain.
Use : The Capsular Ligaments connect Bones toge
The Arteries which supply these Bodies with Blood
ther, assist in the secretion of the Synovia which they for their Secretion, and the Veins which return tit*
an

—

—

■
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Blood after the Secretion has been performed, can be
readily seen ; but no Nerves can be traced into thein ;
nor does it appear that they possess a higher degree of
Sensibdity than the other parts of the Joints already defloribed, although, when they inflame and suppurate, they
have in some instances been observed to occasion the

excruciating pain.
The Synovia, which is a thin Mucilaginous Liquor,
resembling the glair of an egg, appears to be furnished,
not only by the Substances already mentioned, but also
by the extremities of Arteries on the inner Surface of the
Capsular Ligaments in general, and serves for the lubri

The Circular

with the

Processes of the Atlas, and is inserted into the
edge of
the Foramen Magnum of the Occipital Boue. Tab, LIII.
Fig. 3. d.

The

most

cation of the Joints ; for which purpose it is well

adapt

ed, being remarkably slippery to the touch.
Synovia is found to be composed of Water, mixed with
& small proportion of Gelatine, Mucilage, Albumen, and
common

Salt.

LIGAMENTS

of the

Lir-iMBtrrsi/

HEAD

and

Mis Lower

TRUNK.

Jaw.

The Capsular Ligament on each side, which arises
from the whole Margin of the Articular Cavity of the
Temporal Bone, and is inserted, first into the edge of the
Interarticular Cartilage, formerly taken notice of, and
afterwards round the Cervix of the Lower Jaw. This
Ligament, like others which belong to Joints of the
hinge kind, is thickest and strongest at the sides of the
Joint, to confine the lateral motion of the Jaw. Tab.
LIII. Fig. 1./. Fig. 2. d, d.—Tab. XXX. Fig. 1?. r,

t,t.
it the Jaw is allowed to move upwards, dowifor a little forwards or backwards, or to either
and the motions are rendered easier by the interven
tion of the Interarticular CartUage, which follows tlie
Condyle in its different motions.
The Suspensory Ligament of the Stylo-glossus, which
is attached by one cud to the Styloid Process, and to a
Ligament running from that Process to tlie Os Hyoides,
and by the other end to the Angle of the Lower Jaw ;
serving to support the Stvlo-glossus, and to give origin topart of it. Tab. LIII. Fig. 1. k.
Tlie Lateral Ligament, which arises from the Margin
of the Articular Cavity of the Temporal Bone, aud is
inserted into the inner Surface of the Angle of the Lower
Jaw, near its posterior Foramen ; assisting to keep the
Jaw in situ, and to
prevent the inferior Maxillary Vessels
and Nerve from being injured by the action of tlie. Pte

By

wards,
side,

—

—

rygoid Muscle.

Tab. LIII.

Fig.

1. g.

Ligaments connecting the Head with
tebra with each other.

The two Capsular Ligaments, which arise from the
margin of the superior articulating Processes of the At
las, and are inserted into the Base of the Condyles of
the Occipital Bone, where the Head has its flexion and

Tab, LIII.

Capsular Ligaments, which Cx the inferior
Processes of the Atlas to the superior oblique of
Dentata, and admit of the rotation of the
with a small degree of flexion to either side. Tab.

the Vertebra

Head,
LIII.

The

Fig. 3. n, n.
Perpendicular Ligament,

which fixes the Pro
Dentatus of the second Vertebra to the edge of
the anterior part of the Foramen Magnum, between tlie
Condyloid Processes, and which is twisted hi the rotation
of the Head. Tab. XXXI. Fig- 6. q.
The two Lateral, or Moderator Ligaments, which
arise each from the side of the Processus Dentatus, and
run outwards and
upwards, to be fixed to the inner part of
the sidoof the Atlas, and to the inner
edge of the Fora
men
Magnum, at the fore part of the Condyles. Tab.
XXXI, Fig. 6. p, p.
They are short,- but of great
strength, and prevent the Head from turning too far
cessus

round.

The Transverse
ner

Ligament, which arises from the in
Atlas, and, going across behind the Pro
Dentatus,, is fixed to the opposite side of the Atlas.

side of the

cessus

Tab. XXXI. Fig. 6.o.
Tlie edges of this Ligament extend upwards and down
and form two Processes, called its Appendices,
which an.- fixed to the Foramen Magnum and Processus*
Dentatus- The middle of tlie Ligament is remarkably
firm where that Process plays upon it. It keeps the
Processus Dentatus in its place,- and prevents it from in
juring the Spinal Marrow in the different motions of the

wards,,

Head.
In persons who suffer death from Suspension by the
some of the others near it, are
so much
ruptured, as to allow a partial dis
location to take place, or the Processus Dentatus to be
thrust back upon the Spinal Marrow ; but this is not a

Neck, this Ligament, and
sometimes

common occurrence-

Ligaments

of

the other Vertebrae.

The Anterior Common Ligament of the Vertebne,.
which is a strong Tendinous Band, extending along the
convex or outer

the under
It begins
far

as

part

of the

Vertebra*,

from the upper to

of the Spine. Tab. LIII. Fig. 4. a, b.
the second Cervical Vertebra, aud descends

region
at

the Os Sacrum, where it

spreads out,

becomes-

and vanishes about the under part of this Bone.
First and thinner,
It is much thicker upon the fore part than on the sides

Second Vertebrje of the Neck, and these two Ver

extension without rotation.

two

oblique

as

the

Ligament, which arises from the edge
Spinal Hole of the first Vertebra, is connected
Capsular Ligaments of the superior articulating

of the

Fig. 3. e,f.

of the Vertebra-, by which tlie Bones are more firmly
united anteriorly, and is thinnest in the Neck and Loin*,
where the motions of tlie Spine are greatest. Internally,
it is blended with the Periosteum, and, through its whole
to be fixed to the
course, it sends off small Processes
Bodies of the Vertebra, by which their connection i?
made more secure. While it assists hi binding the Vtiv
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it prevents the Spine from being stretch
ed too much backwards.
The Crucial Intervertebral Ligaments, which are nu
merous and short, but
strong, situated behind the Liga
mentum Commune Anterius,
crossing each other oblique
ly. They join the Bodies ofthe Vertebrae together, upon
the outer edges of the Intervertebral Substances, to
which also they firmly adhere.
Tab. LIII. Fig. 5. c, d.
The Intervertebral Substances, (already described
tlonq with ihe Bones), which join the Bodies ofthe
Vertebra: together, and allow an yielding motion in all

■tcbra-

together,

directions.

These Substances

the
weight
that, after
Body ;
having
posture through the course ofthe
day, the height of a person of middle stature, and in the
prime of life, is diminished from half an inch to an inch
■in the evening, but, after a night's rest in the usual atti
tude, it is ibund to be restored.
The Ligaments which run from '!«-' edge of the Bony
Arch and Spinous Process of one Vertebra to that ofthe
next, so as to assist in filling up the Interstices, and in
fixing the Vertebrae together.
A Ligamentous Cord which fixes the points of the
Spinous Processes together. Tab. LIII. Fig. 9.f,f.
The Cervical Ligament, termed Ligamentum Nucha',
vel Colli, which arises from the
perpendicular Spine of
the Occipital Bone, and descends on the back part or the
*\eck, adhering (o (he Spinous Processes of the Cervical
Vertebra*, and giving origin to part of the Trapezius.
Ligaments between the Transverse Processes of the
Vertebra? of the Back, fixing these Processes to each
other. Tab. XLIII. c, c.
The Capsular Ligaments, which join the articulating
Processes to each other.
The Posterior or Internal Common Ligament of the
Vertebra-, somewhat similar to the anterior one. Tab.
LIII. Fig. 6. 7.
It begins at the anterior edge of the Foramen Mag
num, and passes along the inner or concave part of the
Bodies of the Vertebra, becoming broader over each of
the Intervertebral Substances. It adheres
firmly to their
upper and under edges, and terminates at the lower part
ofthe Os Sacrum. It
prevents the Spine from being too
much bent forwards.
are so

compressible

as

of the
upper part of the
been iu an erect

Ligaments

ofthe

to

yield

to

so

Bibs.

The

Capsular Ligaments of the
arise from these Heads, and

The

Capsular Ligaments of the Tubercles of the Bibs,

Heads of the Ribs,
which
are fixed to the Cir
cumference of the Pits in the sides of the Bodies of the
Vertebrae and Intervertebral Cartilages.
The outer part
of each Ligament sends oft", or is connected with, radiated
Fibres which are spread out
upon the sides of the Verte
bra*.
Tab. LIII. Fig. 8. c, c.

|Pap.t

HI.

which arise round the Articular Pits on the points of the
Transverse Processes of the Vertebrae of the Back, and
are fixed round the Tubercles ofthe Bibs.
The Internal Ligaments of the back of the Bibs, call
ed Ligamcnta Transversaria Interna, which arise from
the inferior Surfaces of the Transverse Processes, and
are fixed to the superior Margins of the Necks of uie
nearest Bibs.
Tab. LIII. Fig. 8. d, d.

The External
called

Ligaments of the Necks of tlte Bibs,
Ligamcnta Transversaria Externa. They arise
points of the Transverse Processes externally,

from the

and are fixed to the back part of the Necks of the liiba.
Tab. LIII. Fig. 9. c, c.
Ligamcnta Cervicis Costarum Externa, or External
Ligaments of the Necks of the Ribs, which arise from
the External Margins of the inferior oblique Processes,
and descend obliquely outwards, to be fixed to the upper
and outer part of the Necks of all the Bibs. Tab. LIII.

Fig.

9. e,

e.

The Liiganieiiis

at

tKio

«...

J of

the

Ribs, together

with

the situation of the Transverse Processes, adn.it of their
motion upwards and downwards, but
prevent them from
moving hi any other direction.

Short Ligamentous Fibres, which

gins
gins
Bibs

run from the Mar
of the anterior extremities of the Bibs to the Mar
of their corresponding Cartilages ; the Cartilages and

being joined by

a

union of Substance.

Tab. LIII.

13. d.
Radiated
faces of the

Fig.

face of the
Many of

Ligaments, which go from the anterior Sur
Capsular Ligaments over the external Sur
Sternum,
'lab. LIII. Fig. 12. d. Fig. 13. e.
the Fibres of these Ligaments intermix with

their fellows on the opposite side.
The Capsular Ligaments of tke Cartilages of the Bibs,
which arise from tlie Margins of the Articular Cavities
of the Sternum, and are fixed round the extremities of
the seven True Bibs. Tab. LIII. Fig. 13.
Membrane proper to the Sternum, which is a firm
Expansion, composed of Tendinous Fibres running in
different directions, but chiefly in a longitudinal one, and
covering the anterior and posterior Surfaces of the Bone,
the Membrane itself being confounded with the Perios
teum.
Tab. LIII. Fig. 12. a, b.
L'gaments of tke Cartilago Enstfortnv; Tab. LIII.
Fig. 12. g, g, which are part of the proper Membrane of
the Sternum, divided into strong Bands running obliquely
from the under and fore pari of ihe second Bone of
the Sternum, and from the Cartilages of the seventh pair
of Ribs, to be fixed to the Cartilago Ensiformis
The
Ligaments covering the Sternum serve considerably to
strengthen it.
Thin Tendinous Expansions, which run over tlie In
tercostales at the fore
part of the Thorax, and connect
the Cartilages of the Ribs to each other.
Tiny art
chiefly seated in the spaces unoccupied by the Intercos
tales Externi. Tab. LIU. Fig. 12./,/.
—
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LIGAMENTS OF THE BONES OF THE PELVIS
The two Transverse Ligaments of tke Pelvis, which
arise from the posterior part of the Spine of the Os

Ilium, and

The one is superior, and is
fixed lo the Transverse Process of the last Vertebra of
the Loins; the other inferior, and is connected to the
first Transverse Process ofthe Os Sacrum. Tab. LIII.
Fig. 4. p,q.
The Ilio-sacral Ligaments, which arise from the
pos
terior Spinous Process of the Os Ilium, descend oblique
ly, and are fixed lo the first, third, aud fourth spurious
Transverse Processes of the Os Sacrum.
Tab. LIII.
run

Fig. 10./, g,

transversely.

i.

These, with the

binding
The

the Bones

two

Transverse Ligaments, assist in
to which they are connected.

together

Capsular Ligament of

the

Symphysis of

II"'

Os

Ilium and Sacrum. «J»ioJ»- mmrands'the Joint, and as
sists in connecting the two Bones to each other.
A very thin Cartilage within this Joint, which cements

the two Bones strongly together, and which constantly
adheres to the Os Sacrum, when the Joint is opened.
Tab. LIII. Fig. 11./

■

Tlie Superior Appendix, wliich is
Tendinous, arisen
from the back
part of the Spine of the Os Ilium, and L;
fixed along the outer edge of the
Ligament, which it Licreases in breadth.
Tab. LIII. Fig. 10, /.
The Inferior or Falciform Appendix is situated within
the Cavity of the Pelvis ; the back
part of it is connect.
ed with the middle of the large External
Ligament, and
the remainder is extended round the Curvature of the Os
Ischium.
Tab. LIII. Fig. II. n, n.
These

two

Productious assist the large Sacro-ischiatic

hi furnishing a more commodious situation for,
and attachment to, pail of the Gluteus Maximus and
Obturator Internus Muscles.
Besides the llio-sacral and Sacro-ischiatic Ligament;,
cevt-ral other Slips are observed upon the back of the
Os Sacrum, wTiicn descend 'm ua
irregular manner, and
strengthen the connection between that Bone and the
Ossa Eia. Tab. LIII. Fig. 10. i, i.
The large Holes upon the back
part of the Os Sacrum
are also surrounded with various
Ligamentous Expan
sions projecting from one Tubercle to another, and
giving
Origin to Muscular Fibres, and protection to small Ves
sels and Nerves which creep under them.
Tab. LIU.

Ligament

A Ligamentous and Cellular Substance, containing
Mucus, which forms the back part of this Joint, also
assisting to fix the two Bones to each other, in such a Fig. 10.
A General Covering sent down from the
manner as to allow no motion ; the Joint, however, along
Ligaments of
with its fellow-! and that between the Ossa Pubis, being the Os Sacrum, which spreads over and connects the
useful in diminishing the effects which might result from different pieces of the Os Coccygis together, allowing
considerable motion, as already mentioned in the
Concussion. Tab. LIII. Fig. 11. g.
descrip
tion of this Bone. Tab. LIII. Fig. 10.
The two Sacro-ischiatic Ligaments, situated in the un
der and back part of the Pelvis. They arise in common
Longitudinal Ligaments ofthe Os Coccygis, which de
from the Transverse Processes of the Os Sacrum, from scend from those upon the Dorsum of the Os Sacrum, to
the under and lateral part of that Bone, and from the be fixed to the back part of the Os Coccygis.
Tab.
LIII. Fig. 10. n. The Ligaments of this Bone prevent
upper part of the Os Coccygis.
it from being pulled too much forwards by the action of
The first of these Ligaments, called the Large, Ex
ternal, or Posterior Sacro-ischiatic Ligament, descends the Coccygeus, and they restore the Bone to its natural
obliquely to be fixed to the Tuberosity of the Os Ischium. situation, after that Muscle has ceased to act.
Tab. LIII. Fig. 10. k. The other, called the Small,
The Inguinal, or Poupart's, or FallopioVs Liga
hdemal, or Anterior Sacro-ischiatic Ligament, runs ment, or Crural Arch, which runs transversely from the
transversely to be fixed to the Spinous Process of the Os anterior-superior Spinous Process of the Os Ilium to the
Crest or Angle of the Os Pubis. It has been already
Ischium. Tab. LIII. Fig. 10. m.
These two Ligaments assist in binding the Bones of described as the inferior Margin of the Tendon of the
the Pelvis, in supporting its contents, and in giving Ori- External Oblique Muscle of the Abdomen. Tab. XXXIV.
gia to part of it* Muscles. By the External, the Notch Trunk, q.
of the Ilium is formed into a Hole for the
A strong Ligamentous Tendon covering the upper part
passage of the
Pyriform Muscle, the Sciatic Nerve, and the Blood-ves of the Os Pubis, projecting above the Linea Rio-pecsels which belong to the outside of the Pelvis.
Between tinea, and having part of the Ligament of Poufart fix
the two Sacro-sciatic
Ligaments, an Opening is left for ed to it.
The Capsular Ligament of the Symphysis of the Ossa
thepassage of the Obturator Internus.
The two Membranous Productions which are connect Pubis, which joins the two Bones to each other extered with the large Sacro-ischiatic Ligament, termed by
«,
Tlie Ligamentous Cartilage, Tab. LIII. Fig. 11. as
Weitbkecht the Superior and Inferior Appendices of
which unites the two Ossa Pubis so firmly together
the large Sacro-ischiatic
Ligament.
'
_
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in the state of

admit of no motion, excepting
Pregthicknancy, when it is frequently found to be so much
as to be
capable of yielding a little in the time of
Delivc-iv.
The Obturator Membrane, or Ligament of tke Foramen Thyroideum, Tab. LIII. Fig. 11. r. Tab. LIII.
to

eued,

Fig.

1 q, ;*, s, u, x, which adheres
.

lo

tlie

Margin

of the

III.

[Part

Thyroideum, and fills the whole of that Opening, excepting the Oblique Notch at its upper pail for
It asthe passage of the Obturator Vesseh and Nerve.
sists in supporting the contents of the Pelvis, and in giving origin to the Obturatorcs. By yielding a little in the
time of Labour, it contributes in a bmall degree to an
Foramen

easier

Delivery.

LIGAMENTS OF THE SUPERIOR EXTREMITIES.

Ligaments
The Radiated

of

the Clavicle.

Ligam&***,

Ligaments proper to tke Scapula.

which -utse from the outer

Surface of the inner end of the Clavicle, and are fixed
edge of the corresponding Articular Cavity of
the Sternum. Tab. LIV. Fig. 1 ./
The Capsular Ligament, which lies within the former.
Tab. LTV. Fig. 2. i.

round the

The Interarticidar Cartilage, which divides the Joint
into two distinct Cavities, and accommodates the articu
lating Surfaces of the Clavicle and Sternum. Tab. LTV.

Fis- !•/

The htterclavicular Ligament, joining the Clavicles
together behind the top of the Sternum, and partly form
ed by a continuation of the Radiated Ligaments. Tab.
LIV. Fig. 1. b. Tab. XXXII. Fig. 1. d.
By the Ligaments of this Joint, with the assistance of
the intervening Cartilage, the Shoulder is allowed to
move in different directions, as
upon a centre.
The Ligainentum Bkomboideum, which ariseB from
the inferior rough Surface at the anterior extremity of the
Clavicle, and is fixed to the Cartilage of the first Bib.
Tab. LIV. Fig. \.g.
Tlie Ligaments which join the posterior extremity of
the Clavicle to the Acromion, having a Capsular Liga
ment within, and sometimes an Interarticular Cartilage.
Tab. LIII. Fig. 5. h.
The Ligamentum Conoideum, which arises from the
root ol' the
at

the

Coracoid Process, and is lixc-d
cud of the Clavicle.

lo

the Tubercle

outer

The Ligamentum Trapezoidcum, which arises from
the point of the Coracoid Process, and is fixed to the
under edge of the Clavicle. Tab. LIV. Fig. 5. g.
A thru

Ligamentous Slip which

don of the Subclavius,
the

or

Trapezoid Ligament.

comes

from the

from the Ten

Clavicle, and joins
Fig. 3. o.

Tab. LIV.

The Ligaments fixing the Clavicle to the Scapula are
strength, as to allow only a small degree of mo
tion, and that chiefly of a rolling or twisting nature.

of such

The

Proper
Scapula, which

JKa-ior T..,n,Vidar Ligament of tke
arises broad from the Esitnuj Surface
of the Coracoid Process, and becomes narrower where ii
is fixed to the posterior Margin of the Acromion. Tab.
LIV. Fig.
This Ligament forms one continued Surface. It is
thickest, however, on each side, and these thicker parts

5./

united by a thin intermediate Xtig&mentnus Membrane,
when removed, gives to the Ligament the
ap
pearance of being double. Tab. XXXIJ, Fig. 2. n. It.
confines the Tendon of the Supra-spinatus, and assists in
protecting the upper and inner part of the Joint of the
are

which,

Humerus.

The Proper Posterior Ligament ofthe Scapula, which
is sometimes double, and is stretched across the Seimlunar Notch of the
Scapula, forming that Notch into one
or two Holes for the
passage of the superior-posterior
Vessels
and
Nerve. Tab. LIV- Fig. 3. g.
Scapulary

Ligaments, &c. of tke

Joint

ofthe

Shoulder.

The Capsular Ligament* which arises from the Cervix
ofthe Scapula, behind the Margin ofthe Glenoid Cavity,
and is, fixed round the Neck of tlie Os Humeri, loosely
inchising the BaU of that Boue. Tab. LIV. Fig. 3. i.

Fig.

6. d.

A small Fimbriated Organ ivithin the Capsular Liga
ment, for the Secretion of the Synovia. Tab. LIV. Fig.

7.

e.

A Skeatk sent down from the fore part of the Capsu
Ligament, between the Tuberosities of the 06 Hu
meri, which incloses the Tendon of the long Head of the
Biceps Flexor Cubiti, and prevents it from stalling out
of its place.
Tab. LIV. Iig. 5. r.
Additional Ligamentous Bands of the Capsular Liga
Tab. LIV.
ment, wliich adhere to its anterior Surface.
Fig. 5. m. What gives most strength to this Joint, as
lar

well

Part
well

III.]
to

as

ing from

OK THE

several other Joints of the

the

surrounding

Muscles.

Body,

is the

LIGAMENTS.

cover

F'rora the shallowness of the Glenoid
Cavity, from the
and loudness ofthe
Capsular Ligament, and from
the Structure ofthe other
parts of the Joint, more exten

extent

motion is allowed to the Os Humeri than to
any
other Bone of the Body ; as it can not
only move freely
sive

to every side, but also
possesses
motion upon its own axis.

a

considerable

degree

of

Ligaments, &c. ofthe Joint ofthe Elbow.
The

Capsular Ligament,

which arises round the Mar,

gin of the Articular Surface, at the lower cud of the Os
Humeri, and is fixed about the edge of the Articular

Surface of the Ulna, and also to the Coronary Ligament
of the Radius.
Tab. LIV. Fig. 8. /, I. Tab. XXXII.

Fig.::.

_

The sides of the Elbow-joint are strengthened by tn-o
Ligam in tons Baiid*, ™i»*«J*-<*Hi******-"sa-tlrmly to tlie outer
Surface of the Capsular Ligament, that they appear to
be
part of its Substance, viz.
The Brachio- Ulnar, or Internal Lateral Ligament,
of the inner Condyle of
which arises from the fore

part

the Os Humeri, and spreads out, in a radiated manner,
to be fixed to the inside of the Coronoid Process of the
Ulna.
Tab. LIV. Fig. 8. m. And,
The Brachio- Radial, or External Lateral Ligament,
which is like the former, but larger, Tab. LTV. Fig. 9.
It arises from the External Condyle of the Os Hu
meri, and is expanded upon the Coronary Ligament, into
which it is inserted.
The Coronary, Annular, or Orbicular Ligament of
the Badius, which approaches to the firmness of Carti
lage. It arises from one side of the small Semilunar Ca
vity of the Ulna, and, after surrounding the Neck ofthe
Badius, is fixed to the other side of that Cavity. The
upper edge of it is incorporated with, and may be con
sidered as a part of, the Capsular' Ligament, while its
under edge is fixed round the Neck of the Badius, al
lowing that Bone to move freely round its own axis, upon
the Articular Surface of the Os Humeri, and in the
small Semilunar Cavity of the Ulna.
Tab. LIV. Fig.
8-m.
Besides the Ligaments already described, there are
others which run in various directions upon the fore and
hack parts of the Joint, contributing to its strength, and
A.

having the names of Anterior and Posterior
Ligaments. Tab. LIV. Fig. 8. o,p. Fig. 9.
There

are

also

two

Tendinous

Accessory
I.

Substances, termed

but

no

170

rotation when the Arm is iu the extended state,

a
small degree of it is perceptible when the
Joint is moderately bent, and the Ligaments thereby re
laxed.
Within the
Capsular Ligament, and chiefly in the up
per part of the Pit of the Os Humeri in which the Ole

though

plays, the Fatly Substance is lodged for the lubri
cation of the Joint.
Tab. LI.
A similar Substance, but much smaller in
quantity, i3
also found in the Depression in which the Coronoid Pro

cranon

cess

of the Ulna

moves.

Ligaments between the Bodies, and between the Under
Ends of the Radius and Ulna.
The Interosseous Ligament, which extends between
the sharp Ridges of the Radius and Ulna, filling up the
greater part of the space between these two Bones. It
ia broadest in the
middle, in consequence of the Bone*
here being largest ai tlroir extremities, and is
composed
of small Fasciculi, which run obliquely downwards and
inwards.
Two or tliree of these
Slips, however, go iu
the opposite direction ; and one of them, termed Oblique
Ligament, and Chorda Transversalis Cubiti, is stretched
between the Tubercle of the Ulna and under
part of the
Tubercle of the Badius.
In different parts of the Interosseous Ligament, there
are Perforations for the
passage of Blood-vessels from
the fore to the back pail of the Fore-arm, and a large
Opening is found at the upper edge of it, which is occu
pied by Muscles. Tab. LIV. Fig. 8. r.
This Ligament assists in binding the Ulna aud Radius
together, prevents the Radius from rolling too much
outwards, and furnishes a commodious attachment for
Muscles.
The Capsular, or Sacciform Ligament, which arises
from the edges of the Semilunar Cavity at the under end
of the Radius, aud surrounds the Head of the Ulna, al
lowing the Radius to turn upon the Ulna, in performing
the different motions of Pronation and Supination of the
Hand. Tab. LIII. Fig. 10. e.

Ligaments, Sec. between the Fore-arm and Wrist.
The Capsular Ligament, which arises from the Mar
of the Glenoid or Navicular Cavity of the Radius,
and from the edge of the moveable Cartilage at the Head
of the Ulna, and is fixed to the Cartilaginous edges of
the three first Bones of the Carpus. Tab. LTV. Fig.

gin

11.

i.

The Interarticular Cartilage, placed between the
Intermuscular Ligaments ofthe Os Humeri, which ex
Head of the Ulna and Os Cuneiforme, and which is a
tend along the under and lateral parts of tlys Bone, giv
of the Cartilage covering the end of the Ra
ing origin to part of the Muscles situated at this pail of continuation
dius. It is concave above and below, and is connected
the Arm.
Process. Tab. UV.
The Ligaments and Bones of the Joint of the Elbow loosely to the end of the Styloid
form
)>ave

to
complete Hinge, which allows the Forc-arm
free flexion and extension upon the Os Humeri,

a

Fig. 10.

c.

The Two Lateral
2

Ligaments,

one

of which arises from

the
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the

Styloid

Process

at

the under end of the Radius, and

is fixed to the Os Naviculare ; and the other from the
Styloid Process of the Ulna, and is fixed to the Cuneiform

and Pisiform Bones.

,

The Ligaments of litis Joint allow extensive motion
forwards and backwards, and a considerable degree of
it to either side.
The Mucous Ligament, which lies within the Joint,
Tab. LIV. Fig. 11. o, and extends from the Groove be
the. two first Bones of the Carpus, to the correspond
of the Radius.
It is supposed to regulate the
Mucous Organ connected with it.

tween

ing part

Ligaments

of

the Tendoaa of ihe Flexor Muscles
ofthe Fingers. Tab. XXXII. Fig. 6. I.
The Capsular Ligament, which arises from the Carti
laginous Edge of the upper Row of the Carpus, and is
fixed in a similar manner to that of the under Row, chiefly
admitting of flexion and extension, and that in a smaller
degree than in the former Joint. Tab. LIU. Fig. 15. k.
The Skort Ligaments of the Bones of the Carpus,
which are small Ligamentous Slips running in various di
rections, joining the difFerent Bones of the Carpus, first
of the same Row, then of the two B ows together. Tab.
LIV. Fig. 12. 13. 14. They arc termed Oblique, Trans
verse, Capsular, and Proper Ligaments of the Bones ofthe
Wrist, and admit only of a small degree of yielding be
tween the different Bones in the same Bow.
in their

places

—

Ligaments between the Carpal and Metacarpal
Bones.
The Articular

Ligaments at the Base

Thumb, and

of tke Metacarpal Bone ofthe
ofthe Fingers.

at the First Joint

Capsular Ligaments which inclose
Ligaments which are situated
the sides of the Joints, adhering to and strengthening
them ; the whole admitting of flexion, extension, and la
teral motion.
Tab. XXXII. Fig. 6.
These consist of the

the Joints, and the Lateral,
at

tke Carpus.

The Anterior, Annular, or Transverse Ligament,
which is stretched across from the projecting Points of
the Ossa Pisiforme and Unciforme, to the Scaphoides and
Trapezium, and forms an Arch which covers and p«serves

[Pajit III.

Tlie Interosseous Ligaments at the Heads of the Me
tacarpal Bones, which run transversely in the Palm, and
connect the Heads of these Bones to each other.
Tab.
LIV. Fig. 12. t. Tab. XXXII. Fig. 6. *..

Ligaments

ofthe First and Second Joints ofthe Thumb,
and Second and Third Joints of the Fingers.

The

Capsular Ligaments inclosing the Joints. Tab.
Tab. XXXII. Fig. 6.
Ligaments 'placed at tt» sides of the
Joints, and adhering to the Capsular Ligaments, confining
the motion to flexion aud eitension. Tab. LIV. Fig.
LIV

ViB. 17.

The Lateral

Ligaments retaining the Tendons
the Hand and
The

Finger*,

Anterior, Transverse,

the Wrist,

or

ofthe Muscles of
in situ.

Annular

Ligament

of

already described.
Vaginal Ligaments ofthe Flexor Tendons, which
are fine Membranous Webs
connecting the Tendons of the
Sublimis, first to each other, then to those of the Profun
dus, and forming, at the same time, Bursa* Mucosa?, which
surround these Tendons. Tab. LI. Fig. 1. g k.
The Vaginal or Crucial Ligaments of the PliaJangesr
which arise from the Ridges on the concave side of the
Phalanges, and run over the Tendons of the Flexor Mus
cles of the Fingers, Tab. L. Fig. 1. s, t, u. Tab. LI.
Fig. 1. b, c, d. Upon the Body of the Phalanges, they
—

The

—

Ligaments, which arise from the Mar
gins
Carpal Bones, and are fixed are thick and strong, to bind down the Tendons while
to the Margins of the adjoining Bones of the
Metacarpus, their Muscles are in action ; but over the Joints they are
Tab. LFV. Fig. 12. 16.
Other Ligaments run in a ra
thin, and have, in some parts, a Crucial appearance, to
diated manner from the Carpal to the Metacarpal Bones ; allow the ready motion of the Joints.
the whole getting the names of Artictdar, Lateral,
The Accessory Ligaments ofthe Flexor Tendons ofthe
Straight, Perpendicular, &c. according to their different Fingers, which are small Tendinous Frama, arising from
the first and second Phalanges of the Fingers. They run
directions.
Fro:n the flatness of the Articular Surfaces, and strength obliquely forwards within the Vaginal Ligaments, termi
of tlie Connecting Ligaments, very little motion is allowed nate in the Tendons of the Two Flexor Muscles of tho
between the Carpus and Metacarpus.
Fingers, and assist in keeping them in their places. Tab.
LIV. Fig. lH.f,g,h.
The External Transverse, or Posterior Annular Li'
Ligaments between the Extremities of the Metacar
gament ofthe Wrist, which is part of the Aponeurosis of
pal Bones.
the Fore-arm, extending across the back of the Wrist,
The Interosseous Ligaments at the Bases of the Meta
from the inner side of the extremity of the Ulna and Os
carpal Bones, Tab. UV. Fig. 12. 14. They are short Pisiforme to the outer side of the extremity of the Radius,
Mips, which run transversely, and join these Bones to Tab. XXXIU. Fig. 2. E. It is connected with the
each other, obtaining the names of Dorsal, Lateral, or small Annular Ligaments which tie down the Tendons of
the Extenaores Ossis Metacarpi ct Primi Internodii PolPalmar, according to their different situations.
of the second Row of the

Part

licis,

DJ.]

OF THE

and the Extensor

Carpi

Ulnaris.

Tab. L.

Fig.

LIGAMENTS.
5.

'
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The Transverse Ligaments ofthe Extensor
Tendons,
whicn are AFncurot'c
between the Tendons

-PL-2S.I T
Slips running
The P"
Vagtnal Ligaments which adhere to the former ofthe Extensor Digitorun?
near the Heads of
Ligaments, and serve as Sheaths and Bursa: Mucosa: to the Metacarpal Bouts, and Communis,
retaining the Tendons
theh* endonsihi
in then
taauUDS
the Extensor Tendons of the Hand and
Tab.
Fingers. Tab. places.
L
Fic
r
b 5
LI. Fig. 2.
•

i

■

l

jc

,

,

•

•

LIGAMENTS OF THE INFERIOR EXTREMITIES.
Ligaments, &c. connecting

the Os Femoris with tke
Os Innominatum.

Tlie Capsular Ligament, the largest and strongest of
the Articular Ligaments. It arises round the outside of
the Brim ofthe Acetabulum, embraces the Head of the
Thigh-bone, and incJosfes-tL* wWo -at' -its Cervix as far
as the root or outer extremity, round wliich it is firmly

connected. Tab. XXXI. Fig. 18. E.
The outer part of the Capsular Ligament is extended
farther down than the inmr, wliich is reflected back
upon the Neck of the Bone, and in certain parts forms
Betinacula. Tab. LV. Fig. 1. 2.
It is not every where of the same strength.
It is
thickest at its anterior and outer part ; thinner where it
is covered by the Iliacus Internus ; and thinnest
poste
riorly, where the adjacent Quadratus is opposed to it.
It is strengthened on its outer Surface by various Ac
cessory or Additional Slips, which run down from the
Fascia Lata and surrounding Muscles ; but the strongest
of these Slips arises with diverging Fibres from the infe
rior-anterior Spinous Process of ihe Osllinm. Tab. LV.

Fig.

1

.

m, n,

0.

The Capsular Ligament allows the Thigh-bone to be
moved to every side ; and when its Body is moved for
wards or backward-, a small degree of rotation is per
formed round the Cervix of the Bone.
The Internal, commonly called the Bound Ligament,
which arises by a broad flat beginning from ihe under and

inner

part of the Cavity of

the Acetabulum, and is

con

nected with the Substance termed Gland of tke Joint.
From this it runs backwards and a little upwards, becom
ing gradually narrower and rounder, to be fixed to the Pit
upon the inner Surface of the Ball of the Os Femoris.
Tab. LV. Fig. 2. g—h.
The Round Ligament prevents the Bone from being
dislocated
or inwards, and assists hi agitating the

upwards

Mucous Substance within the Joint.

Cartilaginous Ligament sn*miunding the Brim of the
Acetabulum, and thereby increasing the depth of thai Ca
vity for the reception of tlie Head of ihe Thigh-bone.
Tab, LV. Pig. 2. c.
A Double Cartilaginous Ligament, Tab. LV. Fig. 3.
d, stretched from one end of the Breach in the under and"
A

fore part of the Acetabulum to the other, but
leaving a
Hole behind it for containing
part of the Substance called
Gland of tke Joint, and for the
passage of the Vessel*
of that Substance.

This

Ligament allows tlie Thigh-bone to
Glandular-looking Substance

be moved in

wards, and the
with

to

safety.

be

agitated

The Substance called Gland ofthe Joint, covered with
a Vascular Membraae, and
lodged in a Depression in the
under and inner part of the Acetabulum. Tab. LV.
Fig.
2. m.
At the edges of this Substance
Fringes are scut out.
which furnish part of the Synovia for the lubrication of
the Joint.
The edges of this Substance are fixed to those of the
Pit in the Acetabulum, by small Ligamentous Bridles*
termed Ligamcnta Mucosa, vel Ligamentufa Massce A-

diposo-glandulosce.
Ligaments,

See.

ofthe

Joint

Knee.

ofthe

The Lateral Ligaments which lie at the sides of the
Joint, and adhere to the outer Surface of the Capsular

Ligament.

The Internal Lateral Ligament, which is of consider
able breadth, arising from the
upper part and Tubercle
ofthe internal Condyle of the Os Femoris, and inserted
into the upper and inner part of the Tibia
the Fibres
passing obliquely forwards, till they have reached a little;
below the Head ofthe Bone.
Tab. LV. Fig. 4. k.
The Long External Lateral Ligament, which is nar
rower, but thicker and stronger than the former, arising
from the Tubercle above the external Condyle of the Os
Femoris, and fixed to the Fibula, a little below its Head.
Tab. LV. Fig. 5. /. Tab. XXXII. Fig. 8. I.
Behind the long external Lateral Ligament, there is
an
Expansion attached nearly in the same manner as this
Ligament, which has been termed the External Short
Lateral Ligament. Tab. LV. Fig. 5. g.
These Ligaments prevent the lateral and rotatory mo
tions of the Leg jii the extended state, but admit of a
small degree of both when the Limb is bent.
The Posterior Ligament of WlNSLow, Tab. LV. Fig.
5, h, formed of irregular Bands which arise from the
-

iippejt

res
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upper and back part of the external

Femoris, and descend obliquely

over

Condyle of the Os
the Capsular Liga

ment, to be fixed to the Tibia under the inner and back
part of its Head. It prevents the Leg from being pulled
farther forwards than to a straight line with the Thigh,
and also furnishes a convenient situation for the beginnings
ofthe Gastrocnemius aud Plantaris Muscles.
When this Ligament is wanting, wliich is sometimes
the case, its place is supplied by a Membranous Expansion.
The Ligament of the Patella, which arises from a De
pression behind the Apex* of that Bone, and is fixed to
the Tuberosity of the upper and fore part of the Tibia.
Tab. XXXIV. Leg, b. Tab. XXXII. Fig. 9. i. By
the intervention of this Ligament, the Muscles inserted
into the Patella are enabled to extend the Leg.
The Capsular Ligament, which arises from the whole
Circumference of the under end of the Thigh-bone,
some way above the Margin of the Articulating Carti
lage, and above the posterior part of the great Notch
between the Condyles.
From this it fW«»HB to be fix
ed round the Head of ihe Tibia, and into the whole
the
of
Articulating
Margin
Surface^ of the Patella, in
such a manner that the Patella forms part of the Cap
sule ofthe Joint. Tab. LV. Fig. 6. 7.
The Capsular Ligament is of itself remarkably thin,
so covered by the Ligaments already mentioned, by
the general Apeneurosis of the Limb, and by the Ten
dons of Muscles which surround the Joint, as to acquire
a considerable degree of strength.
The Capsidar Ligament, along with the other Liga
ments of this Joint, admits of the flexion aud extension
of the Leg, but of no lateral nor rotatory motion in the
extended state, though of a small degree of each when the
Limb is fully bent.
but

The

Ligamentum Atare, Mafus

et

Minus,

which

are

III.

Fig.

7. c,

c.

outer convex edge of each of these Cartilages is
while the inner concave edge becomes thin anil
sharp like a knife or sickle ; and being concave above,
the "Sockets for the Condyles of the Os Femoris are ren
dered deeper, and this Bone and the Tibia are more

The

thick,

accurately adapted to each other.
Each of these Cartilages is broad in the middle, their
extremities becoming narrower and thinner as they ap

proach one another. Each covers about two thirds of the
Superficial Cavity of the top of the Tibia, leaving one
The extremities are termed
third bare in the middle.
Cornua, and are fixed by Ligaments to the Protuberance
ot the t'ibix.
TI... Qiiiprinr Coniua are
joined to each
lab. l_A j*icr, 9. h.
other bya Transverse Ligament,
_

The

convex

edge

of these

Cartilages

is fixed

to

the

and other Ligaments, in such a manner as to
be allowed to play a little upon the Cartilaginous Sur
face of the Tibia, by wliich the motions of that Bone
upon the Condyles ofthe Os Femoris are facilitated.
The Mucous or Fatty Substances of this Joint, which
are the largest of any in the Body, are situated in the
different interstices of the Joint, but chiefly round the
edges of the Patella. Tab. LV. Fig. 13. b, b, b. They
are covered
by a fine Membrane reflected from the inner
Surface of the Capsular Ligament.
Fimbria? project from the edges of these Fatty Sub
stances, which discharge Synovia for the lubrication of
the Joint. Tab. LV. Fig. 13. c, e.

Capsular

Folds of the Capsular Ligament, running like Wings at
the sides of the Patella, to which, and to the Fatty
Substance of the Joint, they are attached. Tab. LV.

Fig.

[Part

with the Thigh. When the Knee is bent, they allow
the Foot to be turned outwards, but not in a contrary
direction.
The two Interarticular Cartilages, called Semilunar,
from their shape like a Crescent, placed upon the top
Tab. LV. Fig. '.'. c, d. 'lab. XXXII.
of the Tibia.

Ligaments

connecting

the Fibula to tke Tibia.

6. e, d.

The Ligamentum Mucosum, continued from the join

ing of the Ligamcnta Alalia to the Os Femoris, imme
diately above the Anterior -Crucial Ligament. It pre
serves the Synovial Substance in its
proper place, during
the various motions of the Joint. Tab. LV. Fig. 6. c.
The two Crucial or Internal Ligaments, which arise
from the Semilunar Notch between the Condyles of the
Os Femoris, and decussate each other within the Cavity
ofthe Joint. Tab. XXXII. Fig. 9./,/.
The Anterior Crucial Ligament rims downwards and
forwards, to be fixed to a Pit before the rough Protu
berance in the middle ofthe Articulating Surface of the
Head of the Tibia. Tab. LV. Fig. 8. e.
The Posterior Crucial Ligament descends to be fixed
to a Pit behind the above-mentioned rough Protuberance.
Tab. LV. Fig. 8./. Tab. XXXII. Fig. H. k.
These Ligaments, in the extended state of the Leg,
prevent it from going forwards beyond a straight line

The

of the superior extremity of
the Fibula, which ties it to the outer part of the Head
of the Tibia, and which is strengthened by the external

Capsular Ligament

Lateral Ligament of the Knee, and by the Tendon of
the Biceps which is fixed to the Fibula. Tab. LV. Fig.
?. i. Fig. 8. o.
The Interosseous Ligament, one edge of wliich is fixed
to the Ridge or Angle at the outer and back part of the
Tibia, the other to the corresponding Bidge at the in
ner side of the
Fibula.
It fills the space between the
Tibia and Fibula, like the Interosseous Ligament of the

Fore-aim, and is of a similar structure, being formed
oblique Fibres, and perforated in various places for

of

the passage of Vessels and Nerves.
At its upper part there is a large Opening, where the
Muscles of the opposite sides arc in contact, and where
Rlood-vesscls pass to the fore part of the Leg.
It serves chiefly for the Origin of part of the Musclcs

which

Part

m.]

OF THE LIGAMENTS.

TS3

which belong to the Foot, and
Tlie Superior, the Lateral, aud the Liferior Liga
thereby supplies the place
of Bone.
ments, fixing the Os Calcis to the Os Cuboides, where a
The Ligaments of the inferior
of the
side. The in
small
of motion is allowed to

which

are

called

rior, according

edges

extremity
Fibula,
Anterior-superior, and Posterior-supe
to their situations,
arising from tlie
of
the
Cavity
Tibia, and fixed

of the Semilunar

the Malleolus Externus of the Fibula. Tab. LV. Fie
b
10. k. Fig. 11. e.
The Ligaments between the ends of the Tibia and Fi
bula join the two Bones so firmly
together, as to admit
of no sensible motion.
to

Ligaments

connecting
those

the Bones

of

of

the Tarsus with

tke Leg.

Tlie Anterior Ligament of Ike Fibula, which arises
from the anterior part of the Malleolus Externus, and
passes obliquely forwards, to be fixed to the upper and
outer part of the Astragalus.
Tab. LV. Fig. IU. k.
The Middle, or Perpendicular Ligament of the Fi
bula, which arises from the point of the MaUoolua I-".\tenius, aud descends almost perpendicularly, to be in
serted into the outside of the Os Calcis. Tab. LV. Fig.

10. i.
The Posterior Ligament of the Fibula, which arises
from the under and back part of the Malleolus Externus,
and runs backwards, to be joined to the outer and poste

degree

every

ferior Ligaments consist of a Long, an Oblique, and a.
Rhomboid Ligament, which arc the longest and strongest
of the Sole. Tab. LV. Fig. 12.
The Superior Superficial, the Interosseous, and the
Inferior Transverse Ligaments, which fix the Os Navi
culare aud Os Cuboides to each other.
Tab. LV. Fig.
10.

Fig. 12..

The Superior Lateral, and the Plantar Ligaments,
which fix the Os Naviculare to the Os Cuneiforme.
Tab. LV. Fig. 10. Fig. 12.
The Superior Superficial, and tlie Plantar Ligaments,
which connect the Os Cuboides to the Os Cuneiforme;
Externum.
Tab. LV. Fig. 10. Fig. 12.
The Dorsal and the Plantar Ligament*, wliich unite
the Ossa Cmieiformia to each other.
Tab. LV. Fig. 10.
12.
Bceide<< the

Fig.

Capsular Ligaments of the Tarsus already
each of the other Joints of these Bones is
furnished with its proper Capsular Ligament.
From the strength of the Ligaments which unite these
Bones to each other, and from the plainness of their Ar
ticulating Surfaces, no more motion is allowed than to
prevent the effects of concussion in walking, leaping, &c.
mentioned,

part of the Astragalus. Tab. LV. Fig. 11. h.
The Ligamentum Deltoides of the Tibia, which arises
Ligaments between the Tarsus and Metatarsus.
from the Malleolus Internus, and descends in a radiated
The Bones of the Metatarsus are fixed to those of the
form, to be attached to the Astragalus, Os Calcis, and
Os Naviculare. Tab. LV. Fig. 11./.
Tarsus by Capsular, and numerous other Ligaments,
The Capsular Ligament, which lies within the former which are called Dorsal, Plantar, Lateral, according
and Straight, Oblique, or Trans
Ligaments, and is remarkably thin, especially before and to their situations
behind, for the readier motion of the Joint. It arises verse, according to their directions. The nature of this
from the Margin of the Articular Cavity of the Tibia Joint is the same with that between the Carpus and Me
and Fibula, and is fixed round the edge of the Articular tacarpus.
Tab. LV. Fig. 10. Fig. 1-'.
Surface of the Astragalus.
The Ligaments and the other constituent parts of the
Ligaments connecting the Metatarsal Bones to
Ankle-joint form it into a complete Hinge, which allows
each other.
flexion and extension, but no rotation nor lateral motion,
in the bended state of the Foot, though a small degree of
The Dorsal, Plantar, and Lateral Ligaments, which
each when it is fully extended.
connect the Bases of the Metatarsal BUbes with each
rior

■

—

Tab. LV. Fig. 10. Fig. 12.
The Transverse Ligaments, which
these Bones together.

other.

Ligaments

of

the Tarsus.

The Capsular Ligament, which joins the Articular
Surface of the Os Calcis to that of the Astragalus.
A number of Short Ligaments, lying in the Fossa of
Astragalus and of the Os Calcis, and formiug the Li
gamentous Apparatus of tlie Sinuous Cavity, which as

the

sists in

Fig.

fixing

10. /,

the two Bones

strongly together. Tab. LV.

Ligaments
The

of

the Phalanges

and Lateral

Capsular
Fingers.

the Heads of

join

of

the Toes.

Ligaments

;

—

resembling

those of the

tit.

the Broad Superior, and the Internal Ligaments and Sheaths retaining tie Tendons of tke
Os
Muscles of tke Foot aud Toes, in situ.
Ligaments, connecting the Astragalus to the
Naviculare, and admitting of the lateral and rotatory
The Annular Ligament of the Tarsus, which is a
motions of the Foot. Tab. LV. Fig. 10.
thickened

The

Capsular,

Lateral

OF THE LIGAMENTS.
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[Pait

III.

Leg, splitting Proprius Pollicis, which runs in a Crucial direction.
which bind down the Tab. XXXVIII. Right Foot, C.
into superior and
The Vaginal Ligament of ike Tendon of tke Flexor
Tendons of the Extensors of the Toes, upon the fore
Longus Pollicis, which surrounds this Tendon in the
port of the Ankle. Tab. XXXIV. Fig. 2. N, N.
The Vaginal Ligament of the Tendons of the Peronei, hollow of the Os Calcis. Tab. LIV. Fig. 3. H.
The Vaginal and Crucial Ligaments 'of the Tendons
which, behind the Ankle, is common to both, hut at the
the Flexors of the Toes, which inclose these Tendons
enter
part of the Foot forms a Sheath for each Tendon, of
on the Surfaces of the Phalanges, and form their Bursa:
Tab. LII. Fig. 2. p, q ; preserving it in its
proper place,
Mucosa.
Tab. LIV. Fig. 3. Q, R, S, T, U— Tab. L.
and forming the Bursa of that Tendon.
The Laciniated Ligament, which arises from the inner Fig. 8.
The Accessory Ligaments of tke Flexor Tendons of
Ankle, and spreads hi a radiated manner, to be fixed
partly in the Cellular Substance and Fat, and partly to the Toes, which, as in the Fingers, arise from the Pha
thickened part of the

Aponeurosis
inferior portions,

the Os Calcis,

of the

at the inner side of the Heel.
Tab, langes, and are included iq the Sheaths of the Tendons
Fig. 2. k. It incloses the Tibialis Posticus in which they terminate.
The Transverse Ligaments of the Extensor Tendons,
Digitorum Longus.
The Vaginal Ligament ofthe Tendon ofthe Extensor which run between these Tendons, and preserve them in
their places behind the roots of the Toe-*.

XXXIV.
and Flexor

Fui.3.

rfg.f.

)
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T ABLE

LIII.

Ligaments of the Bones of the Head and Trunk.

c. Those of the second.

Ligaments

of

tke Lower

viewed
a,

on

Jaw,

the

Right

and

The

adjacent Parts,

pital

Side.

angle of the lower jaw ;
condyloid process.
edge of the zygomatic process

The

b,

Its

c.

The

of the

temporal

bone.

</, A section

of the

ear.

c, The styloid process.
f. The, capsular ligament
g, The lateral ligament.

of the lower

jaw.

A, The connection of the su&peusoiy ligaments of the
os hyoides, and of the stylo-glossus, to the
styloid
■process.
i, The suspensory ligament of the os hyoides.
stylo-glossus.
The stylo-hyoideus.

o, The stylo-pharyngeus, upon which
p, A small nerve rests in its way to the

q, A section of the

digastricus.

Ligaments on the Fore Part of tke Spine, and Upper
and Fore Part of the Inner Side of the Bones
ofthe

pharynx.
i,

s, The

*,

lingual

nerve.

FIG.

2.

The zygomatic process of the temporal bone.
of that process.
I hi g Buoid or articular
cavity.
'/, d, The capsular ligament surrounding the whole

mar-

glenoid cavity.

portion

of tlie

the Connection <f the Os Oct
First and Second \ ehtebrx.

os

i-

ver

form.

pelvis,

of

a

1 he inferior transverse ligament, of a round form.
-, The longitudinal ligamentous- fibres, belonging to,
The symphysis of the- ilium with the on sacrum.
,
The intestinum reclum.
,
riic vesica urinaria.
ligament which forms

-, A

occipitis.

processes of ihe fir^t vertebra

of the lumbal'

tebra*.
The psoas magnus.
t, The quadratus lumborum.
The
os ilium.
i,
i, The superior transverse ligament of the

[,
A

/'. b, I he transverse
Vol. I.

of the bodies of the

',

3.

in Anterior V.'cw of
a,

ligament

', i, The crura of the diaphragm.
[-,/-, Part of the longi colli.
of the transverse
, /, Two
processes

triangular
FIG.

with tht

lumbar vertebrae.

u.

.

pitis

,

vertebra?.

b, The tubercle

of the

The bodies of the dorsal vertebrae.

A section of the ribs.
f, h, The anterior common

a.

gin

b.
d,

;,f,

The Capsular Ligament of the Lower Jaw, and
Part of the Temporal Rone.

1

of the occi

with the second.

r, The sterno-mastoideus.

*

joint

masseter.

mi, The

n,

membrane of the last

stylo-glossus.

i

I, The

capsular

bone.

The membrane of the right joint cut
open, to obtaiu
a view of the
joiut, and,
The distance of the origin of the membrane.
The membrane which fills up the anterior
opening be
tween the
occiput and first vertebra.
A slip inserted into the middle of this membrane.
Tlie origin of this slip in the occipital bone.
Its termination in the tubercle ofthe first vertebra.
The slip which unites the first and second vertebra.
The ligament
,
proper to the first vertebra.
The ligament of the articulation of the first vertebra

a

sort

of

sac

between the

iides i>!' the bladder -and rectum.

:

A

FIG.
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18G
FIG.

e, e, The external

5.

Tke Crucial Intervertebral Ligaments of two
the Lumbar Vertebrje, seen Anteriorly.
a,

b,

of

A

of the cervix of the ribs.
cord between the apices of the
spi

ligaments

ligamentous

nous

processes.
FIG.

The first,
The second lumbar vertebra.

d, The crucial intervertebral ligament, formed of dif

c,

f,f,

Ligaments

on

the Outer

10.

andRigkt

Side

of tlie

Pelvis.

ferent strata.
a, Tlie

FIG.

6.

Internal Common Ligament of the
Vertebra, seen in the Neck and beginning of the
The Crura of tke Spinous Processes are
Back.

Tlie Posterior,

or

removed.
of the vertebra.
a, a. Sec. The transverse processes
b, b. The vertebral arteries.
c,c,&c. Sections ofthe crura of the spinous processes.
d, d, The whole breadth of the posterior or internal
of the vertebra*.
common

ligament

FIG.

coccygis.

c,

ilium.

os ischium.
os dium, which, together with the
&c. under it, form the foramen magnum.
f, The posterior long ileo-sacral ligament.
g, The posterior short ileo-sacral ligament.

of the
e, The notch of the

ligaments,

h. The posterior lateral ileo-sacral ligament.
i, i. The ligainenta accessoria vaga, on the back of the
os sacrum.

k, The large sacro-ischiatic ligament.
/, Tlu-

appendix,

o, p,

FIG.

8.

Ligaments

a, The

a, a, a, The bodies of the three vertebrae.

b, b, b, Portions of the three ribs.
c, c, c, The ligaments which fix the heads of the ribs to
the bodies of the vertebrae.
d, d, d, The internal ligaments of the cervix of the ribs,
by which they are fixed to the tuberosities of the next
transverse

processes.

Part of the intercostal muscles.

same

the

.

—

-

ilium.

pubis.

ischium.

The cartilaginous surface of the os sacrum, fur the ar
ticulation with the os ilium,
g, A protuberance covered with ligamentous villi for the
articulation with the os ilium.
a, The linea alba, which marks the articulation of the
os ilium and sacrum.
?', The spinous process of the os ischium.
k, The small internal sacro-ischiatic ligament.
/, The remains of the coccygeus.
«j, A portion of the large external sacro-ischiatic liga
ment.

process.

n, n, The inferior falciform

FIG.
The

-,

coccygis.
■

ofthe Dorsal Vertebrje, with Portions of tke e,
three corresponding Ribs and their Ligaments, seen
f,
within the Thorax.

11.

in the Left Cavity ofthe Pelvis
Os Innominatum being removed.

os sacrum,

b,
c,

Three

superior

ligament.

seen

Right

o*,

f, The spinous

superior membranous production,

FIG.

first, and,

The second lumbar vertebra.
c, c, Vestiges of the crura of the spinous processes.
d, d, The posterior, or internal common ligament of the
vertebrae.
e , e , Its
expansion over the cartUaginous interstices.

J,

e, e,

or

longitudinal ligaments of the os coccygis.
The origin of some of the muscles of the thigh.

ii, The

the Posterior Common Liga
ment in the Loins.

a. The

b,

d, The tuber

m, The small sacro-ischiatic

7.

of

The Continuation

os sacrum.

of VVinslow.

riformis, &c.

Parts shewn in tke
viewed

production

o, The foramen magnum, for the transmission of the py

9.

preceding Figure,
Posteriorly.

but

a, a, a, The crura of the spinous processes.
b, b, b. Portions of the three ribs.
c, c, c, The external transverse ligaments.
rf, d, The internal ligaments of the cervix of the ribs.
.

p, The foramen minus, for the transmission of the obtu
rator internus.
</. Tlie superior oblique sinus of the foramen thyroideum.
r. The membrana obturaus.
s, The transverse ligament of the membrana obturans.
t, The tendon of the psoas magnus.
u, The

cartdago-ligamcntous

substance ofthe

os

pubis.

FIG.

Vw
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FIG.

Ligaments connecting the Cartilages
and Cartilago Ensiformis, to tke

b, The cartilaginous part of the rib.
c, A part of the sternum.
d, Short ligamentous fibres connecting the margin of the
osseous and cartilaginous
parts of the rib.
e, The capsular ligament which joins the cartilage of the

of the Ribs,
Body of tke

Sternum.
a. The upper end of the sternum.

b, The cartilago ensiformis.
the eighth rib.
c, The cartilage of
d, d, Tlie ligaments of the cartilages

18/

a, The osseous,

12.

rib

to

the

sternum ;

joiut being
of the

the external radiated fibres of this

removed.

ribs, distri

buted in the form of radii.
The intercostal muscles.
/, f. The tendinous ligaments of the cartilages of the
ribs.
g, g. The ligaments ofthe cartilago ensiformis.

FIG.

14.

e, e.

FIG.

Represents
with its

Sternum ; tke Investing Membranes
ed Anteriorly,

of tlie

Parts

represented above,

to

shew their

Internal Structure,

a, The cancelli of the rib.

13.

sternum.

b,

of the Osseous Part of a Rib
and of the Cartilage with the

the Connection

Cartilage,

A Section

being remov

c, The connection of the inner part of the rib with ita
cartilage by a firm union of substance.

d, The cavity of the joint formed between the cartilage

AaS

and

sternum.

(

IBS

)

TABLE
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Ligaments of the Left Superior Extremity.

edge of the fleshy portion of this muscle.
ligament wliich arises from the sheath of the subclavius.
p. The remaius of the tendon of the pectoralis.
q. The tendon of the biceps.
n. The outer

Ligaments

the

of

Upper Part of
Anteriorly.

tke

Sternum, viewed

«, a, Part of the clavicles.

o, A

b, The interclavicular Ugament.
c, c, The insertions of the sterno-mastoidei into the cla
vicles.
d, d, The cartilages of the first ribs.
e, A section of the sternum.
f,f, Ligaments connecting the clavicles to the interclavi
cular

to

ligaments,

a, The dorsum

of tlte

;

clavicle to the

e, The acromion of the

f,

FIG.

2.

the Articulation between the Sternum
and Clavicles.

of

b. The cartdage of the first rib.
c, The head of the right clavicle turned back.
d, The interclavicular ligament.
e. The articular sinus of tlie sternum.
/,/, The interarticular cartilage covering the articular
sinus and head of the clavicle.
g, The part to "which the head of the clavicle i£ fixed.
ft, The prolongation of the interarticular cartdage.
i, i. The capsular ligament.

A, Ligaments connecting the clavicle with the acromion.
i, i, The posterior proper ligament of the scapula.
it, The common conoid ligament of the scapula.

3.

FIG.

An Anterior View

of tke Ligaments between Ike Cla
vicle, Scapula, and Os Humeri.

a, The upper
c,

..:

d, A portion
e,

■

part of the scapula.
of the acromion.
coracoid process,
of the clavicle.
:

.

—

humeri.
of the anterior proper
os

f. The edge
ligament of the scapula.
g, g. The posterior proper ligament ofthe scapula.
h, A portion ofthe common conoid ligament.
i, i. The capsular ligament of the head of the os humeri.
/-, The accessory membrane ofthe capsular ligament.

/, /, The edge

.

os

5.

—

a. The

b.

The

upper edge of the scapula, twisted
pomt of the acromion.

lo one

side.

coracoid process.

c,

d, A

section of the clavicle.
os

e,

humeri.

The anterior proper triangular ligament of the

g, The

common

trapezoid ligament

ofthe

h. Ligaments connecting the clavicle

/, The capsular ligament
in. Its

n, The

appendix.
edge

of the oval

o, The tendon of the

scapula.
scapula.

with the acromion.

of the head of the

hole, for the

os

humeri

transmission

;

of,

subscapularis.

7', Tlie remains of the tendon of the
q. The tendou of the biceps.
r. Part of the sheath of the tendon.
FIG.

supra-spinatus.

0.

Gives a View of the Glenoid Cavity of the Scapula,
with the Oiugin of the Capsular Ligament of this
Joint.

of the oval hole in the
capsular membrane,
for the passage of,
m, The tendon ofthe subscapularis, which fills the hole,

n.

capsule.

/»,

and makes part of the

of the

Ligaments between tke Scapula, Clavicle, and Os
Humeri, viewed Anteriorly. Some of the Parts arc
twisted to one Side.

'/,

b. The point

humeri

/, I, The capsular ligament inclosing the head
humeri.

a, A section of the sternum.

FIG.

scapula.

A section of the clavicle.
os

A View

4.

Ligaments between the Cla
a nd Os Humeri.

Scapula,

The
;
cartilages b, The spine
c,
upper edge ;
it, The cervix, and,
each side, connect

ligamentum rhomboides, on
cartdage of the first rib.

ing the

vicle,

the sternum, and to the

of the first ribs.
q, g, The

FIG.
A Posterior View

The glenoid cavity.
The cartilaginous brim of the

o.

cavity.
c, The

Tab.

s. /

riajjr.

TABLE LIV. CONTINUED.
The origin of the long head of the biceps.
d, d, The inner surface of the capsular ligament

g, A

e, The

edge of the

.

oval hole.

FIG.
The Head

7.

Os Humeri, with a Portion
Capsular Ligament which incloses it.

ofthe

a. The head of the

portion

of tke

FIG.

humeri.
b, The tendon of the long head of the biceps continued
through its sheath.
c, The retinaculum in the beginning ofthe sheath of the
tendon of the biceps.
d, d, The inner surface ofthe capsular ligament.
e, A fimbriated organ for the secretion of synovia, situat
ed immediately under the ball of the os humeri, within
the capsular ligament.
os

FIG.

189

of the radius.
h. The external lateral ligament.
i, The orbicular ligament of the radius.
k, The accessory ring.
/, Tlie posterior accessor-,- ligament.

c,

8.

of the Os Humeri and Bones of the
Fore-arm, and of the latter with each other ; viewed
Anteriorly.

10.

The Connection

ofthe Under End of tke
that ofthe Ulna.

a. The

of the radius.

b, b,

extremity

The double

Radius with

glenoid cavity ofthe radius.

c, The intermediate

triangular cartilage between the ulna
and os cuneiforme.
d, The extremity ofthe ulna.
e, The ligament called Sacciform Capsular Membrane.
f,f. The cut edge of the capsular ligament between the
fore-arm and wrist.
g. The mucous ligament within the joint.

The Connection

a, A

portion

of tlie

os

of

a, The

extremity

humeri.

b, The inner,
c, The outer round process of articulation.
d, The inner acute prominent process of articulation be
tween the os humeri and bones of the fore-arm.
e. The ulna.
/, The olecranon ofthe ulna.

11.

FIG.

the Cavitt of the Joint between tke Fore
arm and Wrist ; tke Capsular Ligament being cut
Posteriorly, and the Bones ofthe Carpus turned bach.

A View

of the radius.

b,

—

c. Part of the

d, The first

ulna.

of the

glenoid cavity

radius, receiving,

bone of the carpus.

of the radius,
and,
A, The inferior head of the ulna.
The
intermediate
triangular cartilage, receiving,
/,
i, The radius.
g, The second, and,
k, The inferior extremity of the radius.
h, The tliird bone of the carpus.
1,1, The capsular ligament.
The
■/,
capsular ligament between the bones of the fore
m, The internal lateral ligament.
arm and wrist.
n, The coronary, annular, or orbicular ligament of the
The
k,
palmar slip intermixed with this membrane.
radius.
/, The palmar accessory ligament from the radius.
o, The accessory ring.
m, That from the fourth, and,
P, The posterior accessory ligament.
That from the third boue ofthe

g. The coronoid process.

q, The chorda transversalis cubiti.
r, r, The interosseous membrane or
s, An

opening

left

e, The other

portion

carpus.

n,

by this membrane,

of the fore-

of the

Its external

os

humeri

a.

;

b,

The

extremity
os

d, The

by

the

to

of
of

the
tke

ulna.

pisiforme,

ulnaris fixed

on

ofthe radius.

————

c, The

process of articulation.

d, A portion of the ulna.
e, The olecranon.
covered
/, The lateral surface of the olecranon,
anconeus.

of

condyle.

c, The outer round

the Palm-Side
Hand, after tke Integuments and Tendons
Extensors have been removed.

Sheas certain Licaments

The Connection ofthe Os Humeri with the Bones
the FoitE*-ARMr viewed Posteriorly.

portion

12.

FIG.
9.

FIG.

b.

glenoid cavity

o, The mucous ligament.
of
p. The ligament by which the first and second boue
the carpus are attached.
and filled with

ligament

muscles.

a, A

of the

with the tendon of the flexor

carpi

it.

trapezium, placed at the root of the thumb.
sharp process of the unciform bone.
os

The
f. The metacarpal bone ofthe thumb.

c,

?.g,Th*
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g, g. The metacarpal bones of the fingers.
h, h, The first phalanx of the fingers.
i. The tendon ofthe flexor carpi radialis.

the Hand, and tlie two Bows of Carpal Bones,
separatedfmm each other.

of

k. The tendon of one of the extensors of the thumb.
/, /, /, The internal interosseous muscles.
m. The ligaments between the ulna and os pisiforme.
n, 6, p, q. The capsular ligament investing the extremities
of the bones of the fore-aim and bones of the wrist,
intermixed with
r, s,

between

Ligaments

Ligaments joining the

t,

slips.
the carpal and metacarpal bones.
bases of the metacarpal bones to

numerous

accessory

each other.
u, n, u, Ligaments connecting the heads of the metacar
pal bones to each other.

FIG.

b,

a,

d, The first

c,

e,f, g,

row,

it. The second

of the

carpal

bones.

ment.

/-, The inside of the dorsal part of that ligament.
/, A ligament joining the hrst and second carpal bones.
together, where they are articulated with the end of
the radius.
m, A

ligament connecting

the third and seventh

carpal

bones to each other.
n. The

ligainentum
carpal bone.

mucosum

o, A small frsenum of the

13.

and,

raw

i, The inside of the palmar part of the capsular liga

connected with the second

capsular ligament.

A View

of the Ligamentous Bands which assist inform
ing the Capsular Ligament on the Back Part of
tke Wrist.

a, The

b,

extremity
—i —

ulna.

c, The

first,
d, The third, and,

a,

The fifth bone of the carpus.
f, The tuber of the seventh carpal bone.
g. The two tendons of the extensores carpi radiates.
h, The tendon ofthe extensor carpi ulnaris.
i, The ligamentum rhnmboides.
k, A ligamentous cord, which extends from the styloid
process ofthe ulna to the third bone ofthe carpus.
/, The common oblique slip.
in, The ligament between the third and eighth carpal bones.
n, A section of the metacarpal bones.

The

extremity

b,

d. The

four bones of the second

row

of the

car

f,f.

The

metacarpal

bones of the

fingers.

ligaments which unite these bones
in various directions.

The

TIG.
Tke Ligaments
a, The

ofthe

metacarpal

are

seen

running

17.

Joints

of one of

the Fingers.

bone.

c, d, The first, second, and third bones of the fingers.
e, e, e. The lateral ligaments of the joints of the fingers.

f,

Part of the

capsular ligament.
FIG.

18.

of the radius.

The Middle Finger, with tke Accessory Ligaments
which bind the Tendons ofthe Perforans ond1 Per

ulna.

c, c,

c,

The metacarpal bone of the thumb.

e,

b,

14.

The Anterior Ligaments which bind tke Bones of the
Fore-arm to the Bones ofthe Carpus, these to each
other, and also to tke Bones of tke Metacarpus.
a,

b,

pus.

e,

FIG.

1G.

Ligaments between the Inferior Bow of the Carpal
Eones and those of lite Metacarpus, on the Back of
the Hand.

ofthe radius.

i.

FIG.

The bones of the carpus.

d, d, d, d, The bones of the metacarpus.
The capsular ligament of the wrist, with its

e,

forata.

accessory

a, A section of the

vaginal ligaments.
The tendon of the perforatus.
Besides b,
annular ligament of the carpus.
c. The end of this tendon -inserted into the second bone
ligament, numerous ligamentous slips are
ofthe finger.
seen
running in various directions, which unite the
branches of the tendon of the perforatus.
bones of the carpus to each other, and likewise to d, Decussating
c; The tendon of the perforans.
those of the metacarpus.
The short accessory ligament ofthe perforans.
f,
Two
of
the
which
connect
interosseous
k,
g,
ligaments,
of the per
g. It, Long accessory ligaments of the tendon
the bases ofthe last-mentioned bones.

/,

Srh>"
The anterior
the annular

forans.

FIG.
Tke Cavity

15.

of tke Joint in the middle of tke Carpus ;
tke Capsular Ligament being divided in the Back

The tendon of the

milaf

to

perforatus has
perftfeuis,

those of the

represented

in thi-- view.

accessory ligaments sibut they could not be

1
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TABLE

LV.

Ligaments ofthe Left Inferior Extremity.

FIG.
A View
Os

ofthe

FIG.

1.

Capsular Ligament

Femokis,

and

ofthe

ofthe

Head

ofthe

Ligaments filling the Fora

Thyroideum.

men

a, The spine of the right os ilium
b. Its inferior spinous process.

c, The

os

a, The bottom of the

;

o*, d, The

back.

and k is occupied by the
which arises from the acetabulum.

ligament,

m

capsular

m, n, o. The accessory

slips of the capsular ligament,
placed between the surrounding muscles, and strength
the
general capsule.
ening
The oblique terminal ion of the capsular ligament be

tween the two trochanters.
q, r, s, u, x, The membrane which shuts up the foramen

thyroideum.

r, /*, The external and internal ligamentous slips of this
membrane, which form sulci.
/, The^ place where the obturator externus adheres to the

A Side-View
os

e,

The

inner

Aponeurosis

»/, A circular

FIG.

A Posterior View

b,

2.

c,

of

the Aceta

adhering by means ofthe Ligamentum

Botundum.

d,
e.

f\
g,

a, The ball of the

os

It,

femoris.

The cavity ofthe acetabulum.
e, c, 'The cartilaginous brim of the acetabulum.
d, d, d, d, Tlie capsular ligament cut and turned back,

b,

to

shew,
density and

thickness.
Retinacula reflected about the cervix ofthe

e, e. Its

g,

h, i, k, The ligamentum rotundum.

/, /,
ligaments which bind the fatty
m to tbe bottom of the acetabulum.
Small

ligamentous margin adhering
cartdage.

os

femoris.

to

tlie inter

nal semilunar

FIG.

the Os Femoris taken out

the Internal Lateral

d, A portion of the

a.

bulum, uiid still

ofthe Knee, shewing

femoris.

side of the head of the tibia.
vastus internus.
ofthe vastus internus.
The
remains
of
the inner tendon of the gastrocne
f,
mius.
g, The tendon of the semimembranosus.
h, The tendons of the gracilis and semitendinosus, turned
back.
i, The popliteus.
k, k, The broad internal lateral ligament, enlarged by,
I, An accessory branch.
c.

capsular ligament.

of

ligament.
4.

b, The patella.

opening in the upper part of the obturator liga
ment, for the passage of the obturator vessels and nerve.

The Head

Ligaments.

Ligament.
a. The

u, An

/,

external transverse

FIG.

-——

The space between

with i'te

acetabulum, with its cartilaginou'.

pubis.

minor.
g. The place of the insertion of the pectineus.
A, i, The seat ot" the under end of the iliacus internus.
k, The seat of the gluteus minimus.
/, The upper end of the rectus femoris cut aud turned
-

3.

ofthe Acetabulum,

■

f,

p,

View

a

surface.
4, The sinus for the synovial fat.
c, c, c. The cartilaginous brim of the acetabulum.

femoris.
e. The trochanter major.

d,

Gives

i.
k,

ofthe

5.

Ligaments

ofthe

Knee.

The os femoris.
The external condyle.
The internal condyle.
The tibia.
The fibula.
The long external lateral ligament.
The short external lateral ligament.
The ligamentum posticuin Winsloii.
The tendon of the semiiuenibranosus.
Irregular membranous expansions.
FIG.

6.

An Anterior View ofthe. Jorsr of the Knee, the Capsu
lar Ligament being opened, and turned down along
with the Patella.

glandular mass
a, a.

The

condyles ofthe os femoris covered with cartilage.
b, The
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capsular ligament at the sides of c, The external, and,
d, The internal semilunar cartilages.
it, cut from the os femoris, and turned down.
c, The ligamentum mucosum, supporting the fat at the e. The adhesion of the anterior cornu of the external se
milunar cartilage to the fore part of the tubeosity on
under edge of the patella.
the top ofthe tibia.
d, e. Folds of the inner side of the capsular ligament,
called by Weitbuecht, Ligamentum .Hare externum f, The superior ligament of the posterior cornu of this car
minus, and Ligamentum Alare internum majtts.
tilage, connected with the posterior crucial ligament.
g. The inferior adhesion of the posterior cornu of the
f,g, The anterior edges ofthe semilunar cartilages.
external semilunar cartilage.
h. Part of the posterior crucial ligament.
b. The

with the

patella,

.

//, The adhesion of the
milunar

FIG. 7.
A View
Part

of the Crucial

of the

ment

a, The

b,

os

»/ Me Knee
laid open.

Joint

being

condyles ; above
capsular ligament.

d,

The tibia.

e.

The fibula.

f. The

;

as seen

femoris.

c, Its

the

in the Back
We Capsular Liga

Licaments,

posterior

crucial

which is

seen

of the tuberosity
k, k. The common
cartilages.
A slip fixing the
edge of /,

with the

m, The

into the

h. The edge of the external semilunar cartilage.
/, Ligamentous fibres strengthening the joint at the head
of the fibula.

(i,

8.

tke Crucial Ligaments.

b, The condyles ofthe

femoris.

d, The fibula.
The anterior crucial ligament.

The insertion of the posterior crucial ligament into
the os femoris.
g, The ligament of the posterior cornu of the external
semilunar cartilage, connected with the posterior cru
cial ligament, and with it fixed to the os femoris.
A, The ligament of the interior cornu of the external
semilunar

cartdage.

of the anterior cornu of the internal se
milunar cartilage.
k, The transverse ligament connecting (he anterior cornua
ofthe semilunar cartilages to each other.
/, A slip fixed to the transverse ligament, and connected
with the mucous ligament.
m, 'The external lateral ligament of the knee.
n. The insertion of the biceps muscle of the thigh.
f. The anterior ligament ofthe fibula.

A View

of tke Upper

Surface

lunar

*,

b,

The

os

femoris.

glenoid

9.

of

the Tibia and Semi

Cartilages.

cavities for

lodging

the

the back

part

transverse ligament, and intermixing
ligament.
ligament.

10.

astragalus.

d, The

os

-.

.

-

—

naviculare.

cuboides.

.

cuneiforme internum.

g, The metatarsal bone of the great toe, and, farther out,
those of the other toes.
,
h, The anterior superior ligaments of the malleolus ex
ternus.

i,

The middle

perpendicular ligament

of the malleolus

externus.

k, The anterior ligament between the fibula and astragalus.
/, in. Irregular ligaments forming the ligamentous appara
tus of the sinuous cavity of the astragalus and os calcis.
n. The superior ligament connecting the astragalus and
os

naviculare.

ligaments joining the bones of the tar
each other, and likewise to those of the meta
obtaining the names of Perpendicular, Ob
lique, Lateral, Dorsal, &c. according to their diffe
rent directions and situations.
r, s, t, u, Ligaments which connect the bases of the me
tatarsal bones to each other.
o, p, q. Numerous
sus

to

tarsus, and

FIG.
FIG.

to

crucial

extremity of the tibia.
malleolus externus of the fibula.

f,f,

;', The ligament

cornu

ligament of the semilunar

c, The

f,

c, The tibia.
r,

transverse

b, The

e,
os

posterior

of the head of the tibia.

An Outer and Fore View ofthe Lir. a m rwt? mnnerting tke
Bones ofthe Tarsus to those of tke Mzt at amus and
Leg.
a. The

FIG.

of

mucous

posterior

cornua of the internal se
the fore part of the margin of

anterior

FIG.

ligament

femoris.

Anterior View

to

ligament.

g. The: insertion of the anterior crucial
os

the cut

cartilage

the head of the tibia.
t, The adhesion of the

11.

Ligaments between the Under and Back Part
Bones of tke Leg, and those of tke Foot.
«, A

condyles ofthe b,

portion

c. The

os

of

the

of the tibia.

hbula.

calcis.

d. The

'
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The upper part of the

astragalus,

upon which the tibia

d, d,

of the malleolus

ex

The ligaments between the os calcis and naviculare.
g. The oblique, and,
It, The long ligament of great strength, which connects

posterior-superior ligament

The

ex

i, The

ternus.

A

portion

The

of the deltoid

the

ligament.

inferior-posterior ligament

of the malleolus

ternus.

,

A section of the metatarsal bones.

e,f,

moves.

A fibrous ligament betwecu the fibula and astragalus.
A ligamentous slip proper to the astragalus.
A fibrous slip connected with the capsular ligament.
The fi-senuluin of tlie capsular membrane, between the
astragalus aud os calcis.
Tlie middle perpendicular ligament of the malleolus

k,
I

calcis to the

transverse

os

cuboides.

ligament between the cuboid

and

ex

cu

q, The

ligaments connecting the bones of the tarsus
to each other, and those again to the metatarsus.
s, t, The ligaments connecting the bases of the meta

—

r,

os

ternal cuneiform bones.
The ligaments between the navicular and internal
neiform bones.

tarsal bones.

externus.

The insertion of thetendo Achillis, with its frenulum.
FIG.

Ligaments in the Sole
a, The

b,

t

i

calcis.

naviculare.

cuueiforme magnum.

FIG.

of
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are

the Foot.
a, The inner side of the

b, b, b, The

patella.

masses of fat.
c, c, c, The fimbrise which
these fatty substances.
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13.

Tke Masses of Fat, with their Fimbriae, which
situated round tke Edges of tke Patella.

12.

project

from the

edges

of

.

