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OF THE VISCERA AND ORGANS OF THE SENSES 

OF THE COMMON INTEGUMENTS, 

Cuticle. 

Cuticle, Epidermis, or Skarf-skin, is a thin fe- 
mi-tranlpaient infenfiblc Membrane, which covers 

tiie Skin, and adheres to it by fmali \ afcular Filaixients. 
Tab. LVI. Fig. I. a. 

The Cuticle is readily separated from the Cutis by 

boiling water, or by putrefaction, and, in the living bodv, 
by the application of blitters. 

It is not every where of the fame density, being, even 
in the Foetus, thickeft in the Palms and Soles ; in which 

parts, the thicknefs is afterwards much increafed by 
preffure. Tab. LVI. Fig. 3. a. ' 

The External Surface is marked by Furrows, which 
eorrefpond with thofe in the Cutis Vera. Tab. LVI. 
Fig. 4. 

Upon the Surface 01 the Body it is perforated by the 
terminations of the Exhalent Vefiels, which throw out 
the Peifpirable Matter; and this Matter, when increafed 
in quantity, is confidered by mod of the modern Phy- 
fiologifts as forming the Sweat. It is perforated alfo by 
the ends of the Excretory Dufts^ which are found only 

in particular parts of the Skin ; by the beginnings of the 
Abforbents, which take in certain Subdances applied to 
the Surface of the Skin; and by the different Hairs. 
Tab. LVI—Tab. LV1I. 

ihe Perforations, or Pores, are mod evident upon the 
Palms and Soles, and upon the Nofe, Ears, and external 
parts of Generation. Tab. LVI.—Tab. LVII. 

The. Cuticle covers the Skin through its whole extent, 
excepting under the Nails. 

From the External Surface of the Body, it is refected 
inwards, to line the large PaiTages; as the Alimentary 
Canal, tne Trachea, the Urethra, Vagina, &c. 

In thefe Pafiages, however, the Cuticle becomes lefs 
uniform in its texture ; and in lome of them, as in the 
otomach, it is either a-wantiug, or is fo much changed in 
druvture, as to have the appearance of being fot 

Prom the Surface of the Cuticle, certain Processes are 
fent.into the tskm, which line the Paffages by which the 
Cutis is perforated. 

Many opinions have been advanced concerning the 0- 
ngin, of the Cudcle. The latefl and mod probable is, 

A 

that it is formed by a condenfation of the Corpus Muco- 
fum, or by the extremities of Excretory VelTels ;—its 
denfity, however, is fuch, that no Veflels can be traced 
in it, either by the eye, or by the affiftance of glades. 

The Cuticle ferves to protedf the fenfible parts under 
it; and to regulate the proportion of the Fluids thrown 
out, or taken 111 by the Surface of the Skin particul¬ 

arly to prevent too great a degree of evaporation. 

Corpus Muccsum'. 

The Corpus Mucosum has been commonly called Rete 
Mucosum, from the fuppofition that it is formed of a 
Mucous Net-work. It is fituated under the Cuticle which 
it conne&s to the Cutis Vera. Tab. LVI. Fig. 3. ff 

^It is composed of the terminations of extremely minute 
Veflels palling between the Cutis and Cuticle,, which are 

furrounded by a Mucilaginous or Vifcid Subdance, pro¬ 
perly called Corpus Mucosum. • 

It is the chief caufe of that variety of colour which 

characterifes the natives of different climates, and diffe¬ 
rent people of the fame climate, being white, or rather 
of a.light gray ; emi-tranfparent colour, in the European,, 
black in the Ethiopian, brown in the Afiatic,. &c. 

It is thicker and stronger in the Negro than in the 
"Vviiite i eifon. Fab. L v j. Fig. 4. 1. and in the former 
can be feparated into two Layers. 

It covers every part of the Surface of the Cutis, ex¬ 
cepting beiow itie Nails, where it is a-wanting ; and is 
of fuch a light colour in the Palms and Soles of the Ne¬ 

gro, as to have been fappofed by fome Authors to be de¬ 
ficient there alfo.. 

Its Origin has not yet been fafficiently afeertained, nor 
is it fully determined what particular purpofes it ferves. 

Among other purpofes, however, it contributes to pre- 
ferve the dru£ture of the tender Vefiels, Du£ts, and Pa¬ 
pillae, placed between the Cutis and Cuticle ; and in the 
Negro, it is fappofed to ferve as a defence againd the 

heat of the climate, by preventing the rays of the Sufi 
from penetrating the Skin. 

Cutis Vera. 

The Cutis Vera, or Skin, properly fo called, lies im- 

2 mediately 



4 OF THE VISCERA, &c. 
\ 

mediately under the Corpus Mucofum, Tab. LVI. Fig. 
1,—.4. and gives a general Covering to the whole 
Body. 

It 'informed of Fibres intimately interwoven, and run¬ 
ning in every direction, and is fo plentifully fupplied 
with Nerves and Blood-veflels, that the fmalleft puncture 
cannot be made in any part of it, without occalioning 
pain and a difcharge of Blood. 

The Blood-vessels of the Cutis are fo numerous, as to 
appear to form almoft the whole of its Subftance, and 
are of fuch a fize as to be injected with facility. Tab. 
LVH. Fig. i. 2. 

It is flrong and elaltic, and may be elongated in eve¬ 
ry direction, after which it recovers its former dimen- 
fions. 

It forms the Body of the Skin, and is that part in 
Ouadrupeds of which Leather is made. 

The outer part of it is denfe and firm ; the inner loofe, 
and gradually degenerating into the common Cellular 
.Subftance. 

It is thicker and loofer on the pofterior than on the 
anterior part of the Body, and thicker and firmer in the 
Palms and Soles than in the other parts of the extremi¬ 

ties. 
The colour of the Cutis alfo differs in different parts 

of the Body, in proportion to the quantity of Blood in 
the extreme Veflels, and to the thinnefs of the Cuticle. 

At the edge of the Eye-lids, the red part cf the Lips, 
and margin of the Anus, the Cutis becomes fo immediate¬ 
ly and remarkably thin, as to appear to be loft. 

Upon the Surface of the Cutis, Tab. LVI. Fig. 
S.—12. small Eminences are obferved, called Papilla-, Pa¬ 
pillae Ne/vosee, and Papilhe Fyr ami dales ;—the term be¬ 
ing borrowed from the Papillas of the Tongue, which 
were firft difcovered, and to which the name is moft ap¬ 

plicable. 
They are confidered as forming the Organ of Touch, 

from their being extremely fenfible ; and from their be¬ 
ing very Vafcular, they are alfo regarded as furnilhing a 
paflage to part of the Perfpirable Matter. 

The Papillce are moft e\ .dent in the Palms and Soles, 
where they are placed in double rows upon the Ridges, 
which, on the points of the Fingers and Toes, generally 
run in a fomewhat fpiral and parallel direction. Tab. 

LVI. Fig.-12. 
The Ridges are fuppofed to defend the Papillae, and to 

increafe the Surface for Perfpiration. 
In fome places, as in the red part of the Lips, the Pa¬ 

pilhe, from their refemblance to the pile of Velvet, are 

termed Villi. Tab. LVI. Fig-. 13. 
Various kinds of Folds are obferved in the Skin ; 

fome depending upon the form of the Cellular Subftance, 
as in the Hips, others on Mufcular Contradlion, as in 
the Fore-head ; and others on Articular Motion, as at 
the Joints of the extremities,—particularly thofe of the 
Fingers and Toes ;—and thefe Folds, to allow eafy mo¬ 

tion, are thinner than the reft of the Skin. 

In an inflamed Skin, as in the cafe of Small-pox. a 
Reticular Texture of Veflels is obferved, which can be 
eafily injefted, and has been confidered by fome as the 
Corpus Mucofum, and by others as an additional Cu¬ 
ticle ;—but no fuch appearance is to be met with in the 
found Skin. 

The Cutis Vera fierves to cover and give form to the 
Body ; unites the different parts, and defends them from 
injury ; forms the External Organs of Senfation or of 
Touch ; and gives paflage to the Fluids which are per- 
fpired or ahforbed. 

APPENDAGES of the SKIN. 

Nails. 

The Nails were formerly regarded as a continuation 
of the Papillae of the Cutis, but are now more generally 
confidered as a continuation of the Cuticle. 

They are removed along with it by boiling water, or 
by maceration. 

Like the Cuticle, they are infenfible, are renewable 
after having been feparated, and have no evident Vef- 
fels. 

They differ from it, however, in ftrudlure; being 
formed of Plates, and the Plates of Longitudinal Fibres, 
which are clofely compared. 

They begin by a fquare root, a little before the laft 
Joint of the Fingers and Toes. 

When feparated from the Skin, they are transparent 
like Horn, but are coloured in the living Body by the 
Veflels of the Cutis, to which they adhere, and from 
which they derive their nouriftiment. 

They are fixed at their roots to a semilunar Fold of the 
Cutis, and are there covered by a refledlion of the Cu¬ 
ticle, which firmly adheres to them. Tab. LVIL 
Fig. 5. 

They grow from the roots, and not from the points. 
The Nails ftrengthen, and defend the ends of the Fin¬ 

gers and Toes, and thereby ferve as Buttrefles. 
In the Fingers they increafe the power of apprehen- 

fion, being ufeful in laying hold of minute objedbs. 

Hairs. 

The Hairs arife by Roots or Bulbs, which are fituated 
in the Cellular Subftance under the Skin. Tab. LV1I. 
Fig. 9. 10. 

The Bulbs are of various fbapes in different parts of 
the Body, and have Blood-veflels difperfed upon them 
for their nouriftiment. 

Each of the Bulbs has two Membranes, or Capsules, 
containing an Oily bluid between them, which gives co¬ 
lour to the Hair, arcl for want of which, as in advanced 
liie, or in certain dileafes, the Hair is fuppofed to change 

its 
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OF THE COMMON INTEGUMENTS. 5 

its colour, and become white. It may be remarked, how¬ 
ever, that the Hair, after being cut off, continues uni¬ 
formly to preferve its colour. 

The body of the Hair confifts of fmaller Hairs inclofed 
in a membrane, and is fomewhat of the nature of the 
Nails. Like them alfo, it grows only from the root. 

The Hairs ferve in general for the ornament, warmth, 
or protection of the different parts on or near which they 
are placed. 

Sebaceous Ducts or Follicles, and Miliary 

• Glands. 

The Sebaceous Follicles derive their name from the 
Fluid they contain becoming like Suet, after acquiring a 
certain degree of conliilency, or being infpiffated by 
ftagnation. 

They are feated under the Cutis, and are found in 
greateft abundance in thofe parts which are expofed to 
the air, or to attrition ; as in the Nofe, Ears, Nipples, 
Groins, and external Parts of Generation. Tab. LV. 
—LVI. 

T he Sebaceous, or Miliary Glands, are fo called from 
their Contents, and from their refemblance to Millet 
Seeds, and are feated in the Axilla. Tab. LVII. Fig. 12. 

Other Miliary Glands are defcribed by Authors as be¬ 
ing placed under the Skin over the whole Surface of the 

Body, and as ferving for the fecretion of Perfpirable 
Matter ;—but they are not demonffrable to fuch a gene¬ 
ral extent, and the Sweat is confidered as being derived 
from another fource. 

Ihefe Follicles and Glands fecrete a Fluid which 
ferves to lubricate the Skin, and defend it from the in¬ 
clemency of the weather, or from the effects of friClion. 

Membrana Cellularis, or Tela Cellulosa, or Re¬ 

ticular, or Cellular Substance. 

This is generally confidered as one of the Integuments, 
though common to thefe and to the other parts of the 
Body. 

It. is composed of a fine Web, formed of many Mem¬ 
branes joined irregularly together, and thefe made up of 

Cells, -which communicate freely with each other where- 
ever they are found. 

It is very elaftic, may be drawn out to a confiderable 
extent, after which it fuddenly recoils, and may be con- 
denfed or compared to a great degree. 

It lines the Skin, covers the Mufcles in general, and 
infinuates itfelf between their different bibres ;—is an uni- 
verfal Covering to all the other parts, and even enters 
into the compofition of almoft every one of them. 

It is thickeft where the parts are moll expofed to 
preffure, as in the Hips, Palms, and Soles. 

The different Cells of -which it is compofed are con- 
ftantly moiffened by an Interftitial Fluid, and in many 
parts of the Body are filled with Fat. 

It has little or no Senfibility, can be handled freely, 
or cut, or punctured without giving pain. 

It ferves to conned parts to each other, but fo as to 
prevent them from growing together ;—it covers them, 
fupplies them with Sheaths to move in, and contains the 
Fat. 

Corpus Adiposum, Adeps, Pinguedo, or Fat. 

The Fat is lodged in the common Cellular Subftance 
but without communicating with it, and is made up of 

Malles compofed of fmall Veficles containing the Fat, 
'lab. LVII. Fig. 13.—15. and thefe are furrounded by 
a net-work of Blood- veffels, from which the oily matter 

compofing the Fat is fuppofed to be fecreted, without the 
intervention of Glands. 

The Vesicles are not found to have any communication 
with each other, nor have any Excretory Duds yet been 
perceived in them,—the Fat being fuppofed to tranfude 
from the Cells. 

It is of different consistency in different parts of the 
Body : In the living Body it is generally fluid, though 
in fome parts it approaches to a folid, and is altogether 
of this nature in the dead Body. 

In the Bones, it forms the Marrow, which has been 
already defcribed. 

The Fat is chiefly situated immediately under the Skin, 
and covers almoll the whole Surface of the Body. It is 
alfo found between the different Mnfcles and Fibres of v 

Mufcles,—within the Orbits, and in the Cheeks,—in the 
Subftance of the Mammae, and about the Heart. 

It abounds in the Abdomen, about the Kidneys, Loins, 
Omentum, and Mefentery ;—and in the Joints it forms 
the Sub fiances called Glands of the Joints, already men¬ 
tioned. 

The Fat is a-wanting in the Scrotum, Penis, and Eye- 
Lids, and is found only in fmall quantity in the Fore- 
Head, or about the Joints, where, from its bulk, it 
would have been inconvenient.—It is alfo a-wanting in the 
Subftance of the Vifcera fituated in the great Cavities of 
the Body ; as the Brain, Lungs, Liver, Spleen, Kidneys, 
&LC. 

The Fat ferves to lubricate every part of the Body to 
which it is conne&ed, and facilitates the adlion of the 
Mufcles. It fills the Iuterftices, fo as to give form and 
fmoothnefs, and guard againft preffure. It ferves alfo as 
a refervoir of nourifhment. 

Panniculus Carnosus. 

This is a general Covering found in the Quadruped, 

and formed by a thin Sub-cutaneous Mufcle, which ferves 
to agitate fhe Skin. 

It is found only in certain parts of the Human Body ; 
as in the Fore-head, where it is formed by the Occipito- 

Frontalis; and in the Neck, where it is formed by the 
Platyfma Myoides. 

The Ancients defcribed this as an additional Covering-. 

TABLE 
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Views of the Common Integuments 

See Tab. XXXVIII. Fig. 2.' 

FI G. 1. 

Part of the Integuments of the Mamma of a Woman 
thirty-two years of age. 

a3 Vhe cuticle, with the corpus mucofum, and roots 
of the hairs refleded; a, Part of the cuticle from 
which the corpus mucofum has been feparated. The 
roots of the hairs pafs through pores of the corpus 
mucofum, and adhere to vaginulce, or proceffes of the 
cuticle. 

€, The cutis vera, upon which the folds of the Ikin and 
pores of the hairs appear. 

df The fubjacent fat. 

FIG. 2. 

Part of ^Cuticle and Corpus Mucosum separated 
from the same Mamma. 

a, The external furface of the cuticle, with the hairs. 
hf The internal fuiface of tne cuticle, with its proceffes, 

to which the hairs adhere. 

€> Jbe corpus mucofum feparated from part of the cu¬ 
ticle,. and refie&ed. 

d, The corpus mucofum adhering to the cuticle ; the in¬ 
ner furface being here feen.-—The roots of the hairs 
appear white, from the proceffes of the cuticle adhe¬ 
ring to them, 

FIG. 3. 

Part of the Skin of the Heel, with its Payers separated 
some way from each other. 

a, a, The cuticle of great thicknefs. 

h, The corpus mucofum feparated from the cuticle, and 
turned down. 

T be inner furface of the corpus mucofum. 
The outer, andr 

c. The inner furface of the cutis vera: 

ff Small filaments which pafs from the cutis to the cu¬ 
ticle ; making a connection between the two, and 
forming part of the corpus mucofum. 

FIG. 4. 

jl Portion of the Skin of a Negro, with its Layers sepa¬ 
rated and turned down. 

a. The cuticle turned down. 

The cuticle thicker and ff ronger than in the European, 
alfo turned down. 

c, The joints and pores for the hairs, feen on the exter¬ 
nal furface of the cutis vera. 

d, The cut edge of the Ikin, 

FIG. 5. 

A Portion of the Intestinum Rectum of an Ethiopian, 
inverted. 

ciy The raphe, or futura perinei. 
b, b, The perineum. 

c, "I he fituation of the anus, where the external inte¬ 
guments of the perineum pafs to the inner furface of 
the reCtum. Fhe tranfverfe rugae which appear are 
owing to the inverfion of the reCtum. 

d, d. The longitudinal rugae of the reftum, among which 
the larger mucous follicles are placed. 

e, e, The mouths of fimple glands, or mucous cells, with 
which the reffum abounds, uncommonly large in the 
preparation from which the figure was made, 

FIG. 6. 

The Tar of a Child; the Cuticle and Corpus Muco¬ 

sum being removed. 

Upon the furface of the Ikin are feen innumerable mi¬ 

nute pores, among which are interfperfed larger fora¬ 
mina, especially about the concha. 

FIG. 
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Fig. 8. Fig. 10. 
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FIG. 7. 

Part of the Nose and Upper Lip of a Man, from which 
the Cuticle and Corpus Mucosum is removed. 

The cutis appears full of fmall pores, with larger ones 
interfperfed; the larger ones abound mofl about the 
paffage into the noftrik The red part of the lip is co¬ 
vered with villi. 

FIG. 8. 

Part of the Skin of the Heel of an xddult Man, from 

which the Cuticle and Corpus Mucosum are removed. 

It appears full of papillae of different fizes, being com¬ 

monly larger about the middle of the heel ; towards 
the middle and fides of the foie they are fmaller. 

FIG. 9. 

The Inner Surface of a small Bit of the Cuticle and 

Corpus Mucosum removed from the Arm, and viewed 
through a Magnifying Glass. 

The darker fpaces reprefent the foveolae of the corpus 
mucofum, in which the papillae of the cutis are lodged. 

The white ftreaks are eminences which correfpond 
with fifiures or plicae on the external furface of the 
cutis. 

FIG. io. 

Part of the Mamma of a Girlf from which the Cuticle 

and Corpus Mucosum are removed. 

It is full, of papillae, among which are the incifures of 
the fkin. 

FIG. 11. 

The Extremity of the Penis, from which the Cuticle 

and Corpus Mucosum have been separated. The Cor¬ 

pora Cavernosa are distended. 

a, The cuticle, with the corpus mucofum feparated from 
the glans, and inverted. 

b, The glans, full of papiHae. 

c, The corona glandis, in which larger papiUce, with 
the febaceous glands, appear. 

dThe prepuce turned, back. 

FIG. 12. 

The Palmar Sup.face of Part of the Second Joint of 
the Thumb m the living Body* viewed with a Magnify - 
ing Glass. 

The figure fhews the courfe of the ridges upon which 
the papillae are placed. 

In the ridges alfo are feen innumerable pits, which are 

frequently filled with a thin fluid,—the matter of per- 
fpiraticn. 

FIG. is. 

The Lips represented from the Inner and Bach Party to 

shew the Villi. 

a, The fkin and fat. 

The inner, membrane of the lips covered with villi. 
c, The aperture of the mouth. 
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TABLE EVIL 

Views of the Skin and its Appendages. 

FIG. i. 

‘The Arteries of the Skin. 

The figure fliews part of the Ikin of the fore-head of a 
child about three years old, the arteries of which are 
injefted. The larger branches were cut from their 
trunks in feparating the Ikin ; the fmaller fhew innu¬ 
merable anaftomofes with each other; all running in a 
Terpentine diredlion. 

FIG. 2. 

Fart of the Skin of a Child, after the Arteries had been 
injected with Wax, and the Preparation put into Spirit 
of Turpentine. 

FIG. 3. 

The Veins of the Skin. 

Xb.s figure fhews part of the cutis of the leg of a young 
woman; the larger veins run under the Ikin, the 
imaller belong to the Ikin, and fliew many anaftomo- 
fes. ^Ihey differ from the arteries painted in Fig. l. 
m their greater fize, in the firaighter eourfe of their 
branches, and in their larger intermediate fpaces. 

FIG. 4. 

The Absorbents of the Skin. 

The figure Ihews part of the Ikin of the thigh, below 

Fallopius’s ligament, with the abforbents indebted with 
quickfilver. 

<a, A fubcutaneous abforbent cut off at the inner part of 
the thigh, and turned back with the Ikin. A little 
higher are feen the divifion of this branch into two 
others ; the anaftomofes of the abforbents, and ex¬ 
tremely minute branches palling from the fubftance of 
the Ikin, to join them. 

b, The place where the abforbent a paftes from the cutis 
to cellular fubftance. 

c, I he cutis feparated from the fab-cutaneous cellular 
fubftance, and turned towards the pudendum. 

d, d1 The fub-c.utane.ous cellular fubftance. and fat. 

FIG. 5. 
I 

Part of the Great Toe of an Adult Man, from, which 
the Mail is separated and turned aside. 

a, h, c. The part from which the nail is feparated ; a, A 
white fpot of the Ikin, correfponding with the white 
root of the nail; h, c, Longitudinal lines ; c, The ex¬ 
tremities of thefe, termed Papilla, where the cuticle 
recedes from the extremity of the nail. 

d, d, Sulci where the margins of the nail adhered. 
e, The inner furface of the nail; 
f Its white root. 

St Si h, 1 he cuticle ; g, g, Its outer furface ; h. Its in¬ 
ner furface lined with the corpus mucofum. 

FIG. 6. 

A Section of the Skin from the Side of the Head, with 
the Hairs passing from the Sub-cutaneous Cellular Sub¬ 
stance, taken from a dried Preparation. 

a, The external furface of the ikin. 

The fubjacent fat. The bulbs of the hairs go from 
the cellular fubftance and fat, and perforate the fub¬ 
ftance of the Ikin. 

F I G. 7. 

A Section of the Skin from the Crown oj the Head of an 
Adult, to shew the Depth of the Bulbs of the PI airs. 

FIG. 8. 

A Portion of the Skin of an Adult Man, taken from the 
Fore-Part of the TllIGIl, with the subjacent Fat. 

The cuticle and corpus mucofum are removed, yet the 
hairs remain, retaining their vaginuke or proceffes of 
the cuticle. 

FIG. 9. 

A small Segment of the Integuments, comprehending two 
Hairs viewed through a Microscope. 

a, Part of the hairs rifing above the Ikin. 

b, The 





. 

, 
' 

' 

- ' 

. 
- 

„ 

r- 
• 

. 

/ 

' 

■ 

' 

■ 

. . 

. . -* I 

■ 

1 
' 

' 

_ 

< 

• • 

/ 



TABLE LVIL CONTINUED. 
9 

b, The denfer part of the ikin. 
c, The fab-cutaneous fat. 
d, dThe vagina of the hair, or a peculiar cellular fub- 

flance furrounding it. 
r, e, Fibres fent out from, the hairs. 
f, The portion viewed in the microfcope, here feen of 

the natural magnitude. 

FIG. 10. 
' . i • 

A Hair pulled from the Supercilium, and, a few Hours 
afterwards, viewed in a Microscope. 

<7, The body of the hair. 
b, The bulb. 
c, Filaments or radicles which adhere to it. 
d, e, A canal in it, partly replete with juice at d1 and 

partly empty at e. 

FIG. ii. 

The Cutis ofpart of the Nose of an Old Person, the Cu- 
ticl£ and Corpus Mucosum being re?noved. 

In the cutis, befides the pores of the Ikin in general, are 
feen many febaceous follicles, which are moll confpi- 
cuous about the ala nafi and point of the nofe. With¬ 
in the larger are obferved others of ati inferior fize 

_ opening into them. 
* 

FIG. 12. 

A Portion of the Integuments taken from the Axilla 
of an Adult, to shew the Appearance of the Sebaceous 
Glands. 

a, The glands adhering to the inner furface of the cutis. 

b, b, The bare furface of the cutis. 
c, c, c, The fat differed from the inner furface of the 

cutis, and left adhering to the edges of it. 

FIG. 13. 

Fat taken from the Fore-Part of the Thigh of a recent 
Adult Body. 

A, The interior furface of the ikin, from which the fat 
has been feparated by the knife. 

b, The thicknefs of the cut edge of the ikin. 
r, c, The fat which forms larger and fmaller portions. 

FIG. 14. 

The Fat taken from the Fore-Part of the Thigh of a 
Foetus of eight Months. 

a, The cut edge of the ikin. 
b, The fat formed into fiat granule. 

FIG. 15. 

A small Portion of the Sub-cutaneous FaT of the Human 
Body, viewed with a Microscope, which increases its 
Diameter about thirty times. 

FIG. 16. 

Represents the same Piece of Pat with that shewn in the 
former Figure, viewed through a Microscope, which 
magnifies it to near one hundred and fifty Diameters. 

VoL. II. B OF 
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OF THE BRAIN. 

The term BRAIN is applied to the whole of that 
Mafs which, with its furrounding Membranes, fills the 
Cavity of the Cranium, and is larger in Man, in pro¬ 
portion to the fize of the Body, than in any other Ani¬ 
mal. 

The Membranes of the brain were called Meninges and 
Matres by the Ancients, from an idea that they gave 
birth or origin to all the other Membranes of the Body. 

They confift of the Dura Mater, Tunica Arachnoidea, 
and Pia Mater. 

The Dura Mater, named from its beinp- of a firmer 
texture than the other two Membranes, inclofes the 
Brain with all its Appendages, and lines the different 
parts of the Cranium. Tab. LVIII_Tab. LIX. 

It is composed of one Membrane, which, in feveral 
parts, is diviiible by maceration into two, or even more 
layers of Fibres. 

' The texture of the Dura Mater is very denfe. It is 
the thickeft and ftrongefl Membrane of the Body, and is 
compofed of Tendinous-like Fibres, which have a fhi- 
ning appearance, particularly in its inner Surface. In 
many parts thefe Fibres run in a variety of directions, 
and decuffate each other at different angles. 

The Dura Mater adheres every where to the Surface 
of the Cranium, in the fame manner as the Periofteum 
adheres to the Bones in the other parts of the Body; 
but it is more firmly connected at the Sutures and Fora¬ 
mina than elfewhere ; and fo much more firmly in Chil¬ 
dren than in Adults, that, in feparating it from the Cra¬ 
nium, it is apt to bring along with it fome of the Fibres 
of the Bone to which it is attached_In the Adult, the 
jeparation of the Bone from the Membrane is lefs diffi¬ 
cult, in confequence of many of the Fibres being ob¬ 
literated. 

The inner Surface of the Dura Mater, which is re¬ 
markably fmooth, is in close contact with the Brain, but 
adheres only where the Veins go into the Sinufes,—-and 
is lubricated by a Fluid difeharged through its Veflfels, 
which guards the Brain from danger, according as it 
may be affected by the different flates of Refpiration. 

The Dura Mater ferves as a defence to the Brain, and 
fupplies the place of a Periosteum to the infide of the 
Bones of the Cranium; giving nouriffiment-to them,—■ 
as is evident from the numerous drops of Blood which 
appear after removing the Skull-cap, 

From the inner fide of the Dura Mater, Processes are 
fent off, which divide the Brain into certain parts, and 
ferve to keep it fteady ; viz. 

I. The Falx, Septum Cerebri, or Superior Longitudi¬ 
nal Process, which is formed by a doubling of the Dura 

Mater, and is fituated between the Hemifpheres of the 
Brain. Tab. LX. g, h, i, h, /, m.—Tab. LXVIII. j, 
v, rv. 

It begins at the middle of the Sphenoid Bone, and 
Crifta Galli of the Ethmoid Bone, and runs along the 
upper and middle part of the ITead, adhering firfl to the 
Frontal, then to the joining of the Parietal, and afterwards 
to the middle of the Occipital Bone. 

In its paffage, it becomes gradually broader, extends 
from the Cranium to near the Corpus Callofum, and ter¬ 
minates behind in the middle of the Tentorium. 

It runs from behind forwards in a ftraight dire&ion, 
and has fome refemblance in Ihape to a Sidle or Scythe, 
from which circumftance it' has obtained the name of 
Falx. 

Between the under edge of the Falx and Safe of the 
Cranium, there is a large space, of an oval form, occu¬ 
pied by that part of the Brain which is common to the 
two Hemifpheres. Tab. LX. a, ot, ?n. 

The Falx fupports the Tentorium, and prevents the 
two fides of the Brain from preffing upon each other. 

II. The Tentorium Cerebelli, or Transverse Sep¬ 
tum, or Lateral Processes of the Dura Mater. Tab. LX. 
7ly 0^"py Ljly 7 j Sj t • 

The 1 'entormm is continued laterally from the Falx, is 
connected behind to the inner Tranfverfe Ridges and 
Grooves of the Occipital Bone, and at the fore and outer 
edges to the Pudges and great Angles of the Temporal 
Bones, and terminates at the Pofterior Clincid Procefs of 
the Sphenoid Bone. 

Between- the middle and inner edges of the Tentorium 
and poilerior Ciinoid Procefs of the Sphenoid Bone, 
there is a large Notch, or P'oramen Ovale, where the Ce¬ 
rebrum and Cerebellum are united, or where the Tuber 
Annulare is chiefly fituated. Tab. LX. between ay 
and n. 

The Tentorium keeps the Falx tense, and forms a Floor 
or Vault over the Cerebellum, which prevents the' Cere~ 
brum from preffing upon it. 

III. The Falx Minor, or Septum Cerebelli, which is 
placed between the Lobes of the Cerebellum. It de- 
feends from the under and back part of the Falx and. 
middle of the Tentorium, adheres to the inferior Longi¬ 
tudinal Spine cf the Os Occipitis, and terminates infen- 
fibly at the edge of the Foramen Magnum of that Bone, 
Tab. LXVIII. q. 

Befides the Proceffes of the Dura Mater already de 1 
feribed, there are four of inferior confideration, two of 
which are fituated at the fides of the Sella Turcica, and 
two at the edges of the Foramina Lacera. Tab. LX. 

Several 

X 
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Several other Proceffes pafs out at the different open¬ 
ings of the Cranium, to be connected to the Pericranium, 
or to accompany the Spinal Marrow and Nerves.—Thefe 
of the lail description (hall be afterwards taken notice of. 

The Arteries of the Dura Mater are derived chiefly 
from the External Carotids, and partly from the Internal 
Carotids and Vertebrals. Tab. LVIII. 

The Veins of this Membrane are of two kinds, Tab. 
CXXVII. Fig. 1. Fig. 2.—One fet of them, like the 
Veins in other parts of the Body, accompany the Arte¬ 
ries-,—the others are termed Sinuses, and differ from 
Veins only in this, that there Tranfverfe Seftions are of 
a triangular Figure, and that they are iucloled in a dou¬ 
bling of the Dura Mater, which is fo tenfe over them, 

as to be little affe&ed by the preffure of the furrounding 
parts., 

In the bottom of the Sinufes are small Transverse 
Cords termed Chorda: WlLLlsn, which may add a little 
to their flrength, and affifl in preventing them from be¬ 
ing too much diftended. 

The Sinufes ferve to carry the Blood from the Brain, 
and convey it to the Veins of the Neck; for which pur- 
pofe they are properly fitted, their Covering from the 

Dura Mater giving them flrength, and their frequent 
communications preventing congeflion. 

The Principal Sinuses are, 

I. The Superior Longitudinal Sinus, which begins at 
ihe Criila Galli of the Ethmoid Bone, runs along the 

upper edge of the Falx, becomes gradually larger in its 
progrefs, and terminates in the lateral Sinufes. Tab. 

LIX. E, E—Tab. LX. h, i, k.—Tab. LXVIII. u., v, v. 

_ IT The Torcular Hsrophili, or Fourth Sinus of the An¬ 
cients 5—the term Torcular applied from a fuppofition 
that the Blood is fqueezed in this Sinus as in a Wine- 
prefs—It is chiefly formed of the Vena Galeni, runs 

between the^ falx and Tentorium, and terminates with 
the former finus in the beginning,of the lateral Sinufes. 
Tab. LX. u, w, x.~Tab. LXVIIi. r, j.-—Tab. LIX. G. 

III. The itwo Lateral Sinuses, which are formed by 
:iie Longitudinal and lorcular Sinufes. They run in 

depreflions of the Occipital and Temporal Bones, firfl 
tranfverfely, then in a winding direction downwards, and 
terminate at the Bafe of the Cranium, in the beginnings 
of the internal Jugular Veins. Tab. LX. v, Tab. 
LIX. H, H. 

Befides the Sinufes mentioned above, feveral others of 
lefs confideration will be pointed out in the particular de- 
feription of the Veins. 

The Nerves of the Dura Mater are fo very minute, 
that they have not as yet been difliinflly traced ; and it 

is found to poffcfs very little fenfibility in the found 
liate. 

Upon the nde of the Superior Longitudinal Sinus, and 

B 

contiguous parts of the Brain, there are numerous small 
Granulations, of a whitish colour, called Glandules Pac¬ 
chioni. 

Befides thefe Granulations, there are others' of the 
fame name, of a Fleshy colour, fituated on certain parts 
of the outer Surface of the Dura Mater, and frequently 
projefling fo much as to form deep pits in the Skull. 
Tab. LVIII. C, C —Tab. VIII. Fig. 2. 

The nature of thefe Granulations is Hill unknown,—- 
By fome they have been fuppofed to belong to the Lym¬ 
phatic Syflem. 

The Tunica Arachnoidka, named from its cob-web 
appearance, is an exceedingly thin, tender, and tranfpa- 

rent Membrane, in which no Veffels have been hitherto 
obferved. 

It is fpread uniformly over the Surface of the Brain, 
inclofing all its Convolutions, without infinuating itfelf 
between any of them. 

At the upper part of the Brain, it adheres fo clofely 

to the fubjacent Coat by fine Cellular Subllance, that it 
can fcarcely be feparated from it ; hut in different parts 
of the Bafe of the Brain, particularly about the Tuber 

Annulare and Medulla Oblongata, it is merely in contadl 
with the Membrane under it, and may readily be raifed 
from it by the afliftance of the Blow-pipe. 

The Tunica Arachnoidea, like the Cuticle, covers and 
defends the parts under it. 

The Pi a Mater, named from its tendernefs, is fome- 
what of the nature of the former Covering, but is ex¬ 
tremely Vafcular. Tab. LXI.—Tab. LXX. Fig. 2. 

It envelopes the Brain in general, enters double be¬ 

tween all its Convolutions, and lines the different. Cavities 
called Ventricles. 

It ferves to contain and fupport the Veffels of the 
Biain, and allows them to divide into fuch minute parts, 
as to prevent the Blood from entering the tender Sub- 
flance of this Vifcus with too great force. 

The Arteries of the Pia Mater are the fame with thofe 
of the Brain, and are derived from the Internal Carotids 
and Vertebrals. 

The Veins differ in no refped from thofe of the other 
Vifcera, excepting in this, that they do not accompany 
the Arteries. r J 

The Brain is divided into Cerebrum, Cerebellum, Tu¬ 
ber Annulare, and Medulla Oblongata. 

Cerebrum. 

The Cerebrum, or Brain, properly fo called, is fituated 
m the upper pait of the Cranium, which it completely 
fills. r J 

It is divided into two halves, termed Hemispheres, 
which are feparated from each other by the Falx. Tab 
LXI. C, D. J • 

Each of the Hemifpheres is of an oval form, or they 

2 * , fomewhat 
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fomewhat referable an Egg cut longitudinal into two e- 
qual parts. The inner Tides are flat, the upper and outer 
parts convex, and the under Surface irregular. 

The under Surface is divided into two Anterior, two 
Lateral, and two Posterior Lobes, or Processes. 

The Anterior Lobes are fituated in the fore-part cf the 
Safe of the Cranium. Tab. LX1X, A, A. 

The Lateral or Middle Lobes are lodged in the Foffas 
formed by the Temporal and Sphenoid Bones. Tab. 
LXIX. C, C. 

The Posterior Lobes are placed over the Cerebellum, 
and are feparated from it by the Tentorium. Tab. 
LXIX. D, D. 

Between the Anterior and Lateral Lobes, there is a 
Furrow formed by the Anterior Clinoid Procefles of the 
Sphenoid Bone, which has been termed Fossa, or Fissu'ra 
Magna Sylvii. Tab. LXIX. 

The Surface of the Brain is divided into many turn¬ 
ings or windings, termed Circumvolutions, which run in 
various directions, and are of different fixes and lengths 
on different parts of the Brain. Tab. LXI. Tab. LXV. 

The Circumvolutions are every where connected to 
the Pia Mater by an infinite number of fmall Veffels,— 
called by Ruysch, To men turn Cerebri,—which ruft into 
the Subftance of the Brain ; as may be readily feen, 
upon feparating the Circumvolutions a little from each 
other. 

Between the Hemifpheres, a white Subftance is ob- 
ferved, called Corpus Callosum, from its being a little 
firmer than the reft of the Brain. It goes acrofs the 
Brain, under the Falx, and is merely a continuation of 
the Medullary Subftance, running horizontally, and join¬ 
ing the two fides of the Hemifpheres to each other. 
Tab. LXX. Fig. 5. E.—Tab. LXIX. I, I. 

In the middle of the Corpus Callofum there is a lon¬ 
gitudinal Raphe, with a Medullary Cord on each fide, 
from which many Tranfverfe Streaks iffue. Thcfe 
Cords, like the Corpus Callofum itfelf, become gradual¬ 
ly broader towards the Pofterior Extremity. Tab. LXII. 
K, L, L. 

An horizontal SeCtion, a little above the middle height 
cf the Brain, or upon a level with the Corpus Callofum, 
ihews the diviiion of the Subftance of the Brain into 
outer and inner, or Cortical and Medullary parts. 

The outer Subftance is termed Cineritious-, from its be¬ 
ing of a greyish or ash colour,.—though a little tinged 
witii brown;—and Cortical, from its surrounding the in¬ 
ner part of the Brain, as the Bark does the inner parts 
of a Tree. Tab. LXII. C, C. 

It is termed by fome Authors Glandular, and by others 
Secretory, from a fuppofltion that a Fluid was fecreted 
in it. 

The Cineritious Substance covers the Brain in general,, 
and enters deep between its Convolutions, is of a foft 
confidence, and compofed of numerous fmall Veffels 
carrying red Blood ; but it is uniform, and without any 
appearance of a Fibrous Texture. 

The inner Subftance is termed White or Medullary, 
and is confidered as giving Origin to the different Nerves. 
It has been by fome called Excretory, having been fup- 
pofed to be formed of hollow Tubes continued from the 
Veflels of the Cortical part ; but no Cavities have ever 
been obferved in the foft Fibres of which it is compofed. 
Tab. LXIII. 

It is greater in quantity, and fomewhat firmer in tex¬ 
ture, than the Cineritious Subftance, with which it is fo 
intimately connefted, as to appear to be a continuation 
of it.—The foft Fibres or Streaks of the Medullary- 
Matter, run in general in a parallel and tranfverfe direc¬ 
tion. 

In many parts of the Cineritious Subftance, Medul¬ 
lary Matter appears; and, on the contrary, in different 
parts of the Medullary Subftance, Cineritious Matter is 
found ; the two being frequently blended together in the 
form of Streaks. See Monro on the Nervous System. 
Tab. VII. 

The Centrum Ovale of Vieussens. This is the Me¬ 
dullary Subftance of the Brain, forming a kind of -Nu¬ 
cleus, which is ieen after removing the Cineritious Sub¬ 
ftance, and all the Medullary parts mixed with it, which 
lie between the Cortical Convolutions. 

To obtain a proper view of the Centrum Ovale, the 
Nucleus ought to be cut in fuch a manner as to preferve 
the Corpus Callofum, and the fame convexity with that 
of the general convexity of the Brain. 

The Centrum Ovale forms an Arch or Roof over the 
two Lateral Ventricles ; and the under part of this Roof, 
which is fmooth and uniform, conftitutes the upper part 
of thefe Ventricles. 

Vieussens confidered the Centrum Ovale as the Great 
Dispensatory of the Animal Spirits. 

The Ventricles of the Brain are four in number, 
two of which are called Lateral. 

The Four Ventricles have their fides contiguous to 
each other, are chiefly formed of Medullary Matter, and 
are lined with a continuation of the Pia Mater, which 
differs, however, from that part of the Membrane co¬ 
vering the exterior Surface of the Brain, in having 
fewer Vefiels difperfed upon it. 

They arc conftantly moiftened by a Fluid, which pre¬ 
vents their oppofite fides from adhering to each other. 

The Use of the Ventricles, as of many other parts of 
the Brain, is ftill unknown. 

The Lateral, formerly called Superior Ventricles, are 
fituated in the Plemifpheres, one in each, and run at. 
firft horizontally in the fame direction with the Hemi¬ 
fpheres themfelves. Tab. LXIII, H, U, S. 

They are of an irregular form, lying under the Cen¬ 
trum Ovale, and have each three winding Corners, com¬ 
pared to Rams’ Horns, which are therefore called Cor¬ 
nua. 

The Anterior Cornua are feparated from each other 
only by the Septum Lucidum. Tab. LXIII* H, II. 

The 
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The Posterior Cornua, Tab. LX1II. between U and 
S, Tab. LXIII. X, X, X, called alfo Digital Cavities, 
are at a confiderable diftance from each ether, but ap¬ 
proach nearer at their pointed extremities ; while the in¬ 
ferior Cornua, the beginning of which is feen, Tab. 

LXIII. U, left fide, run downwards and forwards, and 
terminate in the Lateral Lobes of the Brain. 

In each of the Pofierior Cornua there is an Elonga¬ 
tion, which terminates in a point, and which is called 
Ergot by the French, from its refemblance to the Spur 
of a Cock ; or. Hippocampus Minor, from its fimilarity 
to, and connexion with, the fubfiance termed Hippocam¬ 

pus Major. Tab. LXIII. T. 
In the fore part of the bottom of the Lateral Ven¬ 

tricles, are two large Eminences, called Corpora Striata, 
which become gradually narrower, and recede from each 
other at their pofierior extremities. Tab. LXIII. G, G. 

The Structure of thefe is Cineritious externally, and 
mixed with Medullary Stria; within, fome of which 
form large Tranfverfe Medullary Arches, and others run 
more in a firaight direction. 

Between the pofierior parts of the Corpora Striata, are 
fituated the Thalami Nervorum Opticorum, which have a 
roundifh form and Medullary Surface, and are of a Stria¬ 
ted appearance within, but the Striae are lefs difiin£t 
than in the Corpora Striata. Tab. LXIV. F, F, &c. 

Upon the furiace of thefe Bodies, there are fmall 
Eminences or Tubercles, fome of which are placed upon 
their fuperior, and others upon their inferior extremi¬ 
ties. 

The inner parts of the Thalami are flat and contiguous ; 
and above, they are fo clofely connected as to form one 
continued Surface, called Commissura Mollis of the Op¬ 
tic Thalami. Tab. LXX. Fig. 9. Tab. LXIV. I. 

The pofierior parts of the Thalami turn downwards 
and outwards, after which they are elongated, to form 
the two white Cords, called Tractus Optici. Tab. LX1X. 

d, d. Tab. LXV. 
In the Groove between the Corpora Striata and Tha¬ 

lami, there is a Medullary Band on each fide, called 
Centrum Semicirculcire Geminum cf V1EUSSENS, or Tae¬ 

nia Semicircular is of HALLER, or fimply Tama. Tab. 
LXIV. E, E. 

Over the Thalami is placed the Choroid. Plexus, named 
from its being compofed of a Chorus of Veflels and 
Membranes. It is a fine Vafcular Web, confifting of 
fmall ramifications of Arteries and Veins, connected by 
the Pia Mater, and fpread upon the Surface of the Tha¬ 
lami, and fome of the adjacent parts. Tab. LXIII. 

I he Choroid Plexus frequently contains numerous 
round Globules, refembling Hydatids, which have been 
confidered by fome Authors as Lymphatic Glands. 

Under the Raphe of the Corpus Callofum, is placed 
the Septum Lucidum, which, when viewed laterally, is 

obferved to be broad before, curved at its edge, and to 

become gradually narrower towards its pofierior extre¬ 
mity. Tab. LXIII. I. Tab. LXVIII. O. 

It is connefted above to the Corpus Callofum, below' 
to the Fornix, and forms a diftindt Partition between 
the Lateral Ventricles. 

It is compofed of two Cineritious and Medullary La¬ 
minamore or lefs feparated from each other at their 
fore-part, by a fmall Cavity, called Fissure, or Fossa of 
Sylvius, or Sinus of the Septum Lucidum. It is confi¬ 
dered by fome as a fifth Ventricle. It does not, how¬ 
ever, communicate with the other Ventricles, though iu 

fome Subjects it reaches a confiderable way backwards, 
and, as wrell as the other Cavities of the Brain, has been 

found full of w'ater in Hydrocephalous cafes. Tab. 
LXIII. L. 

Under the Septum Lucidum is placed the Subfiance 
which has been compared in fiiape to a Vault by the An¬ 

cients, and from that has obtained the name of Fornix. 
Tab. LXVI. P. 

The Fornix is merely a continuation cf the Corpus 
Callofum, and forms a fort of hollow Ceiling, with four 
Pillars, called Crura, or Cornua from their winding di¬ 
rection, of which these are two anterior, and two pofie¬ 
rior. 

The two Anterior- Crura are fiicrt, run clofe together. 

The two Posterior Crura are long, at a confiderable 
difiance from each other, and form Curvatures which 
correfpond with the courfe of the Inferior Cornua of the 
Lateral Ventricles. Tab. LXIII. M, M. 

That part of the Crura Fornicis lying :n the Inferior 
Cornua of thefe Ventricles, forms thin Borders getting 
the name of Corpora Fimbriatu; but, according to the 
Vic D'Azyr, they are more properly termed Taenia 

Hippocampi, from being united with the great Hippo¬ 
campus. 

The Body of the Fornix is narrow anteriorly, and be¬ 

comes confiderably broader behind, where it is incorpo¬ 
rated with the Corpus Callofum. 

The under Surface of the pofierior part of the Body 
of the Fornix, is impreiied with numerous tranfverfe and 

oblique Lines, which have been called Psalterium, cr 
Lyra, from fome refemblance they bear to the ancient 
mufical inltruments of thefe names. 

The Body of the Fornix is joined above to the Sep¬ 
tum Lucidum; and below, it is connedled to the Thala¬ 
mi Optici by a Vafcular Membrane, called Tela Chord- 
dea, wrhich fpreads over the Thalami, and unites the 

Choroid Plexus of the Lateral Ventricles. Tab. LXX* 

Fig. 7. F, F. 
The Pedes Hippocampi,. Cornua Ammon is, cr 

Great Hippocampus,—named from a fuppofed reiem- 
blance to thefe parts,—are twro Medullary Eminences, 
which arife from the fides of the pofierior extremity of 

the Corpus Callofum, and are fituated in the inferior 

Prolongation^ 
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Prolongations of the Lateral Ventricles. Tab. LXIXI. 
V, W.—Tab. LXIV. W, W. 

They run through the whole extent of the Prolonga¬ 
tions, firft behind, then at the outer part of the Poftenor 
Pillars of the Fornix, and are fo intimately conneded 
with them, that they have been confidered by fome Au¬ 
thors as forming part of the Pillars themfelves. 

They are fmall at their Origin, from which they con¬ 
tinue to increafe to their farther extremity. 

Like the greater part of the Ventricles, they are co¬ 
vered externally -with a Medullary Lamina ;—internally, 
they are found to confift of Medullary and Cineritious 
Laminae, having a convuluted appearance. 

At the inner edge of the Pedes Hippocampi, there is. 
a plaited, serrated, or indented Margin, which, in the ge¬ 
nerality of Quadrupeds, is much larger, in proportion 
to the fize of the Brain, than it is in Man. The refem- 
blance, however, to the human kind, in the ftructure 
of this particular part of the Brain, is more ftriking in 
the Ape than in any other Quadruped. 

In the bottom of the Lateral Ventricles, behind the 
anterior Crura of the Fornix, and before the meetino- of 

the Choroid Plexufes of thefe Ventricles ; below the 
anterior part of the Body of the Fornix, and over the 
fore-part of the 1 hird Ventricle, there is a Hole of an 
oval form, by which the Lateral Ventricles communi¬ 
cate freely with each other. Tab. LXVI. S.—Tab. 

LXVIl. S. See Monro’s Obs. on Nero. Syst. 1733, and 
Treatise on the Brain, 1797. 

After dividing and turning back the Fornix, another 
Communication from the above Paffage is found, called 
Foramen Commune Anterius, bulva, or Iter ad PnJ'undibu- 
lum i but properly, Iter ad Tertium Ventriculum, 

or Passage to the Third Ventricle. Tab. LXIV. FI_ 
Tab. LXVIL above V. 

Between the Commiffura Mollis of the Optic Th alami 
and Subftance called Pineal Gland., there is a fmall Paf- 
iage termed Anus, or Foramen Commune Posterius, which 

nas been fuppofed by fome Authors to form a communi¬ 
cation between the back part of the third Ventricle and 
Lateral V entricles; but it is completely clofed up by 
tne Tela Choroidea, and alio by the Fornix, which is 
intimately connected to this Membrane. Tab. LXX. 
Fig. 9. g. 

-i.ne i hird Ventricle is in form of a deep Fiffure, 
placed between the inner ends of the Thalami Optici, ha¬ 
ving the Commiffura Mollis of thefe Thalami fituated 
aoove, the Cruia Cerebri below, and the Bodies of the 
Thalami on each fide. Tab. LXVIl. P. 

The Infundibulum, Tab.LXVI. U.—-Tab.~LXVIJ. 
Tab; LXVIII. is a Paffage of confiderable^fize, of 
a Cineritious and Medullary Structure, which leads 
downwards and forwards, gradually contracting, and 
becoming folid at its under end, where it terminates in 
Jhe Glandula P it tat aria, and thus, contrary to the opi¬ 

nion of the Ancients, preventing the paffage of any Pi- 
tuitous Fluid from it to the Note. 

The Glandula Pituitaria is of an oval form, about 
the fize of a Field-bean, lodged in the Sella Turcica, 
and furrounded by a doubling of the Dura Mater. Tab. 
LXVI. V—Tab. LXVIII. 14. 

On the outfide, it is of a brownifh colour, being 
formed of Cineritious Matter : It is whiter within, where 
it is mixed with Medullary Subftance. 

The Glandula Pituitaria was formerly fuppofed to ab- 
forb a Fluid from the Infundibulum, and tranfmit it to 
the Nofe. It has been already mentioned, however, 
that the Infundibulum is impervious ; and the real ufe of 
this Gland, as well as of the other Tubercles of the 
Brain, feems it ill unknown. 

At the fore-part of the Third Ventricle, and imme¬ 
diately before the Anterior Crura of the Fornix, there 
is a white IVIedullary Cord, which runs tranfverfely 
through the Corpora Striata, uniting thefe together, and 
having the name of Gommissura Cerebri Anterior. 

Tab. LXIV. uppermoft D.—Tab. LXVIII. No. 4. 
At the back part of the Third Ventricle, and under 

the root of the Pineal Gland, there is another Cord film - 
lar to the former, but fhorter, called Commissuba Ce¬ 

rebri Posterior, Tab. LXIV. undermoft D.—Tab, 
LXVIII. No. 9. The Commissures Cerebri aftift in 
uniting the two fides of the Brain to which they are 
fixed. 

From the under and back part of the Third Ventricle, 
there is a Paffage which leads to the Fourth, under the 
name of I ter ad Ouartum Ventriculum, Canalis Me- 
dins, vel A qua duct us Sylvii. Tab. LXVIl. c_Tab. 
LXVIII. No. 24. 

After the poiterior part of the Fornix, and the Tela 
Choroidea to which it adheres, have been removed, 
there appear at the back part of the Third Ventricle, be¬ 
hind the Thalami, and over the Iter a Ter do ad Ouar¬ 
tum V entriculum, the Nates and Testes, or Tuber- 

cula Quadrtgemina, and the Pineal Gland. 

^ The Nates, or Tuhercula Quadrtgemina Anterior a, 
lab. LXIV. M, M, are placed uppermoft, and are of 
a rounder form than the Testes, or Tubercula Quadri- 
gemina Posteriora, Tab. LXIV. N, N, which lie imme¬ 
diately below the former. The Teftes are of a white 
colour, and broader from one fide to the other than from 
top to bottom. 

A longitudinal Section fhews the Tubercle to be co¬ 
hered externally with a thin Medullary Lamina, and to 
be Cineritious within. 

In Man, they are more nearly of an equal fize than 
in Quadrupeds, as in the Ox, Sheep, in which the 
Nates are large, round, and of a brown colour, and the 
Teftes fmall and long. 

Over the Nates, and under the back part of the For- 
n:xf is placed the Glandula Pinealis, which is of a 

Cineritious 
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Cineritious nature, about the fize of a Garden-pea, and 
of a Conoid figure ; obtaining its name from.’ its refem- 
blancc in fhape to a Pine or Fir-cone. Tab. LXIV. L. 

In confequence of its being always prefent, and feldom 
found in a difeafed fiate, it has been celebrated by Des 

Cartes, as the Seat of the Soul. 
The Pineal Gland is fixed at its root to the Commif- 

fura Cerebri Pofierior, and fends out two long Medullary 
Peduncles, or Foot-stalks, to be fixed to the upper and 
inner fide of the Thalami, and to the Anterior Crura of 
the Fornix. Tab. LXIV. K, K. 

Near, or in the Subfiance of the Pineal Gland, fmall 

Calcareous Concretions are fometimes found, called, by 
Soemmerring, Acervulus Cerebri, from their being gene¬ 
rally found collected in a heap. 

They do not appear to be the effects ofdifeafe ; nor 
are they met with till after the age of Puberty. 

.1 / „ # 

Cerebellum. ' 

The Cerebellum is fituated in the Inferior Foffce of the 
Occipital Bone, under the pofterior Lobes of the Brain, 
and is fe pa rated frem thefe Lobes by the Tentorium. 
Tab. LIX. I, I.—Tab. LXVI. under M. Tab. 
LX VIII. 

It is fomewhal cf a roundifh form, though a little 
broader from one fide to the other than from before back¬ 
wards, Tab. LXV. D, D—Tab. LXIX. It is only 
about a fifth or fixth part of the fize of the Cerebrum, 
and lefs complex. 

It is divided behind by the Falx Minor into two 
Lobes or Hemifphsres, but has no reparation above like 
the Brain. 

Its Surface is divided into numerous Circumvolutions, 
which form Arches in many parts, decuiTating each 
other at fharp angles. 

The Circumvolutions run chiefiy in a lateral.direifiion, 
and are formed of Laminae, with deep Sulci between 
them, into which, as in the Brain, the Pia Mater inli- 
nuates itfelf. This may be readily feen by making a 
puncture into the Arachnoid Coat, and blowing in Air, 

till it difiend the Cellular Subftance, and feparate the 
Coats from each other. 

It has two middle Eminences, called Appendices Vtr- 
miformes, from their refemblance to Earth-worms, one 
of which is fituated anteriorly and fuperiorly, the other 
inferiorly and pofteriorly. Tab. LXX. Fig. 9. 0. 

Each of the Lobes of the Cerebellum is again divided 
into Montuuli or Lobules, which have different names, 
according to their relative fituations, connections with 
other parts, See, They vary a little in different Subjects, 
but are eafily diftinguifiied from the direction of their 
Convolutions. 

The Subfiance of the Cerebellum confifis of Cineri¬ 
tious and Medullary Matter, as in the Cerebrum ; but 

the Cineritious bears a greater proportion to the Medul¬ 
lary in the former than in the latter.. 

When the Cerebellum is cut in a vertical direction, 
the Medullary part is then found to bear a ftriking re- 
fernblance to the branching of the Shrub called Arbor 
Vita; from which circumfiance it has obtained the name 
of this Shrub. Tab. LXI V. R, R. 

When cut in dices nearly parallel to the Bafe of the 
Brain, the Medullary Subfiance appears in Laminae cor- 
refponding to thofe of the Surface of the Cerebellum , 
and when cut to a confiderable depth, there is, as in the 

Cerebrum, a Centrum Medullare uniting the Lateral 
Lobes. 

Eetween the Cerebellum, the under part of the Tuber 
Annulare, and upper part of the Medulla Oblongata, 
the Fourth Ventricle is fituated, which extends from the 
Eminences called lestes to the pofienor inferior Notch 
of the Cerebellum. Tab. LXIV. O, T.—-Tab. LXVI 
—Tab. LXVII. 

A little lower than the Teftes, the Ventricle becomes 
wider, and forms an angle behind, from which again it 
eontraCts, and becoming narrower and pointed below like 

a writing-pen, has got the name of Calamus Scriptorius. 
Tab. LXIV. T. " 

Over the under end of the AquaeduCtus Sylvii, and 
upper part of the Fourth Ventricle, there is a thin Me¬ 

dullary Lamina, called Valvula, but properly Velum 
Vieussenii. Tab. LXVI. <?. 

At the lides of the Velum Vieussenii there are two 
Medullary TraCts, called Processus ad Testes, or Cotum- 
Uce Valvule Vieussenii. Tab. LXIV. O , O. 

I he under end of the Ventricle is found to be {hut up 
by its Choroid Plexus, which prevents any communica¬ 
tion between this Cavity and that of the Spine. 

UNDER SURFACE CF THE BRAIN. 

Near the middle of the Bafe of the Brain, and be¬ 
tween its Lateral Lobes, there are two fmall, round, 

white Bodies, termed Eminentia Mammillares, or Corpora 
Albicantia, Medullary without, and Cineritious within, 
miitaken by feme Authors for Glands. Tab. LXV. L* 
L.—Tab. LXIX. H. 

in the Corpora Albicantia, various Medullary Strata 
terminate, which come from different parts of the Brain. 

Immediately before the Corpora Albicantia, is feen the 
Infundibulum, leading from the third Ventricle. Tab 
LXIX. G.—Tab. LXV. M. 

On the outfide of the Corpora Albicantia, two lawc 
white Cords are obferved, called Crura, or Psdunculi 
Cerebri, or Crura Anterior a Medulla Oblongata, which- 
ariie from the Medullary Subfiance of the Brain, and 

gradually approach each other in their courfe, till they 
unite with the Tuber Annulare. Tab. LXV. F, F. 

Their Surface is fiat, and compofed of difiin£l Me¬ 
dullary Fibres. Internally they are compofed of a mix¬ 
ture of Cineritious and Medullary Matter, the former of 

which being ot a darker colour at one particular part 

than 
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than in any other of the Brain, has been termed Locus 

Niger Crurum Cerebri. 
Between the Crura Cerebri, and likewife between the 

Corpora Albicantia, there is a Cineritious Subllance, 
called Pons Tarini, which joins thefe Bodies of the op- 
polite fides together, and aftifts in forming the bottom of 
the Third Ventricle. Tab. LXV. between the two L’s. 

From the Medullary part of the Cerebellum, which 
forms the Trunk of the Arbor Vitae, two white Cords 
arife under the name of Crura Cerebelli, or Crura Poste¬ 
rior a, or Peduncuh Cerebelli, Tab. LXV. C, C.— lab. 
LX1X. O, O, which unite with the Crura Cerebri, to 
compofe the Tuber Annulare, or Pons Varolii, Tab. 
LXIX. P, P, io named from forming a Ring or Bridge 
ever the Crura. This Ring is intimately incorporated 

with, and formed by, thefe Crura. 
The Tuber Annulare is lituated over the back part of 

the Body of the Sphenoid and Cuneiform Procefs of the 
Occipital Bone. Many tranfverfe Streaks run on its 
Surface, and it is divided into two lateral parts by a lon¬ 
gitudinal Depreftkm, occaiioned by the fituation of the 
Vertebral Artery. Tab. LXIX.—Tab. LXV III. No. 

23. No. 27. 
At the fore and back parts of the Tuber, are the Fo¬ 

ramina Caeca, Antsrius ct Posterius, the former placed be¬ 
tween the Third, and the latter between the Sixth Pair 
of Nerves. Thefe two Foramina penetrate only a little 
way at the edges of the Fuber, and receive a Plexus of 

VeiTels. 
The Subfiance of the Tuber is intermixed with a con- 

ftderable quantity of Cortical Matter, formed into Stria 

running in different directions. 
Continued from the Tuber, there is a large Subfiance 

in form of an inverted Cone, which extends to the 
Foramen Magnum of the Occipital Bone, under the 
name of Medulla Oblongata. Tab. LXIX. R, V. 

Upon the Surface of the Medulla Oblongata, two 
fmall Eminences appear, which run longitudinally, and 
contiguous to each other, and, from their fhape, have 
the name of Corpora Pyramidalia, or Eminentice Pyra¬ 

mid ales. Tab. LXIX, P. 
Between the Corpora Pyramidalia, there is a deep Fis¬ 

sure, into which the Pia Mater penetrates, and where 
Blood-veffels p 'fs into the interior part of the Medulla. 

At the outfide of the former Eminences, are two 
others, fomewhat of the figure of Olives, from which 
they are termed Corpora Oik)aria, or Eminentice Olivares. 

Tab. LXIX. U, U. 
More externally than thefe, are other two Eminences, 

lefs evident than the laft, which have been deferibed by 
tome Authors under the name of Corpora Pyramidalia 

Later alia. 
The Medulla Oblongata is divided into two lateral 

Portions, by an anterior and pofterior FiiTure. Thefe 
two Portions are formed of Medullary Matter without, 
and a large proportion of Cineritious Matter within, 
joined together by Medullary Fibres.- Tab. LX-IX. S, 

T_-Tab. LXV. G, G. 
The Brain is the Grand and Primary Organ of 

Sense with which the Mind is supposed to he ■most imme¬ 
diately and intimately connected, and from which the Ner¬ 
vous Influence is found, by experiment, to l e communicated 
to all the other parts of the Body. 

Origin of the Nerves. 

The Nerves arife from the Medullary parts of the 
Brain, fome in folid Cords, others in feparate Threads, 
which afterwards unite into Cords, and have their names 
in numerical fucceffion, according to their fituations,— 

beginning anteriorly. i 
The First, or Olfactory Pair of Nerves, arife from the 

back part of the anterior Lobes of the Brain, and run 
towards the Crifta Galli of the Ethmoid Bone, over 
which each forms a brownifh--coloured Bulb, from 
whence numerous fmall Nerves are lent off. Tab. LXIX. 
a, b, c. 

The Second Pair, or Optic Nerves, are the continua¬ 
tions of the Thalami Optici. They are united imme¬ 
diately before the Infundibulum, and form an intimate 
intermixture of parts, and again feparate, previous to 
their palling into the Orbits. Tab. LXIX. d, e,f. 

The Third Pair arife by numerous Threads, which 
are foon collefted into Trunks. Tab. LXIX. g, g. 

The Fourth Pair, which are the fmallell Nerves of the 
Body, arife behind the Teltes, and have a long winding 
courfe. Tab. LXIX. h, h. 

The Fifth Pair, which are the large!! Nerves in the 
Brain, have each an anterior fmall, and a pofterior large 
Fafciculus, arifing from the fides of the Tuber Annulare. 
Tab. LXIX. i, i. 

The Sixth Pair arife from the beginning of the Me¬ 
dulla Oblongata, where it joins the Tuber Annulare. 
Each of the Nerves of this Pair has a fmall Thread at 
its inner part. Tab. LXIX. k, k. 

The Seventh Pair arife from the beginning of the late¬ 
ral parts of the Medulla Oblongata, and are divided on 
each fide into a Portio Mollis, and Portia Dura. Tab. 

LXIX, /, m. 
The Eighth Pair arife by fmall Fafciculi from the Cor¬ 

pora Olivaria. Tab. LXIX. ?z, o. 
The Ninth Pair of Nerves alfo arife by fmall Fafciculi 

a little below the former, from the Corpora Pyramidalia. 

Tab. LXIX. p, p. 
The Origin of the Nerves are described at greater length 

in No!, III. 
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TABLE LYIIL 

Gives a View of the Dura Mater $ the Integuments being turned down, and the Upper 1 art 

of the Skull removed. 

A, A, The cut edge of the cranium. 
B, B, The courfe of the fuperior longitudinal finus. 

C, C, C, Small pits, and fcattered fibres of the dura 
mater, commonly occupied by the Glandule Pac¬ 

chioni. 
D, D, Part of the dura mater which covers the right 

hemifphere of the brain. 

E, E, Depreffions between the convolutions of the brain 

appearing through the dura mater. 
F, F, F, The convolutions of the brain appearing through 

the dura mater. 
G, The principal artery of the dura mater, dividing into 

branches, which have correfponding furrow's in the Ikull. 

H, I, Branches from the trunk G. 
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TABLE LIX„ 

In this Figure the Integuments of the Superior Part of the Head are cut and turned down, and the 

Skull-Cap removed, to exhibit the Brain covered by the Dura Mater, with its Principal Si~ 

nufes laid open. The View is taken from the Upper and Back Part. The Figure is the Reverfe of 

the Drawing from which it was taken. 

A, A, A, The integuments of the upper part of the head, 
refledted. 

B, B, The cut edge of the bone, near the bafe of the 
cranium. 

C, C, The upper, and, 

D, D, The back part of the two hemifpheres of the ce¬ 
rebrum, covered by the dura mater; with feme traces 
of the principal arteries of that membrane. 

E, E, The fuperior longitudinal linus flit open, with the 
terminations of the fuperior cerebral veins. 

F, F, Two fmall portions of the dura mater, where the 
finus was fplit in this fubjeft. 

G, The termination of the torcular Herophili, in the be¬ 
ginning of one of the lateral fmufes. 

H, H, The two lateral finufes laid open, with the termi¬ 
nation of the veins from the upper part of the cere¬ 
bellum. 

I, I, The two lobes or hemifpheres of the cerebellum, 
covered by the dura mater,' 
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TABLE LX, 

A Section of the Skull, giving a View of the principal Processes and Sinuses of 

the Dura Mater.' 

A, B, C, The cut edge of the lkull, a little to the left 

fide of the falx. 
D, E, F, The left fide of the fkull, cut horizontally, a 

little above the tentorium. 

G, The os nafi. 
H, The nafal procefs of th<i fuperior maxillary bone. 
I, The outer orbitar procefs of the os frontis. 

K, The alveolar arch of the fuperior maxillary bone. 

L, The under part of the orbit. 

M, The os malae. 
N, The temporal plate of the fphenoid bone. 

O, The inferior, or external orbitar fiflure. 

P, The large tuberofity at the back part of the fuperior 
maxillary bone. 

O^, The zygoma. 
R, The fquamous part of the temporal bone. 

S, The meatus auditorius, behind which is the ftyloid 

procefs. 
T, The mafloid procefs. 
U, U, The fpine of the frontal bone ; 
V, W, Its orbitar plates. 

X, X, The anterior clinoid procefs of the fphenoid bone. 
Y, Y, The foramina optica. 

Z, Z, A fedion of the internal carotid arteries. 

a, The pollerior clinoid procefs. 

h, 5, The middle foflse for the lateral lobes of the brain, 
r. The cuneiform jprocefs of the occipital bone. 
d, d. The anterior furface of the pars petrofa. 

e> The folia in the occipital bone for lodging the right 
fide of the cerebellum. 

f, The fpine of the occipital bone. 
g, h, z, k, /, m, m, The falx. 

iiy 0, p, q, The left fide of the tentorium, 

r, s, t, The right fide of the tentorium. 

t, The under fide railed and ftretched by the falx. 
b, i, z, k, 1 he fuperior longitudinal finus ; 
v, Its termination. 

The backmolt iriy z/z, point out the inferior longitudinal 
finus. 

?z, w, x, The torcular Herophili, or fourth finus_v. 

The hole where the Vena Galeni entered to form this 
finus; 

x. Its termination in the lateral fmufes. 

y> The left lateral finus—The right is concealed by the 
falx. J . * • 

1. The feat of the left cavernous finus. 
2. 3. The left petrofal finus. 

4. The leat of the right inferior petrofal finus. 
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BLE LXI. 

The Circumvolutions of the Brain appearing through the Pia Mater, after the Skull-Cap 

and Dura Mater have been raifed. 

A, A, The Ikin and mufcle which covered the cranium, 
turned down. 

B, B, The cut edge of the cranium. 
C, C, The right hemifphere of the brain. 
D, D, D, D, The left hemifphere.—Between the two 

hemifpheres is the fpace which was occupied by the 
falx of the dura mater. 

E, E, The anterior circumvolutions of the brain, which 
were lodged in the cavity of the os frontis.—They are 
fmaller than thofe which correfpond with the parietal 
bone ; nor do they referable thofe on the .oppofite fide 
of the head. 

F, F, F, The middle circumvolutions cf the brain,—They 

run in an oblique dlre&ion, and are larger, longer, and 
firaighter, than thofe in the other parts of the brain. 

G, G, The pofterior circumvolutions, which are nearly 
of the fame fize with the former, but more convoluted 
and numerous. 

H, H, The pofterior and inferior circumvolutions, fmaller 
than the reft, and their difpofition fimilar to that of the 
anterior circumvolutions. 

I, The appearance cf an union of two circumvolutions 
into one : inflances of which are frequently nrtet with. 
Over the furface of the pia mater are feen .fmall arte¬ 
ries, which, after being fpread out on that membrane, 
plunge into the fubfiance of the brain*' • ** 

TABLE 
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TABLE LXII. 

A View of a Tranfverfe Section of the Brain, upon a a level with the Corhjs Callosum, 

A, A, The cranium fawed at its greateft diameter* 
B, B, The dura mater turned back. 
C, C, C, The cortical part of the brain. 
D, D, The fiffures between the circumvolutions. 

E, E, The arterise callofae, which were placed upon the 
corpus callofum, and are now drawn forwards. 

F, F, F, Some po'rtions of the cortical fubftance fepara- 

ted from the reft : They belonged to that part of the 
brain which was raifed from this. 

G, G, G, The medullary fubftance, in which are feen 
the cut orifices of many blood-vcffels. 

H, A branch of an artery which finks into the Fosscc 
Sylvii. 

I, I, K, L, L, The corpus callofum.—K, A Raphe, or 
future in the middle of the corpus callofum, on each 
fide of which is a medullary cord L, L, broad behind 

and narrow before, which accompanies it through its 
whole length. On the outfide of L, L, tranfverfe 
lines are feen, which run under the medullary cords, 
are conne&ed to them, and pafs from one hemifphere 

of the brain to the other, fo as to affift in forming the 
Raphe. 

table 
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TABLE LXIII. 

A deeper Section of the Brain than that fliewn in the former Table.-—The Corpus Callosum Is 

.removed, to obtain a View of the Lateral Ventricles. 
’ • ' * • ' * * * ~ 

A, A, The cut edge of the cranium. 
B, B, The frontal liuufes. 
C, C, Their openings into the nofe. 
D, D, The fiffures between the circumvolutions. 
E, E, The medullary fubftance of the brain, with numerous 

fmall dots, which reprefent the orifices of cut arteries. 
F, The fiflure which feparates the two anterior lobes of 

the brain. 
G, G, The corpora flriata rounded and large anteriorly, 

and diminifliing towards the poiterior part, where they 
terminate, each in a point.—Ramifications of blood- 
vefTels are feen upon them, which pais under the for¬ 
nix, and terminate in the Vena Galeni. 

H, H, The anterior cornua of the lateral ventricles, of 
the fame form with the anterior extremities of the cor¬ 
pora flriata. 

I, The feptum lucidum, which feparates the lateral ven¬ 
tricles from each other. 

K, K, The two laminae of the feptum lucidum, the in¬ 
ternal part of which is formed of medullary, and the 
external of cineritious matter. 

L, The cavity or finus of the feptum lucidum. 
M, M, The two poflerior crura of the fornix —the an¬ 

terior crura are hid by the feptum lucidum. 
IN’, The back part of the corpus callofum joined to the 

fornix and feptum lucidum. 

O, O, The poflerior bandalettes of the pefterior crura 
fornicis, which are very fhort, and join tKe pedes Hip¬ 
pocampi. 

P, P, The anterior bandalettes of the poflerior crura for¬ 
nicis, the origin only of which is here feen. 

Q^, £) , The choroid plexufes of the fuperior or lateral 
ventricles, fituated over the outer edge of the fornix, 
and upper part of the thalami nervorum opticorum. 

R, R, Two medullary bands, called Centrum Semicir- 
culare Geminum of Hieussejis, or Taenia Semicircula- 
ris of Haller; placed between the corpora flriata and 
thalami nervorum opticorum. 

S, S, Poflerior prolongations of the lateral ventricles. 
T, T, Projections in the poflerior prolongations of the 

lateral ventricles, termed Ergot, each being in form of 
a cock-fpur. 

U, Left fide, the beginning of the inferior cornu of the 
lateral ventricle.—U, Right fide, the continuation of 
the poflerior crus of the fornix in the inferior cornu 
of the ventricle. 

V, The beginning, and, 
W, The termination of the pes Hippocampi in the infe¬ 

rior cornu of the right lateral ventricle. 
X, X, X, The inferior cornu of the lateral ventricle of 

this fide, fhewn by cutting deep into the fubilance of 
the brain. 

TABLE 
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TABLE LXIV. 

A Portion of the Brain cut horizontally, to (hew Parts deeper feated than thofe reprefented in the 

former Table.—The Cerebellum is cut perpendicularly, from before backwards, and the Lateral 

Parts feparated a little from each other. 

A, The middle of the brain, which furrounds the cor¬ 

pora flriata. 
B, B, The corpora flriata, with fome blood-veflels upon 

their furface. 
C, A feflion of the anterior pillars of the fornix. 
D, The commiffurse anterior and poflerior of the brain. 

E, E, The taenia femicircularis, or centrum femicirculare 

geminum. 
E, F, Sec. The thalami optici covered with many veflels. 

At the fore-part, the letters F, F, point out aifo the an¬ 

terior tubercles of the thalami. 
G, G, The bottom of the third ventricle. 
H, The origin of the infundibulum. 
3, The commiffura mollis of the optic thalami, conceal¬ 

ing part of the third ventricle. 
K, K, The peduncles of the pineal gland. Behind they 

cover part of the poflerior cotnmiffure of the brain, 

but are diftindt from it. 
L, The pineal gland, chiefly compofed of cineritious 

fubflance. 
M, M, The tubercula quadrigemina fuperiora, or nates, 

over which the pineal gland is placed. 
N, N, The tubercula quadrigemina inferiora, or teftes. 

O, A medullary lamina between the Cedes and valvula 

Vieussenh. • 
P, P, The origin of the fourth pair of nerves. 

<1, Two. medullary tradls, called Procefius ad Tedes, 
Columnse Valvula; Vieussenu.\ &oc. 

R, R, The medullary part of the cerebellum, called 

Arbor Vitae. 

S, The cavity of the fourth ventricle, in the bottom of 
which there is a furrow, called Calamus Scriptorius. 

T, The end of the fourth ventricle and calamus feripto- 

rius. 
U, U, The cerebellum. 
V, V, A perpendicular fedlion of the brain. 

W, W, The cornua Ammonis, or great Hippocampi. 

X, X, The corpus firnbriatum, or band of the great Hip¬ 

pocampus. 
Y, Y, The choroid plexus. 
a, A principal branch of the deep cerebral artery, which 

comes from the vertebral one. This fends fmall branches 
inwards to the tubercula quadrigemina, pineal gland, 

and its peduncles. The principal branches run forwards 
to the thalami optici and choroid plexus ; thefe fre¬ 
quently anadomofe, and crofs each other. A few 
branches run from the former to the tcenia femicircu¬ 

laris, and back' part of the corpora driata. 
b, b, The fuperior arteries of the cerebellum. The drd 

part of thefe fends branches to the tubercula quadrige- 

mina, and parts near themand fome fmall twigs run 
to the fourth ventricle, where they communicate with 
the fuperior arteries of the cerebellum. On the left 

fide of the tubercula, the deep and fuperficial branches 
of the fuperior arteries of the cerebellum communi¬ 

cate freely. 
c, c. The continuation of the fuperficial arteries of the 

cerebellum. They fpread over its furface, fink into 

its fubflance, and there communicate with the arteries 

which come from its under part.. 
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TABLE LXV 

ii.°-HRAIN inverted, on which are feen the Crura Cerebri et Cerebelli the Tuber Annu¬ 

lare, and Medulla Oblongata the Arachnoid Coat and Pia Mater being removed, in 

order to fhew the General Dire&ion of their Medullary Fibres. 

■^5 A, "I he anterior lobes of the brain. 
L, B, The lateral or middle lobes. 
C, C, The pofterior lobes. 

T), D, The lobes, or hemifpheres of the cerebellum ; 

a> a, Its luperior and anterior lobules, called alfo Ver¬ 
miform i roceffes of the Cerebellum. 

E, E, lhe tuber annulare, the furface of which confifts of 
medullary fibres, difpofed chiefly in tranfverfe bundles. 

c, A depremon where the bafilar artery was placed. 
i1, F, The crura cerebri, compofed externally of bundles 

oi medullary fibres. 

c> The principal crura cerebelli. 

CHI, GHI, The medulla oblongata differed, fo as to 
ihew that it is compofed of two cords laid parallel to 

*ach otbcr* and Jrincd together by tranfverfe fafciculi 

of medullary fibres. G, G, The middle line where 
the cords are united. H, H, The corpora pyramida- 
ha, which, m the natural fituation, are contiguous 

r to^each other. I, I, The corpora olivaria. 

K, The optic nerves cut horizontally, to Ihew the in- 
termixtuie of their medullary fubfiance. They are 
cut acrofs near the foramina optica. 

\ d, Cineritious fubftances intimately conne&ed to the 
optic nerves, and furnilhing fome part of their medul¬ 
lary fubfiance. 

•>? L, The corpora albicantia. 

Between the corpora albicantia, there is a cineritious 
JuDltance, called Pons Taring uniting- them and the 
crura cerebri of the oppofite fides. 

''h feftion of the infundibulum. 

i 
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T ABLE LX VI. 
* “ ' ' • , i 

ihc Cranium, Brain, and Nose, cut perpendicularly, clofeto the Left Side of the Falx 

Cerebri and Septum Narium. 

A, A, A, A, A fedtion of the cranium, 
B, Part of the left frontal linus. 

C, Part of the left fphenoid linus. 

D, The nafal lamella of the ethmoid bone. 
E, The vomer. 

F, A cartilage compofxng a large fhare of the feptum 
narium. 

O, Hie opening from the right nollril into the throat. 
E, 1 he roof of the mouth and the teeth, of the right lide 

of the upper jaw. 

I, I, The cancelli of the cuneiform procefs of the occi¬ 

pital bone ; from it, upwards to the fella Turcica, nu¬ 
merous and large cancelli were continued in this fubjedt. 

L, L, L, The root of the falx, the rei.1 being removed, 

to Ihew the convolutions.of the inner fide of the right 
hetnilphere of the brain. 

M, M, Part of the tentorium cerebelli. 
N, N, A fedtion of the corpus callofum. 
O, The feptum lucidum. 

P, The body of the fornix. 

Qi The two anterior crura of the fornix. 
R, A fedtion of the commiflura anterior. 

S, The paflage by wdiich the lateral ventricles of the 

brain communicate with each ether, and with the 
third ventricle. 

* 

y 

D 

P, The right fide of the third ventricle, fituated under 
the right thalamus nervi optici. 

U, The infundibulum, at the bottom of the third ven¬ 
tricle. 

V, lhe glandula pituitaria lodged in the fella Turcica. 
W, A fedtion of the left optic nerve. 

X, A fedtion of the left corpus albicans, behind the in¬ 
fundibulum. 

Y, Part of the choroid plexus. 

Z, lhe pineal gland, with twro peduncles, one of which 
connects it to the fide of the third ventricle, and the 
other to—a, which is a fedtion of the commiflura cere¬ 
bri pofterior. 

b, d he iter ad quartum ventriculum. 

c, d, A fedtion of the nates and tefles. 
e, The valvula Vieussenii. 

f, The arbor vitas of the cerebellum. 

g, The cavity of the fourth ventricle. 

h, 1 he bottom of the fourth ventricle, fliut by the vaf- 
cular or choroid plexus and pia mater. 

i, A fedtion of the tuber annulare. 

A feet ion of the medulla oblongata. 

l, A fedtion of the upper part of the fpinal marrow. 
m, The bafilar artery. 

Vol. II. TABLE 



TABLE LXVII. 

A Perpendicular Section of the Cranium and Brain, at the Left Side of the Falx and 

Septum Lucidum. 

A, A, The fedion of the cranium. 
B, A fedion of the left frontal finus. 
C, - The fore-part of the falx, fixed to the Crifta Galli. 
E, The back part of the falx, fixed to the middle of the 

tentorium, E. 
F, The upper and anterior part of the cerebellum. 
G, Part of the inner fide of the right hemifphere of the 

brain, with arteries upon its furface, from the anterior 
branch of the internal carotid. (' 

H, H, A fedion of the corpus callofum. 
I, I, The feptum lucidum between the lateral ventricles. 
X, The middle part, or body of the fornix. 
L, A fedion of the left pofterior crus of the fornix. 
M, A fedion of the left anterior crus of the fornix. 
N, The right anterior crus of the fornix. 
O, A fedion of the anterior commiffura cerebri. 
3P, The inner fide of the right thalamus nervi optici, 

forming the right fide of the third ventricle. 
A vein running on the left fide of the feptum luci¬ 

dum, to terminate in the choroid plexus, R. 
S, An oval hole under the anterior part of the body of 

the fornix, by which the two lateral ventricles com¬ 
municate with each other, and with the third ventricle. 

T, A fedion of the right optic nerve, at the place where 
it unites with the left. 

U, A blind fac in the right fide of the third ventricle, 
under the commiffura anterior, and between the con¬ 
tinuation of the corpus callofum and joining of the 
right optic nerve with its thalamus. 

V, The iter per infundibulum ad glandulam pituitariam, 
between the joining of the optic nerves with their tha- 
lami and the corpora albicantia ; a fedion of the left 
of which is reprefented at W. *■' 

X, A fedion of the tuber annulare. 
Y, The pineal gland, fixed by a peduncle on each fide 

to the thalami nervorum opticorum, and by a middle 
peduncle to Z, the commiffura cerebri pofterior. 

c, A fedion of the nates of the left fide. 
b, -—--teftis of the fame fide. 
r. The iter a tertio ad quartum ventriculum. 

d} A fedion qf the left internal carotid artery. 
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table lxviii 

a Vertical Section of the Head and Neck, from before backwards, and a little to one fide, fo as to 

preferve in this view the parts in the middle, and common to each 1 e o t le ead. 

P 

\The contour of the figure, and a fedion of the 

common integuments. 
G, The upper part of the ftemum. 
H, H, The bodies of all the cervical vertebrae, and firft 

vertebra of the back. 
I, I. The tranfverfe precedes of thefe vertebrae. 
K L The cuneiform procefs of the occipital bone. 

L’ M, The foramen magnum of the occipital bone. 

N, The upper part of the occipital bone, and the lam 

doid future. _ . r . 
N, O, The parietal bone. O, The coronal future. 

ChR, The frontal bone. . 
P, The plates of this bone feparatmg, to form, 
([, The frontal finus of this fide, divided from the other 

by a partition. . . , c ^ ^ 
R, The os frontis indented with the nafal bones. 

S, The ethmoid bone. 

T, The nafal bones. . 
U The Crifta Galli of the ethmoid bone. 
V The cribriform plate of the ethmoid bone. 
W The rio-ht fphenoid finus feparated from the left by 

a partition covered with a vafcular membrane. 

X, The fella Turcica. 
Y The crifta cuneiformis, or proceffus azygos. 

x’y The cuneiform bone joined to the occipital., 

Za The ofleous palate. 
0w> One of the dentes incifores of the upper jaw. 

b The lower jaw. 
c One of the dentes incifores of the lower jaw. 
d A fmall tubercle at the under and back part of the mid- 

’ die of the lower jaw, to which feveral mufcles are fixe . 

The os hyoides. . , , . 
}_The larynx and trachea lined with their propei 

membrane* 
f The point of the epiglottis. 

V, b, The thyroid cartilage. 
V k The cricoid cartilage. , . 
tj. The trachea laid open, the cartilages ol which aie 

’ feen through the inner inembiane. 

m, m. The inter-vertebral cartilages. 
Ligaments binding the firft and fecond vertebrae to the 

occipital bone. 
Ligament binding the firft vertebra to the fecond. 
p, p, The portion of the dura mater which lines the 

fpinal canal. 

r, f, The torcular Herophilir, is placed before the 

opening of the left lateral finus. ... . 
f, The opening of the vena Galeni into the torema:-: 

Herophili. 
u v v. The fuperior longitudinal finus. At its upper 

’ and back part are feen the orifices of fome of the veins 

of the brain.—u, The termination of the finus m the 

beginning of the lateral finufes. 
,„f The inferior longitudinal finus ; 
x, The termination of the finus in the torcular Hero- 

The falx, in which the various direftions of 

the fibres which compofe it, and fome blood-veilels, 

are feen.—y, The conneftion of the falx with the 

Crifta Galli.—ss, Conneftion with the tentorium.— 
v The upper edge conne£ted to the cranium, w, Ihe 

under edge of the falx, extending between the hemi- 

fpheres of the brain to near the corpus calioium. 
1. l. Part of the furface of the left hemilphere, covered 

with the pia mater and its blood-vefieis. 

2. 2. The corpus callotum. 
3.3. The feptum lucidum. 
4. The anterior commiflure ol the Drain. , 
5. 6. The anterior crura of the fornix. 6. Ihe right 

crus cut, to obtain a view of the left. 
6. _g. The continuation of the fornix, the back pait o 

’ which is feen united with the corpus callofum. 
7. The paffage by which the lateral ventricles communi- 

* cate with each other and with the third ventricle. 1 his 

opening is not reprefented in the original figure ; but 

is added here from nature. 
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8. to a little below 10. The third ventricle, which, con¬ 

tracting, forms the infundibulum. 
Between 8. and 10. The left thalamus opticus, forming 

the left fide of the third ventricle. 
9. The pofterior commifiure of the brain. 
11. One of the corpora albicantia. 
12. The union of the optic nerves. 
13. The under end of the infundibulum joining, 
2.4. The glandula pituitaria. 
15. The crura cerebri. 
10. The pineal gland. 
17. The nates. 
18. The tefles. 
19. 20. 21. A feClion of the cerebellum. 
22. The arbor vitae, formed by the medullary parts of 

the cerebellum. 
23. The tuber annulare. 
24. 24. 25. 25. The fourth ventricle. The uppermoft 24. 

is placed in the du£t which leads from the third to the 
fourth ventricle. The undermoft 25. is placed below 
the calamus feriptorius, or bottom of the fourth ven¬ 
tricle. 

25. 25. 26. The medulla oblongata. 
27. The bafilar artery. 
28. A branch of the internal carotid artery, which is 

diftributed over the furface of the left hemifphere of 
the brain. 

29. The choroid plexus, compofed of fmall arteries and 
veins, feated above the optic thalami 

30. The venaGaleni, formed by the union of thefe veins. 
26. 31. The fpinal marrow, continued through the ver¬ 

tebrae of the neck. The nerves which are feen iiTuing 
from its anterior and pofterior furface, and uniting into 
cords, are not much to be attended to in this figure. 

32. Ligaments which occupy the intervals of the verte¬ 
brae from their bodies to their fpinous procefles, and 
conned! them together. 

33. The redlus capitis pofticus minor. 
34.  -——-— major. 
35. The inter-fpinales colli. 
£6, The iuter-tranfverfales colli. 

37. The complexus. 
38. The fplenius. 
39. The cucullaris. 
40. The oefophagus. 
41. The internal membrane of the oefophagus , 
42. Its cavity. 
42. -—48. A fedlion of the pharynx. 
43. The cut edge of the pharynx. 

44. Mufcles placed between the pharynx and vertebrae. 
45. The mucous glands of the pharynx. 
46. The orifice of the Euitaehian tube. 
47. The velum palati. 
48. The pofterior opening of the left noftril. 
49. The uvula, with its glandular fubftance and mufcle. 
50. The feptum narium, covered with itsvafcular mem¬ 

brane. 

51. The palate. 

52. The anterior arch of the palate pulled forward with 
the tongue. 

53. The pofterior arch of the palate. 
54. The amygdala. 
55. The root of the tongue. 

56. The mucous glands at the root of the tongue. 

57. The genio-hyo-gloftus, extending from the root to 
the tip of the tongue. 

58. The apex lingua. 

59. The genio-hyoideus. 
60. The anterior belly of the digaftricus. 
61. A portion of the platyfma myoides. 
62. The fterno-hyoideus. 
63. The fterno-thyroideus. 

64. The ligament which binds .the os hyoides to the thy¬ 
roid cartilage. 

65. The epiglottis, and membrane on each fide, which 
binds it to the thyroid and arytenoid cartilages. 

66. The left ventricle of the larynx. 

67. A feftion of the arytenoid mufcles, and between that 
and the ventricle of the larynx, the arytenoid cartilage. 

68. A feclion of the thyroid gland. 

G9. -—-—arch of the aorta. 
70. — ■ ———-——fotbelavian vein. 
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TABLE LXIX. 

A View of the Base of the Brain, and of the Nerves which take their Origin from it. 

A, A, A, A, The anterior lobes of the brain. 

B, B, 1 he divifion of the anterior lobes of the brain* 

CC, CC, The lateral lobes. 

D, D, The pofterior lobes. 
E, E, A perforated part of the brain, for the palfage of 

fmall arteries. 
F, F, A circumvolution on each fide, correfponding to 

the cornua Ammonis. 
G, The infundibulum, fupported upon the union of the 

optic nerves. 
H, The corpora albicantia. 
1KLM, IKLM, The cerebellum.—I, I, The fuperior and 

anterior lobules of the cerebellum, called alfo its fupe¬ 

rior and anterior Vermiform Procefles. 

N, N, The crura cerebri. At their inner edge the cut 

extremities of blood-velTels are feen. 

O, O, The crura cerebelli. 

P, P, The tuber annulare. 
Q, An impreffion made by the balilar artery. 

R, S, T, U, U, V, The medulla oblongata. 
S, The Mure where the two lateral cords, of which the 

medulla oblongata is compofed, can be feparated fome 

way from each other. 
T, The corpora pyramidalia. 

U, U, The corpora olivaria. 
V, The part where the medulla oblongata is’ faid to ter¬ 

minate, and the fpinal marrow to begin. 

a, a, The olfactory or fir ft pair of nerves, which, con¬ 

trary to the other nerves, converge in their palfage 

under the brain. 
by The roots of the olfa&ory nerves, from the back 

part of the anterior lobes, at the Mure of Sylvius ; 
each compofed of three parts. 

<r, c, The anterior bulbous extremities, compofed of cineri- 
tious matter, mixed with ftreaks of medullary fubftance. 

dy d, The trafius opticus on each fide, converging to form, 

e. The union of the optic nerves, partly concealed by 

the infundibulum; 
fyf A fection of the optic nerves, near their entry into 

the foramina optica. 

g, g, The third pair of nerves. 

h, hv The fourth pair of nerves. 
iy i, The fifth pair of nerves, which are compofed of an 

anterior fmall, and a pofterior large fafciculus. 

k, by The fixth pair of nerves, each of which has a fmall 

thread at its inner fide, feparate from the trunk. 

l, in, ly in. The feventh pair of nerves.—/, The portio 
dura.—w, The portio mollis of the nerve.—Between 

the portio mollis and portio dura, are two fmall nerves 

which form Wrisberg’s Portio Media inter Communi- 

cantem Faciei et Ncrvum Auditorium. 
«, o, tiy Oy The eighth pair of nerves, compofed of, u, the 

nervus gloifo-pharyngeus; and, o, the par vagum, 

formed of fmall fafciculi. 
pypy The ninth pair, each formed of three fafciculi, 

2, The acceliory nerves of the eighth pair. 

TABLE 
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TABLE LXX. 

Additional Views of the Brain and Spinal Marrow. 

FIG. i. 

See Tab. LX. 

FIG. 2. 

F, F, F, F, A feftion of the dura mater into four parts, 
with its angles depending. 

G, The medulla oblongata. 
H, The. cerebellum. 

A View of the Upper Part of the Brain of a Young 

Person, with the Vessels minutely injected. 

A, B, The under part of the fore-head. 
C, A portion of the tunica arachnoidea, railed by inflation. 
D, The fpinous part of the frontal bone, infinuating it- 

felf between the hemifpheres of the brain. 
E, The groove between the two hemifpheres of the brain, 

from which very numerous arteries emerge, and are 
conne&ed by anailomofes, in an infinite number of 
places, with, 

F, F, The lateral arteries of the brain. 

G, G, G, The furrows or circumvolutions of the brain, 
covered by the pia mater and tunica arachnoidea, by 
which their depth is concealed. 

FIG. 3. 

FIG. 6. 

A Transverse Section of the Brain, upon a level with 
the Lateral Ventricles, which are laid open. 

A, A, The anterior lobes of the brain. 
B, B, The pofterior lobes. 

C, C, C, A fedlion of the cortical part of the brain, and of 
the medullary portions which are intermixed with it. 

D, D, D, D, The medullary part. 

E, The part from which the corpus callofum is differed. 

F, G, G, H, H, F, G, G, H, H, The lateral ventricles of 
the brain. 

G, G, G, G, The corpora ftriata. 

H, H, H,H, Choroid plexufes, compofed chiefly of blood- 
veffels which arife from the lateral ventricles. 

Shews a portion of the pia mater A, A, covering the 
brain with its proceffes B, B, B, infinuating themfelves 
within the circumvolutions of the brain, and winding 
along in a ferpentine direction.—Numberlefs arteries, 
C, C, &c. are feen difperfed over it, which in the 
l’ubjedt itfelf are fall more numerous. 

FIG. 4. 

Shews the pia mater A, covering the cerebellum,—from 
a young fubjeft. The fame number of falciform pre¬ 
cedes B, B, B, are found in it, as there are cir¬ 
cumvolutions in the cerebellum.—Only a few lateral 
branches of arteries are added ; for, had the whole 
been teprefented, the falciform precedes would have 
been obliterated. C, Shews the very fiiort, delicate, 
and numerous imall arteries, coming from the inner 
furface of the pia mater, and refembling a fpecies of 

rn0lS’. ,Cl the author oi this Figure fays he was 
tlie difcoverer. 

F I G. 5. 

The Brain viewed on the Right Side, the Dura Mater 

being cut and turned down. 

rp,^’ ^ hemifphere of the brain. 
Part whic]i ^ oppofed to the falx. 

rig,“ 1,ero!fi,,“re’ 

E, The corpus callofum. 

FIG. 7. 

Is nearly similar to the preceding ; hut differs in this,—that 

the Fornix and Choroid Plexus are dissected from 
the Anterior Parts, and turned hack. 

A, A fedlion of the anterior crus of the fornix. 
B, The other fedlion of the fornix turned back. 
C, C, The infeifior part of the fornix turned back. 

The inferior part of the choroid plexus, alfo turned 
back with the fornix. 

E, E, Trunks formed by the veins of the choroid plexus. 
F, F, Continuation of the veins of the choroid plexus, 

palling under the fornix to the fourth firms of the dura 
mater. 

G, A fmall portion of the cerebellum. 
H, H, l he tefies. 
I, I, The nates. 
K, The pineal gland. 

L, The third ventricle. 

M, M, The fhalami nervorum opiicorum. 
N, N, The corpora ftriata. 

FIG. 8. 

Gives a View of a Section of the Brain, nearly of the 
same depth with that rf Fig. 7.—It also represents a Por¬ 
tion of the Cerebellum covered by the Dura Mater, 

with Part of the Large Blood-Vessels which are in¬ 
jected,—and of the Spinal Marrow. 

a, The fornix cut at its anterior crus, and turned back ; 
b? Its anterior crus, divided into two. 

c, r, The 
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r, c, The thalami nervorum opticorum, 

d, d, The pedes Hippocampi. 

e, e, The choroid plexus. 
f The part where the two plexus meet under the fornix. 

gt g, Other parts of the choroid plexus, lying under the 

pofterior crura of the fornix. 

Large veins of the choroid plexus, fupported by a 

probe, in their paffage backwards to the fourth linus 

of the dura mater, 

g, z. The corpora ftriata. 

k, The rima of the third ventricle, concealed by the 
large veins of the choroid plexus. 

/, /, The centrum femicirculare geminum. 
m, m, m. The centrum ovale of Vieussens. 
n, The fourth finus of the dura mater. 

o, The termination of the fuperior longitudinal finus. 

p, p. The lateral finufes. 
q, A large vein entering one of the lateral finufes. 
r, r, The cerebellum covered by the tentorium. 

Sj s, The under and back part of the cerebellum, covered 
by a continuation of the dura mater. 

t? The fpinal marrow. 

FIG. 9. 

A Section of the Brain, the Fornix and Choroid 
Plexus being removed, to shew the Connection of the 

Thalami Nervorum Opticorum ; the Anterior and 

Posterior Commissures ; the Pineal Gland ; the 

TuBERCULA QuABR1GEMINA ; the VaLVULA VlEUS- 
SENII, l$C. 

a, a, «, a, The cortical, or cineritious fubflance, which 

furrounds the whole of, 

by b, b, b, The medullary, or white fubflance of the brain. 
cy Cy The corpora ftriata, of an afhy colour. 
dy dy The thalami nervorum opticorum, of a white colour. 

The anterior pillar, feparated from the refl of the for¬ 

nix, and turned forward, to fhew the two fhort co¬ 

lumns which fuppert it, and the anterior commiffure 
which unites them. 

fy The anterior opening, common to the two lateral ven¬ 

tricles, and to the third ventricle. 

g, The pofterior opening, which is fhut up by avafcular 

membrane and choroid plexus. 

h, The pineal gland. 
ty iy iy iy The tubercula quadrigemina, or nates and teftes. 
iy The large valve of Vieussens. 
my my The fourth pair of nerves. 
n, nt The cerebellum, with blood-vefiels running upon 

its furface. 

•, o, The proceffus vermiformis. 

FIG. 10. 

Represents a deeper Section than Fig. 9. of the Brain of 

another Subject. The Thalami N ery or u.m Opticorum 

are separatedy so as to bring the Third VENTRICLE into 

view ; and by a Vertical Section of the Cerebellum, 
the Arbor Vitue cnid Fourth Ventricle are seen. 

ay a. The corpora ftriata. 

by by The thalami nervorum opticorum. 

Cy The anterior pillar of the fornix. 

dy The third ventricle, at the anterior part of which is 

feen the beginning of the infundibulum. 

ey The pineal gland. 

fyf The tubercula quadrigemina. 

gy gy g, gy The two portions of the cerebellum. 

hy hy The medullary fubftance of the cerebellum, com¬ 
monly called the Arbor Vitae, 

iy iy k, hy Tlie fourth ventricle. 

hy hy The groove in the ventricle, called Calamus Scrip- 
torius. 

1, The extremity of the medulla oblongata. 

FIG. 11. 

Exhibits the Base of the Brain, with Part of the Spinal- 
Marrow, and the Blogd-Vessels, which are injected 
with Wax. 

A, A, The anterior lobes of the brain. 

B, B, The lateral lobes. 
C, C, The pofterior lobes. 

D, D, The cerebellum. 

E, E, The vertebral arteries, where they pafs between 

the firft cervical vertebra and occipital Lone. 
F, F, The lateral finufes. 

G, The vertebral finus of this fide. 

H, The dura mater of the right fide, cut and turned 
back from the fpinal marrow ; on the left fide it re¬ 
mains in situ. 

a. The cut end of the infundibulum. 

by by The corpora albicantia, behind the infundibulum. 
Cy c. The internal carotid arteries. 

dy d. Communicating branches' between the internal ca¬ 
rotid and vertebral arteries. 

e, e, ey ey Four principal branches of the vertebral arte¬ 

ries, which run to the back part of the cerebrum, and 
to the cerebellum. 

fy Branches running off from the carotid artery. 

gy The bafilar artery, formed by the two vertebral arteries^ 

h, hy The trunks of the vertebral arteries. 
iy iy The anterior fpinal artery. 

hy hy The crura cerebri. 
Iy l. The crura cerebelli. 

tn, m, The tuber annulare, or pons Varolii. 
», The corpus pyraniidale of the right fide, 

o, The corpus olivare of that fide. 

FIG. 12. 13. 14. 

Vievjs of the Spinal Marrow. See these repeated and ex~ 

plained in Vol, III. 
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OF THE EYE. 

The Evas, which conffitute the Organ of Viii.org are 
lltuated in the Cavities of the Orbits, and are furrounded 
by feveral parts, fome of which proteft them from in¬ 
jury, and others aflift in'the performance of their various 
motions. 

The Orbits are of a conical figure, fituated in the fore¬ 
part of the Cranium, with their Apices behind, their 
Axes in an horizontal direction, and their Safes turned 
obliquely outwards. 

They are formed of different ProcdTes of the follow¬ 
ing Bones, viz. 

The upper part of each Orbit, by the Orbitar Plate of 
the Frontal Bone ;—the inferior, by the Orbitar Plates of 
the fuperior Maxillary and Malar Bones ;—the internal, 
chiefly by the Orbitar part of the Os Unguis and Pars 
Plana of the Ethmoid Bone ;—the external by the Orbitar 
Plates of the Sphenoid and Malar Bones ;—the polierior, 
by the Sphenoid and Palate Bones ;—and the anterior 
edge of the Orbit, by the Frontal, Superior Maxillary, 
and Malar Bones. 

The Cavities of the Orbits are lined with Produftions 
of the Dura Mater, which pafs through the Foramina 
Optica and Lacera ; and at the anterior edges of the Or¬ 
bits, join the Periofleum of the Face, where they fupoiy 
the place of Ligaments to the Palpebrse. 

Supercilia. 

The Supercilia, or Eye-brows, which are peculiar to 
the Human Species, are the Arches of Hair fituated upon 
the Superciliary Ridges of the Frontal Bone. The Hairs 
are placed obliquely, with their roots towards the Kofe, 
and the Arches elevated a little above the reft of the 
Fore-head, by a confiderable quantity of Cellular Sub- 
ftance lying under the Skin. 

They are moved in different directions by the adtion 
xsf the Occipito-Frontalis, Corrugator Supercilii, and 
Orbicularis Palpebrarum. 

They are intended partly for Ornament, and partly 
as Shades over the Eyes, thereby preventing them from 
Ming injured by extraneous Matter, or by too great a 
degree of light. They alfo aflift in expreffing the Pah 
lions of the Mind. 

pALPEBRiE. 

The Palpebrce^ or Eye-lids, are chiefly eompofed of 
\ Doubling of the Skin inclofing part of the Orbicularis 
Palpebrarum, and of the Cartilages called Tarsi ; and 
mnn Angles at their outer and inner extremities, termed 
Canthi, or Corners op the Eye, 

The Upper Eye-lid is the one which moves principal¬ 
ly in doling or opening the Eye ; the under moving only 
when the Eye-lids are fhut with more than ufual force. 

The Motions of the Eye-lids are performed by the ac¬ 
tion of the Orbicularis and Levator Palpebrarum. 

The Eye-lids ferve as Curtains or Veils, to defend 
the Eyes during Sleep. They likewife prevent them 
from being injured by extraneous objects, or by too 
much light. By their frequent motion, they increafg 
the fecretion of the Tears, apply them properly to the 
Surface of the Eye, and condudt what remains, after 
waffling the Eye, to the Pundta Lacrymalia. 

Tarsus. 

This is a thin Cartilaginous Arch, fituated in the edge 
of each Eye-lid ; that in the upper one being confiderably 
broader than the one below, and each broader at its 
middle than towards its extremities. 

They terminate at a little diflance from the inner 
Angle of the Eye.—Their edges are fo placed, that 
when the Eye-lids are fliut, a Groove is left next the 
Eye, by which the Tears are conveyed towards the 
Nofe. 

The Tarff ferve to keep the Eye-lids extended, allow 
them to be accurately applied to each other, and prevent 
them from being collected into folds. 

ft 

Glandulje Seeaceje, Ciliares, or Meieokian-e. 

The lafl term is obtained from thefe Subfiances being 
deferibed by Meibomius. They are placed between 

the Tarfus and lining of the Eye-lids, and are formed of 
a feries of white Lines or Follicles, running in ferpentine 
directions, which, when viewed through a Magnifier, 
appear like rows of pearls. From their Subfiance an 
Oily or Sebaceous Matter, refembling little Worms., may 
be readily fqueezed out through the Foramina or Puncla 
Ciliaria, placed upon the edges of the Eve-lids. 

The Matter of the Sebaceous Glands facilitates the 
motions of the Eye-lids, and prevents their Accretion du¬ 
ring fleep. 

Cilia. 

The Cilia, or Eye-lashes, are ftifF Hairs placed in the 
edges of the Eye-lids. Thofe of the upper Eye-lid are 
bent upwards, and are confiderably longer than thofe of 
the under Eye-lid, which are bent in the oppoute direc¬ 
tion. In both Eye-lids, they are a-wanting near the in¬ 
ner Angle. 

The 
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The Cilia prevent daft, infeds, See. from getting into 

the Eye, affift in moderating the quantity of light fent 

into it, and add to the beauty of the Face. 

Glandula Lacrymalis. 

The Glandula Lacrymalis, called, till of late years, the 

Glandula Innominata Galenr, is fituated upon the upper 

and outer part of the Eye, in a Hollow behind the outer 

end of the Superciliary Ridge of the Frontal Bone.—It 
is a Gland of the Conglomerate kind, cf a yeHowifti co¬ 

lour, of an oblong form, and a little flattened, with one 

end pointing to the Note, the other to the outer Angle 

of the Eye. 
Beftdes the Glandula Lacrymalis, there is a Chain of 

smaller Glands, lying between it and the upper Eye-lid, 

and connecting them together. 
In the direction of the fmaller Glands, there are feve- 

ral Excretory Duds,—deferibed by Dr Monro., J75S, 
—which run nearly parallel to, but do not communicate 

with each other. 
The Excretory Duds, on account of their fmallnefs, 

are not often feen, and are injeded with difficulty. They 

terminate on the inner fide of the Upper Eye-lid, near 

the outer Angle of the Eye and upper edge of the Tar- 

fus. 
The Ufe of the Lacryma! Gland is tofecrete the Tears, 

which are fpread over the' Surface of the Eye by their 

own weight,- and by the motion of the Eye-lids, for the 

purpofe of preferving the delicacy of the Eye, and par¬ 

ticularly the tranfparency of the Cornea. 

PUNCTA LaCRYMALIA. 

The Puncta Lacrymalia are two fmall Orifices placed 

near the inner Angle of the Eye, one in the upper, the 

ether in the under Eye-lid, at the extremity of the Tar- 

fas, and oppofite to each other. 
Each Pundum is feated obliquely upon a little Emi¬ 

nence, and is furrounded with a Cartilaginous Circle, 

which keeps it conftantly open. 
The Punda Lacrymalia are the Orifices of two fmall 

Canals, which run in the diredion of the edges of the 

Eye-lids towards the fide of the Nofe, where they ap¬ 

proach each othei*, and terminate together in the Lacry- 

.mal Sac. 
The Tears which remain after moiftening the Eye, 

are abforbed by the Punda, in the manner ot Capillary 

attradion, and are conveyed through their Duds into 

the Lacrymal Sac by the impulfe of the Eye-lids. 

Caruncula Lacrymalis. 

The Caruncula Lacrymalis is a fmall Gland of a red- 

difti colour, of the Conglomerate kind, fituated between 

the inner Angle of the Eye-lids and Ball of the Eye ; 

fupplying Sebaceous Matter to this part of the Eye-lids ; 

VOL. II. 

and ferving in particular to feparate the Punda Lacry- 

malia, and to dired the Tears to them while the Eye-lids 

are fliut. 
Minute Hairs are found upon the Surface of this body, 

ferving to entangle fmall objeds which get into the Eye. 

Valvula Semilunaris. 

The Valvula Semilunaris is a fmall doubling of the Tu~ 

nica Conjundiva, and lies between the Caruncula La¬ 

crymalis and Ball of the Eye. 

It is larger in the Ape and other Quadrupeds than in 

the Human Species, and Hill larger in Birds, in which, 

as well as in Quadrupeds, it is called Membrana Nicti- 

tans. 
It is in form of a Crefcent, the Horns of which are 

turned towards the Punda Lacrymalia, and afilfts the 

Caruncula in conduding the Tears to the Punda. 

BALL OF THE EYE. 

The Ball, Globe, or Bulb of the Eye, is of a fpherical 

form, to colled the rays of light into a proper Focus, 

and is furrounded behind by a quantity of loft.Fat, to 

allow the Eye and its Mufcles to move with facility. 

It is competed of Coats, Humours, Vessels, and Nervess 

to be next defcribc-d. 

Coats* 

Tunica Adnata. 

The Tunica Adnata, or Conjunctiva, named from its 

conneding the Eye to the Orbit, is a Refiedion of the 

Skin continued from the Eye-lids over the whole fore¬ 
part of the Ball of the Eye. 

It adheres fiightly by means of Cellular Subftance to 

the White cf the Eye, but fo firmly to the Cornea, as 
to be feparated from it with difficulty. 

It is fo remarkably thin, that the colour of the fubja- 
cent parts appears readily through it. 

Between this Coat and the White part of the Eye, 
there is a quantity of loofe Cellular Subftance, which is 

very Vafcular, and is the common feat of Ophthalmia. 

The Tunica Adnata fupports the Ball of the Eye, 

prevents extraneous Bodies from getting to the back, part 

of it, and forms a fmooth Covering to lefien the fridion 
between the Eye and Eye-lids. 

Cornea. 

The Cornea, fo called from its refetnblance to Honk 

is termed by many Authors Cornea Lucida, to diftinguiih 

it from the Sclerotica, which thefe Authors called Cornea 

Opaca. 

h 
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It forms the anterior pellucid covering of the Eye, is 
more convex than the reft of the Ball, and is joined to 
the Tunica Sclerotica, like the Segment of a fmall 
Sphere to that of a larger one. The convexity, how¬ 
ever, varies in different perfons, fo as to form a fhort or 
long lighted Eye, according as the Cornea is more or 

lefs prominent. 
In a recent Subject, it is hard, denfe, and tranfparent; 

but after maceration in water, it becomes foft and o- 
paque, and may be readily feparated, efpecially in young 
Animals, into different Lamellae, the anterior of which 
is the continuation of the Tunica Adnata. 

By a flight degree of putrefaftion, it may alfo be fe- 
parated from the Tunica Sclerotica. 

In the Whale, the edge of the Cornea is received into 
a diftinft Groove, formed by the Sclerotica. 

In a found ftate, the' Cornea has no Vefiels which 
carry red Blood, though fuch are frequently feen on it 
when the Eye is inflamed. 

Its Nerves are too fmall to be traced ; yet it poffeflfes 
exquifite fenfibility. 

It collefts the rays of light, and tranfmits them to the 
Eye, protects the tender parts within it, and contains the 
Aqueous Humour* 

Iris. 

The Iris, fo named from being in fome Perfons of 
different colours, is the only Coat of the Eye which pof- 
feffes motion. It was confldered as a continuation of the 
Choroid Coat, until defcribed by Zinn, who Ihews that 
it is only connected to this Coat by the medium of the 
Ciliary Circle. 

It is placed at a little diftance from the Cornea, begins 
a fmall way behind the junction of that Coat with the 
Sclerotica, and, running acrofs, it forms a Septum, a 
little convex anteriorly, and perforated in the middle by 
a Hole, called the Pupil, or Sight of tlie Eye ; the for¬ 
mer Term applied, becaufe it reprefents objefts no larger 
than a Pupilla or Puppet. 

In the Fffitus, the Pupil is occupied by a Vafcular 
Membrane, termed Membrana Papillaris, which gene¬ 
rally difappears between the feventh and ninth month of 
geftation. 

Upon the back part of the Iris, there is a dark-co¬ 
loured Pigment, confldered by the Ancients as a pofterior 
Layer of the Iris, and called by them Uvea, from its 
refemblance in colour to the Grape. 

Whepthe Pamt is walked oft', the Iris exhibits two 
lets of r flares,—concerning which Authors have enter¬ 
tained various opinions,—one fet in the form of Radii, 
the different colours qf which give the diverflty of colour 
to the Eye; the other Circular, furrounding the inner 
edge of the Ins, and confldered by Dr Monro as the 
bphmfter Mufcle of the Pupil. 

The Iris has alfo many Blood-veffels,' which are ren- 
dered evident by Hj eft ionj and is furnilhed with a 

greater proportion of Nerves than almoft any other part 

of the Body. 
It floats in the Aqueous Humour, and is of fuch a na¬ 

ture, that upon expofure to a ftrong light, or when the 
Eye looks upon a near object, the diameter of the Pupil 
is diminiflied ; and vice versa. 

The different motions of the Iris are fuppofed to be 
excited by the fenfibility of the Retina, and by the quan¬ 
tity of light which falls upon that Nerve. 

The Iris ferves to regulate the quantity of light fent 
to the bottom of the Eye. 

Tunica Sclerotica. 

The Tunica Sclerotica, which is named from its hard- 
nefs, is the largeft and ftrongeft Coat of the Eye, cover¬ 
ing the whole Ball, excepting the parts occupied by the 
entrance of the Optic Nerve behind, and by the Cornea 
before.' 

It is fo firmly fixed to the edge of the Cornea, that it 
has been confldered by many Anatomifts as a Continua¬ 
tion of the fame fubftance ; but it differs from the Cor¬ 
nea in the following particulars :—It is of a pure white 
colour ; is formed of Fibres running in every direftion, 
and clofely interwoven with each other ; is not divifible 
into Layers, and may be feparated from it by art, as 
has been already mentioned. 

It is thickeft pofteriorly, and receives a little tinge on 
the inner Surface, from the Choroid Coat, with which 
it is in contaft. 

It gives form and ftrength to the Eye, and fupperts 
the tender parts within it. 

The Tendons of the four E.efti Mufcles of the Eye 
are fixed to the fore-part of the Tunica Sclerotica. 
Thefe, or the Cellular Vaginse covering them, have 
been fuppofed to give an additional whitenefs to the Eye, 
and the part giving this whitenefs has been termed Tuni¬ 
ca Albuginea But the Sclerotic Coat is every where of 
a pure white, and can receive little additional brightnefs 
from any fuch covering. 

Tunica Chgroides. 

Ihe Choroides lies under the Sclerotica, and is connect¬ 
ed'to it by the Trunks of Vefiels and Nerves which pafs 
from the one Coat to the other, and alfo by a tender 
Cellular Subftance, of a brown colour, which tinges the 
inner Surface of the Sclerotica. 

It begins at the entrance of the Optic Nerve into the 
Eye, runs between the Sclerotica and Retina, nearly to 
the Cryftalline Lens, where it is more firmly connefted 
to the Sclerotic Coat than it is elfewhere, by means of 
the Ciliary Circle. 

Ihe Ciliary Circle, or Ciliary Ligament as it is called, 
is compofed of a quantity of condenfed fhining Cellular 
Subftance,, which forms a white Ring connecting the 

fore- 

/ 
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fore-part of the Choroides, and the root or outer Margin 

of the Iris, to the Sclerotica. 
The Choroid Coat is much thinner and more tender 

than the Sclerotic, and is one of the moil Vafcular parts 

of the Body, feeming at firft fight to be entirely compo- 
fed of Veflels.—The greater number of thofe on the 

outfide run in whirls ; w7hile thofe on the infide, talcing 

a dire (Eli on nearly parallel to each other, gave rife to the 

fuppofed exiftence of the Membrctna Ruyschiana. 
It is. alfo furnifhed with numerous Nerves, which are 

united with its Veflels by a fine Cellular Texture. 
In the Human Eye, the Choroides is of a dufky 

brown colour, both externally and internally ; but the 

colour varies confiderably in the Eyes of different Ani¬ 

mals. 
The inner Surface of this Coat, which is Villous, was 

defcribed by Ruysch as a distinct Lamina, and has been 
termed by many Anatomifts Lunica Ruyschiana. Kal- 

t.er, however, and Zinn, and many others wno follow¬ 
ed them, have demonllrated this Coat to confifl of only 
one Lamina j though in Sheep, and in tome other Ani¬ 

mals, it appears to be double. 
Upon the inner fide of the Choroides, there is a Mu¬ 

cus which is found to correfpond £o me what with the ge¬ 

neral colour of the Hair, though commonly it is of a 
blackifh brown, and termed Pigmentum Nigrum. It is 

fuppofed to be produced from the Veflels of this Coat, 

and is blacked and thickeft at the fore-part of the Eye, 
where it adheres fo ten^cioufly as to be removed with 

difficulty ; but behind it is thinner, more fluid, and more 
removed j becoming gradually lefs c\ident tow arus 

the Optic Nerve, round which it almoft difappears. 
In advanced age, the Pigmentum Nigrum becomes 

more diluted, and of a lighter colour, fo that me Veflels 
of the Choroid Coat may be'feen firming through the 

Vitreous Humour. 
Though Haller denies that the Membrane* Ruyschia- 

tia can ever be feparated, in the Human Eye, from the 
Choroides,_he retains the name, to denote the black 

Surface of this Coat. 
In Gi-ameniverous Animals, in Fillies, and in thofe 

Animals which go in quell of prey in the night, the 

paint is of a light and Chining colour in the bottom of 

the Eye, and is called Tapetum. 
In an entirely white Rabbit, the Paint is a-wanting, 

and the Eye has a red colour from the Veflels of the 

Choroid Coat; but the rednefs difappears when the Ani¬ 

mal is dead. 
At the fore-part of the Choroid Coat, and oppofite to 

the Ciliary Circle, there is a black radiated Ring,, called 
Corpus Ciliare, which is about the fixth part of an inch 

in breadth towards the Temple, but fomewhat narrower 

towards the Nofc. 
In the poflerior portion of the Corpus Ciliare, there 

are numerous pale radiated Ciliary Striae, but fo covered 

with the Pigmentum Nigrum, as not to be diftin&ly 

feen till the Paint is removed. 

Near the connexion of the Corpus Ciliare with the 

root of the Iris, thefe Strise become gradually broader 
and more elevated, and form white Plicee or Folds, about 
feventy in number, termed Processus Ciliares, the inter¬ 

vals of which are alfo covered with the Pigmentum Ni¬ 

grum. 
The Processus Ciliares are commonly formed each of 

two or more Striae. They are not ail of an equal uze, 

and many of them are forked at their extremities.^ 
The Corpus Ciliare, formed of the Ciliary Striae and 

Ciliary Proceffes, has no appearance of Mufcularity, 

though the contrary has been fuppofed by fome Authors. 

A fine Inje&ion fliews it to be chidly formed of a con¬ 

tinuation of the Blood-veffels of the Chcroio Coat, the 

branches of which divide into fuch minute parts, as to 

give the whole a Villous appearance. 
The Corpus Ciliare is glued to the Retina, at the fore¬ 

part of the Vitreous Humour, and a little behind the 

edge of the Cryftalline Lens; but the Ciliary Proceffes 

float in the Aqueous Humour in the Pofterior Chamber 
of the Eye, at the inner fide of the root of the Iris, and 

may be readily turned back behind the edge of the Lens, 

to which they are contiguous, but do not adhere. 
The Choroid Coat, with its dark Paint, ferves to fuf- 

focate the rays of light which pais through the ixetmaj, 
thereby allowing a diffinfl image to be formed upon the 

bottom of the Eye, and preventing the rays from being 

reflected fo as to form a lecond image. 
In thofe Animals in which this Coat, or its Paint, is 

of a bright colour, it a&s as a mirror to reflect light, and 

make the imprefiion (Longer. 

Optic Nerve and Retina. 

The Optic Nerve, in its paffage through the Orbit, is 
covered by a continuation of the Membranes which fur- 

round the Brain. 
At the Foramen Opticum, the Dura Mater is divided 

into two Laminae, one of which affilts in forming the Pe- 

riofteum o'f the Orbit ; the other, which is again divided 
into two Laminae* furnifhes a Sheath to the Nerve, and 
accompanies it to the Tunica Sclerotica, to which it is io 

firmly connected by Cellular Subftance, as to have in¬ 

duced fome Authors to deferibe the Sclerotica as a conti¬ 

nuation of the Dura Mater. 
The Body of the Nerve is ftill more clofely inveffed 

by the Pia Mater, which alfo forms Sheaths round the 

Nervous Fafciculi, and accompanies the Nerve into the 

Eye. 
At the back part of the Ball of the Eye, and a little 

removed from the Axis, towards the Nofe, the Fasciculi 

of the Optic Nerve pafs through a Cribriform part of the 

Sclerotic and Choroid Coats. 
The Nerve is contrafled at its entrance through the 

Sclerotic Coat, but immediately after its ingrefs, it ex¬ 

pands to form the Retina,—fo called from its fuppofed 

Reticular appearance. 

12 Ini 
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In the Centre of the Optic Nerve, where it enters the 
Eye, the Artery of the Retina is feen dividing into 
Branches, which are dii'perfed upon its inner Surface. 

The Retina advances between the Choroid Coat and 
Capfule of the Vitreous Humour, to the fore-part of the 
Eye, and terminates or difappears upon the anterior part 
of the edge, or greatelh diameter of the Capfule of the 

Cryflailitie Lens. 
The Retina is contiguous to the Choroid Coat -and 

Capfule of the Vitreous Humour, but does not, by 
Blood-veffels or ofherwife, adhere to either, till it reach 

the Corpus Ciliare. 
Under the Corpus Ciliare, the Retina is Co covered ex¬ 

ternally, with the Pigmentum Nigrum, and adheres in¬ 
ternally io clofely to the Capfule of the Vitreous Humour, 
as to be prevented from being feen till the black Paint be 
waited off, or till all the Coats be removed pofteriorly, 
and the Eye viewed through the medium of the Vitreous 
Humour. 

In the back part of the Retina, directly in the Axis 
of the Eye, there is a Central Hole, of a dark colour, 
furroundci with a yellow Border, which becomes paler 
towards the Circumference. The nature of this fpot, in 
the Human Body, is not yet under hood ; in the large 
Quadruped, as the Ox, a Lymphatic VeiFel is obferved 
to go through it. 

The Ret ina is compofed of a tender and. Pulpy-like 
Subilance, is femi-tranfparent, and of a light-grey co¬ 
lour, refembling that of ground glafs. 

From the entrance of the Optic Nerve to the edge of 
the Corpus Ciliare, the Retina is of an equal and uni¬ 
dorm Subilance, and is fo eafily torn and feparated from 
the edge of that Body, as to be deferibed by many Au¬ 
thors as terminating there. 

Under the Strife and ProceiTes of the Corpus Ciliare, 
the Retina is thinner than in the pollerior part of the 
Eye, and-is io impreffed by thefe Bodies, as alfo to have 
Qp appearance oi Striae terminating in numerous minute 
Libres, like Nerves in other parts of the Body. 

%The Retina is the feat of Villon, and therefore the 
primary part of the Eye, to which all the other parts 
within the Orbit are fnbfervient. 

Humours. 

Aqueous Humour. 

i.he Aqueous Humour is lodged in the fpace between 
the Cornea and Cryilalline Lens. 

This fpace is divided into two Cavities, called Cham- 
lers ; the anterior cl whicli is lltuated between the Cor¬ 
nea and Iris, and is the larger ol th^ two. 

The pofterior is placed between the Iris and Cryflal- 

. q*®ns» and Is lo mucF fraaller than the former, that 
its exigence has been denied by fome Authors, though 
it is a dr Wt Cavity, demonftrable, not only in the A¬ 

dult, where the Pupil is open, but in the Footus before 
the Pupil is formed. 

The Aqueous Humour is as clear as the purell water, 
but is fomewhat heavier, polIeiTes a fmali degree of vif- 
cidity, contains a little Salt, and is about five Grains in 
weight. 

O 

In the Foetus, and for the firft month after birth, it is 
reddifh and turbid. 

W hen evacuated, it is quickly renewed ; for within 
forty-eight hours after it has been difeharged by punc¬ 
ture, the Cornea is obferved to be again perfe&ly dif- 

. tended. 

It is fuppofed to be fecreted from the neighbouring 
Arteries, particularly from thofe on the fore-part of the 
Iris and Ciliary ProceiTes. 

It ferves to keep the Cornea diftended, and, by its 
roundilh form and pellucidity, it coiieHs and tranfmits 
the rays of light to the inner parts of the Eye. It like- 
wife guards the Iris and Lens, and admits of the motions 
of the former. 

Crystalline Lens. 

The Crystalline Lens, which has its name from its re- 
femblance to Cryftal, and from its Lenticular form,— 
though a folid body, which may be moulded into various 
fhapes,—has always been clafled among the Humours of 
the Eye. 

It is lltuated beliind the Aqueous Humour, oppofife 
to the Pupil, and the whole of its pofterior part is re¬ 
ceived into a Depreflion on the fore-part of the Vitreous 
Humour. 

Like a common Lens, or magnifying Glafs, it has two 
convex Surfaces, the anterior of which is in general lefs 
convex than the pofterior; the two being formed of feg- 
rnents of fpheres of unequal fize. 

The anterior Surface, according to the experiments of 
Petit,, forms the fegment of a fphere, the diameter of 
which is between fever, or eight lines, or twelfths of an 
inch ; while the pofterior Surface is only equal to the 
fegment of a fphere of about five lines in diameter. 

It has been obferved by Zinn,—that the figure of the 
Lens varies at different periods, being in the Fcetus al- 
moft of a fpherieal form, but becoming gradually flat¬ 
ter on the anterior and pofterior Surfaces, till about 
the age of thirty, after which its form does not appear 
to vary. 

As the figure, 10 alio the colour and ccnfiflency are 
found to change at different times of life—In the Fcetus, 
not only the Capfule, but the Lens alfo, is of a reddifh 
colour ; but, immediately after birth, they become per- 
feftly tranfparent.—In a perfon confiderably advanced in 
years, the Lens is oblerved to acquire a yellow tinge, 
which appears firft in the centre, and afterwards extends 
gradually to the circumference; and in extreme old 
age, this yellow tinge becomes io deep as to referable 
Amber. 

An 
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An Aqueous Fluid is described as being fituated be¬ 

tween the Cryilalline Lamella:, which is fuppofed to 

decreafe in quantity, and to becqme fomewhat yellow ; 

the Lens at the fame time increafing in folidity as the 

perfon advances in life.—This difference, however, of 

convexity, colour, and confiflence, according to the dif¬ 

ference of age, is not met with uniformly 

The Lens becomes opaque foon after death, and ac¬ 

quires an additional opacity when put into fpirit of wine. 
It is compofed of concentric Lamellae, laid over each 

other like the coats of an Onion. Thefe Lamellae are 

conne&ed by a fine Cellular Subfiance, and are more 
clofely compacted the nearer they are to the centre. 

This lamellated flruclure may be readily obferved in 

the Eye of an Ox, or any other large animal, but is 

moil evident when the Lens has been macerated in Wa¬ 

ter or Vinegar. 
When the maceration is continued for fome time, the 

Lamellae put on a radiated appearance, the Radii run¬ 
ning in a vertical manner, or ifluing from the centre to 

the circumference, dividing the Surface into Ifofceles 

Triangles. 
The Lamellae were difeovered by Leuwenhoec.k to 

be of a Fibrous flrudlure. By a late writer, thefe Fibres 

have been confidered as Mufcular ; but this opinion of 

the Mufcularity of the Lens feems to have gained very 

few followers. 
The fubflance of the Lens fomewhat refembles half- 

melted Gum, is very foft and tender on the outfide, but 

becomes gradually firmer and tougher towards the centre, 

where it forms a Nucleus. 

The Lens is furrounded by a very pellucid proper 
Capfule, called Tunica Aransa, or Grystallina, which is 

much thicker and more elaflic than the Capfule of the 

Vitreous Humour, but adheres fo (lightly, and is fo ea- 
fily lacerated, that after a fmall punfture is made in it, 

the Lens Harts out, upon applying gentle preffure to the 

Capfule. 
The poflerior part of the Capfule is much thinner, 

fofter, and weaker than the anterior ; but is quite a dis¬ 

tinct Membrane from the Tunica Vitrea ; yet fo firmly 

connected to it by Cellular Subfiance, that it is diffi¬ 

cult to feparate them without lacerating both the Vi¬ 

treous Coat and its Humour. 
Some Authors deferibe an Aqueous Humour as feated 

between the Lens and its Capfule ; while others, of no 

fmall refpeflability, deny the exiflence of this Humour, 

as well as of that which is faid to be fituated between the 

Lamellae of the Lens. 

The Vessels of the Lens are not to be feen in the Eye 

of an Adult; but in that of a Foetus, Petit found Veffels 

palling from the Corpus Ciliare, over the fore-part of 

the Capfule of the Lens. 

Winslow afterwards obferved, that in the Foetus, 
and in new-born Children, a fine Injection fucceeded fo 

well as to difeover the Veffels of the M e mb ran a Cryflal- 

lina and Vitrea ;—and in a Foetus of about fix months, 

the injected liquor feemed to him to have penetrated a 
part of the Cryftalline -and Vitreous Humours. 

Albinus derives tliefe Veffels from a double fource. 

—In the Eye of a Whale, he demonflrated Veffels paff- 

ing from the Ciliary Proceffes to the fubflance of the 

Lens;—and, at a later period, he injected in the human 

Eye a fmall Branch arifing from the Gentral Artery of 

the Retina, which proceeded in a flraight direction 

through the Vitreous Humour, and divided in the pofle¬ 

rior part of the Capfule into numerous Branches, many 

twigs of which plunged into the fubflance of the Lens. 

This Artery and its Branches have been frequently 

and fuccefsfully injected by fucceeding Anatomifls. 

Vitreous Humour. 

The Vitreous Humour, is fituated in the back part of 

the Cavity of the Eye, which it occupies from the infer- 
tion of the Optic Nerve to the Surface of the Cryftalline 
Lens. 

It is round at the back part and Tides, where it is co¬ 

vered by the Retina, but is concave before, where it 

forms a bed for the Cryftalline Lens. 

It is by much the largefl of the Three Humours, oc¬ 

cupying upwards of nine-tenths of the whole Eye, and 

has a Gelatinous appearance,—or is fomewhat like the 

Glaire of an Egg. 

In an Adult, it is always very tranfparent, and in an 

Old Perfon, it does not, like the Lens, degenerate into 

a yellow, or any other colour. 

In the Foetus, like the Aqueous Humour, it is of a 

reddifh. colour. 

The Liquor with which the Vitreous Humour is fill¬ 

ed, is fimilar to the Aqueous,—very fluid, tranfpires 
readily through the Capfule, though that Coat be entire, 

and, like the Aqueous Humour, is fomewhat thicker, 

heavier, and more vifeid than Water. 

When this Humour is evacuated by pun£ture, in the 

living Body, it is very feldom, though fometimes re¬ 

newed. 

Upon the Surface of this Humour there is a Coat, 

termed Vitrea, or Hyaloidea, from its refemblance to 
Glafs, as tranfparent as the Humour itfelf, and fo thin 

and Cobweb-like, as to have alio the name of Aranea. 

The Tunica Vitrea is remarkably fmooth on its outer 

Surface ; but within, it lends Proceffes into the body of 

the Humour. 

Some Authors, and among thefe Winslow, have de- 

feribed this Coat as confining of two Lamina, but Sa¬ 

batier, and other late Writers, fee.a fuificiently fatis- 

fied that it is a Angle Layer ; and even this fingle Layer 

cannot be raifed but with difficulty, though it is denion- 
flrable by making a puncture to allow the Plumour to 

efcape, and by afterwards dillending the part with air. 

The flruclure of the Humour conldls of a fet of deli¬ 

cate 
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cate Cells, which contain the Liquor within them, as 
may be feen by the affiftance of Acids, or by boiling 

Water, or by Congelation. 
The Cells of the Humour communicate freely with 

each other, as appears from the Liquor oozing out by 
the fmalleft puncture made in the general Capfule. 

Under the Corpus Ciliare, the Capfule of the Vi¬ 
treous Humour fends off an external Lamina, which ac¬ 
companies the Retina, and is inferted with it into the 
fore-part of the Capfule of the Lens, a little before its 
anterior edge. It is termed Membranula Corona Ciliaris, 
or Zonula Ciliaris, from its Striated appearance and Cir¬ 
cular form, and affifts in fixing the Lens to the Vitreous 

Humour. 
After fending off the Ciliary Zone, the Coat of the 

Vitreous Humour goes behind the Capfule of the Lens, 
with which it is intimately connected. 

Between the Ciliary Zone and part where the- Capfule 
of the Vitreous Humour adheres to that of the Lens,— 
\vhich is at the fame diftance behind the edge of the 
Lens with the diftance of the infertion of the Ciliary 
Zone before it,—a Paffage is formed, named Candlis 
petitianus, after Petit, who difeovered it. 

The Membranes forming this Paffage are pervaded by 
tranfverfe Fibres, in fucb a manner, that when air is in¬ 
troduced, it goes freely round the edge of the Lens ; but 
the Paffage has a Cellular^ appearance, being contracted 
and dilated alternately. 

The Canal of Petit is nearly of the fame breadth 
with the Corpus Ciliare, is always empty, and has no 
communication with the Capfules of the Vitreous or 
Cry ft all in e Humours. 

No Veffels are to be feen in the Vitreous Humour of 
an Adult ; but in the Eye of a Foetus, an Artery is ob- 
ferved to arife from the Central one of the Retina, which 
paffes through the middle of the Vitreous Humour, fend¬ 
ing Twigs to the Cellular Texture of this Humour, while 
the principal Trunk is continued to the Capfule of the 
Cryftalline Lens, as has been already obferved. 

I he Vitreous Humour ferves to give ftiape to the Eye, 
to keep the Coats properly expanded, to preferve the 
due diftance of the Lens, and direct the rays of light to 
the Retina. 

MUSCLES OF THE BALL OF THE EYE. 

The Ball of the Eye is moved by Six Muscles, which 
are divided, on account of their direction, into Four 
straight and 'l wo oblique Mufcles, obtaining their re- 
fpeCtive names from their fize, fituation, direction, or 
ufe. 

Of the Straight Mufcles, one is fituated above the 
Eye, another below it, and one on each fide. Of the 
Oblique, one is placed at the upper and inner, and th* 
other at the under and outer part of the Eye, 

The Recti are not ftraight, as the name implies ; for, 
on account of the fituation of the Eye and ihape of the 
Orbit, the internal, or that next the Nofe, is the only 
one which runs in a ftraight direction. 

Neither are they all equally long, the internal being 
the fliorteft, the external the longeft, and the other two 
nearly of the fame length with each other. 

The four ftraight Mufcles, which bear a ftrong re- 
femblance to one another, arife by a-narrow beginning, 
a little Tendinous and Flefhy, from the edge of the Fo¬ 
ramen Opticum, where they embrace the Optic Nerve 

at its entrance into the Orbit. 
In their paffage forwards, they form Flelhy Bellies, 

which fend off broad and very thin Tendons, to be in¬ 
ferted into the Sclerotic Coat, under the Tunica Adnata, 
about a quarter of an inch behind the edge of the Cor¬ 
nea, and at equal diftances from each other. 

At the place of their infertion they are fo intimately 
connected with the Sclerotica, that they cannot be fepa- 
rated from it, or be brought as far as the Cornea, with¬ 
out evident laceration. 

The different Mufcles of the Ball of the Eye, where 
they lie upon the Ball, are covered with a Cellular 
Sheath, which afterwards degenerates into that Cellular 
Subftance which is interpofed between the Sclerotica and 
Conjunctiva, 

Levator Gculi, 

Vel Rectus Att aliens, vel Superbus. 

Origin : From the upper part of the Foramen Opti¬ 
cum below the Levator Falpebrae Superioris. 

Insertion : Into the upper and fore part of the Tunica 
Sclerotica. 

Action : To raife the fore-part of the Ball of the Eye. 

Depressor Oculi ; 

Vel Rectus Deprimens, vel Humilis. 

Origin : From‘the inferior part of the Foramina Opti¬ 
cum. 

Insertion : Oppofite to the former. 

Action ; To pull the fore-part of the Eye downwards*. 

Adductor Oculi ; 

Vel Rectus Adducens} vel Bibitorius. 

Origin : From the Foramen Opticum,. between the Ob- 
liquus Superior and Depreffor. 

Insertion : Oppofite ‘to the inner Angle of the Eye. 
Action : i o turn the foxe-part of the Eve towards the 

Nofe. J 

Aeductok 
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Abductor Oculi ; 

Vel Rectus Abducens, vel Indignalundus. 

Origin: From the Bony Partition between the Fora¬ 

men OpticLim and Lacerum. 
Insertion : Into the Ball of the Eye, oppofite to the 

outer Angle. 
Action : To turn the fore-part of the eye towards the 

Temple. 
When two of the oppofite Ri&i, or all of them, a£b to¬ 

gether, they draw the Eye into the Orbit. 
When two of the adjacent Re£ti a£l, they turn the 

fore-part of the Eye obliquely in a direction towards 

their Origins. 

I 

Obliquus Superior; 

Vel Obliquus Major, vel Trochlearis. 

Origin : Like the Straight Mufeles, from the edge of 
the Foramen Opticum, between the Levator and Adduc¬ 

tor Oculi, From thence it runs dire£Uy forwards, fends 
off a long round Tendon, which paffes through a Cartila¬ 

ginous Pulley fixed behind the Internal Angular Procefs 

of the Os Frontis. From this it goes a little downwards, 
' and returns backwards and outwards, palling under the 

Levator Oculi. 
Insertion : By a broad thin Tendon, into the Tunica 

Sclerotica, about half-way between the infertion of the 

Levator Oculi and entrance of the Optic Nerve. 
Action : To roll the Ball of the Eye, by turning the 

Pupil dowmvards and outwards. 
i 

Obliquus Inferior ; 

Vel Obliquus Minor. 

Origin : By a narrow beginning, from the anterior 
edge of the Orbitar Procefs of the Superior Maxillary 

Bone, near the Lacrymal Groove, from which it paffes 

obliquely outwards, backwards, and upwards, round 

the Ball of the Eye. 
Insertion : By a broad thin Tendon, into the Sclerotic 

Coat, between the entrance of the Optic Nerve and in- 

fertion of the Abduttor Oculi, and oppofite to the infer¬ 

tion of the Obliquus Superior. 
Action : To roll the Ball of the Eye, by turning the 

Pupil upwards and inwards, and, with the affiftance of 

the Obliquus Superior, to pull the Eye forwards ; thereby 

becoming an Antagoniil to the Refti. 
The two Oblique Mufeles, on account of rolling the 

Eye, and afiifting it in the expreffion of certain Paffions, 

have been called Rotatores, and Am at ores. 

VESSELS OF 7HE EYE. 

The Frontal, Facial, and Temporal Arteries} which 

are Branches of the External and Internal Carotids, fup- 
ply the Palpebrae, and communicate with thofe which 
are difperfed within the Orbit. 

Some fmall Branches of the Internal Maxillary Artery 
pafs through the Inferior Orbitar Fiffure, to be' dilperfed 

chiefly upon the Periofteum of the Orbit and Fat of the 

Eye. 
The Ocular Artery, which is a Branch of the Inter¬ 

nal Carotid, paffes through the Foramen Opticum, in 

company with the Optic Nerve, and fupplies the Fat, 
Mufeles, and Ball of the Eye, and alfo the Lacrymal 
Gland and Tunica Conjunctiva. 

The branches which belong to the Ball of the Eye, 
have the name of Ciliares, perforate the Sclerotica in 

different places, and are afterwards difperfed chiefly upon 

the Choroid Coat and Iris. 
One branch of the Ocular Artery, called. Centralis Re- 

tines, perforates the Optic Nerve, and is difperfed upon 
the Retina. 

The Veins which correfpond with the Arteries of the 
Eye, communicate freely with each other, and pafs 
partly to the External Jugular Vein, by Branches fi- 
tuated about the fore-part of the Orbit, and partly to the 

Internal Jugular Vein, by the Cavernous Sinus* 

NERVES OF THE EYE. 

Befides the Optic Nerve, already taken notice of, the 
Eye receives the Third and Fourth Pairs, and Branches 
from the Firfl of the Fifth Pair, together with the Sixth. 
Pair, and Branches from the Seventh. 

The parts about the fore-fide of the Orbit are fupplied 
by Branches from the Fifth and Seventh Pairs ;—the 

Ball of the Eye by Nerves called Ciliary, which come 
from the Third and Fifth Pairs ;—the Fat, Mufeles, La¬ 
crymal Gland, &c. are fupplied by the Third, Fourth, 

Fifth, and Sixth Pairs. 
The Eye receives and colle&s the rays of light, in 

fuch a manner as to form upon the Retina the image or 

pi&ure of the object which the Eye looks at; and the 

point where thefe different rays meet is called the Fo¬ 

cus. 
The object is painted upon the Retina in an inverted 

manner, the rays from above falling upon its under, and 
thofe from below upon its upper part; and it is fuppofed 
to be by habit, or rather by inftintt, that wb judge of 

the reed fituation of any objeiff. 
That the rays of light may terminate diftin&ly on the 

Retina, it is neceffary that both the Cornea and Cry- 

flalline Lens fliould have a certain degree of convexity. 
If either the one or the other be too prominent, the 

Focus will be formed before it reach the Retin3, as is 

the cafe in fhart-lighted people, who require concave 

glaffes 
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glaffes to enable them to fee objeas dlflindly, at the 

proper and ordinary diftance. - 
P If, on the contrary, the Cornea or Lens be too flat, 
or the refraftive power of the Humours be m any way 
diminished, the Focus will then be imperfeftly :formed, 
till the objeft is viewed at a greater diftance than ordi¬ 
nary, as is the cafe with perfons advanced m life, to 
whom the affiftance of convex glafies become necef- 

^ How an objeft, viewed with both Eyes, appears 
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finele has been, as well as our judging of the real fixa¬ 
tion of any objed, al'cribed by the generality of Authors 
to cuftom and habit; and by others to mftinft, which 
regulates the uniform motion of the Eyes, and the accu¬ 

rate application of both to one point. 
The eye is enabled to judge of, or accommodate itfelr 

to objects at different diftances, by the a&ion of its 
Mufcles increafmg or diminifhing the length of its Axis, 
and by the motions of the Iris allowing a greater or 

fmailer quantity of light to be thrown into the Eye. 
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T ABLE LXXI. 
Reprefents the Courfe of the Vessels and Nerves in the Base of the Cranium ; with different 

Views of the Principal Parts of the Nose, and of the Eye. 

FIG. i. 

Represcnt.i the Inside cf the Base of the Cranium, lined 

with the Dura Mater \—the Course of the Arteries, 

Veins, and Nerves ;—and the Sinuses which are in¬ 

jected. 

<7, a, The cut edge of the fkull. 

I>, The crifta Galli. 
c, The infundibulum irsferted into the glandula pituitaria. 

d, The foramen magnum of the occipital bone. 

c, The zygoma. 
f, f, The anterior arteries of the dura mater. 

g, g, The middle and principal arteries of the dura mater. 

One of the pofterior arteries of the dura mater. 

1. i, The trunks of the internal carotid arteries. 

k, A fedtion of the internal carotid arteries, where 

they go to the brain. 

ly ly The circular finus of Ridley. 

?//, The left cavernous finus laid open. 

n, riy The fuperior petrofal linufes. 

o, o. The inferior petrofal linufes. 
py Veins palling into the inferior petrofal finufes. 

<7, qy The lateral linufes. 
1.1. The palfage of the firlt pair of nerves. 

2. 2. A feftion of the optic nerves. 
3. The left part of the third pair of nerves. 

4. 4. The fourth pair, turned foi'wards. 
5.5. The fifth pair, in its natural fituation on one fide, 

and turned outwards on the other. 

C. 6. The fixth pair. 
r, The upper end of the great fympathetic nerve, con¬ 

nected in this figure with the fifth and fixth pairs, 

g. 7. The feventh, 

3. 8. The eighth, and, 

0. 9. The ninth pair. 

FIG. 2. 

■A View of the Left Side of the Hose, with the Muscuius 

Levator Lahii Superioris Alceque Nasi, one part of 

which is turned down. 

FIG. 3. 

Shews the Cartilages of the Nose, viewed on the Left Side. 

— Fart of the Muscles connected with the Cartilages of 

the Nose are pinned out. 

Vol. II. F 

FIG. 4. 

A View from the Left Side of the Cartilages which 

form the Under Part of the Nose. 

a, The firlt or upper cartilage. 
by The fecond, 
c, The third, 

d, The fourth cartilage. 

e, The membranous part of one of the alee nafi. 

FIG. 5. 

The Right Portion of the Upper Jaw, and Fore-Part of 

the Base of the Cranium, divided from the Septum 

Narium, and viewed from the Left Side. 

ay The os frontis. 

by -nafi. 

Cy The ofteous plate. 

dy The cuneiform procefs of the occipital bone, united 
with the back part of the os fphenoides. 

c. The fella Turcica. 

f, The fphenoid finus. 

g, g, g, The ethmoid cells, which, with the other parts of 

the noftril, are lined with the mucous membrane. 
h, The fore-part of the noftril. 

iy The os fpongiofum fuperius. 
I, ....*--inferius. 

I, A glandular body refembling the uvula. 

FIG. 6. 

The Left Side of the Septum Narium, with its Mucous 

Covering, and small Arteries, which are much more nu~ 

merous than could here be represented. 

Ay Part of the os frontis. 
B, The feptum, with its numberlefs arteries. 

FIG. 7. 

A Section of the Cranium and Upper Jaw, to shew some 

of the Passages which terminate in the Nose. 

a, The cavity of the cranium. 

b, A probe introduced from the cavity of the left frontal 

finus, into the correfpondiog noftril. 

c, c. C, The ethmoid cells. 
d} The 
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d, The fphenoid farms of the right fide. 
e’ A paffage by which this finus opens into the right nof- 

tril. . 
f A probe paffed from the left lacrjmal groove into the 

cavity of the left noftril.. 
g, A probe paffed through the foramen incifivum mm 

the mouth, 

FIG. 8. 

Represents the Ball of the Right Eye, seen on the 
Upper Part. 

a, The cornea. 
b, The tunica adnata, with its veffels. 
r, The tunica adnata, cut from the eye-lids,, which are 

lined on the inner fide by this coat reflected irom the 

ball. 
d, The tunica fclerotica. 

ef The optic nerve. 

FIG. 9. 

Posterior View of the Globe of the Eye. 

a, a, a, The tunica fclerotica diffected round the optic 
nerve, and then cut into four parts, as far as the middle 

of the ball, and the angles turned afide. 
h. The optic nerve, cut off. 
c, c, The choroid coat and its veffels. Thefe, and the 

veffels of feveral other Figures of this Table, are 

rudely expreffed. 

FIG. 10;, 

Shews the Tunica Choroides, the Tunica Adnata and 
Sclerotica being removed t-from a Boy of six or 

seven years of age. 

a, The ocular arteries, various branches of w'hich go to 
the bottom of the tunica choroides, and various others 
to the middle of it. 

£, The ciliary ligament. 
c, The iris. 
dThe pupil. 

FIG. 11. 

The Choroid Coat, the Sclerotic being removed, and 
the Arteries left-out, to shew the Ciliary Nerves. 

a, The ciliary nerves. 
b, Their continuation upon the choroid coat. 
c, The iris, upon which the ciliary nerves terminate. 

FIG. 12, 

b, b, b, h, The choroid coat, alfo cut and turned back'... 
A fedhon of the optic nerve near the bull. 

d7 d, The retina, with its blood-vefiels. 

FIG. 13. 

Shews the Inner Surface of the Choroid Coat, or Tuni¬ 

ca Ruysc.hiana so called, from the Centre of which a 

Portion of the Retina depends. 

a, A large- portion of the choroid coat. 
b\ The depending portion of the retina, going from the 

bottom of the eye. 
c, Numberlefs fmall arteries difperfed over the inner 

furface of the choroid coat, emerging from the bottom 
of the eye, and running in a direction different from 

thofe of its outer furface. 

FIG. 14. 

Another Posterior View of the same Ball, (Fig. 9.), the 
Tunica Sclerotica, together with the Choroides, 

and the Retina, being dissected, and turned back in the 

same manner. 

a, b c, The reclined angles of the tunica fclerotica, chc- 
roides, and retina ;—th.e other angles are turned back 

in the fame manner. 
d, The extremity of the optic nerve adhering to one of 

the angles of the retina. 
f The vitreous humour. 

FIG. 15. 

The same part of the same Ball, the same Coats dissected 
and turned back, but the Vitreous Humour removed. 

a, b, c, d, As in the preceding figure. 
e, e, The anterior part of the retina entire, extending to, - 

f The cryffalline,. lens. 

FIG. 16. 

The same Ball, dissected and opened as cihove ; but besides 
the. Vitreous Humour, the Crystalline Lens and . 

Retina are also removed. 

a, b. As above. 
c, c, The anterior part of the choroid coat, . 

d, The ciliary proceffes. 
e, e, The iris. 
f The pupil, , 

FIG. it. 

The same Ball with that represented in Fig. 9. also viewed The Liner Surface of the Choroid Coat expanded, with 
Posteriorly. The Sclerotic and Choroid Coats are the Ligamentum Ciliare, and its Processes, 
cut, and turned back. . . , 

a, The inner furface of the choroid ccat,. covered witn 
a} a} The felerotic coat, turned back, , fmall arteries, 

The 

/ / 
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FIG. 21. 3, The ciliary procefles. 

c. The poilerior furface of the iris. 
d, The pupil. 

FIG. 18. 

The same Ball with Fig. 16. dissected in the same part and 

manner, and laid open ; hut consisting only of the Sclero¬ 

tica and Cornea ; the Humours being entirely removed. 

a, a, a, a, The fclerotic coat dille&ed, and its angles 
turned back. 

h, 3, The anterior part of the fclerotica entire. 
c, The cornea. 

FIG. 19. 

The same Ball, viewed Anteriorly. 1 he Cornea, with 

the Sclerotica, are dissected into four parts, from the 
middle of the Cornea to the middle of the Ball, and 
the Angles are turned hack. 

a, a, a, a, The reflected angles of the cornea and fclerotica. 

3, 3, The tunica choroides, and its blood-veffels. 
c, c, The ciliary circle. 
d, d, The iris. 

e, The pupil. 

FIG. 20. 

1 he same Bali, opened on the Anterior Part, in a similar 
manner, hut the Sclerotica and[ Choroides also dis¬ 
sected, and turned hack. 

a, a, 3, c. The relieved angles of the fclerotica and cho¬ 
roides. 

d, d. The retina, with its velTeis. 

e, e, Veftiges of the ciliary proceffes. 

f The cryltalline lens. 

The same as the former, hut along with the Sclerotica 

and Choroides, the Retina also is dissected, and turn¬ 

ed hack, and *3? Crystalline Lens and Vitreous 

Humour removed, to shew, 

a, a, The poilerior part of the retina, with its velTels. 

FIG. 22. 

The same as theformer, hut the Retina also removed, to shew, 

a, a. The choroides, with its blood-velTels, rudely ex- 
p re fled. 

3, The entry of the optic nerve. 

FIG. 23. 

The same Ball. It consists of the Sclerotica and Cornea 
only, the other parts being removed. 

FIG. 24. 

An Horizontal Section of the Eye-Ball, shewing the 

situation of its Coals and Humours. 

a, The cornea. 

3, 3, The fclerotic coat. 

c, c, The choroid coat connected at its fore-part to the 

root of the iris and tunica fclerotica, and then turning- 
inwards to form the ciliary proceffes. 

d, d. The iris. 
e, The pupil. 

f The optic nerve. 

g, g, The retina. 
h, The anterior, and, 

i, ?, The poilerior chambers in which the aqueous 'hu¬ 
mour is lodged. 

k, The crylialline lens. 

l, The vitreous humour. 

F 2 TABLE 
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Different Views of the Eye? oi the Eye-Lids, End of the Lacrymal Gland 

and Ducts. 

FIG, l. 

The MEMBRANULA CoRONiE ClLIARIS,- 

nal of Petit inflated. 

a, The vitreous humour. 
h, The cryftalline lens. 
g A ferrated ring, compofed of a olack. pigment fpread 
’ upon the anterior part of the vitreous humour and co¬ 

rona ciliaris. 
d, Small bubbles into which the membranula coronce ci¬ 

liaris is raifed by inflation. 
s} A fmall pundture through which the air was introduced. 

FIG. 2. 

A Horizontal'Section of the Coats of the JLiE^magnifled. 

a, The optic nerve differed. 
hy The exterior, and, 
c, The interior lamina of the flieath of the optic nerve. 

d, The pia mater of the optic nerve. 
e, The central artery of the retina. 
fl} Part of the lamina cribrofa, through which the medul¬ 

lary fubftance of the optic nerve paffes. 
g, The tunica fclerotica, thicker pofteriorly, where it is 

conne&ed with the flieath of the optic nerve. 
hy The circle furrounding the lamina cribrofa, from 

whence the pia mater of the optic nerve is turned back. 
iy i, The inner part of the tunica fclerotica. 
ky /, Arteries which run longitudinally in the inner fur- 

face of the choroides. 
my The white plicae of the ciliary procefles. 
71, The iris. 
Oy The connection of the fclerotica with the cornea.. 

dy The obliquus inferior, arifing from the anterior edge 

of the orbit. 
-with the Ca- e, The infertion of this mufcle into the ball of the eye* 

TT T C*' 
•T 1 Vjr. 3. 

Tise Obliqjjus Inferior Muscle of the Eye. 

e. The ball of the eye. 
by The abductor mufcle.. 

■c} The depreffor*. 

FIG. 4. 

Three Figures of the Crystalline Lens, from Subjects 
of different Ages. 

a, From a new-born child. 
hy From a child a few years okl. 
Cy From an adult of twenty years of age. 

FIG. 5. 

The Muscles of the Eye, with the Levator Palpeerjs 

SUPERIORIS. 

a, The ball of the eye. 
h, The optic nerve in the mufcular cavity. 
c, A feCtion of the optic nerve before its entrance into 

the orbit. 
d, A portion of the dura mater which leaves the optic 

nerve, to go into the periofteum of the orbit. . 
e, The levator palpebree fuperioris, arifing from the angle 

of feparation of the dura mater, and terminating in a 

broad aponeurofis. t 
f The attollens mufcle, a great part of it covered by 

the levator palpebrse. 
gy The obliquus fuperior, bending through the trochlea.. 
h, The infertion of the obliquus inferior. 

i. The deprimens mufcle. 
k. The abducens mufcle, arifing with a double head. 

ly The upper fmall head. 
Hiy The under head. 
n. The interval bety/een the' two heads, through which a 

fafciculus cf nerves is tranfmitted. 
0, The firfi: branch cf the fifth pair of nerves. 
p. The lacrymal branch of this firfi: branch. 
q. The frontal branch cut off. 
r. The nafal branch. 
Sy The root of the nafal branch, which forms the long 

root of the ophthalmic ganglion. 
ty The 
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/*, The third pair of nerves. 
v, The fixth pair of nerves. 

FIG. 6. 

The Muscles of the Eye;—the Levator Palpebr^ 

removed* 

ay The ball of the eye. 
h, The optic nerve within the orbit. 
__without the orbit. 

d, A portion of the dura mater which goes into the pe¬ 
riod eum. 

e, The levator palpebrae cut off near its origin. 
f The obliquus fuperior, bending through the trochlea. 

gy The attollens mufcle ; 
A Its tendon expanded near its infertion. 

iy The adducens mufcle. 
ky The two lad-mentioned mufcles, conne&ed with each 

other near their origin. 
/, The deprimens mufcle. 
my The abducens mufcle. 
n, The upper head ccnne&ed with the attollens* 

o, The inferior head. 
pt The interval between the two heads. 

FIG. 7. 

Represents the Upper Eye-Lid of the Right Side, wit.'j the 

Lacrymal Gland. 

a, The inner fide of the upper eye-lid. 
by b. The two punda lacrymalia, into which the two 

ends of a bit of w ire are introduced. 

c, Part of the under eye-lid. 

dy The external canthus. 

fy The lacrymal gland. 
f'y A number of fmaller lacrymal glands, lying between 

e and the conjundiva, called by Dr Monro Glandule? 

Incry males Congregatec. 

g, Four bridles introduced into the duds of the lacrymal 
gland. 

h} One of thefe duds into which quickfilver was injeded? 

which is hid where it pades between the glanduloe con¬ 

gregate f, but appears again where it comes out of 
the glandula lacrymalis, compofed of three branches. 

iy A part of the tunica conjundiva, at which, before the 
preparation was immerfed in fpirits, the orifices of two 

or three very fmall lacrymal duds could be perceived. 

FIG. 8. 

Represents the Eye-Lids of the Left Eye, viewed from the 
Posterior Interior Part;—L&<?Glandula£ Meibomian/s ; 

the Caruncula and Puncta Lacrymalia, with the 

Passages by which these communicate with the Nostrils. 

a, by The inner coat of the eye-lids. 

c, .Cy The cilia. 
d, e, The upper and under tarfus, with their febaceous 

follicles, each terminating in a peculiar fmall foramen 

at the margin of the eye-lid. 

f The punda lacrymalia. 
gy The caruncula lacrymalis, and the lacrymal fac into 

which the duds of the punda lacrymalia open. 

h, The lacrymal duff. 
iy The extremity of the lacrymal du<5t, with a fmall por-~ 

tion of the membrane of the nofe left around ift 

FIG. 9. 

A View of the Lacrymal Passages, the Integuments 

and Bones being removed. 

a, The lacrymal gland. 
by c. The puncta lacrymalia, with the lacrymal canals* 

proceeding from them to, 

dy The lacrymal fac./ 
ey A contradion of the fac, forming,. 

f The lacrymal dud ; 
gy Its termination in the nofe. 

hr The caruncula lacrymalis. 
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\ iews of the Coats, Muscles, Vessels, and Nerves of the Eye, 

FIG. 1. 

I l>e External Vessels of the Eye, to obtain a View °f 

which, a great part of the Orbicularis Muscle is removed. 

a, Part of the orbicularis palpebrarum. 
b, The ciliary ligament. 
c, The extremity of the os nafi. 
d, A branch of the temporal artery. 

'e, Branches of the fupra-orbitar artery to the fore-head, 
communicating with the branches of the temporal ar¬ 
tery. 

f. The trunk of the ocular artery. 
gi Branches to the nofe. 
h, The infra-orbitar artery. 
i, The labial artery. 

FIG. 2. 

A View of the Upper Side of the Eye-Ball audits Ves¬ 

sels j the Arch of the Orbit, the Levator Palfe- 

brje, andRectus Superior Muscles, being removed. 

A, The optic nerve, with its curvatures. 

B, The trochlearis mufcle palling through its pulley. 
C, 1 he lacrymal gland. 
O, The tarfus of the upper eye-lid. 
is, T he truck part of the os malte. 
F, Part of the os frontis. 

G, The levator palpebr* and levator oculi, turned afide. 
li, Ihe adductor oculi. 
1, The depreffor oculi. 
K, The abdudtor oculi. 
a, The internal carotid artery. 
b, The ocular artery. 
r. The lacrymal artery. 
d, The external ciliary artery. 

f’ t!le Mufdes> 'between ths 

fi The fuperior ciliary arteries. 

g, The origin of the inferior ocular artery. 
1 ne mpra-orbitar artery. 

7i 1 he anterior ethmoid arterv 

Tlle cora™n palpebral trunk. 

/, The fuperior palpebral arch. 
m, The nafal branch. 

n> A branch from the temporal artery to the fuperior tar* 
fal arch. 

FIG. 3. 
The Eye divested of its superior Muscles, and turned out* 

wards, so as to bring its Inferior Vessels into view. 

A, The optic nerve. 
B, The fclerotic coat. 

C, .lhe cornea, with the iris and pupil appearing through 
it* 

D, The depreffor oculi. 

E, dhe inferior oblique mufcle. 
F, A fedhon of the frontal bone. 
G, The anterior ethmoid cell. 
H, Part of the frontal bone. 

ad The ocular artery drawn with the eye out of its place. 
b, 1 he inferior branch of the eye. 
c, c, The ciliary arteries. 

d, The infra-orbitar artery. The other branches are 
ieen iupplymg the lower parts of the orbit in general, 
and tome palling into the ethmoid cells. 

FIG. 4. 

Represents the Choroid Coat and Ciliary Arteries, 

the Sclerotica being partly removed. 

A, A, B, The cut edges of the fclerotic coat. 
*'> The cornea, with the iris and pupil. 

D,^D, ihe choroid coat. 
a, The optic nerve, 
b, The ocular artery. 

c, c, The ciliary arteries. 

x ne central artery of the retina. 

J branch t0 ths mater of the optic nerve. 
J, Ihe ciliary arteries forming a ring at the entrance of 

the optic nerve. 

g, The long ciliary arteries. 

h’ h>+.The Pf^or ciliary arteries, perforating the fcle- 
rottca, and running upon the furface of the choroides, 
where they form numerous anaftomofes. 

FIG. 

l 
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FIG. 5, 

S'/jcws the Choroid Coat, the Ciliary Circle, and 

JfT*> with their Vessels i the Sclerotic Coat and 
Cornea being removed. 

A, A, A, The ciliary circle. 
B, B, The iris. 

C, C, The vorticofe veins. 

ai ai The long ciliary arteries. 

h, The large ring of the iris, formed by the ciliary arteries. 

FIG. 6. 

The Fore-part of the Eye, from which the Cornea is re¬ 

moved, to shew the Ciliary Circle, Iris, and Pupil, 

•with the disposition of their Vessels. 

a, a. The choroid coat. 

h, b, The. ciliary circle. 
c, c, The iris. 

d, The cry ft all me lens appearing through the pupil. 
e, e, The long ciliary arteries. 

f The anterior ciliary artery inferted into the circular 
artery. 

£*> The large circular artery of the iris, formed by 
the different ciliary arteries. 

Fiom the large circular artery branches run in radii to- 
the fmall circle of the iris. x 

FIG. 7. 

A Side-View of the Eye-Ball ,from which the Sclerotic 

and Choroid Coats are partly removed, to shew the 

Retina, and the course of the Central Artery on it. 

a, The optic nerve. 

b, b, The choroid coat, turned back. 

c. The fclerotic coat and cornea, alfo turned back. 
d. The retina. 

e, The ciliary procefs. 

f. The flriae of the retina formed by the impreflions of 
the ciliary procefTes. 

g, The ophthalmic artery. 

h. The central artery of the retina penetrating the optic 
nerve. 

1, The continuation of that artery appearing through the 
retina. ° 

FI G. s. 

*■Fhe EyE-Ball nearly as in the former Figure, but the 

Cornea and Sclerotica removed, and the Crystal- «• 
line Lens brought more into view. 

A, The ciliary procefTes. 

The ictina, with the branches of the central artery 

of the retina, invefling the vitreous humour and its 
- capfule. 

Sf 'iherr?,rFftalline lens covered by its capfule. 
-D, D, lhe choroid coat, with its vefTels. 

F I G. 9. 

Represent, the Ete-Ball of a Fcetus magnified, from 

which the Cornea and part of the Sclerotica have 
been removed, to shew the Choroides, Iris, and Pupil. 

with the distribution of the Blood-Vessels. 

A, A, Part of the tunica fclerotica. 
a, a, a, a, The tunica choroides. 
a, b. The iris. 

C, 1, c, c, c. The membrana pupillaris, or membrane 
which, in the foetus, fills the pupil. 

dy dy d, The long ciliary vefTels. 

e, e, Circular and radiated vefTels upon the iris. 

b, VefTels running irregularly upon the membrana pu~ 
piilans. 

B, B, The large vorticofe vefTels on the furface of the 

caoroid coat, anaflomofing with each other and with 
thofe of the iris. 

FIG. 10. 

A View of the Ball and Muscles of the Eye. 

A, A, The eye-ball. 

B, The optic nerve, with the origin of the mufcles. 

C, The levator palpebrae fuperioris, with part of the eye^ 
lid to which it is fixed. 

D, The levator oculi. 

E, d he trochlearis, or fuperior oblique mufcle, 
F, The addudtor oculi. 

Gy The abdudtor oculi. 
H, The deprefTor oculi. 

I, lnfertion of the obliquus inferior, 

FIG. 12. 

The Eye, deprived of some of its Muscles >• 

A, The eye-ball. 

B, The optic nerve. 

C, The adduftor oculi. . 
D, The abdu&or oculi. 

E, The deprefTor oculi. 

FIG. 12. 

The Left Eye-Ball, with all its Muscles seen from 
the Upper and Outer Part. 

A, The eye-ball. 

B, The optic nerve. 

C, The trochlearis, or fuperior oblique mufcle. 

D, The obliquus inferior turned from before backwards, . 
jo-*) 1 he levator^ 

F, The abdudtor, 

G, The depreOTor, and, 

H, The addudlor oculi. . 

FIG.- 
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FIG. 13. 

The Three Coats of the Eye removed on one side, to ob¬ 
tain a View of the Humours in fitu. 

a, The optic nerve. 
h, The tunica fclerotica. 
c, The choroid turned back upon the fclerotic coat. 
dt The retina lying upon the vitreous humour. 
e, The anterior termination of the retina, according to 

the author of this figure. 
f The pofterior ferrated part of the ciliary proceffes.^ 
g, The plicae of the ciliary proceffes, with white radii. 
h, The place where the white radii appear going from 

the lens. 

FIG. 14. 

Shews the-Structure of the Iris and Ciliary Nerves. 
The Eye somewhat magnified. 

a, The optic nerve. 
b, b, b, The fclerotic coat turned back. 
r, c, Some of the large ciliary nerves divided anteriorly 

into branches. 
d, Some fmaller ciliary nerves, with fcarcely any branches. 
e, e. Two of the large ciliary veins, commonly called 

Vafa Vorticofa. 
f A hole in the fclerotic coat, through which the vor- 

ticofe vein pafies. 
r, A fmall ciliary vein. 
h, The ciliary circle. 
f, The large ring of the iris. 
k, The parallel ferpentine fibres of the iris. 
l, The fmall circle of the iris, formed by arches which 

loin the large fibres with each other .— Straight fibres are 
feen going from the convexity of the arches to the pupil. 

m, The pupil. 

FIG. 15. 

A View of the Lacrymal Passages. 

a, The upper eve-lid. 
b, Orifices of the glandulse Meibomlanss. 
c, The ball of the eye. 
d, The iris appearing through the cornea. 

-e, The pupil. 
f The fmall femilunar membrane before the caruncula 

lacrymalis. 
y, The caruncula lacrymalis. 
h, h, The daks of the punka lacrymalis, which termi¬ 

nate together in, 
i. The lacrymal fac„ 

FIG. 16. 

The Nerves of the Ball and. of the JVioscLEs of the Eye. 

a. The ball of the eye. 
h, The lacrymal gland, 
r, The abducens mufcle. 
d, The attollens mufcle. 
e, The levator palpebrse. 
f The deprimens mufcle. 
g, The adducens mufcle. 
h. The ohliquus fuperior. 

i. The trochlea. 
k, Fart of the ohliquus inferior mufcle. 
/, The courfe of the carotid in the receptaculum. 
m, The carotid, where it penetrates* into the cavity of 

the craniumj with the ocular artery arifmg from it. 
n. The optic nerve palling through its foramen. 

c, The optic nerve within the orbit. 
p, The trunk of the nerve of the third pair, 
y, The fuperior fmall branch of the third pair. 
r9 The fhort root of the ophthalmic ganglion, from the 

nerve of the obliquus inferior. 
j, A branch of the third pair of nerves to the adducens 

mufcle. 
t, A branch of the third pair of nerves to the deprimens 

mufcle. 
u, A branch of the third pair to the obliquus inferior. 
v, The ophthalmic ganglion, freed from its connekion 

with the optic nerve, and turned outwards, to obtain 
a view of the divifion of the third pair of nerves. 

w, w, The fourth pair of nerves. 
x, The fixth pair of nerves in. the receptacle, with the 

double root of the intercoftal nerve which goes from 

it. 
X, The fifth pair of nerves in the cavity of the cranium. 
yt The firfi; branch of the fifth pair of nerves, 
fs, The frontal branch of the firfi; branchy, of the fifth 

pair of nerves, divided into two branches. 
1. The nafal branch of the firfi; branchy, of the fifth 

pair of nerves. 
2. Small ciliary branches of branch 1. palling along the 

optic nerve. 
3. A fmall branch inferted into one of the two twigs 2. 

which arifes from the nafal nerve afeending to the outer 
fide of the optic nerve, below the upper fafciculus. 

4. The lacrymal branch of branchy. 
5. The fecond branch of the fifth pair of nerves. 
6. The third branch of the fifth pair of nerves. 
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The Eye and Lacrymal Organs Differed. 

FIG. 1. 

1 he Anterior Half of the Left Eye-Ball* with the In- 

sertions of the Four Recti Muscles, and of the Obli- 

quus Superior. 

a, The cornea. 

h, The remains of the conjun&iva. 
Cy The fclerotis. 

d, The tendon of the obliquus fuperior palling behind 

the re£lus fuperior, to be inferted into the back part 

of the fclerotis. 

The mufcular part of the re£lus intemus ; 

f Its tendon inferted into the fore-part of the fclerotis. 

g, h, Similar parts of the redlus fuperior. < 

iy k,-externus. 
I, nty-inferior. 

n, Uc. Arterious twigs penetrating the tendons of the 

redti mufcles. 

FIG. 2. 

The Eye Dissected. 

a, The optic nerve. 

by b, Part of the fclerotic coat cut longitudinally, and 

turned outwards. 

Cy Part of the fclerotic coat cut tranfverfely, and turned 
forwards with, 

dy The cornea. 

e, e, Half of the iris in its natural fituation. 

fy The pupil and cryftalline lens. 
gy g, The ciliary circle. 

h, by The choroid coat. 

iy The ciliary procefles, feen in their places, by cutting 

off a portion of the iris. 
ky A portion of the iris, cut and turned back. 

I, The ciliary procefles, turned backwards. 

niy The middle fmooth part of the retina, feen by cutting 
a hole in the choroid coat. 

tty The roots of the ciliary procefles of the retina, to 

which the black paint of the ciliary procefles of the 
choroid coat adheres. 

Oy The ciliary procefles of the retina, inferted into the 
capfule of the cryffalline lens. 

by That of the fclerotica. 

cy The membrana humoris aquei, which forms the inner 
lamina of the cornea, feparated and refle&ed. 

FIG. 4. 

A V'tew of the Posterior Surface of the Iris. 

a, a, The inner fide of the anterior part of the choroid 
coat. 

by by The ciliary procefles. 

Cy Cy The veflels and radiated fibres. 

dy dy The mufcular fphindter of the iris. 
e, The pupil. 

FIG. 5. 

’The Canalis Fontana:. From the Eye of an Oxi. 

a, Part of the fclerotica. 

b, The internal furface of the choroides. „ 

Cy The plicae of the ciliary procefles. 
d. The iris. 
ef The pupil. 

fy The canal of Fontana. 

FIG. 6. 

A Section of the Coats at the Bottom of the EyE, to shew* 

the Circulus Cribriformis Choroidea:. 

a, The interior furface of the poflerior part of the fcle- 
rotica. 

by The outer, and, 

Cy The inner furface of the choroides. 

dy The circulus cribriformis, or lamina cribrofa, 
through the foraminula of which the medulla of the 
optic nerve pafies to form the retina. 

e, The retina with its blood-veflels. 

FIG. 7. 

The Crystalline. Lens, as it appears after Maceration^ 

in Water. 

FIG. 3. 

The Cornea and Membrana Humoris Aquei. 

a. The internal or pofterior furface of the cornea ; and, 

Vol, H,. 

FI G.. 8.. 
The Lamina of the Lens of an Ox indurated in Nitrous 

Acid, by which most Subtile Fibres are seen running from 

the one Extremity of the Lens to the other. 
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FIG. 9. 

An Internal Section of the Lens which was boiled, and 
afterwards macerated in an Acid, and divided trans¬ 
versely at the Axis, to shew distinctly the Lamellated ap¬ 

pearance. — "This from the Eye of an Ox. 

FIG. 10. 

The Eye of a FoeTUS Magnified, and the ScLEROTlS, 

Choroides, and Retina, turned aside, to shew the 
Arteria Centralis Retina, shining through the 

Vitreous Humour. 

a, a, The fclerotic coat. 
b, b. The choroid coat, with the venae vor.ticofae on its 

outer, and retina on its inner fide. 

c, The ciliary circle. 
d, The iris and membrana papillaris, with their blood- 

veffels. 
r, The entrance of the arteria centralis, at the bottom of 

the eye, with the branches it gives off to the Retina. 
f The courfe of the artery through the axis of the vi¬ 

treous humour. 
gJ The divifion of this artery into branches, and the mi¬ 

nute ramifications of thefe upon the back part of the 
capfule of the cryftalline lens. 

h, The optic nerve. 

FIG li. 

’The Arteries of the Vitreous Humour, and Capsule 

of the Lens, much magnified, in a Fcetus of the seventh 

Month. 

a, a, A portion of the vitreous humour. 
b, The trunk of the arteria centralis retinae cut off near 

its entrance into the ball of the eye. 
c, Branches of the arteria centralis running to the mem¬ 

brane and cells of the vitreous humour. The reft 
are branches of the arteria centralis, which go from 
the circumference of the lens to the anterior and 
pofterior furfaces of its capfule. The branches are bro¬ 
ken off which went to the membrana pupillaris. 

FIG. 12. 

The Anterior Surface of the Membrana Pupillaris 

in a FoeTUS of six Months, with the Arteries injected. 
The Palpebr t are opened. The Vascular nature of the 
Membrana Pupillaris, with its Ret form and Anastamo- 
sing Appearances, are distinctly seen j the Figure being 
magnified, upwards of two diameters. 

FIG. 13. 

The Vena Centralis Retinal The View is ta¬ 
ken from a Child of two years. and magnified. The 
Retina is divided, and the Vitreous Humour so 

placed, that the Cohesion betwixt the two at one part re¬ 
mains entire. 

a, The outer, and, 
b, The inner layer of the vagina of the optic nerve. 
c, The optic nerve fo differed, that the vena centralis is 

feen perforating the vagina, and running in the centre 

of the nerve. < 
d, The vena centralis, dividing into three branches, 

which run in form of a net-work, upon the inner fide 
of the retina, and unite with the veins of the corpus 

ciliare. 
e, The vitreous humour which conceals the progrefs of 

the vena; retinae in the region of the corpus ciliare. 
f The retina feparated from the vitreous humour and 

corpus ciliare, and reflected. 
g, The choroid coat divided and fpread out, the veffels 

of which are not reprefented in this Figure. 

h, The ciliary proceffes. 
it The iris alfo fpread out. 

FIG. 14. 

Shews the Lacrymal Sac and Ducts laid open. 

a. The upper, 
b. The under eye-lid. 
c. d, Briftles introduced into the two punfta lacrymalia, 

and the duffs from them cut open. 
e,f. The termination of thefe duffs in the lacrymal fac. 
g, h, i, The lacrymal fac and nafal duff laid open. 
i, The termination of this duff in the nofe. 

FIG. 15. 

A Fore-view of the Eye-Lids of the Left Side, in a 
Young Man, open. 

a, The eye-brow. 
b, b, Plaits or folds' in the eye-lids which are here 

widely opened. 
c, c, Holes in the Ikin, from which the eye-lafhes are 

pulled. 
d, d. The openings of the febaceous glands of the eye-lids. 
e, The outer angle of the eye. 
f\f The punfta lacrymalia. 
g, g. The two limbs of the inner angle of the eye. 
h, The valvula femilunaris. 

/, The caruncula lacrymalis. 

FIG. 16. 

Shews the particular Situation of the Lacrymal Gland, 

and the form of the Passages for the Tears. 

a, The lacrymal gland ; its natural fituation fliewn with 
refpeft to the eye-lids. 

b, b, The two eye-lids widely opened. 
c, c, The punffa lacrymalia. 
d, d, The lacrymal duffs. 
e, e, A blind fac in each of the duffs. 

f The termination of the duffs in the lacrymal fac, 

g, g, The 
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g, g, The lacrymal fac. 
h, Part of the nafal dud continued from the fac. 

FIG. 17. 

The Eye-Lids of the Right Side separated, seen from 

behind, with the Lacrymal Gland turned up. 

a a, A portion of the orbicularis oculi. 

b, The opening of the eye-lids. 
c c, The lacrymal gland feen from below, divided into 

two principal lobes, and very little covered by the 

conj undiva. 
A The fituation of the excretory duds of the lacrymal 

gland. 1 
e, e, The external openings of thefe duds upon the con¬ 

jundiva. 

f, The conjundiva. 
gf g, The febaceous glands of the eye-lids, Alining 

through the conjundiva. 

h, h, The punda lacrymalia. 

i, The caruncula lacrymalis. 

k, k, The valvula femilunaris. 

FIG. 18. 

The Lacrymal Sac and Ducts separated from the Eye 

and ~NosE, and viewed obliquely towards the right side. 

a, The lacrymal dud of the upper eye-lid. 
_under eye-lid. 

c, d, f. The lacrymal fac and dud; ct d, the fac ; 

d,f the dud. 
f The opening where the dud terminates in the nofe. . 

G 2 TABLE 
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"Views of the Coats and Humours of the Eye, 

FIG. l. 

jVhe Anterior Half of the Eye-Ball, quite recent, divided 
perpendicularly without any Injection. 

a, The edge of the fclerotis, lined with a blackiih mu¬ 
cus. 

b, The choroides, lined with the proper pigmentum ni¬ 
grum. 

c, The retina ; 

d, Its anterior termination, according to the author of the 
figure. 

e, The ciliary procefies filming through the remains of 
the vitreous humour. 

f The iris. 
g, The pupil. 

FIG. 2. 

The Posterior Half of the same Eye. 

a, h. As in the firft figure. 
cy The outer furface of the retina. 
dy dy e,f The inner furface of the retina. 

e3 A round white fpot which marks the entrance of the 
optic nerve. 

dy d, e, Three branches of the central artery, which pe¬ 
netrate the eye-ball along with the optic nerve. 

dy dy Two of thefe which form a circle round the cen¬ 
tral hole in the retina. 

e, The true middle, or central point of the retina, on 
which feveral plaits or folds of that fubftance meet 
and conceal the central hole and its yellow border. ? 

FIG. 3. 

The Under Half of the Eight Eye-Ball divided hori¬ 
zontally, quite recent. 

a. The fclerotis. 
b. The cornea. 

c. The union of the fclerotis with the cornea. 
dy The concave fide of the cornea. 

e3 The choroides, with the pigmentum nigrum lining it. 
fy The lens. 

gy The ciliary procefies. 
by The iris. 
i The retina. 

k. The optic nerve divided. 
/, m. The coats of the nerve, 

jiy Traces of the central artery which penetrates the 
nerve. 

FIG. 4. 

The Posterior View of the Retina ; the Sclerotis and 

Choroides being removed. 

a, The central hole in the middle point of the retina 
furrounded by a yellow border ; 

by The point where the optic nerve is cut off, not above 
half the fize of that near the brain. 

Cy Cy The central veffels of the retina. 

FIG. 5* 
r 

Anterior View of the same. 

a, b. The retina ; b, its anterior termination, according 
to the author of the figure. 

c. The ciliary procefies. 

d, A ring i ound the lens, formed by the membranes of 
the vitreous humour. 

d, e, The lens in its capfule. 

et The central hole in the retina, feen through the lens 
and vitreous humour. 

The veffels of the retina appear alfo through the humours. 

FIG. e. 

A View of the Exterior Side of the Retina. 

a, b, Cy The retina. 

b} The central hole furrounded with its yellow border. 
c. The apparent termination of the retina. 
dy The optic nerve denuded of its coats. 

e, e, Two principal twigs of the central veffels of the 
retina. 

f The ciliary procefies. 

gi ly The lens in its capfule j g, the portion which 

rifea 
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rifes above the ciliary proceflfes ; h, the portion feen 
through the ciliary procelTes. 

FIG. 7. 

The Choroides of the Left Eye-Ball injected, and 

viewed from the Nasal Side. 

a, lt The optic nerve ; b, its contraction before its con- 
verlion into the retina. 

Cy The remains of the fclerotis. 
dy e, et The choroides. 
f g, h, The long internal ciliary artery, vein, and nerve. 
iy it Longer and lliorter arteries of the choroides. 
ky k, The nerves of the iris accurately delineated. 
I, niy n. Venae vorticofae. 
o. The iris and pupil. 

FIG. 8. 

The Left Eye seen from below. 

a, The optic nerve. 
by The fclerotis. 
Cy The choroides. 
dy The ciliary ligament, with numerous nerves in it di¬ 

viding into branches. 
Cy The edge of the iris. 
fy The inferior vena vorticofa; 
g, gy The ciliary nerves. 

FIG. 9. 

The Anterior Surface of the Choroides and Iris. 

a, The choroides; the letter is placed on its under fide. 
by The ciliary ligament. 
Cy The iris, fmaller next the cheek. 
dy The pupil. 
Cy The long internal, and, 

fy The long external ciliary artery. The white lines 
reprefent the ciliary nerves. N 

FIG. 10. 

The Posterior or Inner Surface of the Anterior Half of 
the Choroides, divided perpendicularly, 

at The pupil. 
b, The iris covered with its pigmentum nigrum. 
Cy The choroides. 
dy The ciliary procefies ; their anterior edges projecting 

over and concealing the outer edge of the iris. 

FIG. li. 

The Anterior Surface of the Anterior Half of the Cuo- 
roides of a seven-month Foetus. The Arteries and 
Veins are filed with Vermilion. 

a, The internal, and, 
by The external long ciliary artery. 
Cy The iris. 
dt The membrana pupillaris, with its vefiels injeCted. 

\ 

FIG. 12. 

The Anterior Portion of the Conjunctiva and Cornea 

of the Left Eye of a six-month Foetus, with its Blood¬ 

vessels filled with Vermilion, and magnified twice its na¬ 

tural Size ,• shewing the great degree of Vascularity at 
this age. 

ay The cornea. 
by The conjunCtiva, with its injeCted vefiels. 

FIG. 13. 

The Lens of a new-born Child in Profile 

FIG. 14. 

The Lens of a Child six years old in Profile. 

FIG. 15. 

The Lens of an Adult in Profile• 

FIG. 16. 

The Lens coagulated by Alcohol, and then divided. It is 

opaque and lamellated. 

FIG. 17. 

The Lens rendered opaque, being kept in Alcoholy and burst 

on its Posterior Surface into unequal Portions. 

FIG. 18. 

A Lens which broke into eight Segments, and these divided 

into Lamina:. 

F I G. 19. 

Three Lamina: of one of these Segments more carefully se¬ 

parated, but all this artificial. 

TABLE 
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Views of the Muscles, Vessels, Nerves, Coats, and Humours of the Eye 

FIG. 1. 
« 

Shews the Distribution of the Right Ocular Artery, as 
it appears when the Muscles remain connected with the 
Eye, except the Levator Palpebral and Levator 

Oculi, which are- cut and turned hack. 

af The inner, h, the outer, and, c, c, the under edge 

of the orbit. 
d, The canal of the optic nerve. 
e, The levator palpebrce, cut and turned back. 
f p- The levator, h, the addudor, and, u the abdudor 

oculi. 
kt k. The optic nerve. 
/, The eye-hall. 
niy The cerebral artery. 
n, o, The ocular artery ; o, its flexure. 

The long ciliary arteries. 

qf The lacrymal artery. 
r, The continuation of the ocular artery which crones 

the optic nerve. 
,<•, A branch from the inner maxillary artery. 

© 

FIG. 2. 

The same V'iew with the former, except that the Ey E-BaLL 

and Optic Nep.ve are removed. 

i?, b, c, The orbit. 
dy The canal of the optic nerve. 
<?, The mufculus trochlearis ; f, its trochlea. 
2, The depreffor, Z», the addudor, and, z, the [abduc¬ 

tor oculi. 
k, The obliquus inferior. 
/, The firft long ciliary artery. 
niy Another long ciliary artery. 
n, The lacrymal artery. 

The continuation of the ocular artery. 
p, The trunk of the internal maxillary artery. 
q, The under orbicular artery, a conftant branch, 

FIG. 3. 

The Veins of the Ball and Muscles cf the. Lett 

Eye. 

a. by c, c, The orbit. 

d, The eye-ball, 
r, The optic nerve. 
ff The levator palpebrse. 

gy The levator oculi. 
h, The infertion of the trochlearis; z, its pulley. 

k, /, The abductor, and, m, the depreffor oculi. 
fiy The lacrymal gland a little difplaced, and pait of it 

removed. 
o, The cerebro-ocular vein. 
py The fronto-ocular vein, 
y, Anaftomofes with the internal ocular vein, 
r, A branch, confiiling of the under external ciliary 

vein, and anaftomofing twig of the pofterior cerehio- 

ocular vein. 
Sy The anterior ciliary vein. 
t. The external ciliary vein. 
u. The termination of the cerebro-ocular vein, with the 

fronto-ocular vein, after winding round the optic nerve. 

Vy The fronto-ocular vein communicating with, 

Wy The frontal, and with, 

X, The palpebral vein.. 
yf The vena centralis retinae. 

FIG. 4. 

A View of the Veins below the Eye, after the Eye-Ball 
has been raised and turned back. 

a, The cut end of the trochlearis. 

by The addudor oculi. 
Cy c. The depreffor oculi divided. 
dy The obliquus inferior. 
eyf The anterior and pofterior roots of the cerebro-ocu¬ 

lar vein, with branches from the adjacent parts. 

g, A Ihort ciliary, and, 
hy A long ciliary vein. 
i Anaftomofts between the fronto-ocular and the pofte¬ 

rior root of the cerebro-ocular vein. 
ky. The Angle under ciliary vein. 
/, A communicating branch formed by the pofterior and 

anterior cerebro-ocular veins, which unite with, 
ray The internal frontal vein. 
n3 The under external ciliary vein, 
Cy The facial vein, receiving, 

p} The external palpebral vein, 
FIG. 

/ 
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FIG. 5. 
• * * • i > • 

Shews the Nerves of the Right Eve in their natural si- 

tuation in a young Man of eighteen years of age. 

a. The optic nerve. 
b> The nerve of the third pair. 
Cy --fourth pair. 

dy-fifth pair. 

ef e, --fixth pair, with its termination on 

the abdu&or oculi. 
f. The cerebral end of the fifth pair, which terminates 

conically in, 

g, A ganglion. 
by The firft branch of the fifth pair. 
iy The fecond, pafiing through the foramen rotundum. 

ky The third, going through the foramen ovale. 
ly The connection of the firft branch of the fifth pair 

with the fourth pair. 
m. The frontal branch of the firft branch of the fifth 

pair, fending off, 
ny The lacrymal nerve, and afterwards proceeding by 

different branches to the forehead. 
o, A branch of the facial nerve, which penetrates through 

the cs malce into the orbit. 

p, A nerve to the nofe. 

qy The nervus trochlearis. 
r, The levator palpebrse. 
Sy The levator, t, the depreffor, ?/, the adduCtor, and, 

v, the abduCtor oculi. 
Wy The trochlearis ; xy its trochlea. 

y> The lacrymal gland. 

FIG. 6. 

Shews chiefy the Division of the Fifth Pair of Nerves, 

and the Formation of the Ciliary Ganglion. 

a, The levator oculi inverted. 

by The levator palpebras. 

Cy The third pair of nerves. 
dy A fmall branch going off before its entrance into the 

orbit j conneded, at <?, with the branches cf the fifth 

pair, forming the ciliary ganglion. 
f The principal inferior branch of the third pair, 
y, The ciliary ganglion, from which are fent off two 

bundles of ciliary nerves 5 the upper bundle, h, divides 

into three branches, which run along the optic nerve, 

and divide into fix or more threads of unequal thick.- 
nefs, of which three are here feen penetrating the 

fclerotis. # ■ 
iy A branch from the principal branch of the third pair 

going to the obliquus inferior. 

iy Branches to the depreflor oculi. 
/, The branch of the third pair to the levator oculi. 

m, -—---—— palpebrse. 

n, The fifth pair, with its ganglion. 

5 S' 

0y The firft branch of the fifth pair. 
p, Tiie lacrymal nerve. 

a. The (lender branch of the frontal nerve. 
r, The proper frontal nerve. 

j-, A twig from the firft branch of the fifth pair to the 
ciliary ganglion. 

t, Uy The fixth pair ; ut its termination ixl the adduCtor 
oculi. 

FIG. 7. 

The Nerves seen directly under the Depressor Oculi 

the Nasal Part of the Fifth Pair, and the whole 

Sixth. 

a, The fifth pair reflected. 

h, The ganglion of the fifth pair. 
Cy The firft, 

dy The fecond, and, 
Cy The third branch of the fifth pair. 

f The fmaller portion of the fifth pair, bending to join 
the third branch. 

gy The fmall branch correfponding with dy of Fig. 6, 
which, after receiving, 

hy Similar to f, of Fig. 6. is cut acrofs. 

i. Two long ciliary nerves running upon the optic nerve. 
k} A branch from thefe, which, under the levator oculi, 

fplits, fends a nerve to the nofe, and then forms the 
nervus trochlearis. 

/, The ciliary ganglion. 

m, Branches from the third pair to the depreffor oculi. 
n, The branch from the third pair to the obliquus inferior. 

Oy The frontal branches of the firft of the fifth pair cut 

acrofs. 
py The fixth pair. 

q, Twigs from the fixth pair, which form a rete along 

the internal carotid artery, in its paffage through the 

bafe of the ikull. 
r, The termination of the fixth pair on the abduCtor 

oculi. 

FIG. 8. 

Represents the Right Eye, when covered by the Eye-Lids, 

after a perpendicular Incision from before backwards. 

a, b, The upper part of the orbit. 
Cy The inner fide of the cranium covered by the dura 

mater. 
dy The right frontal finus. 

e, b. The canalis opticus. 
fy The under fide of the orbit. 

gy A cavity filled with fat, &cc. 
hy The connection between the dura mater, the (heath of 

the optic nerve, and the origin of the levatores oculi 

et palpebrae. 
iy The (kin cf the forehead. 

iy The 

/ 
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h, The fat. 
/, The occipito-frontalis ; 

m, The fat under it. 
n, The corrugator fupercilii, before which are fedtions 

of a vein, an artery, and a hair of the fuperciliutn, 

with the orbicularis mufcle. 
o, The upper eye-lid fhut upon the eye. 
p, The tarfus or cartilage of the upper eye-lid. 
q, q. The boundary of the tunica adnata. 
r, The under eye-lid and orbicularis mufcle. 

s, The tarfus of the under eye-lid.. 
t, The openings of the eye-lids, with the eye-laflies. 
At the inner edge of the eye-lids is feen a fmall triangu¬ 

lar opening, by which the tears pafs towards the nofe 

when the eye-lids are fhut. 
u, The levator palpebrae. 
v —----oculi. 
w, The depreffor oculi. v 
x, The tendon of the trochlearis. 
y, The belly of the obliquus inferior. 

The optic nerve furrounded with fat, and contracting 

where it enters the eye. 
1. The outer and inner layers of the fheath of the nerve. 

2, A fefticn of the nerve.. 

3. A fe&ion of the ocular artery, 
4. Sections of the vein. 

5. The eye-ball. 
6. The cornea and anterior chamber. 
7. The fclerotica becoming gradually thinner towards 

its fore-part; its anterior edge forming a groove to re, 
ceive the edge of the cornea. 

8. The choroides. 
9. The ciliary ligament. 
10. The corpus ciliare. 
11. The ciliary proceffes. 

12. The iris and pupil. 

13. The lens in its capfule. The dark fpace between 
the lens and iris is the poflerior chamber. 

14. The retina feen through the vitreous humour. 

FIG. 9. 

Is nearly the same as Fig. 8. except that the Eye-lids are 
open, hy which the Cornea appears more prominent, the 
Lens is removed, the Sheath of the Optic Nerve is slit 
open its whole length, the Vessels of the Choroid Coat, 
and the Ciliary Processes, are distinctly seen. 
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OF THE NOSE. 

The Nose, which conllitutes the Or gem of Smell, and 
contributes to the general purpefe of Refpiration, is di¬ 

vided into the External Prominent Part, and the Internal 

Cavity, which is feparated by the Septum Narium into 

two fmaller Cavities ;—or, it is divided into Hard and 
Soft Parts. 

The External Part, or Nofe, properly fo called, is 

compofed fuperiorly of Bones, interiorly of Cartilages, 

and has a partial Covering from the Mufcles, and a ge¬ 
neral one from the common Integuments. 

On the outfide of the Nofe are obferved,—the Radix, 

or upper part;—the Dorsum, or middle prominence ;— 
the Apex, or point ;—the Alee, or lateral moveable parts ; 

—and Columna, or under part of the Partition next the 
Upper Lip. 

The OiTeous Part of the Nofe is formed by the Ossa 

Nasi, the Ossa Maxillaria, and Os Front is, which form 
the upper and fore part: 

By the Os Ethmoides and Ossa Unguis, which form the 
upper, inner, and lateral parts : 

And by the Ossa Maxillaria Superiora, Ossa Palati, 
Os Sphenoides, Ossa Spongiosa Inferior a, and Vomer, which 
form the under, inner, and back part. 

The two Cavities, or Nostrils, terminate anteriorly in 
the Face, and pofteriorly in the Fauces, and are much 

enlarged by the different Sinufes which communicate 
with them. 

The under and fore part of the Nofe confifls of Five 
Cartilages, of a fomewhat regular figure, and of fome 

imaller pieces, which are more irregular and of an in¬ 
determinate number. 

Of the Five Cartilages, one is fituated in the middle, 
and the other four laterally. 

The middle Cartilage is the mofl confiderable, and 

fupports the reft: It conllitutes the Cartilaginous part of 
the Septum Narium, and is joined to the anterior edge 

or the Nafal Lamella of the Ethmoid Bone, to the an¬ 

terior edge of the Vomer, and to the fore-part of the 

Spinous Procefs of the Superior Maxillary Bones. 
Of the lateral Cartilages, two are placed anteriorly, 

forming by their curved union the Tip of the Nofe ; and 

two pofteriorly, which form the Alee Nafi. 

Between the anterior and pofterior Cartilages, are 

Spaces filled with the additional Cartilages, the number, 

fize, and figure, varying in different bodies. Tab. LXN. 
Fig. 6. 4. 

The F.laft.icity of the Cartilages contributes to the de¬ 

fence of the Nofe againft external injuries. 

The Nofe is covered by the common Integuments, 

and perforated at its'under and outer part by the Duffs 
VOL. II. 

of Sebaceous Glands, the contents of which may be 
readily fqueezed out by the preffure of the Fingers. 

The Cartilages of the Nofe are moved in different di- 
reflions, by the following Mufcles on each fide, which 

have been already deferibed, viz. the Compressor Nu- 

rium, the Nasal part of the Frontal Mufcle, and the Le¬ 
vator and Depressor Labii Superioris Alceque Nasi.—The 

Nofe may alfo be moved by the neighbouring Mufcles, 

which, in many inftances, become affiftants to the o- 
thers. 

The Internal Nares or Cavities of the Nofe extend 

upwards to the Cribriform Plate of the Ethmoid, and to 
the Body of the Sphenoid Bone. 

At the inner fide, they are bounded by the Septum 

Narium, which is formed by the Nafal Lamella of the 
Ethmoid Bone, by the Vomer, and by the middle Car¬ 

tilage of the Nofe. Tab. XIII. Fig. 2. F, G, H, I. 
On the outfide, or that next the Cheek, the Offa Spon- 

giofa project a confiderable w?ay into the Cavities of the 

Nares, and increafe the Surface of the Membrane of the 
Nofe, for enlarging the Organ of Smell ; and in Ani¬ 

mals which fmell acutely, the Offa Spongiofa are re¬ 
markably large and complex. Tab. XIII. Fig. l. s, t. 

The bottom of the Noftrils runs directly backwards, 
fo that a flraigbt Probe may be palled through either of 
them to the Throat. 

In the fore-part of the Noftrils there are If iff Hairs, 
called Vibrissas, which prevent the Mucus from conftant- 

ly flowing out, and infefts, or other extraneous matter, 
from entering. 

The general Cavity of each Noftril is divided by the 
Offa Spongiofa into three Meatus, or Passages, which run 

from before backwards, and are deferibed by Haller 

according to their fituations, viz. 

The Meatus Narium Superior, placed at the upper, 

inner, and back part of the Superior Spongy Bone. 
Tab. XIII. Fig. 1. between K and I. 

The Meatus Medius, fituated between the Superior 

and Inferior Spongy Bones. Tab. XHI. Fig. l. o,p. 

and. 
The Meatus Inferior, fituated between the Inferior 

Spongy Bone and Bottom of the N ofe. Tab. XIII. 

Fig. 1. s, t. 
The infide of the Nofe is lined with a thick Spongy 

Subflauce, termed Membrana Mucosa, or Membrana 
Pituitaria of Schneider, or Membrana Schneideriana, 

which is alfo continued to the different Sinufes, to the 

Lacrymal Sacs, and Palatine Duffs, to the Pharynx, Pa¬ 

late, and Euftachian Tubes. 
This Membrane is very Vascular and Nervous, and is 

I 



OF THE VISCERA, See. 

the Primary Organ of Smelling. It is conftantly lubri¬ 
cated and preferved in a proper degree of moifture by 
the Mucus of the Nofe, which is difeharged from nu¬ 
merous fmall Follicles, every where difperfed over the 

Surface of that Membrane. 
The Passages of the different Sinuses of the Bones of 

the Head, after having run obliquely backwards in a 
Ihort winding direftion, terminate by fmall Openings in 

the Cavity of the Nofe. 
The Frontal Sinuses fend Tallages downwards into tne 

anterior Ethmoid Cells, which terminate in the upper 
part of the Nofe, behind the beginning of the Lacrymal 

Sacs. Tab. XIII. Fig. 3. B. 
Befides the Paffages common to the Frontal Smufes 

and anterior Ethmoid Cells, there are others proper to 
the pofterior Ethmoid Cells, which terminate in the up¬ 
per and back part of the Nofe, near the Openings of the 

Sphenoid Sinufes. 
The Sphenoid Sinuses open, behind the Cells of the 

Ethmoid Bone, into the upper and. back part of the 

Nofe. See Fig. with Nerves of Nofe, Vol. III. 
The Maxillary Sinuses open at their upper and inner 

fides, each by one, and fometimes by two Paffages, into 
the middle of the fpace between the Superior and Infe¬ 
rior Spongy Bones, nearly oppofite to the under edge of 

the Orbit. Tab. XIII. Fig. 1. q. 
At the upper part of the Maxillary Sinufes, Appendices, 

deferibed by Haller, are fometimes found, which com¬ 
municate with the Ethmoid Cells- Tab. XIII. Fig- 3. G. 

The Sides, or Walls of the Maxillary Sinufes, are 
formed of thin Plates of Bone, excepting where the Pro- 
ceffes project and give th^m additional ftrength ; and be¬ 
low, the Bone is fo thin between them and the Dentes 
Molares, that the roots of thefe Teeth are fometimes 

found to perforate the Septum. 
The different Sinufes are lined with a continuation of 

the Menibrana Schneideriana ; but in thefe it is thinner, 
and lefs Vafcular and Nervous, than that part of it 
which lines the general Cavity of the Nofe. 

They are conftantly moiftened, but not filled with a 

Fluid. 
The Sinufes increafe and modulate the voice : Their 

hollow ftrufture renders the Bones lighter ; but they do 
not appear to conftitute part of the Organ of Smell. 

Their Paffages being direfted backwards, prevent ex¬ 
traneous matter from getting into them. 

Lacrymal Groove.—This is formed by the Superior 
Maxillary, Lacrymal, and Inferior Spongy Bones. In 
its defeent, it runs a little obliquely backwards to the 
lower and lateral part of the Cavity of the Nofe, where 
it terminates at the inner and fore part of the Antrum 
Maxillare, under the Os Spongiofum Inferius, a little 

behind the anterior extremity of that Bone, and in a di- 

re<ft line upwards from the fecond Dens Molaris. dab. 

IV. No. S. y. 
The upper part of the Groove forms only a femi- 

canal, the under end a complete one. 
The Lacrymal Sac is a Membranous Canal, fituated 

in the upper part of the Lacrymal Groove, behind the 
Tendon of the Orbicularis of the Eye-lids ; about a fourth 
part of it above the Tendon, and forming a kind of In- 
teftinum Caecum, and the reft below it. Fab. LXXIV. 

Towards the inner Angle of the Eye, behind the Ten¬ 
don of the Orbicularis, the Sac is perforated by the La¬ 

crymal D u£ls. 
"The lower part of the Sac becoming a little narrower, 

but without forming any Valve, paffes into the Nofe, 
under the name of Canahs Plusahs, Ductus ad Nasum, or 
Lacrymal Duct, and terminates at the inferior extremity 

of the Offeous Canal. Tab. IV. No. 8. y. 
The Strufture of the Lacrymal Sac and Duct is fimi- 

lar to that of the Membrana Schneideriana. I hey are 

defended by the fame kind of Mucus with which this 
Membrane is lubricated, and are firmly connefted to the 

Periofteum of the Offeous Canal. 
The Use of this Paffage is,—to convey the fuperfluous 

Tears to the Nofe, fo as to prevent them from paffing 

over the Cheek. 
The Ductus Incisivus, vel Aasalo-Palatiiius o; dteno, 

is a fmall Canal, which, as has been already obferved 
in the defeription of the Bones, is only fometimes met 

with in the Human Body, though it is always to be 

found in the Ox, Horfe, Sheep, See. 
When prefent, it takes its Origin from a fmall Pit, 

formed in the fore-part of the bottom of the Noftrii, 
under the termination of the Lacrymal Duft. It runs 
obliquely downwards and forwards, placed in fuch a 
manner as to receive and conduct the Pears into the 

Mouth. Tab. LXX, Fig. 7- g• 
The Arteries of the Nofe come chiefly from the Ex¬ 

ternal Carotids. 
'I hofe of the outer part of the Nofe come from the 

Facial and Internal Maxillary Arteries ;—thofe of the 
inner from the Internal Maxillary ; and a few I wigs 

are furniftied by the Ocular Arteries. 
The Veins go to the External Jugulars. They like- 

wife communicate with the Ocular Veins, and of courfe- 

with the Lateral Sinufes and Internal Jugulars. 
The Nerves with which the outer part of the Nofe is 

chiefly fupplied, come from the fecond Branch of the 
Fifth, and from the Portio Dura of the Seventh Pair. 

The inner part is principally fupplied by the Firff. 
Pair, or Olfaftory Nerves, and by fome Branches from; 

the fir ft and fecond portion of the Fifth Pair. 
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OF THE EAR. 

The Ear, or Organ of Hearing, is divided into Ex¬ 
ternal and Internal Ear. 

External Ear. 

\ 

The External Ear comprehends the Auricle, or Ear, 
properly fo called, and the Meatus Auditorius Externus. 

It is again divided into the Pinna, or Ala, Tab. 

LXXVII. Fig. l. a, a, a, to h, which conftitutes by- 

much the greater part of it, and Lohus, which is placed 
at its under end. Tab. LXXVII. Fig. 1. e. 

The Pinna is chiefly compofed of Cartilage, and is 
divided, at its fore-part, into feveral Eminences and Ca¬ 
vities, which have received particular names, viz. 

The Helix, or outer Bar, or Margin, which arifes 

behind, at the Lobe of the Ear, furrounds its upper edge, 

and terminates below, nearly oppofite to its origin ; di¬ 

viding the Concha into two parts. Tab. LXXVII. 
Fig. 1. a, a, a. 

The Antihelix, Anthelix, or inner Bar or Margin, 

which is lituated within the former, and is compofed fu- 

periorly of two Ridges, uniting together below. Tab. 
LXXVII. Fig. l. h,h. 

The Tragus, which is a fmall eminence lying over 

the Meatus Externus, and is connected to the under and 
fore part of the Helix. Tab. LXXVII Fig. 1. c. 

The Antitragus, placed below the pofterior extremity 
of the Antihelix. Tab. LXXVII. Fig. l. d. 

The Cavitas Innominata, fituated between the Helix 
and Antihelix. Tab. LXXVII. Fig: 1 . ff. 

The Scapha, or Fossa Navicular is, fituated between 

the two limbs of the Antihelix. Tab. LXXVII. Fig. 

1 g- 

1 he Concha, which is a large Cavity under the Anti- 

lielix ; divided by the Helix into two parts, the inferior 

of which leads to the Meatus Auditorius. Tab. LXXVII. 

The motions of the ear, which are very limited, are 

regulated by feveral Muscles, fome of which are com¬ 
mon to the Ear and Head, and others proper to the Ear 

itfelf. The former have been already deferibed. The 

latter lie clofe upon the Cartilage,. ~and, in the generality 
of Subjedls, are fo thin, white, and indiftin<ft, as to re¬ 

ceive from fome Authors the name of Muscular Mem¬ 
branes.—They are as follow. 

Helicis Major. 

Origin : From the anterior acute part of the Helix, 
upon which it afeends. 

Insertion : Into the Helix. Tab. XVII. Fig. 3. a. 

Action : To pull that part into which it is inferted a 
little downwards and forwards. 

Helicis Minor. 

Origin : From the under and fore part of the Helix. 

Insertion : Into the Helix, near the Fifiure in the Car¬ 

tilage oppofite to the Concha. Tab. LXXVII. Fig. 3. 
b. 

Action : To contract the Fifiure. 

Tragicus. 

Origin : From the middle and outer part of the Concha, 
at the root of the Tragus, along which it runs. 

Insertion : Into the point of the Tragus. Tab. 
LXXVII. Fig. 3. c. 

Action : To pull the point of the Tragus a little for¬ 
wards. 

Antitragicus. 

Fig. 1. h, h. 

The back-part of the External Ear exhibits only one 

confiderable Eminence, which is the convex Surface of 

the Concha. Tab. LXXVII Fig. 2. b, b. 
The lohus, which is the inferior foft part of the Ear, 

is compofed of Cellular Subftance, with a fmall quantity 

of Fat. 
The Ear is covered by a continuation of the common 

Integuments, which is thinner here than on the reft of 

the Body, and is perforated in many parts by the 

mouths of Sebaceous Du£ls placed immediately under 

the Skin. 

Origin : From the internal part of the Antitragus, 
upon which it afeends. 

Insertion: Into the tip of the Antitragus, as far as 

the inferior part of the Antihelix, where there is a Fif- 
fure in the Cartilage. Tab. LXXVII. Fig. 3. d. 

Action : To turn the tip of the Anti tragus a little 

outwards, and deprefs the extremity of the Antihelix. 

Transversus Auris. 

Origin: From the prominent part of the Concha, on 

the back part of the Ear. 
Insertion ; H 2 
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Insertion : Into the outfide of the Antihelix. Tab. 

LXXVII. Fig. 4. ci. . . a j 
Action : To draw the parts to which it is connected to¬ 

wards each other, and to ftretch the Scapha and Con¬ 

cha. 

The Cartilage of the External Ear is connected to the 
Temporal Bone by the common Integuments, and by its 
Mufcles ; and is furnifhed with Ligamentous Membranes, 
which fix it to the roots of the Zygoma and of trie Ma- 

fioid Procefs. Tab. LXXIX. B. Fig* 4. _ 
The Auricle colie61s Sound, and conveys it to the 

Meatus Externus,—-the Mufcles giving tenfion to it, fo 

as to render the Sound more diftinft. _ 
The Meatus Auditorius Externus leads inwards, -tom 

the Concha, aud in its courfe proceeds forwards and up¬ 
wards, turning a little downwards at its farthefi extie- 

xnity, and terminating at the Membrana Tympani, Tab. 
LXXVII. Fig. 5.—The turns, however, are fo iucon- 

iiderable, that the bottom of the paffage can be readily 
ieen in a clear light, upon pulling the Ear backwards.. 

It is fo me what of an oval form, a little contiacied in 

the middle, and upwards of an inch in length. 
Its outer end, which is a continuation of the Concha, 

is cartilaginous, and has two or three Interruptions or 

Fissures in it. IAd. LX^a-IX. B. Mg. 3. 
On the upper and back part of its circumference, there 

is a Large Interruption terminating in an oblique Margin, 
which is* fixed to the rough edge, at the under part of 
the Offeous portion of the Meatus. Tab. LXXVII. 

under part of fig. 4. 
At the upper and back part of the Meatus, the Carti- 

lage has but little connexion with the Bones, being there 

fixed by the Skin which lines the Canal. 
The'Oifeous is continued from the Cartilaginous part 

of the Canal, and is the longer of the two, particuiany 

at its upper and back part. 
The Meatus is lined with a continuation of . the Skin, 

which fills up the Interruptions in the Cartilage, but, 
like the Skin covering the Auricle, it is thinner than on 

the reft of the Body. Tab. LXXIX. B. Fig. 5. 
Under the Skin of the Meatus, and near its outer end, 

there are numerous fmall Glands, of a yellowifh colour, 
placed in a Reticular Subftance formed of the Corpus 
Mucofum, and termed Glandule Gerwninosa:, which dii- 
charc-e the Wax of the Ear through fmall Excretory 

Duds. Tab. LXX v II. Fig. 5. e. 
The Wax lubricates the Paffage, and defends it from 

the injuries of the air, and, being of a vifcid and bitter 

quality, aflifts in the exclufion of infefts. 
* The Arteries of the External Ear come anteriorly 
from the Temporal, and pofteriorly from the Occipital ; 
both of which are Branches ox the External Carotid Ar- 

t cr y • 
The Veins pafs partly to the External, and partly to 

the Internal Jugulars. 
The Nerves which fupply the fore-part of the Ear 

are derived from the third of the Fifth, and from the 
Portio Dura of the Seventh Pair. Thofe which fupply 
the under and back part come from the nrft and fecond 

^ Gr"VT C ell s • 
The Meatus Externus conveys found from the Outer 

towards the Inner Ear, and is fupptffed to do this to 

greater advantage on account of the winding nature of 

the Pafiiige. _ . 
In the Foetus, the Meatus is entirely Cartilaginous, 

and only adheres to an imperfect Bony Circle, in winch 
the Membrana Tympani is fixed, lab. LXX1XB. fig. 

22. 
At the inner end of the Ivleatus Externus, the Mim- 

brana Tympani is iituated, which is firm, aunoft ti ant- 

parent, and of an oval form* _ " 
It is fixed in ci Gvocv? winch divides tl-C islcutus xioni 

the Tympanum. Tab. LXXVII. tig., 6. a. ^ . 
It is very tenfe^ hut has a fmall Dcprcssioiz in the micelle 

next the Meatus, with a correfponding Convexity towards 
the Tympanum, where the extremity of the Malleus is 

fixed to it. . 
Its fituation is fomewhat oblique, the upper pait oe~ 

ing turned outwards, and the under inwards, fo that 

the lower fide of the Meatus is a little longer than the 

iipper. 
It forms a complete impervious Septum, though the 

contrary has been maintained by fome Authors. _ 
It. is formed partly of a continuation of the Lining of 

the Meatus, but chiefly of the Pericfteum. 
The Membrana Tympani has numerous fmall Vessels 

from the Temporal and Stylo-maftoid Arteries, which 

run in a radiated manner, and which are mow abundant 

in the Foetus. 
It is the ConduTor of Sound from the Outer to t.ie 

Inner Eaw . . 
In the Foetus, this Membrane is fixed m an lmperteG 

Ring of Bone, and, along with the Meatus, is covered 
with a Mucous Membrane, which defends the Parts from 

the too ftrong impulfe of Sound. Tab. LXXIX. Fig. 1. 

The Internal Ear° 

The Internal Ear comprehends the ’Tympanum, Laky- 

rintb, and certain Passages leading into thefe. 
The Tympanum is fituated at the innei tide of the TVlem- 

brana Tympani, approaches to a hemiipherical^ figure, 

and is about half an inch in width. lab. LXXVII. 

Fig. 7.—11. Tab. LXXIX. Fig. 15. 16. 
Between the Tympanum and Cavity called Labyrinth^ 

there is an Osseous Septum, which forms the bottom of 
the Tympanum, where there are several Eminences, viz. 

The Promontoryr which forms the beginning of the 

Sc ala Tympani, and divides the Tympanum into ante¬ 
rior and pofterior Regions. Tab. LXXVII. Fig. ll.b. 

A Protuberance at the upper and back part of the Tym¬ 

panum, formed by the AquaMu&us FALLorii. 
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A "Projection, called Eminentia Pyramidalis Tympani, 

fttuated behind the Feneflra Ovalis, ia which is the Paf- 

fage for the Stapedius. 
An Eminence at the upper and fore part of the Tym¬ 

panum, containing a femi-canal, for lodging part of Me 

Tenfor Tympani. Tab. LXXVII. Fig. 11. h. 
In the Tympanum there are various Passages, which 

communicate with the neighbouring parts, viz. 

The Iter a Pa la to ad Aurem, or Eustachian Tube, 

which goes off from the upper and fore part of the Tym¬ 

panum, and running obliquely forwards and inwards to 
the pofterior Opening of the Noftril, terminates at its 

outer edge, above the Arch of the Palate. Tab. LXXIX. 

B, Fig. 2. G, H, I. Tab. LXXV1II. Fig. e. g, h, i. 
The pofterior part of the Tube is formed in the Pars 

Petrofa, at the upper and outer part of the Canal for the 

Carotid Artery. 
The anterior portion is formed above, by the Spinous 

Procefs, and root of the Pterygoid Procefs of the Sphe¬ 
noid Bone ;—and below, by Cartilage and Membrane. 

It is narrower next the Ear, where it can only admit 

the point of a Surgeon’s Probe, Tab. LXXIXB. Fig. 1. 
D ; but becomes gradually wider towards the Nofe, 

where it terminates by an oblique Opening with promi¬ 

nent fides, fufKciently large to admit a Goofe-quill. Tab. 

LXXIXB. Fig. 6. /. 
It is lined by a Membrane fimilar to that of the Nofe, 

of which it appears to be a continuation ; and which, on 

the edge cf the Mouth of the Tube, is fo thick as to add 

confiderably to its prominency. 
The Euftachiau Tube preferves the balance of Air be¬ 

tween the Outer and^ Inner Ear, and prevents it from 

prefling too forcibly upon the different Membranes pla¬ 

ced in the fxdes of the Tympanum. 
It has been fuppofed to convey the found of a Perfon’s 

own Voice to the Inner Ear ; but experiment does not 
favour this opinion, nor is it found to render Sound more 

diftincl when the Mouth is open ; —though Perfons who 

have a degree of deafnefs are obferved frequently to Men 

after this manner. 
The Cells cf the Mastoid Process, which open into the 

upper and back part of the Tympanum, oppofxte to, but 

adittie higher than the Euftachian Tube. Tab. LXXIXB, 

Fig. 9. X). 
They are very irregular, and have many windings and 

turnings, which communicate with each other, and are 

lined/ like the Cells of other Bones, with the Periofteum 

Internum. 
They afiift the Tympanum in reflcfting Sound. 

In (Quadrupeds which hear acutely, there are large 

Cavities, conne&ed with the Tympanum, which feem 

to fupply the place of Maftoid Cells. 
Above the Promontory, a Hole, called Fenestra Ovalis, 

the upper and under edges of which are convex upwards, 

—for lodging the Bafe cf the Stapes. Tab. LXXVII. 

Fig. 11. e. 

The inner edges of this Hole are contracted by a nar¬ 

row Border, upon which the end of the Stapes refts. 
Below the Feneflra Ovalis, and at the under and back 

part of the Promontory, a Hole, fmaller than the former, 

called Fenestra Rotunda. Tab. LXXVII. Fig. 11. d. 
It is placed obliquely backwards and outwards, leads 

to thu Cochlea, but is fhut up by a Membrane which af- 

fifts in communicating Sound to the Labyrinth. 
The Sides or Walls of the Tympanum, which like- 

wife afiift in conveying Sound to the Labyrinth, are lined 
with Periofteum, which is reflected into the different Paf- 

fages leading from it. 
The Cavity of the Tympanum contains Four fmall 

Bones, called Ossicula Auditus, which form a chain 

ftretching acrofs from the Membrana Tympani to the 

Labyrinth. Tab. XIV. Fig. 9. 
The Ossicula Auditus ai'e,—the Malleus, the Indus, the 

Os Orhiculare, and the Stapes,—thefe names being de¬ 

rived from Subftances which they are fuppofed to re- 

fe ruble in fix ape. 
The Malleus, or Hammer, confifts of a round Head, a 

fmall Neck, a Manubrium or Handle, and two fmall 
Procefles, one in the Neck, long and very (lender, and 

therefore called Gracilis ; the other in the upper end of 
the Plandle, called Processus Brevis. Tab. XIII. Fig. 9. 

B. Tab. LXXIX. Fig. 4. 5. 6. 
The Handle is by fome Authors confidered as one of 

the Procefles, and is then called the longeft of the three. 

It forms an Angle with the Neck, becoming gradually 

fmaller, and is bent at its extremity towards tne Mem¬ 

brana Tympani. 
In the natural fituation, the Head is turned upwards 

and inwards, and the Handle down upon the Membrana 

Tympani, to which it adheres. Tab. LXXVIII. lab. 

LXXIX. 
The Incus, compared in fhape to an Anvil, bixt more 

refembling one of the Dentes Molarcs, with its roots 

widely feparated, is fituated behind the Malleus, and is 

formed of a Body and two Crura of unequal length. Tab. 

XIV. LXXVIII. LXXIX. 
The Body has a Cavity and two Eminences, correfpond- 

insr to that part of the Malleus with which it is articu¬ 

lated. 
The short Crus extends backwards, and is joined by a 

Ligament to the edge of the Maftoid Opening. 
The long Crus is turned downwards, with the point a 

little flattened, and bent inwards. • 
The Os Orhiculare is the fmalleft Bone cf the Body, 

being confiderably lefs than a grain of Muftard-feed. 

Tab! XIV. Fig. 9. D. Tab. LXXIX. Fig. 10. 11. 
It is articulated with the point of the long Procefs of 

the Incus, and is fo firmly fixed to it, that in feparating 

the fmall Bones of the Ear from each other, it is apt to 
adhere to the Incus, and has on this account been fre¬ 

quently confidered as a Procefs of that Bone. 
The Stapes is named from a ftriking refetnblance it 

has 
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has to a Stirrup. It is divided into Head, Crura, and 
Base. Tab. LXXIX. Fig. 12. 13. 

The Head is placed upon a fmall fiat Neck, and is ar¬ 
ticulated with the Os Orbiculare. 

The Crura, like thofe of the Incus, are unequal in 
length, and have each a Groove on the infide, which 
gives infertion to a Membrane ftretched between them. 

The Base is of an oval fhape, and has no Perforation 
in it ;—its edges correfpond with thofe of the Feneftra 
Oralis, with which it is articulated. Tab. LXXIX. 
Fig. 27.—Tab. LXXIXB. Fig. 28. 

The Stapes is placed horizontally, being nearly at a 
right Angle with the inferior Crus of the Incus. Its 
two Crura are placed in the fame plane,—the longeft 
backwards. 

The fmall Bones of the Ear are articulated with each 
other by Capsular Ligaments proportioned to their fize, 
and are covered by Periofteum, which likewife fixes 
them to the Membrana Tympani and Feneftra Ovalis. 

The fmall Bones have the following Muscles fixed to 
them, which ferve for their different motions. 

Tensor Tympant, vel Internus Auris. 

Origin : From the Cartilaginous extremity of the Eu- 
ftachian Tube, near the entry of the Artery of the Dura 
Mater. From thence, its Flefhy Belly runs backwards 
in a Canal peculiar to it, at the upper and inner part of 
the Offeous Portion of the Tube, being covered only by 
a thin Plate of Bone. It fends off a flender Tendon, 
which makes a turn in the Tympanum, and paffes out¬ 
wards. 

Insertion : Into the pofterior part of the Handle of the 
Malleus, a little below the root of its long Procefs. 
Tab. LXXVIT. Fig. 10.—Tab. LXXVIIl. Fig. i.— 
Tab. LXXIXB. Fig. id. e,f. 

Action : lo pull the Malleus and Membrana Tympani 
inwards, by which the Membrane is rendered more tenfe, 
and more concave towards the Meatus, and thereby 
better adapted for the impreflion of weak founds. 

Laxator Tympani. 

Origin : By a very fmall beginning, from the extre¬ 
mity of the Spinous Procefs of the Sphenoid Bone, be¬ 
hind the entry of the Artery of the Dura Mater; after 
which it runs backwards and a little upwards, at the out- 
fide of the Euftachian Tube, in a Fiffure of the Os Tem- 
poris, near the Foffa which lodges the Condyle of the 
Lower Jaw. 

Inset tion ; Into the long procefs of the Malleus with¬ 
in toe Tympanum. 1 ab. LXXVII. Fig. (5. p. Fig. 9. 
3.—Tab. LXXIX. Fig. io. c. , 

Action : I o draw the Malleus obliquely forwards and 
outwatdc, and thereby to render the Membrana Tym¬ 
pani lefs convex, or to relax it when founds are too 

ffrong—Haller denies the exigence of Mufc.tlar Fi¬ 

bres in this Subflance.—Sabatier defcrlbes it, but 

doubts of its Mufcularity. 

Stapedius. 

Origin : By a minute Flefhy Belly, from a fmall Ca¬ 
vern in the Pars Petrofa, near the Cells of the Maftoid 
Procefs. Its Tendon paffes forwards through a Perfora¬ 
tion in that Cavern, and goes into the Tympanum. 

Insertion : Into the pofterior part of the Head of the 
Stapes. Tab. LXXVII. Fig. io. c.—Tab. LXXIX. 
Fig. 21. b. Fig. 28. i. 

Action: To draw the Head of the Stapes obliquely 
upwards and backwards, by which the pofterior part of 
its Bale is moved inwards, and the anterior part out¬ 
wards, and the Membrana Tympani thereby put upon 
the ft retch. 

Labyrinth. 

The Labyrinth, fo called from its Sinuofities and 
Windings, is fituated at the inner part of the Tympanum, 
and is formed of the Festible, Cochlea, and Semicircular 
Canals, together with the Canalis Fallopii and Meatus 
Audit onus Internus. Tab. LXXIX. Fig. 19. 21. 22. 
23. 

The Festible, named from its forming a Porch or En¬ 
try to the Cochlea and Semicircular Canals, is of an 
oval figure, nearly of the fize and fhape of a decorticated 
grain of barley, and is fituated at the inner fide of the 
Bafe of the Stapes. Tab. LXXIX. Fig. 23. d. Fig. 25 
g.—Tab. LXXIX. Fig. 28. 

There are three contiguous Cavities in the Veftible, 
one of which, the Semi-oval, is fituated above ; another 
the. Hemispherical, below ; and the third, or Sulci form, 
which is the Orifice of the AquaedinSlus Veftibuli, is 
placed behind. Tab. LXXVIIL big 10. 

In the Veftible, there are feveral Holes which com¬ 
municate with the neighbouring parts, viz. 

The Fenestra Ovalis, fituated at the outfide, by which 
it communicates with the Tympanum. Tab. LXXVII. 
Fig. n—Tab. LXXIX. Fig. i. 

A round Hole, fituated at the fore and under part, by 
which it communicates with one of the Canals of the 
Cochlea. Tab. LXXVIIL Fig. 5.g.—Tab. LXX1XA, 
Fig-1. 

Five Similar Foramina behind, by which it communi¬ 
cates with the Semicircular Canals. Tab. LXXVIIl 
Fig. 5—Tab. LXXIX. Fig. i. 

Towards the Meatus Auditorius Internus, it has four 
or five Cribriform Perforations, for the tranfmiffion of 
Nerves. Tab. LXXVIIL Fig. 2. i. 

The Cochlea is fituated next the anterior extremity of 
the Os Petrofum, and at the fore-part of the Veftible, 
in fuch a manner as to have its Bafe towards the Meatus 
Auditorius Internus, and its Apex in the oppofi e direc¬ 
tion,—or facing outwa-ds. Tab. LXXIX Fiffi 25. k k. 
Fig. 19. &.c. 

It 
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It has two Canals or Gyri, called Seal#, from a fup- 

pofed refemblance to ftair-cafcs ; the Gyri or Turns of 
which are very clofe to each other, and run in a fpiral 
direction, like the Shell of a Snail, from which the part 
has obtained its name. Tab. LXXIXA. Fig. 2. 

.Che Cochiea terms two 0ir cumvolut 10/is or I urns and a 
half, the firft of which is much larger and wider than 

the other Turn and a half, whicn become fuddenly fniall- 

er. Tab. LXX1X. Fig. 25.~Tab. LXXIXA. Fie 
1. 2. 

1 he two Canals are upon the fame level, the inner 

one next the Bafe, and the outer next the point of the 
Cochlea. Tab. LXX1X. Fig. 25. 

he Gyri go round a Nucleus, Axis, or central Filial-, 

which is nearly horizontal, and is formed of two hollow 
Cones, with their points turned to each other, the one 

termed Modiolus, from its refemblance to the Spindle of 
a winding Stair-cafe, the other Infundibulum, or Funnel. 

The Modiolus forms the inner and larger portion of 
the central Pillar, and is that Cavity feen in the bottom 

or outer extremity of the Meatus Auditorius Internus. 
Tab. LXXIXA. Fig. 1.—3. 

It lodges the Branch of the Fordo Mollis of the Se¬ 

venth Pair of Nerves which goes to the Cochlea, and is 

Cribriform, or full of fmall Holes for the paft'age of the 
Twigs of that Branch. Tab. LXXIXA. Fig. 2. 4. 

The Modiolus conlills of two Flutes, with numerous 
Cells and Passages between them, and terminates in the 

middle of the fccond Gyrus of the Cochlea. Tab. 
LXXIXA. Fig. 2. 

The Infundibulum is an imperfect Funnel, the Apex 
of which is common with that of the Modiolus, and the 

Bafe is covered by the Apex of the Cochlea, which is 
termed Cupola. Tab. LXXIXA. Fig. 2. 3. 

Between the Scalce of the Cochlea there is a Partition, 
called Lamina Spiralis, or Septum Sc ala-; the larger 

portion of which, next the Modiolus, is formed of Bone ; 
the remainder, or that part next the oppofite fide of the 

Scalce, is cornpofed of a Cartilaginous Membrane, and 
termed by Valsalva Zona Cochlew_This drops out by 

maceration, fo as afterwards to leave only a partial Sep¬ 
tum. Tab. LXXIXA. Fig. 2. 3. 

The Ofleous part of the Lamina Spiralis is cornpofed 
of two extremely thin Cribriform Plates, which gradually 

approach each other at their oppofite edges, where they 

are perforated by numerous Holes. Tab. LXXIXA. 
Fig. 2. 

The Termination of the Lamina Spiralis, and of the 

Scala Tympani, forms a Hamulus, or lmall Hook, which 

projects into the Infundibulum. Tab. LXXIXA. Fig. 
1. 2. 

One of the Canals or Scales of "the Cochlea opens into 
the under and fore part of the Veflible, and is termed 

Scala Vestibuli; Tab. LXXVIII. Fig. 5. g.—Tab. 
LXXIXA. Fig 1.—3. ; this is not fhut by any Mem¬ 
brane : The other, which is the fmaller of the two, 

•aimunicates with the Tympanum By the Feneltra Ro¬ 

tunda, but is flint in the Suojeff by a Membrana Tym¬ 
pani Secundarii, and is called Scala Tympani. 

1 he 1 artition between the two Gyri or Turns of the 

Cochlea, like the Ofteous part of the Lamina Spiralis, is 
formed of two 1 lutes, with a lmall Cavity between them. 
Tab. LXXIXA. Fig. 2. 

T. lie Volute, or Spiral of the Cochlea, begins below, 
runs forwards, and then round, fo as to form, as has been 

already mentioned, two Circles or Turns and a half, the 
direction of the Gyri correfponding wtth thofe of the 
Shell of a Snail, tab. LXXVIII. Fig. 5. 

Ihe Canals of the Cochlea are conical, becoming 
gradually fmaher towards the Apex, where they com¬ 

municate with each other, through the medium of the 

Infundibulum. Tab. LXXVIiL—Tab. LXXIXA. 
l ig. 1. 2. I his communication is called by CassilEohm, 
who gives the fulled Treatife upon the Ear, Canalis Sea- 
larum Communis. 

The Semicircular Canals are three in number,—the Su¬ 
perior ox Verticle,—the Posterior or Oblique,—and the 
Exterior or Florizontal. Tab. LXXIX. Fig. 19_26. 

^Tae Superior is placed tranfverfely, in the upper part 
01 the Pars Petrola, with its convex fide upwards. 

The Posterior is farther back than the former one, and 
is parallel to the length of the Pars Petrofa, with the 

convex fide turned backwards.—One of its extremities 
is placed above, and the other below, the upper extre- 

mity joining with the internal one of the Vertical Canal, 
by which a common Canal is formed. 

The Exterior is lefs than the other two, which are 
more of an equal fize, is placed next the Tympanum, 

and has its extremities and curvatures nearly upon the 
fame plane ;—with the convex part of the curve placed 
backwards. 

Each of the Canals forms upwards of three-fourths of 
a Circie, can admit the head of a fmall Pin, and has an 
Enlargement, Hmpuha, or Caviias Elliptica, at one end, 
the other extremity being nearly of the fame fize with 
the reft of the Canal. Tab. LXXIXB. Fig 29.—Tab. 
LXXVIII. Fig. 10. 

The Orifices are only five in number, two'of the Ca¬ 

nals having a common termination. Of thefe Orifices, 
three are fituated at the infide, and two at the outfide of 
the Veftible, into the pofterior part of which they open, 
without being clofed by any Membrane. 

In the bottom of the Meatus Auditorius Interims, 
which is fituated in the pofterior Surface of the Pars Pe¬ 
trofa, there is a large under, and a fmall upper Fossula, 
feparated by a fliarp Ridge. Tab. LXXIXA. Fig. 1. 

Ihe fore-part ot the inferior Foflula leads towards the 
Cochlea, and'is perforated with nmnberlefs minute Holes, 
through which Branches of the Portio Mollis of the Se¬ 
venth Pair of Nerves pafs to the- Cochlea. Tab. 
LXXIXA. Fig. 1. 

One FI ole in the centre, larger than the reft, tranfmits 
a Branch of that Nerve to the Infundibulum. * Tab. 

LXXIXA. Fig. 1. This Hole, however, is frequently 

enlarged, 
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enlarged, in consequence of the Bone, which is extreme¬ 
ly thin, being broken while preparing it. 

In the back part of the inferior Foffula, three or four 
Cribriform Holes appear, for the tranfmiffion of Branches 
of that part of the Portio Mollis deftined for the Veftible 
and Semicircular Canals. Tab. LXXIXA. big. 1.— 

Tab. LXXVIII. Fig. 12. —14. 
In the upper Foffula of the Meatus Internus, there are 

Tvjo Passages, one pofterior and fmaller, tranfmltting 
Nerves into the Elliptical Cavity of the Veftible. 

The other, the anterior and largeft, is termed Canalf 
vel Aquce ductus Fallopii,—from a refemblance it bears 
to an Italian AqueduT; and ferves for the tranfmiffion 
of the Portio Dura of the Seventh Pair of Nerves. Tab. 
LXXIXA. Fig. 1.—Tab. LXXVIII. Fig. 2. 

The Canal of Fallopius goes through the upper part of 
the Pars Petrofa, paffes downwards and backwards be¬ 
tween the Foramen Ovale and external Semicircular Ca¬ 
nal, and terminates in the Foramen Stylo-Maftoideum. 

In its paffage through the Pars Petrofa, it communi¬ 
cates with the Foramen Innominatum, fituated on the 
upper and fore part of the Petrous Procefs. Tab. V. n. 

In Children, the Labyrinth is almoft as large as in A- 
dults, its Subfiance complete and hard, while the Bone 
which fur'rounds it is foft and fpongy; on which account 
it is eafily feparated from the reft of the Pars Petrofa. 

The different Cavities and Paffages of the Labyrinth 
are lined with the Periofteum, which in the Veftible fills 
the Feneftra Ovalis, and of confequence covers the Safe 
of the Stapes. 

The Perioftea of the two Canals of the Cochlea lining 
the Membranous portion of the Lamina Spiralis, which, 
together with the Gffeous part, completes the Septum be¬ 
tween the two Scalse. 

The Periofteum of the Cochlea alfo affifts that of the 
Tympanum, in forming the Membrane of the Feneftra 
Rotunda, which is fometimes called JVlembrana Tympani 
Secundum, from a refemblance to the Membrana Tym- 
pani, and from being alfo, like it, a little concave on the 
cuter, and convex on the inner Surface, or where it faces 
the Scala to which it belongs. 

Befides the Periofteum, the Veftible, Cochlea, and 
Semicircular Canals, contain a Pulpy Membrane, upon 
which the Portio Mollis is irregularly difperfed. 

In the Veftible, the Pulpy Membrane forms a Sac, in 
{hape refembling that of the Offeous Cavity which con¬ 
tains it, and which is deferibed and beautifully delineated 
by Scarpa. Tab. LXXVIII, Fig. 13. a. 

When the Sac is laid open upon the upper and outer 
part, a Partition appears, partaking of the nature of the 
Sac, and termed by Dr Meckel Septum Vesiibuli Ner¬ 
vosa - Membranaceum. 

In the Cochlea, the Pulpy Membrane is in contafl 
with the Periofteum, but can be feparated from that 
Membrane without much difficulty. 

In the Semicircular Canals, it is £ 
the Periofteum of thefe 

at feme diftance from 

Bones, and is ebufiderably 

fmaller; but, like them, it forms diftinct Tubes, which 
communicate with the Veftible.' Like the OiTeous, the 
Membranous Canals alfo form Ampullae, or Elliptic Ca¬ 
vities at one end. Tab. LXXVIII. Fig. 13. b—g. 

The Arteries of the Labyrinth arife by one or two 
fmall Branches, chieily from the Vertebral Artery, and 
pafs through the Cribriform Plate, at the bottom of the 
Meatus Internus which belongs to the Labyrinth. Tab. 
LXXIXB. Fig. so. 

From the Labyrinth one or two Veins return, and ter¬ 
minate in the end of the Lateral Sinus. * 

The Cavity of the Veftible contains no Air, but is 
conftantly filled with a Watery Fluid, called Aqua Laby- 
rinthi, fappofed to be fecreted from the Arteries cf the 
Periofteum, and which is found to referable the Aqueous 
Humour of the Eye. 

The Aqueous Fluid fills the Veftible and Scalie of the 
Cochlea, and like wife furrounds the Membranous Semi¬ 
circular Canals. 

The Aqua Labyrmthi is conftdered as a medium by 
which Sounds are communicated from the Membrane 
filling the round and oval Holes, and from the Bafe of 
the Stapes to the Pulpy Membrane placed in it. 

The fuperftuous part of the Aqua Labyrinthi is fuppo- 
fed by Cotunnius to be carried off by two fmall Conical 
Ducts, more particularly deferibed by him than by fome 
preceding Anatomifts, who were partly acquainted with 
them, but confidered them as Blood-veffeis. 

One of the Aqueducts of Cotunnius, called Aqucc- 
ductus Cochlea, begins at the under part of the Scala 
Tympani, near the Feneftra Rotunda, and, after palling 
through the Pars Fetrofa, is feen, in the Figures he gives 
of it, terminating by a wide Triangular Opening, upon 
the Surface of the Dura Mater, between the paiTages of 
the Seventh and Eighth Pair of Nerves. Tab. LXXVIII. 
Fig. 13.—Tab. LXXIXA. Fig. 7. q. 

The other Duff, called Aqua:ductus Vestibuli, begins 
under the termination of the common Canal, in the 
Veftible, from which it defeends, and terminates by a 
Triangular Opening between the' Layers of the Dura 

Mater, behind the Meatus Internus, and half-way be¬ 
tween the upper edge of the Pars Petrofa and Diverticu¬ 
lum of the Internal Jugular Vein. Tab. LXXVIII. 
Fig. 7. s.—Tab. LXXIXA. Fig. 7. v. 

The Nerves of the Labyrinth are derived entirely from 
the Seventh Pair, 

The Auditory Nerve is compofed of two Branches, 
. one of which is called Portio Dura, and is harder than 
the other, termed Portio Mollis. 

The Trunk of the Auditory Nerve paffes into the 
Meatus Internus, covered by the invefting Membrane of 
the Brain. 

The Portio Dura goes through the Canalis Fallopii, 

Tab. LXXVIII. Fig. 14. x, fending off Branches through 
Perforations, in the tides of the Canal, to the Stapedius, 
and to the Maftoid Cells. 

One refected Branch palling through the Foramen In¬ 

nominatum 
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nominatum in the Pars Pctrofa, forms a connexion be¬ 
tween the Portio Dura and the fecond part of the Fifth 
Pair. Tab. LXXIXA. Fff. 7. t. 

i *1 

Another, called Chorda Tympani, paxTes acrofs the Ca¬ 
vity of the Tympanum, between the inferior Crus of 
the Incus and Handle of the Malleus, and, after running 

along the outfide of the Euftachian Tube, joins the Lin¬ 

gual Branch of the Fifth Pair Tab. LXXIXA. Fig. 6. 

In its paffage, it fupplies the Mufcles of the Malleus, 
and Membranes, 6cc. of the Tympanum. 

The remainder of the Portio Dura is difperfed upon 
the Face. 

The Portio M all is is divided into two principal 

parts,—one to the Cochlea, the other to the Veftible 

and Semicircular Canals. Tab. LXXVIII. Fig. ll. 13. 
14. 

The Branches of the Cochlea pafs through the Cri¬ 
briform Plates of the Modiolus, to the Pulpy Membrane 
lying in the Sc alee. 

The Branches run between, and likewife on the out¬ 
fide of the Partitions which divide the Cochlea into Gy- 

l'i, and the Gyri into Scalse, and are large and numerous 
in proportion to the part they funply. 

The largetl; and moil numerous of thefe Branches are 

difperfed upon, the Lamina Spiralis, where they form an 

intricate Piexus, the Threads of which are at fmh o- 

paque, but are afterwards of the colour of the Retina of 

the Eye. Tab. LXXVIII. Fig. 11. 13. 14.—Tab. 
LXXIXA. Fig. 4. 

The Branches terminate, and appear alfo to meet upon 
that part of the Pulpy Membrane which is mod; diftant 
from the Modiolus. 

Through the Cribriform Plate, common to the Modio¬ 

lus and Infundibulum, the lad; Branches of this Portion 
of the Nerves pafs, to be fpread out upon the Membrane 

lying within the Infundibulum—For a particular descrip¬ 
tion of that part of the Portio Mollis distributed to the 

jCochlea, and of the Cochlea itself see Dr Monro’s 

Treatise qn the Ear. 

Of that part of the Portio Mollis deftiried for the 
Veftible and Semicircular Canals, one Branch goes 

through the pofterior Hole in the upper part of the Mea¬ 

tus Internus ; the red; pafs through the Holes in the un¬ 
der and back part of the Meatus, already pointed out in 
the defeription of that Paffage. 

Having perforated the Foramina, the Nerves are feen 
fil'd; in diftindt Plexus, after which they become tranfpa- 
rent, and are loft upon the Sac contained in the Veftible, 

and ujbon the Ampullae of the Membranous Semicircular 
Canals. Tab. LXXVIII. Fig. ll. 13. 

l he Portio Mollis is the Primary Part of the Organ of 
Hca ring, to which all the other parts are fubfervient, and 

may be regarded as being of the fame fervicc to the Ear, 
as the Retina is to the E^e. . 

Vol. IT. I 1 A is T V* 
i .u JU* 
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T ABLE 
Various Views of the Organ of Hearing, all from the Left Side. 

FIG. 1. 

The Anterior Part of the Outer Ear. 

a, a, <7, The helix. 
o, by The antihelix. 
c, The tragus. 
d, The antitragus. 
e, The lobe of the ear. 

fif. The cavitas innominata. 
g, The fcapha. 

h} h, The concha, divided into two cavities by an inter¬ 
mediate projection. 

FIG. 2. 

The Common Muscles of the External Ear. 

a, The helix preffed a little forwards, that the pofterior 
mufcles may be more diftinCtly feen. 

b, b. The pofterior part of the concha. 
c, The attollens aurem. 
d, The anterior auris. 
e, e} e, The retrahentes aurem. 

FIG. 3. 

The Muscles proper to the Anterior Part of the Carti¬ 

lage of the Ear. 

a, The helicis major. 

&}--minor. 
c. The tragicus. 

d} The antitragicus. 

FIG. 4. 

b, The lobe of the ear. 

c, d, The meatus auditorius externus.—d, Part of the 
maftoid ftnuolity to which the pofterior pqrt of the in¬ 
cus was connected. 

e> The glandulae ceruminofae, placed in a reticular fub- 
ftance. 

f I he inner end of the meatus, without glands. 
y, The membrana tympani. 

FIG. e. 

The Iemporal Bone,—the Squamous Part of which is 
cut off, and only as much of the Pony Part taken away, 
as was necessary to shew the Membrana Tympani bare. 

a, The maftoid procefs. 
b, The ftyloid procefs. 

c, The bony part of the meatus externus, half of which 
is cut off. 

d■> The membrana tympani in fitu, viewed externally. 
ey Fhe long branch of the incus, which appears acrofs 

this membrane, but is at a little diftance from it. 
The handle of the malleus, which is joined to the 
back part of the membrana tympani. 

gj The laxator tympani in ftu. 

FIG. 7. 

Represents the same Bone as Fig. 6. and cut in the same 
manna, only toe IVIembrana Tympani is taken off, 

to shew the Ossicula in situ, and bottom of the Tym¬ 
panum. 

Ihe Muscle proper to the Posterior Part of the Cap 

lage of the Ear. 

a’ Jhe tranfrerfus auris, fituated on the parts oppc 
the antihelix and fcapha. 

fJ^spart belonging ^ the fcapha, compofed of ftio 

FIG. 5. 

The E ar, with the Meatus Auditorius and its Glaw 

separated from the Bones, and viewed Posteriorly. ‘ 

a} The pinna, or upper part of the ear. 

a, The malleus. 
b, The incus. 

c, TLe ftapes feen in front ; its head covered by the beak 
of the long branch of the incus, and its bafe Hopping 
up the feneftra ovalis. 

d, T he feneftra rotunda. 

e> The bottom of the tympanum, which is the furface of 
tne os petrofum. 

fi hhi d he femi-canal which inclofes the internal mufcle 
Ci malleus,—tne anterior part being feen without, 

, tbe pofterior part within the tympanum. 
ty The bony part of the iter a palato ad aurem, or Eufta- 

c^i.m tube, half of it being cut oft' to ftiew its cavity. 

fig. 
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FIG. 8. 

Represents the Bach cr Inner Part of the Temporal Bone, 

as much of it being cut off as was necessary to obtain a 

IBcw of the Membrana Tympani, upon which the Back 

Part of the Malleus and Incus is shewn, with the 
small Branch of the Nerve called Chorda Tympani, 

and the Cavity upon which the Head of Malleus 

and the Body of the Incus res{, all in situ. 

a, The inner part of the fquamous proccfs. 

b, The mafcoid procefs. 
c, c, A fedtion of the pars petrofa. 

cl, The malleus. 

e, The incus, with its ihort branch reding upon the en¬ 

trance of the paffuge into the cells of the mafcoid procefs. 

f\ The chorda tympani palling between the long proceffes 

of the malleus and incus. 

g, The inlide of the membrana tympani. 

canal in which it is lodged, to be fixed to the long 
procefs of the malleus. 

c, The mufcle of the itapes. 
d, The incus. 

e, The Itapes. 

f, The malleus. ' 

g, The aquedudt of Fallopius. 
h, The foramen rotundum. 

i, The ofieous canal placed above the Eullachian tube, 
for containing the tenfor tympani. 

k, The cartilaginous part of the Eullachian tube. 

/, /, l'he places from cvhich the membranous part was 
cut off. 

m, The pars petrofa. 

n, Fart of the meatus externus. 

FIG, n. 

FIG. 9. 

Represents L&o Muscles oj the Interned Ear, with the Os- 

sicula and Temporal Bone in their natural situation ; 
also Part of the Os Sphlnoidls. 

a, The laxator tympani of Aleinus, arifing from the up¬ 

per part of the edge of the tympanum-It is inferted 
into the handle of- the malleus, near the root of its 

fhorter procefs.—By fome authors it is confidered 

merely as a ligament. 
l>4 The laxator tympani, 
c, The tendon of the tenfor tympani coming out of the 

ftnall opening of the bony channel in which it is con¬ 

tained. 
d, The ftapedius. 
e, The handle of the malleus. 
f, The long procefs of the incus, - 

g, The Itapes. 
h, The foramen rotundum. 
2, Part of the auditory paffage left entire, which lies in 

the fquamous and maltoid precedes. 
k, The under edge of the tympanum, 

/, The fquamous procefs. 

in. The zygomatic procefs, - 

n, The pars petrofa. 

o} Part of -the os fphenoides, • 

FIG. 10. . 

The Tensor Tympani and Stapedius, with the Small 

Bones arid the Temporal Bone in their natural situa¬ 

tion ; also Part of the Soft Portion gJ the Eustachian 

Tube. 

a. The tenfor tympani. 
kf The tendon of that mufcle coming out of the bony 

Representr the Temporal Bone, the Squamous Process 

and Part of the Bony Passage being remaned, and, in 
general, all the Parts of the Tympanum which might 

obstruct the view of the Pars Petrosa, which forms 
the bottom of the Tympanum. 

a, Part of the meatus externus. 

b, The promontory on the furface of the pars petrofa., . 
which covers the feala tympani of the cochlea. 

c, The feneltra ovalis. 

d, -*---rotunda. 

e, The ofieous canal which inclofes the mufcle of the 

Itapes, from which the tendon is fhewn extruded, to- 
be inferted into the head of the Itapes. 

f, The circumference which was occupied by the mem¬ 
brana tympani. 

g, h. The l'emi-canal which inclofes the tenfor tympani. 
h Half of the bony paffage; of the Eullachian tube. 

FIG. 12. 

fhe Temporal Bone, prepared in such a Manner as to 

shew the Cochlea and Semicircular Canals in situ, 
and part of them cut open, I hey are >somewhat magni¬ 
fied. • 

a, The vault of the vefiible. • 

h, The feneltra ovalis. 
c, The feneltra rotunda open. • 

d, The lamina fpiralis divelted of the fpiral canal which 

covers it, and of the membrane which connects it to 
the furface of the canal. 

e, f g. The three femicircular canals in fitu. 
h, i, k. The tympanum. 

l, l. The Ityioid, and, 

m, The maltoid procefs. 

I o > 
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T ABLE 

Various Views of the Internal Organ of Hearing, 

FIG. 1. FIG. 2. 

Represents the Ear viewed Anteriorly, or where it looks to¬ 
wards the Face ; hut inclined a little to the Occiput, to 
obtain a more distinct View of the Four Small Bones of 

the Tympanum. 

Represents the E ' R, seen on the Posterior Part, or where 
it looks to the Occiput, but turned forwards to a certain 
length, to obtain a f lew of the Fenestra Rotunda, 

Membrana I ympani, and also Part oj the 1 our Small 
Bones. 

a, The meatus auditorius externus. 
Z>, That ofieous portion from the wall of the maftoid fi- 

nuofity, to which the fliorter procefs of the incus is 

fixed. 
c, The ofieous part of the Euftachian tube. 

<?, The Fallopian amieduT. 
h, The origin of the Eullachian tube. 

c, The pofterior fide of the cartilage of this tube 
d, The termination, or mouth of the tube. 

. i ci •, c , r- n i • e> The circumflex mufcle of the palate. 
d, The anterior fide of the cartilage ofthe Euftachian f The pofterior femicircular canal. 

+nho rrr»m nThmh thp riPihxT rihrpo or tho fpnlnr trmm ^ . . 

g, The tup error femicircular canal. 
tube, from which, the fielhy fibres of the tenfor tympa 
ni take their origin. 

e, The extremity of the Fallopian aqueduft, through 
which the portio dura of the feventh pair of nerves 
pafies. 

f The malleus. 
g, The incus. 

h, The ftapes, between which and the incus the os orbi- 
culare is feeu. 

7, The mufcle of the ftapes, freed from its ofieous canal. 
k, The tendon of the tenfor tympani, alio freed from its 

ofieous canal. 

l, The pofterior femicircular canal. 
m, The fupefior femicircular canal. 
n, The exterior femicircular canal. 

£>, The veftible, in the arch of which, according to this 
part of the view, only two of thefe holes are feen 
which tranfmit nervous twigs into its cavity.—The 
three remaining holes are feen in the following figure. 

/>, The canal of the cochlea. 

q, The fielhy part of the circumflex mufcle of the palate. 
The tendinous part of that mufcle. 

h. The exterior femicircular canal. 

z, The veftible, in the arch of which, from this part of 
the view, three of the five fmall holes are feen, which 

tranfmit nervous twigs into the veftible.—Under thefe 
is'the feneftra rotunda. 

k, ri he bale of the cochlea, perforated with numerous 
fmall holes for the tranfmiffion of its nerves. ye 

*Vv . 

FIG. 3. 

Represents the SaccUlus Vestibuli, also the Zone or 
Lamina Spiralis of the Cochlea, and the Membra¬ 
naceous Semicircular Canals, joined to the Portio 

Mollis oj the Auditory Nerve ;~q/ the natural 
size. 

FIG. 4. 

The 

ie malleus. s, The fielhy belly of the internal mufcle of the 
t. The external mufcle of the malleus. 
■y. The chorda tympani. 

w> The portio mollis of the auditory nerve, one part of 
■winch goes to the cochlea, arid the other, which is di¬ 
vided into five twigs, to the veftible two of thefe 
twigs are cut off, to obtain a view of the two holes in 
me area of the veftible. through whinn tliptr »4 

Labyrinth inverted, so as to he viewed on that Part 
which looks to. the Cavity if the Tympanum, whereby 

the Penestra Oval is and Rotunda are seen. The 
parts are magnified. ■ . 

a, The pofterior femicircular canal. 
b, 1 he iupenor femicircular canal. 
c, ihe exterior iemicircalar 
d, The feneftra rotunda. 

G uD.Uie 

cio.e, through which they entered, f The cochlea. 
oval! is. 

FIG. 
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FIG. 5. 

Shews the Labyrinth seen on the side next the Brain, the 
Upper Part of the Vesttble removed, to obtain a View 

of its Cavity, and in it the Orifices efi the Fenestra 

Gvalis, and the Sc ala Vestibuli in situ. 

a, The pofterior canal. 

b, Tag fuperior canal. 

cy The common canal. 

d, The exterior canal. 

e, e, c} The cavity of the veftible. 
'iTie feheftra ovalis. 

gy The orifice of the feala veftibuli. 

FIG. 0. 

Part cf the Base of the Cranium, with the Eustachian 

Tubes opening into the Bach Part of the Nose. 

a, The condyles of the occipital bone. 
b. b. Holes for the tranfmiftion of the ninth pair of nerves. 

Cy The fiyloid procefs of the right fide. 

dy dy The holes for the tranfmifiion of the internal jugu¬ 

lar veins. 
e, Cy The holes for the entrance of the internal carotid 

arteries. 
f The interior membrane of the noftrils, extending from 

thence to the pharynx ;—left in fitu. 

gy by gy hy The iluftachian tubes ;—g, g, Their ofieous 

portions. 
i, iy Their mouths, or large extremities opening into the 

back part of the nofe. 

h, hy The internal plates of the pterygoid procefies of the 
fphenoid bone, over the inferior part of which the cir¬ 

cumflex mufcles of the palate tranfmit their tendons. 

/, I, The external plates of the pterygoid procefies. 

m, niy The circumflex mufcles of the palate, the tendons 

of which run over the inferior part of the plates h, k, 

to he inferted into the velum palati and femilunar edge 

of the ofia palati. 
iiy riy The levatores palati mufcles, the left of which re¬ 

mains in fitu ; but the right is feparated from its fellow, 

and removed out of its place, that the progrefs and 
termination of the tube, and the insertion of the cir- 

cumtiexus palati mufeie may he difiindly feen. 
o, o, l he foramina fpinalia, for the entrance of the arte¬ 

ries of the dura mater. 
py py The foramina ovalia, through which the third 

branches of the fifth pair of nerves pafs out. 

qy The temporal plate of the fphenoid bone, 

r, 1 he ofia palati. 
.v, Sy The dentes fapientite. 

ty t} Tne internal or pofterior foramina of the nofe. 

FIG. 7. 

Shews the Os T t- mporis of a Foetus of nine monthsy entire ; 

viewed from that part which looks to the Cavity of the 

bKUEL. 

a, The concave fquamous portion. 

by The extremity of the zygomatic procefs. 
c. The pars petrofa. 

dy The meatus of the common canal of the nerves, called 
Meatus Auditorius Internus. 

e, e, The upper portion of the fuperior femicircular ca¬ 

nal, which, in the foetus, is obvioully elevated above 
the os petrofum. 

f The fuperior portion of the pofterior femicircular ca¬ 

nal, which, in the foetus, is in like manner frequently 

elevated. 

gy The ofieous tube of the aqueduft of the veftible. 

hy A cavity imprinted in the bone, receiving the extremi¬ 

ty of the ofieous tube of the aqueduct. 

iy A brittle introduced into the foramen of the aqueduft. 
hy ---------—■——— vena vef- 

tibuli. 

/, The entrance, or arched margin of the inferior orifice 
of the aqueduct of the cochlea. 

viy A brittle introduced into this aqueduft. 

n, The foramen innominatum which leads to the Vidian 

canal, through which a reflected branch pafies from 

the fecond part of the fifth, to the portio dura of the 
feventh pair of nerves. 

o, A part where fmall blood-vefiels penetrate the fub- 
ftance of the bone. 

p, A cavern found in the foetus, under the fuperior femi¬ 

circular canal, which, in the adult, is contracted into 
a foramen. 

q, The anterior wing of the upper fide of the os petrofum 
covering the coelum of the cavity of the tympanum. 

r, ry The joining of this plate with the pars lquamofa. 

FIG. 8. 

Shews the Left Labyrinth entire, with the Common Ca¬ 

nal of the Nerves, and the Aqueducts, seen on the 

Part which looks to the Occiput, and laid open by the 
removal of the surrounding Bone. 

ay The orifice of the meatus internus, or common canal 

of the nerves. 
hy The tuber, under which part of the veftible and coch¬ 

lea are hid. 
Cy The fuperior femicircular canal. 

dy The pofterior femicircular canal.' 

e. Part of the exterior canal, feen in this attitude cf the 

bone. 
f The common canal formed by the union of the fupe¬ 

rior and pofterior canals. 

gy The firft part of the aqueduft of the veftible, the fine 

of the cavity of which does not exceed that of a fmall 

briftle. 
hy Part of the fame aquedusft, gradually increafing into 

a horn, and compretfed in fome places. 

iy The broad extremity of the ofieous cornu of the aque- 
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k. The arched entrance of the aquedud of the cochlea. 
/, The narrow part of the fame aquedud, near the fene- 

ftra rotunda. 
m, The inferior orifice of the aquedud of the cochlea. 
n, The femi-canal defcending through the anterior and 

inferior part of the above orifice. 
o, Afmall foramen through which the vena cochleas paffes. 

FIG. 9. 

The same Labyrinth with that shewn in the preceding Fi¬ 
gure, hut here viewed from the Anterior Part, where it 
is turned towards the Temple. 

a, The anterior part of the common canal of the nerves. 
h, Tart of the fuperior femicircular canal. 
c, The pofterior femicircular canal. 
d, The exterior femicircular canal. 
e, The veftible. 
f} The orifice of the common canal. 
g, The orifice of the aqusedudus veftibuli. 
h, The broad extremity of the fame dud, correfponding 

to Fig. 8. h, i. 
i, The cochlea. 
k, Part of the firft circle of the cochlea opened from the 

veftible,to obtain aviewof the lamina fpiralisand fcalae. 
/, The lamina fpiralis, with the fcalae on each fide of it. 
m, The orifice of the aquedud of the cochlea. 
a, The broad extremitj of this, duct, .anfwering with 

Fig. S'. k, /. 

FIG. io. 

The Right Labyrinth, viewed from the Outer Side, the 
V estible and Semicircular Canals being cut open. 

a, The fuperior femicircular canal. 
b, The pofterior, and, - 
c, The exterior. 

d, The elliptical cavity of the fuperior canal. 

e, ——--—   exterior canal. 
f The orbicular cavity of pofterior canal. 

g, The common opening of the fuperior and pofterior 
canals. 

h, The other orifice of the exterior canal, 
z, The offeous pyramid of the veftible. 
£, The femi-oval cavity of the veftible. 

l, The hemifpherical cavity of the veftible. 

m’> Tne fulciionn cavity of the veftible, or the orifice of 
the aquaedudus veftibuli. 

n, The cochlea. 

°’ £he ^lnus leneftra rotunda. 
p, lire feala tympani. 

q> --veftibuli. 

ri i he macula cribrofa or foraminulenta. 

FIG. 11. 

A View of the Labyrinth as in theformer Figure, magni¬ 

fied ; who the addition of the Contents of the Vestiblf 

mdSemicircular Canals. 

a, The membranaceous tube of the fuperior femicircular 

canal. 
b, -----— pofterior canal. 
c, ---——-- exterior canal. 
d, The ampulla of the merhbranaceous tube of the fupe- - 

rior canal. 
e, f The ampullae of the other two membranaceous tubes. 
y, The facculus veftibuli, or alveus communis of the 

membranaceous tubes. 

h, The membranaceous tube, entering, 

i, The canal common to the fuperior and pofterior canals. 
k, The facculus veftibuli opened. - 

/, Branches of the portio mollis of the feventh pair of 
nerves, to the ampullae of the fuperipr and exterior ca¬ 
nals. 

Z7z, A nervous expanfion on the facculus veftibuli. 

n, A nervous expanfion on the ampulla of the pofterior 
canal. 

o, A pulpy expanfion of the nerve in the bottom of the- 
fpherical fac. 

p, The finus of the feneftfa rotunda, at the beginning of 
the feala tympani. 

q, The feala veftibuli, feparated from the feala tympani 
by the lamina fpiralis. 

FIG. 12. 

The Right Labyrinth cut open, and viewed from the 
Cavity of the Cranium. . 

a. The canaiis fuperior. 
hi-pofterior. . 
c, —---exterior. 

d, The elliptical cavity of the fuperior canal. 
e, That of the exterior canal. 

f, The orbicular cavity of the pofterior canal. 

g, The common canal ; and before g, the other orifice 
of the exterior canal. 

h, The feneftra ovalis. 

i, Ihe common canal of the nerves, or meatus auditorius 
internus. 

k, The foramina in the fmall fofliila at the bottom of the 
meatus internus, for the pafiage of branches of the 
portio mollis. 

/, The macula cribrofa veftibuli. 

The foramina behind the hemifpherical cavity of the 
veftible, for the pafiage of branches of the portio mollis. 

n, A canal for the nerve which goes to the ampulla of 
the pofterior canal. 

o, Fhe cribriform fpiral plate, through which branches 
of the portio mollis pafs into the cochlea. 

p, The centre of the modiolus 

qf The beginning of the lamina fpiralis of the cochlea. 
r, The beginning of the aquedud of Fallopius. 
•f, The cochlea. 

FIG. 
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FIG. 13. 

The same Section of the Labyrinth with that represented 
in the former Figure, with the addition of the Alveus 

Communis, the Membranaceous Tubes, and the 

Auditory Nerve—'The Farts much magnified. 
a, The alveus communis, or facculus veftibuli. 

b, The ampulla of the membranaceous tube of the fu- 
perior canal. 

The membranaceous tube of that canal. 

The ampulla of the membranceous tube of the pofte- 

rior canal. 

The membranaceous tube of that canal. 

-the common canal. 
— ■■■----exterior canal. 

i, The trunk of the feventh pair, or auditory nerve. 

Filaments of the portio mollis of the feventh pair, to 
the fpherical fac of the veftible. 

/, The fmaller branch of the portio mollis, to the ampul¬ 

la of the poiterior membranaceous tube. 
*7Z, Filaments to the cochlea. 

«, The larger branch of the portio mollis, to the ampul¬ 

lae of the fuperior and exterior membranaceous tubes. 

o, The portio dura of the feventh pair. 

p, The beginning of the lamina fpiralis of the cochlea. 

q, The meatus auditorius internus, or common canal qf 

the nerves. 

r, The cochlea. 

FIG. 14. 

A View of the Labyrinth and Seventh Pair of Nerves 

of the Right Side. The Cochlea is cut on its Upper 

Part; the Semicircular Canals are left entire. The 

whole, as in the former Figure, is much magnified, 

a, The fuperior femicircular canal. 

b, The poiterior canal. 

c, The exterior canal. 

CONTINUED. * 7I 

d, The meatus internus, or common canal of the nerves. 
e, The portio mollis of the feventh pair of nerves. 
f\ The anterior fafciculus of the portio mollis. 
g, A plexus formed by that fafciculus. 

h, A gangliform enlargement of that fafciculus. 
i, The larger branch of that fafciculus. 
h. The, fmaller branch. 

7 , I 

/, Filaments behind the bottom of the hemifpherical ca¬ 
vity of the vellible. » 

viy Filaments which pafs through the beginning of the 
lamina fpiralis of the cochlea. 

n, The poiterior fafciculus of the portio mollis. 

o, Filaments palling through the cribriform plate, which 
forms the modiolus of the cochlea. 

p, Nervous Itamina, Itill included in the fmall ofleous 

canals of the modiolus—Below p are feen, the prin¬ 

cipal branches of this part of the portio mollis, at the 

root of the lamina fpiralis, and farther on, their reti¬ 
culated appearance. 

q, q, The continuation of thefe nerves upon the foft part 
of the lamina fpiralis, in the firft turn of the cochlea. 

r, Similar parts to the above, in the fecond turn of the 
cochlea. 

j, The infundibulum. 

t, ?/, The lafh half-turn of the lamina fpiralis mollis, 
with the continuation of the branches of the portio 
mollis difperfed upon it. 

u, The termination of the feala tympani in the infundibu¬ 
lum. 

w,-veftibuli in the infundibu¬ 
lum. 

v, The portio dura of the feventh pair of nerves, part of 
which is refledted. 

j/. The feala tympani in the firft turn of the cochlea. 

ss,-veftibuli in the firft turn of the cochlea. 

1. 2. The fame parts feen in the fecond turn of the cochlea. 

3. 3. 3. The cut edge of the fealee of the cochle ;—the 

undermoft 3. points out its cupola. 

\ 
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Additional Views of the Ear ;—all from the Right Side, 

FIG. l. 

The Temporal Bone, with/^Membrana Tympani, and 
the Membrana Mucosa, which covers it in a Foexus. 

The membrana tympani. 
h, The manubrium of the malleus, adhering to the mem¬ 

brana tympani, and fhining through it. 
c, The membrana mucofa, feparated from the membra¬ 

na tympani, and turned upwards. 
d, The ring of bone in which the membrana tympani is 

incafed. 

FIG. 2. 

The Arteries of the Inner Surface of the Membra¬ 

na Tympani of ci Foetus, viewed with a Magnify¬ 

ing Glass. 

a, A portion of the pars fquamofa of the temporal bone, 
which is cut. 

h, The annulus of the membrana tympani. 
c, The fiffura Glaseri. 
d, The malleus. 
r, The incus. 
Two fm'all arterious trunks are obferved, one emerging 

under the long procefs of the malleus ; arifes from the 
ramus tympanicus of the temporal artery : The other, 
which runs between the manubrium of the malleus 
and the long crus of the incus, fprings from the arte- 
ria ftylo-mattoidea. They join together by various 
anaftomofes. 

FIG. 3. 

I he Arteries of the Periosteum of the Tympanum. 

1 he periolteum is feparated from the cavity of the tym¬ 
panum, the arteries of which appear very confpicuous. 

a, The caput mallei, with a pit in the middle of it, fur- 
rounded by two eminent lines. 

h, The cervix. 
c, The proceffus brevis. 

d, The proceffus longus, in this fpecimen, as often hap¬ 
pens in the adult, terminating in the form of a fpa- 
tula. 

e, The manubrium, with its apex turned outwards and 
forwards. 

FIG. 6. 

The Malleus of a New-horn Child, cut across and 
magnified 

FIG. 7. 

The Incus of an Adult, cf the natural Size. 

FIG. s. 

The same Bone magnified, 

a, <?, The body. 

ly The foveola which receives the head of the malleus, 
r, The long crus which joins the os fubi'otundum. 
J, The lliort crus. 

FIG. 9. 

The Incus oj a Foetus of the fifth month, cut and mag¬ 
nified. 

a, A cavity in the body of the incus. 

I, The cavity which receives the head of the malleus. 

FIG. io. 

The Ossiculum Suerotundum of cm Adult. 

FIG. 4. 

Ihe Malleus of an Adult, of the Natural Size. 

FIG. 5. 

The same Bone Magnified. 

FIG. ii. 

~'jC same Bone magnified: The Surface which corresponds 
fe long Crus oj ihe Incus, is a little concave ; that 

which answers to ihe Apex of the Stapes is somewhat con¬ 
vex. 

FIG. 
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FIG. 12. 

The Stapes of an Adult of the Natural Size. 
FIG. 13. 

The same Bone magnified. 
a. The bafis. 

Zq <q The crura. 
d, The apex which joins the officulum fubrotundum. 

e, The membrane which occupies the fpace between the 

crura. 

FIG. 14. 

The Basis of the Stapes magnified, seen from the Inner 
Side, or that corresponding with the Fenestra Ovalis. 

FIG. 15. 

The Os Temporis of a Child, with the Membrana 

Tymfani and OssiCULA Auditus separated from the 

Pars Petrosa, and viewed from the interior and Inner 

Side. 

it, The annulus membranae tympani. 
b. The membrana tympani adhering to a groove of the 

annulus. 
c. Part of the tympanum formed by the pars fquamofa. 

d. The malleus ; its long procefs is placed in a groove of 

the annulus. 

e. The incus. 
f The balls of the ft apes, the other parts of the bone 

not being feen in this view. 

g, The part where the pars fquamofa joined the petrola. 

h, The pars fquamofa. 
i, The zygomatic procefs. 

FIG. 10. 

,2“he Temporal Bone of a Child, viewed obliquely from 

the under and outer part; the Membrana Timpani 

being removed. 

<q The tympanum. 
b, The malleus, with its manubrium, and long and ftiort 

procefles. 
c, The long procefs of the incus. 

d, The ftapes fixed in the feneftra ovalis. 

e, The feneftra rotunda. 
f The femi-canal for lodging the tenfor tympani. 

g,, The exit of the canalis Fallopii. 

Zq The part which gives origin to the ftyloid procefs. 

Part of the Euftachian tube. 

Vol. II. - K 

FIG. 17. 

The Under Part of the Temporal Bone, seen from the 
Outer Side, after the Annulus and small Bones of the 

Ear have been removed. 
a, a, a, The edge to which the annulus and pars fqua** 

mofa were conne&ed. 

b—f b—g, The tympanum. 
b, The prominence between the veftible and cochlea. 

c, The promontory or prominence over the cochlea. 

d, The prominence over the canal of Fallopius. 
e, The prominence over the fheath or receptacle of tho 

mufculus ftapedius. 
f Part of the tympanum belonging to the pars fquamofa * 

g, The femi-canal of the tenfor tympani. 

Zq The feneftra ovalis. 
i, n --- rotunda. 

h. Part of the Eustachian Tube. 

I, The foramen ftylo-maftoideum. 

/?/, The canalis caroticus. 
n, The folia of the jugular vein. 

FIG. 13. 

The Bottom of the Tympanum, with the Canalis Fal¬ 

lopii, and Receptacle of the Musculus Stapedius1 

cut longitudinally. 

a, Part of the Fallopian canal, which pafies by the tym¬ 

panum. 
Z, The exit of this canal, or the foramen ftylo-maftoi¬ 

deum. 
c, The receptacle of the ftapedian mufcle, or the emi— 

nentia pyramidalis tympani. 

FIG. 19. 
» / f ’ v 4 

The Bone in the Bottom of i/^Tympanum, in cm sting the 

Labyrinth, is removed with the Canalis Fallopii, 

and Eminentia Pyramidalis, that the Labyrinth 

may entirely appear. 

a—e, The labyrinth. 
«, b, c, The femicircular canals ; a, the feperior ; b, the 

exterior ; c, the pofterior. 

d, The veftible. 

e, The cochlea. 
/] The feneftra ovalis. 
fr, —--—-rotunda. 

F I G. 20. 

The same Temporal Bone which is exhibited in Fig. 15~ 

shewn here from the Inner Side. 

a, The pars fquamofa. 

b, The zygomatic procefs. 
c, Tho 
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r, A proje&ion of the fuperior femicircular canal. 
d, —---„-pofterior femicircular canal. 
e, The meatus auditorius internus, or common canal of 

the acuftic nerve, and communicans faciei. 
f, The beginning of the Fallopian canal. 
g, The exit or external orifice of the aquaeduclus veftibuli. 
h, _____——-— cochlea. 

FIG. 21. 

The Pars Squamosa, and the Bone which incrusted the 
Labyrinth and common Canal of the former Figure 

removed. 

a—e, The labyrinth. 
a, h, c, The ofteous femicircular canals ; a, the fupe¬ 

rior ; A the pofterior ; c, the exterior. 
d, The veftible. 
'r, The cochlea. 

f3 The meatus auditorius internus. 
g, The beginning of the canalis Fallopii, which runs 

through the tympanum. 

FIG. 22. 

A Section of the Canalis Nervorum Communis. 

a, a, The longitudinal fedlion of the canalis nervorum 
communis. 

h—-fy The bottom of the common canal divided into two 
unequal fized cavities, by an intermediate fpine* 

l, The fpine feparating the two cavities. 
c, d, The larger cavity, the back part of which is op- 

pofed to one of the gyri of the cochlea, the fore-part 
forms the bate of the modiolus. 

e, The fmaller cavity. 

f A foramen in the fmaller cavity, which is the begin¬ 
ning of the canalis Fallopii. 

The other parts are nearly the fame as in the former 
Figure.—See alfo Tab. LXXIXA. Fig. 1. 

FIG. 23. 

'JuIjl Canalis i^eryorum Communis, to shew the entire 

Labyrinth. 

a—<?, The labyrinth. 

a, b, c. The femicircular canals j a, the fuperior ; b, the 
pofterior ; c, the exterior. 

d, i he veftible, the letter points alfo at the bottom of 

the canalis nervorum communis, which forms the bafts 
of the modiolus. 

One of the gyri of the cochlea. 

e> The cochlea ; the e under d is placed over part of 
“chka oppofod to the feneftra rotunda. 

I he beginning of the fallopian canal. 

FIG. 24. 

The Ear, seen from its outer and fore part, in a dried 
Preparation. 

a, A portion of the fquamous part of the temporal bone. 
/>, The maftoid, and, 
c, The ftyloid proceftes. 

d, The under end of the condyloid or articular cavity, 
concealing the cavity of the internal carotid artery, 
and internal jugular vein. 

<?—h. The outer ear ; <?, the helix ; f the antihelix ; 
y, the lobe of the ear ; h, the concha. 

i, /, The meatus auditorius, laid open to its bottom. 
k, The connexion of the cartilage of the ear to the of- 

feous part of the meatus externus. 

./, 1 he membrana tympani, fixed in an ofteous groove, 
at the inner end of the meatus externus, and hollow 
near its middle, where it is connefted to the under end 
of the malleus, which is feen ftiining through it. 

m, A fe&ion of the carotic canal. 

The point of the pars petrofa. At the under fide of 
the membrana tympani, the labyrinth is expofed, with 
its paflages laid open, of w’hich the following appear 
in this viewT; viz. 

o, The fuperior, and, 

pt The exterior femicircular canal. 
q, The veftible. 
r, r, The cochlea. 

s, The beginning of the canalis Fallopii. 
. 4 

FIG. 25. 

The Tympanum and Labyrinth, viewed from the upper 
and fore part, after removing the Osseous Substance 

which covered them. 

a, a, The membrana tympani, with the light fhining 
through it from the outfide ; Brewing at the fame time 
the boundary of the tympanum. 

by I he incus, with the os orbiculare at its under extre- 
mity ; the ftapes being removed to procure a view of 
the veftible. 

c, The malleus, joined to the incus and to the membra 
na tympani. 

dy Cyfy The three femicircular canals laid open; d, the 
veftible ; e, the horizontal; and,f the oblique canal. 

g, The veftible, alfo laid open. 

h, h, A feftion of the meatus auditorius internus. 
it The beginning of the canalis Fallopii. 

k—pt The different turns of the cochlea; A £, the fca- 

l0e ; A the lamina fpiralis, complete behind • the of- 
ieous part only is reprefented before ; m, the modio¬ 
lus ; n, the partition between the firft and fecond gyri 
ot the cochlea ; o, The fecond gyrus, in which are ftea 
the two fcalse, with the lamina fpiralis between them ; 

p, the 
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p, the infundibulum, with the hamulus, or termina¬ 

tion of the lamina fpiralis projecting in it. 

q, The paffage of the internal carotid artery. 

r, The point of the pars petrofa. 
s, t. The paffage of the lateral finus ; t, the part where 

it goes through the cranium. 

u, v, The cells of the bone. 

FIG. 26. 

The Os Temporis, so prepared as to shew the LABYRINTH, 

^3c. from the upper and outer side. 

a, A feCtion of the meatus externus. 
I, b, The bottom of the tympanum. 

c, The feneftra ovalis, the rotunda being concealed in 

this oblique view. 
d, e,f A brittle put into the aqueduCt of Fallopius ; 

d, its entrance at the bottom of the meatus internus ; 
e, its continuation at the inner and back part of the 

tympanum; f its exit at the foramen ftylo-maftoi- 

deum. 

g, A feCtion of the cochlea. 

CONTINUED. aft* 

h, iy k, The three femicircular canals ; h, the fuperior, 
and, i, the exterior cut open; k} the interior. 

/, /, A feClion of the bone. 

m, The maftoid procefs. 

n, A feClion of the pars petrofa. 

o, The canalis caroticus. 

FIG. 27. 

A section of the Temporal Bone of a Child, shewing 

the Tympanum, with the Ossicula Tympani in fitu. 
from the fore, inner, and back part. 

a. The fquamous procefs. 

by The part which forms the future maftoid procefs. 
c, The zygomatic procefs. 
d, A feClion of the pars petrofa. 

e, The ring of bone which furrounds, 
f The membrana tympani. 

gy The malleus with its handle fixed to the membramf- 
tympani. 

hy The incus articulated with, 

iy The ftapes, by the intervention of the os orbiculare* 
ky The veftible laid open. 

K * TABLE 
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table lxxixa. 

Views of the Organ cf Hearing continued.—All the Figures belong to the Right Side 

* of the Head. 

FIG. 1. 

Shews the Passages for the Branches of the Portio Mol¬ 

lis into the Cochlea and Vestible ; and the Cavity 

of the Vestible laid open by removing a Portion of the 

Inner and Back Part of the Os Petrosum. 

a, a, A feftion of the os petrofum. 
h, b, The bottom of the canal which contains the right 

branches of the auditory or feventh pair of nerves. 
c, The beginning of the canal for the portio dura of the 

feventh pair. 
d, e, A cribriform plate, through which the branches of 

the portio mollis of the feventh pair pafs into the 
cochlea. 

f The continuation of that plate, forming the centre and 
bottom of the cavity of the modiolus. 

g, h, Cribriform plates, through which branches of the 
portio mollis pafs into the veftible. 

i, i, The cavity of the veftible laid open by cutting away 
the bone which covers its pofterior part. 

k. The foramen ovale. 
l, A probe paffed from the veftible Into the feala vefti- 

buli of the cochlea. 
an. The anterior and, the pofterior opening of the 

fuperior femicircular canal. 
e, The upper, and, p, the under end of the pofterior fe¬ 

micircular canal. 

q, The termination of the tube which is common to the 
fuperior and pofterior femicircular canals. 

r, The anterior, and, s, the pofterior extremity of the 
exterior femicircular canal. 

FIG. 2. 

A View, from above, of the Cochlea, after removing 
part of the Os Petrosum. 

«, a, A feftion of the os petrofum. 

b, Part of the canal for the internal carotid artery. 
c, c, The fide of the cochlea viewed fomewhat obliquely. 

eif,g, The outer part of the modiolus, which is cri¬ 
briform or pierced with holes, for the paflage of the 
branches of the portio mollis. 

by A a lie palled between two lameAs: of which the mo¬ 
diolus confifts. 

iy The ofleous feptum between the firft and fecond gy¬ 
rus of the cochlea, compofed of two plates. 

k, The ofleous feptum which feparates the fecond gyrus 

from the infundibulum. 
/, The firft turn of the ofleous part, or root of the lami¬ 

na fpiralis. 
m, Part of the lamina fpiralis cut, to {hew that it is com¬ 

pofed of two plates, between which branches of the 
portio mollis are lodged, which afterwards pafs through 
the minute holes feen on the edge of the under part of 

the lamina. 
«, The fecond turn of the ofleous part of the lamina fpi¬ 

ralis. 
0, The hamulus, or termination of the lamina fpiralis. 

p, The infundibulum. 
q, r, The firft and fecond feala of the tympanum. 

s, ty The firft and fecond feala of the veftible. 

FIG. 3. 

Represents the Cochlea from the Fore and Outer Part,' 

after removing a Portion of the Os Petrosum. 

a. The fore and outer fide of the os petrofum. 
b. The balls of the cochlea. 
c. The feala tympani. 
d. The outer edge of the ofleous part of the lamina fpi¬ 

ralis, perforated by innumerable holes for the palTage 
of nerves. 

e. A ridge in the middle of the ofleous part of the lami¬ 
na fpiralis, produced by a feparation of the plates 
which compofe it. 

f. The feala veftibuli. 
g. The ofleous feptum which divides the firft from the 

fecond gyrus of the cochlea. 
h. The fecond gyrus of the cochlea. 
i. The hamulus of the lamina fpiralis. 
k. The infundibulum. 

FIG. 4. 

Represents the Distribution of the BRANCHES of the PoRTIG 

Mollis in the Cochlea. 

a, The modiolus. 

by by The plexus of nerves on the ofleous part of the la¬ 
mina fpiralis. 

c, The 

/ 
' 



^.3 

at epsa^*: 





I 

TABLE LXXIXA. CONTINUED. 

c, The plexus of nerves on the outer and fofter part of 

the lamina fpiralis. 
d, e,f, The outer part of the lamina fpiralis dividing in¬ 

to its two conftituent membranes ; d, the part conti¬ 

nued to line the fcala veftibuli; and, f, the part con¬ 

tinued to line the lcala tympani. 

FIG. 5. 

The Ear of a Child so prepared as to shew the Nerve 

contained in the Canalis Pterygoideus of the Sphe¬ 

noid Bone, which joins the Second Branch of the Fifth 

Bair to the first Ganglion of the Great Sympathetic 

Nerve, and to the Portio Dura of the Seventh Pair. 

a, b, c, The fide of the nofe and upper lip. 

d, The outer ear. 
e. The meatus externus laid open. 
f The membrana tympani. 

g9 The three femicircular canals. 

h, The cochlea. 

/, The tympanum. 

k, The internal carotid artery. 
/, The trunk of the fifth pair of nerves. 
/a, n, o, The three branches of the fifth pair, the firfl 

and third of which are divided. 
p, The infra-orbitar branch of the fecond of the fifth. 

a, Defcending branches from the fecond of the fifth. 

r, The nafal branch of the fecond of the fifth, running 

towards the inner part of the nofe. 
s9 A branch refle&ed from the fecond branch of the fifth 

through the canalis caroticus. 
t, A branch from the branch s, which joins the portio 

dura of the feventh pair. 
u, A branch defcending from j, to terminate in, 

v, The uppermoit cervical ganglion of the great fympa- 

thetic nerve. 

FIG. 6. 

The Chorda Tympani joining the Portio Dura of the 

Seventh Pair to the Lingual Branch of the Third 

Branch of the Fifth Pair ; the Bone which covered it 

behind and before the Tympanum being removed. 

a, The temporal bone. 

b. The malleus, 

r, The incus. 
d, The foramen fiylo-mafloideum. 

r, The portio dura of the feventh pair. 

f The rife of the chorda tympani. 

g, h, Small nerves conne&ed with the chorda tympani. 

i, The termination of tine chorda tympani in, 

k, The lingual branch of the third branch of the fifth 
pair of nerves. 

/, The trunk of the third pair. 

FIG. 7. 

The Right Posterior Part of the Inner Side of the Base of 

the Skull covered with the Dura Mater, in which 
the Membranous Cavity of the AqJJIEDUCTUS Vesti- 

buli is seen opened, with the Lymphatic Veins which 
arise from it, and the Trunks of all the Nerves which 

proceed from the Brain, from the Third to the Ninth 

Pair. 

a, The principal artery of the dura mater. 
b, The beginning of the fpinai marrow feparated from 

the medulla oblongata. 

c, e, The right lateral finus opened, the tentorium being 

cut otf. 
f The remaining broader part of the lateral finus de¬ 

fcending behind the right os petrofum, covered with, 

the dura mater. 
g, The part under which is the extremity of the lateral 

finus, terminating in the diverticulum of the jugular 

vein. 
h, The triangular orifice of the fuperior petrofal finus*. 

by which it communicates with the lateral finus. 

z, The pofierior artery of the dura mater. 

k, The right nerve of the third pair. 

/, The nerve of the fourth pair. 

m,  -fifth pair-. 
n, -fixth pair. 

o, The portio dura of the feventh pair. 

p, The portio mollis of the feventh paiiv 
q, The nervus gloffo-pharyngeus of the eighth pair, pe¬ 

netrating under the. entrance of the inferior orifice of 

the aquaeduttus cochleae. 

r, The pars vaga of the eighth pair. 
j-, The nervus aceefforius of the eighth pair j 

t, Its root from the fpinai marrow. 

u, The nerve of the ninth pair. 
v, The membranous cavity of the aquaeduclus veftibuli 

opened. 
w, .w. Small lymphatic veins, according to the author of 

the figure, filled with quickfilver, arifing from the 

membranous cavity of the aquedud, and fpread oven- 

the. lateral finus. 

\ 

TABLE. 
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T ABLE LXXIXB. 

Different Views of the Organ of Hearing, in addition to thofe exhibited in the former Tables. 

FIG. 1. FIG. 5. 

Represents the External Ear, with the Parotid Gland 

and its Ducts. 

The letters of this figure, from A to H, point out the 
fame parts fhewn in Tab. LXXVII. Fig. 1. 

I, I, The parotid gland. 
K, L, The lymphatic glands. 
M, The duft of the parotid gland. 
isr, The orifice of the du£t opening into the cavity of 

the mouth. 

FIG. 2. 

Gives a View of the Posterior Part of the External 

Ear, the Meatus Externus, the Tympanum, with 

its Small Bones, and the Eustachian Tube of the Right 

Side. 

A, The glandulce ceruminofae, with their reticular fub- 
ftance. 

B, The incus. 
C, The malleus. 
D, Part of the maftoid finuofity, to which the Ihort pro- 

cefs of the incus is joined. 
E, The chorda tympani. 
F, The membrana tympani. 
G, H, I, The Euftachian tube. 

FIG. 3. 

The Cartilage of the Ear, and the Cartilaginous Pari 

of the Meatus Externus, stripped of their coverings. 

A, The cartilage of the ear. 

B, The cartilaginous paflfage fomewhat flattened. 
C, "I nat part of the cartilage which forms the beginning 

of the meatus. 

1. 2. o. 1 he three fiilures oi the cartilaginous paflfage. 

FIG. 4. 

Ihe Back Part of the Ear, and the Upper Part of the 

Cartilaginous Passage, with the Ligament which 

ties the Concha to the Temporal Bone. 

A, A, The back part of the ear. 

S’ Vi: XT----concha, diverted of the fkin. 
C, L, Ihe appendices which terminate the cartilage in 

the upper part. 0 

D, The fuperior part of the paflfage, with the glandulie 
ceruminoLe. ° 

E, The ligament of the ear reverfed. 

Represents the Back Part of the Ear, the parts which 

cosine ct it to the Head, and the Membrane which lines 

the Meatus Externus. 

FIG. 6. 

The Under and Back Part of a Portion of the Temporal 

Bone. 

A, The fquamous procefs cut towards its fore-part. 
B, The ftyloid procefs. 
C, The pars petrofa. 

FIG. 7. 

A Section of the Temporal Bone, to shew the Tympa- 
num and Eustachian Tube. 

A, The tympanum. 

B, The feneftra ovalis, and, 

C, The feneitra rotunda, leading from the tympanum 
to the labyrinth. 

D, The ofieous part of the Euftachian tube ; 
E, Its cartilaginous extremity ; 

F, Its membranous part turned back. 

FIG. s. 

Represents the Outer Part of the Temporal Bone of a 
Foetus. 

A, The pars fquamofa. 
B, The zygomatic procefs. 
C, The pars petrofa. 

D, D, The bony ring which receives the membrana 
tympani. 

E, The feneftra ovalis. 
F, —--——- rotunda. 

FIG; 9. 

Represents the Temporal Bone, cut perpendicularly 
downwards, in such a way as to shew the depth of the 
Tympanum, and the Vessels spread out upon the 'Mem¬ 
brane which lines it, together with the Cells of the 
Mastoid Process. 

A, B, The tympanum. 

C, Ihe pofterior extremity of the Euflachian tube. 

-A-11 opening from the cells of the maftoid procefs. 

FIG. 

/ 
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FIG. 10. 

The Malleus, with the Eminences and Cavity which 

serve for its Articulation. 

a, Its head ; 
h, Its handle ; 

c, Its large procefs ; 

1. Its firfl eminence ; 

2. Its fecond eminence ; 

3. The cavity between the two eminences. 

FIG. ll. 

A View of the opposite side of the same Malleus with that 
of Fig. 10. 

FIG. 12. 

The Incus, viewed on the side by which it is articulated 

with the Malleus. 
» 

a, The body of the incus, with the eminences and cavi¬ 

ty for articulation. 

b, The 111 or t branch, fore-fhortened. 

c, The long branch. 

FIG. 13. 

A Lateral View of the Incus. 

a, The fhort, * 

Z>, The long procefs. 
r, The os orbiculare adhering to the long procefs. 

d, The cavity for articulation with the malleus. 

s FIG. 14. 
\ 

The Under End of the Incus, with the Os Orbiculare and 
Head of the Stapes. 

a, The long procefs of the incus. 

b, The os orbiculare. 

c, The head of the flapes. 

FIG. 13. 

Shews the Base, Crura, and Head of the Stapes. 

FIG. 16. 

The Base of the Stapes inverted, to shew that it is some* 

what Concave. 

FIG. IT. 

The small Bones of the Ear, articulated with each other, 

and viewed Posteriorly. 

a, The body of the incus; 

b, Its fhort branch, feen in front $ 

1$ 

c, Its long branch, articulated with the flapes, by the 
intervention of the os orbiculare. 

d, The handle of the malleus. 

c, The bafe of the flapes. 

FIG. IS. 

The small Bones of the Ear, viewed Anteriorly, 
a, The head of the malleus; 

b, Its handle ; 

c, The long branch of the incus. 

d, The bafe of the flapes. 

FIG. 19. 

A View of the Fore-part of the Malleus, and its Mus¬ 
cles. 

a, The head of the malleus ; 
b, Its handle. 

c, The external mufcle of the malleus; 
d, Its infertion. 

e, The internal mufcle, with its fheath opened. 

f, The curvature of the internal mufcle, before its infer¬ 

tion into the handle of the malleus. 

g, The large procefs of the malleus. 

h, The fmall procefs, into which the external mufcle is 

fixed. 

FIG. 20. 

The Malleus, with its two Muscles, the Eye being sup- 
posed to be placed in the Eustachian Tube. 

a, The malleus. 
b, The external mufcle of the malleus. 

c, The internal mufcle. 

FIG. 21. 

The Stapes, with its Muscle. 

a, The flapes ; 

b, Its mufcle. 

From Fig. 10. to Fig. 21. inclufive, the fmall Bones of 

the Ear are reprefented fomewhat larger than nature. 

FIG. 22. 

Represents the Fore-part of the Temporal Bone of a Foetus. 

A, The fquamous procefs, the fmall bony fibres of 

_ which are eafily diflinguifhed. 

2. 3. The fides of its circumference, which are yet car¬ 

tilaginous. 
B, The zygomatic procefs. 

C, The membrana tympani. 
D, The bony ring which receives the membrana tympani. 

E? The flyloid procefs, as yet cartilaginous. 
F, The 
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F, The maftoid procefs, very fmall. 
4. The foramen, through which the portio dura paftes 

out. 
G, This letter marks an obfcure line, which is the part 

where the fquamous is feparated from the maftoid pro¬ 
cefs. Thefe two bony parts are firmly united in adults. 

II, The canal which inclofes the internal carotid. 
I, The foramen, where the tube which goes from the 

ear to the palate is conne&ed. 

FIG. 23. 

Represents the Temporal Bone, from which the Squamous 
Part and Membrane Tympani are cut off, and as much 
of the Body of the Bone as is necessary to give a view of 
the Tympanum and Small Bones of the Ear.—See Tab. 
LXXVII. Fig. 7. 

FIG, 24. 

Represents the Inner Side of the Temporal Bone, with as 
much of it cut off as was necessary to shew the Membra¬ 
nes Tympani, upon which the Malleus and Incus are seen, 
with the Nerve called Chorda Tympani, and the Tendon 
of the External Muscle of the Malleus ;—all of them in 
situ. 

i, The cells of the maftoid procefs. 
k, The maftoid linns. 

FIG. 23. 

The Internal Ear opened transversely. 

a, Part of the meatus externus. 
b, — -—— membrana tympani. 
c, The external mufcle of the malleus. 
dy The chorda tympani. 
e, The malleus. 
f The incus. 

g, The articulation of the incus with the os orbiculare^ 
and of the os orbiculare with the ftapes. 

h, The bafe of the ftapes, fixed in the foramen ovale. 
i, The mufcle of the ltapes. 

ky I he orifice proper to the fuperior femicircular canal. 
-of the pofterior canal. 

?//,--common to the fuperior and pofterior ca¬ 
nals. 

n, The fuperior orifice of the exterior canal. 
o. The inferior orifice of that canal. 

p> A fedion of the aqueduct of Fallopius.. 

F I G. 29. 

A,—F, point out fimilar parts explained Tab. LXXVII. 
Fig. 8. 

G, The meatus auditorius internus. 

1. The tendon of the external mufcle of the malleus. 
2. 3. The chorda tympani. 

F I G. 25. 

The Temporal Bone 'prepared, so as to shew the Cochlea, 
Vestible, and Semicircular Canals in situ.—See Tab. 
LXXVII. Fig. 12. 

FIG. 26. 

The Covering of the Cochlea taken off, to shew its Semi-oval 
Spiral Canal. 

The Vestible and Cochlea of a Child, laid open on the Side 
next the Cavity of the Cranium. 

The orifice of the fuperior femicircular canal. 
b,-—- pofterior canal. 

G "I he orifice common to the fuperior and pofterior canals. 
d, 1 he outer orifice of the exterior canal. 
e. The inner orifice of that canal. 
f The foramen ovale. 

g. The orifice of the feala veftibuii. 
h. The lamina fpiralis. 

z‘, The membranaceous part of the lamina fpiralis. 
ky The perforated part of tfye cochlea, for the paflage 

of nerves, 

FIG. 30.. 

FIG. 27. 
Represents a Section of the Cochlea, to shew its Spiral 

Process. 

A Section of the Mastoid and Petrosal Processes, to shew 
several Parts belonging to the Tympanum. 

a, The canal for one of the mufcles of the malleus. 
b, A fedion of the Euftachian tube. 

cj ~—aquedud of Fallopius,. 
d, 1 he foramen ovale. ' 

— rotundum. 
f The canal for the mufcle of the ftapes. 
gt 1 he ftyloid procefs. 

*> The foramen ftylo-maftoideum ; the dotted lines r 
mns from it mark the canal of the portio dura of 
feveifth pair of nerves, 

<7, The beginning of the feala tympani. 

b, c. The firft and fecond turns of the feala tympani. 
d, e, —-—------— veftibuii. 

/> g> I he firft and fecond turns of the ofleous part of the 
lamina fpiralis, the membranaceous part being removed. 

Ip The extremity, or hamulus, of the lamina fpiralis. 

h i nat portion of the pars petrofa which covers the 
cochlea. 

FIG. 31. 

The Cochlea, cut from its Base to its Centre. 

('ra, The bone which inclofes the cochlea. 

The 



TABLE LXXIXB. CONTINUED, 

by by The modiolus, or nucleus. 
Cy The cavity of the modiolus. 
dy d, d, dy The feala tympani ; 
e. Its extremity. 
f The feala veftibuli. 
S’ S-> Fhe lamina fpiralis of the firfl: turn of the cochlea ; 

—the fame is feen in the other turns. 
h, The meatus auditorius internus. 
i, The aquedud of Fallopius. 

FIG. 32. 

The Temporal Bone of a Foetus of four Monthsy with the 
Small Bones cj the Tympanum, in their natural situation. 

a. The malleus. 
by The incus. 
Cy The os orbiculare. 
d, The llapes. 

The canal for the mufcle of the {tapes. 
fy The foramen rotundum. 
gy The canal for the internal mufcle of the malleus. 

8i 

hy The offeous ring, to which the membrana tympani is 
fixed. 

FIG. 33. 

A Bach View of the Temporal Bone of a Foetus, 

A, The pars fquamofa. 
B, B, The part where it is feparated from the pars petrofa. 
C, The fuperior femicircular canal, feen without any 

preparation. 
D, The pofterior femicircular canal. 
E, The point of communication. 
F, A confiderable fofla, which is fituated under the fu¬ 

perior canal, and which is filled up and effaced as the 
foetus grows older. 

G, The foramen in the paflage of the portio dura. 
H, -- of the auditory nerve. 

FIG. 34. and 35. 

See Tab. LXXVIII. Fig. 1. Qt 
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OF THE MOUTH AND THROAT, WITH THEIR APPENDAGES. 

Mourn. 

The Osseous Parts of the Mouth are,—the Ossa Max- 
Maria Superiora, the Ossa Paluti, the Maxilla Inferior, 
and the Teeth;—all of which, except the Teeth, have 
been already defcribed. 

The Soft Parts of the Mouth confift of the Lips and 
Cheeks, the Gums, the Palate, the Velum Palati, the U- 
vula, the Tongue, the Membrane lining the Mouth, and 
the Salivary Glands. 

The Lips and Cheeks are principally compofed of 
Mufcles, are covered on the outfide by the common In¬ 
teguments, and lined within by the Membrane of the 
Mouth, under which there are numerous Mucous Glands, 
obtaining their names from their fituations.. 

Ihe intervening fpace between the Mafleter and Buc¬ 
cinator is occupied by a large quantity of Fat, which 
gives form to the Face. 

The Membrane of the Mouth is covered with fine 
Villi ; but fhefe are moil confpicuous upon the edges of 
the Lips, as may be diftinctly feen after a tine Injection, 
cr after macerating the parts till the Cuticle can be fepa- 
rated. Tab. LVI. Fig. 13. 

from the edges of the Lips, the common Integuments, 
now become extremely thin, are converted into the 
Membrane which lines the Mouth, and which, oppolite 
to the middle Dentes Incifores of the Upper and Under 
Jaws, forms two Doublings or Frcena, which fix the Lips, 
more firmly to the Jaws. 

1 he Lips are ferviceable in the general purpofes of 
fpeaking, eating, drinking, &c. 

The Gums cover the Tides of the Alveolar Border of 
both Jaws, pafs in between the different Teeth, and fur- 
round and adhere firmly to the Collar of each. 

The Subftance of the Gums is of a denfe nature, and 
very Vafcular, and the VeiTels are united by a compact 
Cellular Subftance. 

They may be faid to confift of the common Membrane 
oi the Mouth and the Periofteum of the Jaws intimately 
connefted. J 

They ferve as a Covering to the Jaws, and contribute 
to the fecurity of the Teeth. 

. ^ic _ Mi t cries of the Lips, Cheeks, and Gums, are ' 
irom the Facial, Temporal, and Internal Maxillaries, 
which are derived from the External Carotids. 

ihe Veins go chiefly to the External, and partly to 
the Internal Jugulars. J 

■fhe AWi come from the firft and fecond Branches 
m toe fifth Pair, and alfo from the Portio Dura of the 
Seventh Pair, 

TM Palate is divided.into the Palatum Durum and 

Palatum Molls; The former is compofed of the Palate- 
plates of the Upper .Taw, and is covered by the Periof¬ 
teum and common Membrane of the Mouth, which pre¬ 
vent the Bones from being injured. 

The Membrane which covers the Bones of the Palate 
forms numerous Rugae, which affift in the divifion of the 

Food. 
It is nearly of the fame ftrufhire with that of the 

Gums, .but perforated by the Duels of the Palatine 
Glands, for the excretion of Mucus, which ferves to lu¬ 
bricate the Palate, and aflifts in diftolving the Food. 

The Palatum Molle, Velum Pendulum Palati, or Soft 

Palate, is that part which depends from the pofteripr 
edge of the GlTa Palati, and from the Pterygoid Procefles 
of the Sphenoid Bone, and forms a Partition between 
the Nofe and Mouth. Tab. XLVII. Fig. 10. d, d.— 
Tab. LXVIII. No. 47. 

It is compofed of the Membranes which line the Nofe- 
and Mouth, and of the Expansions of the Circumflexi 
and Levatores Palati, and likewife of numerous Mucous. 
Glands, which ferve to lubricate the Mouth and Throat, 
and facilitate Deglutition. Tab. XLIX. Fig. 5, b.— 
Tab. XLVII. Fig. 14. 

The Palatum Molle conducts the Fluids of the Nofe 
into the Mouth, and a£ts like a Valve in preventing what 
we fwallow from palling into the Nofe. 

In the middle of the pofterior edge of the Velum Pa¬ 
lati, the JJvula, or Pap of the Throat, takes its origin, 
and hangs pendulous from the Velum over the root of 
the Tongue. Tab. XLVII. Fig, 15. d.—Tab. LXVIII. 
No. 49. 

It is of a Conical form, is covered by the Membrane 
of the Mouth, and has a fmall Mufcle within it, by 
which it is elevated and ftiortened ;—its other motions 
depending upon the Mufcles of the Palate. 

The use of the Uvula in Speaking and in Deglutition 
is evident from the inconveniencies which refult from its 
being deftroyed by difeafe. 

T.he Arteries of the Palate, &c, come from the Facial 
and Internal Maxillary. 

I he VIns go to the External and Internal Jugulars. 
The Nerves are chiefly from the fecond of the Fifth, 

with fome Twigs from the Eighth Pair. 

Tongue. 

ihe 'longue is of an Oval form, and is divided into 
Base, Body, and Apex. 

ine Base, or pofterior part of the Tongue, is conned! » 
ed to the Os Hyoides, and, by the medium of this, to 
the adjacent Bones and.Mufcles. 

Tlie 



OF THE MOUTH AND THROAT, WITH THEIR APPENDAGES. 

The Body, or middle part of the Tongue, terminates 
anteriorly in the loofe moveable point. 

On the Dorfum or Upper Surface, there is a Linea 
Mediana, or middle Groove, running longitudinally, and 
dividing it into two lateral Convexities. 

The inferior Surface, which reaches only from the 

middle of the Tongue to the point, is connedled to the 
parts below it by the Sublingual Ligament, or Franum 

Lingua, which is a Doubling of the Skin or lining of 
the Mouth. 

The (ides of the Tongue are fixed to the Lower .law 

and Styloid Proceftes, and parts adjacent, by Membra¬ 
nous Ligaments. 

The Tongue is chiefly compofed of the Fibres of the 

Mufcles which ferve for its motions.—Thefe Fibres are 

difpofed in various diredlions, and intermixed with Me¬ 
dullary Fat. 

The upper and lateral parts of the Tongue are com¬ 
pofed of the Stylo-Glofti.—Its middle portion, between 

the two former Mufcles, is formed of the Linguales.— 
The lower part is chiefly formed of the Genio-Gloffi ;_ 

and behind, the Stylo-Glofii enter into its compofition. 
Tab. XLIX. Fig. 4. 

The Tongue is covered by a continuation of the com¬ 

mon Integuments, which are preferved foft and moift by 
the Saliva. 

The Cuticle of the Tongue forms Vaginae for recei¬ 
ving the Subftances called Papilla. 

The Corpus Mucofum of the Tongue is thicker than 
in other parts of the Body, but more moiit. 

The third Covering of the Tongue, the Cutis Vera, 
is very plentifully fupplied with Nerves.—The Papillae, 

which take their origin from it, are very Vafcular, efpe- 
cially near the Apex of the Tongue, but are a-wanting 
on its under Surface. 

The Papilla are divided into three kinds, the Maxi- 
Vue, Media, and Minima. 

The fir ft clafs, called Papilla Maxima, Lenticulares, 
Capitate5, vel Vallata, are by much the largeft, and of 

a Lenticular form, having round Heads and ihort Stems. 
Tab. XLIX. Fig. 5./. 

They are placed at the Bafe of the Tongue, in fuper- 

ficial FofiuLe, and the whole are arranged in fuch a 

manner as to form an angle with its point backwards. 
Tab. LXXXI1. Fig. 20. 

They are Glands of the Salivary kind, and have each 

of them a fmall Perforation in the middle of its convex 
Surface. 

Belides the Papilla; Capitatae, there are numerous Mu¬ 
cous Follicles, which cover the greater part of the Sur¬ 
face of the root of the Tongue. 

At the root of the Tongue, and behind the Angle 
formed by the Papillae Maximae, there is a Hole called 

Foramen Cacum of Morgagni, by whom it was firfi 

deferibed. lab. LXXX. Fig. S. m_Tab. LXXXII. 
Fig. 20. 

It penetrates only a fmall way into the Subltance of 

L 

8j 

the Tongue, and receives the Mouths of fevctal Excre¬ 
tory Dudts which terminate in it. 

"I he fecond clafs, called Papilla IS'Iedia, Semi-lenticu- 
lares, vel Fungiformes, are much fmaller than the former, 

and are fcattered over the upper Surface of the Tongue, 

at fome difiance from each other. Tab. LXXXII, Fie-! 
20. 

They are of a Cylindrical form, and terminated by a 
round extremity. Tab. LXXXII. Fig. 17. 20. 

The third clafs, called Papilla Minima, vel Conic a, 
vel Vtllosa, are by much the moft numerous, but very 

minute. They occupy almoft the whole upper Surface 

of the Tongue, and are mofi abundant towards the A- 
pex, where the fenfation of tafie is moft acute. Tab. 
LXXX. Fig. 8.—Tab. LXXXII. Fig. 20. 

This and the fecond clafs have been fnppofed to be . 
formed chiefly of the extremities of Nerves, and to con- 
ftitute the real Organ of Tafie ; though other parts, as 

the Palate, and even the Pharynx and Efophagus, pof- 
fefs the faculty of Tafie in a certain degree. 

The principal Blood-veflels of the longue are laroe 
in proportion to the fize of that Organ, 

They are called Linguales, vel Ranina, on account 

of the dark-coloured Branches which appear under the 
Tongue. 

Ihe Arteries, which are Branches of the External 

Carotids, are not found to communicate fo freely on the 

oppofite Tides of the Tongue, as they do in other parts* 
of the Body. 

1 he Vmis open chiefly into the External Jugulars. 
The Nerves, like the Arteries, are large and nume¬ 

rous, and have little connection on the oppofite fides. 

They come from the Fifth, Eighth, and Ninth Pairs, 
The firfi fet fupply the parts next the point of the 

Tongue, and are therefore confidered as being principal¬ 
ly concerned in conveying the fenfation of Tafie. 

The fecond fet fupply the root, and the third the 
middle, of the Tongue, and are chiefly difperfed upon 

its Mufcles. There is a confiderable intermixture, how¬ 
ever, between the three fets on the fame fide. 

Befides being the principal Org^in of Tafie, the Tongue 

is the chief inftrument of Speech, and of the articulation 

of the Voice.—It alfo afiifts in Manducation, Degluti¬ 
tion, Spitting, Sucking, &c. 

The Salivary Glands confift of three large Glands on 

each fide of the Face, viz.—the Parotid, the Submaxil¬ 

lary, and the Sublingual,—befides many fmall Glands, 
named from the parts to which they belong. 

They are of a yellowifti colour, and irregular on tneir 
Surface, being of the Conglomerate kind. 

The Parotid Gland, which is the largeft of the Sali¬ 

vary Glands, is named from its fitualion near the Ear. 

It occupies the whole fpace between the Ear, Maftoid 

Procefs, and Angle of the Lower Jaw. Tab. LXXX. 
Fig. 1. m. Fig. 2. p. 

It extends fuperiorly to the Zygoma, and anteriorly 
to the Mafieter, part of which it covers, 

2 The 



OF THE MOUTH AND THROAT, WITH THEIR APPENDAGES. 

The under end of it lies contiguous to the Submaxilla¬ 

ry Gland. 
From the different parts of the Gland, numerous fmall 

Branches arife, which join together to form a large Dud, 
fometimes called Steno’s Salivary Duct, or Ductus Su¬ 
perior, which pa fifes from the upper and fore part of the 

Gland. 
The Parotid Dud is of a white colour, and large fize, 

but, from the thicknefs of its Coats, the Cavity is fmall, 
in proportion to the general fize of the Dud. 

It pafles anteriorly, in a tranfverfe diredion, over the 
Tendon of the Mafifeter, in confequence of which, it is 
free from compreffion, and defcends a little to perforate 
the Buccinator, oppofite to the fecond or third Dens Mo- 

laris of the Upper Jaw. 
In eroding the Mafifeter, it receives fometimes one, 

fometimes two minute Duds, from an equal number of 
fmall Glands, called by Haller Glandules Accessorise. 

Tab. CXXXV. O. 
The Submaxillary Gland is fmaller and rounder than 

the Parotid, and is fituated on the infide of the Angle of 
the Lower Jaw, between it and the Tendon of the Di- 
gaftricus. Tab. LXXX. Fig. 2. .r. Tab. CXXXI. D. 
Tab. CLXXXVII. X. 

From the upper and fore part of this Gland, a Dud 
arifes, called, by fome Authors, Ductus Whartoni, vel 
Ductus Inferior, which is much thinner in fubftance than 
the former Duff, but much longer. 

It pafifes forwards between the Mylo-hyoideus and 
Genio-glofifus, along the under and inner edge of the 
Sublingual Gland, to the fide of the Fraenum Linguae, 

and terminates behind the Dentes Incifores, by a fmall 
Orifice, in form of a Papilla. 

The Sublingual Gland is fmaller and fofter than the 
Submaxillary, and is flat, and of an oval form. 

It is fituated under the anterior portion of the Tongue, 
above the Dud of the Inferior Maxillary Gland, near 
the Lower Jaw, between the Mylo-hyoideus and Genio- 
hyo-glofifus; the former of which fuftains it. Tab. 
LXXX. Fig. 2. t. 

Its extremities are turned forwards and backwards, 
and the edges obliquely inwards and outwards. 

It is covered by a continuation of the Skin of the un¬ 
der fide of the Tongue, which fixes the Gland in its place. 

It opens by feveral Orifices arranged in a line near the 
Gums, a little to the outfide of the Framum. 

Sometimes this Gland fends off a Branch which com¬ 
municates with that of the Submaxillary, but generally 
it is other wife. 

In many Quadrupeds, there is a diftind Dud belong¬ 
ing to this Gland, like that of the Submaxillary. 

The fmaller Glands of the Mouth are in great num¬ 
bers, lying between the inner lining of the Mouth and 

its Mufcles, and deriving their names from their fitua- 
tions. 

They are much inferior in fize to the former, and of 
a fimple nature, each fending a Dud, which perforates 

the Skin of the Mouth, and opens into its Cavity. They 
confifl: of— 

The Buccales, which are difperfed over the whole of 

the Cheek, but mod plentifully near the termination of 
the Parotid Dud ; 

The Labiales, lying on the infide of the Lips ; 
The Palatines, upon the Palate ; and, 
The Linguales, at the root of the Tongue. 

The Arteries of the Salivary Glands are from different 
Branches of the External Carotids. 

The Parotid Gland is fupplied from the Temporal Ar¬ 
tery, the Inferior Maxillary Gland from the Facial Ar- 
tery, and the Sublingual Gland from the Lingual Artery. 

The Veins of thefe Glands go to the External Jugu¬ 
lars. 

Their Nerves are chiefly from the third part of the 
Fifth, and from the Portio Dura of the Seventh Pair. 

The Salivary Glands ferve for the fecretion of the Sa¬ 
liva, which they pour out in large quantity, and which 
is promoted by the motion of the Lower Jaw. The Sa¬ 
liva afiifts in the folution of the Food in the Mouth, in 
lubricating the Throat for its pailage downwards, and in 
the digellion of it in the Stomach* 

Of 
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OF THE TEETH. 

Of the Structure of the Teeth in the Adult. 

The Teeth are fituated in the Alveoli of the Jaws, 

and are fixteen in number in each Jaw. 'Xao. XrV. 
Each Tooth confifts of a Base or Body, and one or 

more Roots or Fangs ; the former appearing without, 

the latter within the Sockets. lab. XI\ . 
Around the Surface, where the Body ends and the 

Root begins, the 1 ooth is a little depreffed where^ it 

forms the Cervix or Collar of the I ooth. lab. XI \ . 
The Roots are of a Conical form, Tab. XT\ . be¬ 

coming gradually fmaller as they recede from the Body 
of the Tooth, in confequence of which prefture is re¬ 

moved from the tender parts placed at then point, and 

divided equally over the Surface of the Fangs. 
Upon the Body of each Tooth, there is an additional 

Covering, termed Cortex Striata or Enamel, which is 

fpread over all that part of the Tooth that, in the healtny 

fiate, is not covered by the gums. lab. LXXIXBB. 

Fig. 1. 2. 
The Enamel has no Cavity for Marrow, and is lo 

hard, that a Saw or a File impreiles it with difficulty. 

It is thicker towards the Body, and becomes gradually 

thinner towards the Cervix of the Tooth. 
It is ccmpofed of Fibres fo ddpofed as to fotm a kind 

of Radii round the Body of the Tooth. Tab. LXXIXBB. 
The Fibres are ftraight on the cutting Edges and 

grinding Surfaces of the Bodies, but curved at the hdes, 

with their convex part turned towards the bangs of the 

Teeth, which better enables them to refill the impreffion 

of hard Subfiances placed between them during Man du¬ 

cat ion ; nor are they, from this ftru£ture, fo eafny fiactu- 

red by the inordinate motion of the jaws. 
At the point of each of the Roots of the Teeth, there 

h a Foramen, and a paffage leading from it into a com¬ 

mon Cavity in the Body of the Tooth, for lodging the 

Vafcular and Nervous Subfiance, called Pulp, of the 

Teeth. Tab. LXXIXBB. Fig. l. 2. . 
The Foramen is placed towards one nde of the point, 

which prevents the Veffiels and Nerves entering from 

being injured by preffure. # 
In old People, the Foramen is fometimes obliterated ; 

in fuch cafes the Veffiels and Nerves are deftroyed. 
The ffiape of the Cavity refembles that of the Body 

of the Tooth, being narrow next the Fangs, and gra¬ 
dually expanding towards the oppofite extremity, lab. 

LXXIXBB.. " ... ,,, , 
The Cavity has no Cancelli nor Marrow, being mied 

with the Pulp, which is connefted to it oy Cellular Sub- 

cincc • 
The Arteries of the Teeth, called Dental, are Brancu.s 

V 

of the Internal Maxillary, the Feins returning from them 

pafs into the Internal Jugular Veins. 
After the Arteries have entered the Teeth, they are 

difperfed upon a Membrane which lines their Cavity, 

Tab. LXXIXBB. Fig. 6. as may be feen by injeaing 

them ;_by the appearance produced by age, the Cavi¬ 

ty in old People often filling up with Ofteous Matter, 

and the Teeth acquiring a horny tranfparency ;—by ac¬ 

cident, as when a Tooth is loofened by a blow, the 
Tooth being fometimes fixed again in its Socket, at other 

times becoming black, from its nourifhing VeftHs being 
deftroyed by difeafe, as in Anchylofis of the roots 

of the*Teeth, or, in fome rare cafes, of the roots of one 

Tooth to thofe next itbut efpecially by the Blood 
which is obferved by Dentifls to iffue from the Cavity, 

of the Teeth in fa wing them acrofs, for the purpoie of 

fixing other Teeth. . 
The Nerves of the Teeth are from the Fifth Pair, 

thofe of the Teeth of the Upper Jaw being from the 

Second, and thofe of the Teeth of the Lower Jaw from 

the Third Branch of that Pair. 
In the Upper Jaw, the Nerves enter through various- 

parts of the Os Maxillare Superius, Tab. LXXIXBB. 
Fig. 5. In the Under Jaw, the Trunk which furnifhes 

the Dental Nerves is lodged in the Inferior Maxillary 

Canal. Tab. LXXIXBB. Fig. 4. 
The Nerves which fupply the Teeth, though finally 

can be obferved to enter the Foramina at the points of 

the Fangs, and by properly preparing the Teeth, can 

be diftinftly traced in their Offeous Canals. lab. 

LXXIXBB. Fig. 5. , 
The Abforbents of the Teeth have not been feen, but 

their exiftence is proved,—by the Abforption of the 

Fan 's of the Temporary Teeth during the fecond Dert*- 

tition ;—the removal of part of the Teeth in confequence 

of ulceration within them and the difappearing of 

part of the Internal Sub fiance or the Teeth of fuch 
large. Animals as the Elephant, where the Tufks have 

been found with extraneous Bodies forced into, and 

lodged within them. . 
The Sub fiance of the Offeous part of the Teeth is. 

like that of Bone in other parts of the Body, differing 
only in being harder and more denfe, in having their 
Fibres generally in a.longitudinal dire&ion, and in ha¬ 

ving a partial Covering from the Enamel. 
The Teeth are fixed in their Sockets by Gomphofts,, 

and attached to the Alveoli by a ftrong Periofteum. 

This Periofteum lines the Sockets,, and is reflected upon 

the Fangs as far as the Neck of the Teeth, where it is 

intimately connected with the Gums. . 
The Teeth, ferve to mafticate the Aliment, to aflift in. 

pronouncing 



§6 OF THE TEETH. 

pronouncing feveral of the Letters, and are ornamental 
to the Face. 

Analyfis of the Teeth, as made by Mr Pepys of Lon¬ 
don. See Mr Fox’s Natural History of the Human 
H'ecth. 

100 parts of Enamel yielded, 

Phofphate of Lime, 
Carbonate of Lime, 

Water of compofition and lofs. 

7S 

6 
36 

100 

100 parts of the Ofieous Sab fiance yielded, 

Phofphate of Lime, 
Carbonate of Lime, 
Gelatine, 

Water of compolition and lofs, 

5S 

4 

28 

JO 

100 

v ^ar tke Teeth agree in their general ftru&ure ; but, 
an confefpience of certain differences among them, they 
are in each Jaw divided into four claffes, viz. Four Inci¬ 

sor es, Two Cuspidati, Four Bicuspidati, and Six Mo la¬ 
res 

The Incisores, or Cutting Teeth, Tab. XIV. are 
placed m the fore-part of the Jaw, and have their Bo¬ 
dies formed into Wedges hoped out behind. Viewed 
anteriorly, their cutting edges appear broader than the 
leit ot the Tooth ; when feen in a lateral dire&ion, they 
appear thicker towards their roots. Their Fangs, when 
taken laterally, appear broader than when examined in 
their anterior and pofterior Surfaces. Each of thefe 
leeth has a iingle Fang. 

» 1 fleu'Enamel is thicker on their anterior and pofte- 
nor Surfaces than at the Tides, where it is remarkably 

Toothand t UCker before than on the hack part of the 

the UFPer Tnvare the broad- 
eft of the Incifores, while the lateral Incifores of the 
Under Jaw are larger than the middle ones. Tab. HI. 

I lie Cuspidati, or Canine Teeth, Taft. XIV. are nla- 
ced at the tides of the Incifores, and, like them, ifaye 
their Bafes m orm of Wedges, but pointed in the middle! 

1he Enamel covers more of thefe Teeth than of the 

Teeth!”' riUd 15 “°re eCjUal in thicknefs a]1 round the 

The Fangs are thicker, larger, and more depreffed at 
the fides, than thofe of the Incifores, and appear broad, 

when viewed in a lateral direction. 

tea mofeaiftlbei?g thC larg6ft °f anL of Teeth, oro- 
J € 111 the Ja'H as 13 obvious both to the fmht'and 

touch ; hence the Incifores and Canini are almoft in a 
ftraight line, efpecially in the Under Jaw. They have 
each commonly but one long root, though in fome rare 
cafes two, and are crooked at the point. ” They refemble 

the Tufks of Carnivorous Quadrupeds, efpecially thofe 
of the Dog tribe, from which they have got their 
name. 

The two of the Upper Jaw are a little larger and 
longer, and have their roots more crooked than thofe of 
the under one. 

In the Upper Jaw, they are placed immediately un¬ 
der the Orbitar Plates, and are termed Eye-Teeth from 
a fuppofed connexion with the Eyes. The two below 
are placed almoft as deep as the Bafe of the Bone, and 

are called Angular leeth, from fupporting the Angles of 
the Mouth. & 

The Bicuspidati, formerly termed Small Molares or 
First and Second Grinders, Tab. XIV. Tab. VI. are fi* 

tuated behind the Cufpidati, and bear an intermediate 
resemblance between thefe and the Molares. 

Viewed in the Jaws, they are fomewhat like each other 
and not unlike the Cufpidati. The Body of each has’ 
two points upon its grinding Surface, one’ external the 
ctnei internal ; and thofe in the Upper Jaw are nearly 
upon a level. In the Under Jaw, the points proieH moil 
on the outfide of the Teeth. 

I he Enamel is nearly equal in thicknefs round the 
Body of the Tooth, but is thinner at the fides than on 
tne Cufpidati. 

The bangs refemble two Fangs united, with a depref- 
iion between them ; fometimes, however, the Bicufpi- 
dati ol the Upper Jaw have diftinft roots. 

The Bicufpidati of the under Jaw are fmaller than 
thofe of the upper one, the points on their grinding Stir- 
iaces are not fo diftinH, and the Teeth themfelves have 
a ftight inclination inwards in the Jaws. 

^n%^IoIZetSj formerlJ termed Large Molares, Tab. 
\ I. lab. XIV. are behind the Bicufpidati, are the 

large ft of the T eeth, and have broad Bales with feveral 

points. The roots divaricate from each other, and have 
partitions of the Sockets between them, which affifts in 

leftenmg the preffure on their points during Manduca- 
tion. They have thinner Enamel than the other 
leeth. 

I he firft of the Molares of the Under Jaw has five 
and each of the other has four points. 

Each has two roots, one placed forwards, the other 
backwards, and thefe are flat and broad, their flat Sur- 

iacest facing anteriorly and pofteriorly. Sometimes there' 
are three roots. 

In the Upper Jaw, the firft Molaris has four, and 
each of the others only three points. 

In the two anterior Molares of the Upper Jaw, there 
are generally three roots, of which two are on the outer 
ude ; the third is on the inner fide, and placed obliquely 
find is tne largeft and roundeft of the three. Some¬ 

times, 
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times, though rarely, there are four roots. Tab, XIV. 
Fig. 4. I. 

The Mol ares above have a perpendicular direction in 
refpe.it to the Jaw, thofe below have an inclination in¬ 

wards, which fliould be attended to by Dentifts in the 
extraition of the Teeth. 

The back mold Molares are termed Dentes Sapientice, 
.appearing later than the reft of the Teeth. 

They are fmaller than the other Molares, and have 

generally fewer roots ; thefe are often quite indiftinit, as 

if fqueezed together; and frequently there is only a 
ftngle Fang. 

I he Dentes Sapientiae of the Under Jaw have fre¬ 

quently curved roots, and are fometimes placed fo ob¬ 
liquely inwards, as fcarcely to appear beyond the Gums. 

The Incifores of the Upper Jaw being for the moft 

pait much bioader than thofe of the under one, the other 

Teeth are thrown farther back than the correfpondino- 

Teeth of the Under Jaw ; in confequence of which, in 

well-formed Teeth, when the Jaws are fhut, the Teeth 

of the Upper Jaw are oppofed to the interllices of the 

Teeth of the under one, and the third Molares of the 
Upper Jaw being fmaller than thofe of the Under, allow 

the Teeth to dole even at their pofterior parts. Tab. 
IV. Tab. XIV. 1 

By fuch a conftruition, the Teeth are properly adapt¬ 

ed to the Manducation of the Food, and one Tooth be- 

ing loft, its opponent remains ufeful by acting upon 
the parts of the Teeth immediately oppofed to it. 

cf the Temporary Teeth. 
% 

In a Fcetus of three or four Months after Conception, 

the Jaws are diftinaiy formed ; but, in place of Sockets, 

there are Grooves running along the Jaws, with impref- 

fions within them, forming the origins of the future Al¬ 
veoli. Tab. LXXIXBB. Fig. 7. 9. 

The Grooves are narrow and Deep at the fore-part of 

the Jaws, and become wider and more ihallow towards 
their pofterior extremities. 

In the bottom of the Groove of the Lower Jaw, the 

Inferior Maxillary Veflels and Nerves are placed, which 
have afterwards a canal peculiar to themtelves. 

Within the Alveolar Grooves, there are, at this time, 

Ridges which gradually extend from the bottom and in¬ 

ner tides, forming Arches, and the Cavities becoming 

deeper, their external Openings contrail, till, at the time 
of birth, they are almoft clofed, Tab. LXXIXBB. Fig. 

1.6. In confequence of this, conftderable preflure can 

be made in the time of Suilion, without injuring the 
tender Teeth they contain. 

The Alveoli of the Molares are produced directly be¬ 
fore the roots of the Coronoid ProcefTes of the Under 

Jaw, and in the Bulges or Tubers of the Upper Jaw, 

and come forwards as the Jaws increafe in lenp-th and 
fizc. Tab. LXXIXD. Fig-. 12. 

O 

In a Fcetus of about four Months, fmall Pulpy Pro- 

ceffes are found to preeecd from the inner Surface, of the 

Gums, and to be lodged in the Alveolar Grooves of both 

ia7Sk th.e Raiments of the future Teeth. 
Tab. LXXIXBB. Fig. 8. 

At this time they are of a Gelatinous or Pulpy nature 
refembling in fliape the Bodies of the Teeth which an* 

to be formed in them ; each contained in a Membranous 
Capiule proper to itfelf. 

By degrees the Pulp becomes firmer, and extreme¬ 
ly Vafcular, and having increafed to near the fize of 

the Body of the I ootb, Bone is depofited upon its ex¬ 

treme points, by the Blood-veflels, the Pulp itfelf conti¬ 
nuing to grow for fome time after this. Tab. LXXIXBB. 
Fig. 13. 

About the fifth cr fixth Month, Bone begins to ap¬ 

pear on that part of the Surface which is afterwards to- 

form their cutting Edges and grinding Surfaces, and in 

as many points as there are eminences- on the Pulp. Tab. 
LXXIXBB. Fig. 15. 

I he Oflification begins in the Incifores at three points, 
and in the other Teeth at points correfponding with the 
number of the future points of the Teeth. 

The Ofieous points gradually increafe, unite, and 
form a Layer of Bone, which extends over the Surface 
ot the Pulp to the Necks of the Teeth. 

Between the eighth and ninth Month, Oflification is 
confiderably advanced in all the Pulps, and, 

In^ the full-grown Foetus, the outer Shells of five 
Feeth in each fide of each Jaw are found, which are 

termed Temporary, Deciduous, Shedding, or Milk 'T’ceth. 
lab. LXXIXBB. Fig. 20. 

. ^1 ihefe there are in each fide two Incisores, one Cus- 
pidatiiSy and two Molares ; befides, there is the Shell of 

the Anterior Permanent Molaris, but the whole of the 
Temporary Teeth are much fmaller than the correfpond¬ 
ing clafles of leeth in the Adult. 

In the Upper Jaw, the points or eminences of the 

Shells correfpond with the depreftlons in the Teeth of 
the Under Jaw. 

After the outer Shell of a Tooth is formed, the Of- 

feous Matter gradually penetrates the greater part of the 

Pulp, and, having completed the Body, it contrails, and. 
forms the Cervix of the Tooth. 

Having formed the Cervix, the Cavity of the Tooth 
is by degrees diminiftied, and in proportion as it is lef- 

fened, part ot the Pulp is puftied out or elongated, and 

afi'umes the fhape of the refpedive Fang. Upon this 
Pulp alio Bone is depofited. 

While the Fang is extending, the-Socket is found to 

accommodate itfell to it, by extending alonrr with it till 
the Fang is completed. 

Where there are two or more Fangs, the Ofieous Fi- 

Lies flioot acrofs at the Ceivix, and form the beginning 
of thefe, after which the Oilificati&n of each Fang ad¬ 

vances in the lame manner as that of a Tooth with a 
Angle root. 

At \j 1 rth, the Capfules containing the Pulps of the • 

Iccth can be lepaiated into two Membranes, the exter—- 

k.j1 of which is of a Spongy, and fome what Vafcular. 

nature,, 
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nature and adheres to the Gums, while the internal, 
fmoother and firmer than the former, and extreme y 

Vafcular, adheres to the Pulp. . f 
The Membranes of the Pulp derive them \ effels fiom 

the Veffels of the Gums, the Pulps receive theirs from 
the Veffels which enter the Foramina at the points ot 

“’^"Ihmbrane containing the Pulp is fitmty attached 

to the infide of the Gum, and to the Bafts of the Pulp, 
and has the fame form with the Tooth it mclofes. 1 >b. 

L m VBafcufadiy Of 'the Pulp is fltewn by injeaion, as 

is alfo that of the Membrane by which it is covered , an. 
this appearance is rendered MU more evident by exami¬ 
ning the growing Teeth of large Animals, as thofe of 

'hThmpmt of the Pulp has the moft Vafcular appear¬ 
ance which is covered with Bone, but the C. deous She 
is found to adhere fo (lightly to the Pulp, as to be readi¬ 

ly feparated from it without apparent laceration. 
’ The OITeous Matter of a Tooth is formed in Strata, 

one Layer being added within another, till the looth is 

completed. Tab. LXXIXBB. big. 2. 
After the Offeous Subftance is formed, the Enamel is 

added, which increafes in thicknefs, till within a little 

while of the time at which the Tooth begins to pa.s 

through the Gum. . 
The Enamel is fecreted by the Capfule winch contains 

the Pulp, foon after the Offeous lhell has begun to be 
formed. It is always thickeft where firft depofited ■ of 

courfe, it is thicker upon the Body than upon the Cer¬ 

vix of the looth. . 
The Enamel is fecreted in the form of a pure white 

earthy Subftance, moiftened with a. Mucilage, and has 

much the appearance of cry ft affixation. 
The depofition of the Enamel continues nearly as 

long as the Teeth are contained in their Capfules. It is 
at firft, and even for fome time after birth, fo foft, as to 
be little firmer than Chalk, being eaftly feraped by the 
Nail, but foon acquiring a flinty hardnefa and a ftnated 

appearance. 
After the Bodies of the Teeth have attained their full 

fiz.e, no addition of Subftance is mane to ihe Enamel, 
the Membrane which produces it being deftroyed pre¬ 
vious to the appearance of the Teeth beyond the Gums. 
The Offeous part of the Teeth, on the contrary, conti¬ 
nues to grow for a confiderable time afterwards, one 
third of the length of the Fangs being added, after the 

Teeth have firft appeared in the Mouth. 
While the Teeth are extending in their Sockets, they 

•prei's upon their Capfules, and oceafion an abforption of 
them ; the remains of the Capfules furround the Necks 
of the Teeth, and are gradually removed as the Tooth 

is completed. 

Origin of the Permanent Teeth. 

The Permanent Incifcres and Cufpidati fucceed to the 

Temporary Incifores and Cufpidati; they are fimilar ill 

form to thefe, but much larger; but the Temporary Mo- 
lares are fucceeded by the Bicufpides, which are much 

fmWhen the Rudiments of the Temporary Teeth are 
fome what advanced, a New Sac is fent off at the under 
and inner part of the Sacs of the Temporary Teeth or 
the Upper Jaw, and at the upper and inner part of the 
correfponding Sacs of the Under Jaw, the new Sacs ly¬ 
ing between thofe of the Temporary Teeth and the In¬ 
ternal Alveolar Plate, each being on the inner fide of 
the Tooth it is to fucceed, and connected to the Gum. 

See Dr Blacke’s Thefes, Edin. 1798. Tab. LXXIXC. 

Fig. 2. 3. , _ 
Thefe Sacs are at firft contained in the fame Sockets 

with the Temporary Teeth, and are loofely connected 

with the Membranes of thefe. 
By degrees, little Nitches are formed in the internal 

Alveolar Plate, and thefe gradually form a diitina 
Socket round each of the Sacs. 

When the Temporary Teeth have advanced in their 

Sockets, the Sacs of the Permanent Teeth become elon¬ 
gated, but thill remain attached to the Sacs and Gums at 
the Neck of the Temporary Teeth by means of Pro- 

ceffes which pafs through fmall Foramina at the innei 

edge of the Jaw. Tab. LXXIXC. Fig. 7. 8. 
At the time of birth, Olfification has commenced upon 

the anterior Permanent Molaris, and there are fmall 
Membranous Sacs, containing a Pulp with the Rudi¬ 
ments of the other twro Molares. Oflification commences 
upon their tips fome time after, but always firft in the 

Lower Jaw. 
The fecond Permanent Molaris is formed from the 

firft in the fame manner as the other Permanent Teeth 
are formed from the Temporary Set. A fmall Sac is 
fent back, which is at firft contained in the fame Socket 

with the Pulp of the firft Molaris ; a new Socket is af¬ 
terwards formed, in which the Pulp of the fecond Mo- 
laris becomes perfect; this, in a fimilar way, fends oft 

another Procefs, in which the third Molaris is formed. 

Of the appearing of the Temporary Teeth. 

The Temporary Teeth generally begin to appear be¬ 

tween the iixth and eighth Month after birth, the corre¬ 
fponding Teeth commonly appearing about the fame 

time, firft in the Under, then in the Upper Jaw, though 
they frequently appear a little fooner, and often conliuer- 

• ably later than this period. _ 
They commonly appear in the following order: Firft, 

one of the Central Incifores of the Under Jaw, and foon 
after the other one ; a few weeks afterwards, the Cen¬ 
tral Incifores of the Upper Jaw pafs through ; thefe are 
foon fucceeded by the lateral Incifores of the Under Jaw, 

and then by thofe of the Upper Jaw. 
About the fixteenth or eighteenth Month, the anterior 

or fmall Molares of the Under Jaw appear., and are fuc¬ 

ceeded by thofe of the Upper Jaw. 
J The 
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The Cufpidati come next in order, and firft thofe of 
the Under Jaw, which are foon foilowed by tliofe of the 
Upper Jaw. 

About the end of the fecond year, or a little later, the 
fecond, or pofterior, or large Molares, appeal', which 
complete the firft Set ; though to the above rule there 
are many exceptions. 

Of the formation of the Permanent Teeth. 

The anterior Permanent Molares are firft formed, the 
Pulps being found in the Foetus previous to its birth, and 
are lituated in the back part of the Jaws. 

The Permanent Incifores and Cufpidati are formed on 
the inner fide of the Temporary Incifores and Cufpidati, 
in Capfules peculiar to themfelves, but in the fame 
Sockets with the Temporary Set. 

The Bicufpidati are formed at the roots of the Tem¬ 
porary Molares, fmall Oifeous Partitions being found be¬ 
tween the two Sets. 

At the time of birth, Ollification has commenced upon 
the anterior Permanent Molares ; and there are fmall 
Membranous Sacs containing a Pulp, with the Rudi¬ 
ments of all the other Molares. OiTification commences 
upon their tips fome time after, but always firft in the 
Under Jaw. 

By degrees, as the Alveoli increafe in fize, the Per¬ 
manent Teeth get Sockets of their own, as is feen by 
removing the outer Alveolar Procefs in a Child about 
four years of age. Tab. LXXIXC. Fig. 2. 3. 9. 

At this period, the Ollification of the Incifores, Cuf- 
pidatus, firft Bicufpidatus, and firil Molaris, in each fide, 
is much advanced ; the fecond Molaris is alfo partly 
formed, and foon after the OiTification of the fecond Bi¬ 
cufpidatus commences. 

About fix years of age, all the Permanent Teeth, ex¬ 
cept the Dentes Sapientiae, have made confiderable pro- 
grefs. Twenty now are commonly feen without the 
Gums, which are to be fucceeded by twenty-eight, that 
at this time lie concealed in the Jaws. Tab. LXXIXC. 
Fig. 10. 

In the eighth or ninth year, the Dentes Sapientiae be¬ 
gin to be formed. 

Of the shedding of the Temporary, and the ap¬ 

pearing of the Permanent Teeth. 

About feven years of age is the common time at which 
Children begin to ihed their Teeth, though fome Ihed their 

Teeth a little fooner, others confiderably later than this 

period; and it not unfrequently happens, that fome of 
the firil Set remain in the Jaws to adult, or even old age. 

The anterior Permanent Molares firil appear foon after 
the Temporay Central Incifores of the Under Jaw are 
removed, and are fucceeded by the Permanent Central 
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Ihcifoies, one coming a little ‘while before the other; then 
the Central Incifores of the Upper Jaw come out, and 
the Permanent Central Incifores fucceed them. 

Next the Lateral Incifores are fucceeded by the Per¬ 
manent ones. • 1 

T hen the firil or anterior Temporary Molares come 
out, and are fucceeded by the anterior Bicufpides. 

Then the fecond Temporary Molares and Cufpidati 
are fucceeded by the pofterior Bicufpidati and the Per¬ 
manent Cufpidati i the whole Ihedding of the Teeth oc- 
cupying a fpace of five or fix years. 

The L-entes Sapientics do not appear till between 
the eighteenth and twenty-firft year ; * fometimes, how- 
e\ er, they appear a year or two fooner, and frequent¬ 
ly not till fome years later. 

The number of the Teeth does not increafe till be¬ 
tween the fixth and eighth year, when the Teeth that 
firil made their appearance through the Gums are Ihed, 
and icplaced by others, and more foon begin to appear 
farther back in the Jaws. 

T he fecond Set of Teeth, it is found, contrary to the 
opinion of former times, do not pulli out the firft, the 
fecond Set being formed in Sockets of their own, and 
the Fangs of the firft Set gradually decaying as the fuc- 
ceeding Teeth grow. The decaying of the Fangs of 
the firil Set being in proportion to the decay of the firft 
Set of Sockets. 

The Permanent Teeth arife in Sockets appropriated to 
themfelves, are inclofed in thefe Sockets after the Tem¬ 
porary Teeth have been fhed. 

. During the growth-of the Permanent Teeth, abforp- 
tion proceeds in the Fangs of the T emporary Set, which 
facilitates their removal from the Sockets, and affords a 
paflage for the Permanent Teeth. 

While the Permanent Teeth increafe in fize, they oc¬ 
cupy more fpace, come forwards, produce a prellure a- 
gainft the Bony Partitions placed between them and the 
Temporary Teeth, and then againft the pofterior Surface 
of the roots of thefe Teeth, till at length the greater 
portion, or the whole of the parts prefled againll, are 
abforbed. 

The Permanent Teeth now come forwards under the 
Temporary Set, which, by the prellure being continued, 
foon drop out. 

Beftdes the caufes mentioned above, with refpecl to 
the Ihedding of the Teeth, others contribute; for now 
and then the Temporary Teeth drop out long before the 
Permanent Teeth appear, and fometimes where they 
never appear. 

That abforption of the firft Set is much influenced, 
however, by prellure on the fecond Set, is rendered pro¬ 
bable from the intlances where one or more of the Tem¬ 
porary Teeth have been obferved remaining in the Jaws 
for many years, and where, upon examination, no Per¬ 
manent Teeth have been found to be formed. 

Of 
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Of the Growth of the Jaws. 

After all the Temporary Teeth have appeared 

through the Gums, the Jaws are obferved to glow little 

in the parts the leeth occupy. . - , t pn 
The Lower Jaw receives its greater mcreafe between 

the fecond Temporary Molans and the Coronoid Piocets 
the lengthened part'being deflined for the Permanen 

Molares. Tab. LXXIXD. big. 10. 
The Temporary Incifores and Cufpidati being much 

fmaller than the Permanent, while _ the Temporary Mo¬ 
lares are larger than the Bicufpidati which fucceed them, 
fpace is gained for the Front leeth, which otheiwife 

would be distorted in the Jaws. 

The Jaws grow uniformly throughout for about a year 

after birth, and as far as the Teeth extend form nearly 
half of a circle ; after all the Temporary Teeth have 
appeared, the Jaws elongate, fo that in the Adult they 

form half of a long Ellipfis. 
The extenfion which takes place between the I ait 

Temporary Molaris and the Coronoid Procefs,. and in 
the correfponding parts of the Upper Jaw, continues.to 
increafe till the eighteenth or twentieth year, the anterior 

part of the Jaw adapting itfelf to the Permanent Teeth,, 

but fcarcely receiving any additional fize. 

T A B L E 
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TABLE LXXIXBB. 

The Structure of the Teeth in the Adult j their Origin in the FoeTus, and Progrefs in the 

Child. 

FIG. l. 

Longitudinal Sectiojis of the Teeth, in which the Distribu¬ 

tion of the Enamel is distinctly seen ; particularly ill the 

first of the Row, where the Osseous Part is affected by 

the Tooth having been exposed to the action of Eire. 

' FIG. 2. 

Other Examples of Sections of Teeth, to shew the Struc¬ 

ture of the Enamel, and of the Osseous Part. 

FIG. 3. 

A Section of the Under Jaw of a Child of fifteen Months, 

to shew the Course of the Alveolar Artery. In this 

Section are seen also the anterior Temporary Molaris, 

the Socket of the posterior Temporary Molaris, and the 

anterior Permanent Molaris. 

FIG. 4. 

A Section of the Inner Side of the Left Half of the Lower 
Jaw, with the Trunk of the inferior Maxillary Nerve, 

which is a little displaced, to shew the Nerves which en¬ 

ter the Cavities of the 1 eeth. 

FIG. 5. ' 

A Section of the Fore-part of the Upper Jaw, with the 

Teeth. The Fangs are cut longitudinally, to shew the 

Nerves in the Osseous Canals. 

FIG. o. 

An Artery entering a Tooth, magnified. 

FIG. 7. 

Half of the Lower Jaw of a Foetus of three or four 

Months. In the Anterior Part of the Jaw, Processes 

of Bone are shooting across to form the Alveoli for the 

Temporary In chores. 
M 2 

FIG. 8. 

The Gums removed from the Preparation in Fig. 7. to shew 

the first appearance of the Pulps, of which the Incisores 

are the most distinct. 

FIG. 9. 

The Alveolar Processes represented in the Left Half of the 

Upper Jaw of a Foetus of three or four Months. 

FIG. to. 

The Pulps contained in the Alveolar Processes of the Left 

Half of the Upper Jaw of a Fatus of the same age as 

in Fig. 9. 

FIG. li. 

The Left Half of the Under Jaw of a Foetus of six 

Months, in which the Alveolar Processes are more ad¬ 

vanced. 

FIG. 12. 

The Pulps, with the Membranes inclosing them, removed 

from the same Jaw. 

FIG. 13. 

The Gums, with the Rudiments of the Teeth in their Mem¬ 

branes, removed from the Half of Lower Jaw, in a Fcetus 

of about four Months. Of the Teeth, the Incisores, Cus- 

j idatus, Molares, and anterior Permanent Molaris, are 

seen. The small Figures below shew the Shells removed 

from the Membranes of the Incisores, Cuspidatus, and 

two Molares. 

FIG. 14. 

Half of the Under Jaw of a Foetus offive Months, with the 

Inner Alveolar Plate removed ; shewing the Membranes 

of the Incisores, Cuspidatus, and Molares, with the 

Membrane of the anterior Permanent Molaris and Blood¬ 

vessels, 
FI G. 
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FIG. 15. 

An Internal View of the Gums, with the Rudiments of the. 
Teeth in their Membrancs, m one Side of the Upper j-aw, 
in a Foetus of eight Months ; shewing the Incisores, Cus- 
pidatus, two Molares, and the anterior Permanent Mo- 
iaris. The Figures below shew the shells of these Teeth 

removed from their Membranes. 

FIG. 10. 

A View from below, of the Upper Jaw of a Fcstus of nine 
Months ; shewing the yllveoli of the Deciduous Teeth, 
and the Sockets of the Permanent Teeth beginning to 

form. 

a, a, The ofia maxillaria fuperiora ; 
b, Their nafal procefies. 

c, c. The ofla palati. . 
d, d, e, f, g, The alveoli of the temporary teeth, and the 

fame are feen in the oppofite fide of the jaw. 
In g, the membrane of the anterior permanent molaris 

was alfo contained. 
The fmall perforations behind the alveoli of the anterior 

deciduous teeth are the origins of the alveoli of the 

permanent incifores and cufpidati. 

FIG. 17. 

Half of the Lower Jaw of a Foetus of seven or eight 
Months, seen from the outside, the External Plate being 
cut to shew the Nerves entering the Pulps of the Teeth. 
The Parts are contracted by their having been kept in 
Spirit of Turpentine. The Figure shews the Central 
Incisores almost through the Gum, the Lateral Incisor, 
the Cuspidatus, the two Molares, and the anterior Per¬ 
manent .Molaris. The Nerve is seen in the Maxillary 
Canal, sending Branches to the Teeth. 

FIG. is. 
. | / # 

The Inner Side of the Jaw represented in Fig. 17. Part 
of the Alveolar Process being cut, the Figure shews the 
Pulps, the Sacs, and connecting Processes of the Perma¬ 
nent Incisores, Right Cuspidatus, and two Deciduous 
Molares, from the anterior of which a small Process, 
the. beginning of the Anterior Bicuspis, is sent off. 

FIG. 19. 

The Fore-part of the same Jaw seen from the Inner Side, 
in which the Sacs of the Anterior Permanent Incisor and 
the Cuspidatus appear, the former towards the left, and 
the latter towards the right-hand side. Between these 
the Sac, with the Lateral Incisor, is raised and inverted, by 

which the Sac of the Lateral Deciduous Incisor is exposed. 

F I G. 20. 21. 22. of this, and F I G. 1. of next Table, 
represent the Progress of Ossification of the Teeth, from 
the ninth Month of the Foetus till between the second and 
third Tear of the Child. The Teeth are represented as 
taken out from the Sockets of one side of the Jaw, but 
so placed, that the back Ground in some measure, points 

out their depth with respect to the Jaws and Gums. 

FIG. 20. 

The Teeth at the time of Birth, when the Parts of them 
Ossified, are only Shells, having the form of the Crowns 

of the Teeth. 

A, The deciduous teeth. 
B, The rudiments of the permanent incifores. 
C, The rudiments of the anterior permanent molares, 

FIG. 21. 

The Teeth of a Child six or eight Months old. Now the 
Central Incisores of the Upper Jaw, and the Central 
and Lateral Incisores of the Lower Jaw, have made 

their appearance. 

A, The deciduous teeth. 
B, B, The permanent incifores. 
C, 1 he cufpidatus of the lower jaw. 
D, The two permanent molares. 

FIG. 22. 

The Teeth of a Child sixteen Months old. The Incisores 

and first Molaris in each Jaw have appeared beyond the 

Gums. 

A, A, The permanent cufpidati. 
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T A B L E LXXIXC. 
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'\S C,':\ 

Exhibits the Disposition of the Firft and Second Sets of Teeth, in Children from two to nine- 

Years of Age. 
.■u \? 

FIG. l. 

The Teeth of a Child between two and three Years of Age. 
The whole of the Temporary Set have got through the 
Gums ; and, in addition to the Permanent Teeth seen in 

the three last Figures of the former Table, are, 

A, A, The points of the firft bicufpides. 

. . . . . •>, » t 

FIG. 2. and 3. 

From a Child about four Years of Age. 

FIG. 2. 

h, The inferior maxillary trunk of veflels, nerves, and 

periofteum, fending branches to the teeth, the remains 
palling out by the anterior maxillary foramen, to be 

difperfed upon the under lip. 

FIG. 4. 

The Deciduous Cuspidatus of a Child of about eighteen 
Months, inclosed in its Membrane, and the Capsule of a 
Permanent Tooth firmly connected to it. 

a. The capfule of the deciduous tooth. 

b, That of the permanent tooth, with its attachment to 

the other. The fhell which was formed in it is re¬ 
moved. 

An Inner View of the Left Half of the Upper Jaw, with 

the Teeth. The Alvetlar Processes, and part of the 
Septum Palati, are cut. 

a, b, The temporary teeth. 

c,—f The rudiments of the permanent teeth inclofed in 

their capfules, and attached by procefl'es to the mem¬ 

branes and gums of the temporary teeth_c. The 
central, and, d, the lateral incifor ; e, e, the bicuf¬ 

pides ; f, the cufpidatus deep in the jaw, yet conneCt - 

ed to the temporary cufpidatus ; g, the gum over the 
anterior and central molares, not yet cut. 

h, The feptum palati. 

i. The pterygoid procefs. 

k, The pofterior naris. 

4 

FIG. 3. 

The Right Half of the Lower Jaw, with the Teeth, view¬ 

edfrom the Inner Side, the Internal Table being cut off'. 

a, b, The temporary teeth. 

c,—i, The membranes melding the permanent teeth, 
with their procefl'es connecting them to the gums, and 

to the membranes of the deciduous teeth.—c, The 

central incifor ; d, the lateral incifor ; e, the cufpida¬ 

tus 5 f f, the bicufpides ; g, the anterior, and, h, the 

middle molaris ; /, the part where the dens fapientite 
is afterwards to be formed. 

FIG. 5. 

The Connection between a Deciduous and a Permanent In* 
cisor. 

a, The deciduous incifor. 

b, The fac of the permanent incifor. 

The procefs by which they are connected. 

FIG. 6. 

A Section of the Lower Jaw of a Child about four Years 
old, representing a Temporary and a Permanent Tooth in 
different Alveoli. 

a, The body of a temporary incifor ; 
b, Its fang. 

c, A procefs defeending from the gum through a fora*, 
men to, 

d, The capfule of a permanent tooth. 

e, The gum inverted to Ihew this connection. 

FIG. 7. 

Ah Under V iew of the Upper Jaw of a Child, to shew the 
Foramina through which the Processes passed, which 
made the Connection between the Temporary and Perma¬ 

nent Teeth. In the Figure are seen all the Temporary 

Teeth; and the Anterior Permanent Molares. Behind the 

Incisores 
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Inch ores and Cuspidati, the Foramina appear, with the 

Canalis Incisivus between them. 

FIG. 8. 

A View of the Upper and Inner Side of the Lower Jaw. of 
a Child, with the Teeth removed, to shew the Foramina 
for the connecting Membranes of the two Sets of Teeth. 
Of these Foramina, five are seen on the edge of the Al¬ 
veolar Plate, at the Inner Side of the Alveoli in each side 

of the Jaw. 

FIG. 9. 10. ii. 

The Jaws and Teeth of Children at different ages. The 
Jaws are cut to shew the Teeth, the white unshaded part 
of which is considered to have passed through the Gums, 

and to be appearhig in the Mouth. 

FIG. 9. 

A View from the Left Side, of the Disposition of the Teeth 
of a Child between four and five Tears of Age. 

a, b, a, b. The temporary fet of teeth, confifting of the 
two incifores, the cufpidatus, and the two molares in 

each jaw. 

c,—h, The permanent teeth.—c, The central, and, d, 
the lateral incifor ; e, the cufpidatus ; f the firft bicuf- 
pis, the formation of the fecond not yet having com¬ 
menced ; g, the firft, and, h, the fecond molaris. 

FIG. 10. 

In the Right Side of the Head, a View of the two Sets of 
Teeth in a Child of six Tears of Age. 

a, b, The temporary fet of teeth. 

c,—h. The permanent fet—c. The central, and, d, the 
lateral incifor; e, the cufpidatus ; f,J, the two bicuf- 
pides; g, the firft, and, h, the fecond molaris. 

FIG. n. 

A View of the Teeth, from the Left Side, in a Child of 
eight or nine Tears of Age. The Temporary Incisores 

have been shed, and replaced by the Permanent Set, and 
the first Permanent Molares have appeared. 

a, by b, The remaining temporary teeth_a. The cufpi¬ 
datus, and, b, b. The molares. 

c,—iy The permanent teeth-c. The central, and, d, the 
lateral incifor ; e, the cufpidatus ; f f the bicufpides ; 
g, the firft, and, h, the fecond molaris ; i, the com¬ 

mencement of the third molaris, or dens fapientice. 
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Shews the Increment of the Teeth, the Abforption of the Fangs of the Temporary Set, and the 

Difpofition of the Teeth in the Jaws at different Periods. 

FIG. i. 

Represents a Series of the Increment of an Anterior per¬ 

manent Molaris of the Under Jaw, from the commence¬ 

ment of Ossification to the perfect State. 

a> Five points of offilication ; b, the fhells conjoined ; 

c, the fangs beginning to form ; d} the fangs more 

perfect. 

e, The pulp advancing more rapidly than the offifica- 

tion. 
ff The roots almoft complete ; g, a fang with two cavi¬ 

ties, a rare occurrence ; the other fang has a fingle 

cavity. 

FIG. 2. 

A Series of the Increment of an Anterior Permanent Mo- 
laris of the Upper Jaw. 

a, Five points of offification not yet perfectly conjoined ; 

h, the fhells united ; c, the incipient roots ; d, the roots 

more perfeCt; e, the pulp advancing falter than the 

ofleous part of the fangs. The pin is Ituck into the 

membrane of the tooth which is drawn over the ena¬ 

mel. 
f} A perfeCt tooth, with an opening in the point of each 

fang. 

FIG. 3. 

The same Series of Increment in a Bicuspis. 

e, A bicufpis of the lower jaw with a fingle fang. 

f The fame in the upper jaw with two fangs, as not 

unfrequently happens. 

FIG. 4. 

Different Deciduous Teeth, whose Pangs are wasted by Ab¬ 

sorption. 

e} A tooth in which the enamel is imperfeCtly formed, 

there being feveral grooves and pits in it. 

f A tooth where the pulp is not divided, of courfe there 
is only a fingle root. 

FIG. 5. 

Several Specimens of Temporary Cuspidafi, to shew the 
progress of Absorption. 

FIG. e. 

The same thing seen in the Temporary Molarcs. 

FIG. 7. 

Sections of the Lower Jaw, representing the Progress in the 

Formation of the Permanent Teeth, and the Absorption' 
of the Fangs of the Temporary Teeth. 

FIG. 3. 

A Section of Jaws, representing the Permanent Teeth part¬ 

ly in their own Sockets, and partly in those of the Tem¬ 
porary Teeth. 

a, A permanent incifor palling into the focket of a tem- 
porary tooth which is fhed ; b, a foramen through 
which the membranes of the two teeth were con¬ 
nected. 

c.y A permanent incifor appearing through the inner part 
of the jaw, and more internal than the foramen ; 
d, where the membranes were connected ; e, a central 
deciduous incifor retaining its root. 

fy A permanent incifor which has appeared in the inner 
fide of the mouth, on account of the refiltance of, g, a 
temporary cufpidatus. 

h, One of the permanent biettfpides palling into the 
focket of a deciduous molaris, which had been ex¬ 
tracted ; i, the offeous feptumnot yet abforbed ; k} the 
focket of one of the molares. 

FIG. 9. 

Other Examples of Sections of the Lower Jaw, shewing 
the- 
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the progress in the Formation of the Permanent Teeth, 
and the Absorption of the Fangs of the Temporary 
Teeth. 

FIG. 10. 

Represents the Left Half of four Lower Jaws, viewed 
from the Inner Side, shewing the Disposition of the Teeth 
at different Periods, the change of the Temporary Teeth 
for the Permanent, and the addition of the Permanent 
Molares; that the Permanent Lncisores and Cuspidati 
are larger than the Temporary Lncisores and Cuspidati, 
while the Bicuspides are smaller than the Temporary Mo¬ 
lares, which they succeed; and that the Extension of the 
Jaw is chiefly formed between the last Temporary Mola- 
vis and the Coronoid Process. 

A, From a child at fix years of age, when only the 
temporary teeth have palled through the gums. 

B, From a child of eight or nine years of age. The 

temporary incifores and cufpidatus have been Ihed • 

the permanent incifores, and the firfl: permanent mola- 
ris, have grown up. 

C, The firfl temporary raolaris has been Hied, and is 
fucceeded by the firfl bicufpis ; the cufpidatus and the 
lecond permanent molaris are appearing. 

D, Shews the appearance in the adult flate. The fe- 

cond temporary molaris is fhed, and its place fupplied 

by the lecond bicufpis. The third molaris, or dens 
lapientiee, has appeared. 

OF 
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OF THE THROAT. 

The ’TJjroat confifls of the Arches of the Palate, of the 

Pharynx and Larynx, with the Muscles, Vessels, Nerves, 

See. which furround them. 
The Arches of the Palate are two in number in each 

fide of the Throat, one of which is termed the Anterior, 

the other the Posterior Arch. 
They are formed of a Do doling of the Skin, with a 

few fcattered Mufcular Fibres. 
The Anterior Arch arifes from the middle of the Ve- 

lum Palati, at the fide of the Uvula, and is fixed to the 

edge of the Bafc of the Tongue. Tab. XLVII. Fig. 

15. h. Tab. LXVIII. No. 52. 
The Posterior Arch has its origin likewife from the fide 

of the Uvula, and pailes downwards, to be inferted into 

the fide of the Pharynx. Tab. XLVII. Fig. 15. a. Fig. 

10./. Tab. LXVIII. No. 53. 
The Anterior Arch contains the Circumflexus Palati, 

and, with its fellow on the oppofite fide, forms the Open¬ 

ing into the Throat, called Isthmus Faucium. 

The Poflerior Arch has within it the Levator Palati. 

Between the Anterior and Pofterior Arches, and clofe 

by the fides of the Bafe of the Tongue, the AmygdaLr, 
!Tonsils, or Almonds of the Ears, are fituated. Tab. 

LXVIII. No. 54. Tab. XLIX. Fig. 5.g. Tab.XLVII. 

Fig. 10.—13. 
They are of a reddifh colour, of the figure of Al¬ 

monds, full of Cells which communicate with each 

other, and have large irregular Openings, which convey 

Mucus into the Throat ; the difeharge of which is pro¬ 

moted by the motion of the furrounding parts. 

Pharynx. 

The Pharynx, fo called from its conveying Food to 

the Stomach, and Air to the Lungs, is a lar e M-ufc Jar 

Bag, in form of an irregular Funnel, with the Tube 
termed Esophagus defeending from it. and forming the 

under end of that Funnel. Tab. XLVII. 6. — 9. 

It is bounded above by the Cuneiform Procefs of the 

Occipital Bone, the Pterygoid Proceffes of the Sphenoid 

Bone, and back-part of the Jaws ; wfith all of which it 

is intimately connected. 
The anterior margins of its Flefiiy parts are connected 

to the edges of the Larynx, and its fides are covered by 
the great Blood-veffels of rhe Neck. Tab.XLIX. Fig. 6. 

The fore-part of the Pharynx is formed by a Mem¬ 

brane common to it a ;d to the back-parr of the Larynx. 

Behind, it lies flat upo 1 the Cervical Vertebrae, and 

upon the Mufcles which cover the fore-parts of the fides 

of thefe Vertebrae. Tab. LXV1II No 42.—48. 
It has feveral Openings by which it communicates with 

the neighbouring Cavities. 

Two of thefe lead upwards and forwards by the pofle¬ 

rior Nares into the Nofe, Tab. LXVL G. Tab LXVIII. 

No tw,o go laterally by the Euitachian Tubes to 

Vol. II.. ” N- 

the Ears, Tab. LXVIII. No. 46. ; one pafles forwards 

through the large Opening, termed Fauces, or Top of the 

Throat, to the Mouth, Tab. LXVIII. No. 52.; one goes 

downwards and forwards through the Larynx and Tra¬ 

chea, to the Lungs ; Tab. XLVII. Fig. 10. /; and an¬ 

other 'diredlly downwards by the Efophagus to the Sto¬ 
mach. Tab. LXVIII. No. 42. 

The Pharynx is furrounded by a loofe Cellular Sub- 

fiance, and confifls of different Layers of Mufcles, called 

Constriclores Pharyngis, which have been already deferibed. 

On the inner fide, it is lined by the continuation of the 

Membrane of the Mouth, which is perforated by the 

Duels of numerous Glands, for the fecretion of Mucus. 
The lower end of the Pharynx, oppofite to the under 

edge of the Cricoid Cartilage, deferibes a complete 
Circle, which forms the beginning of the Efophagus. 

The Pharynx is fupplied with Blood by the Pharyn¬ 

geal Branches, which come dire&ly or indire£Uy from 

the External Carotids_It returns its Blood to both Jugu- 
lar Veins—Its Nerves are from the Eighth Pair. 

The Pharynx receives the Aliments from the Mouth, 
and, by the a&ioa of its Mufcles, conveys them to the 

Efophagus. It mull likewife afilil in the modification of 
the Voice. 

Larynx. 

The Larynx, fo called from its being the Principal 

Organ of Voice, is fituated at the upper and fore part of 

the Neck, immediately under the Os Hyoides, which is 

placed at the root of the Tongue. Tab. XLIX. Fig. 5. 

It is compofed of Cartilages, Mufcles, Ligaments, 

Membrane^, and Mucous Glands ; and is connected a- 

bove to the Tongue and Os Hyoides, Fab. LXXX. 

Fig. 8. and behind to the Pharynx. Tab. XLIX. Fig. 5. G. 
The Cartilages of the Larynx are generally coniidered 

as being Five in number, though, betides thefe, fome 

choofe to enumerate fmail Projections which are con- 

nelled with them. 

The Five Cartilages are,—the Thyroid, the Cricoid, 

the Two Arytenoid, and the Epiglottis. 

The Thyroid, Scutiform, or Shield-lihe Cartilage, is 

placed at the upper and fore part of the Larynx, and is 

the largefl of the whole,- Tab. LXXX. Fig. 3. g. Tab. 

XXXI. Fig. i. i, k. 

When fpread out, it is of an oblong fhape, Tab. 

LXXX. Fig. 6. a, a; but, in the natural filiation, it 

confifls of two lateral Wings or Portions, of a quadran¬ 
gular form, uniting before in a longitudinal Angle, which 

can be readily felt in the fore-part of the Throat, and 

which, from its proje&ing more in Men than in Women, 

has obtained the name of Pomum Ad ami. Tab. LXXX. 

Fig.S.g. 
The upper part of the Angle is formed into a Notch, 

from which, and from the upper edge of the Cartilage 

ia 
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in general, a broad Ligament afcends, to fix it to the un¬ 

der part of the Os Hyoides. lab. LXXX. Fig. 3‘/• 
From the pofterior corners, four ProceflTes projed, 

called Cornua, two of which, termed Superior, aie long, 
and afcend to be joined by round Ligaments to the ex¬ 
tremities of the Cornua of the Os Hyoides. Tab. XLIX. 

Fig. 7. Tab. 80. Fig. 3./,/. 
In the middle of thefe Ligaments, one or two imaii 

Cartilaginous, or even Offeous Subfiances, of an oval 
form, are frequently found. Tab. LXXX. Fig. 7. k, k. 

The other two Cornua, called Inferior, are fliorter 
than the Superior, and curved backwards, to be fixed by 
fmooth articulating furfaces to the fides of the Cricoid 
Cartilage. Tab. LXXX. Fig. 3. i, ?• Fig. 6. b, h. 

The Thyroid Cartilage ferves for the protection of the 
other Cartilages, and, along with the Os Hyoides, pre- 
ferves the PaiTage open, for the tranfmiffion of Food to 

the Stomach. 
In old age, this Cartilage is frequently offified. 
The Cricoid, Annular, or King-like Cartilage, is pla¬ 

ced below, and alfo behind the Thyroid, and, like it, 
may be readily felt in the fore-part of the Throat. Tab. 
LXXX. Fig. 3. k. Fig. 4. g. Tab. XXXI. Fig. l./>. 

It is narrow before, where it lies under the Thyroid 
'Cartilage, and thick, broad, and ftrong pofteriorly, where 

• it is placed behind that Cartilage. Tab. LXXX. Fig. 

Its Pofterior Surface is divided by a Ridge into two 
lateral Cavities, for the reception of the pofterior Crico¬ 
arytenoid Mufcles. Tab. LXXX. Fig. 4. h, h. 

its under edge is horizontal, and fixed to the whole 
circumference of the beginning of the Trachea. Tab. 
LXXX. Fig. 6. 

The upper Edge Hants confiderably, and has its ante¬ 
rior narrow part fixed to the under edge of the Thyroid 
Cartilage. Tab. LXXX. Fig. 3. 6. 

It has four fmall Articular Surfaces, with diftinft Cap- 
fular Ligaments, of which two are placed above, for the 
articulation of the Arytenoid Cartilages, and two at the 
under and lateral parts, for the connection of the inferior 
Cornua of the Thyroid Cartilage. Tab. LXXX. Fig. 
6. i, h. 

The Cricoid Cartilage forms part of the general Tube 
of tne Trachea, conftitutes the Bale of the Lai'ynx, and 
gives a firm fupport to the Arytenoid Cartilages. 

The tiuo Arytenoid Curtilages are much fmaller than 
the other Cartilages, and are placed upon the upper, 
pofterior, and lateral parts of the Cricoid Cartilage, at 
a fmall diftance from each other. Tab. LXXX. Fig. 7. 
e, e. Tab. XXXI. Fig. 2. G, G. 

Pney aie of a triangular form, and a little twifted, and 

aie bent back, io as to have a broad concave furface be¬ 

hind. Tab. LXXX. Fig. 6. i,/. 

I heir upper extremities, or Cornua, are turned to¬ 
wards each other. They are now and then found loofe 

m tne foim of Appendices, and are confidered by fome 
Authors as diftiuCt Cartilages. 

Their Safes are broad and hollow, where they are ar¬ 
ticulated by Capfular Ligaments with the Cricoid Car¬ 
tilage, upon which they are moved in different direc¬ 
tions, by the a&ion of various Mufcles. Tab. LXXX. 

Fig. 4. i, i. 
They are connected to each other, and to the adja¬ 

cent Cartilages, by different Mufcles and Ligaments, 
Tab. LXXX. Fig. 4- 6. 7. 

The Arytenoid Cartilages forma part of the Opening 
called Glottis, and give attachment to its Ligaments. 

The Epiglottis, obtaining its name from its fituation 
above the Glottis, is of an Oval form when furrounded 
by its Ligaments and Membranes ; but when divefted of 
thefe it is found to be narrow below, broad above, and 
rounded at its upper extremity. Tab. LXXX. Fig. 7. a. 

Fig. 4. d. 
It is convex towai'ds the Tongue, and concave to¬ 

wards the Glottis, writh its point refledfed a little forwards. 
It is placed behind the upper part of the Thyroid Car¬ 

tilage, is fituated obliquely over the Glottis, and may ' 
be feen and examined in the living Body, by preffing 
down the root of the Tongue. 

Its under end is fixed by a broad and fhort Ligament 
to the middle Notch of the Thyroid Cartilage, and by 
two lateral Ligaments to the whole length of the Aryte¬ 
noid Cartilages. Tab. LXXX. Fig. 4.—7. 9. 

It is fixed to the roots of the Os Hyoides and Tongue 
by another Ligament, which is a doubling of the inner 
Membrane running along the middle of its anterior Sur¬ 
face, and forming the Frsenum Fpiglottidis. Tab. LXXX, 
Fig. 3. d. Fig 8. c. 

It is very elaftic, and is much more pliable than 

the other Cartilages, being of a Cartilago-ligamentous 
nature. 

It is found to have a number of Fissures, in which 
Lacuna are placed, and to be perforated by numerous Fo¬ 
ramina, which are the Mouths of fo many Mucous Fol¬ 
licles, and which are in a great meafure concealed by the 

Membrane which covers it. Tab. LXXX. Fig. 7. 
It breaks the current of the Air coming from the 

Mouth and Nofe, and prevents it from ruffling too 
forcibly into the Cavity of the Lungs. Preffed and 
drawn dowm by the Tongue and by fmall Mufcles, it 
defends the Glottis, and Ihuts it completely in the time 
of Swallowing. After the A eft ion of Swallowing, it 
is raifed by its own elafticity, and by the root of the 
Tongue, to which it is fixed ; returning to its former pofi- 
tion. 

Ligaments of the Glottis.—From the fore-part-of the 
Body of each of the Arytenoid Cartilages, a Ligamentous 
Cord paffes horizontally forwards, to be fixed by its other 
extremity to the inlkle of the anterior Angle of the Thy¬ 
roid Cartilage. Tab. LXXX..Fig. 4. k, k. Fig. 5. e, e. 
Fig. 6. m, m. 

The Opening formed between thefe Ligaments is call¬ 
ed Glottis, Mouth of the Larynx, and Rim a Glottidis, 
and is of a triangular figure, the Ligaments being in 

contact 
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contact before, but at a considerable di(lance from each 
other at their poilerior Extremities. 

Under thefe two Ligaments there are two others, larger 
and more di Hindi than the former, and which are com¬ 
monly confidered as the proper Ligaments of the Glottis. 
They arife from the Bafe of the Arytenoid Cartilages, 
and run in the fame direction with the former, to be 
fixed alfo to the Thyroid Cartilage. Tab. LXXX. Fig. 
4. /, /. Fig. 5.ff. Fig. 6. ny n. 

In the Interflice of the Superior and Inferior Liga¬ 
ments, on each fide there is a Fissure, which leads to a 
fmall Membranous Cavity or Depreifion, with its bottom 
turned outwards. Tab. LXXX. Fig. 4. m, m. Fig. 5 g,g. 

Thefe are the Ventricles cf the Larynx of GaLEN_ 

They are chiefly formed by the inner Membrane of the 
Larynx. 

They differ in fiz,e in different People, have Mucous 
Follicles opening into them, and are found to be Service¬ 
able in the modulation of the Voice. 

On the anterior Surface of the Arytenoid Cartilages, 
there is a fmall Depreflion, filled by a Glandular Body, 
which not only covers the fore-part of thefe Cartilages, 
but is continued over the polterior extremity of the Liga¬ 
ments of the Glottis. Tab. LXXX. Fig 5. dy d. 

The Arytenoid Glands are larger in fome Subjedls than 

n others. They were difcovered, and are particularly 
defcribed and delineated, by Morgagni. 

The Ligaments which connedl the Epiglottis to the 
Notch of the Thyroid Cartilage, and to the under fide 
of the Os Hyoides, together with one which ties the 
Bafe of the Os Hyoides, form a Triangular Spacey which 
is alfo occupied by Cellular Sub (lance and by Mucous 
Glands. Tab. LXXX. Fig. 3. between e and g. 

The Cavity of the Larynx is lined by a Membrane 
which is extremely irritable, and is every where perfo¬ 
rated by the Mouths of fmall Mucous Glands, for the 
purpofe of moiflening it. 

The Larynx has a number of Mufcles, for its dif¬ 

ferent motions ; all of which have been already defcribed. 
The Arteries of the Larynx are the two Superior La- 

ryngeals, which come from the External Carotids, and 
the two Inferior Laryngeals, which are fent off from the 
Subclavian Arteries. 

The Veins return to the External Jugulars'. 
o 

The Nerves are chiefly the Superior and Inferior La- 
ryngeals, which are Branches of the Eighth Pair. 

The Larynx ferves the purpofe of Refpiration, forms 
and modulates the Voice, and is alfo ufeful in Degluti¬ 
tion. 

It is the principal Organ of Voice ;—for, if a Hole be 
made in the Trachea, and the Paffage of the Larynx 
Hopped, the Air efcapes by that Opening without produ¬ 
cing Voice. 

Voice is formed by the Air, in its paffage through 
the Glottis, adting upon the Ligaments of the Glottic 
and Cartilages of the Larynx and Trachea, and thus 
producing a Tremor;—and is different in different 
perfons, according to the form and Hrudture of the La¬ 
rynx. 

The ftrength of Voice is in proportion to the quantity 
of Air expired, and the narrownefs of the Glottis. 

A Tone is acute in proportion to the tenfion of the 
parts of the Larynx and Trachea in general, and of the 
Li gaments of the Glottis in particular. 

A Tone is grave in proportion to the reverfe of the a« 
bove. 

Speech is performed chiefly by the different parts of 
the Mouth, afiifted by the Cavity of the Nofe,—the La¬ 
rynx moving only in a fmall degree. 

When the Air paffes through the Larynx without pro¬ 
ducing a Tremor, it occafions a Whifper. 

When a perfon fpeaks during Infpiration, the Voice 
is thereby very materially altered; and, by pradlice, 
may be made to appear as coming from other places than 
the Mouth of the Speaker ; as is the cafe with thofe who 
call themfelves Ventriloquists. 

N: T A B LE. 
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TABLE LXXX. 

Views of the Salivary Glands, and of the Tongue, Larynx, and Trachea. 

FIG. 1. 

A View of the Parotid Gland. 

m, The frontal, 
h} The temporal mufcle. 
r, The orbicularis of the eye-lids. 
d, The levator labii fuperioris. 
e, .-_--anguli oris. 
f The zygomaticus major. 
g, The buccinator. 
h, The depreffor anguli oris. 
it  _-—— labii fuperioris. 

k, The orbicularis oris. 
/, The maffeter. 
m, The parotid gland ; 
7i., Its dud’, running acrofs the maffeter, and perforating 

the buccinator mufcle, to open into the mouth. 

o. The fterno-hyoid mufcle. 
p. The omo-hyoid mufcle. 
q. The fterno-maftoid mufcle. 
r. The cucullaris. 
j, s, The large pedoral mufcles. 
t, £, The deltoid mufcles. 

FIG. 2. 
A View of the Large Salivary Glands of the Left Side 

of the Head. 

dj The frontal, 
h. The temporal mufcle. 
c, The orbicularis palpebrarum. 
d, The compreffor naris. 
£, The levator labii fuperioris. 
f-anguli oris. 
g, The zygomaticus major. 
h, The buccinator. 

ij The depreffor anguli oris. 
k, —_____-labii inferioris. 
l, The orbicularis oris. 

m, The nafalis labii fuperioris. 
n, The lower jaw. 

o3 The maffeter mufcle. 

p, The parotid gland. 
q, A gland, occafionally found, with a dud joining that 

of the parotid. 
r, The termination of the parotid dud in the mouth. 
s, The inferior maxillary gland. 
t, The fublingual gland, drawn a little down, from be¬ 

hind the lower jaw. 

u, u, u, The common integuments. 

FIG. 3. 

A Front-View of the Larynx, with the JJpber Fart of the 

Trachea, and Thyroid Gland. 

a, b, h, c, c, The os hyoides ;—a, its body ;—b, b, its 
cornua ; c, c, its appendices. 

d, The epiglottis—The letter is placed upon a ligamen 

which ties it to the tongue and os hyoides. 
e, The ligament which fixes the os hyoides to the thyroid 

cartilage. 
ff, Round ligaments fixing the cornua of the os hyoi¬ 

des to thofe of the thyroid cartilage. 
g, The thyroid cartilage ; the letter is placed upon that 

part of it called Pomum Adami. 
h, h, The fuperior cornua of the thyroid cartilage. 
i, i. The inferior cornua, joined to the cricoid cartilage. 

k, The cricoid cartilage. 
/, A ligament fixing the cricoid to the thyroid cartilage. 

in, m. The two lobes of the thyroid gland. 
The ifthmus of this gland. 

o, The cartilages of the upper end of the trachea. 

FIG. 4. 

A Bach-View of the Larynx. 

a, a, The cornua of the os hyoides. 
b3 b, The broad ligament which fixes the os hyoides to 

the thyroid cartilage. 
c, c, Round ligaments fixing the cornua of the os hyoides 

to thofe of the thyroid cartilage. 
d, The epiglottis. 

e, e, The lateral ligaments fixing the epiglottis to the ary¬ 
tenoid cartilages. 

/,/, The 
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f f The hollow cavity of the thyroid cartilage, with its 

fuperior and inferior cornua. 

g, The cricoid cartilage ; 
h, b. Prints made upon it by the pofterior crico-ary tenoid 

mufcles. 
i, z, The arytenoid cartilages of the glottis. 

k, k, The fuperior ligaments of the glottis. 
/, /, The inferior ligaments of the glottis, or ligaments 

of the glottis vera. 
m, m, The ventricles of the larynx. 

n, The rima glottidis. ’ 

FIG. 5. 

Part of the Larynx inclined forwards ; cut longitudinally 

behind, and expanded, to shew the Appendages of the 

Ventricles of the Larynx. 

a, a, The upper part of the cricoid cartilage. 

b, The epiglottis. 
c, c. The arytenoid cartilages. 
d, d, The long crura of the arytenoid glands.—The ftiort 

crura lie under, e, e, The fuperior, and,ff The infe¬ 

rior ligaments of the glottis. 

g, gt The ventricles of the larynx. 

FIG 6. 

A Lateral View of the Larynx, the Inferior Cornua of the 
Thyroid Cartilage being separated from the Cri¬ 

coid, and turned aside. 

a, a, The inner pofterior furface of the thyroid carti¬ 

lage. . ., 
b, b. Its inferior cornua, feparated from the cricoid car¬ 

tilage, and the right cornu turned afide. 

c, d, d. The epiglottis. 
e, e, Its lateral ligaments ; the right one is feparated from 

the arytenoid cartilage, and turned back, along with 

the correfponding fide of the thyroid cartilage. 

f The anterior narrow part of the cricoid cartilage ; 

g, Its pofterior large and thick part. _ 
h The articulating furface by which it is conneaed with 

* the right inferior cornu of the thyroid cartilage. 
i The articulating furface of the cricoid cartilage, for 

’ the conneaion of, ky the right arytenoid cartilage, the 

capfular ligament of which is cut, and the caitilage 

difplaced. 
/ The left arytenoid cartilage in situ. 

m, m, The fuperior, and, 
n, n, The inferior ligaments of the glottis. 
o, o’ The ventricles of the larynx, the right of which is 

* difplaced along with the thyroid cartilage. 

p, A feaion of the membrane lining the larynx. 

qy A paflage leading down to the trachea. 

r. The trachea. 
9 

FIG. 7. 

Ligaments of the Outer and Back part of the Larynx. 

a, The epiglottis, in which are feen the orifices of many 
mucous glands, which exift here, as well as in the 

membrane which covers the other cartilages of the la¬ 

rynx. 
b, b. The margins of the alae of the thyroid cartilage. _ 

c, c, The cornua of the os hyoides, joined to the fuperior 

cornua of the thyroid cartilage. 

d, The cricoid cartilage. 
e, e. The pofterior concave furface of the arytenoid car¬ 

tilages. 
f f Ligaments fixing the bafe of the arytenoid to the 

cricoid cartilage. 
g, g. Ligaments between the cricoid and thyroid carti¬ 

lage. ' 
h, A ligament fixing the arytenoid cartilages to each 

other. 
i, z, The proper pofterior ligaments of thefe cartilages. 

k, k, An ofleous granula between each of the cornua of 

the thyroid cartilage and of the os hyoides. 

/, /, Imprefiions where the thyroid gland adheres. 

m, m, Cartilages of the beginning of the trachea. 

FIG. 8. 

A View of the Tongue, Larynx, and Trachea, ifc. 

a, a, The thyroid cartilage. 

b, The epiglottis. 
c, A ligament connecting the epiglottis to the tongue. 

el, One°of the lateral ligaments of the epiglottis. 

e, The cartilages of the trachea. 
/ The trachea and part of the bronchi cut length-ways, to 

{hew the internal longitudinal bands ot mulcufar fibies, 

and between thefe the orifices of excretory dufts. 

g, g, The bronchi. 

h, The efophagus. 

z, The pharynx. 
k, One of the cornua of the os hyoides. 
l’ The tongue, upon which are feen the papillae minores, 

’ and, interfperfed among thefe, the papillae mediae. 
niy The foramen caecum, furrounded by the third clafs 

of papillae, called Majores. 

n, The thyroid gland. 
o The ifthmus of this gland. 
py An appendix from the thyroid gland lent upward, 

q, q, The crico-thyroid mulcles. 

r, r, The fterno-thyroid mufcles. 

s, The omo-hyoid mufcle. 

t, The fterno-hyoid mufcle. 

u, The hyo-thyroid mufcle. 
FIG. 
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FIG. 9. 

Back-view of the Larynx, Trachea, \3c. 

a, a, The thyroid cartilage. 
o, The right prominence, and left fuperior cornu of 

this cartilage. 
c, The cricoid cartilage. 

The arytenoid cartilages. 
e, e, The arytenoid glands. 

The epiglottis, 
g, The os hyoides. 

h, h, The pofterior crico-arytenoid mufcles. 

it The arytenoid mufcles, as found in this fubjedt. 
k, The thyro-arytenoid mufcle, occupying the lower re* 

gion of the ventricle of the larynx of this fide. 

/, /, The fterno-hyoid mufcles. 
m, m. The cartilages of the trachea. 
ji The foft or flefhy part of the trachea, ftripped of its 

external coat, to fhew it numerous glands, the excre¬ 
tory dufts of which open into the trachea, between the 
mufcular fibres feen in Fig. 8. 

o9 The glandular part of the trachea, feparated and pulled 

down, to' {hew its tranfverfe mufcular fibres. 

.j- 
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OF THE THORAX. 

The Thorax, or Breast, extends from the Neck to the 

Diaphragm, and is divided into External and Internal 

parts. 

EXTERNAL PARTS OF THE THORAX, 

The External Parts of the Thorax, befides the com¬ 

mon Integuments and Mammae, are, 
The Muscles, confiding of the Pectorales, Subclavii, 

and under end of the Platysma Myoides on each fide, 

which are fituated anteriorly. 
The Serrati Magni, which are placed laterally. 
The Trapexii, Latissimus Dorsi, and numerous other 

Mufcles, placed poderiorly. 
The Inter-costales and Sterno-costales, which are fitua¬ 

ted, the former between, and the latter on the inner fide 

of the ribs. 
The Bones, confiding of Sternum, Ribs, and Dorsal 

Vertebra:.—All thefe parts, excepting the Mammae, have 

been already defcribed. 

Mamms. 

The Mamma are two Glandular Bodies, of a circular 

form, fituated on the anterior, and a little towards the 

lateral parts of the Thorax, adhering loofely by Cellular 
Subdance to the Surface of the large Peftoral Muf¬ 

cles. 
The term Mamma is peculiar to the Breads of Wo¬ 

men._In Men thefe parts are called Mammilla ;—in the 

Brute-kind, Ubera. 
In the Ape, and a few other Animals, thefe parts are 

placed, as in the Human Body, upon the Thorax; but 
in the generality of f)uadrupcds, they are fituated under 

the Abdomen. 
The Mammae vary in fize in different Women, and in 

the fame Woman at different periods of life. 
In Girls, previous to the age of Puberty, they are re¬ 

markably fmall. 
About the age of fourteen, at which time the Menfes, 

in this Climate, mod commonly begin to appear, they 

evolve and become prominent. 
During Gedation they increafe in fize, and foon after 

Delivery, they arrive at their greated extent. 
After the age of forty-five, or from that to fifty,—the 

period when the Menfes generally difappear, they de- 

creafe in fiz,e, and become foft, pendulous, and flaccid. 
Under the ikin, there is a large quantity of Fat, which 

conditutes a confiderable portion of the bulk of the 

Mamma, defends the Glandular Part, and is not found 

to pafs into, or communicate with the Lactiferous DuCts. 

Tab. CXXI. Fig. 12. e,e,c,e,f,f,f. 
The Glandular Part of the Mamma is of a whitiffi co¬ 

lour, is of the Conglomerate kind, and therefore irre¬ 

gular in its Subdance. T ab. CXXI. Fig. 12. G. 
It is compofed of a number of fmaller Maffes or 

Glands, which are feparated by Fat ; and thefe again are 

divided into dill fmaller parts, in which the Milk is ori¬ 

ginally fecreted. 
Near the centre of the Mamma, is the Papilla or 

Nipple, which is of a Cylindrical form, and of a redder 

colour than the red of the Skin of the Bread, lab. 

CXXI. Fig. 12. A. 
It is of different fizes in different ages and conditu- 

tions, and is always larger in the time of Gedation, or 

of nurfing. 
It is capable of didenfion from titillation, or when in¬ 

fluenced by the pafiions of the Mind. 
It is compofed of a tough Cellular or Ligamentous Sub¬ 

stance, which inclofes the Lactiferous Tubes, and which 

is fo eladic, that after the part is drawn out or didended, 

it l-eadiiy recovers its former dimenfion, when the caufe 

of didenfion is removed. 
Upon the Apex of the Nipple, the Orifices of the 

LaCtiferous DuCts appear, and are of the fame number 

with thofe which enter its Bafe. 
Around the Nipple, there is a Circle or Dish, called 

Areola,—of a different colour from the red of the Skin 

of the Bread. Tab. CXXI. Fig. 12. B. B. 
The Dilk, however, varies in colour at different times 

of life,—being florid in Girls, of a pale brown in Wo¬ 
men more advanced in life, and in old age of a livid 

and dull colour. 
During Pregnancy, it is of a darker colour than at 

other times, in confequence of a change which takes 

place in the Corpus Mucolum which forms it. 
Under the Skin of the Areola, there are numerous Se¬ 

baceous Glands, or Follicles, the Orifices Oi which dis¬ 

charge an oily Mucus, to defend the Nipple and Areola 

around it. Tab. CXXI. Fig. 12. c. c. 
The Arteries of the Mamma are partly from the In¬ 

ternal, and partly from the External Mammaries ; the 

former of which are fent ofl from the Subclavian, and 

the latter from the Axillary Artery ;—the Branches en¬ 

tering the Mamma at many different places. 
The Veins accompany the Arteries, and are didinguidi- 

ed by the fame name. 
The Absorbents, like the Blood-veffels of the Mam¬ 

ma, are numerous. The greater part of them pals 
through 
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through the Axillary Glands ; others penetrate the In 
terftices of the Ribs, near the Sternum, and enter the 
Glands which belong to the Internal Mammary Veflels. 

The Nerves are chiefly from the Axillary Plexus, a 
few Branches being alfo fent off from the Intercoftals. 

From the extremities of the Arteries in the Subftance 
of the Mamma, numberlefs Tubes arife, called Ductus 
or Tubuli Lactiferi. They gradually unite into Trunks, 
run in a radiated manner towards the root of the Nipple, 
and becoming greatly enlarged in the time of Suckling, 
ferve as Refervoirs in which the Milk is contained. 

Tab. CXXI. Fig. 12. b, h, h. Fig. 13. 14. 
The Lactiferous DuCts are accompanied, in the Sub¬ 

ftance of the Mamma, by a tough white Elastic Substance, 
which follows them to the Nipple. 

At the root of the Nipple, they become contracted, 
and are there from Twelve to Eighteen in number. Tab. 

CXXI. Fig. 13. 14. 
Either from the want of uniformity, however, with 

refpecl to their number in different SubjeCts, or from the 
difficulty of perceiving them, they have been varioufly 

eftimated by different Authors. 
Near the root of the Nipple, they have been fuppofed 

by Dr MecKcL to form a circle of communication;— 
but this has been aferibed, by (till later Anatomifts, to 
a laceration of Veflels. Numerous Preparations and Ex¬ 
periments,—-particularly that of throwing in an Injection 
at one Dud, and finding that it fills one part only of the 
Mamma, without returning by any other Dud,—feem 
fufficiently to indicate, that there is no fuch circular com¬ 
munication. 

In the Subftance of the Nipple, the LaCtiferous Tubes 
are at a little diftance from each other, and are coiled 
up in fuch a manner, that the fpontaneous flow of the 
Milk is prevented, unlefs it he accumulated in a large 
quantity. 

But when the Nipple is drawn out and extended,—as 
by the application of the Child’s Mouth,—the DuCls be¬ 
come ftraight and parallel to each other, fo as to allow 
an uninterrupted flow op the Milk.. 

After Sucking, the Nipple, and confequently its 
DuCls, immediately recover their former fituation. 

Sometimes one or more of the LaCliferous Duels ter¬ 
minate upon the Surface of the Areola, from which 
Mokgagni fuppofed, that the Glands there were of the 
LaCliferous kind. 

In children of both Sexes, the Mammae are merely 
Cutaneous Tubercles, and at the time of Birth contain a 
Malhy-like 1 luidy which can be readily fqueezed out. 

_ -this Fluid commonly difappears a ftiort time after 
Birth ; -hut there are various Examples on record, where 
Milk has been brought to the Breafts, both of young 
Girls and old Women, by the frequent application of a 
Ciuiu to the Nipples, and where there was no caufe for 
fufpeCling this to be the confequence of Impregnation. 

Nor are inftances a-wanting of Milk having been brought 
to t.ie Mammilla; of Men, by the fame application. 

The Mammas add much to the ornament of the Sexr 
but ferve in particular for iurniihing Nourilhuient to the 
Child, which is conveyed through the medium of the 

Nipple. 
The Secretion begins foon after Delivery, and conti¬ 

nues to flow for many months, and even for fome years, 
if the Woman fuckle her child ; and the more frequent¬ 
ly the Milk is extracted, the greater is the quantity re¬ 
ceived in a given time. 

The operation of Sucking depends upon the principles 
of the Air-pump.—The Child embraces the Nipple 
clofely with its Lips, which prevents the external Air 
from entering, draws the Duels to a ftraight line, and 
prepares a fpace for the Milk, which is forced from the 
Breaft by the preflure of the Atmofpheie, and flows to 
the Mouth in the manner a Fluid follows the Piilern. of 
a common Pump or Syringe. 

INTERNAL PARTS OF THE THORAX. 
The Mamime and Mufcles, covering the fore and la¬ 

teral parts of the Thorax, being turned alide, and the 
Ribs afterwards cut from the Sternum and turned back, 
the Internal Farts of the Thorax are brought into view. 

o 

They confift of the Pleura, which lines the Thorax ; 

the Mediastinum, which divides it into right and left Ca¬ 
vities, and contains feveral Veflels, Nerves. &c. between 
its Layers ;—the Pericardium and Heart, which occupy 
the middle ;—and the Lungs, which furround the Heart, 
and fill the greater part of the Thorax.. 

Pleura. 

The Pleura is a Membrane of confiderable ftrength, 
which lines the inner fide of the Thorax, and .covers the 
molt of its Contents. Tab. LXXXVI. Fig. 1. C, c, c. 

Its External Surface is Cellular, and adheres clofely 
to the parts which furround it. 

Its Internal Surface is smooth and polished, being moift- 
ened by a Serous Fluid, which exfudes from its Arteries. 

It is divided into two lateral Sacs or Pleura-, the form 
of which correfponds exactly with that of the furroundmg 

Bones of the Thorax. 
The Pleurae adhere to the Periofteum of the Ribs, line 

the Intercoftales and Sterno-coftales, the Sternum, and 
Dcrfal Vertebrae, and cover the Pericardium, Lungs, and. 
Lateral or Fleftiy parts of the Diaphragm. 

Behind the Sternum, the Pleurae are contiguous to* 
each other, and form the Partition called Mediastinumr 

which extends between the Sternum and Vertebrae. 
The Arteries of the Pleura are from thofe of the adja¬ 

cent parts, viz. from the I itercoftal, Mammary, Dia¬ 
phragmatic, Bronchial, and Efophageal Arteries. 

The Vems, which return the Blood, accompany the 

Arteries, and are diftinguiflied by the fame name. 
The Nerves are from the Intercoftals and Diaphrag- 

maticsj 

/ 
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matics, but too fmall to be eafily traced ; and the Mem¬ 

brane itielf is not obferved to pofiefs much Senfibility in 
the found ilate. 

1 he Pleura, by its fmoothnefs, facilitates the motions 

of the Heart and Lungs, divides the Thorax into Cavi¬ 

ties, and flrengthens its containing and contained parts. 

Mediastinum. 

The 'Mediastinum, fo named from its fituation in the 
middle oi the Thorax, extends, as has been already ob¬ 

ferved, between the Sternum and Vertebras ; but is in¬ 

tercepted by the Heart and root of the Lungs, and di¬ 

vides the Thorax into two diftindl Cavities, which have 
no communication with each other. 

It is formed by a refledlion of the Pleura, and is of 
courfe double, and contains between its Layers a confi- 

derable quantity of Cellular Subftance, by which they 
are united. Tab. LXXXVI. Fig. l. C. 

It is divided into Anterior, and Posterior Mediastinum, 

the former of which is fituated at the fore, and the latter 
at the back part of the Thorax. 

The Anterior Mediastinum is conne£ted before to the 

Sternum ; and behind, to the Pericardium and large 
VeffcJs of the Heart. Tab. CXL1I. K. 

The two Layers of the Anterior Mediaflinum are 
clofely applied to each other, excepting at the upper part 

oi the Thorax, where they are l'eparated by the remains 
of the Thymus Gland. Tab. LXXXVI. Fig. 1. D. 

At the upper part of the Thorax, it lies exactly be¬ 

hind the middle of the Sternum j but in its defcent, it 
inclines gradually to the left edge of that Bone. 

In confequence of its obliquity, a pointed inilrument, 
puflied through the centre of the Sternum, is generally 

found to pafs into the right Cavity of the Thorax. 

Frequent deviations, however, from this general rule, 
have been met with.—In particular, Lieutaud and Sa¬ 

batier relate feveral inftances where the Anterior Me- 

diaftinum was found to defcend along the middle of the 

Sternum ; and others, though rare, where it defcended 
even to the right fide of this Bone. 

1 he Posterior Mediastinum reaches from the root of 

the Lungs and back-part of the Heart, to the Dorfal Ver- 
broe. 

Between the Layers of the Pofierior Medialtinum, a 

Triangular Space is formed, in which are fituated the un¬ 

der end of the Trachea, the Efophagils, the Aorta De- 

fcendens, the Vena Azygos, and Thoracic Du£t, with 
the Eighth Pair of Nerves. 

The Blood-vessels of the Mediaflinum are from thofe 

of the neighbouring parts :—The Anterior Mediaflinum. 

is fupplied by Branches from the Subclavian, Internal 

Mammaries, and Diaphragmatics,—and the Pofierior 

Mediaflinum, by Branches from the Intercollals and Efo- 
phageals. 

The Veins accompany the arteries, and have the fame 
names. 

Vol. II. P 

The Mediaflinum divides the thorax into two Cavities, 
fupports its general Contents, hinders one Lunp- from 
preffing upon the other when the Perfon lies on his fide, 

ana prevents Fluids,—which, in confequence of accident 
or difeafe, may be contained in the Cavity of the Tho¬ 
rax,—from palling from one fide to the other. 

Pericardium. 

The Pericardium, Sac, or Capsule of the Heart, is one 

of the flrongefl Membranes of the Body, and its fize 

fuch as to be properly adapted to that of the Heart which 
it contains. Tab. LXXXVI. Fig, l. E, E Tab 
LXXXV. G, G. 

It is formed ol two Layers ,* the External of which is 

a continuation of the Anterior Mediaflinum, which after¬ 

wards paffes to the Lungs and lateral parts of the Dia¬ 
phragm. 

The Internal Layer is fmooth, tendinous-like, polifhed 
on its inner Surface, and llronger than the other. 

It adheres fo firmly to the Tendinous part of the Dia¬ 

phragm, as not to be feparated from it without much 
difficulty. 

The Pericardium extends a confiderable way beyond 
the Bafe of the Heart, and includes the large Blood- 

yefiels, as far as the Roots of their firfl principal Branches, 

in confequence of which it forms feveral Angles, which 
have been termed Cornua of the Pericardium. 

While the External Layer is refle&ed to cover the 

parts which furround it, the Internal is all'o reflefted, 
firfl over the roots of the large Blood-vefiels, and then 

over the Heart, to form its proper covering ; in the fame 

manner the Tunica Conjunctiva is refledled from the Eye¬ 
lids to cover the fore-part of the Eye. 

From the ends of the Extreme Arteries upon its Sur¬ 

face, a Fluid, called Liquor Pericardii, is difeharged, by 

which it is lubricated, and the effedls of Friction dimi- 
niffied. 

The Liquor Pericardii is commonly found, after death, 
in the quantity of a few Drachms, though not unfre- 
quently of one or two Ounces. 

Its colour is redder in a young Subjedl than in a Per¬ 

fon advanced in life, in whom it becomes paler, or more 
of a ftraw-colour. 

The Arteries of the fore-part of the Pericardium are 

from the Internal Mammaries and Diaphragmatics ; thofe 

of its back-part from the Bronchials and Efophageals. 

The Veins correfpond with the Arteries, and have the 
fame names. 

The Pericardium preferves the Heart in situ, defends 

it from being injured by the parts which furround it, and 
reilrains its inordinate motions. 

HEART. 

The Heart is a hollow Mufcle, divided into different 

Cavities,, 
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Cavities, and inclofed in the Pericardium. Tab. The Fibres of the Heart rim in different direftionS 
LXXXI F longitudinally and tranfverfely, but molt oi them ob- 

"it is fituated in the Cavity of the Thorax, behind the liquely. Tab LXXXII. Fig. 5.—10. 

Sternum, between the Right and Left Lungs. Tab. 

LXXXVI. Fig. 2. 
It is of a Conical figure, flattened at one fide, and is 

divided into Base, Body, and Apex, with a Superior and 

Inferior Surface, and a Right and Left Margin. 
The Safe is placed backwards next the Spine, while 

the Body and Apex are turned forwards, and obliquely 

over to the left fide. Tab. CLIX. 

Many of them run over the Point of the Heart from 
one Surface to the other, and the whole are fo much 
twilled and folded, and fo varioufly intermixed, as to 
render it difficult to unravel or defcribe them.—In gene¬ 
ral, however, their courfe is fuch as to lefi'en the Cavi¬ 

ties of the Heart in all their dimenfions,. 
The Cavities of the Heart are lined with a Membrane 

extremely thin, but denfe and llrong, to defend it again!! 

In Quadrupeds, the Heart is placed upon a line with the preffiire ox the Blood, 
the Sternum ; the point of it being the only part which The Heart is formed of an Anterior or Right, and a 
touches the Diaphragm.—In the Human Body, the Apex Posterior or Left fide, or of a Right and Left Heart, join- 
is but a little lower than the Bafe, and projefts between ed together by a Partition, which prevents the two fides 
the two Lobes of the left Lung, behind the Cartilages of from having any direct communication with each other, 
the Fifth and Sixth True Ribs of the left fide, or a little —The terms Right and Left, however, are more appli- 
below the left Nipple, where the Puifation may be felt, cable to the Heart of the Quadruped, and thofe of An- 
The fituation, however, varies in a fmall degree, ac- terior and Polterior to the Human Heart, 
cording to the pofition of the Body, and Hate of Refpi- Each fide of the Heart is furniflied with a fet of Veins, 
ration. Tab. LXXXI. F. with an Auricle, a Ventricle, and an Artery, and alfo with 

Though this he the common fituation of the Heart, a two fets of Valves, one of which is fituated between the 

few rare and fingular Inftances have occurred, where it Auricle and Ventricle, the other between the Ventricle 

has been found to occupy the right fide of the Thorax; and Artery. 
and a Diiplacement has fometimes happened, in confe- At the right fide of the Heart are Two Veins, called 
quence of different kinds of Tumours in the left fide of from their large fize Vena Cava ; the one Superior, the 
the Thorax. other Inferior. Tab. LXXXV. P. T. 

The Superior or Anterior Surface of the Heart is con- The Superior Vena Cava, called alfo Vena Cava De- 
vex, and is oppofed to the Polterior Surface of the Ster- scendsm, conveys the Blood from the upper parts of the 
nutn ; the anterior edges of the Lungs intervening. Body ; and the Inferior Vena Cava, termed likewife A- 

The Inferior or Posterior Surfacess fiat,iand refisupon scendens, conveys it from the lower parts ; and both ter- 
the Tendon of the Diaphragm which fupports it. The minate in the right Auricle. The Blood in the Auricle 
Heart is not much affeCled, however, by the motions of is prevented from returning by the fulnefs of the Veins, 
that Mufcle in time of Refpiration ; its Tendon moving and by the preffure of the Blood a tergo. 
only in a fmall degree. Tab. LXXXVI. Fig. 2. The Auricle is fituated upon the right, and partly upon' 

The right fide of the Body of the Heart is lharp, and the back part of the Heart, and is divided into the Right 
is called Margo Acutus.. Sinus Venosus, and Proper Auricle. Tab. LXXXV. W. 

The left fide is round, and is termed Margo Ohtusus. —Z. 

The Bafe is formed of a Right and Left Auricle, and The Sinus Venosus is formed by t^he union of the Two 
the Body of a Right and Left Ventricle. Venas Cavse, which fwell out towards the anterior and 

When the Heart is dillended, the Right Auricle, and left fide. It is notched at its anterior edge, is a Mufcu-- 
part of the correfponding Ventricle, occupy the right, lar Bag of confiderable llrength, and both upon its outer 
and the relt of the Heart the left Cavity of the Thorax, and inner Surface is uniform and fmoath. Tab. LXXXV. 

The Heart is connected above and behind to the upper W, Z, Y. 

and back part of the Thorax, through the Medium of At the upper and left fide of the Sinus, is the Projec- 
the great Vessels which go into, or pafsout from it. Tab. tion or Appendix, termed, from its fuppofed refemblance 

CLIX. .to the Ear of a Quadruped, Proper Auricle. It is formed' 
I he other parts of the Heart are free, being merely by a blind Sac, which is ferrated and notched on its po- 

eontiguous to the infide of the Pericardium. lierior edge, and convex or rounded on the other, and'' 
The External Surface of the Heart is covered with a terminates obliquely in an obtufe point. Tab. LXXXV. 

thin, fmooth Membranous Coat, which is a Reflection of W, X, 

tne inner Layer of the Pericardium, and which gives ad- The Sinus and proper Auricle form one common Ca- 
ditional llrength to its Flelhy Fibres. vity, have no Valve between them, and are therefore 

Between this Coat and the Subllance of the Heart, filled and emptied at the fame time, 

there is commonly a confiderable quantity of Fat, which Where the two CavSies meet in the Hearts of Qua-- 
lubricates it, and facilitates its motions. 

The Subllance of the Heart confiffs of Muscular Fibres, 
firm and more clofely connected than the Fibres of 
Muieles generally are in the other parts of the Body. 

drupeds, there is a Projection feen in the Sinus Venofus, 
called Fuhcrculum Loweri, which is fuppofed to pre¬ 
vent the Blood of the one Cava from ruffling-upon that 
of the other, and to diretl it into the Auricle, 

At 



OF THE HEART. 107 

At the meeting of the two Cava; in the Human Heart, 

an angle is formed, which alfo has frequently got the 
name of Tuberculum Loweri.—This Term, however, is 

peculiar to the Projection in the Hearts of Brute Ani¬ 
mals. 

Under this Angle or joining of the Venae Cava;, there 

is the \ eftige of the Foramen Ovale, which, in the Foe¬ 

tus, forms a communication between the Right and Left 
Auricles ; but in the Adult, is filled up by its Mem¬ 

brane, and forms the Fossa Ovalis. Tab. LXXXIV. q. 

The Fofla Ovalis has thick and firong fides, called 

Columna Forammis Ovalis, Isthmus Vieussenii, vel An¬ 
nulus Fossa Ovalis. 

At the left fide of the Mouth of the Inferior Cava, 

xvhere it joins the Sinus, is the Valve of Eustachius. 

Tab. LXXXIV. o, o. 

It is in form of a Crefcent, with the convex edge fixed 

to the union of the Sinus and Cava, and the concave edge 
turned obliquely upwards, reaching about half way over 

the Mouth of the Cava. Its fize and appearance, how¬ 
ever, vary much in different Subjects. 

Its pofterior Cornu is continued with the left fide of 

the Ifthmus of the Foramen Ovale ; the other end va- 
niflies in the oppofite fide of the Sinus. 

It is equally diflina in the Adult as in the Fcetus ; but 
in the former it is frequently found reticulated, or Cri¬ 

briform, which appearance is feldom, though fometimes, 
met with in the latter. Tab. LXXXII. Fig. 11. F. 

In the Adult, it is fuppofed to prevent the Blood of 

the Auricle from palling into the Inferior Cava ; and in 

the Foetus, to direCt the Blood of the Inferior Cava to 
the Foramen Ovale. 

Upon the left fide of the Valve of Eustachius, in the 
under part of the Auricle, is the Orifice or Termination of 
the great Coronary Vein of the Heart. 

Over the Orifice of this Vein, there is a Semilunar 

Valve, to prevent the Blood in the Auricle from palling 
into the Vein. Tab. LXXXIV. Fig. 1. p. Tab. 
LXXXII. Fig. 11. G. 

The inner fide of the proper Auricle is readily diftin- 

guifhed from the Sinus, by having a number of Fleshy 

Fdiars in it, which, from their fuppofed refemblance to 

the leeth of a Comb, fometimes obtain the name of 

Musculi Auricula PeEtinaii. Tab. LXXXIV. Fig. l. in, n. 

The Mufculi Pedtinati have fmaller Columns running 

in different directions, giving the whole a reticulated ap¬ 
pearance. 

Between the P lefliy Pillars, are Depressions or Furrows, 
where the fides of the Auricle are thin, and femi-tranf- 

parent, being chiefly formed of the outer and inner Mem¬ 
brane only. 

At the under and left fide of the Sinus Venofus, and 

oppohte to a Groove fituated externally between the 
Auricle and Ventricle, there is a Hole, above an inch in 

diameter, which opens into the upper and right part of 

the correfponding Ventricle. Tab. LXXXIV. Fig. 1. 
sf s. 

The Right Auricle receives the Blood from the Venae 

P 

Cavae and Coronary Veins, and, by its Mufcular con- 

t> action, difeharges it into the correfponding Ventricle, 
out 01 which it is prevented from returning by a Ualve, 
called Tricuspid, placed within the Ventricle. 

d-he Right or Pulmonary Ventricle is fituated on the 
fore-fide of the Heart, is of a triangular form, and much 

thicker and ftronger than the correfponding Auricle. 
Tab. LXXXV. b, c, d. 

It has many firong Eminences, Columns, Lacei'tuli, 
or Cords, called Columna Carnca. Tab. LXXXII. Fig-. 
11.0,0. 

The Columnar run in different directions, but the flrong- 
efl of them longitudinally, and are of various fizes, form¬ 

ing fo many diftinCt Mufcles, which are extremely com- 

paCt in their flru&ure, and compofe a beautiful, intricate, 
and irregular Net-work. 

In general, they adhere through their whole length to 
each other, or to the fides of the Ventricle ; but many 

of them are loofe in their middle, and may be railed by 
a Probe put under them. 

They afiifl the Ventricle in its Systole or contraction, 
and prevent it from being overflretched in its Diastole or 

dilatation, and agitate the Blood in its paffage through 
the Ventricle. 

They are fuppofed to bring the oppofite fides of the 
Ventricles completely together, during its contraction. 

Between the Columns; are many deep Grooves, Pits, 
or Fovea;, into all of which the Blood readily enters. 

Around the Paffage, between the Auricle and Ven¬ 

tricle, there is a Tendinous Margin or Ring, from the 

whole edge of which a circular Membrane is fent off, 
called Valvula Tricuspis, or 1 riglochin, from its having 

Three principal points or divifions. Tab. LXXXIV. 

Fig. 1. r, r. Fig. 3. e, e. Tab. LXXXII Fig. 11. K, K. 

From the edge of the Tricufpid Valve, many fmall 

round Tendinous Cords of unequal fize are fent off. Tab. 

LXXXIV. Fig. 3.f,fig,g: 
1 he Cor da Tendmeet deicend obliquely within the Ven¬ 

tricle in the fame direction with the Valve from which 
they arife. 

They are fixed to the extremities of a few firong Pa¬ 
pillae or Columnae Carneae, which are joined by their 

other extremities to the correfponding fides of the Ven¬ 

tricle. Tab. LXXXIV. Fig. 3. h, h. 

The Tricufpid Valve prevents the reflux of the Blood 

to the Auricle, during the contraction of the Ventricle. 

The Tendons allow the Valve to be pufhed back by 

the Blood, until a Septum or Partition is formed by it at 
the Mouth of the Ventricle, during the contraction of 

the latter.—The Papilla;, by their contraction, prevent 

the Valve from going into the Auricle. 

The Valve is opened and preffed back by the Blood 

in its paffage from the Auricle to the Ventricle. 

The upper and left fide of the Ventricle becomes 
frnooth and uniform, and leads to a large Opening, about 

an inch in diameter, which is the Mouth of the Pulmo¬ 
nary Artery. 

The Right Ventricle, by its dilatation, receives the 

2 Blood 
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Blood from the Auricle, and fends it by a ftrong and 
fudden convulfive contra&ion, to the Pulmonary Artery, 
from whence it is prevented from returning by lhiee 

Valves placed in the Mouth of the Artery. 
The Valves at the Mouth of the Pulmonary Artery 

are called Valvule Semilmares, vel Sigmoidea, from the 
refemblance of their edges to thofe of a Crefcent. Iwo 
of them are placed in the fore, and one m the back part 

of the Artery. Tab. LXXXIV. Fig. 3. *, h l- 
Each of them forms a small Sac, one edge ot which 

adheres to a third part of the circumference of the m- 
lide of the Artery ; the other edge is loofe m the Cavity 
of that Veflel, and is fomewhat thicker and ftronger than 
the reft of the Valve,—the thickened edges ferving as 

Ligaments to it. Tab. LXXXII. Fig. 13. E, E, E. 
The loofe edge has a general Curve, divided into two 

smaller ones, which meet m a point at tne middle. 
The Valves are chiefly formed of a doubling or ex- 

tenflon of the inner Coat of the Artery. ^ ^ 
In the middle point, or loofe edge of each of the 

Valves, there is a fmall hard Triangular Granula, ot a 
fomewhat redder colour than the reft of the V alve, calkd, 
from its reputed Diicoverers, Corpusculum AuRAisrn, 
vel Corpusculum Morgagni ; or, from its refemblance 
in ihape to the Seed of the Sefamum, Corpusculum Sesa- 

moidemn. Tab. LXXXIII. Fig. 5. a, a, a. 
The Corpuicles complete the A alves at the centre of 

the Artery, and enable them to make a ftronger refin¬ 
ance againft the Blood, while the Artery is in aftion. 

The Semilunar Valves are concave towards the Artery, 
convex towards the Ventricle, and, when ftiut, their 
loofe edges are oppofed to each other, fo as to enable 
them to form a complete Partition between the Ventricle 

and Artery. 
Oppofite to the Semilunar Valves, the Artery bulges 

out, and forms Three Projections, which have correfpond- 
ing Pits or Beprefiions within, and are called, from their 
Difcoverer, Sinus Valsalvae. Tab. LXXXV. e. 

The Sinuses of Valsalva are of the fame nature with 
thofe Dilatations which are found in the Veins and Lym¬ 
phatics, between their fides and Valves ; and, like them, 
are partly formed by the preffure of the Fluids upon the 

fides of the Veffels. 
The Pulmonary Artery receives the Blood from the 

Right Ventricle, and, by its contractile power, affifts 
the Ventricle in driving it through the Lungs. 

The Semilunar Valves, prefied back by the Blood in 
the Artery, prevents its return into the Ventricle. 

The Valves are opened again in confequence of their 
being driven towards the fides of the Artery by the cur¬ 
rent of the Blood, upon the next contraction or Stroke 
of the Ventricle. 

The Pulmonary Artery paffes behind the Sternum, 
and ieparates into Right and Left Branches, which go to 
the correfponding parts of the Lungs. Tab. LXXXV. 

/, * b. 
The two Branches of the Pulmonary Artery, like 

thofe of the Arteries of the Vifcera in other parts of the 
large Cavities, fuddenly divide into ftill fmaller Branches. 

From the extreme Arteries of the Lungs, correfpond¬ 
ing Veins arife, which are merely the continuation or 
reflection of the Arteries, without any intermediate Cells 

or Dilatations. 
The Pulmonary Veins, in the Subftance of the Lungs, 

o-radually unite, and form Four Principal Trunks, which 
terminate in, and carry the Blood to the Left Auricle. 

Tab. LXXXV. i, l, i, k, l. 
Of the Pulmonary Veins, Two come from the right, 

and Two from the left Lung, and terminate in the cor¬ 
refponding lides of the Left Auricle, lab. LXAXl v . 

Fig. 2.f, g. 
The Left Auricle is confiderably thicker and ftronger 

than the Right, and is alfo divided into Sinus Venofus 
and Proper Auricle, which form one common Cavity 
without the intervention of any Valve. Tab. LXXXIV. 

Fig. 2. a, h, c. 
The Left Sinus Venosus, called alfo Sinus Pul moral is, is 

turned towards the Spine, is more of a cubic form than 
the Right one ; but refembles it in the uniformity and 

fmoothnefs of its outer and inner Surfaces. 
From the fore and left part of the Sinus, the Proper 

Auricle projects, and forms a diftinCt flat Appendix or 
Bag, with different Curvatures dr Indentations upon its 

edges. Tab. LXXXV, m. 
The inner part of the Proper Auricle is longer, but 

narrower than that on the right fide ; like it, however, it 
is formed of Columnse, with Furrows between them. 

Tab. LXXXIV. Fig. 2. in, n. 
The Proper Auricle is fomewhat lefs capacious than 

that on the right fide ; but the Sinus is as much larger 
as to render the two common Cavities of the right and 

left Auricles nearly equal. 
The two Auricles have a Fleshy Septum between them, 

in which, as has been already mentioned, there is the 
Foramen Ovale in the Foetus but in the Adult the Par- 

tion is> generally perfect. Tab. LXXXlil. Tig. 3. G. 
From the under part of the Sinus Venofus, a Passage 

leads down to the Cavity of the Left Ventricle, lab. 
LXXXIV. Fig. 2. o. and is oppofite to a Groove feen 
externally between the .Auricle and Ventricle, fnnilar to 

that on the right fide. lab. LXXXV. m.■ 
The Left Auricle receives the Blood from the Pulmo¬ 

nary Veins, and, by its Mufcular contraction, drives 
it into the. Left Ventricle, from which it is prevented 

from returning, by a Valve in the Ventricle, called Mi¬ 

tral is. 
The Left Ventricle is fituated in the pofterior and left 

part of the Fleart. Tab. LXXXV . m, n, o, p. 
Its fides are about three times thicker and stronger than 

thofe of the Right Ventricle ; the thicknefs being in 
proportion to the xorce required to propel the Blood to 
the moft remote parts of the Body. Tab. LXXXIV. 

Fig. 3. 
It is narrower and rounder, but confiderably longer, both 

cm 
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on its External Surface and in its Internal Cavity, than 
the right Ventricle, and generally defcends fome way 

below the other, and forms the Apex Cordis. Tab. 

LXXXV. lab. LXXXIV. Fig. 3. 
The Cavity is commonly defcribed as being lefs than 

that of the Right Ventricle ; but the apparent diffe¬ 

rence, which takes place after death, is accounted for 
w’th feeming propriety by fome Authors,—from the 

Left Ventricle being then for the moll part found empty, 

and the Right one full, and from the greater degree of 
contractility in the former. 

That the capacity of the Cavities of the right and left 
lides of ihe Heart is more nearly equal during life than 

after death, or than it is generally fuppofed to be, is 

evident from the appearance of the Heart of the Human 

and alfo of the Brute kind, and from Injections thrown 
into the two lides of the Heart, where the force applied 

is in proportion to the relative ftrength of each fide. 

d he inner Surface of the Left Ventricle has the fame 
general appearance with the Ventricle of the right fide, 

and only differs from it in having its Columnae Carneae 
larger, firmer, and llronger. 

In the Pafiage of communication between the Auricle 

and Ventricle, there is a Ring, from which a Circular 

Valve goes off, with all its Apparatus fimilar to that be¬ 

tween the right Auricle and Ventricle, and differing in 
no refpeCl from it in Itructure and ufe, excepting in be¬ 

ing llronger, and in being divided into two principal 

Portions only. Tab. LXXXIi. Fig. 14. F, G, H. 

This Valve has been fuppofed to bear l'ome refem- 
blance to a Bishop's Mitre, from which it has been call¬ 

ed Valvula Mitralis. Tab. LXXX1V. Fig. 3. q, r, s3 
t, u. 

behind the beginning of the Pulmonary Artery, there is 

a Round Opening, which is the Mouth of the Aorta, and 

which is nearly of the fame fize with that of the Pulmo¬ 
nary Artery. 

Under this Opening, the Surface of the Ventricle be¬ 
comes smooth and equal, having none of the Columnae 

Carneae which are feen on the other parts of its Cavity. 
Tab. LXXXIII. Fig. 5. A. 

The Left Ventricle receives the Blood fent to it from 

the Auricle, and, by a contraction fimilar to, but much 

llronger than that of the Right Ventricle, propels it to 

the Aorta. 

At the Mouth of the Aorta, there are three Semilunar 
Valves, with their Corpuscula Aurantii, perfectly fimi¬ 

lar to thofe of the Pulmonary Artery,—but fomewhat 

llronger. Tab. LXXXIV. Fig. 3. r.—Tab. LXXXIII. 
Fig. 5. a, a, a. 

On the outfide of the Semilunar Valves, are the SL 

nuses of Valsalva, refembling thofe of the Pulmonary 

Artery,—but a little more prominent. Tab. LXXXV. 

r. 

The Semilunar Valves are preffed back by the Blood, 
and prevents its reflux during the contraction of the Aor¬ 

ta.— They are returned towards the lides of the Aorta, 

in the fame manner, and from the fame caufe, as thofe 

in the Pulmonary Artery. 
The Aorta paffes upwards from the top of the Left 

Ventricle, and is fituated firft behind, and then on the 

right fide of the Pulmonary Artery, and between it and 

the Superior Cava. Tab. LXXXV. r, s. 

It bears nearly the fame proportion in thicknefs and 
{Length to the Pulmonary Artery, which the lides of the 

Left Ventricle do to thofe of the Right. 
One of the Portions of this Valve is larger than the 

other, lies over the Mouth of the Aorta, and is fuppofed 
to cover it while the Ventricle is a-filling. 

The Valvula Mitralis prevents the reflux of the Blood 
during the contraction of the Ventricle. 

After the contraction is over, the Valve returns to its 

former fitualion by the impulfe of a frelh current of 
Blood from the Auricle.' 

Between the Right and Left Ventricle, there is a 

thick, Itrong, impervious Partition, which forms a lhare 

of the general Septum Cordis, and is compofed partly 
by the wall of the Right, but chiefly by that of the Left 

Ventricle ; the Right being united to the Left, almolt in 

the form of an Appendix. Tab. LXXXIV. Fig. 3. d, 

d.—Tab. LXXXIII, Fig. 3. 
The Partition prevents any direCt communication be¬ 

tween the two Ventricles. 

Oppofite to the outer edge of the Septum, both upon 

the upper and under Surfaces of the- Heart, there is a 
Groove in which fome of the principal Trunks of the 

Coronary Veffels are fituated. Tab. LXXXV.-^-Tab.1 
LXXXIII. Fig. 3. 

At the fore and right fide' of the Valvula Mitralis, and 

When the Aorta is about to fend off the firlt of its 

large Branches at the top of the Thorax, it is of great 

fize, and is fometimes called the Large Sinus of Val¬ 

salva. Tab. LXXXV. 

The Aoita receives the Blood from the Left Ven¬ 

tricle, and by its Mufcular contraction re-aCts upon it, 

and affifls the Ventricle in fending it by numberlefs 
Branches through the different parts of the Body, from 

whence it is returned by the Veins to the right Au¬ 

ricle. 
Befides the Blood-veffels already taken notice of, and’ 

which are common to the Heart and the reft of the Body, 

the Heart is furnilhed with Veffels peculiar to itfelf, 

termed Coronary, from a Corona which they form upon 

its Surface. 
The Coronary Vessels confift of two Arteries and one 

principal Vein. - 
The Coronary Arteries arife from the Sinufes, at the 

Mouth of the Aorta, oppofite to two of the Semilunar 

Valves. Tab. LXXXIII. Fig. 5. h, b. 
One runs in a Groove between the Right Auricle and 

Ventricle, and . fupplies chiefly the right fide of the 

Heart. Tab. LXXXIII. Fig. 2. a. 
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The other psffes partly between the Left Auricle and 
Ventricle, and partly in the Groove between the Ven¬ 
tricles, on the fore-fide of the Heart,—Applying the leit 
fide of the Heart, and communicating with the Branches 
of the other Artery on its upper and under Surfaces. 

Tab. LXXX1II. Fig. 2. b. 
The Coronary Arteries are entirely difperfed upon the 

fub fiance of the Heart, and upon the roots of the gieat 
Vefiels, forming upon thefefonre of the minute Branches, 

termed Vasa Vasorum. 
The Coronary Arteries, from their fituation oppohte 

to the Valves have been fuppofed to be filled at a difie- 
rcnt time from that of the reft of the Ar'vrious Syftem ; 
-—but from Experiment, it feems now fufficiently afcer- 
tained that the Coronary Vefiels have their Puliation at 

the fame inftant with the other Arteries. 
The Coronary Veins return the Blood from their coi- 

refponding Arteries. The greater part of them join into 
a Trunk, called the Great Coronary Vein, which, alter 
making a turn from the left fide, and running between 
the Left Auricle and Ventricle, terminates in the under 
part of the Right Auricle, where it is covered by its Se¬ 
milunar Valve. Tab. LXXXI1I. fig. 3. d. 

Other Coronary Veins, much fmaller than the former, 
terminate in different parts of the right fide of the Heart. 

The Absorbents of the Heart go to the neighbouring 

Lymphatic Glands. 
The Nerves are from the Great Sympathetics and 

Eighth Pair. 
With refpeft to the Circulation of the Blood in gene¬ 

ral:—The Veins, by a flow and equal motion, and 
without Pulfation.the Lined from all the different 
parts of the Body,Anic^'1 on 'account of the quantity 
and ftimulating quality of the Blood, contract fuddenly 
and at the fame time, and fend it to the V entricles. 

The Ventricles, from the fame caufe which ftimulates 
the Auricles, and from the ftvoke they receive from 
them, contract: convulfivelv, with a force proportioned to 
the thicknefs of their fides, and fend the Blood to the 
Arteries ; and, during their contraction, they are thrown 
by the dilating Auricles againft the Ribs, where the 
ftroke occafioned by the Fulfe of the Pleart may be felt. 

The Arteries, by their contradlile power and elafti- 
city, fend the Blood fuddenly to the Veins, through 
which, by the united force of the Ventricles and Arte¬ 
ries, and likewife, as fome fuppofe, by a contractile 
power of the Veins and preffure of the furrouiiding parts, 
it is driven again to the Auricles. 

In its courfe, the Blood performs a double Circula¬ 
tion,—one called the Leffer, or that through the Lungs, 
—the other called the Greater, or that through the reft 
of the Body. 

In the former, it paffes from the Right Ventricle to 
the Lungs, and returns to the Left Auricle._In the lat- 
lei, it goes from the Left Rentncle to the different parts 
of the Body, and returns to the Right Auricle. 

During this Circulation, the Auricles and Arteries, 
and the Ventricles and Veins, act in concert, connefit- 

ing and dilating at the fame time. 
°Xhe Heart is the Centre of the Vafcular Syftem, and 

the principal Agent in the Circulation of the Blood. 
The'riAft fide of the Heart receives the Blood, which 

is contaminated in palling through the Body, and fends 
it to the Lungs, where it is purified through the medium 

of the Air. 
From the Lungs, the Blood, now purified, is returned 

to the left fide of the Heart, to be circulated through all 
the other parts of the Body, thereby imparting Nourifh- 
rnent, Growth, and Strength, to the general Syftem. 
The Heart being found alfo to be the fource of Senfibi- 

lity, Irritability, Motion, and Animal Heat. 

L U N G S. 

The Lungs are two foft fpongy Bodies, which occupy 
the far greater part of the Cavity of the Thorax. 

They completely fill the two Bags of the Pleura, and 
are every where in contaft with the parts adjacent ; no 
Air intervening between them and the Thorax. Tab. 

LXXXVI. Fig. l. 2. 
In bigure, they have been compared to that of the 

Foot of an Ox, with the back part turned forwards ;—or, 
their fhape correfponds exaHly with the infide of the 
Thorax ; being rounded next the Ribs, hollow towards 
the Diaphragm, and irregularly flattened and deprefled 
next the Mediaftinum and Heart. 

They are of a reddifli or pink colour in Children, of 
a light blue-or greyifh colour in Ad fats, and more of a 
purple and livid colour in Old Age, at which period 
they are alfo obferved to be tinged with black fpots, pro¬ 
ceeding from a matter fecretedin their Subftance. 

They are joined to the Neck, by the Trachea.; to the 
Spine, by the two Layers of the Mediaftinum, which 
ferve them as Ligaments; and to the Heart, by the Pul¬ 
monary Vefiels ; the reft of them being free and uncon- 
nedled, unlefs when an adhefion takes place in confe- 

quence of Inflammation. 
They are divided into Bight and Left Portions, or 

Lungs, which are feparated from each other by the Heart 
and Mediaftinum, and which have no communication, 
except through the Medium of the Trachea. 

Each of the Lungs is again divided into large Por¬ 
tions, called Lobes, which facilitates their motion and 
the dilation of their Cells. 

Of the Lobes, Three belong to the Right Lung, cor- 
refponding with the larger Bag of the Pleura, aad 2 wo 
to the Left, between which there is a Notch or Sinus, 
occupied by the Point of the Heart. Tab. LXXXII1. 

Kg. 1 • 
Each of the Lobes is Subdivided into many fmaller 

parts. 
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parts, termed Lobules, which are of different fizes, and of 
an irre gular angular form. Tab. CXLIII. CXL1V. 

The Lobules diminilh in fize, and degenerate at lafl 

into fmail Vesicles or Cells, which conflitute a large fhare 

of the Lungs, and which are merely vifible to the na¬ 

ked Eye. 
The Cells of the Lungs are purely Membranous, of 

an irregular figure, comprelfed and clofely connedted, 

and have a free communication with each other. 
Between the different Lobes, Lobules, and Cells, a 

large quantity of common Cellular Subftance, deflitute 

of Fat, is interpofed, which unites and (Lengthens them, 

and allows the Blood-vefl'els to be minutely difperfed 

over them. 
The Cells of the Lungs have no communication with 

this common Cellular Subftance ; for when Air is blown 

into it, the Lobules are compreffed ; but when the Air 
is blown in through a Branch of the Trachea, the Cells 

are again diftended, and the Lobules recover their for- 

mer dimenfions. 
In the Foetus, the Cells are empty and in a collapfed 

ftate ;—but as foon as Refpiration begins, they become 

diftended, and continue fo during life, and in every flate 

of Refpiration, and even in the recently dead Body : — 

But if an Opening be made into the Cavity of the Tho¬ 
rax, whether in the' living or dead Body, and the Air 
in this or in any other way admitted, they immediately 

collapfe by their weight and elafticity, the preffure of 

the Air being then the fame on the outer Surface of the 

Lungs,, and inner Surface of the Trachea. 
The Lungs are covered by 7“wo Coair, an External or 

Common, and an Internal or Proper one. 
The External or Common Coat, is a continuation or 

reflection of the Pleura, is extremely thin, but denfe, 
and, like the other parts of the Pleura, is found to pof- 

fefs little Senfibility. It forms a general covering to the 

Lungs, but does not enter between their different Lo¬ 

bules. 
The Internal or Proper Coat adheres fo firmly to the* 

former, as to appear to conflitute part of its Subftance. 

It not only covers the Lungs., but infinuates itfelf between 

their Lobules, and is intimately connected with then* 

Cellular Subftance. 

Beftdes the Cells, various kinds of Veffels, viz. the 
Vessels or Branches of the ‘Trachea, Blood-vessels, and Ab¬ 

sorbents, together with fmail Branches of Nerves, enter 

into the compoiition of the Lungs. 

Trachea, 

The Trachea, vel Apera Arteria, fo called from the 

inequality of its Surface, and from in; conveying Air, 
begins at the under part of the Cricoid Cartilage, and 

defeends in the fore-part of the Neck, between and 
behind the Sterno-hyoidei and Sterno-thyroidei. Tab.* 

XXXVI. Fig. l.g. Tab. LXXX. 

From the Neck, it paffes into tire Thorax, where it is 

fituated between the Layers of the upper part of the pof- 

terior Mediaftinum. 
Behind the Curvature of the Aorta, and oppofite to 

the third Dorfal Vertebra, the Trachea divides into two 

Lateral Branches, termed Bronchi; one of which goes 

to the Right, and the other, which is the longer of the 

two, to the Left Lung. Tab. LXXXIII. Fig. 1. 

R, S. Tab. LXXX. Fig. S. g, g. 

The Bronchi are divided into Branches, which by 

degrees become fmaller, and at laft terminate in the 

Cells of the Lungs, which communicate fo freely with 

each other, that, upon introducing Air into any of thefe 

Branches, a large portion of the Lungs may be inflated. 
The Trachea confiftsof Cartilaginous Rings, about fix- 

teen or eighteen in number, which give ftrength and. 

firmnefs to it, and preferve it conftantly open for the 
tranfmiflion of Air. They are incomplete behind, where 
the Trachea is formed of a soft Fleshy Substance, which 

yields to the Efophagus in the time of Deglutition. Lab, 

LXXX.LXXXIIL 
Each Cartilage forms a large Segment of a circle, 

about a line or one twelfth of an inch in breadth, and 

one fourth of a line in thicknefs. 
The Cartilages are fituated horizontally, with their" 

edges oppofed to each other ; fmail fpaces intervening 

between them. 
They are united to each other, by a Ligamentous 

Subftance, which is fo elaftic, that when the Lungs are 
taken out of the Body, it draws the Cartilages clolely to¬ 

gether. 
At the upper end of the Trachea, two or three of the 

Cartilages axe frequently joined by an union of Sub-* 

ftance ; but below this, they are perfedlly diftindl from 

each other. 
1'he Bronchi, at their beginnings, have the fame kind 

of Cartilages with the Trachea; but after they enter the 
Lungs, each Cartilaginous Ring is divided into two or' 

three pieces, which, however, are fo connected to each 

other, as to go completely round the Bronchi, .and keep, 

the Paffage open and free from comprefiion. 
The Trachea has feveral- Coats entering into its com- 

pofition, fome for ftrengthening it, others tor giving it a" 

certain degree of motion, viz. 
A Cellular Coat, which, in the Thorax, is covered by' 

the Mediaftinum ; 
An Elastic Ligamentous Coat, which paffes along the’ 

Trachea, and alfo upon the difterent Branches in the^ 

fubftance of the Lungs, adding much to the elafticity of 

thefe ; and, 
A Muscular Coat, placed between the Caitilages and 

in the back part of the Trachea, and compofed of Cir¬ 

cular Fibres without, and Longitudinal fibres within ;—- 
the-former for ftraitening, the latter for Ihortening the 

general Paffage. Tab. LXXX. Fig. 9. Fig. 8. 
The Longitudinal Fibres are collected into Bundles,, 

which are diftindtly feen through the inner Coat, and 

may be traced confiderably farther, -in the fubftance or 
the* 
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the Lungs, than the Cartilages. Tab. LXXX. Fig. 9-f 
The inner fide of the Trachea is lined with a very 

Vascular and irritable Membrane, continued from the 
Mouth, and forming at laft the extreme Branches of the 
Trachea, which terminate in the Cells of the Lungs. 

The inner Membrane of the Trachea is every where 
perforated by the Ducts of Mucous Glands, and by the 
Mouths of the Exbalent Arteries, the former pouring oat 
Mucus to lubricate the Lungs, the latter the Vapour 
which is thrown off in Perfpiration. 

Three different kinds of Glands are connected with the 
Trachea,—the Thyroid,, the Tracheal, and the Bronchial. 

The Thyroid Gland has its name from its connection 
with the Thyroid Cartilage, though more immediately 
connected with the Trachea. 

It is a large reddiih Mafs, fituated at the under and 
fore part of the Larynx, behind the Sterno-hyoidei and 
Sterno-thyroidei. Tab. LXXX. Fig. 8. n. 

It has two Lobes placed at the under and lateral parts 
of the Larynx, defcending a certain way upon the Tra¬ 
chea and Efophagus. 

The Lobes are joined by an intermediate portion, 
which lies acrofs the upper and fore part of the Trachea. 
Tab. LXXX. Fig. 3. si. 

Sometimes a Procefs from the middle portion, which 
may be miftaken for a Mufcle, afcends between the Ster¬ 
no-hyoidei, and is fixed to the Safe of the Os Ilyoides. 
Tab. LXXX. Fig. 8, p. 

This Gland has a Granulous appearance within, and 
a vifcid Liquor is fometimes obferved in it, which has 
been fuppofed by Sabatier and others, to lubricate the 
parts in the neighbourhood. 

It is fupplied with large Blood-vefiels, and with feve- 
ral Nerves, from thofe of the Larynx. It is likewife 
furnifhed with numerous Lymphatics.—But no Excre¬ 
tory Dud has yet been obierved to come from it ; nor is 
its office yet underftocd. 

1 he Tracheal Glands are fmall, but numerous, and 
of different fizes, furrounding the Mufcular Coat of the 
Trachea, ana. its Branches m the Lungs ;—the largeft of 
them are placed in the Fleffiy Subftance behind. ° Tab. 
LXXX. Fig. 9. rc. 

From each of thefe Glands a fmall Dud iffiies, and 
throws out a Mucus, to defend the inner Surface of the 
Trachea from being injured by the Air, or by the ex¬ 
traneous particles which it carries along with it. 

The Bronchial Glands are placed in the Cellular Sub- 
iLance round the under end of the Trachea and roots of- 
the Bronchi, where thefe penetrate into the Subftance of 
the Lungs. 

. TTheF are of various fizes, from that of the' point of 
the Httie Fmger to that of a Millet-feed, and have a 
bhum or nark colour, correfponding in a great meafure 
with the colour of the darkeft parts of the Lunos. 

They were formerly confidered by many Authors as 
rending Fluids to the Trachea, but are now fufficiently 
known to be entirely of the Lymphatic kind.—the Ab- 

forbents of the Lungs puffing through them in their way 
to the Thoracic Dud. 

The Trachea is furniffied with Blood-vessels from the 
Inferior Laryngeals, and Nerves, from the Recurrent 
and Great Sympathetic Pair. 

Lhe Piachea ferves to convey Air into, or out from 
the Cells of the Lungs, during llefpiration, and to carry 
off the Perfpirable Matter from the Arteries in the time 
of Expiration. 

The Blood-vessels of the Lungs coiifift of the Pulmonary 
and Bronchial Vessels ,• the one for the general Circula¬ 
tion, the other proper to the Lungs. 

The Pulmonary Artery strifes from the top of the 
Right Ventricle, divides, like the Trachea, into Right 
and Left Brandies, which are difperfed through the fub- 
ftance of the Lungs. Tab. LXXXV. d,—h. Tab. 
LXXXIII. Fig. 1. D, E, F. 

The minute Branches running in the common Cellu¬ 
lar Subftance, 1 or 111 at la ft a Plexus upon the proper 

Cells, fometimes called Rets MircTbile, and Rete Vascu- 

losum Malpigiiii, from which that Halitus is derived 

which is expelled by the Lungs in Expiration. 

I he Pulmonary Veins are commonly obferved to be 
fmaller, in proportion to the correfponding Arteries, than 
Veins are to Arteries in other parts of the Body, which 
has oeen fuppofed to be owing to the large quantity cf 
Fluids expired.—1 hey join into four principal Trunks, 
which terminate in the Left Auricle. Tab. LXXXIII. 
Fig. l. G-K. Tab. LXXXV. i, i. 

The Bronchial Arteries ante by three or four fmall 
Branches ; one of which is from one of the right Supe¬ 
rior Intercoftals, the reft from the Trunk of the Aorta. 

They are dilperfed upon the Bronchi and Bronchial 
Glands, and the lubftance of the Lungs in general, and 
are found to communicate \vith the Pulmonary Artery. 

The Bronchial Arteries are fuppofed to lerve for the 
nourifhment of the Lungs and fecretion of the Mucus. 

The Veins return the Blood to the Vena Azygos, and 

Left Superior Intercoftal Vein. 

The Lymphatics form a Plexus upon the Surface of 
the Lungs: — They communicate freely with the deep- 

feated Abforbents,and pafs through the Bronchial Glands. 
The Nerves of the Lungs are partly fretn the Great 

Sympathetics, chiefly from the Eighth Pair, and are 
rather fmall in proportion to the bulk of the Organ on 
which they are difperfed. 

- ue Lungs ferve the general purpofe of Respiration, 
which confifts of Inspiration and Expiration, or the paf- 
iage of the Air into or out from the Lungs by the alter¬ 
nate dilatation and contraction of the Thorax. 

Inspiration is performed in confequence of the Tho- 
1 ax being dilated by the adion chiefly of the Diaphragm 
and Intercoftales ; the Lungs, which are paffive, and in 
contact with the I borax, following it, and the Air mill¬ 
ing into the Trachea ny its own gravity. 

Expiration is performed in confequence of a relaxa¬ 
tion of the Mufcies which dilate the T horax,—of the 

adion 
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a£Uon of the Abdominalis and a few other Mufcles,—of 

the elaflicity of the Cartilages of the Rihs, and likewife 

of the Lungs, by which the Cavity oi the Thorax is di- 

minifhed, and the Air is expelled from the Lungs. 
Upon the alternate itatcs m Inspiration and Expiration, 

depend the formation of the Voice, the feniation of Smell, 

and all the other Functions of the Body :—But the great 

and principal office of the Lungs, which was formerly 

fuppofed to be that of cooling the Blood over-heated by 

Friftion, is, during Infpiration, to receive from the At- 
mofphere pure Air, upon which the principle of heat and 

life depends; and, during Expiration, to carry off an 

impure v which is noxious to Life. 
Acc rding to late Experiments, it appears,—that the 

Venous Blood pal ing to the Lungs, oi a dark red or 

purple colour, is charged with Carbon and Hydrogen ; 

that, while circulating upon the Bronchial Cells, one 

part of the Oxygen, contained in the common Air which 

has been injured, unites with the Carbon and Hydro¬ 

gen, and forms fixed Air and a Watery Halitus, which 

are carried off by Expiration ;—that another part of the 

Oxygen is imbibed by the Blood, which, in confequence 

of thefe changes, returns from the Lungs, of a florid red 

colour, and full of Heat in a latent ftate, which becomes 

fenfible in the courfe of the general Circulation, and is 

diffufed over the different parts of the Body ; and,— that 

the Blood thus changed alfo affords a Stimulus to the 

Arteries, and promotes the different Secretions. 

Esophagus. 

The Esophagus, called alfo Gula or Gullet, derives 

its name from carrying what is eaten into the Stomach. 

It is a Flelhy Canal, which begins from the Inferior 

part of the Pharynx, defeends along the Neck, and 
through the Thorax, following nearly the direction of 

the Spine. Tab. XLVII. Fig. 6. b. lab. CXCll. P. 
It is fituated between the Trachea and Vertebrae ; and 

in the Thorax, it proceeds behind the Bnfe, of the Heart, 

and between the Layers of the Poiterior Mediaftinum, 

from which it receives a lateral covering. 
Soon after entering the Thorax, it makes a flight turn 

to the right, and paffes down upon the fore and right fide 

of the Aorta, by which the Artery and it are prevented 

from injuring each other. 
In its progrefs, it inclines more forwards and to the 

left fide ; and about the Ninth Dorfal Vertebra, it per¬ 

forates the Mufcuiar part of the Diaphragm, and termi¬ 

nates in the upper Orifice of thedStomach. Tab. CXXX. 

Fig. 2. A, D. 
"it has feveral Coats proper to it, the firft of which is 

Cellular, and conne&s it to the adjacent parts. 
The fecond Coat is Muscular, and is fometimes termed 

Vaginalis Gula.—It confiffs of two Layc .s ; the external 

Vol. II. ! 

of which has thick, ftrong, longitudinal Fibres ; the in¬ 

ternal is formed of circular and tranfverfe Fibres, and 
is thinner than the former.—The outer Layer is fitted for 
flnortening and relaxing, and the inner for contra&ing the 

Canal, during Deglutition. Tab. CXXX. Fig. 2. I), C. 

The third Coat is termed Nervous, but is properly Cel¬ 

lular, being formed of loofe Cellular bubftance, which 

conne'&s the Mufcuiar to the inner Coat. 

The inner Coat is continued from the lining of the 

Mouth : It confiffs of many longitudinal Plica, which are 

fcarcely vifible when the Efophagus is dilated, and is fur- 

nifhedwith numerous Foramina, which difeharge a Mucus, 

for lubricating the Paffage, and facilitating Deglutition. 
O 0 7 o o 

The Arteries of the Efophagus ax*e Branches of the In¬ 

ferior Laryngeals, which fupply the Cervical part of it, 

and Efophageals and Branches ox the Bronchlals, which 

are derived from the Aorta Defcendens, and fupply the 

Thoracic part of it. 

The Veins go to the Inferior Laryngeals, to the Vena 

Azygos, and to the left fuperior Intercoffal Vein. 

The Absorbents are numerous, and intermix with thofe 

of the Heart and Lungs. 

The Nerves are chiefly from the Eighth Pair. 
The Efophagus receives the Aliments from the Pha=» 

rynx, and conveys them to the Stomach. 

Thoracic Duct. 

The Thoracic Duct is a fmail Membranous-like 

Canal, fituated in the back part of the Thorax, and is 

the principal Trunk of the Abforbent Syflein. 

It begins upon the third Vertebra of the Loins, and 

paffes behind the Aorta, eroding obliquely from left to 

right, till it gets to the right fide of that Artery. 

Upon the firft Lumbar Vertebra, it forms an Oval Sac, 

termed Reccptaculum Chyli, which is placed behind the 

Right Crus of the Diaphragm, and a little higher than the 
Right Renal Artery. Tab. CLXIV. C. 

The Duel afterwards paffes between the Crura of the 

Diaphragm, and afeends in the Thorax, on the anterior 

part of the Spine, between the Layers of the Poiterior 

Mediaftinum, on the right fide of the Aorta, and between 

it and the Vena Azygos. Tab. CLXXIV. Fig. l. u, u. 

It erodes- behind the upper part of the defeending 

Aorta, and emerges from the Thorax, to reach the under 

part of the left fide of the Neck. 

In the Neck, it paffes behind the Internal Jugular 

Vein, and a little higher than the Subclavian. 

It then turns downwards, forming an Arch, which 

terminates in the upper part of the Angle, between the 

Internal Jugular and Subclavian of the Left Side. 

The Thoracic Duel receives the Chyle from the Lac- 

teals, and Lymph from the Lymphatics, and difeharges 

thefe into the red Veins. 
TABLE 
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TABLE LXXXI, 

The Integuments cut and turned back, and fome of the Ribs of the Left Side removed ; to 

(hew part of the Contents of the Thorax and Abdomen, 

A, The trachea. 
B, B, The fternum. 
C, The pe&oralis major. 
D, The right mamma. 
E, E, A fe&ion of the uppermoft ribs of the left fide. 

F, Part of the furface of the heart, expofed by laying 

open, 
G, G, The pericardium, 
II, H, The left lung. 
j, The upper furface of the diaphragm. 

K, The umbilicus, to which the umbilical veffels and 
urachus, now changed into ligaments, are connedied. 

L, L, The right and left lobes of the liver. 
M, The fufpeniory ligament. 
N, The ilomach. 
O, O, The omentum majus, through which the arch of 

the colon appears. 

P, P, The convolutions of the inteftines. 

Q_, The containing parts of the abdomen folded back. 

TABLE 
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TABLE LXXXII. 

Views of the Thoracic Viscera, 

FIG. 1. 

The Larynx, Trachea, and Thoracic Viscera, re¬ 

moved from the Body, and viewed Anteriorly. 

A, B, C, The larynx. 

A, The epiglottis. 

B, The thyroid cartilage. 

* C, The cricoid cartilage. 
D, The trachea. 

E, F, G, H, I, The lungs turned back. 

E, F, G, The three lobes of the right fide. 

H, I, The two lobes of the left fide. 

K, K, The diaphragm cut from the thorax. 

L, L, The pericardium cut in a crucial dire&ion, and the 

angles turned back.—The upper angles not lettered. 
M, The right ventricle of the heart. - 
N, The right auricle. 

O, O, The vena cava fuperior. 

P, P , The fubclavian veins. 
R, The aorta. 

S, The pericardium adhering to the aorta. 

T, The fituation of the trunk common to the right fub¬ 
clavian and right carotid arteries. 

V, The fituation of the left carotid artery. 
W, That of the fubclavian artery^. 

X, The pulmonary artery. 

Y, The right coronary artery. 

Z, One of the coronary veins-. 

&, The left coronary artery and vein : The coronary 

vefiels in this, as well as in the other Figures of this 

Table in which they are reprefented, are beyond the 
proportional fize. 

H, I, The lobes of the left, and,- 

K, L, M, The lobes of the right lung. 
N, N, The diaphragm. 

O, I he foramen through which the efophagus pafles tc* 
the ftomach. 

P, The pericardium, containing the heart. 
0> The left carotid artery. 

R, The left fubclavian artery. 

S, The aorta, which turns over the left branch of thf 
trachea, and fends off, 

T, T, The intercoftal arteries. 

V, The vena azygos, which bends over the right branch/1 
of the trachea. 

FIG. 3. 

An Anterior View of the Heart and Large Vessels, 

A, The right ventricle of the heart. 
B, The right auricle. 

C, The vena cava inferior, cut aci-ofs clofe to the righS 
auricle. 

D, The vena cava fuperior. 
E, F, The fubclavian veins. 

G, H, The internal mammary veins. 
I, K, The aorta;—K, its arch. 

L, The root of the aorta, common to, 
M, The right fubclavian, and, 

N, The right carotid artery. 

O, The left carotid artery. 

P, The left lubclavian artery. 

Q, The pulmonary artery. 

R, The right, or fmall coronary artery, arifing from the. • 

aorta, and palling between the right auricle and pul-" 

FIG. 2. 

A Posterior Vjew of the Parts represented in the former' 
Figure. 

A, B, B, C, C, D, The larynx. 

A, The epiglottis. 

B, B, The thyroid cartilage. 

C, C, The arytenoid cartilages. 
D, The cricoid cartilage. 
E, The trachea ; 

F, Its membranous and fleihy part. 

G, G, The bronchi, alfo membranous and fiefliy behind/ 

monary artery. 

The right, or fmall coronary vein terminating in the 

right auricle. The right and left coronary vefiels are 
feen running chiefly upon the right ventricle, and be¬ 

low, turning round towards the pofterior furface of the 
heart. 

T, The left coronary Vefiels. 

FIG. 4. 

The same Heart viewed Posteriorly, - * 

A, The left ventricle. 

B, -—auricle. 
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C, The right auricle. 
D, The inferior cava, divided near the right auricle. 

E, , The fuperior cava. 
G, The vena azygos. 
H, H, The venae fubclaviae. 
K, L, M, The aorta —L, its arch. _ # 
N, The common root of the right fubclavian and right 

carotid. 
O, The right fubclavian. 
P, --carotid. . 

p , The left fubclavian. 
B. —-— carotid. 
s/ The trunk of the pulmonary artery. 
T, V, The two great branches of the pulmonary artery. 

W, A fection of the left, or pulmonary fmus. 
X, The left, or great coronary artery, arifing from the 

aorta, and running between the pulmonary artery and 

left auricle. < _ 
Y, The great coronary vein, reprefented in this Figure, 

terminating in the inferior cava. Upon the iurface oi 
the heart in general are feen, the principal branches of 
the coronary artery and vein, which, after fupplymg 
this fide of the heart, turn round to communicate with 

the vefiels reprefented in Fig. 3. 

FIG. 5. 

An Anterior View of the Heart, to shew its Muscular 
Structure, and the Obliquity of the Muscular F ibkes. 

A, The vena cava. 
B, A feftion of the pulmonary artery. 
C, C, C, The pulmonary veins tied. 

D, A fedtion of the aorta. 
E, What was the durius arteriofus in the fcetus, now 

changed into ligament. 
F, The right auricle diftended, to (hew the feries of its 

mufcular fibres. 
G, The left auricle. 
H, The oblique defcending progrefs of the flefhy fibres 

of the right ventricle. 
I, The oblique afcending progrefs of the fibres of the 

left ventricle. 
K, K, The tendinous union of the two fets of fibres in 

the feptum of the heart. 

FIG. o. 

A View of the Posterior Surface of the Heart. 

A, The termination of the inferiorcava in the right auricle. 
B, P art of the fuperior cava. 
a, The vena .coronaria. 

C, The vena azygos, tied at its termination in the fupe¬ 
rior cava. 

.D, D, I he right auricle, reprefenting the various difpo- 
fidons of its fibres. 

E, The mufcular fibres of the left Gnus venofus. 
F, The fibres of the right ventricle. 
G, Thofe of the left ventricle. 

H, Their tendinous union in the feptum. 

■ _ FIG.. 7. 

The Scries of Fibres under those represented in Fig. 5. 

A, Part of the pulmonary artery. 

B, Part of the aorta. 
C, The fibres of the right, 
D, Thofe of the left ventricle. 
E, The tendinous union of the fibres of both ventricles. 

FIG. 8. 

The Muscular Fibres as they appear wider those ofFig.6, 

A, Part of the aorta. 
B, The tendinous union of the fibres of both ventricles. 

F I G. 9. 

The Double Spiral Order of the Fibres at the Afex of the 
Heart, which may partly be seen in Fig. 7. 

A, Part of the arteria pulmonalis, 
B, The contortion of the fibres at the apex of the heart. 
C, The tendinous union of both ventricles. 

FIG. xo. 

A View of the Inner Surface of the Cone of the Heart, 
seen in the last Figure. 

A, The point of the right ventricle, 

B, That of the left. 
C, The thicknefs of the fides of the right ventricle, 

D, D, That of the left. 
E, A thread fupporting the tendinous fibres which pafs 

from one fide of the left ventricle to the other. 

F, The trunk of the coronary artery and vein divided. 
G, The tendinous union of both ventricles. 

FIG. n. 

The Right Auricle and Ventricle, cut longitudinally, 
to shew their Internal Surface. 

A, The outer, and, 
B, The inner furface of the right auricle. 
C, C, The cut edge of the right auricle and fuperior vena 

cava. 
D, D, The inner furface of the right finus venofus, with¬ 

out colu mnae. 
E, The orifice of the fuperior cava. 
F, The Valve of Eustachius, reticular in this Figure. 

G, The orifice of the vena coronaria major, with its ie- 

milunar valve. 
FI, The veftige of the foramen ovale. 
I, I, The cut edge of the right ventricle. 
K, K, The opening between the right auricle and ven¬ 

tricle. 
L, L, M, M, The valvula tricufpis ;—M, M, A portion 

of it fplit down the middle. 
N, N, M, Tendinous cords continued from the valvula 

tricufpis. 
O, 0, The columns carneae of the right ventricle, forming 

plexufes, and running in various diredlions. 
P, The 

/ 
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p, The outer furfacc of the right ventricle. 
Q , The pulmonary artery. 
R, Tlie aorta. 
S, The principal branch of the vena coronaria major. 

FIG. 12. 

The Right Auricle and Ventricle laid open. 

A, The left fide of the heart and its blood-veffels filled 

with wax. 
a, The apex of the heart. 
B, B, The inferior, and, 
C, The fuperior cava laid open, 
by The right finus venofus. 
D, The right auricle, with its column® carne®. 
E, The Eustachian valve at the mouth of the inferior 

cava. 
F, F, The fides of the right ventricle divided. 
G, One of the column® carne®, to which the tricufpid 

valve is fixed. 
H, The valvula tricufpis. 
I, The valve at the orifice of the great coronary vein. 
K, A probe palled through the foramen ovale, which, 

in this, an adult fubjeft, was opened.—The probe 

leads into, 
L, The left finus venofus. 
M, A probe fupporting the tricufpid valve. 
N, The right branch of the pulmonary artery. 
O, The left branch of that artery. 
P, Flefiiy fibres palling between the feptum cordis and 

oppofite fide of the right ventricle. 

FIG. 13. 

The Heart, with the Pulmonary Artery and Right 
Ventricle, cut Longitudinally near the Left Ven¬ 

tricle, and spread out. 

A, A, The cut edges of the pulmonary artery. 
B, B, The cut edges of the right ventricle. 
C* C, The infide of the ventricle, in which the column® 

carne® are {lightly reprefented. 
D, The infide of the pulmonary vein. 
E, E, E, The three femilunar valves placed at the mouth 

of the artery. 
F, The aorta. 
G, The ramus major of the great coronary vein. 
FI, The exterior furface of the left, and, 
I, That of the right ventricle. 

FIG. 14. 

The Left Sinus Venosus and Ventricle laid open by a 
Longitudinal Incision. 

G, G, G, The valvula mitralis. 
II, That part of the valve which is before the mouth of 

the aorta. 
I, I, The column® carne®, from which the tendons arife 

which are fixed to the edges of the valvula mitralis. 
K, Other column® carne® within the ventricle. 
L, L, The outer furface of the ventricle. 

FIG. 15. 

The Left Ventricle, and beginning of the Aorta, laid 
open by a Longitudinal Incisiod. 

A, A, The cut edge of the aorta. 
B B__ventricle. 
C, C, The inner furface of the ventricle, with traces of 

the column® carne®. 
D, The infide of the aorta. 
E, The orifice of the right, and, 
F, The orifice of the left coronary artery. 
G, G, G, The three femilunar valves in the mouth of 

the aorta. 
H, The valvula mitralis. 
I, I, The column® carne®, from which tendons run to 

the edges of this valve. 
K, K, The outer furface of the ventricle. 

• F I G. 16. 

A Bach-view of the Larynx, Trachea, and soine of the 
Muscles of the Larynx.—*See Tab. L1II. lig. 8. 

FIG. 17. 

Exhibits the Tongue, Larynx, Part of the Esophagus, 

and Scapula.—See Tab. LXXX, big. S. 

V, The coracoid procefs, and, 
W, The upper part of the fcapula. 

FIG. 18. 

The Larynx, cut Longitudinally behind, and stretched 
bach, to shew, 

A, A, The thyroid cartilage. 
B, B, The cricoid cartilage. 
C, The epiglottis. 
D, D, The arytenoid cartilages. 
E, E, The long crura of the arytenoid glands. 

F, F, The fuperior, and, 
G, G, The inferior ligaments of the glottis. 
PI* H, The ventricles of the larynx. 
I ’l The firft cartilages of the trachea. y y 

A, The left auricle. 
B, The cut edge of the left finus. 
C, C, The innev furface of the finus. 
D, The finulus lunatus, formed by the vefiige of the 

foramen ovale. 
E, E, The cut edge of the left ventricle. 
F, * F, The paifage between the auricle and ventricle. 

FIG. 19. 

Represents the Articulation of the Arytenoid with the 
Cricoid Cartilage, also one of the Arytenoid 

Glands, Sec. 

a, A right longitudinal fedion of the cricoid cartilage, 

viewed anteriorly. 
&, The right arytenoid cartilage, inclined outwards and 

backwards. , T 
c, d, Its 
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c, d, Its articulation with the cricoid cartilage. 
e. The fuperior, and, 

f The inferior procefies of the right arytenoid cartilage. 
g, The cavity in the anterior furface of the arytenoid 

cartilage, in which is fituated, 

h, The arytenoid gland, which is here reprefented de¬ 
tached. 

k, Reprefents the fhape and fize of the left ventricle of 
the larynx. 

FIG. 20. 

-The TONGUE of a Child two years old,, the ARTERIES of 
which were injected with Wax. 

a, The epiglottis. 
l, h, The tonfiJs. 

c, c. Mucous follicles, feen at the root of the tongue, 
d> The foramen caecum. 

e? The papillae maxima. 

The papillae mediae and mini-mae are feen upon the 
upper furface of the tongue, extending from the pa*. ' 
pillae maximae as far as the apex linguae. 

ff The papillae driatae, feu lineares. 

FIG. 21. 
i . • 

The Left PART of the Upper Side of the Point of the TongitE 
magnified, to slew the Papilla Media: and Minimal 

«■ 

FIG. 22. 

The Vertex of one of the Papilla: Fungiformes view* 

ed in a Microscope, to shew the Tuberculous appearance, 

FIG. 23. 

The same Papilla 'viewed. Laterally ; shewing the Sta* 

min a which compose it. with Vessels which adhere te 
them. 
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Different Views of the Heart and Lungs. 

FIG. i. 

Represents the Heart attached to the Lungs by the large 
Blood-Vessels. 

A, The vena cava fuperior. 
b,-inferior. 

a, Thd right auricle, or appendix of the heart. 

B, C, The right ventricle of the heart. 
D, The pulmonary artery, which is here very fhort in 

proportion to its diameter. 
E, The right branch of the pulmonary artery. 

F, The left branch, which is very fhort, and not fo thick 

as the right. 
G, The left anterior, and, 
H, The left pofterior pulmonary vein. 

I, The right anterior, and, 

K, The right pofterior pulmonary vein. 
L, The left auricle, or appendix of the heart. 

M, The left ventricle of the heart. 

N, A fe£tion of the aorta. 

O, The trachea, proportionally fmall. 
P, The vena cava fuperior, cut and railed, to {hew the 

pulmonary veffels.—-It is reprefented too large. 

The angle of the trachea arteria, a little to the right 

fide of that of the pulmonary artery. 

B, The right branch of the trachea, a little thicker than 

the left. 

S, The left branch of the trachea. 
T, U, V, The three lobes of the right lung reprefented 

in fhade, and folded in as far as the commencement of 

the light. 
W, W, X, Y, The two lobes of the left lung.—W, W, 

The upper lobe, the edge of which is folded in as far 

as the dark fhade.—X, Y, The inferior lobe. 

FIG. 2. 

The Cavities of the Heart Injected.—The exact pro¬ 

portions of the Vessels have not beeji preserved, various 

degrees of force having been applied in the Injection.- 

A, The vena cava fuperior. 

B, The right auricle injected ;—the indented appearance 

of its edges- effaced by the injection. 

C, The groove oppofite the opening of. the right auricle 
into the right ventricle. 

D, The right ventricle. 

E, The pulmonary artery. 

F, The anterior pulmonary vein. 

G, The left auricle, which is more elevated than the right. 

H, The groove oppofite the opening of the left auricle 
into the left ventricle. 

I, The left ventricle. 

K, The aorta, which rifes behind the pulmonary artery, 

and becomes curved in its defcent. 
a, The right coronary artery. 

b. The anterior branch of the left coronary artery. 

c. The anterior branch of the coronary artery, which 

paffes over the pofterior part of the apex of the heart, 
d, The venae innominate, which open into the auricle 

with their trunk. 

e} The vein which accompanies the coronary artery. 

FIG. 3. 

A View of the Posterior and Under, or Flat Surface of 

the Heart, the Cavities of which are Injected. Tire 
Coronary Vessels are also filled : The Trunk of the 

Coronary Vein has been forced by the Injection. 

A, The right auricular fac, fliorter than the left. 

B, The orifice of the vena cava inferior. 
C, The left auricle, 

D, D, The uppermoft D points out the groove oppofite 
the opening of the auricle into the ventricle. The un- 

dertnoft D points out the extremities of the fmall arte¬ 

ries, which are fpread tranfverfely over the right ven¬ 
tricle. 

E, F, The termination of the left and right pofterior pul¬ 
monary veins in the left auricle. 

G, The feptum or partition of the two auricular facs. 
H, The left ventricle. 

a, a. Branches of the coronary arteries. 

b, The coronary artery, which comes from the opoofite 
furface of the heart. 

c, c. The vein -which runs along the feptum of the ven¬ 
tricles. 

d, The 

/ 
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d, The trunk, or fimisof the coronary vein, diftended by 

the injection. . . . 
e? The entrance of the coronary finus into the right ven¬ 

tricle. 

FIG. 4. 

•The Inner Surface of the Left Ventricle. The Aor¬ 
ta has been divided, and pushed to a distance from the 

Septum. 

A, An incifion neceffary for extending the ventricle, and 

bringing it into view. 
B, A fecond incifion for the fame purpofe. 
C, A third incifion, made at the apex of the ventricle. 

D, The fmooth fpace under the aorta. 
E * The large portion of the mitral valve, which confi- 

*derably furpafles that hid underneath. 
a, A tendinous cord to which the mitral valve is attached. 
l; b. Tendinous filaments which creep along the valve, 

and which go to join thofe which come from the toot 

of this valve. 
c} c, The pofterior pillars, fome of which divide the fi¬ 

laments of the fmaller portion of the valve. 
d9 e- A g, The pillars from -which the tendinous fibres go 

eff. 

h h h, h, The columnse carnese and fmall foflfe, with 
’ which the inner fide of the ventricle is covered. 

FIG. 5. 

The Left Ventricle and Mouth of the Aorta laid open9 

to shew the Columns Carnes and Semilunar 

Valves ;—the greater part of the Valvula Mitra- 

lis being removed. 
A, A, The fmooth fpace under the aorta. 
B, The pillar, with its tendinous filaments which go to 

the remainder of the mitral valve. 
C, Another pillar, with fome tendinous filaments which 

alfo go to the remainder of the valve. 
D, D9 D, What is deficient here has been reprefented in 

Fig. 4. 
a, a, a, The femilunar valves, with their Corpuscula 

Aurantii. 

h, by Orifices of the coronary arteries. 
Cy c, The cord under the figmoid valves. 
d\ d, &c. The columnse carnet, with their pits or fofiae. 
e, e, The cord of the mitral valve, feen a little below the 

letters. 
ffyfy The infertion of the fibres of the columns under 

the cord of the mitral valve. 
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TABL E LXXXIV. 

Reprefents the Cavities of the Heart laid open, to fhcw its Internal Structure. 

FIG. 1. 

A View of the Cavity of the Right Auricle, laid open 

Anteriorly. 

a, b, c, d, e. The cut edge of the right auricle. 
f The vena cava fupcrior. 

g, The termination of this vein in the right auricle. 
h, i. The vena cava inferior;—i, its mouth. 

hj The boundary between the right venous finus and pro¬ 
per auricle. 

/, The boundary between the finus and right ventricle. 

777, n, Flefhy pillars within the auricle, called Musculi 
Pectinati. 

o, o, The Valve of Eustaciiius. 

p, The valve at the mouth of the coronary vein. 
q, The veftige of the foramen ovale. 

r, r, A tendinous circle giving origin to the valvula tri- 
cufpis. 

J, s, Are placed upon the valvula tricufpis, and in the 

opening between the auricle and its correfponding ven¬ 
tricle. 

t, t, The beginning of the right ventricle. 
zz, The pulmonary artery. 

FIG. 2. 

Represents the Cavity of the Left Auricle. 

a, b, The cut edge of the left venous finus. 

c, Part of the finus cut and turned down. 

d, The proper auricle laid open on its pofierior and 
left fide. 

f g, The termination of the fupcrior and inferior pulmo¬ 

nary veins of the right fide. 

h, z, The orifices of the fuperior and inferior pulmonary 
veins of the left fide. 

h, k, /, The inner furface of the finus, which is fmooth 
and uniform. 

777, /I, The cavity of the proper auricle, with its colum- 
nae carnece. 

o. The beginning of the valvula mitralis, and opening of 

the auricle into the correfponding ventricle. 

p, Part of the left ventricle. 

q, The vena cava fuperior. 

FIG. 3. 

The Ventricles laid open at their Fore and Left Side ; a 

Portion of the Septum removed, and the Heart turned 

Obliquely forwards and to the Right Side, to exhibit the 

Valves of the Ventricles and Arteries, with their 
Relative Situations. 

a, b, cy dy The cavity and cut edge of the right ventricle. 

—Cy A thick flefhy part of the ventricle.—d,d, The 
partition between the right and left ventricle. 

e, e, The fore-part of the circular membrane of the tri- 
cufpid valve. 

ff f Tendinous cords from the fore-part of the tricuf- 
pid valve. 

gy g, Tendinous cords from the back part of the tricuf- 
pid valve, lying flat upon the fides of the ventricle. 

hy h, Flefhy columns fixing the valve to the fide of the 
ventricle. 

i, iy i. The femilunar valves at the mouth of the pulmo¬ 
nary artery, with their corpufcula. 

ky The trunk of the pulmonary artery. 

/, /, The left pulmonary veins. 

777, Part of the left auricle. 

77, Oyp, The cut edge of the left ventricle. 

q. y q. The circular membrane which forms the valvula 
mitralis. 

r, r. Tendinous cords fent off from the valve. 

Sy Sy Columnae carneae, fixing the valve to the fide of the 
ventricle. 

ty Tendinous cords from the back part of the valve, 
refting upon the fide of the ventricle. 

a, Uy Flelhy columns fixing the tendinous cords of the 
back part, of the valve to the fide of the ventricle. 

v, v, A few of the many flefhy columns and foveae re- 

prefented, with which the fide or wall of the ventricle 
abounds. 

Xy The femilunar valves at the mouth of the aorta. 
y, The aorta. 

z, The origin of one of the coronary arteries of the 

heart, from the beginning of the aorta. 

Vol. II. R TABLE 
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A Front View of the Heart and Lungs, with their Large Vessels. The Arteries and Veins 

are Inje&ed, and preferred nearly in their Natural Situation.—The Lungs from which the Figure 

was taken were dried, much fhrivelled, and contracted. 

A, The right fubclavian vein. 
B, The right external jugular vein ; 
C, Its termination in the fubclavian.—Between B and 

C two pair of valves are feen. 
D, The right internal jugular vein. 
E, A pair of valves at the termination of this vein in 

the fubclavian. 
F, The termination of the principal lymphatic trunk in 

the angle between the internal jugular and fubclavian 
veins. 

G, The great right fubclavian vein. 
7 O O 

H, The left fubclavian vein. 
I, The left external jugular vein, with a pair of valves 

at its termination in the fubclavian. 
K, The internal jugular vein ; 

L, Its termination and valves. , 
M, The thoracic duft, where it forms a curvature pre¬ 

vious to its termination ; 
N, Its termination, with a pair of valves. 

O, The great left fubclavian, with the termination of the 
left internal mammary vein. 

P, The vena cava fuperior, formed by the great fubcla¬ 
vian veins, and receiving the right internal mammary 
vein. 

£), The vena azygos, turning round the right branch of 
the trachea, and terminating in the fuperior vena cava. 

R, The vena cava entering the pericardium ; 

S, Its courfe within the pericardium, before it reaches 
the heart. 

T, The vena cava inferior. 

U, U, U, The trunks of the hepatic veins joining the 
vena cava, where it perforates the diaphragm. 

T, The vena cava joining the right auricle. 

Vv, X, YS.Z, The right auricle; only • a final! part of 
which is feen in this view.—W, X, The proper au¬ 
ricle.—W, Y, Z, The right venous linus. . 

A c, d, The right ventricle, with branches of the coro¬ 
nary artery and vein difperfed upon it.—a, The fpace 
oppolite to the opening of the auricle into the ventricle. 

c, 1 ae point ot the ventricle..—-d, The beginning of 
the pulmonary artery. 

Iwo of the Sinuses of Valsalva, the third being 

placed on the oppofite fide of the artery. 

d} f, The continuation of the trunk of the pulmonary ar«* 
tery, which is here fore-lhortened, on account of its 
oblique courle backwards. 

fi I lie paffage of the artery through the pericardium, 
and its divilion into two great branches. 

S') S’ The two pulmonary branches, the right conlidera- 
bly longer than the left. 

h, h* Sec. The principal ramifications of thefe branches 
in the lungs. 

i, i, &c. The piulmonary veins! 

A Their palTage towards the left venous linus and 
auricle. 

/, A fmall part of the left auricle. 

mi The part where the left auricle opens into,—n, o, A, q\ 
the left ventricle. 

m, o, />, The feptum cordis, over which the left-coronary 
artery and vein pafs. 

q. The apex of the heart.. 

r. The beginning of the aorta, and one of the Sinuses of 
Valsalva. 

r, r. The aorta afcendens, and its fituation within the- pe* 

ricardium.—That part of the aorta fometimes called 
its Great Sinus, on account of its fize. 

s, A, The arch of the aorta, fending off, 
u, The arteria’innominata, 
v, The left carotid, and, 
w, The left fubclavian. 

x, The divilion of the arteria innominata, into, 
j, The right fubclavian, and, 

——---carotid. 

1. The continuation of the left carotid, 
2. That of the left fubclavian. 
3. The aorta defcendens. 
4. - The trachea. 

5. The right branch of the trachea, the left branch being 
concealed under the arch of the aorta. 

6. 6. &c. Branches of the trachea in the luno-s. 
1. 7. &c. The lungs Ihriveiled. 

S. 8. &c. The root of the pericardium remaining in its 
natural lituation, to fhew that that membrane incloles 
not only the heart,. but alfo a confiderable portion of 
feme of its large veilels. 
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TABLE LXXXVI. 

Reprefents the Situation of the Thoracic and Abdominal Viscera. 

/ 

FIG. i. 

The Sternum, part of the Ribs and Abdominal Mus¬ 

cles removed, and the Integuments turned hack ; to 

obtain a View of the Viscera situated in the Fore-part 

of the Thorax and Abdomen. 

A, The two lobes of the left fide of the lungs. 

R, 1 he three lobes of the right fide of the lungs. 
c, c, The pleura, going to form, 

C, The anterior part of the mediaftinum. 
D, The thymus. 

E, E, The pericardium. 

F> F, F, A fedlion of the diaphragm. 

G, H, The right and left lobes of the liver. 
I, The ligamentum latum of the liver. 
K, The umbilicus. 

L, The umbilical vein, changed into the ligamentum ro- 
tundum. 

M, M, The umbilical arteries, changed into ligaments. 
N, 1 he urachus, afcending from the fundlis of the blad¬ 

der, to be fixed to the umbilicus. 

O, O, O, O, O , (^, The omentum majus, with its blood- 
vefiels. 

P, P, The ftomach. 

The large arch of the colon, finning through the 
omentum. 

R, R, R, The under part of the frnall inteftines :—The 
tipper part is feen obfcurely through the omentum. 

S, The fundus of the bladder. 

H, The aorta afcendens. 

I, The pulmonary artery. 
K, K, The diaphragm. 

T> E) The right and left lobes of the liver, with the 
veftige of the ligamentum latum between them. 

M, The ligamentum rotundum. 

jN, The fundus of the gall-bladder. 

0> The ftomach, preffed by the liver towards the left 
fide. 

P, The fpleen. 

The kidneys, hid by the inteftines. 

R, R, The convolutions of the frnall inteftines. 

FIG. 3. 

Represents the Situation of the Duodenum. The Figure 

is taken from the Body of a FceTUs; but, according to 

the Author of the Figure, there is no essential Difference 
between the Duodenum in this and in the Adult state. 

A, The liver, proportionally larger than in the adult. 
B, The umbilical vein. 

C, The gall-bladder full of bile, and more pyriform 
than in the adult. 

D, The ftomach diftended with air. 

E, The feat of the pylorus, and beginning of the duo¬ 
denum. 

F, The duodenum making a turn to go acrofs the 
fpine. 

FIG. 2. 

A View of the Contents of the Thorax and Abdomen, 

after removing the Omentum, Urachus, ^Umbili¬ 

cal Arteries in the latter, and Thymus, Mediasti¬ 

num, and Pericardium in the former. 

A, The right lung-, part of which is cut off, to fhew the 
large blood-veftels. 

B, The left lung. 

C, The right ventricle of the heart. 

D, The right auricle of the heart. 
E, I he vena cava funerior. 

F, F, The fubclavian veins. 

■G, G, ihe internal jugular veins. 

R 

x lie termination or tne ductus communis choledochus 
in the duodenum. 

H, The pancreatic diuft terminating in the duodenum, at 
the fide of the common biliary du£f. 

I, The du£1 of the pancreas minus, ending in the pan¬ 
creatic du£l. 1 ~ 

K, 1 he mefenteric artery and vein, cut as they prfs in 

the nitch between the pancreas and pancreas minus. 
L, The remains of the omentum. 

M, I he continuation of the duodenum, drawn confider- 

ably down, along with the ether inteftines, fo as to 
have a full view of its other parts. 

N, N, The cut ends of the great arch of the colon turn¬ 
ed afide. 

(T D, The turns of the jejunum and ilium. 
P, The right kidney. 

2 FIG. 
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TABLE LXXXVI. CONTINUED. 

FIG. 4. 

The Situation of the Viscera in the Upper, Back, and 
Under Part of ^ Abdomen. 

A, The hollow or inferior furface of the liver, turned 

upwards and to the right fide. 
B, The lobulus Spigelii.—Between B and C, lne porta. 

D The ligamentum rotundum. 

The gall-bladder. _ 
F, The beginning of the cyftic dud.. 

G, The pancreas. 

H, The fpleen. 
I, The ribs. 
K, K, The kidneys. 
Jj, L, The renal veins. 
M, M, The ureters. 

N? The aorta, 

O, The fpermatic arteries. • 
P The beginning of the inferior mefentenc artery. . 

probe fupporting the fpermatic veffcls, and begin¬ 

ning of the mefenteric artery. 
O , The common iliac arteries. 

R? The inferior vena cava. 

S ’s, The fpermatic veins. % . 
T T, The fpermatic arteries and veins clofely embracing 

each other, in their way to the teftes. 

U, U, The common iliac veins. 

V, The end of the colon. 
X, The beginning of the reftum. 

Y, y, V, z> The bladder of urine. 
y’ The part which is covered only by cellular fubftance. 

y’y. ss. Shews how far the peritoneum reaches down 

upon the fore-part cf the bladder. 

The urachus. 
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TABLE LXXXVII. 

Gives an Oblique View of the Right Side of the Thorax j a Portion of the Intercostal Muscles 

being cut out, to fhew the depth of the Pleura, and the attachment of the Diaphragm to the 

Ribs. 

A, The upper part of the flernuni. 

B, The cartilago enfiformis. 
C, The anterior portion of the clavicle. 

D, The firft rib. 
E, The tenth rib. 

F, The eleventh rib. 
G, The cartilage of the firft rib. 
H ___■ feventh rib. 
I,K, L, M, N, O, The infertions of the diaphragm to 

the ribs ; I, K, A dotted line oppofite to the infertion 
of the diaphragm to the cartilage of the feventh 

rib ; L, M, N, The cut edge of the diaphragm, at its 

infertion to the eighth, ninth, tenth, and eleventh ribs ; 

O, The back part of the diaphragm attached to, and 

concealing the twelfth rib. 
P, The upper part of the fuperior mediaftinum. 
O, R, S, T, The three lobes of the right lung collap- 

Wfed 5 S, An adhefion of the lung to the diaphragm. 

U, U, The thoracic fide of the diaphragm which is pulled 
a little down, to Ihew the depth of the pleura at the la¬ 

teral and polterior part of the thorax. 
V, V, The inner furface of the back part of the thorax, 

covered with a thickened pleura, which conceals ribs 

in that part. 
W, The trachea pulled towards the left fide. 
X, The common carotid artery, not fufficiently filled 

with an inje&ion. 
Y, The internal jugular vein collapfed. 

Z, The vertebral artery. 
«, The fubclavian artery over-diftended. 

b, -vein. 

c, One of the brachial nerves. 
d, The cavity of the thorax, extending fomewhat higher 

than the firft rib. 
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OF THE ABDOMEN. 

The Abdomen or Belly extends from the Thorax to 

the under part of the Trunk. 
It is bounded above by the Diaphragm, and the Bones 

to which that Mufcle is fixed ; below, by the Pelvis; 

behind, by the Lumbar Vertebra; and Mufcles of the 

Loins ; anteriorly, by its proper Mulcles ; and laterally, 

by the Falfe Ribs, Ofla Ilii, and Mufcles connected with 
thefe all of which have been defcribed in their places. 

It is divided into three Regions, termed Upper, Middle, 

and Uider Region ; each of which is fubdivided into 

three others. 
The Upper Region begins oppofite to the Cartilago En- 

fifoi mis, at a fmail deprelEon called Scrobiculus Cordis, 

and extends to about a hand-breadth from the Umbilicus. 

The middle of this Region is termed Epigastrium, or 

upper part of the Belly, and the two lateral parts Hypo¬ 

chondria, from their lying under the Cartilages of the 

Falfe Ribs. 
The Middle' Region occupies an equal diftance above 

and below the Umbilicus-The middle part of it is call¬ 

ed the Umbilical, and its lateral parts the Lumbar Regions 

or Loins. 
The Under Region begins where the middle one termi¬ 

nates, or at a line drawn between the fuperior anterior 

»Spinous ProcefiTes of the OiTa llii, and forms, in the 

middle, the Hypogastnum or bottom of the Belly ; and 

at the fides, the Iliac Regions. 
The Abdomen is covered on the outfide by the common 

Integuments, and lined within by the Peritoneum, in the 

manner the Thorax is lined by the Pleura, but without 

being divided by the intervention of a Partition. 
The Abdomen contains the Chylopoietic and Assistant 

Chylopoietic Viscera, or Organs of Digestion,—the Organs 

of Urine, and part of those of Generation-, with the Vessels 

and Nerves which belong, fome of them to thefe \ iice- 

ra, and others to the lower parts of the Body. 
The Chylopoietic Viscera comprehend the Stomach, 

which is fituated in the upper and left part of the Abdo¬ 
men,—the Intestines, which fill the greater part of it,— 

and the Membranes, termed Omenta and Mesentery, which 

are connefled with thefe. 
The Assistant Chylopoietic Viscera confift of the Liver, 

which is placed in the upper and right tide of the Abdo¬ 

men ^of the Spleen, which is fituated in the upper and 

left fide of it;—and of the Pancreas, which lies under 

the Stomach. 
Of the Organs of Urine, the Kidneys are placed in the 

back part of the Abdomen, and the Bladder, with fome 

of the Organs of Generation, in the Pelvis. 

Peritoneum. 

The Peritoneum, named from its being ftretched or 

fpread around the Bowels, is a firm but fimple Mem¬ 

brane, by which the Abdominal Vifeera are furrounded, 

and partly fupported. Tab. LXXXVIII. 
Its External Surface is rough and Cellular, and clofe- 

ly connected with the parts to which it belongs. 
The Internal Surface is remarkably fmooth, and lu¬ 

bricated by a Liquor which is exhaled from its own 

V eifels. 
It is very elaftic, and admits of great extenfion, as 

happens in Geftation, Corpulency, or Afcites ; but, upon 

the caufes of extenfion being removed, it returns to its 

former dimenfions. 
It lines the Diaphragm, and pafies downwards, adhe¬ 

ring firmly to the Abdominal Mufcles. It aho lines tne 
containing, and covers the contained parts of the Felvis, 
from which it is refiedted in the back part oi the Abcto- 

men, lining the Mufcles there, and, by its reduplications, 

covering the Bowels and great Blood-veffels of that Ca¬ 

vity. Stri&ly fpeaking, however, the Abdominal Vif- 

cera may be faid to lie on the cutfide tne i ento- 

neum. 
In its paftage from one Bowel to another, it forms 

Doublings which ferve as Ligaments to fix the Bowels to 

each other, and likewife to the Body. 
It gives a general Covering to moll of the Bowels, a 

partial one to a few, and to thole which are deep-feaied, 

and projedt leaft, a Hill more partial Covering. 
It forms a large Sac, the pollerior part A which ad¬ 

heres firmly to the different V ucera, ai the anterior to 

the Abdominal 'Mufcles ;—the part lining tne Abdomen 

being merely in contadl with its contents, and alloain^ a 

fmall degree of motion. 
The Cellular Subftance, on the External Surface of 

this Membrane, is not every where of equal thicknefs, 

being in fome parts, as upon the Bowels, lemaikamy 

thin i in others, as over the kidneys, filled with a confi- 

derable quantity of Fat. - 
The Cellular Subftance forms various Procclfes or 

Productions, fome oi which, as thole on tne Spot malic 

Cords, pais through Foramina, to be connedted with the 

neighbouring parts ; and the Procefles are fent off, with¬ 
out affecting the Internal Membrane ; the one not accom- - 

panying the other. 
The Arteries of the Peritoneum come from the Inter¬ 

nal Mammary, Epigaftric, Inferior Intercoftal, Lumbar, 
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Sacral, and Ileo-lumbar Arteries, and from thofe which 

fupply the Abdominal Vifcera. 
The Veins have the fame courfe, bear the fame names 

with the Arteries, and in general pafs to the Inferior 

Cava. 
The Absorbents are numerous, and run chiefly to the 

Iliac and Lumbar Plexus. 
The Nerves, which are few in number and fmall, are 

from the Inferior Dorfal, the Lumbar, the great Sym¬ 

pathetic and Sacral Nerves. 
Its Blood-veffels, however, are not very numerous, 

neither does it poffefs much feasibility when free from 

difeafe. 
The Peritoneum lines and Strengthens the Cavity of 

the Abdomen ; inclofes and affifts in fupporting its diffe¬ 
rent Vifcera ; furnifhes raoft of them with an External 
Coat ; connects them to the Body ; and, by its fmooth- 
nefs and flipperinefs, prevents the effeCts of Fridlion. 

Upon the outfide of the Peritoneum are Four White 
Lines, or fmall Cords, three of which are Veflels in the 
Foetus,—one of them a Vein, and two of them Arteries ; 
the fourth is the Urachus.—In the Adult, they are fliri- 
velled up, and ferve as Ligaments ; the Vein forming 
the Round Ligament of the Liver, the three other Cords 
forming Ligaments of the Bladder. Tab. LXXXI. 

Tab." LXXXVI. 

STOMACH. 

The Stomach is a large Bag or Refervoir, fituated ob¬ 
liquely acrofs the upper and back part of the Abdomen, 
in the left Hypochondriac and Epigaftric Regions. Tab. 
LXXXI. N—Tab. LXXXIX. 

It is turned downwards and forwards, fo as to form an 
Angle with the Elophagus, the Angle becoming more 
confpicuous in proportion as the Stomach is more dBlend¬ 
ed. 

I he right part of the Stomach is fituated under the 
left part or the Liver, the reft of it is p1- ced immediate¬ 
ly under the Diaphragm ; and in the upright pofition of 
the Body, the Stomach refls upon the Inteftines. Tab. 
LXXXVI. Fig. 2. U. 

The Stomach is long, round, and tapering, and has 
been compared in fhape to the Bag of a Bagpipe. Tab. 
XCI. 

The fize is in proportion to the quantity of Aliment it 
has been accuftomed to receive, and therefore is com¬ 
monly larger in Men than in Women. 

It has a Large and Small Extremity, an Upper and 
Under Surface, a Oreat and Small Curvature, a Left and 
Right Orifice, and confifls of feveral Layers or Coats. 

The Large, called alio the Left Extremity, is fituated 
in the left Hypochondriac Region ; is in contact with 
the' Spleen; is confiderably higher than the Small or 
Right Extremity, which is placed in the Epigaftric Re¬ 

gion, and approaches more or lefs towards the right Hy- 

pochondrium, in proportion as the Stomach happens to 
be more or lefs diftended. Tab. XCII. Fig. 1. 

The Upper Surface is turned towards the Diaphragm, 
the Under towards the Inteftines ;—but when the Abdo¬ 
men is laid open,—unlefs the Stomach be confiderably 
diftended,—the fuperior Surface becomes anterior, and 
the inferior Surface pofterior. 

The Large Curvature is turned obliquely forwards and 
backwards towards the Abdominal Mufcles, and extends 
from one Orifice to the other. Tab. XCII. M, M. 

The Small Curvature is oppofed to the other, and 
turned backwards and upwards, towards the Spine, ex¬ 
tending alfo between the two Orifices. Tab. XCII. N,N. 

The Orifices are next the Small Curvature. The Left 
is termed Cardia, or Os Uentriculi, or Upper Orifice of 
the Stomach.—It is oppofed to the Spine, at a little dif- 
tance from it, and is formed by the termination of the 
Efophagus.—-It allows a free paflage for the Food into 
the Stomach, the return of which is prevented by the 
Angle formed between the Stomach and Efophagus, by 
the Flefliy parts of the Cardia, and by the Flelhy Crura 

of the Diaphragm, between which the Cardia is fituated. 
Tab. XCI. k. 

The Right or Inferior Orifice, commonly termed Pylo¬ 
rus, is fituated under the fmall Lobe of the Liver, a little 
to the Right Side of the Spine,—is turned more forwards 
than the Cardia, and is confiderably lower, but rifes in 
proportion to the Diftenfion of the Stomach. Tab. XCI. 
I—-Tab. XCII. Fig. l. O_1 ab. XCI. 1. 

The Stomach is connected by the Cardia to the Efo¬ 
phagus,— by the Pylorus to the beginning of the Intef¬ 

tines,— by the Peritoneum and Blood-veflels to the Spleen, 
—and by a reflection of the Peritoneum to the root of 
the Liver, and to the great Inteftines. 

The Structure of the Stomach is in general fimilar to 
that of the Efophagus, of which it is a kind of Expan- 
fion. 

The Coats of the Stomach are Four in number. 

The Firft or External Coat, called alfo Peritoneal, is a 
Reflection of that part of the Peritoneum which comes 
from the root of the Liver. Tab. XCII. Fig. 2. 

It strengthens the Stomach ; by its fmoothnefs it dimi¬ 
nishes the effects of Friction; ftnd pofleiiing few Nerves 
or Blood-veSTeis, it is not very fufceptible of pain or in¬ 
flammation. 

. The Cellular Subftance under the Peritoneal Covering, 
is deferibed by fome Authors as a diftinCt Coat, called 
Tunica Cellulosa Ruyschiana ;—but ought not to be num¬ 
bered among the Coats of the Stomach. 

ihe Second or Rluscular Coat is compofed chiefly of 
two Planes of Fibres variously difpofed. 

The External Plane is longitudinal, extends from the 
longitudinal Fibres of the Efophagus, and follows the 
fame general courie with that of the Stomach from the 
Great to the Small Extremity. Tab. XCII. Fig, 4. 

Upon each fide of the Small Curvature, the longitudi¬ 
nal Fibres form a thick, Strong, Mufcular Band. 

The 
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Ths fecond Plane is chiefly tranfverfe or circular, and 
conliderably thicker and ftronger than the other. Tab 
XCII. Fig. 5. 

Its Fibres are interfered by many fmall, white. Ten¬ 
dinous-like Li les ;—thefe, however, are in a great mea- 

fure formed of that Cellular Subftance by which the two 
Coats are united. 

Tne Mufcular Coat affifls in the Digeftion of the 

Food, by giving a gentle motion to the Stomach, accord¬ 
ing to the direction of its Fibres ; the one fet Ihortening 
it, the other rendering it narrower. 

The Pylorus is formed by a Doubling of the two inner 
Coats, which projed into the Paffage between the Sto¬ 

mach and Intel!ines, and contain a Ring of Mufcular 

1 ibtes, which form a Sphihder, called Sphincter Pylori. 
'lab. XCII. Fig. 9. 

4 P“s Subftance, by contrading, prevents the grofTer 
indigefted parts of the Aliment from efcaping, and, by 

dilating, allows the Pulpy digefted part to pafs to the 
Inteflines. 

The Third Coat, commonly called Nervous, but pro¬ 
perly Cellular, confift s of a large quantity of line Cellu¬ 

lar Subftance without Fat, and is intermixed with, and 

fuppoi ted by fmall Aponeurotic-like Filaments, which 
crofs each other obliquely, but which are alfo of a Cel¬ 
lular nature. Tab. XCII. Fig. 8. 

r This Coat {Lengthens the Stomach, and allows the 
VefTels to be dillributed to the Inner Coat, with which 
it is intimately conneded. 

The Fourth or Inner Coat, called alfo Villous, is con¬ 

tinued from the Inner Coat of the Efophagus, but has 

muchjnore of a Velvet appearance than it.—It is form¬ 
ed of fine, fhort, prominent Villi, which are crowded with 

Small VefTels, fome for furnifhiug a Mucous Liquor to 
the Stomach, others for abforbing a portion of the thin¬ 
ner part of the Food. Tab. XCII. Fig 7. 

The two laid Coats are more extenfive than the reft; 

and form, upon the inner part of the Stomach, many 

Doublings, termed Ruga, the. greater number of which 

run in a weaving tranfverfe diredion, and. are afterwards 

divided into a fort of Net-work. Near the Orifices, how¬ 
ever, efpecially towards the upper one, they run more 

in a longitudinal diredion, and have a radiated appear¬ 
ance at the Cardia- Tab. XCII. Fig. 6. 

The Rugae of the Stomach, like the Plicee of the Efo¬ 

phagus, are molt diflind when the Stomach is empty ; 
—when it is full, they are much lefs evident. 

They admit of diftenfion without endangering the Vef- 

fcls and Nerves difperfed in them, and aflift a little in 
detaining the Aliment till properly digefted. 

From the inner Surface of the Stomach, a Liquor if- 
fues, which is found to approach to the nature of Saliva, 

and is termed Gastric Cjfuice.—This was formerly fuppo- 

fed to come from Glands feated in the Third Coat, but 

is now more frequently confidered as a Secretion from 
the Aiteries of the Stomach, no Glands being evident 
there, at leak in the found Hate of this Vifcus, 
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The Aiteries of the Stomach are derived from the 

Cceliac Artery. They confift of the Superior Gaftric, 

which fupplies the place next the fmall Curvature ; of 
the Right Inferior Gaftric, which is a branch of the He¬ 

patic ; of the Pyloric Arteries, which are fmall branches 

from the Gaftncs and from the Hepatic ; and of the Left 
Gaftric and Arterice Breves, which are branches of the 
Splenic Artery. 

The Veins have the fame names, and nearly the fame 

couife with the Arteries. The whole of them terminate 
in the Vena Portae. 

The .Absorbents of the Stomach are numerous and 

large. They pafs through fmall Glands fituated upon, 

its Curvatures, and go afterwards to the Thoracic Dud. 
They appear to carry Lymph only, no Chyle having 

been detected in them, even in cafes where the Ladeals 
were found full of it. 

The Nerves are chiefly from the Eighth Pair, and 

partly from the Great Sympathetics, and are moft nume¬ 
rous upon the Cardia. 

The Stomach receives the Food from the Efophagus, 
and afterwards prepares it, by Digeftion, for the In¬ 
teflines. 

The digeftion of the Food in the Stomach is found to 
be edefied, by Triture, which is performed by the mo¬ 

tions of the Stomach and furrounding Mufcles,—by Di¬ 
lution,—by a partial Fermentation,—but chiefly by the * 
action of the Gaftric Juice ferving as a Menftruum. 

INTESTINE S. 

The Intestines confift of a long Cylindrical Canal, 
which begins at the Inferior Orifice of the Stomach, 

and, after winding in various directions, terminates in 
the Anus. Tab. LXXXVL—Tab. XCII. Fio- 3 _ 
Tab. LXXXIX. 0 ‘ 

In general they are about fix times the length of the 

Body to which they belong ; though, in a^Perfon of 

fhort ffature, the proportional length of the Inteflines is 
greater, and vice versa. 

They occupy a large part of the Abdomen, and are 

connected to the Body through their whole extent, by a 
Doubling of the Peritoneum. 

On account of the inequalities of their fize, they are 
divided into Small and Large Inteflines, and each of - 
thefe again have their fubdivifions. 

Small Intestines. 

The Small Intestines are fmooth on their outer Surface, 

and of a tapering form, becoming gradually lefis-in their 
diameter from their upper to their under extremity, and 
are divided into the Duodenum, Jejunum, and Ilium. 

The Duodenum begins at the Pylorus, and makes a 

fhort turn upwards and backwards, by the Neck of the 

Gall-bladder,, 
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Gall-bladder, to which it is contiguous haying tne An¬ 
terior Layer of the Omentum fixed to its inferior paif, 
and the Omentum Minus to its oppoiite fide. iab. 

LXXXVL Fig. 3. E—M. 
It then paffes obliquely downwards and to the ngnt 

fide, before the Great Veffels which go into the Livei 
and likewife before the Renal Artery and Vein ;: e 
Gut being included in the Cellular Subftance of the Mefo- 

colon. Tab. LXXXVI- Fig. 3. 
Oppoiite to the under part of the Kidney, it makes 

turn to the left fide, where it is lodged m the common 
root of the Mefo-colon and Mefentery, receiving into its 

back part the ends of the Biliary and Pancreatic Duds, 
and going over the Aorta and Vena Cyva, at the up¬ 

per part of the Lumbar Vertebras. laD. LXXX . . 

Fl I^pafling acrofs thefe Veffels, it is involved in the 
root of the Mefentery, and afcends a little till it gets to 
the left fide of the Spine ; then, perforating the common 
root of the Mefentery and Mefo-colon, it makes a turn 

forwards, and obtains the name of Jejunum. Tab. 

LXXXVI. Fig. 3. . , . 
The ^Jejunumy fo named from its being commonly 

more empty than the other Inteftines, in confequence of 

the thinner parts of its Contents being fooner abforbed, 
begins at the lafl turn of the Duodenum, and foims nu¬ 
merous Convolutions, which run in all directions, mV 

are fituated in the upper part of the Umbilical Region. 

Tab. LXXXVL Fig. 2. . 
The Ilium, named from its numerous Turns, begins 

where the Jejunum terminates, or where the. Internal 
Plicse become lefs confpicuous, and is diftinguiftied ex¬ 
ternally from that Gut, by being fmaller, thinner in its 
Coats, and paler, and from its forming about three-fifths 

of the length of the two Inteftines. 
The Ilium, like the Jejunum, forms many Convolu¬ 

tions, which are fituated on the under part of the Umbi¬ 
lical B.egion, and extend as far as the HypogafbJc and 
Iliac Regions, and not unfrequehtly, efpecially in V>' omen, 
into the Cavity of the Pelvis. Tab. LXXXVI. big. 2. 

—Tab. LXXXIX. 
It furrounds the lateral parts of the Jejunum, and is 

fupported by the Oiia Ilia ; and, the laft turn of the gut 
palling acrofs towards the upper edge of the Right Os 
Ilium, it terminates by a Valve in the left fide of the 

beginning of the Colon. 
Through the whole of this courfe, the Jejunum and 

Ilium are fixed to the Spine by a continuation of the 

Mefentery. 

Great Intestines. 

The Great, like the Small Inteftines, form one conti¬ 
nued Canal, which tapers from its upper to near its un¬ 
der Extremity ; but they differ from them in being con- 
fiderably wider, fhorter, and ftraighler, in being irregu¬ 

lar in their Outer Surface, and tacked up into Cells, and 

in having many Proccffes depending upon them, termed 

Jppendicuhe Pinguedinosce. 
1 Like the Small Inteftines, alfo, they are divided into 

three parts, termed Geecum, Colon, and Rectum. 
The Intestinurn Ccecum forms a round fhort Bag, only 

about three or four Fingers-breadth in length, and near¬ 
ly the fame in diameter. The Caecum, properly fo 

called, is that part of the Inteftine which lies unc^er 
the infertion of the Ilium, though frequently the dila¬ 
ted beginning of the Colon is diftinguifhed by the fame 

name. 
It is fituated in the Right Iliac Region, retting on the 

Cavity of the correfponding Os Ilium, at the under end 
of the Right Kidney, and is concealed by the laft Convo¬ 

lutions of the Ilium. Tab. XCII. Fig. 1. T. 
The bottom of it is turned downwards, and forms a 

fhut Sac ; the mouth of which is dire&ed towards the 
Colon, and may be confidered as forming the Gee cum Ca¬ 

put Coll?. Tab. XCII. Fig. 18. B. 
At the pofterior and left fide of the Caecum, there is 

a Small Process about the fame length with the Caecum 
itfel'f, but the diameter not larger than that of a Goofe- 
quiil,—termed Appendix Vermiformis, from its refem- 
blance to an Earth-worm, and Appendix Cocci, from its 

connexion with the Caecum. Tab. XCII. Fig. IS. C. 
It is convoluted, and fixed by its fides to the Caecum. 
It has two extremities, one of which is impervious, 

the other opens obliquely into the back part of tne Cae- 

cum. 
The Colon is by much the longeft of the large lntei- 

tines. It encircles the fmall Guts, and is contiguous to 
moft of the Abdominal Vifcera. Tab. XCII. Fig. 1. 

U, U, &c. . . 
It is a continuation of the Caecum ; beginning at tne 

termination of the Ilium. 
It afcends in the Right Lumbar Region, oyer the 

Kidney of that fide, to which it is conne&ed. 
From the Kidney, it paffes forwards, and croffes the 

Abdomen in the Epigaftric and Hypochondriac Regions 

connected to the Duodenum, under the name of Great 

Arch of the Colon. 
The right portion of the Great Arch is fituated under 

the Liver and Gall-bladder, the latter of which, after 

Death, commonly tinges part of it and the Duodenum 

with Bile. 
The left portion of the Arch is fituated under the Sto¬ 

mach ; and immediately below the Arch are the Convo¬ 

lutions of the Jejunum. 
In the Left Hypochondrium, it turns backwards under 

the Spleen, and deft ends in the left Lumbar Region, on 
the fore-fide of the Kidney, to which alfo it is clofelj 

connected. Tab. LXXXIX. 
In the Left Iliac Region, it forms two Convolutions, 

compared in ftiape to the Greek letter e, and hence call¬ 
ed Siamoid blexure of the Colon, which afterwards con- 

ftitutes the Rectum. Tab. XCII. Fig. 1* W, X,—Mao. 

LXXXIX. 
The 
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The Sigmoid Flexure varies confiderably in length in 

different perfons, extending frequently into the Hypo- 

gaflric Region, and in fome inftances as far as the In- 

tefhinum Caecum. 
The Colon, through its whole extent, is fixed to the 

Body by means of the Mefo-colon. 

The Rectum begins at the lafl Lumbar Vertebra, de- 

fcends upon the fore fide of the Os Sacrum and Os Coc- 

cygis, and terminates in the Anus, a little beyond the 

extremity of the Os Coccygis. Tab. XCII. Fig. 1. Y, Y. 

Tab. LXXXIX. 

In its courfe, it follows the direflion of the Bones over 

which it pafies; turning firfh downwards, then a little 

backwards, then forwards, and is fixed to them by the 

Mefo-reCtum. 

The Rectum differs from the other Inteftines, in be¬ 

coming wider in its progrefs downwards, and forming 

below a Refervoir for the Faeces. 

At the Anus, it contracts into a narrow Orifice, the 
fides of which are difpofed in clofe longitudinal Folds. 

Upon the Outer Surface of the Great Inteftines, but 

more efpecially upon the Colon, are the Appendiculce 

Pinguedinosce, fituated at different diftances from each 
other,—thin at their roots, becoming thicker in their 

bodies, and projecting from the Inteftines like fo many 

pendulous Papillae. 

They are covered by the Peritoneum, and are of the 

fame ftruCture and ufe with the Omentum. 

Befides the Appendiculae, there are on both fides of 

the adhefions of the Mefo-colon, Adipose Strata, which 

are of the fame nature with the others. 
The colon is divided, longitudinally, into three parts, 

by as many Ligamentous-like Bands, which run upon its 

Surface. 
One of them goes along each fide of the Colon ; and 

that molt expofed to view, wdien the Omentum is turned 
up, is the largefl: The third, which is the fmalleft, 

and which was difcovered by Morgagni, is concealed 

by the attachment of the Mefo-colon. Tab. XCII. Fig. 1. 

U, U. Tab. LXXXIX. 
They begin at the root of the Appendix Vermiformis, 

and, after running along the Ccecum and Colon, they 

gradually unite, form two, and then terminate on the 

Reclum. Tab. XCII. Fig. l. Y, Y. 

Mesentery. 

The Mesentery is formed by a Doubling of the Peri¬ 

toneum, which is detached forwards, and includes the 

Inteftines as in a Sling. 
It is named from its fituation in the middle of the In¬ 

teftines, and is divided into two parts, one connecting 

the Small Inteftines, and retaining the name of Mesen¬ 

tery ; the other, the Great Inteftines, and termed Meso¬ 

colon. 
The Mefentery begins at the laft turn cf the Duode¬ 

num, and runs obliquely downwards and towards the 

Vol. II. 
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right fide, along the Vertebra? of the Loins, to the firft, 
fecond, and third of which it is chiefly connected. 

Between the two Layers of the Mefentery, are inclo- 
fed a confiderable quantity of Cellular Subftance and 

Fat, with the numerous Blood-veflels, Nerves, LaCteals, 
and Glands of the Jejunum and Ilium. Tab. XCII. 
Fig. io. D—G. 

Its anterior edge is much more extenfive than the pofte- 

rior, being plaited and folded,—the Plaits correfponding 

with the Convolutions of the Inteftines to which it is 
fixed. 

The Meso-colon is the continuation of the Mefentery, 

which, after reaching the lower extremity of the Ilium, 
contracts and obtains this name. 

It follows the courfe of the Great Inteftines, and fixes 
them in their place. 

Under the Right Kidney, it is narrow and firm, and 
forms the Right Ligament of the Colon. 

Oppofite to that Kidney, it appears to be loft by the 

immediate adhefion of the Colon to the Kidney and Duo¬ 
denum. 

It then turns acrofs, and forms a broad Expanfion, 

which inclofes the Arch of the Colon at its anterior ed^e: 
and behind, it feparates and inclofes the anterior part of 
the Duodenum, and is fixed to the Spine. 

It adheres a little to the under part of the left extre¬ 
mity of the Stomach, and then defeends over the Left 

Kidney, at the under end of which it forms the Left Li¬ 
gament of the Colon. 

It afterwards expands, adheres to the Pfoas Magnus, 

and forms a loofe Fold, which retains the Sigmoid Flexure 
of the Colon. 

At the laft Vertebra of the Loins, it forms the Meso- 
rectum, which by degrees becomes narrower, and dilap- 

pears towards the under part of the Pelvis ; the ReCtum 
being then immediately connected to the Os Sacrum. 

Between the Layers of the Mefo-colon are placed the 

Arteries, Veins, and Nerves, with the Ablorbents and 
Glands of the Colon. 

The Mefentery, in general, fufpends, conneCls, and 

retains the Inteftines in their places, furnilhes them with 
an external Coat, receives their Glands, Vefiels, and 

Nerves, and allows the two laft to be properly diftri- 

buted. 

Omentum. 

The Omentum or Cazvl, formerly called Epiploon, from 

its feeming to float upon the Inteftines, is a fine Mem¬ 

branous Bag, intermixed with much Fat, and covering 

a large portion of the Anterior Surface of the Abdomi¬ 

nal Vifcera. Tab. LXXXVI. Fig. i. Tab. LXXXIX, 
It is divided into Omentum G astro-colicum, And Omen* 

tum Colicum ; the former common to the Stomach and 

Colon, the latter proper to the Colon : They are, how¬ 

ever, a continuation of one and the fame Subftance. 

The Omentum Gastro-colicum confilts of an Anterior 

S . and 
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and Pofterior part, each of which is formed of two Mem¬ 

branes intimately united. 
In young Subjeds, the Omentum forms a diftind 

Bag; but in old People, the Layers of which it is com¬ 
pofed become more or lefs incorporated, and Cribriform 

or Reticular. 
The Anterior Layer is a continuation of the Peritoneal 

Coats, produced from the upper and under Surfaces of 

the Stomach. 
This Production arifes from the whole length of the 

large Arch of the Stomach, and beginning of the Duo¬ 
denum ; its origin extending as far as the Spleen. It 
defcends a little below the Umbilicus, efpecially in fat 
people,—but without adhering to the Abdominal Mufcles, 

behind which it is fituated. 
Its under edge is refleded, to form the poflerior Layer, 

which afcends without adhering to the Small Inteftines 
over which it is fpread, till it reaches the Arch of the 
Colon, to the greater part of which Arch, and to the 

Veffels of the Spleen, it is connected. 
The Omentum Colicum arifes from the right part of the 

Arch of the Colon, juft as the other part of the Omen¬ 
tum arifes from the Stomach, and fends downwards and 
to the right fide a Cuneifomi Procefs, to be connected 

to the Caecum. 
Befides the Omentum, there is a Membrane much 

fmaller, fituated between the Liver and Stomach, term¬ 
ed Omentum Hepato-gastricum, or Omentum Minus of 
Winslow, or Membrcina Maciientior of Haller, from 

its having little Fat in it. Tab. XCI. r, c. Tab. XC. 
Fig. I. e, e. 

It pafles from the fore part of the Sinus of the Porta, 
to the under and back part of the Liver, to be conneded 
to the whole edge of the fmall Curvature of the Sto¬ 
mach, and to the beginning of the Duodenum. 

Like the other Omentum, it is compofed of two Layers, 
but is thinner, lefs fat, and more uniform in its ftruSure, 
and alfo differs from it in having no reflection upwards. 

After the Omentum Minus reaches the Stomach, its 
two Layers feparate from each other, inclofe that Vif- 
eus, and form its External Coat. 

At the Great Curvature of the Stomach, they rejoin, 
and form the Anterior, and then the refleded or Pofte- 
xior part of the Omentum Majus. 

The Pofterior part feparates again into two Layers, 
which inclofe the Colon, and form its External Coat. 

At the oppofite fide of the Colon, the Layers re-unite, 
.and form the Mefo-colon. 

By the Membrane thus continued, a large irregular 
Bag is formed, of which the Omentum Minus, Stomach, 
and anterior portion of the Omentum Majus, conftitute 
the anterior, and the refledion of the Large Omentum, 
the Colon, and Mefo-colon, the pofterior part. 

At the upper and right fide of the Sac, there is a 
Mage large enough to admit a Finger, termed Fora¬ 
men Winslowi. Tab. XC. Fig. l. n. 

It is fituated immediately behind the Cord of the great 
" O' 

Veffels which lead to the Liver, and is of a Semicircle 

lar form. 
It is compofed of the Peritoneum, under the appear¬ 

ance of two Ligaments which conned the furrounding 

parts to each other. 
The Foramen of Winslow maintains a communica- 

tion between the Large Sac of the Omentum and com¬ 
mon Cavity of the Abdomen ; from which circumftance. 
Fluids generated by difeafe may readily pafs from one 
of thefe Cavities to the other. 

The Omentum, by its Fatty nature, ferves to lubri¬ 

cate the Vifcera, and to prevent them from being in¬ 
jured by Fridiou. 

Structure of the Small Intestines in General. 

The Structure of the Small Inteftines is nearly fimi- 
lar to that of the Stomach, and the number of their Coats 
the fame. 

The External Coat, excepting in a portion of the Duo¬ 
denum, is a continuation of that part of the Peritoneum 
which forms the Mefentery. It clofely furrounds the 
Inteftines, adhering to them by fine Cellular Subftance. 
Tab. XCII. Fig. ii. A. 

The Second or Muscular Coat, as in the Stomach, is 
compofed of two Planes of Fibres ; the External or Lon¬ 
gitudinal of which are more minute than the Internal, 

tab. XCII. Fig. 11. B. 
The Circular Fibres are diftind and numerous : They 

confift of Segments of Circles, which unite at different 
diftances, to as to furround the Canah Tab. XCII. 
Fig. 11. C. 

The Longitudinal Fibres fhorten, and the Circular con- 

trad the Inteftines ; and upon the alternate relaxation 
and contradion of thefe Fibres depends that Vermicular 
motion called Peristaltic, by which the contents are 
pufhed through the Canal. 

The Third, commonly called Nervous Coat, like that 
in the Stomach, is white and firm, and compofed of Cel¬ 
lular Subftance without Fat —its ftrmnefs giving ftrength 

to the Inteftines. Tab. XCIL Fig. 11. D. 
The Fourth, or Villous Coat, differs from that of the 

Stomach, in forming, with the Cellular Coat, numerous 

tranfverfe Folds, termed Vafoulce Conniventes, from their 
ferving as a kind of Valves, to retard the motion of the. 

Food." Tab. XCII. Fig. 21. 13. 14. 
One edge of thefe Valves is fixed to the Inteftine, the 

other is loofe. They are much deeper than the Rugae of 
the Stomach, and placed oppofite to the Interftices of 
each other, and are of different lengths, not forming en¬ 
tire circles. 

The Villi of the inner Coat are much more confpi- 
cuous than in the Stomach, being compofed not only of 

the extremities of Arteries, Veins, and Nerves, but par¬ 
ticularly of the Mouths of La£teal Vefiels ; the Origins 
of which are extremely fmall, and have a fungous ap¬ 
pearance. 

Numerous 
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Numerous Ducts of Simple and Compound Glands ter¬ 

minate on this Coat, for the iecretion of Mucus. 
The former are called Solitary, and the latter Congre¬ 

gate ; and, from their Defcribers, Glandula Peyert, 

and Glandules Brunneri. Tab. XC. Fi<r. 15. 
O 

They are in the form of Papilla, but fo minute as 

feldom to be feen, excepting in the difeafed date ;— 

though they are fuppofed to be difperfed over the whole 
of the Canal. 

Structure of the Small Intestines in 

Particular. 

The Duodenum is the mod lax, and the draughted of 

the Small Intedines, and fo large as to have been con- 

fidered as a Ventriculus Succentui'iatus, or Secondary Sto¬ 
mach. 

It is of a redder colour than the red, has a thicker 
Mufcular Coat, receives only a partial Covering from 

the Peritoneum, and is fixed more clofely to the Body, 

without floating like the other Intedines. 

It is perforated at the didance of three or four fingers- 

breadth from the Pylorus, by the ends of the Biliary and 

Pancreatic Dudls, for the reception of Bile and Pancrea¬ 

tic Juice. 

On the Duodenum, the La£teal Veffels begun to make 

their appearance, and numerous MucousGlands are found 
in it, efpecially near the Pylorus. 

The Duodenum receives the Food from the Stomach, 

and detains it till it be mixed with the Bile and Pancrea¬ 

tic Juice. 

The 'Jejunum differs from the Duodenum in deriving 
its common Coat wholly from the Peritoneum,—in being 

fmaller,—in having a weaker Mufcular Coat, the ex¬ 

ternal Fibres of which are extremely minute,—in the 

Valvula Conniventes, Villi, and Lacteals which proceed 

from them, being much more confpicuous and numerous. 

The Ilium differs from the former in being lefs in dia¬ 

meter, and its Coats thinner and of a pale colour, and 

in having fewer and fmaller Latheal Veffels-In this 

Intedine the Valvula Conniventes gradually decreafe in 

fize and number, and at length entirely disappear.—At 

its under end, the Mucous Glands are didindt and fre¬ 

quent. 

The Small Intedines in general promote the forma¬ 

tion of the Chyle,—allow it to be abforbed, and—pro¬ 

pel the remains of the Food into the Large Intedines. 

Structure of the Great Intestines in General. 

The Great have the fame number of Coats with the 

Small Intedines, but differ from them in being thicker 

and flronger—The Valvuke Conniventes are deep, and 
placed oppofite to each other, and, like the Small In¬ 

tedines, diminifli in number and fize towards the under 

extremity.—The Villous appearance is much lefs didindt. 

S 

—The Mucous Glands are larger, but Ampler than thofe 
of the Small Intedines. 

Structure of the Great Intestines in Par¬ 

ticular. 

The Intestinum Ccecum is of the fame general drudbure 
with the red of the Great Intedines : Its Villi are very 

diort; and it has a number of folitary Mucous Glands, 

broader than thofe of the Small Intedines, which, when, 

difeafed, fometimes appear like Small-Pox, with a Per¬ 
foration in each. 

The Appendix Verm for mis is of the fame drudlure 

with the other Intedines, contains no Faeces, but is fur- 

niflied with numerous Glands fimilar to thofe of the Duo¬ 

denum, the contents of which pals into the Caecum, a 

little below the Valve of the Colon, and aflid in lubri¬ 

cating that Intedine, and in facilitating the expulfion of 

the Faeculent Matter. Tab. XCXI. Fig. 10. C. Fig. 17. I. 

In the Caecum and beginning of the Colon, the Food 

coming from the Ilium is retained for fome time, and, 

in confequence of Abforption, acquires a greater degree 

of confidency, and receives a fatid fmeli. 

The Valvula Coli,—fometimes called Valvula Ilei, or 
Valvula Bauhini, from its fuppofed Difcoverer, and 

Valvula Tulfit, from the Author who gives a particu¬ 
lar defeription of it,—is dtuated at the beginning of the 

Colon, and is placed tranfverfely in the poderior and 

left part of that Intedine. Tab. XCII. Fig. 18. E. 

It is formed of a Projection of the Villous and Ner¬ 

vous Coats, and Circular Mufcular Fibres of the Ilium, 

Cacum, and Colon, and has two Folds or Lips, with 

an Aoerture in form of a Mouth or Chink between them. 

Tab. XCII. Fig. 17. G, G. 

At the ends of the Valves'are two Cords, termed Re¬ 

tinacula, or Fra?na Morgagni:, which retain the Valve 

in its proper fituation. Tab.XCIi. Fig. IS. H, H. 
The Valve of the Colon allows a free paffage for the 

Contents of the Small into the Large Intedines, but com¬ 
pletely prevents their return. 

The Colon is of a fimilar druClure with the Ccecum.— 

The Longitudinal Mufcular Fibres are colleCfed upon it 

into three Fafciculi or Bands, which arife at the root of 

the Vermiform Procefs, and are continued along the Co¬ 

lon to the ReClum. Tab. XCII. Fig. 10. E, E, E. 

The Longitudinal Bands are Ihorter than the inner 

parts of the Colon, and of courfe afiid in contrafting it, 

and forming it into Plica, which lie acrofs the Gut, an- 

fwering to the Valvula Conniventes; only they are at 
a greater didance from each other, and much larger ; di¬ 

viding the Colon into little apartments, called Cells. Tab. 
XCII. Fig. 18. I, I, I. 

The Cells of the Colon, with their Partitions, have a 

three-fold order, the Intedine being almod quite irnooth 
or plain, oppofite to the Longitudinal Bands. 

The Cells adid in preventing the too rapid defeent of 
the Faces. 

2 The 
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The Colon receives the Excrementitious parts of the 

Aliment, retains them, changes them into Faeces, and 
then, by the Periftaltic motion of the Inteftines and power 
of Refpiration, pulhes them, by flow degrees, to the 

Reft am. 
The Rectum differs from the Colon in being covered 

only anteriorly and laterally by the Peritoneum .—Its 
Mufcular Fibres are flronger and thicker, and fpread 
uniformly over the Intefline. The Circular Fibres are 
fo thick at the end of the Reftum, as to have been named 
Internal Sphincter. Tab. XCII. Fig. 1. Y, Y. 

It has no Cells like the Colon 5 but the Cellular and 
Inner Coat are fo much larger here than they are higher 
up, as to fall into tranfverfe Folds, which, however, dif- 
appear in proportion to the diflenfion of the Intefline. 

^ The middle and under end of the Reftum has nume¬ 

rous large Mucous Glands or Follicles. 
The extremity of the Reftum forms a firm Circle, 

which afts as a Valve, and affifts the proper Sphinfter 
in preventing the involuntary difcharge of the Faeces. 

The Verge of the Anns is furrounded with deep Fol¬ 

licles, the contents of which prevent the tender Skin of 
the Anus from being excoriated by hard or acrid Faeces. 

The Anus is alfo furrounded with a great deal of Fat, 
which admits of the dilatation of the Reftum, and faci¬ 

litates the difcharge of the Faeces. 
The Reftum receives the Fasces from the Colon, re¬ 

tains them for a certain time, till, by their weight and 

acrid nature, it is flimulated to difcharge them ; which 
it does by the power of its Mufcular Coat, and of the 
Levator Ani, afFifled by the action of the Diaphragma¬ 

tic and Abdominal Muicles. 
The Blood-vessels of the Inteflines are large and nu¬ 

merous, and are derived from different fources. 
The Duodenum receives Branches from the Splenic 

and Hepatic Arteries. 
The Jejunum, Ilium, and right half of the Colon, are 

fupplied by the Superior Mefenteric Artery ; and the 
left half of the Colon with the Reftum, by the Inferior 

Mefenteric Artery. 
The Veins of all the Inteflines fend their Blood to the 

Vena PortEe. 
The Ahsorhejits of the Inteflines are large and nume¬ 

rous.—-They arife from their inner Surface, and run in 
the Mefentery and Mefo-colon, paffmg through their nu¬ 
merous Glands.—-The Abforhents of the Small Inteflines 
terminate in the Receptacle of the Chyle ; thofe of the 
Large Inteftines, which are fmaller than the former, go 

partly to the Thoracic Duft, and partly to the Lympha¬ 

tics of the Loins 
The Nerves of the Inteflines are very fmall, yet. nu¬ 

merous, and are derived partly from the Eighth Pair, but 

chiefly from the Great Sympathetics. 
The Veflels and Nerves of the Omenta are Branches 

of thofe which fupply the Stomach, and have the name 

of Gastra-JLpipIcic. 

TABLE 
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TABLE LXXXVIII. 

Reprefents a Lateral View of the Natural Situation of the Thoracic and 

Abdominal Viscera. 

In this Figure, the Superior and Inferior Extremity are 

feparated from the Trunk. A Longitudinal Incifion 

is made through the middle of the Anterior and Po- 

flerior Parts of the Body, from the under part of the 

Neck, as far as the Pelvis. The Integuments, with 

the Mufcles and Bones covering the Left Half of the 

Thorax, Abdomen, and Pelvis, are removed. 

A, B, C, The cut edge of the integuments and mufcles ; 
—-B, the umbilicus;—C, the'anus. 

D, A fettion of the fternum. 
The os pubis of the right lide c<3vered with carti¬ 

lage. 
F, F, The tranfverfe proceffes of the dorfal vertebrae, 

? with the pits to which the tubercles of the ribs were 

joined. 
G, G, The tranfverfe proceffes of the lumbar vertebrae. 

h’ H, The fpinous proceffes of the dorfal vertebrae. 
. j j_lumbar vertebrae. 

K, L, M, N, The os facrum L, The lateral furface in- 
crufted with cartilage, which formed a connexion 

between this bone and the os innominatum ; N, l"he 

lateral part of the bone to which the facro-fciatic li¬ 

gament adhered. 
O, P, The two lobes of the left lung dilated, and cor- 

refponding with the form ot the thoiax, iO that the 

impreflions of the ribs upon their turface, in fome 

meafure, appear. The great lobe extends to the Her- 

num, and fo embraces the pericardium, and accom¬ 

modates itfelf to it, that only a fmall portion of that 

membrane appeaij. 
O, The under and fore part of the pericardium expofed. 

R, S, T, U, V, W, X, The convexity of the diaphragm 

within the thorax, ihewn by cutting the inferioi part 

of the lung which defcended between this mufcle and 

the ribs —R, The fielhy left part covered . by the 

pleura ;_S, The extremity which is inferted into the 

cartilage of the feventh rib ;—I, That which adheres 

to the cartilage of the eighth rib ’J, I hat which ad¬ 

heres to the offeous and cartilaginous portions of the 
ninth rib -V, That which is joined to the tenth rib 

and its cartilage ;—W, That which was inferted into 
the offeous part of the eleventh rib, nearer its cartilage ; 

—X, That which was fixed to the twelfth rib and its 

ligament. 
Y, Y, Y, The fmall inteftines faintly appearing through 

the peritoneum covering them. 
Z, Z, The colon inclofed in the fame membrane, de- 

feending to the figmoid flexure ; then afeending to¬ 

wards the middle of the os facrum before it forms the 

inteftinum reflum. 
a, The inteftinum reftum proceeding to the anus. 

b, The left kidney placed on the outfide of the perito¬ 

neum. It is partly covered by the inferior portion of 
the diaphragm, and lies upon the tranfverfe proceffes 

of the two uppermoft lumbar vertebrae. 
c, The vefica urinaria, a little diftended with fluid, fi- 

tuated on the outfide of the peritoneu n, yet fo that 

the peritoneum covers the upper part o. it. 

A The proftate gland. 
e, Part of the left veficula ferainalis projecting above 

the proftate gland, and fituated between the vefica 

urinaria and inteftinum re£!um. 
f The left crus of the penis, feparated from the cor- 

refponding crus of the os ifchium. 
y, The fubclavian artery tied and cut acrofs. 

h, The correfponding vein. 

z, The left iliac artery. 
k, The concomitant vein. 

/, The fpermatic cord. 
m The vas deferens receding from the fpermatic blood- 

vefiels, and running towards the back-part of the blad¬ 

der, to terminate in the veficula feminalis. 
zz, n. The ureter, with its termination in the lateral part 

of the bladder. 

0, The fciatic nerve. 
The iliac and fpermatic veffels, and the fciatic nerve, 

are a little difplaced in removing the os innominatum. 

1 TABU 
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A View of Parts deeper featedthan thofe feen in the preceding Figure. 

The Lateral Portion of the Diaphragm, over the Liver, 
Stomach, and Spleen, is cut off. The Left Lung is 
turned towards the Spine, that its Concave Surface 
which accommodates itfelf to the Pericardium, the 
bare Surface of the latter, and the Veffels proceeding 
from the Heart, may appear. The Kidney is raifed 
from its place. The Iliac and Spermatic Veffels, the 
Ureter and Sciatic Nerve, and the Peritoneum cover¬ 
ing this fide of the Inteftines, are diffedded away, by 

which the Inteftines and Omentum are brought into 
view. 

A, B, C, The pericardium containing the heart and ori¬ 
gins of the veffels ;—A, the apex and left ventricle of 
the heart appearing through the pericardium ; —B, the 
left auricle alio fomewhat confpicuous ;—C, the pul¬ 
monary artery. 

D, The arch of the aorta, after emerging from the peri¬ 
cardium. 

E, The arteria innominata Loweri, and, 

F, The left carotid artery arif ng from the aorta. 
G, H, The arteria, and vena fubclavia. 

I, One of the four pulmonary veins which terminate in 
the left auricle of the heart. 

K, I he left lung turned towards the fpine in fuch a 
mannei, mat what is naturally concave and embracing 
the pericardium, appears here convex. 

L, A portion of the diaphragm left m situ, after remo¬ 
ving its lateral part; fliewing how much it afcends 
into the cavity of the thorax.. 

Ivl, The left part of the liver lying over the ffomach. 

N, O, The ftomach a little diftended with aliment;_ 
N, The faccus caucus fundus ventriculi._O, The great 
arch or curvature. 6 

P, The fpleen, the figure of which in this fubjeft was- 
airnoft quadrangular. It is convex externally, and 

concave internally, where it is accurately applied to 
the ftomach. 

£t, iV> S, T, The omentum majus ;—S, the gaftro-coli- 
cum defcending from the great arches of the ftomach 
and colon over the imall inteftines,—very thin, and 
without fat. 

Q> E, U, V, V, W, X, The great inteftine K, U, 

The tramverfe part of the great inteftine, termed colon 

t; ansversum, and %>onci colt, running under the ftomach 
anu fpleen to the laid tramverfe procefs of the back, 
and fir ft of tne loins ;—\ , V, The left part of the great 
inteftine, or the colon smistrum, defcending near the 
lumbar vertebrae and osiluim ;—W, The inferior part 
of the colon finiftrum, or the bottom of the figmoid 
flexure afcending a little, and reaching the middle of 
tne upper part of the os facrum ;—X, The extremity 
oi the colon termed rectum, proceeding along the os 
facrum and os coccygis to the anus. 

Y, Y, Y, One of the three ligaments which extends 
along tne colon, from the inteftinum caecum as far as 
the beginning of the reddum. 

zu, x ait oi the mefo-colon, through which the fmall in¬ 
teftines appear. 

3, T, a, ci, The convolutions of the fmall inteftines partly 
covered by the omentum. 

1>, The vefica urinaria fomewhat diftended with fluid, 
placed between the os pubis and inteftinum reddum. 

c, d he pioftate gland iituaced at the lower part of the 
bladder of urine. 

d, The veficula feminalis of the left fide. 

e, I he ureter diffedded a little from the bladder. 

f> Tne left crus penis leparated from the correfponding 
crus of the os ifchium. A 

g, The place which the kidney of this fide occupied, 
partly filled by the colon, though the true fituadon of 
it ftill appears. 
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xc. T ABLE 

Views of the Omentum. 

FIG. 2. 

Represents the Omentum Majus, and that Part of it 

called Gastro-colicum. 

A, A, The liver turned upwards. 

a, The gall-bladder, Ihorter than the liver, as is ufual in 
children. 

h. The umbilical vein and folia. 

B, . The Lohulus Sfigelii, appearing through the omen¬ 
tum minus. 

c, The large curvature of the ftomach, appearing through 
the inflated omentum. 

d, The right galtro-colic artery and vein. 
e, The feat of the pylorus. 

f The point of the fpleen, projecting between the fto¬ 
mach and colon. 

g, A ligament produced from the peritoneum, which fup- 
ports the fpleen. 

C, C, &c. The omentum majus, or gaftro-colicum. 

h, A line feparating the omentum from the mefo-colon. 

z, i, The origin of the omentum gaftro-colicum from the 
anterior curvature of the ftomach, from which the an¬ 

terior lamina is produced. 

h, h, A line pointing at the origin of the omentum ma¬ 

jus from the colon, or the lamina pofterior. 

/, The left blind termination of the omentum. 

in, m. The Omentum Minus of Winslow, or membrana 

macilentior. 

n, The Omentum Colicum of Haller, which is an appen¬ 

dix of the omentum majus. 

o, Part of the mefo colon. 

D, D, The convolutions of the fmall inteftines-. 

E, The containing parts of the abdomen turned back. 

F, F, The thighs. 

FIG. l. 
Shews all the Parts seen in Fig. 2. hut the Omentum 

Majus collapsed on . each side, and the In instil um Co¬ 

lon pulled a little downwards, to obtain a View of ths 
Foramen of Winslow. 

A, The liver turned upwards ;—the letter is placed upon 
the lobus anonymus. 

B, The gall-bladder. 

a, The umbilical vein. 

C, The ftomach almoft empty. 

D, The Lohulus Spigelii, appearing through the omen¬ 
tum minus. 

h, The pylorus, from which the firft turn of the duo¬ 
denum pafles upwards and backwards. 

c, The omentum gaftro-colicum collapfed. 

d, dy A line marking the connection of the omentum ga¬ 
ftro-colicum and colicum with the colon. 

e, e. The Omentum Minus of Winslow. 

fyfy The tranfverfe part of the duodenum appearing 
through the mefo-colon. 

E, E,g, gy Various parts of the colon ;—E, E, Its great 
arch. 

h, Part of the duodenum, upon which the gall-bladder 

refts. 

i, The defcending part of the duodenum, into which the 
biliary and pancreatic duels enter. 

h, The ligamentum hepatico-colicum, -formed of mem¬ 

branes palling from the gall-bladder and liver acrofs 
the duodenum, giving an external covering to it, and 

connected with the colon. 

/, The ligamentum hepatico-renale. 

my The right kidney, a fmall part of which is covered 
by the peritoneum. 

n, The Meatus, or Foramen Winslowi, between, i, the li¬ 

gamentum hepatico-colicum, and, /, the hepatico-renale. 

o, The colon, with its appendiculae pinguedinofee. 

F, F, F, The convolutions of the fmall inteftines. 

G, G, G, The containing parts of the abdomen cut and 

refic6ted. • 

TABLE- 
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Reprefents the Liver and Stomach, &c. of their natural fize, the former being turned a little up¬ 

wards,-—The relative fituation of the Stomach is not preferved, being drawn a little to the right fide, 

on account of the finallnefs of the Plate. 

A, The concave or under furface of the great lobe of 

the liver. 
B, A fmall part of the convex or upper furface of the 

liver. 
C, The concave or under furface of the fmall lobe of the 

liver. 
D, Part of the ligamentum latum. 
E, The gall-bladder. 

F, The cyftic duct. 
G, G, G, G, The finus portarum. 
H, The hepatic du£t. 
I, The ductus communis choledochus. 
K, The hepatic artery. 
L, The vena portae. 
a3 a, <?, The fmall curvature of the ftomach. 

h, b, h, The large curvature of the ftomach. 

c, c, The omentum minus. 
d, The point of the Lobulus Spigelii. 
e, e, e, The fuperior coronary veflels, fending numerous 

branches to the ftomach. 
ffif. The inferior coronary veflels, alfo fending nu¬ 

merous branches to the ftomach, and to the omentum 

majus. 
g, g, g. The beginning of the omentum majus. 
h, The large or left extremity of the ftomach. 
2, The fmall or right extremity of the ftomach. 
k, The cardia, or upper orifice of the ftomach. 
/, The pylorus, or under orifice of the ftomach, with a 

fmall part of the duodenum furrounding it. 

tn, The anterior edge of the fpleen. 

TABLE 
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TABLE XCII. 

Reprefents the Ci-iyloeoietic and Assistant-Chylopoietic Viscera, with the Structure q? 
the Alimentary Canal, 

FIG. 1. 

Shews the Chylopoietic and Assistant-Ciiylopoietic 

Viscera, taken out of the Body. 

A, A, A, The concave part of the liver turned up. 

The ligamentum rotundum ; 
C, Its oallage under, 

D, The ifthmus of the liver. 

E, The vena portce. 

F, The arteria hepatica. 

G, The dutlus hepaticus. 

H, The gall bladder. 

I, The dufihis cyflicus. 
K, The ductus communis choledochus. The reft of the 

vifeera are placed in the fame manner as when in the 

body. 
L, The great, or left extremity of the ftomach. 

M, M, M, The great curvature, and gaftro-epiploic vef- 

fels, the branches of which are repreiented too large. 

N, N, The fmall curvature. 
O, The fmall extremity of the ftomach, and fcat-of the 

pylorus. 

P, The duodenum. 
The fpleen. 

R, S, S, The convolutions or the jejunum and ilium. 

Tj The inteftinum ciecum. 

U, U, U, U, The colon, along which one of its mufcu¬ 

lar ligaments is feen. 
V', V, V, , The mefo-colon, with its blood-veftels and 

glands. 
W, X, The figmoid flexure of the colon, with the liga¬ 

ment continued. 
Y, Y, The inteftinum rectum. - 
y} y,y, The three ligaments of the colon expanding upon 

the retftum. 

Z, The levatores ani. 
Sc, The anus, furrounded by the fphmcler an., ■ 

The white fpot above the fphincter ani points out the 

feat of the pr oft ate gland, 

FIG." 2. 

A View'of tie Fore-part of the Esophagus, and - Vppct 

and Fore part of the Stomach. 

A, F, The efophagus. 
A, A fe&ion of it immediately below the pharynx, 

VOL, II, 

B, The cellular coat. 

C, The inner tranfverfe mufcular fibres. 

D, The outer longitudinal mufcular fibres, 
F, The cardia. 

G, The ftomach ; 

H, Its great or left extremity; 

I, I, I, Its great or anterior curvature ; 

K, K, Its fmall or pofterior curvature ; 

L, The fmall or right extremity :—The letter alfo points 

out the fituation of the pylorus, and beginning of the 
duodenum. 

M, Part of the external or peritoneal coat, feparated and 
turned back, to Ihew, 

N, Part of the fecond or mufcular coat. 

O, P, The continuation of the external membrane of the? 
ftomach, forming the omentum minus, &c. 

FIG. 3. 

A View of the Stomach, with Part of the Esophagus 

and the Omentum of a Child. 

A, A portion of the efophagus, with its external longG - 
tudinal mufcular fibres. 

B, The cardia. 

C, C, The fuperior-anterior furface of the ftomach. 
D, The great or left extremity. 
E, The fmall extremity. 

F, The ftomach, tied at the pylorus, * 

G, G, The great curvature. 

E, B, The fmall curvature, upon which are feen branches 
of the fuperior coronary artery. • 

H, lire right epiploic gaftric artery, fending oft* princi¬ 

pal branches which plunge immediately into the fub- - 
fiance of the ftomach, and others which take a long’ 

courfe, and divide into innumerable branches upon 
the omentum majus. 

I, -Branches of the fplenic artery, termed Artcrice Breves., , 

fupplying this part of the ftomach and the omentum. 
K, K, K, The omentum majus. 

fig; 

- Represents the External Muscular Fjf.res cf tie Sto~ 

mach, after the Peritoneal Coat has ocen removed, 

A, The cardia. 

B, B, The fuperior-anterior furface of the ftomach ; 

X C, XhgK' 
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C, The left extremity ; 
D, D, The great arch. 

E, The pylorus. 
F, The beginning of the duodenum. 
*£!-, A bundle of mufcular iibres continued from the efo- 

phagus, along the fmall curvature of the ftomach, to¬ 

wards the duodenum. 
H, H, Mufcular fibres from the efophagus, which fpread 

out upon the anterior furface of the ftomach, and xun 

to its right extremity. 

FIG. 5. 

Muscular Fibres of the Stomach, deeper seated than those 
in the former Figure. They are seen collected into Bun¬ 
dle s, which run in different directions.—The letters refer¬ 
ring only to the direction of these Fibres, need no explanation. 

FIG. 6. 

A Portion of the Stomach inverted, to shew its Rugce. In 
this Figure, innumerable Pores are likewise represented. 

FIG. 7. 

M Portion of the Stomach inverted, cut off above the Pylo¬ 
rus.—In the Upper Part of the Figure, instead of Rug#, 
little Prominences appear ,• in the Under Part, the Inter¬ 

stitial Cells are shewn. 

FIG. 8. 

A Portion of the Stomach, with the Interstitial Cells mag¬ 
nified,—the Peritoneum having been removed. 

FIG. 9. 

The Right Side of the Stomach distended and dried, to 
shew the Pylorus. 

A, The right fide of the ftomach. 

B, B, A fedtion of the beginning of the duodenum. 

C, The pylorus placed fomewhat obliquely, furrounding 
the paffage from the ftomach to the duodenum. 

FIG. 10. 

Represents the Pylorus in the natural state, in which it is 
more contracted than when distended and dried. 

FIG. 11. 

A Portion of the Small Intestine, to shew its Coats. 

A, The peritoneal coat. 

B, The mufcular coat, compofed of longitudinal and 
tranfverfe fibres, the peritoneal coat being fuppofed to 
be removed. 

C, The mufcular coat, railed to fhew, 

D, The cellular coat, which is here reprefented too unL 
forrnly checkered. 

FIG. 12. 

Gives another View of the Muscular and Cellular Coats of 
Intestines, but upon a larger scale than Fig. 11. 

FIG. 13. 

A Portion of the Intestinum Jejunum. 

A, The valvulas conniventes, as they appear in a dried 
preparation. 

FIG. 14. 

The Inner Surface of a Portion of the Intestinum 

Jejunum. 

A, A, The tunica villofa, lining the valvulae conniventes. 
B, A portion of the villous coat, raifed to fhew the ner¬ 

vous or cellular coat. 

C, C, The cellular coat, in which, after the villous has 

been removed, nothing but the vefliges of the valvulse 
conniventes appear. 

FIG. 15. 

A Portion of the Intestinum fiejunum of a Child, inverted 
and inflated, to shew the Mucous Glands, which are placed 

partly on, and partly between the Valvulce Conniventes. 

FIG. is. 

Represents the Intestinum Caecum, and part of the Co^ 

lon, slit open along the right side, then spread out, and 

viewed Exteriorly, to shew the rise of the three Liga¬ 

ments of the Colon. 

A, The termination of the inteflinum ilium in the caecum. 

Bj That part of the inteftines which was confidered as 
the true caecum by the ancients. 

C, The appendix vermiformis drawn upwards, to fhew, 
E, E, E, &c. The three ligaments of the colon begin¬ 

ning from it. 

D, D, The outer furface of the intefline. 

FIG. 17. 

An Inner View of the same Part of the Intestine as that 

seen in the former Figure. 

A, The ilium, cut acrofs near its termination in the cae- 
cum. 

B, The appendix vermiformis brought into view. 
C, The beginning of the caecum entire. 

D, D, D, The inner furface of the caecum, and part of 
the colon. 

£,E,E, The 
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E, E, E, The cells of this part of the gut; 
F, Its cut edge, 
G, G, The end of the ilium projedting into the caecum, 

and forming the valve of the colon. 
IT, H, The fraena, or retinacula of the valve. 
I, A probe put into the orifice of the appendix vermi- 

formis. 
K, The cavity of the caecum of the ancients. 

FIG. is. 

A Portion of the Intestinum Ilium, the Caecum, and 

Part of the Colon, with the Valvula Coli. 

A, The ilium afcending obliquely, and palling into the 
left fide of the caecum. 

B, Part of the caecum entire. 
C, The appendix vermiformis turned upwards. 
D, D, D, Part of the caecum and colon laid open. 
E, The aperture of the valve of the colon. 
F, F, H, Membranes fupporting the valve, called its re¬ 

tinacula. 

G, The lower part of the valve. 
I, I, The cells of the colon. 

FIG. 19. 

Shews the Mesentery, with the Arteries, VEINS, ME¬ 

SENTERIC Glands, and Intestines, turned aside, ac* 

cording to the course of the Mesentery. 

A, A, The intellinum, jejunum, and ilium, fpread out. 

B, B, The colon turned up, one of the ligaments of 
which is feen. 

D, E, F, G, The mefentery expanded. 

D, E, The fuperior mefenteric vein and artery.—Upon 

the mefentery are feen little dark-coloured fpots, which 

reprefent its glands. 

II, The figtnoid flexure of the colon. 

I, One of its ligaments. 
K, The re&um. 

FIG. 20. 

A Portion of the Small Intestine and Mesentery,' 

with the Lacteal Vessels. 

A, A, Part of the -jejunum, through which its rugae ' 
flightly appear. 

B, B, The ladleals, which the Author of the figure fays' 

he found much more numerous than are here repre«* 

fented. 

FIG. 21. 

Part of the Intestinum Jejunum inverted, to shew, the 

Valvule Conniventes as they appear when suspended 
in Water, or in diluted Spirit of Wine, 

#£t 



OF THE LIVER. 

The Liver is a large foilcl Mafs, of a duiky red co¬ 
lour, fituated immediately under the Diaphragm, extend¬ 
ing downwards to the margin of the Thorax, but not go¬ 

ing beyond it. 
It is placed partly in the right hypochonclrium, which 

it in a great meafure fills, and partly in the Epigaflrium, 
reaching over a little way into the left Hypochondrium. 

Tab. LXXXVI. Fig. 2. P, O. 
It is convex and very smooth on the upper Surface, 

where it is oppofed to the Diaphragm, though a little 
flattened on the upper part of its left fide* where it is 
placed oppofite to the Heart. 

It is irregularly concave on the under fide, where it refi'S 
upon the Stomach and Inteftines, and is perforated by 
feveral large Blood-vefiels. 

It is thick on its right and poflerior part, and becomes 
gradually thinner towards the left fide ; is obtuse or blunt 
on its poftenor, and acute or sharp on its anterior edge, 
—and confiderably broader from one fide to the other, 
than from before backwards. 

It is divided into Prominences or Lobes, two of which, 
called Great and Small, or Right and Left Lobes, are fo 
eonfiderable as to form the Body and whole upper part 
of the Liver :—The other Lobes, which are very in¬ 
ferior in fize, are placed upon the under fide of the 
former. 

The Great Lobe is fituated obliquely in the Right Hy- 
jmchondriac Region, following the Curve of the Dia¬ 
phragm, and refts upon the Pylorus, Colon, and top of 
the Right Kidney. Tab. LXXXVI. Fig. 1. G. 

The Small Lobe, diltinguifhed from the Great one by 
a Broad Ligament, is placed almoft horizontally, chiefly 
in the Epigaftric, only a fmall portion of it lying in the 

Left Hypochondriac Region. Tab. LXXXVI. Fig. 2; 
L. Left Side. 

The other Lobes are, 

The Lobulus Spigelii, which is fmall when compared 
with the two former Lobes, but is the principal one be¬ 
low. 

It is fituated near the Spine, upon the left fide of the 
Great Lobe, and is of a Pyramidal form, projecting like 
a Xipple, at the fmall Curvature of the Stomach. T ab. 
XCI1I. Fig. 2. N—Tab. XC. Fig. l. D. 

The Lobulus Gaudatus, which is merely the root, or one 
of the angles of the Lobulus Spigelii, advancing towards 
the middle of the lower fide of the Great Lobe. 

The Lobulus Hmnymus, or Lfuadratus, which is placed 
between the pailage of the Round Ligament and the 
Gall-bladder, and is lefs prominent, but broader than 
the former Lobule. Tab. XC. Fig. l. A_Tab. CCI. 
D, B. 

From the Lobulus'Anonymus, a Bridge called Pons 
or Isthmus Hepatis, runs acrofs the pnfiage for the round 
Ligament, to be joined to the Left Lobe •—Tt is fome- 
times a-wanting. Tab. CGI. 

Upon the under fide of the Liver, there are feveral 

Fissures, of which the following are the principal. 
The Great Fissure, called Fossa Umbilicalis, between, 

the Right and Left Lobes, at the under and fore part of 
the Liver. 

This is terminated by a Notch at the fore-part of the 
Liver,—of different depths in different Bodies ;—-and be¬ 
hind, it is commonly covered with the Bridge above 
mentioned. Tab. CCI. B, L. 

The Principal Fissure, termed Sulcus Trcinsversus, or 
Sinus Port arum, extending from right to left, between 

the Great and Small Lobe9, and bounded by thefe Lobes 
at its extremities, and by the Lobulus Anonymus before, 
and the Lobulus Spigelii behind •, the two latter forming 

parts compared bv the Ancients to a Gate, and therefore: 
called Porta. Tab. X Cl 11. Fig. 2. R, R, R. 

The Depression between the Great Lobe and Lobulus 
Spigelii, for the pafifage of the Inferior Vena Cava, 
which has frequently a Bridge over it> forming it into a 
Canal. Tab. XCIII. Fig. 2. 

A Small Depression, called Fossa Ductus Venosi, be¬ 
tween the Left Lobe and Lobulus Spigelii, running a 
little obliquely from right to left fide, and receiving a 
Ligament, formerly a Branch of the Umbilical Vein in 
the Foetus. Tab. XCIII. Fig. 2. 

The Liver is connected to the Body by different Pro¬ 
cesses, termed its Ligaments ,• all of which, excepting one^ 

are formed by Doublings of the Peritoneum, viz. 
The Ligafnentum Latum, or Suspensorium Hepatis, pla¬ 

ced between the Right and Left Lobes above, and ex¬ 
tending below into the Folia Umbilicalis. Tab. LXXXVI. 
Fig. l. I. 

It is fixed obliquely to the Diaphragm and Tip of the 
Enfiform Cartilage, and then defeends in the fame ob¬ 
lique diredlion, adhering to the inner part of the Vagina 

of the Right Redlus Abdominis, as far as the Umbili¬ 
cus. * 

The Ligamentum Rotundum, which was the Umbili¬ 
cal Vein in the Foetus, placed in a Doubling at the under 
part of the Ligamentum Latum, ami fixed to the Umbi¬ 
licus. Tab. LXXXVI. Fig. 1. L. 

Thefe two Ligaments bkve been fuppofed to referable 
a Falx, with the edge turned uppermoft, from which cir- 

cumllance the Ligamentum Latum is fometimes alfo 
called Falciforme. 

The Ligamentum Dextrum, or Right Lateral Ligament, 
which is ihort, and conn eels the back part of the right 

extremity 



of th£ liver. 147. 

‘•extremity of the Great Lobe to the Diaphragm. Tab. 

XCIV. Fig. 4. E. 
The Ligamentum Slnistrum, or Left Lateral L'gament, 

which is longer than the former, and conneds the left 

extremity of the Small Lobe to the Diaphragm. lab. 

XCIV. Fig. 4. C. 
The Ligamentum Coronarium, confidered by fome as 

merely Cellular Subftance, and by others as a Reflection 

of the Peritoneum* or both. — It unites the root of the 

Liver to the Tendinous Portion of the Diaphragm. 

Befides the Ligaments already mentioned, two others 

are deferibed by Hailer ; one called Hepatico-colicum, 

Tab. XC. Fig. 1. h. which paffes from the Gall-bladder 

and contiguous Sinus Portarum, acrofs the Duodenum, 

to the Colon ;—another called Hepatico-renale, Tab. XC. 

Fig. 1. 1. which defeends from the root of the Liver to 

the Kidney_Thefe, as well as the other ligaments of 

the Liver in general, are productions of the Perito¬ 

neum. 
The Ligaments of the Liver preferve it in its proper 

fttuation, and of courfe prevent it from inclining too 

much in any direction.—The Stomach and Inteftines fup- 

port it when the Body is upright, and the Diaphragm 

when the Body is inverted. 
The Liver has a flmple Coat adhering clofely to it, 

which it derives from the Peritoneum, and is every 

where covered by this Membrane, excepting behind, 

where it adheres to the Diaphragm by Cellular Sub¬ 

ftance. 
The Subftance of the Liver is compofed of feveral 

kinds of Veffels, the extreme Branches of which are 

intermixed in fuch a manner, as to form numberlefs 

Pulpy Corpufcles, named Acini, which, when minutely 

examined, are obferved to be compofed of Veffels in the 

form of radiated Villi or Pcnicilh. 
The Vessels of the Liver are, the Hepatic Artery, Ve- 

na Portarum, Vena: Hepatica, Absorbents, and Biliary 

Ducts.—It has likewife numerous Nerves. 
The Trunks of the Hepatic Artery, Vena Portae, Bi¬ 

liary Duds, and Nerves, with the Abforbents and Lym¬ 

phatic Glands of the Liver, form a large Cord at its un¬ 

der part. 
The Artery is fituated in the left part of the Cord, the 

Vein in the right, with the Trunk of the Biliary Duds 

before it;—the Nerves and Lymphatics furrounding the 

great Veflels. Tab. XCIII. Fig. 2.—Tab, CCI. 
The Cord of Veffels and Nerves is intermixed with 

much Cellular' Subfiance, and covered externally by a 

Refledion of the Peritoneum, which has obtained the 

■name of Capsule of Glisson. 

The Branches of Veffels and Nerves accompany each 

other through the Subftance of the Liver, forming fmall 

Fafciculi, in a manner fomewhat fimilar to the Fafciculus 

of which the Cord is formed by their Trunks. 
In their courfe through the Liver, the Branches of the 

‘different Veffels and Nerves, but particularly thofe of the 

’Vena Porta;,'are inclofed in a large portion of Cellular 

Subftance, which is alfo frequently called Capsule of 

Glisson, from that Author fuppofing it to be a conti¬ 

nuation of tbe Capfule which covers the Veffels before 
they enter the Liver. 

The Hepatic Artery is derived from the Cceliac, Tab. 

XCIII. Fig. 2. Y, and is difperfed throughout the whole 

Subftance of the Liver, and alfo upon the Coat which 

covers it, and is fo fmall, when compared with the bulk 
of the Liver, as to have been generally fuppofed to be 

deftined for the nourifhment merely of that Vifcus; but 

from Injedions palling from the Artery to the Biliary 

Duds, and from other caufes, it has been fuppofed by 

fome Anatornifts, that tbe Hepatic Artery is not only 

intended to nourifh the Liver, but is capable of fecreting 

part of the Bile ;—and this fuppofition is farther con¬ 

firmed, from the Vena Portae having, in a recent cafe, 

been found a-wanting, while, at the fame time, the He¬ 

patic Artery was larger than ufual, and the Veins, which 

commonly form the Vena Portae, terminated in the Vena 

Cava. 
The Vena Porta is named from its iituation with re- 

fped to the Porta of the Liver. Tab. XCIII. Fig. 

2. Z. 
It partakes of the nature of an Artery and a Vein ~ 

Like the former, it carries the Blood from the drunk to 

the Branches, and, like the latter, it carries it to the 

Heart;—or it is peculiar in the Blood flowing in one part 

from the Branches to the Trunk, and in another from 

the Trunk to the Branches. 
It is formed by the Veins of the Stomach and Intef¬ 

tines, joined to thofe of the Spleen, Omentum, and Pan¬ 

creas, and approaches to the nature of an Artery in the 

thicknefs of its Coats, though it has no Pulfation. 

It paffes to the Porta, where, from its great fize, it is 

named Sinus Vena Porta:, nnd divides into Branches 

which accompany thofe of the Artery in their courfe 

through the Subftance of the Liver, terminating at laft 

in the Pulpy Corpufcles. 
The Vena Porta ferves to carry Venous Blood to the 

Liver, for the fecretion of the Bile. 
The Vena Hcpatica are numerous. They are refled- 

ed partly from the extremities of the Artery, and partly 

from thofe of the Vena Portae. They unite by degrees, 

and accompany the other two Sets of Veffels; but, at 

the root of the Liver, they form two or three large 

Trunks which terminate in the Vena Cava, where it is 

about to perforate the Diaphragm. Tab. LXXXV. U» 

U, U. They likewife fend off fome fmall Branches 

which terminate in the Cava, where that Vein lies be¬ 

hind the Liver. 
The Vena Hepaticae receive the Blcod from the He¬ 

patic Artery and Vena Portae, after the Bile has been 

fecreted, and return it to the Vena Cava, to be conveyed 

by it to the Heart. 
The Lymphatics , of the Liver are fo numerous as to 

cover aim oft the whole of its outer Surface. Tab. 

CLXXVII. Fig. 1. I, K. They difeharge their Con¬ 
tents 
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tents, partly into the beginning of the Thoracic Dud, 
and partly into a Plexus Situated behind the Sternum. 

The Nerves of the Liver are alio numerous. They 
arife from the Great Sympathetics and Eighth Pair, and 
accompany the Blood-veflels. Tab. CC1.° 

The Biliary DuctsrF^a. XCIII. Fig. 2. T, U, V, W. 

arife by extremely minute Branches, termed Pori Bila- 
rvy or Tuhuli Biliferi, chiefly from the extremities of the 
l ena Ports, in the Subfiance of the Corpufcles, through 
the whole of the Liver. 

I he Pori Bilarii run in company with the Branches of 
the Artery and Veins, and unite into larger and larger 
Branches, which afterwards go into two, and thefe again 
into 1 fingle Irunk. in the Sinus Portarum, called Ductus- 
Jiepaticus. 

The Ductus Hepaticus ferves to carry the Gall or Bile, 
which is of a yellow green colour, from the Liver,—and 
to convey it by the power of the Heart, Hepatic Artery, 

and Vena Ports, afiifted by the p re Bure of the furround- 
ing Mufcles, to the Duodenum, and parity to the Vefi- 
cula Fellis. 

The Vesicula, or Cyst is Fellis, or Gall-bladder, is a 
fmall, oblong, Pyriform Bag, confiding of a Fundus, 
Body, and Cervix, fituated upon the concave fide of the 
Great Lobe of the Liver, and placed in a tranfverfe di¬ 
rection from behind forwards. Tab. LXXXVI_Tab 
XCI. E. 

It extends from the Sinus Portarum, where tile Cervix 
is ^fituated, to tiie anterior edge of the Liver, and, when 

iiut, advances beyond the edge of the Liver, 10 as fome- 
times to have its Fundus oppofed to the foft parts of the 
Abdomen, under the edge of the Falfe Ribs. 

The Pundus is a little lower than the Cervix, when 
the Perfon is in the ereCt pofture. If then alfo inclines a 
.utde to the right fide, and refis upoir the Colon at the 
beginning of the Duodenum. 

. ^ 1S compoied of leveral Coats, the external of which 
is a continuation of the Membrane of the Liver : This, 
however, is only a partial Coat covering that part of the 
Gall-Gadder wnieb-projeCts beyond the Surface of the 
Liver.—It ferves to give- ftrength to the Gall-bladder, 
and to fix it to the Liver. 

Under the former Coat, a few pale Scattered Fibres, 
running in various directions, are fdmetimes obferved, 
which have been confidered as a Muscular Coat; and 
under this there is fome. Cellular Subftance, which has 
obtained tne name of Nervous Coat; 

The Inner Coat,' fometimes called Villous, is full of 
iveticular Rugae or Folds, which become extremely mi¬ 

nute towards the Cervix, where they run in a longitudi¬ 
nal diredlion. Tab. XCIV. Fig. 5. h 

T^e of th« Coat is every where perforated by 
Te DuCts of fmall follicles, which difcharge a Vifcid 
Mucus, to defend the Surface of the Inner Coat from 
.the Stimulant nature of the Bile. 

The Gall-bladder is connected through its whole 

length to the Liver by Cellular Subfiance, Blood wefiels, 
and Abforbents. 

In many brute-animals, the Gall-bladder is connected 
to the Liver alfo by a Set of DuCts, called Hepato-cystic* 
which convey the Bile found in the Gall-bladder imme¬ 
diately from the Liver. No fuch DuCts, however, are 
demonftrable in the Human Body, though, in former times, 
the contrary has been maintained by different Authors. 

The Gall-bladder has Blood-veflels, Abforbents, and 
Nerves, in common with thofe of the Liver.—Its Veins 
pafs into the Vena Portae. 

The Cervix or Neck of the Gall-bladder is twilled 
and folded againft itfelf, and afterwards contracts and- 
fends out a DuCl called Cysticus, which runs near the 
Ductus Hepaticus, and then joins it, to form the Ductus 
Communis Choledochus. Tab. XCIII. Fig. 1. 

I he Ductus Cystints is imaller than the Ductus Hepati¬ 
cus, and differs tioni it ailo m having a number of imper¬ 

fect Partitions or Plica, running in a fomewfliat fpiral di¬ 
rection, and forming it into Ceils which retard the flow 
of a Bile. Tab. XCIV. Fig. 6. 

, I he Gall bladder ferves as a Receptacle for the Bile, 
when the Stomach and Inteftines are empty and have no 
need 01 it, and retains it till wanted for the purpofe of 

Digeflion—It is afterwaids difeharged from the Gall¬ 
bladder, when the Stomach is full, into the DuCtus Com¬ 
munis, and from that to the Duodenum, chiefly by the 
preflure of the fnrrounding Viicera, and partly, as fome 

Ahatomills fuppofe, by a fmall degree of contractile 
power in the Gall-bladder itfelf. 

Ihe whole of the Bile contained in the Gall-bladder- 
is found, by experiment, to pafs from the Liver through 
the Hepatic DuCl to the Ductus Communis, and from 
that by the Cyfii'c DuCl into the Gall-bladder. 

The Bile returning from the Gall-bladder is obferved 

from the thinner parts being abforbed, to be thicker* 
more acrid and bitter, and ol a deeper colour, than that 
which fiows from the Liver. 

Iht Ductus Communis Choledochus, is about the fize of 
a Gooie-quill, and is confiderably larger than either of the- 
DuCls which open into it. 

It defe'ends at the pofterior and left fide of the Duo-- 
denum, and pafies for fome way obliquely between the 

Mufcular and Inner Coats of the Gut,—the Obliquity an— 
fwering the purpofe of a Valve. . 

It terminates in the left, pofterior, and nearly in the un¬ 

der part of the fecond turn of the inteftine, by a pro-- 
jeCling Orifice, which is rounded above, and pointed be=» - 
low. Tab. XCIII. Fig. 2. X. . 

The Structure of the DuCtus Choledochus, and of the 
Biliary DuCls in general, is of the fame nature, being 
entirely Membranous. The Inner Surface of the DuCls 
alfo agrees in being perforated by numberlefs Pores, 

whwh are the Mouths of Mucous Follicles, fimilar to 
tnofe upon the infide of the Gall-bladder. 

The Bile ferves to mix the different parts of the Food 

properly,- 
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properly together, for the formation of the Chyle,— to 

corred too great a difpofition to acidity,—and to excite 
the I erdtaliic motion of the Intefiines* 

SPLEEN. 

The Spleen is a foft and very Vafcular Subfiance, and 
Ox a purple colour. 

Tt is fomewhat depreffed, is of a long oval form, and 

ol a confiderable fize, but varying in this refpedl in dif- 

grent Subjeds. Tab. XCIV. Fig. 1. Tab. CXCIX. 

It is fituated in the Left Hvpochondriac Reo-ion, be¬ 

tween the large extremity of the Stomach and correfpond- 

mg halie Ribs;—its under end lying behind the Colon, 
and over the top ol the Left Kidney. Tab. XCII. Fig. 

T Q,* 
The Situation of the Spleen varies a little, according 

to the (late of Refpiration, and to the fulnefs or empt£ 

neis of the Stomach rifmg or falling as the Lungs are 

lets or more dilated, and becoming more oblique in its 

lituation,—with its inferior extremity turned more for* 

wards,—in proportion as the Stomach becomes more dif- 
tended. 

Its External Surface is convex and uniform, like that 
ol the Kibs, See. to which it is oppofed. 

Its Internal Surface, of that next the Spine, is irregu¬ 
larly concave ; and is divided into an Anterior and Po- 

jferior Plane, by a longitudinal Groove or Fiffure, where 
the v enels and Nerves enter. 

. Tlie Anterior Plane is more concave than the Pofle- 
rior, correfponding to the contiguous convexity of the 
Stomach. 

The Spleen has frequently deep Fissures upon its edges; 

—-fometimes it has fmall Appendages attached to it, and 

not unfrequently there is one or more Small Spleen/ con¬ 
nected with it. 

At the inner fide, it is fixed to the Omentum, and by 

means of that and Blood-veilels, to the Stomach and 

Pancreas..— Behind, it is connected to the Diaphragm ; 

and below, to the Left Kidney and Colon, by Refle&ions 
of the Peritoneum, and by Cellular Subllance. 

It is covered by a double Membrane, one Layer of 

which is a production of the Peritoneum, the other pro¬ 
per to the Spleen itfelf, but lo clofely connected to the 

oommon Coat, that they appear to be one and the fame 
Membrane. 

. The Jubilance of the Spleen is remarkably foft, and it 
is by much the molt tender of the Abdominal Vifcera. 

. confifts of a Congeries of Blood-vefiels, Lympha¬ 
tics, and Nerves, joined together and fupported by a 

large quantity of Cellular Subllance. Tab. XCIV 
Fig. 2. 

Ih^ extreme Branches of the Blood-vefiels put on the 

appearance of Penicilli, which have been miltaken for 
Inlands. 

Thefe Veffels afe Co tender, that when an Injeffion is 
forcibly thrown into either Artery or Vein, patticularH 
the latter, it burfts into the common Cellular Subllance 
and gives the appearance of Follicles or Cells. 

cLlood-vesscls oi~ Spleen are among the largefi: 
ot the Body, in proportion to the fize of the Vifcus on 
which they are difperfed. 

The Artery is a principal Branch of the Coeliac.—It 

runs in a Serpentine direction, and, after fending Branches 

to t le Pancreas, &c. and the Arteries Breves to the left 

end of the Stomach, it goes into the Subllance of the 
Spleen, where it is fubdivided into Branches, which are 

crowded together, and run in every direction, formtno* 

at length Plexus and Penicilli, which terminate in the 
Branches of the correfponding Vein. 

The Vein,, like that in molt other Vifcera, is larger 
than the Artery : It receives the Blood immediately from 

t".e„Tf.rnunatlons of the Artery, without the intervention 
ox Cells. 

The Splenic Vein receives the Verne Breves of the 
Stomach, the Pancreatic Veins, &c. and forms one of 
the principal Branches of the Vena Porta. 

. lymphatics from the fuperlicial parts of the Spleen 
join the deep-feated Abforbents at the Fiffure where the 

Blood-vefiels enter, and afterwards pafs through feveral 
Conglobate Glands lying over the Splenic Artery. 

They intermix with Lymphatics belonging to feveral 
other Vifcera, and terminate in the Thoracic Duft 

The Nerves of the Spleen, which are fmall, but con- 

fiderable m number, are Branches of the Great Sympa- 

thetic and Eighth Pair, and form an irregular Plexus 
which furrounds the Vefiels. 

No Excretory Dud has been found to proceed from 
the Spleen, in confequence of which very various opi¬ 

nions have been entertained with refpe£t to the ufe of 
this Organ. 

Many of the Ancients were of opinion,—that befides 

d v "^lie 416 klver> there was an Atra Bills, or Black 
Bile, and that the Spleen was the Receptacle of it. 

Others have thought a particular Menstruum was fe- 
creted in it, and conveyed to the Stomach for the pur 
pofe of Digeftion. r ‘ 

Others, again,—that the Blood of the Spleen promotes 
the Huggifli circulation of the Blood of the Vena Portce 

The late Mr Hewson, who has written particularly 
on the Spleen, was of opinion it concurred with the Thy- 

mus and Lymphatic Glands, in forming the Red Glo¬ 

bules of the Blood, and that thefe Globules were rendered 
complete in the Spleen. 

It has been alfo fuppofed,—that as the Stomach be- 
comes fuH, the Spleen iscompreffed by it, in confequence 
ot which a greater quantity of Blood is fent to the Pan¬ 
creas, for the Secretion of the Pancreatic Juice. 

But the prefent moft prevalent Opinion is,—that the 

* B;°0CJ .und,er8'oes fome change in it, which renders it 
ufeful in the fecretion of the'Bile ; and the Opinion is 

iupported from the great quantity of Blood with which 

this 
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this Organ is known to be 
not only in Man, but in 
Vena Portae. 

fmall Branches, which pafs at various places into its 
Sub fiance, in a tranfverfe direction. 

PANCREAS. 
The Vei'ns correfpond in name and courfe with the Ar¬ 

teries, and affift in forming the Vena Portae. 
The Lymphatics run to the Splenic Plexus, and termi- 

The Pancreas is a long fiat Gland of the Conglome- nate jn the Thoracic Du&. 
rate kind, and of the fame nature with the Salivary qhe Nerves of the Pancreas are fmall. Like thofe oi 
Glands, of which it may be reckoned the largeft. ^ the other Vifcera of the Abdomen, they are derived from 

It is fituated in the Epigaftric Region, and is placed thg Qreat Sympathetic and Eighth Pair. . 
tranfverfely in the back part of the Abdomen, between jrrom the different A cini of the Pancreas, fmall Dufts 
the Stomach and Spine. Tab. XCIV. Fig. 7* A, A. arjfe> which join into larger ones, running tranfverfely in 

it has a large or Right Extremity, and a fmall or tpg Subftance of the Pancreas, and forming a common 
Left one, an Anterior and Pofterior Surface, and an up- j)u£t, called Ductus Pancreaticus. • lab. XCIVk big. 7. • 
per and Under edge. ^ ^ The Pancreatic Duct, termed alfo Ductus Wirtsungi, 

The Right Extremity is attached to the left tide ot the a£ter tbe jjifcoverer of it in the Human Body, is remarka- - 
fecond Turn of the Duodenum, or to.that part where the ^ fp-n> of a white colour, and Semi-tranfparent. 
Inteftine is about to g& acrofs the Spine. _ i 'it begins at the Left Extremity of the Pancreas, runs 

From the under part of the Right iLxtremit\, the *n Subfiance of the Gland, a little below its middle 
Pancreas fends down an Elongation or Procefs, winch p^gp^ becoming gradually larger in confequence of re¬ 
adheres clofely to the Duodenum. Tab. XCIV. big. cejv£ng the different Branches which compote it,—and is 
7. B. _ at laft about the iize.of a Raven’s Quill. Tab. XCIV. - 

This Procefs was difcoveredby Winslow, and termed pj 8> p^ pp 

by him Pancreas Minus.—-It is aLfo caked Head oj toe. the Right Extremity of the Pancreas, it receives 

Pancreas. _ ^ the Principal Du£l of the Pancreas Minus, and terminates 
The Body of the Pancreas paffes before the upper edge [n tbe Duodenum along with the Du&us Com- 

of the tranfverfe portion of the Duodenum,, and over the munis Choledochus. — In fome rare cafes, however, it 
Aorta, Vena Cava, an5 part of the Splenic Veffels, to terminates at a little diftance from the Biliary Dudlj 
all of which it is attached. . _ and fome times alfo, the. DuH of the Pancreas Minus ends 

The Small Extremity, which is rounded, is fixed to the £eparately jn the Duodenum.1 
Spleen, through the medium of the large Omentum. Tab. . -ppe pancreas feCretes a Liquid, refembling Saliva in 
XC1II. Fig. 2. Tab. CXCIX. N. quality and appearance, and difcharges it by its Excre- 

The Pancreas is covered anteriorly by. the two Layers t p)U(q into the Duodenum. Tab. XCIII. Fig. 2. F. . 
of the root of the Mefo-colon ;—poftenorly it is only qq1£ pancreatic Juice incorporates the Bile with the 
covered with Cellular Subfiance, which connects it to ^jimentaiy Mafs, and may be faid alfo to anfvver the • 
the Vertebrae; . p . fame purpofe to the Contents of the Inteftines, which- 

It is compofed of Acini,..which form fmall Glands cr. thg Qaq1qc ju:ce qoes to thofe of the Stomach ; or, it 
Lobes ; and thfefe are-connected loofely by Cellular Sub-- £nypes that Digeftive Procefs in the, Inteftines which. 
Ranee, in fuch a manner as to give an appearance of uni- wag bgp.un in the Stomach.. 
foxmity and fmoothnefs to the External Surface. , 

TkVBLE 
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T ABLE XCIII. 

The Liver, Spleen, Pancreas, and Duodenum, with the Infertion of the Biliary and 

Pancreatic Ducts. 

FIG. l. 

A View of the Gall-Bladder, and of the Biliary and 
Pancreatic Ducts. 

The gall-bladder ; 

h, Its fundus ; 

r, Its cervix ; 

d, The cyftic dud. . , „ 
c, e, The right and left branches of the hepatic duct. 

f The hepatic dud. 
The dudus communis choledochus. 

h, h, The branches of the pancreatic dud. 
i, i, Their termination in the pancreatic dud. 

k, k, The trunk of the pancreatic dud. 
/, The termination of the dudus communis choledochus, 

and pancreatic duff, in the duodenum. 
m, The inner furface of part of the duodenum. 

FIG. 2, 

Represents the Under Surface of the Liver, and the Anterior 

Surface of the Spleen, Pancreas, and Duodenum. 

A, A, The anterior and inner part of the fpleen, with 

its blood-veffels (lightly represented. 
B, B, The pancreas fixed by one end to the fpleen, and 

by the other to the duodenum. 

C, C, The pancreatic dud. 

D, The pancreas minus. % . , 
E, The dud of the pancreas minus terminating in tnat 

of the pancreas majus. 

Vol. II. 

F, The pancreatic dud, terminating in the duodenum. 
G, The pylorus, with a fmall portion of the (lomach. 
H, The upper part of the duodenum, which is covered 

by the liver when m situ. 
I, I, The curvature of the duodenum, (lit open,.to (hew 

the ruore, and the common orifice of the biliary and 

pancreatic duds. 
L, The under furface of the great lobe of the liver. 

M, That of the fmall lobe. 
N, The lobe of Spigelius. 
O, Part of the broad and round ligaments. 
P, Part of the upper or convex furface of the liver > 

* The letter is placed upon the part to which the right 

lateral ligament was fixed. 
O , The part to which the left lateral ligament was fixed. 
K,’ R, R, The finus portarum by which the great blood- 

veffels enter the liver. 
S, The gall-bladder. 
T, The cyftic dud. ^ . 
U, U, The right and left branches of the hepatic due... 

V, The hepatic dud. 
W, The dudus communis choledochus. 
X The dudus communis choledochus terminating in. 

the duodenum, after having run for fome way obliquely 

between its coats. ... . ... 
Y, The hepatic artery dividing into two principal 

branches. . . . . 
Z, The vena portarum, alfo dividing into two principal 

branches. 

TABLE. 
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TABLE XCIV. 

The Situation and Strufture of the Assistant-Chylopoietic Viscera, with different Views of the 

Vesica UpvInaria, and Organs of Generation. 

FIG. l. 

A View of the Spleen, with its Blood-Vessels injected.. 

A, A, The internal concave part of the fpleen next the 
ftomach and pancreas. 

B, B, The arteries. 
C, C, The veins, which, like the arteries, form various 

contortions before they enter the fpleen. 

FIG. 2. 

A Portion of the Spleen, with its Vessels, some of 
which are unfolded. 

A, The extremities of fome of the biood-veffels com- 
pletely unfolded, refembling wool or cotton. 

B, The extremities of others, partly unfolded. 
C, A portion of the furface of the fpleen, not unfolded. 
D, The fplenic artery. 

E, The fplenic vein. # 

FIG. 3. 

fhe Common Cellular 'Texture of the Spleen, which has 

been mistaken for Cells peculiar to that Organ. 

FIG. 4. 

A View of the Concave or Under Surface of the Liver. 

A, The left, 

B, The right lobe of the liver. 
C, The left lateral ligament. 

D, D, The furface by which the liver adhered to the 
diaphragm. 

JL, The right lateral ligament. 
F, G, The vena cava inferior. 

H, A portion of the liver which furrounds the \Tena cava. 

I, The finus where the duflus venofus of the foetus runs. 
K, A firms where blood and biliary vefi'els penetrate, 

which belong chiefly to the left lobe of the liver. 
L, M, Eminences between which, 
N, The vena portae enters. 
H, I, L, The lobulus Spigelii. 

O, The hepatic duft. 

P, The duftus communis choledochus. 
Q_, The cyftic duel. 

Iv, The gail-bladder, projefling beyond the edge of the 
liver. 

S, The ifthmus, under which a portion of the vena por¬ 
tae joins the umbilical vein. 

i, The finus where the round ligament enters. 

U, The broad ligament, in the edge of which the round 
one is inclofed. 

FIG. 5. 

A Section of the Gall-Bladder and Biliary Ducts. 

A, T he inner furface of the gall-bladder, to Jfliew its re¬ 
ticulated appearance. 

B, A portion of the hepatic du&. 
C, The common du£l. 

D, . The cyftic dudfc.—In the cyftic duct, the cells, and 

in the gall-bladder and biliary duels in general, the 
orifices of the mucous dudls are reprefented, though 
not very diftindtly. 

FIG. 6. 

A View of the Tortuous Course and Cells of the Bi¬ 

liary Cystic Duct, with Part of the Gall-Bladder. 

A, The neck of the gall-bladder. 

B, B, The cyftic du£l, cut open to fliew its cellular ap¬ 
pearance. 

FIG. 7. 

A View of the PancPvEas, and of the Insertion of the Pan¬ 

creatic and Biliary Ducts in the Duodenum. 

A, A, &c. The pancreas. 

B, The pancreas minus of Winslow. 

C, C, C, The pancreatic du£l, running through the 
whole length of, and receiving many branches from 
the fubftance of the pancreas. 

D, The pancreatic dutt joining the common biliary duft, 

and ending in the duodenum, part of which is flit open. 
E, E, The tiuftus communis choledochus. 
F, The cyftic du£l. 

G, The hepatic du6l. 

H, Part of the pancreas, cut from the duel us communis, 
which it covers. 

I, The right extremity of the ftomach. 
Iv, The pylorus. 
L, The duodenum. 

M, The duodenum puffing behind the mefentery. 

N; The 
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N, The fame intcftine emerging upwards in the left hy- 

pochondrium, where it obtains the name of Jejunum. 
O, O, The mefentery. 

P, The vena meferaica. 

O^, The arteria meferaica. 

FIG. 8. 

A Vlew of the Gall-bladder, Biliary and Pancreatic Ducts, 

with their Termination in the Duodenum. 

FIG. p. 

Represents the Kidneys, with their Blood-Vessels. 

A, A, The kidneys ;—the right one fomewhat larger 
and lower than the left. 

B, B, The. renal glands, the right alfo reprefented larger 
than the left. 

C, The aorta. 

D, The inferior cava. 

E» E, The renal arteries, the right longer, lower, and 
mofe oblique than the left. 

F, F, The renal veins of the right fide, fhorter, lower, 
and more oblique than the left. 

G, G, Veins belonging to the kidney and renal glands. 
H, The fpermatic arteries. 
I, I,-veins. 

K, The inferior mefenteric artery, reprefented a great 
deal too fmall. 

L, L, The ureters. v 

FIG. 10. 

Shews the Kidneys and its Pelvis, divided through the 

middle from the Outer Edge to the Ureter. 

A, A, &c. The cut furface of the cortical fubftance. 

B, B, &c. A feftion of the uriniferous fubftance, with 
radiated fibres ending in papillae. 

C, C, A fedtion of the pelvis of the kidney. 

D, D, &.c. A fedtion of ihe branches of the pelvis, called 
Infundibula. 

E, E, E, Some of the papillae entire. 
F, The beginning of the ureter; 
G, Its continuation. 

FIG. Hi 

The Distribution of the Large Blood and Uriniferous 

Vessels in the Substance of the Kidney. 

a, The renal, or emulgent artery, dividing into branches 
in the fubftance of the kidney. 

h, The correfponding vein. 

c, c, &c. The beginning of the infundibula, .uniting into 
trunks, which form, 

d, The pelvis. 

e, The ureter continued from the pelvis. 

FIG. 12. 

A Section of the Kidney, to shew the Course of its Minute 

Vessels* 

A, A, The minute branches of the renal artery, running 
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in a ferpentine courfe, and many of them degenerating 
into uriniferous tubes. ° 

B, A portion of the external furface of the kidney. 
C, C, &c. The uriniferous dudts. 
D, D, Sec. The papillae. 

E, A fedtion of the pelvis. 
F, The ureter. 

FIG. is. 

The Contents of the Male Pelvis, viewed on the Left Side» 

A, The vefica urinaria, the outer coverings of which are 

removed, to fhew the different orders of itsflelhy fibres. 
B, 'The fundus yelicae. 

C, Theproftate gland furrounding the neck of the bladder, 
D, The entrance of the ureter into the bladder. 

E, The tendinous ligaments of the bladder. 
F, The peritoneal coat reflected. 

G, One of the veficulae feminales. 

II, A fedtion of the os pubis near its fymphyfis. 
I, The membranous part of the urethra. 
K, The bulb of the urethra. 
L, The urethra. 

M, The corpus cavernofum penis of the right fide. 
N, A iedtion of the left corpus cavernofum penis. 
O, A portion of the penis entire. 

Fj O, The corpora cavernofa penis, between which .the 
feptum is feen. 

R, The corpus- cavernofum urethrae, furrounding the 
urethra. 

S, The fufpenfory ligament of the penis. 
T, The ferotum. 

U, The raphe, which extends from the anus along the 
middle of the ferotum. 

V, A feclion of the integuments. 
W, The anus. 

X, The fphindter ani, 
Y, The levator ani. 

Z, The os coccygis, 
a, a, a, The os facrum. 

b, The laft lumbar vertebra. 

c, The trunk of the common iliac artery. 

d, The beginning of the external iliac artery.. 
<r, The internal iliac artery. 

/, f Branches which go through the great notch of the-, 
os iiium to the mufcles. 

g, The external hemorrhoidal branches. 

h, The arteria pudenda communis. 

/, A branch from this artery to the bulb of the urethra. 
i, The umbilical artery. 

/, Branches of this artery, to the vefica urinaria, vefi¬ 
culae feminales, and proftate gland. 

% 

FIG. 14. 

A View of the Anterior Part, of the Male Bladder of 

0 in- i fated ; the P..kitoneal Goat and Cellu-- 

LAR Sustance being removed. 

A, The urachus. 

B, The .' 
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£ The mufcular coat of the bladder, called Detrufor 

’Urinse, running down upon the proftate gland. 

D D The under and lateral parts of the bladder, thin¬ 

ner and more dilated than the upper part. 

E, E, The proftate gland. 

FIG. 15. 

A Posterior View of the same Bladder oj Urine. 

A, B, C, D, As in Fig. 14. 
E E The vehicular feminales, and, 
fJf/ The vafa deferentia, turned down to Ihew the po- 

’fterior part of the detrufor urinse. 
G, The tough ligamentous fubftance between the vaia 

deferentia. 

FIG. 16. 

An Anterior View of the Female Bladder of Urine, 

divested of Fat and Membranes, to shew its Situation 

upon the Vagina. 

A, The orifice of the bladder, clofe to, 
B, B, The circular mufcular fibres, or fphincter, from 

which part of the detrufor arifes. 

C C The circular fibres, or fphiflfter of the vagina. 
D* The infide of the vagina, upon which the rugae appear. 

FIG. 17. 

The Under Part of the Bladder, and beginning of the 
Urethra, slit open, and viewed Anteriorly. 

A, The bladder. 
B, A probe in the termination of the left ureter. ^ 
C, The ureter running obliquely between the coats of 

the bladder. 
D, The termination of the right ureter flit open. 

F, F, The vafa deferentia. 
G, G, The veficulre feminales. 
H, H, The neck of the bladder, furrounded by, 

I, I, The proftate gland. 
K, A projection in the beginning of the urethra, form¬ 

ing the caput Gallinaginis. 

L, The termination of the feminal duds. 
M, M, The part where the duds of the proftate gland 

terminate. 
N, One of Cowper’s glands. 

O, The bulb of the urethra. 
P, P, P, Probes put into fome of the duCts of the urethra. 

TABLE 
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TABLE XCV. 
/ 

Reprefents the Contents of the Thorax and Abdomen, feen from behind, in a Child, 

The Common Integuments, Mufcles, Bones, and any 
other Parts which might obftruCt the View, are dif¬ 
fered away. The SeCtion is continued from the up¬ 
per part of the Thorax to the lower part of the Spine. 
The Os Sacrum, and back parts of the Vertebrae, and 
of the-Ribs, excepting the Twelfth Pair, are removed, 
to exhibit the Spinal Marrow with its Coverings. A 
fmall Portion of the Criftae of the OlTa liii is cut off, 
to Ihew the deep-feated Inteftines. 

a, The fpinal marrow, with the origins of the fpinal 

nerves. 
l>, The fpinal marrow increaling in fize towards the 

Cauda Equina, and oppofite to the twelfth pair of 
ribs, its conical extremity fending oft the ligamentum 

piae matris. 

: c. The dura mater flit open, and fpread out upon the 
tranfverfe procefies of the vertebrae. 
d, &c. The lobes of the lungs. They are conical 
above, and elevated behind; their under part is feen 
oppofite the fixth rib. Phe lobules alio are diitmCtly 

feen in this figure. 
?, e. The diaphragm, with its arched pofterior furface ; 

the elevations and dcpreffions correfponding with the 

fubjacent vifcera. 
f, The apex hepatis projecting under the diaphragm, 

and over the inteftines. 
t, g, The kidneys lobated in the child. 
b, The inteflinum ilium advancing towards the caecum. 

*, The appendix vermiformis, 
k, The left portion of the colon; 
l. Its figmoid flexure. 

TABLE 
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TABLE- XCVI. 
In this Table, befides the Parts cut off in the former one, the Dorsal arid Lumbar Vertebrae, 

with the Os Sacrum, and Part of the Cristas of the Ossa Ilii, are removed, that certain Viscera" 

deeper feated than thofe reprefented in the preceding Figure, may appear. 

a, The fixth cervical vertebra. 

L, The lungs, the lobules of which are lefs accurateiy 
reprefented than in the former Table. 

c, The efophagus. 

d, cl, The aorta, in which are feen the origins of the in- 
tercoflal, lumbar, and facral arteries, and its paffage 
through the diaphragm. 

e, The vena azygos ariling in the abdomen, and perfo¬ 
rating the diaphragm near the aorta. 

fif fhe diaphragm, the pofterior part of which is cut 
off, to thew the vifcera which it concealed. 

g> g, The liver proportionally large in the child. 
h. The fpleen. 

i, A portion of the ftomach. 

g} k, 1 he vena cava inferior, with the termination of the 

lumbar veins. It is feen receding from the aorta upon 
approaching the liver. 

/, /, i he glandulae fupra-renales, the left furrounded by 
t.iC llomach, fpleen, and kidney, and therefore a little 
compreiied, the right more conical, lying under the 
hollow furface of the liver. 

m’ tn> The kidneys lobated and furrounded with a proper- 
membrane. 

n, n, The renal arteries. 
0, T.he renal veins. 

P> p> The ureters emerging from the pelvis of the kidneys. 
q, The termination of the fmall inteftines, the caecum, 

and appendix vermiformis. 

r, The left, or defcending portion of the colon. 

j, 1 he aorta fending off, and the vena cava receiving 
the iliac branches. 

t, The inteftinum redlum. 

u, Part of the uterine vagina. 

OF 
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OF THE ORGANS OF URINE AND GENERATION IN THE MALE. 

KIDNEYS. 

The Kidneys are two Glandular Bodies, of a pale-red 
Colour, fituated iu the upper and back part of the Ab¬ 
domen, in the Lumbar Region. Tab. LXXXVI. 7. 

They are placed one on each fide of the Spine, ex¬ 
tending from the Eleventh Pair of Ribs to near the Ofla 
Ilia, and reft upon the Diaphragm, large Pfose, Qtia- 
drati Lumborum, and Tranfverfales Abdominis. Tab. 
CLIX. 

The Right Kidney is fituated at the under and back 
part of the large Lobe of the Liver, behind the Colon, 
and is commonly a very little lower than the left. 

The Left Kidney is placed at the under and back 
part of the Spleen, and behind the left portions of the 
Stomach, Pancreas, and Colon. 

The Kidney is about five or fix fingers-breadth in 
length, but confiderably lefs from the outer to the inner 
fide, and lefs ftill from before backwards ; or, it is com¬ 
pared in iliape to a French or Kidney Fean. 

It is rounded anteriorly, flattened pofteriorly, convex 
and uniform at its outer margin, and has a deep Depref- 
fion or Sinus towards the Vertebrae, furrounded with un¬ 
equal edges, where the Renal Veflels and Nerves enter. 
Tab. CI. Fig. l. 

It is a little broader behind than before, and a little 
broader and more curved above than below ; from which 
circumftaoces, but more particularly from the difpofi- 
tion of the Veflels to be afterwards mentioned, it is eafy 
to diftinguilh the Right from the Left Kidney when ta¬ 
ken out of the Body. 

The Right Kidney is conne&ed to the Liver and Duo¬ 
denum, the Left to the Spleen, and both to the Mufcles 
on which they are placed, and to the Renal Glands and 
Colon, by Cellular Subftance and by the Peritoneum. 

. They are alfo conneCled to the Aorta and Vena Cava 
by their Blood*veflels, and to the Bladder of Urine by 
the Ureters.—They accompany the motions of the Liver 
and Spleen, in the different ftates of Refpiration. 

Each Kidney is furrounded by loofe Cellular Sub¬ 
ftance, which commonly contains a confiderable quanti¬ 
ty of Fat, from which it is termed Tunica Adiposa. 

The Tunica Adiposa covers not only the Kidney, but 
large Veflels, and defends them from the preffure of the 
furrounding Vifcera. 

Under the Tunica Adipofa, there is a Membrane com- 
pofed of the original proper Coat and Cellular Subftance 
incorporated, which adheres clofely to the Kidney, and 
is reflected over the edges of the Sinus, to be joined to 
the Pelvis and large Veflels, 

The Subftance of the Kidney is commonly fmooth and 

uniform, though fometimes it is irregular, in confequence 
of the Lobes which originally form it not being com¬ 

pletely incorporated.—It conftfts of an outer part called 
Cortical\ and an inner termed Medullary. 

The Cortical Substance, termed alfo Secerning, fur- 
rounds the Kidney, and forms about a third of its breadth. 

—It likewife fends in Partitions, which feparate the Me¬ 

dullary parts from each other. Tab. CI. Fig. 2. a, a. 

The Medullary, termed alfo Uriniferous Substance, is 

of a redder colour than the former, and is divided into a 

number of diftinCt Columns, each of which terminates in 
a Projection called Papillat or Processus Mammillaris• 
Tab. CI. Fig. 2. b, b. 

The Papilla are merely the continuation of the Urini¬ 
ferous part; though frequently confidered as a third di- 

vifion of the Subftance of the Kidney. Tab. Cl. Fig. 2. 
c, c. 

Each Kidney has one, and fometimes more Arteries, 
which run tranfverfely from the Aorta, and a Vein ftill 
larger than the Artery, which terminates in the Cava_ 

They enter at the Sinus of the Kidney, and are included 

in Cellular Subftance, which accompanies them through¬ 
out their courfe. Tab. CI. Fig. 1. A, B. 

The Right Renal Artery is longer than the Left, in 

confequence of the Vena Cava, behind which it pafles, 
being placed upon the right fide of the Aorta. 

The Artery, as it approaches the Kidney, is divided 

into Branches, which are afterwards minutely diftributed 
through the Cortical Subftance, forming Arches and 

Anaftomofes ; but thefe are found to be much lei’s fre¬ 

quent than are commonly deferibed. 

The fmall Branches, after turning and winding in va¬ 

rious directions, pafsqrartly towards the Surface of the 
Kidney, where they form irregular Stars, fome of which 

fupply the proper Membrane. 

Others turn inwards in a waving direction, and form 

Corpuscles, difpofed fomewhat after the manner of Clusters 

of small Berries, which can only be feen diftinCtly by the 
afliftance of Glaffes, after a minute InjeCtion. 

The Corpuscles were confidered by Dr Nichols as 

the Globular Terminations of Blood-vefiel§, and termed 
by him Globuli Arteriarum Termini ; but thefe Giobuli 

were aftei'wards obferved by Mr Hewson to confift of 

fmall Veflels intimately intermixed. 

The Veins returning from the extremities of the Ar¬ 

teries unite in the Cortical Subftance of the Kidney. 

The Branches of the Renal Vein are much larger than 

thofe of the Artery, but correfpond with them in their 

courfe,—They form a large Trunk on each fide, which 
lies 

i 
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lies anterior to the correfponding Artery, and runstranf- 
verfely to the Cava ; the left, which is the longer of the 

two, palling acrofs the fore-part of the Aorta.. 
The Lymphatics of the Kidney run from without in¬ 

wards, and terminate in the Lumbar Glands, and after¬ 
wards in the Thoracic Duff.—The Superficial Lympha¬ 
tics are fo fmall, as feldom to be feen, excepting in the 
difeafed Hate of the Kidney. 

The Nerves are from the Semilunar Ganglion formed, 
by the Great Sympathetic and Eighth Pair They com¬ 
pile a Plexus which furrounds the Blood-veflels, and 

accompanies them in the Kidney. 
From the minute extremities of the Renal Artery, in 

the Corpufcles feated in the Cortical Sub fiance, the Un- 
niferous Tubes arife. They are mixed with fome extreme¬ 
ly fmall Blood-veffels, and conftitute the Medullary Sub¬ 

ftance of the Kidney. 
By degrees they unite into larger Tubes, which run 

in a radiated manner, the direction being from the outer 
eflo-e or circumference, towards the inner part or Cavity 

of the Kidney. Tab. XCIV. Fig. 10« B? E. 
The Radiated Tubes, becoming hill larger in their 

paffage, terminate in the Papilla, which are of a com- 
preffed conical form, and at a little diftance from each 

other. Tab. XCIV. Fig. 10. B. 
The Papilla are twelve or more in each Kidney, the 

number varying according to that of the Original Lobes 
of which the Kidney is compofed, and likewife from 
fome of the Papillae being incorporated with each other. 

Upon the Points of the Papillae are the Terminations 

of the Uriniferous Tubes,—large enough to be diftin- 
guilhed by the naked Eye,—through which the Urine 

cliftils from the Subftance of the Kidney. 
Round the root of each Papilla, a Membranous Tube 

avifes, termed Infundibulum or Cahx, which receives the 
Urine from the Papillae. Tab. XCIV. tig. 10. D, D. 

The Infundibula are commonly the fame in number 
with the Papillae ; the number, however, varying in dif¬ 
ferent Subjects, two or more of the Papillae fometimes 

opening into the fame Infundibulum. 
The Infundibula join into two or three larger Trunks, 

which afterwards form a Dilatation of confiderable fize, 
of the fhape of an inverted Cone, and termed Pelvis of 

the Kidney. Tab. CL Fig. 2. ff 

The Pelvis is placed partly within, but the greater 

part of it without the Body of the Kidney, and contrasts 
into a long Tube, about the fize of a writing pen, called 

Ureter. Tab. CI. Fig. 2. D. 
The Ureters are commonly one to each Kidney, though 

in fome rare inftanccs they are double on one or on both 

fides. 
The Artery of the Kidney is placed uppermofl,—the 

Vein in the middle and fore part,—and the Pelvis and 
beginning of the Ureter at the under and back part of 
the Blood-veflels ; v.'hich difpofition of the Veflels ferve 
as a diftinguilhing mark between the Right and Left 
Kidney, when feparated from the Body. Tab. CL Fig. 1. 

The Ureters defcend obliquely inwards behind the Pe¬ 
ritoneum, and go over the Pfose and Iliac Veflels, op- 
pofite to the anterior and lateral parts of the Os Sacrum. 
Tab. LXXXVI. Fig. 4. M, M. Tab. GLXXIV. E. 

They pafs afterwards into the Pelvis, and terminate 
in the under, outer, and back part of the Bladder. Tab. 

CLXXIV. F. Tab. CCIV. Fig. 2. G. 
In their defcent, they do not run in a flraight, but in a 

waving direction, fome what fimilar to the Italic f ;— 
neither are they cylindrical, as they form flight dilata¬ 
tions and contractions in their courfe, two of which con¬ 
tractions are more obfervable in their paffage over the 
Pfose Mufcles, and at their infertion into the Bladder. 

The Ureters are covered anteriorly by the Peritoneum, 
and compofed of an External Membranous Coat, a middle 
Muscular one, formed chiefly of circular Fibres, and an 
Internal Coat, fometimes called Villous. 

The-Inner Coat is very Vafcular, and is perforated 

by the Mouths of fmall Duffs, which line it with a Mu¬ 

cus, to defend it from the Urine. 
The Veflels and Nerves of the Ureters are from thofe 

of the contiguous parts. 
The Kidneys fecrete the Urine from the Blood, and 

convey it by means of the Ureters to the Bladder. 

RENAL GLANDS. 

The Renal Glands, termed alfo Capsula Atrabilaria, 
Capsula Renales, Renes Succenturiati, and Glandula Su- 
pra-renales, are two fmall, flat, Glandular-like Bodies, 
of a dark-yellow colour, lying in the upper and back 

part of the Abdomen. 
They are fituated at the upper, inner, and fore part 

of the Kidneys, over the large Pfose Mufcles and 
Diaphragm, and higher than the Renal Veflels. Tab. 

XCIV. Fig. 9. B, B. Tab. XCVI. 
They are of an irregular figure, and are about a couple 

of fingers breadth in length, but much larger propor¬ 

tionally in the Foetus than in the Adult. 
The Right one is conneffed to the Liver, the Left-.to 

the Spleen and Pancreas, and both to the imall Mufcle 
of the Diaphragm, and to the Pfose Mufcles and Kid¬ 
neys, by Cellular Subftance. They are likewife retained 
by numerous Veflels and Nerves which are fpread over 

them. 
They are furrounded by Cellular Subftance, which is 

part of the Tunica Adipofa of the Kidneys, and have a 
thin proper Coat, which adheres firmly to them. 

They are frequently obferved to be hollow, and to 
contain a dark-coloured Bilious-like matter, which i§ 
confidered by many Anatomifts as the Internal very Vaf¬ 

cular and tender parts melted down by Putrefaffion. 
Their Arteries come from thofe of the adjacent parts, 

particularly from the Renal, and alfo from the Aorta, 

and Diaphragmatic Arteries. ^ 
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Of the principal Veins, the Right goes to the Vena 

Cava, and the Left to the Renal Vein. 
The Lymphatics go chiefly to tliofe of the Kidneys. 

The Nerves come principally from the Renal Plexus. 

They have no Excretory D Lifts. 

The Renal Glands have been fuppofed to furnifti 
Lymph for the Dilution of the Blood returning in the 

Renal Veins, after the fecretion of the Urine ; 
Or, to reftore to the Blood of the Vena Cava, the 

irritable parts loft in the fecretion of the Urine and 

Bile ; 
Or, to convey fomething ufeful to the Thoracic Buft ; 

Or, in the Foetus, to divert the Blood from the Kid¬ 

neys, and thereby leflen'the quantity of Urine. 
But their ufe is ftill undifcovered ; though it is fuppo¬ 

fed from their vicinity to the Kidneys, not only in Man, 
but in many other Animals, that they are fubfervient to 

thefe Organs, particularly in the Foetus. 

VESICA URINARIA. 
f 

The Vesica Urinaria, or Bladder of Urine, is a large 

Sac fituated in the Pelvis, in the bottom of the Hypo- 

gaftric Region. Tab. LXXXVI. Fig. 4. Y. 
It is placed in the fore-part of the Pelvis, behind the 

Ofla Pubis, and before the upper, and above the under 

portion of the Inteftinum Reftum. Tab. XCV1I. 
When empty, it is contrafted into a fmall fize, which 

occupies the under and fore part of the Pelvis, Tab. 

GC1V. Fig. 2. F; but, when fully diftended, it rifes 

above the Brim of that Cavity, and fometimes afcends 

to'within a little diftance of the Umbilicus. Tab. 

XCVII. 
When moderately dilated, it is of a roundifh, or irre¬ 

gular oblong form, but a little flattened before, more 

convex behind, and broader at its anterior and pofterior, 

than towards its lateral parts,—a little more capacious, 
alfo,. below than above, efpecially at its pofterior part. 

It is diftinguilhed into Fundus, Body, and Cervix, the 

firft of which is placed upwards and a little iorwards ;—=• 

and the laft at the under and fore part* 
It is connected below to the Reftum, and'at the Tides 

to the Pelvis, by the reflefted Peritoneum and Cellular 
Subftance ; the former of which, when the Bladder is 

empty, has the'appearance of lateral Ligaments. 

It is attached, at the lore-part of its Body, by Cellular 
Subftance, to the OiTa Pubis, without the intervention of 

the Peritoneum. Tab. CIV. 
It is alfo fixed to the Umbilicus by three Ligaments 

fituated between the Peritoneum and Abdominal Muf- 
cles —They are formed of the Urachus, running upwards 

from the Fundus, and of the fliriveiled Umbilical Arte¬ 

ries pa fling obliquely from the fldes of the Bladder. 

Tab. LXXXVI. Fig. l. 
The firmed connection is by means of a Ligamentous 

Voj.. II, 

Expanfion, which runs from each fide of the Neck of 
the Bladder and Proftate Gland, to be fixed to the infide 

of the Arch of the Ofla Pubis_It is connefted, alfo, 
at this place, to the Penis, by the Urethra. 

It is compofed of different Coats joined together by 
Cellular Subftance ; the firft of which is only a partial 

one continued from the Peritoneum. Tab. LXXXVI, 

Fig- 4- y>y: 
The Peritoneal, or Common Coat, recedes from the Ab¬ 

dominal Mufcles at the top of the Pubes, and paftes over 

the fuperior, and down upon the pofterior and lateral 

parts of the Bladder, to near the termination of the U« 

reters, where it is about a finger’s length from the Anus, 

and is there reflefted upon the Reftum and back part o£ 

the Pelvis. 
When the Bladder is much diftended, it carries the 

Peritoneum with it, and leaves a fpace between that 

Membrane and the Pubes, of fuch length, that an Inci- 

fkm has frequently been made here, and large Calculi 
extrafted from the Bladder, without penetrating into the 

Abdomen, or wounding the Peritoneum. 

The second Coat is termed Muscular.—It is compofed 

of diftinft Flelhy Fibres, interwoven with each other,, 

and forming Fafciculi. Tab. XCIV. Fig. 13.—-15. 
The External Fibres run chiefly in a longitudinal di¬ 

rection, and are connefted at the under and fore part of 
the Bladder, with the Ofla Pubis. 

More internally, are Fibres which run in all directions, 

and are intermixed with each other in the form of Net¬ 

work . 
The Mufcular Fibres are contrafted about the Neck of 

the Bladder, and form what has been termed Sphincter 

Vesica ;—thefe, however,. are merely the continuation 

of the other Fibres. 
The Mufcular Coat, by its contraction, occaflons the 

complete evacuation of the Bladder.—The Fibres about 

the Neck of the Bladder, by aftiag feparately from the 

reft of the Mufcular Coat, .prevent the involuntary dif- 

charge of the Urine. 
The Cellular Subftance, under the Mufcular Fibres, 

is frequently termed Nervous Coat. 
The Inner Coat, though often called Villous, is fmooth ■ 

like the infide of the Peritoneum, and, though thin, is 

fo denfe as to prevent the exfudation of the Urine. Tab, 

XCIV. Fig. 17. A. 
This Goat is rendered femewhat unequal by the pro¬ 

jecting of the Fafciculi of the Mufcular Fibres ; and 

when the Bladder is empty, it forms large Wrinkles or 

Ruga. 
The infide of the Bladder is very irritable, in confe- • 

quence of which a defire to expel the Urine is occafion- 

ally excited. It is lined,-however, by a Mucus, dis¬ 

charged from its Arteries, which prevents it from being 

conftantly-irritated by that f luid. 
The under part of the Bladder is perforated by three , 

Openings; of which one is placed anteriorly, and two • 

pofterioxly. 

X- 
The- 
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The Anterior Opening is the beginning of the PafTage 
called Urethra, and is furrounded by the Neck of the 
Bladder. Tab. XCIY. Fig. 17. H, H. 

It conies on aim oil at a right angle from the lower 
part of the Bladder, witliout any tapering of that Vif- 
cus. 

The other two Openings are formed by the termination 
of the Ureters, which run obliquely forwards and in¬ 
wards, between the Mufcular and Inner Coat of the 
.Bladder. Tab. XCIV. Fig. 17. C, D. 

They terminate in the Bladder at a little sdiftance from 
each other, and at the fame diftance behind the begin¬ 
ning of the Urethra, each by a fomewhat oval Opening, 
which is more contracted than the Ureter is immediately 
above it. Tab. XCIV". Fig. 17. C, D. 

The Arteries of the Bladder come from various 
fources, but chiefly from the Umbilicalis and Pudenda 
Communis. 

The Veins return to the Internal Iliacs They form 
a Plexus of confiderable fize upon each fide of the Blad¬ 
der. 

The Lymphatics accompany the principal Veins on the 
Bladder, and, at the under part and udes, pafs into the 
Iliac Glands. 

The Nerves are Branches of the Great Sympathetic 
and Sacral Nerves. 

The Bladder receives the Urine from the Ureters by 
drops, and fometimes by fmall Thread-like ftreams or 
iquirts, till, by its accumulated quantity and acrimony, 
it forces that Vifcus to contrail and expel it. 

The Urine is expelled, partly by the contraction of 
the Bladder itfelf, and partly by the aCtion of the Ab¬ 

dominal Mufcles and Diaphragm preffing the Inteftines 
again ft the Bladder. 

The frequency of the evacuation depends upon the 
lize and ienfibiiity of the Bladder, upon the quantity of 
Urine fecreted, and the degree of acrimony it poffefies. 

TESTES. 

Tne Testes, foimerly termed Didymi or Gemini, are 
two Glandular Bodies fituated in the Cavity of the Scro¬ 
tum. 

The Scrotum, Tab. LXXXVI. which furnilhes an 
External Covering to the I eftes* is a continuation of the 
common Integuments, has the fame Structure with the 
Skin in geneial ; but is more plentifully fupplied with 
oebaceous Follicles, has no Fat in its Cellular Subftance, 
and is occaiionaliy relaxed and corrugated in a o-reater 
degree than the Skin in the other parts of the Body. 

. Up°n the surface of the Scrotum, there is a fuperfi- 
cial, longitudinal, projecting Line, which divides it into 
two equal parts, and has the name of Raphe. 

The inner Surface of the Scrotum is lined with Cel¬ 

lular Subftance, which is firmer and more Vafcular than 
in other Faces. 

The Cellular Subftance of the Scrotum, in confequence 
°* its Rednefs, Fibrous appearance, and fuppofed power 
oi Contraction, lias, by many Anatomifts, been conft- 
dered as a Mufcle, and called Darios.—This opinion, 
however, has been rejected. 

1 he Cellular Subftance of the Scrotum involves each 
Xefhcle fingly, and forms a Septum between the two, 
which prevents Air or Water from paffing readily from 
one fide of the Scrotum to the other. 

I he Vessels and Nerves of the Scrotum are chiefly from 
thofe of the neighbouring parts. 

i he Blood-vefiels are Branches of the Pudendal and 
Femoral. 

1 he Lymphatics go moftly to the Inguinal,—but fome 
of them accompany thole of the Teftes to the Lumbar 
Glands. 

The anterior part of the Scrotum derives its Nerves 
from the Lumbar, and the pofterior from the Pudendal 
and Sciatic Nerves. 

The Scrotum aftifts in fupporting and protecting the 
Teftes. 

Under the Scrotum are two Membranes or Coats, pro¬ 
per to each of the ieftes, the one termed Vaginalis, the 
other Albuginea. 

1 he Tunica Vaginalis, Tab. XC VIII. Fig. 1. C, named 
froin its forming a Sheath, is of the fame nature with the 
Peritoneum, being originally a Procefs of that Mem¬ 

brane, which, in the foetus, defeends with the Tefticle 
from the Abdomen. 

It forms a fliut Sac, which has no communication with 
any other part. 

t It inclofes the 1 efticle, as the Pericardium does the 
Eeart, being only in contact with it, excepting behind, 
where it is continuous with the Albuginea. 

It is confiderably larger than the Teftis which it in¬ 
clofes, reaching as far above and below it as to allow it 
a certain degree of motion. 

It is connected by its external Surface to the Cremaf- 
ter, ^and partly by that Mufcle to the inner Surface of 
the Scrotum. 

It aftifts the Cremafter in fupporting the Teftis, and 
by being conftantly moiltened within by a Fluid exhaled 
fiom its Surface, and from that of the Tunica Albugi- 

.nea, it allows the Tefticle to move eafily. 

T he Tunica Albuginea, fo called from its white colour, 
is, like the iormer Coat,, a continuation of the Perito¬ 
neum, and invefts the Body cx the Tefticle clofely. 
Tab. XC1X. Fig. 1. A. 

It is a thick, ftrong, derxfe, and inelaftic Membrane, 
of a gliftening appearance. 

It is remarkably fmooth on the outfide, but internally 
it is rough and unequal, adhering every where firmly to 
the Body of the Teftis. 

It covers both the Teftis and Subftance called Epididy- 

misr 
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tnis, connects them to each other, gives ftrength to them, 

and conducts their Veffels in the fame manner the Me- 
fentery does thofe of the Intfiftines. 

The Body ot the Teftis is of a yellovvifh colour, and 

has a Pulpy appearance,—is of an oval form, a little 

flattened at its outer and inner fides ; and frequently one 
Tefticle is a little larger than the other. 

The Teftes are placed obliquely, with one end upwards 

and forwards, and the other end Backwards and down¬ 
wards. Tab. XCVIII. Fig. 

The Epididymis is fituated at the outer and back part 
of the F eft is, and is inclofed in the fame Covering. Tab. 
XCVIII Fig. 2. G, H, I. 

The Epididymis begins at the upper part of the Tef- 

ticle, immediately above the entry of the Blood-veffels; 

and this part of it being large and of a round form, is 

termed Gi bus Major, or Head of the Epididymis. Tab. 
XCVIII. Fig. 2 G. 

In its defcent, it becomes fomewhat fmaller and flatter, 
and is attached behind to the Body, of the Tefticle, where 

the Blood-veiTels enter anteriorly ; but it isloofe, the Tu¬ 

nica Albu. inea dipping in this place, and forming a Ca¬ 

vity or Pouch. 

The under part of it becomes more firmly attached to 

the Body of the Tefticle, and forms the Qauda, or Glo¬ 
bus Minor. It is then turned backwards upon itfelf, 

after which it fends out the Excretory Dud of the Tef- 
tide. Tab. XCVIII. Fig. 2. I. 

The Body of the Teftis has numerous Arteries, Veins, 
Abforbents, and Nerves; but is principally compofed of 

a colledion of minute, tender, elaftic Filaments, intri¬ 

cately convoluted, termed lubuli Semin iferi, or Vasa Se¬ 

mina lia. 

The Tubuli Seminiferi are difpofedin Fafcicnli or Bun¬ 

dles, between Partitions, which are formed of Blood- 

vefiels and Cellular Subftance. Tab. XCVIII. Fig. 8. 

A, A. 
Thefe Septulte-begin at the root or Nucleus, fituated at 

the back part of the Tellicle, fometimes termed Corpus 

Higbmorianum, and extend in a radiated manner to the 

Tunica Albuginea. Tab. XCVIII. Fig. 8. B, B 

The Teftis is fixed behind by its Veffels, which are 

colledfed into a Cord termed Spermatic, but is looie and 

free before, to prevent it from being pinched.1 

The Spermatic Cord, Tab. XCVIII. Fig. 2. A, B, 

properly fo called, extends from the Ring of the Obli- 

quus Externus to the Body of the Teftis, and is compo¬ 

fed of the Trunks of the different Veffels belonging to 

it, and of a-quantity of Cellular Subftance.—The Cord 

is covered by the Cvemafter, and within it,- by the fame 
Procefs of the Peritoneum, which forms the Tunica Va¬ 

ginalis Teftis. Here, however, the Procefs is fo incor¬ 

porated with the common Cellular Subftance of the Cord, 

as to appear to form part of it. 
The under part of the Vagina of the Cord is'ieparated 

by a Partition formed by the upper end of the Vaginal 

Coat of, the Tellicle, and by coadenfed Cellular- Sub- 
X 

fiance, fo that no Liquor can pafs eafily from the Cord 
to the Tefticle, or vice versa. 

The Arteries of the Teftes, termed Arterice Spermati- 
cce, and Arterue Preparantes, arife, one on each fide, from 
the fore-part of the Aorta, a little below the Renal Ar¬ 
teries. 

The Spermatic Artery croffes over the Pfoas Mufcle 
and Ureter, and defeends, behind the Peritoneum, to the 
under part of the Abdomen. 

At the lower part of the Abdomen, it perforates the 

Ring of the Obliquus externus, and paffes in the Sper¬ 
matic Cord to the Tefticle. 

In its defcent, it gives Branches to the adjacent parts, 

and is fo interlaced with thofe* of the' correfponding Vein, 

as to have been fuppofed by the Ancients to have large 
lateral communications with them. 

After palling the Ring, it divides into Branches which 
go to the Teftis at its pofterior edge. They are parti/ 

difperied upon the Epididymis, but the larger Branches 

run in a ferpentine diredion into the Subftance of the 

Teftis, where they are minutely diftributed upon the 
Surface of the Seminal Tubes. * 

Befides the Spermatic Artery, there is a fmaller one 

from the Hypogaftric, which accompanies the Vas De¬ 
ferens, and is difperied along with the other Artery. 

The Veins are much larger than the correfponding Ar¬ 

teries, and have feveral Valves.in them, efpecially with¬ 
out the Abdomen. 

They form a Plexus, which accompanies the Artery- 

on each fide, and is fometimes called Corpus Pampyni- 
forme, from a fuppofed refemblance to the Shoots of the 

Vine, or Corpus Pyramidale, from giving a Pyramidal 
form to the Cord. 

The Plexus afeends in the Abdomen, upon the Sur¬ 

face of the Pfoas ; and about the part where it recedes 

from the Artery, it forms a fingle Trunk, which, in the 
right fide, terminates in the Vena Cava, nearly oppofuS 

to the Artery, and, in the left fide, goes into the Pvenal 

Vein. 
There is alfo a fmall inferior Spermatic Vein, which 

accompanies its Artery, and ends in the Hypogaftric 

Vein. 
The fubuli Seminiferi in the Body of the Tefticle co li¬ 

ft ft of numberlefs extremely minute Duds, which are 

of a Cylindrical form, have no divifion into Branches, 

and, when drawn out, are- found to be feveral feet in. 

length. 
They are firft colleded into Bundles, between the Sep- 

tulse of the Tefticle, and thefe again into others ftftl 

fmaller, each of the fmaller being formed of a fimple 
Tube, coiled up into a Conical form, with its Bafe for¬ 

wards, and its Apex towards the pofterior edge of the 

Tefticle. - 
From the convoluted Seminal Tubes; an equal number 

of fkaight Veffels are fent out at the back part of the 

Tefticle, under-the name of Vasa Recta. Tab. XCVIII. 

Fig. 6.- h, h, 

2. At 
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At the upper and back part of the Tefticle, the Vafa 
Recta communicate, and form an irregular Plexus or 
Net-work, called Rete Vasculosum Testis. Tab. XGVIII. 
Fig- 6. g,g. 

The Rets Testis fends out from twelve to eighteen 
llraight Tubes, termed Vasa Efierentia, which carry the 
Semen from the Tefticle to the Epididymis. Tab. 
XCVIII. Fig. Q.fifi 

The Vasa Efierentia foon become convoluted, and form 
Conical Bundles, termed Coni Vasculosi. 

The Com Vasculosi are firmly conneded by Cellular 
Subftance, and are obferved by Dr Monro, in his Trea¬ 
tise De Teftibus, to compofe fomewhat more than a third 
part of the Epididymis. 

The Vafcular Cones gradually unite unto a fingle Tube, 
which conflitutes the reft of the Epididymis, and though 
only about the fize of a Hog’s Brittle, tranfmits the whole 
of the Semen. 

The fingle Tube becomes larger in its courfe and lefs 
convoluted, and at laft expanding its convolutions, it 
comes out greatly increafed in fize, and almoft in a 
llraight diredion, under the name of Vas Deferens. Tab. 
XCVllI. Fig. 6. a. 

Befide^ the Duds already deferibed, a Vas Aberrans is 
fometimes obferved, which is one of the Vafcular Cones, 
wandering off, and terminating in the Epididymis lower 
than ufual. 

At other times, the fame kind of Veffel forms a Pro¬ 
cessus Cacus, or blind Dud, with a dilated Extremity 
which does not commmunicate with any other part. 

/ < 

VESICULPE SEMINALES AND PROSTATE 

GLAND. 

The Vesiculce Seminales are two fmall Pyriform Re¬ 
ceptacles, fituated between the under and lateral parts of 
the Bladder and the Inteftinum Redum,—about threefin¬ 
gers- breadth in length, and the third part of that in breadth, 
and a little flattened. Tab. XCVII.—Tab. CCIV. 

They are at a confiderable diftance from each other 
behind, but anteriorly they converge, and become conti¬ 
guous, forming a Iharp Angle. Tab. XCVIII. Fig. 9. 
D. D. 0 

Each of them is compofed of a convoluted Tube, with 
irregular Processes, and furrounded by a quantity of tough 
Cellular Subftance, and by many Veffels and Nerves. 

Internally, they have a Villous appearance, and are 
formed of irregular Cells, which correfpond with the ir¬ 
regularities on their External Surface, and communicate 
freely with each other.—Their Ihape, fize, and general 
appearance, however, vary in different Subjects, and not 
^infrequently in the fame'Perfon. Tab. XCVIII. Fig 
10. D, D.—Tab. XCIX. Fig. 7. S. 

Between the Veficulse Seminales, the ends of the Vafa 
Deferentia now become larger and Cellular, pafs for¬ 
wards till they arrive at the Proftate Gland, where each 

Vas Deferens joins the Veficula of that fide, and com¬ 
municates fo freely with it, that injected fluids readily 
pafs from the one to the other. Tab. XCVIII. Fig. 10. 
B, B, C, C. 

From each Vefi.cn!a Seminalis and Vas Deferens of 
the fame fide a small Canal, about a Finger's-breadth in 
length, pafies-ouf, which is firmly connected to its fellow, 
without communicating with it, and beopmes gradually 
fmalter, piercing obliqtiely the Proftate Gland, and ter¬ 
minating in the under and back part of the Neck of the 
Bladder. Tab. XCVIII. Fig. 10. E, E, F, F. 

The Orifices of thefe Canals are feparated from each 
other by a Caruncvla, or round Projedion of the Mem¬ 
brane of the Urethra, termed Veru-montanum, from its 
fuppefed refemblance to a Javelin of the Ancients ;—or 
Gap\:t Gallifiaginis, from its being broad behind and roftri- 
form before, and therefore compared to the Head and 
Beak of the Woodcock. Tab. XCIV. Fig. 17. K. 

The Vefic nice Seminales are commonly confidered as 
Refervoirs of the Semen, receiving it from the Vafa De¬ 
ferentia, and afterwards,—by a power inherent in them- 
felves,-aflitted by the adion of the neighbouring Mufcles, 
particularly of the Levatores Ani,-—-propelling it into the 
Urethra. 

The Semen is prevented from paffing into the Bladder ; 
the Opening from it being ftiut while that Fluid is ex¬ 
pelled. 

Various Experiments have been made on the Veficulas 
Seminales by the late Mr Hunter,—from which he was 
of opinion,—that they are not Refervoirs of Semen, but 
Glands, fecreting a particular Mucus;—that, with, other 
parts, they are iubfervient to the purpofes of Generation j 
—and that the Bulb of the Urethra is the Receptacle of 

the Semen, in which it is accumulated previous to its 
ejedion. • 

I he Prostate Gland, or Corpus Glandulofum,—lies im¬ 
mediately behind the under end of the Symphyfis Pubis, 

and refts upon the Inteftinum Redum. Tab. XCVII. 
—Tab. CCIV. Fig. 2. K. 

It furrounds and clofely embraces the Neck of the 
Bladder, or beginning of the Urethra ; but the greater 

part of it is placed pofteriorly and laterally, having a 
Lobe projecting on each fide. 

it is about ihe lize of a Walnut, and of the figure of 
a Spaniih Chelnut,—-or it refembles a Fleart as common¬ 
ly painted on Playing-cards, with the Bafe towards the 
Bladder, and the Point towards the Penis. 

It has a. Spongy Subftance, but is one of the firmed 
Glands of the Body, and generally fends out Ten or Twelve 
Ducts, which open obliquely at the beginning of the U- 

rethra, at the fides of the Caput Gallinaginis, and near the 
termination of the Seminal Ducts. Tab. XCIV. Fig. 
17. M, M. 

From the Duds of the Proftate Gland, a thin white 
Liquor is difenarged,—from the lame caufes, and at the 
lame time with the Semen,—into the Urethra, and is fup- 

pofed to be ufeful in. the Procefs of Generation;—or, ac¬ 

cording 
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cording to fame Authors, this Fluid facilitates the paflage 
of the Semen through the Urethra. 

The Blood-velfels, Ahforbents, and Nerves of the Ve- 
ficulre Seminales and Proftate Gland, are in common 

with tnoie of the parts which furround them. 

PENIS. 

The Perns confiHs of three Spongy Subftances, two 
of which form the upper part and tides, or Body of the 

Penis, and are termed Corpora Cavernosa Penis, the third 
furrounds the Urethra, and has the name of Corpus Spon¬ 

giosum Urethras. Tab. XCVIL—Tab. CCIV. 

I he Penis is covered with a continuation of the com¬ 

mon Integuments, which are thinner than elfewhere, and 
iuflead of Fat, there is, as in the Scrotum, a Reticular 
Subltance only under the Skin. 

At the anterior extremity of the Penis, the Integuments 
form a loofe Fold, termed Prepuce, which is connedted 

to the anterior and under part, or Gians of the Penis, by 
a triangular Fold, called Franum Preputii. 

Xhe Corpora Cavernosa Penis refemble two equal but 

irregular Cylinders, clofely applied to the lides of each 
other, and each covered by a ftrong, elaltic, Ligamen¬ 
tous Sheath $ the Fibres of which run in a tranfverfe, 

and partly in an oblique diredtion. Tab. XCVIII. 
Fig. 11. 

They arife one on each fide, by two blind Conical ex¬ 

tremities, called their Crura, from the inner part of the 

Crura of the Offa Ifchia and Offa Pubis, to both of 

which they are very firmly connedled by Ligamentous 
Subltance. Tab. CCIV. Fig. 3. 

At the under part of the Symphyfis Pubis, they are 
united to each other, and continue fo till they reach the 

Gians, where they terminate in a rounded extremity. 

Tab. CCIV. Fig. 2.N.—Tab. XCVIII. Fig. 11. 

At the upper part of the root of the Penis, the Liga¬ 

mentous Sheath of the Corpora Cavernofa fends up a 

Procefs of a triangular form, to be connected to the Sym- 

phyfis Offium Pubis, under the name of Ligamentum Sus- 

pensorium, by which the Body of the Penis is fupported, 

and prevented from preffing too much upon the Scrotum. 
Tab. XCVIII. Fig. 11. E. 

The Corpora Cavernofa leave a Groove above, for the 

principal Vein of the Penis, and a Channel below, for 

the Cavernous Subltance of the Urethra. Tab. XCVIII. 
Fig. 13. 

The internal Subltance of the Corpora Cavernofa con- 

filts of loose Reticular Plates, feme what limilar to the 

Cancelli in the ends of long Bones, and, like them, rea¬ 

dily communicating with each other. Tab. XCVIII. 
Fig. 12. A,. A. 

Upon the Cells of the Corpora Cavernofa the Arteries 

are plentifully difperfed, and open freely into them, the 

Blood of the Arteries tinging the Cells in the relaxed. 

Itate of the Penis, and filling them completely when it is 
dlftended. 

The Corpora Cavernofa are united to each other by a 

Septum, formed by a continuation of the Elaftic Liga¬ 

ments which cover thefe Bodies. Tab. XCVIII. Fig. 
12. B, B. 

The Septum Penis is compofed of Cords, extending 

nearly in a parallel diredtion, from the Dorfum Penis to 

the Corpus Spongiofum Urethrae. 

Between the diiFerent Cords, Fissures are left, through 

which the Blood, or an Injedted Fluid, palfes without 
obftrudtion from one of the Corpora Cavernofa to the 
other. 

The Corpus Spongiosum Urethra is fituated under and 

between the Corpora Cavernofa Penis, but projedts con- 
fiderably beyond them. Tab. CCIV. Fig. 2. M, O. 

It begins a little behind the part where the Corpora 

Cavernofa are united, adheres to them by condenfed Cel¬ 

lular Subltance, and terminates at the anterior extremity 
of the Penis. 

It has an external Covering limilar to that of the Cor¬ 

pora Cavernofa Penis, but more delicate, and more of a 
Membranous appearance. 

The polterior part of the Corpus Spongiofum is dilated 
into a Longitudinal Prominence, of a Conical form, lituated 
within the Skin of the Peritoneum, and termed Bulb of 

the Urethra. It extends from the root of the Penis to 

near the Anus, projedts moll towards the under and b&ck 
part, and is divided anteriorly by a Septum. Tab. 
CCIV. Fig. 2. M. 

The Corpus Spongiofum is continued along the under 
part of the Corpora Cavernofa, and at the end of thefe 

expands into the Subltance called Gians Penis, which 

covers and inclofes the ends of the Corpora Cavernofa. 
Tab. XCVIII. Fig. 12. C. 

The Gians is feparated from the Corpora Cavernofa 

by a continuation of the Ligamentous Sheath which co¬ 

vers them, Tab. XCVIII. and is encircled at its pofte- 

rior part by a prominent. Margin, called Corona Glandis ; 
behind which is a Cervix. 

The Surface of the Gians is covered with a Plexus 

chiefly of Venous Veffels, and with Nervous Papillae 

which give it its Senflbility; and thefe are inclofed 

in a fine Membrane continued from the infide of the 

Prepuce. 

About the Cervix and Corona of the Gians, are many 

Follicles, termed Glandulce Odorifera, which difeharge a 

Sebaceous Matter, to preferve the lenfibility of the Gians, 

and allow the Prepuce to move backwards and forwards 

upon it with facility. Tab. XCVIII. Fig. 11. 

The Internal Structure of the Bulb of the Urethra 

and Gians Penis, is of the fame nature with that of the 
Corpora Cavernofa ; and the Internal Structure of the 

reft of the Corpus Spongiofum differs from that of the 

Corpora Cavernofa only in this, that the Cells are fmall- 
er 



*58 OF THE ORGANS OF URINE AND GENERATION. 

er and of a more delicate texture, Tab. XCVIII. Fig. When prefent, they are obferved to clifcharge from 
11.—18. Some Anatomifts confider the greater part of their Duds into the Urethra, a Fluid which is fuppofed 
the Corpus Spongiofum as merely a Plexus of convolu- to ferve the fame purpofe with that of the Lacunae. 
ted Veins. 

The Urethra is a long Canal, the Diameter of which 
is nearly equal to that of a writing-pen. It begins at 
the under and fore part of the Bladder, runs through the 
Corpux Spongiofum, and terminates in the point of the 
Penis by a longitudinal Orifice. Tab. XCIV". Fig. 17. 
—Tab. XCVIII. Fig. 11. 13. 

At its Origin, it defcends a little, and then paffes for¬ 
wards, under the Symphyfis of the Offa Pubis, to which 
it is clofely connected by Cellular Subfiance-It then 
•afcends at the under and fore part of the Offa Pubis ; va¬ 
rying in the remainder of its courfe, according to the 
different degrees of relaxation or diftenfion of the Cells 
of the Penis. Tab. CCIV. Fig. 2. 

There are commonly three Dilatations in the Urethra • 
one of which is at the Proftate Gland, the fecond in the 

Bulb of the Urethra, and the third about the beginning 
of the Gians. 

In general, it has alfo the fame number of slight Con¬ 

tractions ; the firft at its Origin from the Bladder, the 
fecond between the point of the Proftate Gland and 

Bulb of the Urethra, and the third at the point of the 
Gians. 

Between the point of the Proftate Gland and part 
%vhere the Urethra penetrates the Corpus Spongiofum,— 
including nearly the fpace of a Finger’s-breadth,—the 
Urinary paflage is entirely Membranous, and covered on¬ 
ly with the common Cellular Subftance. Tab. GCIV. 
Fig. 2. I_Tab. XCVII./. 

At the upper fide of the Bulb, the Urethra enters 
the Corpus Spongiofum, in which it is inclofed to its ter¬ 
mination in the point-of the Penis. Tab. CCIV. Fig. 2. 

The infide of the Urethra is lined by a very Vascular 

and sensible Membrane, which is obferved to poffefs a 
certain degree of Contractility, and is-therefore prefumed 
by feveral Anatomifts to be- endowed with Mufcular Fi¬ 
bres. 

Between the Corpus Spongiofum and Membrane which 
lines the Urethra, efpecially towards the Septum Penis, 

numerous Lacunce of different fizes are fituated one or 
two of which in particular, next the Glands, are often 
confiderably larger than the reft. Tab. XCVIII. Fig. ii. 

They run in a longitudinal direction from behind for¬ 
wards, and, perforating the Urethra by Orifices krye 
enough to admit a Brittle, they difcharge a bland Mucus 
for the defence of the Urethra.. 

Belides the Lacunce, two imall Bodies, each about the 
fize of a Garden-pea, are frequently met with, and are 
termed, from their Difc-overer, Cowper’s Glands. 

They are fituated at the fides of the Membranous-part 
of tne Urethra,—between its Bulb and the point of the 
Proftate Gland;—and covered by the Acceleratores U- 
rinae.. Tab. XCIV, Fig, 17. N,N.—Tab. XCVII. 

The Arteries of the Penis are chiefly from the Pudicce 
Communes which are Branches of the Internal Iliacs, 
and partly from the Femoral Arteries. 

Each of the Pudic Arteries having patted out of the 
Pelvis through the great Notch of the Os Ilium, runs be¬ 

tween the Sacro-Sciatic Ligaments to the inner fide of 
the Tuber Ifchii, from which it paffes along the Crus 
of that Bone and of the Os Pubis, to the root of the 
Penis. 

In its courfe, it furnifties Branches to the adjacent' 
parts, and afterwards gives off three principal Branches, 
which belong to the Penis One of thefe goes to the 
Bulb of the Urethra, to be difperfed in the Corpus Spon¬ 
giofum ;—the other two, which are larger than the for¬ 
mer, go to the Body of the Penis, one of them pene¬ 
trating its Crus, and running in the Centre of the Cor¬ 
pus Cavernofum, the other patting between the Symphy¬ 
fis Pubis and joining of the Crura Penis, and extending 
along the Dorfum as far as the Corona Glandis. 

The Branches of the Femoral Artery to the Penis 
communicate with thofe of the former, and are chiefly 
difperfed upon the Integuments. 

The Arteries of the Penis are divided into minute Ra¬ 
mifications, which communicate with each other, and' 
with their fellows on the oppottte fide, and terminate 
partly in the correfponding Veins, and partly in the- 
Cells of the Penis. 

The Veins a rife, feme from the extremities of the Ar¬ 

teries, and others by large open Mouths from the Cells' 
of the Penis. 

The greater number of the Veins unite into a Trunk, 
called Vena Magna-Penis, which runs in the fuperior 
Groove formed by the union of the Corpora Cavernofa, 
and is furniihed with Valves, and with thick ftrong 
Coats. 

The Vena Magna, at the under end of the Symphyfis 
Pubis, feparates into Right and Left Plexus, which pafV 
to the correfponding Iliac Veins; 

To an obftruvftion of the courfe of tfye Blood through, 
the Veins, by the preffure of the Mufcles at the root- 
of the Penis, together with an increafed influx through 
the Arteries, is owing that accumulation of Blood in the 

Corpora Cavernofa, which occafions a diftenfion of the 
Penis. 

The relaxation-of the Penis happens- from the caufes- 
which produced the diftenfion being removed ; the Elas¬ 
tic Ligamentous Membrane which covers the Penis a- 
gain forcing the Blood from the Cells into the Veins. 

Upon the Surface of the Penis, there are fmall fuper-- 
fieial-Veins,- which communicate with thofe deeper feat- 
ed, and commonly terminate by one or more Branches- 
in the Veins at the top of the Thighs. 

Thefe Branches affift in carrying on the circulation* 

and- 
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and return part of the Blood during the diftenfion of the 
Penis. 

Of the Lymphatics of the Penis, thofe from the Pre¬ 

puce and Skin, in general, go to the right and left In¬ 

guinal Glands, while the Lymphatics from the Gians 

and Body of the Penis accompany the Arteries into the 
under part of the Pelvis. 

The Nerves of the Penis are large in proportion to the 

fixe of that Organ. They come from that part of the 
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Spinal Nerves which gives origin to thofe termed'Sciatic, 

and are diftributed chiefly upon the Ligamentous Sheath 
which inclofes the Corpora Cavernofa. 

The mod: confiderable of them are fituated upon the 

Dorfum Penis, more laterally than the Arteries which 
lie between them and the Principal Vein. 

For the Mufcles of the Penis, see Part II. 

The Penis ferves to ejedl the Semen into the Vagina, 
and to convey the Urine from the Bladder, 

TABLE 
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TABLE XCVIL 

A Side View of the Male Pelvis, after feparating the Left Os Innominatum, 

A, The cartilaginous furface of the right os pubis, form¬ 

ing part of the fymphyfis pubis. 
B, That of the os facrum, forming part of the joint be¬ 

tween this bone and the os ilium ; 
C, A fibrous cellular fubftance, forming part of this joint. 
D, The fituation of the point of the os coccygis, fuppo- 

fed to be feen through the redum. 

E, The pfoas mufcle. 
F, G, A fedion of the mufcles in the back part of the loins. 
H, A fedion of the pyriformis. 
I, ..——-— glutei. 
K, , K, The levator ani turned back, a portion of it being 

removed to fhew the fituation of the anus. 

L, The right thigh. 
M, M, The integuments and fat. 
N, The inteflinum redum inflated, adhering to the an¬ 

terior furface of the os facrum. 
O, O, The peritoneum defcending to the bottom of the 

pelvis. 
P, The dilated under end of the redum. 
O, Part of the anus. 
R, R> The bladder of urine in the diflended Rate, rifing 

a confiderable way above the pubes. 
3, S, The upper and back part of the bladder, covered 

by the peritoneum, the fore-part being only covered 

by cellular fubftance. 

T, The ureter, with its contradions and dilatations. 
U, The termination of the left 'ureter in the under and 

lateral part of the bladder. 
V, The neck of the bladder, and beginning of the ure¬ 

thra. 
W, The fpermatic blood-veffels. 
X, The cremafter mufcle covering the fpermatic cord. 

Y, The left tefticle covered by the fcrotam. 

Z, The left vas deferens. 
<7, The dilated, cellular under end of the vas deferens. 
h, The left veficula feminalis inflated. 
c, The beginning of the ductus communis feminiferis. 

dy The proftate gland furrounding the neck of' the blad=< 

der. 
e, One of Cowfer’s glands. 
fy The membranous part of the urethra. 
gy The ligamentum fufpenforium penis. 
h. The bulb of the urethra. 
i, The left crus penis, and, 
k, Its eredor turned afide. 
/, A fedion of the corpora cavernofa penis, and of, 

?n. The corpus fpongiofum urethrae. 
n, The cut end of the vena magna penis. 

o, A catheter introduced through the urethra into the 
bladder. 

TABLE 
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TABLE XCVIII. 

Views of the Male Parts of Generation. 

FIG. i. 

Gives a View of the Vaginal Process of the Spermatic 

Cord inflated, to shew that there is no immediate com- 

munication between this and the Vaginal Coat of the 

Testicle. 

A, B, The vaginal procefs of the fpermatic cord inflated. 

B, A partition formed by condenfed cellular fubftance 

between the vaginal procefs and tefticle. 

C, The tefticle inclofed in its vaginal coat. 

FIG. 2. 

A View of the Spermatic Cord and Testicle of the 
Left Side. 

A, The vafa pneparantia. 
B, The veflels of the tefticle running in the fpermatic 

'cord, freed from their membranes. 

C, C, C, The arteries of the tefticle. 
jy D, The correfponding veins. 
E* The tunica albuginea of the tefticle. 

F, Part of the tunica vaginalis turned back. 

G, H, I, The epididymus ; 

G, Its globus major ; 
X ---minor. . t 
K, The end of the epididymis, or beginning of the vas 

deferens. 
L, A feci ion of the vas deferens. 

FIG. 3. 

Represents the Blood-Vessels and Seminal Ducts of 

the Testicle. 

A, The fpermatic artery. 
B, --vein. 

C, The vas deferens. , . , 
D, The tefticle, with its coats cut and pinned oack, 

FIG. 4. 

The Right Testicle viewed from the Fore-fart. 
a, The tefticle. 
b, The vas deferens. 
c, The epididymis. 

d, d, d, Blood-veflels. 

VOL. II. 

FIG. 5. 

A View of the opposite Side of the Testicle representedin Fig. 4.- 

FIG. 6. 

Shews the Spermatic Ducts of Testicle,filled with 
Quicksilver. 

a, The vas deferens ; ... 
b. Its beginning, at the under part of the epididymis. 
c\ The middle of the epididymis, compofed of ferpentine 

du£ts. . . 
d, The head, or anterior part of the epididymis. 
e, e, &c. The coni vafculoii, which compofe the head 

of the epididymis, feparated a little from each other. 

f f The vafa efterentia. 

g} g, The rete teftis. 

h, h, The vafa re£la. 
f, i, The fubftance of the tefticle. 

FIG. 7. 

Represents the Body of the Testicle, and Tunica 

Albuginea. 

A, The naked pulpy-like fubftance of the tefticle. The' 

’lines running acrofs feem to indicate the feptuke which, 

divide the dudls of the tefticle into bundles. 

B, The outer,, and, . „ ... 
G The inner concave part of the tunica albuginea, which, 

contains and adheres to the pulp Oi. the teiiicic . 

FIG. 8. 

The Testicle cut longitudinally, from before backwards, 
to shew its Internal Structure. 

A A, The feminal 'tubes colleaed into bundles between 

their feptuke. . 
B, B, The feminal tubes running througn the membra¬ 

nous fubftance of the tefticle. 
f' A nortion of the feminal times, cut acroft, where 

,heVperforate the tunica albuginea, 
j) XD, D, The tunica albuginea, cut at the ioi e-par „ 

of the tefticle, and turned back. * 



162 TABLE XCVIII. CONTINUED. 

FIG. 9. 

A View of the Under and Back Part of the Bladder, with 

the Vesiculie Seminales, and Prostate Gland. 

A, The under and hack part of the bladder. 
B, B, The termination of the ureters in the bladder. 
C, C, The vafa deferentia. 
I), D, The veficulse feminales. 
E, The proftate gland. 
F, The urethra. 

FIG. 10. 

Represents the Communication of the Vasa Deferentia, 

with the Vesicular Seminales, their Cavities being 

laid open. 

A, A, Part of the vafa deferentia, with thick fides and 
fmall cavities. 

B, B, The vafa deferentia, with thin fides and large ca¬ 
vities, where they approach the veficula. 

C, C, The vafa deferentia again contracted, where they 
communicate with the veficula. 

D, D, Jj, D, The veficulae feminales expanded, to Ibew 
their contractions and dilatations. 

JL, E, The duCt common to each vas deferens, and vefi- 
cula feminalis cf the fame fide. 

F, F, The two common leminal duCts, adhering together, 
without any communication between their cavities. 

G, G, The part where the feminal duCts open into the 
urethra. 

H, IT, Vellels running to the veficulse feminales. 

I, The membrane which connects the veficulse feminales 
and vafa deferentia to each other. 

FIG. n. 

Section of the' Anterior Part of the Penis, with the 

Urethra laid open. 

A, A, The corpus fpongiofum urethras and urethra, cut 
longitudinally at their under fide, and fpread out/ 

Between B and C, the orifices of the mucous follicles- 
are feen. 

D, One of the mucous follicles, larger than the refi, dif- 
tended. ’ 

E, The ligamentum fufpenforium penis. 

F? b, tx membrane continued from- tbe ligamentum fuf- 
peuforium, and. reprefented as furrounding the penis. 

G, Part of this membrane feparated from°the body of 
the penis, and turned back. 

IT, Part of the prepuce turned back. 
I, The frsenum. 

K, I he corona glandis, befet with many febaceous fol¬ 
licles.—A few of thefe are Tikewife feen upon the fra- 
num and iufide of the prepuce. 

FIG. 12. 

A Lateral and Longitudinal Section of the Tore-part of the 

Penis. 

A, A, The corpora caverncfa penis. 
B, B, The feptum penis. 

( , l he corpus cavernofum glandis. 

l>, j. he outer furface of one of the corpora cavernofa. 

FIG. 13. 

A Transverse Section of the Penis. 

A, A, The corpora cavernofa penis. 
B, The feptum penis. 

C, The corpus fpongiofum urethra. 
D, The urethra. 

F-? F, i he partition between the corpora cavernofa pe¬ 
nis and corpus fpongiofum urethra. 
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table xcix. 
Views of the Testicle and Vesicul.® Seminales ;—the Tubuli Seminxferi having been filled 

with Quick-filver. 0 

FIG. 1. 

A View of the Testicle and Epididymis. 

A, The tunica albuginea. 

B, The head of the epididymis, or globus major.—Be¬ 
tween B and C, ihe body of the epididymis. 

C, The pofterior and under part of the epididymis, named 
Globus Minor. 

D, E, The fpermatic cord.—D, The vas deferens. 

FIG. 2. 

The Tunica Albuginea A, cut and drawn back, but left 

adhering to the Body of the Testicle, where some of the 
convoluted Seminal Vessels appear, 

FIG. 3. 

2 he Body of the Testicle, in the Anterior Part of which a 

Longitudinal Incision has been made, and the two sides 

separated a certain way from each other,—to she w the si¬ 
tuation of the Seminal Ducts f and their Course towards 
the back part of the Testicle. 

FIG. 4. 

Explained Tab. XC VIII. Fig. G. 

FIG. 5. 

The Spermatic Vessels of the Testicle of a Boar. 

A, The feminal convoluted duds palling to the back, 
part of the tefticle. 

B, The vafa efferentia. 

L, C, The body of the epididymis. 
D, D, The vas deferens. 

E, E, Numerous lymphatic veflels ariling from the body 
oi the tefticle, and afcending in the fpermatic cord. 

- FIG. 0. 

The Vas Deferens, with Part of the Epididymis^ 

unravelled. 

A, The vas deferens. 

B, The termination of the epididymis. 

b, b, The epididymis drawn out to a lino-le dud. 

C, The beginning of the epididymis. ° ' 
L, I he body of the tefticle covered by the tunica albu»- 

ginea. 

FIG. 7. &. 8. 

The \ esiculeS. Seminales injected with Wax, and their 

Parts unravelled. 

a, The vas deferens. 

b, The veliculae ieminales. 

c1 The dud common to the vas deferens and veficulse fe~ 
miaales. 

\ 
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OF THE ORGANS OF URINE, AND OF THE UNIMPREGNATED PARTS Oi1 GENERAiIQN, 
IN THE FEMALE. 

•'.IF? 

The Kidneys, Renal Glands, and Ureters, have the 

farne fituation and ftrudture as in the Male. 
The Bladder alfo has the fame fituation behind the 

Of a Pubis, hut riles higher when it is In the diftended 

fate. 
It is proportionally larger than the Bladder of the 

Male, and is broader from one fide to the other, corre- 
fponding to the Cavity of the Pelvis to which it. belongs. 

" The Urethra is much fh oiler.—being fcarcely two 

Inches in length,-—and ftraighter than in the Male, ha¬ 
ving only a flight bend downwards between its extremi¬ 

ties. 
It is produced from the moil depending part of the 

Bladder, has no Proftate Gland, but is furnifhed, as in 
the Male, with Lacuna, which open into it, and dis¬ 
charge a Mucus to defend it from the Urine. 

The Parts of Generation are divided into Internal and 
External The former confift of the Uterus and its Ap¬ 

pendages. 

Internal Parts. 

The Uterus, Matrix, or Womb, is a hollow Vifcus, 
fituated in the Pelvis, in the Hypogaftric Region, be¬ 
tween the Bladder and Redtum, with which it is con¬ 

nected. Tab. CIV. 
It is of a triangular figure, and a little flattened before 

and behind, but more fo anteriorly ; is large above, finall 
below, and has two Angles at its upper and lateral parts, 

called Corners of the Uterus. 
It is diflinguiflied into Fundus or upper part, which 

includes the fpace above the inferticn of the Fallopian 
Tubes, the Body or middle, and Cervix or under part ; 
the two lair being nearly of equal length. 

The extent and figure of the Uterus varies confider- 
ably in different Subjects.—In Women who have never 
been pregnant, it is commonly about two inches and a 
half in length, from one inch and a half to two inches in 
breadth at the Fundus, and about half as broad at the 
Cervix.—It is r ear an inch in thicknefs, and is larger 
in Women who have horn Children, than in Virgins. 

The Cavity, like the external part of the Uterus, is 
of a triangular form, but isfmall in proportion to the, size 
of the Organ ;—being fcarcely capable of containing the 
Kernel cf an Almond,—and has its fidcs clofely applied 
to each other. Tab. CVII. Fig. 3. 

It is covered externally through its whole length with 
a fmooth poliihed Coat, continued from the Peritoneum, 
which, at the under part of the Cervix, is reflected for¬ 
wards upon the Bladder, backwards over the Rectum, 

and laterally towards the Sides of the Pelvis. 
Its Subflance is of a compact, cellular, and fleihy na¬ 

ture, and plentifully fupplied with Blood-veflels: The 
Flefiiy Fibres, however, are feen diftindtly only in the 

Gravid Uterus. 
It is remarkably Vafcular in its Body, lefs fo in its 

Cervix, and is nearly of the fame thicknefs throughout, 

excepting at its Corners, where the Uterine or Fallopian 

Tubes terminate. 
It is lined with a fine and very Vafcular Membrane, 

of a fomewhat Porous and Villous appearance, in -which 
the Arteries terminate which difcharge the Menftrual 

Fluid. 
The Cavity of the Cervix has two small Longitudinal 

Lanes' projecting in it, one in the anterior, the other in 
the pofierior part, on each fide of which are numerous 

Ruga. Tab. CVII. Fig. 3. K, K. 
The Ruga run in an oblique-tranfverfe dire&ion, and 

are formed, not only of the inner Membrane, but alfo 
by the Fibres which compcfe the Body of the Uterus. 

' Between the Rugae are many finall Follicles, which 
difcharge a Mucus for lubricating the parts near which 
they are placed:—Some of them, being of a roundiih 
form, -were miftaken by Naboth for Female Ovula. 

Tab. CVII. Fig. 3. K, K. 
The under part of the Cervix projedts into the Vagina, 

fomewhat in form of the Gians Penis, and is perforated 
by a tranfverfe Slit, termed Gs tinea. Tab. CL Fig. 3. 

D. 
The Gs Tinea, in a Virgin Uterus, is about the fize 

of the orifice of the Urethra in the Male, but nearly 
twice as large in the Uterus of a Woman who has horn 

Children. Tab. CIA. Tab. CII. 
It is fmooth on its external furface, is placed obliquely, 

in a direction towards the back part of the Vagina, Tab. 
CIV. and is furrounded with feveral Mucous Follicles. 

The Appendages oi the Uterus, are the Broad and 

Round Ligaments, the Ovaria, the "Fallopian Tubes, and 

the Vagina. 
The Ligament a Lata, termed fame-times Ala Vesperti- 

lijuis, are two Membranous productions, or Doublings 
of 

/ 
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of the Peritoneum, feat from the edges of the Uterus and 

pofterior extremity of the Vagina, to be fixed to the 
tides of the Pelvis. Tab, ClII. Fig. 1. G, G. 

lhe Uterus and they feparate the Pelvis into anterior 

and pofterior Cavities, and are themfefves divided into 

large and fmall, or anterior or pofterior Alas or Pinions. 

They contain and fupport the Ovaria and Uterine 

Tubes, with part of the Spermatic and Uterine VefTels 

and Nerves ; inclofe a portion of the Ligamenta Rotun¬ 

da, &c. conneft the Uterus to the fides of the Pelvis, 
and affift in retaining it in its place. In the time of Gef- 

tation they become effaced, by furnifhing the Uterus 
with part of its external covering. 

The Ligamenta Rotunda are two long and {lender Cords, 

compofed of Veffels and Ligamentous Fibres, arifing 

from the Corners of the Uterus, immediately before and 

below the Fallopian Tubes, from which they defcend 

obliquely in the Ligamenta Lata, diminifliing a little in 

their courfe towards the Groins. Tab. Cl. Fig. 3. K, K. 
Tab. CIV. 

They pafs through the Rings of the Abdominal Muf- 
cles, in the fame manner as the Spermatic Cords do in 

the Male, and are afterwards inferted by feparate Branches 

into the upper and lateral parts of the Pudendum, where 
they are infenfibly loft. 

They affift the Ligamenta Lata in preferving the equi¬ 
librium of the Uterus. 

The Ovaria, anciently called Testes Muliebres, are fi- 
tuated at the fides of the Fundus Uteri, about an inch 

diftant from it, and are contained in the pofterior Pinions 

of the Ligamenta Lata, which form a Coat to them fimi- 

lar to the Tunica Albuginea Teftis. 

The Ovaria are plain above, and prominent and femi- 

oval below, flattened at their anterior and pofterior Sur¬ 

faces, and the fize of each, when in a ftate of the greateft 
maturity, is nearly equal to half of the Male Tefticle. 

Tab. C1I. Fig. 1. D, D. 
In the vigour of life, they are large, uniform, and 

fmooth, but become fmall, unequal, and fhrivelled, in 

Old Women, and in thofe who have born many Chil¬ 

dren. Tab. CIV. Tab. CV. 

They are attached to the Uterus by the Ligamenta La¬ 

ta, and by two fmall Cords, termed Ligamenta Rotunda 

Ovarii, which were miftaken by the Ancients for Vafa 

Deferentia, carrying a fecreted Liquor to the Uterus. 
They are compofed internally of a loofe whitilh Cel¬ 

lular Subftance, intermixed with Veffels and Nerves, 

and contain^ number of fmall Veficles, called Ova, fill¬ 

ed with a limpid Fluid, which partakes of the qualities 
of the White of an Egg. 

Tliefe Veficles difter much in fize in the fame Ova¬ 

rium ;—the large ft of them are feldom equal to the fize 

of a fmall Gardeh-pea. Tab. C1I. Fig. 1. F. 
The number of Ova is differently eftimated by diffe¬ 

rent Anatomifts ;—from ten to twenty and upwards ha¬ 
ving been found in one Ovarium. 

According to Experiments made by Mr Hunter, it 

is afcertained,—that the number of originally exif ing 

Ova in each Ovarium, whether that number be greater 

or fmall m, may be diminiftied, but cannot be increafed. 

"1 fie Ovaria ferve for the nouriihment of the Ova, 
which contain the Rudiments of the Foetus. 

The Uterine, or Fallopian Tubes, Tab. CII. Fig. 1. 
K, K. Tab. CIV. compared in fhape, by Fallopius, 

to that of a Trumpet, are two Conical and Vermiform 

Canals, attached to the Corners of the Uterus, and ter¬ 

minating in it, each by a small Opening which fcarcely 
admits the entrance of a Brittle. Tab. CVII. Fig. 4. C. 

1 hey become gradually larger in their paffage towards 

the fides of the Pelvis : Near their outer extremity, they 

are convoluted and conftderably dilated, but are after¬ 
wards fuddeniy contracted, and terminate by open Mouths 

fufficiently large to admit the point of a Goofe-quill. 
Tab. CHI. Fig. 1. B, B. Tab. CIV. 

Their outer ends are free and flu&uaiing in the Pelvis, 

and expand into many irregular jagged or pointed ex¬ 
tremities, called Fimbriae, which are confiderably longer 

at one fide of the Tube than the other. Tab. Cl'II. 
Tab. CIV. 

They are commonly upwards of a hand-breadth in 

length, and contained in a Doubling of the Ligamenta 
Lata.—In their natural fituation, they lie near the Ova¬ 

ria ; but when drawn out and extended, are a finger’s- 
breadth diftant from them. 

The Struflure of the Tubes is nearly the fame with 

that of the Uterus, and, like it, they are'capable of di¬ 
latation and contra£hon : I heir inner fide, however, has 

a different appearance, being furniftxed with many fmall 

longitudinal Plica?, which are moft confpicuous towards 
the outer extremities. 

The 1 ubes are iuppofed to convey the prolific part of 
the Male Semen from the Uterus to the Ovaria, in order 

to fcecundate the Ova ; and by grafping that part of the 

Ovarium where the ripeft Ovum isfituated, to carry the 

Ovum,-according to fome Authors! or its Contents only, 
according to others, to be mixed with the Male Semen, 

and to be lodged in the Cavity of the Uterus. 

The Vagina is a Membranous Canal, which extends 

from the Neck of the Uterus to the Opening of the Pu¬ 

dendum. Tab. CI. Fig. 3. M, N. Tab. CIII. Tab. 
CIV. 

It is fituated at the under and back part of the Blad¬ 

der and Urethra, and over the under part of the Intefti- 

num Rectum ; to each of which it is deftly connected 

by Cellular Subftance. Tab. CIV. 

It begins a little above the Internal Orifice of the 
Uterus, but reaches higher at the pefterier than anterior 

part; from which circumftance, together with a flight 

Curvature it has backwards, the Canal is found to be 
longer in its pofterior than Anterior Surface. 

From the Os Tincae it pafi'es downwards ar.d forwards, 
and terminates between the Labia Puckndi; the Axi f 
the Vagina forming a confidorable angle with that or t:.e 

Uterus." Tab. CIV. Tab. CC1I. 
The 
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The dimenfions of the Vagina correfpond with the 
fize of the Penis in the Male ; but vary according to the 
temperament of the Body, and become larger in Women 
who have born Children. 

The Body of the Vagina is compofed of thick, firong, 
Membranous parts, and furnifhed internally with nume¬ 
rous irregular Ruga or Wrinkles, and Nervous Papilla ; 
the former of which conllderably diminilh the capacity 
of the Canal, and the latter add to its fenfibility. Tab. 

CL Fig. 3. Tab. CIII. Fig. 1. 
The Ruga; run in a tranfverfe direction, and are fo 

difpofed as to divide the Vagina into anterior and pofte- 
rior Columns, which join together laterally, and produce 

a Raphe at the right and left fides. 
They are deeper!, larged, and mod crowded upon the 

anterior and towards the outer part of the Vagina ; are 
mod confpicuous in Virgins, lefs fo in married Women, 
and become more and more effaced in thofe who have 
born Children.—The Rugae facilitate the diffenfion of 
the Vagina during- Child-birth. 

The whole extent of the Vagina, particularly towards 
its outer extremity, is furniflied with fmall Follicles ; the 
Orifices of which can frequently be feen. 

They fupply a Mucus, with which the Canal is al¬ 
ways lubricated, and which is difcharged, in time of 
Coition, in fuch abundance, as to have been formerly 
confidered as an emiffion of Female Semen. 

The outer end of the Vagina is covered, on each fide, 
by a Subllance compofed of Blood-veffels and Cells fi- 
rnilar to thofe of the Penis, and defcribed by De Graaf 

under the name of Plexus Reteformis, and by later Aua- 
tormfls, under that of Corpus Cavernosum Vagina. 

The Corpora Cavernosa are covered by the Sphindter 
Vaginae, the adlion of which, joined to the Dilatation 
of thefe Bodies, ferves to contract the Entry of the Va¬ 
gina in the time of Coition. 

The Vagina receives the Penis and Semen, and con¬ 
veys from the Uterus the Menflrual Flux, the Foetus, 
the Secundines, and the Lochia. 

The Uterus, with its Ligaments, Ovaria, and Uterine 
Tubes, are fnpplied with Blood from the Spermatic and 
Uterine Arteries. 

The Spermatic Arteries arife from the Aorta, and, as 
in the Male, defccnd for fome way through the Abdo¬ 
men. They then run in the Ligamenta Lata, to be dif- 
perfed upon the Ovaria and Uterine Tubes, and after¬ 
wards upon the Uterus itfelf. 

The Uterine Arteries are derived from the Internal 
Iliacs, and are much larger than the Spermatics. They 
direfb their courL, firll to the under part of the Uterus, 
after which they defcend along its edges, and near its 
upper part join the Spermatic Arteries. 

Chiefly from the Uterine, and partly from the Sper¬ 
matic Arteries, many fmall Branches are furnifhed, 
which run in a terpentine manner, and communicate w ith 
ti.eir fellows in the oppofite tides of the Uterus. 

The Vagina is fupplied •with an Artery on each fide, 

—termed Vaginal,—from the Uterine, and with fmall 

Branches from the Umbilical, Middle Haemorrhoidal, 
and Pudic Arteries. 

The Spermatic Veins have the fame Termination as in 
the Male, but are confiderably larger.—The other Veins 
run into the Internal Iliacs. 

The Lymphatics, like the Blood-veffels, run alfo in 
two Sets. Thofe of the one Set accompany the Sper¬ 
matic Blood-veffels, and, like the Abforbents of the 
Teftes in the Male, go to the Lumbar Glands, Thofe 
of the other correfpond with the Hypogaftric Blood-vef¬ 
fels, and terminate in the Glands at the lateral parts of 
the Pelvis. 

The Ferves are from the Sacral and Great Sympathe- 
tlCa. 

The Uterus receives from the Ovaria, by means of 
the .Fallopian Tubes, the Rudiments of the Foetus,_nou- 
rifhes it, and, after bringing it to maturity, expels it 
through the Os Internum Uteri and Vagina.—From the 

Inner Surface of the Uterus, the Menflrual Evacuation 
is alfo difcharged. 

External Parts. 

The External Parts, called Pudendum or Vulva, are. 
formed of two prominent fides, termed Labia Pudendi, 
Labia Externa, or Ala Majores. Tab. CV. b, b. Thefe 
are contiguous when the Limbs are not much feparated, 
thereby preventing the accefs of Air to the Internal Parts, 
which they at the fame time protect and conceal. 

The upper part of the Pudendum, named Pubes, or 
Mons Veneris, is fituated on the fore-fide of the Offa Pu¬ 
bis, and is covered with Hair fimilar to that in the Male, 

Tab. CV. In both Sexes the Hairs begin to grow about 
the fame period of life. 

The Pubes is compofed of the Common Integuments, 
under which a confiderable quantity of Fat is fituated, 
rendering it thick,, fort, and prominent. 

The Labia Pudendi extend from the Pubes to within 
about an inch of the Anus, the fpace between the Pu¬ 
dendum and Anus obtaining the name of Perinceum, Tab. 
CV. n, from a Moiffure fuppofed to flow about this part 
of the Skin.—It is fometimes alfo called Anterior Peri« 
nceum, to diftinguifti it from that part which extends from 
the Anus to the Coccyx, termed by fome Anatomifls 
Posterior Perinceum. Tab. CV. p. 

The Opening between the two Labia has the name of 
Fossa Magna —It increafes a little in fize and depth as it 
defeends, and forms a fmall bo2t-like Cavity at its under 
extremity, teiined Fossa Navicular is. Tab. CV. m. 

The Labia are thickeft above, becoming thinner be¬ 
low, and terminate in a tranfverfe Fold of the Skin, na¬ 

med Franum, Furcula, or Fourchette, which is frequently 
lacerated in the firll Delivery. Tab. CV. c. 

1 he Labia are compofed of the Skin elevated by a 
large quantity of Cellular Subllance and fome Fat, and 

lined by a very Vafcular Membrane, which is thin, ten¬ 

der. 
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(Ri, and led like the infide of the Lips, and furnifhed 

w uli numeious Sebaceous lollicles, fecreting a Liquor 
v hci cby the parts arc prefeived fmooth and moift. 

Between the upper ends of the Labia, is the Subftance 
named Clitoris, and by fome Mental a Muliebris,—not ex- 

tending an inch in length, and little more than the third 

pait ot that in thicknefs, and tied down to the fore-part 
of the Symphyfis Pubis. Tab. CV. d. 

It is extremely Vafcular and Ner\rous, and is com- 
poiea, like the Penis in the Male, of two Crura and 

Corpora Cavernosa, contained in a Ligamentous Sheath, 
with a Septum between them. 

_ The Crura are upwards of twice the length of the 
Body of the Clitoris, and, together with Mufcles belong- 

ing to them, aufe, as the Crura of the Penis do in the 

Male, from the Crura of the OiTa Ifchia and Oflfa Pubis. 

The Clitoris is alfo provided with a I:garnentum Sus- 
pensorium, by which it is conneaed to the OfTa Pubis, 

and with a Gians, which, like that of the Penis, is ex¬ 

tremely fenfible, but has no Perforation in it for the paf- 
fage of the Urine. Tab. CV./ 

. ^ *s covered by a continuation of the Skin of the La¬ 
bia, which, at its inferior extremity, forms a Semilunar 
Fold, termed Prefutium Clitoridis. Tab. CV. c. 

The Piepuce is furnilhed with Glandula Odoriferce 
upon its inner Surface, and with a fmall Fraenum which 
fixes it to the Gians. 

In the time ot Coition, the Gians Clitoridis is fuppo- 
fed to produce nearly the fame fenfation in the Female, 
as the Gians Penis does in the Male. 

At the under and outer part of the Clitoris are two 
Bodies, called Nymph* ; which arife narrow from the 

Prepuce and Gians, and run obliquely downwards and 

outwards along the infide of the Labia, increafing in breadth, 
but fuddenly contracting again at their lower extremity. 
Tab. C V. g, g. 

They are chiefly formed by a Production of the infide 

of the Labia, have the fame florid colour with them, and 
in their natural ftate are contiguous, and cover the Ori¬ 
fice of the Urethra. 

They are fometimes of unequal fize, and not unfre- 

quently, particularly in warm Climates, they projeCl 
beyond the edges of the Labia. 

_ Their Internal Structure confifls of Cellular Subftance, 

with a large proportion of Blood-veflels : They have alfo 

manj' Nervous i apilise, which renders them very fen- 

fible, and Sebaceous Follicles, the Contents of which pre¬ 
vent them from being injured by the Urine. 

, The Nymphse affift in directing the courfe* of the Urine 
nom the Urethra, and in preventing the Air from enter¬ 
ing the Vagina.—They alfo tend to enlarge the paffage’ 
for the Child in the time of Parturition. 

Between the Perinoeum and Nymphee, there is a Fes - 
tibulum, or fmooth Cavity, which is moft complete in 

v irgins, and leads to two Paffages,—to the Urethra a- 
bove, and to the Vagina below. 

^ihe Orifice of the Urethra is placed a little below the 
Gians of the Clitoris, and between the two Nymph«e, 

and is i unrounded by a Spongy Eminence, rvhich projeCts 
at its under part,—called by fome Authors Corpus Gian- 

dulosum, or Glandular Prostata; Mulierum. Tab. CV. h. 

The Corpus Glandulofum is perforated by Lacuna ; 

w^ich are of confiderable depth, and difeharge a 
Vifcid Matter round the Orifice of the Urethra. Tab. 
CV. i, i. Tab. CV. k. 

I he Orifice of the Vagina, termed likewife Os Externum 
Uteri, is placed immediately under that of the Urethra, 

and is naturally ftraiter than the reft of the Canal ; but 
in the Virgin ftate, is ftiil more contracted by the Sub¬ 

ftance called Hymen, or Circuius Membranosus, which 
partly furrounds it. Tab. CV. /, /. 

The Hymen approaches to a Circular Figure, but the 

Circle is frequently incomplete next the Orifice of the Ure¬ 
thra, the broad part being turned towards the Perinoeum. 

When the Hymen is ruptured, it degenerates into 
fmall Conical i apiliae, termed Carunculce JMyrtiformes, 

from their fuppofed refemblance to Myrtle-berries. 

The Hymen has been confidered as a teft of Virgini¬ 
ty but neither the prefence nor the abfence of this 

Membrane can be depended on as a certain Criterion. 

About the Orifice of the'Vagina are feveral Mucous 
Follicles, fimilar to thofe round the Opening of the Ure¬ 
thra. 

The Blood-vessels and Nerves of the External Parts are 
from the Pudic Branches, and are difperfed in numerous 
Ramifications upon the end of the Vagina, Labia Exter¬ 
na, and Clitoris. 

The Absorbents pafs partly to the Inguinal Glands, 

and partly to thofe placed at the fides of the Pelvis, or 
upon the Lumbar Vertebrae. 

TABLE 
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TABLE C. 

Gives a View of the Contents of the Female Pelvis* 

A, A, The laft lumbar vertebra. 
B, B, The inner furface of the ofla ilia. 
C, C, A fe£tion of the os innominatum. 
E, D, The acetabula. 
E, E, The ovaria. 
F, F, The Fallopian tubes. 
G, The fimbriated extremity of the right tube embracing 

the correfponding ovarium. 
H, The fimbriae of the left tube, turned forwards to 

fhew its orifice. .• 
I, The body, 

K, The fundus, 

L, The cervix of the uterus. 

a, a, ciy a, That part of the uterus to which the neck of 
the bladder adhered. 

M, The os tincae. 
N, N, The ligamenta lata. 
O, 0,-— rotunda. 
P, P, A fe&'ion of the vagina. 
O, O^, The upper, and, 

R, The under part of thereflum. 

S, The cellular fubftance between the integuments and 
mufcles of the nates. 

T, T, The integuments of the nates. 

U, The part covering the extremity of the coccyx. 
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TABLE CL 
*v 

Views of the Organs of Urine and Parts of Generation in the Female. 

FIG. l. 

A Posterior View of the Right Kidney, with its Vessels 
injected. 

A, The renal artery. 
B, The correfponding vein. 
C, The pelvis of the kidney forming the beginning of 

the ureter. 

FIG. 2. 

A Longitudinal Section of a different Kidney from that 
of Fig. 1. 

- A, The renal artery. 
B, -vein. 
a, a, &c. The termination of the renal artery and vein 

in the cortical part of the kidney. 
h, h, &.C. The uriniferous tubes, forming, 
cy c, c, The papillae. 
d, d, dy The papillae entire. 
e, e, Sec. A fe&ion of the infundibula. 
ffy The infundibula united into trunks, to form, 
C, The pelvis. 
D, The beginning of the ureter. 

FIG. 3. 

Shews ihe Uterus, idc. entire ; the Vagina cut openf oft 
the Side next the Intestinum Rectum. 

A, The back part of the body of the uterus ; 
B, Its fundus ; 
C, Its cervix. 
D, The os tincae. 
E, E, The Fallopian tubes. 
F, F, The fimbriae. 
G, G, The termination of the tubes in the uterus* 
H, H, The ovaria. 
I, I, 8tc. The ligamenta lata. 
K, K,-rotunda. 
L, L, Their extremities. 
M, The infide of the vagina, with its rugae. 
N, N, The cut edge of the vagina. 
O, The orifice of the urethra. 
P, The glans clitoridis, furrounded by its prepuce, 

(^, The labia externa, 
R, R, The nymphae. 

Vol. II. Z TABLE 
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T A B L E Cil. 

Views of the Uterus. 
v 

FIG, 1. 

A View of the UTERUS a few days after Impregnation. 

A, A, The body of the uterus cut open, by which its 
thicknefs and. cavity appear. 

B, The os tineas. 
C, C, The part to which the vagina adhered. 
B, D, The ovaria, one of which is cut open. 
E, An ovum foecundated. 
F, Vehicles not foecundated. 
G, Blood-veffels in the cellular fubftance. 
H, A prominence occafioned by the contained ova. 

I, I, The ligaments of the ovaria. 
K, K, Ihe fallopian tubes cut open at their outer ex¬ 

tremities. 
L, L, Portions of the ligamenta lata. 
M, M, —---—————— rotunda. 

FIG. 2. - 

A View of the Uterus of a Woman who was killed a 
few hours after Coition. 

A, B, A fluid found in the cavity of the uterus, and at the 
os internum uteri, fuppofed to be the male femen. 
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TABLE CIII. 

Views of the Uterine System. > " ‘ .**• - * >- • 

•* ' - / 

FIG. 1. 

Represents the Uterus A/zr/ Vagina laid open. 

A, A, The ovaria, the left, which is dropfical, laid open. 

a, <7, The ligaments of the ovaria. 
B, B, The Fallop ian tubes, diftended with air, introdu¬ 

ced by their orifices, b, b.—The air readily paffed into 

the cavity of the uterus_The large convolutions of 

the right tube are left out on account of the fmallnefs 

of the plate. 
C, C, The fimbriated extremities of the tubes. 

D, D, A longitudinal fedlion of the uterus. 

E, E, The cavity of the uterus. 

c, A fmall excrefcence in this uterus. 
F, A fimilar excrefcence obftrudling the pafifage into the 

uterus. 
d, The os tincae laid open. 
e, e, Hydatids upon the mouth of the uterus. 

G, G, The ligamenta lata. 
f, f-rotunda. 
H, H, The vagina laid open. In the anterior part it is 

rugous, in the pofterior part fmooth. 

g, g, The lacunas in the cavity of the vagina. 

I, The orifice of the urethra placed in a glandular emi¬ 

nence. 
h, A lacuna fituated upon the glandular body. 
i, i, Two ventricles appearing in the veftible of the vagina. 

K, The clitoris, with its furrounding prepuce. 

k, k, The lacunas in the ventricles of the veftible. 

/, /, The lacunae, called Ductus Bartholini. 

. in, /7Z, The carunculas myrtiformes. 

v, n, A fe£lion of the labia. 

L, L, The nymphse preternaturally large, 

M, 1U, T he labia pudendi. 

FIG. 2. 

A View of the Os Internum and part of the Vagina, in. 

a Girl of Fourteen years of age. The Vagina is cut 

Longitudinally upon the Right Side. 

A, The rima tranfverfa of the os uteri. 

B, B, The vagina, with rugae more fimple than thofe 
found on its fore-part, 

FIG. 3. 

A View of the Internal Parts of the Pudendum of the 
same Girl, as in the former Figure. 

A, A, The labia pudendi. 
B, The clitoris. 
C, C, The nymphae. 

D, D, The hymen, of a femicircular figure. 

E, The fofia navicularis. 

FIG. 4. 

The External Parts of a Child a few veechs- old. 

A, A, The labia. 

B, The clitoris. 

C, The urethra. 
D, D, The hymen, of a circular form. 

FIG. 5. 

Represents the Hymen large and semilunar, in a Girl of 
seven years of age. 

The letters point to the fame parts as in Fig. 3. 
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T ABLE CIV. 

A Side-View of the Contents of the Pelvis in a Young Female; the Left Os Innominatum 
being feparated. 

A, The anterior furfaee of the os facrum, covered by 

cellular fubflance. 
]3; The cartilaginous furfaee of the os facrum, which 

was joined to the os ilium. 
C, The cartilaginous furfaee of the right os pubis, which 

formed part of the fymphyfis pubis. 

J5, The pfoas mufcle. 
E, A feflion of the mufcles placed in the back part of 

the loins. 
F, A fedlion of the pyriformis. 
G, ---— glutei. 
H, The levator ani raifed from its origin, and turned 

back, with a cut in it, to Ihew, 
I, The point of the os coccygis. 
K, Part of the fphinfler ani. 
~L, The tranfverfalis perinei ieparated from the os ifehium. 
M, The fphindter vaginae covering the corpus caverno- 

fum vaginae. 
N, The ereftor clitoridis. 
O, The left crus clitoridis. 
P, The body of the clitoris, &nd the angle it forms with 

its crus. 
The fufpenforium clitoridis. 

K, The mons Veneris. 
S, The left, and, 
T, A part of the right labium pudendi. 

U, The right thigh. 
V, The left ureter ; 
W, Its termination in the bladder, 
X, X, The bladder of urine moderately diliended, and 

covered above and behind by the peritoneum. 

Y, Y, The flelhy furfaee of the bladder. 
Z, The urethra, with a catheter introduced into the 

bladder. 

a, h, The end of the colon and the inteftinum reflum 
difiended, refting upon the lumbar vertebrae and top 

of the os facrum. 
c, The cut edge of the peritoneum, and its depth in the 

pelvis, in this hate of the vifeera. 
ri, The fleihy fui'face of the reflum. 
e,f, The pofterior furfaee of the unimpregnated uterus, 

which is drawn upwards, fo as to bring it fully into 

view ; c, its body ; f its cervix. 
cr, g. The ligamenta lata drawn upwards ; the left, with 

the parts connected to it, is expanded upon the fide of 
the bladder; the right, with the parts it includes, is 

turned backwards upon the fide of the pelvis. 
Z>, The left ligamentum rotundum uteri obfeurely feen. 
i, i, The two ovaria, with their flat upper, and rounded 

under edges. 
/£, The left ligamentum rotundum ovarii. 
/, /, The uterine tubes ; their fiiape and fize are diftin&ly 

feen, in confequence of their having been drawn in the 

diftended Hate. 
m, im, The external orifices of the tubes, with the fim¬ 

briae furrounding them, which are fpread out, and 
considerably longer at one fide of the tubes than at the 

other. 
n, n, The vagina cut open. 
o, The infide of the vagina, with its tranfverfe rugae, 

which are moil numerous towards its outer extre¬ 

mity. 
p, The os tincae placed tranfverfely at the poiterior part 

of the- vagina. 
q, The fpermatic blood-veflels of the right fide. 
* * * Are placed oppofite to the external orifices of the 

urethra, vagina, and redum. 
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TABLE CV. 

The External Parts of Generation of the Female, in the Virgin State, 

/ 

A, A, A, The drapery covering part of the abdomen 

and thighs. 
The mons veneris. . 

. The labia pudendi feparated. 

f, The fraenum labiorum. 

d, The clitoris. 
e, The preputium, and, 

ft The glans clitoridis. 

g} g, The nymph ae turned outwards. 

The orifice of the urethra. 

i, The orifices of mucous lacunae. 

k, The orifice of the vagina, with fome of the rugae feen 

upon its internal furface. 

l, /, /, The hymen. 
m, The fofifa navicularis. 

n, The anterior perineum. 

o, The anus. 
p, The pofteriar perineum. 

TABLE 
v \ * 
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FIG. l. FIG. 3. 

The External Parts of an Hermaphrodite Negro, 

who was twenty-six years of Age, and in Shape perfectly 
Male. 

The External Parts of an Hermaphrodite Child, 

who died from a Disease in the Abdomen, when three 
years old. 

a, The clitoris, which, when ere&ed, was laid to be al- 
moft as large as the penis. 

£, The glans clitoridis. 
c, c, The labia, or a divided fcrotum, in which were per¬ 

fect tefticles, with all the vefiels. 
d, d, The nymphje. 

e, The entrance into the vagina, where there were ca- 
runculse myrtiformes. 

f The furca virginis. 

FIG. 2. 

The External Parts of another Hermaphrodite, 

whose Shape was said to be rather Female than Male ; 
but too young to have Breasts like a Fesnale, or a Beard 
upon the Face like a Male. 

a, The glans clitoridis. 
b, b, The nymphce. 

c, c, The labia, with tefticles in them, feparated from 
each other, to ftiew the parts between them, but in their 
natural fituation like the labia reprefented in the pre¬ 
ceding figure. 

d, The entrance into the vagina. 
£, The furca virginis. 

a, The mons veneris furnifhed with red hair. 
3, b, 1 he labia as thick as thofe of a grown woman, but, 

fhorter, alfo furnifhed with fome red hair. Their in¬ 
ner furface is white and rugous, the fine red fkin not 
beginning till near the external orifice of the vagina. 

r, The clitoris projedling, which is upwards of an inch 
in length, and about half an inch in diameter. 

d, A thick wrinkled prepuce. 

e> The glans of the clitoris, in which is feen an appear¬ 
ance of the orifice of an urethra, but which *is only a 
deep channel defcending to the vagina, and is like the 
male urethra flit open. 

f f The nymphae, which form the fides of the above- 
mentioned channel. 

gi A longitudinal eminence like the veru-montanum. 
h, The hymen, furrouhding the orifice of the vagina. 

Between the hymen and the glans, the orifice of the 
urethra is concealed. 

The fize and fhape of the uterus belonging to the prepa¬ 
ration from which this figure is made, is equal to that 
of a girl of fourteen years of age. The os tincte is 
impervious. 

The Fallopian tubes are knotted in their courfe, like 
vafa deferentia. 

The ovaria correfpond in fize to the developement of the 
other parts of the uterine fyftern. 
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OF THE GRAVID UTERUS. 

When the Rudiments of the Fcetus have been convey¬ 
ed from one of the Ovaria into the Cavity of the Uterus, 

through the medhim of the correfponding Uterine Tube, 
whether in the ftate of a Fluid only, or of a complete 

Ovum, Impregnation is faid to have taken place. 

Some days after Impregnation has taken place, an 

Ovum, confining of a Veficle filled with a limpid Fluid, 
is found in the Cavity of the Uterus. 

The Ovum, when firft vifible, is obferved to have a 

fmooth Surface, but in a fiiort time thereafter it fends off 

fiocculent Branches, the greater part of which are by 
degrees converted into a Placenta at that part of the Ute¬ 

rus where the Ovum happens to be firff attached. 

The Rudiments of the Foetus, however, are not al¬ 
ways conveyed to the Uterus after Impregnation, for 
fometimes a Foetus is found in the Ovarium ; at other 

times in one of the Uterine Tubes; and fome rare in- 

llnnces have occurred, where the Embryo has dropped 
from one of the Ovaria or Tubes into the Cavity* of the 
Abdomen, where a Flacenta has been formed, by which 

it has been nourifhed. 

The Ovum, at an early period of Geftation, confiffs 
of a thin Membranous Capsule, which inclofes the Em¬ 

bryo or Germ with the Umbilical Cord and Waters ; 
and the Capfule, again, confifts of an internal Membrane 
called Amnios, on the outfide of which is the True Cho¬ 

rion, which is covered with a Filamentous and Spongy 
Subftance, termed by Ruysch Tunica Filamentosa, and 

by more modern Authors, the False or Spongy Chorion. 

Tab. CIV. Fig. l_5. Tab. CXI. Fig. 4. 
The Spongy Chorion is defcribed by Dr Hunter as 

confining, in early Geftation, of two Layers ; one lining 

the Cavity of the Uterus, and termed by him Membrana 

Decidua, from being fuppofed to be call off from the U- 
terus : The other, covering that part of the Ovum which 

does not adhere to the Uterus, he terms Decidua Refiexa. 

Tab. CXI. Fig. 4. 
The Decidua is leaft diftin<5t between the Uterus and 

Placenta. Near the edge of the Placenta, the Decidua 

and that part of it called Refiexa, are thickeft and ftrong- 
eft, and decreafe in thicknefs towards the oilier end of 

the Uterus and Ovum, in proportion as thefe become 

more expanded. 
The Decidua and Decidua Refiexa unite into one 

Membrane in advanced Geftation. They have been 

fuppofed to be formed originally by an Etflorelcence 
thrown out upon the parts on which they are placed, in 

the manner it is thrown out upon inflamed furfaces. 

Between the Amnios and Chorion, a Gelatinous Fluid 

is contained in the early Months, at which period a I'm alb 
Pag, filled with a milky-like Fluid, is obferved on the 

Amnios, near the Umbilical Cord, and is termed Vcsicu- 
la Umbilicalis, vel Alba. Tab. C1X. Fig. 2. 

The Vesicula Umbilicalis is connected to the Cord by a 
Filament confiding of an Artery and Vein, which, with 

the Fluid and Bag, foon difappear. The ufe of this Ve¬ 
ficle, which has fometimes been miftaken for an Allan¬ 
tois, is not yet underftood. 

In early Geftation, the Ovum is large in proportion to 
the Embryo ; but towards the latter period of Pregnan¬ 

cy, the proportion is reverfed, as appears from the fol¬ 
lowing ohfervations. 

No well-authenticated account has been yet received,, 
of the Embryo being obfervable till near the end of the 
third Week, when it is found to appear like an oblong 

Veficle floating in the Limpid Liquor of the Ovum. 
Tab. CIX. Fig. l. 

In the fourth Week, the Ovum is about the fize of a 

Pigeon’s Egg, and the Embryo not larger than that of c. 
common Fly. 

About the end of the third Month, the Ovum is the 
lize of a Goofe’s Egg, and weighs eight ounces, while 

the Embryo is between two and three ounces in weight, 
and three inches in length ; and the Head and Extremi¬ 
ties being now diftindtly obfervable, it obtains the name 

of Foetus, which it retains from this time till the end of 
Geftation. 

In the fixth Month, the Placenta and Membranes 

weigh feven or eight ounces, the Fcetus twelve or thir¬ 

teen, and is then eight or nine inches in length, and per¬ 

fect in all its external parts. 
At Birth, the Secundines weigh only between one, and 

two pounds, the Foetus fix or feven, and is from eighteen 

to twenty-two inches in length. 
Still, however, from the difficulty of afeertaining when 

Pregnancy commences,—from the difference of Fcetufes 
of the fame age in different Women, and in the fame 

Woman in different Pregnancies, and—from the Fcetus 

being frequently retained in the Uterus fome time after 
it is dead, as well as from the inaccuracy of many of 
the Figures reprefenting thefe Parts,—the above obferva- 

tions are not altogether to be depended upon. 

Changes Produced in the Uterine System by Im¬ 
pregnation. 

Immediately after Impregnation, a large Orifice is con- 

ftantly obferved in the Ovarium, leading to a Cavity in 
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that part of it from whence the Rudiments of the Foetus 

have been derived. 
This Cavity appears firft flocculent, and is afterwards 

filled up with a Granulous Subfiance, which has the name 
of Corpus Luteum, from the yellow appearance it affumes, 

efpecially in Quadrupeds. 
The Corpus Luteum confifls of an outer Vafcular, and 

an inner Inorganic-looking Subftance, which has been 
confidered by fome Authors as the remains ol the Ovum. 

Tab. CXI. Fig. l. B. 
The Corpus Luteum is not found till after Impregna¬ 

tion. It continues during Pregnancy, and for fome time 
after Delivery, when it gradually vanifhes, but leaves a 
Scar in the Ovarium, which continues for life.—The 
number of Corpora Lutea correfponds with that of the 

Ova impregnated. 
After the Embryo is received into the Cavity of the 

Uterus, the Os Tincse is fhut up by a Ropy Mucus fecret- 
ed from the Follicles in the Cervix Uteri; the Menflrua 
cease to flow,-—and the Uterus by degrees is changed from 

a triangular to an oval form. 
From the Influx of Blood, and the growth of the O- 

vum, the Cavity of the Uterus gradually enlarges from 
a fize capable only of admitting an Almond, to that 
which contains the full-grown Foetus, the Secundines, 
and Waters ; compofing together a Mats equal to nine or 

ten pounds weight. 
Some time after Impregnation, the Fundus and Body 

of the Uterus, being fofter and loofer than the Cervix, 
.firft yield to the parts which it contains. 

For the two firft Months, the Uterus increafes fo little 
as to remain in the Cavity of the Pelvis, and it is gene¬ 
rally after the third Month, before the Tumour formed 

by it can be felt above the Symphyfis Pubis. 
During1 the firft three Months, the Os Tineas remains 

fmooth and even, and its Orifice is nearly as in the un¬ 
impregnated Rate ; but between the third and fifth 
Month, the Cervix and Orifice begin to be dilated, the 
former becoming fofter, and the latter changing its com¬ 
mon appearance, and projecting more into the Cavity of 

the Vagina. 
The Uterus continues to rife through the whole period 

of Gefcation, but frequently inclines a little to one fide. 
—In the feventh Month, it reaches the Umbilicus, and 
at laft touches the Scrobiculus Cordis, Stomach, and Co¬ 
lon, occupying the whole of the Umbilical and Epigaftric 

Regions. 
In the progrefs of Geftalion, the whole Uterus be¬ 

comes fofter, loofer, and more Vafcular, and the Veffels 
are greatly enlarged ; the proportional increafe being 
nearly fimilar to that of the Uterus. 

The Arteries in their courfe are remarkably convolu¬ 
ted,—fully as much fo as they are previous to Conception, 
—and greatly more fo than the correfponding Veins. 
Tab. CXX. 

The Veins are much larger than the Arteries, their 
diameters being inch as to have diftinguifhed them by the 

name of Sinuses ;—and to them the great bulk of the U- 
terns is chiefly owing. Tab. CXX. 

The Subfiance of the Uterus was formerly fuppofed 
by fome to be thicker, and by others to be thinner in the 
Gravid, than in the unimpregnated flate ; but it appears 
now to be fufficiently afeertained, that it is nearly of the 
fame thicknefs in both Rates, and during the whole term 
of Pregnancy. 

In the latter Months, the Tubercle of the Os Uteri is 
confiderably enlarged, and the firmnefs of its Texture 
converted to the Spongy foftnefs of the Body of the U- 
terus. The Os Tincae is changed from a Tranfverfe Slit 
into an oval Pit ; and in Women who have born feveral 
Children, it is confiderably dilated near the end of Gef- 
tation. 

The fituation of the Appendages of the Uterus is alfo 
confiderably altered. The Gvaria, wdth the Tubes and 
Ligaments of the Uterus, are fituated lowex*, in refpeCt 
to the Fundus Uteri, in proportion as it afeends, Tab. 
CXVII. ; and at the full time, the broad Ligaments, by 
afiifting in forming a Covering to the Uterus, are nearly 
obliterated. 

In the enlarged ftate of the Uterus, the Muscular 
Fibres are diftindtly feen.—They form Fafciculi which 

run in various directions, but cannot be traced far with¬ 
out interruption. 

A defeription is given by Ruysch of a Circular Muscle 
in the bottom of the Uterus, for the Expulfion of the 
Placenta ;—but the Placenta is found to adhere to other 
parts befide the Fundus Uteri ; nor has fuch a Mufcle 
been obferved by later Anatomifls. 

The Mufcular Fibres of the Uterus affift in the Deli¬ 
very of the Child and Expulfion of the Placenta ; and 
in a few days after Delivery, the Uterus, partly by the 
contractile power of thefe Fibres, and partly by that of 
the Blood-vefTels, is reftored to near its former dimen- 
fions. 

Contents of the Uterus about the End of 

Pregnancy. 

The Contents of the Uterus, towards the end of Preg¬ 
nancy, confift of the Foetus, the Umbilical Cord, Place;: 
to. Membranes, and Waters. 

The Cord, Placenta, and Membranes, are named the 
Secundines, or After-birth, with which fome include the 

Waters, though thefe are difeharged previous to the Ex¬ 
pulfion of the Child. 

The Cord is fixed by one end to the Umbilicus of the 
Foetus, and by the other it is attached to the Placenta at 
a little difiance from its middle ; from which circum- 
ftance the extraction of the Placenta is more eafily effect¬ 
ed. Tab. CX. 

It is commonly about two feet long,—in fome inftances 
more, in others lefs;—but in general it is of fufficient 
length to allow the Birth of the Child, while the Placen¬ 
ta adheres to the Uterus of the Mother. 

Its 
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Its thicknefs is nearly equal to that of one’s Finger, 

but it is fmaller and weaker at the extremity next the 
Placenta.—It is feldom of a Cylindrical form, being 

marked with Sulci correfponding to the courfe of its 

Veffels. 
It is compofed of one Vein and two Arteries, which 

twill about each other in a fpiral direction, and are co¬ 

vered by a fmooth Coat derived from, the Membranes. 

Tab. CXXII. 
The Trunks of the Veffels are inclofed in a Gelatinous 

Cellular Substance, which adds to the ftrength and elafti- 

city of the Cord, and allows the Blood to pafs freely 
between the Foetus and Placenta, without being in dan¬ 

ger of interruption from preffure. 
The Vein is much larger than the Arteries. It is def- 

titute of Valves, and fends off no Branches till it reach 

the Foetus. 
It arifes from the Subftance of the Placenta, and, after 

perforating the Umbilicus, it paffes in the inferior part 
of the Ligamentum Sufpenforium, to the under fide of 

the Liver. Tab. CX. Fig. 3.—Tab. CXXII. 
The Arteries arife from the Iliac Arteries of the Foe¬ 

tus, perforate the Umbilicus, Tab. CXXII. and run to 
the Placenta, in the Subftance of which they divide into 

their ultimate Branches. Here the Ramifications of one 
Artery frequently form large Anaftomofes with thole of 

the other, and both communicate with the Branches of 

the Vein, in the manner Arteries and Veins do in other 

parts of the Body. 
The Cord, by means of the Vein, conveys pure Blood 

from the Placenta for the nourilhment of the Fcetus, and, 

through the medium of the Arteries, returns what is not 

ufed in Nutrition, again to be mixed with the Blood of 

the Uterus.—By the intervention of the Cord alfo, the 

Placenta is more readily extracted. 
The Placenta is a Spongy Mafs, of a round form, oc¬ 

cupying near a fourth part of the Ovum. lab. CXII. 
It is about feven or eight inches in breadth, and up¬ 

wards of one inch in thicknefs ; but is thinner at the 

edges where the Membranes go off. 
The External Surface, or that next the Uterus, is di¬ 

vided into Lobules with deep Fifiures, while the Inter¬ 

nal, or that next the Foetus, forms a regular Mafs, which 
has numerous large Branches of the Umbilical V efiels 

difperfed upon it. 
In the Placenta are to be obferved,—on the fide next 

the Child,—the Ramifications of the Umbilical Veffels 

forming the principal part of its fubftance, Tab. CX. - 

Tab. CXV. ; on the fide next the Mother, Branches of 

the Uiei'ine Arteries, almoft of the fize of Crow-quills, 

palling in a convoluted manner between the Uterus and 

Placenta, and terminating in the latter ;—Veins corre¬ 

fponding with thefe Arteries, but fiat and of great fize, 

running obliquely from the Placenta to the Uterus, and, 

in the Subftance of the Placenta, an appearance which 

has been fuppcfed by many Authors to be the common 

Cellular Membrane, of a tender nature, and eafily rup- 

Vol. II, ' * 

tured by Injettion, but which is confidered by late Au¬ 

thors as a regular Spongy Subftance, fimilar to that in 
the Body of the Penis. 

The Placenta is connefted to the Uterus on one fide bv 

Blood-veffels and by the Decidua, and to the Fcetus on 
the other, by means of the Umbilical Cord. 

The common place of attachment is near the Fundus 

Uteri; though it is found at different times adhering to 

all the other parts of the Uterus, not even the Os Tincse 

excepted. 
In the cafe of Twins, there is fometimes only one, 

but moft frequently two diftinct Placentae, adhering to¬ 
gether by the intervention of a Membrane in which the 

Veflels of the two Placentae occafionally communicate 

with each other. 
There are in this cafe alfo, two diftinft Apartments 

feparated by a Partition ; each Apartment containing its 

own Waters and Cord. Tab. CXIX. 
The Placenta receives Blood from the Uterus, and, 

according to the opinion of modern Anatomifts, purifies 

the Blood, as the Lungs do in the Adult, for the nourifh- 

ment of the Foetus. 
The Membranes confift of the Spongy Chorion, the True 

Chorion, and the Amnios. 
They form a complete but {lender Bag, which lines 

the Cavity of the Uterus, and inclofes the Fcetus, Um¬ 

bilical Cord, and Waters. Tab. CX.—Tab. CXXI. 

Fig. l. 2. 
The Spongy Chorion is a thick opaque Subftance, which 

adheres to the Uterus, and forms the outer Layer of the 

Ovum, but fcarcely penetrates between the Lobules of 

the Placenta. 
Between the Uterus and Placenta, it is lefs diftincl 

than elfewhere, being perforated there, and in fome de¬ 

gree concealed by the Blood-veffels proceeding from the 

infide of the Uterus. 
It has a Spongy and Villous appearance, and is full of 

fmall Blood-veffels, which can be readily inje&ed from 

thofe of the Uterus. 
The True Chorion is thinner, fmoother, and much 

denfer, than the former, is connefted with the Spongy 
Chorion as far as the edge of the Placenta, where it fe- 

parates from it, is reflected over the Surface oi t..e 1 la- 

centa which is oppofed to the Fcetus, and is afterwards 

continued over the whole of the Cord. 
It is uniform in its Texture, has a tranfparent appear¬ 

ance, adheres to the Spongy Chorion and Surface oi the 
Placenta, by a delicate Cellular Subftance, and has no 

Veffels vifible to the naked Eye, or which can be in¬ 

jected. 
The Amnios lines the Surface of the True Chorion, 

and, with it, is reflected from the Placenta upon the 
Cord, which it fupplies with an External Covering. 

It is thinner, more denfe, and tranfparent, than tae 

Chorion, to which it adheres every where by a Jelly. 

It is fmooth and poliihed on the fide next the Foetus, 

and is deftitute of Blood-veffels. 
'The 
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The Membrane, betides containing the Child and 
Waters, give origin to the latter, and, in the time of 
Labour, aflufl: in opening the Orifice cf the Uterus. 

The Waters, called Liquor Amnii, are thinned: and 
cleared: in the firft Months, after which they acquire 
lorne degree of colour and ropinefs. 

The Liquor Amnii is chiefly cotnpefed of the Serum 
of the Blood. In its natural State, it has all the Cha¬ 
racters of the Liquor Pericardii, or of the Liquors exha¬ 
led from the Surfaces of other Membranes fimilar to the 
Pericardium.—It is fuppofed to be derived from the Ex- 
halent Arteries of the Amnios. 

It is proportionally greater in quantity in the nr{t than 
in the lad: Months ; but the proportion and quantitv vary 
confiderably in different Women, and in the fame Wo¬ 
men in different Pregnancies. 

o _ 

Between the Amnios and Chorion, Water is frequently 
collected, but in much fmaller quantity than in the 
Amnios, and is termed False TVater, or False Delivery.— 
It is frequently difcharged fome time previous to the 
Birth of the Child, without anv danger. 

The Liquor Amnii defends the Child and Umbilical 
Veffels from the preli’ure of the Uterus, affifts in diflend- 
ing the Uterus during Geftation, and allows the Foetus a 
certain degree ef morion. 

In the time of Labcur, it alfo a dills in dilatino- the 

Mouth of the Uterus, and, by lubricating the Vagina, 
facilitates Delivery. 

Peculiarities of tee Fcexus. 

All the Bones in the Fcetus, excepting a few, are soft, 
yielding, and imperfect, and many of them entirely in a 
state of Cartilage. 

The Head is large in proportion to the red: cf the 
Body, and the Bones of the Cranium are united by l\lem- 
brane, which admits of fome alteration in the Form of 
the Reach whereby its PafFage is facilitated in the time 
cf Delivery. Tab. XXVII. 

Between the Frontal and Parietal Bones, is the Mem¬ 
brane called Bregma, formed of a Membranous Subflance, 
which commonly difappears before the Child is two 
years of age, the margins of the Bones being then uni¬ 
ted. 

—The other Peculiarities of the Bones of the Foetus 
are taken notice of along with the Defcriptic-n of the 
Bones of the Adult.— 

In the Foetus, the Fluids are proportionally larger, and 
the Solids generally softer than in the Adu-lt. 

The Skin is of a bright red. colour, in confequence cf 
its greater degree cf Vafcularity. 

That part chiefly of the Cellular Membrane is Adi¬ 
pose, which is upon the Surface of the Body ; fcarcelv 

any Fat being found in the interior pa~is, where it gra¬ 
dually accumulates as the perfon grows elder. 

The Brain, Spinal Marrow, and Nervous Svftem, are 
proportionally largert but softer. 

The Sanguiferous Syliem, and Glandular Organs, are 
larger. 

The Pupil cf the Eye is occupied 2nd completely co¬ 
vered by the Alembrana Papillaris, which arifes from the 
inner margin cf the Iris. Tab. LXXIV. Fig. 12. 

It feparates the Cameras from each other, and is very 
Vafcular. According to Blumeneach, it keens the 
Iris expanded during the rapid increaie of the Ball cf 
the Eye. 

The Cryffalline Lens Is aimolt Sphericaland has nu¬ 
merous Vessels difperfed upon its Capfule. Tab. LXXIV. 
Fig. 10. 

The Meatus Auditorius is wholly Cartilaginous, and 
adheres by its extremity to an Imperfect Bonv Circle, in 
which the Menbrana Tympani is placed. Tab. LXXIX. 

The Meatus Extemus, and Membrana Tympani, are 
lined by a Mucous Membrane, which is cad off after 
Birth. 'Tab. LXXIX. Fig. 1. 

The Thymus Gland, in the Fcetus, is a large Sub- 
ftance, fltuated in the upper part of the Thorax, between 
the Layers of the Anterior Mediaflinnm. Tab. CXXII. 

It lies over the Pericardium, and occupies the Snace 
where the Aorta lends off the Carotid and Subclavian 
Arteries, and extends a Ihcrt way into the fore-part of 
the Neck. 

It has two long Cornua above, and two bread Lobes be¬ 
low, is of a pale-red colour, and become afterwards of 
a darker hue. 

A white serous Liquor can frequently be fqueezed from 
its fubfiance ; but it tas no Excretory Duct ; nor is the 
ufe of the Fluid, or of the Gland itfelf, vet afeertained. 

Some Anatomiils are cf opinion, that the white Fluid 
is Chyle fent by a retrogade motion from the Thoracic 
Duft, and that the Thymus Gland is a Diverticulum to 
the Chyle when too great a quantitv of Lymph is fent 
to the Subclavian Vein. 

In the Adult, the Thymes Gland is to completely 

abforbed, that fcarcelv any thing but Cellular Subfrauce 
remains in its place. 

The Blood-veilels of the Thymus are Branches' of toe 
Subclavian and Internal Mammarv ; the Nerves come 
from the Great Sympathedcs and Eighth Pair. 

Its Lymphatics have not yet been very accurate! v tra¬ 
ced. 

The Lungs are fmall, Arm, and of a dark-red ccloucj 
and sink when thrown into Water; in confequence of 
the Bronchial Cells having not yet received Air. But 
if Air be admitted to them, by Putrefaction or ether- 
wife, they fwim in Water, in the fame manner as if Air 
had been conveyed to them in confecuence cf Refoira- 
tion. 

The Valve of Ettstaceius is distinct in the Fcetus, but 
frequently Cribriform in the Adult; is larger in pronor- 
t:on, and is fuppofed to direct the Blood of the Inferior 
Cava, immediately through the Foramen Ovale to the 
Left Auricle. Tab. CXXIII. Tab. LXXXIV. Fi? 1. 
Tab. CXCVIII, 6 

la. 
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In the back part of the Septum, between the Pvight 

and Left Auricles, is the Foramen Ovale, nearly equal 

in fize to the Mouth of the Inferior Cava, bounded by 

a thick Mufcular Edge, termed Annulus Foramims Ova- 

lis. Tab. CXXIII. A. Tab. CXXIV. Fig. 2. Tab. 

CXXI. Fig. 8. 9. 
Upon the left fide of the Foramen Ovale, a Membra¬ 

nous Valve is placed, which allows part of the Blood of 

the Right Auricle to pafs through the Foramen Ovale 
immediately to the left one, but which completely pre¬ 

vents its return. 
The Blood going through the Foramen Ovale, afiifts 

in keeping up the balance of circulation between the two 

fides of the Heart, till the Lungs be ready to receive it. 
The Pulmonary Artery divides into three Branches, the 

right and left of which run to the Lungs, wThile the 
middle one, called Ductus Arteriosus, larger than both 

the other Branches, and its Area nearly equal to that of 
the Foramen Ovale, pafies in an oblique direction to the 

beginning of the defeending Aorta. Tab. CXXIII. 

CXXIIIA. CXXIV. 
The Duftus, or Canalis Arteriofus, forms nearly one 

half of the Aorta, carries part of the Blood of the Right 
Ventricle into that Artery, without allowing it to pafs 

to the Lungs ; and the Aorta, formed in this manner, re¬ 

ceives the force of both Ventricles, by which it is more 

enabled to fend blood through the Umbilical Arteries to 

the Plancenta. 
The Stomach is of a rounder form than in the Adult, 

and commonly contains a fmall quantity of a Gelatinous 

Matter. 
The Appendix Vermiformis is larger in proportion, 

and is inferted into the extremity of the Colon, which, 

at this time, does not project to form a proper Caecum. 

Tab. CXXI. Fig. 5. 
The Colon, and frequently alfo the end of the Ilium, 

are filled with a greenish-black Feeces, of a viicid confid¬ 

ence, termed Meconium. 
The Liver is so large as to occupy both Hypochon¬ 

driac Regions. Tab. CXXII. 
The Umbilical Vein pafies from the Umbilicus, in a 

Duplicature of the Peritoneum, to the left Branch of the 

Vena Portae, and carries the Blood from the Placenta to 

the Liver. Tab. CXXIII. 
From the Trunk of the Umbilical Vein, where it ter¬ 

minates in the Liver, a Branch, called Ductus vel Canalis 

Venosus, runs in a fomewhat waving dire&ion, and joins 

the Left Vena Plepatica, where that Vein enters the 

Cava. Tab. CXXIII. CXXIV. 
The Dudus Venofus is much fmaller than the Trunk 

of the Umbilical Vein, and carries part of the Blood of 

that Vein direCtly to the Heart, without allowing it to 

enter the Circulation in the Liver. 
The Umbilical Vein fends Branches to the Right Lobe 

of the Liver, but is principally didributed through the 
Left Lobe ; while the Right Branch of the Vena Portae 

carries the Blood of the Splenic and Mefenteric Arteries 

to the Right Lobe of the Liver, Tab, CXXIII. 

After Birth, the Left Lobe of the Liver, which was 
formerly more particularly fupplied by the Umbilical 

Vein, receives an additional proportion of Blood from 
the Vena Portarum. 

The reafon why the Umbilical Vein goes partly to 

the Cava, and not entirely to the Heart, is not under- 
dood. 

The Kidneys are irregular on their Surface, being 
formed of Lobes, each of which confids of a Cortical, a 

Medullary part, and a Papilla, and is covered by a Pro¬ 
per Membrane. Tab. CXXIII. Tab. XCVI. 

The Glandula Renalis is almod as large as the Kid¬ 

ney, but afterwards rather diminilhes than increafes in 
fize. Tab. CXXIII. Tab. XCVI. 

The Bladder of Urine is of a long form, and extends 

almod to the Umbilicus. The greater part of it is above 
the Pelvis, and is more particularly covered by the Pe¬ 

ritoneum than in the Adult. Tab. CXXI. CXXIII. 

The Urachus, which is of a Conical form, afeends 
from the bottom of the Bladder, between the Umbilical 

Arteries, and between the Peritoneum and Line Alba, 
to the Umbilicus, and vanilhes by degrees in the Umbi¬ 

lical Cord. Tab. CXXI. Tab. CXXIII. 

It is formed bj^ a Production of the Fundus Veficae, 
and in the Human Body is generally folid, forming a 

Sufpenfory Ligament of the Bladder. 
It has been fometimes found hollow at its beginning, 

and has been faid to be fo, in one or two indances, 
throughout its whole length. 

In the Foetal Quadruped, it is a large Tube, which 

tranfmits Urine from the Bladder to a Bag between the 
Amnios and Chorion, called Allantois. 

The common Iliac Arteries divide, on each fide, 

into a small External, and large Internal Branch. 

The principal part of the Internal liiacs is occupied in 
forming the Umbilical Arteries, which mount by the 

fides of the Bladder, on the outfide of the Peritoneum, 
and perforate the Umbilicus in their progrefs to the Um¬ 

bilical Cord. Tab. CXXI. Tab. CXXIII. 
Soon after Delivery, the Foramen Ovale, DuCtus Ar¬ 

teriofus, and Venofus, with the Umbilical Vein and Ar¬ 
teries, begin to contract, and are, in general, complete¬ 

ly clofed, and the Veflels dirivelled into Ligaments within 

a year after Birth. 
This Obliteration is produced by a Contractile power 

in the parts, by a prefiiire in the furrounding Vifcera, 

and by the Blood being direCted through other channels. 
The Pelvis of the Fcetus is commonly fo small, that 

the principal parts of its Vifcera are contained in the 

open Cavity of the Abdomen. 
The Prepuce of the Clitoris is proportionally fo much 

larger in a young Foetus than it is afterwards, that, in 

an Abforption, a Female Foetus has been frequently mil- 

taken for a Male. 
The Teftes are lodged, during the greater part of Ge- 

ftation, in the Cavity of the Abdomen, over the Pfose 

Mufcles, and a little below the Kidnevs. Tab. CXXIV. 

CXXV. 
They 
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They conftitute a part of the Abdominal Vifce- 
ra, and, in a iimilar manner with them, are connected 
to the Body by a Production of the Peritoneum, which 
forms their Tunica Albuginea. 

Between the Tefticle and Scrotum, a Fibrous and 
Vafcular Subftance, of a Conical form, is extended,— 
called by Mr Hunter, Gubernaculum, vel Ligamentum 
Testis, w’hich he confiders as a principal agent in direct¬ 
ing the courfe of the Tefticle, and in making way for it 
in its defcent. Tab. CXXIV. CXXV. 

About the eighth Month of Pregnancy, the Teftis, by 

means not yet completely afcertained, pafies gradually 
along to the Scrotum, a Procefs of the Peritoneum pre¬ 
ceding it, which afterwards forms its Vaginal Coat. 

The leftis, through the whole of its courfe, continues 
to be covered by the Peritoneum, is connected to the parts 
on which it refts, and has its VelFels palling to it from 
behind forwards, the fame as when fituated in the Ab¬ 
domen. 

While the Tefticle is palling through the Ring of the 
Abdominal Mufcle, the Ligamentum Tellis is found to 
be in fome meafure inverted, and to form the under and 
fore part of the Vaginal Coat, on which the Cremalter 
is expanded. 

After the defcent of the Tefticle, the Peritoneal Pro¬ 
cefs, which defcends along with it, begins to contraCi at 
the Ring, and a firm adheiion of its fides, to within a 
little diftance of the Tefticle, is commonly found to be 
produced by the time of Birth. 1 

Position of the Fcexus. 

In the firft Months, the Embryo fwims in the Liquor 
Amnii, free from the preffure of the furrounding parts ; 
— and from many Difiections and Obfervations made by 
the latelt Anatomifts, it is afcertained,—that the Head 

preponderates, and in general continues undermoft till 
the Child is delivered. 

Formerly it was fuppofed, that the Embryo, in the 
firft Months, was lituated with the Head uppermoft, and 

that, in the latter Months, the attitude of the Fcetus was 
inverted. 

The Foetus is obferved to he coiled up into as round a 
figure as pofiible, fo as to be properly adapted to the 
Cavity of the Uterus. Tab. CX. CXI. CXIV. 

The Head is bent towards the Thorax, and the Arms 
are folded :—The Knees are drawn towards the Abdo¬ 
men, and the Heels towards the Nates. 

The Spine is bent into an Arch, and one fide of the 
Body of the Foetus is frequently turned forwards. 

The Head is placed diagonally with its long Diameter 
correfponding to that of the Pelvis, and the Occiput op- 
pofed to the Os Tincae. 

Circulation of the Blood in the FceTus. 

The Blood is fent by the Arteries of the Uterus to the 
Subftance of the Placenta, from which, according to moll 
of the ancient Anatomills, it pafies to the Umbilical Vein 
by a direfl communication of Branches ; or, according* 
to the opinion of the greater part of modern Anatomifts, 
—-by Abforption. 

By the Umbilical Vein, it goes principally to be cir¬ 
culated in the Liver, and by the Duftus Venofus, afmall 
portion of it goes to the Right Auricle of the Heart. 

The Blood fent from the Inferior Cava is tranfmitted 
by the Foramen Ovale to the Left Auricle, and that fent 
by the Superior Cava is tranfmitted to the Right Auricle 
and Ventricle, and from thence to the Pulmonary Ar¬ 
tery. 

From the Pulmonary Artery one portion of it pafies 
through the Circulation of the Lungs, and another goes 
by the Du&us Arteriofus to the Aorta Defcendens. 

From the Lungs it is returned by the Pulmonary Veins 
to the Left Auricle, where it mixes with that coming 
from the Right Auricle by the Foramen Ovale, and is 
fent by the Aorta to the different parts of the Body. 

From the Iliac Arteries, it is conveyed by the Umbi¬ 
lical Branches to the Subftance of the Placenta, where 
one portion of it returns by correfponding Veins to the 
Foetus, the reft going to the Uterus in the manner it was 

difcharged from the Uterine Arteries to the Branches of 
the Umbilical Vein. 
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TABLE CVII. 

Views of the Female Parts of Generation and of the FoeTtrs in Embryo* 

FIG. 1. 

A View of the Female Parts of Generation in fitu. 

A, A, The upper part of the os facrum. 
B, B, The offa ilia. 
C, C, Their connection with the os facrum, 
ID, D, The offa pubis. 
E, The fymphyfis of the offa pubis. 
F, F, The tuberofities of the offa ifehia. 
G, G, The foramina thyroidea. 
II, H, The acetabula for the articulation of the thigh¬ 

bones. 
J, I, The brim of the pelvis. 
K, The inteftinum reCtum. 
L, The uterus. 
M, M, The Fallopian tubes. 
N, N, The fimbriae of thefe tubes. 
O, O, The ovaria, concealed by the ligamenta lata of 

the uterus. 
P, P, The ligamenta rotunda uteri. 
O^, O , The infertion of the round ligaments into the pu¬ 

bes. 
R, The upper part of the bladder of urine. 
S, The vagina. 

FIG. 2. 

A View of the Uterus a few days Pregnant. 

Explained Tab. ClI. Fig. I. 
. i 

FIG. 3. 

A View of the Female Parts of Generation, the 
Uterus and Vagina being laid open Posteriorly. 

A, A, The labia pudendi feparated and turned down¬ 
wards. 

B, The glans clitoridis ; 
C, Its prepuce. 
D, The fuperior part of the ligamentum fufpenforium 

clitoridis. 
E, E, The nymphae, with their febaceous glands. 
F, The meatus urinarius, near which are fituated the ori¬ 

fices of the mucous follicles, or lacunas, which belong 
to the glandular b.ody with which the urethra is. fur- 
rounded* 

G, G, The hymen. 
g> g> The extremities of the du£fs of the lacunae, which, 

are placed before the hymen. 
H, H, The vagina, with its rugae. 
I, The os tincae. 
K, K, The neck of the uterus, with its mucous follicles 

and rugae. 
L, L, L, The body and fundus of the uterus, in which 

are fpots, fuch as Morgagni obferved in a Virgin 
who was killed, during her menitrual period, by a 
blow on the head. 

M, M, The extremities of the Fallopian tubes, by which 
they open into the fuperior angles of the uterus. 

N, N, The ligaments of the ovaria, by which thefe parts 
of the tubes next the uterus are covered in this Figure. 

O, O, The teftes, or ovaria. 
P, P, The tubes delineated in that pofition in which tha. 

Author of this Figure moil frequently found them. 
Q, , Small portions of the ligamenta lata. 
R, R, The ligamenta rotunda. 

FIG. 4. 

The Uterus, dissected in such a manner as to shew th& 
Passage of the Tubes into its Cavity. 

A, A, A longitudinal feciion of the uterus. 
B, B, The fundus of the uterus divided, to fhew the en~ 

trance of the tubes into its cavity. 
C, The origin of one of the tubes. 
D, D, The pregrefs of the tubes gradually dilating. 
E, E, The ligaments of the ovaria. 
F, F, The ligamenta uteri rotunda. 
G, The cavity of the uterus. 
H, --.-—— cervix, and its fibrous fubftance> . 
I, I, The proper membrane of the uterus. 
K, The mouth of the uterus. 
L, The contraction cf the cervix uteri. 

FIG. 5, 

Shews the Ovarium, with the annexed Extremity of tip 
Fallopian Tube. 

a, The ovarium, opened longitudinally in the under part, 
b} h, &c. Ova of different magnitudes, contained in the 

membranous fubftance of the ovarium. 
c3 c, Numerous 
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c, c, Numerous blocd-veffels going to the ova. 
d', The ligament of the ovarium. 
e, A fedlion of the Fallopian tube. 
f, The cavity of the tube. 
g, The orifice in the extremity of the tube. 
h, h, The foliaceous part cf the tube, attached to the 

ovarium. 

FIG. 6.’ 

A View of the Uterus, some months Pregnant, to shew its 
Proportional Size with respect to the Pelvis, and the 
height to which it rises above the Pubis. 

A, The uterus. 
15, B, The uterine tubes. 
C, C, The ligamenta lata. 
D, D, --——-rotunda. 
E, The bladder of urine. 

FIG. 7. 

Ova of different sizes. 

FIG. 8. 

An Ovum Facundated, excluded from the U terus entire. 

A, The rudiment of the membranes. 

B, --——-blood-veffels forming the ele¬ 
ments of the placenta. 

FIG. 9. 

A Facundated Ovum, of nearly the same size with that of 
Fig. 8. opened: No Solid Substance was found in its 
Cavity. 

A, The outer vafcular part of the ovum ; 
B, Its cavity. 

FIG. 10. 

The Rudiment of a Placenta of the Minutest Human 

Embryo. 

A, The crude element of the veffels. 
B, Coagulated blood adhering firmly to this crudity. 

FIG. 11. 

The Rudiment of the Placenta, to vohich the Embryo 

adheres by means of the UMBILICAL Cord. 

A, The rudiment of the placenta. 
B, —-embryo. 

FIG. it. 

■Shews the Human Embryo of the Size of a Grain of Bar¬ 
ley, adhering to the Rudiment of the PLACENTA by 
means of the Umbilical Cord. 

A, The head of the embryo. 

B, The body, not yet furniflied with extremities. 
C, The umbilical cord. 

D, The rudiment of the placenta. 

FIG. 13. 
Shelving the Human Embryo, somewhat larger than the 

pi e ceding, toe Head of which is already distinct from 
the Body, and the beginning of the Extremities ob¬ 
served in the form of very small Tuberosities. 

A, The outer furface of the rudiment of the placenta; 
B, Its inner furface. 
C, The head of the embryo. 
D, The body. 

FIG. 14. 

Represents the Embryo, still larger than the former, the 
Head of which is not only distinguishable from the Body, 
hut the Rudiments of the Extremities also appear like 
large Tubercles ; and, which is particularly to be noticed, 
the Umbilical Cord is nearly equal in thickness to the Em¬ 
bryo itself which the Author of the Figure reports he 
has seen oftener than once. 

FIG. 15. 

Represents an Abortive FoeTus of the Third Month, in¬ 
closed within its Membranes, as in an Egg, and floating 
in its own Liquor. 

A, The foetus, with a large head and prominent eyes, 
as is generally the cafe in this date, appearing through 
the tranfparent liquor and membranes. 

B, B, B, B, The exterior layers of the chorion, full of 
veffels depending like fmall roots, which the Author 
of this Figure fuppofes were firft delineated by him. 

C, C, C, C, The tranfparent coats of the foetus, from 
which the vafcular part has been feparated, to fhew 
the foetus furrounded by its fluid. 

D, D, The umbilical cord. 

FIG. 16. 

A Fectus, with a remarkable thick Umbilical Cord. 

FIG. 17. 

A Foetus somewhat larger than the preceding. In this Fce- 
tus, both the Fingers and Toes are visible, and the Umbili¬ 
cal Cord is much thinner than in some of the other Figures. 

FIG. is. 

A Foetus hanging by a Hair ; it is larger than the former, 
but the Umbilical Cord very little thicker. 
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T ABLE CVIII. 

Views of the Gravid Uterus. 

FIG. 1. 

Represents the FceTUS in Utero in the Fourth or Fifth 
Month ;—the Fore-part of the Uterus being cut of'. 

A, A, A feftion of the offa innominata, as in Tab. C. 
B, B. A fedtion of the uterus. 
C, The foetus, with the head turned towards the under 

part of the pelvis. 
E, E, The umbilical cord. 
F, The placenta,—the fide next the foetus covered by 

the chorion and amnios. 
G, G, The membranes adhering to the uterus. 
£■> £•, g, g. The edges of the membranes fomewhat de¬ 

tached from the furface of the uterus. 
E, The cervix uteri, from which the bladder has been 

• differed, fliortened. 
J, The cs internum uteri. 

K, K, The ligamenta lata. 

L, L, A fedlion of the vagina. 
M, M, Cellular fubflance. 

N, N, The integuments of the nates. 
O, The anus. 

FIG. 2. 

A View of the Gravid Uterus in the Second Month, cut itt- 
a similar way with that represented in Fig. 1.—In this 
are to he seen, the Foetus, the Umbilical Cord and. its 
Branches, with the surrounding Membranes. — The Cer¬ 
vix Uteri is still of its natural length. 

FIG. 3. 

A similar View to the former, also in the Second 'Month, 
but the Tarts more evolved, and the Cervix Uteri consi¬ 
derably Shortened. 
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TABLE GIX. 
Exhibits Figures of the Human Foetus at different Periods, 

FIG. 1. 

Slews an Abortive Ovulum in tie Third or Fourth 
Week after Impregnation, containing a ’very small Em¬ 
bryo. 

The ovulum is completely covered with tomentum, 
which is formed of fibres proportionally long, and 
thick, though upon about a third or fourth part of 
the ovulum they were found fliorter and thinner. A- 
mong the fibres, little knots nre every where inter- 
fperfed, which are confidered as belonging to the pla¬ 
centa. The ovulum was filled with a pure fluid, and 
contained a very fmall curved embryo, clofely con¬ 
nected to it by a fhort umbilical cord. From the 
body, upper and under limbs project, in the form of 
tubercles. 

FIG. 2. 

An Abortive Ovulum, about Six Weeks after Im¬ 
pregnation. 

The filaments covering this are proportionally fliorter 
and thinner than upon the former one, and without 
knots. The veficula is of an oval form, and contain¬ 
ed a clear fluid, apparently collected from the cho¬ 
rion and amnios. The chorion was found much 
thicker and harder than the amnios. The embryo ad¬ 
heres to the ovulum by a very fhort and thick umbi¬ 
lical cord ; and is fo much bent, that the tuber coc- 
cygeum almoft touches the head. The fize of the 
head almoft equals the reft of the body, without any 
appearance of either eyes or mouth. The limbs are 
in form of globular tubercles, the lower limbs fepa- 
rated by the tuber coccygeum. From the middle of 
the body, the fubftance termed vesicula umbilicalis 
arifes, by a fmall filament, and is fituated between the 
amnios and chorion. 

FIG. 3. 

An Embryo, supposed to have completed the Sixth 
Week. 

The eyes and mouth are diftinCt, but no mark of a nofe. 
The extremities are more diftinct than in the preceding 

embryo, 'lire thick umbilical cord is now longer. 

FIG. 4. 

An Emyryo about Seven Weeks, adhering by the Umbilical 
Cord to its Ovulum. 

The ovulum does not exceed that of the fecond Figure in 
fize. The fiocculi of the membrana decidua are fewer 
and fliorter than in the fecond ovulum. The embryo 
immerfed in the fluid of the amnios is bent, and larger 
than the preceding. In the eye the iris is diftinguilh- 
ed by its blacknefs. Poruli mark the place of the 
nofe. The aperture of the mouth is wide. In the 
upper limbs, the arm and fore-arm can be diftinguifh- 
ed. Between the lower limbs, which are lefs confpi- 
cuous than the upper, the tuber coccygeum projects. 
The umbilical cord is longer, but more flender. The 
funnel-fhaped procefs of the amnios is diftinCt round 
the cord. The fex not yet to be diftinguilhed. 

FIG. 5. 

An Embryo of full Seven Weeks, contained in an Ovulum 
of uncommon size. 

The body of the embryo is curved, the eyes, mouth, 
and noftrils are diftinCt, but the openings of the ears 
can fcarcely be feen without the afliftance of a glafs. 
The abdomen, turgid and prominent towards the um¬ 
bilicus, ends in the umbilical cord. In the fuperior 
extremities, though fhort, their different parts can be 
readily diftinguilhed. The lower limbs now extend 
beyond the tuber coccygeum, but there are yet no ap¬ 
pearance of toes. This embryo is fuppofed to be of 
the female lex, from two fmall holes feen in the lower 
part of the trunk. 

FIG. 6. 

A Female Embryo, about Eight Weeks. 

The projections of the nofe and ear now begin to be vi- 
fible ; the limbs extend beyond the trunk, the toes ap¬ 
pear diftinCt ; the umbilical cord becomes longer and 
fmaller. 

FIG. 7. 

A Female Embryo about Nine Weeks. 

The parts feen in the former figure become here more 

evident. The tuber coccygeum difappears, 
FIG. 
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FIG. 8. 

A Female Embryo about Fen Weeks. 

The palpebroe now appears, the mouth is almoft fliut, 

and the nofe projects ; the external parts of the body, 
in general, bear all the marks of the fex. 

FIG. 9. 

A Male Embryo, considered to be Eleven Weeks complete. 

The prominences of the nofe and ears become now more 
perfedt; the palpebrse are Ihut. 

FIG. 10. 

A FI ale FceTUS, supposed to be Twelve Weeks complete. 

In this, bones appear in the head, trunk, and extremi¬ 

ties ; and the nails were obferved in the fingers and 

toes. Scarcely any of the tuber coccygeum remains j 
the penis projects, the ferotum is empty. 

FIG. n. 

A Male FoeTUS, perhaps exceeding Three Months. 

FIG. 12. 

A Male FoeTUS which has nearly reached theFourth Month. 

The external parts of generation are diftinft. The fu- 

perior extremities are almolt of the fame length with 
the inferior. 

FIG. 13. 

A Female FoeTUS in the middle of the Fourth Month ; 

more advanced and fuller than the preceding. 

FIG. 14. 

A Female FoeTUS exceeding Four Months ; much farther ad- 
vanced than the former. 

FIG. 15. 

A Male FoeTUS which appears to he Four Months. 

FIG. ig. 

A Male FoeTUS of Four Months. 

The countenance and thorax in fome meafure indicating 
the fex 

empty. 
the penis is fomewhat thick, the ferotum is 

FIG. 17. 

A Beautiful Well formed Female FoeTUS of Four Months 

and a half. 

The integuments have acquired a proper quantity of fat, 
the countenance is pleafant, the trunk and limbs well 
proportioned, the head regular, and a little oval, the 

fore-head round, the eyes large ; the round arms, the 

hands and fingers, thofe of a female ; the inferior ex¬ 
tremities exceeding the fuperior in fize. 

35 b VOL. II. 
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FIG. i. 

A he Human Ovum of five Months discharged entire from 
the Uterus, in consequence of the Woman having •been 
kicked upon the Belly. 

In defcribing the ovum, the fituation is here chofen, in 
which the moil ot its parts, without changing their 
place, might appear through the pellucid membranes. 

Xhe hali ot the furface of the ovum appears, which be¬ 
longed to the inner and left iide, while it remained in 
utero ; from which it is to be obferved, that the head 
of the foetus occupies the loweit part of the uterus ; 
that it is turned towards the left and back part of the 
pelvis ; and that the ovum has the form of the hollow 

pregnant Womb, to which it clings The liquor is 
lefs in proportion to the lize of the foetus than in early 
geftation, but lufficient to keep the ovum equally dif- 
tended, and of the oval form. 

Ftie fuiface of the ovum is every where covered with a 
filamentous fublfance, which, however, is more abun¬ 
dant and lhaggy where the Placenta is formed, as is 
feen at the upper and left fide. 

FIG. 2. 

Shews the three Membranes of which the Ovum is com¬ 

posed. The Spongy Chorion is seen on the Outside, 
the True Chorion in the Middle, and the Amnios* 

which is left entire, is observed on the Inside. The 

Branching oj the Jmsilicae Vessels is sufficiently dis¬ 

tinct. J 

±' 1 Vjr. 

The uoetus, which in Fig. 1. and 2. appeared through the 
mcmbi anes ot the ovum, is here removed from the 
amnios, but the extremities are left in their natural fi¬ 

tuation The umbilical coid is a little unfolded, and 
tne placenta lo placed, as to fhew its inner furface. 
1 he Foetus is fo difpofed, as to correfpond not only 
with tiie other two figures of this, but with all the o- 
ther figures of the foimer table. 1 he twilling of the 

umbilical cord is here observed, its infertion, not to 
the middle, but towards the edge of the placenta, 
where the covering of the cord is continued, to form 
the two inner membranes of the ovum. The un bili- 
cal arteries are feen dividing into branches, and the 

ve*ns muting to form a trunk. ihe placenta appears 
of an oval form ; at one edge the membranes are turn¬ 
ed back, to fhew the fpongy-like and valcular nature 
of this lubxtance ; and in a fmall portion, the minute 

vefiels of which it is corapcfed are lhewn by macera¬ 
tion. . J 
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I - T A B L E CXI. 

FIG. l. 

The Right Ovarium at the full time, cut open, to shew 

the Corpus Luteum. 

A, A, The fubftance of the ovarium, with numerous 

ferpentine arteries interfperfed. 
B, B, The corpus luteum. No veffels appear in its 

centre, which is of a white colour ; but all around the 

centre, its fubftance is very vafcular. 

FIG. 2. 

An Ovum of about three Weeks, covered with the TUNICA 

Filamentosa cut open. 

A, A, A briftle paffed into the cavity of the ovum, 

through a hole at each of the upper angles, which was 

fuppofed to be the termination of the Fallopian tube. 

B, B, The fame briftles coming out through a larger 

hole at the lower angle, fuppofed to be oppofite to the 

cervix uteri. 
C, A fmall hydatid projecting through the fubftance of 

the decidua, which had (lender branching filaments 

{hooting from the furface fuppofed to be the chorion. 

FIG. 3. & 4. 

From a Subject in the beginning of the Fifth Month of 
Pregnancy. She Artiries and Veins were injected 

with Wax of different Colours. 

FIG. 3. 

A Back View of the Uterus, with the Vagina laid open, 

to shew the state of the Cervix and Os Uteri. 

A, The clitoris. 
B, B, The nymplue. 
C, The orifice of the urethra. 
D, D, The lower end of the vagina, which is rugous. 
E, E, The upper end, which is more fmooth, efpecially 

behind. 
F, The orifice of the uterus, projecting into the upper 

end of the vagina. 

G, G, The tubes. 
H, H, The fimbriae. 

I, I, The ovaria. 
K, K, The bundle of fpermatic veffels palling up in the 

ligamenta lata to the ovaria, tubes, and fundus uteri. 

FIG. 4. , 

The same Uterus fully opened, shewing the Decidua Re- 
FLEXA upon the ChoriuN, through which the Child 

appears ; and the Inside of che Cervix and Orifice of the 

Uterus. 

A_K, of Fig. 3. are little more than outlines in this 

figure. 
L, The rugous infide of the cervix uteri, feen through 

the transparent membranes. 
M, M, The fubftance of the uterus and of the decidua 

cut through. 
N, N, The decidua reflexa covering the tranfparent 

membranes in white and opaque ftriae. It was become 
fo thin, by extenfion, as to be rendered almoft tranf¬ 

parent in many places. It had not as yet contracted 

an adhefion with the decidua which covered it. 

B b 2 TABLE 
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FT G. i. 

From a Subject in the Fifth Month. The Uterus fully 

opened/and the Foetus taken out, to shew the exact Di¬ 
mensions and Proportions of the Child, an i the State of 
the Cervix Uieri at this Period of Utero-Gesta- 
TION. 

A’ \The gening made in the membranes for the ex¬ 
traction of the child, through which is feen the infide 

ci the placenta around the termination of the umbili¬ 
cal cord. 

B) B’ The collapfed amnios and chorion, covered exter¬ 
nally with the decidua reflexa, which had not as yet 
contracted an adhefion to the decidua. 

C, C, The uterine tubes. 

D, D, The broad ligaments. 

E The decidua lining that part of the uterus where 
tne placenta did not adhere to it. 

’ F’ Fc ThC feai°n’ from fide to fide, of the fub- 
ltance ot the cervix uteri. 

O, Hie upper, narrower, and fmaller part of the paff&ge 
m the cervix uteri, where the decidua was evidently 

continued down into the inner membrane of that paf- 

II, flic lower, wider, and rugous pari of that paffage. 

’ f the poftenor lip of the os uteri, budded 
^ with fmall bags of jelly. 

K, 1 fie infide of the adjacent parts of the vagina. 

1 *le two fmall pieces of floating membranes re- 

cm/f V°Ugh TJ7i imP“feai7* two portions of the 
cuticular nmng of the vagina, which, in this fubieft 

uas Separated diflinAly, as far up as the-projection of 
the os uteri. 1 J 

FIG. s. 

From a Subject at Si» Months. A Fore-View of the U- 
TlKy, whtch was vjetted ; the Anterior Pari both of 
the UrSHUi and of the Umb.a.b, bavin* been cut 

Ss P LlWOR Amnii tahen out, to shew the 

MU CoTbT 0/ PlAC“TA ** °f the Umbi- 

A, rnThe Bladderbin ^ fixation with refpea to the ute¬ 
rus. It is moderately diftended, and is covered with 
fome large branches of the hypogaftric veins. 

B, The infide of the pofterior part of the vagina. 

’ * 1C- hJ?0g,aftric1 yelFels’ S01ng into the neck of the 
“terns, and fending branches to the bladder and vagina. 

, , The fpermatic veifels, going into the duplicature 
ot the Tigamenta lata. 

E, E, The uterine tubes. 
F, F, 1 he fimbriae. 

G, G, 1 ne pofterior lamella of the ligamenta lata. Th¬ 
an tenor had been removed by diffeftion, to give a 
fearer view of the fpermatic veffels. * 

H’ 1 he figamenta rotunda. In the left is feen a large 
T ^nvohited arterj, defeeriding from the fpermatic. g 

’’ / f lccrioa of the whole fubflance of rhe uterus 
aim of the membranes, by which the fore-part of the 
Uterus, and oi the fecundmes, was removed, to expofe 
thyir contents. v 

1 he un-fiilical cord, near its termination in the pla¬ 
centa. * 

File placenta adhered to the pofterior part, and near the 

fundus of the uterus. The cord puffed firfl down- 
wards over the ihouldef, and then upwards behind 

°'JF 01 child, to its termination at the pla¬ 
centa. * 
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TABLE CXIII. 

Shews the Uterus, after Seven Months of Pregnancy* 

A, A, A, A, The integuments of the abdomen divided 
and turned back. 

B, B, The mufcles of the abdomen, with the peritoneum 
alfo turned back. 

G, The fundus uteri much enlarged, and in this fubjeft 
inclining towards the right fide. 

D, D, The veins of the uterus much dilated. 

E, E, E, The colon and part of the fmall guts appear^ 
ing above the fundus uteri. 

In the right portion of the colon, one of its longitude** 

nal bands of mufcular fibres is diltin&ly feen. 

TABLE 



/ 

C *90 ) 

T ABLE CXIV. 

/ 

FIG. l. 

From a Woman who died of a Flooding in the Ninth 
Month of Pregnancy. A View of the Uterus and Va¬ 
gina fully opened on the Back Part, to shew the Situa¬ 
tion of the Child, and of the lower Part of the Pla¬ 
centa, at the Inside of the Month of the Uterus, un¬ 
der the Child’s Head, and detached from the Uterus ; 
the cause of the fated Hemorrhage. 

A, A, The Fallopian tubes. 
J8, The left ovarium, at the lower end of which is feen, 
C, The projecting corpus luteum. 
D, The right ovarium. 

E, The group of fpermatic vefiels approaching the fide 
of the uterus. 

F, F, F, The fedtion of the fubftance of the uterus. 
G, The infide of the vagina, which is laid open by a 

longitudinal incilion, and fpread out. 
FI, H, The mouth of the uterus. 
I, The external lobulated furface of the lower part of 

the placenta, which had originally adhered to the in¬ 
fide of the neck and mouth of the uterus. 

K, The membranes cut through where they were coming 
out from the edge of the placenta, and inclofing the 
moil depending part of the child’s head. 

The fituation, and the feveral parts of the child, require 
no explanation. 

FIG. 2. 

From a Subject in the Ninth Month of Pregnancy. A 

Fore-View of the Uterus, with the Vagina and tie 
Vesica Urinaria, m which all the inclosing Parts 
were cut through, and turned up, to shew the Situation 
of the Child, with its Head upwards. The Vessels of 
the Uterus had been previously injected. 

A, The bladder in its natural fituation with refpeCt to 
the uterus. 

B, The upper and outer part of the vagina, which lies 
under the fymphyfis of the ofla pubis, and where the 
urethra is united with it. ' 

C, The cavity of the vagina expofed, where the labia 
and other external parts have been cut off, in taking 
this part from the body. 

D, D, The fpermatic vefiels, palling up towards the 
fides of the uterus. 

E, E, The tubes, of which the extremities or fimbriae 
are concealed behind the group of fpermatic vefiels. 

F, The great vein on the right fide of the uterus, formed 
by the anaftomofing, hypogaftric, and fpermatic veins. 

G, G, The round ligaments. 
FI, H, The fore-part of the womb, with that part of the 

placenta which adhered to it, cut up, and turned back 
over the fundus of the uterus, to bring the child into 
view. 

I, I, I, The fedion of the fubfiance of the uterus, and 
of the invefiing membranes. 

K, K, The fame fe&ion carried through the fubfiance of 
the placenta, which, in this cafe, was fixed to the fore¬ 
part and right fide of the uterus. 

L, The cord palling from the child to the placenta. 
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FIG. l. 

Fr-om a Subject at Eight Months. A Side-View of the 

Uterus, so injected and directed, as to shew the Ab- 

proach, and first general Branching of the Uterine 

Vessels. 'Lhe Back Part of the U ERUS is still co¬ 

vered by the Peritoneum; but at the Fore-Part, to 
whu-n t :->e Placrn ta adhered internally, the Outer Stra- 
turn of the Substance of the Uterus was removed by 
Dissection. J 

A, B, The outfide of the neck of the uterus, which was 

not m the kail dilated. 1 he os uteri was oppolite to 

-B, from which downwards there is a part ot the va¬ 
gina lett covered with fat 

C, C, A tincture in the uterus, where it was furrounded 
by the brim of the pelvis. 

Gie tubes, behind which the ovaria lay con¬ 
cealed J 

E, E, The ligamenta rotunda differed, to fliew a vein 
W'hich is twilled at its inferior part, and two arteries 
all from the fpermatic velfels. * 

F, The hypogaftric artery. 

G, -vein. 

Their veiFels fend down numerous branches to the va¬ 

gina, and afcend upon the fide of the uterus, to a- 
naltomofe with the refpe£tive fpermatics. 

H, The fpermatic artery. 

I, -vein. 

Thefe veffels, in their approach to the uterus, fend up 

numerous branches forwards to the tube, and back¬ 
wards to the ovarium ; then palling to the fide of 

the fundus uteri, they anaitomofe with the hepo- 
gailric. 

The principal branches of both, in this cafe, go to 

the fore-: art oi the fundus uteri, where the placenta 
w. s attached 

X., K, The edge of the peritoneum, which covers the 
pollenor furface of the uterus. 

FIG.. 2. 

From the same Subject. A Fore-View of the Uterus. 

Its Substance is cut through, and turned up over the Fun- 

D^aft tht M^KANKS, through which 
the Child's Head is obscurely seen, and about half of the- 

LACENTa; together with the corresponding Internal 
Surface of the Uterus, and the Lessees passing between 
the Uterus and the Placenta. The External Tarty 
of the Uterus are represented in outlines only. 

A, The upper extremity of the vagina laid open. 
B, I he orifice of the uterus contracted. 

L, l he neck o' the uterus not llretched. 
D, D, The round ligaments. 

r ’ i?’ Jhe*ubes ; the ovaria concealed behind them. 
r, r, I he fpermatic veffels. 

G, G, The hypogailric veffels. 

FI, H, H, Die l'ubdance of the uterus cut through. 

1, I, I, The fore-part of the uterus raifed from the fe- 
cundines, and turned over the fundus. 

K’ chorion covering the amnios, through which tint 
child s head appears. 

L, L, L, ^ Hie decidua where it adhered to the inner fur- 

face of the womb, in which are leen fome finall vef¬ 
fels le.it i ito it from the uterus. 

ki, vl, M, Fne correfponding inner furface of the u- 
terus. 

N, N, The outer furface of that part of the placenta 
Iroin which the uterus was feparated. 

O, O, The correfponding internal furface of the uterus. 

P, P, Convoluted arteries upon the inner furface of the’ 
uterus, which ' had paffed to the placenta, and were 
broken through in leparating the uterus. 

■Fi Qi flle correfponding arteries on the furface of the 
placenta. 

R, R, Veins emerging from the fubftance of the pla¬ 
centa, a d broken through at its furface, where they 
were palling into the uterus. J 

S, S, i he correfponding veins on the infide of the ute¬ 
rus. 

F, i convoluted artery, continued from the womb into 
the placenta 

V, A correfponding vein near that artery, continued 
from the placenta to the uterus. 

I 

V 
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T A B L E CXVI 

From a Woman who died suddenly in the end of her Ninth 
Month of Pregnancy. The Arteries and Veins were 

injected with Wax of different Colours. 
The Plate represents the Object, as it appeared when the 

Abdomen was opened by a Crucial incision, and the 
Four Angles of the containing Parts turned outwards ; 
the Subject lying on its Back, with the Upper Part of 
the Trunk considerably higher than the rest. 

A, A, The under and fore part of the thorax. 
B, B, The two upper angles of the integuments, muf- 

cles, and peritoneum, turned back over the cartilagi¬ 

nous margin of the thorax. 
C, C, The two under angles turned down, and fixed by 

threads at the puckered appearance of their inferior 

edges. 
D, The upper end of the longitudinal incifion, begin¬ 

ning at the point of the cartilago enfifonuis. 
E, The lower end of the fame incifion continued to the 

fymphyfis of the ofia pubis. 
F, The umbilical ligament of the liver. 
G, G, The epigafirie blood-vefiels, projecting through 

the peritoneum. 
H, The fmall or left lobe of the liver. 

3, The omentum, fpread over the fmall intefiines in the 
epigafirie region. 

K, The lower and middle part of the omentum, which 
had been pulhed up by the uterus, and lay in nume¬ 
rous fmall folds prefied together. 

L, The omentum in the right fide, defeending fome way 

behind that part of the uterus from which the right 
tube begins. 

M, The omentum, in the left fide, which defeended be¬ 
fore the Fallopian tube, &c. turned a little outwards, 

N, N, Two turns of the fmall intefiines, which were 
partly covered by the portion of the omentum M. 

O, 1 he uterus, occupying all the umbilical and hypo- 
gaftric regions. Its fituation is a little oblique, and 
towards the right fide. The letter is placed at the part 
which was oppofed to the umbilicus. 

P, A iwelling towards, the left fide of the uterus, where 
the middle'of the placenta adhered, and, 

O, A fwelling on the right fide, where the buttocks of 
the child lay. 

K., R, The round- ligaments of the uterus. The left is 
the longer of the two, on account of the oblique fitua- 

< tion of the-uterus*' 
S, S, Pprtions of the Fallopian tubes. 

T, T, The fpermatic veileis, fituated in the fpace be¬ 
tween the rpund ligament and Fallopian tube. 

< 
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T ABLE GXVII. 

A View of the fame Subject from the Right Side, after the Upper Abdominal Flap, and the Con¬ 

taining Parts of the Right Hypochondrium had been removed, that the whole Mafs of the Ab¬ 

dominal Viscera might appear in its Natural Situation, the Subject lying on its Back. 

A, A, The thighs, covered with a cloth where they had 

been cut through. 
B, The fpine cut through above the diaphragm. 

C, Part of the eighth rib. 
D, D, The integuments and mufcles at the back part of 

the thorax, cut through. 
E, vF, The inferior flap of the abdominal mufcles, &c. 

turned down over the thigh, as in the preceding figure. 

F, G, The mons veneris divided and turned afide with 

the abdominal mufcles. 
H, The margin of the thorax at the left fide of the fcro- 

biculis cordis; covered by the peritoneum and mufcles, 

which are turned over it. 

I, The cartilago enfiformis. 
K, K, The lower ribs and other containing parts, cut down 

longitudinally, by which means all the parts between 

this fe&ion and the fcrobiculis cordis were removed, 

to expofe the vifcera in the right hypochondrium. 

L, The under and back part of the right cavity of the 

thorax. 
M, The aorta tied up where it was cut, and filled with 

inje&ion. 
N, The efophagus alfo tied up. 
O, The upper convex furface of the diaphragm covered 

by the pleura, in its natural fituation. 
P, That part of the centrum tendinofum of the dia¬ 

phragm which is in the right fide.. 
Q, , The trunk of the inferior cava tied, clofe to the dia- 

pragm. 
R, The cut edge of the pleura, where it was reflefted 

from the upper furface of the diaphragm to line the 

infide of the ribs. 

S, The cut edge of the peritoneum, where it was conti¬ 
nued from the inferior furface of the diaphragm to the 

infide of the abdominal mufcles. 
Between the cut edge of the pleura, R, and that of the 

peritoneum, S, is the attachment of the diaphragm cut 

off from the infide of the ribs. 
T, The infide of the tranfveife mufcle of the abdomen 

covered by the peritoneum. 
U, The great or right lobe of the liver ; the letter is 

placed oppofite to the gall-bladder. 

V, The fmall lobe of the liver. 
W, The umbilical, or round ligament, cut off where it 

enters the fiffure of the liver. 
X, The colon pafiing up from the caecum towards the 

liver. 
Y, The colon with its appendiculae adipofae running to¬ 

wards the left fide, between the liver and fmall guts. 

Z, The beginning or root of the omentum. 
a, a, a, a, Some turns of the fmall inteftines expofed by 

cutting off part of the omentum which covered them. 

3, The uterus ; the veins, which at firfi: could only be 

diftinguiftied by the colour of the inje&ion in them, 
are here feen fomewhat prominent, on account of the 

part having been a little dry, by expofure to the air. 

c, The round ligament. 
d, The Fallopian tube. Between the tube and the liga¬ 

ment the fpermatic veflels are feen, which go chiefly 

to the fore-part of the uterus, where the placenta ad¬ 

hered. 
e} The prominent corners of the uterus, where the but¬ 

tocks of the child were felt before the part was open¬ 

ed. 
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TABLE CXVIII. 

From the same Subject. This represents the Uterus 

opened, to shew the Child in its Natural Situation. The 
upper pari of the Bladder is cut away, to shew the 

Child’s Head in the lower part of the Uterus. All 
the Fore-part, both of the Uterus and of the Secun- 

DINES, which included the Placenta, is removed. The 
Umbilical Cord is tied, cut, and turned to the left 
side, over the edge of the Uterus. At the Fundus, 

the Investing Membranes are likewise turned over the 
edge of the Uterus, that they might be more apparent. 
The Head of the Child is lodged m the Lower Part of 
the Uterus, or in the Cavity of the Pelvis, and its 
Body lies principally in the Right Side. Its position is 
diagonal, or oblique ; so that its Posterior Parts are 
turned forwards and to the Right Side of the Mother, 

and its Fore-parts directed backwards and to the 
Left Side. Ihe Right Foot appears between its Left 
Thigh and Leg. Its Body was covered with a White 
Greasy Mucus, which is commonly seen in Children at 
their Birth. 

A, A, The thighs. 

B, B, Part of the lower corners of the containing parts 
of the abdomen, turned down over the offa ilium. 
They are covered by the peritoneum, which was 
partly cut away to {hew the courfe of the epigaftric 
veffeis. 

£; C, The offa pubis cut through above the foramina 
ifehium. 

D, D, The afeending procefs of the offa ifehia cut through, 
E, E, The inguinal arteries. 
F, F, —---veins. 

G, G, H, H, The epigahric artery and vein of each fide ; 
the former of which is feen uppermoft. 

I, The obturator artery of the left fide, a branch of the 
epigaftric. 

K, K, The round ligaments defeending from the abdo= 
men upon the outfide of the epigaftric veffeis. 

L, L, The fedlion of the integuments and mufcles in 
each groin, which was made in removing the anterior 
containing parts of the pelvis. 

M, The anterior perinceum. 
N, N, The lower extremities of the labia pudendi. 
O, The remains of the hymen. 
P, The vagina. 
if, O , The crura- clitoridis. 

R, The urethra flit on its upper part, through its whole 
length, and fpread out. 

S, The lower extremity of the uterus lodged in the ca¬ 
vity of the pelvis, and confiderably more contracted 
than the part above it, which lies in the yielding parts 
of the. abdomen. 

T, The clufter of fpermatic veffeis of the left fide. 
U, U, The cut edge of the uterus. 
V, The umbilical cord. ■ 
W, The invefting membranes turned over the edge of 

the uterus. 
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TABLE CXIX. 

A Front View of Twins In Utero, in the beginning of Labour, the Anterior Parts being removed. 

a, a. The fuperior parts of the offa ilia, 
by by The acetabula. 

c, Cy A feftion of the offa ifchia. 

d, The os coccygis. 

ey The lower part of the reftum. 

fyfy The cut edge of the uterus, and of, 

g> g> The vagina. 

hr I he os internum uteri dilated with the membranes 
and waters, in the time of parturition. 

if The inferior part of the uterus Irretched with the wa¬ 

ters which are below the head of the child. 

k, ky The two placentas adhering to the pofferior part of 
the uterus. The two fcetufes lie before the placentae, 

one with its head in the natural pofition, in the inferior 

part of the uterus, the other fituated praeternaturally 
with the head to the fundus uteri. The body of 

each foetus is entangled in its proper cord, which is 

frequently found to happen in the natural as well as 
in the praeternatural pofition. 

L, L, See. The membranes belonging to each placenta. 

t 
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TABLE CXX; 

The Blood-Vessels of the Uterus, inje&ed with Was:* 

FIG. l. 

.Represents the Uterus of a Woman who died thirty-six 

hours after Delivery. 

A, A, The hypogaflric urine arteries. 

B, B, The fpermatic uterine arteries. 

The Anaftomofes of the Spermatic and Uterine Arte¬ 
ries, and of both with their fellows of the oppofite fide, 

are fufficiently obvious without the affiflance of letters. 

FIG. 2. 

Shews the Uterus, twenty-four hours after Delivery, 

A, A, &c. The hypogaflric and fpermatic uterine arte, 

ries. 
B, B, &c_____—---* veins 

with their innumerable anaftomofes. 

C, C, The ligamenta rotunda. 
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TABLE CXXI. 

Fig. 1. and 2. of this Table reprefent the Placenta. From Fig. 3. to Fig. 11. the Peculiarities- 

of the FoeTus are fliewn. Fig, 12.13. and 14. give Views of the Pucts of the Mamma. 

* 

FIG. l. 

A View of tie Placenta and Membranes. 

A, B, C, The external convex furface of the placenta, 
with its fiflures and lobules correfponding to the ine¬ 
qualities of that part of the uterus to which it adhered. 

D, D, E, The chorion. 
F, Part of the amnios. 
G, A portion of the umbilical cord tied; 

FIG. 2. 

A View of that Side of the Placenta and Membranes 
next the FceTUS. 

A, A, The amnios feparated from the chorion. 
B, B, A portion of the umbilical cord fixed to the inner 

fide of the placenta, fome way from its middle. 
C, C, The chorion adhering firmly to the inner concave 

part of the placenta. 
D, D, Branches of the umbilical arteries, diftended. 
E, E, The branches of the umbilical vein, alfo diftended. 

FIG. 3. 

A Front-View of the Contents of the Abdomen, after 
removing the Intestines. 

a, n, The thorax. 
h, h, The diaphragm. 
c, The large lobe of the liver ‘T 
//, Its fmall lobe. 
e, The gall-bladder. 
f The flomach. 
g, The pylorus. 
/?, A fection of the duodenum. 
i, i, The kidneys. 
h, The bladder of urine afcending almofl to the umbilicus, 
l, The urachus. 
vi, m. The umbilical arteries running along. 

n, The umbilical cord. 
c, The umbilical vein palling from the cord to the liver. 
/, The fymphyfis of the cfla pubis. 

q, r, s, t, The tefles, in their defcent from the abdomefiL 
to the fcrotum, inclofed in their vaginal coats. 

FIG. 4. 

A View of the Contents of the Abdomen from the Leffc 
Side, after removing the Intestines, 

a, a, The ribs. 
h, The cartilago enfiformis. 
c, The flomach. 
d, The pylorus. 
e, A fedtion of the duodenum. 
ff, The convex furface of the fmall lobe of the lively 

drawn a little up, to fhew, 
g, The concave furface. 
h, —--of the large lobe. 
i, A portion of the gall-bladder. 
k, The umbilical vein entering the liver, 
/, The left, and,. 
m, Part of the right kidnev, 
n, The right ureter. 
o, The vena cava inferior. 
p, The under end of the aorta. - 
q, q, The common iliac arteries. 
r, The external iliac artery. 
s, Theinternal iliac artery,the continuation of wluch formr) • 
t, The umbilical arterv, afcendin? by the fide of,. 
u, The bladder of urine. 
v, The umbilicus. 
w, Part of the umbilical cord. 
A’, The fymphyfis of.the oila pubis. • 

FIG. 5. 

The End of the Small, and Beginning of the Great In- - 
testines, viewed from the Lejt Side. - 

a, «, A portion of the inteflinum ilium. 
h, by The inteltinum etecum j 
r, c, Its vermiform procefs. 
d, dt. The beginning cf the colon. 

FIG. 
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Tn a Child horn at the full time, the Integuments, 

Bones, and Muscles covering the Fore-part of the Tho¬ 

rax, cut and removed, to obtain a View of the Viscera. 

The Blood-Vessels were injected with Glue thrown 
into the Umbilical Vein. 

A, A, The cut edge of the integuments ‘and mufcles of 
the thorax. 

B, B, The upper part of the fternum divided, and drawn 
\ out. 

C, C, A fediion of the ribs and intercollal mufcles. 

D, D, The flaps, formed by the under part of the inte¬ 
guments and mufcles of the abdomen, turned down. 

E, E, The two lobes of the thymus gland lying over 
the great veffels at the upper part of the heart j 'the 
cornua afcending fome way in the neck. 

F, Veins defcending from the thyroid gland. 

G, G, G, H, H, The three right, and two left lobes of the 
lungs, inflated. 

I, The right auricle, and, 

K, The right ventricle of the heart. 

L, L, The cartilaginous margin of the thorax. 
M, The cartilago-enfifqrmis. 

N, O, The right and left lobes of the liver, the left ex¬ 

tending into the hypochondrium of that fide. 
P, The ftomach. 

O, &, The fmall inteflines. 
R, R, The colon. 

S, I'he bladder of urine inflated. 
T, The urachus. 

U, U, The two umbilical arteries. 
V, The umbilical vein. 
W, The umbilicus. 

X, The collapfed umbilical cordL. 
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-TABLE CXXIII. 

The Peculiarities of the Blood-Vessels in the Fcetus, fhewn from the fame Subject with that repre^ 

fented in the former Table. To the real fize of the Vessels in the Subject of this Figure, particu*’ 

lar attention was paid. 

A, The thyroid gland. 
B, B, The lobes of the thymus gland turned up. 

C, C, The left lobes of the lungs. 
D, E, The liver differed and turned over to the right 

fide ; the inferior furface feen ; D, the great, and, 

E, the fmall lobe. As much of the fubltance of the 

liver is differed away, as to ihew the veins which en¬ 

ter it, or come out from it. 
F, The gall-bladder, with the trunks of the biliary dudts. 

G, The renal gland of the left fide. 

H, The correfponding kidney. 

I, The ureter. 
K, Part of the right kidney. 
L, The bladder of urine inflated. 
M, The urachus. 
N, O, P, The heart drawn over to the right fide ; N, 

the right ventricle ; O, the left auricle ; P, the left 

ventricle. 
, The left branch of the pulmonary artery. 

R, R, The correfponding veins, with their termination 

in the left auricle. 
S, The left fubclavian vein. 
T, The arch of the aorta, with the three great arteries 

fent oflf from it. 
U, The du&us arteriofus, paffing from the trunk of the 

pulmonary artery into the beginning of the defending 

aorta. 

V, The continuation of the aorta defcendensr 
W, The coeliac artery. 

X, The fuperior mefenteric artery. 
Y, The right renal artery, with its correfponding veirv 

Z, The inferior mefenteric artery. 

«, a. The two common iliac arteries. 
b, The external iliac artery of the left fide. 
c, The root of the internal iliac artery of that fide. 

d, d, The two umbilical arteries running along the fide^ 

of the bladder. 

e, e, The common iliac veins. 

f, f, The vena cava inferior. 
g, The vena portae. 
h, h. The right and left branches of the vena portae, 

z, z, z, The venae cavae hepaticae. 
The collapfed umbilical cord. 

/, The umbilical vein. 
tn, The umbilical vein fending branches to the right and 

left lobes of the liver, but chiefly to the latter. 
n, The trunk common to the umbilical vein and left 

branch of the vena portae. 

o, The duftus venofus. 
p, fits termination, along with the left vena hepatica, in 

the vena cava, where that great vein is about to per~ 

forate the diaphragm. 

X) d VOL. II. TABLE 
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TABLE CXXIIIA. 

The Heart of the Foerus reprefented in the two laft Tables, with the Right Auricle cut open, 

to fhew the Foramen Ovale. The Heart is pulled confiderably over to the Left Side, to bring 

the Parts within the Auricle properly into View. 

m, a, The two fubclavian veins. 
b, The vena cava fuperior, with its termination in the 

upper part of the right auricle. 

c, The vena cava inferior, with the venae hepaticse ter¬ 
minating in it. 

d, d, The right auricle cut open. 
e, The proper auricle. 

f Tire valve of Eustachius over the mouth of the in¬ 
ferior cava, and its oblique iituation feen with refpedt 

to the termination of the latter. 

g, The termination of the great coronary vein at the left 
fide of the Euftachian valve. 

h, The beginning of the foramen ovale, which pafies 
obliquely up between the feptum of the auricles, and 
its proper valve. 

it A dotted line oppofite to the upper edge of the valve 
of the foramen ovale. 

hj A dotted line at the root of this valve. 

If If Two dotted lines marking the fize of the paflage 
through the foramen ovale. 

Vi, The annulus foraminis ovalis. 
7if The right ventricle. 
0, The pulmonary artery. 

p,p, The two pulmonary branches of this artery. 
The third branch of this artery, termed Ductus Arte- 

riosuSf terminating in the aorta defcendens. The dot¬ 
ted lines mark the length of this du£t. 

r, The afcending aorta. 

s, The arch of the aorta fending off the fubclavian and 
carotid arteries. 

tf The aorta defcendens, after receiving the duftus arte- 
riofus. 

u, Uf A crooked wire introduced between the duftus ar- 
teriofus and aorta. 

v; The continuation of the aorta. 

A 
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table cxxiv. 

A View of the Peculiarities in the Heart and Blood-Vessels, 

in the FceTus. 
with the Situation of the Tester 

fig. 1. 

Peculiarities in the Vessels of the Liver. 

«, The umbilical vein. 

h. The part where it enters the liver. 
h, c, Branches from it to the liver. 
d. The vena portarum. 

e, The divifion of the vena portarum into two principal 
branches. r 

f The left branch of the vena portarum joining the um¬ 
bilical vein. 

g, The right branch of the vena portarum to the liver. 
h, The branch called Dudlus Venofus. 

iy The termination of the dua in the left hepatic vein.. 
ky 1 he hepatic vein terminating in the inferior cava. 
ly The right hepatic vein. 

The inferior vena cava. 

FIG. 2. 

A Vlew of the Right Side of the Heart, with the Auricle 

of that Side laid open, in a Child a few days old. 
a, The fuperior cava, and immediately below the a, the 

Isthmus Vieussenii, or Annulus Fossa Ovalis. 
by The inferior cava. 

c, The right fin us open near the hepatic veins. 
d, The orifice of the coronary vein. 
e, The foramen ovale. 

f, The opening in the upper part of the foramen ovale, 
the rell being covered by its valve. 

g, The right ventricle, 

by The left ventricle. 

FIG. 3. 

The Cavities and Large Arteries of the Heart of a 

FceTus, distended with Wax, and viewed Anteriorly. 
The fuperior vena cava. 

h, The right auricle. 

c, The right ventricle. 
d. The pulmonary artery. 

e} e3 The two pulmonary veins. 

f7 The dudlus arteriofus, continued from the trunk of 
the pulmonary artery to the beginning of the aortst 
defcendens. 

S’ S’ The right and left pulmonary veins. 
hy The left auricle. 

i. The left ventricle. 

hy The aorta defcendens. 

FIG. 4. 

Exhibits the Loins and Pelvis of a FceTus at an early 
Period, to shew the Testes in the Abdomen without' 
any Covering, adhering by the Peritoneum, with the 
Spermatic Blood-Vessels and Vasa Deferentia 

at a distance from each other. 

a, One of the lumbar vertebrae. 

h, by The mufcles of the loins, covered by the perito- 
neum. 

c, The figmoid flexure of the colon. 

d, d. The kidneys, covered by the peritoneum. 
e, e, The ureters. 

f The bladder of urine, a portion of which is cut ofF. 
gy gy The fpermatic blood-veflels. 
h, h. The bodies of the teftes. 

1, i. The epididymis in each fide. 
k, k, The vafa deferentia. 

l, The fpermatic cord of the right fide entering the ring 
of the external abdominal mufcle. 

m, The gubernaculum teftis of Hunter fixed to the 
bottom of the fcrotum, which is here laid open,- 

n, The penis. 

a, The fcrotum.. 

FIG. 5. 

The Pelvis of an Abortion of about Six Months, to- 

shew the l estes and other Parts a little more advanced 
than those represent A in the preceding Figure. 

a, The third vertebra lumborum. 
b, by A fedlion of the pfoae mufcles. 

Cy c. The peritoneum and mufcles of the abdomen cover¬ 
ing the criitae of the ofia ilium, 

D d 2 d, d. The 
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d, d, The colon, at this time deftitute of valves, filled 

with the meconium. 
e> The mefo-colon. 
f The left ureter. 

gy The penis. 
The fcrotum. 

7, i, The fpermatic blood-veflels. 
The teftes. 

/, m, A procefs on each fide formed by the peritoneum ; 
the left one, m, defcending farther than the right. 

v, n, The vafa deferentia. 
o, The bladder of urine. 
p, p. The umbilical arteries. 

q, The urachus. 
r, The umbilical vein cut acrofs. 

The anterior and under parts of the abdominal vif- 

cera turned down. 

FIG. 6. 

The Situation of the Testes in the Abdomen of another 

FoeTUS, said also to he about Six Months. The Parts in 

the Abdomen are in general covered by the Perito¬ 

neum. 

A, The upper part of the abdomen covered with a cloth. 

B, B, The thighs. 
C, The penis. 
D, The fcrotum. 
E, F, G, The flap of the integuments, abdominal muf¬ 

cles, and peritoneum, turned back. 

H, H, The lower part of the kidneys. 
I, The projection formed bjz the vertebrae of the loins 

and large blood-veflels. 
K, The refit um filled with meconium, tied at its upper 

part. 
L, A branch of the inferior mefenteric artery which 

went to the colon. 
M, A branch of the inferior mefenteric artery going to 

the pelvis. 
N, The lower part of the bladder, the upper portion be¬ 

ing cut oif, to obtain a view of the parts behind it. 
O, O, The hypogaftric, or umbilical arteries. 
P, P, The ureters paffing over the pfoae mufcles and iliac 

veflels. 
Q, O , The fpermatic arteries, fomewhat ferpentine. 
R, R, The teftes placed before the pfose mufcles, a little 

higher than the groins, and turned fomewhat outwards, 
to fhew the pafiage of the fpermatic veflels into them 
in the duplicature of the peritoneum. At the upper 
end of each teftis is feen the beginning of the epidi¬ 
dymis, the reft of it being hid by the body of the 

teftis. 
S, S, The vafa deferentia in their courfe to the veficulte 

feminales. 
T, T, What Mr Hunter calls the Gubernacula, or Zz- 

guments of the Teftes.—The left ligament is entire, 
and is feen palling from the under end of the tefticle, 
through the abdominal ring to the fcrotum : 1 he right 

is cut away on its upper and fore part, to fliew the be¬ 

ginning of the vas deferens. 
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T ABLE CXXV. 

Additional Views to thofe Ihewn in the former Table, of the Situation of the Testes in the Fcerus 

at different Periods. 

FIG. 1. 

In a FoeTUs"somewhat older than that represented in Fig. 6. 
of Tab. CXXIV. the State of the Testes is shewn, 

when they have recently descended from the Abdomen 

into the Scrotum. '1 he Small Intestines are removed, 

the Large are left nearly in their natural Situation. 

a, a, The liver in outlines. 

bf b, The thighs. 

Cy The penis. 
dy The middle of the fcrotum, the fo're-part of the fides 

of which are cut away, that the teftes may appear. 

ey e, The integuments difle&ed from the abdomen, and 

turned down. 
f The inteftinum caecum. 
g, gy The appendix vermiformis. 

h. The arch of the colon. 
j, The turn of the colon under the fpleen. 

The colon delcendingon the outfide of the left kidney. 

ly The figmoid flexure of the colon, which in adults is 

feated low'er in the cavity of the abdomen. 

m, The beginning of the redlum. 
n, Part of the abdominal mufcles, w'ith the peritoneum 

turned over the fpine of the right os ilium. 

c, o, The lower part of the obliquus externus of the left 

fide. 
p} The lower part of the re£lus abdominis, fo that the 

epigaffric artery appears upon it. 

qt The bladder of urine. 

r, The urachus. 
jy The femoral veflfels palling behind the crural arch to 

the thigh. 
t. The external furface of the fpermatic cord of the left 

fide. 
Uy The appearance of the teflicle, when its tunica va¬ 

ginalis, or procefs of the peritoneum, is a little dif- 
te- ded wdth air orw7ater poured into it from the cavity 

of the abdomen. 
v. The right teftis fully expofed, by laying open the pe¬ 

ritoneal procefs through its whole length. 

Wy The epididymis of the lame fide. 

Xy x, The fpermatic blood-vefiels. 

y, The vas deferens, wrhich, with the fpermatic veflels, 

is covered by the peritoneum. 

z, The ureter. 

if, The remains of the gubernaculum teftis. 
The part of the peritoneum which in this figure is car¬ 

ried down in the form of a hernial fac to a little be¬ 

low7 the teftis, covers the teftis, epididymis, fpermatic 
veflels, and vas deferens, in the fame manner as it co¬ 
vers the vifeera in the cavity of the abdomen ; the 

pofterior part of the fac is united with them, and gives 

them a fmooth covering, while the anterior part lies 

loofe before them, and may be removed to fome dis¬ 
tance from them, as is the cafe w'hen fluids are gene¬ 

rated in the cavity of the fac. 

FIG. 2. 

Represents the Testes, idc. in the same Subject as Fig. 1. 
the Parts above the Ossa Ilium being cut away, and 

the Abdominal Muscles and Bladder being turned 

down. 

a, a, The thighs. 
b. The penis. 

Cy The middle of the fcrotum, its lateral parts being re¬ 
moved to fhew the teftes. 

dy dy The integuments of the abdomen turned down over 

the thighs. 
Cy e, Part of the abdominal mufcles and peritoneum turn¬ 

ed down at the groins. 
f fy The peritoneum covering the internal iliac mufcles. 
gy The inteftinum redum filled with meconium. 
h. The bladder, w'ith the umbilical artery at each fide of 

it, turned a little forwards over the fymphyfis of the 

pubes. 
it iy The ureters palling over the iliac veflels to the pelvis. 
ky The right teftis expofed, as in Fig. 1. v. 

ly The left tefticle inclofed in the procefs of the perito¬ 

neum, as in Fig. 1. u. 
my The fpermatic veflels of the left fide, feen through 

the peritoneum which covers them. 

Uy The left vas deferens, feen through the peritoneum, 
in its paflage from the mouth of the fac to the pofte-% 

rior part of the bladder. 
o, The 

I 
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o, The aperture of the procefs of the peritoneum, by 
which it communicates with the cavity of the abdo¬ 
men. This paflage generally clofes, and the mem¬ 
brane becomes fmooth, i'oon after the teftis has got 
into the fcrotum. 

The left epigaftric, branching upon the infide of the 
re£tus mufcle, which is turned outwards. 

FIG. 3. 

Exhibits, in a New-horn Child, the Meatus or Passages 

of the two SpiRMATIC Curds, the Right entire, the Left 

surrounding the Cord only. The Integuments of the 

Abdomen, Groins, and Scrotum, and of the upper 

Half oj the Pen is, are removed. 

a> c> The meatus dexter inflated ; c, a ftri&ure where 
the peritoneal procefs had begun to adhere to the fper- 
matic cord. 

e>f> The meatus flnifter, which at f is united with 
the cord, forming, e,f the tunica vaginalis teftis, and, 
d,f the vagina of the cord. 

The tunica vaginalis teftis was turgid with a reddith 
jelly, through which the tefticle appeared obfcurely, 
as at the fbaded fpot. 

g, h, i, I he mufculi pyramidales. 

/, m, I he integuments of the fcrotum laid open. 

The two meatus confifted of the procefles of the perito¬ 

neum, with the cremafter mufcles, and a covering from 
the mufcles of the abdomen. 

FIG. 4. 

The Meatus Dexter laid open, to shew its Internal Ca* 
vity entire, 

a) h, The meatus. 
c, The ftri&ure. 
A, The tefticle. 

B, The epididymis. 
d, e. The fpermatic veflels. 

FIG. 5. 

The Meatus Sinister opened, to shew the Spermatic 
Vessels and Testicle. 

e, f, i, The tunica vaginalis teftis. 

i, e, The ftri&ure where the cord and its coverings are 
united. 

d, i, e. The vaginal coat of the cord, 
E, The tefticle. 

F, The epididymis. 

f, g, The fpermatic blood-veflels. 
f, h} The vas deferens. 

END OF PART FOURTH, 
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