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COMPENDIOUS

HISTORY OF ANATOMY.

JP ROM the works of Hippocrates, the father of
MEDICINE, who flourifhed about four hundred years before the

birth oj'Cbrif, is to be collected all the information of antiquity

on the fubjecl of Anatomy. This great phyfician, whofe princi-

pal attention was directed to the fymptoms and cure of difeafes,

was, neverthelefs, well aware of the importance of anatomical

knowledge to perfection in the healing art : hence we find, that

his works abound with anatomical fails and obfervations, inter

-

fperfed with the prevailing doctrines of the day. When it is con-
fidered, how many obflacles were thrown in the way of this fci-

ence, from climate, prejudice, and fuperftition, the perfeverance

and acquirements of this great man, the ornament of the medical
profeiRon, cannot be lufliciently admired. He defcribes fome
parts peculiar to the human body which could only be afcertain-

ed by actual difTeclion. The body he made to confift of folids,

fluids, and fpirits ; of containing and contained parts. The
elementary humours he divided into four kinds ; blood, phlecrfn,

choler or bile, and melancholy or occult bile. This was agree-
able to the philofophy of the age in which he lived ; as likewife
the notions of all bodies being compofed of earth, air, fire, and
water. He never diltinguifned between nerves, arteries, veins, or
tendons ; but calls the heart and its pericardium a powerful
mufcle ; he knew the aorta, vena cava, pulmonary arteries and
veins, and entertained obfeure notions of the ufes of the valves •

but confidered the auricles as a fan. He mentions the diftribu-

tions of the arteries and veins by trunks and ramifications from
the heart ; and aflfrrts, that all rtie arteries origina;e from the
heart. The liver was thought to be the root of the veins, the
fountain of the blood j and he fuppofed it to feparate bile. He
thought the arteries carried the fpirits ; but was entirely icrno-
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rant of the circulation of the blood, and of the ufe of the dia-

phragm ; and his feting the foul in the left ventricle of the heart

is a memorable example of human vanity, and of that inherent

inclination in man, boldly to account for what is inexplicable.

The heart and lungs, he imagined, received part of our drink.

Of the organ of hearing, it is concluded, he knew little, for he

only mentions the tympanum. As to the brain, which he thought

a gland (an idea which has fmce been erroneoufly fuppofed to be.

long to Malpighi), the nerves and their ufes, vifion and the

fenfes, he was totally ignorant as to the caufes
;

yet he makes the

brain the l'eat of wifdom. The glands he imperfectly under-

ftood. The Pythagorean doctrines of conception, generation,

and pregnancy, are, in general, abfurd and fuperftitious ; as like-

wifo his notions of the Pythagorean numbers, which feem to

have been the prevailing philosophical follies of the day. On
moles, falfe conceptions, and the nourishment of the foetus, a

rational judgment is formed ; he comprehended the communica-
tion from the mother to the foetus by means of the umbilical

cord; though, in another place, he fuppofes that it abforbs nutri-

ment by the mouth, and from the furrounding fluid in the ovum.
After Hippocrates, anatomy continued to be improved j but,

as opportunities were extremely limited, from the prejudices of

mankind, its progrefs was but flow, and chiefly confined to the two
fchools of Athens and Alexandria. In the former, the names of

Socraies, Plato, Xesophon, Ariltotle, and Theophraffus, are ftill

preferved along with many of their works ; and although we ob-
serve that their general attention was directed to philofophy, yet

natural hiilory and anatomy were far from being overlooked :

their opportunities, however, of examining bodies were con-

fined ; and after their time, the ftudy of natural knowledge at

Athens funk forever. But while it decayed in Greece and Alia,

it rofe with increafed energy, under the protection of the Ptolo-
mies, at Alexandria. In this fchool, which was fo long pre-
eminent, Erisistratus and Hf.rophilus were highly diilin-

guifhed for anatomical knowledge. By the liberal patronage of
the Ptolomies, they enjoyed ample opportunities of diflecting hu-
man bodies ; and the confequent improvements which anatomy
received were very great. They not only corrected many for-
mer errors, but wrote with great judgment upon neurology.
They obferved a variety of ftructure in nerves fupplying different
parts, and hence diftinguiflied them into thefe which were necef-
iary to fenl'e, and thofe which were fubfervient to motion.

Between the times of Herophilus and Erififtratus to Galen, a
period of five hundred years, Asclepiades, Rufus Ephe-
siUS, and the fenfible and elegant writer Celsus, flouriflied.
The two latter have given the appellations and fituations of all
the parts of the human body, in compendio, in which many difco-



veries appear to have been made from the time of Hippocrates.

Neither one nor the other dwelt much on the ufes of the parts.

Rufus writes Greek in the concife Attic Ityle, and Celfus is the

moft claffical writer that ever appeared in the art bf medicine.

Claudius Galenus, or Galen, was phyfician to tour em-
perors, and was, wiihout exception, the molt diftinguiihed prac-

titioner of the age in which he lived. He has arranged all the

prior anatomical icience that Herophilus and Erifiltratus had ob-

tained from the actual diiftction of human fubjects, and incorpo-

rated it into his voluminous treatifes on all the branches of medi-
cine. The medical principles of this great man, formed on the

Peripatetic philolbphy of Atiftotle, are not to the prefent pur-
pose ; except that they reigned triumphantly in the lchools and,

univerfities, difdaining and crufliing all innovators or improvers,
for a period of nearly fifteen hundred years. The celebrated

Galen, however, was a man of uncommon erudition, and he
brought into one point of view, with much labour, learning, and
induftry, all the medical and philofophical fcience of his prede-
ceffors. The anatomical part was indubitably extracted from the
great Herophilus and Erifiltratus, and, confequently, in general
contains what thokfirfi diJJ'efiors of human bodies had obferved
or written. In the works of this eminent phyfician, anatomy
appears very confpicuous and methodical. He gives the fituation

and ufes of all the parts of the human body, whether animal, vi-
tal, or natural. What difcoveries he made, cannot be afcertain-

ed j but Galen was the firft author who feems to have digested,
in regular order, the human functions, the brain and its mem-
branes, the fenles, the contents of the thorax and abdomen, ofte-
ology, a complete myology and neurology, in which are the ori-
gin and infertion of the mufcles, their action, &c. and the
diftribution of the whole nervous fyftem. The la&eal veflels,
likewife, were well known ; though the extent of their effects,
their palling through the thoracic duct and fubclavian vein, to
the blood, were not comprehended. The exhalent arteries and
inhaknts were mentioned, both by Hippocrates and Galen; but
the principles of action were unknown. The circulation of the
blood, the rear-ufes of the liver, glands, heart, diaphragm, pan-
creas, kidney, ureters, bladder, univeifal cellular ftsucture, the
power of the nervous fyftem over the arteries and veins, the lym-
phatic ablbrbent fyftem, were to him unknown.
From the time of Galen to the fifteenth century, anatomy was

rather on the decline, anatomifts being confidered learned or ig-
norant in proportion to their knowledge of his works. The des-
truction of Alexandria introduced learning among the Arabians

;
but they made but little progrefs in the knowledge of the human
body. Abdollaliph,however, towards the cloie of the twelfth



century, cxpofcd many of Galen's errors in oftcology, by fre-

quenting burial -grou nils.

Among the enily cultivators of the fciencc of anatomy in the

entury, the great Vfsalius flourifhed, who may
with propriety be ftyled the restorer of anatomy; being
the firit who dared expofe tlie errors of Galen, in medicine and
anatomy, by referring to the human body. This wonderful man,
whole perfeverance and genius cannot be fufficiently admired,
was born at Brufllls, in 1514.. After having gone through the

ufual ftudies of the age, he went to Montpellier, 10 ftudy me-
dicine. The principal profeffors in the univerfity of Paris re-

qnetted him to come there, where he attended their lectures.

Vefalius's zeal for medicine, particularly anatomy, induced him
to brave every danger to which he was expofed, by clandeftinely
procuring bodies for diflecrion. He did not, however, confine his
attention to the human fubject only, but opened a great number
of animals. In the purfuit of his favourite fcience, his venera-
tion for Galen diminifhed in propoition as he detected his inac-
curacies; till at length he threw off all control of this great
ftandard of ancient medicine and anatomy, and became the ad-
vocate for actual diffeclion of the human body, to which he con-
stantly referred in all his difputations.

The war, which commenced at that time in France, obliging
Vefalius to leave Paris, he returned to his own country, Louvain.
The knowledge he had acquired in anatomy induced him to pro-
fefs it publicly in that city ; but, in order to extend his anatomi-
cal ref'earches, in 1535, he followed the army of the Emperor
Charles the Fifth, againft France. His reputation increafed.
He was chofen Profeffor of Anatomy in the univei fity of Padua,
by the republic of Venice, and there gave lectures on medicine,
particularly anatomy, for feven years.

In 1539, Vefalius publifhed his anatomical plates, which at-
tracted the admiration of the learned. In this, and in his other
works, all the errors of Galen are expofed. A multitudeof ene-
mies fprung up againft this bold innovator of old eftablifhed au-
thority. All Europe refounded with invectives againft him;
Euftachius at Rome, Driander at Marpurg, and Sylvius at Paris'
became his public enemies, particularly the latter, who employed
every f'pecies of calumny to leffen him in the tftecm of his pa-
trons : inftead of Vefalius, he called him Vefanus, or a madman •

and accufed him of ignorance, arrogance, and impiety. Fal-
lopius was the only one among his opponents who pieferved any
moderation. Having been a pupil of Vefalius, he never forgot
how much he was indebted to his preceptor

; and, although he
ir more able than Sylvius to criticile, from having power-

ful objections to bnng forward againft the work, he proceeded
meft delicate and refpeftful manner, influenced by the



greateft efteem and gratitude for the afliftance lie had received from

his venerable mafter. Vefalius, on the other hand, afted towards

his pupil in the molt gentle and honourable manner. As foon

as the remarks of Fallopius on his work, had reached Spain, Ve-
falius prepared to anfwer them, and replied to him as a father

would to his fon. Fallopius, who has rendered his name dear to

pofterity by his extenfive knowledge in anatomy, pofllfTed fenti-

inents very different from Sylvius; he was not afhamed of acknow-
ledging his obligations to Vefalius, for the greater part of his in-

formation on anatomy : he admits that Velalius has not fhown

fufficient refpeft to Galen, but confeffes that his objections are

geneially correct. Notwithstanding all oppofition, the reputation

of Vefalius daily increafed, and he eftablifhed anatomy on folid

and permanent principles, when the Emperor Charles the Fifth,

by whom he had been already honoured, nominated him his firft

phyfician, and kept him constantly at court. He now gained the

confidence of the nobility, and frequently gave unequivocal marks
of his profound knowledge in the practice of phyfic. But an un-
expected event foon reduced this great man to dirbefs. Upon
the death of a Spanifh gentlem in, whom he had attended during
life, Velalius requ^ed permiifion of the relatives of the deceafed

to open the body. The moment he expofed the cavity of the

thorax, he faw the heart palpitating. This unfortunate affair

came to the ears of the gentleman's relations, who profecuted

Vefalius not only as a murderer, but accufed him of impiety be-
fore the Inquifition, which Ceveve tribunal was about to punifh
him for the crime, when Philip the Second, of Spain, fuggefted

the means of removing him from the decifion of his judges, and
caufed him to make a pilgrimage to the Holy Land ; in confe-
quence of which Vefalius refolved to make the tour of Paleftine.

He paffed over to Cyprus with James Malatelte, a Venetian ge-
neral, and thence to Jerufalem. Soon after the death of the cele-

brated Fallopius, which happened in the year 1564, the fenate

of Venice recalled Vefalius to fill the chair ; but on his voyage
to Padua, he was fhipwrecked on the ifland of Zante, where this

great man, reduced to the utmoft extremity, perifhed with hun-
ger, on the 15th of O tober 1564., at the age of fifty years. It

is faid, that a ^oldfmith, who landed on that part of the ifland

foon after the accident, caufed him to be interred, and that the
following epitaph is engraven on his tomb in the church of the
Virgin Mary, in that ifland :

Tumulus
Andreje Vesalii Bruxelliensis,

Qui obiit idibus Otfobris,

Anno m.d.lxiv.
JEtatis <vero [u<t L.

Cum Hierofolymis rediijet,
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Vefalius had fcarcely attained his twenty-fifth year when he

published his work, De Strutlura Corporis Humani—on the

Structure of the Human Body. This extraordinaiy production

would appear incredible in fo young a man, were it not attefted

by the heft authority. " Vefalius in my opinion," fays Monf.
Portal, " is one of" the greateft men that ever exifted. Let aftro-

" nomers boaft of Copernicus; natural philofophers, of Galileo,

" Torricelli, &c. mathematicians, of Pafchal ; and the geo-

graphers, of Chriftopher Columbus; I mail always rank
" Vefalius above them all." The houfe of Vefalius was lately the

convent of Capuchins, at BrufTels. Thefe pious men confidered

it an honour to date their letters Ex JEdibus Vefalianis. It ap-
pears, that in the year 1546, Vefalius was at Bafle, to correct the

prefs for a new edition of his works. He occupied his leifure

hours, whilft he refided there, in pieparing a human fkeleton,
which he prefented to the body of phyficians in that city. It was
received with the greateft pleafure; and, as a proof of their gra-
titude, the following infcription was put under it, which re-

mains to this day :

Andreas Vefal. Bruxell.^
Caroli V. Aug. ArchiatruT
Laudatifs. Anatamicorum

Adminijir. Comtn.
In hac Urbe Regia
Publitcaturus

Virile quod cernis Sceleton,

Artis et Indujiriafua
Specimen^

Anno Chrtftiano

M.D.XLVI.
Exbibuit erexitque.

From the time of Vefalius, the value of human difleaion was
Fully appreciated, though oppofed by the prejudices of the vulvar.
The beginning of the feventeenth century is remarkable for the
difcovery of the circulation of the blood, by the im-
mortal Harvey, in which he was much affifted by the previ-
ous difcovenes of Fabricius on the valves in the veins, and
by Servetus, Columbus, and C/esalpinus, who nearly
fifty years before demonftrated the circulation of the blood
through the lungs. This has been the moft important difcovery
ever made in anatomy, and upon it depends the whole of our pre-
sent phyfiology. Soon afterwards, Aselius, an Italian, dif-
fered the

s
lafteals, which Pecquet, in 1 651, traced to the

thoracic duft, and thence to the left fubclavian vein. In 16 c*.Rvdbeck and Bartholin difcovered the lymphatics : it does



not appear that there was any communication between them

;

both, therefore, are intitled to equal praife. The latter has,

however, additional credit from his having entertained very ac-

curate ideas of the phyfiology of the lymphatic fyftem, which

was afterwards more fully explained by Glisson.

The two laft centuries have nearly perfe&ed our knowledge of

the human body. Every nation in Europe has produced anato-

mifts of the greateft reputation. The names of Albinus,
Cooper, Diemerbrock, Highmore, Cheselden, Lew-
enhoeck, Malpighi, Mayow, Ruysch, Willis, and

Winslow, form but a fmall number of thofe who have en-

lightened the fcience of anatomy in the Seventeenth century. In

the eighteenth, the following are particularly diftingtiilhed : Hal-
LER, MORGAGNI, ZlNN, WALTER, SCARPA, SOEM-
MERING, the Mosros, the Hunters, Cruickshank, and
Bailey.

Fortunately for mankind, anatomy is now become an indifpen-

fable btan< h of medical fcience j and throughout Europe we
have every where diftinguilhed teachers, who are daily adding to

the ftock. of ufeful information.





THE

RUYSCHIAN ART,

AND

Method of making Preparations to exhibit the Structure

OFTHE

HUMAN BODY.

THE INJECTING TRAY AND ITS APPENDAGES,

For the piupofe of facilitating the procefs of Quickfilver Injec-
tions, and preventing the lofs of Quickfilver, which is con-
fl.intly occahoned by the old method.
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EXPLANATION OF THE PLATE

A. The Tray; This fliould be made of mahogany, about

three quarters of an inch in thicknefs, and the feveral parts fliould

be joined together with fcrewSj every joint fliould be made per-

fectly water-tight, and the infide painted black; as this is much
more favourable for feeing the fine parts of white membranes
laying upon it, and the quickfilver flowing through the minute

ramifications of their veflels. The machine being made in this

form, is intended to be occafionally filled with water, for the

purpofe of injecting broad and flat parts, which require to be fo

managed as to prevent their drying, and to which the common
jar, reprefented in the plate is not adapted, as placentae, large

portions of mefentery and inteftine, female breads, &c.
B. An iron pipe with an ivory plug, for the purpofe of draw-

ing off" the water and quickfilver remaining in the tray after the

injection is finifhed ; it is made of iron, that it may not be affec-

ted by the quickfilver.

C. C. The right and left fides of the Tray, cut down to form
a reft for the arms, whilft the hands are employed upon a pre-

paration at the bottom of it. The front D, is alfo made confi-

derably lower than the fides, for the more convenient manage-
ment of the preparation. The bottom of the tray, fliould be
about twenty inches fquare; the front about three inches high,
and the fides four and a half : the clear dimenfions on the infide,

are here meant.
E. A ledge in one corner, for the convenience of fixing the

bottle containing the quickfilver ; it has a hole fufliciently large
to receive the bottle which is let through, and ftands on the bot-
tom of the tray to preferve it from any accident, which it is very
liable to from its weight.

F. F. Two uprights ; the foot of each fixes in two fquare
ftaples, within the right and left fides of the tray, and ought
to be about twenty four inches high.
G. The crofs piece, the ends of which Aide up or down in the

mortife of the uprights, and are fixed to any height, by means of
pins paffing through them and the ends of the crofs piece to keep
them fteadily fixed to each other. In the lower edge of this crofs
piece is fixed feveral fmall hooks, from which may be fufpended
one or more injecting tubes.
H. Is a glafs jar containing water, in which is immerfed a

hand, with the quickfilver injefting pipe fixed in the artery, as
in the procefs of filling tke veffels. The hand is fufpended by a
ftnng from the edge of the jar.
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PREPARATIONS OF THE VISCERA.

THE various parts of the body may be preferved in a heal -

thy ftate, either to exhibit their form or ftru&ure, or to

compare them with morbid parts.

GENERAL OBSERVATIONS.

i. When removed from the body, and the ufelefs parts diflec-

ted away, the part to be preferved is to be foaked in water, in

order to get out the blood.

2. When it is neceflary to give parts their natural form,
which is loft by macerating, put them into a faturated folution of
allum, retaining them by any means in the required form, until
they become hardened. If it be a hollow part, as the ftomach,
bladder, &c. fill it with, and immerfe it in, the folution.

3. When an opening is to be exhibited, as that of the ureter,
the bile-duct, the lacunae of the urethra, Stenonian duel, Fallo-
pian tube, Sec. introduce a bridle. After this manner preferve
the uterus and its appendages, cutting open the vagina and cavi-
ty of the uterus, the bladder, inteftine, ftomach, heart in the peri-
cardium, liver, fpleen, kidney, &c. &c.

4. All preparations of the brain are beft hardened in a fatura-
ted folution of corrofive fublimate.

5. The parts are to be fufpended in proof fpirit by raw filk, in
a tie-over bottle, and covered with bladder, taking care to ex-
clude all air. When dry, varnifti the bladder with mucilage of
gum arabic feveral times ; then put a fheet of thin lead over, and
varnifti its edges with mucilage; and, laftly, tie another bladder
over, and give it a coat of common fpirit varnifti, in which lamp-
black, or other colouring matter, is mixed.

PREPARATIONS OF MORBID PARTS.

All morbid parts ftiould, immediately after their removal from
the body, be put into rectified fpirit of wine for a day or two, and
then preferved in proof fpirit. Thefe preparations foul a great
quantity of fpirit, and ftiould therefore be kept in ftopper-glafles,
from which the fpirit can eafily be removed, and frefti put in,
until the preparation ceafes to foul the fpirit, when it may be put
into a tie-over bottle.
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" PREPARATIONS MADE BY MACERATING.

Preparations obtained by this procefs are very various.

CENERAL OBSERVATIONS.

1. Let the water be frequently changed, until it is no longer

coloured with blood, but never after the blood is fteeped away.

2. Let the macerating pan be placed in a warm place, to faci-

litate putrefaction.

3. The macerating1 pan mould never be in a cold place, for the

fpermaceti -like converfion of the foft parts will De formed, and
the bones fpoiled.

4. The foft parts furrounding bones are a long time before
they detach themfelves from the bones.

5. Bones, when macerated, mould beexpofed to the fun's rays,

and frequently wetted with clean water, or they may be bleached
with the diluted oxygenated muriatic acid.

BONES.
Bones are macerated to be preferred whole, or they are fawed

to expofe their internal frrufture.

Bones of the head. Put the whole head, without difturbing
the flefh or brains, into the pan. When fufficiently macerated,
all the foft parts will come away with the periofteum ; tl,

tach the vertebrae, and warn out the brain. Bones are feparated
from each other by filling the cranium wiih peas, and putting
it into water. The fame method is to be adopted with other
bones.

Bones in general, jor firutlure. Divide the femur ir.:

halves
: the os innominatum, the petious portion of the temporal

bone, the parietal bones, &c. thefe, when macerated, will -

the compaa, the fpongy, laminaied, and reticular fubfta,
bones.

A FOETUS.
Cut carefully away the fatty fubftance enveloping a fcetus but

do not cut any of the cartilages. Steep out its blood, and
rate. It Ji on Id be frequently looked at, and taken out wh
flefh is all deftroyed, before the g are feparated. The
following preparations are obtained in this way :

1. The fuperior extremity, to fhow its bone;, the prorrefs of
oiiincation, and the cartilage to be formed into bone

*• ™ e
l?
wer extremity; to expofe the fanic circumftance.

3. i lie fp.ne, which forms a beautiful preparation
4. The pelvis, not lefs elegant.

Preservation. The above all to be preferved in proof fpi.it.
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CUTICLE.
• The cuticle of the hand .ml fooi may be feparated by macera-

tion j the former is called chorotheca, the latter podatheca. The
arm and foot of a large fce'us are to be preferred ; they are fir ft to

be well wafhe 1 with .1 loft fpunge in foap and water.

Prejervation. Sufpend them in proof fpirit ; firft tie the part

by which they are to be fufpended, then put them into the bottle

with the fpirit. and gen'ly p uir i'ome fpirit into th.- cuticle, to dif-

tend it like a ^love or flocking.

INJECTING INSTRUMENTS.

The celebrated Dutch Anatomift, Ruyfcb, firft invented the art

of injecting animal bodies.

There are three kinds of apparatus ufed in making injected

preparations. The one for the eoarfe and fine injection-, and
the minute injection ; the other for injecting with qirckfilver;
and the third, called the oyfter fyringe, for injecting minute pre-
paration, with the minute injection only.

The (ir;t con'ifts of a brafs fyringe made for the purpofe, of va-
rious fizes, from one carrying fix ounces to one fufficiently large

to hold two pounds. The point of thefe fyringes is adapted to
the pipes into whichfit is to be affixed. To this fyringe belonor a
Itop-cock, and a great va iety of pipes.

The inftrument for injecting quickfilver confifts of a Ion"
glafs tube, at whole end is fixed, by fcrewing in, a fteel p pe, the
cud of which is extremely fine.

The oyfter fyr'nge is fimilar to the large fyringe, except in
It is fp fmall, that when the fyringe is in the hand, and

full, its pifton may be commanded by the thumb of that hand to
throw its Contents into any preparation in the other hand. The

iffixed by be ng fere wed to the end of this fyringe is nearly
a-' (mail as that belonging to the qi:!ckfnver tube.

Thefe inftruments are always to be had at the furgical inftru-

ment makers.

INJECTIONS.

> iion<; employed for anatomical purpofes are of four
rent kinds 1 eoarfe, fine, minute and mercurial.

COARSE INJECTIOKS.
Red. Yellow bees

1

wax, ftxteen oun.ces—:he paleftrefin, eight
ounces—turpentine varnifh, fix ounces, by meafure—finely levi-

gated vermillion, three ounces.

Vol. I. b
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Vel/oiv. Yellow hoes' wax, fixteen ounce"— pale re fin,

ounces—turpentine varnith, fix ounces—king's yellow, two
ounces and a half.

White. Fine virgins' wax, fixteen ounce;—pale i

ounces—tur; entine vain Ih, /ix ounces— beft flake white, five

ounces and a 1>

Pale blue. Fine virgins' wax, fixteen ounces—pale icfin, eight
ounces

—

turpentine varnifli, fix ounces—belt fl ke white, three

ounces and a half—fine blue (malt, three ounces and a half.
Dark blue. Fine virgins' wax, fixteen ounces—pale refin,

eight ounces—turpentine vain Ih, fix ounces—blue verditer, ten
ounces and a half.

Black. Yellow bees' wax, fixteen ounces—pale refin, eight
ounces—turpentine varnifli, fix ounces—pure lamp black, one
ounce.

Green. Yellow bees' wax, fixteen ounces—pale refin,
ounce —turpentine varnifli, fix ounces—levigated cryftallized

rife, four ounces and a half—heft flake white, one ounce— lev'ga'.ed gamboge, one ounce.
Liquefy the wax, refin, and turpentine varnifli over a flow

fiie, in an earthen pipkin
;

then add the colouring matter,
having previoufly nrxed it in another pipkin, with a very
quantity of themel'ed compofition. Stii the whole well toj

with a wooden peftle, fo that the colourinj
intimately and Imoothly blended

;
place thi r, over the

fue, and, when they have acquired their due heat, the injection
will be fit for ule.

r i s F INJECTIONS.

Brown fpirit varnifh, while fpint varnifli, of each four ounce*—lurpentine vain fh, one ounce.
Thefe are to be put together in an earthen p'pkin, over a

fire, until they have acquired the necefTary degree of heat. It.

make it of a red colour, put one ounce of finely levigated ver-
milion into another pipkin, and gradually add the heated materi-
als, ftu ring the whole with a wooden peftle, that the colour may
be equally diftuled.

One ounce and a quarter of king's yellow—two ounces of beft
flake white—one ounce and a half of fine blue fmalt, with one
ounce and a quarter of beft flake white—four ounces of blue
verditer—half an ounce ot pure 1 -imp-black—are the proportions
for the various colou; s to the quantity of ingredients ordered
above.

MINUTE INJECTIONS.

. Th
r

fizc
>
whit:h forms the vthick to the colouring matter

in theie injections, is made in the following manner :



1.)

Take, of the fineft and mod transparent glue, one pound, break

it into final] pieces, put it intu an earthen pot, and pour on it

three pints of cold water, let it ftaad twenty-four hours, ftirring

it iw.v and then with a itick ; then ui it ever a [low fire for half

an hour, or until all the pieces are pcftcUy d ffoived ; ikim off

the froth from the furface, and llrain it through a flannel for

ufe.

Ihnglafs and the cuttings of parchment make an elegant fize

for very particular injections ; and thoie whu are not very nice

may ufe the belt double fize of the ihops.

Red. Size, one pint—Chinefe vermilion, two ounces.

Yellow. Size, one pint—king's yellow, two ounces and a

half.

White. Size, one pint—beft flake white, three ounces and a

half.

Blue. £ : ze, one pint— fine blue fmalf, fix ounces.

Green. Size, one pint—levigated cryitulized veruigiife, two
ounces—belt flake while, levigated gamboge, of each eight i'cru-

ples.

Black. Size, one pint—lamp-black, one ounce.

GENERAL OBSERVATIONS.

i . All injections are to he heated to l'uch a degree as not to

deltroy the texture of the veflels they are intended to fill; the

beft criterion of this degree of heat is dipping the finger into the

injection. If the finger can bear the heat, the textuie of the vef-

fels will not be hurt.

2. All the coloured materials mould be as finely levigated as

poffible, before they are mixed with the injection.

3. Great care mould be taken left the oily ones boil over, or

bubble ; and that the heat be gentle, otherwife the colour will be
altered.

4. They fliould be conftantly (lined, left the colouring mate-
rial, which is much heavier than the vehicle, fall to the bottom.

5. Tne instrument to Itir them with flvjuld be a wooden peftle,

and theie fliould be one for each colour.

6. A large tin pan to contain wa'er, with two or thiee letter

ones fixed in it for the injections, will he found very uftful, and
prevent all accid.ms, and the colour from fp iling, when on
the fiie.

PREPARATION MADE WITH COARSE INJECTION.

The blooJ-veflele are moftly filled with c© rfe injection, and
thtir cou rfe ; and when the anaton.ift



, the fine injection is to be

' in fi i it, and followed by the courfe.

CENTRAL OBSERVAT1C
There are feveral circumi be observed in injecting

coarfe injections, which are applicable to every

pan inti ey are thrown j theiesut

—

i. i > be injected fliould be freed from its blood as

much as p.flible, by fleeping it for feveial hours in warm water,

diy changing it.

*. Having emptied the part of its blood, the pipes are to be

fixed in then pioper veffels, and all ether veflels to be tied with

a ligature.

3. Tlie heat of the water is then to be gradually increafed to

the fame temperature with the injection to be thrown in.

4. The injecting lyringe mould be fteeped in the water with

the part to be injected, until wanted.

5. The injection being fiu.fhed, and the fubject cold, remove
the pipes, and tie up the parts they were in. Whenever a veflcl

is open, by accident or otherwise, be Aire to fee lire it by a liga-

ture, or cover it with a piece of thin and rnoiit bladder, or the

injection will always be oozing out.

6. The parts difiected and dried are to bevarnifhed twice with

copal oi' hard varnifh, full warning them fiee fiom greafe with

fonie foap lees, and well. drying them again.

BLOOD-VESSEL SUBJECT.

Select an emaciated fubject, between the age of two and four-

teen years.

Preparation. Make an incifion through the integuments the

whole length of the flernum ; then, with a faw, divide the fter-

num longitudinally into two equal paits ; introduce a diflect ng
knife under the divided bone on each fide, feparate it from the

(tinum, and lay open the thorax, by bending back the tv.

o

portions of the flernum and the cartilages of the libs: an inci-

fion is then to be m de into the pericardium, and ihe left ventri-

cle of the heart, and a large p pe introduced into the aorta, and
fecured by a ligature. The ful jtct is next to be put into warm
water, and radually heated. The lime gcneially itquired to

hear the whole Jul ject is four hours, in a huge body of water
U 1 he veins are l* be inj cted, th.te mor> pipes are required:

r,ne to be put into the ai gular vein, at the corner of the orbit
;

another into a vein as turn the fii ffible ; and '.he ihi.d

into a vein as near the tots as poflible.



lnjtHion. The fuhjcct and injection being properly heated,

throw the eoarfe r«d injection into the heart pipe, »vh ch will fill

the arterial fyftem ; and ihe^i the courfe yellow injection into the

head pipe firft, and next into the pipes of the extremities. The
fubjeel, when injected, fhould be put into cold water, with its

• ,vn wards.

Dijj'ecVion. Open the abdomen by an incifion from the fter-

num to the umbilicus, and from thence to each iluim. Cut away

the abdominal vil'cera, the ftomach, fp'een, and inteftines ;
lea-

ving the mefenterc veffels as long as poflible : diflefl away the

liver, leaving the vena portx and hepatic artery as long as pofli-

ble. This done, diffecl away the fat and cellular mem rane

from the veflels-; fee u re the mefenteric veffels in ah arborefcent

form on a piece of palteboard. The kidnies, urinary bladder,

uterus, and its appendages, are to be preferved and diied n the r

fituations. From ihe thorax are to be removed, the lungs and

heart, or he latter may remain. The integuments being care-

fully difle&ed from the fternum, it is to be bent back, and kept

in that fituation, toexpole the internal mammary arteries. I he

directing awav the (kin is next, hi order to exhibit the muf-
cles, and expofe the aiteries and veins. The (kin fhould only

be removed trom time to time to carry on the diflecYion, and ne-

ver more than that coveiing the part to be di fleeted ; othtrwife

the parts from which the ikin is removed will become dry, and

iflecti n be fpoiled. In difle&ing the arteries and veins, the

d Hector will find no difficulty, if he proceeds cautioufly trom

the lai :s towaids their extremities. The brain is to be

removed by Cawing away a large portion of the bone on each Gda

of the longitudinal linus of the dura mater. The checks fhould

be pufhed out by introducing hcrfe hair into the mouth.
D ying. When diflecled, or oetore, the fubjeel fhould he

hung up by the head in a frame: one arm is to be placed at a

link di fiance from tin fide, and the other tnrned upoverthe head,

with the palm ol in front : the legs at a 1 tile diftance

from each other, and kept in thele pollu.es by packthread.
. !>:truct she fight of the arteries, they are to

be feparated to a proper diftance by pieces of wood. This done,

expofe it to a current of a.r, in a place where it cannot get wet;
lemove, from time to um , all

Prtfer-vaiion. I feveral times, and keen it in a dry
place, and in a proper cafe, w.th a glais front and back.

A HEAD, FOR ARTERIES AND VEINS.

Choofe an emaciated head of an adult, f pirated from the body,
bj i t.anfverfe lection, about the fixth or ieveiUh vertebra.
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Pycpn'at:cn. Fut a pipe into each carotid, or, what is better,

one pipe with a bifui nove a portion of I one over the

id nal , mi , i mater, about the middle of th; pa-

re a p pe in the long tudinai finu ,
pointed

put. Pin the head into warm water, to

lly out of the external anil inl

ir$. Then tie up the ju. ular veins and vertebral arteries,

and all the final] veffels '

Into the carotids throw the red injection, and the

yellow, or dark blue, into the pipe in the Gnus of the dura n

The i ihe latter the ve'ns.

DiJfcSion. Follow the couife of the larger hunks, diffcel out

and remove, with a fine law, the p
the laft molaris, to fhow the couife

intcn [he wh le 1 i ion of the

removed, by faw ng on one fide of the lol

finus of the (Una mater, from the frontal finus to the

fpine of the occipital bone, and then fawing horizontally

the ear, from one extremity of the former incifion ti

other. The dura matei fhuuld I with a pair oi

lars, the brain carefully warned out, and the tentorium and

ved. It is belter to make a perpendicular fiction u

le to one fide of i future, through the

ii, and vertebrae j and thus prepare each

rvical arteiy is to belhownby diffei

the mufcles, &c. from between the tianfverfe pi

Prej Varnifh it feveial times, and keep it in a

r le, fufnended ; or fix it by the neck, and cover it with a

bell.

ANT ARM, FOR ARTERIES AND VEINS.

Remove he fupciioi extremity from the trunk, by ftpai

num, railing it, and pafTing the

it to the articulation, including the greater part of the

pciloial mufcle. Then cut under the fcapula, fo as to remove
vvitl) t!ie arm t lie clavicle, fcapula, and fublcapularis mufcle.

Prepat ation. After foaking it in warm water, force out the

blood from the veins, by preffing the extremity from the i.

toward the moulder. Fix a pipe in the axillaiy artery, and
another in the largeft vein on the back of the hand ; fome warm
water may be injecled into the vein, fo as to wafh out the blood

;

and, when prefTed out, the axillary vein mould be tied. Tie
any mufcular branches that may be gaping.

Injeflion. Red iajcflion may be thiown into the artery, and
yellow, or dark blue, into the vein.
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DijJ'eBion. This is very fimple ; it requires only the removal

of all ti.e cellular and fatty membrane, and expoling the courfe

of the veflels. Tie up the limb by the clavicle.

Prefcrvation. When vamifhed, keep it in a cool and dry

place.

A LOWER EXTREMITY, FOR ARTERIES
AND VEINS.

Having removed the contents of the abdomen, make a feflion

throu. h the fymphyfis of the pubis, and the ligaments connec-

i he ilium and facrum, fu as to remove one fide of the

pelvis.

Preparation. Fix a pipe in a vein as near the toes as poffible,

and another in the iliac artery. When the I mb has been well

foaked m warm water, pref, out the blood from the veins, or

throw in fome warm water at the venal pipe ; but carefully

piefs it .in again, and tie up the il.ac vein. Secure all divided

verlels.

IttjeHion. Blue injection, or yellow, may be put into the vein,

and red into the ai tery.

DiJ'cJIion. Expofe the courfe of the artery and veins, parti-

cularly t he profunda of the thigh.

GRAVID UTERUS, FOR ARTERIES AND VEINS.

The gravid uterus, or the uterus foon after it has expelled the

,
may be injeftei, to ihow its large and tortuous vefl'els.

It may be injected whilit in the body ; but this is always, attend-
ed with much difficulty, and never iucceeJs o well as when re-

1 from the body. Therefore ieparate the fpermatic and
veiTels as far from the u ei us as pofliole, and cut

out the uterus with the bladder, vagina, and external paits of
generation.

Preparation. Put a pipe in each fpermatic artery, and each
c, and alio one into each fpermatic and hypogaftric

vein; Co that, at lealt, there will e. four pipes for a. teries, and
lour lor veins, necefLry. Be very careful that all the divided
veflels be (ecu red by li ature, wnici only can enfure luccefs.

InjeSlion. Red and yellow are moftly pi eferred ; the former
for the arteries, the latter fur the veins. Be cartful that the red
be tniown into all the arterial pipes, and the yellow into the ve-
nal; and, to pr be better to have the pipes
of the veins difl < ies.

DiJfeElion. H,.^\A the nd uteius with horfe hair,

cither by introducing it through the vagina, or, if the foeios be in



it, by a perpendicular fiction through the anterior pai ietes, which

is to be fewtd up again. Then diffect away all loofe cellular

fhuclure and tat, preferring the round :.nd broad ligaments, and

Fallopian tubes. Should the foetus be in the uterus, an inciiion

ftiould be made, as al ove duetted, except the placenta be adhe-

ring theie, which is known by the gieat number ot veflels.

then on the oppolite lide, and through the membranes, to remove

the child ; cut the umbilical cord dole to the foetus, and fix a

pipe in one umbilical artery, and another in the umbilical vein,

the latter carrying arterial blood, fluuld be filled with red injec-

tion, and the aitery with yellow ; the cord is to be lad round
the placenta.

Prefervation. When well vainifhed, fufpend it in a cafe, with
a lals from and bac k.

A PLACENTA, FOR ARTERIES AND VEINS.
This is perhaps the eaiieft preparation to make with cearfe in-

jection, and ffiouid, therefore, be the fir It attempt of the ftudent
Preparation. Fix a luge pipe in the vein, and a fmall one in

one ot the arteries. The d ffkuliy ulually attendant on getting
the pipe into the artery is obviated in a greai mealure by introdu-
cing the po nt ot the Iciffars into thefe veflels, and flitting them
down fur about ha. fan inch, th • the artery open upon
the fore-finger, an. keeping it lo bj prelTi e with the thumb, by
whit li the pipe may be earned m wilhout d.ffkuliy. A lij

fliould be paiied round each pipe with a needle, taking caie not

to puncture any of the veflels.

lnjeclion. The uftial colours are to be felecled ; but ii

ot throwing the yellow into the vein, it frVuld be
j
uflred into

the artery, foi the aitery here performs the iurcLon of a

and vice <verfa. When there are two pLcenta: there ihoulil be
different colours ufed.

Dijjeilkn. The fpongy fubftance is to be carefully differed
away from the injecled tcflels, the placenta foaked in cold water,
to get rid of its blood, and then dried, curling the cord ;

it; and fltould the membranes not be much torn, they maybe
diftended wuh curled hair over it.

Prefirvalion. Varnilh it well ; fix its bottom in a cafe witb
a glafs top.

THE HEART, IN SITU; WITH THE HEAD AND
ADJACENT VESSELS.

For this purpofe cl.oofe the head of a young fubjecl, or an
adult, whole heart is free from far. The bver, ftomach, fpleen,
&C. are to be nmoved from the abdomen, and the aorta divided
jult as it gives oft the • ceh.ic artoy. The iiioinon into the cheft
Ihould be earned through the integuments, from the trachea to
the enfitorm cartilage, the (ternum fuwed through, and bent one



half on each fide-, from the extremity of the cartilages neareft

the ribs ; then divide one of the pulmonary veins as near as pof-

fiblc to the lungs, and remove a poition of bone over the longi-

tudinal fintis of the dura mater.

Preparation. Having well foaked the paits in warm water,

and fqueezed the blood from the heart and veflels, by the inferior

md pulmonary vein, put a pipe into the longitudinal finus

of the dura mater, pointed towards the occipital bone, another

into the pulmonary vein, a third into the vena azygos, and one
into the receptaculum chyli, or thoracic duct. Tie up carefully

the aorta and the vena cava infer. or, and put a ftrong ligature

around the middle of each arm.
Injection. Thiee colours are required;—one for the arteries,

which fliould be red; another for the veins, which may be yel-

low or blue; and ihe third for the thoracic duff, which mould
be white, to imitate chyle. Throw the red injection into the

pipe in the pulmonary vein, which will fill the left auricle, ven-

tricle, aorta, and all the arteries. The pipe in the head is for

the yellow injection ; by this will be filled the veins of the head,

face, neck, and chelt, the right auricle of the heart, the right

ventricle, and the pulmonary arteries. Should the vena azygos
not be injected, the yellow injection is to be thrown into it. A
fin all quantity of white injection is fufficient for the thoracic

due*.

DiJfeftioH. Remove the body by a tranfverfe feclion at the

laft dorfal vertebra, then amputate the arms r.t their middle, faw
away one lide of the bones of the fcull, and wafh away the brain s

then difTect away all the loofe cellular membrane and fat, and
expofe the various parts in the belt manner j diflect away the

lungs, leaving the pulmonary arteries as long as poflible.

Prefermation. This is, when well done, a valuable prepara-

tion, aad deferving of great care. Varnifh it well, and preferve

it in a iquare glafs cafe.
'

A FOETUS, TO EXHIBIT THE PECULIARITIES OF
ITS CIRCULATION.

For this pnrpofe felect a (till-born 'foetus ; and, if poflible, one
died from a flooding of the mother.

Preparation. Diflect the umbilical vein from the arteries,

.1 tour inches from the umbilicus, and fix a pipe in it,

taking care not 10 include the aiteiies. Throw warm water in-

to this pipe, and w;i(li out the blood, which will flow out by the
umbilical arteries. Having drained away as much of the water
as poffilile, tie a ligaiuie very loofe on the umbilical arteries.

Iiijeclion. The foetus being heated, throw in gently any co-

loured injection. The water will come away fijft through the



umbilical arteries ; and, when the injection appears, make the

ligature firm, to prevent its fun'

DijfeFllon. The peculiars es in the foetal circulation are the

umbij ca) coid, the ductus venoius, the dt • :, nd

foramen ovale. Wlien the body is cold, proceed to the direc-

tion j lernove the bead from the cervical vertebrae, the amis,

with the fcapulas, and pectoral mulclis ; the infeiior extremity

at the articulation with the pelvis, the whole of the parietes of the

abdomen, leaving- the arteries running to the cord by the fides of

the bladder ; the anterior part of the thorax, with the llernum,

caitilages, and part of the ribs, the integuments and mufcli

the back. Next cut away the lungs, and remove the pericar-

dium ; keep (he diaphragm in its place, and turn up the liver,

To as to expofe the ductus venofus. Some difl'ection and care is

here neceffary. Di fleet away the Itomach and interlines, and lay

oul the m lVnteric vefllls, diftend the bladder with air, and cut

away any thing that may obftrucl the view of the veifcls. The
foramen ovale cannot be exhibited.

Prefervation. After having varnifhed it hang it in a glafs bell,

with a hook at its top.

PENIS.

The penis may be injected, to (how the two corpora caver

-

nofa, the corpus fpongiofum, and glans, with the arteries and
veins. For this purpofe any healthy penis will do, but laige

ones are generally preferred. Having cut through the integu-

ments and foft parts in the pelvis, in the direction the faw is

to be palled, faw through the middle of each crifta of the pubis,

ftraight down and through the afcending ramus of each ifchium,

clofe to then commencement, and thus remove the pubis, with

the bladder and ex;ern;il parts of generation.

Preparation. M.ike an incifion into either of the crura of the

corpora cavernofa, and into the bulbous part of the uiethra, as

near to the proitate gland as pofTible ; foak it in hot wa er, and
carefully prefs out the blood from every part. Introduce a probe
along the vena migna ipfius

| enis, by an incifion at its root, to

break down its Valves j fix a pipe in each of ihefe incilions, ind

another in each vas dtfeiens, at its entrance into the veficulae

feminales, and fecuie. all the divided veffels.

IttjeShtt. Four colours are neceffary; thole generally pre-

ferred are red, yellow, blue, and white. Throw the red into

the corpus fpongiofum, which will diftend the gians ; the yel-

low into the corpus cavernofum pipe ; the blue into the vena
magr;a ipfius penis ; and the wh te into the vafa deferent ia.

Diffeciion. Inflate the bladder, di fleet aw.,y all the foft part:,
and keep the penis erect agamlt the iymphyfis pubis.

Piefervation. In a covered box.



TESTICLE.

A tefticle of an adult fhould be chofen free from d ; feafe, and

great cue is requifite in removing it from the body. Fu ft, en-

large the ring of the oblique mufcle, p.:fh the tefticle th.ough

from the fcrotum, and feparate its cellular conneftmg lubftance;

then cut die fpermatic artery and pampiniform plexus as high as

poiTible, and then the vas deferens.

Preparation. When well foaked, prefs out the blood from

the veins
;

put a pipe into the fpermatic artery, and another

into a vein ; and fecure all other open mouths.

Injefiion. Red is to be fcnt into the artery, and yellow or

blue into the vein, which is without valves. Then fix the qu ck-

filver tube in the vas deferens, and fnfpend it in water; this done,

fill it with mercury, and in twenty-four hours it may be removed

to be dirtl-iled.

DiJJ'eQion. Cut away the tunica vaginalis, and the tun'ca

albuginea, which* requires great care: then remove all the cel-

lular and adipoie membrane, and dry it on aboard previoufly

waxed.
Prefervation. Tn a common preparation glafs, on a blue or

green paper ground.

THE SYSTEM OF THE VENA PORT./E.

Remove the liver, fpleen, ftomach, and inteftines all together,

of a perfon whofe mefentery is free from fat, cutting away at the

root of the mefentery, behind the peritoneum.

Preparation. Cut into a mefenteric vein, as near to the in-

teftine as poiTible, and fecure it with a li a ure parted around it

with a needle, taking care not to wound any other ve n. Inject

wp.rm water, and let it again run out by the divided veflels.

Drain its water off", and fecure all the veins, the hemorrhoidal
efpecially.

InjeElion. Throw any colour into the pipe, wh'ch will pafs

into the fplenic, mefenteric, and internal hem rrhoidal vein, and
into the vena portae.

Dijfeclion. Remove all the foft parts ; the ftomach, fpleen,

and inteftines ; cutting the veflels as long as purtible, and dry

them in the beft manner, either attached to the liver, or diffefl

away the liver from the vena portae, taking care to preferve fomp
of its ramifications.

Prefer-vation. In a covered box.
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HEART.

The heart is rtfofcly injected out of the body, to (liov

common and proper veffels. For this purpofe, choofe a lean

heart. Cut through the thoracic vifceri immediately at he top

of the thorax ; oivide the intercoltal arteries by drawing the knife

down the pleura, over the ribs beyond their origin, feparate the

vena cava interior and aorta, in the abdomen, wth the cavae he-

paticse ; an i remove the thoracic vifcer3, with the portion of the

diaptuagm furrounding the vtfllls.

Preparation. Soak the blood and congula out of the cavities

of the heart, and prefs the blood from the coronaries. Put a

pipe into the vena cava fuperior, and another into one of the

pulmonary veins. Then tie the lungs at their root, the vena

cava inferior, the arteria innominata, the left carotid :ind fub-

clavian ; and pais a li attire, with a flip knot, round the finui

of the aorta, and lecure all other open veflels.

InjeUion. The common coloured injections, red an<! yellow,

only are wanted. Throw the former into *he pulmonary vein,

which will fill the left auricle, ventricle, aorta, and cori

arteries. The yeilow, being fent into the luperior cava, will

diltend the right auricle, coronary veins, right ventricle, and

pulmonary artery. In order to fill the coronaries well, th

jector muft ttop two or three times in the courfe of the pn

to fqueeze on the injection in them with his nail ; then hi

whole again, and throw in more injection. The piepai

having cooled, a pipe is to be (ixed at the bottom ol

and lome red injection, jult hot enough to run through

is to be puflied along the aorta, an affiftant thro

on the intercoftals, if the injection runs through them.

Dijfeftion. Cut away the lungs, pericardium, and all th

parts.

PrefervatioH. Either in a covered box, or under a glafi

STOMACH. INTESTINES. BLADDER.

Thefe are befr injected with the whole fubjecl. but may !

moved and injected feparately.

GENERAL OBSERVATIONS.

*. The an3tomift can only fucceed by having the prep:.
conftantly heated as he is throwing in the injection.

a. The injection fhotild be thrown in very gradually.
3. When injected, the part fliould be immediately immerfed

in cold water.



PREPARATIONS WITH MINUTE INJECTION.

BONES.

The vafcularity of bones is to be demon ftrated, by throwing

fine injection into an extremity, cutting out the bone when cold,

feparating it from all the (oft parts, immerfingit in water for a

few days, to foak out the blood, and then putting it into a mix-

ture of muratic acid and water in the proportion of one ounce

to a quart, for three or four months, adding about, every month,

drachm o"f acid. The limb of a ricketty child is to be chofen.

Injeclion. Put a pipe into the largeft artery of the extremity,

and throw gradually the red injection into it, fixing the (top-tock

in the pipe.

A FOETUS.

Still-born children, when injected with minute injection, afford

B i. umber of beautiful preparations.

Preparation. No water mould be thrown into the veff Is. Fix
a pipe with a (fop-cock into the umbilical vein, and tie the arte-

ries in the ligature.

InjeSiion. Red injection is always chofen for this purpofej
and throw it in with great care, until the abdomen and (kin all

over become very tumid. Fiift mucus comes from the nofe and
mouth, then the meconium from the anus, and often pure fize.

Dijfettion. Cutoff the head from the fhoulders, the arms be-
low the fhoulder joint, and the legs jult bdow the acetabu-
lum ; then preferve a fmall quantity of the integuments around
the navel, and remove all the anterior parietes of the abdomen and
chefr, fo as to exhibit the thoracic and abdominal vifcera. Cut
away the integuments and pofterior part of the theca vertebralis,

to exhibit the medulla fpinalis.

Prefersation. Soak out the blood, and preferve it in proof
fpirit, to fhow the vifcera and their vafcularity.

From a well-injected foetus may be obtained the following

preparations :

i. If the foetus be about feven months old, the membrana pa-
pillaris.

2. If it be male of this age, the tejiicle in the abdomen, with
the gubernaculum.

3. The t'afcular and radiated fibres of the parietal bones.

4. The vafcular membrane, including the teeth.

5. The 'vifcera qf the chejl feparate, if better injected than

thofe of the abdomen, (howiug the vafcularity of the lungs, thy-

mus gland, and heart.
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6. The Jiomach, which is to be inverted, to fhow its vafcular

villous coat.

7. The inteflints, which are to he feparated from the inefen-

tery, and inverted, to (how their 'villous coat.

8. The glandule renales and kidnies together, to exhibit their

relative fize, and the tabulated (tincture of the kidney.

9. The uterus and its appendages, to Ihovv the long ovnria and
plicae ot the neck, or" the uterus and vagina.

10. The external parts of the female organs of generation, to

fhow the hymen.
11. A red portion of the Jkin, to exhibit its vafcularity.
12. The medulla fpinalis, to fhow its veffcls, and the .

equina.

13. The membrana tympani, to exhibit its vascularity.
14. The cavity of the tympanum, to fhow its vafcularity, and

that of the periofteum of its bonis.

15. The Hjefiibulum and cochlea., to fhow the membi anon
micircular canals of the former, with then: ampullae injecled,
the vafrularity of the ,zona mollis.

16. The head, to fhow the natjral appearance of the face, the

papilla; of the lips, tongue, &c.
j 7. The hand, to fhow its natural colour.
Prefervation. The above preparations aic all to be well foalc-

ed from their blood, and preserved in proof fpirit of wine.
18. A Portion of Jkin, freed of its adeps, to fhow its vafcu-

larity.

19. The ?ne?nhrana :ympani, to fhow its vefTels.

20. The heart, to mow the foramen ovale, by diftending the

cavities with air; and, when dry, cutting away the cut'

fides ot the auricles, and introducing a bridle.

21. Any large mufcle, freed from its cellular membrane and
fat, and dried, to fhow the 'vafcularity of the mufde.

fervation. Thefe are all to be dried, well vnrnifhed
ved in bottles. Some prefer putting them into i'pi

;
but this fhould be avoided as 'much as p

the turpentine is always oozing in warm weather, and dii
the glafs.

UTERUS.

Theobjea of injefting a uterus with fine injccVon is to
exhibit the vafcularity of its internal membrane, which fur-

the catamenia. For this pu pofe the uterus of a
nienftruation has not be. by age oi difeaf*

Pre, "ration Remove the uterus, by dividing the v. I

long as pofl,ble, the round nentif
*
nd ag n ,
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poflible of the vagina. Tie a p
; pe in each hypogaftric artery, and

fecnre all the divided v.fl'.ls.

Injes.'ion. Any coloured injection may be chofen, but red

looks

DiJfe"'ton. Cut away ali the loofe cellular membrane, bladder,

and rectum, if there be anv, fiom around the vagina, and cut it

open along the m rior pari ; continue this incifion

on each fide of the anterior pan of the uterus, fo as to exhibit

furface of its ca

Vi-jervation. If the injection be fuccefsful, which it feldom

.. ihan une time in ten, fufpend it by the ligaments, and

prefer ve it in tlie proof fpirit.

AN ADULT HEAD.

Separate the head as low as the laft cervical vertebra from the

(houders.

Preparation. Put a bifurcated pipe into the carotids. Se-
cure the vertebral arteries and jugular veins, and all the divided

parts.

Jnjeclion. The red injection is always preferred.

From an adult head injected in this way may be made the fol-

lowing preparations :

i. The upper eyelid, to (how the vafcularity of Meibofmus
1

s

glands.

2. The choroid membrane, exhibiting its vafcularity.

3. The retina, fufpended by the optic nerve, exhibiting its

vafcularity.

4.. A fecYion of the optic nerve, to exhibit the central art.ery.

5. The whole of the cerebrum, cerebellum, and medula oblon-

gata, with the pia mater ; or,

6. The pia mater, feparated from the convolutions of the
brain, to exhibit the intergyral proceJJ'es and the tomentum ce-
rebri.

7. One half of the noftrils, to exhibit the vafcularity of
Schneider' s membrane, and that of the membrane lining the an-
trum of Highmore.

8. The tongue, ly'ng i« the jaw, and fufpended by the pala-
tum molle, with the pofterior fauces cut away, to (how the epi-
glottis and glottis, the uvula and 'velum pendulum palati, the
tongue, its papillae and excretory du&s, and the vafcularity of
the gums and fublingual glands.

Prefervation. The above preparations are to be foaked well
in cold water, to get out all the blood, and then preferved in
proof (pi rit.
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PREPARATIONS WITH QUICKSILVER.

Mercury cannot be coloured by any fubftances j it muft, there-

fore, always prefent the fame filvcr colour.

GENERAL OBSERVATIONS.

j. The parts mould always be injected in a proper tray, that

the mercury may be eafily collected.

a. A lancer, with a curved needle ready threaded, mould be

always at hand.

3. A bottle, whofe neck is not fo wide as to permit the quick-

filver tube going to the bottom, when put into it.

4. When injecting, if any circumftance render it neceffary for

the injector to put afide the tube with the mercury, it mould bt

placed in the bottle, the mercury remaining in it, to be handy
and prevent delay.

5. Injecting with mercury is always tedious, and frequently

unfuccefsful. The paits txpofed muft be kept moift,by fit ink*

ling them with cold water.

A SUPERIOR EXTREMITY.

To inject the lymphatics of an arm, choofe one from a di

cal fubject, without fat ; m;ke an incifion into the (kin r

the wrift, and feck dif'ger.tly, with a magnifying glafs, I

abforbent, into which the pipe is to be put, when the quia
will immediately run. The flioulder ftiould now be placet

fideiably lower than the hand ; and, when the mercury
out at the divided veffels in the axilla, tie them up, and r.

lymphatic, into which the pipe was introduced. Then fe

another abforbent. When the mercury ceafes to run in a lym-

phatic, tie the vtfltl, and feek for another.

Dijfedicn. Begin at the lymphatics, where the mercury enter-

ed, and trace then) ; removing every thing that obftructs their

view, but preferve the glands

AN INFERIOR EXTREMITY.

The limb for this purpofe mould alio be taken from a 1

fical perfon, and the fame method adopted as with the funerior ex-

tremity, fceking as near to the toes as poffible for the lymphatcii.
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A PAROTID GLAND.

Cut down upon the mafleter mufcle, and feek for the Steno-

nianduct, which is the excretory duel of the parotid. Tie the

quicklilver pipe in it, then fix the tube, and pour into it the

quickfilver ; and, when it ceal'es to iun, remove the tube and

pipe, and tie the duct. Be particularly careful, in diffe&ing

away the gland, not to cut it.

Prefer<vation. Dry it on a waxed board, and preferve it on a

blue paper and palteboavd, in fpirit of turpentine.

LIVER.

The lymphatics running on the peritoneal coat of the liver,

and over the gall •blaader, make a beautiful preparation. The
liver fliould be well foaked for feverai days, and the pipe put

into the lymphatics of the fulpeni'ory and eoronory ligaments,

and the mercury forced along them, breaking down the valves

with the nail, by prefTing on the mercury. Secure the veilc's

at the portae of the liver, when the mercury gets there, and tie

the lymphatics vvh.n filled. Should the anatomifl's attempt

to force the qu ckfilver beyond the valves be onfuccefsful, he

mult fix upon the molt minute obvious branch, and let it run its

proper courfe.

Prefer-vation. Throw fome courfe injection into the cava? he-
paticae and vena portas, without heating the liver thoroughly ;

inflate the gall-bladder, and dry the whole. Varnifh it, and
preferve it in the belt manner under a glafs bell, or preferve
the injected part in proof fpirit, without any wax injection.

LUNGS.

The fupeificial lymphatics of the lungs are to be filled from
the pa:t molt remote from the root of the lungs.

Prefervation. Cut away the part on which the lymphatics are
filled. Dry it on a waxed board, varnifh it, and preferve it in a
bottle, on a green or blue piece of paper; or preferve it in proof
fpirit, without drying it.

HAND.

Select the hand of an aged female (feparared from the arm by
fe fection, three inches above the wrilt) tint has died of

a lingering difeafe. Soak out the blood in warm water ; l\x the
pip iien add the tube, and pour into it the

try. As the mercury appears in the other arteries and veins,
them up and fecure them with ligatures. Should the mercury
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ftill efcape from fmall branches, put a cord round the aril

with a piece of wood tighten it, by twilling the wood, I

care not to prevent the mercury patting into the hand. Then lui

-

pend the hand in a glafs filled with water, and fufpend alio the

tube and quickfilver in the manner reprefented in the am
plate, tor a day or two, that the mercury may get into the finall

veflels. When injected remove the pipe, and tie, by a llrong

firing, the fore-arm; put the hand into water, until putrefacti-

on Separates the cuticle.

Prcfer-vation. Dry it carefully, and varnifh it ; then fix the

fore-arm in a pedeftal of p airier of Pans, and keep this beauti-

ful preparation under a glafs bell.

LACTEALS.

Remove the mefentery and interlines, if the former he per-

fectly free from fat, and let them remain feveral days in water,

which Ihouul be frequently changed. Search for an abforbenr,
on the mtUline, into which introduce the quickfilver, which will

run op to the glands in the mefentery, where it will (lop. When
steals aie filled, the preparation will be m if red

and yellow coarfe injection be thrown into the mefenteric art

and veins.

Prefeyvation. Spread the mefentery on a waxed board, inflate

a portion of the interline, clear away all that is uielefs ; dry and

varnifh, and preferve it in a glafs frame.

CORRODED PREPARATIONS.

Thefe preparations ate made by filling the vefTels with coarfe

on, and corroding the foft parts, fo as to exhibit thole

veflels.

CENERAL OBSERVATIONS.

i. The liquor for corrofion is to confift of three parts of mu-
riatic acid, and one of water.

2. 1 he liquor fhould be kept in a well glazed earthen veffel,

with a top to it, alfo well glazed.

3. 1 he part 10 be corroded fhould be carefully moved in and
out of this liquor, as the flu hteft force may break the veflels.

4. When corroded, the pulpy flefh is to be carefully wafhed
away, by placing it under a cock of water, the water flowing
very flowly } or, in fome inftances, by fquirting it away.
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<;. When the preparation is freed of its flefli, it fliould be fix-

edln the fituation it is to remain in, either in a plailter of Paris

pedeftal, or on a flat furface.

6. If the fir fh be not perfectly deftroyed, the preparation is to be

returned to the corroding liquor for a fortnight or month longer*

or until it becomes pulpy.

HEART AND LUNGS.

Thefe vifcera, occupying lefs fpace in children than adults,

are to he preferred. It is of no confequence whether they are fat

or lean. The integumems mould be cut from the fore part of

the neck ; and the trachea, jugular ve.ns, and carotid arteries

removed, and, with them, th< vifcera of the thorax, carefully

fepaiating the fubclavian verTLls from the clavicle, without injur-

ing them, and dividing the axillary veflels and the cava inferior

and aorta, juft below the diaphragm.

['reparation. Soak the whole well, to free it of its blood, and

prefs out all the fluids : fix a pipe in the inferior cava, and an-

other m one of the pulmonary veins, taking care not to injure

the others, by tying it. Then fecure the carotids, the jugulars,

the axillary veflels, the vertebral artery, the intercoltals, the

aorta, after it has formed its arch, the internal mamillaries, and
every vefTel that can be found.

Injeclion. Red and yellow are generally preferred, but red and
blue are more proper, and more elegant. Throw the blue into

the vena cava inferior, which will diftend the light auricle, the

fupeiior cava, the jugular veins, and great coronary vein, the

ventricle, and pulmonary arteries. The red injection

will fill the left auricle and pulmonary veins, the aorta, fubcla-

vains, carotids, Sec.

I'refcrvation. Great care is requisite in freeing the injection

from the pulpy flefli. When done, Jet the apex of the heart be
placed immediately in a plaiftei of Paris pedeftal, and ever it

with a glal's. If the pulmonary veflels are well prcferve.l, it

forms a valuable preparation. If one good prepaiation be obtain-
ed in tee trials, it will amply repay the anatomift.

HEART.

A fat heart will do for this purpofe. Inject it as directed
in page 24, and put it into the corroding liquor,

Pre/ervatioa. Lay it on fome cotton, on a pedeftal, and cover
it vvilh a gl
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LIVER.

The liver of a child is to be preferred to that of an adult, it

occupying much lefs room : its veflels mould be cut long, and

with it the portion of the duodenum, perforated by the bile

du&.
Preparation. Fix a pipe into the hepatic artery, another into

the vena porta:, a third into the ductus communis choledochus,

and a fourth in the Ttna cava hepatica.

Injeflion. The four injections are to the red, yellow, darl

and light blue. Firft, throw the red injection in o the hepatic

artery, next the dark blue into the vena poitae, then the

blue inio the cavae hepaticae, and laftly, the yellow into the due-
4

tus communis choledochus.

Preferi<ation. Remove the pipes as foon as the injection will

permit ; and, when corroded, fix the trunks in the belt manner
poffible, upon a propei pedeftal: then wafh away the flefli, dry
it, and cover it with a glais,

KIDNEY.

Choofe the kidney of an old drunkard. Cut the cmulgent

vefiels clofe to the aorta and cava, and the ureter, very low ; lien

remove the kidney, with all its lui rounding adeps.

Preparatio?i. Soak out the blood, and pi efs out all the fluidl^

Fix a pipe in the emulgent artery, another in the ven, and a

third in the ureter ; and tie up all the open-mouthed vefTels.

Injection. Red, blue, and yellow. Fit ft throw the yellow

into the vein, then the red into the artery, and laltly, the blue

into the ureter.

Prefer-vation. Under a glafs bell. The kidneys of different

animals form a beautiful exhibition.
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PART I.

OF

THE BONES.





BONES IN GENERAL,

WHICH ARE THE FIRMEST PARTS OF THE BODY,

AND

SERVE FOR THE SUPPORT OF THE OTHER ORGANS.

The following parts are to be attended to.

THE Radiated appearance of the Fibres cf broad Bones in

Children.

The Longitudinal Fibres, forming the long Bones of Children.

Tiie Lamella, in the long Bones of Adults.

The Sides of the long Bones in Adults, thick at the middle,

and thin towards the extremities.

The Reticular Subftance in the middle of long Bones.
The Cancelli in the extremities of long Bones.
The Little Cavities for containing Marrow and Veffels in the

mod folid parts of the Bones.

The Cancelli between the Plates of the broad Bones.
The Periojieum which covers Bones in general, and conveys

Nutritious Veflels into their Subftance.

The Periojieum Internum, or Membrana Medullaris, which
lines the Reticular and Cancelli of Bones, and contains the Mar-
row.
The Pajfages of the principal Veflels of Bones.
The Holes for the tranfmiflion of Nerves which can be feen

only in certain Bones.

The Globules of Fat which compofe the Marrow.
The Conneclion of Bones by Suture, where no motion is al-

lowed
The Conneclion of Bones by Cartilage, where fome motion is

neceffary.

The Conneclion of Bones by Ligament, where extenfive motion
is required.

The Cartilages upon the ends of Bones, for the fafe and eafy
motion of the Joints.

The Perichondrium, or Membrane covering the Cartilages
which in moveable Joints give* thefe Cartilages a great decree of
fmoothnefs.
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The Su'flances, cnlled Glands of the Joints, for the fecretion

of Synovia.

The Epiphyfes upon the ends of moveable Bones in Children,

for facilitating and battening their ofiification.

The Epiphyfes changed into Apophyfes, or Proceffes, upon cer-

tain parts of Bones of Adults, for the attachment of Mufcles,

Sec. and which obtain part'cular names according to their ap.

pcarances ; as Coronoid, Condyloid, &c.

The numerous Cavities of Bones, as Glenoid, Cotyloid, ice.
'

the names varying according to their appearances.

OF THE SKELETON IN GENERAL.

THE AfTemblage of Bones joined together to form a Skeleton.

A Natural Skeleton, or one joined together by its own Liga-

ments.

An Artificial Skeleton, or one joined together by Wire, &c.
The Diuifion of the Skeleton into Head, Trunk, Superior Ex-

tremities, and Inferior Extremities.

OF THE SKULL IN GENERAL.

THE Skull divided into the Cranium, and Bones cf the Face.

The General Figure of the upper part of the Cianium, com-

pared to that of an Egg.
The flat form of the Cranium, laterally.

The Smooth Surface of the upper p ;rt of the Cranium, where

it is little affected by Mufcular Fibres.

The Periofleum of the Head, called Pericranium.

The under and outer Surface of'rhe Cranium, irregular where

it gives attachment to Mufcles, &c. and paiTages to VefTels and

Nerves.

The anterior and under part of the Cranium, hollow, to make

part of the Orbits.

The poflerior part of the Cranium, marked by Mufcles of

the Trunk.
The upper and inner Surface of the Cranium, holloiv, for

Jodging the Brain.

The under and inner Surface of the Cranium, with unequal
Ca-vilies, for lodging the Lobes of the Brain and Cerebellum.
The Furrows along the inner fide of the Cranium, for the re-

ception of the Blood- veflels of the Dura Mater.



The Slnuo/tiiet upon the inner Surface of certain Crania, for

lodging Luxuriances of the Brain.

The Pits feen in fome Crania, for lodging Granulcus Bodies

on the Duia Mater.

The External Table of the Cranium.

The Internal Table of the Cranium, called Vitrea, fomewhat

thii ner than the external.

The Diploe, or Caneelli, between the Tables of the Cranium.

The Diploe a wanting in certain parts of the Cianium.

The Cranium in general compofed of eight bones, fix of which

are Paid to be proper to the Cranium, the two lart common to it

and to the Face.

The fix proper to the Cianium, are,

The Os Frontis, placed in the fore-part of the Cranium.
The tivo OJJ'a Parictalia, placed in the upper and lateral

parts of the Cranium.
The t-xvo OJJ'a Temporum, placed in the under and lateral

parts.

The Os Occipitis, which forms the back and fome of the low-
er pait of the Cranium.

The two Bones common to the Cranium and Face are,

The Os Etbmoides, placed in the fore-part of the Bafe of the

Cranium.
The Os Sphericities, fitua-ted in the middle of the Bafe.

The Sutures, placed between the Bones of the Cranium, foi

allowing the Ofiification to begin originally in different points,

are, the three True Sutures, and two Falfe or Squamous Sutures.

The three True Sutures are,

The Coronal Suture, placed between the Frontal and Parietal
Bones, lofing its ferrated appearance near its terminations.
The Lambdoid Suture, lymg between the Parietal, Temporal,

and Occipital Bones.
The parts of the Lambdoid Suture, placed between the Oc-

cipital and Temporal Bones, called Additamenta of the Lamb-
do, d Suture.

The Sagittal Suture, fituated between the Parietal Bones.
The Sagittal Suture, fometimes continued to the Nofe.
The ferrated Appearance of the True Sutures, feen diftinclly

on the ow.fide of the Cianium only.
The True Sutures, having little of the ferrated appearance on

the infde of the Cranium.
The two Falfe Sutures, placed between the upper Ed<*e of the

Temporal, and under Edge of the Parietal Bones.



The Portion of the two Falfc Suturei, fituated between the

'Mider and back part of the Parietal and the Temporal Bones,

railed by Come Additamenta of the Squamous Sutures, and which

have in that part the true ferrated appearance.

Additional Bones, called Ofj'a Triquetra, or Wormiana, fome.

times found in the diffeient Sutures, though moft frequently in

the middle of the Lambdoid Suture.

The Sutures faid to be common to the Bones of the Cranium and

Face, are,

The Ethmoid Suture, which i'urrounds the Ethmoid Bone.

The Sphenoid Suture, which furrounds the Sphenoid Bone.

The Tranfverfe Suture, which runs acrol's the orbits and root

of the Nofe, between the Frontal, Malar, Sphenoid, Ethmoid,

fuperior Maxillary, and Nafal Bones.

The Zygomatic Sutures, placed between the Temporal and

Cheek Bones.

OS FRONTIS.

THE Situation of the Os Frontis in the fore-part of the Cra-

nium.
Its Shape, which has been compared to that of a Clam-fliell.

Its External Surface, fmooth and convex.

The external and internal Angular, or Orbitar Procejfes.

The Superciliary Ridges, on which the Eye-bro»vs aie placed.

Projections over the Frontal Sinufes.

The Nafal Procefs, forming part of the Nofe.
Part of the Temporal Procefs, or Ridge which forms the boun-

dary between the Temporal and Frontal Muicles.
The hollow Orbitar Proccffes, or Plates, which form the up-

per part of the Orbits.

The Sinuofity behind the upper end of the Superciliary Ridge,

for lodging the Lacrymal Gland.
Behind each Internal Angular Procefs, a fmall Pit, to which

the Cartilaginous Pulley of the Superior oblique Mufclc is fixed.

The Temporal Foffa, for lodging pait of the Mufcle of that

name.
The Opening between the Orbitar Plates, for receiving the Cri-

briform Plate of the Ethmoid Bone.
The Foramen Supra Orbitarium, through which a branch of

the Ocular Artery, and part of the Ophthalmic Branch of the

Fifth Pair of Neives pafs to the foft parts of the Forehead.
The Foramen Orbitarium Internum, Anterius et Pojleriui,

through which i'mall twigs of Ne: ves pafs fron the firft
\



the Filth Pair, and of Arteries from the Ocular Artery into the

Nofe.

Small Perforations found upon the under and fore-part of the

Frontal Bone, for the tranfmiflion of very minute Arteries or

Nerves.

The concave, inner, and fore-pnrt of the Os Frontis, for
lodging the Anterior Lobes of the Brain.

The convex under parts, for fupporting thefe Lobes, and co-

vering ihe Eyes.
The Ridges and Deprefflons of the Orbitar Procefles, marked

by the Convolutions of the Brain.
Small Furrows on the infide of the Bone, for lodging the

Blood vefTels of the Dura Mater.
Slight Sinuofities, more evident on the under than on the upper

part of the Bone, occalioned by the Convolutions of the anterior
part of the Biain.

The Frontal Spine, for the attachment of the Falx.
The Frontal Furrow, extending upwards from the Spine, for

lodging the upper pait of the fnperior Longitudinal Sinus.
The Foramen Cacum at the under part of the Spine, for a pro-

cefs of the Falx of the Dura Mater, and i'mall Blood veflels.

The Frontal Sinufes, placed behind the inner ends or the Su-
perciliary Ridges, and, in fome Skulls, forming Prominences
near the root of the Nofe.
The Walls of the Sinufes, formed by a reparation of the Ta-

bles of the Bone.
Their Partition, by which they are prevented from communi-

cating with each or her.

A Communication wh'ch they fometimes have with each other.A Pajfage from each, leading into the Cavitv nf the anterior
Ethmoid Cells, and from ihence to the Nole.—The Sinufes add
to the hYength and melody of the voice.

In * Foetus of nine months, the Os Frontis is compofed of
two Pieces—The Superciliary Holes and Frontal Sinufes are
not yet formed.

OSSA PJRIETJLU.

THE Situation of the Parietal Bones in the upper and lateral
parts of the Cranium.
The figure of each Parietal Bone a Trapezium, or approach-

in? that of a Square. tr

The upper Ed^e, longed
The anterior Edge, next in length.

Vol. I. Aa
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The pof.crior EJpe, fhorler.

The inferior, (horieft, and in form of a tagged arch, to be

connected to the upper edge of the Squamous part of the Tem-
poral Bone.
The three firji Edges of the Bone ragged, where they aflilt in

forming the True Sutures.

The corners of the Bone obtufe, excepting the under and an-

terior, which forms a kind of procefs.

The external convex finooth furface of the Bone.

The. tranfverfe arched Ridge, or Line, placed externally, a lit-

tie below the middle he ght of the Bone, for the oiigin of the

Temporal Mufcle.
The radiated Furrows at the un'er part of the Bone, formed

by the Fibres of the Temporal Mufcle.

The Foramen Parietale, tor the paffage of a Vein fiom the

Integuments of the Head to the fuperior longitudinal Sinus ; and

fometimes for the tranfmiflion of a fmall Artery to the Falx of

the Dura Mater.

The in,ttrnnl concave Surface of the Bone.
The Furrows made by the Blood-vefl'els of the Dura Mater,

he principal of which begin by a Trunk at the under and tore-

pjrl of the Bone.
The Deprejion at the upper Edge of the Bone, which is moft

di fti nelly feen when the Bones are conjoined, for the attachment

of the Falx, and lodgment of the fuperior longitudinal Sinus.

The FoJJ'a at the under and back part of the Bone, for lodging

a fmall part of the luer.d Sinus.

Numerous deprej/ions found on the infide of the Bone, occasi-

oned by the prominences of the Brain.

The Connexion of the Parietal Bones to the Frontal one, by

the Coronal Suture,—to each other by the Sagittal Suture.

In the Foetus the fides of the Parietal Bones are incomplete,

and there is no Parietal Hole.

Between the Parietal Bones and the middle of the Os Frontis,

there is a Membranous Subjlance filling the interftice, and getting

the name of Bregma, Fans, or Fontanella, from its having been

fuppofed by the Ancients that the fuperfluous humours of the

Brain are evacuated through it.

os occipiris.

THE Situation of the Occipital Bone in the back and under
part of the Cranium.

Its rhomboid figure.

The two lateral Angles.



The external Surface, convex and fmootb at the upper parr.

The large arched Ridge, near the middle of the convex Sur-

face, to the center of which the Trapezii Mufc es are fixed, the

outer parts giving origin to the Occipito Frontalis.

The /mailer Arch, under the former.

The Defreffions between the large and fmall Arches, Tor the

connection of the Complex 1

.

The imprejjions between the Arches and the Temporal Bones,

for the attachment of the Splenii.

Cavities between the fmalier Arch and the Foramen Magnum,
for the reception of the RecYi M nores.

The perpendicular Spine, between the Mufcles of the oppofite

Sides.

The unequal Edges of the Foramen Magnum, for the infeition

of Ligaments, by which the Head is fixed to the Vertebrae of
the neck.

The inferior Angle, called Cuneiform or Bafilar Procefs.

The unequal SurJace of the Cuneiform Procefs, for the at-

tachment of the Recli Ameriores Mufcles.
The Condyles placed at the Bate of the Cuneiform Procef?.

and fides of the Foramen Magnum, for the articulation with
the full Ventbra of the Neck.
The oval Form and fmooth Cartilaginous Surface of the con-

dyles, correfponding with the i'uperior articulating Procefles 'of

the hi ft Vertebra.

The rough Edges of the Condyles, for the attachment of their
Capi'ular Ligaments.
The rough Surface between I he Condyles and Maftoid Pro-

cefTes of the Temporal Bones, for the insertion of the Recli Ca-
pitis Laterales Mufcles.
The internal i>urjace of the Bone, hollo-iu, for containing the

hack-part of the Brain and Cerebellum.
The Cruciform Spine of the inner fide.

The upper Limb of the perpendicular Spine, hollo-w in tht
middle, or frequently at one fide, for the reception of the fupe-
rior longitudinal Sinus, and the attachment of the Falx.
The lateral Limbs placed oppofite to the grearwexterr.al arched

Spine, and hollow in the middle, for containing ,he lateral Si-
nufes, and giving attachment to the Tentorium of the Dura
Mater.

The lower Limb of the perpendicular Spine, for the attach-
ment of the Falx Minor.
The Foff* at the fides of the upper Limb, for containing the

podei lor L( bes of the Brain.
J he Fojfa at the fides of the lower Limb, for containing the

Cerebellum. 6

The concave Surface of the Cuneiform Procefs for receiving
the MeduJL Oblongata, and Bafilar Artery,

5



The Deprejions at each fide of the Cuneiform Procefs, where

the inferior Petrofai Sinufes are placed.

The Foramen Magnum, behind the Bafil^r Procefs, and at the

fides of the Condyles, for the paffage of the Medulla Oblonga.

la, Vertebral VeiTels, and AccelTory Nerves.

The fuperior or anterior Condyloid Foramina, for the paflagt

of the Ninth Pair of Nerves.

The pofierior Condyloid Foramina, for the paffagc of Veins in.

to the Lateral Sinufes.

The Connexion of the Bone to the Ofia Parietal ia, by the Lamb-
doid Suture.

In the Foetus th«; Occipital Bone is divided into four piecti\

the firft reaching from the middle of the Lambdoid Sutuie to

the Foramen Magnum, the fecond and third are placed at the

fides of thit Foramen, and the fourth forms the Cuneiform
Procefs.

OSSA TEMPORUM.

THE Situation of each Temporal Bone in the under part of

the fule of the Cranium.
The Squamous Plate, which forms a part of the Temple, and

gives origin to a portion of the Temporal Mufcle.

The Mafoid Procefs, at the under and back part of the Bone,

giving infertion to itrong Mnfcles, and containing Cells when
communicate with each other, and with the Cavity of the Tym-
panum.
The Pars Petrofa hard like a rock, and placed at the bafeof

the Bone, from which it runs obi quely forwards and inwardi,

and contains the internal Organ of hearing; to be afterwardt

defci ibtd.

The Zygomatic Procefs, running from the under and fore-part

of the Squamous Plate, to join the Os Malaej and form an Arch,

under which the Temporal MufJe paffes to the Lower J

A lubercle at the root of this Procefs, covered with Carr-

iage, and making part of the Art dilation of the Lower Jaw.

1 he Styloid Procefs, placed at the root of the Pars Petrofa,

and going obliquely downwards and forwards, to give origin to

Mulc.es which belong to the Tongue an \ Throat.
The Vaginal Procefs. of an mconfideiabje fize, furrounding

the root of the Styloid Procefs.

The Rough Marvin at the under part of" the external Meatus,
fome im.s alio conlidered as a Procefs, and called Auditory.
A Groove, at he under part cf the root of the Malloid Pro-

cefs, giving origin to the Digaftric Mufcle,
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The Glenoid Cavity, lined with Cartilage at the root of the

Zygoma, for the articulation of the Lower Jaw.

The Glenoid Fijfure, at the back-part of this Cavity, for the at-

tachment of the Capfular Ligament of the articulation of the Jaw.
A Depreffion between the articular Cavity and Styloid Pro-

cess, for lodging a portion of the Parotid Gland.
The Thimble like Cavity, or the Jugular Foffa, at the inner

fide of the root of the Styloid Procefs, for lodging the top of
the internal Jugular Vein.

Meatus Auditorius Externus, between the Maftoid and Zygo-
matic Proceffes, leading inwards and forwards to the Organ
of hearing.

Foramen Stylo- Mafioideum, or AquaduSi of Fallopius, be-
tween the Styloid and Maftoid Proceffes, for the tranfmiflion
of the Portio Dura of the Seventh Pair of Nerves.
The Foramen Caroticum, at the inner and fore part of the

Jugular Foffi, leading upwards, then forwards through the
point of the Pars Petrofa, for the tranfmiftion of the internal
Carotid Artery to the Brain.

Iter a Palato ad Aurem, or Eufiachian Tube, between the
Fiffure for the Capfular Ligament of the Lower Jaw, and the
Paffage of the internal Carotid Artery ; and, in the Subject, by
the addition of a Cartilage, formed into a trumpet-like Tube,
which conveys air from the Nofe to the Tympanum of the Ear.

Foramen Majloidtum, occafionally found at the back part of
the Maftoid Procefs, or in the Lambdoid Suture. When pre-
fent, it fometimes tranf'mits an Artery to the Dura Mater, but
more commonly a Vein from the Integuments of the Head to
the lateral Sinus.

The upper and inner Edge of the Squamous Plate formed into
ridges and furrows, where it is connected with the Parietal Bone.
The inner Surface of the Squamous Plate, unequal where it

is marked by the Convolutions of the Brain, and by the Arte-
ries of the Dura Mater.
The anterior and outer Surface of the Pars Petrofa, oppofed

to the lateral Lobes of the Brain.
The pojlerior and inner Surface of the Pars Petrofa, oppofed

to the Cerebellum.
A Ridge between the two Surfaces of the Pars Petrofa, f^r

the attachment of the Tentorium.
A Groove upon the ridge of the Pars Petrofa, for lodo-ino-

the fupenor Petrofal Sinus.
s a

Foffa, at the root of the pofterior Surface of the Pars Petrofa,
and oppofiteto the Maftoid Procefs, tor lodging the lateral Si-
nus, where it turns downwards to go out of the Cranium.
Meatus Auditorius Inte.rnus, or Foramen Auditivum, in the

poftenor Surface of the Pars Petrofa, for the paffage of the Se-
Pair of Nei
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Foramen Innominatum, in the anterior Surface of the Pars

Petrofa, for the pafTa^e of a reflected Nerve from the Fifih to

the Seventh Pair.

Foramen Lacerum Poflerius, or Hole common to the Pars Pe-
trofa and Cuneiform Procefs of the Occipital Bone, for the paf-

fage of the laeral Sinus, Eighth Pah-, and acceffory Nerves.—.
The Nerves pafs through the fore-part of the Hole, and are fe-

parated fiom the Sinus bv a Procefs of the Duia Mater.
The Connetlion of the Bone, by its upper curved Edge, to

the Parietal Bone by the Squamous Suture.
To the under and back part of the Parietal Bone, by the

Additamentum of the Squamous Suture.
To the Occipital Bone, by the Additamentum of the Lamb-

doid Suture.

In a Foetus, the Squamous is feparated from the Petrous part
by a F.ffure. There is no appearance of Maftoid or Styloid
Procefs, and, inllead of a Meatus Externus, there is only a
Ring of Bone, in which the Membrana Tympani is fixed.

OS ETHMOIDES.

THE Situation of the Ethmoid or Cribriform Bone in the
fore part of the Bafe of the Cranium.

Its Cuboid Figure.
The Cribriform Plate, perforated with many holes, for the

tranfmifiion of the Firft, or Olfa&ory Pair of Nerves.
The Crijla Galli arifing from the middle of the Ciibriforra

Plate, to give attachment to the Falx of the Dura Mater. -

A Notch at the fore-part of the root of the Oifta Galli,
contributing, in a very fma 11 degree, to the formation of the
Foramen Caecum of ihe Frontal Bone.
The Nafal Plate, extending downwards from the bafe of

the Crifta Galli, to form the upper and back part of the Sep-
tum, or Partition of the Noftrils.

The Ethmoid Cells placed under the Cribriform Plate, a
little to the outfid* of the Nai'al Lamella, feparated from each
other by thin Plates, and ferving the fame purpofes as the
rrontal Sirufes.

Their Communications with each other, w'th the Frontal Si-
nus, and alfo with the Cavity of the Nol'e.
The Os Spongiofum, or %*rbin«tam Superius, hanging down

from the oethmoid Cells at the fide of the Nafal Lamella, for
enlarging the organ of fmell.

Iti Triangular form and Spongy texture
Its Ctnvtxitj towards the Septum, and Ctcavitj outwards.
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The Os Planum, or Orbitar Plate, for covering a large (hare

of the cethmoid Cells, and forming the greater part of the in-

ner fide of the Orbit.

The Connexion of the Cribriform Plate to the Orbitar Plates

of the Frontal Bone, by the cethmoid Suture; and to the Sphe-

noid Bone, by a Suture common to the two Bones, but gene-

rally conlidered as belonging to the latter.

The Conntaion of the Os Planum to the Orbitar Plate of

the Frontal Bone, by part of the Tranfverfe Suture.

The pofterior Edge of the Nafal Plate, joined to the Pro-

ceflus Azygos of the Sphenoid Bone.

Its upper Edge, joined to the Nafal Procefs of the Frontal

and Nal'al Bones.
Its anterior Edge, joined to the middle Cartilage of the Nofe.

In the Foetus, the cethmoid Bone is divided into two by a

CartilaginousPartition, which afterwards forms the Nafal Piatc

and Crifta Galli.

OS SPHENOIDES.

THE Situation of the Sphenoid, Cuneiform, or Wedge-like
Bone, in the middle of the Cranium.

Its Irregular Figure, compared to that of a Bat wiih ex-

tended win s.

The Temporal Plate, hollow, for lodging a (hare of the Tem-
pt ral Mufcle.
The Orbitar Plate, which forms a portion of the Orbit.
The Spinous Procefs, at the under and back part of the Tem-

poral Procefs.

The Styloid Procefs, at the point of the Spinous Procefs.
The Pterygoid, or Aliform Procefs, compofed of two Plates,

which are compared to the wings, though more propetly refem-
bling the feet of the Bat.

The external Plate, broad and hollow without, where the ex-
ternal Pterygoid Mufcle has its origin.

The internal Plate, narrower and longer than the external,
and, with its fellow, forming the back part of the Nofe.
A Hook-like Procefs upon the internal Plate, over which the

Circumflex Mufcle ot the Palate moves.

_
The Foja Pterygoidea, between^je Pterygoid Plates, giving

rife to the internal Pterygoid MulclP.
A Groo-ve between the root of the Styloid Procefs, and that

of the internal Pterygoid Plate, aflllting in the formation of
the Euftachian Tube.
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The Triangular Procefs, which adheres to the body of the

Sphenoid, and 10 the cethmoid Bone, and which is considered

as one of the Bones of the Face.

The Procerus Azjgos, Handing Tingle, and projecting from

tinder the middle and fore-part of the Bone.
The Clinoid Procejfes, compared to the fupporters of a Bed,

ef which there are

Tnxo Anterior, terminating each in a point, which obtain!

the name of Tranfverfe Spinous Procefs. The third is

The Poferior Clinoid hrocefs, fituaied tranfverfely, fumeway
behind the anterior ProcefTes, and frequently ending in twe

knobs, which incline obliquely forwards.

Procefj'us Olivaris, confidered by fome as a fourth Clinoid

Procefs, lying between the polterior points of the anterior Cli-

noid ProcefTes.

Between the anterior Clinoid ProcefTes, a /mall-pointed Pro-

cefs frequently juts forwards, to join the Cribriform Plate of

the cethmoid Bone.
The Temporal Fojfa of this Bone, which lodges a (hare of

the lateral Lobe of the Brain.

A Fojfa between the anterior Clinoid ProcefTes, where part

of the anterior Lobes of the Brain refts.

A DepreJJion before the Proceffus Olivaris, where the conjoin-

ed Optic Nerves lie.

The Sella Turcica, Epbippium, or Turkijb Saddle, between

the Proceflus Olivaris and polterior Clinoid Procefs, for lodging

the Glandula Pituitaria.

A DepreJJion upon the fide of the pofterior Clinoid Procefj

and Sella Turcica, formed by the internal Carotid Artery.

The Foramen Opticum under the anterior Clinoid Procefs, for

the tranfmiflion of the Optic Nerve and Ocular Artery.

The Foramen Lacerum Superius, or fuperior Orbitar Fijfurt,

under the anterior Clinoid Procefs, and its tranvtrfe fpinoui

part, for the pafTage of the Third, Fourth, firft part of the

Fifth, arid the Sixth Pair of Nerves, and the Ocular Vein.

The Foramen Rotundum, a little behind the Foramen Lace-

rum, for the pafTage of the fecond part of the Fifth Pair of

Nerves.

The Foramen Ovale, farther back, and more external than

the Rotundum, for the pafTage of the third part of the Fifth

Pair of Nerves, and commonly for the paff ge of the Veins
which accompany the principal Artery of the Dora Mater.
The Foramen Spinale, ^the point of the Spinous Procefs,

for the tranlmiffion of the^-incipal Artery of the Dura Mater.
The Foramen Pterygoideum, a,t the root of the inner Plate

of the Pterygoid Procefs, for the pafTage of a reflected branch
©f the fecend pait of the Fifth Pair of Nerve*.
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Sometimes one ormorefmall paflages are obferved in or near

the Sella Turcica, for the tranfmiflion of Blood-veflels into the

Sphenoid Sinus, or to the fubftance of the Bone

The Foramen Lacerum Anterius, common to the point of the

Pars Petrofa, and to the Sphenoid and Occipital Bones.

In a recent Skull, this Hole is filled with a Cartilaginous

Ligament, which drops out by maceration.

The Sphenoid Sinus, in the body of the Bone, at the under

and fore-part of the Sella Turcica.

A complete Partition between the right and left Sphenoid Si-

nufes.

The Pafage from the upper and fore-part of the Sphenoid

Sinus, into the upper and back-part of the Nofe.

The Subjlance of the Bone, the moft unequal of any in the

Body, fome parts being extremely thin, while others are thicker

than mod parts of the Cranium.
The Connexion of the Bone to all the other Bones of the Cra-

nium, by the Sphenoid Suture.

In the Foetus, the Temporal Wings are feparated from the

Body of the Bone by Maceration, and there are no Sphenoid
Sinufes.

THE BONES OF THE FACE.

THEY are divided into the Upper and Under Jaws.
The Upper Jaw is compofed at feven pairs of Bones, and one

without a jellow, viz.

Two Ofa Naff, Two Ofa Unguis; Two Offa Malarum;
Two Ofa Maxiliaria Supenora ; Two Ofa Palati ; Two Ofa
Spor.giofa Inferiora; Two Triangular Bones, placed at the fides
of the Sphenoid Sinufes ; and the Vomer.
The Lower Jaw confifts of a Jingle Bone.

The Os Nasi.

Its Situation in the upper and fore-part of the Nofe.
Its Oblong Form.
The thick, ragged, upper end.
The thin inferior extremity.
Its external Convexity.
Its internal Concavity, where it forms part of the Cavity of

the Nofe. *

Nofe''

6 SP'"0U1 Pr°cefs '
which fQrms Part of the Partition of the

Vol. I. B
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One or more Holes externally, for tranfmitting VefTels into

the Bone.
Its Connexion to the Frontal Bone by the Tranfverfc Suture.

Connexion to its fellow by the anterior Natal Suture.

Os Unguis, or Lacrymale.

Its Situation at the inner and fore- pan of the Orbit.

The Divifion, externally, into tnvo deprefjed Surfaces and j

middle Ridge.

The pofterior Depref/ion, forming part of the Orbit.
The anterior Deprtj/lon, lodging part of the Lacrymal Sac

and Duc"t, and perforated by fmalj rioles, through which Fibres
pafs, to make a firm connexion between the Bone and its invert-

ing Membrane.
The inner Surface, compofed of a Furro-iv and tivo irregular

convex Surfaces, conefpending with the anterior Ethmoid Cells.

The Subfiance of the Bone is the thinnefl and mafl brittle of
any in the Body.

It is connecled to the Frontal Bone, by the Tranfverfe Suture,
and to the Os Planum by the Ethmoid Suture.

Internally, it is connecled with the Ethmoid Cells.

Os MALJE.

Its Situation in the outer part of the Cheek,
The external, convex, fmootb Surface.

The poflerior bollovj Surface, for lodging part of the Tempo,
ral Mufcle.
The fuperior Orbitar Procefs, forming part of the outfide of

the Orbit.

The inferior Orbitar Procefs, forming part of the lower Edge
of the Orbit.

The Maxillary Procefs, forming the under part of the Promi-
nence of the Cheek.
The Arcb between the Orbitar Proceffes, which forms near a

third part of the anterior circumference of the Orbit.
The Zygomatic Procefs, forming part of the Arch over the

Temporal Mufcle.
The Internal Orbitar Plate, forming the outer and fore-part

of the Orbit.
r

„^?afiage through the Bone
>

f°r ^e tranfmiffion of fmall
Veflels or Nerves from the Orbit to the Face.
The ConneBion of the fuperior Orbitar Piocefs and internal

Orbitar Plate, to the frontal and Sphenoid Bones, bv the tranf-
verfe Suture. .

}

The Connexion of the Zygomatic Procefs to the Tempor»l
Bone, by the Zygomatic Suture. ^
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Os Maxillarf. Superius.

... uation in the fore-part of the Upper Jaw, and fide of

•iofe.

us Size, the largeft of the Bones of the Upper Jaw.
The Nafal, or angular Procefs, forming part of the fide of the

Nofe, and of the inner part of the Orbit.

A Ridge at the under and inner part of the Nafil Procefs, for

fiipporting part of the Os Spongiolum inferius.

The Orbitar Plate, forming a large fliare of the under fide of

the Orbit.

The Malar Procefs, unequal and ragged, where it contributes,

with the Os Malae, to form the Prominence of the Cheek.
The Tuberojity, or bulge at the back-part of the Bone.
The Alveolar Arch, of a fpongy nature, where the Sockets of

the Teeth are placed.

The Palate Procefs, forming part of the Roof of the Mouth*
and of the bottom of the Nofe.

The Nafal Spine, contributing, in a fmall degree, to the for-

mation of the Septum ot the Nofe.

A Depreffion behind the Malar Procefs, where the under end
•f the Temporal Mufcle plays.

A Deprejjion at the under and fore-part of the Malar Procefs,
where the Mufcles which raife the Upper Lip, and corner of
the Mouth, originate.

A Cavity formed by the Palate Plate.

A Notch forming the under and fore-part of the Noftril.

The Alveoli, or Sockets for the Teeth, the number of Sockets
correfr ending to the Fang* of the Teeth.
The Lacrymal Groove, which, with that of the Os Unguis,

forms a paffage for the Lacrymal Duel into the Nofe.
A Canal in the Orbitar Plate, terminating anteriorly by the

Foramen Infra Orbitarium, through which the Infra-Orbitar
bran h of the fecond part of the Fifth Pair of Nerves, with a.

branch of the internal Maxillary Artery, pafs to the Face.
Tiie Foramen Jncifivum, or Palatinum Anterius, behind the

fore-teeth, common to b th bones below, biit proper to each a-
bove, and filled with a Piocefs of the foft Palate, and with fmall
VeflTels and Nerve,, which run between the Membranes of the
Mouth and Nofe.

In Come Subjects, there is a diftinft Du&us Incifivus, leading
from one or from each Noftril into the cavity of the Mouth, fi-

fliilar to that which is always found in the larre Quadrupeds.
A Amll Hole commonly found in the Nafal Procefs, and fome

minute PafJ'a^es at the back-part of the Tuberbiity, for the tranf-
niiflion of Bioud-vefTeis and Nerves into the Subftance of the

B Tie, or Antrum Maxillare.
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Sinus Maxillaris, Antrum Maxillare, or Hixbmorianum, litu-

atcd uuder the Chbitar Plate, and above the large Den as Mo-

lares, for the fame purpofes as the other S

Th ; of the Sinus, large in the feparate Maxillary

Bone, but, in the connefted itate, fo covered by the interior

fponr ate- Bones and Membranes, a* to leave <

fmall Aperture between the Oila Spollgiofa lupenus and infcnui,

into th. : the Note.

The Connexion of the Os Maxillare fuperius, to the Frontal

Bone, by the tranfverfe Suture ;—to the Os Unguis, by the La-

crvmal Suture
;
—to the Os Nafi, by the lateral Nafal Suture ;—

to the Cheek-bone, by the external Oibtar Suture; to the 0$

PlanMm, by the Ethmoid Suture;— to its fellow, by the longi-

tudinal Palate Suture.

Anteriorly, between the Mouth and Kofe, the B^nes are join-

ether by the Myltachial Suture.

In the Fostus, Six Sockets for the Teeth. There it

Bo Tuberolity, and the Maxillary Sinus is only beginning to foi m.

Os Palati.

Its Situation in the back-part of the Palate.

The Oblong Form of the Palate -Plate, which forms the back

part of the Olleous Palate.

Its pefciior curved Edge, where it is connected with the Ve-

lum Palati; alio the Point at the inner extremity of the curve,

fcr the origin of the Mulcle of the U\ula.

Its thick, Jiror.g Subjiance, where it joins its fellow.

Its Spinous Proofs at the inner Edge of the Palate-Plate, join-

ing the under Edge of the Vomer.
The Pterygoid Procefs, of a Triangular form, with Foffee cor-

refpondingto the Pterygoid Plates of the Sphenoid Bone.

The Na/al Plate, forming a portion of the fide of the >

and Antrum Maxillare.

A Ridge on the inude of this Plate, upon which the buck-part

of the inferior fpongy Bone relts.

The Orbitar Procejfts at the upper and back-part of the >

Plate, Contributing a little in the formation of the Oibit, and

of the Ethmoid and Sphenoid S nufes.

A Notch between the Orbitar Pioccfles, foiming part i I

Foramen Spheno-Palatinum, for the paifage of the lateral I

Veflels and Nerve.

Foramen Palatinum fofierius, at the outer end of the Palate-
Plate of this Bone, but common to it and the Maxillary Bone,

lie tranfmiflion of the Palatine- Vtflels and Nerves.
A fmall Hole frequently obferved behind the former, and com-

municating with ir, for the paflagc ot a branch of the P^Luae
}*erve.
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Foramen Spbeno-Maxillare, Lactrum Injrrius, or biferiir Or-
bitar Fijfure, at the under and outer part or the Orb. r, and •

mon to the Cuneiform, Maxillare, Milar, and Palate Bones,
for lodging fat, and tranl'mitting fniall twigs of VeiTels and
Nerves into the Oibit.

The Connexion of the Os Palati to the Palate-Plate of the
Maxillary Bone, by the tranfverfe Palate Suture;—to the Max-
illary Bone, at the fide of the Nofe and bottom of the Oibit, by
the Palato-maxillary Suture ;—to the Pterygoid Procefs of the

Sphenoid Bone, by the Sphenoid Suture j—to the Os Planum
and Ethmoid Cells, by the Ethmoid Suture;—to its fellow, by
the longitudinal Palate Suture.

Os Spongiosum, or Turbinatum Inferius.

Its Situation in the under part of the (ide of the Nofe.
Its Triangular form and fpongy appearance.
Its Convexity towards the Septum Nan", and Concavity out-

wards.
The tivo Procejfes at the upper part of the Bone, the anterior
nng part of the Lacrymal Groove, and the poltenor part of

the Wall of the Maxillary Sinus.

This Bone is conneBed to the Os Maxillare, Ok Palati, and
Os Unguis, by a diftinft Suture in a young fubjecl, but in an
old perfon, it grows firmly to thefe Bones by an union of fub-
fUnce.

Sphenoidal Cornu, or Os Triangulare.

The Situation of the triangular Bone between the body of
the Sphenoid Bone and root of its internal Pterygoid Procefs, co-
vering the under part of the Sphenoid Sinus.
The Connexion to the back -part of the Ethmoid Bone.—In

an old perfon this Bone «rows I'o firmly to the Sphenoid Bone,
as to be confidered by fame authors as one of its Proeeflcs.

Vomer.

Jts Situation in the under part of the Septum Nafi, where it

fepaiates the Noftrils from each other.
It is frequently bent to one fide, in which cafe the one Noftril

i» rendered larger than the other.

Its Fort*, compaied to that of the Plough-mare.
The Superior and Poflerior part, thick and_/?ro//j, with a Fur-WW to receive the Procefius Azygos of the Sphenoid Bone.
The Superior Party with a Furrow to receive the Nai'al Plate

of the Ethmoid Bone and Cartilage of the Nofe.
The Inferior Edge conneaed with the fpinous Piocefles of the

Palate and Maxillary Bones.

Vol. I. B x



16

he Poferior Ed^c, unconneacd with any other Bone, and

turned to the Cavity of the Fauces.

MAXILLA INFERIOR.

THE Figure of the Maxilla Inferior, or Lower Jaw, cum-

pared to that of the Greek if.

Its Diuifion into Chin, Sides, and Proceffes.

The Chin, extending between the Mental Foramina.
The Side reaching from the Mental Foramen to the back-part

of the Bone.
A tranfverfe Ridge on the fore-part of the Chin, with depief-

fions on each lidc, for the origin of the Mufcles of the Under
Lip.

Small Prominences and DepreJJions on the under and back -part

of the Chin, for the attachment of the Fraenum Lingua?, and

feveral Mufcles which belong to the Throat.
The Bafe, or lowefl Part, fonning the under boundary of

the Face.

The Angle of the Jaw at the back -part of the Bafe.

ImpreJJions made by the Maffeter Mufcle, upon the Plate which
arifes from the angle of the Jaw.
The Condyloid or Articular Procefs, with an oblong fmooth

cartilaginous Surface, placed upon a Cervix at the upper and

back -part of the Bone.
The Coronoid Procefs, fituated a little before the Condyloid,

for the infertion of the Temporal Mufcle.
The Situation of the Coronoid Procefs behind the Zygoma.
A Semilunar Notch between the Proceffes.

The Alveolar Procefs, at the upper edge of the Bone, and the

Alveoli fimilar to thoie of the Upper Jaw.
The Sockets worn down by old age, in confequence of which

the Jaw becomes nai rower and more prominent.
The poferior Maxillary Foramen at the root of the Condyloid

and Coronoid Proceffes, upon the inner fide of the Jaw, for the

pafTage of the Tlvrd, or inferior Maxillary Branch of the Fifth

Pair of Nerves, with correfpondmg Blood-vefTels.

A fmall-pointed Procefs at the inner edge of this Hole, where
a Ligament goes off to be fixed to the Temporal Bone.
Above the Hole, the Bone is marked by the pafTage of the

Nerve and Veffels, anil below it, there is commonly afmallFur-
ro*v pointing out the courfe of a Nerve which goes to a Mufcle
and Gland under the Tongue.

Between the pofterior Maxillary Foramen and the angle, the

Bone is marked by the infertion of the Internal Pterygoid Mufcle.
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The Anterior Maxillary Foramen, or Mental Hole, at the fide

of the Chin, where the remains of" the Inferior Maxillary Nerve

and Veffels come out.

Between the Pofterior and Anterior Foramina, the Inferior

Maxillary Canal runs in the fubftance of the Bone, a little be-

low the roots of the Teeth, and has many perforations, for the

pa/Tage of fmall branches of Veffels and Nerves which fupply

the Jaw and Teeth.

The Surface of the Jaw is remarkably hard, and within, it

has numerous Cells which furround the Maxillary Canals, and
communicate with each other at the fore-part of the Bone.

The Articulation of the Jaw by its Condyloid Proceffes, with

the Glenoid Cavity of the Temporal Bone, and alfo with tha

Tubercle at the root of its Zygomatic Procefs.

An intermediate moveable Cartilage, placed in the Articula-

tion of the Lower Jaw, allowing the Condyle to remain in the

Glenoid Cavity, in the gentler motions of the Jaw, but admit-
ting it to advance upon the Tubercle, or root of the Zygoma,
when the mouth is widely opened.

In a Foetus, the Lower Jaw is compofed of two pieces joined

together in the middle of the Chin, by the intervention of a Car-
tilage, which gradually offifies, and leaves no mark of divifion.

—The Cavities for the Teeth are the fame as in the Upper Jaw.

THE TEETH.

THE Situation of the Teeth in the Alveoli of the Jaws.
The Number of the Teeth, Sixteen in each Jaw.
The Bafe, or Body of each Tooth, which appears without the

Sockets.

The Roots or Fangs, placed in the Sockets, and of a Conical
farm.

The Ned or Collar of the Teeth.

The Sockets are lined with a Vafcular Membrane, which ferves

as a Periojieum to the Teeth.

The Cortex, or Enamel, which covers the bafe of each Tooth,
and becomes gradually thinner towards the Cervix.

The Fibres of the Enamel are placed perpendicular to the Of-
feous Subttanee, to diminish the effefts of Friction.

The Fibres of the Offeous Part of the Teeth form Lamella?,
which run in the direction of the furface of the Teeth.

A Foramen in the point of the root of each Tooth, and a paf-
fage leading from it into a common Cavity in the Bafe of the
Tooth, for lodging the Vafcular and Nervous Pulp of the Teeth.
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The Divifion of the Teeth into Three Cla/fes, riz.

—On each fide of each Jaw,—
T<wo Inci/ores, or cutting Teeth ; One Caninus, Cu/pidatus, or

JOog's Tooth ; Tnuo Bicufpides, or /mall Anterior Molares, or

Grinding Tectb ; and Three large Pqfierior Molaris, or principal

Grinders.

The Incifores, having their Bafes formed into Wedges, which
are Hoped out behind.
The Caninus, having its Baft in form of a Wedge pointed m

the middle.

The fmall Molares, each with double points, which, in the

Upper Jaw, are nearly upon a level, but, in the Under Jaw.
higheft on the outride of the Teeth.
The Incifores, Caninus, and fmall Molares, with fmgle roots

excepting the fmall Molaris of the Upper jfaiu, which has tic'.

quently t<wo roots.

Of the three pofterior, or lower Molares of the Under Jaw;
the firff lias five points, and each of the other two has jour point'.
Each of thefe three Teeth, has tiuo, three, or lomerimcs four

rotts.
J

In the Upper Ja<ui, the fir ft large Molaris has on\yfour pointj,
and each of the other two only three points.

>

In each of thefe three Teeth, there is generally one root mmm thofe of the Upper, than in the conefponding Teeth of tht
Under Ja*v.
The Jaft, or backmoft Molaris, called Sapiens, from its ap.

pear.ngmuch later than the reft, is /mailer and has generally
fewer roots.

The Tetth are canueeled to the Sockets by Gompho/es, (likei
nail fixed in a board) and by a firm adhefion to the Gums.

In the Foetus, the outer Shell only of five deciduous Teeth,
and of one permanent Tooth, in each fide of each Jaw, is found.

Thefe Teeth are fauated in Capfuls, within the Jnw, and un-
der its furface. At this period there are no roots formed.

Between the inner fide of tht: deciduous Teeth and the Alveo-
li, inthcFoBius, little Capfuls are placed, and conneaed by
Proceffes with the Gums, in which the Incifores and Canin, are
afterwards formed

;
but at this time there is no appearance of

the rudiments of any of the Teeth. See Dr. Blake sThe/u, i 79 g.

OS HTOIDES.

THE Situation of the Os Hyoides, at the root of the Tongu.and top of the Larynx, where it ferves as a Lever, allowing ft-
veial Mufcles, moving thefe parts, to be fixed to t

0W, "g
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The Shape, compared to that of the Greek letter v.

The Body of the Bone, convex before, and concave behind.

Several impreflions are feen on its Body, occafioned by the nu-

merous Mufcles fixed to it.

The Cornua, extending backwards and upwards from each

fide of the Body.
The Appendices, placed at the upper part of the Articulation

between • he Body and Cornua.
From each Appendix a Ligament fent up to the Styloid Procefs

of the Temporal Bone.
The Os Hyoides is not immediately connefted to any other

Bone, but is kept in its place by numerous Mulcles and Liga-

ments, to be afterwards mentioned.

At biith, the greater part of the Bone is in a Cartilaginous

ftate, and the Appendices continue fo for raany years after the

other parts are completely oflified.

i®0®0$0$09<

THE TRUNK.

THE Trunk, compofed of the Spine, Pelvis, and Thorax.
The Spine, reaching from the Condyles of the Occipital Bone,

to the lower end of the Os Coccygis.
The Spine appearing Jiraight, when viewed anteriorly or pof-

teriorly.

The feveral Curvatures of the Spine, when viewed in a la-

teral direction.

The Spine, compofed of a long upper, and a fliort under Py-
ramid, joined together by their Bafes.
The upper Pyramid, compofed of true Vertebra:, or bones-

which turn upon each other.

The under Pyramid, formed offalfe Vertebra:, or Bones which,
at an early period of life, refemble the true Vertebrae, but after-

wards grow together, fo as not to contribute to the motions of
the Trunk of the Body,
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THE TRUE VERTEBRA.

Are Twenty-four in Number.

EACH of the true Vertebrae compofed of a Body and Pro.

eeffes.

The Body of a true Vertebra of a fpongy nature, with upper

and under Surfaces placed horizontally.

The anterior convexity of the Body, and pofterior concavity

Numerous fmall Holes on the anterior and lateral parts of the

Body, for the paffage of Blood-veffels into the Subftance of the

Bone, or tor the attachment of Ligamentous Fibres.

A Ring of Bone, at the upper and under edges of the Body,

of a firmer texture than the reft of its Subftance, and thereby

adding to the general ftrength of the Bone.

The Rir.g of Bone forming a fuperficial Cavity, which re-

ceives the Intervertebral Cartilage.

The Intervertebral Cartilages, ox Cartilago-ligamentous Sub-

fiances, placed between the Bodies of the Vertebras, for fixing

them together, and allowing the Spine to be moved in all di-

reclions.

The Intervertebral Subftances are compofed of Concentric La-

mella, with their edges fixed to the bodies of the Vertebrae.

The Lamellae of thefe Subftances are formed of Oblique Fi-

bres, which decuffate each other, and are veiy compreflible.

The Centre of thefe Subftances changes fiom Lamella, and

puts on the appearance of a Mucus or Pulp, which has little

compreffibility, and ferves as a. pivot upon which the other parti

move.
The Intervertebral Subftances, like the Vertebrae themfelvei,

larger and thicker as they defcend, to give greater fecurity t9

the parts they fupport.

An Arch tent out from the back-part of the Body, which,

together with the Body, forms a large Hole for the paffage of

the Spinal Marrow.
A Notch at the upper and under edge of each fide of the

Arch, for the paffage of the Spinal Nerves.

The tvjo Superior Oblique, or Articulating Proceffes, covered

with Cartilage, placed upon the upper part of the (ides of the

Arch.
The tvjo Inferior Oblique, or Articulating Proceffes, alfo co-

vered with Cartilage, and placed upon the under part of the

fides of the Arch.
The t-xvo Superior Oblique Proceffes of one Vertebra, articu-

lated with the tnuo Inferior Oblique ot the Vertebra immediate-
ly above it.

The tivo Tranfverfc Proceffes projecting from the fid

the Arch, and between the Oblique Fioctffes.
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The Spinous Procefs, fent out from the back-part of the Arch

which being rtiarp and pointed, gives name to the whole chain

of Bones.

The Edges of the PiocerTe3, as well as of the Body, are rough,

where Li aments come off which fix them to each other.

The Vertebiae divided into feiv&t Cervical, twelve Dorfalt

and jive Lumbar.
The Cervical Vertebra, or Vertebra of the Neck, having their

B< d\e?. fmaller, moreflattened, before and behind, and more hol-

lowed above and below, than thole of the other Vertebrae.

The Articulaing Procefj'u, more Oblique than any others.

The Tranjverfe ProceJJ'es, perforated for the paflage of the

Vertebral Blood.veflels, and[hollowed above for the tranfmifli-

on of the Spinal Nerves.

The Spiral Procejfes, ftrait out from the bodies of the Ver-

tebrae, Jborter than any other, and forked for the attachment

of Mufcles.

The Cervical Vertebrae admit of free motion, in confequence

of the thicknefs of their Cartilages, and the nature of their

Pro* efles.

The firft Vertebra, called Atlas, from its fupporting the

Globe of the Head, having only a fmall Arch inftead of a Body.
The Upper and Under Surfaces of the Arch, marked by the

Ligaments which fix it to the Head and lecond Vertebra.

The back-part of the Arch, hollow, and covered by a fmooth
Catiiage, where it turns upon the Proceflus Dentatus.

Tiie Inner Parts of the fides of the Vertebra, between the
Superior and Inferior Oblique Procefles, marked by the Lateral
Ligaments which go to the Proceflus Dentatus, and by the

Tranfverfe Ligament which partes behind that Procefs.
An Arch upon the back part of the Atlas, inftead of a Spi-

nous Procefs, marked by Mufcles and Ligaments.
The Superior Oblique Procejfes, oval and bollovo, for recei-

ving the Condyles of the Occipital Bone.
A Fcffa under the outer and back-part of each Oblique Pro-

cefs, for the circular paflage of the Vertebral Arteries into the
Head, and Tenth Pair of Nerves out of it.

The Tranfverfe Procejfes, longer than in any other Cervi-
cal Vertebra, for the origin of feveral Mufcles.
Upon the Atlas the head has its flexion and extenfion, but

little other motion.
The fecond Vertebra, called Dentata, from the Tooth-like

Procefs on the upper part of its Body.
The Body of this Vertebra, larger than the reft, and of a

Conical figure.

The fore- part of the Procelfus Dentatus, covered with Car-
ilage where it turns upon the Atlas.
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The Sides of this Procefs, marled by the infertion of fa

Lateral Ligaments, and its Point by the infertion of theiPer.

pendicular Ligament which is fixed to the Edge of the For*.

men Magnum of the Occipital Bone.

The Superior Oblique Procejes placed horizontally, and ele-

ated J n the middle, to be received into the hollow Inferior

Oblique Pi oceffes of the Atlas, where the Head has its princi.

pal rotary motion.

The Spinous Procefs, thick and ftroner, to give origin to the
j

Mufcles which aflift in the extenfion and rotation of the Head,

and turned down to allow thel'e motions to be readily performed.

The feventh Cervical Vertebra, approaching to the form of

'

the Dorfal Vertebrae. The Spinal and Tranfverfe ProceAes hare

no b'furcation.

The Dorfal Vertebra, or Vertebra of the Back, having their

bodies larger, fhaiper before, flatter at the fides, and more hol«

low behind, than thofe of the Cervical Vertebrae.

A Pit, lined with Cartilage at each fide of their upper and

under Edges, near the Tranfverle ProcelTes, for the articulati.

on of the Heads of the Ribs.

The Intervertebral Cartilages, thin, to admit of little mo-
I

tion only, and thinnefi anteriorly, to enlarge the Curvature of

the Spine, and increase the Cavity of the Thorax.
The Oblique Procejes, having nearly a perpendicular direction,

the upper ones Planting forwards, and the under ones backwards.

The Tranfverfe Procejes, long, turned oblquely backwards,

enlarged a,t their outer extremity, where they are faced with Car.

tilage, to be articulated with the Tubercles of the Ribs.

The Spinous Procejes, long, thick at the roots, but flender

near the extremities, and pointing obliquely downwards ovei each

other, by which the Spinal Marrow in this part is well protected.

The upper Edge of each of the Spinous Proceffes of theft

Vertebrae, formed into a Ridge, which, in certain motions of

the Spine, is received by a Groove in the Vertebra immedia;elj

above it.

The laft peculiarity of Structure, with the others already men-

tioned, prevent the Dorfal Vertebrae from having much motion.

The firfl Dorfal Vertebra has the whole Pit for the Head of

the firft Rib formed in it.

The tnvelfth Dorfal Vertebra receives the whole Head of the

laft Rib, and has no Cartilaginous Surface on its Tranfverfe

Procefs.

The Lumbar Vertebra, or thofe of the Loins, having their

bodies larger and broader than thofe of the other two claflcs.

The Intervertebral Cartilages, the thicket! of auv, and rnoft

fo at their fore-part, by which the Spine is rendered convex there,
for the fupport of the Abdominal Bowels.
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The Oblique Proceffes, remarkably deep, and placed upright,

the Superior Oblique Procefs of one Vertebra facing inwards,

and receiving the Inferior Oblique Procefs of the Vertebra below

it which is turned in the oppolite direction.

'The Tranfverfe Procefjes, long, (lender, and almoft ereil, to

give origin to large Mufcles, and admit of free motion.

The Spinous Procejes, most, large, and ftrong, and placed

horizontally, with narrow Edges above and below, and broad

flat Sides, giving origin to Mufcles of great ftrength.

Tne Spinal Canal, larger than in the Back, for the pafTage

of the Cords of the Spinal Marrow which form the Cauda

Equina.

In confequence of the th'cknefs of the intervertebral Cartila-

ges, and the li: nation of the Procefles of the Lumbar Vertebra:,

the motion of this part of the Spine is extenfive, though not fo

much fo a* in the Neck.

THE FALSE VERTEBRAE.

THE False Vertebrae, compofeJ of the Os Sacrum and

Os Coccygis.

T.'tE Os Sacrum,

Suppofed to be named rather from its fize than from its ha-

ving been offered in facrifice.

The triangular form of the Bone, with its pointed under ex-

tremity.

The flat concave anterior Surface, for enlarging the cavity of
the Pelvis.

The under anil fore-part, forming a turn, called by fome
Lefser Angle of this Bone.

The convex irregular Surface behind, where ftrong Mufcles
aiife.

Four tranfverfe prominent Lines feen anteriorly, pointing out
the fituation of the Cartilages which originally divided the Bone
into five pieces.

The Spinal Canal, of a triangular form, becoming gradually
fmailer in i;s defcent ; correfponding with the Cauda Equina
which goes through it.

The Arch at the fides and back -part of the Spinal Canal
much thicker and ftronger than in the True Vertebras.

Only t-ivo Oblique Procefses belonging to this Bone, and thefe
faxing backwards, to coirefpond with the two inferior of the laft
Lumbar Vertebra.

Vol. I. C
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A large oblong Proccfs on each fide of the Bone, formed by all

the original tranfverfe Procefles grown together.

The upper lateral parts of the Bone, which c

the three fit per or tranivcric Piocefl'es, divided in!

Cavities on each fide, by a perj

of the two Cavities is lined wjth Cartilngc, which lias this

Bone to the Os Ilium, and docs not allow any motion,

pofterior Cavity is rough and irregular, and in the recent Subjeft

is full of Ligamentous Fibres and Cellular Subft

included in the general Capfular Ligament, and aifo afiilt i

ing the two Bones to each other.

The Spinous Procrjfes ; the three uppermoft commonly dill

but remarkably Jhort s There is a great variety, however, i

appearances of the Spinous ProccfTes in different Bones.
Four Pairs cj large holes on the anterior Surface of the I

at the end of the Lines already defcribed, and Crocus i tinning

out from the Holes, for the pafTage of the Sacral Net
Four Pairs of Holes on the pefcrior Surface, not much fmallec

than thofe leen anteriorly; but lb filled with Cellulai Su 1 itaneifl

and covered with Membranes in the Recent Body, as to adinfl

fmall Nerves only to pal's out to the Mufcles on the back-;

the Pelvis.

A Notch at the under end of each fide of the Bone, or a Hdt

Common to it and the Os Coceygis, for the palfage of llv

al Nerve.

The Subf.ance of the Os Sacrum, like that of the othei

tibrae, is very fpongy, and is covered only by a thin ex)

Plate, which, however, is rendered considerably ftronger by a

Ligamentous Membrane which adheres to it.

The ConneBion of his Bone above to the laft Lumba
bra, in the way the other Vertebrae are connected to each

and the fame motions allowed as to thefe Vertebrae. Thi
jetlion formed between thel'e two Bones :;nteiioily, obtain

name of Promontory or Greater Angles of the Os Sacrum.
In the Foetus, the Os Sacrum is cornpofed of five diflinft

tebiae, which have Intervertebral Cartilages fimilar to thofe cf

the True Vertebrae.

At this time, each of the Vertebras of the Os Sacrum, as we'l

as of the True Vertebne, confifts of a Body and two latei al parts.

which are joined together by Cartilages.

Tun Os Coccygis.

The Os Coccygis, or Rump-Bone, compared in fiape to the

Beak of a Cuckoo.
The Situation of this Bone at the end of the Os Sacrum.
The Bone, broad and fiat above, and tapering below.
The Bone, convex behind, and forming a curve forward

which fuppoj ts the end of the Rcttum.
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The four pieces of which it is compofed in Young Subjects.

This Bone is confidered by fome authors as being formed or'

three pieces; and then the Os Sacrum is laid to have fix.

The firji or uppermofi piece the largejf, with Shoulders reach-

ing farther than the end of the Os Sacrum, which is confidered

by fome as a proper dillinciion between the Os Coccygis and Os
Sacrum.
From the back-part of the Shoulders, t-iuo Cornua frequently

afcend to join the forked Spinous Proccfs at the end of the Os

Sacrum, for the paffage of the la(l pair of Spinal Nerves, which

goes through a hole common to this Bone and the Os Sacrum on

each fide.

The three lo-iver Bones of the Os Coccygis becoming gradual-

ly fmaNer, the fourth terminating in a rough point.

A Cartilage is interpofe I between the different pieces of this

Bone in Young Subjects, joining them together, as in the cafe

of the Vertebrae, allowing motion upon each other forwards ancj

backwards, hut chiefly between the firlt and fecond pieces, and a

greater degree 01" motion the. e. in the Female than in the Male.

In advanced life, but earlier in Men than in Women, the pie-

ces <jiow together I'o as t.< admit of no motion ; but this circum-

iVince is much lo,iger of happening between the firlt and fecond,

than between the other pieces.

The Subfance, like that of the Os Sacrum, is fpongy, but it

differs from it, in having no paffage for Spinal Marrow, nov

Holes for Spinal Nerves.

The Conneclian of this Bone, in Young Subjects, to the O*
Sacrum, by Cartilage.—In Old People by an union of Subftance.

The Surface of the Bone is covered by a ftiong Ligament,
which adds to its ftrength : Its fides give rife to numerous Muf-
cular Fibres, which, while they originate from it, fevve to pro-
tect it.

In the Foetus, the Os Coccygis is almoft entirely compofed of

Cartilasre.

THE PELFIS.

THE Pelvis, or Bones compared to a Bafon, fituated at the

lower part of the Trunk, and formed by the Os Sacrum, Os
Coccygis, and two Offa Innominatj,

OS INNOMINATUM.
The Situation of the Os Innominatum, or namelefs Bo;u,

in the fore-part and fide of the Pelvis, and under the lateral

parts of the Abdomen.



2S

The Divi/ion of the Bone, in Children, into Os Ilium, Os

Ifchium, and Os Pubis.
In the Adult, the three Bones are ojjificd together, but retain

their original names.

The Os Ilium.

The Os Ilium, or Haunch- Bene, forming the upper part of

the Os Innominatura, and fpreading out to a/11 tt in Supporting

the contents of the Abdomen.
The Dorfum, or outer con<vex Surface of the Bone, rai'ed in

fome parts and deprerfed in others, where the Glutei Mufclei
have their origin.

The Spine, or upper femi-circular edge of the Bone, for the

attachment of the oblique and tranfverfe Abdominal Mufcles.
The anterior fuperior Spinous Procefs, or anterior extremity

of the Spine, for the attachment cf the Sartorius Mufcle and
Pouparfs Ligament.
The anterior inferior Spinous Procefs, a little below the forma

for the attachment of the Reftus Femoiis Mufcle.
The tivo poferior Spinous Proceffes at the back-part of the

Spine, lei's con fiderable than the two anterior
;

partly for the ori-

gin of Mufcles, but chiefly for the attachment of Ligamenti
which belong to the Joint between this Bone and the Os Sacrum.
The Niche cf the Os Ilium under the pollerior inferior Spinoui

Procefs, for the paffage of the Pyriform Mufcle, the Sciatic

Nerve, and Blood-veffels.

The Venter, or inner concave Surface of the Bone, for the at-

tachment of the internal Iliac Muicle, and the fupport of a por-

tion of the Inteftinum Ilium and Colon.
A Paffage in the Venter for the Medullary VefTels of the Bent.

A Depreffion at the infide of the anterior inferior Spinous Pro-

cefs, wheie the Flexor Mufcles of the Thigh, and the anterior

Crural VefTels and Nerves pafs.

The Linca Innominata at the under part of the Venter of the

Bone, forming the lateral part of the Brim of the Pelvis, and
the line of divifion between the Pelvis and Abdomen.
The inner and back-part of the Bone is very irregular, for

the origin of fome of the large Mufcles of the Back, for the at-

tachment of Ligaments which go to the Os Sacrum, and for the

firm connexion which fubfifts between this Bone and the Os Sa-
num.
The wider, fore, and outer part of the Bone, forming the up-

per and back-part of the Acetabulum.

The Os Ischium, or Hip-Bone.

The Situation cf the Os Ifchium in the loweft part of the Pel-
vis

;
its figure irregular, its fize next to that of the Os Ilium.
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The upper thick part of the Bone, forming the under part of

the Acetabulum.

The Spinous Procefs fent back from the upper part of the Bone,

for the attachment of Mul'cles and the i'upenor Sacro- Sciatic Li-

gnment.

The Cervix placed under the Spinous Procefs, and covered

with Cartilage where the tendon of the Obturator Internum Muf-
cle plays.

The Tuberojity, or Tuber Ifcbii, forming the part on which
the Body refts in fitting, and giving attachment to the inferior

Sacro- Sciatic Ligament, and the greater part of the Flexor Muf-
cles of the Leg.
The Cries which goes obliquely upwards and forwards, and

gives attachment to the Cms Penis and its Erector, and to part

of the Adductor Mufcles of the Thigh.

The Os Pubis, or Share-Bone.

The Situation of this Bone at the. upper and fore-part of the

Pelvis.

Its fixe, the leaft of the three parts of the Os Innominatum.
The thick and Jiroxgeji part of the Bone, forming the upper

aid fore-part of the Acetabulum.
TheJmaller and hollow part of the Bone rendered fmooth by

the pairige of the Flexor Mufcles of the Thigh, with the ante-
rior Crura] Veflels and Nerves.
The rough Crejf, or Angle of the upper and fore-part of the

Os Pub's, where the Reclus and Pyramidalis Mufcles, and th«
inner end ot Poupart's Ligament, are attached.
A Ridge extended from the Creir along the upper inner edge

of the Bone, to form, with a funilar Ridge of the Os Ilium,
the Brim of the Pelvis.

Another Ridge below the former, extended downwards and
outwards towards the Acetabulum.
A Cavity below thefe Ridges, for the origin ot the Pedineus

Mufcle.

A Mitch at the upper and inner part of the great Foramen,
formed into a Hole in the Subject, for the paffage of the Obtu-
rator Velfels and Nerves.
The inner end of the Bone, rough and unequal, but oovered

with a Ligamentous Cartilage, which, in frelh Bones, ioirs the
two Oua Pubis (o firmly together, ns to prevent them from mo-
ving upon each other.

The Cms of the Bone which goes downwards to join the Cru»
of the Os Ikhium, and Form, along with that Crus, the Arch
or the Pubis.

The Foramen Thjnideum, or Shield- like Hole, formed by the
Os Pub.s and Os Ifchium, and in the Subjeft, filled by a Mem-
Vol. I. Cz
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branous Ligament, excepting at the Nitch above mentioned,

which gives origin to a large Aiare of the Obturator M«ii-I

The Acetabulum, or Cavity, (compared to a Vmegar-meafon!

uied by the Ancients) placed farther out than the Foramen

roideum, and formed by the three pieces which compote the Oi

lnnominatum, in fuch a manner, that the Os Ilium forms near

two-fifths, the Os Ifchium more than two-fifths, and the Os Pu-

bis one-fifth.

The Brim of the Acetabulum is very deep, efpecially behind,

and made trill deeper in the Subject, by being tipped with a Car-

tilaginous Ligament.
Round the Bafe of the Brim, the Bone rough, where the Cap-

fular Ligament of the Joint is fixed.

A Breach in the inner and fore part of the Acetabulum,

which, in the Subjeft, has a ftrong Ligament ftretched. from one

end to the other, but leaving a Hole behind for containing part

of the Subftance called Gland of the Joint.

The Cavity of the Acetabulum lined with Cartilage, except-

nig at its under, inner, and fore-part, where there is a rougji

Surface for containing the Fatty Subltance within the Joint. '

The Brim of the Pelvis, or its Upper Opening.

The Inferior Opening is iaige in the Skeleton, but, in the Sub-

ject, filled up, in a great meafuie, by Ligaments and Mufclti

which fupport and proteft the contained parts, and leave only

the pnlTagts from the Bladder of Urine and Reclum in the Male,

and, together with thefe, the palTage from the Uterus in the Fe-

male.

The OfTa Innominata, joined behind to the Os Sacrum by i

thin Cartilage and by firong Ligaments, fo as to have no motion;

the Jo-nt obtaining the name of Pqfterior Symphyfis.

Before, thefe Bones connected to each other by a Ligamentoui

Cartilage and Ligaments, which alfo prevent motion here, and

has the name of Symphyfis, or Anterior Symphyfis of the Pubis.

In the Foetus, the S,jine of the Os Ilium, and that part of

the Bone which belongs to the Acetabulum, are Cartilaginous.

The Spinous Procefs, the Tubtrofity, and Cius of the Oi

Ifchium ;—the Cms of the Os Pubis, and that portion of it

which forms the Acetabulum, are alfo, ai this period, in a Car-

tilaginous ftate.

THE THORAX, OR CHEST.

THE Thorax, formed of the Sternum before, of the Ribs on

each fide, and of the Dorfal Vertebra; behind.
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The general Figure of the Thorax approaching tli?.t of a Cone,

but left open above for the paflages to the Lungs and Stomach,

and for the great Blood-veflels.

The Lower Part of the Thorax Jlanting, the fore-part being

eonfiderably (hotter than it is behind.

The Under Margin on each fide, forming a curved Line, the

convex fide of which is turned downwards.

The under end of the Thorax, in the Subject filled by the

Diaphragm, which forms a Partition between it and the Abdo-

men.

The Ribs, or Costve,

Considered as Guards to the Heart and Lungs.

The whole of the Ribs Jlanting downwards with refpeft t»

the Spine.

Their Number, commonly tnuelnje on each fide, though fomer

times thirteen, and at other times- only eleven, have been found.

In fuch cafes the Vertebrae are one more or lefs than the com-

mon number.
The Ribs convex externally, by which their Strength is in<-

creafed.

The Ribs concave and fmooth internally, with their flat fides

turned towards the Lungs to protect them.

The Head of each Rib formed into a Ridge and two holloiu

Surfaces covered with Cartilage, to be articulated with the bo-
dies of two Vertebrae and their intermediate Cartilage.

Round the Head, the Bone is fpongy, for the attachment of
the Capfular Ligament of the Joint.

The Tubercle of the Rib, at a little diftance from its Head,
wiih a flat Surface and irregular Edge, to be articulated to the

tranfverfe Procefs of the undermoft of the two Vertebrae, to which
the Head of the Rib is joined.

The Cervix of the Rib, between its Head and Tubercle, of a
rounder form than the Bone, is farther out.

Another fmall Tubercle feen in mod of the Ribs, at the outer

fide of the former one, for the attachment of Ligaments which
fix the R.bs to each other and to the tranfverfe Procerus, and for

the infertion of the outer Slips of the Longiflimus Dorli Mufcle.
Beyond the Tubercles, the Rib rendered flat by the Sacio-

Lumbalis Mufcle.
The Angle of the Ribs to which the Sacro-Lumbalis Mufcle

is fixed, where the Bones are about to. bend, to form the lateral

part of the Thorax.
The Rib flat where it forms the lateral part of the Thorax

and the flnt Surface oppofed to the Lungs.
The Upper Edge of the Rib, round where the intercoftal Muf-

clts are fixed,
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The Under Edge,fijarp where die external intercoft.il Mufclet
aie fixed.

A FoJJ'a at the infidc of the under Edge, for lodging the inter.

coftal Veflels and Nerve.
The FoJJ'a a wanting towards the extremities of the Ribs ; for

behind, the Veflels have not reached them ; and before, they are

too fmall to imprefs, them.
An Oval Pit in the anterior extremity of the Rib, for recei-

ving the Cartilage which runs from it to the Sternum.
The Cartilage of the Ribs, placed between the Rib and Ster-

num.
The Cartilages, like the Ribs, fiat on their outer and inner

Surfaces, and Jmooth where they are oppofed to the Lun^s.
The Cartilage of each Rib, forming, with the Rib itielf, a

Carve vri h the concave part upwaids.
And with the Sternum, an obtufe Angle above, and an acutt

o:e below.
The Ribs articulate behind to the Vertebrae, by a double arti-

culation, and bejore to the Sternum by the Caitilages, or by the

Cartilages to each other, in fuch a manner as to allow motion
upwaids and downwards, though only a fmall degree in any fin-

gle Rib, and that towards its middle ; but no motion in any o-
ther direction.

Peculiarities of the Ribs.

The firfi Rib the mofi crooked;—From this downwards they

become gradually flraighter.

The uppermojt Ribs approaching nearer to the horir.ontal fitu-

ation. As thty defcend, their ebliquity, with refpett to the

Spine, increafes, and their antwior extremities become more
diftant from each other.

The Cartilages of the Ribs, like the Ribs themfelves, be-

coming gradually longer, but, contrary to what happens in the

Ribs, they approach nearer to each other in their defcent.

The length of the Rib, increaftng from the firil to the feventh,

and then decreafing to the twelfth Rib.
The Dijlance between the Heads of the Ribs and their An-

gles, increafing to the ninth Rib, correfpor.ding with the breadth
of the Sacro-Lumbalis Mufcle which covets it.

The Dififion of the Ribs into True and Falfe.

The True Ribs,—the feven uppermotf,—having their Carti-
lages joined to the Sternum, and oppofed to the Heart and
Lungs, from -which thty are termed the True Cufiodes, or Guards
of Life.

The Falfei or BafiardRibs;—\\\e five inferior, which do not
reach the Sternum.
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The Cartilages of the Falfe Ribs /barter as they clefcend.

The poflerior Extremity of the firlt Rib, articulated only with
the firfl Vertebra.

A flat Surface upon the tipper part of the firft Rib, where the

Subclavian Vefsels pafs over it to the arm.

There is no Fofsa at the edge of this Rib for the Intercoflal

Veflels.

7'he Cartilages of the two under True Ribs, and three upper

Falfe Ribs, joined to each other by an union of Subftance.

The Head of the eleventh Rib has no Tubercle for articula-

tion behind, being only loofely joined to the tranfverfe Procris.

The twelfth Rib, much fhorter than the reft ;—its H.ad is

only joined to the twelfth Vertebra of the Back, and it has no
Tubercle, nor articulation with the tranfverfe Procefs : Neither

has it any Fofla at its under edge, bccaufe the Veflels run below
it. •

The anterior Extremities of the eleventh and twelfth Ribs,

not joined to each other, nor to any other Rib, but lying loofe

amang the Mul'ciesj—hence lbmetimes named Floating Ribs.

The Sternum, or Breast-Bone.

The Situation of the Sternum in the fore-part of the Thorax.
Three pieces compofing the Sternum, in a perfon of middle age,

and thefe joined together by Cartilage.

The different pieces of this Bone are frequently found cflified

together in old people.

The Sternum thick and broad above, and thin and narrow
below.

The outer Surface flat.

The inner Surface is flightly hollowed, to enlarge the Cavity
cf the Thorax.

Pits upon the edges of the Sternum, to receive the Cartilagi-
nous ends of the feven True Ribs.
The Pits at a confiderable diftance f om each other above, but

becoming gradually nearer as they defcend.
The Cancellar of the Sternum, covered only by a thin external

plate
; but this rendered ftronger by a Tendinous Membrane

which covers it in the recent ftate.

The upper piece of the Sternum, of a fomewhat triangular fi-

gure, com| are-l to that of a heart as painted on playing-cards,
only appearing to be cut acrofs below.
The upper and back-part hollowed, to make way for the Tra-

chea.

The upper Corners thicker and ftronger than the reft of the
Bone, with a Cavity in each, for receiving the ends of the Col
lar Bones.
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Under thefe Cavities, the Bone becoming thim

a Pit upon each lide, for receiving the Cartiltv/e of the fii ;i

Part of a Pit iu the umler Corner of the fiult piece, foi

Cartilage ef the fecond Rib.

The fecond piece of the Sternum, of an oblong form, but a

little bioader below than above, and confulerably longer than

the former.

Complete Pits upon the ti\gc of this piece, for the Cartil

of the third, fourth, fifth, and fixth Ribs, and part of tit

for thofe of the fecond and feventh.

Lines extending between the Pits, pointing out the original

marks of divifion of this piece.

The Conneelitm of the fecond piece of the Sternum to the firft

by Cartilage, which, in the earlier period of life, allows fomi

yielding, but this becomes gradually lei's as the peribn nd.

in life.

Tiie third piece of the Sternum, cartilaginous in a Yo
Subject, and pointed like a broad-fword, hence termed Cartilage

Enfiformis.

In the Adult, it is commonly ojjijxed in the middle, and car-

tilaginous at the edges.

The Size of this piece much lefs tlnn that of the other two.

Only one halfd the Pa, for the Cartilage of the feventh Rib,

formed in the lide of this piece.

The Variations of the Cartilago-F.nfiformis are contlderable

in different Subjects; for, in (lead of the common form, it is

fometimes narrow like the point of a fmall-fjvord, or turned ob-

liquely to one fide, or forwards, or backwards ; or forked at tho

point, or perforated in the mddle.
Thefe Variations may happen without any inconvenience ; but

where it projects much in any direction different from the com-

mon one, it is attended with bad confequences.

The Sternum joined by Cartilage to the feven upper or True

Ribs, and by an inierarticular Cartilage tu the anterior ends of

the Clavicles.

In the Foetus, the Bone is compofod of feven or eight pieces,

but the number of thefe varies in different Subjefts.
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THE SUPERIOR EXTREMITIES.

THE Superior Extremities are compofed o( the Bones of the

fcrs, Arms, and Hands.
Shoulder confifts of the Clavicle and Scapula.

. The Clavicle, or Collar-Bone.

The Situation of the Clavicle, between the upper-part of the

€tenmm and top of the Scapula, where it ails as a beam fupport-

,lie Shoulder, and bearing it off the Trunk of the Body.
The Sternal, or internal Extremity, triangular and larger than

the Body, (with one of the angles elongated, where it gives ori-

gin to a Ligament extended between the two Clavicles.

The Suiface next the Sternum ii regularly hollowed, to cor-
refpond with the interarticular Cartilage, which, with the Cap-
illar Ligament of this Joint, allows a fmall degree of motion in

all directions.

The body of the Bone next the Sternum -bent forwards, and
that next the Shoulder turned back, in form of, an Italic/, or
like a key uled by the ancients j from which, or the i'upport it

gives the Shoulder, its name is derived.

The upper part of the Clavicle next the Sternum, rounded, and
tint next the Scapula flat, where it lies over the Joint of the Hu-
merus.—Over the Bone in general, lough marks are obferved for
the attachment of Muicles and Ligaments.
The under Surface hollow, for lodging a portion of the Sub-

clavian Mulcle.
The External ox Scapulary Extremity tipped with Cartilage, to

be articulated with the Acromion of the Scapula.

The Scapula, or Shoulder-Blade.

The Situation of the Scapula, upon the upper and back-part
of the I horax, at fome diltance from the Ribs, the interval be-
ing filled up by a cufhion of Fl'efti.

The Jhape of the Scapula triangular, and one of the angles
placed downwards.
The renter, or inner Surface, or that next the Ribs, concave,

and marked with Ridges and Deprejions by the Subfcapulans
Mufcle. r

The Dorfum, or outer Surface of the Scapula, rendered con-
vex in fome parts, and concave in others, by the action of the
Muicles which cover it.
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Pcrfon, tranfparent. )

The edges of the Bone are thick and ftrong, and arc termed

Cofta.

The fuperior Cofta the fborteft of the three, and placed near-

ly oppofite to the fecond R
Afemilunar Notch near the fore-pai t of the fuperior Cofta, for

the paflage of the fuperior Scapulary Veflels and Nerves.

The inferior or anterior Cofta, extending obliquely downwards
and backwards, between the third and eighth Rib*.

The poferior Cofta, or Bafe of the Bone, placed obliquely

with relpecl to the Spine, the upper end being confidcrably near-

er to it than the under.

The upper part of the Bafe, above the Spine, running oblique-

ly forwards to the upper angle, and giving attachment to the

Levator Scapulas Mulcle.

The inferior Angle very acute, and marked by the paflage of

the Latiflimus Doili, and the origin of the Teies Major.
The fuperior Angle approaching a right one.

The anterior Angle, forming the Cervix which fupports the

head of the Bone.

The Glenoid Cavity, placed on the fore-part of the head of

the Bone, and lined with Cartilage for the articulation of the

Os Humeri.
The JJjape of that Cavity, rtfembling that of an Egg cut lon-

gitudinally, with the large end undermoft, but fo mallow as to

receive only a final 1 portion of the Ball of the Os Humeri, the

reft of the Ball being contained in the Capfular Ligament.

The Spine, running acrofs the Bone, and dividing it into a

fmall upper, and large under Surface.

The Spine, fmall at its beginning, and becoming higher and

broader in its comfe forwards.

A triangular [pace, between the root of the Spine and Bale

of the Bone, where part of the Trapezius Mufcle is fixed.

The Tofja Supra Spinata, or f'pace above the Spine, for the

origin of the Supra-Spinatus Mufcle.

The Tofja Infra-Spinata, for the origin of the Infra- Spinatus

Mufcle.
The Spine becoming broad and flat at its antcror extremity,

where it is termed Acromion, or Top of the Shoulder.

The under Surface of the Acromion hollow for the paflage of

the Spinati Mufcles.
The Situation of the Acromion over the Joint of the Humerus,

which it alTifts in protecting.

The anterior Edge of the Acromion tipped ivith Cartilage for

its articulation with the outer end of the Clavicle, where veiy

little motion is allowed.
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The Coracoid, or Croiv's beak-like Procefs, arifing from the
neck, f ihe Bone, and making a curvature forwards, fo as to

a hollow at its root for the pafTage of the Subf'capularis

'

Mufcle.

1 he Point of this Procefs gives origin to Mufcles, and fiom
it-, (ide a (trong Ligament goes acrois to be fixed to the Acro-
mion for the piote£bon of the Joint.

The Scapula is articulated with the Trunk of the Body, by
means of the Clavicle, which allows it to play in all directions.

The Os Humeri, or Arm-Bone.

The Situation of the Os Humeri at the fide of the Thorax,
and under the Sc ipula.

The Ball, or Head if the Os Humeri, forming a fmall Seg-
ment of a large Sphere, and this covered with Cartilage, and pla-
ced at the upper, pofterior, and inner part of the body of the

to corief'pond with the Glenoid Cavity of the Scapula.
The Cervix, or Neck furrounding the edge of the Ball, and

fornung a fuperficial Folia where the Capfular Ligament is fix-

ed, winch allows the Bone an extenfive motion in all directions.
Numerous Holes round the upper end of the Bone, for the in-

fertion of the Fibres of the Capfular Ligament, and for the paf-
fage of Blood-veflTels into the Bone.
A Groove, or long FojJ'a, in the upper and fore-part of the

Bone, for lodging the Tendon of the long head of the Biceos
Mufcle. H

The fmaller Tubercle, placed at the upper and inner fide of
the above-mentioned Groove, for the attachment of the Subfca-
pularis Mufcle.
The larger TubercL, oppofite to the former, and on the outer

fide of the Groove, for the attachment of the Mufcles which
cover the DjiCum oi' the Scapula.
A Ridge continued down from each Tubercle along the fides

of the lung Foffa, for the infe.tion of Mufcles coming from the
Trunk of the Body, or from the Scapula.
A Paffage flanting downwards in the fore and inner part of

the Bone, near its middle, for the Medullary Vefiels.
At the under End of the Groove for lodging the long head of

the B-ceps Mufcle, the Bone marked by the attachment of the
Detoid and other Mufcles.
The Body of the Bone round near its upper end : but as it

defcends, it appears twiited, then fiat, and increafes in b'rea Ith
at the lower extremity.

.From theMufcular Prints on the fore- part of the body of th*Bone,* blunt Ridge continued to the upper part of the Trochlea"
Vol. I. D ' '
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The under nn.l back-part of the Bone,/rt/ anil fmootb, by the

motion of the Triceps Extenior of the Fore-Arm.
i at the umlcr anil outer, and a fmall Ri.

the umier and inner edge or" the B< ne, for the attachment of

g Tendinous Faf«ise, which give oiigin to part ut the Wuf.
cles of the Fore Aim.
The R d es end in the two Condyles.

The external (end', t the under and outer part cf the

Bone, for the oiiijin of the Extenior Muklct. of the Hand
Fingers.

The Internal Condyle, at the under and inner part of the B
more prominent than the former, for t he origin of the lliong

r Mufcles of the Hand and Fingers.

The articulating Surface at the under end of the Bone, co

ed with Cartilage for the articulation with the Bones of the 1

Arm.
The inner Fart of the articulating Surface, confiding of a

large internal, and fmall external eminence, with a middle Ca-

vity, or a Trochlea upon which the Ulna motes.
The oblique Situation of the articulating Suiface, the inner

end being lower than the outer, by which the hand tu:ns more
readily to the upper parts of the Body.
The outer Part of the Articular Suiface upon wheh the head

of the Radius moves, of a round toim, and confidered b\ (bine

authors as the fmooth part of the outer Condyle.
Round the edge of the Articular Cavity, the Bone maiked by

the insertion of the Capfular L gament of the Joint.

A Cavity at the under and fore-part of the Bone,
Trochlea, for receiving the Coronoid Pioceis ot the Ulna in the

Flexion of the Fore- Aim.
A Cavity at the back-pait of the Bone, above the Tro(

the under part of it for receiving the Olecranon of the Uli

the ex tendon of the Fore- Arm, and the up,,er part for contain-

ing tht Fat of the Joint.

Between thefe Cavities, the Bone is preffid fo thin as to b;.

transparent, ei'pecially in an Old Perfon.

THE FORE ARM.
It confifts of tw< Bones, the Ulna and Radius.

The Ui.na, or Cubit.

The Situation of the Ulna at the 'nner part of the Fore-arm,
the Arm being fuppofed to hang by the fide of the Body, with

the halm of the Hand turned foiwaids.
The Olecranon, Procerus Anconeus, or top of the Cubit, pla-

ced at the upper end of the Bone.
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The upper end of this Procefs, rough where the Triceps Ex
tenfor Cubiti Mufcle is fixed.

The Coronoid, or /harp Procefs, at the upper and fore-part of
the Bone, but COIifiderably lower than the Olecranon, for form-
in > a part of the hinge of the Joint of t he Elbow.
The great Sigmoid, or Semilunar Cavity, between the Olecra-

non and Coronoid Procefs, lined with Cartilage, and divided
into two flaming Surfaces by a middle Ridge, the whole adapt-
ed to the Trochlea of the Os Humeri, and with it forming a
complete hinge, which allows an extenfive degree of flexion, and
as much extenuon as to approach a ftraigrtt line with the Upper
Arm, but little or no rotation.

Acrofs the middle of the gieat Sigmoid Cavity, there is a Pit
for lodging part of the Fat of the Joint.
The fmall Sigmoid, or femilunar Cavity, lined with Carti-

lage at the outer lide of the Coronoid Procefs, where the round
head of the Radius plays.

The Tubercle of the Ulna, or fmall rough fpot for the infer-
• tion of the Brachials Interims Muf;le.

The Body of the Ulna, of a triangular form, and becoming
gradually fmalltr in its defcent.

The Jharpejl Angle oppol'ed to the Radius, for the attachment
of the Inter -ffeous Ligament.
The fides formin ; i his Angle, fiat, and marked by the Muf-

cles which originate from them.
A PaJJage Hinting upwards, about a hand-breadth below the

upper end, for the Medullary VefTels.

The under end of the Bone, forming a fmall round Head,
which is covered with Cartilage on that fide where the Radus
moves upon it, and alio on its extremity, where it is oppofed to
a moveable Cartilage placed between ic and the Carpus.
The Styloid Procefs, from which a flrong L.gament goes off to

be fixed to the Bones of the Wrift.

The Radius.
The Situation of the Radius at the oifter Part of the Fore-Arm.
The upper End of the Radius, covered with Cartilage, form-

ed into a circular head, and hollowed above for receiving the
outer part of the Articular CvUy of the Os Humeri, where it
bends, and extends upon that Bone, alonjr w i t l, ,h e Ulna
The inner Side of the Head fmooih, and alfo covered with Car-

:, where it plays upon its own axis in the fmall femilunar
Lavity, at the outer fide of the Ulna.
The Cm/vix of the R dins, fmaller than the head, furround-

ed, in the Sublet, by a circular Ligament which keeps the Bene
in us piace, and allows it to roll upon the Ulna.-

•. ii>



The Tubercle of the Radius, nt the under and inner part of the

Cervix, for the infertion of" the Biceps Flexor of the Arm.
The Body of the Bone, convex on its outer and back-part,

and rounded by the Mufcles which cover it.

The Surf(ices next the Ulna, fat, where Mufcles of the Hand
take their 01

The anterior and pofterior Surfaces terminating in a /harp
Ridge, to which the lnuiolilous Ligament of the Fore-Ann i%

fixed.

A Pafj'age flaming upwards, for the Medullary VefTels, on the
fore-part of the Bone, and about a hand-breadth below its up-
per end.

A rough Surface is found at the outer and middle part of the
Bone, for the infertion of the Pronator radii teres.
The lower End of the Radius, becoming gradually

and flat on its fore-part, where it is covered by the Pronator ra-
dii quadratus Mufcle.

n the under and back-part of the Radius, with a

fide of it, where the Tendons of the Ext
Mufcles of the Fingers pal's.

The outer fide of this extremity of the Bone, hollowed by the
Extenfors of the Thumb.
A femilunar Cavity at the inner fide of the under end of the

Radius, lined with Cartilage, for receiving the correfponding
extremity of the Ulna upon which the Radius rolls, carrying
the Hand with it.

The lower End of the Bone
#
formed into a Cavity of an oval

form, and lined with Cartilage'fcr receiving the two fii ft Bones
of the Carpus.
The under and outer Part of the Radius, forming a Piocefs

fon-.ewhat fnnilar to the Styloid Procefs of the Ulna.—From thii

Prccefs a Ligament is fent to the Wrift.

THE HAND,
Compofed of the Bones of the Car-p us, Metacarpus,

and Fingers.

The outer Surface of the Hand convex, which gives it a great-
er degree of ftrength.

The inner Surface of the Hand concave, for grafping and
holding Subftances.

The Carpus, or Wrift,

Compofed of eight Bones, which form two Rows.

In the firft Row are,

The ps
ft

caPl>
j<ffS] Lunare,fCumiformeA ^Pifiform^..jL ,

\i}4n^y
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In the fecond Row,
The Os trapezium, Trapezoids, Magnum, Unciforme.

The poilerior Surface of the Carpus is convex, and marked
by the numerous Ligaments attached to it. The anterior Sur-
face is hollow, and alfo marked by Ligaments.

The Surfaces of the Bones of the Carpus, which are articu-

lated with each other, or with the neighbouring Bones, are co-

vered with Cartilage, to facilitate the motion of the Joints.

The Os Scaphoides, or Boat-like Bone, placed at the outer

and upper part of. the Carpus.
The upper Surface convex, and articulated with the Radius.

The under and outer Surface, alfo convex, to be articulated

with the Os Trapezium, and Trapezoides.

Between the upper and under Cartilaginous Surfaces, a rough

VoJJ'a for the infection of the Capfular Ligament.
The anterior and inner Surface, having an oval Cavity which

gives name to the Bone, where it is articulated with the Os Mag-
num.
A Procefs upon the outer end of the Bone, for the attachment

of part of the anterior Tranfverfe Ligament of the Wnft.

The Os Lunare, fituated upon the inner fide of the former
Bone.
The upper Surface convex, for its articulation with the

Radius.
The outer Edge in form of a Crefcent, from which the Bone

is named, articulated with the Os Scaphoides.

The under Surface hollovj, for its articulation with the Os
Magnum.
The inner Surface of the Bone, articulated with the Os Cu-

neiforms:.

The Os Scaphoides and Os Lunate, forming an oval head,
which is received into the Socket of the Radius, where extenlive

motion is allowed forwards, backwards, and to either fide.

The Os Cuneiforme, or vjcdge-like Bone, fituated on the

inner fide of the former one.

The anterior Edge is thin, in form of a ivedge.

The upper and outer Surface articulated with the Os Lunare.
The under and outer Surface articulated with the Os Unci-

forme.
The anterior and inner Surface, forming a flight convexity

for its articulation with the Os Piliforme.

Between the upper part of this Bone and the Ulna, the move-
able Cartilage formerly mentioned is interpofed.

Vol. I. Da
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The Os Pisiforme, or -Pea-frnped Bone, placed upon the

anterior and inner Surface of the Ob Cunciforme, and forming

a Prominence which is readily felt in the Wrift, and which g vei

attachment to ftrong Tendinous and Ligamentous Subllances,

particularly to part of the Ligamentum carpi annulare.

The Os Trapezium, named from the four unequal Edges

of its pofterior Suiface.

The Situation of this Bone, at the root of the Metacarpal

Bone ol the Thumb.
The upper part of the Bone forming a fmootb Pit, to be arti-

culated with the Os Scaphoides.

The inner fide hollow, and articulated with the Os Trape-
zoid's.

The under Surface forming a Pulley, on which the Metacar-
pal Bone of the Thumb moves.
The anterior Surface fending out a Procefs, which is promi-

nent in the Palm, and marked by the tranfverfe Ligament of the

Wrift, by the Flexor carpi radialis, and Flexors of the Thumb.

The Os Trapezoides, fo named from its being fomewhat
like the former Bone ; but it is confiderably fmaller.

The Situation of the Os Trapezoides, at the inner fide of the

Os Trapezium.
The upper Surface hollow, where it joins the Os Scaphoides.

The outer Surface con-vex, and articulated with the Tiape-
zium.
The inner Surface, articulated with the Os Magnum.
The under Surface, formed into a fort of Pulley, to be arti-

culated with the Metacarpal Bone of the Fore Finger.

The Os Magnum, or Capitatum, or largefl Bone of the

Carpus, placed at the inner fide of the former Bone, anil confid-

ing of four oblong fides, with a round head, and triangular un-

der end.

The head or. ball of the Bone, received into the hollow Sur-

faces of the Os Scaphoides and Lunare ; like Ball and Socket.

The under fart of the outer fide joined to the Os Trapezoides.

The inner fide to the Os Unciforme.
The under end oppofed to the Metacarpal Bone of the Middle

Finger.

The Os Unciforme, or hook-like Bone, placed in the under
and inner part of the Wrift.
The upper and inner Surface articulated with the Os Cu-

neiforme.
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The outer Surfacf, articulated w'th the O M ,;m.

1 h i oppi fed to the M tacarpal B^ues of

Th -, endiig out the Uncij'ortne Procefs, which
give> n e one.

Thj ne Procefs curved, for the paftage of the Flexor
Mufcle^ s tlit Fingers.

The aiticulaiion between the firft and fecond Row of Carpal
Bones, allows motion to each fide, but chiefly forwards and
backwards, though the motion is lefs extenfive than between
the Foie- Arm and Wrift.

In a Foetus, the Bones of the Carpus are in a Cartilaginous
ftate.

The Metacarpus, or Part annexed to the Carpus,

Confiding of four Bones for fupporting the Fingers, and one
for the Thumb.

The Metacarpal Bones of the

—Fingers.—

Their bodies long and round.
The extremities of thefe Bones, confiderably larger than their

bodies.

The upper ends or bafes fiat, where they are articulated with
the Bones of the Carpus
The flatnefs of this end of the Metacarpal Bones, and their

ftrong connecting Ligaments, render the motions here inconfi-
deraole.

Round the Edges of the Cartilaginous Surfaces, at the up-
per end, the Depreffions where the Capfular Ligaments are fixed.
The fides of the upper ends flat, where they are articulated

with each other.

A Ridge at the upper and back part of their bodies, with a
depreflion on each fide of it, formed by the Interoffei Mufcles.
The under and back-part of their bodies, made flat by the

motion of the Tendons of the Extenfors of the Fingers.
The anter.or Surface of their bodies concave,' and rendered

flat at the fides by the Interoflei Mufcles.
The lower ends, or heads, formed into Balls, which are flat-

tened vipon their (ides by their motions upon each other.
At the fore-part of each fide of the heads, a little promt-

nence, for the attachment of the Ligaments which fix thefe
Bones to each other.

Round the heads, a deprejfion, for the infertion of the Cao-
fular Ligaments. r



Peculiarities of the Metacarpal Bones of the

Fl NGERS.

The Bafe of the Metacarpal Bone of the Fore-Finger, oj>.

pofed to, :,nd Corrcfponding with, the Os Trapezoides, and

partly with the Trapezium.
The inner part of the Bafe, forming a Ridge, which is nr i-

Ciliated with the Os Magnum, and with the next Metacarpal

Bone.
The connection of the Bafe is fo firm, that it has little or

no motion.
The Metacarpal Bone of the Mid-Finger, commonly the ft.

condin length.

The Bale of the Bone commonly Hants inwards and down,
wards, oppofed to the Os Magnum.
The outer and back-part of the Bafe, projetTtng, and forming

a fort of Proccfs, the external Surface of which is conneftd
with the Ridge of the former Bone.
The motion of this Bone is little more than that of the for.

mer one.

The Metacarpal Bone of the Ring-Finger, fhorter than the

former Bone.
Its Bale femi- circular where it is oppofed to the Os Unciforme.
The motion is fomething greater than that of the former Bom.
The Metacarpal Bone of the Little-Finger the fmallefl of the

four.

The Bafe, which flants downwards and outwards, oppofed
to the under and inner part of the Os Unciforme.
The inner part of the Bafe has no fmooth Surface, not being

contiguous to any other Bone.
From the nature of the Joint, the loofenefs of the Ligamenfi,

and from there being a proper Mufcle here, this Bone poffelTeii

larger fhare of motion than any of the reft.

The Metacarpal Bone of the Thumb, hav ng the general

refemhlance or thofe of the Fingers
; but X difi' is from them

in being placed oblique with refpeft to the Metacarpal Bonei
of the Fingers, and in lbme meai'ure oppofing them.

It is thicker and fhonger, but ftioner than thofe of the

Fingers.

The Bafe of this Bone articulated with the Pulley formed by
the Trapezium. It appears to admit of flexion and extenfion
only, but, from the loofenefs of the Ligaments, it enjoys the

fame kind of motion with Joints formed after the manner of
Ball and Socket.
The inferior extremity of the Bone, con fiderably flatter than

thofe of the other Metacarpal Bones.
The Fingers, compofed each of three Bones, aftd the three

Rows of Bones termed Phalanges,
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The different Phalanges, tapering a little as they defcend,

and their Bales larger than their inferior extremities.

The poltei ior Surfaces con-vex, and covered chiefly by the ten-

dinous expansions of the Extenfors of the Fingers.

Their anterior Surfaces, flat, and in fome parts concave, for

lodg'ng the Tendons of the Flexor Mufcles.

Ridges at the fides of their anterior Surfaces, for the attach-

ment of the retaining Ligaments of the Tendons of the Flexor

Mufcles.
The firft Phalanx longer than the fecond, and the fecond than

the third.

The Bafes of the firft Phalanx, formed into Sockets to receive

the Balls of the Metacarpal Bones, and to allow motion to all

fides.

The lower ends of this Phalanx, confifting of lateral Promi-

nences, and middle Cavities or Pulleys, the Cartilaginous Sur-

faces of which reach considerably fanner up in the fore than in

the back-part.

The Bafes of the fecond Phalanx, with lateral Cavities,

and middle Ridges, correfponding with the Pulley of the firft

Phalanx, and admitting of flexion and extenfion only.

The lo-iver ends of this Phalanx fimilar to that of the firft.

The Bafe of the third Phalanx, like that of the fecond, and

the motions alfo fimilar.

The under ends of the third Phalanx, rough where the Pulpy,

Vafcular, and Nervous Subftance of the points of the Fingers

are fituated.

The Peculiarities of the Bones of the Fingers confift only In

their fize.

The Bones of the Mid-Finger the largeft and Iongeft.

Thofeof the Ring-Finger the next in length.

The Bones of the Fore-Finger, next to the Ring-Finger in

length, and to the Mid -Finger in thicknefs.

Thofe of the Fourth-Finger the fmalleft.

The Thumb, confifting only of tvjo Bones.

Theflrfl Bone, like thofe of the firft Phalanx of the Fingers,

but thicker and Jhorter.

The Cavity at the Bafe of the Bone, longer from one fide to

the other, and fhallower than thofe of the Fingers, but, like

them, forming a Socket for the Metacarpal Bone. From the

flatnefs of the Joint, however, and ftrength of the lateral Li-
gaments, the motions here are confined to flexion and extenfion.

The lovjer end of the firft Bone of the Thumb, like that of

the firft of the Fingers.

The ftcond Bone of the Thumb, like the third of the Fin-
gers, but broader.
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The Bafe of this Bone, like that of the fecond and thinl

Bones of the Fingers, and like their Joints alfo, admitting of

flexion and exteniion only.

THE INFERIOR EXTREMITIES.

The Inferior Extremities are compofed of the Thighs, Legs,

and Feci.

The Thigh confifts of a fingle Bone, viz.

The Os FEMORis, or Thigh-Eon;.

The Os Femoris is the longeft of the Body, and thickejl and

JirongeJ} of the Cylindrical Bones.

The Situation of the Bone, at the under and outer part of the

Pelvis.

The oblique Situation of the body of the Bone, the under end

being conficlerahly nearer its fellow on the other fide, than the

tipper one is, which is favourable for the pafTages at the bottom
of the Pelvi.-, for the origin of Mufcles, and for walking.

The Ball, or Head of the Thigh-Bone, fmooth, coveied with

Cartilage, and foim ng nlmoft two thirds of a Sphere, which is

received into the deep Socket funned by the Acetabulum ot the

Q3 Innominatum.
A rough Pit at the under and inner part of the Ball, for the

attachmei.t of the Ligamentum Rotundum, which is fixed by its

other em! to the 1 o.tom ot the Acetabulum.
The Cervix, or Neck, much longer than that of any oilier

Bone, palTin obliquely downwards and outwards from the Ball,

to allow the free mot on of the body of the Bone, in different

directions. It is retrained, however, in its motion outwards,
by the Ligamentum Roiundum, and ! y the high Burn of the

Acetabulum.
Numerous Holes in the Cerv : x, for the infertion of the Fibrei

of thi.- Ligament rcfkcled from the Capfular one.
The Trochanter major, placed at t!ie outer part of the Neck,

and up~er epd of the body of the Bone, for the infertion of the

Efcrenfor, Ahduftor, and Kotator Mu fries of the Thigh.
Tivo rough Surjaces uron the upper and fore-part of die lar^e

Trochanter, foi the infertion of the two imall Glutei Mufcles.
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A Cavity is placed, at the inner fide of the root of the large

Trochanter, for the infertion of the Rotator Mufcles of the Thigh.
Tlie 'Trochanter minor, at the under and inner part of the Cer-

vix, for ihe infertion of the Flexor Mufcles of the Thigh.

A rough Line on the tore part of the Bone, I -etwee n the two
Trochanters, for the Infertion of the Capfular Ligament

A rough Line between the Trochanters, on the back-part of

the B ne, fo, the infertion of the Capfular Ligament, and the

Quad i at us Femoris Mufcle.
The Budy of the riiigh-bone, bent forwards, and of a round-

ijb form above, but fomewhat triangular about its middle.

The fore-part of the Bone, flat wnere it is covered by the

Crtneus Mufcle.

The sides of the Bone we flattened at its middle and lower

pait, by the I vo V fti Mufcles.

The Linea Afpera, or ragged Ridge on the back part of the

Bone, extending from the Tiochawters, bin chiefly from the

on-, to the ower i
at of ihe Bon , a ,d giving attachment

to numerous Mufcles which pafs from the Peu i to the Thigh,
or from the Til gh to t i« L
The lower End c f the Linea Afpera, dividing into two Lines,

wh< h terminate in the Condyles..

The Canal for the Medullary Veflels, flanting upwards, a lit-

tle below die middle ot th pofteiior pait of the Bone.
The under and back-pan of the Bone, flat wheie the Popliteal

Vtlfels and Nerves are placed.

The lower End of the Bone, much larger than its body, and
perfora ed bv many Holes, for the infeition of the Capfulai Li-
gament of the Knee, ?.nd paflage of the Nutritious VefT Is of the
Bone.— It is alio marked Hy the inl'eruon of fevtral Mufcles.
The Cartilaginous Trochlea at the under an I fore-part of the

Bone, placed obliquely, with its outer Surface higher than its

inner one, to be ad .pted to the Patella, which moves upon it.

The external and internal Condyles, continued bick'fiom the
Trochlea, and covered with Cartilage for the m -tion of the Ti-
bia.

The internal Condyle, larger and d&eper than the external, to
compenfate for the obliquity of the Thigh, and give lefs obli-
quity to lie Leg.
A Notch b-tween the back part of the Condyles, for lodgino-

the Popliteal Veflels and Nerves.
A femilunar rough Notch, deeper and lower than the former

one, for the attachment of the Crucial or internal Ligaments of
the Knee.
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THE LEG.

Compofedof the two Bones,—the Tibia and Fibula, to which

may be added the Patella.

The Tibia,

Situated at the inner part of the Leg.

The upper End of the Tibia, forming a large Head, and that

divided oa its upper Surface into two fupe fcial t.avitits, for

receiving the Cartilaginous part of the Condyles of the Thigh

Bone.
A rough Protuberance between the articulating Cavities, pit-

ted on its foie and back- part, for the inlertion of the anterior

and pofterior Ciucial Ligaments.

The articulating Surfaces at the upper end of the Tibia, are

rendered deeper in the Suhj^cl by the addition of two femilunar

Cartilage placed upon their Edges.
The Circumference of the Head of the Bone, rough and po-

rous, for the inlertion of the Capfular Ligament.
The articulation of the upper end of the Tibia with the Os

Femoris, is of fuch a nature as to allow flexion and extenfion.

but no lateral nor rotaiy motion in the extended ftate, though a

final] degree of bo;h when the Knee is bended.

A Tubercle at the upper and fore part of the Bone, for the

infertion of the lower I endon or L'gament of the Patella.

A Cartilaginous Surface under the outer Edge of the Head of

the Bone, for the aiticulation with the upper end of the Fibula.

The Body of the Boi.e triangular, with the fharpeff. Angle
placet! anteriorly.

The anterior Angle, called Spine or Shin, a little waved, and

extending from the Tubercle to the inner Ancle.

The anterior and inner Suface of the Bone, frnooib, being

Covered wi.h fkin only.

The anterior and outer Surface, holloived above and below by

the Extenfor Mull les of the '1 oes.

The middle of the poftenoj Surface, holloived by Mufcles which

aflllt in extending the F< ct, and bending the Toes.
A Ridge extending obliquely downwards from the upper and

outer part of the Bone, pofteriorly to its inner Angle, and gi-

ving origin to part of the Mufclts which extend the Foot and
bend the Toes.
A flat Surface above the Ridge, pointing out the fituation of

the Popliteous Mufcle.
The Canal for the Medullary VefTels, flaming downwards at

the inner and back-part of the Bone, a little above its middle.
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The under end of the Tibia, [mailer than the upper one, and

its inferior Surface covered with Cartilage, for the articulation

with the Aftragalus.

The Malleolus internus, or inner Angle, produced from the

inner part or the under end, and covered with Cartilage where
the Aftiagalus plays.

A Pit in the point of the Malleolus Internus, for the attach-

ment of the internal lateral Ligament, and a Groove behind,

where the Tendons of the Tibialis Pofticus Mufcle is placed.

The femilunar Cavity, at the under and outer fide of the Ti-
bia, for receiving the under end of the Fibula.

Round the edge of the articulating Cavity, the Bone is mark-
ed by the infertion of the Capfular Ligament.

The Fibula.

Placed at the outer fide of the Tibia, and by much the fmal-
ler of the two Bones.

The upper end of the Fibula, formed into a large Head, with
a fuperficial fmooth Cavity towards its inner fide, to be articu-

lated with the Tibia, where it is tied by Ligaments of fuch
ftrength, as to allow very little motion.

The Head of the Fibula, irregular and rough externally, for
the infertion of the Biceps Flexor Cruris, and the external late-

ral Ligament of the Knee.
The Body of the Bone bent a little inwards and backwards,

and unequally triangular, with the Surfaces between the Angles,
marked by the Mufcles which arife from it, or are placed upon it.

A Ridge at the inner fide of the Fibula, oppofed to one at the
outer part of the Tibia, for the infertion of the Interofleous Li-
gament.
A Canal on the back-part of the Bone, flanting obliquely

downwards, for the paflage of the Medullary Veflels.

The under End of the Fibula, broad and flat, to be received
by the femilunar cavity of the Tibia, where it is fixed fo firmly
by ftrong Ligaments, as to have no fenfible motion.
The Malleolus externus of the Bone, or outer Ankle, lower

and farther back than the inner Ankle.
A convex fmooth Surface on the inner fide of the Malleolus

externum, oppofed to the outer fide of the Aftiagalus, which
moves upon it.

The Coronoid Procefs, fent down from the Malleolus exter-
nus, from which Ligaments go to the Bones at the outer fide of
the Foot.

There is a Furroav upon the back-part of the Malleolus exter-
nus, for lodging the Tendons of the Peronei Mufcles.

Vol. I. E
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The Patella, Rotula, oi Knee-Pak,

Placed at the fore-part of the Joint of the Knee, and com.

pared by fome authors to the Olecranon of the Ulna.

The fkapc of the Patella, triangular and/rf/, or of the figure

of a Heart, as painted upon playing cards.

The anterior Surface of the Bone, convex, and perforated bjr

numerous Holes, for the insertion of Tendons and Ligaments

which cover it.

The poferior Surface, which correfponds with the Trochlea

of the Os Femoris, fmooth, covered with Cartilage, and divi-

ded by a longitudinal prominent Ridge into two unequal Cavities.

The circumference of the articular Surface, market by a rough

Line, into which the Capsular Liranunt of the Joint is fixed.

The Bale, or upper part of the Bone, hoi izontal, and ;/;,

by the infertion of the Tendons of the Extenfors of the Leg.

The back-part of the Apex-, rough and deprejfed, for the at-

tachment of the Ligament, paffing fiom the Patella to the Tu-
bercle of the Tibia.

The Ligaments of the Patella allow it to be moved upvuarit

and downwards ; and when the Leg is extended, they admit of

its motion to either fide, or to be rolled.

When the Leg is extended, the Patella is lodged in the Troch-
lea of the Os Femoris; when the Limb is bent, it is pulled down
by the Tibia, and lodged in a hollow at the foie-part of the

Knee.
The Patella allows the Mufcles fixed to it to a£l with greater

advantage in extending the Leg.
It is entirely Cartilaginous at biith.

THE FOOT,
Compofcd of Tarfus, Metatarfus, and Toes.

The Tarsus, or Infep.

Compofed of feven Bones, viz. The Afragalus, Os Calcis,

Naviculare, Cuboides, Cuneiforme externum, Cuneiforme medi-

urn, and Cuneiforme internum.

The upper part of the Tarfus is convex, the under part

concave.

In the Concavity are lodged numerous Mufcles, Veffels, and

Nerves, belonging to the Sole.

The different Bones of the Tarfus have their rough Surfacts
joined together by ftrong Ligaments, and their parts of articula-

tion covered vuith Cartilage, in fuch a manner as to form a ftrong

and elaftic arch, forf upporting the weight of the Body, and lef-

fening the. (hock it would otherwife undergo in the different mo-
tions it has to fuftain.
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The Astragalus, or Ankle-Bone, placed under the Bone*
ef the Leg.
The upper part of the Aftiagalus, formed into a large Head,

which is fmooth on its upper part and fides, to be articulated

with the under end of the Leg-Bones.
Each or the Cartilaginous Surfaces of the Head of this Bone

is depreffed in its middle, to correfpond with the parts of the
Leg-Bones with which they arc articulated.

Round the edge of the articulating Surfaces, a rough Fojfa
for the infertion of the C.ipl'ular Ligament; and at the tides of
this Surface, the Bone marked by the lateral Ligaments.
The Joint between the Aftragalus and Leg-Bones, forming a

complete Hinge, which, together with the above-mentioned Li-
gaments, allows the Foot to bend and extend upon the Leg, but
admits ot no lateral or rotatory motion, except in the extended
ftate, when there is a little of each.

The under part of the Bone, confifting of a deep Fojfa, which
divides it into an anterior and pofterior articulating Surface.
The Fofla in the under Surface, narrower at the inner part of

the Bone, and becoming gradually wider as it goes outward*
and forwards.

The pojlerior articulating Surface, large and concave, for it*

articulation with the upper and middle part of the Os Calcis.
The anterior articulating Surface, irregular and convex, where

it plays upon two fmooth Cavities at the inner and fore-part of
the Os Calcis, and upon a Cartilaginous Ligament extended be-
tween the Os Calcis and Os Naviculare.

m

A large oblong fmooth Head, at the fore part of the Bone, for
its articulation with the Os Naviculare.

The Os Calcis, or Heel-Bone, the largtft of the Tarfal
Bones, fituated unJer the Aftragalus, and in the back-part of
the Foot. r

A large Knob, projecting behind, to form the Heel.
hfuperficial Cavity in the upper and back-part of this Knob

for the infertion of the Tendo-Acbillis.
Afmooth Convexity on the upper part of the Bone, for its ar-

ticulation with the under and back-part of the Aftiagalus.A FoJ'a at the fore-part of this articulating Surface, running
forwards and outwards, and giving origin to ftrong Ligaments
which are inferred m the correfponding FoflTa of the Aftragalus

Tivo Prominences at the inner and fore-part of the Bone, con-
cave, and fmooth above, with a pit between them, for the arti-
culation with the under and fors-part of the Aftragalus.
From the pofterior Prominence the Csrtilaginou* Ligament

anles, winch is fixed to the Os Naviculare.
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A large Cavity at the inner fide of the Bone, between the pof-

'nior of the two laft mentioned ProcelTes and projection of tht

Heel, for lodging the Tendons of the long Flexors of the Toes,

ler with the VefTels and Nerves of the Sole.

The external Surface of tiie Bone, depreffed near its fore- part,

where the tendon of the long Peroneus Mufcle runs in its way

to the Sole.

The under and back-part of the Bone, forming tive Proni.

nences, where it gives origin to the Aponeurofis and feveral Muf.

<;ics of the Sole ; and before the Prominences, the Bone coticavi,

where it lodges part of thefe Mufcles.

The anterior Surface concave, and fomewhat in form of a Pub

ley placed obliquely, for its articulation with the Os Cuboidet.

The Os Calcis is articulated with the Aftragalus by Ligament!

of fuch ftrength, that this part of the Foot, upon which the

Body refts, is rendered fiim and i'ecure, but enjoys very little

motion.

The Os Naviculars, or Boat-like Bone, fituated at the fore>

part of the Aftragalus, and inner part of the Foot.

Tht poferior Surface, forming a Cavity fomewhat like that of

a Boar, for receiving the head of the Aftragalus in the manna
of Ball and Socket.

A Prominence at the inner fide of the Bone, for the infertion

of Tendons, Mufcles, and ftrong Ligaments, particularly for

1 he Ligament flretchcd between this Bone and the Os Calcis, for

the fupport of the Aftracralus.

The fore-part of the Bone, convex, and divided into three m<

ticular Surfaces- for the articulation with the Ofla Cuneifoimia.

Between the Os Naviculare and Aftragalus, the Foot has ill

principal lateral and rotatory motions, though each of the other

Joints of the Tarfus contributes a little.

The Os Cueoides, or Bone of a Cubic form, placed a^^l
fore and outer part of the Tarfus.

The poferior Surface of this Bone, fmooth, convex at its

tier, and concave at its outer part, conelponding with the

rior extremity of the Os Calcis.

The inner fide, articulated with the Os Naviculare and exter-

nal Cuneiforme Bone.
Its under Surface irregular, where it gives attachment to ftronj

Ligaments, and to the Adduclor Pollicis Mufcle.
A deep FofJ'a in the outer and under part of the Bone, for lodg-

ing the Tendon of the Peroneu* longus, where it erodes the

The anterior extremity, divided into a fmall inner, and l»'g*|

outer plain Surface, to be articulated with the fourth a:

Metatarfal Bones.



The three Ossa Cuneiformia, or nvedge-JImpcd Bones, (Hu-

nted at the fore-part of the Tarfus, and inner fide of the Cu-
boid Bone.
The upper part of thefe Bones, flat, where they are covered

with Ligaments.
The under part, irregular, for the attachment of Mufcles and

ftrong Ligaments lying in the Sole.

The pojierior Surface, flat, and covered with Cartilage, to be
articulated with the Os Naviculare.

The anterior Surface, alfo flat, for the articulation with the

Metatarfal Bones.

The Os Cuneiforme externum, or medium, of a middle fize

between the next two Bones, and oppofed to the Metatarfal
Bone of the Third Toe.—The outer fide of this Bone is articu-

lated with the Os Cuboides.
The Os Cuneiforme medium, or minimum, the lead of the three,

and articulated at its outfide with the former Bone, and anteri-

orly with the fecond Metatarfal Bone.
The Os Cuneiforme internum, or maximum, the largeft of the

Cuneiforme Bones, and placed obliquely, with its anterior Sur-
face oppofed to the Metatarfal Bone of the great Toe.
The fharp Edge of this Bone is turned upwards, while that

of the other two is in the oppolite direction.

The Navicular, Cuboid, and Cuneiforme Bones, are almoft Car-
tilaginous at birth.

The Metatarsus, or Bones placed upon the Tarfas.
Compofed of five Bones, which anfwer to the general charac-

ters given to the Meracarpal Bones.
Their bodies are long, arched upwards, and tapering towards

their anterior extremities.

The extremities large in proportion to their bodies, and the
pofterior much larger than the anterior.

The Bafes flat, or a very little hollowed, to be articulated
with the fore-part of the Tai fal Bones.
From the flatnefs of their Bafes, and the ftrength of the Li-

gaments which fix thefe Bones to thofe of the Tarfus, very lit-

tle motion is allowed to this part of the Foot.
Round the Bafes, rough Surfaces for the attachment of Liga-

ments.

The Sides of the Bafes, flat, where they are articulated with
each other.

A Ridge above, 3nd aflat Surface at each fide of their bodies,
for the origin of the Interofleous Mufcles.
The flat Surfaces turned obliquely outwards, and the obliqui-

ty increaiing the more externally the Bones are placed.
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The anterior Extremities forming Balls, to be articulated with

the Toes ;—the Balls much longer from above downwards, than

they are from t>ne fide to the other.

Round the Heads, a diflincl imprefjion, where the Capfuhr

Ligaments are fixed.

Peculiarities of the Metatarsal Bonis.

The Metatarfal Bone of the Great Toe, by much the thicktft

and ftrongeft, tut fhorttft of the Metatarlus.

The articulating Cavity of its B;ile, deeper than the reft.

The anterior Extremity bears a greater proportion to the Bam

lh:in the reft, having a much larger fhare of the weight of the

Body to fuftain here, and is formed into a middle P/cminenct,

with t-xuo lateral Deprefjions, v. here the OlTa Sefamoidea i

The Metatarfrd Bone of the fecond Toe, the longelt of the five.

The Metatarfal Bone of the middle Toe, the fecund in kngth,

with a Bafe like that of the former Bone, triangular, but a lit-

tle larger, to be articulated with the Os Cuneiform? externum.

The Metatarfal Bone of th; fourth Tee, neaily cf the faun

length as the former, but diftinguifhed from it by its Baft I

thicker below, and its Cartilaginous Surface being mors

fquare fofm, correfponding with the anterior and inner part of

the Os Cuboides, with which it is articulated.

The Metatarfal Bone of the little Toe, the fhorteft, with flat

Surfaces facing upwards and downwards.
The Bafe which i efts on the Os Cuboides, projecting outward-

ly into a large Tuberofity, wh'ch gives origin to Mufcles, and

forms cne of the points on which the Body refts in (land:;

The Bones of the Toes, the fame in number with thofe or the

Fin ers, viz. two to the Great Toe, and three to each of the

fmaller Toes, and the different Bones here, as in the Fingers,

difpofed in Ranks or Phalanges.

The tivo Bones of the Great Toe, like thofe of the Thumb,
ftronger, and placed in the fame Row with the Bones of the I

far the purpofe of walking, and affilting in fupporting the B
The Bonis of thefmaller Toes, every way lefs than thofe of tie I

Fingers.

Their under Surface, deprefj'ed, where the Tendons of theirB

Flexor Mufcles are lodged.

The Bafes of the firft Phalanx, as in the Finger*, forming

kets to receive the Balls, or heads of the Metatarfal Bones.

The Joints between the firft and fecond Phalanx, and alfo be- I

tween the fecond and third, as in the Fingers, forming Hinges, I

and the motions fimilar, but more confined.

Of the fmall Toes, the firjl, or that next the Great Toe, the I

large]}, the reft becoming fmaller the more externally they aie J
placed.



The fecond and third Bones, efpecially of the little Toe, a:e

frequently joined by an union of Subllance.

OSSA SESAMO'DEA.
The OJfa SefcimoiJea a'e the only Bones of the Skeleton ivbich

remain to be defcribed.

They are fmall Bones, compared in fhape to the feeds of the

Sefimum, or oily gran.
Their fize, fiuiation, and number, vary in different perfons.

They arefometimes found at the roots of the Fingers and fmall

Toes; at the fecond Joint of the Thumb, and that of the Great

Tot; between the Condyles of the Os Femoris and Galirocne-

mius Mufcle; between the Tendons of the Peroneus Longus
and Os Cuboides, &c.
Thofe commonly obferved are placed in pairs at the roots of

the Thumb and Gieat Toe, between the Tendons of their Flex-

or Mufclcs and Joints.

They are convex on their outer Surface, where they are inclo-

sed by the Tendons and Ligaments fixed to them :

And concave, and lined with Cartilage next the Joints, where
they play upon the Bones with which they are articulated.

They are confideYed by Anatomilts as ferving the fame general

purpofe with the Patella.

PRINCIPAL DIFFERENCES
HETWEEN THE MALE AND FEMALE SKELETON.

THE Female Skeleton is obferved, in general, to be fmaller
and flenderer throughout than that of the Male.
A ripe Female Bone, of the fame fize with a Male Bone, is

ufually diftingu fhed by the Ridges, DeprefTions, rou^h Surfa-
ces, and other inequalities, being lefs confpicuous in the former.
The circumference of the Female Skull is faid by a late Au-

thor to be larger.

The Os Frontis has been found to be more frequently divided
by a continuation of the Sagittal Sutuie.
The Frontal Sinufes are obferved to be narrower.
All the Bones of. the Face more delicate.

The Bodies of the Vertebrae longer.

The Intervertebral Subftances deeper or thicker.

The upper part of the Thorax in proportion wider.

The under part narrower, or the whole Thorax lefs conical.

The Cartilages of the True Ribs longei in p.oportion to the
Offeous part, and broader and flat er to fupport the Breads.
The Sternum more raifed, and the whole Thorax more diftant

fiom the Pelvis.



The length of the Sternum lefs, and terminating below ma
line nearly oppofite to the plane of the fourth pair or Ribs, but

in the Male Skeleton terminating oppofite to the fifth Rib.

The length of the Loins greater.

All the diameters of the Pelvis larger.

The Spines and Proceflcs of the Ofla Innominata farther dif.

tant from each other.

The Os Sacrum broader, and turned more backwards, for en-

larging the Cavity of the Pelvis.

The Os Coccygis more (lender, and turned more backwards,

and having a greater degree of motion.
The Ofla Ilia flatter, and more reflected outwards, by which

the under part of the Abdomen is rendered more capacious.

The Notches of the Ofla Ilia wider, and the conjoined Surfa-

ces of the Ofla Innominata and Os Sacrum lefs.

The fpace between the Oila Pubis larger ; of courfc the Liga-
mentous Cartilage of the Symphyfis broader, though fliortei.

The Angle formed by the Crura of the Ofla Pubis wilh the

Symphyfis larger, that of the Male being acute, while in the

Female the Angle extends to 80 or 90 degrees.

The Tuberofitiei of the Ofla Ifchia flatter, and at a gr<_

diftance from each other.

The Brim of the Pelvis wider, and of an oval form, corref-

ponding with the head of a child, and the longed diameter ex-

tending between the Ofla Ilia.

In the Male the Brim of the Pelvis has more of a circular ap-

pearance, and has the greateft extent between the Ofla Pubis and
Sacrum.
The opening at the under part of the Pelvis in the female is

much wider, and of an oval form, but the oval the reverie of

that at the Brim.
The Foramina Ovalia wider.

All the openings at the under part of the Pelvis, being wider,

leave a lar^e paftage foi the birth of the child.

In confequence of the Pelvis being wider, the Acetabula are

farther diftant from each other, which obliges women who are

very broad at this part of the Body to waggle when they walk.

The Ofla Femorum are more curved, the neck of the Thigh-
j

bone forms a greater Angle with the Body, and the Internal {

Condyle is larger.

The feet are fmaller.

The Clavicles lefs crooked.
The Scapulae are fmaller, and their Angles more acute.
The Superior Extremities ftiorter.

The Ofla Carpi narrower, and
The Fingers more tapering towards their extremities.

END OF THE FIRST PART.



PART II.

OF THE

MUSCLES.

OF THE

MUSCLES IN GENERAL.

THE MUSCLES fe.ve for the motions of the different parts

of t he Body, and derive their general name from their

power of contracting.

The following parts to be obferved of Mufcles in general.
The Cellular Subjlance, which furrounds the Mufcles, and

allows them to move uron each other, and upon the adjacent
parts.

The Cellular Subjlance, condenfed in certain parts of the Bo-
dy, and giving an appearance of Membrane, formerly called

Tunica Propria Mufcuhrum.
The Di'vifion of a Mufcle, into

Origin, or Head;—or that which arifes from the moft flable

or fixed part, and towards which the contraction is made;
Belly, or thickejl part, which fwells when the Mufcle is in

action
;

Infertioft, or termination, which is im; lanted into the part tw
be moved, and which is commonly fmaller than the Origin.

The divi/ion of a Mufcle into Fle/by and Tendinous part;*



The Flejhy part diftinguifhed by being foft, fenfihle, general-

Jy of a red colour,—from the great quantity of Blood in it,—and

poffeffing contradility.

The Flefhy part having numerous Blood-Veffels, Lymphatics,

and Nerves.
Di<vifwn of Mufcles into Keclilineal,—as in the Sartorius

;

—Simple Penniform, as in the Peroneus Longus ;
— Complete Pen-

niform, as in the Reclus Fernoris
;
—Compound Penniform, as in

the fore-part of the Soleus ;—and Radiated, as in the Pecloralis

Major;—Hollow, as in the Heart, Intefiines, Bladder of Urine,

&c.
The particular names of Mufcles, taken from their Jhape,

fixe, 'fituation, dirciiion, compofiticn, ufe, and attachment.

Tendon^, diftingu;fhed from the Flefhy part, by being gene-

rally fmaller, firmer, flronger ;«—of a white glifiening colour, ha-

ving no contrailility, and little or no Jenfibility in the found ftate.

'Tendons having very few Blood-Veffels, and no evident Nerves.
The ufe of Tendons, to conned Mufcles to Bones, and take

tip lefs room, &c.

The Appendages of Mufcles, viz.

Aponeurofes, or Fafcia, (the former name derived from the

parts having been miltaken for nerves) are the Tendons ex-

panded upon a wide Surface, and ferving to give infertion to

Mufcular Fibres, to keep them in their proper fituation, and
brace them in their action.

Annular Ligaments, to keep Tendons from flatting.

Trochlea, or Pulleys, to alter the direction of Tendons.
Burfe Mucofa, placed where Tendons play over hard Sub-

ftances, and ferving to contain Synovia, and prevent Abrafion,

MUSCLES of the INTEGUMENTS of the CRANIUM,
and of the EYE-LIDS.

Occipito-Frontalis,

Or, Occipitalis and Frontalis, or Epicranius, &e..

Origin: Flefhy from near the middle of the upper arched
Ridge of the Occipital Bone, Tendinous from the extremity of
that Ridge, where it joins the Temporal Bone; it arifes after
the fame manner on the other fide. From the Flefhv origins,
and alfo from between them, a Tendinous expanfion is conti-
nued along the upper part of the Cranium, adhering firmly to
the Ikin, and but loofely to the Pericranium.—At the upper
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part of the Fore-head it becomes Flefliy, and, defcending with

Itraight Fibres, has its

hifertion in the Skin and parts under it belonging to the Eye
brows.
From the under and middle part of the Mufcle, a Slip is con-

tinued down upon the root of the Note, to be connected with the

Compreflbr Naris, and Levator Labii Superioris, et Alae Nafi.

ASlion of the Mufcle : To move all that pait of the Skin

which covers it, and particularly the Skin of the Brow and Eye
brows.
The Slip upon the Nofe may either affift the Nafal Mufcles

connected with it, or antagonize the Occipito-Frontalis.

CoRRUGATOR. SUPERCILII.

Origin : From the internal angular Procefs of the Os Fron-
tis, above the joining of that Bone with the Os Nafi.

From that it runs upwards and outwards, in the direction

of the Superciliary Ridge, and behind the inferior part of the

Frontal MufcJe.
Infertion : Into the inner part of the Occipito-Frontalis and

OrbicularisPalpebrarum, where thefe twoMufcles join eaeh other.

Ailion ; To affift its fellow in drawing the Eye-brows down-
wards and inwards, and corrugating or wrinkling the Skin be-
tween them into longitudinal folds.

Orbicularis Oculi, or Palpebrarum.

Origin: From the Orbitar Procefs of the fuperiar Maxillary
Bone; from the internal Angular Procefs of the Frontal Bone :

and, by a fmall round Tendon, from the Natal Procefs of the
fuperior Maxillary Bone.
From thefe origins the Mufcle pafles outwards, under the

Skin of the Eye-lids, furrounding the Orbit in a circular di-
rection, extending ibmewhat beyond it, and covering the upper
part of the Cheek.
The outer Surface of the Mufcle adheres to the Skin of the

Eye-lids ; its upper and inner Edge is intimately connected with
the Frontal and Corrugator Mufcles.

Ailion -. To clofe the Eye by bringing the Eye lids together,
to prefs the Ball of the Eye inwards, and act upon the Lacry-
mal Organs, fo as to affift them in the production and direction
of the Tears.

Mufculus Ciliaris of fome authors,—named from its fituation
near the Cilia, or Eye-lafhes,— is that part of the Orbicularis
Oculi which cover* the Cartilages of the Eye-lids, and is re-
markably thin.
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A Flejby Slip frequently partes down from the under and

cuter part of the Orbicularis, to join the Levator Labii Inferi-

oris et Alae Nafi. When prefent it may draw the parts to which

it is attached a little towards each other.

Levator Palpebrje Superiokis.

Origin -. From the margin of the Foramen Opticum of the

Sphenoid Bone.
It runs forwards within the Orbit, over the Levator Oculi,

where it becomes gradually broader, its anterior extremity paf-

fing under the Orbicularis Palpebrarum.

Infrrtioti: By a 'road thin Tendon, into nearly the whole

length of the Cartilage of the upper Eye-lid.

Afiion: To open the Eye by raifing the upper Eye-lid.

MUSCLES common to the HEAD and EXTERNAL EAR.

Attollens Aurem, or Superior Auris.

Origin : By a broad Tendinous expanfion, from the Tendon
of the Occipito Frontalis. It gees down over the Aponeurofii

of the Temporal Mufcle.

In its pafTage, it forms a thin Flefliy Slip, which becomes

gradually narrower, and has its

Infertion in the upper part of the root of the Cartilage of the

Ear.

Aclion ; To give tenfion to the part into which it is inferted, I

and, in fome perfons, to raii'e the Ear.

Anterior Auris.

Origin: Thin and Membranous, near the pofterior part of

the Zygoma.
The middle part is mixed with Flefliy Fibres.

Infertion: By a narrow Tendon into the back-part of the be-
|

ginning of the Helix.

Afiion : To ftretch that part of the Ear to which it is fixed.

Retrahentes Auris, or Pojlerior Auris.

Origin : By two, and fometimes by three diftincT: Muffles,

from the upper and outer part of the Maftoid Procefs : Palling

forwards, they have their

Infertion, by fmall Tendons in the back -part of the Concha.
Attion : To ftretch the Concha, and, in fome perfons, to draw

the Ear back.
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MUSCLES of the NOSE and MOUTH.
Compressor Naris.

Origin: By a narrow beginning from the Ala Nafi, where
it is connecled with the Levator Labii fuperioris et Alae Nafi; it

fpreads into a number of th ; n fcattered F.bres, which crol's the

Wing, and run towards the Dorfum of the Nofe, where it joins

Rs ft How.
lnfertion : Into the anterior extrenv'ty of the Nafal Bones, and

to the Slip which delcends from the Frontal Mufcle.

ASiion -. To prefs the Ala towards the Septum, as in fmelling

;

or if the Fibres of the Frontal Mufcle which are connected to

it act, they pull the Ala outwards. It alfo corrugates the Skin

of the Ncfe, and afiifts in expreffing certain paflions.

Levator Laei^Jjuperioris et Al/e Nasi.

Origin ; By two thin Ffefliy Slips ; the firft from the external

part of the Oi bitar Procefs, and the fecond from the upper part

of the Nafal Prorrfir&f the Superior Maxillary Bone.
lnfertion of the firft part of the Mufcle into the Upper Lip,

and of the fe:ond into the Upper Lip and Wing of the Nofe.

ASiion : To raife the Upper Lip, in opening the Mouth, and
to dilate the Noftiil.

Depressor Labii Superioris et Alje Nasi.
Origin; Thin and Flelhy, from the Alveoli of the Dentes.

Incifivi and Caninus of the Upper Jaw, and running upwards,
at the fide of the furrow of the Lip, it has its

lnfertion in the Upper Lip, and root of the Ala Nafi.

ASiion: To draw the Upper Lip and Ala Nali downwards.

Levator Anguli Oris,
Or Levator Labiorum Communis, or Caninus.

Origin: Thin and FJefhy, from the fnperior Maxillary Bone,
immediately under the Foramen Infra-Orbitarium, and running
down deeper and farther out than the Levator Labii Superioris •

it h;is its

lnfertion into the angle of the Mouth, where it joins with it*
antngonift.

ASiion: To raife the corner of the Mouth,—as in expreflir.g
the chearful paifions.

Depressor Labii Inferioris, or S^uadratus Gence.
Origin: Broad and Fleftiy, from the under part of the Lower

Jaw, at the fide of the Chin :—from thence it runs obliquely
upwards and inwards, till it becomes contiguous to its fellow in
the middle of the Lip.

lnfertion : Into one half of the edge of the Under Lip.
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Aclion: To affift in opening the Mouth, by deprefiing the

Under Lip, and pulling it a little outwards.

Levator Labii Inferioris, or Levator Menti. x

Origin .- From the roots of the Alveoli of the Dcntes Inc

and Caninus of the Lower Jaw.
Infertion: Into the Under Lip, and Skin of the Chin.
Ailion : To raife the parts into which it is inferted.

Depressor Anguli Oris, or Mufculus Triangularis.

Origin : Broad and Flefhy, from the under edi ,c of the Lower
Jaw, at the fide of the Chin.— It runs over the origin of the De-
preffor Labii Inferioris; and becoming gradually narrower, has
its

Infertion into the angle of the Mouth, and intermixes with the
Levator Anguli Oris. ^

Ailion : To deprefs the corner of the Mouth,—as in exprefMng
the angry pafHons.

Zygomaticus Major.
Origin: Flefhy, from the Os Malae, near the Zygomatic Su-

ture
; and defcending obliquely forward, it has its

Infertion into the angle of the Mouth, its Fibres intermixing
with thoi'e of the DeprefTor Anguli Oris, and Orbicularis Oris.

Zygomaticus Minor.
Origin : Higher on the Os Malas than the former Mufcle. It

takes the fame courfe, but is much more (lender, and lies before it.

Infertion : Into the Upper Lip, along with the Levator An-
guli Oris.

Ailion : To raife the corner of the Mouth, and draw it ob.
liquely outwards.

This Mufcle is often a wanting.
By the frequent aclion of the Zygomatic Mufcles, that Fur-

row is formed which extends between the outer corners of i lie

Nofe and Mouth, and which is fo confpeuous in the Face of a

perfon advanced in life. «

Buccinator,
Or, Trumpeter, or Retraftor Anguli Oris.

Origin : From a Ridge of the Lower Jaw, extending between
the lall Dens Molaris and Coronoid Procefs of the Lower Jaw;—alio from the Upper Jaw, between the laft Dens Molaris and
Pterygoid Procefs of the Sphenoid Bone. From thence going
forwards with ftraight Fibres, and adhering clofely to the Mem-
brane which lines the Mouth, it has its

Infertion into the corner of" the Mouth, wnh the Orbicularis
Oris.



Aflioni To draw the angle of the Mouth backwards and

outwards, and to contract its Cavity by prefling the Cheek in-

wards, by which the Food is thruft between the Teeth in the

time of manducation.—It islikewife active in blowing wind-in-

Aruments—as a Trumpet—from which it has obtained its name.

Orbicularis Or.is, or Sphinfler Labiorum,

Is a complete Sphincter furrounding the Mouth, and compo-
fing the principal part of the Lips, and in a great meafure form-

ed by the Mufcles which terminate in it.—At the comers of the

Mouth, the Fibres decuiTate each other, fo as to make it refemble

two fern circular Mufcles, from which it has been named by
forne, Sejni-Oi bicularis Superior, and Semi-Orbicularis Inferior.

Aflion : To fhut the Mouth, and to counteract the different

Mufcles inferted into it.

Hafalls Labii Superhris of Albinus, may be confidered as

part of the former Mufcle, running up to be connected to the

Septum Nafi, and ferving as a Levator of the Upper Lip, or a

DeprefTor of the under part of the Nofe.

MUSCLES of the LOWER JAW.
Aponeurosis Temporalis.

Previous to the defcription of the Temporal Mufcle, it is ne-
eeffary to take notice of a (bong Tendinous Membrane, which
ai ites from the Bones which give origin to the upper femicircular

' part of the Mufcle, and defcending over it, is fixed to the Zy-
goma.—It gives origin to part of the Temporal Mufcle, and
braces it in its action.

Temporalis.
Origin: In a femicircular manner, Flefhy, from the lower

half of the Parietal and Temporal Fofla of the Frontal Bones
;

from the Squamous part of the Temporal, and Temporal Plate
of the Sphenoid Bones.—It"arifes likevvife from the Aponeurofis
which covers it : Fiom thefe different origins the Fibres defcend
like Radii, and the Mufcle ch-.nges into a ltrong Tendon, which
paffes under the Jugum, to have its

Infertion into tlie whole of the Coronoid Procefs of the Lower
Jaw, which it inciofes as in a fheath.

A'-Jio/i : To pull the lower Jaw upwards and backwards againft
the Upper Jaw,—and thereby it becomes ufeful in biting, chew-
in-, Sec.

Masseter.
^ Origin: By (bong Tendinous and Flefhy Fibres from the fu-

perior Maxillary Bone, where it joins tlie Os Malae, and from
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the whole length of the under and inner edge of the Zygoma,—,
the outer part of the Mufcle flaming backwards, the inner part

forwards, and in fome meafure decuflating the other. In its

r.t, it covers and conceals the Coronoid Procefs and under

end of the Temporal Mufcle, and has its

Infertion into the angle of the Lower Jaw, and from that up.

Wards, to the outfide of the Coronoid Procefs.

A8ion : To raife the Lower Jaw.

Pterycoideus Internus, or Major.

Origin-. From the FofTa Pterygoidea of the Sphenoid and Pa-
hue Bones: It pafles downwards and outwards, and has its

Infertion into the Cervix and Capfular Ligament of the Lower
Jaw, and it ^.continued as far as the Groove for the inferior
Maxillary Nerve.

Ailion : To raife the Jaw, and draw it obliquely towards the

eppofite fide.

Pi erycoideus Externus, or Minor.
Origin: From the outer fide of the Pterygoid Procefs of the

Sphenoid Bone; from the Tuberofity of the' fuperior Maxillar/
Bone, and from the root of the Temporal Procefs of the Sphe-
noid Bone. From thefe origins it pafles, almoft horizontally,
outwards and a little backwards.

Infertion : Into the Cervix and Capfular Ligament of the Low.
er Jaw.

AElion : To pull the Lower Jaw to the oppofite fide, and, if

both Muf'cles aft, to bring it forwards, fo as to make the Fore-
Teeth project beyond thofe of the Upper Jaw. The Mufcie, in

its different motions, acts alfo upon the Interarticular Cartilage.

MUSCLES on the FORE and LATERAL PART of the

NECK.
Platysma Myoides.

Origin : By a number of feparate Flefhy Slips, from the Cel-

lular Subftance, which covers the upper parts of the Pectoral

and Deltoid Mufcles.—In their al'cent, they unite to form a thin

Mufcular expanfion, fimilar to the Cutaneous Mufcle of Qua-
drupeds, which runs obliquely upwards along the fide of the

Neck, adhering to the Skin.

Infertion : Into the fide of the Lower Jaw,—the Depreflbr

An;. uli Oris,—and into the Skin which covers the under pait of

the Maffeter Mufcle and Parotid Gland.

i



65

A8ion : To afilft in depreffing the Skin of die Cheek, the cor-
ner of the Mouth, and the Lower Jaw, and, when the Jaws are
fliuc, to rriife all that part of the Skin connected with it under
the Lower Jaw.

Sterno-Cleido-Mastoideus, or Sierno-Mafloideus.

Origin: From the top of the Sternum, and from the anterior

end of the Clavicle, by two diftinct heads. A little above the
Clavicle, thefe unite to form a ftrong Mufcle, which runs ob-
liquely upwards and outwards, the greater part of it being co-
vered by the Cutaneous Mufcle.

Infertion: By a thick ftrong Tendon, into the Maftoid Pro-
cefs, which it furrounds ; and becoming thinner, the infertiun
extends as far as the Lambdoid Suture. ^

ABion; To turn the head to one fide, and arfift in rolling it.

When both Mufcles ail, they bow the Head.

i MUSCLES fituated between the OS HYOIDES and TRUNK.
Sterno-Hyoideus.

Origin: From the upper and inner part of the Sternum, and
from the adjacent parts of the Clavicle and Cartilage of the firft

Rib j it afcends upon the Fore-part of the Trachea and follow-
jJjjF Mufcle, to have its

Infertion into the Bafe of the Os Ilyoides.
Anion j To deprefs the Os Hyoides.

Stern o-Th yroide us.
Origin .- From the upper and inner part of the Sternum, and

partly fi om the Cartilage of the flirt Rib j— it runs along the fore-
part and iide of the Trachea and Thyroid Gland, and has its

Infertion into the under and lateral part of the Thyroid Car-
tilage.

Anion: To draw the Larynx downwards.

Thyro-Hyoideus, or Hjo-Thjroideus.
Origin: Where the former Mufcle terminates, TOving the ap-

pearance of being continued from it.

Infertion : Into part of the Bale, and almoft all the Cornu of
the Os Hyoides.

Anion: To deprefs the Os Hyoides, or to raife the Tbyioid
Cartilage. J

OmoHyoideus.
Origin : From the fuperor Cofta of the Scapula, near the fe

m.lunar Notch
j

it goes obliquely upwards and forwards, and is
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of a very Tender form. Under the Semo-Mnftoideii', it becomes
Tendinous, and again growing Flefliy, h;is its

Infertion into the Bafe of the Os Hyoides, at the fide of the

Sterno-Hyoideus.
A3ion : To deprefs the Os Hyoides, and pull it to one fide;

01 when both a£t, to draw it diretStly down.

MUSCLES fituated between the LOWER JAW and
OS HYOIDES.

Di G a s T * i c us, or Bi-venter Maxilla Inferioris.

Origin: By its pofterior Be'ly, from the Groove at the root
of the Maftoid Procefs or the Temporal Bone, it runs downwards
and forwards, and forms a ftrong round Tendon, which paffes
through the Stylo-Hyoideus Mulcle ; it is then fixed by a Liga-
nient to the Os Hyoides, and, having received an addition of
Tendinous and Mufcular Fibres, runs obliquely upwards and
forwards, forming another Flefliy Belly, which has its

Infertion into a rough finuolity at ihe under part of the Sym-
phy!is of the Lower Jaw.

Allien : To open the Mouth by pull in? the Lower Jaw down-
wards and backwaids ; and, when the Jaws are fliut, to raifo

the Os Hyoides, and of confequence the Throat,—as in (wal-
lowing. /*"

MYL0-HY0IDEU3.
Origin : Flefliy, broad, and thn, from the infide of the Low.

er Jaw, between the lalt Dens Molaris and the middle of the Chin,

where it joins its fellow. It runs down behind the Digarhicus,
and has its

Infertion into the Body of the Os Hyoide?, and joined to its

feliow by the intervention of a white Tendinous line.

ABiom To pull the Os Hyoides forwards, upwards, and to

n fide.

Genio-Hyoideus.
Origin : From a Tubercle on the under and inner part of the

Sympiiyfis of the Lower Jaw, by a (lender beginning, which by
degrees becomes broader, and running down, has its

Infertion into the body of the Os Kyoides, under the former
Mulcle.

ASion: To draw the Os Hyoides towards the Chin, when the
Jaws are fliut; or the Ch'n towards the Os H)oides, when the.
latter is fixed by the Muffles coming from the Sternum.
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GeniO-Hyo-Glossus.
Origin : From the fame Tubercle with the former Mufcle :

Its Fibres, fpread out like a Fan, and have their

Infertion into the whole length of the Tongue, and Bafe of
the Os Hyoides.

Aflion : According to the direction of its Fibres,—to draw
the Tongue forwards, backwards, and downwards, and to make
the Os Hyoides advance towards the Chin.

Hyo Glossus.
Origin: From the whole length of one half of the Os Hyoi-

des : It runs upwards, and has its

Infertion into the fide of the Tongue, near the Stylo Gloffus.

AElion : To deprefs the edges of the Tongue, and thereby to

render its upper Surface convex.

LlNGUAT-IS.

Origin: From the root of the Tongue laterally; it advances

between the Gen^o-Hyo-GIoffus and Hyo-Gloffus, and has its

Infertion into the Tip of the Tongue.
Adion: To raife the point of the Tongue j to contrail its

fubftance, and bring it backwards.

Csico-Thyroidi:us.
Origin : From the fide and fore-part of the Cricoid Cartilage

;

it runs obliquely upwards, and has its

Infertion by two portions ; the one into the under part of the
Thyroid Cartilage, the other into its inferior Cornu.
Adion: To deprefs and pull forwards the Thyroid Cartilage,

or to raife and draw backwards the Cricoid Cartilao e.

Stylo-Glossus.
Origin: From the Styloid Procefs of the Temporal Bone, and

from a Ligament which connects that Procefs to the angle of the
Lower Jaw ;—goes downwards and forwards,—of a (lender
form,—to have its

Infertion into the root of the Tongue, near the Kyo-GlofTus :

It runs along its fide, and is infenfibly loft near its tip.

Aclion : To draw the Tongue backwards and to one-fide.

Stylo-Hyoideus.
Origin: From the under half of the Styloid Procefs; it goes

downwards and forwards, and, after fplitting for the Paifage
of the Digaftric Mufcle, has its

Infertion into the Os Hyoides, at the junction of the Bafe and
Cornu.

Aclioni To pull the Os Hyoides to one fide, and a little up-
wards.
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Stylo-Hyoideus Alter.
When prefent, it is a more (lender Mufcle than the former,

but, like it, has the lame Origin, Infertion, and Attion.

St y l o

-

Ph a r y n g e u s .

Origin : From the root of the Styloid Procefs ; it goes down-
wards and forward.-;, to have its

Infertion into the fide of the Pharynx, along which it expan 's.

It is alfo fixed to the back-part of the Thyroid Cartilage.

Aclion : To dilate and raife the Pharynx, and there')) prepare

it to receive the morfel from the Mouth.— It at the lame time

lifts the Thyroid Cartilage.

Circumflexus, or Tenfor Palati.
Origin: From the Sp nous Procefs of the Sphenoid Bone, and

from the offeous part of the Eultachian Tube. It runs along
the Pterygoideus [nternus, paffes over the Hook- of the Inter-

nal Plate of the Pterygoid Procefs, and plays on it by a round
Tendon, as on a Pulley, and, fprcading out into a broad Mem-
brane, has its

Infertion into the Velum Palati, and femilunar edge of the

Os Palati, extending as far as the Suture which joins the two
Bones : Generally Anne of its pofterior Fibres join the Con-
ftrielor Pharyngis Superior, and Palato-Pharyngeus.

Aclion : To Ihetch the Velum, to draw it downwards, and
to a fide towards the Hook.

Levator Palati, or Levator Palati Mollis.

Origin: From the point of the Pars Petrofa of the Temporal
Bone, and alfo from the Euftachian Tube

;
—from thefe parts it

defcends, and has its

Infertion, by a bioad expanfion, into the Velum Palati, ex-

tending as fur as the root of the Uvula, and uniting with its

fellow.

A3ion : To raife the Velum in the time, of fwallowing, and

prefs it againft the Nofe, fo as to prevent the food or drink from

palling there.

Constrictor Isthmi Faucium.
Origin : From the fide of the root of the Tongue : It runs

in the doubling of the Skin, which forms the anterior Arch of

the Palate.

Infertion: Into the middle of the Velum Palati, at the root

of the Uvula, where it is connected with its fellow.

APion : It draws the Palate and Root of the Tongue towards
each other, a<-.d thereby fliuts the opening into the Fauces.

Palato-Pharyngeus.
Origin: From the nvddle of the Velum Palati, at the root of

the Uvula, and from the infertion of the Conftri&or Ifthmi Fau-
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cium and Circumflexus Palati. The Fibres proceed within the
pofterior Arch of the Palate, and run to the upper and lateral
part of the Pharynx, where they fpread, and mix with thofe of
the Stylo-Pharyngeus.

Infertion: Into the edge of the upper and back-part of the
Thyioid Cartilage, fume of its Fibres being loft between the
Membrane and inferior Conftriclors of the Pharynx.

Atlion : It draws the Velum and Uvula downwards, the La-
rynx and Pharynx being at the fame time railed. Along with
the Conftriclor Superior and Tongue, it aflifts in /hutting the
paflage into the Noftrils, and, in /wallowing, it conveys the
food from the Fauces into the Pharynx.

Salpingo-Pharyngeus of Albinus
Is compefed of a final 1 portion of the former Mufcle, which

arifes from the Euftachian Tube, and which, when ailing, may
affect it.

Azygos Uvulae.
Origin : From the pofterior extremity of the longitudinal Pa-

late Suture .- It runs in the middle of the Velum Palati, and
goes through the whole length of the Uvula, adhering in it»

pa/Tage to the Circumflexi Mufcles.
Infertion-. Into the point of the Uvula.
Atlion: To Zhorten the Uvula.

MUSCLES fituated upon the BACK-PART of the

PHARYNX.
Constrictor Pharyngis Inferior.

Origin : From the fides of the Thyroid and Cricoid Cartila-
ges : The fuperior Fibres, running obliquely upwards, cover
the under part of the following Mufcle, and terminate in a
point

; the inferior Fibres run more tranfverfely, and cover the
beginning of the Efophai/us.

Infertion : Into its fellow, by the medium of a longitudinal

Tendinous line in the middle of the back-part or the Pharynx.
Atlion i To comprefsthe lower part of the Pharynx.

Constrictor Pharyngis Medius.
Origin: From the Appendix and Cornu of the Os Hyoides>

and alio from the Ligament which connects the Cornu to the
Thyroid Cartilage. The Mufcle, in its paflage, fpreads out,
and terminates in a point above and below, the upper part co-
vering the following Mufcle,
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lnfertion: Into the Cune'form Procefs of the Occipital Bone,

before the Foramen Magnum, and to its fellow on the oppolite

fide by a Tendinous line, fimilar to the former Mufcle.

Atlion : To comprefs the middle and upper part of thcPharynx.

Constrictor Pharyngis Superior.

Origin: From the Cuneiform Procefs of the Occipital Bone,

before the Foramen Magnum ; from the Pterygoid Proa
the Sphenoid Bone, and from both Jaws, near the laft Dentei

Molares : It is likewife connected with the Buccinator Mufcle,
and with the root of the Tongue and Palate.—From theft Ori-

gins, it runs a'moft horizontally, and has its

lnfertion into its fellow, by the intervention of a Tcndinoui
line, as in the cafe of the former Mufcle.

A£lion -. To comprefs the upper part of the Pharynx, and,

with the afliftance of the other Conftriclors, to thruft the Fuod
down to the Efophagus.

MUSCLES of the GLOTTIS.
Crico-Arytenoideus Posticus.

Origin .• Broad and Flefhy, from the back- part of the Cricoid
Cartilage.

lnfertion: By a narrow extremity into the back -part of the

Bafe of the Arytenoid Cartilage.

Adion : To pull back the Arytenoid Cartilage, by which the

Ligament of the Glottis is made tenfe, and the Glottis itfdt

longer.

Crico-Arytenoideus Lateralis.
Origin : From the fide of the Cricoid Cartilage, where it ii

Covered by the Thyroid.
lnfertion : Into the fide cf the Bafe of the Arytenoid Cartih:r.

ASIion : To open the Glottis, by feparating the Arytenoid

Cartilages, and, w;'th them, the Ligaments of the Glottis.

Thyro-Arytenoideus.
Origiu : From the under and back- part of the middle of the

Thyroid Cartilage, from which it runs backwards and a little

upwards, upon the fide of the Glottis and Ventricle of the La-

rynx.

lnfertion: Into the fore-part of the Arytenoid Cart'Ia^e.
Aftion: It pulls the Aryteno ; d Cartilage outwards and for

-

wards, and lb widens the Glottis, and relaxes its Li°-amt:
It may alio affect the Ventrcle of the Larynx.
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Arvtenoideus Obliquus, or Minor.

Origin: From the root of one of the Arytenoid Cartilages-
crofllng its fellow obliquely, it has its

lnfertion near the point of the other Aryienoid Cartilage.

Aiiion : To draw the Arytenoid Cartilages towards eacrTother,

and afiilt in clofing the Aperture of the Glottis.

./V. B. Frequently one of the oblique Arytenoid Mufcles is

a wanting,

Arvtenoideus Transversus, or Major.

Origin : From almoft the whole length of the back -part of
one of the Arytenoid Cartilages : It goes acrofs, to have its

lnfertion, In a fimilar manner, in the other Arytenoid Carti-
lage.

Aclion : To clofe tfce Glottis, by drawing the Arytenoid Car-
tilages and Ligaments of the Glottis together.

Thyro-Epiglottideus.
Origin .• By a few fcattered Fibres, from the Thyroi d Carti

lace.

lnfertion : Into the fide of the Epiglottis.

Aiiion : To afiift its fellow in drawing the Epiglottis towards
the Glottis.

Aryteno-Epiglottideus.
Origin : By a number of fmall Fibres, from the Arytenoid

Cartilage \ It runs along the outer fide of the external openino-
of the Glottis.

lnfertion : Into the Epiglottis, along with the former Mufcle.
Aiiion: To affilt its fellow in drawing the Epiglottis immedi-

ately down upon the Glottis.

It is counteracted by the elafticity of the Epiglottis.
N. B. The tivo laji ?nentioned Mufcles are obfcurely feen, ex'

cepting in robufi Bodies.

MUSCLES fitua-ed on the ANTERIOR and LATERAL
PARTS of the ABDOMEN.

Obliquus Descendens Externus,
Or Obliquus Externus Abdominis.

Origin .- In a ferrated manner from the lower edge of the
eight inferior Ribs, near their Cartilages. The Seme intermix
with the indentations of the Serratus Major Amicus, and it is
commonly connected with the Pecloralis Major, Intercoftales
•nd Latiilimus Dorfi, the laft of which covers the edge of a po^



t'on of it, extending from the twelfth Rib to the Spine of the

Os Ilium.—From thefe Origins the Fibres run obliquely down,
wards and forwards, ami terminate in an Aponeuro
near its mar. in, is firmly connected with the Aponeui
following Mufcle, where it forms a curved line, c;

Maris. From this the Fibres are continued in t!

region with the Flefliy Fibres, to the middle of the Abd<^^H
Infertiom Into its fellow of the oppofite fide, by tli

of the Linen Alba, which extend-; from the Cartilago-Enfifi

to the Pubes, is formed by the meeting of the Tend
oblique and tranfvu'fe Mufclcs of the Abdomen, and is

|

rated in the middle by the Umbilicus,

—

originally a paffage for

the Umbilical Cord, now formed into a Cicatrix.

The under part of the Tendon divides into two columns,
which leave an oval fpace between them, called Ring of the Ex-
ternal oblique Mufcle, for the paffage of the Spermatic Cord in

the Male, in whom it is larger than in the Female, where it givti

paflage to the round Ligament of the Uterus.

The Mufcle is alfo inferted into the anterior half of the Spine
of the Os Ilium, from the fuperior anterior Spinous Proc
which it is ftretched, Tendinous, to the Creft of the Os Pubis.
This pait of the Tendon, which pafles over the Flexor Mufclcs
and the great Blood-veAlls of the Thigh, is termed Fouparfs
or Fallopius's Ligament, or The Inguinal Ligament.
From the under part of this Tendon, a thin expanfion is fent

downwards, and is loft in the Apon:urofis of the Thi
Atlion : To fupport and comprefs the Abdominal Vifcera, affilt

the Evacuations, draw down the Ribs, and bend the Trunk for-

wards, or obliquely to one fide.

Obliquus Ascendens Internus.
Or Obliquus Intemus Abdominis.

Origin: From the back-part of the Os Sacrum ;—from the

Spinous Proceffes of the three loweft Lumbar Vertebrae, by a

Tendon common to it and the Serratus Pofticus Inferior ;—from

the whole length of the Spine of the Os Ilium;—and from the

infide of Poupart's Ligament, at the middle of which it fends

off the Cremafter Mufcle.—From thefe Origins the Fibres are

difpofed in a radiated manner ; but the greater part of them run

in a flanting direction upwards. At the Linea Semilunaris, the

Mufcle becomes Tendinous, and adheres firmly to the Tendon
of the Obliquus Externus : Here its Tendon divides into two

Layeis. The anterior Layer, with the greater part of the infe-

rior portion of the poftcrior Layer, joins the Tendon of the ex-

ternal oblique, and goes over the Rectus Mufcle, to be inferted

into the whole length of the Linea Alba. The pofterior Layer
joins the Tendon of theTranfverfalis, and goes behind the Rec-
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tus ; and this union is continued down, till it reaches about half

between the Umbilicus and Os Pubis. Lower than this,

only a few fcattered Fibres of the pofterior Layer are to be found

behind the Rectus, the principal part of it patting before that

Mufcle, to be inferted into the Linea Alba.

Infertion of the Mufcle in general : Into the Cartilages of

all the Falfe Ribs, the Cartilago-Eniiformis, and whole length

of the Linea Alba.
Arfion : To afllft the former Mufcle. But it bends the Body

i* the fame direction with the Obliquus Externus of the eppo-

fite fide.

Transversalis, or Tranfverfus Abdominis.

Origin: Fieftiy, from the inner Surface of the Cartilages of

the fix or feven lower Ribs, where it intermixes with the d cita-

tions of the Diaphragm, and with the Intercolral Mufcles ; from

the Tranfveife Procerfes of the twelfth Dorfal and four fuperior

Lumbar Vertebrae;—from the whole inner edge of the Spine of

the Os Hum ; and anterior to this, it is connected to the under
Edge of the external oblique Mufcle. At" '.he Linea Alba, the

Mufcle becomes Tendinous, and the Tendon is continued acrofs,

adhering to the internal oblique Mufcle, in the manner already

mentioned.—In the whole of its courfe, it is clofely connected

to the Sulfate Bf the Peritoneum.

Infertion: Into the Cartila^o-Enfiformis, and Linea Alba.
Aclion s To fupport, and immediately comprefs the Abdomi-

nal Bowels.

Rectus Abdominis.
Origin : Tendinous from the fore and upper part of the Sym-

phylis of the OfTa Pubis;— it foon becomes Flelhy, and runs up-
wards in form of a flat band, the whole length of, and parallel

to, the Linea Alba.
In its courfe it is divided by three Tendinous interfections, at

and above the Umbilicus ; and there is generally a half-inter-

reftion below it.

Thefe feldom penetrate through the whole thicknefs of its

fubltance ; they adhere firmly to the anterior part of the fheath
which inclofes the Mufcle, but (lightly to the pofterior Layer.

Infertion -. Into the Cartilages of the three inferior True Ribs
and extremity of the Sternum ; it frequently intermixes with
the under edge of the large Pectoral Mufcle.

Aclion : To comprefs the fore-part of the Abdomen, to draw
down the Rdis in expiration, and to bend the Body forwards,
or to raife the Pelvis. By means of its Sheath and Tendinous
interfections, it is kept in its place, and allowed to ait more c-
qually.
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PVRAMIDAL1S.
Otigin : By a bioad Bafe, from the upper part of the Sym-

physis of the Offa Pubis;— It runs upwaids within the Came

Sheath with the Rectus, and tapering to a point in its afcent, it

has its

Infertion between the Pubis ami Umbil cus in the Linea j^H
and inner edge of the Rectus Mufcle.

Atlion : To alfitt the under part of the Rectus in drr.wingtj^H

the Ribs, or in comprcfling the under pait of the Aodonun.
It is frequently a wanting in both fides, and then the under

end of the Rectus is larger, as if to fupply its
i

I

MUSCLES of the MALE PARTS of GENERATION and

ANUS.
Cremaster.

Origin: From the under edge of the internrl oblique Mufcle
of the Abdomen : Paffing through the Ring of the external ob-

lique, it furrounds the Spermatic Cord as far as the Tefticle;

there the Fibres feparate and expand, and have their

Infertion into the Tunica Vaginalis Teftis, and Cellular fub-

irance of the Scrotum. I
Atlion: To fufpend and elevate, and to comprefs and evacuate

the Tefticle.

Erector Penis, or lfchio-Cwvernofus.

Origin: Tendinous, from the inner fide of the Tuberofity of

the Os Ifchium ;—it runs upwaids, Fkihy, increafing in breadth,

and embracing the whole Cms of the Penis.

Infertion: By a thin Tendon, into the elaftic Membrane which

covers the Corpora Cavernofa Penis, as far up as the union of

the Crura.

Action : To comprefs the Crus Penis, and pufh the Blood from

it into the foie-part of the Corpora Cavernofa, in the time

diftention. It is likewife fuppofed by force to give a proper di-

reel. on to the Penis.

Accelerator Urinje, or Ejaculator Seminis.

Origin: Flefhy, from the Sphincter Ani, and membranous
part of the Urethra, and Tendinous, from the Crus and begin-

ning of the Corpus Cavernofum Penis.—In its ccurfe, it forms

a thin Flefhy Layer, the inferior Fibres of which run moretranf-
verfely than the fuperior, which defcend in an oblique direction,

the Mufcles on the oppofite fides completely indofing the Bulb
•f the Urethra.



lnfertion: Into its fellow, by a Tendinous line running lon-

gitudinally on the mi Idle of the Bulb.

Action : To propel the Urne or Semen forwards ; and by com-

pleting the Bulb, to pulh the Biood into, and thereby diftend

the Corpus Cavernofum Urethrae, and Glans of the Penis.

Transversus Perinei, or Tranfverfalis Urethra.

Origin : From the infide of the tuberofity of the Os Ifch um
?

clofe to the Erector Penis ; running acrofs, it has its

lnfertion into the back-part of'the Accelerator Urinae, and

adjoining part of the Sphincter Ani.

AElion : To dilate the Bulb for the reception of the Semen or

Urine; or it may alfo affiit. the Levator Ani in retracing the

Anus, after the difcharge of the Foeces.

There is frequently another Mufcle, termed Tranfverfalis

Perinei Alter, running along with the former, and having the

fame Origin, lnfertion, and Action, but going more obliquely

upwards.

Sphincter Ani.

Origin : From the extremity of the Os Coccygfs. It runs

forwards within the fkin and fat which cover the verge of the

Anus, and in its pafiage forms abroad, flat, oval Mufcle, which

furrounds the extreirrty of the Inteftinum Rectum.

lnfertion: By a narrow point, into the Accelerators Urinas

and Tranfverfi Perinei.

AHion : To (hut the Anus, and alfo to pull down the Bulb
of the Urethra, by which it may afllft in throwing out the Urine
and Semen.
The Sphincler Internus of fome authors, is merely the circular

Mufcular Coat ot the end of the Rectum.

Levator Ani.
Origin : By a femi-circular edge, from the Os Pubis, withia

the Pelvis, at rhe upper edge of the Foramen Thyroideum ; from
the Aponeurolis wh ch covers the Obturator Internus and Coc-
cygeus Mufcles ; and from the Spinous Procefs of the Os lfchi-

ura.— Its Fibres defcend like rays from a circumference, to meet
thofe of its fellow, and with it, to form a kind of inverted funnel.

lnfertion: Into the Sphincter Ani, Accelejator Urinae, and
wide and fore-part of the Os Coccygis.—It furrounds the ex-

tremity of the Rectum, neck of the Bladder, Proftatc Gland,
and part of the Veficulae Seminales.

Action : To fupport the contents of the Pelvis, to retract the

end of the Rectum, after the evacuation of the Fceces, to afllft

in the evacuation of the Rectum and Bladder, of the Veficul*
Seminales and Proftate Gland.—It is likewife confidered by fome
as a principal agent in the diltention of the Penis, by pieffing

upon its Veins.



MUSCLES of the FEMALE PARTS of GENERATION
and ANUS.

Erector Clitoridis.
The fame as the Erector Penis in the Male, but firnller.

Inferticn: In the fame manner, into the Cms anil Body of tlic

Clitoris.

Sphincter Vacinj<e.

Origin : From the Sphincter Ani, and from the pofterior fide

cf the Vagina, near the Perineum.—It partes along the outer end

of the Vagina, covers the Corpus Cavernofum Vaginae, and, go-
ing behind the Nymphae, it has itsy

Infertion into the union of the Crura Clitoridis.

Aelion : To contract the external Orifice of the Vagina, by
coinprefling its Corpus Cavernofum, from which lalt it likcwile

puflies the Eiood into the Nymphae and Clitoris.

Transversus Perinei. ,

Origin; As in the Male.
Infertion : Into the upper part of the Sphincter Ani, and into

a tough white fubftance in the Perineum.
48ion : Upon the Perineum and Anus, as in the Male.

Sphincter Ani.
Origin and coui fe, as in the Male.
Infertion: Into the tough white fubftance in the Perineum.
Action : To fhut the Anus, and, by pulling down the Peri-

neum, to affift in contracting the external Orifice of the Vagina.

Levator Am.
Origin : As in the M:de. In its defcent, it embraces the in-

ferior part of the Vagina and Rectum.
Infertion: Into the Perineum, Sphincter Ani, extremity of

the Vagina, and Rectum.
Aclion: Upon the Bladder and Rectum, as in the Male. It

alfo aflifts in fupporting and contracting the Vagina, and may,
by preffing upon the Veins, contribute to the diftention of the

Cells of the Clitoris and Corpus Cavernofum Vaginae.

MUSCLE of the OS COCCYGIS.
COCCYGEUS.

Origin : By a narrow point, from the Spinous Procefs of the
Os lichium.—In its palTage, it gradually expands, and covers
the m/ide of the pofterior Sacro-Ifchiatic Ligament.
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Jnfertion : Into the whole length of the fide of the Os Coccygis.
Action: To move the Os Coccygis forwards, by which it mnft

affilt the Levator Ani in fupporting or raifing the end of the
Rectum.

MUSCLES fituated within the CAVITY of the ABDOMEN.
DlAPHRAGMA.

The Diaphragm forms a Flefhy and Tendinous Partition,

which feparates the Cavity of the Abdomen from that of the

Thorax, and is perforated by feveral Holes, for the pafTage of
VeflTels and Nerves which go into, or out from the Abdomen.
It is concave below, and convex above, the middle of it reach-
ing as high within the Thorax as the fourth pair of Ribs. A-
bove, it is covered by the Pleura ; and below, by the Peritone-
um j and is commonly divided into two portions, called Superior
and Inferior Muicles of the Diaphragm.

Superior, or Greater Muscle of the Diaphragm.
Origin: By Flelliy indentations, from the Cartilago Eniifor-

,
and from the Cartilages of the feventh, and of all the in-

ferior Ribs on both fides. From thefe different origins, the Fi-
bres run in a radiated manner, and have their

Jnfertion into a Cord i form Tendon, placed in the middle of
the Diaphragm, and in which the Fibres of the oppcfite fides

are interlaced.—Towards the right fide, the Tendon is peifora-
ted by a triangular hole for the paffage of the Vena Cava Infe-
rior ; and to the upper convex part of it, the Pericardium and
Mediaftinum are connected.

Inferior, or Lesser Muscle, ox Appendix of the

Diaphragm.

Origin: By four pair of Heads, of which one pair in the
middle commonly called its Long, or Tendinous Crura, is the
longeft. The long Crura arife from the fore-part of the fourth
Lumbar Vertebra, and adhere to the bodies of all the Vertebrae

of the Loins above this, by the intervention of the common Li-
gament covering thefe Bones. In their afcent, they leave an o-
val opening for the paffage of the Aorta and Thoracic Duel.
The other Heads arife from the third, and alfo from the fecond
Lumbar Vertebra, and are placed farther out. From the differ-

ent Heads the Mufcular Fibres run upwards, and form, in the
middle, two Flefhy Columns °r Crura, which decuflate, and
leave an opening for the paffage of the Elophagus.
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Infertion; By ftrong Flefhy Fibres, into the pofteiior edge of

the Cordiform, or middle Tendon.
Adion: To enlarge the Cavity of the Thorax in infpiratic*,

by its Flefhy part contracting, and bringing its two fides down
from a convex to a plane Surface, the Abdominal Mufclea at the

lame time yielding, but the Tendinous part of the Diaph

leraaming nearly in the fame (ituation. In expiration, the

pbragm is replaced, chiefly by the a£lion of the Abdominal
Mufcles. It is the antagonist of the Abdominal Muicles in In-

fpiration, but a£ls in concert with them in dejection and vomit-

ing.

QUADRATUS LUMBORUM.
Origin: Broad, Tendinous, and Flefliy, from the poflerior

half ot the Spine of the Os Ilium, and from a Ligament extend-

ed between it and the tranfverfe Proccfs of the laft Lumbar Ver-
tebra.

Infertion : Into the tranfverfe Procefles of all the Lumbar Ver-
tebrae ; into the lalt Rib, near the Spine ; and, by a final! Ten-
don, into the fide of the laft Dorlal Vertebra.

Aclion : To move the Loins to one fide, pull down the la/I

Rib, and, when both aft, to bend the Loins forwards.

Psoas Parvus.
Origin : Flefhy, from the laft Vertebra of the back, and one

or two upper Vertebra of the Loins. It fends oft a (lender Ten-
don which runs down by the inner fide of the Pfoas Magnus,
and an Aponeurofis which expands upon the neighbouring Muf-
cles.

J«/*rt^p^Mjpg$i£bi:im of the Pelvis,, at the joining of the

Os Ilium ana" Pubis.

Aclion : To aflift in bending the Spine upon the Pelvis, or in

raifing the Pelvis.

This Mufcle is frequently awanting

Psoas Magnus.
Origin : From the fide of the Bodies, and from the tranfverfe

Procefles of the laft Dorfal, and all the Lumbar Vertebiae, by an

equal number of Flefhy Slips, which, uniting, form a thick

ftrong Mufcle, bounding the upper part of the fide of the Pel-

vis, and paiTing down over the Os Pubis, behind Poupart's Li-

gament.
Infertion : Tendinous and Flefhy, into the Trochanter Mi-

joor, and part of the Body of the Os Femoris.
APaon: To bend the Thigh, and turn it a little outwards, or,

when the Inferior. Extremity is fixed, to affift in bending tin
Body.

6
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Iliacus Internus.

Origin: Flefhy, from the tranfverfe Procefs of the laft Lum-
bar Vertebra ; from all the inner edge of the Spine of the Os
Hum ; from the edge of that Bone, between its anterior fuperi-

or Spinous Procefs and the Acetabulum ; and from molt: of the
hollow part of the Os Ilium.— It joins the Pfoas Magnus, where
it begins to become Tendinous on the Os Pubis.

Infertion: Along with the Pfoas Magnus.
Aftion ; To aflitt the Pfoas in bending the Thigh.

MUSCLES fuuated upon the ANTERIOR PART of the

THORAX.
Pectoralis Major, or Peiloralis.

Origin: From the Sternal half of the Clavicle; from the edge
of the Sternum, where it is connected with its fellow ; and from
the Cartilages of the fifth and fixth Ribs, where it mixes with
the Obl'quus Externus : The Fibres frpm thence converge to-

wards the Axilla, where they deculTate, and fend off a flat twill-

ed Tendon, which has its

Infertion into the Ridge at the outer edge of the Groove for

lodging the Tendon of the long head of the Biceps.

Aclion : To draw the arm towards the Sternum.

Pectoralis Minor.
Or Serratus Minor Anticus.

Origin : Tendinous and Flefhy, from the third, fourth, and
fifth Ribs, near their Caitilages : Palling obl'quely outwards
it becomes gradually narrower.

Infertion .- Tendinous into the point of the Coracoid Procefs
of the Scapula.

Action : To bring the Scapula downw'ards and forwards, or to
raife the Ribs.

Subclavius.
Origin: Tendinous, from the Cartilage of the firft Rib. It

foon becomes Flefhy, and runs outwards, under the Clavicle, in-
Creafing in breadth.

Infertion : Into the under Surface of the Clavicle, from near
its head, as far outwards as the Coracoid Piocefs of the Scapula.

A3ion . To pull the Clavicle, and with it the Scapula, down-
wards and forwards.
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Serratus Magnus,
Or Serratus Major Anticus.

Origin: From the nine fupeiior Rihs, by an equal number
of Flefhy digitations. It runs obliquely upwards and back
upon the fide of the Thorax, and between it and the Scapula.

Infertion: Flefhy, into the whole length of the Bale of the

Scapula, and in a manner folded round it, between the ink

of the Rhomboid and the Origin of the Subfcapularis Mui
Aflion : To move the Scapula forwards or downwards, accord-

ing to the direction of its different digitations, and, when the

Scapula is forcibly raifed, to affift in dilating the Thorax, by
raifing the Ribs.

MUSCLES fituated between the RIBS, and within the

THORAX.
Intfrcostales Externi.

Origin i From the under edge of each fuperior Rib. They
run obliquely downwards ami forwards, from the Spine to the

joining of ihe Ribs with their Cartilages, from which, to the

Sternum, they are difcontinued, that place being occupied by
an Aponeurofis.

Infertion : Into the upper edge of each inferior Rib.
Portions of the External Intercolrals, which aril'e from the

tranfveife Proceffes of the Vertebrae, and terminate in the Ribs
immediately below, are termed, by Albinus, Levatores Cofia-
rum Breviores.—Other portions, which arife in the fame man-
ner, but pafs over one Rib, and terminate in the next below it,

are named, by the fame Author, Levatores Cojlarum Longionu

Intercostales Interni.
Origini The fame with that of the External ; but they be-

gin at the Sternum, and run downwards and backwards, decuf-

fating the former Mufcles like the ftrokes of the letter X, and

continuing as far as the angle of the Ribs, from which to the

Spine they are awanting.

Infertion: In the fame manner as the External.
Portions of the Internal Intercoftals, near the under part of

the Thorax, which pafs over one Rib, and terminate in the next
below it, are called, by Douglas, Cojlarum Deprejfores Proprii.
ABion of the Internal, as well as of the External Intercof-

tals :—To enlarge the Cavity of the Thorax, by elevating the
Ribs in the Time of infpiralion ; and the obliquity of the one



fct balancing that of the other, allows them to be raifed more
immediately upwards.
From the obliquity of their Fibres, they are found to poflefs

a greater power to raife the Ribs, than Fibres going in a per-
pendicular direction.

The External Intercoftals ceafe near the Sternum, and the In-
ternal near the Spine, to admit the ready motion of the Ribs

;

for, had the former been continued to the Sternum, and the lat-

ter to the Spine, the parts of theie Mufcles fuppofed to be thus

fixed, would of courfe have become antagonifts to the reft.

The portions called Levatores and Dcprejfores Caforum affiit

in raifing the Ribs, in the fame manner a= the reft of the Inter-

coftales.

SternO-Costalis, or Triangularis Sterui.

Origin'. From the edges of the Cartilago EnfiformiB, and
lower half of the middle Bone of the Sternum, within the Tho-
rax. It runs upwards and outwards, behind the Cartilages o£
the Ribs.

Infertion : Generally by three angular terminations, into the

Cartilages of the thud, fourth, and fifth Ribs, arid fometimes,
alfo, by a fourth termination into the Cartilage of the fecond
or fixth Rib, near where they join the Ofleous part of the Ribs.

Ailion: To deprci's the Ribs into which they are fixed, and,
of confequence, aflift in contracting the Cavity of the Thorax
during Expiration.

MUSCLES fituated on the ANTERIOR PART of the
VERTEBRyE of the NECK.

Longus Colli.
Origin .- From the fide of the Bodies of the three fuperior

Vertebrae of the Back, and from the tranfverfe ProcefTes of the
four inferior Vertebra; of the Neck.

Infertion : Into the fore-part of the Bodies of all the Vertebrae
of the Neck, by as many fmall Tendons, which are covered
with Fli-fh.

AtUon : It bends the^Jeck forwards and to one fide, or when
both Mulcles aft, they immediately bend the Neck.

Rectus Capitis anterior Major,
Or Reflus Anterior Longus.

Origin •. From the tranfverfe Procefles of the third, fourth,
fifth, and fixth Vertebrae of the Neck. It runs upwaids, and a

liule inwards, covering the outer edge of the Longus Colli.
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trt'tom: Into the Cuneiform Procefs of the Occipital Bent,

near its joining with the Os Sphenoides.

Allien: To bend the Head forward.

Rectus Capitis Anterior Minor.
Or ReStu Anterior Minor.

Origin: From the fore-part of the Atlas, oppofite to its fu-

perior°Obl :que Procefs. It runs obliquely inwards behind, and

a little to the outlide of the former Mufcle.

Inferticn : Into the Cuneiform Procefs of the Occipital Bone,

immediattly before the Condyles.

Aftion: To uffift the Rectus Major.

Rectus Capitis Lateralis.
Origin : From the anterior part of the iranfverfe Pi oc

the Atlas.—It goes obi qudy outwaids.

Jnfertion : Into the Occipital Bone, immediately behind the

Jugular FofTa.

Aclion ; To incline the Head a little to one fide.

MUSCLES fituated upon the POSTERIOR PART of the

TRUNK.
Trapezius, or Cucullaris.

Origin: From the middle of the great arched Ridge of the

Occipital Bone; from its fellow, over the Spinous Procefles of

the Cervical Veitebrae, by the intervention of a (Iron Tendon,

called Ligamentum Nucha, or Colli; from the Spinous Pi oceflet

of the two inferior Vertebrae of the Neck; and from all tlirfe

of the back, adhering Tendinous to its fellow the whole length

of its Origin.

Infertion : Into the Scapulary half of the Clavicle, into thi

Acromion, and into the Spine of the Scapula.

Atlion: To move the Clavicle and Scapula, accordii

directions of its different Fibres. The fuperior Fibres, d...

ing, rarife the Shoulder ; trie middle, running tranfverfely,

it backwards ; and the inferior Fibres, afcending, depi

The whole acting together, bring it immediately back.—When
the Scapula is fixed, the Mufcle muft affift in moving the

backwards. f

Latissimus Dcrsi.
Origin: By a broad Tendinous expanlion, from the po fieri-

or part of the Spine of the Os Ilium ; from all the Sp
Precedes of ihe Vertebrae, extending between the bottom
Os Sacrum and ftxth Vertebra of the Back ; and, by tin
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Tendinous or Flefhy Slips, from an equal number of in-

Ribs. The Tendon by degrees changes into a Mufcle of
•h, the inferior Fibres of which run upwards and

he i'upcrior run tranfverfely over the inferior an-
eceiving a fmall Slip from it in their way

..re they are collected, twifted, and folded, like

ir'al Muffle-

By aftrongthin Tendon, into the inner edge of

tor lodging the Tendon ef the long head of the Bi-

ceps ivlufcle.

A ion : To pull the Arm downwards and backwards, and to

rcl! ihe O, Humeri inwards, by which the Palm of the hand is

to face backwards. When the large Pectoral Mufcle a6ls

at the fame time with this one, the Aim is brought immediate-

ly down towards the Trunk.
The Laiiflimus Dorfi and Pecloralis Major form the Arm-

pit, in which the great VefTels and Nerves, and likewife the

Glands, lie, which belong to the Arm.

Serratus Posticus Inferior.

Origin: By the fame common Tendon with the Latiffimus

Dorli, from the two inferior Vertebiae of the Back, and from
the three ftiperior of the Loins.

Infertion : By four Flefhy Slips, into the fame number of
Ribs, near their Cartilages.

Atlion : To deprefs the Ribs into which it is inferted, and
thereby affifr in contracting the Cavity of the Thorax in the
Time of Expiration.

Rhomboideus.
Origin: Tendinous, from the Spinous ProcefTes of the four

or rive luperior Vertebrae of the Back ;—from the three inferior
of the Neck, and from the Ligamentum Nuchas.—It defcends
obliquely, and has its

Infertion into the whole length of the Bafeof the Scapula.
Ailion : To draw the Scapula upwards and backwards.
This Mufcle is frequently divided by an indiftinct line into

twe unequal portions : The part arifing from the Vertebrae of
the Back, and fixed to the Bafe of the Scapula, under the Spine,
is commonly called Rhomboides Major, and the other part of the
Mufcle, Rhomboides Minor.

m
Splenius.

Origin : Tendinous, from the four fuperior Spinous ProcefTes-

of the Vertebrae of the Back ;—Tendinous and Flefhy, from the
five inferior of the Neck : It adheres firmly to the Ligamentum
Nuchas. At the third Vertebra of the Neck, it recedes from its

fellow, fo that lhat part of the Complexus Mufcle is feen.
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Infertion: By as many Tendons, into the five fupe

veiTe ProcefTes of the Vertebrae of the Ni

and Flefliy, into the pofterior part of the Malt
into the Os Occipitis, where it joins with that Prod
Adion : To antagonize the Stcrno-Malioideus, by brin

the Head, and upper Vertebrae of the Neck, obbquel)

ami to one fide. When the Spler.ii aft together, they draw the

Head dire&ly backwards.

This Mufcle is divided by At.binus into Splenitis Crpit,

that which arifes from the Neck, and goes to the Head
Splenitis Colli, or that which arifes from the Back, and is fixed

to the Neck.

Sfrratus Posticus SuptmoR.
Origin: By a broad thin Tendon, from the Lignmentum Nu-

cha;, over the Spinous ProcefTes of the three lait Vertebi

the NeCk, and from the two uppermoll of the Back. It goe»
obliquely downwards.

Infertion : By four Flefliy Slips into the fecond, third, fourth,

and fifth Ribs, under the upper and back-put of the Scapula.
Aelion : To elevate the Ribs, and dilate the Thorax in in-

fpiration.

Sacro-Lumbalis.
Origin: In common with the LongifTimus Dorfi, Tendinous

without, and Flefliy within, from the fide, nnd all the Spinous
ProcefTes of the Os Sacrum ; from the pofterior part of the

Spine of the Os Ilium ; from all the Spinous ProcefTes and Tianf-
verfe ProcefTes of the Vertebrae of the Loins. The common head
fills up the fpace between the O Ilium and Os Sacrum, and alio

the hollow of the Loins. At the under part of the Thorax, the

Mufcle begins to fend off Tendons, which lie flat upon the Ribs,

and become gradually longer the nearer they are to the S pi

i

Infertion: Into the angles of all the Ribs, by an equal num-
ber of Tendons.
From the fixth or eighth lower Ribs arife an equal numl

Flefhy Portions, which terminate in the inner fide of this Mi
and get the name of Mufculi Accefforii, or Additamentum ad Sa-

cro-Lumbalem.
Aclion ; To aflift in raifing and keeping the Trunk of the Bo-

dy ere6r. It alfo affifts the Serratus Inferior, and Quadratus
Lumboium, in deprtfling the^ibs.
From the upper part of" this Mufcle, a Flefliy Slip called Cer-

'vicalis Defcendens, runs up to be fixed to the tranfverfe Pi oceffes
of the fourth, fifth, and fixth Vertebrae of the Neck, by three
diftinft Tendons. When it afts, it turns the Neck obliquely
backwards and to one fide.
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Loncissimus Dorsi.
Origin: In common with the Sa^fc-Lumbalis^ It forms a

large, thick, and itrong Mufcle, which fills the hollow between
the Spine and angles or" the Ribs, and which, becoming gradu-
ally /'mailer in its afctnt, has its

Infertion into all the tranfverfe Procefles of the Vertebrae of
the back, chiefly by fmall double Tendons ; and, by a Tendi-
nous and Flefhy Slip, into the lower edge of each of the Ribs,

excepting the two inferior, near their Tubercles.

From the upper part of this Mufcle, a round Fleihy Slip runs
tip to join the Cervicalis Def.endens.

AS'ion : To extend the Trunk, and keep it ereft.

Complexus.
Origin : By diftinfl Tendons, from the tranfverfe Proceflls of

the leven fuperior Vertebras of the Back, and four inferior of the

Neck ; and by a Flefhy Slip, from the Spinous Procefs of the

firrt Vertebra of the Back. In its paflage upwards, it is inter-

mixed with Tendin us and Flefhy parts.

InfertitJH i Into a deprefllon, under the large arched Ridge of
the Occipital Bone.
The long portion of this Mufcle, which lies next the Spinous

Procefles, is more loofe than the reft, and has a roundifh Tendon
in the middle of it, with a Flefhy Belly at each end, on which
account it is called, by Albinus, Biventer Cervicis.

Attion-. To draw the Head backwards, and to one fide j and
both act, to draw the Head direftly backwards.

Trachelo-Mastojdeus;
It is likewife called Complexus Minor, or Mafioideus Lateralis.

Origin; From the tranfverfe Procefles of the three uppermoft
Vertebrae of the Back, and five lowed of the Neck, where it is

connected to the Tranfuerfalis Cervicts by as many thin Ten-
dons, which unite into a flender belly, and run up under the
Splenius. l

.

Infertion : Into the pofterior margin of the Maftoid Procefs
by a thin Tendon.
Anion i To affift the Complexus ; but it pulls the Head more

to a fide.

Levator Scapulae,
Or Levator Proprius, or Mufculus Patienticc.

gin: Fiom the tranfverfe Procefles of the five fuperior
l>ue of the Neck, by the fame number of diftinft heads,

winch ijon unite to form a flat Mufcle, which tuns downwards
and^outwards.

Infertion: Into the fuperior angle of the Scapula.
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AHion: To pull the Scapula upwards and a little f

as in fhrogging the ftioulder ; and, when the Scapula ib

the Mui'clc ma) n<St upon^be Neck.

SEMI-SPlNALis Dorsi, or Tranfverfo-SpiuaUs D
Origins From the tranfverfe Procefles of the feventh,

ninth," and tenth Vertebrae of the B.ick, by as in

Tendons, which loon grow Flefhy, and then I .

again.

Inferticn -. Into the Spinous PiocefTes of the fix or fc

perniolt Vertebra? of the Back, and two lower of th

as many Tendons.
A&iom To extend the Spine obliquely backwards*

Spinalis Dor si.

Origin : By five Tendinous Slips, from the Spinous Proccflei

of the two upper Vertebra; of the Loins, and the tin

the Back.— In its afcent, it is incorpora.ed with the L^n^-rJiniui

Dorfi, and has its

Infertion into the Spinous Proccfits of the eiiiht or nine upper-

molt Vertebras of the Back, excepting the firft, by as main
dons.

A8ion : To fix the Vertebra?, and to affift in extern'

Trunk and keeping it erecl.

MULTIFIDUS SPIN'.-E.

Formerly Tranfverfo- Spinalis Lumbvrum, Tranfverfo- Spinalii

Dorfi, and Tranfverfo- Spinalis Colli.

Origin: From the fide, and Spinous Proceffes of the O
cruin, and from that part of the Os Ilium which joins with tl

Sacrum ; from all the oblique and tranfverfe Procefles of th

Vertebra? of the Loins ; from all the tranfverfe Proccll

Vertebra? of the Back, and of the four inferior of the Neck,

a=; many diftinct Tendons, which Lon become Flefhy, and

obliquely upwards and inwards.

Infertion : By diitinff. Tendons, into all the Spinous Procefl

of the Vertebra? of the Loins, Back, and Neck, excepting th

Atlas.

Aclion: To extend the Spine obliquely, ami pull it to a ful

When both Mucles aft, they draw the Spine directly backwards

Semi-Spinalis Colli, or Tranfverfo-Spinalis Colli.

Origin : From the tranfverfe Proceffes of the fix uppermc

Vertebrae of the Back, by as many diltincf Tendons, which rii

obliquely under the Complexus.
Infertion : Into the Spinous Proceffes of all the Vertebrae

the Neck, except the firrf and laft.

ASliont To extend the Neck obliquely backwards and to

fide.
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Transversalis Colli.

Origin: From the tranfverfe Proceffes of the five fippermoft

f the Baek, by die fame number of Tendinous and

y Slips : It runs between the Trachelj-Maltoideus, Spie-

nius Colli, and Cervicalis Defcendens.

Infertion : Into the tranfverfe Pincettes of all the Cervical Ver-

tebiae, except the fiill and lad.

Afiion : To turn the Neck obliquely back.wauls, and a little

to one fide.

Rectus Capitis Posticus Miko, or ReSus Minor.

Origin: Tendinous, clofe to its fellow, from a fmall Protu-

berance which is in place of the Spinous Procefs of the fir (I Ver-

- Neck. It fpreads out in its afcent, and has its

Infertion, Flefhy, in a depreffion between the fmaller Arch
and Foramen Magnum of the Occipital Bone.

A3ion : To aifift the following Mufcle in drawing the Head
backwards.

Rectus Capitis Posticus Major, or ReBus Major.

Origin .- Flefhy, from the external part of the Spinous Procefs

of the fecond Vertebra of the Neck. It becomes gradually broad*
er, and goes obliquely upwards and outwards.

Infertion : Tendinous and Fiefhy, into the Os Occipitis, at the

outfide of the iullrtion of the Rectus Minor, part of which it

cover.- and conceals.

Atlion : To pull the Head backwards, and to aflift a.little in

its rotation.

Obliquus Capitis Inferior.
Origin : Flefhy, from the Spinous Procefs of the fecond Ver-

tebra ut the Neck, at the outfide of the Rectus Major. It forms
a thick belly, which runs upwards and outwards.

infertion: Into the tranfverfe Procefs of the fir ft Vertebra of

J :ck.

n : To roll the Head.

Obliquus Capitis Superior.
Origin: From the tfanfvcrfe Procefs of the firlt Vertebi

Neck. It panes upwards and a little inwards.
Infertion : Into the Occipital Bone, at the outer part of the in--

or the Rectus Major.
A3ion : To afhlt ft drawing the Head backwards.

Scalenus Anticus.
Origin : Tendinous and Flefhy, from the upper part of ths

firft Rib, near its Cartilage.

Infertion: Into^he tranfverfe Proceffes of the fourth, fif.h,

anJ fixth Vertebrae of the Neck, by as many Tendons.



LEXUS TvlEDJUS.

Oiigin: From the upper and outer part of t lie iirft Kib, flora
: ts Root to near its Cartila

: Into the tranfverfe ProcefTes of all the Vertel i

k, by a many ftrong Tendons.
The Subclavian Artery, ami Nerves which foim the Blachial

. tins and the former Mufcle.

Scalenus Posticus.
Origin: From the upper edge of the feeoml Rib, near the Spine.

Infer! ien : Ini utile ProcefTes of the fifth ami iixth

i d the Neck to me fide; or,

the Neck is fix^d, to raife the Ribs, and dilate the Thorax.

Interspinales Colli.

The fpaces between the Spinous ProcefTes of the Vertebras of

eck, moll of whit h are foiked, are occupied by double

. ns, winch have their

in from each inferior Spinous Proccfs, r.nd their
1
'nfc. r lion into each fupefibr.

To draw thefe ProcefTes nearer to each other, and of

Cjuence the Neck a little backwards.

Intertransversales Colli.

The Traces.between all the tranfverfe ProcefTes d the Vertebrw
of the Neck, which are alio forked, aic filled up in like mam er

v ith double Flefliy Portions.

ASion . To draw thefe ProcefTes towards each other, and tun
the Neck a little to one fide.

Interspinales and Intertransversales Dorsi,

Are rather fmall Tendons than Mufclts, ferving to conned

'.he Spinal and Tranfverfe ProcefTes.

Interspinales Lumborum,
Are of the fame nature with the Interfpinales and Interlranl

verTales Dor ft.

Intertransversales Lumborum.
Are five diftiucl Mufcles which occupy the fpaces between thft

tranfverfe ProcefTes of the laft Dorfal and all the Lumbar Verte-

brae, and ferve to draw them a little towards each other. _
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MUSCLES

SUPERIOR EXTREMITY

MUSCLES arifing from the SCAPULA.
Supra-Spinatus,

Origin. FIcfliv, from ail the Foffa Supra-Spinata of the Sca-
pula, and from the Spine and luperior Colra. It paflbi under the
Acromion, adhering to the Capfular Ligament of the Joint.

Infcrtion. Tendinous, into the large Tubercle on the head of
the Os Humeri.

Atlion. To raife the Arm, and at the fame time to pull the
Capfular Ligament from between the Bones, to prevent it from
bein;^ pinched.

Infra-Spinatv;.
Origin. Flefliy, from all that part of the Dorfum of the Sca-

pula which is below its Spine j and from the Spine itfelf, as far
as the Cervix of the Scapula. The Fibres run obliquely towards
a Tendon in the middle of theMufcle, which runs forwards, and
adheres to the Capfular Ligament.

Infcrtion. By a flat thick Tendon, into the upper and pofteri-
or part of the large Protuberance on the head of the Os Humeri

AHion. To roll the Os Humeri outwards
j to affiil in railing'

and in fupportmg it when raifed 5 and to pull the Ligament from
between the Bones.
Thefe two Mufcles are covered by an Aponeurofis, from whichmany ot then Fldhy Fibres arile.

Teres Minor.
Origin. Fie my, from the inferior Cofta of the Scapula It

afcends Ilong the inferior edge of the Infra- Spinata, adheres to
the Capfular Ligament, and has its

Infertion, Tendinous, into the back-part of the large Protu
berance on the' head of the Os Humeri, a little below the Infra
Spinatus.

Adion. To roll the Os Humeri outwards, and draw it back
wards, and to prevent the Ligament from being pinched be-
tween the Bones.
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TtREs Major.
Origin. Flefliy, from the Dorfal fide of the inferior angle of

the Scapula, and from a fmall part of its inferior Coda. It is

fitaated at the under part of the Teres Minor, and fends off a
broad flat Tendon, which accompanies the Tendon, of the La-
tifTimus Dorfi, and, like it, has its

Infection into the Ridge at the inner fide of the Groove for

lodging the Tendon of the long head of the Biceps Mufclc.
Attion. To roll the Humerous inwards, and to draw it hack-

wards and downwards.

Deltoides.

Origin. Flefhy, from all the outer part of the Clavicle, which
is not occupied by the PeStoralis, Major, and is feparated from
it by a fmall Fiflure

; Tendinus and Flefliy from the Aciomion,
and lower Margin of almoit the whole Spine of the Scapula,
oppofite to the infertion of the Trapezius.

m thefe Origins it runs, under the appearance of three
Mul'cles going in different directions, and feparated from each
other by flight Fifluresj viz from the Clavicle outward?, from
the Acromion downwards, and from the Spine of the Scapula
forwards

; and is compoied of a number of Fafciculi, forming a
ftrong Flefhy Mufcle, which covers the Joint of the Os Humeri.

Infertion. By a fhort and fhong Tendon, into a rough Sur-
face, on the outer fide of the Os Humeri, near its middle, where
the fibres of this Mufcle intermix with part of the Biachialis
Ext emus.

ABion. To pull the arm direftly outwards and upwards, and
a little forwards or backwards, according to the different direc-

tions of its Fibres. .

Car aco-Brachjalis.

Origin. Tendinous and Flefliy, from the fore- part of the

Coracoid Procefs of the Scapula, in common with the fhort head
of the Biceps Mufcle, to which it adheres through the grtater

part of its length.

Infertion. -Tendinous anil Flefliy, into the internal part of
the Os Humeri, near its middle, where it fends down an Apo-
neurofis to the internal Condyle of the Os Humeri.

Aftion. To bring the Arm obliquely upwards and forwards.

SuBSCAPUL ARIS,

Origin. Flefliy, from the three Coftae, and whole inner Sur-
face of the Scapula. It is compofed cf a number of Tendinous
and Flefhy portions, which run in a radiated manner, and make
prints on the Bone. In its paffage outwards, it adheres to the
Capfular Ligament of the Joint, and. has its
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Infertisn, Tendinous, into the upper part of the internal Pro-
tuberance, at the head of the Os Humeri.

Action. To roll the Arm inwards, draw it to the fide of the
Body, and to prevent the Capfular Ligament from being pinched

MUSCLES chiefly fituated on the ARM, ferving for the MO-
TIONS of the FORE-ARM.

Aponeurosis of the Superior Extremity.
The greater part of the Superior Extremity is covered by $

Tendinous Membrane, or Aponeurofis, which arifes from the

Bones of and Mufcles on, the Shoulder. On the Humerus, it

inclofes the Fiexor and Ex ten for Mufcles of the Fore-Arm, and
is connected to the Ridges and Condyles at the under end of the
Os Humeri.
At the bending of the Elbow, it receives confiderable additi-

on* from the Tendons of the Biceps and Triceps Mufcles of
the Fore-Arm, where the Fibres from the oppoiite fides decuflate
each other. It becomes thicker and ftronger on the Fore-Arm,
and foims a firm covering to the Mufcles there. In its delcent,
it gives off partitions among the Mufcles, and thefe are fixed to
the Radius and Ulna, the Membrane itielf being loft inl'enfibly
upon the Hand. It is thicker and ftronger on the outer than
upon the inner fide of the Extremity, particularly on the Fore-
Arm, at the under and back-part of which it forms a thick and
ftrong band, which, running tranfverl'ely, gets the name of
Ligamentum Carpi Annulare Pojlerius.

The ufe of this Aponeurofis is, like that in other parts of
the Body, it braces the Mufcles, by keeping them in their pro-
per place while in aclion, and gives origin to many of the Muf-
cuiar Fibies which lie immediately under it.

Biceps Flexor Cubiti, or Biceps.

Origin. By two heads
; the outer one, called its Long Head

,
begins by a flender Tendon from the upper edge of the Glenoid
Cavity, of the Scapula, partes over the ball of the Os Humeri
within the Joint, and, in its defcent without the Joint, is in-
clofed in a Groove upon the upper and fore-part of die Bone, by
a Ligament which proceeds from the Capfular one and the ad-
jacent Tendons. The inner Head, called the fhort one, arifes,
Tendinous and Fleftiy, from the Coracoid Procefs of the Sca-
pula, in common with the Caraco-Brachialis Mufcle. A little
below the middle of the fore- part of the Os Humeri, the two
Heads unite, and form a thick Flefliy Belly.



Infertion. By a ftrong roundifh Tendon, into the Tubercle
at the upper and innei part of the Radius, and by a Tendinous
expanflon into the Aponeurosis ot the Fore- Ann, which it

wife aflilts in foiming.

AElion. To bend the Fore- Arm, and to aflift the Supinator
Mufcles in rolling the Radius outwards, and of" confequencc
turning the Palm of the Hand upwards.

Bra^hialis In tern us.

Origin. Flefhy, from the middle of the Os Humeri or Bra-
chi, at each fide of the Ddtoides, covering all, and attach

moft of the under and foie-part of the Bone : it runs over the

Joint, adhering firmiy to the Capfulai Ligament.
Infertion. By a ftrong fliort Tendon, into the Coronoid Procefs

of the Ulna.

A8ion. To Bend the Fore-Arm, and to prevent the Ligament
of the Joint from being pinched.

Triceps Extensor Cubiti.

Origin. By three Heads ; the fir It, or long one, broad and
Tendinous, from the inferior Cofta of the Scapula, near its

Cerv.x : The Ilconcl, ox Jhort one, by an acute, Tendinous, and
Fkfhy beginning, from the outer and back-part of the Os Hu-
meri, a little below its Head: The third, tailed Brachialis Ex-
ternus, arifes, by an acute beginning, f. om the back-part oi the

Os Humeri, near the infeition of the Teres Major. The three
Heads unite about the middle of the Humerus, and cover the
whole pofteiior part of that Bone, adhering to it is their de-

fcent.

Infertion. Into the tipper and outer part of the Olecranon of

the Ulna, and partly into the Condyles of the Os Humeri, ad-

hering firmly to the Ligament.

Atlion. To extend the Fore-Arm.

Anconeus.
Origin. Tendinous, from the pofteiior part of the external

Condyle of the Os Humeri ; it foon becomes Flefhy, and part

•f its Flefh is likewife continued from the third Head oi the

Triceps. It defcer.ds under a triangular form, and has its

Infertion, Flefhy and thin, into a Rid: e on the outer and pof-

terior edge of the Ulna, a little below the Olecranon.
Afiion. To aflift the Triceps in extending the Fore- Arm.



MUSCLES on the FORE-ARM and HAND, fervinp for -he
MOTIONS of the HAND and FINGERS.

To prevent confulion in the application of the terms Outer and
Liner, when the Mufcles are defcribed in the prone rtate of
the Hand,—the Arm is here fuppofed to hang by the fide of
the Body, with the Palm turned forwards, fo that the Radius
and Thumb are upon the outer, and the Ulna and little fin-

ger upon the inner fide.

Pal mar is Long us.

Origin. Tendinous from the internal Condyle of the Os Hu-
meri. It focui becomes Flefhy, and fends oft" a long ilendcr

Tendon, which has its

Infertion into the Ligamentum Carpi Annulare Anterius, and
into the

Aponeurofis TalmarM, which begins at the Anterior Annular
Ligament of the Wrnrj and, after expanding and covering the

greater part of the Palm of the Hand, is fixed to the roots of
all the Finders by an equal number of double Slips.

ASlion of the Palmaris Mufcle : T§ bend the Hand, and
ftretch the Aponeurofis Palmaris.

This Mufcle is frequently a wanting, but the Aponeourofis is

always to be found.

Palmaris Brevis.

Origin. By fmall bundles of Fle/hy Fibres, from the Liga-
mentum Carpi Annulare, and Aponeurofis Palmaris.

Infertion. Into : he Skin and Fat which covers the Abduclor
Minimi Digiti, and into the Os Pififorme.
A8ian. To affift in contracting the Palm of the Hand.

Flexor Carpi Radialis, or Radialh Internus.

Origin. Tendinous and Flefliy, from the inner Condyle of
the Os Humeri, and from the fore and upper part of the Ulna,
between the Pronator Radii Teres and Flexor Sublimis, to which
it firmly adheres. It forms a long Tendon, which paries down
near the Radius, goes through a Fofla in the Os Trapezium, and
becomes flat at its under extremity.

Infertion. Into the fore and upper part of the Metacarpal
Bone which fuftains the Fore-Fing.-r.

Adion. To bend the Wrift, and to affift in the pronation of
the Hand.

Flexor Carpi Ulnaris, or Ulnarh Internus.

Origin. Tendinous, from the inner Condyle of the Os Hu-
meri, and by a fmall Flefliy beginning, from the inner fide of

Hecranon. It paries along the inner fide of the Ulna, and
originates fiom it for a conhderable way down; A number of



Flefliy Fibres likewife arife from thtf Aponjur.fis of the Fore.

Ann.
lnfertion. By a {hong Tendon, into the Os Pififormc.

Atiion. To aflilt ihc former Mufele in bending the Wrift.

Extensor Carpi Radialis Longior,

Or Radialis Ext:rnus Longior.

Origin. Broad, thin, and Flefliy, immediately below the Su-

pinator Longus, from ihe Lower part of the R;dge ot the Us

Humeri, above its external Condyle. It fends off a long flat

Tendon, which paffes down, firft upon the outer, and then up-

on the back-part of the Radius, descending in a Groove th

and going under the Annular Ligament of the Wrift.

Inj'ertion. Into the upper, back, and outer part of the Meta-

carpal Bone of the Fore-Finger.

Afiion. To extend the Wrift, and bringghe Hand backwards.

Extensor Carpi Radialis Brevior,

Or Radialis Externus Bre'vior.

It is fimilar to the former Mufele, but its Flefhy Belly is pla-

ced farther down.
Origin. Tendinous, in common with the Extenfor Longior,

from the external Condyle of the Os Humeri, and fiom the Li-

gament which connects the Radius to it: Paflin: down upon
the back-part of the Radius, its Tendon goes under the Annu- i

lar Ligament in the fame channel with the Tendon of the Ex-
tenfor Longior.

lnfertion. Into the upper and back-part of the Metacarpal
\

Bone of the Middle Finger.

Action. To aflift the former Mufele in extending the Wrift;

or, with it and the Flexor Carpi Radialis, to draw the Hand to

the fide next the Thumb.

Extensor Carpi Ulnaris, or Ulnaris Externus.

Origin. Tendinous, horn the external Condyle of the Os Hu-

meri* and in its progrefs, Flefliy, from the middle of the (

where it pafles over it.

Its round Tendon is enclofed by a Membranous Sheath, in a

Groove at the back part of the extr mity of the Ulna.

lnfertion. Into the pofterior and upper part of the Metacar-

pal Bo.ie of the Little Finger.

Action. To aflift the two former Mufcles in extending the

Wrift ; or, with the afliftance of the Flexor Ulnaris, it d

the Hand towards the fide next the Little Finger.

Flexor Dicitorum Sublimis, or Perfor atus.
Origin. Tendinous and Flefliy, from the internal Condyle °f

the Os Humeri} Tendinous, from the root of ihe CoronoidPr<>



cefs of the Ulna ; and Membranous and Fkrtiy from the middle
of the fore-part of the Radius. Its Flefhy Belly lends oft" four
round Tendons before it partes under the Annular Ligament of
the Wiift. In their conrfe, they are connected to thole of the

following Mufcle by fine Membranous Webs, and upon the
Fingers the; d in ftrong Tendinous Sheaths.

Infertion. Into the anterior and upper part of the fecond

Phalanx of the Fingers, being near the under part of the firft

Phalanx, fplit . d to form a paflage, and at the fime

time a kind of Shi ath for the Tendons of the Flexor Profundus.

AHion. To bend the fecond, and then the firft Phalanx of the

Fingers.

Flfxor Digitorum Profundus, or Perforans.

Origin. Flefhy, from the external fide and upper part of the

Ulna, for fome way downwards ; and from a large lhare of the

Interoffeous Ligament. It runs down behind the Flexor Sub-

lines, and, like it, fplits into foor Tendons, a little before it

partes under the Annular Ligament, and thele pafs through the

flits in the Tendons of the Flexor Sublimis.

Infertion. Into the anterior and upper part of the third Pha-
lanx of the Fingers.

Aftion. To bend the laft Joint of the Fingers.

l.UMBRICALES.

Origin. Thin and Fleftty, from the outride of the Tendons of

the Flexor Piofundus, a little above the lower edge of the An-
nul ir Ligament of the Wrift. They fend off long flender Ten-
dons at the under ends of the Metacarpal Bones, which have
their

Infertion into the outer fides of the broad Tendons of the In-
teroffei Mufdes, about the middle of the firft Phalanx.

ABion. To bend the firft Phalanx, and increal'e the Flexion of
the Fingers while the long Flexors are in full a6lion.

Extensor Digitorum Communis.
Origin. Tendinous and Flefliy, from the external Condyle of

the Os Humeri, where it adheres to the Supiniator Radii Brevis.

It paffes down upon the back-part of the Fore- Arm, and before

es under the pofteric- Annular Ligament of the Wrift, it

fplits into three or four Tendons, fome of which may be divided

into fmallw ones.

Upon the back of the Metacarpal Bones, the Tendons become
broad and flat, and near the Heads of the Metacarpal Bones
fend Aponeurotic cxpanfions to each other

Infertion. Into the pofterior part of all the Bones of the four
Fingers, by a Tendinous expanfion.

Anion. To extend all the Joints of the Fingers,



Supinator Radi i !

Origin. By an acute Flefhy beginning, from the Rid
tlie Os Humeri, above the external Condyle, nearly as hi

the middle of the Bone. It forms a thick Flefhy Belly, v

covers the upper part of the Extenfor Carpi Radialis Longiorj
and about the middle of the Fore-Arm lends a tapering Tendon
along the edge of the Radius.

Infertion. Into the outer fide of the under end of the Radius.

ABion. To roll the Radius outwards, and of confrquence to

Turn the hand into a fupine fituation,or with the palm forwards,

Supinator Radii Brevis.

Origin. Tendinous, from the external Condyle of the Os Hu-
meri ; Tendinous and Flefhy, from the outer and upper part of

the Ulna, and from the Interofteous Ligament. It partes over

the external edge of the Radius, and has its

Infertion into the upper and fore- part of the Radius.
Aftion. To aflift the Supinator Longus.

Pronator Radii Teres.

Origin. Flefhy, from the internal Condyle of the Os Humeri,
and Tendinous from the Coronoid Proccfs of the Uln;>. It

partes obliquely acrofs the upper end of the Flexor Mnfcles of
the Wrift, and is of a tapering form.

Infertion. Thin, Tendinous, aid Flefhy, into the middle of

the pofteiior part of the Radius.

ABion. To roll the Radius inwards, by which it brings the

Palm of the Hand backwards, or into a ftate of Pronation.

Pronator Radii Quadratus.

Origin. Broad, Tendinous, and Flefhy, from the under and

inner part of the Ulna .- The Fibres run tranfverfely.

Infertion. Into the under and fore-part of the Radius.

Aftion. To artift the Pronator Teres.

Flexor Longus Pollicis Man us,

Or Flexor I'crt'u In'crr.cd'j.

Origin. By an acute Flefhy beginning, from the fore-part of

the Radius and Interorteous Ligament, the Origin extending

the Tubercle of the Bone, as far as the Pronator Quadratus

Mufcle. It has frequently another Origin, by a diftinci Flefhy

Slip, from the internal Condyle of the 6s Humeri.

Infertion. Into the laft Joint of the Thumb, after parting its

Tendon under the anterior Annular Ligament of the Wrift.

Aflicn. To Bend the laft Joint of the Thumb.

Flexor Brevis Poll icis, Or Flexor Secundi lr.ti

Origin. Finn the Os Trapezoides, Magnum, and Uncifoime.
It is divided into two portion, which form a Groove for the

Tendon of the Flexor Longus Pollicii.
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Infertton. Into the OfTa Sefamoidea, and Bafe of the firft Bone
of the thumb.

ASiion. To bend the firft Joint of the Thumb.

Opponens Pollicis,

Or Flexor OJfis Metacarpi Pollicis, or Flexor Primi Internodii.

Origin. Flefhy, from the Os Trapezium and anterior Annular
Ligament of the Wrift : It lies immediately under the Abduclor
Pollicis.

Infsrtion. Tendinous and Flefhy, into the under and fore-

part of the Mrtacarp.U Bone of the Thumb.
Aclion. To bring the Thumb inwards, fo as to make it op-

pofe the Fingers, from wh.ch circumftance' it has derived its

name.

Extensor Ossis Metacajpi Pollicis.

Origin. Flefhy, from the middle of the pofterior part of the

Ulna, Radius, and Interoffeous Ligament. It runs obliquely
over the Radius, /ending one, or more frequently two Tendons,
through an Annular Sheath.

bifertion. Into the Os Trapezium, and upper and back-part
of the Metacarpal Bone of the Thumb.

Aclion. To extend the Metacarpal Bone of the Thumb, and
draw it from the Fingers.

Extensor Primi Internodii Pollicis,
Or Extensor Minor.

Origin. Flefhy, from the back-part of the Ulna, and from the
Interofleous Ligament, near the former Mufcle, by the fide of
which it runs.

bifertion. Tendinous, into the pofteiior part of the firft Bone
of the Thumb: Part of it mny be traced as far as the fecond
Bone.

Aclion. To extend the firft Joint of the Thumb.
Extensor Secundi Internodii, or Extenfor Major.

Origin By an acute, Tendinous, and Flefhy beginning, from
the middle of the back- part of the Ulna, and from the InterWeous
Ligament

: Its Tendon runs through a fmall Groove at the un-
der, inner, and back-part of the Radius.

Infertion. Into the laft Bone of the Thumb.
Aclion. To extend the laft Joint of the Thumb.

Abductor Pollicis.
Origin. Broad, Tendinous, and Flefhy, from the Ligamen-

turn Carpi Annulare, and from the Os Trapezium. It lies im
mediately under the Skin, and over the Opponens Mufcle and

Brelfs°MJr
"^ '" ",ne '' ^^ which Alcinus calJ s AktoQm

Vol. I. j



lnfertion. Tendinous, into the outer fide of the root of the

firrt Bone of the Thumb.
A3ion. To draw the Thumb from the Fingers.

Adductor Pollicis.

Origin. Flcfhy, from almoft the whole length of the Metacir-
pal Bone of the Middle-Finger : Going acrofs the Metacarpal
Bone of the Fore Finger, its Fibres converge, and lend off a

fhort Tendon.
lnfertion. Into the inner part of the root of the firft Bone of

the Thumb.
A3ion. To pull the Thumb towards the Fingers.

Indicator, or Extenfor Indicts Froprhn.

Origin. By an acute Flefhy beginning, from the middle of the

pofterior part of the Ulna, at the inner fide of the Extenfor Se-
cundi Internodii Pollicis : Its Tendon paffes under the fame
L :gament with the Extenfor Digitcuuim Communis, with part

of wlvch it has its

lnfertion into the pofterior part of the Fore-Finger.
Action. To aflirt the common Extenfor in ex. ending all the

Joints of this Finger, particularly in pointing at any thinj.

Abductor Indicis.

Origin. From the Os Trapezium, and from the upper part

and inner fide of the Metacarpal Bone of the Thumb.
lnfertion. By a fhort Tendon, into the outer and back-part

of the firft Bone of the Fore Finger.

AElion. To bring the Fore-Finger towards the Thumb.

Abductor Minimi D i c i t i ,

Origin. Flefhy, from the Os Pififorme, and from that part of

the Ligamentum Carpi Annulare Anterius next it.

lnfertion. Tendinous, into the inDer fide of the Bale of the

firft Bone of the Little Finger.

ASlion. To draw the Little Finger from the reft.

Adductor Minimi Digiti, or Mctaca>>r
Origin. Flefhy, from the hook-like Procefs of the Os Unci-

forme, and from that part of the anterior Annular Ligament of

the Wrift next if. Paffing obliquely over the under end of tin

former Mufcle, it has its

lnfertion. Tendinous, into the inner fide, and anterior or un-

der extremity of the Metacarpal Bone of the Little Finger.

A8ion. To bend the Metacarpal Bone, and bring this Finger

towards the reft.

Flexor Parvis Minimi Digiti.

Origin. L ;ke that of the former Mufcle, but a little farther

down, the belly of the Mufcle lying deeper.



Infertlon. By a roundifh Tendon, into the inner part of the
Bate of the firft Bore of this Finger.

Action. To bend the Little Finger, and aifill the Adduflor.

INTEROSSEI.
Origin. From the fides of the Metacarpal Bones. They All

up the fpaccs between thefe, and are fogiething fimilar to the

Lumbricalea, but larger.

Infertion. By (lender Tendons,, along with thofe o' the Lmn-
bricalcs, into the fides of the Tendinous expanlions of the Ex-
tenfoi Digitorum Communis.

Aflion. To give the Fingers the'r lateral motion?, and to aflift

a little, according to their fiiuations, in binding or extending the

firft Phalanx of the Fingers.
Of the Interoflei, three, feen in the Palm of the Hand, arife

w'th lir.gle Heads, and are called Interni ; and f. ur on the hack
of the Hand, with double Heads, termed Externi, or Bicipitis.

Part of the Externi, however, are alio feen in the Palm of th»

Hand.

INTEROSSEI INTERNI.
Prior Indicis.

Origin. From the outer part of the Metacarpal Bone of the
Fore-Finger.

Infertion. Into the outfide of the Tendon on the back of the
!<*+ Finger.

Afiion. Wo draw that Finger outwards, towards the Thumb.

Posterior Indicis.

Origin. From the inner part of the Metacarpal Bone of the
Fore Finger.

Infertion. Into the infide of the Tendon en the back of the
Fore-Finger.

Atlion. To draw the Fore-Finger inwards.

Prior Annularis.
Origin. From the outfide of the Metacarpal Bone of the Ring-

Finger °

Infertion. Into the outfide of the Tendon, on the Back of the
Rin ;-Finger

Atlion. To draw the Ring-Finger outwards.

Intercsseus Aukicularis.
Origin. From the outfide of the Metacarpal Bone of the Lit-

tle Finger.

Infertion. Into the outfide of the Tendon on the back of the
Little Finger.

Ad'on. To draw the Little Finger outwards.
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INTEROSSEI EXTERNI.

Prior Mr.Dii Digiti.
Origin. From the correfponding fides of the Metacarpal Hones

ei the Foie and Middle Fingers.
Infcrtion. Into the outfide of the Tendon on the back of th»

Middle Finger.
,ii. To draw the Middle Finger outwards.

Posterior Medii Digiti.
Origin. From the correfponding fides of the Metacarpal Bones

ol the Middle and Ring Fingers
lufertion. Into the infidc of the Tendon, on the back of the

Middle F nger.

... To draw the Middle Finger inwards.

Posterior Annularis.
Origin. From the correfponding fides of the Metacarpal Bones

of the Ring and Little Fingers.

Infection. Into the infide of the Tendon on the back of the
Ring-Finger.

Afticn. To draw the Ring-Finger inwards.

•ooooooooooooooo

MUSCLES

INFERIOR EXTREMITY.

MUSCLES on the PELVIS and THIGH, ferving for the

Motions of the THIGH and LEG.
Aponeurosis of the Inferior Extremity.

Previous to the defcription of the Mufcles of the Inferior Ex-
tiemity, it is proper to take notice or a Tendinous expanfion,
which, as in the Superior Extremity, forms a general covering
to the Mufcles, and fends off Partitions between them, to be
conn^cled to the Ridges and PiocefTes of the Bones.

It is thick and thong on the outfide of the Thigh and Leg,
but towards the inner fide of both, particularly on the former,
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it gradually turns thinner, and has rather the appearance of Cel-

lular Membrane.
It comes down from the Procefles and other projections on the

outfide of the Bones of the Pelvis, efpecially from the Tendons

of the external Layers of Mufcles of the Loins and Abdomen.

A little below the Trochanter Major, it is firmly connected

to the Linea Afpera ; and at the Jo ; nt of the Knee, it receives

additions from the Tendons of the Extenfors of the Leg, and is

there connected with the outer and inner (ides of the Head of the

Tibia and Fibula. In the Leg, it is firmly fixed to the Spine

of the Tibia ; and at the under end, to the Bones of the Ankle,

where part of it is thicker and ftronger than the reft, and forms

the Annular Ligament of the Tarfus. It is loft at laft upon the

Foot.

It ferves the fame general purpofes with the Aponeurofis of

k the Superior Extremity.

Psoas Magnus. 7
gg g &

Jljacus Jjjtirnus.J 9

Pectinalis, or PeEi'ineut.

Origin. Broad and Flefhy, from the upper and fore-part of

the Os Pectinis, or Pubis, immediately above the Foramen Thy-
roideum. It runs downwards and outwards at the inner fide of

tjie Pfoas Magnus Mul'cle.

Infertion. By a flat and (hort Tendon, into the Linea Afpera
at the Os Femoris, a little below the Trochanter Minor.

/ ^Afl-JMy v^Tii- \ni\\ the* Thigh upwards and inwards, and to give

h ii f
; in4 of ftpnl'equence the Foot, a degr.ee of rotation outwards.

'4 .•:

"

TRICEPS ADDUCTOR FEMORIS.

.f- Under tins appellation are comprehended three diftinct Mufcles,

i y
viz -

Ad»octo» Longis Femoris.

Oi;igin. By a ftrong roundifh Tendon, from the upper and
fore*- pact of the*Gs Pubis, and Ligament of the Synchondrofis,
at the inner fide of the Pectinalis : It runs downwards and out-
wards, and has its

Irtfeition, By a broad flat Tendon, into the middle of the Li-
nea Afpera.

Adductor Br e vis Femoris.

Origin. Tendinous, from the Os Pubis, at the fide of its

Symp'nyfis, below and behind the former Mufcle : It runs ob-
liquely outwards.

Irfertion. By a fhort flat Tendon, into the inner and upper
part of the Line'i Afpera, from a little below the Trochanter

Vol. I. I z
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Minor, to the beginning of the infertion of the Adduftor Lon-
gus.

Adductor Magnus Femoris.

Origin. From the tide of the Symphysis of the Pubis, a little

lower than the formei : The Origin is continued downwaids
from the Cms and Tuberofity of the Os Ifchium ; the fibres run

outwards and downwards, fpreading out wide, and forming a

vefy large Mufcle.
Iufertion. Into the whole length of the Linea Afpera, the un-

der part of the Mufcle extending along the Ridge which leads

to the inner Condyle of the Os Femoiis ; it is alfo fixed by a

roundiib Tendon, into the upper part of th.it Condyle, a little

above which the Femoral Artery, taking a Spiral turn towards

the Ilam, paffes between the Tendon of ih.s Mufcle and the

Bone.

ABion of the three AJduclores : To bring the Thigh inwards
and upwards, according to the different directions or their Fi-

bies, and 10 aflift a little in roll ng the Thigh outwards.

Obturator Externus.

Origin. By a femicircular margin, from the parts of the Os
Pubis and Ifchium, which form the anterior half of the Foramen

roideum, and fioin the Membrane which fills up that Fo-
tainen ; the Fibres are collected like rays towards a centre, and
pafs outwards over the back part of the Cervix of the Os Fe-
moiis.

Infertion. By a ftrong round Tendon, into the Cavity at the

inner and back-part of the root of the Trochanter Major, ad-"

tiering in its courfe to the Capfular Ligament of the Thigh-Bone.
Aftion. To roll the Thigh-Bone obliquely outwards, and to

prevent the Capfular Ligament from being pinched.

Gluteus Maximus.
Origin. Flefhy, from the back-part of the Spine of the Ili-

um ; from the under and outer part of the Cs Sacrum, and from

the Os Coccygis ; from the pofterior Sacro- Sciatic Ligament, o-

ver which part of the inferior edge hangs in a flap. The Fibres

1 un obliquely forwards, and a little downwards, to form a thick

broad Mufcle, which is compofed of diftinct coarfe Fafciculi.

The upper part of it covers almolt the whole of the Trochanter

Major, and it is intimately connected with the broad Tendon of

the Ten/or Vagina Femoris.

Inferiion. By a ftrong, thick, and broad Tendon, into the

upper and outer part of the Linea Afpera, along which it is con-
tinued for Ibme way down.

Aclion. To ex :end the Thigh, and pull it backward* and a

little outwards.



Cluteus Medius.

Origin. Flefliy, from all that part of the Spine of the O9 Ili-

um which is unoccupied by the Gluteus Maximus, from the up-
per part of the Dorfun. of that Bone, and from an Aponturoiis
which covers the Mul'cle, and joins the Fal'cia of the Thigh. It

fends off a broad Tendon, which has its

Infertion inio the outer and back-part of the Trochanter Ma-
jor.

Anion. To pull the Thigh outwards, and a little backwards.
The fore-part of the Mul'cle aflilts in rolling it inwards.

Gluteus Minimus.
Origin. Flefliy, from the lowei half of the Dorfum of the Os

Ilium: The Origin being continued from the fuperior anurior

Spinous Procefs, along a riling of the B^ne, as far as the great

Sciatic Notch, it runs in a radiated manner to a ltrong fl.it Ten-
don, which has it-

Infertion into the fore and upper part of the Trochanter Major.
Aflion. To aflift the former in pulling the Thigh outwards,

and a little backwards, it alfo a&s, along with other Mufcles,
in rolling it inwards.

Pyriformts.

Origin. Within the Pelvis, by three Tendinous and Flefliy

heads, from the fecund, third, and fourth pieces of the Os Sa-
crum j and becoming round and tapering, it partes out of the
Pelvis, along with the Sciatic Neive, through the great Notch of
the Ilium, from which it receives the addition of a few Flefliy

Fibres.

Infertion. By a roundifli Tendon, into the upper part of the
Cavity, at the inner fide of the root of the Trochanter Major.

Aclion. To aiTift in the Abduttion of the Thigh, and in its

rotation outwards.

Gemini, or GemeHi.

Origin. By two diftinft Heads, the fuperior from the Spinous
Procefs, and the inferior from the Tuberofity of the Os Ifchium,
and from the Sacro-Sciatic Ligamenr. The two Heads are uni-
ted by a Tendinous and Flefliy Membrane, and form a (heath
for the reception of the Tendon of the Obturator Internus Muf-
cle.

Infertion. Tendinous and Flefliy, into the Cavity at the inner
fide of the root of the Trochanter Major, on each fide of the
Tendon of the Obturator Internus, to which they firmly adhere.

A8ion. To roll the Thigh outwards, and to prevent the Ten-
don of the Obturator Internus from Halting out of its place while
the Mufcle is in a&ion.
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Obturator Internus, formerly Marfujiialh.

Origin. Within the Pelvis, by a femi-circular Flefhy mat

from the anterior half of the Foramen Thyroideum, and, in part,

from the Obturator Lgament.—-Its Fibres converge, and lend

off a round Tendon which pafles over the Os Ifchium, between

the Spine and Tuber of that Bone, in the manner a Rope
j

over a Pully.—Where it goes over the Capfular Ligament of the

Thigh-Bone, it is inclofed in the fheath of the Gemini Mufclcs.

Infertion. By a round Tendon, along with the Gemini Muf.
cles, into the large Pit at the root of the Trochanter Major.

ARion. To roll the Thigh obliquely outwards.

QuADRATUS FEMORIS.

Origin. Tenlinous and Fiefhy, from the outer fide of the Tu-
berofity of the Os Ifchium. It runs tianfverfely outu

Injertion. Flefhy, into a rough Ridge continutd from the root

of the great, to that of the fmall Trochanter.

Aclion. To roll the Thigh owtwanls.

The Pyrif'orm, Gemini, Quad rat us, and Obturatores Mufclcs,
which are the Rotators of the Thigh, when it is in a line with
the Body, become its Abductors when it is in the bended ftate.

Tensor Vagina Femoris.

Origin. By a narrow, Tendinous, and Flefhy beginning,

from the exttrnal part of the anterior fupeiior Spinous Procefs

of the Os Ilium. It gees downwards and a little backwards,
forming a thick Flefhy Belly, which is inclofed in a doubJing of

the Aponeuorolls or Vagina of the Thigh

.

Infertion. A little below the Trochanter Major, into the

inner Surface of the Aponeurofis which covers the ouilide of the

Thigh.
AF\ion* To ftretch the Aponeurofis, to aflift in the AbducYion-

of the Thigh, and in its rotation inwards.

Sartorius.

Origin. Tendinous, from the fuperior anterior Spinous Pro-

cefs of the Os Ilium : It foon becomes Flefhy, *and runs oblique-

ly downwaids over the Muffles fituated upon the fore and inner

fide of the Tbigh, and is the longeft Mufcle of the Body.

Infertion. By a broad and thin Tendon, into the inner fide of

the Tibia, near the inferior part of its Tubercle.

ABion. To m»ve the Knee, and bring one Leg obliquely in-

wards acrofs the other.

Gracilis, or RtSlu: Internus.

Origin. By a thin Tendon, from the Os Pubis, near the Sym-
phyfis

; it foon becomes Flefhy, and defcends in a dh'cft couifc

by the infide of the Thigh.
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Infertion. Tendinous, into the Tibia, under the SartoriouS.
lion. To affift the Saitoriou?, in making the full Flexion

of the Knee, after it has been bent to a certain degree by the
Flexors on the back-part of the Thigh.

Rectus Femoris, or Gracilis Anterior.

Origin. Flefhy, from the inferior anterior Spinous Procefe of
the Os Ilium, and Tendinous from the Dorfum of the Ilium,

a little above the Acetabulum : It runs down over the anterior

part of the Cervix of the Os Femoris, and, in its paflage along
the fore-part of the Thigh, it becomes gradually larger as far

down as its middle, and afterwards decreafes towards its lower

extremity. In the middle of the Mufcle there is a longitudinal

Tendinous Line, from which the Mufcular Fibres run off like

the plumage of a Feather, the Ton.lon itl'elf being mo ft conspi-

cuous behind.

Infertion. Tendinous, into the upper part of the Patella.

Ac!ion. To extend the Leg.

Crura lib, or Crurtus.

Origin. Flefliy, from between the two Trochanters of the Os
Femoris, near the Minor ; and from the fore-part of the Thigh-
Bone, to near its under extremity : Its fides are connected to both
Vafti Mufcles, and, below, it fends off a Tendon which joins

that of the former Mufcle.
Infertion. Into the upper and back-part of the Patella, behind

the Reftus.

AHion. To affift in the exrenfion of the Leg.

Vastus Externus.
Origin. Broad, Tendinous, and Flefhy, from the outer part

of the root of the Trochanter Major. Its Origin is continued
from the Trochanter, along the whole outer fide of the L'nea
Afpera, to near the outer Condyle of the Os Femoris, by Flefhy
Fibres, which run obliquely forwards to a middle Tendon,
where they terminate.

Infertion. Into the upper and outer part of the Patella, at the
edge of the Tendon of the Rectus, with which it is connected;
part of it ends in an Aponeurofis, which is continued to the Leg,,

and in its paflage is fixed to the Head of the Tibia.
Adion. To extend the Leg.

Vastus Internus.

Origin. Tendinous and Flefhy, from the fore-part of the Os
Femoris., and root of the Trochanter Minor. The Origin is

alfo continued along the whole infide of the Linea Afpera, by Fi-

bres runing obliquely forwards and downwards.
Infertion. Tendinous, at the fide of the Crureus, with which

it is connected, into the upper and inner edge of the Patella, con-



tmuitig Flefliy lowei than ilie Vaftus Externus. Part of i

wile ends in an Aponcurofis, which is extended down to tin

and ir. fixed, in its paffage, to the uppwr part of the Tibia.

Adion. To aflift the three former Mufcles in extending ths

Leg; in doing which, the Patella, fixed to the Tubercle of thl

Tibia by a Urong L ;gament, fupplies the office of a Pulley.

Semitendinc

Origin. Tsndinous and Flefliy, in common with the lung

Head of the Biceps, from the pofterior put of the Tubei
of the Os Ifchium : Its Flefliy Belly runs down the bac-

of the Thigh, and fends off a long roundifli Tendon, which,
paffing along the inner fide of the Knee, ends flat, and has its

Infertion* \r\\o the infide of the Ridge of the Tibia, a little he-

low its Tubercle, and ColUie&ed tc the under cd^e of the Gu-
cilis.

Aaion. To bend the Leg, and, when bended, to roll it in-

wards.

Se mimembrano&us.
Origin. By a broad flat Tendon, from the upper and pofteri-

or part of the Tuberofity of the Os Ifchium. The Fibres com-
posing the Flefliy Belly, run in a very oblique direction, towards
a Tendon at the inner and under part of the Mufcle, which is

fituated behind the Semitendinous.

Infertion. Into the inner and back -part of the Head of the

Tibia.

Aclhr.. l o bend the Leg, and bring it directly backwards.

Biceps Flexor Cruris.

Origin. By two diftinct Heads ; the fiift, or long Head, a-

riles in common with the Semitendinofus, from the upper and

baek-part of the Tuberofity of the Os Ifchium. The fecond,

or Shoit Head, anfe from the Linea Afpera, a little below the

termination of the Gluteus Maximus, by a Flefliy acute begin-

ning, which foon grows broader, as it defcends to join the fii.1

Head, a little above the external Condyle of the Os i'emoris.

Infertion. By a ftrong Tendon, into the upper part of the

Head of the Fibula.

Ailion. To bend the Leg.
The Semitendinofus and Semimembranofus form the inner

Ham-firing, and the Biceps the outer Ham firing. Between the

Ham-itritigs the gnat Vcffels and Nerves lie, which ruu to the

Leg.

PoPLITEUS.
Origin. By a fmall round Tendon, from the outer and under

part of the external Condyle of the Os Femoris, and from the
back-part of the CapfuJai Ligament of the Joint. In nafling;
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t/ie Joint, it becomes FleHiy, fpreads out, nr.d the Fibres run
obliquely inwards and downwards, be ; nr, covered with a Ten-
dinous M mbiane.

In/e, lion. Thin and Flefliy, into a Ridge at the upper and
inner edge of the Tibia, a little below its Head.

Aclion. To pflilt in bend ; ng the Leg, and, when bent, to roll

it inwards. The Mufcle alio prevents the Canfular Ligament
from being pinch;d.

MUSCLES fituated or, the LEG and FOOT, Living for the

MOTIONS of the FOOT and TOES.
Gastrocnemius Extern us.

Origin. By two diftincl Heads ; one from the upper and back-
part of the internal Condyle of the Os Femoris, and from that
Bone, a little above its Condyle, by two feparate beginnings.
The other Head ?rifcs, Tendinous, from the upper and back-
part of the external Condyle. A little below the Joint, their

Flefliy Bellies meet in a middle Tendon, the union giving the
appearance of a longitudinal Raphe; below the middle of the
Tibia, the Mufcle fends off a broad thin Tendon, which, be-
coming gradually narrower, joins that of the Galtrocnemius
Internus, a little above the Ankle.

Gastrocnemius Internus, or Souus.

Origin. By two Heads; the firftis from the back-part of the
Head, and upper and back-part of the Body of the F:bula.
The other Origin is from the back-part of the Tibia, and runs
inwards along the under edge of the Popliteus, towards the in-
ner part of the Tib : a, from which it receives Flefliv Fibres for
fume way down. The Flefli of this Mufcle, coveted by the

Tendon of the Gadrocnemius Externus, defcends nearly as far

as the extremity of the Tibia, a little above which the Tendons
of both Gaftrocnemii unite, and form a ltrong round Chord,
called Tendo-Achillis.

lnfertion. Into the upper and back-part of the Os Calcis, by
the projection of which the Tendon- Achilles is at a confiderable

dillance from the Tibia.

ASion. To extend the Foot, by raifing the Heel.

Plantaris.

Origin. Thin and Flefliy, from the upper and back-part

of the external Condyle of the Os Femoris, and from the Cap-
illar Ligament of the Joint. A little below the Head of the Fi-

bula, it fends off a long flendcr Tendon, which defcends ob-
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liquely inwards, between the inner Heads of the Gaftioa
Mufcles, and afterwards runs along the inner edge ot the Ten.
do-Achillis.

Infertion. Into the infide of the pofterior part of the Os Cal-
cis, below the Tendo- A.chillis.

A5lion. To affift the Galhocnemii, and to pull the Capfular
Ligament of the Knee from between the Bones.

This Mufcle, though feldom, has been found a wanting.

Tibialis Anticus.
Origin. Tendinous, from the upper part of the Tibia, be-

tween its Tubercle and the articulation with the Fibula ; it then
runs down Flefliy, on the outfide ot the Tibia, adhering to it

and to the upper part of the Interofleous Ligament ; near the un-
der part of the Leg, it fends off a ftrong round Tendon, which
paffes under part of the Ligamentum Tarfi Annulare, near the

inner Ankle.
lnfertion. Tendinous, into the middle of the Os Cuneiforme

Internum, and Bale of the Metatarfal Bone of the Gieat Toe.
A8ion. To bend the Foot, by bringing the fore-pait of it to-

wards the Leg.

Tibialis Posticus.

Origin. Flefliy, from the upper and fore-part of the Tibia,

under the Procefs which joins it to the Fibula; then patting

through a Fiffure in the upper part of the Intevofllous Ligament,
it continues its Origin from the back-part cf the Fibula,

the Tibia, and from near one half of the upper part of the lafl

named Bone, as alfo fiom the Inleiofibous Ligament, the Fibred

running towards a middle Tendon, which, in its defctm,

comes round, and paffes in a Groove behind the Malleolus In-

ternus.

lnfertion. Tendinous, chiefly into the upper 3nd inner part cf

the Os Naviculare, and partly into the under Sin face of the

fal Bones by feparate Slips, the laft of which goes to the root ot

the Metatarfal Bone of the Middle Toe.
Aflion. To extend the Foot, anil, with the affiltanre of the

Tibialis Anticus, to turn the Toes inwards, and the outer ed^t

of the Foot downwards.

1'eroneus Longus, or Tr

Origin. Tendinous and Flefliy, from the fore-part of the

Head of the Fibula ; and FJefliy from the outer part of the

Bone, down to within a hand-breadth of the Ankle. The Fi-

bres run in a Penniform manner towards a long Tendon, which
becomes round, and paffes in a /heath through a channel, behind
the Malleolus Externus. It is then reflected to the finuoiity ot

the Os Calcis, runs alonn a Groove in the Os Cuboides, and
goes obliquely acrofs the Bones in the middle of the Scle,
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Inferlion. Tendinous, into the outfide of the root of the Me-
tatarfa] Bone of" the Great Toe, and panly into the Os Cunei-
form e Internum.

Adion. To extend the Foot a little, to draw it outwards and
to turn the inner edge of it downwaids.

Peroneus Brevis, or Secundus,

Origin. Flefhy, from the outer part of the Fibula, beginning
way above the m ddle height of the Bone, and continuing

its adhefion to the Malleolus Externus. The Fibres run, like
thofe of the former Mufcle, to an external Tendon, which be-
comes round, pafTes behind the outer Ankle, where it is inclu-
ded in the fame fheath with the Tendon of the preceding Mufcle,
and there, creffing behind that Tendon, it runs forwards in a
fheath proper to itfelf.

Infertion. Tendmous into the root and external part of the
Metatarsal Bone of the Little Toe.

Anion. To afiift the former Mufcle in pulling the Foot out-
wards, and its outer edge upwards, and in extending the Foot
in a fmall degree.

Extensor Longus Digitorum Pedis.

Origin. Tendinous and Flefhy, from the upper and outer part
of the Head of the Tibia, and from the Head and almoft the
whole length of the anterior Spine of the Fibula. It arifes, alfo,

Flefhy, from the Aponeurofis which covers the upper and outer
part of the Leg, and from the Interofleous Ligament. Under
the Ligamentum Tarfi Annulare, it fplits into four round Ten-
dons, which pafs along the upper part of the Foot.

Infertion. Into the Bale of the firft Phalanx of the four fmall
Toes, by flat Tendons which are expanded over the upper fide

of the Toes to the root of the lart Phalanx.
Action. To extend all the Joints of the four fmall Toes.
A portion of this Mufcle is called, by Albinus,

Peroneus Tertius.
Origin. -From the middle of the Fibula, in common with the

Ex ten for Longus Digitorum : It continues down to near its in-
ferior extremity, and fends its Flefhy Fibres forwards to a Ten-
don which pafTes under the Annular Ligament.

Infertion. Into the root of the Metaiarfal Bone of the Little

Toe.
ASlion. To affift in bending the Foot.

Extensor Brevis Digitorum.
Origin. Flefhy and Tendinous, from the outer and fore-part

of the Os Calcis. It foon forms a Flefhy Belly, which is divi-
ded into four portions j thefe fend off an equal number of Ten-

Vol. I. K
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which pais over the upper part of the Foot, eroding under
the Tendons of the former Mulclc.

hifjrlion. By four [lender Tendons, into the Tendinous Ex-
p.mtion from the Extenfor Pollicis, which covers the Great Toe,
and into the Tendinous Expanfion from the Extenfor Longus,
-vhich covers the other Toes, excepting the little one.

Allien. To affift in the extenlion of the Toes.

Aponeurosis Plaktaris.

This, like the Aponeurofis Palmaris, is a fhong Tendinous
Expanfion, which covers the Mufcles, VefTcls, and Nerves of
the Sole.

It arifes from the Tuberofity at the under and back-prut of

the Os Calcis, and is divided into three portions, which run for-

wards to be connected to the Heads of the Metatai fal Bones of
all the Toes. The middle Portion is fubdivded into five Slips,

which fplit at the rcots of the Toes, and embrace the Tendons
of the Flexor Mufcles.

It ferves the fame purpofe with Aponcurufes in other parts of
the Body, and alfo performs the office cf a Ligament, by bind-
ing the two ends of the Arch of the Foot together.

Flexor Brevis Digitorum Pedis,

Or Flexor Sublimh, or Perforatus.

Origin. Narrow and Flelhy, from the inferior anterior part of

the Tuberofity of the Os Calcis, and from the Aponeurofis

Plamaris. It forms a thick Flelhy Belly, which fends off four

Tendons, and thefe fplit for the pafTage of the Tendons of the

Flexor Longus.
Infertion. Into the fecond Phalanx of the four fmall Toes.

The Tendon of the Little Toe is often a wanting.

ABion. To bend the full and fecond Joiuts of the Toes, but

particularly the fecond.

Flexor Longus Digitorum,
Or Flexor Profundus, or Perjorans.

Origin. By an acute Tendon, which foon becorpes Flefhy,

from the back-part of the Tibia, at the under edge o*f the Po-

pliteus; and this beginning is continued down the inner edge of

the Bone, by fhort Flefhy Fibres ending in its Tendon ; alfo by

Tendinous and Flefhy Fibres, from the outer edge of the Tibia
;

and between this double order of Fibres the Tibialis Pofticus lies

inclofed. Having gone under two Annular Ligaments, it paf-

fes through a Sinuofity at theinfide of the Os Calcis j and about
the middle of the Sole, it receives a Tendon from the Flexor
Longus Pollicis ; it then divides into four Tendons, which run
through the flits of the Perforatus.
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Infertwn. Into the Bafe of the Third Phalanx of the four-

fmaller Toes, the Tendons of tlvs, as well as of the Flexor

Brevis, being inclofed upon the Toes by Annular Ligaments.
Aclion. To bend the different Joints of the Toes out, ef'pecial-

ly the laft one.

Flexor Diditorvm Accessorius,

Or Majfa Cornea Jacob'i Sylvii.

Origin. By two portion- ; the inner Fleflvy, from the Sinuofity

of the Os Calcis ; the outer Tendinous, but foon becoming

Flefhy, from the fore and cuter part of that Bone.

Infertion. Into the Tendon of the Flexor Longus, before it

divides into I'm. .Her Tendons.
AEtion. To alfiit the Flexor Longus.

LUM SRI C ALES.

Origin. By four Tendinous and Flefhy beginnings, from the

Tendon of the Flexor Profundus, juft before its divifion j they

run forwards, under the fame general appearance with thofe in

the Hand, but are fomewhat fmaller.

Infertion. By four (lender Tendons, at the infide of the firft

Joint of the four final 1 Toes, into the Tendinous Expanfion
lent from the Extenfors to cover the upper part of the Toes.

A8ion. To increafe the flexion of the Toes, and to draw them
inwards.

Extensor Proprius Pollicis Pedis, or Extenfir Longus.

Origin. By an acute, Tendinous, and Flefhy beginning, from
the fore-part of the Fibula, fome way below its Head; it con-
tinues its Origin from the fame Bone, to near the outer Ankle,
by Flefhy Fibres, which defcend obliquely towards a Tendon.

Infertion. Tendinous, into the pofteiior part of both the Bones
of the Great Toe.

Afiion. To extend the Great Toe.

Flexor Loncus Pollicis.

O'igin. Tendinous and Flefliy, from the back-part of the Fi-
bula, fome way below its Head, being continued down the fame
Bone, almo't to its under end, by a do able order of oblique Flefhy

! ; its Tendon paries under an Annular Ligament at the in-

ner Ankle.
'.ion. Into the hit Joint of the Great Toe.

ton. To bend the Great Toe, and particularly the laft

Joint.

Flexor Brevis Pollicis.

Origin. Tendinous, from the under and fore-part of the Os
Calcis, and from the Os Cuneiforme Externum .- It is inlipara'oly

un'ttd with the Abduftor and Addu&or Pollicis.
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In/trtien. Into the external Os Sefamoideum, and root of the

firft Bone of the Great Toe.
Allien. To bend the firft Joint of the Cieat Toe.

Abductor Polmcis.
Origin. Flefliy, from the anterior and inner part of the Protu-

berance of the Os Calcis, and Tendinous from the fame Bone,
where it joins with the Os Naviculars

Infertion. Tendinous, into the internal Os Sefamoideum, and
root of the firft Bone of the Great Toe.

ABion. To pull the Great Toe from the reft.

ADDUCTOR Poi. LICIS.

Origin. By a long thin Tendon, from the under part of the
Os Calcis; from the Os Cuboides ; from the Os Cuneiform*
Externum ; and from the root of the Metatarsal Bone of the

fecund Toe: The Mufcle is divided into two Flefliy portions,
which unite, and have their

hifertion into the external Os Sefamoideum, and root of the

Metatarfal Eo:u of the Great Toe.
ASion. To pull the Gu.it Toe towards the reft.

Abductor Minimi Digiti Pedis.

Origin. Tendinous and Fleftiy, from the edge of a Cavity on
under part of the Protuherance of the Os Calcis, and from

tia- root of the Metatarlal Bone of the Little Toe.
Tnfertian. Into the outer part of the root of the firft Bone of

the Little Toe.
Afticn. To draw the Little Toe outwards.

Flexor Crevis Minimi Digiti.

Origin. Tendinous from the Os Cuboides, near the Gtoove
for lodging the Tendon of the Peroneus Longus j and Flelhy,

from the outer and back -part of the Metatail'il Bone of this

Toe.
Infertion. Into the anterior extremity of the Metaturfal Bone,

and root of the firft Bone of the L'ttle Toe.
ASion. To bend this Tee.

Transversalis Pedi .

Origin. Tendinous, from the under and fore-part of the Me-
tatarfal Bone of the Great Toe, and frcm the internal Os Sefa-

moideum of the firft joint. It foims a Flefliy Belly, which runs

tranfverfely between the Metatarfal Bones and Flexor Mul'cles of

the Toes, and has its

Infertion, Tendinous, into the under and outer part of the an-

terior extremity of the Metatarfal Bone of the Little Toe, and

Ligament of the next Toe.
Attion. To contract the Foot, by bring'ng the roots of the

outer and inV,er Toes towards each other.
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INTEROSSEI PEDIS.
The Intero/Tei arife, Tendinous and FleOxy, from, and fill the

fpaces between, the Metatarfal Bones. Three, called Intend,
file with fingle Heads, and are placed in the Solej and four,
termed Externi, or Bicipites, arife with double Heads, and ap-
pear on both fides of the Foot.

The Infertion of all the Interoffei is by flender Tendons, into

the expanfion fent off from the Tendons of the Lumbiicales and
Extenfor Mufcles of the Toes.

INTEROSSEI INTERNL
Prior, or Abductor Medii Digiti.

Origin. From the iniide of the Metatarfal 'Bone of the Middle
Toe.

Infertion. Into the infide of the root of the firft Bone of the

M'ddle Toe.
Atlion. To pull the Middle Toe inwards.

Prior, or Abductor Ter tii Dici ti.

Origin. From the inner and under part of the Metatarfal Bone
of the Third Toe

Infertion. Into the infide of the root of the firft Bone of the

Third Toe.
Atlion. To pull the Third Toe inwards.

Prior, or Adductor Minimi Digiti.
Origin. From the infide of the Metatarfal Bone of the Liitle

Toe.
Infertion. Into the infide of the root of the firft Bone of the

Little Toe.
Adion. To pull the Little Toe inwards.

INTEROSSEI EXTERNI, or Bicipites.

Prior, or Abductor Indicis.

Origin. Fn.m the correfponding fides of the Metatarfal Bones
of the Great and Fore-Toes.

Infertion. Into the infide of the root of the firft Bone of the
Fore-Toe.

Atlion. To pull the Fore-Toe inwards.

Posterior, or Adductor Indicis.

Origin. From the correfponding fides of the fore and fecond
Toes.

Infertion. Into the outfide of the root of the fitft Bone of the
Fore-Toe.

Atlion. To pull the Fore-Toe outwards,

Vol. I. Ka
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Posterior, or Adductor Medii Digitt.
Origin. From the corresponding fides of the Metataifal Bonei

of the Second and Third Toes.
lnfertion. Into the outfide of the root of the firft Bone of tin

Second Toe.
A8ion. To pull the Second Toe outwards.

Posterior, or Adductor Tertii Digiti.
Origin. From the correfponding fides of the Metatarfal Bones

of the Third and Little Toe.
lnfertion. Into the outfide of the root of the firft Bone of the

Little Toe.
Aaion. To pull the Third Toe outwards.

END OF PART SECOND.
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PART III,

— Oi»

OF THE

BURS.E MUCOSA
OF THE

STRUCTURE OF THE BONES,

OF THE

LIGAMENTS,
AND

OTHER PARTS OF THE JOINTS.

OF THE

BURS^E MUCOSA.

THE BuRSJE belong to the Extremities, and are found be-

tween Tendons and Bones, where they play upon each-

other; as at the infertion of the Biceps Flexor Cubiti :

Or, where Tendons rub on each other ; as between thofe of the

Extenfores Carpi Radiales and Extenfores Pollicis ;

Or, between Tendons and the external parts; as in the

Sheaths of the Tendons of the Flexors of the Fingers and Toes,
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where (hey fumiflia lining to the Sheatlis, without commur.ica.
ting with other parts :

Or, between Tendons and Ligaments of the Joints ; as be-
tween the Tendons of the Flexors of the Fingers, and Capfular
Ligament of the Wrift.
They are found in a few places, where Procefles play upon

Ligaments
; as between the Acromion and Capfular Ligament of

the Humerus :

Or, where Bones play en each other ; as between the Clavicle
and Coracoid Procefs of the Scapula.
Some of the Burfse of contiguous Tendons communicate with

each other; as between the Extenfor Carpi Radialis, and Exten-
for Secundi Internodii Pollicis.

Others communicate, notonly in Adults, but often alfo in
Children, with the Cavity of the Joints ; as behind the Tendon
of the Extenfors of the Leg, though this is more frequently the
cafe in advanced age.

Their itiucture is the fame with the inner Layer of the Capfu-
lar Ligament of the Joints.

Like that, they are formed of a thin pellucid Membrane, pof-
feffing little fenninlity, and joined to the furrounding paits by
Cellular Subltance, and many of them are covered with Fat.

Like the Capful of the Joint, they have commonly a thin Layer
of Cartilage, or of tough Membrane, between them and the

Bone.
Like it too they have reddifli coloured. mafTes of Fat pro-

jecting into their Cavities, from the edges of which Fringes are

fent off; as behind the Ligament of the Patella, or at the infer-

tion of the Tendo Achillis.

Like it alfo, the infide of the Burfx is remarkably fmooth, be-

ing lubricated with the fame kind of Gelatinous Mucus which
is found in the Cavities of the Joints ;—the Mucus ferving the

fame general purpofe with that of the Joints, viz. to leflen the

friftion and prevent the confequences which would otherwife

arifc from it.
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BURS/E MUCOS/E

SUPERIOR EXTREMITY.

r.i^.'.r about ttx Joint of the Shoulder.
A BURSA under the Clavicle, where it plays upon the Co-

racoid Procefs.

A large But {Li between tlie Acromion and Ligament, joining
it to the Coracoid Procefs, and the Capfular Ligament of the

Humerus'.
A fmall Burfa, fometimes abfent, between the point of the

Coracoid Proctfs and Capfular Ligament of the Humerus.
A Burfa between the Tendon of the Subfcapularis Mufcle and

Capfular Ligament of the Humerus, frequently communicating
with the Cavity of that Joint.

A Burfa, not conftant, between the origin of the Coraco-
Brachialis and /liort head of the Biceps Mufcle, and Capfular
L ;ganient of the Humerus.
A Burfa between the Tendon of the Teres Major and the Os

Humeri, and upper part of the Tendon of the Lati Annus Dorfi.

A fmall Burfa between the Tendon of the Latifiimus Dorfi
and 0.; Humeri.
A Burfa between the Tendon of the long head of the Biceps

Flexor Cubiti and the Humerus.

Burs* about the Joint of the Elbow.
A Burfa, with a Peloton of fat, between the Tendon of the

Biceps and Tubercle of the Radius.
A fmall Burfa between the Tendon common to the Extenfor

Carpi Radialis Brevior, Extenfor Digitorum Communis, and
round head of the Radius.
A fmall Burfa, between the Tendon of the Triceps Extenfor

Cubiti and Olecranon.

Burs* upon the Under fart of the Fore-Arm and Hand.

A very large Burfa furrounding the Tendon of the Flexor

Poliicis Longus.
Four long Burfae lining the meaths which inclofe the Tenders

of the Flexors upon the Fingers.
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Four ftiort Burfte on the fore- part of the Tendons of the Flex-

or Digitorum Sublimis in the Palm of the Hand.
A large Burfa between the Tendon of the Flexor Pollicis

Longus, the tore-part of the Radius, and Capfular L'gaiiicnt

of the Os Trapezium.
A large Burfa between the Tendons of the Flexor Digitorum

Profundus, and the fore-part of the end of the Radius and Cap-
i'ular Ligament of the Wnfr.

Theft two laft mentioned Burfae are fomet mes found to com-
municate with each other.

A Burfa between the Tendon of the Flexor Carpi Radialis

and Os Trapezium.
A Burfa between the Tendon of the Flexor Carpi Ulnaiis

and Os Piliforme.

A Burfa between the Tendon of the Extenfor Oflis Meta-
carpi Pollicis and Radius.
A large Burfa common to the Extenfores Carpi Radiales,

where they crol's behind the Extenfor Oflis Meratrarpi Pollicis.

Another Burfa common to the Extenfores Carpi Radiales,
where they crofs behind the Extenfor Secundi Internodii Pollicis.

A third Burfa at the Inlertion of the Tendon of the Exten-
for Carpi Radialis Brevior.

A Burfa for the Tendon of the Extenfor Secundi Internodii

Pollicis, which communicates with the fecond Burfa common
to the Extenfores Carpi Radiales.

Another Burfa between the Tendon of the Extenfor Secundi
Internodii Poiiicis and Metacarpal Bone of the Thumb.
A Burfa between the Tendons of the Extenfor of the Fore,

Middle, and Ring Fingers, and Ligament of the Wrift.

A Burfa for the Tendons of the Extenfor of the L'ttle Finger.

A Burfa between the Tendon o' he Extenfor Carpi Ulnaiis

and Ligament of the Wrift
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BURS.E MUCOSAE

XFERIOR EXTREMITY

I5urs.«e upon the Pelvis and upper part of the Thigh.

A VERY large Burfa between the Iliacus Internus and Pfo-
as Magnus Mufcle, and Capfular Ligament of the Thigh-bone.
A Burfa between the Tendon of the Peclinalis Mufcle and

the Thigh-bone.
A fmall Burfa between the Gluteus Medius and Trochanter

Major, and before the Infertion of the Tendon of the Pyriforr

mis.

A Burfa between the Tendon of the Gluteus Minimus and
Trochanter Major.
A Burfa between the Gluteus Maximus and Vaftus Externus.
A Burfa between the Gluteus Medius and Pyriformis.

A Burfa between the Obturator Internus and Os Ifchium.
An oblong Burfa continued a confiderable way between the

Obturator Internus, Gemini, and Capfular Ligament of the

Thigh-bone.
A fm;ill Burfa at the Head of the Semimembranofus and Bi-

ceps Flexor Cruris.

A fmall Burfa between the origin of the Semitendinofus and
that of the two former Mufcles.

A large Burfa between the Tendon of the Gluteus Maximus
and root of the Trochanter Major.
Two fmall Burl'ae between the Tendon of the Gluteus Maxi-

mus and Thigh-bone.

Burss about the Joint of the Knee.
A large Burfa behind the Tendon of the Extenfors of the Leg,

frequently found to communicate with the Cavity of the Knee-
Joint.

A Burfa behind the Ligament which joins the Patella to the

Tibia, in the upper part of the Cavity of which a fatty fub-

ftance projects.

A large Burfa between the Tendons of the Sartorius, Gra-
cilis, Semitendinofus, and Tibia.



1'20

A Bui fa between the Tendons of the Semimembranofu* and
Gemellus, and Ligament of the Knee. This Burfa Contains a

fmall one within it, from which a paflage leads ir.to the Cavity

of the Joint of the Knee.
A Burfa between tho Tendon of the Stmibranofus and the

lateral internal Ligament of the Knee, Prom which alio there

is a paflage leading into ihe Joint of the Knee.
A Br fa under the Popliteus Mufcle, likewife communica-

ting with the Cavity of the Knee-joint.

Burs/e about the Ankle.
A Burfa between the Tendon of the Tibialis Amicus, and

under part of the Tibia and Ligament of the Ankle.
A Burfa between the Tendon of the Extenfor Pioprius Polli-

cis Pedis, and the Tibia and Capfula.- Ligament of the Ankle.
A Buifa between the Tendons of the Extenfor Digftoiuni

Longus, and Ligament of the Ankle.

A large Burfa common to the Tendons of the Peronci Mufcles.

A Burfa proper to the Tendon of the Peroncus Brevis.

A Burfa between the Tendo Achillis and Os Calcis, into W.c

Cavity of which a Peloton or Mafs of Fat projefts.

A Burfa between the Os Calcis and Flexor Pollicis Longus.

A Burfa between the Flexor Digitorum Longus and the Ti-
bia and Os Calcis.

A Burfa between the Tendon of the Tibialis Pofticus and
the Tibia and Aftragalus.

Burs* MucoS* in the Sole of the Foot.

A fecond Burfa for the Tendon of the Peroneus Longus, with

an oblong Peloton of fat wnhin it.

A Burfa common to the Tendon of the Flexor Pollicis Lon-

gus, and that of the Flexor Digitorum Profundus, at the up-

per end of which a fatty fubftarice projefts.

A Burfa for the Tendon ot the Tibialis Pofticus.

Burfae of the Tendons of the Flexors of the Toes.

1
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STRUCTURE OF THE BONES.

THE BONES derive their Hardnefs from the great quantity
of Earth contained in their fubftance.

They are more or lefs of a white or red colour, according
to the proportions of Earth or Blood entering into their compo-
sition: and are therefore whiteft in the Adult, and redded in

the Child, more Earth being found in the former, and more
Blood in the latter.

Bones are compofed of Lamella, or plates, which are formed
of Fibres running longitudinally, or in a radiated manner, ac-

cording to the natural figure of the Bone ; as may be feen by
expofing them to the heat, or to the weather, &c.
The Plates of Bones are originally formed by the VefTels of

the Periofteum Externum, and Membrana Medullaris, and not,

as has been fuppofed by fome Authors, from Layers detached
from the external Periofteum.

The Plates are connected by Fibres, which fome have consider-

ed as Clwviculi or Nails, which were called Perpendicular,
Oblique, &c. according to their different directions.

The outer Plates of Bones are firmly compared, fo as to ap-
pear like one folid fubftance.

The inner Parts of Bones in general, whether long, round,
or flat, have their Plates and Threads running in various di-
rections, interfering each other, and forming the Cancelli, or
Spongy Sub/lance of the Bones ; the Cancelli every where com-
municating freely among themfelves.

The Cancelli, in the middle of long Bones, are Fibrous, and
form the Reticular Subfiance which divides the Bone into larger
caverns.

Towards the extremities, the Cancelli are lamellated, and
much more numerous than in the middle of long Bones.

Cancelli of a funilar nature to thofe of the long Bones are al-

fo placed between the tables of flat, and inner parts of round
Bones.

In fome of the broad Bones, however, the folid parts are fo

much comprefled, as to leave little or no room for Cancelli.

On the contrary, in the middle of the long Bones, the Cavi-
ties are fo large as to give the appearance of a hollow Cylinder.

Vol. I. h



122

The Cancelli of Bones are formed by the internal Plates be-
ing lent inwards to decuflate each other ; and in the long Bones,
the fides become gradually thinner towards the extremities,

while the Cancelli in proportion become more numerous.
The Cancelli .exift in the moft ('olid parts of Bones, as can he

readily feen by expofure to heat, or in Bones enlarged b\ diftafe.

In either of thefe cafes, fmall caverns may be obferved, and are

diftinguifiiable from the Canals for containing the Veflels, the

former being irregular, and the latter cylindrical.

The Cancelli fupport the Membranes containing the Marrow,
asthe Cellular Subftance does the fat. They alfo furnilh a wider
furface for thedifpedion of the arteries which fecrete the Marrow.
<Upon~the furface of Bones there are numerous Fijures, for

the more intimate connection of the Periofteum with the Bone,
and for lodgement to Blood-veflels.

Many Orifices are obferved upon the Surface, and particular-

ly in the furrows of Bones, for the tranfmiftion of Blood-vef-

fe'ls into their fubftancc.

Near the middle of moft of the Bones, efpecially the long

ones, there is a ftanting Canal for the paflage of the principal

Medullary Veflels.

Numerous Orifices are alfo obferved at the extremities of long

Bones, fervmg, fome of them, for the tranfinifllon of Blood-

veflels, and others giving attachment to the Fibres of the Li-

gaments of the Joints.

The principal Veflels pafs into the Cancelli, internal Mem-
branes, and Marrow, and return to the Subftance of the Bone,

where they meet thofe fent inwards from the Periofteum.

In fome flat Bones, us thofe of the Cranium, the Bones are

entirely fupplied by the Veflels of the furrounding Membranes,

and the Vafcularity there is uniform.

Bones, like other parrs, have their Lymphatics, as appears by

the abforption of madder found depofitcd in the Subftance of the

Bones of Animals which receive it with their food;—by the

abforption of part of the Bone itfelf, when in the difealed ftate,

and even by injection.

The Nerves of the Bones are fmall, but may be obferved in

certain parts of the Bones, and, it is prefumed, exift in all.

From the minutenefs of the Nerves, -Bones are not fer.fible in

the found ftate ; and even in the dil'eafed, the pain felt, maybe
owing to the Membranes within them.

The general ufe of Bones is,—-to furniih attachment to Muf-
«les, and to protect and fupport the Bowels.

Periosteum.
The Periojleum derives its name from its furnilhing a general

•overing to the.Boncs.
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In certain parts, however, it is perforated by Mlifcles,. Li-
gaments, or Cartilages, which are fixed immediately to the.fur-
face of the Bones

; and at the Joints it feparates from the Bones
to give a covering to the Capiular Ligaments.

It is formed of many Fibres, which, in certain parts, can
be divided into Layers.
The outer Surface of this Membrane is connected to the fur-

rounding parts by Cellular Subftance.
The inner Su-face is more uniform than the outer* and its

.Fibres run, moft frequently, in the fame direction with thcie

•f the fubjacent Bones.
The inner part of the Periofteum is conne&ed to the furface

of the Bones by Blood-veflels and Ligamentous Fibres ; and this

connexion is much ftronger in the Child than in the Adult.
The Periofteum, as well as other Membranes, muft be fup-

plied with Nerves ;r—but thefe are too minuie to be readily traced.

The fenfibility of the Periofteum, like that of other Mem-
branes, is by no means acute, though found to poflefs a certain

degree of it.

The principal ufes of this Membrane are,—To tranfmit the

Yeflels which are fpread out upon its furface into the Subftance
of the Bones ;—to give attachment to Mufcles ;—to prevent the

effects of friclion between them and the Bones ;—to affift in

binding the latter together, Sec.

MlEMBRAN-A MEDULL ARIS,

Improperly called Periosteum Internum.
It is divided into numberlefs Anall parts which line the Inner

fide of the Bones and all the Cancelli, and affords a large fur-

face for the difperfion of the Secretory Veflels of the Marrow,
which it inclofes..

Marrow,
. The Mdrro-iv may be confidtied as an appendage of the ge-

neral Corpus Adipofum, and is depofited in the Cavities of the

Bones, while nature is fupplying fat to the reft of the Body.
Like the Fat, when viewed in a microfcope, it refembles a

clnfter of Pearls ;—or it is contained in fpherical lacs upon which
Veflels are minutely difperfed, but from which no Excretory

Duels have yet been difcovered.

It poflefles little fenfibility ; and what it does pofTefs is confi-.

dered by the lateft Authors, as belonging rather to its Mem-
branes than to the Mai row itfelf.

Cartilages.

Cartilages are of a ivhite colour and elajlic Subftance, and
much fofter than Bones, in confequence of the fmaller quanti-

ty of Earth entering into their composition.



124

Their Strulture is not fo evidently fibrous as that of Bouts,
yet by Jong maceration, or by tearing thtm afunder, a tibroui

riifpofition is perceptible.

Their VeJJels are extremely fmall, though they can be readily

injtfled in Cartilages where Bone is beginning to form. The
Vellels of the Cartilages of the Joints, however, ftem entirely

to exclude ihe rid blood ; no Anatomift having yet been able

to injeft them. They have no Cancelli, nor interna) Mini,
bianes, for lodging Marrow ; no Nerves can be traced to tin in

;

nor do they poffefs any fenfibility in the found ltate.

Upon their Surface, there is a thin Membrane termed Peri-

chondrium, which in Cartilages fnpplying the place of Bone, at

in thole of the Ribs, or at the ends of the long Bones in ChiU
dren, is A continuation of the Periofcum, and fttves the lame
jt-neial put pcfes to Caitilage as this dees to Bone.
Upon the furfr.ee of Articular Cartilages, the Perichondrium

i« a rt-fleftion of the inner iurface of the Capfular Ligament, and
is fo very thin, and adheres fo clofcJy, as to appear like part of

the Cartilage itfelf.

One fct of Cartilages fupply the place of Bone :—or by their

flexibility, admit of a certain degree of motion, while their e-

lafticity recoveis tbeii natural pofition,—as in the Nofe, LurynXy
Cartilages of the Ribs, ©7.

Another fet, in Children, fvipply the place of Bone, until

Bone can be formed, and afford a Nidus for the Ofleous Filncs

to fhoot in 5—as in the long Bones of Children.

A third let, and that the moll extenfive, by the fmoothnefs and

flipperinefs of their furface, allow the Bones to move readily,

without any abrafion ;—as in the Cartilages of the Joints.

A fourth fet fupply the office both of Cartilage and Ligament,

giving the elafticity of the former and flexibility of the latter;—
as in the Bones of the Spine and Pelvis.

Of the Formation or Bone.

The generality of Bones, and particularly the long ones, art

originally formed in Cartilage; lime, as thofe of the Skull, arc

formed between Membranes ; and the Teeth in dittir.61 bags.

When ofTifieation is about to begin in a particular pair if a

Cartilage,—moft frequently in the Centre,—the Arteiies, which

were formerly tranfparent, become dilated, and leceive the red

blood from which the OfTeous matter is fecreted. This matter

retains, for feme time, the form of the VefTels which give it ori-

gin, till more Arteries, being by degrees dilated, and more OfTe-

ous matter depofited, the Bone at length attains its complete

form.
During the progrefs of OfTifieation, the furrounding Cartilage

by degrees difappears, not by being changed into Bone, bt
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an abforption of its parts, the new-formed Bone occupying its

place.

The Oflification of broad Bones, as thofe of the Head, begins
by one or more points, from which the OiTeous Fibres ifTue in

rays.

The Oflification of long Bones, as in thofe of the Extremi-
ties, begins by central Rings, from which the Fibres extend to-

wards the ends of the Bones.
The Oflification of Spbericat-Jhaped Bones begins by one Nu-

cleus, as in the Wriji ; and that of irregular Jhaped Bones by
different Nuclei, as in the Vertebra.

Some Bones are completely formed at the time of birth, as the

fmall Bones of the Ear.
The generality of Bones are incomplete until the age of pu-

berty, or between the fifteenth and twentieth year, and in fome
few inftances not until a later period.

In Children, the greater number of parts in Bones are Epi-

phyjis or Appendices, which, in Adults, become Procejfes.

The Epiphjfis begin to appear after the Body of the Bone is

offified, and are themfelves offified at feven or eight years of age,

though their external furface is Itill fomewhat Cartilaginous.

In the early period of life, the body and ends of long Bones
make three di/fincl parts, which can readily be feparated by boil-

ing, or by maceration in water.

The Epiphyfes are joined to the body of the Bone by Cartila-

ges, which are thick in Children, but gradually become thinner

as Oflification advances, till at lair, in the Adult, the external

marks of divifion are not to be feen j though frequently fome

mark of diftinclion may be obfejycd in the Cancelli.

Vol. I, Ii»
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LIGAMENTS

OTHER PARTS OF THE JOINTS

Ligaments are nvbite, ftrong, ftexiblt bodies, of an inter-
mediate firmnefs between Cartilage and common Membrane.
They are compofed of Fibres vanoufly difpofed ; the greater

part of them, however, running in a longitudinal diie&ion.
The Ligaments of moveable Joints arife, for the moft part,

from the Cervix, and beyond the edges of the articulating Car-
tilage of one Bone, and aie fixed, in a fimilar manner, into the
correfponding parts of the other.

The Ligaments thus fixed are called Capfular, from their form-
ing a purfe or bag, which includes the Joint.

Where 'variety of motion is allowed, the Capfular Ligament is

nearly of equal ftrength round the whole circumference of the

Joint ; but, where the Joint is of the nature of a hinge, the Liga-
ment is ftrongeft at the fides of that hinge.

The outer part of the Capfular Ligament is formed of a conti-

nuation of the PerioJIeum, which is connected to the furrounding
parts by Cellular Subftancej while the inner Layer,—remarkably
thin and denfe,—is reflecled over the Bones and Cartilages which
the L'gament includes ; one part of it thus forming Periofieum,

»nd the other Perichondrium.

In certain parts of the Body there are, befides the Capfular
Ligaments, others for the firmer connection* of the Bonet, or for

confining the motion to one particular fide ; as the round Liga-

ment of the Thigh, or Crucial ox Lateral Ligaments of the Knee.
Wherever the Ligaments are few, long, and weak, the moti-

ons will be more extenfive ; and, on the contrary, where the Li-
gaments are numerous, Jhort, and ftrong, the motions will be
more limited.

In fome parts of the Body, Ligaments fupply the place of

Bones, as in the Pelvis: In others, they give origin to Mufcles,
as between the Radius and Ulna : In fome parts they aflift in
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connecting immoveable Bones ; as the Os Sacrum and Os In/io-
tninatum ; In others, they forma Socket in which moveable
Bones play, as where part of the AJlragalus moves on the Liga-
ment (tretched between the Os Calcis and Os Scaphoides.

Ligaments have numerous Blood Vefi'els which can be readily
inje&ed.

Upon the inner fide of the Capfular Ligaments, their arterie*
fecrete a liquor which affifts in the lubrication of the Joints.

The Nerves of Ligaments are fmall, though, in fome parts,
they can beealily traced upon their Surface.

The Senfibility of Ligaments, in the found ftate, is inconfidera-

ble 5 when in a ftate of inflammation, however, they aie found to

©tcafion extreme pain.

Ufe of Lgaments.
The Capfular Ligaments connect Bones together, afiift in the

fecretion of the Synovia, which they contain, and prevent the

other parts from being pinched in the Joint.

The other Ligaments join Bones together, and preferve them
in their proper (ituation. In many parts, they give attachment

to Tendons, and in fome to the Flefhy parts of Mufcles.

Mucous Substances,
Commonly called Glands of the Joints.

Thefe are Majj'es of Fat found in moft of the Joints, covered

with a continuation of the inner Layer of the Capfular Liga-
ment, and projecting in (uch a manner as to be gently preffed,

but not bruifed, by the motion of the Joint ; and, in proportion

as this motion is more or lefs frequent, the liquor which they

iecrete is difcharged in a greater or (mailer quantity.

In fome Joints, they have the fame appearance with Fat in-

other parts of the Body; in others, they are of a reddtr colour,

from the great number of Blood velfels difperfed upon them.
They have been commonly confidered as Glands lodged within

malTes of Fat ; but, upon a minute infptdtion, no knotty or

Glandular bodies are to be found in them, nor have they the ap-

pearance of Glands, farther than in being fecretmg fubttances
;

which circumftance alone aflimilates them to the nature of
Glands.
From the edges of thefe Fatty bodies, Fimbriae hang loofe,

and convey a lubricating liquor, called Synovia, into the cavity

of the Joints.

From the extremities of thefe fringes, the liquor can be readily

fqueezed out bypreffurej but their cavities and orifices are Co

minute, or are otherwife of fuch a nature as to have hitherto

elud.d dilcovery.

The Fimbriae have been generally confidered as Excretory

Dufts of Glands within the Joints. Or Monro, however, in his.
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Work upon the Burfae Mucofae, foppofes them to be of the na..
turt of the Follicles of the Urethra, which prepare a Mucilaginous
Liquor, without the affiltance of" any knotty or Glandular
Organ.
The Arteries which fupply theft bodies with blood for their

fecretions, a»d the Veins which return the blood after the fecit*
tion, can be readily feen ; but no Nerves- can be traced into
them j nor does it appear that they poffefs a higher degrse of
fenfibility than the other parts of the Joints already delcribed

;
although, when they inflame and fuppurate, they have in fome
inftances been obferved to occafion the moll excruciating pain.
The Synovia, which is a thin Mucilaginous liquor, refem-

blirg the glair of an egg, appears to be furnifhed, not only by
the fubftances already mentioned, but alfo by the inner Surface
of the Capfular Ligament in general, and fei ves for the lubri-
cation of the Joints.

Ligaments of the Lower Jaw.
The Capfular Ligament, which arifes from the whole margin

of the Articular Cavity ot (he Temporal Bone, and is inferted,
firft, into the edge of the Intei articular Cartilage, and after-
wards round the cervix of the Lower Jaw. This Ligament,
like others which belong to Joints of the hinge kind, is thickefV
and ftrongeft at the fides of the Joint, to confine the lateral moti-
on of the Jaw.
By it the Jaw is allowed to move upwards, downwards, or a

little forwards or backwards, or to a fide, and the motions are
rendered eafier by the intervention of the Interarticuiar Carti-
lage, which follows the Condyle in its different motions.
The Sufpenfory Ligament of the Stylo-gloflus Mufcle, which

*s attached by one end to the Styloid Procefs, and to a Ligament
running from that Procefs to the Os Hyoides ; and by theiother

•rid tQ the angle of the Lower jaw, ferving to fupport the Stylo-

gloflus Mufcle, and give origin to part of ir.

The Lateral Ligament, which arifes from the margin of the

Articular Cavity of the Temporal Bone, and is inferred into

the inner Surface of.the angle of the Lower Jaw, near its pofte-

rior Foramen j—aflifting to keep the Jaw in fitu, and to prevent

the inferior Maxillary VefTels and Nerves from being injuied by
the action of the Pterygoid Mufcle.

Ligaments ConneiTing the Head iv'ith the firft and Second Vim-
brje of the fitcx, and theje TwsVirtibrs with eath other.

The tnuo Capfular Ligaments, which arife from near the margin

of the fuperior articulating Proctffes of the Atlas, and are in-

ferted into the Bafe of the Condyles of the Occipital Bone,

where the Head has its flexion and cxtenfion without rotation.
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The Circular Ligament, which arifes from the edge of the

Spinal hole of 1e firft Vertebra, is connected with the Capiular
Ligament of the fuperior Articulating ProcefTes of the Atlas,
and is in. i"i ted into the edge of the Foramen Magnum of the

Occipital Be ne.

The two Capfular Ligaments which fix the inferior oblique
ProcefTes of the Atlas, to the fuperior oblique of the Vertebra*

Dentata, and admit of the rotation of the Head, with a fmall de-

gree of motion to either fide.

The perpendicular Ligament, which fixes the ProcefTus Den-
tatu* of the fecond Vertebra to the edge of the anterior part of

the Foramen Magnum, between the Condyles.

The tivo Lateral, or Moderator Ligaments, which arife each

from the fide of the ProcefTes Dentatus, and run outwards and
upwards to be fixed to the inner part of the fide of the Atlas,

and to the inner edge of the Foramen Magnum ; they are fhort,

but of great (trength, and they prevent the Head from turning

too far round.
The Tranfverfe Ligament, which arifes from the inner fide of

the Atlas, and, going aciofs, behind the ProcefTus Dentatus, is

fixed to the oppofite fide.

The edges of this Ligament extend upwards and down-
wards, and form two ProcefTes, called its Appendices, which
are fixed to the Foramen Magnum and ProcefTus Dentatus. The
middle of the Ligament is remarkably firm where that Procefs

plays upon it. It keeps the ProcefTus Dentatus in its place,

and prevents it from injuring the Spinal Marrow in the different

motions of the Head.

Ligaments of the Other Virtebr*:.
The Anterior Common Ligament of the Vertebrae, which is a

ftrong Tendinous Band, embracing the convex or fore-part of
the Vertebrae, from the upper to the under region of the Spine.—
It is much thicker upon the fore-part than on the fides of the
Vertebrae, by which the Bones arc more firmly united, and is

thinner in the Neck and Loins, where the motions of the Spine
are greateft, than it is on the Back. Through its whole courfe,

it fends off fmall ProcefTes to be fixed to the bodies of the Verte-
brae, by which their connection is made more fecure. It prevents
the Spine from being ft retched too much backwards.
The Capfular Ligaments, which join the articulating Procef-

festo each other.

The Crucial Intervertebral Ligaments, which join the bodies
of the Vertebrae together, upon the outer edges of the interverte-

bral Subftances, to which alfo they firmly adhere.

The Intervertebral Subfiances, (already defcribed along with
the Bones) which join the bodies of the Vertebrae together, and
allow an yielding motion in all directions.
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Thefe Subftancei are To compreflible as to yield to the weight

of the upper part of the Body ; fo that, after having been in the

ereft pofture through the courfe of the day, the height of a per-

fon is diminifhed in the evening, but, after a night's rell in the

ufual attitude, it is found to be reftored.

The Ligaments which run from the edge of the Spinal hole of
one Vertebra to that of the next, fo as to afliit in filling up the

inteiftices, and in fixing the Vertebrae together.

A Ligamentus Cord which fixes the point of the Spinous Pro-
CeflTes together.

Ligaments between the Tranfverfe Procefles of the Vertebra*

•f the back, fixing thefe Procefles to each other.

The Poferior or Internal Common Ligament of the Vertebrar,

fomewhat fimilar to the anterior one.

It begins at the anterior edge of the Foramen Magnum, and
after paffing along the inner or concave part of the bodies of the

Vertebrae and adhering firmly to their upper and wilder edges,

terminates at the lower part of the Os Sacrum.—It prevents the

Spine from being too much bent forwards.

Ligaments of tbeRivt.

The Capfular Ligaments oj the Heads of the Ribs, which arife

from thefe Heads, and are fixed to the circumference of the Pits

in the fides of the bodies of the Vertebrae and Intervertebral Car
tilages ;—the outer part of each Ligament fending off, or being

connected with radiated fibres which are fpread out upon the

fides of the Vertebrae.

The Capfular Ligaments of the Tubercles of the Ribs, which
arife round the Articular Pits on the points of the Tranfverfe

Procefles of the VertebTae of the back, and are fixed round the

Tubercles of the Ribs.

The Internal Ligaments of the Back of the Ribs, called Liga-

menta Tranfverfaria Interna, which arife from the inferior Sur-

face of the Tianfverfe Procefles, and are fixed to the fuperior

margin of the Neck of the neareft Ribs.

The External Ligaments of the Neck of the Ribs, called Liga-

menta Tranfverfaria Externa. They arife from the point of all

the Tranfverfe Procefles externally, and are fixed to the back

part of the Neck of the Ribs.

Ligamenta Cervices Coftarum Externa, or External Ligaments

of the Neck of the Ribs, which arife from the external margin of

the inferior oblique Procefles, and defcend obliquely outwards,

to be fixed to the upper and outer part of the Neck of all the

Ribs.
The Ligaments at this end of the Ribs, together with thefitu-

ation of the Tranfrerfe ProcefTes, admit of their motion upwards



and downwards, but prevent them from moving in 5ny ether

direction.

Short Ligamentous Fibres, which run from the margin of the

anterior extremity of the Ribs to the margin of" their correfpond*

ing Cartilages ; the Cartilage and Rib being joined by an union
of Subftance.

Radiated Ligaments, which go from the anterior Surface of

the Capfular Ligaments upon the external Surface of the Ster-

num.
Many of the fibres of thefe Ligaments intermixing with their

fellows on the oppofite fide.

The Capfular Ligaments of the Cartilages of the Ribs, which
ai ife from the margin of the Articular Cavities of the Sternum,
and are fixed round the extremities of the feven true Ribs.
Membrane proper to the Sturnum. This is a firm expansion

compofed of Tendinous Fibres running in different directions,

but chiefly in a longitudinal one, and covering the anterior and
pofterior Surfaces of the Bone, being confounded with the Pe-
riofteum.

Ligaments of the Cartilago Enfiformis. They are part of the

proper Membrane of" the Sternum, divided into ftrong bands
which run obliquely from the under and fore-part of the f'econd

Bone of the Sternum, and from the Cartilages of the feventh
pair of Ribs, to be fixed to the Cartilago En'formis.—The
Ligaments covering the Sternum, ferve confidcrably to ftrength-

en that Bone.

thin Tendinous Expanfwns, which run over the Intercoftal

Mufcles at the fore-part of the Thorax, and connect the Carti-
lages of the Ribs to each other

—ia»OOOOOOOOCOOOOOO«^-

LIGAMENTS
OF THE

BOXES OF THE PELVIS.

Tile two Tranfverfe Ligaments ofthe Pelvis, which arife front

»e pofterior part of the Spine of the Os Ilium, and run tranf-

'rfely. The fuperior is fixed to the Tranfverfe Procefs of the

Vol. I. M
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IsftTertebra of the Loins ; the inferior to the firft Tram.
the Os Sacrum.

1 lie IUo Sacral Ligaments, which arife from the poll
Spinous Procefs of the Os Hum, dcfcend obliquely, and are
fixed to the full, thiid, and fourth Spurious Tranfverle Piocef-
ies of the Os Sacrum.

Thefe, with the two Tranfverfe Ligaments, afTift in binding
the Bones together, to which they are connected.
The Capfular Ligament of the Sympkyjis of the Os Ilium and

Sacrum, which I'm rounds the Joint, and aflilb in connecting the
two Bones to each other.

A I'eiy thin Cartilage within this Joint, which cements the
two Bones ftrongly toge.her, and which constantly adherei to
the Os Sacrum, when the Joint -is opened.
The back-part of the Joint, -formed of a Ligamentous and Cel-

lular Sitbfance, containing Mucus, which alfo aSfiils in fixing
the two Bones to each other, in fuch a manner as to allow no
motion. The Joint, however, along with its fellow, and that
between the OfTa Pubis, are ufeful in diminifliingthe effects which
might refult from concufTion.

The t-ivo Sacro-Ifcbiatic Ligaments fituated in the under and
back part of the Pelvis. They arife in common from the Ti
vcrle Procelfef of the Os Sacrum, and likewife from the u

und lateral part of that Bone, and from the upper part of th

Coccygis. The full, called the Layge, External, or Pof.<

defcends obliquely, to be fixed to the tuberosity of the Os lithi-

um. The other, called the Small, Internal or Anterior,
\

t.anfvei fely to be fixed to the Spinous Procefs of the Oi

Thefe two Ligaments aSTift in binding the Bones ot tl

in Supporting its contents, and in giving or. gin to part of its

Mufcles.
There are t-ivo Membranous ProduRions which are coi

with the large Sacro-Ifchiatic Ligament, termed by Whit-
er ECHT, its Superior and Inferior Appendices.

The Superior Appendix, which is Tendinous, arifes fiom the

back part of the Spine of the Os Ilium, and is fixed along the

outer edge of the Ligament, which it increafes in breadth.

The Inferior, or Falciform Appendix, fituated within the cavi-

ty of the Pelvis, the back-part of which is connected with the

middle of the Large External Ligament, and the reft of it is ex-

tended round the Curvature of the Os Ifchium.

Thefe two productions aSfiit the large Sacro-Ifchiatic Lira,

ment in furnishing a more commodious fituation for, and inler-

fertion of part of the Gluteous Maximus and Obturator Intei-

nus Mufcles.

Befides the Ileo-Sacro, and Sacro Ifchiatic Ligaments, feveral

•ther Slips are obferved upon the back of the Os Sacrum, which
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wh'ch defccnd in an irregular manner, and Strengthen the con-

nection between that Bone and the Os Ilium.

large Holes upon the back, part of the Os Sacrum are alio

furrounde"d with various Ligamentous Expaajions, projecting from
one Tubercle to another, and giving origin to Mufcular Fibre!:,

and protection to fmall Veffels and Nerves which creep under
them.

A General Covering Sent down from the Ligaments of tl c Os
Sacrum, which fp reads over and connects the differ ent pieces of

the Os Coccygis together, allowing coniiderable motion, as al-

ready mentioned in the description of this Bone.

Longitudinal Ligaments oj the Os Coccygis, which defcend from
thole upon the Dorfum of the Os Sacrum, to be fixed to the back
part of .he Os Coccygis. The Ligaments of this Bone prevent

it from being pulled too much forvnuds by the action of the Coc-
cygeus Mulcle, and they reftore the Bone to its natural htuation,.

after the Mufcle has ceal'ed to aft.

The Inguinal Ligament, or Pouparfs, or Fallopius''s Ligament,

which runs tianfverfely from the anterior Superior Spinous Pro-

cefsoftheOs Ilium to the creft or angle of the Os Pubis. It has

been formeily defcribed as the under margin of the Tendon of
the external Oblique Mulcle of the Abdomen. By Weit-
BR.ECHT and fome others, it is regarded as a diftinft Ligament.
It contributes to the Support of the Vifcera at the under end of the

Abdomen, and furnifhes a paffage to the M'ul'cles, Veffels, and
Nerves, which go behind it from the Pelvis to the Thigh.

The Capfular Ligament ofthe Symphyfes ofthe OJa Pubis, which
joins the two Bones to each other externally.

The Ligamentous Cartilage, which unites the two OJa Pubis

fo firmly together as to admit of no motion ; excepting in th«

ftate of pregnancy, when this Ligamentous Cartilage is frequent-

ly found to be fo much thickened as to yield a little in the time

of delivery.

The Obturator Membrane, or Ligament of the Foramen Tbj-

roideum. It adheres to the margin of the Foramen Thyroideum,
and fills the whole of that opening, excepting the oblique notch

at its upper part, for the paffage of the Obturator Veffels and

Nerve. It affiffs in Supporting the contents of the Pelvis, and in.

jiving origin to the Obturator Mufcles.

t>t
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SUPERIOR EXTRa

Connection of the Inner En .avjcle.

Radiated Ligaments, which arife from the Surface of the inner

end of the Clavicle, and are fixed round the edge of the corre-

sponding Articular Cavity of the Sternum.

The Capfular Ligament which lies within the former.

The Inter-articular Cartilage, which divide* the Joirw into two
diftinct Cavities, and accommodates the articulating Surfaces of

the Clavicle and Sternum.

The Inter -clavicular Ligament, joining the Clavicles together

behind the top of the Sternum, and partly formed by a continu-

ation of the radiated Ligamentsi
The Ligamentum Khomboideum, which arifes from the inferior

rough Suiface at the anterior extremity of the Clavicle, and is.

fixed to the Cartilage of the firft Rib.

By the Ligaments of this Joint, with the afliftance of t lie inter-

vening Cartilage, the fhculder is allowed to move in different di-

rections, as upon a cen

The Ligaments w the poflerior extremity of the Clavi-

cle to the Acromion, Capfular Ligament within, and

fometi Cartilage.

Tiie Ligamentum Trap fzoideum, which arifes from the p

the Coracoid Procefs, and is fixed to the under i Cla-

vicle.

A thin Ligamentous Slip which comes from the Tendon of (he

Subcl cle, or fronj tbje Clavicle, and
j

zoid Lig; ment.

The Ligaments fixing the Clavicle I

ill en ^ tli, us to allow only a fmall <

chiefly of a rolling or twiili i

Ligaments/'
The Prefer Anterior 7

which arifes broad from the t
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P-cxefs, and becomes narrower where it is fixed to the posterior
margin of the Acromion.
This Ligament forms one continued Surface. It is thickefl

ver, on each fide, and thefe thicker parts are united by a
thin intermediate Ligamentous Membrane, which, when remo-

;ives to the Ligament the appearance of being double. It
confines the Tendon of the Suprafpinatus Mui'cle, and aflifts in

ting the upper and inner part of the Joint of the Humerus.
The Poferior Ligament of the Scapula, which is fometimes

double, and is (belched acrols the fern-lunar notch of the Scapu-
la, forming that notch into one or two holes for the pafliige of the

or pofterior Scapulary VefTels and nerves. It alio gives
rife to part of the Ohio Hyoideus Mufcte.

Ligaments, &c. of the Joint of the Shoulder s.

The Capfular Ligament, which arifes from the Cervix of the-

Scapula, behind the margin of the Glenoid Cavity, and is fixed-

r< und the Neck of the Os Humeri, loofely inclofing the Ball of
that Bone.

fimbriated Organ within the Capfular ligament, for the e-

Cietion of the Synovia.

A Sheath fent down from the fore part of the Capfular Liga-
ment between the Tuberofities of the Os Humeri, which enclofes

tlis Tendon of the long Head of the Biceps Flexor Cubiti Mufcle.
Additional Ligamentous Bands of the Capfular Ligament, which

adhere to its anterior Surface.—That which gives moil llrength

to this Joint, as well as to feveral other Joints of the Body, is

thj covering from the furrounding Mufcies.
From the Oiallownefs of the Glenoid Cavity, from the extent

and loofenefs of the Capfular Ligament, and from the Structure
of the other parts of the Joint, more extenfive motion is allowed
to the Os Humeri than to any ether Bone of the Body ; as it ear. -

not only move freely to every fide, but pofleffes a considerable de-

gree of motion upon its own axis.

Ligaments, Sec- of the Joint ff the Elbow.

The Capfular Ligament, which arifes round the margin of the

ular Surface, at the lower end of die Os Humeri, and is fix-

ed about the edge of the Articular Surface of the Ulna, and alio

to the Coronary Ligament of the Radius.

The fides of the Elbow- Joint are (lengthened by tnuo Liga-

mentous Bands, whi h adhere Co firmly io the Capfular Ligament,

flfthe Coronoid Proccfs of the Ulna, and

Vol. I. M a
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The Bracbio-Radiat, or External Lateral Ligament, which
is like the former, but larger. It arifes from the external Con-
dyle of the Os Humeri, and fpreads out upon the Coronary L
ment, to which it is inferted.

The Coronary, Annular, or Orbicular Ligament of the Radius,
which arifes from one ride of the i'raall Semilunar Cavity of the
Ulna, and after furrounding the neck of the Radius, is fixed to

the other fide of that Cavity. The upper edge of it is incorpo-
rated with, and may beconlidered as a part of the Capfular 1

ment, while its under edge is fixed round the neck of the Radius,
allowing that Bone to move freely lound its own axis, upon the
Articular Surface of the Os Humeri, and in the fmall Semilunar
Cavity of the Ulna.

Befides the Ligaments already defcribed, there are others which
run in various directions upon the hue and back parts of the Joint,
contributing to its ftrength, and having the names of Anterior
and foflerior Accejfary Ligaments.
The Ligaments and Bones of the Joint of the Elbow form a

complete hinge, which allows the fore-arm to have free flexion

and extenfion upon the Os Humeri, but no rotation when the Ann
is in the extended ftate, though a fmall degree of it is percepti-

ble when the Joint is moderately bent, and the Ligaments theie-

by relaxed.

Within the Capfular Ligament, and chiefly in the upper part

of the pits of the Os Humeri, in which the Olecranon and (

noid Procefs of the Ulna play, the Fatty Subflance is lodged for

the lubrication of the Joint.

L i g a m e nt s between the bodies and Under End: of the RADivsoni
Ulna.

The Interojfeous Ligament, which extends between the fhaip

ridges of the Radius and Ulna, filling up the greater part of the

i'pace between thefe two Bones, and compofed of fmall Faficuli,

or Fibrous flips, which run obliquely downwards and inward..

Two or three of thefe, however, go in the oppofite direction ; and

one of them, termed Oblique Ligament, and Chorda Tranfverfa-
lis Cubiti, is ftretched between the Tubercle of the Ulna and un-

der part of the Tubercle of the Radius.—In different parts of

the Ligament there are perforations for the paflage of Blood-vel-

i'cls from the fore to the back-part of the Bone, and a large open-

ing is found at the upper part of it, which is filled up by Muf-
cles. It prevents the Radius from rolling too much outwards,

and furnifhes a commodious attachment for Mufcles.

The Capfular, or Sacciform Ligament, which arifes from the

edges of the Glenoid Cavity of the under end of the Radius, and

furrounds the head of the Ulna, allowing the Radius to turn up-

on the Ulna in performing the different motions of pronation and

fupination of the Hand,
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Ligaments, &c. between the Forz-Aru WWrtst.
TheCapfular Ligament, which arifes fiom the margin of the

extremity of the Radius, and from the tc\ge of the moveable
Cartilage at the head of the Ulna, and is fixid to the Cartilagi-
nous edges of the three firft Bones of the Caipus.
The Inter-articular Cartilage placed between the head of the

Ulna and Os Cuneiforme, and which is a continuation of the Car-
tilage covering the end of the Radius.
The Two Lateral Ligaments which arife from the Styloid Pro-

cefs of the Radius and Ulna, and are fixed to the Bones of the
Carpus neareft them.
The Ligaments of this Joint allow extenfive motion forwards

and backwards, and a confiderahle degree of it to either fide.

The Mucous Ligament which lies within the Joint. It extends
from the groove between the two full Bones of the Carpus, to

the correfponding part of the Radius, and is fuppofed to regu-
late the Mucous Organ connected with it.

Ligaments ef the Carpus.

The Anterior, Annular, or Tranfnjerfe Ligament, which is

ftretched acrofs from the projecting points of the Pifiform and
Unciform Bones, to the Os Scaphoides and Trapezium, and
forms an arch which covers and preferves in their places the

Tendons of the Ffxor Mufcles of the Fingers.

The Capfular Ligament which arifes from the Cartilaginous

edj;es of the upper row, and is fixed in a fimilar manner to thofe

of the under row of the Carpus, admitting chiefly of flexion and
exienfion, and that in a fmaller degree than in the former Joint.

The fhort Ligaments of the Bones of the Carpus, which are

jmall Ligamentous Slips running in various directions, joining

the different Bones of the Carpus,—firft of the fame Row, then

of the two Rows together. They are termed Oblique, Tranf-

verfe, Capfular, and Proper Ligaments of the Bones of the

Wrift, and admit only of a fmall degree of yielding between the

d fferent Bones in the fame Row.

Ligaments between the Carpal and Metacarpal Bones.

The Articular Ligaments which arife from the margins of the

fecond row of the Carpal Bones, and are fixed to the margins of

the bafes of thofe of the Metacarpus. Other Ligaments run in a

radiated manner from the Carpal to the Metacarpal Bones ; the

whole getting the names of Articular, Lateral, Straight, Per-

pendicular, &c. accord ng to their different directions.

From the flatnefs of the articular Sulfates, and (trength of the

connefting Ligaments, very little motion is allowed between the

Carpus and Metacarpus.

Ligaments between the Extremities of the Metacarpal Bones-

The Interojeous Ligaments at the Bafes of the Metacarpal

Bones. They are fhort flips, which run tranfverfely, and ,o,n
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thefe Bones to each other, obtaining the names of Dorfal, Late-
fal, Or Palmar, accord ng to their d fferent iituations.

The Interojfeous ligaments at the Heads or the .
A

.

I

Bones, which run tranl'verlely in the Palm, and conned the h
of thefe Boi e. to each othei

.

Ligaments at the Baft of the Metacarpal Bone of the

Thumb, and of the Fhfi Joint of the Fingers.

Thefe confift of the Capfular Ligaments which inclofe the

Joints, and the Lateral Ligaments which art- fituaud at the

of the former, adhering to and ng them; the whole-

admitting of flexion, extenfion and lateial motion.

Ligaments of the Fuji and Second Joints of the Thumb, and
Second and Third Joints of tic Fingers.

The Capfular Ligaments inclofing the Joints.

The Lateral Ligaments pi.iced at the fides of the Joints, and
adhering to the Capfular L'gaments, confining the motion to

fl^x on and extenfion.

Ligaments retaining the Tendons of the Muscles
Hand and Fingers In fit u

.

The Anterior, Tranf'verfe, or Annular Ligament of the Wiitr,

—already defcribed.

The Vaginal Ligaments of the Flexor T.
fine Membranous Webs connecting the Tendons of I

mis, riilt to each other, then to thole of the Profundus,
forming at the fame time, Burfae Mucofx which furround

Tend
The Vaginal, or Crucial Ligaments of the Phalanges, which

;uife from the ridges on the concave fide of the Phalanges, and

run over the Tendons of the Flexor Mufcles of the Fin

Upon the body of the Phalanges, they a, e thick and ftron

bind down the Tendons; but over the Joints the) are thin, ami

have, in fome parts, a Crucial appearance, to allow the ready

jTiotio:i of the Joints.

The Acceffory Ligaments of the Flexor Tendons of the Fingers.

which are fmall Tendinous Fresna, arifing fr< in the firft ai

cond Phalanges of the Fingers. They run ohliquel

within the Vaginal 1, terminate in the Tendons of the

two Flexor Mufcles of the Finders, and aflilt in keeping them

n their places.

The i Ligaments of the W>if\, wl

pait of the A on u rolls or the Fore-Arm,
back of the WYrft, from th

forme to the extremity of the Radius. It th the

fmall Annular Ligaments which tie I ilve

Extenfore Oiiis Metacarpi et primi Iaternodii Pollicis, and the

Extenfor Carpi Ulnaris.



The Vaginal Ligaments winch adhere to the former Ligaments',
ami feive us flieaths and Bur fie Mucoi'ae to the Extenfor Tendons
of the Hand and Fingers.

The Tranfverfe Ligaments, of the Extenfor Tendons, which
are Aponeurotic Hips running between the Tendons, near the
heads of the Metacarpal Bones, and retaining them in their pla-

—»OOOOOOOOOOOOOOOOQ aim

L I G A M E N T S

QF THE

INFERIOR EXTREMITY..

Ligaments conntEl'ing the Os Femoris ivjth the 0«
Iknomin atum..

THE Capfular Ligament, which is the largeft and fhongeft

of the Body, arifes round the outlide of the Brim of the Aceta-
bulum, embraces the head of the Thigh bone,, and indole the

whole of its Cervix to the root or outer extremity, round which
it is firmly connected.

The outer part of the Capfular Ligament is extended far-

ther down than the inner, which is reflected back upon the neck
of the Bone, and in certain parts forms Retinacula.

It is not every where of the fame ftrength. It is thickeft an-

terioily; thinner where it is coveied by the internal Iliac Muf-
cle ; and thinned: pofteriorly, where the adjacent Quadrat us

Mu-fcle is oppofed to it.

ft is ftrengthened on its cuter Sin face by vaiious acceffory or

hich run down from the Fafcia Lata aid fur-

rounding Mufcles ; but the ftrongeft of theft dps aiifes with

from the inferior anterior Spinous Procefs of

the Os ilium. '1 lie Capfular Li ament allows the Thigh-

to be moved to every fide, and to have a i'mall degree of

rotation-.

The Internal, commonly called the Round Ligament, which

rming from the under and inner part

ibulum, and is connected with the

i GLind of the Joint. From this it runs back-

i little upwards, becoming gradually narrower and

ler, to be fixed to the Pit upon the inner Surface of the



The round Lament prevents the bone froi

upwards, and afTiits in agitating the Mucous S

the Joint.

A Cartilaginous Ligament I
, of the Ace-

tabulum, and '.!
i of that cavity for the

reception of the head of the Thij
A double Cartilaginous Ligament, lb etched from one end of the

breach, in the under and fore-part of the Acetabulum, to the
other, but leaving a hole behind it for c part of the
Subftance called Gland of the Joint, and for the p'aflage of the
Veflels of that Subftance.

This Ligament allows the Thigh-bone to be moved inward*,
and the Glandular-looking fubilance to be agitated with fafe-

The Subftance called Gland of the Joint, covered with a Vaf-
cular Membrane, and lodged in a depreiTion in the under and in-

ner part of the Acetabulum.
At the edges of this Subftance, Fringes are fent out, which

furnifh part of the Synovia for the lubiication of the Joint.
The edges of this Subftance are fixed to thofe of the Pit in

the Acetabulum, by fmall Ligamentous Bridles, termed Liga-
menta Mucofa, or L'igamentula Major Adipofo-Glandulofa,

Ligaments, &c. of the Joint »f the Knee.
The Lateral Ligaments which lie at the fides of the Joint, and

adhere to the outer Surface of the Capfular Ligament.
The Internal Lateral Ligament, which is of conGderable

breadth, arifes from the upper part and Tubercle of the internal

Condyle of the Os Femoris, and is inferted into the upper and
inner part of the Tibia.

The long External Lateral Ligament, which is narrower, but
thicker and ftronger than the former, arifes from the Tubercle
above the external condyle of the Os Femoris, and is fixed to the

Fibula, a little below its head.

Behind the long external Lateral Ligament, there is an Ex-
fanfion attached nearly in the fame manner as this Ligament,
and has been termed the external port Lateral Ligament.

Thefe Ligaments prevent lateral motion, and the rolling of

the Leg in the extended Irate, but admit of a fmall degree of

both thefe motions when the Limb is bent.

The PoJIerior Ligament of Winslow, formed of irregular

bands which arife from the upper and back-part of the external

condyle of the Os Femoris, and defcend obliquely over the Cap-

fular Ljgaroent, to be fixed under the inner and back-part of the

head of the Tibia,—preventing the Leg from being pulled far-

ther forwards than to a flraight line with the Thigh. It alfo,

fuinifhes a convenient fituation to the bejinnin^s ol the Gastroc-

nemius and Plantaris Mufclei.



"When this Ligament is wanting, which is-fometimes the cafe,
its place is then fupplied by a Membranous Expanfion.
The Ligament of the Patella, which aiil'es from a depreflion

behind the Apex of the Bone, and is fixed to the Tuberofity of
the Tibia. By the intervention of this Ligament, the Mufcles
fixed to the Patella are enabled to extend the Leg.
The Capfular Ligament which arifes from the whole circum-

ference of the under end of the Thigh-bone, fome way above the
margin of the articulating Cartilage, and above the pofterior

part of the great notch between the Condyles. From this it de-
fcends to be fixed round the head of the Tibia, and into the
whole margin of the Articulating Surface of the Patella, in fuch
a manner that this Bone forms p;irt of the Capfule of the Joint.

The Capfular Ligament is of itfelf remarkably thin, but fo

covered by the Ligaments already mentioned, by the general Apo-
neuroiis, and by the Tendons of Mufcles which furround the

Joint, as to acquire a confiderable degree of ftrength.

The Capfular ligament along wi h the oiher Ligaments of this

Joint, admit of the flexion and extenfion df the Leg, but of no
lateral nor rotatory motion in the extended (fate, though of a

i'niall degree of each when the Limb is fully bent.

Ligamentum Alare, majus et minus, which are folds of the

Capfular Ligament, running like swings at the fides of the Patel-

la, to which and to the Fatty Subllance of the Joint, they are

attached.

Ligamentum Mucofu?n, which is continued from the joining

of the Alar Ligaments to be fixed to the Os Femoris, immedi-
ately above the anterior Crucial Ligament, and which prefcrves

the Fatty Subflance of the Joint in its proper place, in the vari-

ous motions of the Joint.

The tuoo Crucial, or internal Ligaments which arife from the

hollow between the Condyles of the Os Femoris, and dtcuflate

each other within the cavity of the Joint.

The anterior Crucial Ligament, which runs downwards and
forwards, to be fixed to a Pit before the rough Protuberance in

the middle of the Articulating Surface of the head of the Tibia.

The pojlerior Crucial Ligament, which runs downwards, to be

fixed to a Pit behind the above mentioned rough Protuberauce.

Thefe Ligaments, in the extended Ifate of the Leg, prevent it

from going forwards beyond a ftraight Line. When the knee is

bent, they admit the Foot to be turned outwards, but not in-

wards.

The two Inter-articular Cartilages, called Semilunar from

their fhape, placed upon the top of the Tibia.

The outer convex edge of each of thefe Cartilages is thick,

while the inner concave edge becomes gradually thinner, where-

by the Sockets for the Condyles of the Os Femoris are rendered
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deeper, and this Bone and the Tibia moic accui
each other.

Each of thefc Cartilages is broad in the middle, and th

tremities become narrower and thinner as they appi

other. Thefe extremities are termed Cornua, and are fixed by
Ligaments to the Protuberance of the Tibi
nua are joined to each other by a Tranf-jerfe Ligament.

The convex edge of thefe Cartilages is fixed to the Capfular
and other Ligaments, in fuch a manner as to nllow them to play

a little upon the Cartilaginous Surface of the Tibia, by which
the motions of that Bone upon the Condyles of the Os Ftmoi is

are facilitated.

The Mucous or Fatty Subjlances of the Joint, which are the

mod considerable of any in the Body, and arc fituated in the

different interfaces of the Joint, but chiefly round the edgi

the Patella.

The Fimbria, which difcharge Synovia for the lubrication of

the Joint, projecting from the edges of the Fatty Subilancc.

Ligaments cov.ncFlin? the Fibula to the Tibia.

The Capfular Ligament of the fuperior extremity of the Fi-

bula, which ties it to the outer part of the head of the Tibia,

and which is Strengthened by the external Lateral Ligament of

the Knee, and by the Tendon of the Biceps Mul'clc which is

fixed to the Fibula.

The InterofJ'eus Ligament which fills the fpace between the

Tibia and Fibula, like the InterofTeous Ligament of the I

arm, and is of a fimilar Structure, being formed of oblique Fi»

bies, and peiforated in various places tor the paifage of Vcflcls

and Nerves.

At the upper part of it there is a large opening, where the

Mufcles of the oppofite fides aie in contact, anil where V Jills

and Nerves pafs to the fore part of the Leg.

It ierves chiefly for the origin of part of the Mufcles which
belong to the Foot.

The Ligaments of the inferior extremity of the Fibula, which

arc called Anterior fuperior and Pojlerior fuperior, according to

their fituations. They arife from the edj es of the Semilunar

cavity of the Tibia, and are fixed to the Malleolus Externus of

the Fibula.

The Ligaments between the ends of the Tibia, and Fibula

fix the two Bones fo firmly together as to admit of no fenfible

motion.

Ligaments conneEltng the Bones of the Tarsus nuitb thtft of

the Leg.

The Anterior Ligament of the Fibula, which arifes from the

anterior part of the Malleolus Externus, and pafl'ts obliquely
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FofuvarcU, to lie fixed to the upper and outer part of the Aftri-
galns.

The middle, or Perpendicular Ligament of the Fibula, which
the point ot the Malleolus Externns, and defcends

almoft perpendicularly, to be fixed to the cutlide of the Os
Calcis.

The Pojlerior Ligament of the Fibula, which arifes from the
under and pofterior part of the M Teolus Externus, and runs
backwards, to be fixed to the outer and pofterior part of the Ai-

' IS.

The Ligamentum Deltoides of the Tibia, which arifes from
the Malleo;us [nternus, and defcends in a radiated form, to be
fixed to the Aftragalns, Os Calcis, and Os Naviculare.

The Capfular Ligament, which 1 es within the former Liga-
ments, and is remarkably thin, especially before and behind, for

the readier motion of the Joint. It arifes from the margin of
the Articular Cavity of the Tibia and Fibula, and is fixed round
the edge of the Articular Surface of the Afbagalus.

The ligaments and other parts of the rhudture of he Ankle-
Joint form it into a complete hinge, which allows flexion and
extenfion, but no rotation or lateral motion, in the herded ftate

of Jie Foot, though a imall degree of each when it is fully ex-

tended.

I.i came NTS of the Tarsus.

The Capfular Ligattient, which fixes the Articular Surface of

the Os Calcis to that of the Aftragalus.

A number of fbort Ligaments lying in the FolTa of the Aftra-

ealu, and of the Os Calcis, and forming the Ligamentous appa-
ratus of the Sinuou^ Cavity, which affiils in fixing the two Bones

/ together.

The Capfular, the broad Superior, and the internal Lateral

Ligaments, connecting the Aftragalus to the Os Naviculare, and
admitlin of the lateral and rotatory motion of the Foot.

The fuperior, the lateral and the inferior Ligaments, fixing the

Os Calcis to the Os Cuboides, where a J'mall degree of motion

is allowed o every fide. The inferior Ligaments confift of a

long, and oblique, and a Rhomboid Ligament, which are the long-

elf and ftrongeft of the Sole.

The fuperior fuperficial, the Interoffeous, and the inferior

Tranfverfe Ligaments, which fix the Os Naviculare and Os Cu-
boi ies to each o her.

The fuperior-lateral, and Plantar Ligaments, which fix the

Os Naviculaie to the Os Cuneiform*.

The fuperior -fuperficial, and the Plantar Ligaments, which

Connect the Os Cuboides to the Os Cuneiforme Externum.

The Dorfal and Plantar Ligaments, which unite the OlTa

Citneiformia to each other.

Vol. I. N



Befides the Capfuli the Taifus already men-
tioned, eac!i of he other Joints of ihefe Bones is furnifhed with
its proper Capfular I

From the ftrengih of the Ligaments which ui

to each other, and from the plainneVs of their Articulat ng J- ui-

faces, no more motion is allowed than to prevent the effects of
concuffion in walking, leaping,

Ligamfnts between the Tarsus ar.d Mr Tatar sus.

The bones of the Mctatarius fixed to thofe of rhe i arfuS hy
Capfular, and numero aments, which, are called Dorfal,
Plantar , Late: al, according to then fituations ;—and Sti.

Oblique, or Tranfverfe, according to then direction . 'I h

Hue or this joint is t] tween the Carpus and
Metacarpus.

Ligaments eennefiing the Mitatarsal Bones to i.

The Dorfal, Plantar, and Lateral Ligaments, winch con-
reel the bafes of .he Metatarfal Bones with each oiher.

The Tranfverfe Ligaments, which join the heads of thefc

Bones together.

Ligaments of the Phalanges of the Toes.

The Capfular and Lateral Ligaments,—as in the Fingers.

Ligaments and Sheaths retaining the Tendons of the Mvsclzs
of the Foot and Toes, in fi tit.

The Annular Ligament of the Tarfus, which is a thickened

part of the Aponeiirofis of the Leg, lplitting into fuperior and

inferior portions, which bind down the Tendons of the Exicn-
fors of the Toes, upon the fore par; of the Ankle.
The Vaginal Ligament of the Tendcns of the Peionei Mufcles,

which, bth nd the Ankle, is common to both, but, at the

part of the Foot, becomes proper to each. They preferve the

Tendons in their places, and are the Burfee v\ Ions.

The Lpciniated Ligament which arifes fiom the inner Ankle,
and fpreads in a radiated manner, to be fixed partly in thi

hilar Subltance and Fat, and partly to the Os Calcis, at the in-

ner fide of the heel. It indoles the Tibialis PolticM and Flexor

digitorum Longus.
The Vaginal Ligament of the 'Tendon of the Extenfor Pro-

frius I'cllicis, which runs in a Crucial diiection.

The Vaginal Ligament of the Tendon of the Flexor Longus

Pollicis, which furrounds this Tendon in the hollow of the Os
Calcis.

The Vaginal and Crucial Ligaments of the Tendons of the Flex-

ers of the Toes, which indole theie Tendons on the Surfaces of

the Phalanges, and form their Burfae Mucofa?.
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The Acceffory Ligaments of tie Flexor Tendons nf the ToeswniC ;,—.,, ml
j

'

linateThe Tratifverfe Ligaments of the E which run
between them, and pfeierve them in their plates behind the roots
of the Toes.

END OF VOLUME FIRST.
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INDEX TO FYFE'S ANATOMY
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page.

Abdomen : Mufcles fituated on
.terior and later.

i

of it, - - ?I
Abdomen, mi:fcles within its

: v,
m

-

Abludtor inJicis manus,
Abdu&or or prior indicts pedis, 113
AbJudtor or prior medii digiti

-

Ah luctor minimi digiti manus, 98
Abduclor minimi digiti pedis, 112
Abd:ic~tor pollicis manus, - 98
AbduCtor pollicis pedis, - 112

Abductor or prior tertii digiti

pedis,

Ac. elerator urinje,

Adduftor Femoris Triceps,

comprehending three diftintt

Mufcles, viz.

Adductor longus, ~l

Adductor brevis > femoris ici. 102
Addudtormagnus, 3
Adductor or pcfterior indicis

pedis, - - 113
Adductor or pofterior medii di-

giti pedis, - - 114.

\b.

II-
J

Addi

Adductor or prior minimi
1 r«

Adductor pollicis manus
Adductor pollicis prdis - ii>
Adducl

giti pedis, - - - 1 14
Anconeus, -

Anterior auris,

Anus, :he

Aponeuroii

:urofis of the fuperior ex-

tremity, - - 91
Aponeurofis of the inferior ex-

tremity,

Aponeurofis plantaris, - 110
Aryteno-ej

,

Arytenoideus obliquus, - xh.

Arytencideus tranfverfus, - ib.

Aftragalus, - 51
Attollens aurem, - 60
Auris retrahentcs, - - il>.

Azygos uvulae, - 69

B

Biceps flexor cubiti, - 91

Biceps flexor cruris, - 106
Biventer maxillae inferioris, 66

Bones in general, the parts of

them to be attended to, - 1

Bones of the cranium, - 2

Bones of the face, - - 13
Bones of the trunk, - - 21

Bones of the fuperior extremity 34.

Bones of the inferior extremity, 46



INDEX.

Bon^s, ftruclure of

Bone, tiie formation of

Bones, different kinds of con-

nexion of

, different kinds of mo-
tion of

lis interims,

page.

121
I2

3

f-
Rjccinator,

liurfa: mucofae, defcription of
the

126 Burfae mucofe of the fuperior
extremity,

129 Burf;e mucofae of the inferior

92 extremity,

62

"5

117

119

, OS

I itum, or magnum, os

reclus anterior major,

i rectus anterior minor,

rectus lateralis

Capitis reftus poftkus minor,

Capitis redlus pofticus major,

i . obliquus inferior,

1 3 obliquus fuperior,

Carpal bones,

Cartilages,

Cervicalis defcendrns,

Circumftexus palati,

Clavicle,

Clitoridis erector,

Coccygeus,
IS, os

Colli longus,

C'>lli femifpinalis,

Colli tranfverfalis,

Colli interfpinales,

S 1 Colli intertranfverfales, 88

42 Complexus, 85
81 ComprefTor naris, 61
82 Conltridtor ifthmi faucium, 68
ib. Contractor pharyngis inferior, 69
87 Conftri&or pharyngis medius, ib.

ib. Ccnftrictor pharyngis fuperior, 70
lb. Coraco-brachialis, 90
lb. Corrugator fupercilii, 59
40 Cranium, bones of the 2

123 Cranium, mufcles of the inte-

84 guments of the 58
68 Cremafter, 74
35 Crico-arytenoideus lateralis, - 7*
76 Crko-aryten«idus posticus, - ib.

ib. Ciico-tbyoideus, 67
26 Cruralis, 105
81 Cuboides, os 5Z
86 Cucullaris, 82
87 Cuneiforme, os 4*
88 Cuneiformia, oifa 53

)eltoides,

)epreflor anguli oris,

)epreflbr labii inferioris,

)epreflbr labii fuperioiis alae-

que nali,

)iaphragma,

)iaphragma, fuperior mufcle

of the

90 Diaphragma, inferior mufcle
UZ of the 77
6l Dorli interfpinales, 88

Dorfi intertranfverfales, ib.

ib. Dorfi latiffimus, 82

77 Dorli longiffimus, 85
Dorfi ftmifpinalis, 86

ib.

tar, mufcles of the external

Ejaculator feminis,

Erettor clitovtidis,

60 Erector penis, - 74
74 Extenfor brevis digitorum pedis, 109

76 Extenfor carpi radialis brevior, 94



r carpi radialis longior, 94 Extcnfo
Extenforcai - ii. Extenfor propriui

rum communis, 95 Extenforfecuodiint
Exteni , icy litis manus,
Extenfor-oflismetacarpipollicis Eye-lidi, mufcles of

manus, 97

>, os - 46
Frbuln, - 149
Flexor accefforius digitorum

pedis, - - in
Flexor biceps cruris, - 106

brevis digitorum pedis, no
Flexor brevis pollkis manus, 96

lis, in
is minimi 1

112

Flexor carpi ulnaris, - 9*
Flexor digitorum pro!

Flexor digitorum fublimis, 94
Flexor l'.ngus

Flexor longuj pollicis manus, 96
Flexor la ,111
Flexor parvus minimi

manus,
Foot, mufcles of the

1 lis,

Frontis, o»

98

107

107
ib.

cnemius exl

103
Generation, parts ofj mufcles

belonging to them, - 74.76

Gcnio-hyo-gloffub, - 67

Genio-hyoideus,

Glottis, mufcles of the

DUE,

us medius,

Gluteus minimus,
Gracilis, 104

H

Hand, bones of the

Hand, mufcles of the

Humeri, os

Humeri, os, its mufcles,

40 Hyoides, os 20

93 Hyoides, os, mufcles about the 66

37 Hyo-gloffus, - 67

9 1

I& J

Taw, lower, mufcles of the

Jaw, lower, mufcles between

it and the Os Hyoides,

lliacus internus,

Ilium, os •

Indicator,

Inferior extremity, bones of

the

Inferior extremity, mufcles of

the

46

Inferior extremity, ligament!

of the - - 141

Infra fpinatus* - 89
Inr.ominatuiij, os - 17

Hales externi, - 80

Intercoftalcs irterni, - ib.

ifk'i .nanus, - 99
Intet fiei manus externi - 100

InterofTeimaru, iiiterni,

InterofTei reciis • '3
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Kterni

terofiei , -

9 auricularis,

;ranfver-

113
ib.

99

falcs colli et dorfi, - S8
Intcfpinales ct intertrai)

fales lumborum, - j'>.

Ifchium, os - %%

Lacrym.ile, or unguis, os

imus dorfi,

ires coftarum,

Levator anguli oris,

Levator ani,

r labii inferioris,

Levator labii fuperioris alceciue

nafi,

Levator pa'ati,

Levator palpebrse fuperioris,

Ligaments and other parts of

the joints,

Ligaments of the lower jaw,

Ligaments connecting the head

with the firft and fecond ver-

tebrae of the neck, and th.fe

vertebra? to each other,

Ligaments ofthe other vertebrae, 131

Ligaments of the ribs,

Ligaments of the fuperior ex-

tremity,

Ligaments connecting the in-

ner end of the clavicle,

Ligaments proper to the fca-

ol the joint of the

-

f the joint of the

-

radius

anJ 1

:n the fore

-

- *+
Si

So
61

76.77
6a

61

63

60

128

130

13Z

136

ib.

ib.

J37

\b.

138

«39

a.

if the

I bone of

1 ! of the firlt joint

of the fingi - 140
Ligaments of the fir.t and fe-

cond joints of the thumb,
and fecond and third of the

fingers, - - ib.

L'gaments retaining the ten-

dons of the mufcles of the

hand and fingers injitu, - ib.

Ligaments of the inferior ez-
tremitv, - 14.1

Ligaments connecting the oj

femoris with the os innomi-

natum, - - ib.

Ligaments of the knee-joint, 142
Ligaments conncctingthe fibu-

la to the tibia, - 144
Ligaments connecting the bones

of the tarfus with thofe of

the leg, - ib.

Ligaments of the tarfus, and
between the bor.es of the

tarfus and metataifus, ~ - 145
Ligaments connecting the me-

tatarsi bones to each other, 146
Ligaments of the phalanges

of the toes, - ib.

ents and /heaths retain-

ing tl

of the foot and

in Jitu,

Lingu - - 67
I

6

1

81

limus dorfi, - i>^

Lum!
Lumbricales pedis, - iii

Lunan



M

Magnum, 01

"Vla:ae, os

_

bii Sylvri,

r,

Maxilla, inf<

Maxil ..os

Membrana medullaris,

Metacarpal bi

arpal bones, pei

tics of the

42
*4

53

"**

in Moi

iS of tl

*5 -

123 (1

43 - M

44

N

Nails comprefTor,

Nafi aJae depreflbr,

Nafi ate levator,

Nafi, os

Navicularc, os

6r Neck, mufdes o

;&. Neck, muf les fituated on the

I

J

anterior part ot* the verlebi*
52 of the

Nofe, mufclcs of the

64

Obliquus afcendens internus, 72
Obliquus capitis inferior, - 87
Oliliquus capitis fuperior, - \b.

Obliquus dekendens cxternus

abdominis,

Obturator e»t;rnu3,

Obturator internus,

71
IC2

IC4

Occipitis, os

OEthmoidcs, os

Omo-hyoideus,

ens, pollicis,

Orbicularis oculi,

Orbicularis

6S

Palati circum
'

- 68

Palati lev;: - ib.

Palati, os - - 16

;>baryngeus, - 63

-

Palpebrae fupefioris levator, - 60

ebrarum ?rbicul iris, - 59

5

$0
P^ticmiie rrrufcuhjs,

-

-

-

I

-

-
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leum internum,
ilians,

-

Peroneus lor

Peroneus i

ix, mule lis Situated on

the : : the

Phary r.gis conftiidlor,

Pififorme, os

lis,

Platj fma my.Jdes,

Popliteus,

Poltcrior annularis,

Posterior indicis manus,
. ior ajris,

lii digit! rmnus,

Polterior or adductor inditis

pedis,

Quadratus femoris,

Quadratus genae,

page.

123

ib.

109
108

109

69
ib.

42
107

64
106

3 CO
60

60

ICO

J13

pare.

Posterior or adductor medii di-

git! pedis - j 14

• manus, 99.100

>r abductor medii digiti,

t, f annularis, T

z < medii digiti, >x
** £ indicis, J
[du&'or medii digiti,

"J £J>

, ft r tertii digiti, /
~

rr abduct >r indicis, f-^
oraJdu;lorminiini Jigiti, J &,

ator radii quadratus, - 96
Pronator radii teres, - ib.

Pfoas magnus, - 78
Pioas parvus, - 78
Pterygoideus extemus, - 64
Ptery oideus internus, - ib.

Pubis, os - 29
74

Piriformis, - - 103

104 Quadratus lumborun?, - 78
61

Radialis cxternus longior,

Radulis extcrnus brevior, -

Radialis internus,

Radius,

Redtus abdominis,

Rectus capitis anterior major,
Rectus capitis anterior minor,
Rectus capitis lateralis,

94 Rectus capitis pofticus major,

ib. Rectus capitis pcfticus minor,

93 Rccilus femoris,

39 Retractor anguli oris,

73 Retra'ientes uus,

81 Rhomboideus,
82 Ribs,

ib.

*7
ib.

105
62

60

8j

31

cro lumbalis, 84
crum, os 2 5

lpingo-pharyngcus,

rtorius,

alenus anticus,

69
104
87

alenus medius, 88
alenus pofticus,

aphnides, os

ib.

5°
apula,

apulae levator,
35

mimembranofus, 106

Scminis ejacularor,

Semifpinalis colli,

Semilpinalis dorfj,

Semitendinous,
Serratus magnus,
Serratus pofticus inferior,

Serratus pofticus fuperior, -

Scfamjidca ofla,

Skeleton in general,

Skeleton, principal differences

between the male and female, 55

74
86

ib.

106

80

84

55
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- ii

Sphind< 75-76
.'.P3?, 76

- 86

Spleniu*, - S3

Sterno-clcido-mafiv - 65
Sterno-coft. 81

US, 65
Sterno thyroidcus, a.
Sternum, 33
Skull in general,

Sole us, 107

-

-

-

'laris,

Supercilii ci

Superior extremity, bones of

S 11 peri 1 rx

Supinator 1

Supii'

Suprafpinatus,

Tarfut bones of the 5°
Teeth, '9
Temporalis, 61

rum, off.i, 8

Tenfor vagina; femorij, 104
Tenfor ; 6S
Teres majrr,

Teres mii.or, 89
bone. *6

h, miifdes fituated on it

rhr I', lvis, J CO
Thorax, bones of 3°
Thorix, mufcles fituated upon

terior part, 79
Thorax, mufcles within it ^nd

betw.; 80
Thyro-aryrer.oidetis, 70
Thyro-( 71
Ihyro-hyciHeus, 6«
Tibialis amicus, 108

Tibial!

Tin !

rxiinui,

Colli,

Tranfverf.ilis pedis, - 112

Tranfverfus primci, - 75.76
sium, os

:•: i 1 s

,

;
os

Triangular?, os

-

Triangularis ftcrni,

Tric<

Trumpeter, mulcle

Trunk, bom - 21

Trunk.
rt of

g'mfum, os 17

Vaginae fj hinder,

e/ternus,

Vaftu; intr-rnus,

Vertebrae, true

Vertebra?, falfe

-

Ulnaiis ictetnus,

76 Unciform?, os

5 feu laciymale, os

it. Vomer,
22 Uiethrse tranfverf

2C, Urinae accelerat r,

38 Uvulae azygos,

93

Zygomatics major, 62 Zygomaticus minor, Is
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