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OF THE BONES IN GENERAL. 

THE Bones are the mod hard, compact, and inflex¬ 

ible parts of the body. 
They are more or lefs of a white or red colour, ac¬ 

cording to the proportions of Earth or Blood entering 

their compofition } and are therefore whited in the Adult, 
and redded in the Child, more Earth being found in the 
former, and more Blood in the latter. 

In living Animals they are of a bluilh colour, in 

confequence of the Blood contained in their fmall veflels 
appearing through their furface. 

Bones are compofed of Lamella, or Elates, which are 
formed of Fibres running longitudinally, or in a radiated 
manner, according to the natural figure of the Bone. 

The lamellated ftrudture may be feen, by expofing them 
to the heat of a drong fire ; or to the weather ; or by 
boiling them under an increafed prefture ; or by obfer- 
ving- their exfoliations when in the difeafed date. 

O # 

A late Author, Scarpa, denies the lamellated dru&ure 

of the Bones, and endeavours to prove, that they have 
every where a cellular texture. 

The Plates of Bones are originally formed by the 

Veflels of the PerioAeum Externum and Membrana 
Medullaris, and not, as has been fuppofed by fome Au¬ 

thors, from Layers detached from the external Periof- 

teum. 
The Plates are connefted by Fibres, which fome have 

confidered as Claviculi or Nails, and called Perpendicular, 
Oblique, See. according to their different directions. 

The outer Plates of Bones are firmly compacted, fo as 

to appear like one folid fubdance. 
The inner Parts of Bones in general, whether long, 

round, or flat, have their Plates and Threads running in 

various directions, interfeCting each other, and forming 
the Cancelli, or Spongy Substance of the Bones ; the Can- 
celli every where communicating with each other. 

The Cancelli, in the middle of long Bones, are Fibrous, 
and form the Reticular Substance which divides the Bone 

into large cells. 
Towards the extremities of long Bones, the Cancelli 

are lamellated, and much more numerous than in their 
middle. 

Cancelli, of a fimilar nature to thofe of the long Bones, 

are alfo placed between the Tables of flat, and inn.er 
parts of round Bones* 

In fome of the broad Bones, however, as the Scapula, 

the folid parts are fo much comprefl’ed, as to leave little 
or no room for Cancelli. 

On the contrary, in the middle of the long Bones, as 

the Os Humeri, the Cavities are fo large as to give to 
the Bone the appearance of a hollow Cylinder. 

In fome of the larged of the long Bones, as the Os 
Femoris, their folid fides, near their middle, are remark¬ 
ably thick, and there the Cancelli are fcarcely percep¬ 

tible ; while at their extremities, their fides are fcarcely 
thicker than writing paper, and their Cancelli are fo nu¬ 

merous as. to occupy the whole fpace between their 
fides. 

The Cancelli of Bones are formed by the internal. 
Plates pafling inwards, and decuflating each other ; and in 
the long Bones, the fides of the Bone, in confequence o£ 
fending oft’ the Cancelli, become gradually thinner to¬ 

wards its extremities, while the Cancelli in proportion 
become more numerous. 

The Cancelli, though extremely minute, exid even 

in the mod folid parts of Bones, as can be feen by 
expofure to heat, or in Bones enlarged by difeafe. In 
either of thefe cafes, fmall cells may be obferved, and 

are didinguifhable from the Canals for containing the 
Veflels, the former being irregular, and the latter cy¬ 
lindrical. 

The Cancelli fupport the Membranes containing the 
Marrow, as the Cellular Subdance does the Fat, and pre¬ 
vent one part of the column of Marrow from gravitating 
upon another in the various pofitions of the body. They 

alfo furnidi a wider furface for the difperfion of the Ar¬ 
teries which fecrete the Marrow. 

Upon the surface of Bones there are numerous Fissures9 
for the more intimate conne&ion of the Pcriodeum with 

the Bone, and for lodgement to Blood-veffels, which pafs 
into its Subdance. 

Many minute Orifices are obferved upon the furface, 

and particularly in the Furrows of Bones, for the tranf. 
million of Blood-veffels into their fubdance. 

Near the middle of mod of the Bones, efpecially the 
long ones, there is a flanting Canal for the paflage o£ 
the principal Medullary Veflels. 

Numerous Orifices, fome of them very confiderable 

in fiz.e, are obferved at the extremities of long Bonesw 
A 2 Some 
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Some ferve for the tranfmifiion of Blood-veffels, and 
others for giving attachment to the Fibres of the Liga¬ 
ments of the Joints. 

The principal Veffels pafs into the Cancelli, internal 
Membranes and Marrow, and return to the folid Sub- 
fiance of the Bone, where they meet thofe fent inwards 
from the Feriofteum. 
, In forne flat Bones, as thofe of the Cranium, the Bones 
are entirely fupplied from the Veffels of the furrounding 
Membranes, and the Vafcularity there is uniform. 

In the Subject, the Blood-veffels of the Bones can 
be {hewn by a , fuccefsful inje&ion thrown into them; 
and in living Animals, when the Bones are cut acrofs, 
their vafcularity appears by the blood which oozes from 
their divided extremities. 

The Vafcularity of Bone is alfo fbewn, by feeding 
an Animal, for fome time, on the Rubia Tin&orium, or 
Madder-root, after which the Bones are found to be 
completely tinged with the colouring matter of the Mad- 

-der. 

As a perfon advances in life, the Blood-veffels of the 
Bones contract in their Diameters, as appears from the 
Bones of old people having lefs Blood in them, than 
thofe of a perfon at an early period of life ; from In¬ 
jections being thrown into the Veffels of the Bones of 
old perfons with more difficulty than in youth ; from lefs 
of the injected matter being received in the former; and 
from the Bones of old animals receiving lefs of the tin¬ 
ging matter of Madder than thofe of young ones. 

From comparing the Bones of people of different ages, 
It is found, that there is a conftant wafte and renewal 
of their Subfiance ; that the Bones increafe in weight 
as a perfon advances to maturity ; that they continue 
nearly .of the fame weight till old age begins, and then 
become lighter ; that the fpecific gravity of their folid 
fides, on the contrary, increafes by age ; for then they 
become harder and more compaCt, but thinner, and have 
larger cavities than the Bones of young perfons. 

Bones, like other parts, have their Lymphatics, as ap¬ 
pears by the abforption of Madder found depofited in 
the Subftance of the Bones of Animals receiving it 
with their food ; by the abforption of part of the Bone 
itfelf, when in the difeafed ftate ; by the abforption of 
Bone as a perfon advances in life ; and even by Injec¬ 
tion. 

The Nerves of the Bones are fmall, but may be ob- 
ferved in certain parts of the Bones, and, it is prefumed, 
they exifl in all. 

from the minutenefs of the Nerves, and rigidity of 
the parts on which they are difperfed, Bones are not 
sensible in the found ftate ; and even in the difeafed, the 
pain felt may be owing to the Membranes within them. 

The component parts of Bones are, an Earthy Matter, 
Cartilage, Gelatin, and Marrow, and thefe varying in 
proportion in different perfons, in different Bones of the 
fame perfon, and in the fame Bone at different ages. 

The earthy matter is obtained by Calcination, or by 

Maceration in a diluted acid, and afterwards precipitating 

it, when it is found to conftft chiefly of Phofphat of Lime. 
In either of thefe Proceffes, the Bone retains its fhape ; 
but in the former it is brittle, and of a pure white Co¬ 
lour, while in the latter it is flexible, conftfting princi¬ 
pally of Cartilaginous Matter. 

By boiling in water for a fqfficient length of time, and 
efpecially if under an increaled preffure, as Papin’s Di- 
gefter, the Fat and Gelatin of Bones are diffolved and 
feparated, and the Bone retaining its earthy matter, pre- 
ferves alfo its w'hite Colour. 

The g-eneral Use of Bones is,—to fumiffi attachment 
to the Mufcles, and to lodge, protedl, and fupport the 

Bowels. 

Periosteum. 

The Periosteum derives its name from its furnifhing a 
general Covering to the Bones. 

In certain parts, however, it is perforated by Mufcles, 
Ligaments, or Cartilages, which are fixed immediately 
to the furface of the Bones ; and at the Joints it feparates 
from the Bones, to give a Covering to the Capfular Li¬ 
gaments. 

It is formed of many Fibres, which, in certain parts, 
can be divided into Layers. 

The outer Surface of this Membrane is connedled to 
the furrounding parts by cellular Subftance. 

The inner Surface is more uniform than the outer, and 
its Fibres run, moft frequently, in the fame direction 
with thofe of the fubjacent Bone. 

The inner part of the Periofteum is intimately con¬ 
nected to the furface of the Bones by ffiort Fibres ; and 
this Connection is much ftronger in the Child than in 
the Adult. Some of thefe Fibres may be confidered as 
ligamentous, but moft of them are found by Injection 
to conlift of Blood-veffels. 

The Periofteum, as well as other Membranes, mufti 
be fupplied with Nerves ; but thefe are too minute to 
be readily traced. 

The Sensibility of the Periofteum, like that of other 
Membranes, is by no means acute. In the inflamed 
ftate, its fenfibility is very confiderable. 

The principal Uses of this Membrane are,—to tranf- 
mit the Veffels which are fpread out upon its furface in¬ 
to the Subftance of the Bones ;—to give attachment to 
Mufcles ;—to prevent the effeCts of Friction between 
them and the Bones ;—to aftift in binding the latter toge¬ 
ther ;—to aftift in fetting limits to the increafe, and to 
check the overgrowth of Bones ;—and in young perfons, 
to ftrengthen the junction of the Bones with their Epi- 
phyfes. Cartilages, and Ligaments, 

Meiibrana Medullaris. 

This, improperly called Periofteum Internum, is an 
extremely fine Membrane, which lines the infide of the 

Bones in general, and is divided into numberlefs fmall 

parts, 
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parts, which alfo line the different Cancelli. It forms 
fo many irregular Bags, communicating with each o- 
ther, and affording a large furface for the difperfion of 

the fecretory Veffels of the Marrow. 

Marrow. 

The Marrow may be confidered as an appendage to 
the general Corpus Adipofum. It is depoiited by the 

Arteries in the Cavities of the Bones, at the fame time 
that the reft of the Body is fupplied with Fat. 

The Blood-veffels of the Marrow, furrounded by the 
Periofteum, enter the Bones by oblique Canals, which 

have already been taken notice of in the defcription of 
the Bones in general. 

When the Arteries have entered the Cavities of the 

Bones, they divide into Branches, which are fpread out 
upon the Cancelli, Membrana Medullaris, and Marrow ; 
from thefe many minute Branches are reflected outwards, 
to the Tables of the Bones which communicate with thofe 
fent from the inner furface of the Periofteum. 

The Veins which return the Blood from the Marrow 
and Subftance of the Bones, are collected into fmall 

Trunks, which pafs out where the Arteries penetrated 
the Bones, and difcharge their contents into the neigh¬ 
bouring Veins. 

The greater degree of Vafcularity of the Solids in 
Children than in Adults, is no where more conlpicuous 
than here; for Injections which pafs readily in thefe 
Veffels in Children, cannot be made to penetrate fo far 
in thofe of perfons of an advanced time of life. In 
confequence of which the Marrow is found to be thin 

and bloody in Children, oily and thick in Adults, and 
watery in old people. 

The Marrow, like the Fat, when viewed through a 

Microfcope, refembles a duller of Pearls;—or it is con¬ 
tained in fpherical Sacs, upon which Veffels are minute¬ 

ly difperfed, but from which no Excretory DuCls have 
been difcovered. 

It polfeffes little Sensibility in the found ftate ; and what 

it does poffefs, is confidered by the lateft Authors as be¬ 
longing rather to its Membranes than to the Marrow 

itfelf. 
But4hat this part of the Body is not without Nerves, 

feemc to be proved by the Experiments made on „the 
Marrow, when the Bones of living Animals are cut, 

and by the pain a perfon frequently fuffers from Difeafes 
within the Bones. 

Cartilages. 

Cartilages are of a white Colour, of an elastic Substance, 

■and much fofter than Bones, in confequence of the 
fmaller quantity of Earth entering their compofition. 

Their Structure is not fo evidently Fibrous as that of 
Bones, yet, by long Maceration, or by tearing them a- 

funder, a Fibrous difpofition is perceptible. 
Their Vessels are extremely fmall, though they can be 

readily injeCled in Cartilages where Bone is beginning 

o 

to form. The Veffels of the Cartilages of the Joints, 
feem entirely to exclude the red blood. No Anato- 
mift has been able to injeft them, and Madder, mix¬ 
ed with the Food of Animals, does not change their 
colour as it does that of Bones. They have no Cancelli, 
nor internal Membranes, for lodging Marrow; no Nerves 
can be traced to them ; nor do they poffefs any Senfibi- 

lity in the found ftate. Yet the Granulations which 
rife on the furface of Cartilages after Amputation at the. 
Joints is very fenfible. 

Upon their Surface, there is a thin Membrane termed 
Perichondrium, which, in Cartilages fupplying the place 

of Bone, as in thofe of the Ribs, or at the ends of the 
long Bones in Children, is a continuation of the Perios¬ 
teum, and ferves the fame general purpofes to Cartilage 

as the Periofteum does to Bone. 
The Perichondrium of Cartilages, which fupply the 

place of Bone, or by their flexibility poffefs a degree of 
motion, has Blood-Vefl'els, which, like thofe of the 
Periofteum, can be injected. But the Veflels of this 
Membrane belonging to other Cartilages, particularly 

thofe covering the Articular Cartilages, cannot be in¬ 

jected. 
Upon the furface of Articular Cartilages, the Peri¬ 

chondrium is a Reflection of the inner Surface of the Cap- 
fular Ligament, and is fo very thin, and adheres fo 
clofely, as to appear like part of the Cartilage itfelf. 

They have no internal Cavity, nor Cancelli, nor in¬ 
ternal Membrane; their weight is nearly a third lefs 
than that of Bone. Their texture is lefs changed by 
acids ; but a much greater proportion of them than of 
Bones, is deftroyed by the action of a ftrong fire. 

One fet of Cartilages fupply the place of Bone ;—or, 
by their flexibility, admit of a certain degree of motion, 
while their elafticity recovers their natural pofition - 
as in the Nose, Larynx, Cartilages of the Ribs, Cartilages 
supplying Brims to Cavities, &c. 

Another fet, in Children, fupply the place of Bone, 

until Bone is formed, and afford a Nidus for the Of- 

feous Fibres to fhoot in ;—as in the long Bones of Chil¬ 
dren. 

A third fet, the moft 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. By their elaftic nature, they render the mo¬ 
tions eafier, and leffen the concuflion in the more vio¬ 
lent motions of the Body, as running, jumping, &c. 
They alfo prevent the inordinate growth of Bones at 

their articulating furfaces, and the coalefcence of the 
Fibres of the adjoining Bones. 

A fourth fet fupply the office both of Cartilages and 
Ligament, giving the elafticity of the former, and flexi¬ 
bility of the latter ; uniting fome immoveably together, 
and allowing to others a fmall degree of motion ;—as in 

the Cartilages of the Bones of the Pelvis and Spine. 

Of the Formation of Bone. 

The generality of Bones are originally formed, either 
between 
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between Membranes, or in the fubfiance of Cartilages ; 
the Teeth are formed in diftinft Bags. 

The Offifieation of broad Bones begins in fome, as in 
thofe of the Cranium, between Membranes only, and in 
others, as in the Offa Ilia, in Cartilage, and it appears 
in, each Bone in one or more places : There the OlTeous 
Particles are fo joined together, as to have a fibrous ap¬ 
pearance. 

The Fibrous Structure is moft diftiiiclly feen in the 
Cranium of a Foetus about three months after concep¬ 
tion, where the beginning of the Offifieation is like a 
fme irregular net-work, in the middle of which the 
Fibres are more clofely connected than in the circumfe¬ 
rence. 

In viewing the flat Bones of a Fcetus a little more 
advanced, the Bony particles are obferved to be fo dif- 
pofed, as to have a diftiniff radiated appearance. Tab. XI. 

The vacancies between the Fibres, which occafion the 
radiated appearance, are found by injeftion to be chiefly 
paffages for Blood-veffels. 

As the Foetus increafes in Size, the Ofieous Fibres in- 
creafe in number, till a Lamina is produced ; and as the 
Bone continues to grow, more Laminae are added, till the 
more folid part of a Bone is formed. 

The Inner Layers of the Bones are obferved to be 
more porous than the Outer, and none of them are found 
to have the folidity they acquire in the Adult Hate, till 
they have arrived at their full growth. 

The Offifieation of long Bones begins between the Pe- 
riofteum and Membrana Medullaris, by a central Ring, 
from which the Fibres extend towards the ends of the 

Bones. 
The Interior Lamellae, forming the folid fides of the 

long Bones, are confiderably ffiorter than the Exterior, 
becaufe they pafs gradually inwards to form the Cancel- 
li, while the exterior parts are continued to the extremi¬ 
ties of the Bones. 

The Offifieation of fpherical-ffiaped Bones, as in the 
Wrift, begins by one Nucleus, and that of irregular- 
fprmed Bones, as in the Vertebrae, by different Nu¬ 

clei, and both of thefe fets of Bones have their origin in 
Cartilage. 

Some of the flat Bones alfo, as the Offa Ilia, and all 
the Epiphyfes, have their orignal formation in Carti¬ 

lage. 
The Offifieation which begins in Cartilage, is confi¬ 

derably later than that which has its origin between Mem¬ 

branes, and this is at very different times in different 
parts of the Body. 

When Offifieation is about to begin in a particular 
Cartilage, and which is molt frequently in the centre, 
the Arteries, which were formerly tranfparent, be¬ 
come dilated, and receive the red blood from which the 
OlTeous matter is fecreted. This matter retains, for 
fome time, the form of the Veffels which give it ori¬ 
gin, till, more Arteries being by degrees dilated, and 
more Ofieous matter depofited, the Bone at length attains 
its complete form. 

Some Bones are completely formed at the time of Birth, 
as the small Bones of the Ear. 

The generality of Bones are incomplete until the age 
of puberty, 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 
Epiphyses or Appendices, which, in Adults, become Pro¬ 
cesses. 

The Epiphyses begin to appear after the Body of the 
Bone is offified, and are themfelves offified at leven or 
eight years of age, though their external furface is Hill 
fome what Cartilaginous. 

In the early period of life, the Body and Ends of long 
Bones make three distinct parts, which can readily be fe- 
parated by boiling, of by maceration in w7ater. 

The Epiphyfes are joined to the Body of the Bone by 
Cartilages, which are thick in Children, but gradually 
become thinner as Offifieation advances, till at lafi, in 
the Adult, the external marks of divifion are not to be 
feen ; though frequently fome mark of diftinction may 
be obferved in the Cancelli. 

DIF- 

l 
\ 
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DIFFERENT KINDS 

OF 

CONNECTION OF BONES. 

Synarthrosis, _ 
Or Connexion without inter-'* 

mediate Subftance. 

5 rMRHTSIS, 
Or Connexion by interme¬ 

diate Subftance. 

Suture, 
Like a Seam. 

Go?nphosis, 

Like a Nail in a Board. 

SchindelystSy 

Or Furrowing. f,Synchondrosis, 
Or Connection by Cartilage 

1 Syndesmosis, 
Or Connexion by Ligament 

CThe Bones of the Cranium, and greater part of 
thofe of the Upper Jaw with each other. 

The Teeth in the Alveoli. 

Bones of the Septum Narium to each other. 

The Bodies of the Vertebrae to each other: The 

Ribs to the Sternum : The Oft’a Innominata to 
the Os Sacrum, or to each other. 

The Lower Jaw and Os Hyoides to the Head : The 
Ribs to the Spine : The Proceffes of the Vertebrae, 

and alfo the Bones of the Extremitiesto each other. 

I 
\ 

DIFFERENT KINDS OF MOTION. 

Arthrodia; 

Where the flat ends of Bones 
are oppofed to each other 

with little Motion. 

Between the Clavicle and Scapula. The Bones in the fecond row of the Car¬ 
pus. The Carpus and Matacarpus. The Tibia and Fibula. The greater 

number of Bones in the Tarfus. The Tarfus and Metatarfus. 
' 1 *v r • J f; * * • * • • ' '' - - ' ‘ - i! 

r 

Ginglimus ; 

The Bones mutually receiving 
each other ; and the Liga- < 

ments admitting of a hing- 

like Motion. 

Angular. 

One Bone, in moving, 
forming an angle 
with another. 

Lateral or Circular. 

Compound. 

The Lower Jaw and Head. The Joint of the Elbow. 
The Firft and Second Joints of the Thumb, and Second 

Snd Third of the Fingers. The Joint of the Knee. 
The Ankle. The two laft Joints of the Toes. 

Between the Firft Vertebra and Proceffus Dentatus of 
the Second. Between the Radius and Ulna. 

Between the Occipital Bone and Atlas. Between the 

different Vertebrae. And between the Ribs and Ver¬ 

tebrae. 

Enarthrosis ; 

Or Ball and Socket ; the Li¬ 
gaments allowing Motion 

in all directions. 

f 
i 
t 

Inner end of the Clavicle. Head of the Os Humeri. Between the Fore-arm 
and Wrift, and between the two Rows of the Carpal Bones. At the root of the 

Metacarpal Bone of the Thumb, and root of the firft phalanx of the Fingers. 

At the Head of the Thigh-Bone. Between the Aitragalus and Os Naviculare, 

and at the root of the firft Phalanx of the Toes. 

# 

\ 
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OF THE SKELETON. 

Though the term Skeleton is applied to a variety of 
fubftances, yet, in Anatomy, it is always underftood to 
fignify the Bones of Animals, connected together in their 
natural fituation, after the foft parts of the body in general 

are removed. 
It is termed a Natural Skeleton, when the Bones are 

joined by their own Ligaments ; 
And an Artificial Skeleton, when joined by wire, &c. 
Small fubjefts, and the Bones of thofe which are not 

fully oflified, are molt conveniently prepared the firft 
way ; while the Bones of large Adult Animals, are more 
readily cleaned when fingle, and are ealily reftored to 
their natural fituation. 

In viewing the Bones in their natural fituation in the 
Skeleton, fcarcely any of them is obferved to be placed 
in a perpendicular direction to another ; yet in an eredl 
poflure, a perpendicular line from their common centre 
of gravity, falls in the middle of their common bafe. 
On this account, the Body is found to be as firmly fup- 
ported, as if the axis of all the Bones had been a ftraight 
line perpendicular to the horizon, and much greater 
quicknefs, eafe, and flrength is given to the Body, in fe- 
veral of its mofl neceffary motions. 

The Human Skeleton is generally divided into Head^ 
Trunk, Superior and Inferior Extremities. 

OF THE HEAD OR SKULL IN GENERAL. 

By the Head is meant all that part of the Skeleton 
which is placed above the firft Bone of the Neck. It 
therefore comprehends the Cranium, and Bones of the 
Face. 

The Cranium varies in fhape in different Perfons, ac¬ 
cording to the original form of the Brain upon which it 
is moulded, but the variety of fhape has been fuppofed 
by fome Authors to be increafed by the different manage¬ 
ment of the heads of Children at an early period of life. 
From this the different fhapes of the Skulls of People of 
different nations have been accounted for. The form, 
however, does not appear to be much affedfed by the 
management of the Head at an early period of infancy, 
fince its charadteriftic marks are found to remain nearly 
the fame, however much the cuftoms in drefs and gene¬ 
ral management may vary. 

The Cranium forms a vaulted cavity for lodging and 
defending the Brain, with its Membranes, Veffels, and 
Nerves. 

The General Figure of the upper part of the Cranium, 
compared to that of an Egg. Tab VIII. 

The Cranium is of a flat form at its fides ; partly by 
the adtion of the Temporal Mufcles. Tab. IV. 

The flatnefs of this part of the Head is found to in- 
creafe the fphere of vifion, and to give a more advanta¬ 
geous fituation for the Ears, that they may receive a greater 
quantity of found, while they are lefs expofed to danger. 

The Surface of the upper and outer part of the Cra¬ 
nium is fmooth, where it is little affedted by Mufcles, 
and is covered with the Periofteum common to all the 
Bones, but in the Skull termed Pericranium. 

The under and outer Surface of the Cranium, is ir¬ 

regular, where it gives attachment to Mufcles, &c. and 
paffage to Veffels and Nerves. Tab. VI. 

The anterior and under part of the Cranium hollow, 
to make part of the Orbits. Tab. III. 

The posterior Surface of the Cranium marked by 
the infertion of Mufcles arifing from the back-part of the 
Trunk. Tab. VI. 

The upper and inner Surface of the Cranium hollow, 
for lodging the Brain. Tab. VIII. Fig. 2. 

The under and inner Surface of the Cranium, has 
many unequal Cavities, for lodging the Lobes and Ap¬ 
pendages of the Brain and Cerebellum, and for allowing 
paffage to the Veffels and Nerves of the Encephalon in 
general, Tab. VIII. 

Along the inner fide of the Cranium, are many Furrows, 
for the reception of the Blood-veffels of the Dura Mater. 
Tab. VIII. Fig. 2. 

Upon the inner Surface of certain Crania, Sinuofities 
are obferved, for lodging Luxuriances of the Brain j and 
here the Cranium is fometimes fo thin, as to be rendered 
tranfparent; the two Tables being then clofely compadted 
without any Cancelli. 

In fome Crania, Pits are feen of different figures and 
fizes, for lodging Granulous Bodies on the Dura Mater, 
termed Glands 0/’Pacchioni ; or fometimes they are oc¬ 
cupied by the meeting of large Veins of the Dura-Ma¬ 
ter. Here alfo there is often a want of Cancelli. Tab. 
VHI. Fig. 2. 

The Bones of the Cranium are eompofed of two tables, 
with intermediate Cancelli, termed here Diploe, though 
nearly of the fame nature with the Cancelli in other flat 
Bones. Tab. VIII. 

The External Table of the Cranium is fomewhat; 
tliicker. 



OF THE BONES OF THE HEAD, 

thicker than the Internal, which, from its thinnefs and 
confequent brittlenefs, is called Vitrea. Tab. V. s, s. 

The Diploe, or Cancelli, between the Tables, are more 
regular between the Bones of the upper than of the un¬ 
der part of the Cranium, where, in feveral of the hard 
Bones, they are not obfervable. 

In the ikulls of old fubje&s, the Diploe is often fo 
obliterated, that fcarcely any veltige of'it can be feen. 

In certain difeafed Bones, the Diploe is of great thick- 
nefs, while the tables of the Skull are thin like paper. 

The Cranium is generally compofed of eight Bones ; six 

of which are faid to be proper to the Cranium, and tvjo 
common to it and the Face. 

The six proper to the Cranium are, 

The Os Frontis, placed in the fore-part of the Crariium. 
Tab. III. A. 

The two Ossa Parietalia, placed in the upper and late¬ 
ral parts of the Cranium. Tab. IV. B. 

The two Ossa Temporum, placed in the under and late¬ 
ral parts. Tab. IV. D. 

The Os Occipitis, which forms the back, and fome of 

the lower part of the Cranium. Tab. VII, 

The two Bones common to the Cranium and Face are, 

The Os Ethmoides, placed in the fore-part of the Bafe 
of the Cranium. Tab. V. C, C. 

The Os Sphcnoidesy fituated in the middle of the Bafe. 
Tab. V. 

Sutures. 

The Bones of the Cranium have Seams or Sutures be¬ 
tween them, which are five in number. Of thefe three 

are termed True, from having ferrated appearances; and 
two are called False or Squamous Sutures, from the Bones 
which form them overlopping each other, as the fcales 
of Fifties do. 

The three True Sutures are, 

The Coronal Suture, placed between the Frontal and 
Parietal Bones, and getting its name from this being 
the part where the Ancients wore their Coronw or Gar¬ 

lands. It lofes its ferrated appearance near its termi¬ 
nations. Tab. IV. m. 

The Lamhdoid Suture, fituated where the Occipital 
joins the Parietal and Temporal Bones. It begins fome 

way below the Vertex, or Crown of the Head, from 

which its two legs extend obliquely downwards and to 
each fide, in form of the Greek A. Tab. II. b. Tab. VII. 

The parts of the Lamhdoid Suture, placed between 
the Occipital and Temporal Bones, have little of the fer¬ 

rated appearance, and are called Additamenta Suturce 
Lambdoidalis. 

The Sagittal Suture, fituated between the Parietal Bones, 
and named from being extended between the middle 
pf the Coronal and Lamhdoid Sutures, as an Arrow is 
between the Siring and Bow. Tab. VIII. Fig. 1. d, d. 

The Sagittal Suture is fometimes continued through 
the middle of the Frontal Bone to the Nofe. This is 

faid, by fome Authors, to be more frequently in the 
Female than in the Male. 

The serrated appearance of the true Sutures is feen 

diftin&ly on the outfide of the Cranium only ; on the 
VOL. i. J 

9 

infide the Bones appear almoft to be joined as flraight 

lines. Tab. VIII. Fig. 1.2. 
In fome fkulls, the internal furface is found entire, 

while the Sutures are manifeft without; the inner Plates 
meeting and coalefcing fooner than the external. 

As a perfon advances in life, the True Sutures begin 
to be obliterated, fix'fl on the outer, then on the inner 

fide, till in very old age not a veftige of one of them is 

to be feen. 
The two False, called alfo Temporal Sutures, placed 

between the upper Edge of the Temporal, and under 

Edge of the Parietal bones. Tab. IV. o. 
Each of the Portions of the Falfe Sutures, fituated 

between the under and back part of the Parietal, and 
the upper and back part of the Temporal Bones, called 
by fome Additcwicntum Suturce Squamosw, and having ii> 

that part the true ferrated appearance. Tab. IV. 

Befides the Squamous Sutures here taken notice of, it 
is to be obferved, that the term Squamous is alfo applied 
to all the Sutures on which the Temporal Mufcle is pla¬ 

ced ; it therefore includes part of the Coronal and Sphe¬ 

noid Sutures. 
In the Sutures of the Cranium there are often Addi¬ 

tional Bones, called Ossa Triquetra, from their being 

of a triangular form, and Ossa Wor/niana, from Wormius, 
who, though not the Difcoverer, gave a defeription of 

them. 
The Gfia Wormiana vary much in figure, fize, and num¬ 

ber, and are occafionally found in the different Sutures,, 
though mod frequently in the middle of the Lambdoid. 

Wherever they occur, the Sutures furrounding them 

are obferved to be fimilar to the neighbouring Sutures > 

of courfe they are equally with them difiinguifhed from 

Fraftures of the Skull. 
Between the Bones of the Cranium, and tliofe of the 

Face, five Sutures are alfo found, and they are faid to 
be common to thefe two lets of Bones. Parts however, 

of thefe Sutures are only between the Bones of the Cra¬ 
nium. The Sutures here are. 

The Ethmoid Suture, which furrounds the Ethmoid 

Bone. Tab. V. C, C. 
The Sphenoid Suture, which furrounds the Sphenoid 

Bone. Tab. V.yj o. 

The Ethmoid and Sphenoid Sutures in fome parts af- 
fift in forming other Sutures, efpecially the Squamou3 

and Tranfverfe ; and in other parts there is but one Su¬ 
ture common to thefe two Bones. 

The Transverse Suture, which runs acrofs the Orbits 
and Root of the Nofe, between the Frontal, Malar, 

Sphenoid, Ethmoid, fuperior Maxillary, and Nafal 

Bones. Tab. III. q, e,f. 
The Zygomatic Sutures, placed between the Temporal 

and Cheek Bones, and flanting obliquely downwards and 

backwards. Tab. IV. t. 
The advantages derived from the Cranium being form¬ 

ed of different Bones and Sutures are, that the Sphenoi¬ 

dal figure is fooner completed that the Bones, which 
are at fome difiance from each other at birth, yield, and 
conduce to an eafier Delivery ;—that the Dura Mater, by 

the Sutures, has a firmer adhefion ;—and that Fraftures 
are frequently prevented from extending fo far as they 

would do in one continued bony fubfiance. 
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TABLE I. 

Represents a Front View of the Male Skeleton, with fome of the Cartilages and Lxga% 

ments which conned the Bones to each other. 

Head and Neck. 

A, .The frontal bone. 
B, The parietal bone. 
C, The temporal procefs of the fphenoid bone. 
D, The fquamous part of the temporal bone. 
E, The maftoid procefs of that bone. 
F, The malar, or cheek-bone. 
G, The'nafal bone ; behind which is the nafal procefs of, 
H, The fuperior maxillary bone. 
I, The lower jaw. 
K, The cervical vertebrae, with their intermediate car¬ 

tilages and tranfverfe proceftes. 

Trunk. 

A, The fternum. 
B, The feventh, or laft true rib. 
C, The cartilages of the ribs. 
D, The twelfth, or laft falfe rib. 
E, The lumbar vertebrae, with their intervertebral car¬ 

tilages and tranfverfe proceftes. 
The os facrum. 

, The os innominatum, compofed of, 
a, The os ilium, 
b, The os pubis, 
c, The os ifchium. 

Upper Extremity. 
A, The clavicle. 
B, The inner furface of the fcapula. 
a, The acromion of the fcapula. 
b, The coracoid procefs of that bone. 
C, The os humeri. 
c, The head or ball of the os humeri, articulated with 

the glenoid cavity of the fcapula. 
The internal tubercle of the os humeri, and farther out, 
the groove for lodging the tendon of the long head of 
the biceps mufcle. 

e, The inner, and, 
fy The outer condyle of the os humeri. Between e an$ 
f 1 he hollow for lodging the coronoid procefs of the 
ulna in the flexion of the fore-arm. 

D, The radius. 
g, The head of the radius. 
E, The ulna. 
by The coronoid procefs of the ulna. 
F, The bones of the carpus. 
G, The metacarpal bone of the thumb. 
H, The metacarpal bones of the fingers. 
I, The two bones of the thumb. 
K, The three phalanges of the fingers. 

Under Extremity. 

A, The os femoris. 
dy The ball or head of this bone, lodged in the aceta-r 

bulum. 
e. The cervix of the bone. 

fy The large trochanter. 
g. The fmall trochanter. 
hy The inner condyle. 
iy The outer condyle. 
B, The patella, placed upon the trochlea of the os femoris<i 
C, The tibia. 
by T he head of the tibia. Between the head of the ti-» 

bia, and condyles of the os femoris, the femilunar 
cartilages appear. 

1. The tubercle of the tibia. 
The malleolus internus. 

D, The fibula; the upper end of which is connected 
with the tibia. 

n, The malleolus externus. 
E, The bones of the tarfus. 
o, The projection of the os calcis. 
F, The metatarfal bones. 
G, The phalanges of the toes. 

✓ 
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TABLE II. 

Represents a Back-View of the Male Skeleton, with fome of the Cartilages and Ligaments 

which conned the Bones to each other. 

Head and Trunk. 

A, f The parietal bone. 
«, The fagittal future, and parietal hole* 
B, The occipital bone. 
b, b, The lambdoid future. 
C, The joining of the temporal and parietal bones. 

D, The cheek-bone. 
E, F, The inner or back part of the jaws, with the teeth. 

G, The firft cervical vertebra. 
H, The fecond cervical vertebra. 
I, The feventh cervical vertebra. 
r. The fpinous proeeffes of the cervical vertebrae. 
K, The firft dorfal vertebra. 
L, The twelfth dorfal vertebra. 
d} The fpinous proeeffes of the dorfal vertebrae. 
e, Their tranfverfe proeeffes. 
M, The firft lumbar vertebra: 
N, The fifth lumbar vertebra. 
ft Their fpinous, and, 
g, Their tranfverfe proeeffes. 
O, The os facrum. 
h, The uppermoft fpinous procefs. Farther out are 

feen the fuperior oblique proeeffes of this bone, joined 
to the inferior oblique of the laft lumbar vertebra. 
7, The lateral parts of the os facrum, joined to the offa 
innominata. Between i and O, the pofterior forami¬ 
na of the os facrum. 

iy An opening in the under and back part of this bone, 
covered in the fubjeft by a ligamentous membrane. 

P, The os coccygis, joined by its fhoulders to the os fa¬ 
crum, at the lower part of the opening k. 

The os ilium. 
R, The os pubis. 
S, The os ifehium. 
T, U, The feven true ribs. 
V, V, The five falfe ribs. 

Superior Extremity. 

A, The clavjcle. 
B, The dorfum fcapulae. 
eiy The fpine of the fcapula. 
b, The acromion of the fcapula. 

f, A foffa for lodging the lupra-fpinatus mufcle. 

d. An irregular furface, occupied by the infra-fpinatns' 
mufcle. 

C, The os humeri. 
e. The ball of the os humeri. 
fy The external tubercle of the bone. 
gy The external condyle. 
hy The internal condyle. 
iy The cavity for lodging the olecranon of the ulna. 
D, The radius. 

ky The head of the radius articulated with the trochlea 
of the os humeri. 

/, The under end of the radius, grooved by the tendons 
of mufcles. 

E, The ulna. 
niy The olecranon of the ulna. 

fiy The under end of the ulna, with the ftyloid procefs*. 
F, The bones of the carpus. 
G, The metacarpal bone of the thumb. 
H, The metacarpal bones of the fingers. 
I, The two bones of the thumb. 
K, The three phalanges of the fingers. 

Inferior Extremity. 

A, The os femoris. 
a. Part of the ball of the os femoris. 
by The cervix of the bone. 
Cy The trochanter major. 
dy The trochanter minor. 

e. The cavity for lodging the popliteal veffels and nerves. 
fy The external condyle. 
gy The internal condyle. 

hy The femilunar cartilages. 
B, The tibia. 
iy The head of the tibia. 
ky The malleolus internus. 
C, The fibula. 
/, The head of the fibula. 
niy The malleolus externus. 
D, The bones of the tarfus. 
n, The aftragalus. 
o, The os calcis* 
py The fore-part of the tarfu3. 
E, The bones of the metatarfus. 
F, The phalanges of the toes. 
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TABLE III. 

A Front-View of the Skull. 

A, The frontal bone. 
a, The temporal procefs, or ridge of the frontal bone. 
b, The temporal fofla of that bone. 
ct The fuperciliary ridge. 
cl, The foramen fuperciliare. 
e, e, The external and internal orbitar procefles. 
f, e, e, The tranfverfe future. 
g, The orbitar plate. 
h, The lacrymal fofla. 
B, The under and fore part of the parietal bone. 
C, The fquamous part of the temporal bone. 
i, The zygomatic procefs of that bone. 
D, The pars plana of the ethmoid bone. 
ky k. The ofla fpongiofa fuperiora of the ethmoid bone. 
E, The temporal plate of the fphenoid bone. 
l, Part of the fquamous future. 
m, The orbitar plate of the fphenoid bone. 
Tty The foramen opticum. 
<?, The foramen lacerum of the fphenoid bone, and the 

foramen lacerum inferius of the orbit, the former a- 
bove, and the latter below. 

F, The os nafi ; in the middle of which is a hole proper 
to this bone. 

G, The os unguis. 
p. The lacrymal groove of the os unguis. 

# 

H, The os malse. 
q. q, q, q, The four angles, or procefles of this bone. 
r. The internal orbitar procefs. 
s. The external orbitar hole. 
I, The fofla of the os maxillare fuperius. 
t. The bafe of the nafal procefs of the fuperior maxiL 

lary bone, where there is frequently fuch a hole as is 
marked in this figure. 

u. The tuberofity at the back-part of the bone. 
v. The connexion between the os malae and os maxillare 

fuperius. 
w. The connexion between the fuperior maxillary bones. 
x. The alveolar procefles, with the teeth. 
y. The fofla nafalis. 

The foramen infra-orbitarium. 
K, The os fpongiofum inferius. 
L, The vomer. , - 
M, The fymphyfis or middle of the lower jaw. 
\3y The bafe of the lower jaw ; 
1. Its angle. 
2. The afcending plate which fends off the coronoid an4 

condyloid procefles. 
3. The alveolar procefles and teeth. 
4. The mental hole. 
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T ABLE IV. 
i 

A Profile of the Skull. 

A, The os frontis. 
«, The temporal procefs of this bone. 
b, The temporal folia of the bone. 
c, The fuperciliary ridge. 
d, An elevation formed by the frontal films. 
e, The external and internal orbitar precedes. 
f, The foramen fuperciliare. 

h, The orbitar plate. 
i, part of the lacrymal folia. 

by 1, That part of the tranfverfe future which unites the 
os frontis to the os planum and os unguis. 

fy I, The foramina orbitaria interna, anterius et pofterius. 
vi, Part of the coronal future. 
B, The os parietale. 

n. The arched imprefiion upon the furface of that bone. 
o. The fquamous future. 

p. Part of the lanrbdoid future, 
C, A fmall portion of the os occipitis. 
D, The pars fquamofa of the temporal bone. 
y, Part of the fquamous future between the temporal and 
• fphenoid bones. 
r, The middle of the temporal folia. 
s, The zygomatic procefs of the temporal bone. 
t, The zygomatic future. 
v, The maitoid procefs of the temporal bone. 
•v, The meatus auditorius externus. 
w, Part of the bafe of the pars petrofa. 
E, The pars plana of the ethmoid bone. 
F, The temporal plate of the fphenoid bone, 
tr, The foramen nafale. 
H, The os unguis. 

y. The lacrymal folia of the os unguis. 
I, The os malae. 

'X, The fuperior orbitar procefs of that bone. 

1. The zygomatic, and, 
2. 2. Maxillary proceiTes of the os malae. 
3. The orbitar plate of that bone. 
4. The cavity for lodging part of the temporal mufclc. 
5. The orbitar paffage of the os malee. 
K, The maxillary folia. 

6. 6. The ragged edges of the os nafi and os maxillare fu- 
perius, to which the cartilages of the nofe are fixed. 

7« The angular procefs of the os maxillare fuperius. 
8. The lacrymal folia of that bone. 
9. A depreffion of the os maxillare at the entrance of 

the orbit. 

10. A portion of the orbit which belongs to the os maxik. 
lare. 

11. The nitch at the opening of the nofe. 
12. The foramen infra-orbitarium, 
13. 13. Several fmall holes in the os maxillare, for the 

palfage of blood-velfels and nerves. 
14. The fpine or ridge, formed by the union of the offa 

maxillaria. 

15 15. The malar procelles to which the cheek-bone is 
fixed. 

16. The large tuber, or bulge of the os maxillare. 
17. 17. Elevations of the alveoli over the roots of the tectfu 
18. 18. The edge of the alveoli. 
L, The lower jaw. 

19. 19< Its bafe ; 
20. Its angles. 
21.21. Mufcular prints. 
22. The condyloid procefs. 
23. The coronoid procefs. 
24. The nitch between thefe procefies. 
25. 25. The lharp edge of the coronoid proeels. 
26. The mental hole. 

27. 27. The edge of the alveoli. 
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T ABLE V, 

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

a, a, The upper edge of the zygoma. Between the an¬ 
terior a, and the cut edge of the fkull, a portion of 

the external temporal foffa. 
I, The maftoid procefs of the temporal bone. 

c, c, The external furface of the occipital bone. 
A, The left frontal foffa, marked with ridges and depref- 

lions. 
d, Part of the frontal fpine. 
B, The foramen placed at the bottom of the frontal fpine. 

C, The cribriform plate of the ethmoid bone. 

e, The crifta galli. 
I), The fella turcica. 
E, The left anterior clinoid procefs. 

F, The pofterior clinoid procefs. 
f, A fmall procefs of the fphenoid bone, projecting into 

the back-part of the ethmoid bone. 

g, Part of the fphenoid future. 
h, The proceffus femi-olivaris. 

G, The left temporal foffa of the fphenoid bone. 
H, The left tranfverfe fpinous procefs. 
I, The foramen opticum. 

K, if A portion of the foramen lacerum. 
L, The foramen rotundum. 

M, The foramen ovale. 
N, The foramen fpinale. 

k, An impreffion made by the internal carotid artery. 

/, The point of the pars petrofa of the temporal bone ; un¬ 
der which is the paffage of the internal carotid artery. 

At the fore-part of the procefs, in the fhaded place, 

there is an irregular opening, which, in the fubject. 

is filled partly with bone, and partly with a cartilagi¬ 

nous ligament. 

O, The future common to the fphenoid and temporal 
bones. 

P, The fquamous part of the temporal bone, which com¬ 

pletes the temporal foffa for the lateral lobe of the 
brain. 

O^, The ridge which divides the pars petrofa of the tem¬ 
poral bone into anterior and pofterior furfaces. 

m, The pofterior furface of the pars petrofa. 

n, The foramen innominatum. 
o, A groove which lodges the fuperior petrofal finus. 

R, The meatus auditorius internus. 
S, The anterior part of the foramen lacerum common to 

the temporal and occipital bones. 
T, The pofterior part of the fame foramen. 

U, The foffa for lodging a portion of the lateral finus. 
V, The cuneiform procefs of the occipital bone. 

W, The anterior condyloid foramen of that bone. 
X, The foramen magnum. 

Y, The inferior occipital foffa, which lodges the corre- 
fponding lobe of the cerebellum. 

Z, Z, p, A foffa of the occipital bone for the left lateral 
finus. 

z, z, The inferior limb of the cruciform fpine, running 
backwards from the foramen magnum. 

p, Part of the lambdoid future. 
y, A continuation of the fofta for the lateral finus. 

r, A foffa for the inferior petrofal finus. 

s7 s; The cut edge of the fkull. 
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TABLE VI. 

The Outer and Under Surface of the Skull, turned a little to the Left Side* 

A, The inferior poflerior angle of the parietal bone. 
B, B, The lambdoid future. 
C, C, The large tranfverfe arch, ridge, or fpine of the 

occipital bone ; the upper and outer part of which 
gives rife to the occipito-frontalis, and the middle to 
the trapezii mufcles. 

C, C, m, Depreflions made by the infertions of the 
complexi mufcles on that bone. 

n, The fpinous tuberofity, obferved only in fome fkulls. 
i, 2, The perpendicular fpine. Between m, my and the 

back-parts of the temporal bones, are iropreffions made 
by the fplenii mufcles. 

/, /, The fmaller tranfverfe ridge or fpine. 
ky k, The cavities where the refti minores mufcles are in- 

ferted. On the outer fide of thefe cavities, the obliqui 
fuperiores and refiti majores make impreffions. 

D, The forapnen magnum. 
E, The cuneiform procefs. 
F, F, The condyloid procefies. 
iy h, The tuberofities at the roots of the condyles, which 

give attachment to the capfular ligament of the firft 
vertebra—The h placed at the root of the left Con¬ 
dyle, points out thefuperior condyloid hole. 

G, G, The poflerior condyloid holes. 
H, The fquamous portion of the temporal bone. 
I, I, The fquamous future. 
K, K, The maftoid proceffes. 
ty t, The maftcid fiffures. 

-ytty The foramen mafboideum. 
dL, The root of the zygoma ; 

Its articular procefs. 

M, The flyloid procefs ; behind the root of which the 
tdmen ftylo-mafloideum is concealed. 

N, The meatus auditorius externus. 
O, The glenoid cavity, for the articulation of the lower 

jaw. 
q, The glenoid fiflure. 
P, The foramen caroticum. 

The thimble-like cavity, or jugular folia. 
R, R, The pterygoid foflfae, at the outer fides of which 

are the external pterygoid plates. 
V, The internal pterygoid plate. 
W, The hook-like procefs, round which the circumflex 

mufcle of the palate moves. 
S, The temporal procefs of the fphenoid bone. 
T, The fpinous procefs, and fpinous hole of that bone. 
7. The offeous mouth of the Euftachian tube. 
Y, The foramen ovale. 
Sy s, Paflfages common to the temporal and fphenoid 

bones. 
X, The foramen pterygoideum. 
Z, The inferior orbitar fiflure. 
a. The under part of the tuberofity of the fuperior maxil¬ 

lary bone. 
by The palate procefs of that hone. 
Cy The foramen incifivum. 
d, The internal furface of the os malm, which contains 

a portion of the temporal mufcle. 
<s, The under edge of the zygomatic procelb. 
o, The zygomatic future. 

fy The palate procefs of the palate bone. 
5. 6. The fuperior and inferior fpongy bones. 
g, The poflerior edge of the vomer.' 
4 The foramen guftativum. 
1. 1. l. 1. The dentes incifores. 
2. 2. The dentes canini. 
3.&c, The dentes njola^es. 

/ 
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TABLE VII. 

A Back-View of the Skull, with the Additional Bones called Ossa Triquetra, 

FIG. 1. 

The SKULL seen from its Posterior and Left Side. 

A, The frontal bone. 

B, Part of the temporal foffa of that bone. 

C, C, The parietal bones. 
D, The coronal future. 
E, The fagittal future. 

F, F, The lambdoid future. 
G, G, Offa Iriquetra, between the lambdoid and fagittal 

futures. 
H, H, The foramina parietalia. 
I, I, The arched impreffion of the left parietal bone. 
K, The occipital bone. 

L, Part of the large tranfverfe arched ridge of that bone. 
M, The fquamous future. 
N, The fquamous part of the temporal bone. 

O, The maftoid procefs, 

P, The zygoma. 

Part of the meatus auditorius externus. 

R, Part of the temporal foffa of the fphenoid bone. 
S, The temporal foffa of the temporal bone. 

T, The outer furface of the oR>itar procefs of the cheek¬ 
bone. 

XT, The zygomatic future. 
V, The fuperior orbitar procefs of the cheek-boner 

W, Part of the fuperior maxillary bone. 

X, Part of the outer plate of the pterygoid procefs. 

Y, Y, Some of the teeth. 

FIG. 2. 

A Portion of the Upper and Back Part of the CRANIVMj 
with Ossa Tnquetra. 

A, A, Part of the parietal bones. 
B, A portion of the fagittal future. 
C, C, The parietal foramina, uncommonly large, 

D, The upper part of the occipital bone. 
E, Part of the lambdoid future. 

The offa triquetra are feen between the occipital and paW 

rietal bones, varying confiderably in figure and fize. 

FIG. 3. ' 

An additional piece of Bone in the Side of the Craniumj 
inclosed by a double Squamous Suture, and forming a kind; 
of Os Triquetrum, 

VOL. I, * C J 
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r> .. T ABLE VIII. 
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Vi lw .3 of the Upper Part of the Cranium and of the Frontal Bone. 
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• FIG. l. 

Represents the Upper and Outer Surface of the 
Cranium. 

a, The frontal hone. 
b, b. The coronal future. 
c, c. The parietal bone. 
d, d, The fagittal future. 
c, e, The parietal holes. 
f Part of the occipital bone. 
g, g, The middle of the lambdoid future. 

FIG. 2. 

A View of the Upper and Inner Surface of the 
Cranium. 

by The outer and fore part of the frontal bone. 
i, z, Prints made by the blood-veffels of the dura mater. 
ky C The finuofity where the upper part of the falx is 

fixed, and the fuperior longitudinal finus is lodged. 
J, ly Pits frequently found; the larger occafioned by luxu¬ 

riances of the brain, and the fmaller by the glands of 
Pacchioni, or by the meeting of blood-veffels of the 

dura mater. 

FIG. 3. 

The Outer Surface of the Frontal Bone. 

р. , The middle and convex part of the frontal bone. 

I, b. The elevations of this bone. 
с, The mufcular print of the left fide. 
d, Part of the temporal foffa. 
e, e, The external and internal angular proceffes. 
f The nafal procefs. 

gy g, Eminences and cavities, to which the nafal and 
maxillary bones are fixed. 

h, hy The fuperciliary arches. 
iy i. The fuperciliary holes. 
ky ky The orbitar plates. 
I, ly The lacrymal foffae. 
7Tiy my The foramina orbitaria interna. 
7i, 71, The inequalities which unite the frontal to the fphe- 

noid bone. 

FIG. 4. 

The Inner Surface of the Frontal Bone. 

a, The internal concave part of the frontal bone. 
by The cavity which lodges the anterior lobes of the brain. 
cy The frontal fpine. 

d, A furrow where the falx is fixed, and the fuperior 
longitudinal finus is lodged. 

e, The ragged edge of the bone, which aflifts in forming 
the coronal future. 

ff Other inequalities, which join the frontal to the 
fphenoid bone. 

g, g, g, g. The inner furface of the four angular proceffes. 
by The pofterior furface of the nafal procefs. 
i, i. Other inequalities near the nafal procefs. 

k, ky The orbitar plates. 
l, 1, The lacrymal foffae. 
m, 77i, Cells which correfpond with thofe of the ethmoid 

bone. 
7i, 7i, Paffages from the frontal finufes. 
o, The foramen caecum. 

jt>, The opening which receives the cribriform plate of 
the ethmoid bone. 

y, y, The furrows which lodge the blood-veffels of the 
dura mater. 

4 
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OF THE SEPARATE BONES OF THE HEAD! 21 

Ossa Parietalia. 

The situation of the OiTa Parietalia, in the upper and 

lateral parts of the Cranium. Tab. IV. B. 
The jigure of each Parietal Bone a Trapezium, or 

approaching that of a Square. Tab. IX. Fig. i. 2. 
The upper Edge, longeft. Tab. IX. 
The anterior Edge, next in length. Tab. IX. 

The posterior Edge, Ihorter. Tab. IX. 

The inferior, ftiorteft, and in form of a ragged arch, 

to be conne&ed to the upper rounded edge of the Squa¬ 

mous part of the Temporal Bone. Tab. IX. 
The three frst Edges of the Bone ragged, where they 

afiift in forming the True Sutures. Tab. IX. 
The corners of the Bone obtuse> excepting the under 

anterior, which forms a kind of procefs. Tab. IX. 

The external furface of the Bone, smooth and convex. 

Tab. IX. Fig. 1. 
The Tranfverfe arched Ridge, or Line, frequently of 

a whiter colour than the reft of the Bone, placed exter¬ 

nally, a little below its middle height, for the origin of 
the Temporal Mufcle. Tab. IV. n. 

The radiated Furrows at the under part of the Bone, 

formed by the Fibres of the Temporal Mufcle. Tab. 

IV. 0. 
Near the femicircular edge, many inequalities, which 

join fimilar inequalities on the infide of the Temporal 
Bone, to form the Squamous Suture. 

The Foramen Parietale, near the upper and back part 

of the Bone, for the tranfmiflion of a Vein from the In¬ 
teguments of the Head to the fuperior longitudinal Si¬ 

nus ; and fometimes of a fmall Branch from the Tem¬ 

poral or the Occipital Artery, to the Falx of the Dura 

Mater. Tab. VIII. Fig. 1. 2. 
In feveral ikulls, one of the Parietal Holes is want¬ 

ing ; in others, two are found in one fide ; in others, 

none in either. 
The internal concave Surface of the Bone. 

The Furrows made by the Blood-Veftels of the Dura 
Mater ; the principal of which begin by a Trunk at the 

under and fore part of the Bone, where frequently a full 

canal is formed. Tab. IX. Fig. 2. 

In their progrcfs upwards, the Furrows divide into 
many branches, and frequently fmall paftages are feen 
running from thcfe into the diploe. 

The depression at the upper Edge of the Bone, for 
the attachment of the upper part of the Falx, and lodge¬ 

ment of the fuperior longitudinal Sinus. Tab. VIII.Fig. 2. 

This is moft diftinclly feen when the Bones are con¬ 
joined. 

The Depreftion for the longitudinal Sinus, like the 

Sinus itfelf, becomes large in its courfe backwards ; and 
frequently it is larger in one Bone than the other. 

The Fossa at the under and back part of the Bone, 

for lodging a fmall part of the lateral Sinus. Tab. IX. 

Fig. 2. 
Numerous depressions found on the infide of the Bone, 

occafioned by the prominences of the Brain. 
The connection of the Parietal Bones to the Os Frontis 

by the Coronal, and to each other by the Sagittal Su¬ 

ture. Tab. VIII. Fig. 1. b, h, d, d. 

The Parietal Bones have the two Tables and Diploe 
the completed;,, and are the moft equal and fmooth of 
any of the Cranium. 

In the Foetus, the fides of the Parietal Bones are in¬ 
complete, and there is no Parietal Hole. Between the 

Parietal Bones, and the middle of the divided Os Fron¬ 
tis, there is a large interftice, termed in common lan¬ 

guage, opening of the Head, and by Anatomifts, Bregma, 
Fans, or Fontanella, from its having been l'uppofed by 

the Ancients that through it the fuperfluous humours of 
the Brain are evacuated. Tab. XI. B. 

The Bregma is occupied by a ftrong ligamentous 
Membrane, which adheres firmly to the ragged Edges 

of the Bones, and is lined within by the Dura Mater, 
and covered externally by the Pericranium. 

The whole of the Bregma is generally oftified by two, 

though fometimes not till near feven years of age, and 

it has fometimes, though very rarely, been found open 
in the Adult. 
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Os Occipitis. 

The situation of the Occipital Bone in the back and 
under part of the Cranium Tab. VI. 

Its rhomboid figure, with the angle above, gene rail y 
a little rounded. Tab. IX. Fig. 4. 

The two lateral Angles obtufe. Tab. IX. Fig. 4. 
The external Surface convex, and smooth at the upper 

part. Tab. IX. Fig. 3. 
The large Arched Ridge, running acrofs the Bone, 

near the middle of the convex Surface, to the centre of 
which the Trapezii Mufcles are fixed, the outer parts 
giving origin to the Occipito-frontalis Mufcle. Tab. IX. 
Fig. 3. d, e, e. 

The smaller Arch, half-way between the former, and 
the pafiage termed Foramen Magnum. Tab. IX. Fig. 3. 
g, h, h. 

The depressions between the middle of the large and 
fmall Arches, for the connexion of the Complexi 

Mufcles. 
The impressions between the Arches and the Tempo¬ 

ral Bones, for the attachment of the Splenii. Tab. IX. 

Fig- 3-. . ^ 
Cavities between the fmaller Arch and the Foramen 

Magnum, for the reception of the ReHi Minores. Tab. 

DC Fig. 3. 
The perpendicular Spine, running through the middle 

of the two Arches, and feparating the Mufcles of the op- 
pofite Sides. Tab. IX. Fig. 3. 

The unequal FAges of the Foramen Magnum, for the 
infertion of Ligaments, by which the Head is fixed to 
the Vertebras of the Neck. 

The inferior Angle, contrary to the reft of the Bone, 
flattened and ftretched forwards in form of a wedge, 
hence called Cuneiform Process, or, from its fituation, 
Basilar Process. Tab. IX. Fig. 3. p. 

The unequal Surface of the Cuneiform Procefs, for 

the attachment of the Re£ti Anteriores Mufcles. 
The Condyles placed at the Bafe of the Cuneiform 

Procefs, and at the fore and lateral parts of the Foramen 
Magnum, for the Articulation with the Atlas, or firft 
Vertebra of the Neck. Tab. IX. Fig. 3. /, /. 

The oval form and fmooth Cartilaginous Surface of 
the Condyles, correfponding with the fuperior articula¬ 
ting Procefies of the Atlas. 

The Condyles run obliquely forwards and inwards, and 
are deepeft at their inner parts ; in confequence of which 
they are prevented from Aiding to either fide out of the 
cavities of the Atlas. 

In fome Subjects, each of the Condyles is more or 
lefs divided, giving the appearance of two Prominences. 

Round their roots, the furface is unequal, for the at¬ 
tachment of their Capfular Ligaments. 

The rough Prominences between the Condyles ancf 
Maftoid Procefles of the Temporal Bones, for the infer¬ 
tion of the Re<fti Capitis Laterales Mufcles ; and ante¬ 
rior to thefe, the femilunar Notches which form part of 
the Holes common to the Temporal and Occipital Bones. 
Tab. VI. between F and K. 

The Flexion and Extenfion of the Head are performed 
at the Condyles, but they are found to be placed behind 
its centre of gravity, which affords fpace for the Mouth, 
Throat, &c. and the Head is prevented from falling for¬ 
wards by the conftant action of the ftrong Extenfor 
Mufcles, placed on the back-part of the Neck. 

The internal Surface of the Bone, hollow, for contain¬ 
ing the back-part of the Brain. Tab. IX. Fig. 4. 

The Cruciform Spine of the inner fide, formed by two 
Ridges, the one placed perpendicularly in the middle of 
the Bone, the other crofting the firft in a horizontal di- 
reftion. Tab. IX. Fig. 4. a,f b, b. 

The upper Limb of the perpendicular Spine, hollow In 
the middle, or frequently at one fide, for the reception 
of the fuperior longitudinal Sinus, and the attachment of 
the Falx. Tab. IX. Fig. 4, a—h. 

The lateral Limbs, placed oppofite to the great exter¬ 
nal arched Spine, and hollow in the middle, for contain¬ 
ing the lateral Sinufes, and giving attachment to the 
Tentorium Durse Matris. Tab. IX. Fig. 4. b, b. 

The hollow in one of the lateral Limbs is frequently 
the continuation of that made in the perpendicular Spine 
by the longitudinal Sinus, and therefoi'e is often larger 
than the other. 

The lower Limb, fiiort, for the attachment of the Falx 
Minor, and fometimes hollow for the reception of an Oc¬ 
cipital Sinus. 

The Fossce at the fides of the upper Limb, for con¬ 
taining the pofterior Lobes of the Cerebrum. Tab. IX. 
Fig. 4. e, e. 

The Fossce at the fides of the lower Limb, for contain¬ 
ing the Cerebellum. Tab. IX. Fig. 4. e, e. 

Anterior to the Foftle for lodging the Cerebellum, are 
two Cavities for receiving the lateral Sinufes, previous to 
their leaving the Cavity of the Cranium. 

The concave Surface of the Cuneiform Procefs, for re¬ 
ceiving the Medulla Oblongata, and Bafilar Artery. Tab. 
IX. Fig. 4. n. 

The depressions at each fide of the Cuneiform Procefs, 
where the inferior Petrofal Sinufes are placed. Tab. V. 
r, r. 

The Foramen Magnum, behind the Bafilar Procefs, 
and between the Condyles, for the pafiage of the Me¬ 
dulla Oblongata, Vertebral Blood- Vkfiels and Accef- 
fory Nerves. Tab, V. X. 

The 
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The superior or anterior Condyloid Foramina, at the This Bone is among the thickeff of the Cranium, 

Tides of the Foramen Magnum, and immediately over the though very unequal; being thick and ftrong above. 

Condyles, for the paffage of the Ninth Pair of Nerves, where it is little affected by Mufcles, and fo thin 

Tab. IX. Fig. 3. n, n. below, where it is preffed by the weight of the Cerebel- 
The posterior Condyloid Foramina, at the back-part of lum internally, and by the action of the Mufcles exter- 

the root of the Condyles, for the paffage of Veins from nally, as to be in many llculls rendered tranfparent. 
the Occiput, or from the Vertebral Veins, into the la- But the thick Mufcles and ftrong Spine of the Bone af- 
teral Sinufes, near their terminations. Tab. IX. m, m. lift greatly in preventing injuries from happening here. 

Frequently one of the pofterior Condyloid Foramina In the Foetus, the Occipital Bone is divided into four 
is wanting ; fometimes both, when the Veins pafs through pieces; the firft, which is larger than the other three, 

the Foramen Magnum. forms all the part of the Bone above the Foramen Mag- 
Befides the holes above taken notice of, others num ; the fecond and third are placed at the Tides of that 

are often found, near the edges of the Bone, for the Foramen, and conftitute almoft the whole of the Con* 

tranfmiffion of Veins, the number and fize of which are dyles ; and the fourth forms the Cuneiform Procefs, 

uncertain. 
The connection of the Bone to the Offa Parietalia, by 

the Lambdoid Suture. Tab. VII, 

v-S 
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TABLE 
Views of the Parietal and Occipital Bones. 

FIG, 1. 

The External Surface of the Right Parietal Bone. 

a, The middle convex part of the bone. 
by by The upper ragged edge of the bone, which, when 

joined to its fellow, forms the fagittal future. 
c, Cy The anterior edge, which affifts in forming the co¬ 

ronal future. 
d, The pofterior edge, which joins the occipital bone, 

and affifts in forming the lambdoid future. 
Cy e, The inferior femilunar edge, which is joined to the 

pars fquamofa of the temporal bone. 

fy The parietal hole. 
'gy gy The arched ridge of the parietal bone, which gives 

origin to a large ftiare of the temporal mufcle. 
h, The anterior and fuperior angle of the bone. 

The anterior-inferior angle. 

Z>, by The pofterior angles. 

FIG. 2. 

'The Internal Surface of the same Parietal Bone, 

«■, The middle internal concave part. 
by b, The inner furface of the upper edge of the bone, 

where the indentations are more apparent than thofe of 

the outer fide. 
c, The inner orifice of the parietal hole. 
d, dy 'The anterior ferrated edge of the bone. 
e, e, The pofterior edge, more ftrongly marked with in¬ 

dentations than its anterior edge. 
fy f The fuperior angles. 
gy The inferior anterior angle, where the beginning of 

the furrow is feen, which lodges the trunk of the prin¬ 
cipal artery of the dura mater. 

h, h, h, h, The ramifications of that furrow. 
iy /, Small furrows of the bone, which correfpond to its 

pofterior inferior angle. 
by A' depreffion which lodges part of the lateral finus. 
/, The inferior edge of the bone, confiderably thinner 

than the reft, 

FIG. 3. 
A View of theExternal Surface of the OccipitalBone. 

a, The fuperior angle of the bone. 
b, b. The ragged edge of the bone which affifts in form- 

? s o o o 

ing the lambdoid future. 
o 4 

Cy c, The irregularities at the lateral and inferior parts 
the bone, where it is joined to the ofia temporum. 

d, Cy e, The large tranfverfe arched ridge, or fpine. 
Cy Mufcular prints upon the tranfverfe ridge. 

f The perpendicular fpine. 
y, The fmaller arched ridge, running acrofs the fpine of 

the bone. 
hy by Mufcular prints, above the foramen magnum. 
iy iy The edge of, 

ky The foramen magnum. 
f 1, The occipital condyles. 
viy m, The pofterior condyloid foramina, 
}i, ?i, The inner fide of the left, and outer fide of the 

right anterior condyloid foramina. 
o, o, Nitches which affift in forming the holes common 

to the occipital and temporal bones, 
jby The extremity of the cuneiform procefs, upon which 

are feen, 
q, q. Prints which give origin to fome of the flexor mufcles 

of the head. 
» 

FIG. 4. 

The Internal Surface of the Occipital Bone, 

17, The fuperior angle of the bone. 
I, b, The middle, cr lateral angles. 
c, c, \3c. The eminences and cavities which affift in 

forming the lambdoid future. 
dy dy The fuperior occipital foffae, which lodge a ffiare 

of the pofterior lobes of the cerebrum. 
c, Cy The inferior occipital foftie, which lodge a part of 

the cerebellum. 
f, f The extremities of the crucial ridge or fpine. The 

undermoft, fy points out the attachment of the falx 
minor. 

g. The fofifa which lodges the fuperior longitudinal finus, 
and has the falx fixed to its edges. 

by The middle of the crucial ridge. 
The foffae which lodge the lateral finufes, and have the 

tentorium fixed to their .edges, are included between the 
letters b, b, b. 

i, iy The openings of the os occipitis, which form part 
of the foramina lacera, common to the occipital and 
temporal bones. 

by b. The fmall procefles of the os occipitis, which affift 
in forming part of the foramina lacera. 

4 4 The internal orifice of the pofterior condyloid holes. 
rfiy The anterior condyloid hole of the cs occipitis of the 

right fide. 
■ 7/, The concave furface of the cuneiform procefs. 

0, The inequalities of the cuneiform procefs of the os oc¬ 
cipitis, by which it is united with the fphenoid bone. 
The foramen magnum. 
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OSSA TEMPORUM. 

The situation of each Temporal Bone m the under part 

of the Cranium. Tab. IV. D. 
The Squamous Plate, which forms a part of the Temple, 

and gives origin to a portion of the Temporal Mufcle. 

Tab. IV. D. 
The Squamous Plate appearing equal and fmooth ex¬ 

ternally, with a thin femicircular edge above, which, 
by overlopping the under edge of the Parietal Bone, 

Hfives name to this Procefs. Tab. VII.’Fig. 1. N, N. 
The Mastoid or Mammillary Process, giving infertion -to 

flrong Mufcles, particularly the Sterno-maftoid; and 
containing cells which communicate with each other, and 

with the Cavity of the Ear, called Tympanum. Tab. 
IV. u. 
The Petrous Process, remarkably hard, very unequal, and 

of an oblong form, but becoming fmaller in its progrefs ; 

placed at the bafe of the Bone, from which it runs ob¬ 
liquely forwards and inwards, and contains the internal 
Organ of hearing ; to be afterwards defcribed. Tab. X. 

Fig. 
The Zygomatic Process, running from the under and 

fore part of the Squamous Plate, to join the Os Malae ; 
forming an Arch, on the inner fide of which the Tem¬ 
poral Mufcle pafles to the Lower Jaw. Tab. X. Fig. 5. e. 

Tab. 4. 
A Tubercle of an oblong form at the root of this Pro- 

eefs, covered with a fmooth Cartilage, making part of 
the Articulation of the Lower Jaw. Tab. IV. behind s. 

The Styloid Process, placed at the root of the Pars Pe- 

trofa, and going obliquely downwards and forwards, to 
give origin to Mufcles which borrow part of their name 
from it, and belong to the Tongue and Throat. Tab. X. 

Fig. 5. r. Tab. VI. M. 
It is generally about an inch in length, though fome- 

times a great deal more, and is remarkably flender. It 
is frequently, even in Adults, not entirely oflified, and 
is therefore apt to drop off in macerating the Bones. 

The Vaginal Process, of an inconfiderable fize, fur¬ 

rounding the root of the Styloid Procefs, and deepeft at 

its fore-part. Tab. X. Fig. 5. n. 
The Rough Semicircular Ridge, at the under part of the 

external Meatus ; fometimes alfo confidered as a Procefs, 

and called Auditory, for the connection of the Cartilage 

of the Ear. Tab. X. Fig. 5. n. 
A Groove, at the inner part of the root of the Mafloid 

Procefs, giving origin to the Digaftric Mufcle ; and a 
little anterior to this, another groove, in which the Oc¬ 

cipital Artery runs. Tab. VI. t. 
The Glenoid Cavity, of great fize, furrounded by the 

roots of the Zygoma, the Auditory and Vaginal Pro- 

eefies, and lined with Cartilage, for the articulation of 
tire Lower Jaw. Tab. IV. O. 

Vol. I. 

The Glenoid Fissure, near the back-part of this Ca¬ 
vity, running from the upper to the under fide of it, for 
the attachment of part of the Capfular Ligament of the 
articulation of the Lower Jaw. Tab. VI. q. Tab. X. 
Fig. 5. 0. 

A Depression between the Glenoid Fiflure and Styloid 
Procefs, for lodging a portion of the Parotid Gland. 
Tab. VI. between G and the Styloid Procefs M. 

The Thimble-like Cavity, or the 'Jugular Fossa, at the 

inner fide of the root of the Styloid Procefs, for lodging 
the top of the internal Jugular Vein. Tab. VI. Q. 

The Meatus Auditorius Ext emus,—.a large Canal, be¬ 

tween the Maftoid and Zygomatic Procefies, leading in¬ 
wards and forwards to the Organ of Hearing. Tab. IV. v. 

Around the External Meatus, a rough Surface, for 

the Connexion of the Cartilages and Ligaments of the 
Ear. 

The Foramen Stylo-mastoideum, or Aqueduct of Fal¬ 
lopius, between the Styloid and Maftofd Procefies, for 
the tranfmifllon of the Portio Dura of the Seventh Pair of 
Nerves. 

The Foramen Car otic urn, or Canalis Caroticus, at the 
inner and fore-part of the Jugular Fofla, and alfo before 

and at the infide of the Styloid Procefs, leading upwards, 
then forwards, through the point of the Pars Petrofa, for 
the tranfmifiion of the Internal Carotid Artery to, and of 
the great Sympathetic Nerve, from the Brain. Tab. 
VI. P. 

In the upper and back part of the Canal, one, fome¬ 
times two, minute Holes are obferved, through which 

the internal Carotid Artery fends one or two Twigs to the 
Tympanum. 

The Iter a Palato ad Aurem, or Eustachian Tube, be¬ 

tween the Fiflure for the Capfular Ligament of the 
Lower Jaw, and the Pafiage of the internal Carotid Ar¬ 
tery, extending outwards and backwards in an horizon¬ 

tal diredion, till it terminates in the Tympanum. 
In the SubjeCt, it is formed, by the addition of Car¬ 

tilage and Ligament, into a trumpet-like Tube, which is 
continued forwards and inwards to the back-part of the 
Noftril, aud conveys air from the Nbfe to the Tym¬ 
panum of the Ear. Tab. with Views of Ear, Vol. If. 

The Foramen Mastoideum, occafionally found at the 

back-part of the Mafioid Procefs, or in the Lambdoid 
Suture. When prefent, it fometimes tranfmits an Ar¬ 
tery to the Dura Mater, but more commonly a Vein 

from the Integuments of the Head to the lateral Sinus. 
Tab. VI. u. 

Sometimes two or three Foramina M.aftoidea are obfer¬ 
ved, ferving the fame purpofe with that already noticed 

but thefe, like all the other Pafiages for Veins leading 
into the Sinufes, are very uncertain. 

D ‘ The 
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The upper and inner Edge of the Squamous Plate form¬ 
ed into ridges and furrows, where it is connected with the 

Parietal Bone. Tab. X. 6. r/, a. 
The inner Surface of the Squamous Plate, unequal 

where it is marked by the Convolutions of the middle 
part of the Brain, and by the Arteries of the Dura Ma¬ 
ter. Tab. X. Fig. 6. b, b. 

The Pars Petrosa, of great flze, running forwards and 
inwards, with a fharp angle above, and two flat Tides ; 
one facing obliquely forwards and outwards, and the 
other as much backwards and inwards. 

The anterior and outer Surface of the Pars Petrofa op- 
pofed to the lateral Lobes of the Brain. rlab. V. n, o. 

The posterior and inner Surface of the Pars Petrofa, op- 
pofed to the Cerebellum. Tab. V. o, m. 

The Ridge between the two furfaces of the Pars Pe¬ 
trofa, for the attachment of the Tentorium Durae Matris. 

Tab. V. £. 
A Groove frequently found upon the Ridge of the 

Pars Petrofa, for lodging the fuperior Petrofal Sinus. 
Tab. V. o. 

A Fossa, at the root of the pofterior Surface of the 
Pars Petrofa, and oppofite to the Maftoid Procefs, for 
lodging the lateral Sinus, where it turns downwards to go 
out of the Cranium. In this FoiTa the paflage is obferved 
correfponding with the Foramen Mafloideum. Tab.V. m. 

The Lateral Sinufes are frequently of unequal flze ; 
of courfe this cavity is then larger in one Temporal 
Bone than in the other. 

The Meatus Auditor.ius Interims, or Foramen Auditi- 
vum, palling outwards and backwards, in the polterior 
Surface of the Pars Petrofa, for the palfage of the Se¬ 
venth Pair of Nerves, and the principal Artery belong¬ 
ing to the Inner Ear. Tab. V. R. 

In the bottom of this paflage, there are many Fora¬ 
mina; one above, more confpicuous than the reft, is the 
beginning of the paflage for the Portio Dura of the Se¬ 
venth Pair of Nerves. The others are the paflages of 
the Branches of the Portio Mollis of that Nerve. 

Some way below the Meatus Internus, is the opening 
of the paflage termed, by Cotunnius, Aqueeductus Cochlea-., 
and near the fame diilance behind the Meatus ; and on 
the fame fide of the Bone, is the mouth of the Aquie- 
durius Veftibuli. 

The Foramen Innomitiatum, near the middle of the 
Anterior Surface of the Pars Petrofa, and leading back¬ 
wards for the palfage of the Vidian Nerve, which is re¬ 
flected from the Second Branch of the Fifth, to the Por¬ 
tio Dura of the Seventh Pair. Tab. V. n. 

The Orifice of the Canalis Caroticns appearing at the 
under part of the point of the Pars Petrofa. Tab. V. 

The Foramen Lcicerum Posterius, or Hole common to 
the Pars Petrofa and Cuneiform Procefs of the Occipital 
Bone, for the paflage of the Lateral Sinus, the Eighth 
Pair, and Acceifory Nerves. Tab. V. S, T—The 
Nerves pafs through the fore-part of the Hole, and are 
feparated from the Sinus by a Procefs of the Dura Ma¬ 
ter, ftretched between two fmall Procefles of thefe Bones. 
In fome Skulls, an Ofleous Partition feparates the Nerves 
from the Sinus. 

The Connection of the Bone, at its upper curved Edge, 
to the Parietal Bone by the Squamous Suture. Tab. IV. o. 

To the under and back part of the Parietal Bone, by 
the Additamentum Suturse Squamofae. Tab. IV. 

To the Occipital Bone, by the Additamentum Su- 
turse Lambdoidalis. Tab. IV. 

The Squamous part of the Temporal Bone is thin, but 
equal, while the Pars Petrofa is thick and ftrong, but ir¬ 
regular, having within it feveral Cavities, Procefles, and 
Bones, which belong to the Organ of Hearing. 

In a Fcetus, the Squamous is feparated from the Pe¬ 
trous part by a Fiflure ; there is no appearance of Maf¬ 
toid or Styloid Procefs, and inftead of an Ofleous Mea¬ 
tus Externus, there is only a Ring of Bone, in which 
the M'embrana Tympani is fixed. Tab. XI. 

OS ETHMOIDES, 

The Situation of the Ethmoid, or Cribriform Bone, 
in the fore-part of the Bafe of the Cranium. 

Its Cuboid Figure. 

'i he Cribriform Plate, from which the Bone has its 
name, placed horizontally, and perforated, excepting at 
its back-part, with many holes, for the tranfmiflion of 
the Branches of the Firft or Olfatftory Pair of Nerves. 
Tab. X. Fig. 4, c. 

In the recent SubjeH, thefe Holes are fo much filled 
up by the Procefles of the Dura Mater which inclofe 
the Nerves, that they are much lefs evident than in 
Bones where the Membranes have been removed. 

The Crista Galli, ariflng perpendicularly from the 
middle of the Cribriform Plate, and higheft at the upper 
and fore part. Tab. X. Fig. 4. b. 

To 
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To the Edge of this Procefs, and to the unimperfo¬ 
rated part of the Cribriform Plate, the Falx of the Dura 

Mater is fixed. 
A Notch at the fore-part of the root of the Crifla Galli, 

contributing, in a fmall degree, to the formation of the 
Foramen Caecum of the Frontal Bone. 

The Nasal Plate, extending downwards and forwards 
from the Bafe of the Crifta Galli, to form the upper and 
back-part of the Septum Narium, or Partition of the 

Noflrils. Tab. XIII. Fig. 2. F. 
The greater Part of this Procefs is very thin, but to¬ 

wards its anterior and under edge it becomes thicker, 

for its firmer jun£lion with the Bones and middle Car¬ 
tilage of the Nofe. 

It is frequently bent a little to one fide ; in fuch cafes, 
the two Noltrils become unequal in fize. 

The Ethmoid Cells, of an indeterminate number and 
form, placed under the Cribriform Plate, a little to the 
outfide of the Nafal Lamella, feparated from each other 
by thin Laminae, and ferving the fame purpofes as the 
Frontal Sinufes. Tab. X. Fig. 4. d. Tab. XIII. Fig. 1. 

G, H. 
Their Communications with each other, with the Fron¬ 

tal Sinufes, and alfo with the Cavity of the Nofe. Tab. 

XIII. Fig. 3. B. 
The Os Spongiosum Superius, on each fide, projecting 

inwards and downwards from the Ethmoid Cells at the 
fide of the Nafal Lamella, for enlarging the Organ of 
Smell. Tab. X. Fig. 3. e. 

The Triangular Form, and Spongy Texture of each. 

Tab. XIII. Fig. I. h, /, m, n. 
In the Quadruped, this Bone is convoluted like a Tur¬ 
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ban. Hence, in the Human fpecies, it is frequently called 
Turbinatum. 

Its Convexity towards the Septum, and Concavity out¬ 
wards. Tab. X. Fig. 3. e. 

The Ossa Plana, or Orbitar Plates, for covering a large 
fhare of the Ethmoid Cells, and forming the greater 
part of the inner fides of the Orbits. Tab. X. Fig. 4. g. 
Tab. IV. E. 

On the upper Edge of each Os Planum, two fmall 
Notches appear, which, with fimiiar Notches in the 

Frontal Bone, form the internal Orbitar Holes. Tab. IV. 
/, /. 

The Connection of the Cribriform Plates to the Orbitar 
Plates of the Frontal Bone by the Ethmoid Suture ; and 
to the Sphenoid Bone, by a Suture common to the two 

Bones, but generally confidered as belonging to the lat¬ 
ter. Tab. V. C,f. 

The Connection of the Ofla Plana to the Orbitar Plates 
of the Frontal Bone, by part of the Tranfverfe Suture. 
Tab. IV. k, /. 

The posterior Edge of the Nafal Plate, joined to the 

Proceflus Azygos of the Sphenoid Bone. Tab. XIII. 
Fig. 2. 

Its zipper Edge, joined to the Nafal Procefles of the 

Frontal and Nafal Bones. Tab. XIII. Fig. 2. 
Its anterior Edge, joined to the middle Cartilage of the 

Nofe. Tab. XIII. Fig. 2. I. 
In the Foetus, the Ethmoid Bone is divided into two 

by a Cartilaginous Partition, which afterwards forms 
the Nafal Plate and Crifta Galli. The other parts of 
the Bone are completely oflified. Tab. XI. 

OS SPHENOIDES. 

The Situation of the Sphenoid or Cuneiform Bone, in 

the middle of the Cranium. Tab. V. g,f, O, F. 
Its Irregular Figure, compared to that of a Bat with 

extended wings. Tab. X. Fig. 2. 
The Temporal Plates, or Wings, placed at the fides of 

the Bone, and each hollow at the upper and outer part, 

for lodging a fhare of the Temporal Mufcles. Tab. IV. 
F. 

The Orbitar Plates, at the fore-part of the Temporal 
Wings, forming a portion of the outfide of the Orbits. 
Tab. III. m. 

The Spinous Process, at the under and back part of 
each Temporal Plate. Tab. X. Fig. 2. s. 

A Styloid Process, frequently obferved at the point of 

the Spinous, from both of which the Circumflexus Pa- 

bati arifes. Tab. X. Fig. 2. 
D 

Between the Temporal and Spinous Procefles, an 
Arch for receiving the fore-part of the Temporal Bone* 
Tab. IV. q. Tab. X. Fig. 2. q. 

The two Pterygoid, or Aliform Processes, placed al- 
moft perpendicular to the bafe of the Cranium. The 

Pterygoid Procefles are compared to the wings, though 
more properly refembling the feet of a Bat. Each is 
compofed of two Plates. 

The External Plate, broad and hollow without, where 
the external Pterygoid Mufcle has its origin. Between 
the root of this Plate and that of the temporal one, a 
large Depreflion, where the principal part of the exter¬ 
nal Pterygoid Mufcle has its origin. At the fore-part 
of this is another depreftion, forming part of the open¬ 

ing common to the Sphenoid, and to the Malar and fu- 
perior Maxillary Bones. 

2 The 
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The internal Plate, narrower and longer than the ex¬ 
ternal, and, with its fellow, forming the back-part of 

the Nofe. 
A Hook-like Process upon the internal Plate, over 

•which the Circumflexus Palau moves- 
The Fossa Pterygoidea, facing backwards between the 

Pterygoid Plates, giving rife to the internal Pterygoid 

Mufcle. Tab. VI. R. 
A small Depression at the back-part of the root of the 

internal Pterygoid Plate, which gives origin to part of 

the Circumflex Mufcle of the Palate. 
A Groove on each fide, which extends at the inner 

part of the Bone, between the root of the Styloid Pro- 
cels, and that of the internal Pterygoid Plate, aflifting in 
the formation of the Euftachian Tube- 

The two Triangular Processes, which adhere to the 
under part of the Sphenoid, and to the Ethmoid Bone, 
and which are confidered as two of the Bones of the 

Face. Tab. X. Fig. i. b. Fig. 3. k. 
The Processus Azygos, Handing Angle, and forming a 

fliarp ridge which proje&s from under the middle and 
fore part of the Bone. Tab. X. Fig. 1. a. 

The Clinoid. Processes, feen on the infide of the Bone, 
compared to the fupporters of a Bed, of which there 

are. 
Two AnteriorT projecting from the fore-part of the 

Body of the Bone, and extending horizontally outwards ; 
each terminating in a point which obtains the name of 
Transverse Spinous Process, 1 ab. \ . E. I ab. X. big. 2. c, 

and. 
One Posteriory fituated tranfverfely,. fome way behind 

the anterior Procefles,. and frequently ending in two 
knobs,, which incline obliquely forwards. Tab. X, 

Fig. 2. h. 
Sometimes one or both of the anterior Clinoid Procef- 

fes are united with the poflerior, forming an Arch over 
the internal Carotid Artery. 

The Processus Olivaris, confidered by fome as a fourth 
Clinoid Procefs, lying between, and a little behind, the 
roots of the anterior Clinoid Procefles. Tab. V. h. 

Between the anterior Clinoid Procefles, a small-pointed 
Process frequently juts forwards, to join the Cribriform 
Plate of the Ethmoid Bone, from which it is fometimes 
called Ethmoid Procefs. Tab. V.yf 

The Temporal Fossce of this Bone, which lodge a 
fhare of the Lateral Lobes of the Brain. Tab. V. P. 

A Fossa between the anterior Clinoid Procefles, where 
part of the anterior Lobes of the Brain refis. 

A Depression before the Proceflus Olivaris, where the 
conjoined Optic Nerves fie ; and a Folia on each flde of 
it, where thefe Nerves are fituated, previous to their en¬ 
tering the Orbits. Tab. X. D. 

The Fossa Pituitariay Sella Turcica, Ephippium, or 
Turkish Saddle, between the Proceflus Olivaris and pof- 
t-erior Clinoid Procefs, for lodging the Glandula Pitui- 
taria. 

A Depression, running fir 11 upwards then forwards, upon 

each fide of the poflerior Clinoid Procefs and Sella Turci¬ 
ca, and terminating in a Pit at the root of the anterior Cli¬ 
noid Procefs. Thefe Depreffions point-out the courfe of 
the internal Carotid Arteries, when they have entered 
the Cranium, and previous to their perforating the Dura 
Mater, to be difperfed upon the Brain. Tab. V. k. 

Befides thefe Impreflions, feveral others may be ob- 
ferved made by Nerves and VefFels leading to or from 
their refpeftive Holes in the Bafe of the Cranium. 

The Foramina Optica at the roots of the anterior Cli¬ 
noid Procefles, for the tranfmiflion of the Optic Nerves 
and Ocular Arteries. Tab. X. Fig. 2. f. 

The Foramina Lacera Superiora,. or Superior Orbitar 
Fissures, under the anterior Clinoid Procefles and their 
tranfverfe Spinous parts, for the pafiage of the Third, 
Fourth, firft part of the Fifth, and the Sixth Pair of 
Nerves, with the Ocular Veins. Tab. X. Fig. 2. i. 

The Foramina Lacera are largefi at their inner ends- 
At their outer extremities they are confiderably fmaller, 
and arc formed there by the Os Frontis ; hence they 
may be ranked among the common Holes of the Cra¬ 
nium. 

The Foramina Rotunda, a little behind the Foramina 
Lacera, for the paiTage of the fecond part of the Fifth- 
Pair of Nerves, which are termed alfo Superior Maxil¬ 
lary. Tab. X. Fig. 2. n. 

The Foramina 0 valia, confiderably larger than the 
Foramina Rotunda, and placed farther back, and-more 
externally, for the pafiage of the third part of the Fifth. 
Pair of Nerves, and, commonly,, for the pafiage of the 
Veins- which accompany the principal Arteries of the 
Dura Mater. Tab-X. Fig. 2. 0. 

The Foramina Spinalia, a little to the outer and hack 
part of the Foramina Ovalia, and in the Points of the 
Spinous Procefles, for the tranfmiflion of the principal 
Arteries of the Dura Mater. Tab. X. Fig. 2\ />-■ 

The Foramina Pterygoidea, termed alfo, after the dif- 
coverer, Fcynimina Vidian a, at the roots of the inner 
Plates of the Pterygoid Procefles, for the pafiage of two 
reflected branches of the feeond part of the Fifth Pair of 
Nerves. Tab. X. Fig. 1. n. Tab. VI. X. 

The Foramina Pterygoidea are the fmalleft of the 
Sphenoid Holes, and cannot be diftinclly feen in the en¬ 
tire Skull. 

Sometimes one or more fmall pafiages are okferved In 
or near the Sella Turcica, for the tranfmiflion of Blood- 
vefiels into the Sphenoid Sinus, or to the fubflance of the- 
Bone. 

The Foramina Lacera Anterhra, common to the points 
of the Partes Petrofae and the Sphenoid Bone. Tab. V. 
before /. 

In a recent Skull, each of thefe Holes is filled Behind 
with a thin Plate of Bone, which covers the internal 
Carotid Artery, and farther forwards, with a Cartilagi¬ 
nous Ligament, which lies over the Euftachian Tube,, 
both of which drop out by Maceration. 

The Sphenoid Sinuses, in the body of the Bone, at the 
' under 
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under and fore part of the Sella Turcica, anfwering the 
fame purpofe with the Ethmoid aud Frontal Cells. Tab. 

X.. Fig. 1. c. 
A complete Partition between the right and left Sphe¬ 

noid Sinufes. Tab. X. between two c’s. 
A Passage from the upper and fore part of each of the 

Sphenoid Sinufes, defcending, in a flanting dire&ion, in¬ 

to the fuperior-pofterior parts of the Nofe. See Tab. 

with the Nerves of the Nofe. 
The two Sinufes are frequently of unequal fize, and 

Sometimes there is but one large Cavity, with an open- 

big into one of the Noitrils, In fome fubjects, iuftead 

of Sinufes, the body of the Bone is compofed of largo* 

Cells.' 
The Substance of this Bone is the moll unequal of any 

in the Body, fome parts being extremely thin, while o« 

thers are thicker than mod; parts of the Cranium. 
The Connection of the Bone to all the other Bones of 

the Cranium, by the Sphenoid Suture, though others, as 

the Tranfverfe and Ethmoid Sutures, are confounded 
with it. 

In the Foetus, the Temporal Wings are feparated from 

the Body of the Bone by Maceration, and there are n© 

Sphenoid Sinufes, Tab. XL 

\ 

4 
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T ABLE X. 

Reprefents the Sphenoid, Ethmoid, and Temporal Bones, 

FIG. 1. 

A View of the Outer and Under Surface of the Sphe¬ 
noid Bone. 

a, The proceffus azygos of the fphenoid bone. 
b, b, The fmall triangular bones, which, in old people, 

grow to the body of this bone. 
c, c, The orifices of the fphenoid linufes, 
d, d. The foramina lacera. 
e, The anterior and fuperior part of the body of the bone. 
f, f, The external furface of the tranfverfe proceffes. 
g, g, The orbitar plates. 
h, h, The fuperior extremities of the temporal proceffes. 
i, i. The middle of the temporal procelfes, which form 

part of the temporal foffae. 

by b, The afperities by which this bone is joined to the 
offa malarum. 

I, /, Gutters in the os fphenoides, which lodge branches 
of the fifth pair of nerves. 

vi, 7/z, The foramina rotunda. 
n, n, The foramina pterygoidea. 
p, o. The anterior openings, which aflift in forming the 

fpheno-maxillary fififures. 
p, p, The foramina ovalia. 
q, q. The fpinous proceffes. 
r, r, The roots of the pterygoid proceffes. 
s, s, The internal plates of the pterygoid proceffes. 
t, t, The hook-like proceffes, at the extremities of the 

internal plates. 

<v, v, Small finuofities in the hook-like proceffes, over 
which the tendons of the circumflex mufcles of the 
palate play. 

x, xj The external plates of the pterygoid proceffes. 
j, y, The parts of the bone adapted to the ofla palati. 

z, The pofterior openings, common to the fphenoid 
and temporal bones, over which the internal carotid 
arteries pafs. 

FIG. 2. 

A View of the Inner and Upper Surface of the Sphe¬ 
noid Bone. 

a, a, The fuperior and anterior part of the fphenoid 
bone, which is joined to the under and back part of 
hte frontal bone* 

b, 1, The temporal plates, or proceffes of the bone. 
c, c. The tranfverfe procefles. 
dy The fmall anterior procefs, which unites with the eth¬ 

moid bone. 
e, A protuberance fituated before the Union of the optic 

nerves. 
f, f, The foramina optica. 
g, g, The anterior clinoid proceffes. 
h, h, The pofterior clinoid proceffes. 
i, i, Part of the foramina lacera. 
k, k, Impreflions made by the internal carotid arteries. 
/, The Sella Turcica. 
vi, vi. The cavities of the temporal proceffes, which re¬ 

ceive the lateral lobes of the brain. 
Vy n. The foramina rotunda. 
o, o, The foramina ovalia. 
p, p, The foramina fpinalia. 
q, q, The ragged edge of the bone, which afiifts in form¬ 

ing the fphenoid future. 
r, Part of the fphenoid bone, which joins the cuneiform 

procefs of the occipital bone. 
s, Part of the fpinous procefles. 

t, ty Part of the pterygoid proceffes. 

FIG. 3. 

The Outer andUnder Surface of the Ethmoid Bone. 

a. The anterior extremity of the nafal plate, which forms 
the upper part of the feptum narium. 

l, The pofterior extremity of the nafal plate, which is 
very thin. 

c, c, The ethmoid grooves, or chinks which feparate the 
nafal plate from the offa fpongiofa fuperiora. 

d, dy The paffages for the branches of the olfadtory nerves. 
e, e. The offa fpongiofa fuperiora. 
fy fy The cavities of the ofla fpongiofa fuperiora. 
gy g. Part of the ethmoid cells. 
h, by Inequalities of the ethmoid bone, by which it is 

joined to the frontal bone. 
i, i. The pofterior extremity, which is joined to the fphe¬ 

noid bone. 

k, k, The fmall cornua, or triangular bones, which, in a- 
dults, are joined to the body of the fphenoid bone. 

FIG. 
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FIG. 4. 

The Inner and Upper Surface of the Ethmoid Bone. 
The anterior extremity of the hone, terminating in a 

fraall flat procefs. 
by The upper part of the Crifla Galli. 
Cy Cy The cribriform plate, with the different paflages of 

the olfa&ory nerves. 

dy dy Some of the cells of the ethmoid bone. 
e, The poilerior extremity of the nafal plate, which 

forms part of the feptum narium. 
ff The poilerior margins of the ethmoid bone. 
g, A great part of the os planum of the left fide. 
h, h, The upper part of the triangular bones which are 

joined to the body of the fphenoid bone. 

i, The joining of the triangular bones with the ethmoid 
bone. 

k, Holes formed by the union of the triangular bones 
with the ethmoid bone. 

FIG. 5. 

A View of the Outer Surface of the Temporal Bone. 

a. The upper and fquamous part of the temporal bone. 
by The middle of the fquamous part. 

r, The under part, which lodges a portion of the tempo¬ 
ral mufcle. 

d, That part of the temporal bone, which, when joined 
to the under and back part of the os parietale, forms 
the additamentum futurce fquamofee. 

e, The zygomatic procefs. 

f The bafe of the zygomatic procefs. 
g, The tranfverfe, or articular procefs. 
h, h. The malloid procefs. 

i, i. Several fmall holes which tranfmit veflels to the fub- 
llance of the bone, or to the dura mater. 

by Two holes at the root of the zygomatic procefs, for 
the tranfmiffion of veflfels to the fubftance of the bone, 
or to the dura mater. 

/, The meatus auditorius externus. 

Inequalities at the beginning of the meatus. 

n, The glenoid cavity for the articulation of the lower 
jaw. 

o, file glenoid Allure, to which part of the articular li» 
gament is Axed. 

p, The vaginal procefs. 

y, Part of the malloid groove, 
r, The llyloid procefs. 

s, The foramen maftoideum. 

t, rfhe bafe, or upper part of the mafloid procefs. 

v, The inferior and anterior part of the temporal bone, 
which is joined to the os fphenoides. 

x, A portion of the Euilachian tube. 

y, A portion of the pars petrol'a. 

FIG. 6. 

A View of the Inner Surface of the Temporal Bone, 

a, a. The upper edge of the fquamous procefs. 

by b, Depreffions which correfpond with the circumvolu¬ 
tions of the brain. 

c, Part of the temporal bone, which is joined to the os 
fphenoides. 

d, The nitch which receives the poilerior and inferior 
angle of the parietal bone. 

e, The upper part of the pars petrofa. 

f The groove which lodges the fuperior petrofal Anus. 
g. The folia which lodges a part of the lateral Anus. 
h. The meatus auditorius internus. 

i. The nitch which allilts in forming the foramen lace- 
rum. 

I, Part of the folia of the temporal bone, which lodges 
the beginning of the, internal jugular vein. 

1, The poilerior part of the bone, which is joined to the 
occipital one. 

TTiy The inner furface of the foramen malloideum. 
iiy A portion of the malloid procefs. 
o, A confiderable part of the malloid groove. 
p. The llyloid procefs. 

y, The inner extremity of the pars petrofa, divided into 
two portions. 

TABLE 
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TABLE XI. 

Views of the Foetal Bones of the Head. 

. <. 

FIG. l. 

A Lateral View of the SKULL. 

A, The frontal bone, not yet complete in its middle and 
upper part. 

B, Part of the fontanella. 
C, The coronal future, which is here in part membra¬ 

nous. 
D, The parietal bone, formed of radiated fibres. 
E, A portion of the left parietal bone. 
F, The fagittal future. 
G, The occipital bone. 
H, The lambdoid future. 
I, The fontanella pofterior, feen only in fome bones. 
K, The fquamous part of the temporal bone. 
L, The zygomatic procefs of that bone. 
M, The maftoid procefs. 
N, The fquamous future, partly membranous. 
O, The membrana tympani. 

P, The temporal plate of the fphenoid bone. 
The nafal procefs of the fuperior maxillary bone. 

R, The body of that bone. 
S, The orbit. 
T, The os make. 
U, The lower jaw. 

FIG. 2. 

The Outer Surface of the Two Pieces which form the FRON¬ 
TAL Bone. 

A, The right, and, 

B, The left portion of the frontal bone. 
C, C, The orbitar plates. 

FIG. 3. 

The Outer Surface of the Left PARIETAL BONE, in which 
the radiated Appearance of the Ojfeous Fibres is feen; the 
under and middle part appears prominetit and more compact 
than the rest of the Bone. 

FIG. 4. 

The Outer Surface of the same Bone„ 

FIG. 5. 

The Outer Surface of the four Pieces which form the OCCI¬ 
PITAL Bone. 

A, The upper and largeft portion. 
B, B, The two lateral portions, with the condyles and 

condyloid foramina. 
C, The portion which forms the cuneiform procefs. 

FIG. 6. 

The Outer Surface of the TEMPORAL BONE of the Right 
Side. 

A, The fquamous plate. 
B, The zygomatic procefs. 
C, The articular cavity. 
D, The ofleous circle, in which the membrana tympani 

is incafed. 

FIG. 7. 

The Inner Surface of the same Bone. 

A, Inequalities which facilitate the union between the 
fquamous and petrous portions. 

B, The fiflure of the ofleous circle, in which the mem¬ 
brana tympani is incafed. 

FIG. 8. 

The Outer Surface of the Petrous Part of the TEMPORAL 

Bone. 

A, The cellular texture of the bone. 
B, The part which forms the future maftoid procefs. 
G, The bottom of the tympanum, with paflages belong¬ 

ing to the internal organ of hearing. 

FIG. 9. 

The Lateral Portions of the ETHMOID BONE. 

FIG. 10. 

The three Pieces which form the SPHENOID BONE. 

A, A, The temporal wings, &c. 
B, The middle portion, forming the body of the bone, 

with the clinoid procelfes and fella Turcica. 
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OF THE BONES OF THE FACE. 

Their Division into Upper and Under Jaws. 
The Upper Jaw, or Maxilla Superior, befides the 

Teeth, composed of seven Pairs of Bones, and one without 

a fellow, viz. 
Two Ossa Nasi ; Two Ossa Unguis ; Two Ossa Mala- 

rum ; Two Ossa Maxillaria Supenora ; Two Ossa Pala- 
ti ; Two Ossa Spongiosa Inferior a ; Two Ossa Triangula- 
ria ; and the Vomer. 

The Lower Jaw, or Maxilla Inferior, confids of a 
single Bone, with the Teeth. 

The Bones of the Upper Jaw are joined together by 
Sutures which have no didindd Indentations, like thofe of 
the Cranium -f but, like them, they are frequently found 
obliterated in the Skulls of old people. The Bones here, 
in confequenee of the nature of the Sutures, have no 
motion but what they poffefs in common with the Cra¬ 
nium. The Sutures fhall be taken notice of in the de- 

fcription of the Bones between which they are placed. 

Ossa Nasi. 

Their Situation in the upper and fore part of the Nofe. 

Tab. III. F. 
The Oblong Form of each, though irregularly fo. 

Tab. XII. Fig. 3. 
The thick, ragged, upper end, where it forms a ftrong 

connection with the Frontal Bone. Tab. XII. Fig. 3. 
Each narrowed a little below the upper end, and bent 

backwards. 
The inferior extremity, thinner and broader than the 

red of the Bone, and unequal where it gives attachment 
to the Cartilaginous part of the Nofe. Tab. XII. Fig. 3. 

The under half convex externally, by which,, when 
the Bone is joined to its fellow, a drong Arch is formed, 
that is fitted for redding injury. Tab. III. F. 

Its internal Concavity, where it forms part of the Ca¬ 
vity of the Nofe. Tab. XII. Fig. 4. 

The Spinous Process, which joins the Nafal Lamella 

of the Ethmoid Bone, and thereby forms part of the 
partition of the Nofe. Tab. XII. Fig. 4. C. 

One or more Holes externally, for tranfmitting Vedels 
into' the Subdance of the Bone, or to the Membrane of 
the Nofe. Tab. IV. x. 

Its Connection to the Frontal Bone by the Tranfverfe 
Suture. Tab. III. f, and, 

To its fellow by the anterior Nafal Suture. Tab. III. 
before F. 

In the Foetus, the OfTa Nad are proportionally fhort, 
but are other wife complete. 

, Yql. L 

Ossa Unguis, or Lacrymalia. 

Their Situation at the inner and fore part of the Orbit. 
Tab. IV. H. 

The Division of each externally, into two depressed 
Surfaces, and a middle Ridge. Tab. XII. Fig. 5. C. 

The posterior Depression, the larger of the two, form¬ 
ing part of the Orbit. Tab. XII. Fig. 5. B. 

The anterior Depression, lodging part of the Lacrymal 

Sac and Dud, and perforated by fmall Holes, through 
which Fibres pafs, to make a firm connexion between 
the Bone and its inveding Membrane. Tab. XII. Fig. 5. 

A. 
The inner Surface, compofed of a Furrow and two ir¬ 

regular convex Surfaces, correfponding with the anterior 
Ethmoid Cells. Tab. XII. Fig. 6. 

The Substance of the Bone, is the thinnest and most brittle 
of any in the Body. 

Its connection to the Frontal Bone, by the Tranfverfe 
Suture, and to the Os Planum by the Ethmoid Suture. 

Internally, it is conne&ed with the Ethmoid Cells. 
In the Foetus, it is fully formed. 

Ossa Malarum. 

The Situation of each in the outer part of the Cheek* 
Tab. IV. I. 

The external convex, smooth Surface. Tab. III. H. 
The posterior hollow Surface, for lodging part of the 

Temporal Mufcle. Tab. XII. Fig, 8. F. 

The superior Orbitar Process, forming part of the out- 
fide of the Orbit. Tab. IV. ss. 

The inferior Orbitar Process, forming part of the lower 
Edge of the Orbit. Tab. IV. uppermoll 2. 

The Maxillary Process, forming the under part of the 
Prominence of the Cheek. Tab. III. undermod q. 

The Arch between the Orbitar Procedes, which forms 
near a third part of the anterior circumference of the Or¬ 
bit. Tab. IV. 3. 

The Zygomatic Process, the mod confpicuous, with- 
that of the Temporal Bone, forming an Arch over the 
Temporal Mufcle. Tab. IV. 1. 

The hiternal Orbitar Plate, forming the outer and fore¬ 
part of the Orbit. Tab. III. r. 

A Passage through the Bone, for the tranfmidion of 
fmall Vedels or Nerves from the Orbit to the Face. 
Tab. III. s. 

The Connection of the luperior Orbitar Procefs and in¬ 
ternal Orbitar Plate to the Frontal and Sphenoid Bones,- 
by the Tranfverfe Suture, Tab. III. r. 
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The Connection of the Zygomatic Procefs to the Tem¬ 
poral Bone, by the Zygomatic Suture. Tab. IV. 1. 

The fubftance of the Bone is thick and hard, with fome 

Cancelli. 
In the Foetus, the Bone is fully ofiified. 

Ossa Maxillaria SupeeIora. 

The Situation in the fore-part of the Upper Jaw, and 
fides of the Nofe. Tab. III. I. 

Their Size, the largeft of the Bones of the Upper .Taw, 
on which account the Bones have got their name. Tab. 

XII. Fig. 1. o , 

The Nasal, or Angular Frecess of -each, forming part 
of the fide of the Nofe, and of the inner part of the Or¬ 
bit, and overlopping the outer edge of the Os Nali above, 
while that Bone covers the Edge of the N.'.fal Procefs 
below. Tab. III. t. 

A Ridge at the under and inner lide of the Nafal Pro¬ 
cefs, for funporting part of the Os Spongiofum Inferius. 

Tab. XII. Fig. 2. b. 
The Orbitar Plate, forming a large lliare of the under 

fide of the Orbit. Tab. IV. 10. 
The Malar Process, unequal and ragged, where it con¬ 

tributes, with the Os Malse, to form the Prominence of 
the Cheek. Tab. XII. Fig. 1. e, e, f, f. 

The 'Tuberosity, or Bulge at the back-part of the Bone, 
which forms the pofterior boundary of the Cavity called 
Antrum Maxillare, and gives origin to a portion of the 
^External Pterygoid Mufcle. Tab. IV. 16. 

The Alveolar Arch, of a fpongy nature, where the 
Alveoli or Sockets of the Teeth are placed. Tab. III. x. 

The Palate Plate or Process, placed horizontally, form¬ 
ing part of the Roof of the Mouth, and of the Bottom of 
the Nofe. Tab. VI. b. 

The Palate Plate, thin in its middle, and thick at its 
edges ; smooth towards the Nofe, but rough and unequal 
below, for the firm connexion of the Membrane of the 
Palate. Tab. XII. Fig.^2. 

The Nasal Spine, contributing, in a fmall degree, to 
the formation of the Septum of the Nofe. Tab. XII. 
Fig. 2. h. 

A Depression behind the Malar Procefs, where the 
under end of the Temporal Mufcle plays. Tab. III. a. 

A Depression at the under and fore part of the Malar 
Procefs, where the Mufcles which raife the Upper Lip 
and Corner of the Mouth originate, and where a Branch 
of the Fifth Pair of Nerves is lodged, and commonly, a 
large Portion of Fat. Tab. III. I. 

An Arch formed by the Palate Plate, both above and 
below, for enlarging the Cavities of the Nofe and Mouth. 
Tab. VI, b. 

A Notch forming the under and fore part of the Nof- 
tril, to the edge of which, and to the correfponding one 
of the Nafal Procefs, the Cartilages of the fide of the 
Nofe are conne&ed. Tab. III. j/. 

Ihe Alveoli, or Sockets for the Teeth, porous for the 

firmer adhefion of the reflefled Membrane of the Gums, 

and for the tranfmilTion of Blood-vefiels into the fubftance 
of the Bone ; the number of Sockets correfponding to the 
Fangs of the Teeth. Tab. XIV. Fig. 1. A, B, C, D. 

The Lacrymal Fossa, which, with that of the Os Un- 
fruis, forms a pafiaee for the Lacrymal Du£t into the 

Nofe. Tab. IV. S. 
A Canal in the Orbitar Plate, terminated anteriorly by 

the Foramen Infra-orbitarium, through which the Infra¬ 
orbital' branch of the fecond part of the Fifth Pair of 
Nerves, with a branch of the internal Maxillary Artery, 

pafs to the Face. Tab. XII. Fig. 1. d. Tab. 3. x. 
The Foramen Incisivum, or Palatihum Anterius, behind 

the Fore-Teeth, common to both Bones below, but pro¬ 
per to each above, and filled with a Procefs of the Soft 
Palate, and with fmall Veflels and Nerves, which rua 
between the Membranes of the Mouth and Nofe. Tab.- 

VI. c. 
In fome Subjefts, there is a diftindt Ductus Incisivus, 

leading from one or from each Nollril into the Cavity ol 
the Mouth, fimilar to that which is always found in the 
large Quadrupeds. 

A fmall Hole commonly found in the Nafal Procefs, 
and fome jsiinute Passages at the back-part of the Tube- 
rofity, for the tranfmiffion of Blood-veflels and Nerves 
into the Subltance of the Bone and Teeth, and into the 
Antrum Maxillare. Tab. III. t. 

The Sinus Maxillaris, Antrum Maxillare, or, from its 
deferiber, called Highmorianum, of great fize, occupying 
the whole inner part of the Bone, fituated under the Or¬ 
bitar Plate, and above the large Dentes Molares, deftined 
for the fame purpofes as the other Sinufes of the Bones 
of the Head. Tab. XII. Fig. 2. c, c. Tab. XIII. Fig. 3. 
L, M, N, O. 

The Partition between the Sinus and Sockets of the 
Teeth is commonly of confiderable thicknefs ; hut not 
unfrequently there is only a thin plate interpofed, and 
fmall prominences, containing the points of the roots of 
the Teeth, may often be obferved in the bottom of this 

Cavity. 
The Opening of the Sinus, large in the feparated Maxil¬ 

lary Bone, but, in the connected ftate, fo covered by the 
inferior fpongy Bone, and by the Palate-bone and Mem¬ 
branes, as to leave only one, or fometimes two Aper¬ 
tures, little larger than to admit the point of a Surgeon’s 
Probe. The Aperture is fituated at the upper part of 
the Sinus, and defeends obliquely backwards, to ter¬ 
minate between the Ofia Spongiofa, fuperius et inferius, 
in the Cavity of the Nofe. Tab. XIII. Fig. 1. q. 

The Cosmection of the Os Maxillare Superius, to the 
Frontal Bone, by the Tranfverfe Suture, Tab. III. be¬ 
tween e and p ;—to the Os Unguis, by the Lacrymal Su¬ 
ture, Tab. III. between p and G;—to the Os Nafi, by 
the lateral Nafal Suture, Tab. IV. behind x ;—to the 
Cheek-bone, by the internal and external Orbitar Su¬ 
tures, Tab. IV. 2.;—to the Os Planum, by the Ethmoid 
Suture, Tab. IV. between E and 10.;—to its fellow, by 

the Longitudinal Palate Suture, Tab. VI. 4.;—to its 

fellow 
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fellow alfo, between the fore-part of the Nofe and 
Mouth, by the Myflachial Suture. Tab. III. w. 

The Substance of this Bone is hard and denfe, except 
at the Alveoli, which are remarkably fpongy. 

The OiTa Maxillaria form the greater part of the Nofe, 
and Roof of the Mouth, a confiderable part of the Or¬ 
bits, and contain all the Teeth which belong to the Up¬ 

per Jaw. : 
In the Foetus, there are Six Sockets for the Teeth,— 

no Tuberofity, and the Maxillary Sinus is only beginning 

to form. 

Ossa Palau. 

The Situation in the back-part of the Palate. Tab. 

VI. /. 
The Oblong Form of the Palate-plate of each, which 

forms the back-part of the OfTeous Palate. Tab. VI. / 
Its posterior curved Edge, where it is connedted with 

the Velum Palati; alfo the Point at the inner extremity 
of the Curve, for the Origin of the Mufcle of the Uvula. 

Tab. VI./. 
Its thick, strong Substance, where it joins its fellow. 

Tab. XII. Fig. 2. n. 
Its Spinous Process at the inner edge of the Palate-plate, 

joining the under Edge of the Vomer, and contributing 
to the formation of the Septum Narium. Tab. XII. 

Fig. 2. between / and //. 
The Pterygoid Process, of a 'Triangular form, with 

Fossa: corresponding to the Pterygoid Plates of the Sphe¬ 

noid Bone Tab. XII. Fig. 11. B. 
The Nasal Plate, forming a portion of the fide of the 

Nofe, and Antrum Maxillare. Tab. XII. Fig. 2. /. 
A Ridge on the infide of this Plate, upon which the 

back-part of the inferior Spongy Bone refls. Tab. XII. 

Fig. 2. m. 
The Two Orbitar Processes, at the upper and back- 

par t'of the Nafal Plate, contributing a little in the formation 
of the Orbit, and of the Ethmoid and Sphenoid Sinufes ; 
being hollow within. Tab. XII. Fig. 2. k. 

The Anterior Orbitar Procefs, the larger of the two, 

with its upper Surface appearing in the bottom of the 

Orbit, behind the back-part of the Os Planum and Os 

Maxillare. 
A Notch between the Orbitar ProcefTes, forming part 

of the Foramen Spheno-palatinum, for the paffage of the 

lateral Nafal Veflels and Nerves. Tab. XII. Fig. 11. 

F. Fig. 2. under k. 
The Foramen Palatinum Posterdus, or Palato-Maxillare, 

at the outer end of the Palate-plate of this Bone, but com¬ 
mon to it and the Maxillary Bone, for the tranfmiffion 
of the Palatine VefTels and Nerve. Tab. VI. 4. 

A small Hole frequently obferved behind the former, 
and communicating with it, for the paffage of a Branch 
of the Palatine Nerve. Tab. XII. Fig. 2. o. 

The Foramen Spheno-Maxillare} Lacerum Inferius, or 

3$) 

Inferior Orbitar Fissure, at the under and outer part of 

the Orbit, and common to the Cuneiform, Maxillary, 
Malar, and Palatine Bones, for lodging Fat belonging 
to the Eye'”, and tranfmitting fmaU twigs of VelTels and 
Nerves into the Orbit. 

The Palate-plate of this Bone and its Pterygoid Pro¬ 
cefs are firm and ftrong ; but the Nafal Plate and Orbitar 
Procefs are thin and brittle. 

The Connection of the Os Palati to the Palate Plate of 

the Maxillary Bone, by the Tranfverfe Palate Suture, 
Tab. VI. before/;—to the Maxillary Bone, at the fide 
of the Nofe and bottom of the Orbit, by the Palato¬ 
maxillary Suture, Tab. XII. Fig. 2./;—to the Ptery¬ 
goid Procefs of the Sphenoid Bone, by the Sphenoid 
Suture ;—to the Os Planum and Ethmoid Cells, by the 
Ethmoid Suture and to its fellow, by the longitudinal 

Palate Suture. Tab. VI. at the infide of/. 
In the Foetus, the Palate-bone is complete, but there 

are no Cells in the Orbitar ProcefTes. 

Ossa Spongiosa, or Turbinata, Inferiora. 

The Situation of each in the under part of the fide of 
the Nofe. Tab. XIII. Fig. 1. between q and r. 

Its Triangular form and Spongy appearance, refembling 
the Os Spongiofum Superius. Tab. XII. Fig. 9. 

Its Convexity towards the Septum Nafi, and Concavity 
outwards. Tab. XIII. Fig. 8. Q. 

The under edge placed horizontally near the under 
part of the Nofe, and ending in a iharp point behind. 

The two Processes at the upper part of the Bone, the 

anterior afeending and forming part of the Lacrymal 
Groove, and the poflerior defeending in form of a Hook, 
to make part of the Side of the Maxillary Sinus. Tab. 

XII. Fig. 9. B. 
The cojinection of this Bone to the Os Maxillare, Os 

Palati, and Os Unguis, by a diftindt Suture in the young 
fubjedl ; but in the Adult, by a concretion of fubftance. 

The OfTa Spongiofa afford a large furface for extend¬ 

ing the Organ of Smell ; by allowing the Membrane 
of the Nofe to be expanded, upon which the Olfaiflory 

Nerves are difperfed. 
In the Foetus, thefe Bones are almofl complete. 

Ossa Triangular.ia, or Cornua Sphenoidales. 
* 

The Situation of each Triangular Bone between the 
body of the Sphenoid Bone and root of its internal Ptery¬ 

goid Procefs, covering the under part of the Sphenoid 

Sinus. Tab. X. Figv 1. b. 
Its Connection to the back-part of the Ethmoid Bone. 

Tab. X. Fig. 3. k.—In an old Perfon, it grows fo firmly 
to the Sphenoid Bone, as to be confidered by fome 

Authors as one of its ProcefTes. 

* 2 Vomer*. 
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V OMER. 

Its Situation in the under part of the Septum Nali, 
where it feparates the Noftrils from each other. Tab. 

III. L. 
It is frequently bent to one fide, in which cafe the one 

Noitril is rendered larger than the other. 
Its Form compared to that of the Plough-fhare, from 

which it has its name. Tab. XIIJ. Fig. a. H. 
The Superior and Posterior Part, thick and strong, with 

a Furrow above to receive the Proceffus Azygos of the 
Sphenoid Bone. Tab. XII. Fig. 13. A. Tab. XIII. 

Fig. a. behind G„ 
The Superior Part, with a Groove to receive the Na- 

fal Plate of the Ethmoid Bone, and Cartilage of the Nofe. 
Tab. XIII. Fig. 2. before G. 

The Inferior Edge connected with the Spinous ProceT 
fes of the Palate and Maxillary Bones, by a fmall Ridge 
correfponding with a Groove of thefe Bones. Tab. XIII. 

Fig. 2. under H. 
The Posterior Edge, unconne£ted with any other Bone, 

and turned to the Cavity of the Fauces. Tab. XIII, 

Fig. 2. M. Tab. VI. g. 
The Vomer has a fmooth Surface, and a denfe fub» 

ftance, and cqnfifts of two Plates in a young perfon, but 
in an old Subject the Plates are compreffed together f® 

as to render the Bone tranfparent. 

TABLE 

* 
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TABLE XII. 

Views of the different Bones of the Face. 

FIG. 2. 

The Outer Side cf the Right Os Maxillare Supe- 

rius, with a small Portion of the Os Palate. 

A, The maxillary foffa. 
B, The nafal procefs of the maxillary bone. 
a, Inequalities by which it is joined to the os frontis. 
b, The angle which is joined to the under end of the os 

nafi, and to the cartilage of the nofe. 

C, The orbitar plate. 
ct The edge of the orbit. 
d, A groove which belongs to the infra-orbitar canal. 

e, eyfyf The malar procefs. 
D, D, The alveolar procefs. 
E, The maxillary tuberofity of the bone. 

F, A fmall portion of the os palati. 
gf g, Two of many fmall holes which penetrate into the 

fubfiance of the bone. 
G, The fore-part of the noftril. 
hy The nafal fpine, forming part of the partition of the 

nofe. 
i, The letter is placed upon the palate-plate, and points 

to the upper end of the palate-fillure. 
H, The fore-part of the malar procefs. 
I, The foramen infra-orbitarium. 
1.1. The dentes incifores. 

2. The dens caninus. 
3. See. The dentes molares. 

FIG. 2. 

Represents the Inner Surface of the same Os 
Maxillare Superjus, with the Os Palati. 

A, The nafal procefs, or upper angle. 
at The middle angle, at the bafe of the nafal procefs. 

by Inequalities, where the fore-part of the os fpongiofum 

inferius is fixed. 
B, B, The palate-procefs, 
C, C, The alveolar procefs. 
E, D, The irregular furface of the palate-procefs. 

cy Cy c, Cy The edges of the maxillary finus. 
E, The cavity of the maxillary finus. 

dy dy Small cells in the upper part of this bone. 
F, The lacrymal folia. 

The palate-fiffure which aflilts in forming the foramen 
incifivum. 

f The future which unites this bone to the os palati. 
gy The part of this bone which forms the largeft lliare 

of the nafal folia. 
hy The fpine, which, by the union of its fellow, forms 

a fmall portion of the partition of the nofe. 

G, e, The irregular furface, by which the fore-part of 
this bone joins its fellow on the oppofite fide. 

H, H, H, The os palati. 
ky The fmall finus, commonly found in this bone. 
ly A portion of the palate-bone forming part of the folia 

nafalis, and partition of the maxillary finus. 

rriy An eminence by which this bone is connected to the 
os fpongiofum inferius. 

riy The rough furface where the two palate-bones unite. 

Oy The hole proper to this bone. 
p. The foramen guftativum. 
y, The pterygoid procefs. 
I, 1. The dentes incifores. 

2. The dens caninus. 

3. 3. The dentes molares. 

FIG. 3. 

The Outer Surface of the Ossa Nasi, 

Ay A, The upper part, which is joined to the frontal bone. 

B, B, The lower ragged end to which the cartilage of 

the nofe is fixed. 
A, B, A, B, Holes penetrating the bone. 

FIG. 4. 

The Inner Surface of the Ossa Nasi• 

A, A, The uppef ragged end. 
B, B, The lower end, broader and thinner than the reft. 
C, C, The inner edge, thick and ftrong, where it joins 

its fellow, and fends a fpine backwards, to be fixed to 

the partition of the nofe. 
D, D, The cavity which forms part of the arch of the 

nofe. 

FIG. 5. 

The Outer Surface of the Left Os Unguis. 

A, The lacrymal procefs, perforated by numerous holes* 

B, The orbitar procefs. 

C? The ridge which feparates the procefles. 
FIG, 
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FIG. 6. 

The Inner Surface of the Os Unguis, with Eminences 
and Cavities which belong to the Ethmoid Cells. 

FIG. 7. 

The Outer Surface of the Right Os Malm. 

A, The fuperior orbitar procefs. 
B, The inferior orbitar procefs. 
C, The internal orbitar plate. 
D, The maxillary procefs. 
E, The zygomatic procefs. 
F, The external orbitar hole. 
G, G, The under and outer edge of the orbit. . 
H, Part of the inner rough furface of the maxillary pro¬ 

cefs. 
I, The zygomatic nitch of the os malte. 

FIG. 8. 

The Inner Surface of the same Os Malm. 

A, B, C, D, E, As in Fig. 7. 
F, The internal folia, and lituation of the external orbi¬ 

tar hole. 
G, G, The rough edge which joins the os malae to the 

fuperior maxillary bone at the external orbitar future. 

FIG. 9. 

The External Surface of the Os Spongiosum Infe- 

plus of the Right Side. 

A, The under edge of the bone turning outwards. 
B, The upper edge, fending down a hook-like plate to 

cover a portion of the maxillary linus. 
C, The broad anterior extremity, where the connection 

is chiefly made with the fuperior maxillary bone. 
D, The polterior extremity, narrow and irregular in its 

furface. 
E, The external furface, with numerous fmall holes 

which mark its porofity. 
F, G, The fuperior edge, which joins the os unguis to 

form a lhare of the lacrymal groove.. 

FIG. 10. 

The Internal Convex Surface of the sa?ne Os Spon¬ 
giosum Inferius, which, like the. External Surface, 
is also of a spongy texture. 

FIG. li. 

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

A, The palate-plate. 
B, The pterygoid procefs. 
C, The nafal plate. 
D, The orbitar procefs. 
E, A fmall linus, correfponding with thofe of the eth¬ 

moid bone. 
F, The notch, which, with the body of the fphenoid 

bone, forms the foramen fpheno-palatinum. 
G, A fmall hole which penetrates the thicknefs of the 

bone. 
H, Part of the groove which helps to form the foramen 

guftativum: 

FIG. 12. 

The Anterior, and almost all the External Surface of 
the same Os Palati. 

A, The notch which afllfts in forming the foramen guf- 
tativum. 

B, The orbitar procefs. 
C, The palate-plate. 
D, The nafal plate. , • 

E, The groove which helps to form the foramen gullati- 
vum. 

F, The pterygoid procefs. 

FIG. 13. 

The Left Side of the Vomer. 
A, The hollow furface which receives the procefiTus azy¬ 

gos of the fphenoid bone. 
B, The anterior and upper edge, which is connected to 

the nafal plate of the ethmoid bone, and middle carti¬ 
lage of the nofe. 

C, The inferior edge, which is connected to the palate* 
plates of the fuperior maxillary and palate-bones. 

Dj A ridge on the fide of the vomer.. 

Majcilsa 
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Maxilla 

The Figure of the Maxilla Inferior, or Lower Jarv, 

compared to that of the letter U, or it forms half of a 
long oval, with the convex middle part forwards. 

The Division, into Chin, Sides, and Processes. 
The Chin, extending between the holes termed Men¬ 

tal Foramina, at the fore-part of the Jaw. Tab. IV. 
The Sides, reaching from the Mental Foramina to the 

back-part of the Bone. 
A transverse Ridge on the fore-part of the Chin, with 

depreTions on each fide, for the origin of Mufcles of the 

Under Lip. Tab. III. M. 
Small Prominences and Depressions on the under and 

back part of the Chin, for the attachment of the Fraenum 

Linguae, and of feveral Mufcles which belong to the 
Throat. Tab. XXX. Fig. ]3. 

The Base, or lowest part, forming the under boundary 

of the Face. Tab. IV. XIX. 
The Angle of the Jaw at the back-part of the Bafe. 

Tab. IV. XX. 
Impressions made by the Mafieter Mufcle, upon the 

outfide of the Angle, and alfo on the Plate, which 
arifes from the back-part of the Bone. Tab. IV. XXL 

The Plate, which rifes from the Angle of the Jaw, 
on each fide, running upwards and a little backwards, 

and terminating in two Procelfes, termed Condyloid and 

Coronoid. Tab. XIV. Fig. 2. F. 
The Condyloid or Articular Process, with an oblong 

rounded head, covered with Cartilage, and placed al- 
mofl tranfverfely, though, with refpedt to each other, the 

Condyles a little oblique, upon a Cervix at the upper 

and back part of the Bone. 
The Coronoid Process, into which the Temporal 

Mufcle is inferted, situated a little before the Condyloid 

Procefs, and in the natural fituation of the Jaw, placed 
on the Inner Side of the Zygoma. Tab. IV. XXIII. 

The Anterior Edge of this Procefs, forming a Ridge 

which goes downwards and forwards, terminating at the 

outfide of the Pofterior Alveoli. 
From the inner fide of the Coronoid Procefs, another 

Ridge feen terminating nearly oppofite to the former. 

To thefe Ridges, the Membranes of the Gums and 

Mufcles belonging to the Mouth are fixed. 
The Alveolar Process, and Alveoli, nearly fimilar to 

thofe of the Upper* Jaw. Tab. XIV. II. 
The Alveolar Process, extending along the Upper Edge 

of the Bone, from the Coronoid Procefs of one fide to 

that of the other ; and thickefl behind, correfponding 

there with the increafed thicknefs of the Teeth. 
The Alveolar Procefs, compofed of two Plates, and 

divided by crofs Partitions, which, as in the Upper Jaw, 

mark the different Alveoli for the Fangs of the Teeth. 
The Pofterior Part of the Internal Plate, flanting in¬ 

wards, and thinner than the External, giving the Jaw 

a twilled appearance. 

Oppofite the Alveoli, the External Plate fwelling, and 

Inferior. 

giving a fluted form, which is obferved in the whole ex¬ 

tent of the Alveolar Procefs of the Upper Jaw, and in 
the fore-part of the Lower Jaw*. 

At the fore-part of the Jaw, the Alveoli are perpen¬ 
dicular, but turn inwards behind, where they are pla¬ 
ced nearer the inner than the outer part of the .law. 

The Sockets worn down by old age, in confequence of 
which the Teeth drop out, the Jaw becomes narrower, 
and, w7hen the Mouth is fhut, appears more prominent. 

Tab. 14. Fig. 7. A. 

The posterior Maxillary Foramen at the root of the 
Condyloid and Coronoid Procefifes, upon the inner fide 
of the Jaw, for the pafiage of the Third, or inferior 
Maxilary Branch of the Fifth Pair of Nerves, with cor¬ 

refponding Blood-veflels. Tab. XXX. Fig. 13. 7. 
A small-pointed Process at the inner edge of this Hole, 

where a Ligament goes off to be fixed to the Temporal 
Bone. Tab. XIV. Fig. 2. at the inner fide of the Bone, 
oppofite E. 

Above the Hole, the Bone snarled by the pafiage of 
the Nerve and Veflels, and below it, commonly, a small 
Furrow 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 marked by the infertion of the Internal 

Pterygoid Mufcle. Tab. XXX. Fig. 13. 6. 
The Anterior Maxillary Foramen, or Mental Hole, at 

the fide of the Chin, where the remains of the Inferior 

Maxillary Nerve and Veflels come out. Tab. IV. XXVI. 

C. 
The Inferior Maxillary Canal, running in the fub- 

ftance of the Bone, between the Pofterior and Anterior 

Foramina, a little below the roots of the Teeth, and 
having many perforations, for the pafiage of fmall 

branches of Veflels and Nerves which fupply the Jaw 
and Teeth. 

The Surface of the Jaw, remarkably hard, and within, 
having numerous Cells, which furround the Maxillary 

Canals. 

The Articulation of the Jaw7 by its Condyloid Procef- 
fes, wfith the Glenoid Cavity of the Temporal Bone, 

and alfo wfith the Tubercle at the root of its Zygomatic 

Procefs. 
An Intermediate moveable Cartilage, placed in the Ar¬ 

ticulation of the Lower Jaw, in its gentler motion al¬ 

lowing the Condyle to remain in the Glenoid Cavity, 
but admitting it to advance upon the Tubercle or root of 

the Zygoma, when the Mouth is widely opened. Tab. 
XXX. Fig. 17. r. 

In a Foetus, the Lower Jawr is fomewhat of a femicir- 

cular figure, and is compofed of two Pieces, joined to¬ 
gether in the middle of the Chin by the intervention of 

a Cartilage. This Union, termed Symphysis, gradually 

ofiifies, and leaves no mark of any former divifion. 
Tab. XXVII. 

TEETH 
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TEETH. 

The Situation of the Teeth in the Alveoli of the Jaws. 

Tab. III. and IV. 
Their Number, Sixteen in each Jaw. Tab. III. 
The Base, or Body of each Tooth, appearing without 

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

Conical form. Tab. XIV. 
The Cervix, or Collar, between the Bafe and Roots of 

the Teeth. Tab. XIV. 
The Roots of the Teeth covered by a Vascular Mem¬ 

brane, reflected from the Gums, and ferving as a Perio¬ 
steum to the Teeth, and a lining to the Alveoli. 

The Cortex, or Enamel, covering the bafe of each 
Tooth, and becoming gradually thinner towards the Cer¬ 

vix. 
The Fibres of the Enamel placed perpendicular to the 

Offeous Subfiance, to diminifh the effedls of Fri&ion. 
The Fibres of the Offeous Part of the Teeth forming 

Lamellae, which run according to the length of the Teeth. 
A Foramen at the point of the root of each Tooth, and 

a Paffage leading from it into a common Cavity in the 
Bafe of the Tooth, for lodging the Vafcular and Ner¬ 
vous Subfiance called Pulp of the Teeth. 

Division of the Teeth into Three Classes, viz. 

—On each fide of each Jaw,— 

Two Incisores :—One Cuspidatus :—Two Bicusp ides : 
—and Three Molares. Tab. XIV. 

The Incifores, having their Bases formed into Wedgesr 
shped out behind. 

The Cufpidus, having its Base in form of a Wedge, 
like the Incifores, but pointed in the middle. 

The Bicufpides, each with double points, one external, 
the other internal, which, in the Upper Jaw, are nearly 
upon a level, but, in the Under Jaw, highefl on the out- 
fide of the Teeth. 

The Incifores, Caninus, and fmall Molares, with single 
Roots, excepting the fmall Molares of the Upper Jaw, 
which have frequently two Roots. 

The firft of the three poflerior, or large Molares of 
the Under Jaw, with five, and each of the other two with 

four points. 

Each of thefe three Teeth having two, three, or fome- 
times four roots. 

In the Upper Jaw, the firft large Molaris hexing four, 
and each of the other two only three points. 

In each of thefe three Teeth, generally one root more 
in thofe of the Upper, than in the correfponding Teeth of 
the Under Jaw. 

The laft, or backmofl Molaris, called Sapiens, smaller, 
and having generally fewer roots. 

The Teeth connected to the Sockets by Gomphosis, and 
by a firm adhefion to the Gums. 

At Birth, the outer Shell only of the five deciduous 
Teeth, and of the anterior permanent Molaris, in each 
fide of each Jaw is found. 

Thefe Teeth are fituated in Capfules, within the Jaw, 
and under its furface. At this period there are no roots 
formed. 

For a fuller description of the Teeth, see Vo L. II. 

TABLE' 

\ 

v 





1 F,/i yW 



TABLE XIII. 

Gives different Views of the Cavity of the Nose. 

FIG. 1. 

5*he Left Portion of the Base of the HEAD divided from the 
Septum Narium by a Perpendicular Section, proceeding 
in a straight line from before, backwards. 

A, Part of the os frontis. 
B, The pofterior lamina, called Vitrea. 
C, The frontal finus. 
D, Part of the tranfverfe future, dividing the frontal from 

the fuperior maxillary bone. 
E, Part of the frontal bone, contiguous to the os ethmoi- 

des. 
F, The upper part of the ethmoid bone. 
G, The fore-part of the ethmoid cells entire. From a 

little behind G, to H, the anterior, middle, and pofte¬ 
rior ethmoid cells laid open. 

I, Openings of the ethmoid cells into the nofe. 
K, The laft and uppermoft paflage of the noftrils. 
L, The left anterior clinoid procefs of the fphenoid bone. 
M, The pofterior clinoid procefs. 
N, The Sella Turcica. 
O, The left fphenoid finus. 
P, The part where the finus opens into the pofterior and 

upper paflage of the noftril. 
R, A fe£tion of the back-part of the fphenoid, and cu¬ 

neiform procefs of the occipital bone. 
S, The fpinous procefs of the occipital bone. 
T, The internal pterygoid plate. 
U, The uncus of the fphenoid bone. 
V, The fore-part of the meatus auditorius. 
W, The fuperior condyloid foramen, for the paflage of 

the ninth pair of nerves. 
X, The maftoid procefs of the temporal bone. 
Y, Part of the os occipitis. 
Z, The inner fide of the occipital bone. 
a, The cut edge of the occipital bone. 
b, The under and outer part of this bone. 
c, The nafal procefs of the fuperior maxillary bone. 
k, The inner fide of this bone, which forms the middle 

paflage of the noftril. 
e, Part of the fame bone, which forms the beginning of 

the lower paflage of the noftril. 
fy A fe£tion of the alveolar procefs. 
gy A fe&ion of the ofl'eous palate. 
hy The upper part of the ofleous palate. 

Vol. 1. 

The defcending, or alveolar part of the palate. 
ky ly niy n, The os fpongiofum fuperius. Between l and 

nf the part refembling a concha. 
o, p, The middle paflage of the noftril. 
q, The opening of the antrum maxillare. Between q 

and r, the os fpongiofum inferius. 
r, A part of the inferior fpongy bpne, oppofite the open¬ 

ing of the lacrymal du£t. 
s, ty The loweft paflage of the noftril. 

FIG. 2. 

The Left Surface of the SEPTUM NaRIUM. 

A, The os frontis, with its plates and diploe. 
B, The frontal finus. 
C, The crifta Galli. 
D, Part of the os planum of the left fide, having no eth¬ 

moid cells. 
E, The foramina cribrofa of the ethmoid bone. 
F, The nafal plate of the ethmoid bone, which forms 

part of the feptum narium. 
G, That part of the nafal plate of the ethmoid bone 

where it is joined to the vomer. 
H, The vomer. 
I, The cartilaginous part of the feptum narium. 
K, Part of the upper jaw. 
L, L, The dentes incifivi of the upper jaw. 
M, The pcfterior edge of the vomer, covered with a 

membrane. 
N, Part of the cuneiform procefs of the occipital bone. 
O, The right fphenoid finus. 
P, The pofterior clinoid procefs of the fphenoid hone. 

The anterior clinoid procefs cf the fphenoid bone. 
R, The Sella Turcica. 
S, A portion of the feptum, between the two fphenoid 

finufes. 
T, A partition between the fphenoid finus and the noftrils, 

FIG. 3. 
The Anterior and Right Portion of the Base of the HEAD9 

taken off by a Longitudinal Section separating it from the 
Septum, and by a Transverse Section separating it from 
the Posterior Part. The two cut Surfaces of this Pre¬ 
paration arc represented. 

F A, The 
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A, The frontal finus. 
B, The opening of the frontal finus into the firfl ethmoid 

cell, which is feen on each fide of C. 
D, The nafal procefs of the fuperior maxillary bone. 
E, A feftion of the os fpongiofum fuperius. 
F, The wrall, or boundary of the middle pafiage of the 

nofe, by which it is feparated from the fuperior ap¬ 
pendix of the maxillary procefs. 

G, Cells in the fuperior maxillary bone and its orbitar 
part, firfl defcribed by Haller. The uppermoft of 
thefe opens into the anterior ethmoid cell. 

H, The orbitar plate of the fuperior maxillary bone, 
forming part of the bottom of the orbit, and upper 
part of the antrum maxillare. 

I, The orbitar plate of the frontal bone. 
K, The os malae. 

L, M, N, O, P, The fmus, or antrum maxillare.—O, The 
partition by which the antrum maxillare is feparated 
from the cavity of the noflril.—P, The foramen hy 
which the antrum communicates with its appendix. 

Q_, A fetftion of the os fpongiofum inferius. 
R, The orifice of the lacrymal groove. 
S, Part of the palate. 
T, The lateral dens incifivus. 
U, The dens caninus. 

V, W, The two fmall molares. 

/ 
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TABLE XIV. 
Gives different Views of the Bones of the Ear ;—of the Jaws and Teeth ;—and likewife a View 

of the Os Hyoides. 

FIG. 5. 
A View of the DECIDUOUS, or MlLK TEETH, in various 

degrees of Growth. 

FIG. l. 

Represents the SOCKETS of the Upper Jaw, and OSSEOUS 
PAR T of the Palate. 

A, B, C, The fockets of the dentes incifores, dens cani- 
nus, and two fmall molares of the right fide, fingle. 

D, The fockets of the three large molares, each with 
three cavities. 

E, The palate-plate of the fuperior maxillary bone. 
F, The palate-plate of the os palati. 
G, The pterygoid plates of the fphenoid bone. 

FIG. 2. 

A View of the SOCKETS of the Lower Jaw. 

A, B, C, The fockets of the incifores, canini, and fmall 

molares, fingle. 
D, The fockets of the large molares, each with two cavi¬ 

ties. 
E, E, The coronoid procefles. 

F, F, The condyloid procefles. 

FIG. 3. 

A View of the Fangs of the Teeth in both Jaws, the number 
of Fangs corresponding to that of the Sockets seen in Fig. 1. 

and 2.— The External Plate of the Alveolar Process is 
removed. 

FIG. 4. 

Views of the different Classes of TEETH of both Jaws. 

A, B, C, The pofterior furface of an incifor of the upper 

jaw ;—A, Its body ;—B, Its cervix, where the enamel 
ends ;—C, Its ftraight fang. 

D, An incifor of the lower jaw, fmaller than that of the 
upper one, A, B, C. 

E, The pofterior furface of a canine tooth, with its point¬ 
ed body and large fang. 

F, A fmall molaris, with its flraight fingle fang. 

G, A large molaris of the under jaw, with its fangs 
crooked at the points. 

H, A large molaris of the upper jaw, with three diver¬ 
ging fangs. 

I, A molaris of uncommon fize, with an appearance of 
four fangs. 

A, The body of an incifor, the fang not yet evolved, 

B, The body of a fmall molaris. 
C, The body of a canine tooth. 

D, The body of a large molaris. 
E, The body and part of the fangs of a large molaris. 
F, The body and part of the fangs of a large molaris, 

more advanced than E. 
G, A canine tooth nearly complete. 

H, I, Two incifores nearly complete. 

+ 

FIG. 6. 

A View of the Disposition of the two Sets of TEETH, in both 
Jaws, at the time of shedding the Milk-Teeth. 

I, 1. See. The deciduous, firft fet, or milk-teeth. 

2. 2. Sec. The deciduous, adult, or fecond fet of teeth, 

proceeding to the edge of the alveoli. 

FIG. 7. 

A View of the Upper and Under Jaws of an Old Person, 
without the Teeth, and the Alveoli obliterated, whence the 

Jaws are narroiver, the Chin much more prominent, and 

the Cavity of the Mouth diminished. 

FIG. 8. 

A magnified View of the SMALL BONES of the Ear, artu 

culatcd with each other, and covered with their Periosteum4 

in which the Blood-vessels appear. 

A, The incus. 

B, The malleus. 
C, The flapes. 
D, The os orbiculare in situ. 

FIG. 9. 

Views of the SMALL BomES oj the EAR. 

The upper fet gives a view of the fmall bones of the ear, 

of their natural fize, and as they are connected with 

each other. 

F 2 • The 
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The under fet fhews thefe bones feparated from each 

other, and fomewhat magnified. 
A, The incus, with its body, articular cavity, fhort pofle-* 

, rior, and long inferior branch. 
B, The malleus, with its head, neck, cavity of articula¬ 

tion with the incus, great procefs or handle, middle 
procefs, and long flender one. 

C, The llapes, with its head, crura, and bafe. 
D, The os orbiculare. 

FIG. 10. 

The Temporal Bone of a Young Subject, with the Small Bones 
of the Ear in fitu,—the Membrana Tympani being removed. 

FIG. 11. 

The Temporal Bone, with the Membrana Tympani in fitu, 
the Small Bones shining through it. 

FIG. 12. 

An External View of the Right Labyrinth, and QuU 

lines of the Pars PetRoSa of a Young Subject. 

In the labyrinth are feen. 

Anteriorly, —-the cochlea. 
Pofteriorly,—the femicircular canals. 
Superiorly,—the foramen ovale. 
Inferiorly,—the foramen rotundum. 

FIG. is. 
A View of the Upper and Fore Part of the 0 s Hr0IDES', 

A, The body of the os hyoides. 
B, Its cornua. 

C, Its appendices. 
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Os Hyoides. 

The Situation of the Os Hyoides, at the root of the 
Tongue and top of the Larynx. 

The Shape, compared to that of the Greek letter 

Tab. XIV. Fig. 13. 
The Body of the Bone, the middle broad part, convex 

before, and concave behind. 
The concavity behind, oblique, to receive the Thyroid 

Cartilage, when the Os Hyoides and Larynx are pulled 
towards each other. 

Several Impressions feen on its Body, occafioned by 

the numerous mufcles fixed to it. 

The Cornua, extending backwards and upwards from 
each fide of the Body, with their two plain Surfaces 
flanting from above downwards and outwards, and giving 

attachment to Mufcles and Ligaments of the Tongue and 
Larynx. 

Each of the Cornua becoming gradually fmaller in 

its courfe backwards, and ending in a round Tubercle, 

which is conne&ed to the upper Cornu of the Thyroid 
Cartilage. 

Between the Body and Cornua frequently a Furrow, 
pointing out the former feparation in young fubjefls. 

The Appendices, placed at the upper part of the Arti- 
culation between the Body and Cornua, for the attach¬ 

ment of Mufcles. 
From each Appendix, a Ligament fent up to the Sty¬ 

loid Procefs of the Temporal Bone. Tab. XXXI. Fig, 

1. 2. 
The Os Hyoides is not immediately connected to any 

other Bone, but is kept in its place by numerous Mufcles 
and Ligaments, to be afterwards mentioned. 

The Subftance of this Bone is cellular, but covered 

with a firm external Plate, which adds confiderably to 

its ftrength. 
At birth, the greater part of the Bone is in a Cartila¬ 

ginous ftate, and the Appendices continue fo for many 
years after the other parts are completely offified. 

The Os Hyoides ferves as a Lever for numerous 

Mufcles adding upon the Tongue, Larynx, and Fauces, 

TRUNK. 

The Trunk, composed of the Spine, Pelvis, and Thorax. 
The Spine, reaching from the Condyles of the Occi¬ 

pital Bone, to the lower end of the Os Coccygis. Tab. 

H. G, P. 
The Spine appearing straight, whenviewed anteriorly 

or pofteriorly. Tab. I. II. 
The feveral Curvatures of the Spine, when viewed in 

a lateral direction ; the Curvatures accommodating them- 
felves to the foft parts of the Neck, Thorax, Abdomen, 

and Pelvis. Tab. XV. XVI. 

The Spine, composed of a long upper, and a fhort un¬ 

der Pyramid, joined together by their Bafes. Tab. II. h. 
The upper Pyramid, compofed of true Vertehrce, or 

Bones which turn upon each other. Tab. G.—N. 
The under Pyramid, formed of false Vertehrce, or 

Bones which, at an early period of life, refemble the 

true Vertebrae, but afterwards grow together, fo as not 
to contribute to the motions of the Trunk of the Body, 
Tab. II. h.—P. 

THE TRUE VERTEBRJE, 

Twenty-four in Number. . 

Each of the true Vertebrae compofed of a Body and 
Processes. 

The Body of a spongy nature, with upper and under 
Surfaces placed horizontally. Tab. XXXI. Fig. 11. a. 

The anterior convexity of the Body, and pofterior con¬ 

cavity. Tab. XVIII. Fig. 9. 10. 
Numerous small Holes on the anterior and lateral parts 

of the Body, for the pafiage of Blood-vefiels into the 

'Subftance of the Bone, or for the attachment of Liga¬ 

mentous Fibres. Tab. XVI, Fig. 8. a. 

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. 

Tab. XVIII. Fig. 9. b, b. Tab. XXXL Fig. 12. r. 
The Ring of Bone forming a superficial Cavity, which 

receives the Intervertebral Subftance, Tab. XVIII. 

Fig. 9. a. 
The Bodies of the Vertebrae in general fmaller and 

more folid above ; as they defcend, they become larger 

and more fpongy. 
The 
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4^ OF THE BONES OF THE TRUNK. 

The Intervertebral Substances, of a Cartilago-ligamen- 
tous nature, placed between the Bodies of the Ver¬ 
tebrae, for fixing them together, and allowing the Spine 
Ip be moved in all directions. Tab. I. E. Tab. XXXI. 

Fig. 15. u. 
The Intervertebral Subftances, composed of Concentric 

lamellae, with their edges firmly fixed to the Bodies of 
the Vertebrae. 

The Lamellae of thefe Subftances, formed of Oblique 
Fibres, which decuftate each other, and are very com. 
preflible. 

The Centre of thefe Subftances changes from Lamella, 
gnd puts on the appearance of a Mucus or Pulp, which 
has little compreftibility, and ferves as a pivot upon 
which the other parts of the Ligament can move "with 
fuch gradual yielding as to leflen fhocks in the Spine in 
violent motions of the Body. 

The Intervertebral Substances, like the Vertebrae them- 
felves, larger and thicker as they defeend, to give greater 
fecurity to the parts they fupport. Tab. I. 

A11 Arch fent out from the back-part of the Body of 
e^ph Vertebra, which, together with the Body, forms a 
large Hole for the paffage of the Spinal Marrow. Tab, 
XVIII. Fig. 3.b. 

A Notch at the upper and under edge cf each fide of 
the Arch, for the paffage of the Spinal Nerves. Tab. 
XVIII. Fig. 10. d, d. Fig. 8. c, c. 

The two Superior* Oblique, or Articulating Processes, 
covered with Cartilage, placed upon the upper part of 
fhe fides of the Arch. Tab. XVIII. Fig. 3. b, b. 

The two Inferior Oblique, or Articulating Processes, alfo 
covered with Cartilage, and placed upon the under part 
of the fides of the Arch. Tab. XVJII. Fig. 4. h, h. 

The two Superior Oblique Processes of one Vertebra, ar¬ 
ticulated with the two Inferior Oblique of the Vertebra 
immediately above it. Tab. XVIII. Fig. 5. e, m. 

Round the Edges of the Oblique Proceffes, rough Lines 
for the attachment of their Articulating Ligaments. 

The two Transverse Processes projeffing from the fides 
of the Arch, and between the Oblique Procefles. Tab. 
XVIII. Fig. 10. e, e. 

The Spinous Process, fent out from the back-part of the 
Arch, which, being fharp and pointed, gives name to the 
whole chain of Bones. Tab. XVIII. Fig. 7. d, i. 

The Edges of the Procefles, as well as of the Body, 
rough, where Ligaments come off which fix them to each 
other. 

The Subfiance of the Proceffes ftronger, with a thicker 
external Plate than in the true Vertebrae. 

'1 he Vertebrae are joined to each other by a double Ar¬ 
ticulation ; their Bodies being connefled by the Interver¬ 
tebral Subilances already deferibed, and their Oblique 
Proceffes are fo connefled by their Ligaments as to al¬ 
low a fmall degree of motion to all fides. 

Ihe ufes of the true Vertebrae are, to give an erefl 
poiture to the Trunk of the Body j to allow a fufiicient 

and fecure motion to the Head, Neck, and Trunk ; and 
to fupport and protefl the Bowels and other foft parts. 

In the Fcetus, each Vertebra confifls of three pieces 
connefled by Cartilages, viz. the Body not fully offified ; 
a curved Bone on each fide, on which are a fmall fhare 
of the bony Arch, the Oblique Proceffes complete, the 
beginning Tranfverfe Proceffes, but no Spinal Proceffes. 

Th.e Vertebrae divided into seven Cervical, twelve Dor¬ 

sal, and five Lumbar. 
The Cervical Vertebra, or Vertebrce of the Neck, ha¬ 

ying their Bodies smaller, more flattened before and be¬ 
hind, and more hollowed above and below, than thofe of 
the other Vertebrae. Tab. XV. A, A, Stc. 

The Articulating Processes, more Oblique than the refl. 
Tab. XVIII. Fig. 5. e, m. 

The Transverse Processes, perforated for the paffage of 
the Vertebral Blood-vefTels, and hollowed above for the 
tranfmiflion of the Spinal Nerves. Tab. XVIII. Fig. 

2. e, e. 
The Spinal Processes, placed horizontally, shorter than 

the refl, and forked for the attachment of Mufcles. Tab. 
XVIII. Fig. 6. r, r. 

The Cervical Vertebrae admit of free motion, in con- 
fequence of the thicknefs of their Cartilages, and the 
nature of their Procefles. 

The firfl Vertebra, called Atlas, from its fupporting 
the Globe of the Head, having only a fmall Arch in- 
ffead of a Body. Tab. XVIII. Fig. 1. a. 

The Upper and Under Surfaces of the Arch, marked 
by the Ligaments w7hich fix it to the Head and fecond 
Vertebra. Tab. XVIII. Fig. 1. 2. 

The back-part of the Arch, hollow, and covered by a 
smooth Cartilage, where it turns upon the Proceffus Een- 
tatus of the fecond Vertebra. Tab. XVIII. Fig. 2, a. 

The Inner Parts of the fides of the Vertebra, between 
the Superior and Inferior Oblique Proceffes, marked by 
the Lateral Ligaments wThich go to the Proceffus Denta- 
tus, and by the Tranfverfe Ligament which pafles behind 
that Procefs, Tab. XVIII. Fig. 2.c, c. Tab. XXI, Fig. 
d, d. 

An Arch upon the back-part of the Atlas, inflead of 
a Spinous Procefs, marked by Mufcles and Ligaments. 
Tab. XVIII. Fig. 2. g. 

The Superior Oblique Processes, oval and hollow, for 
receiving the Condyles of the Occipital Bone. Tab. 
XXL Fig. 1. D, D. 

A curved Fossa under the outer and back part of each 
Oblique Procefs, for the paiTage of the Vertebral Arte¬ 
ries into the Head, and Tenth Pair of Nerves out of it. 
Tab. XXL Fig. l.fi 

The Transverse Processes, longer than in any other 
Cervical Vertebra, for the origin of feveral Mufcles. 
Tab. XVII1. Fig. 5. d, d. . 

The Connection of the Atlas to the Occipital Bone, 
where the Head has its f exion and extension, but little 
other motion. 

•The 



OF THE BONES OF THE TRUNK. 47 

The fecond Vertebra, cal\e.&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. Tab. XVIII. Fig. 5. h—/. 
Th fore-part of the Proceffus Dentatus, convex and 

covered with Cartilage where it turns upon the Atlas. It 
has the fame appearance behind, where it moves upon 

the Tranfverfe Ligament. Tab. XVIII. Fig. 5. 6. 
The Sides of this Procefs, marked by the infertion of 

the lateral Ligaments, and its Point by the infertion of 
the perpendicular Ligament which is fixed to the Edge 

of the Foramen Magnum of the Occipital Bone. Tab. 

XVIII. Fig. 4. a. 
The Superior Oblique Processes placed horizontally, and 

elevated in the middle, to be received into the hollow 
Inferior Oblique Proceffes of the Atlas, where the Head 
has its principal rotatory motion. Tab. XVIII. Fig. 3. 

by b. Fig. 5. m, m. 
The Spinous Process, thick and ftrong, to give origin 

to the Mufcles which aflift in the extenfion and rotation 
of the Head, and turned down to allow thefe motions to 

be readily performed. Tab. XVIII. Fig. 3. g, g. Tab. 

XXXI. Fig. 5. d, e. ■ 
In the Foetus, the Vertebra Dentata confifts of four 

pieces, three of which are common to all the Vertebrae, 
the fourth is the Proceffus Dentatus, which is joined by 

Cartilage to the Body of the Bone. 
The seventh Cervical Vertebra, approaching to the form 

of the Dorfal Vertebrae.-—The Spinal and Tranfverfe 
Proceffes have no bifurcation. Tab. XXXI. Fig. 17. 

The Dorsal Vertebra, or Vertebra: of the Bach, hori¬ 

zontal above and below, having their bodies larger, 
lliarper before, flatter at the fides, and more hollow be¬ 
hind, than thofe of the Cervical Vertebrae. Tab. 
XVIII. Fig. 7. F. Tab. XXXI. Fig. 10. 

A Pit, lined with Cartilage at each fide of their up¬ 
per and under Edges, near the Tranfverfe Proceffes, for 
rhe articulation of the Heads of the Ribs. Tab. XXXI. 

Fig. 15. t, t, W. 
The Intervertebral Substances, thin, to admit only of 

little motion, and thinnest anteriorly, to enlarge the Cur¬ 

vature of the Spine, and increafe the Cavity of the Tho¬ 
rax. Tab. XV. 

The Spinal Canal is here more circular, but corre- 

fponding wdth the fize of the Spinal Marrow,—is fmaller 
than in any of the other Vertebrae. 

The Oblique Processes, having nearly a perpendicular 
direftion, the upper ones flanting forwards, and the un¬ 

der ones backwards. Tab. XXXI. Fig. 9. b. Fig. 10. k. 

The Transverse Processes, long, turned obliquely back¬ 
wards, and enlarged at their outer extremity, where they 
are faced with Cartilage, to be articulated with the Tu¬ 
bercles of the Ribs. Tab. XVIII. Fig. 7. Fig. 8. ff 

The Spinous Processes, long, thick at the roots, but 
flender near the extremities, and pointing obliquely 
downwards over each other, by which the Spinal Mar¬ 
row in this part is well prote&ed. Tab. XVIII. Fig. 7, 
Tab. XXXI. Fig. 17. 

The upper Edge of each of the Spinous Proceffes of 
thefe Vertebrae, formed into a Ridge, which, in certain 
motions of the Spine, is received by a Groove in the 
under part of the Spinous Procefs of the Vertebra im¬ 
mediately above it. Tab. XVIII. Fig. 7. 8. 

The laft peculiarity of Stru&ure, with the others aU 

ready mentioned, prevent the Dorfal Vertebrae from ha¬ 
ving much motion. - /• 

The frst Dorsal Vertebra having the whole of the Pit 
for the Head of the firft Rib formed in it. 

The twelfth Dorsal Vertebra receiving the whole Head 
of the laft Rib, and having no Cartilaginous Surface on 
its Tranfverfe Procefs. 

The Lumbar Vertebra, or those of the Loins, having 
their Bodies larger and broader than thofe of the other 
two claffes. Tab. XVIII. Fig. 9. 10. 

The Intervertebral Substances, the thickeft of any, and 
moft fo at their fore-part, by which the Spine is render¬ 

ed convex there, for the fupport of the Abdominal 
Bowels. Tab. XVI. 

The Oblique Processes, remarkably deep, and placed 
upright, the Superior Oblique Procefs of one Vertebra 
facing inwards, and receiving the Inferior Oblique Pro¬ 
cefs of the Vertebra below it, which is turned in the 

oppofite dire&ion. Tab. XXXI. Fig. 12. b. Fig. 13. k. 
The Transverse Processes, long, flender, and almoft e- 

re£t, to give origin to large Mufcles, and to admit of 
free motion. Tab. XVIII. Fig. 9. 10. 

The Spinous Processes, fliort, large, and ftrong, and 
placed horizontally, with narrow edges above and be¬ 
low, and broad flat Sides, giving origin to Mufcles of 
great ftrength. Tab. XV11I. Fig. 9. 10. Tab. XXXI. 
Fig. 12. 13. 

The Spinal Canal, larger than in the back, for the paf- 
fage of the Cords of the Spinal Marrow which form the 
Cauda Equina. Tab. XVIII. Fig. 9. 

In confequence of the thicknefs of the Intervertebral 

Subftances, and the fituation of the Proceffes of the Lum¬ 
bar Vertebrae, the motion of this part of the Spine is 

extenfive, though not fo much fo as in the Neck. 

/ 
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TABLE XV. 

An Anterior and Lateral View of the Upper Part of the Trunk of the Skeleton; 

A, &c. The bodies of the cervical vertebra, with their 
intermediate cartilages. 

B, C, The tranfverfe proceffes of the cervical vertebras, 
with a hole in each of the proceffes, forming a canal 
for the vertebral blood-veffels. 

D, The proceffus dentatus of the fecond vertebra of the 
neck. 

E, &c. The bodies of the dorfal vertebrae, with their in¬ 
termediate cartilages, forming a curve backwards. 

F, &cc. The tranfverfe proceffes of the dorfal vertebrae. 
G, &c. The outer convex furface of the ribs. 
H, &c. The cartilages of the feven upper or true ribs, 

by which they are joined to the fternum. 
I, &c. The cartilages of the falfe ribs, the three upper- 

moft of which are joined together. 

X, Head of the firft: rib, joined to the fxrft dorfal vertebra. 

L, The tubercle of the firft rib, joined to the tranfverfe 
procefs of the firft dorfal vertebra. 

M, Head of the fecond rib, joined to the firft and fecond 
dorfal vertebrae, and its tubercle fixed to the tranfverfe 
procefs of the latter of thefe two bones. 

O, The upper triangular piece of the fternum.—-P, The 
middle or long piece.—Q, The lower piece, or enfi- 
form cartilage. 

R, S, T, U, V, The fcapula.—R, Glenoid cavity of that 
bone.—S, Acromion of the fcapula.—T, Coracoid 
procefs of the fcapula.—U, Inferior cofta of the fca¬ 
pula. 

W, The clavicle joined to the fternum, and at X, to the 
fcapula. 

Y, The anterior convexity of the clavicle. 

TABLE 
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TABLE XVI. 
An Anterior and Lateral View of the Under Part of the Trunk of the Skeleton. 

A, The body of the lad dorfal vertebra. 
B, &:c. The anterior extremities of the four lowed ribs 

of the left, and two lowed of the right fide. 
C, See. The cartilages of the four lowed ribs of the left, 

and two lowed of the right fide. 
D, Sec. The bodies of the lumbar vertebrae, forming an 

arch forward. 
d, Sec. The intervertebral cartilages. 
E, Sec. F, Sec. Four lowed tranfverfe procefles on the 

left, and points of the three lowed on the right dde. 
G, Sec. The points of the three fpinous procefles. 
H, The upper piece of the os facrum, joined to the lad 

lumbar vertebra. 
I, Sec. The five original pieces, which compofe the os fa¬ 

crum, grown together, but leaving traces of their for¬ 
mer divifions, near the parts where the letters are pla¬ 
ced, and forming an arch backwards, whereby the ca¬ 
vity of the pelvis is. confiderably enlarged. 

K, Sec. Slanting holes oppofite the original interdices oP 
the pieces of which the os facrum is compofed. 

a. The brim of the pelvis. 
L, The inner hollow fide, or venter of the os ilium. 
b, The connexion between the os facrum and os ilium, 

—A little below b, on the right fide, the pafi’age for the 
principal blood-veflels of the bone. 

M, N, The fpine of the os ilium. 
O, The anterior-inferior fpinous procefs of the os ilium, 
P, The point of union between the os ilium and os pubis. 

The ifchiatic notch. 
R, Part of the outer furface, or dorfum of the os ifehium, 
T, The crus of the os ifehium, joining the crus of the os 

pubis. 
U, The tuberofity, forming the lowed part of the trunk 

of the fkeleton. 

Vol. L TABLE 
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TABLE XVII. 
A View of the Pofterior Trunk of the Skeleton, 

* 

A, The upper part of the firft cervical vertebra, 
B, One of the oblique, and, 
C, One of the tranfverfe proceiTes of this bone. 
D, Mufcular prints on the back-part of this bone. 
E, E, The fpinous proceftes of the fix other cervical 

•vertebras, of which the four firft are forked. 
F, F, The oblique proceftes of thefe vertebrae. 
G, G, The tranfverfe proceftes. 
JI, H, The fpinous proceftes of the three firft vertebrae 

of the back. 
I, I, The fpinous proceftes of the fix middle vertebrae, 

which are long, and Hoping downwards over each 

other. 
K, K, The fpinous proceftes of the three laft dorfal ver¬ 

tebrae, which are ftiort and ftraight. 
L, L, The tranfverfe proceftes of all the dorfal vertebrae. 
M, M, The oblique proceftes of all thefe vertebrae. 
N, N, The fpinous proceftes of the lumbar vertebrae. 
O, O, The tranfverfe proceftes of thefe vertebrae. 
P, P, The oblique proceftes of the fame vertebrae. 
£), Q^, Part of the bodies of the fame bones. 
R, R, The arches of thefe bones which form the back- 

part of the fpinal canal. 
£, S, The fpinous proceftes of the os facrum. 
T, One of the lateral and fuperior tuberofities of this 

bone. 

U, The fuperior orifice of that part of the fpinal canal 
•which belongs to this bone. 

V, One of the fuperior oblique proceftes of the os fa¬ 

crum. 
W, W, The holes in the back-part of the os facrum, 

which tranfmit fmall vefiels and nerves to the parts ad¬ 

jacent. 
X, X, The eminences and cavities at the lateral parts of 

this bone. 
Y, One of the cornua of the os facrum. 
Z, The inferior orifice of the fpinal canal. 
a, The firft or uppermoft piece of the os coccygis. 
b, b, The pofterior extremities of the ribs. 
c, c, The necks of the ribs. 
d, d, The angles of the fame bones. 
e, ey The cartilages of the falfe ribs. / 
f, The outer furface of the os ilium. 
g, g, The pofterior fpinous proceftes of this bone. 
hy by The great pofterior tuberofity of this fame bone. 
i. The fpine of this bone. 
ky A portion of the anterior tuberofity of this bone. 
l, The pofterior edge of the acetabulum. 
m, The ifchiatic notch. 
fiy The fpinous proceftes of the os ifchium. 
o, A portion of the internal furface of the fuperior branch 

of the os pubis. 
p, The tuberofity of the os ifchium. 
q, The internal furface of the branch of this bone. 
r, The foramen ovale. 
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FALSE V: 

The False Vertebra, composed of the Os Sacrum 
and Os Coccygis. 

Os Sacrum. 

The triangular form of the Bone, with its pointed un¬ 
der extremity. Tab. XIX. 

The fiat concave anterior Surface, for enlarging the 
Cavity of the Pelvis. Tab. XIX. 

The under and fore part, forming a turn, called by 
fame the Lesser Angle of this Bone. Tab. with Nerves 
of Pelvis. 

The convex irregular Surface behind, where flrong 

Mufcles arife, which aflift in extending the Spine and 
Thigh. Tab. XXXI. 

Four transverse prominent Lines feen anteriorly, indica¬ 

ting the fituation of the Cartilages which originally di¬ 
vided the Bone-into five pieces. Tab. XIX. 

The Spinal Canal, of a triangular form, of great flze 
above, but becoming gradually fmaller in its defcent; 
correfponding to the fize of the under end of the Spinal 
Marrow, termed Cauda F.quina, which goes through it. 
Tab. XXXI. Fig. 18. 

The under part of the Spinal paffage, commonly open 
behind ; the Canal being completed, in the Subject, by 
the addition of a flrong Ligamentous Membrane. Tab. 
XVII. 

The Arch at the fides and back-part of the Spinal Ca¬ 
nal, much thicker and ftronger than in the True Verte¬ 
brae. Tab. XXXI. Fig. IS. 

The two Oblique Processes belonging to this Bone, 
facing backwards, to correfpond with the two inferior 
Procefles of the lafi Lumbar Vertebra. Tab. XIX. 

A large Oblong Process on each fide of the Bone, 

formed by the concretion of all the original Tranfverfe 
ProcefiTes. Tab. XIX. 

The upper lateral parts of the Bone, which correfpond 

with the three fuperior Tranfverfe Procefles, divided into 
two irregular Cavities on each fide, by a perpendicular 
Ridge. Tab. XIX. 

The anterior of the two cavities lined with Cartilage, 

which glues this Bone to the Os Ilium, and in fuch a 
manner as not to allow any motion. 

The posterior Cavity, rough and irregular ; and in the 
recent Subject, full of Ligamentous Fibres and Cellular 
Substance, which are included in the general Capfular 

Ligament, and alfo afiift in fixing the two Bones to each 
other. 

The Spinous Processes : The three uppermoft common¬ 
ly distinct, but remarkably short: There is a great va¬ 

riety, however, in the number and appearance of the 

Bpinous Procefles in different Bones, and confecpiently of 
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the length of the complete part of the Spinous Canal, 
Tab. XIX. 

Four Pair of large Holes on the anterior Surface of the 
Bone, at the end of the Lines already deferibed, and 
Grooves running out from the Holes, for the paffage of 
the Sacral Nerves. Tab. XIX. 

Four Pair of Holes on the posterior Surface, not much 
fmaller than thofe feen anteriorly ; but fo filled with Cel¬ 
lular Subilance, and covered with Membranes in the re¬ 

cent Body, as only to admit fmall Nerves to pafs out to 
the Mufcles on the back-part of the Pelvis, and minute 
Arteries to enter to the Cauda Equina. Tab. XIX. 

A Notch at the under end of each fide of the Bone, 

or a Hole common to it and the Os Coccygis, for the paf¬ 
fage of the laft Spinal Nerve. Tab. XIX. 

The Substance of the Os Sacrum, like that of the other 
Vertebrae, is very spongy, and covered only by a thin 
external Plate ; this, however, is rendered conflderably 

ftronger by a Ligamentous Membrane which adheres to 
it. Tab. with Nerves of Pelvis. 

The Connection of this Bone above to the laft Lumbar 
Vertebra, juft as the other Vertebrae are connected to 
each other, and the fame motions allowed as to thefe 
Vertebrae.—The projection formed between thefe two 
Bones anteriorly, obtains the name of Promontory or 
Greater Angle of the Os Sacrum. Tab. XVII. d. 

The Os Sacrum ferves as the common bafe and flip- 
port of the Trunk of the Body, guards the Nerves if- 
fuing from the under end of the Spinal Marrow, defends 

the back-part of the Pelvis, and gives origin to Mufcles 
moving the Trunk and Thigh. 

In the Foetus, the Os Sacrum is compofed of five dif- 
tinCl Vertebrae, which have Intervertebral Subftances ii« 
milar to thofe of the True Vertebrae. Tab. XXVII. 

At this time, each of the Vertebrae of the Os Sacrum, 
as well as of the True Vertebra;, confifts of a Body and1 
two lateral parts, which are joined together by Carti¬ 

lages. 

Os Coccygis. 

The Os Coccygis, or Rump-bone, forming an Appen¬ 
dage to the under end of the Os Sacrum. 

The Situation of this Bone at the under end of the Os 

Sacrum. Tab. XX. 
Its Figure, broad and flat above, and tapering below, 

convex behind, and forming a curve forwards, to defend it 

from injury when a peri’on is in a iitting pofture. Tab. 
XIX. Tab. with Vifcera of Pelvis in Vol. II. and III. 

The four pieces of which it is compofed in young Sub¬ 
jects. Tab. XXVII. 

The Bone is confidered by fome. Authors as beinor 
a> O 

2 formed 
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-formed of three pieces; and then the Os Sacrum is faid 
to have six pieces. 

The first or uppermost piece the largest, with Shoulders 
reaching farther than the end of the Os Sacrum. This 
is regarded bj fome as a proper diftinclion between the 
Os Coccygis and Os Sacrum. Tab. XIX. 

From the back-part of the Shoulders, two Cornua fre¬ 
quently afeend to join the forked Spinous Proceffes at the 
end of the Os Sacrum, and form a pafl'age for the tranf- 
miflion of the laft Pair of Spinal Nerves. Tab. XIX. 

The three lower Bones of the Os Coccygis becoming 
gradually fmaller, the fourth terminating in a rough point. 
Tab. XX. 

Cartilage is interpofed between the different pieces of 
this Bone in Young Subjects, Tab. XXXII. Fig. 15. 
joining them together, after the manner of the Verte¬ 
brae ; allowing motion upon each other forwards and 
backwards, but chiefly between the firfl and fecond pie¬ 
ces ; and a greater degree of motion there in the Female 
than in the Male. 

In advanced life, but earlier in Men than in Women, 
the pieces grow together fo as to admit of no motion ; 
but this'takes place much later between the firfl and fe¬ 
cond, than between the other pieces. 

The Substance, like that of the Os Sacrum, is spongy, 
but differs from it in having no pafl’age for the Spinal 
Marrow, nor Holes for Spinal Nerves. 

The Connection of this Bone, in Young Subjefts, to 
the Os Sacrum, by Cartilage—In Old People, by an 
union of Subflance. 

The Surface of the Bone is covered by a flrong Liga¬ 
ment, which adds to its ftrentgh ; and its fides give rife 
to numerous Mufcular Fibres, which, while they de¬ 
rive their origin from it, ferve at the fame time to pro- 

te6l it. ' 
The Os Coccygis fuftainsthe Inteftinum Rectum, con¬ 

trails the Inferior Opening of'the Pelvis, affifls in fup- 
porting the Rectum, Bladder, and Uterus. 

In the Foetus, the Os Coccygis is almoft entirely com- 
pofed of Cartilage. 

PELVIS. 

The Pelvis, fituated at the lower part of the Trunk, 
and formed by the Os Sacrum, Os Coccygis, and two 

Offa Innominata. 

OS INNOMINATUM. 

The Situation of the Os Innominatum, in the fore¬ 

part and fide of the Pelvis, and in the under and lateral 
part of the Abdomen. Tab. XVI. c, U. 

The Division of the Bone, in Children, into Os Ilium, 
Os Ischium, and Os Pubis. Tab. XXXII. Fig. 15. f,g. 
Tab. XXVII. 

In the Adult, the three Bones are ossified together, but 
1‘etain their original names. 

Os Ilium. 

The Os Ilium, forming the upper part of the Os In¬ 
nominatum, and fpreading out, to affift in fupporting the 
contents of the Abdomen. Tab. XVI. L. 

The Dorsum, or outer convex Surface of the Bone, 
raifed in tome parts and depreiTed in others, where the 
Glutei Mufcles, or Extenfors of the Thigh, have their 
origin. Tab. XVII. 

The Spine, or upper femieircular edge of the Bone, for 
the attachment of the Oblique and Tranfverfe Abdomi¬ 
nal Mufcles. Tab. XVI. M, N. 

The anterior-superior Spinous Process3 or anterior ex¬ 

tremity of the Spine, for the attachment of the Sartorius 
and Poupart’s Ligament. Tab. VI. N. 

The anterior-inferior Spinous Process, a little below the 
former, for the attachment of the Re£lus Femoris. Tab. 
XVI. o. 

The two posterior Spinous Processes, at the back-part 
of the Spine, lefs confiderable than the two anterior ; 
partly for the Origin of Mufcles, but chiefly for the at¬ 
tachment of Ligaments which belong to the Joint between 
this Bone and the Os Sacrum. Tab. XXXI. Fig. 17. 
v, &. 

The Notch of the Os Ilium under the poflerior-inferior 
Spinous Procefs, for the pafl'age of the Pyriform Mufcle, 
the Sciatic Nerve, and Blood-veflels. Tab. XIX. 

The Venter, or inner concave Surface of the Bone, for 
the attachment of one of the Flexors of the Thigh, term¬ 
ed Ihacus Internus, and the fupport of a portion of the 
Inteftinum Ilium and Colon. Tab. XX. F. 

A Passage in the Venter for the principal Medullary 
Veflels of the Bone. Tab. XVI. under b, right fide. 

A Depression at the inftde of the anterior-inferior Spi¬ 
nous Procefs, where the Flexor Mufcles of the Thigh, 
and the anterior Crural Veftels and Nerves pafs. Tab. 
XVI. O, P. 

The Line a Innominata at the under part of the Venter 
of the Bone, forming the lateral portion of the Brim of 
the Pelvis, and the line of divifion between the Pelvis 
and Abdomen. Tab. XVI. a. 

The 
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The inner and back part of the Bone, very irregular, 

for the origin of fome of the large Mufcles of the Back, 
for the attachment of Ligaments which go to the Os Sa¬ 
crum, and for the firm connection which fubfifts between 

this Bone and the Os Sacrum. 
The under, fore, and outer part of the Bone, forming 

the upper and back part of the Acetabulum, or Cavity 
for the articulation of the Thigh-bone. Tab XVI. 

under R. 

Os Ischium. 

The Situation of the Os Ifchium in the loweft part of 

the Pelvis. Tab. XVI. g, U, T. 

Its Figure, irregular ; its Size, next to that of the Os 
Ilium., 

The upper thick Part of the Bone, forming the under 
part of the Acetabulum. Tab. XVI. g. 

The Spinous Process fent back from the upper part of 

the Bone, for the attachment of Mufcles,—and of the 
Superior Sacro-fciatic Ligament, which completes the 
Notch of the Os Ilium into an Iliac Foramen. Tab. 
XVI. U, right fide. 

The Cervix placed under the Spinous Procefs, and co¬ 
vered with Cartilage where the Tendon of the Obturator 

Internus plays. Tab. XIX. Fig. 1. i. 
The Tuberosity, or Tuber Ischii, which is covered 

with Cartilage that is feparated by macerating the Bone. 

Tab. XVI. U, left fide. Tab. XVII. 
The Upper Part of the Tuber placed obliquely, 

and giving attachment to the Geminus Inferior, to the 
under Sacro-fciatic Ligament, and to the great Flexor 

Mufcles of the Thigh. The thjnner and more fcabrous 
part of the Tuber, which has a curved direction, gives 
attachment to the Crus Penis in the Male, to the Crus 

Clitoridis in the Female, and to part of the Addudtor 

Mufcles of the Thigh. Tab. XVI. I. 

Os Pubis. 

The Situation of this Bone at the upper and fore part 
of the Pelvis. Tab. XVI. V, W, X. 

Its Size, the leafl of the three portions of the Os Inno- 
minatum. 

The thick and strongest part of the Bone, forming the 
upper and fore fide of the Acetabulum. Tab. XVI. 

The Upper part of the Bone becoming fmaller where 

it is flattened above, and rendered fmooth by the pafiage 
of the Flexor Mufcles of the Thigh, and of the anterior 

Crural Vefiels and Nerves. Tab. XX. N. 
The upper and inner part of the Bone increafing in 

fiz,e, and forming the rough Crest, or Angle, where the 
Re&us and Pyramidalis, and the inner end of Pou- 

part’s Ligament, are attached. Tab. XVI. W. 
A Ridge, or Spine, extended from the outer and fore 

part of the Creft, along the upper and inner edge of the 
Bone, to form, with a fimilar Ridge of the Os Ilium, the 

Brim or upper opening of the Pelvis. Tab. XVI. a. 

That part of the Brim of the Pelvis which is formed 
by this Bone is fometimes fo fliarp, as to injure the 
parts which lie immediately contiguous to it. 

Another Ridge, from the former, extending down¬ 
wards and backwards towards the breach in the fore-part 

of the Acetabulum. Tab. XVI. under V. 
A Cavity below thefe Ridges, for the origin of the 

Pedlineus. Tab. XVI. outfide of c. 
At the upper and outer part of the Foramen Tbyroi- 

deum, the Bone having a twisted appearance, and a Notch 

which is formed into a Hole in the Subject, by the ad¬ 
dition of the Obturator Ligament, for the paflage of the 

Obturator Veflels and Nerves. Tab. XV1. e. 
The inner end of the Bone, rough and unequal, but co¬ 

vered with a Ligamentous Cartilage, which, iu frefli 
Bones, joins the two Ofla Pubis fo firmly together, as to 

prevent them from moving upon each other. Tab. 

XVI. r. 
The inner part of the Bone is broad, and deprefled 

before, where it gives origin to part of the Adductor 
Mufcles of the Thigh. Tab. XVI. between W and. X. 

The inner part of the Bone- becoming narrower, and 
ending in the Crus, which goes downwards to join the 

Crus of the Os Ifchium, and form, along with that Crus, 
one fide of the Arch of the Pubis. Tab. XVI. X, d. 

The Foramen Thyroideum, formed by the Os Pubis and 
Os Ifchium, and in the Subject, filled by a Membra¬ 

nous Ligament, excepting at the Notch above mentioned, 
which gives origin to a large fiiare of the Obturator 

Mufcles. Tab. XIX. O. 
The Acetabulum, or Cavity, (compared to a Vinegar- 

meafure ufed by the Ancients), placed farther out than 
the Foramen Thyroideum, and formed by the three pieces 

which compofe the Os Innominatum, in fuch a manner, 
that the Os Ilium conflitutes near two-fifths, the Os If¬ 

chium more than two-fifths, and the Os Pubis one fifth 

of that Cavity. Tab. XVI. g. 
The Brim of the Acetabulum very deep, efpecially 

behind, and made ftill deeper in the Subject, by being 
tipped with a Cartilaginous Ligament. 

Round the outer Edge of the Brim, the Bone rough, 

where the Capfular Ligament of the Joint is fixed. Tab. 

XVI. 
A Breach in the inner and fore part of the Acetabu¬ 

lum, which, in the Subject, has a ftrong Ligament 
ftretched from one end of that Notch to the other, but 

leaving a Hole behind for containing part of the Subltance 

called Gland of the Joint. Tab. XVI. 
The Cavity of the Acetabulum lined with Cartilage, 

excepting at its under, inner, and fore part, where there 

is a rough Surface for containing the greater part of the 
Subftance mentioned above. Tab. L1V. Fig. 3. 6. 

The Brim or upper opening of the Pelvis, approaching 

in the Male to a Circular, and in the Female to an oval 

form. Tab. XX. C, C. 
The Inferior Opening is large in the Skeleton, and in 

the 
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the Subject in a great meafure is filled up by Ligaments 
and Mufcles, which fupport and proteft the contained 
parts, and leave only the paffages from the Bladder of 
Urine and Return in the Male, and, together with thefe, 
the paffage from the Uterus, in the Female. 

The Offa Innominata, joined behind to the Os Sacrum 
by a thin Curtilage and by strong Ligaments, fo as to have 
no motion ; the Joint obtaining the name of Posterior 
Symphysis. Tab. XX. A. 

The Connection of thefe Bones to each other anteriorly, 
by a Ligamentous Cartilage and Ligaments, which alfo 
prevent motion here. This Connedtion is termed Sym¬ 
physis, or Anterior Symphysis Pubis. Tab. XX. B. 

The Subfiance of the Iiiacpart of the Os Innominatum, 
is cellular, with a thin external Table, which, in fome 
Old People, is fo much affected by mufcular adtion about 
its middle, as to become tranfparent. The other two 
Portions of the Os Innominatum are cellular, as in other 

flat Bones, but fome parts of the External Table are of 
confiderable thicknefs. 

Use of the Pelvis.—It conftitutes the Bafis of the 
Trunk, and forms Sockets for the Thigh-bones to move 
in. It contains the Bladder of Urine and the Rec¬ 
tum in the Male, and, together with thefe, the Uterus in 
the Female. It gives origin to the Mufcles which extend 
the Trunk, and inl'ertion to thofe which bend the body. 
It fends off the principal part of the Mufcles which move 
the Thigh, and gives paffage and protedfion to Blood- 
veffels, and to fome of the largeft Nerves of the Body. 

In the Foetus, the Spine of the Os Ilium, and that part 
of the Bone which belongs to the Acetabulum, are Car¬ 
tilaginous. The Spinous Procefs, the Tuberofity, and 
Crus of the Os Ifchium, the Crus of the Os Pubis, and 
that portion of it which forms the Acetabulum, are alfo, 
at this period, in a Cartilaginous flate. 
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T ABLE XVIII. 

Gives different Views of the True Vertebra 

FIG. l. 

A View of the Inferior Surface of the Atlas, or First 
Vertebra of the Neck. 

a, The anterior part of the atlas. 
h, b, The inferior oblique proceffes. 
r, A mufcular impreflion on the pofterior part of the 

bone. 
d, d, Tranfverfe proceffes, which terminate in tuberoii- 

ties. ^ , 

e, e, The inferior orifices of the oblique holes. 
fif Inferior notches for the paffage of the fpinal nerves. 
g, The large vertebral hole, which forms part of the fpi¬ 

nal canal. 

FIG. 2. 

Represents the Atlas, seen from its Upper and Back Part. 

a, The fmall articular cavity, which receives the odon¬ 
toid procefs. 

b, b. The fuperior oblique proceffes, which receive the 

occipital condyles. 
c, c, Protuberances below the fuperior oblique proceffes, 

to which the tranfverfe ligaments are fixed. 
d, d, The pofterior foffbe, where the vertebral arteries 

are reflected in their afcent to the cranium. 

e, e, The oblique holes at the roots of the tranfverfe pro¬ 
ceffes, for the paffage of the vertebral arteries. 

f f Extremities of the tranfverfe proceffes, each in form 
of a tuberofity. 

g, A mufcular print on the pofterior part of the bone. 
b, The large vertebral hole. 

FIG. 3, 

The VERTEBRA Dentata, viewed superiorly, and a little 

posteriorly. 

a, The odontoid procefs of the fecond vertebra. 
b, b, The fuperior oblique proceffes. 
c, c, The tranfverfe proceffes. 

d, d, The fuperior notches of this vertebra for the paf¬ 
fage of the fpinal nerves. 

e, e, A portion of the inferior oblique proceffes. 

f f The extremities of the fpinous precedes, of a fork¬ 

ed fliape. 

gy g, Mufcular prints on the two Tides of the fpinous 
procefs. 

h, The large vertebral hole. 

FIG. 4. 

The Anterior and Inferior Part of the Vertebra 
Dentata. 

a, The upper part of the proceffus dentatus. 
by The anterior and middle furface of the fecond verte¬ 

bra. 

c, The inferior furface, fomewdiat convex. 

d, dy The anterior margin of the fuperior oblique pro¬ 

ceffes. 
e, ey The extremities of the tranfverfe proceffes. 

f, fy The oblique holes at the roots of the tranfverfe pro¬ 
ceffes, for the paffage of the vertebral arteries. 

g, g. The inferior notches of the vertebra for the paffage 

of the fpinal nerves. 
h, h. The inferior oblique proceffes. 

z, iy The bifurcation of the fpinous procefs. 
ky A furrow on the inner furface of the fpinous procefs, 
/, The large vertebral hole. 

FIG. 5. 

The Connection of the two First VERTEBRvE of the Neck 
with each other, seen anteriorly. 

a, The eminence, or anterior print of the atlas. 
b, b, The two fuperior foffre of the atlas. 

e, c. The anterior edge of the fuperior oblique proceffes. 

d, dy The extremities of the tranfverfe proceffes. 
e, e, The anterior edge of the inferior oblique proceffes. 
fy fy The inferior foffee, or hollows of the atlas. 

gy The extremity of the tooth-like procefs of the fecond 
vertebra. 

hy The root of the tooth-like procefs. 

i, A fmall eminence on the middle of the body of the 
fecond vertebra. 

ky k. Prints upon the lateral parts of the body of the bone. 

/, The convexity of the inferfor part of the body. 

m, m, The anterior margin of the fuperior oblique pro¬ 
ceffes. 

zz5 27, The 
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n, The inferior oblique proceffes. 
o, o, The tranfverfe proceffes. 
p}p. The inferior hollows of the vertebra,' 

FIG. 6. 

The Connection of the two First VERTEBRA of the Neck, 

seen posteriorly and superiorly. 

a, a. Cavities of the fuperior oblique proceffes of the 

atlas. 
h, h, The ligamentous protuberances at the under and in¬ 

ner part of the fuperior oblique proceffes. 
r, c, The pofferior edge of the inferior oblique proceffes 

of the atlas. 
d, d, The pofterior foffae of the atlas, through which the 

vertebral arteries and tenth pair of nerves pafs. 
e, e, The holes of the tranfverfe proceffes of the atlas. 
ff, The extremities of the tranfverfe proceffes of the atlas. 
g, The eminence of the atlas, in form of a fpinous procefs. 
h, The fuperior extremity of the tooth-like procefs of 

the fecond vertebra. 
z, i, Ligamentous impreffons upon the fuperior extremity 

of that procefs. 
h, The neck of the tooth-like procefs. 
/, /, The pofterior edge of the fuperior oblique proceffes 

of the fecond vertebra. 
m, The middle of the large vertebral hole. 4 
ny n, The pofterior orifices of the paffages at the roots of 

the tranfverfe proceffes of the fecond vertebra, 
o, o, The extremities of the tranfverfe proceffes of that 

vertebra. 
pip, The pofterior edge of the inferior oblique proceffes 

of the fecond vertebra. 
q, A creft projefling from the upper part of tliq fpinous 

procefs of the fecond vertebra. 
r9 r, The extremities of the fpinous procefs of the fecond 

vertebra, on which are mufcular prints. 

F I G. q. 

A Vieiv of the Upper and Bach Part of one of the First 
Dorsal Vertebra:. 

a, The fuperior furface of the body of the ftrft dorfal 
vertebra, which is fomcwhat triangular. 

bj bi The fuperior oblique proceffes. 
c, Part of the body of the bone, which affifts in form¬ 

ing the vertebral hole. 
d, The thin lharp edge Of the vertebral hole. 
e, e, The pofterior part of the tranfverfe proceffes. 

f ft The under edge of the inferior oblique proceffes. 
g, g9 The pofterior foffae of this bone. 
h, The ridge of the fpinous procefs. 

?, 1 he fmall extremity of the fpinous procefs. 

t .. 

FIG. s. 

A View of the Under and Fore Part of the VERTEBRA re- 
prcsented in the preceding Figure. 

The anterior part of the body of the bone. 
b, The inferior furface of the body. 
c9 c, The fuperior notches for the paffage of the fpinal 

nerves. , 
df d. The inferior notches for the paffage of the fpinal 

nerves. 
e, e9 The tranfverfe proceffes. 
ff The fmall articular cavities, which receive the tu¬ 

bercles of the ribs. 
g, g, The inferior oblique proceffes. 
h, The large vertebral hole. 

i9 The interior foffa, or groove of the fpinous procefs of 
the ftrft dorfal vertebra. 

k, The inferior extremity of the fpinous procefs. 

FIG. 9. 

The Inferior Surface of the Third Vertebra of the Loins. 

a, The middle of the inferior furface of the third lum¬ 
bar vertebra. 

b, b, The offeous lamina which* borders the whole cir¬ 
cumference of the inferior furface. 

c, c, The inferior notches of this vertebra. 
d, d> The tranfverfe proceffes. 
e, e. The inferior oblique proceffes. 
f, f The fuperior notches. 
g, The large vertebral hole. 
h, A fmall groove on the inner fide of the fpinous pro¬ 

cefs. 
i, The rounded extremity of the fpinous procefs. 

FIG. 10. 

The Vertebra represented in the preceding Figure, seen 
from its Upper and Back Part. 

a, The centre of the body of the vertebra, which is 

very fpongy. 
b} b, The fmall offeous lamina, which furrounds the 

fpongy furface. 
c, A portion of the body of this vertebra, which forms 

part of the vertebral hole. 
d, d, The fuperior foffae of this vertebra. 
e, e, The extremities of the tranfverfe proceffesr 
f f The fuperior oblique proceffes. 
g, g. The inferior foffae of this vertebra. 
h, h, The pofterior foffae. 
z, z, The inferior oblique procefles. 
k, The large vertebral hole. 
/, The exterior ridge of the fpinous procefs. 

ini The rounded extremity of the fpinous procefs. 

THE 







( 55 ) 
. nrjT * ' - ' . r , . 

„ * ■ , ‘ S 

TABLE XIX. 
* 

Views of the Separate Bones of the Pelvis. 

FIG. i. 

The Internal or Anterior Surface of the Os SACR UM, 
turned a little towards the Left Side. 

A, The upper part of the os facrum, which receives the 

body of the laft lumbar vertebra. 

B, The ofleous lamina which furrounds this furface. 
C, C, A portion of the oblique procefles. 

D, D, The fuperior notches, for the paflage of the 
twenty-fourth pair of fpinal nerves. 

E, E, The large lateral eminences. 

F, F, The pieces of which the bone is originally com- 

pofed. 
G, G, The tranfverfe lines which indicate the union of 

thefe pieces. 
H, H, The oblique pafTages on each fide, for the tranf- 

miflion of the facral nerves. 

I, A portion of the furface of the os facrum, by which 
it is articulated with the ,os ilium. 

X, K, The inferior notches, where the laft pair of fpinal 
nerves pafs out. 

L, The point of the bone which is joined to the Os Coc- 
cygis. 

FIG. 2. 

The Posterior Surface of the Os SACRUM, turned a little 
towards the Left Side. 

A, The upper furface of the os facrum. 

B, B, Its fuperior oblique procefles. 

C, C, Its fuperior notches. 
D, The beginning of the fpinal canal of this bone. 

E, E, The fpinous procefles. 
F, F, The appendices, or cornua. 
G, G, The pofterior foramina. 
H, The termination of the fpinal canal. 

I, I, The inferior notches. 
K, The point of the bone which is united with the os 

coccygis. 

L, L, Ligamentous and mufcular imprefiions, rendering 
the back-part cf the bone very unequal-. 

M, A portion of the articular furface, by which this 
bone is united with the os ilium. 

F I G. 3. The Internal Surface ; and, FIG. 4. The Ex* 
ternal Surface, of the Os COCCYGIS. 

A, A, A, The three pieces of which the bone ftiewn in 
this figure is compofed. 

B, The great notch of this bone. 
C, The cornua. 

D, D, The lateral notches. 

E, E, The lateral procefles. 

F, The point, or inferior extremity. 

FIG. 5. 

The Internal Surface of the LEFT Os lNNOMINA* 

TUM. 

A, The cavity or venter of the os ilium. 

B, The orifice of the internal iliac canal. 
C, C, The fpine or creft of this bone. 
D, The fuperior-anterior fpinous procefs. 

E, The inferior-anterior fpinous procefs. 
F, F, The pofterior fpinous procefles. 

G, The furface by which the os ilium is articulated with 

the os facrum. 
H, H, An irregular furface which alfo belongs to this 

joint. 
I, The anterior iliac notch. 

H, The pofterior iliac notch. 
L, The ifchiatic, or, more properly, the great iliac notch, 

M, The great finuofity, where the internal iliac mufelo 

pafies out of the abdomen. 
N, The ridge of the os ilium, which forms a fiiare of 

the brim of the pelvis. 

O, The body of the os ifehium. 
P, The fpinous procefs of this bone. 

P, Part of the tuberoiity of this bone. 
R, The inner part of the finuofity which is between the 

fpinous procefs and tuberofity, 

S, The 
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S, The notch of the os ifchium, which affifls in forming 

the foramen ovale. 
T, The crus of the os ifchium. 
U, The eminence which marks the union of the fu- 

perior branch of the os pubis with the os ilium. 
V, The fpine of the os pubis. 
W, The inner furface of the creft of the os pubis. 
X, The inner furface of the fuperior branch of the os 

pubis. 
Y, The inferior notch of this branch. 
Z, The inner furface of the body of the os pubis. 

The crus of this bone. 
h, The cartilaginous furface which unites itfelf with the 

os pubis of the oppofite lide. 
c, The foramen ovale. 
d, Tile inferior notch of the os pubis, which affifls in 

forming the foramen ovale. 

FIG. 6. 

The External Surface of the Left Os IxNOMlNATUM• 

A, The dorfum of the os ilium, raifed in fome parts, 
and depreffed in others. 

B, B, The creft of this bone. 
C, The fuperior-anterior, and, 
D, The inferior anterior fpinous procefs. 
E, E, The poflerior fpinous procefs. 
F, The anterior notch. 

G, The poflerior notch, and, 
H, The great notch of this bone. 

I, Eminences and cavities at the upper part of the 
acetabulum. 

K, The brim of the acetabulum, tipped with cartilage. 
L, The bottom of this cavity encrutled with cartilage. 
M, A rough furface in the acetabulum, where the fub- 

flance termed gland of the joint is lodged. 
Surrounding the acetabulum, and upon the dorfum of 

the os ilium, foramina appear, which are the paffages 
of blood-veflels. 

N, The fpinous procefs of the os ifchium. 
O, The tuberofity of this bone. 

P, The notch between the fpinous procefs and tuberofity. 
O, The cervix of the bone. 

R, The breach in the acetabulum, which in the fubjefl 
has a flrong ligament connected to it. 

S, The crus of the os ifchium. 
T, The notch which affifls in forming the foramen ovale. 

U, The outer end of the fuperior branch of the os pubis. 
V, The middle of this bone. 
W, The crefl of this bone. 

X, The notch at the under part of the branch of this bone. 
Y, The body of the bone. 
Z, The crus of this bone. 

a, The notch which affifls in forming the foramen ovale. 
h. The part where the one os pubis joins the other. 

The foramen ovale. 

TABLE 
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T ABLE XX. 

A View of the Female Pelvis, from the Upper and Fore Part, 

* 

/ 
« 

A, The connexion of the os ilium with the os facrum. 

B, The fymphylis pubis. 
C, &c. The brim of the pelvis. 
D, Articulation of the head of the os femoris with the 

acetabulum of the os ihnominatum. 
E, The arch formed by the crura of the ofia pubis. 
F, The cavity of the os ilium. 
G, The fpine or arch of the os ilium. 
H, The fuperior-anterior fpinous procefs. 
I, Ligaments palling between the fpine of the ilium, to 

the tranfverfe procefs of the lafh lumbar vertebra. 
K, The tuberofity of the os ifchium. 
L, The crus of that bone. 

3VT, The polterior part, forming a lhare of the acetabu¬ 
lum. 

N, The back part of the os pubis, forming a portion o£ 
the acetabulum. 

O, The angle, or crelt. 

P, The crus of the os pubis. 
Q, The laft lumbar vertebra. 

R, R, The os facrum the tranfverfe lines marking its 
original pieces, with the four pairs of holes for the 
tranfmiffion of nerves. 

S, S, The four pieces compoling the os coccygis, with 
a pair of holes between it and the os facrum, 

T, T, The cavity of the pelvis. 

U, The foramen thyroideum. 
V, The cervix of the os femoris. 

W, The trochanter major. 

B. VOL. I. THORAX, 



4 

OF THE BONES OF THE TRUNK.' 

V- 

THORAX. 

The Thorax, formed of the Sternum before, of the 
Ribs on each fide, and of the Dorfal Vertebra: behind. 
Tab. XV. 

The general Figure of the Thorax approaching that of 
a Cone, but left open above for the paffages to the Lungs 
and Stomach, and for the great Blood-veflels. 

The L ower Part of the Thorax slanting ; the fore-part 
"being conficlerablj fhorter 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, occupied, in the Sub¬ 
ject, by the Diaphragm, which forms a Partition between 
it and the Abdomen. Tab. XLVIII. Fig. 2. 

CosTiE. 

The Situation of the Coil ay or Ribs, slanting down- 
.wards with refpecl to the Spine. Tab. XV. 

Their Number, commonly twelve on each fide, though 
fometimes thirteen, and at other times onlv eleven ; the 
number of the Dorfal Vertebrae always correfponding 
with that of the Ribs. 

Their Figure, convex externally, by which their 
flrength is increafed ; and concave and smooth internally, 
with their flat fides turned towards the lungs which they 
protedf. 

The Head of each Rib formed into a Ridge and two 
hollow Surfaces covered with Cartilage, to be articulated 
with the bodies of two Vertebrae and their intermediate 
Cartilage. Tab. XXXI. Fig. 14. a. 

Round the Head, the Bone spongy, for the attachment 
of the Capfular Ligament of the Joint. 

The Tubercle of the Rib, at a little diflance from its 
Head, with a flat Cartilaginous Surface and irregular 
Edge, to be articulated to the Tranfverfe Procefs of the 
nndermofl of the two Vertebrae, to which the head of 
the Rib is joined. Tab. XXXI. Fig. 14. b. 

The Cervix of the Rib, between its Head and Tu¬ 
bercle, of a roundifh form. Tab. XXI. Fig. 3. a. 

Another small Tubercle in mod of the Ribs, at the 
outer fide of the former, for the attachment of Ligaments 
which fix the Ribs to each other and to the Tranfverfe 
Proceffes, Tab. XXXI. Fig. 14. d. ; and alfo for the 
infertion of the outer Slips of the Longiffimus Dorfi. 

Beyond the Tubercle, the Rib rendered fat by the 
Sacro-lumb'alis. 

Tne /Ingle of the Ribs to which the Sacro-lumbalis 
is fixed, where the Bones are about to bend to form the 
lateral part of the Thorax. Tab. XXXI. Fig. 14. e. 

The Rib becoming broader and flatter at the lateral 
part of the Thorax, and the flat Surface oppofed to the 
Lungs. 

The tipper Edge of the Rib, round where the Inter- 
coftales are fixed. 

The under Edge, sharp where the Intercoftalis Externus 

is fixed. 
A Fossa at the infide of the under Edge, for lodging 

the Intercoftal VefTels and Nerves. 
The Fossa awanting towards the extremities of the Ribs; 

the VefTels not being in contact with them behind, and 
too fmall to imprefs them anteriorly. 

An Oval Pit in the anterior extremity of each1 Rib, for 
receiving the Cartilage which runs from it to the Ster¬ 
num. .-Tab. XXXI. Fig. 14. h. 

The Cartilages of the Ribs, placed between them and 
the Sternum. Tab. XV. H. 

The Cartilages, like the Ribs, flat on their outer and 
inner Surfaces, and smodth where they are oppofed to the 
Lungs. 

The Cartilage of each Rib, forming, with the Rib 
itfelf, a Curve, the concave part upwards. 

And with the Sternum, an obtuse Angle above, and an 
acute one below. 

The Cartilages yield to the motions of the Ribs, and 
enable them to return to their former pofition, when the 
Mufcles ceafe to act. The Cartilages of the Ribs, in 
Old People, are frequently offified. 

The Ribs are connected behind to the Vertebrae, by a double 
articulation, and before to the Sternum by the Cartilages, 
or by the Cartilages to each other, in fuch a manner as 
to allow motion upwards and downwards, though only a" 
fmall degree in any Angle Rib, and that towards its 
middle ; but no motion in any other direction. Tab. 
XXXI. Fig. 17. 

The first Rib the most crookedfrom this down¬ 
wards the Ribs becoming gradually ftraighter. Tab. XV. 
G, G, See. 

The uppermost Ribs approaching nearer to the hori¬ 
zontal fituation; their obliquity, with refpedl to the 
Spine, increafing as they defeend, and their anterior ex¬ 
tremities becoming more diftant from each other. Tab. 
XV. 

The Cartilages of the Ribs, like the Ribs themfelves, 
becoming gradually longer, but, contrary to what hap¬ 
pens in the Ribs, approaching nearer to each other in 
their defeent. Tab. XV. H, H, &c. 

The length of the Rib, increasing from the firft to the 
feventh, and then decreasing to the twelfth Rib. Tab. 
XV. 

The distance between the heads of the Ribs and their 
Angles, increafing to the ninth Rib, correfponding with 

the 
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the breadth of the Sacro-lumbalis which covers them. 
Tab. XLII. 

The Ribs divided into True and False. 

The Ti •ue Ribs,—the feven uppermofl, having their 

Cartilages joined to the Sternum, and oppofed to the 
Heart and Lungs, from which they are termed the True 
Custodes, or Guards of Life. Tab. XV. 

The False Ribs,—the Jive inferior, not reaching the 

Sternum. Tab. XV. 
The Cartilages of the Falfe Ribs, shorter as they de¬ 

scend, and more flexible than thofe of the True Ribs. 

Tab. XV. I, I, &c. 
The posterior Extremity of the firft Rib, articulated only 

with the first Vertebra. Fab. XV. K. 
A fiat Surface upon the upper part of the firft Rib, 

where the Subclavian Vessels pafs over it to the arm. 

Tab. XV. N. 
The Fossa for the Intercollal Veflfels a-wanting at the 

edge of this Rib. ' 
The Cartilages of the two under True Ribs, and three 

upper Falfe Ribs, joined to each other by an union of 
Subflance. Tab. XV. 

The Head of the eleventh Rib, having no Tubercle for 

articulation ; being only lbofely joined to the Tranfverfe 

Procefs. 
The twelfth Rib much shorter than the reft. Its Head 

is only joined to the twelfth Vertebra of the Back. It 
has no Tubercle, nor articulation with the Tranfverfe 
Procefs ; neither has it any Foffa at its under edge, the 
Veffels running fome way below it. Tab. XV. 

The Anterior Extremities of the Eleventh and twelfth 

Ribs, not joined to each other, nor to any other Rib, 

but lying loofe among the Mufcles ;—hence fometimes 
named Floating Ribs. Tab. XV. 

The Subflance of the Ribs, like that of the Verte¬ 
brae, is cellular, and only covered with a thin external 
Plate, which becomes fomewhat thicker towards the 

Vertebrae. 

In the Foetus, the Heads and Tubercles of the Ribs 
have Cartilages, part of which become thin Epiphyfes. 
After Birth, the Bodies of the Ribs encroach gradually 

on the Cartilages ; hence the Cartilages of the Ribs are 
proportionally fhorter in Adults than Children. 

The Ribs give form to the Thorax, cover and defend 

the Heart and Lungs, and aflift the latter in performing 

refpiration. 

Sternum. 

The Situation of the Sternum in the fore-part of the 
Thorax. Tab. XXIX. Fig. 10.'V. 

Three Pieces compofing the Sternum, in a perfon of 

middle age, and thefe joined together by Cartilage. 
Tab. XV. O, P, £. 

The different pieces of this Bone are frequently found 
ossified together in Old People. 

The Sternum, thick and broad above, and thin and nar¬ 
row below. Tab. XV. 

The outer Surface fiat. Tab. XV. 

T he inner Surface slightly hollowed, to enlarge the 
Cavity of the Thorax. 

Pits upon each edge of the Sternum, to receive the 

Cartilaginous ends of the feven True Ribs. Tab. XXL 
Fig. 2/d_L. Tab. XV. 

The Pits at a confiderable diftance from each other 
above, but becoming gradually nearer as they defcend. 
Tab. XXI. 

The Cancelli of the Sternum, covered only by a thin 

external plate ; but this rendered ftronger by a Tendinous 
Membrane invefting it in the recent ftate. Tab. LII. 
Fig. 10. 

The upper piece of the Sternum, of a fomewhat trian¬ 

gular figure, compared to that of a heart as painted on 
playing cards, but cut acrofs below. Tab. XXL Fig. 2. 

The upper and buck part hollowed, to make way for 
the Trachea. Tab. XXL Fig. 2. C. 

The upper Corners, thicker and stronger than the reft 
of the Bone, with a Cavity in each, lined with Cartilage 
for receiving the ends of the Collar Bones. Tab. XXI. 
Fig. 2. B, B. 

Under thefe Cavities, the Bone becoming thinner, and 
having a Pit upon each fide, for receiving the Cartilage 
of the firft Rib. Tab. XXL Fig. 2. D, D. 

Part of the Pit ia the under Corner of the firft piece, 
for the Cartilage of the fecond Rib. Tab. XXI. Fig. 2. 
F, F. 

The second piece of the Sternum, of an oblong form, 
but a little broader below than above, and confiderably 
longer than the former. Tab. XXL Fig. 2. E, E. 

Complete Pits upon the edge of this piece, for the Car¬ 
tilages of the third, fourth, fifth, and fixth Ribs, and 

part of the Pits for thofe of the fecond and i'eventh. 
Tab. XXI. Fig. 2. F—L. Tab. XV. 

Lines extending between the Pits, denoting the ori¬ 

ginal marks of divifion of this piece. Tab. XXL 
Fig. 2. 

The Connection of the fecond piece of the Sternum to 
the firft by Cartilage, which, in the earlier period of 

life, allows fome yielding, but this becoming gradually 

lefs as the perfon advances in life. Tab. XXL Fig. 2. 

F,F. 
The third piece of the Sternum, cartilaginous in a young 

Subjedl, and pointed like a broad-fword, hence termed 
Cartilago Ensiformis. Tab. XV. Tab. XXX. 

The Adult has this piece commonly ossified in the 
middle, and cartilaginous at the edges. Tab. XXIX. 
Fig. 10. No. 3. 4. 

The Size of this piece much less than that of the other 
two. Tab. XV* 

G 2 Only 
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Only one half of the Pit, for the Cartilage of the fe- 
venth Rib, formed in the fide of this piece. Tab. I. 

The Variations of the Cartilago Enfiformis are confi- 
derable in different Subjects for, inftead of the com- 
mon form, it is fometimes narrow like the point of a 
fmali fword, or turned obliquely to one fide, or forwards, 
or backwards, or forked at the point, or perforated in 
the middle. 

The Sternum is joined by Cartilage to the feven upper 
or True Ribs, and by an inter-articular Cartilage to the 
anterior ends of the Clavicles. Tab. XV. 

* 

In the Foetus, this Bone is compofed of feven or eight 
pieces, but the number of thefe varies in different Sub¬ 
jects. By degrees the pieces unite, till at length they 
form the three Bones already deferibed. 

The Sternum gives origin to feveral Mufcles, defends 
the Heart and Lungs, affifls in the formation of the Tho¬ 
rax, fuftains the Mediaftinum, is a medium of attach¬ 
ment to the Ribs, and ferves as a Fulcrum or Point on 
which the Clavicles roll. 

TABLE 
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TABLE XXI. 

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

FIG. l. 

The Superior Surface of the ATLAS, or First 
Vertebra. 

A, The fpinal hole. 
B, The articular notch which receives the proceffus den- 

tatus of the fecond vertebra of the neck. 

b, The dire£tion of the ligament which confines this pro- 
cefs in its place. 

C, The anterior part of the atlas. 
D, D, The fuperior oblique proceffes. 

d, d, Placed behind prominences, to which the lateral 
ligaments of the head are fixed. 

E, E, The tranfverfe procefl’es. 

e, e, The holes in the tranfverfe proceffes for the verte¬ 
bral blood-veffels. 

F, The fpinous procefs. 

ff The pofterior depreflions, where the vertebral ar¬ 
teries are reflected in their way to the cranium. 

FIG. 2. 

The External Surface of the Sternum. 

A, The upper triangular piece of the fternum. 

a, a, Impreffions made by the pe£toralis major. 
B, B, Notches which receive the inner ends of the cla¬ 

vicles. 
C, An excavation where the trachea paffes into the tho¬ 

rax. 
D, D, The lateral parts which receive the cartilages of 

the firft pair of ribs. 
E, E, The middle and longeft part of the fternum. 
e, e, Tranfverfe lines pointing out the union of the diffe¬ 

rent pieces of which this bone is originally compofed. 

F, F, The impreffions of the cartilages of the fecond 
pair of ribs, and the connexion between the firft and 
fecond pieces of the fternum. 

G, H, I, K, The lateral cavities, or impreffions of the 
cartilages of the third, fourth, fifth, and fixth ribs. 

L, L, Impreffions of the cartilages of the feventh pair of 
ribs. 

M, The cartilago enfiformis. 

FIG. 3. 

The Outer Surface of the Second TRUE RlB of the 

Right Side. 

A, The head. 
a. The cervix. 
B, The tubercle. 
C, The angle. 

D, The upper and inner edge. 

FIG. 4. 

A View of the Back-Part, or DORSUM of the Scapula 
of the Right Side. 

A, The fpine. 
B, The acromion. 

C, C, The fuperior fpinous foffa. 
c, The fuperior angle. 

D, D, The inferior fpinous foffa. 
E, E, The bale or pofterior cofta. 
F, The back-part of the pofterior cofta. 
G, G, The inferior cofta. 

H, The glenoid cavity. 
h, h, h, The brim of the glenoid cavity. 
I, I, The cervix of the fcapula. 
K, The coracoid procefs. 
L, The inferior angle. 

FIG. 5. 

Under Side of the CLAVICLE.. 

A, The middle or body of the clavicle, with a deprel- 

fton running along it, for lodging part of the fubcla- 
vian mufcle. 

B, The inner or fternal extremity. 

C, The inferior angle of this extremity. 
D, The fuperior angle. 

E, The part where the upper edge of the pe&oralis ma* 
jor rifes. 

F, The fpine of the clavicle. 

G, The ligamentous and mufcular impreffions of the ex¬ 
ternal extremity. 

H, The orifices of feveral paffages for veffels. 
I, The humeral extremity. 

SUPERIOR 
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SUPERIOR EXT REM ITT. 

The Superior Extremity, compofed of the Bones of 

the Shoulder, Arm, and Hand. 
The Shoulder, confifting of the Clavicle and Scapula. 

Clavicle. 

The Situation of the Clavicle, between the upper part 
of the Sternum and top of the Scapula. Tab. X\ . 1. 

The Sternal, or internal Extremity, triangular, and 
larger than the Body, with one of the angles elongated 
backwards, where it gives origin to a Ligament extended 
between the two Clavicles. Tab. XXL B, C, D. Tab. 

XV. w. 
The Surface next the Sternum, covered with Cartilage, 

and irregularly hollowed, to correfpond with the inter-arti¬ 
cular Cartilage, which, with the Capfular Ligament of 
this Joint, allows a fmall degree of motion in all direc¬ 

tions. Tab. IJ. Fig. 5. B. 
The Body of the Bone next the Sternum bent forwards, 

and that next the Shoulder turned bachf the whole refem- 
bling an Italic f or a key ufed by the Ancients ; from 
which, or from the fupport it gives the Shoulder, its 
name is derived. Tab. XV. 

the upper part of the Clavicle next the Sternum, 
rounded, and that next the Scapula, /for where it lies over 

the Joint of the Humerus. Tab. XV. 
Over the Bone in general, rough marks are obferved, 

for the attachment of Mufcles and Ligaments. 
The under Surface hollow, for lodging a portion of the 

Subclavius. Tab. XXI. Fig. 5. A. 
In the under Surface, one or more fmall Canals lead¬ 

ing obliquely outwards, for the paffage of the Medullary 
Veffels. 

The External or Scapulary Extremity, tipped witli Car¬ 
tilage, to be articulated with the Acromion of the Sca¬ 
pula. . Tab. XV. 10. 

Near the back-part of the Scapulary Extremity, a 
Tubercle, for the attachment of a ffrong Ligament, which 
connedts this Bone to the Coracoid Procefs of the Scapula. 

The Subllance of this Bone is like that of other long 
round Bones, but the external Table is of conliderable 
thicknefs. 

The Clavicle fupports the, Shoulder at a proper dis¬ 
tance from the Thorax, and thereby renders the motions 
of the Arm more extenfive. It gives origin to feveral 
Mufcles, and defence to large Veffels and Nerves. 

In a Foetus, the Clavicle is completely formed. 

Scapula. 

The Situation of the Scapula, upon the upper and 
back part of the Thorax, at fome diftance from the Ribs, 
the interval being filled up by a cufhion of Fleih. Tab. 
XVI. 

The shape of the Scapula triangular, with one of the 
angles placed downwards. Tab. XVI. 

The Venter, or inner Surface, concave, correfpondmg 

with the convexity of the Ribs, and marked with Ridges 

and Depressions by the Subfcapularis. Tab. XXIII 

Fig. l. A. 
The Dorsum, or outer Surface of the Scapula, render¬ 

ed convex in fome parts, and concave in others, by the 
aftion of the Mufcles which cover it. Tab. XVI. Tab. 

X!X. 
The body of the Scapula is remarkably thin, and, in 

an old perfon, transparent. 

The Edges of the Bone thick and strong, and termed 

Cos tee. 
The fuperior or Cervical Cofta the shortest of the 

three, and placed nearly oppolite to the fecond Rib. 

Tab. XXI. Fig. 4. F. Tab. XVI. 
A Semilunar Notch near the fore-part of the fuperior 

Cofta, for the paffage of the fuperior Scapulary Veffels 

and Nerves. 
The inferior or anterior Costa, extending obliquely 

downwards and backwards, between the third and eighth 

Ribs. Tab. II. 
The posterior Costa, or Base of the Bone, placed ob¬ 

liquely with refpedt to the Spine, the upper end being 
confiderably nearer to it than the under. Tab. II. 

The upper part of the Base, above the Spine, running 
obliquely forwards to the upper angle, and giving at¬ 
tachment to the Levator Scapulae. Tab. XXI. Fig. 4. 

The inferior Angle very acute, and marked by the 
paffage of the Latiffimus Dorfi, and. the origin of the 
Teres Major. Tab. XXL Fig. 4. 

The superior Angle approaching a right Angle. Tab. 

XXI. Fig. 4. c. 

The anterior Angle, forming the Cervix which fup¬ 
ports the head of the Bone. Tab. XXI. Fig. 4. I, I. 

The Glenoid Cavity, placed on the fore-part of the 
Head of the Bone, and lined with Cartilage for the arti¬ 
culation of the Os Humeri. Tab. XXL Fig. 4. H. 

The Cartilage lining this Cavity thickeit at the edges, 
by which it is rendered deeper for receiving the Ball of 
the Os Humeri. 

The shape of that Cavity, refembling an Egg cut lon¬ 
gitudinally, with the large end undermoft, but fo lhallow 
as to receive only a fmall portion of the Ball of the Os 
Humeri, the reft of the Ball being contained in the Cap¬ 

fular Ligament. Tab. XV. R. 
The Spins running acrofs the Bone, dividing it into 

a fmall upper, and large under Surface, and giving ori¬ 
gin to part of the Spinati. Tab. XXL Fig. 4. A, A. 

The Spine, small at its beginning, and becoming higher 

and broader in its courfe forwards. Tab. XXL Fig. 4. 
A triangular Space, between the root of the Spine and 

Bafe of the Bone, where part of the Trapezius is fixed. 
Tab. XXXI. Fig. 17. between W and the Bafe of the 
Scapula, 

Near 
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Near the Bafe of the Spine, a paflage for the princi¬ 
pal Veffels which fupply the Subftance of the Bone. 

The Fossa Supra-spinata, or fpace above the Spine, 
for the origin of the Supra-fpinatus. Tab. XXI. Fig. 4. 
C, C. 

The Fossa Infra-spinetta, for the origin of the Infra- 

fpinatus. Tab. XXI. Fig. 4. D. 
The Spine becoming broad and flat, and terminating 

in a point at its anterior extremity, where it is termed 
Acromion, or top of the Shoulder. Tab. XXI. Fig. 4. 
B. 

The under Surface of the Acromion, hollow for the 

paflage of the Spinati. Tab. XV. S. 
The Situation of the Acromion over the Joint of the 

Humerus, which, together with the Ligaments, contri¬ 

butes to its protection. Tab. XXXI. Fig. 7. v. 
The anterior Edge of the Acromion, tipped with Car¬ 

tilage for its articulation with the outer end of the Cla¬ 
vicle. Tab. XXIV. A. Fig. 10. 

The Coracoid Process, arifing from the neck of the 
Bone, and making a curvature forwards, fo as to leave 

a hollow at its root for the paflage of the Subfcapularis. 
Tab. XXI. Fig. 4. h. Tab. XV. T. V. 

The Point of this Process, giving origin to Mufcles, 
and to a flrong Ligament which pafles tranfverfely from 
its tide, to be fixed to the Acromion, for the protection 

of the Joint. Tab. XV. 

The inferior Cotta and Proceffes, being thick and 
Itrong, while the Body is fo prefled by its own Mufcles, 

efpecially in Old People, as to become in many parts 

tranfparent. 
The Scapula is joined to the Clavicle by Ligaments 

of fuch ftrength, as only to allow a ftnall degree of mo¬ 
tion, and that chiefly of a twilling nature ; but the Sca¬ 
pula is fo connected by Mufcles to the Head, Os Hyoi- 

des, Trunk, and Arm, as to have motion upwards, 
downwards, and to either fide, and through the Medium 
of the Clavicle, to be rolled upon the top of the Ster¬ 
num. 

In the Foetus, the Bafe, Acromion, Coracoid Procefs, 

and Head of the Scapula, are Cartilaginous. The three 
firlt are afterwards joined as Epiphyfes ; while the 

Head, with the Glenoid Cavity, is gradually produced 

from the Body of the Bone. 

Os Humeri. 

The Situation of the Os Humeri at the fide of the Tho¬ 

rax, and under the Scapula. Tab. I. 
The Ball, or Head of the Os Humeri, forming a fmall 

Segment of a large Sphere, and this -rovered with Car¬ 
tilage, and placed at the upper, inner, and back-part of 
the body of the Bone, to correfpond with the Glenoid 

Cavity of the Scapula. Tab. XXII. Fig. 1. a. 
The Cervix, or Neck, furrounding the edge of the 

Ball, and forming a fuperficial Fofla, where the Capfu- 

lar Ligament is'fixed. Tab. XXII. Fig. 2. h, h. Tab. 
I. c. 

Numerous Holes round the upper end of the Bone, for 

the infertion of the Fibres of the Capfular Ligament, and 
for the paflage of Blood-veffels into the Bone. Fab. XXII. 

Fig. !•/• 
A Fossa, or long Groove, lined with a Cartilaginous 

and tendinous Cruft, in the upper and fore' part of the 
Bone, for lodging the Tendon of the long head of the 
Biceps. Tab. XXII. Fig. 1.. e. 

The smaller Tubercle, placed at the upper and inner 
fide of the above-mentioned Groove, for the attachment 
of the Subfcapularis. Tab. XXII. Fig. 1. d. 

The larger Tubercle, oppofite to the former, and on 
the outer fide of the Groove, for the attachment of the 
Mufcles which cover the Dorfum of the Scapula. Tab. 

XXII. Fig. l. c. 
A Ridge continued down from each Tubexxle along 

the fides of the long Fofla, for the infertion of Mufcles 
coming from the Trunk of the Body, or from, the Sca¬ 
pula. Tab. XXII. Fig. l.g^h. 

A Passage ftanting downwards in the fore and inner 
part of the Bone, near its middle, for the Medullary 
Veffels. Tab. XXII. Fig. 2./. 

The Bone, marked at the under end of the Groove for 

lodging the long head of the Biceps, by the attachment 
of the Deltoides and other Mufcles. Tab. XXII. Ficr. j. 

u 

under i. Fig. 2. at the outer fide ofy. 

The Bbdy of the Bone, I'owid near its upper end ; but, 
as it defeends, appearing twisted, then flat, and increafing- 
in breadth at the lower extremity. Tab. XXII. Fig. 

1. 2. 
From the Muficular Prints on the fore-part of the body 

of the Bone, a blunt Ridge continued to the upper part of 
the Trochlea. Tab. XXII. Fig. 1. i, k, k. 

The under and back part of the Bone, rendered flat 
and smooth, by the motion of the Triceps Extenfor Cu- 

biti. Tab. XXII. Fig. 2. 

A large Ridge at the under and outer, and a small 
Ridge at the under and inner edge of the Bone, for the 
attachment of ftrong Tendinous Fafciae, which give ori¬ 

gin to part of the Mufcles of the Fore-arm. Tab. XXII, 
Fig. l. 

The Ridges ending below in two Condyles. 
The external Cosidyle, placed at the under and outer 

part of the Bone, for the origin of the Extenfor Mufcles 
of the Hand and Fingers. Tab. XXII. Fig. 1. n. 

The internal Condyle, at the under and inner part of 
the Bone, more prominent than the former, for the ori¬ 

gin of the ftrong Flexor Mufcles of the Hand and Fingers, 

Tab. XXII. Fig. 1. m. 
The articulatbig Surface at the under end of the Bone, 

between the Condyles, covered with Cartilage for the 

articulation with the Bones of the Fore-arm. Tab. XXII. 

Fig. 2. o,p, q. 
The oblique Situation of the articulating Surface, the 

inner end being lower than the outer, by which the Hand 

turns more readily to the upper parts of the Body. Tab 

XXII. Fig. X. Tab. I. 
The 
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The inner Part of the articulating Surface, confiding 
of a large internal, and fmall external eminence, with a 
middle Cavity, or a Trochlea, upon which the Ulna 
moves. Tab. XXII. Fig. 1. />, />, y. Fig. 2. o, o, />. 

The catfrr Part of the Articular Surface, upon which 
the head of the Radius moves, of a round form, and 
confidered by fome authors as the fmooth part of the up¬ 
per Condyle. Tab. XXII. Fig. 1. o. 

Round the Edge of the Articular Cavity, the Bone 
marked by the infertion of the Capfular Ligament of the 

Joint. Tab. XXIL big. 1. 2. 
A small Cavity at the under and fore part of the Bone, 

above the Trochlea, for receiving the Coronoid Procefs 
of the Ulna in the Flexion of the Fore-arm. Tab. XXIl. 

Fig. 1. 3. 
A large Cavity at the under and back part of the Bone, 

alfo above the Trochlea, the under part of it for receiving 
the Olecranon of the Ulna in the extenfion of the Fore¬ 
arm, and the upper part for containing the Fat of the 

Joint. Tab. XXIl. Fig. 2. r. 
Between thefe Cavities, the Bone is preffed fo thin as 

to become tranfparent, efpecially in an Old Perfon. 
The Subftance and inner Structure of the Os Humeri 

is the fame as in other long round Bones. 
The Ball of the Os Humeri is articulated with the 

Glenoid Cavity of the Scapula, which, from its fuperfi- 
cial nature, and the long Ligaments inclofing the Joint, 
allows the Arm to move in all dire&ions ; the Bone even 
performing a fmall degree of motion round its own axis. 
The extent of motion of the Arm, however, is confi- 
derably increafed by the rolling of the Scapula. 

In the Foetus, the Extremities of the Bone are Carti¬ 
laginous ; and the Ball with the Tubercles, and the 
Trochlea with the Condyles, form afterwards Epiphy¬ 
tes, previous to their union with the Body of the Bone. 

FORE-ARM, 

Confiding of two Bones, the Ulna and Radius. 

Ulna. 

The Situation of the Ulna at the inner part of the Fore¬ 
arm ; the Arm being fuppofed to hang by the fide of the 
Body, with the Palm of the Hand turned forwards. 
Tab. 1. E. 

The Olecranon, Processus Ancojimus, or ‘Pop of the Cu¬ 

bit, placed at the upper end of the Bone, and forming 
the pofterior prominent part of the Elbow. Tab. XXII. 
Fig. 4. a, e, e, d. 

The upper end of this Procefs, rough where the Tri¬ 
ceps Extenfor Cubiti is fixed. 

The Coronoid, or sharp Process, at the upper and fore 
part of the Bone, but confiderably lower than the Ole¬ 
cranon, for forming a part of the Plinge of the Joint of 
the Elbow. Tab. XXIL Fig. 4. I, c, c. 

The Great Sigmoid, or Semilunar Cavity, between the 

Olecranon and Coronoid Procefs, lined with Cartilage, 
and divided into twro flanting Surfaces by a middle Ridge ; 
the Cavity being adapted to the Trochlea of the Os 
Humeri. Tab. XXIl. Fig. 4. d, e, e. 

Acrofs the middle of the great Sigmoid-Cavity, a little 

Pit for lodging part of the Fat of the Joint. 
The Small Sigmoid, or Semilunar Cavity, lined with. 

Cartilage, at the outer fide of the Coronoid Procefs, 
where the round head of the Radius plays. Tab. XXII. 

Fig. 4./. 
The Tubercle of the Ulna, or fmall rough fpot under 

the root of the Coronoid Procefs, for the infertion of the 
Brachialis Internus. Tab. XXIL Fig. 4. h. 

At the upper and outer part of the Bone, a triangular 

Surface, where the Anconeus is lodged. 
The Body of the Ulna, of a triangular form, becoming 

gradually fmaller in its defcent. l ab. XXII. Fig. 4. 
The sharpest Angle oppofed to the Radius, for the at¬ 

tachment of the Interoffeous Ligament. 'Tab. XXIl. 

Flg- 4- g,g- 
The fides forming this Angle, flat, and marled by the 

Mufcles which arife from them. Tab. XXIL FH 4. 
o 

A Passage flanting upwards, about a hand-breadth be¬ 
low the upper end, for the Medullary VelTels. Tab. 
XXIL Fig. 4. /. 

The under end of the Bone, forming a small round 

Head, which is covered with Cartilage on that fide where 
the Radius moves upon it, and alfo on its extremity, 
where it is oppofed to a moveable Cartilage placed be¬ 
tween it and the Carpus. Tab. XXIL Fig. 4. n, p. 

The Styloid Process, at the inner fide of the fmall 
round head, from which a llrong Ligament goes' off to 
be fixed to the Bones of the Wrift. Tab. XXII. Fig. 
4. o. 

The Ulna is articulated at its fuperior extremity with 
the lower end of the Os Humeri, the Joint at this part 
forming a complete Hinge, which allows an extenfive 
degree of flexion, and as much extenfion as to approach 
a ftraight line with the Upper Arm ; but little or no ro¬ 
tation. 

Radius. 

The Situation of the Radius at the outer part of the 
Fore-arm. lab. I. P. 

The upper end of the Radius, covered with Cartilage, 
and formed into a circular head, which is hollowed 
above, for receiving the outer part of the Articular Sur¬ 
face of the Os Humeri. Tab. I. 

The inner Side of the Head fmooth, and alfo covered 
with Cartilage, where it plays in the fmall Semilunar 
Cavity, at the outer fide of the Ulna. Tab. XXIl. 
Fig. 3. 

The Cervix of the Radius fmaller than the head ; in 
the Subject, unrounded by a circular Ligament, which 
keeps the Bone in its place, and allows it to roll upon 
the Ulna. Tab. XXIL Fig. 3. 

The 
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The Tubercle of the Radius, at the under and inner 
part of the Cervix, for the infertion of the Biceps Flexor 

Cubiti. Tab. XXII. Fig. 3. c. 
The Body of the Bone larger than that of the Ulna, 

convex on its outer and back part, and rounded by the 

Mufcles which cover it. 
The Surfaces next the Ulna flat, where Mufcles of 

the Hand take their origin. Tab. XXII. Fig. 3. e, e. 

The anterior and porsterior Surfaces, terminating next 
the Ulna, in a sharp Ridge, to which the Interofleous 

Ligament of the Fore-arm is fixed. Tab. XXII. Fig. 3. 
d, d. 

A Passage flanting upwards, on the fore-part of the 

Bone, and about a hand-breadth below its upper end, 

for the Medullary Veflels. Tab. XXII. Fig. 3. g. 
A rough Surface 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 

larger, and flat on its fore-part, where it is covered by 
the Pronator Radii Quadratus. Tab. XXII. Fig. 3. i. 

A Ridge upon the under and back part of the Radius, 

with a Foffa upon each fide of it, where the Tendons of 

the Extenfor Mufcles of the Fingers pafs. Tab. II. 
The outer fide of this extremity of the Bone, hollowed 

by the Extenfors of the Thumb. Tab. II. 
A semilunar Cavity at the inner fide of the under end 

of the Radius, lined with Cartilage for receiving the 
correfponding extremity of the Ulna. Tab. XXII. Fig. 3. 

m. 
The lower End of the Bone, formed into a Cavity of 

an oval or navicular form, and lined with Cartilage for 

receiving the two fii-ft Bones of the Carpus. Tab. XXII. 

Fig. 3. /. 
A fmall Tranfverfe Ridge, frequently found in the 

middle of this Cavity, which infinuates itfelf between 

the two firft Bones of the Carpus. 
The under and outer part of the Radius, forming a 

Process fomewhat fimilar to the Styloid Procefs of the 

Ulna. Tab. XXII. Fig. 3.i. From this Procefs a Li¬ 

p-ament is fent to the Wrift. 
O 

The Head of the Radius is articulated with the outer 

part of the articular Surface of the Os Humeri; the Ra¬ 
dius is befides joined by a double Articulation to the 

Ulna, for above, the head of the Radius is received into 

the fmall Semilunar Cavity of the Ulna, while the under 
end of the Ulna is received into the fmall Semilunar Cavi¬ 

ty of the Radius ; in confequence of which connexion, the 

Radius accompanies the Ulna in the flexion and extenfion 

of the Fore-arm, while the Radius moves round its own 
axis above, but at the lower end, it turns upon the head 

of the Ulna, carrying the Hand with it. 

The Turning of the Radius with the Hand is termed 

Supination, and Proncition ; when the Palm is turned up¬ 
wards it is in a Hate of fupination, and in pronation, 

when in a contrary direction. 

VOL. 1. 

The Stru&ure of the Radius and Ulna is the fame as 
that of other Long Bones. 

In the Fostus, the Extremities of the Bones of the 

Fore-arm are Cartilaginous; they afterwards become 

Epiphyfes before they are united to the bodies of the 
Bones. 

HAND, 

Compofed of the Bones of the Carpus, Metacarpus, 
and Fingers. 

The posterior Surface of the Hand, convex, which gives 
it a greater degree of ftrength. 

The anterior Surface of the Hand, concave, for grafp- 

ing and holding Subftances. 

Carpus. 

The Carpus is compofed of eight Bones, difpofed in 
two Rows, and each Bone being broader on its pofterior 

than anterior Surface ; they form an Arch, convex be¬ 

hind, by which it gives fecurity and ftrength ; and con¬ 
cave before, for containing the Mufcles, Veflels, and 
Nerves, which run to the Fingers. The ends of the 
Arch on the Palm fide of the Wrift, form proje&ing 

Points, between which the Ligamentum Carpi Annulare 

is ftretched, which confines the Mufcles in their places. 
Tab. XXIV. Fig. 2. Tab. XXXI. Fig. 4. 

The pofterior or convex Surface of the Carpus, 

marked by the numerous Ligaments attached to it.' 

The anterior or hollow Surface, alfo marked by Li¬ 

gaments. 
The Surfaces of the Bones of the Carpus are articulated 

with each other, or with the neighbouring Bones, and 

all their articular Surfaces are covered with Cartilage, to 

facilitate the motion of the Joints. 

In the Firft Row of Carpal Bones are. 

The Scaphoides, Lunare, Cuneiforme, Pisiforme. 

In the Second Row, 

The Trapezium, Trapezoides, Magnum, Unciforme. 

The Os Scaphoides, placed at the outer and upper 

part of the Carpus. Tab. XXIV. Fig. 1. B. 
The upper Surface, convex, and articulated with the 

Radius. Tab. XXII. Fig. 5. a. 

The under and outer Surface, alfo convex, to be arti¬ 

culated with the Trapezium, and Trapezoides. Tab. 

XXII. Fig. 5. d. 
Between the upper and under Cartilaginous Surfaces, 

a rough Fossa for the infertion of the Capfular Ligament. 

Tab. XXIV. Fig. 5. c. 
The anterior and inner Surface, having an oval Cavity 

which gives name to the Bone, where it is articulated 

with the Os Magnum. Tab. XXII. Fig. 5. b. 
A Process upon the outer end of the Bone, for the at¬ 

tachment of part of the anterior Tranfverfe Ligament of 

the Wrift. Tab. XXII. Fig. I. under B. 

I ‘ 
The 
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The Os Lunare, fituated upon the inner fide of the 
former Bone. Tab. XXII. Fig. 1. C. 

The upper Surface, convex, for its articulation with 

the Radius. Tab. XXII. Fig. 1. C. 
The outer Edge, in form of a Crescent, from which 

the Bone is named ; articulated with the Os Scaphoides. 
Tab. XXII. Fig. 6. a. 

The wider Surface, hollow, for its articulation with 
the Os Magnum. Tab. XXII. Fig. 6. h. 

The inner Surface of the Bone, articulated with the 
Os Cuneiforme. Tab. XXIV. Fig. l. 

The Os Cuneiforme, situated on the inner fide of 
the former Bone. Tab. XXIV. Fig. l. 

The anterior Edge, thin. in form of a wedge. 

The upper and outer Surface, articulated with the Os 
Lunare. Tab. XXIV. Fig. 1. 

The upper part forms a flight Convexity, which is in¬ 
cluded in the Joint of the Wrift. Flere the moveable 
Cartilage already taken notice of is interpofed between 
this Bone and the Ulna. 

The under and outer Surface, articulated with the Os 
Unciforme. Tab. XXIV. Fig. 1. 

The anterior and inner Surface, forming a flight con¬ 

vexity for its articulation with the Os Pififorme, Tab. 
XXII. Fig. 7. a. 

The three firft Bones of the Carpus form an oval con¬ 
vexity, by which they are articulated with the lower 
end of the Bones of the Fore-arm ; the Ofla Scaphoides 
and Lunare being received in the Socket formed by the 
Radius, while the Os Cuneiforme is oppofed to the Car¬ 
tilaginous end of the Ulna. Tab. XXIV. Fig. 1. By 
this kind of articulation, extenfive motion is allowed 
forwards and backwards, and to each fide; and by a fuc- 
ceffion of thefe motions the hand is made to mov? in a 
circle, but no motion is performed by the Carpus round 
its own axis, except what it has along with the Radius 
in the Supination and Pronation of the Hand. 

The Os PisiFORME, placed upon the anterior and in¬ 
ner Surface of the Os Cuneiforme, forming a Promi¬ 
nence which is readily felt in the Writ!, and which gives 
attachment to flrong Tendons and Ligaments, particular¬ 
ly to part of the Ligamentum Carpi Annulare. Tab. 
XXII. Fig. 8. Tab. XXIV. Fig. l. D. 

The Os Trapezium, named from the four unequal 
Edges of its pollerior Sui'face. 

The Situation of this Bone, at the root of the Meta¬ 
carpal Bone of the Thumb. Tab. XXIV. Fig. 1. A. 

The upper part of the Bone, forming a smooth Pit, to 

be articulated with the Os Scaphoides. Tab. XXIV. 
The inner fide, hollow, and articulated with the Os 

Trapezoides. Tab. XXIV. 

The under Surface, forming a Pulley on which the 

Metacarpal Bone of the Thumb moves. Tab. XXXI. 

Fig. 4. 
The anterior Surface, fending out a Procefs, which is 

prominent in the Palm, and marked by the Tranfverfc 
Ligament of the Wrift, by the Flexor Carpi Radialis, 
and Flexors of the Thumb. Tab. XXII. Fig. 9- h. 

The Os Trapezoides, fo named from its being fome- 
what like the former Bone, though confiderably fmaller. 
Tab. XXII. Fig. 10. 

The Situation of the Os Trapezoides, at the inner fide 
of the Os Trapezium. Tab. XXIV. Fig. 1. E. 

The upper Surface, hollow where it joins the Os Sea- 
phoides. Tab. XXXI. Fig. 5. m. 

The outer Surface, convex, and articulated with the 
Trapezium. Tab. XXXI. Fig, 5. m. 

The inner Surface, articulated with the Os Magnum. 
Tab. XXIV. Fig. l. E. 

The under Surface, formed into a fort of Pulley, to be 
articulated with the Metacarpal Bone of the Fore-Finger. 
Tab. XXIV. Fig. l. E. 

The Os Magnum, or Capitatum, or largest Bone of 
the Carpus, placed at the inner fide of the former Bone, 
and coniifling of four oblong fides, with a round head, 
and triangular under end. Tab. XXIV. Fig. 1. F. 

The head or ball of the Bone, received into the hollow 
Surfaces of the Scaphoides and Lunare, like Ball and 
Socket. Tab, XXIV. Fig. 1. 

The under part of the outer fide, joined to the Os Tra¬ 
pezoides. Tab. XXIV. 

The inner side, to the Os Unciforme. Tab. XXIV. 
The under end, oppofed to the Metacarpal Bone of the 

Middle Finger. Tab. XXIV. 
r> v 

The Os Unciforme, placed in the under and inner 
part of the Wrift. Tab. XXIV. Fig. l. G. 

The upper and inner Surface, articulated with the Os 
Cuneiforme. Tab. XXIV. 

The outer Surface, articulated with the Os Magnum. 
Tab. XXIV. 

The inferior Surface, oppofed to the Metacarpal Bones 
of the Ring and Little Fingers. Tab. XXIV. 

The anterior Surface, fending out the Unciform Process, 
which gives name to the Bone. Tab. XXIV. Fig. 1. 
H. 

The Unciform Procefs, curved for the paftage of the 
Flexor Mufcles of the Fingers. Tab. XXIV. 

The Articulation between the firft and fecond Row of 
Carpal Bones, allows motion to each fide, but chiefly 
forwards and backwards ; the motion, how'ever, is lefs 
extenfive than between the Fore-arm and Wrift. 

The 
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The Connexion between the different Bones in each 

Row, is of fuch a nature as not to admit of any fenfible 

motion. 
The Subftance of the Carpal Bones is fpongy, but 

flrong in proportion to their fize. 
The Carpus ferves as a Bafe to the Hand, protects its 

Tendons, &c. and affords free and extenfive motion. 

In the Foetus, the Bones of the Carpus are in a Carti¬ 

laginous ftate. 

Metacarpus, 

Confiding of four Bones for fupporting the Fingers, 

and one for the Thumb. Tab. XXIV. lHig. 1. K, See. I. 

Metacarpal Bones of the Fingers. 

Their bodies long and round behind, forming part of 
the convexity of the Hand, before, giving hollownefs to 

the Palm. Tab. XXXII. Fig. 5. 4. 
The extremities of thefe Bones, confiderably larger 

than their bodies, in confequence of which they leave 

fpaces for the Interoffei. Tab. XXXII. 
The upper ends or bases, flat, where they are articulated 

with the Bones of the Carpus. Tab. XXIV. 
Round the edges of the Cartilaginous Surfaces, at the 

upper ends, the depressions where the Capfular Ligaments 

are fixed. Tab. XXIV. Fig. 1. 
The fides of the upper ends flat, and drawn clofe to¬ 

gether, where they are articulated with each other. 

Tab. XXIV. Fig. 1. 
Their Bodies diverging towards their under extremi¬ 

ties, by which they regulate the motions of the Fingers. 

Tab. XXXII. 
A Ridge at the upper and back part of their Bodies, 

with a depreffion on each fule of it, formed by the In- 

teroffei. Tab. XXXII. Fig. 5. 
The under and back part of their Bodies, mado. flat by 

the motion of the Tendons of the Extenfors of the Fin¬ 

gers. Tab. XXXII. Fig. 5. 
The anterior Surface of their Bodies concave, and ren¬ 

dered flat at the sides by the Interoileous Mufcles. Tab. 

XXIV. Fig. 1. 
The lower ends, or heads, formed into Balls, which are 

flattened upon their fides by their motions upon each o- 

ther. Tab. XXIV. Fig. 1. 
At the fore-part of each fide of the heads, a little pro¬ 

minence, for the attachment of the Ligaments which fix 

thefe Bones to each other. Tab. XXIV. Fig. 1. 
Round the heads, a depression for the insertion of the 

Capfular Ligaments. Tab. XXIV. big. 1. 
The Metacarpal Bones are joined by their Bafe to the 

Carpus, and to each other by nearly plain Surfaces; in 
confequence of which, and the flrength of then conne£t- 

jng Ligaments, their motions here are inconfiderable. 

) 

The Base of the Metacarpal Bones of the Fore-finger, 
oppofed to, and correfponding with, the Os Trapezoides, 
and partly with the Os Trapezium. Tab. XXXII. Fig. 5. 

The inner part of the Bafe, forming a Ridge, which 
is articulated with the Os Magnum, and with the next 
Metacarpal Bone. Tab. XXIV. Fig. l.( 

The connexion of the Bafe fo firm, that it has little 
or no motion. 

The Metacarpal Bone of the Mid-finger, commonly the 

second in length. Tab. XXIV. Fig. 1. 
The Bafe of the Bone generally flanting inwards and 

downwards, oppofed to the Os Magnum. Tab. XXXII. 

Fig. 5. 
The outer and back part of the Bafe projecting, and 

forming a fort of Process, the external Surface of which 

is connected with the Ridge of the former Bone. Tab. 

XXXII. Fig. 5. 
The motion of this Bone is little more than that of the 

former one. 

The Metacarpal Bone of the Ring-finger, shorter than 
the former Bone. Tab. XXXII. Fig. 5. 

Its Bafe, semicircular where it is oppofed to the Os 

Unciforme. Tab. XXXII. Fig. 5. 
The motion is fomething greater than that of the for¬ 

mer Bone. 
The Metacarpal Bone of the Little Finger, the smallest 

of the four. Tab. XXIV. Fig. 1. 
The Bafe, which flants downwards and outwards, op¬ 

pofed to the under and inner part of the Os Unciforme. 

Tab. XXXII. Fig. 4. 
The inner part of the Bafe having no fmooth Surface, 

not being contiguous to any other Bone. 
From the nature of the Joint, the loofenefs of the Li¬ 

gaments, and from the exiftence of a proper Mufcle 

here, this Bone pofiefl'es a larger Ihare of motion than 

any of the rell. 

Metacarpal Bone of the Thumb. 

* I 

Having the general refemblance of thofe of the Fin¬ 

gers, but differing from them in being placed oblique 
with refpeft to the Metacarpal Bones of the Fingers, 
and in fome meafure oppofing them. Tab. XXIV. Fig, 

1. I. 
This Bone thicker and ftronger, but fliorter than thofe 

of the Fingers. Tab. XXIV. Fig. 1. 
The Base of this Bone articulated with the Pulley- 

formed by the Trapezium, the Bone appearing to admit 

of flexion and extenfion only ; but, from the loofenefs 
of the Ligaments, enjoying the fame kind of motion 

with Joints formed after the manner of Ball and Socket. 

Tab. XXIV. Fig. 1. 
The inferior extremity of the Bone, confiderably flatter 

than thofe of the other Metacarpal Bones. J. ab. XXIV. 
2 The 
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The Fingers, composed each of three Bones ; the three 
Rows of Bones taken tranfverfely, termed Phalanges. 
Tab. XXIV. N, &c. O, &c. P. &c. 

The different Phalanges, tapering a little as they de- 
fcend, and their Safes larger than their inferior extremi¬ 
ties. Tab. XXIV. 

The pofterior Surfaces convex, and covered chiefly by 
the tendinous expansions of the Extenfors of the Fingers. 
Tab. XXXII. Fig. 5. 

Their anterior Surfaces fiat, and in fome parts con¬ 
cave, for lodging the Tendons of the Flexor Mufcles. 
Tab. XXXII. Fig. 4. 

Ridges at the tides of their anterior Surfaces, for the 
attachment, of the retaining Ligaments of the Tendons 
of the Flexor Mufcles. Tab. XXIV. Fig. 1. 

The flrft Phalanx longer than the Second, and the Se¬ 
cond than the third. Tab. XXIV. Fig. 1. 

The Bases of the flrft Phalanx formed into Sockets, 
to receive the Balls of the Metacarpal Bones, and to al¬ 
low motion to all fides. Tab. XXIV. Fig. 1. i, i. 

The lower ends of this Phalanx, conflfting of lateral 
Prominences, and middle Cavities or Pulleys, the Cartila¬ 
ginous Surfaces of which reach confiderably farther up 
in the fore than in the back part. Tab. XXXII. Fig. 

4. 5. 
The Bases of the fecond Phalanx, with lateral Cavi¬ 

ties, and middle Ridges, correfponding with the Pulleys 
of the flrft Phalanx, and admitting of flexion and exten¬ 
sion only. Tab. XXIV. Fig. 1. m, m. 

The lower ends of this Phalanx, ftmilar to. thofe of the 
firft. Talo XXIV. Fig. 1. n,r.« 

The B ases of the third Phalanx like thofe of the fe¬ 
cond, and the motions alfo ftmilar. Tab. XXIV. Fig. 1. 

P>Pg 
The under ends of the third Phalanx, rough where the- 

Pulpy, Vafcular, and Nervous Subftance of the paints 
of the Fingers is fttuated. Tab. XXIV. Fig, 1. 

The Peculiarities of the Bones of the Fingers conftft 
only in their fize. 

The Bones of the Mid-finger the largeft and longeft. 
Tab. XXIV. Fig. 1. 

Thofe of the Ring-finger next in length. Tab. XXIV. 
The Bones of the Fore-finger next to thofe of the 

Ring-Finger in length, and of the Mid-finger in thick- 
nefs. Tab XXIV. 

Thofe of the Fourth Finger the fmalleft. Tab. XXIV. 
The Thumb, conflfting of only two Bones. Tab-. 

XXIV. Fig. i. L, M. 
The first Bone like the Bones- of the firft Phalanx of 

the Fingers, but thicker and stronger. Tab. XXIV. 
The Cavity at the Bafe of the Bone, longer from one 

fide to the other, and lhallower than the Cavities of the 
correfponding Bones 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 
Ligaments, the motions here are confined to flexion and 
extenfion only. Tab. XXIV. 

The lower e?id of the firft Bone of the Thumb like 
that of the firft of the Fingers. Tab. XXIV. 

The second Bone of the Thumb like the third of the 
Fingers, but broader. Tab. XXIV. 

The Base of this Bone, like that of the fecond and 
third Bones of the Fingers, and like their Joints alfo, ad¬ 
mitting of flexion and extenfion only. 

The Subftance of the Metacarpus, and of the Bones of 
the Fingers, is the fame with that of the Long Bones. 

In the Foetus, both extremities of the Metacarpal 
Bones of the flrft and fecond, and upper ends of the third 
Phalanx, are in a flate of Cartilage. 

TABLE 
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T ABLE XXII. 

Represents the Bones of the Upper Arm, Fore-Arm, and Carpus of the Left Side* 

FIG. 1. 

The Fore-Part of the Os H.UMER1. 

The middle of the ball of the os humeri. 
b, h, The cervix of the os humeri. 
c, Part of the large tuberolity. 
d, The fmall tuberolity. 
e, e. The groove, or linuolity which receives the long 

head of the biceps. 
f9 f The orifices of feveral conduits, for the infertion of 

the fibres of the capfular ligament, and for the palfage 
of veffels into the bone. 

y, The projecting line which anfwers to the large tube- 
rofity. 

h, Another ridge which anfwers to the fmall tuberolity. 
zf Mufcular prints which give infertion to the deltoides. 
k, k, The long line which occupies the whole length of 

the os humeri. 
/, The internal condyle. 
tn, iiiy niy The three facets, or mufcular prints of this 

condyle. 
Part of the external condyle. 

Gy The head, or rounded eminence, which is articulated 
with the radius. 

j)} y>, Two other articular eminences which correfpond to 
the ulna. 

<jy The articular cavity, which receives the middle procef3 

of the ulna. 
, Another articular cavity, which facilitates the motion 

of the radius. 
jy The cavity which receives the coronoid procefs of the 

ulna, upon bending the fore-arm. 

FIG. 2. 

The Posterior Part of the same BONE. 

a, The polterior part of the head of the os humeri, 
by by The cervix of this bone. 
c, Cy Cy The mufcular prints of the large tuberolity. 
dy d, The orifices of different conduits which open into 

the fubltance of the bone. 

Ty ey The fuperficial triangular cavity, which gives at« 
tachment to mufcles. 

f The orifice of the palfage which communicates with 
the inner cavity of the os humeri. 

g, gy The projecting line which anfwers to the external 
condyle. 

hy A part of the polterior furface, which anfwers to the 
external furface. 

iy A fecond polterior furface, which alfo anfwers to the 
external furface. 

ky hy A third furface, which is blended fuperiorly with 
the external furface. 

ly The external condyle. 
my Several mufcular prints on the polterior part of this 

condyle. 
71, A portion of the eminence of the os humeri, which 

is articulated with the radius. 
o, 0, The two eminences of the os humeri, which are 

articulated with the ulna. 
py The internal condyle of the os humeri. 
q. The articular cavity of the os humeri, which facili**- 

tates the motion of the ulna. 
r, The polterior cavity, which receives the olecranon- 

upon the extenfion of the fore-arm. 

FIG. 3. 

The Inner r and Part of the Outer Surface of the RADIUS, 

a, The femicireular eminence of the radius, which is- 
lodged in the figmoid cavity of the ulna. 

by The cervix of the radius. 
Cy The tuberolity of the radius.- 
d, dy The crell, or ofieous line. 
e, e, The inner furface of the radius^ 
fyfy A portion of the anterior furface. 
g. The fmall conduit which opens into the inner cavity 

of the bone. 
h. An olfeous line, or mufcular print. 
i. A fmall folia at the inferior extremity of the radius. 
hy The Ityloid procefs. 
1, The oval cavity which receives the firlt of the carpal 

bones. 
Vly Th 5 
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?;/, The fetnilunar cavity, which receives the articular 

procefs of the ulna. 

FIG. 4. 

The Outer and somewhat Posterior Surface of the Ulna. 

a, The olecranon, a little hollow in the middle. 

b, The coronoid procefs. 
c, c, c, Several mufcular and ligamentous impreffions. 
d, The middle, or articular procefs of the ulna. 
c, e, The articular, or great femilunar cavity. 
f, Tlie fmall ligmoid, or femilunar cavity. 
g, g, gy An offeous line, extending the whole length of 

the ulna. 
h, A mufcular print below the figmoid cavity. 
i, i, i, The inner furface of the ulna. 
k, i, The outer furface. 
/, A fmall conduit which communicates with the cavity 

of the bone. 
m, A fmall folia, or mufcular print of the inferior ex¬ 

tremity of the ulna. 
n, A femicircular eminence articulated with the under 

end of the radius. 
o, The ftyloid procefs. 
p, A portion of the cavity which anfwers to the carpus. 

FIG. 5. 

The Convex or External Surface of the Os Scaphoides, 

viewed in a Position most favourable for shewing its Na¬ 

vicular Cavity. 

a, The upper part of the os fcaphoides, by which it is 
articulated with the os lunare. 

b, The navicular cavity, which receives the head.of the 
large carpal bone. 

c} The middle rough part, to which feveral ligaments 
are attached. 

d} The under end, by wThich it is articulated with the 
trapezium and trapezoides. 

FIG. 6. 

The Outer Surface of the Os Lunare, the under Part of 
which is chiefly shewn. 

a, The articular facet of the os lunare, excavated in 
form of a crefcent, by which it is joined to the os 
fcaphoides. 

b} The large lunar cavity, by which this bone is articu¬ 
lated with a confiderable portion of the large carpal 
bone. 

c7 Part of the inferior furface, by which it is joined to 
the os cuneiforme. 

FIG. 7. 

The Inner Surface of the Os CUNEIFORME. 

dy The fmall furface, which is articulated with the os 
pififorme. 

by by Different ligamentous impreffions. 

FIG. 8. 

OS PlSIFORME. 

a, The articular furface by which it is conne&ed with 
the os cuneiforme. 

FIG. 9. 

The Inferior Part of the TRAPEZIUM, or First of the 
Second Range of the Carpal Bones. 

a, a7 The two fmall furfaces on the under part of the 
trapezjum. 

by Part of the oblique procefs. 
c, Part of the finuofity. 

d, The fmall furface by which it is joined with the firfl 
metacarpal bone. 

FIG. 10. 

The different Surfaces of the Os Trapezoides. 

a. Part of the external furface. 
b. The inferior furface. 
c. The anterior furface, by which it is joined with the 

trapezium. 
d} Part of the fuperior furface, by which it is joined 

with the fcaphoides. 

e, Part of the print of this bone, which is turned towards 
the palm. 

FIG. 11. 

The External and somewhat Anterior Surface of the 
Os Magnum. 

ay The head of this bone incrufted with a fmooth carti¬ 
lage, for facilitating the motions of its articulation 
with the fcaphoides and lunare. 

by The cervix of this bone. 
Cy The outer furface. 
dy Part of its anterior furface. 
ey Its under edge, by which it is joined with the fecond 

metacarpal bone. 

FIG. 12. . 

The Posterior Part of the Os UNC1F0RME. . 

a, The upper part, which anfwers to the os lunare. 
b, The inner furface, where there is a finuofity for the 

pafiage of feveral tendons. 
c, The Unciform procefs, on which there is a fort of 

groove, which alfo facilitates the pafiage of tendons. 
d, The pofterior and fuperior furface, by which it is 

joined to the os cuneiforme. 
e, e, The inferior furface, divided by a fmall fuperficial 

line, the larger part of which eorrefponds to the third, 
and the other to the laft metacarpal bone. 
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TABLE XXIII. 

Reprefents the different Bones of the Extremities, excepting thofe of the Thumb 

and Fingers. 

FIG. l. 

An Inside View of the B ONES of the SHOULDER and 
Arm. 

A, The venter, or anterior cavity of the fcapula. 

B, The acromion. 
C, The notch of the fcapula, which tranfmits veffels and 

nerves. 
D, D, The inferior colla. 
E, E, The bafe. 
F, The anterior angle, which contains the glenoid ca¬ 

vity. 
G, The coracoid procefs. 
H, The pofterior angle. ' 

I, The inferior angle. 
K, The pofterior end of the clavicle, fixed to the acro¬ 

mion fcapulEe. 
L, The fternal extremity. 
M, The ball of the os humeri, articulated with the gle¬ 

noid cavity of the fcapula. 

N, The cervix. 
O, The iuner, or fmall tuberofity. 

P, The round body. 
0_, The internal condyle. 

R, The trochlea. 

FIG. 2. 

A View of the Anterior and Inner SURFACE of the 
Bones of the Fore-ARM, to shew their Articulation. 

A, The great figmoid cavity of the ulna, which receives 

the trochlea of the os humeri. 
B, The olecranon of the ulna. 

C, The coronoid procefs. 
D, Its triangular body. 
E, The inferior extremity, articulated with the carpus 

by the intervention of a cartilage. 

The ftyloid procefs. 
, The head of the radius, occupying the femilunar 

cavity of the ulna. 

H, The cervix of the radius. 

I, The tuberofity for the infertion of the biceps. 

K, The triangular body of the radius. 

L, The interftice between the radius and ulna, filled 
chiefly with the interofteous ligament. 

M, The inferior broad extremity of the radius, articula- 
ted with the carpus and ulna. 

N, N, The anterior concave furface of the carpus, com- 
pofed of 

The os fcaphoides, 

The os lunare. 
The os cuneiforme. 
The os pififorme, 
The os trapezium. 

The os trapezoides. 
The os magnum, and 

The os unciforme. 

O, &.c. The metacarpal bones of the thumb and fingers, 

FIG. 3. 

The Outer and Fore Part of the Os FeMORIS and 
Patella. 

A, The ball of the thigh-bone. 

B, The cervix of this bone. 
C, The trochanter major. 

D, The trochanter minor, which ought not to be feen in 
this view of the bone. 

E, The curved body of the bone. 
F, The external condyle. 

G, The cartilaginous furface, on which the tibia moves* 
H, The trochlea, which receives the patella. 
I, The patella. 

FIG. 4. 

A View of the Outer and Fore Part of the BONES of ths 
Leg and FOOT, in their connected State. 

- > 

A, The head of the tibia. 

B, The tubercle of this bone, 

C, The 

4 
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C, The body of the tibia. 
D, The lower extremity, at the inner fide of which is 

the malleolus internus. 
E, The head of the fibula, joined to the outer part of 

the tibia. 
F, The irregular furface of the body of the fibula. 
G, The lower end, or malleolus externus, joined to the 

outer fide of the tibia and tarfus. 
H, The fpace between the tibia and fibula, filled with 

the interofieous ligament. 
Ij to P, The tarfus, compofed of, 

I, The allragalus. 
X, The os calcis. 

E, The projection of this bone forming the heel. 
M, The os naviculare. 

N, The os cuneiforme medium, on the inner fide of 
which is feen a fmall part of the os cuneiforms 
internum. 

O, The os cuneiforme internum, and, 
P, The os cuboides. 

& &cc. The metacarpal bones of the toes. 

R, &tc. The firfi: phalanx of the bones of the fmall toes. 
S, &.c. The fecond phalanx. 
T, &c. The third phalanx. 
U, The firft bone of the great toe. 

W, The fecond bone of the great toe. 
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Reprefents the Bones of the Hand and Foot, 

FIG. 1. 

View of the Inner, or Palm-Side of the BONES of the 

Left Hand. 
% 

B, The os fcaphoides. 
C, The os lunare. 

G, G, The os cuneiforrae. 
I), The os pififorme. 
A, The os trapezium. 

E, The os trapezoides, or pyramidale. 

F, The os magnum. 

* H, The os unciforme. 

H, The unciform procefs. 

I, The metacarpal bone of the thumb. 

a, The bafe of this bone, fending inwards a coronoid 
procefs. 

h. The inferior extremity. 

K, Sec. The metacarpal bones of the fingers. 

k, k, Sec. The interftices occupied by the interofifeous 
mufcles. 

c, c, Sec. The upper ends irregular, where they are 
joined to the carpus, and to each other. 

d> d, The under ends, in form of balls, covered with 
cartilage. 

L, The firft bone of the thumb, concave, for lodging 
the flexor longus. 

e, The bafe, forming a glenoid cavity for the articula¬ 
tion with the metacarpal bone. 

f The lower end, with two lateral protuberances, and 
a middle cavity. 

M, The fecond bone of the thumb. 

g, The bafe, with two lateral cavities, and a middle pro¬ 

tuberance correfponding to the end of the former bone. 

h, The under and inner fide, rough and irregular, where 

the foft fubftance at the end of the thumb is placed. 

N, N, Sec. The firft phalanx of the bones of the fingers* 
flat like the furface marked L. 

i, i, The bafe with a cavity fimilar to e, but rounder. 
/, /, The inferior extremity, fimilar to f. 

O, Sec. The fecond phalanx, hollow like the firft. 
vi, m, The bafe, fimilar to g. 

n, n, The under and inner furface, like f. 
P, y, Sec. like gy h. 

FIG. 2. 

A View of the Under Side of the BONES of the LEFT FOOT• 

A, A, The aftragalus. 

a, The upper and inner furface of the aftragalus. 
B, The body of the os calcis. 

C, That portion of the os calcis which forms the lower 
part of the heel. 

I, That part to which the tendo Achillis is fixed. 

Cj The large finuofity of this bone, which lodges the prin-* 

cipal mufcles, tendons, veflels, and nerves of the foie, 
D, The os naviculare. 

E, The os cuneiforme internum. 
F, The os cuneiforme medium. 

G, The os cuneiforme externum. 

H, The os cuboides. 

d, The folia of the os cuboides, for lodging the tendora 
of the peroneus longus. 

I, The metatarfal bone of the great toe. 

K, See. The metatarfal bones of the fmall toes. 

b. Sec. Interfaces occupied by the interofleous mufcles, 
L, The firft bone of the great toe. 
M, The fecond bone of the great toe. 

N, Sec. The bones of the firft phalanx of the toes. 

O, Sec. The bones of the fecond phalanx of the toes, 

P, Sec. The bones of the third phalanx cf the toes. 
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INFERIOR EXTREMITY. 

The Inferior Extremity compofed of .the Thigh, 
Leg, and Foot. 

The Thigh confiding of a fmgle Bone, viz. 

Os Femoris. 

The Os Femoris the longest of the Body, and thickest 

"'and strongest of the Cylindrical Bones. 
The Situation of the Bone, at the under and outer part 

of the Pelvis. Tab. XXIX. 
The oblique Situation of the body of the Bone ; the 

under end being confiderably nearer its fellow on the 
other fide than the upper one is, which is favourable for 
the paflages at the bottom of the Pelvis, for the origin of 
Mufcles, and for walking. Tab. 1. 

The Ball or Head of the Thigh-bone, fmooth, covered 
with Cartilage, and forming almoft two-thirds of a 
Sphere, which is received into the deep Socket formed 
by the Acetabulum of the Os Innominatum. Tab. XXV. 

Fig. 1. a. Tab. XX. 
A rough Pit at the inner part of the Ball, for the at¬ 

tachment pf the Ligamentum Rotundum, which is fixed 
by its other end to the bottom-of the Acetabulum. Tab. 

XXV. Fig; 1 .h. 

The Cervix or Neck, much longer than that of any 
Other Bone, palling obliquely downwards and outwards 
from the Ball, to allow the free motion of the body of 
the Bone in different direflions. Tab. XXV. 

Numerous Holes in the Cervix, for the infertion of the 

Fibres of the Ligament refle&ed from the Capfular one. 
Tab. XXV. XXIX. 

The Trochanter Major, placed at the outer part of the 
Neck, and upper end of the Body of the Bone, for the 
infertion of the Extenfor, Abduftor, and Rotator Mufcles 
of the Thigh. Tab. XXV. Fig. 1. e. 

Twq Rough Surfaces upon the upper and fore part of 
the large Trochanter, for the infertion of the Glutei Me- 
dius and Minimus. Tab. XXV. Fig. 1. f. 

A Cavity, placed at the inner fide of the root of the 
large Trochanter, for the infertion of the Rotator Mufcles 
of the Thigh. 

The Trochanter Minor, at the under and inner part of 
the Cervix, for the infertion of the Flexor Mufcles of the 
Thigh. Tab. XXV. Fig. l. h. 

The Trochanter Minor is fmall and pointed, and in 
the Subjeft is fo much covered by Mufcles, as to be out 
fjf the reach of the Finger. 

A rough Cine on the fore-part of ^he Bone, extending 

obliquely between the two Trochanters, for the infertiortr 
of the Capfular Ligament. Tab. XXV. Fig. 1. g,g- 

A rough Line between the Trochanters, on the back- 
part of the Bone, for the infertion of the Capfular Liga¬ 
ment, and of the Quadratus Femoris. Tab. XXV. Fig. 2. 
k, k. 

The Body of the Thigh-hone, bent forwards, and a 
little outwards, of a roundish form above, but fo me what 
triangular about its middle. Tab. XXIII. Tab. XXV. 

The fore-part of the Bone, flat where it is covered by 
the Grureus. Tab. I. A. 

The Sides of the Bone, flattened,, at its middle and lower 

part by the two Vafti. Tab. XXV. Fig. 2. 
The Linea Asperci or ragged Ridge, on the back-part 

of the Bone, extending from the Trochanters, but chiefly 
from the large one, to the lower'part of the Bone, and. 
giving attachment to numerous Mufcles which pafs from 
the Pelvis to the Thigh, or from the Thigh to the Leg. 
Tab. XXV. 

The Linea Afpera is forked at both its extremi¬ 
ties ; extending above to the Trochanters, while below, 
the two lines into which it divides, terminate in the Con¬ 
dyles. Tab. XXV. 

The Canal for the Medullary Veflels, flanting upwards, 
a little below the middle of the pofterior part of the Bone. 
Tab. XXV. Fig. 2. q. 

The under and back part of the Bone, flat where the 
Popliteal Veflels and Nerves are placed. 

The lower End of the Bone becoming gradually en¬ 
larged, and perforated by many Holes, for the infertion 
of the Capfular Ligament of the Knee, and for the paf- 
fage of the Nutritious Veflels of the Bone. Tab. XXV. 

The lower End, alfo marked by the infertion of feve- 
ral Mufcles. Tab. XXV. 

The Cartilaginous Trochlea at the under and fore part 
of the Bone, placed obliquely, with its outer Surface 
larger and higher than its inner one, to be adapted to the 
Patella, which moves upon it. Tab. XXV. 

The external and internal Condyles, continued back, 
from the Trochlea, and alfo covered with Cartilage, for 
the motion of the Tibia. Tab. XXV. 

The internal Condyle, larger and deeper than the exter¬ 
nal, to compenfate for the obliquity of the Thigh, and 
give lefs obliquity to the Leg. Tab. XXV. Fig. 2. v, v. 

A Notch between the back-part of the Condyles, for 
lodging the Popliteal Veflels and Nerves. Tab. XXV. 
Fig. 2. %, 55. 

A semilunar rough Notch, deeper and lower than the 
former 
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former one, for the attachment of the Crucial or internal 

Ligaments of the Knee. Tab. XXV. Fig. 2. y. 
The Thigh-bone is articulated above with the Os In- 

nominatuui, which allows the free motion of the Body 
of the Bone in all diredtions. It is rePrained, however, 
in its motions outwards by the Ligamentum Rotundum, 

and by the high Brim of the Acetabulum. 
The Head and Neck of the Bone can move round their 

own axis, though its Body pofTeffes little rotatory mo¬ 
tion. In coniequence of the oblique fituation of the 

Head and Neck when the Ball rolls, the Body of the 

Bone is only brought forw'ards or backwards. 
In the Foetus, the different ProcePes of the Bone are 

Cartilaginous, and afterwards form large Epiphyfes. 

Tab. XXVII. Tab. XXK1I. Fig. 15. 

LEG, 

Composed of two Bones, the Tibk. and Fibula,—to which 
may be added the Patella. 

Tibia, 

Situated at the inner part of the Leg. Tab. I. C. 
The upper End of the Tibia, forming a large Head, 

and that divided on its upper Surface into two superficial 
Cavities, for receiving the Cartilaginous part of the Con¬ 

dyles of the Thigh-bone. Tab. XXV. big. 3. Tab. 

XXXII. Fig. 7. 
A rough Protuberance projecting between the articu¬ 

lating Cavities, and received in the fpace between the 

Condyles. It is pitied on its fore and back parts, for the 

infertion of the anterior and pofterior Crucial Ligaments. 

Tab. XXXI. Fig. 17. No. 4. 
The articulating Surfaces at the upper end of the Ti¬ 

bia, rendered deeper in the Subject by the addition of two 
iemilunar Cartilages placed upon their Edges. Tab. 

XXXII. Fig. 7. c,tf. 
The circumference of the Head of the Bone, rough 

and porous, for the infertion of the Capfular Ligament. 

Tab. XXV. Fig. 3. h, h. 
A Tubercle at the upper and fore part of the Bone, 

for the infertion of the lower Tendon or Ligament of 

the Patella. Tab. XXV. Fig. 3. upper molt/'. 
A Cartilaginous Surface under the outer Edge of the 

Head of the Bone, for the articulation with the upper 

end of the Fibula. Tab. XXV. Tab. XXIII. Fig. 4. 

E. 
The Body of the Bone, of a triangular fiorm, with the 

fharpeft Angle placed anteriorly. Tab. XXV. Fig. 3.«. 
The anterior Angle, called Spine or Shin, a little wa¬ 

ved, and extending from the Tubercle to the inner Ancle. 

Tab. XXV. Fig. 3. b, a, b. 
The anterior and inner Surface of the Bone, smooth, 

being covered with Ikin only. Tab. XXV. Fig. 3. c} c. 

is 

The anterior and outer' Surface, hollowed by one of the 
Flexor Mufcles of the Foot, and by the long Extenfors 

of the Toes.- Tab. XXV. Fig. 3. d, d. 
The Angle at the outer and back-part, of the Bone, gi¬ 

ving attachment to the Literoffeous Ligament. Tab. LI. 
Fig. l. 2. 

The middle of the pGperior Surface, alfo hollowed by 

Mufcles which allilt in extending the Foot, and in bend¬ 
ing the Toes. Tab. XXXI. Fig. 17. No. 5. 

A Ridge extending obliquely downwards from the up¬ 
per and outer part of the Bone, poPeriorly, to its inner 

Angle, and giving origin to part of the Mufcles which 

extend the Foot and bend the Toes. Tab. XLI1I. 
Fig. 2. 

A fiat Surface above the Ridge, indicating the Ptna- 

tion of the Popliteus. Tab. XL1II. Fig. 2. under the 

Head of the Tibia. 
The Canal for the Medullary VelTcls, flaming down¬ 

wards at the inner and back part of the Bone, a little 
above its middle. Tab. II. above B. 

The under End of the Tibia, smaller than the upper 
one, and its inferior Surface hollow, and covered with 

Cartilage, for the Articulation with the Aftragalus. Tab. 
XXV. Fig. 3. 

The Malleolus Interims, or inner Ankle, produced from 

the inner and fore part of the under end, and covered, 

alfo with Cartilage where the Allragalus plays. Tab. 
XXV. Fig. 3. r, ?n. 

A Pit in the point of the Malleolus Internus, for the 
attachment of the internal lateral Ligament, and a Groove 

behind, where the Tendon of the Tibialis Poflicus is pla¬ 
ced. Tab. XXV. Fig. 3. m. 

The semicircular Cavity, at the under and outer fide of 

the Tibia, for receiving the under end of the Fibula. 

Tab. XXV. Fig. 3. q. Tab. XXIII. Fig. 4. G. 

Round the edge of the articulating Cavity, the Bone 
marked by the infertion of the Capfular Ligament. Tab. 

XXIII. Fig. 4. P. 

The Tibia has a Prong external Table, with a con- 
fiderable quantity of fpongy fubftance. 

The Articulation of the upper end of the Tibia with 

the Os Femoris, is of fuch a nature as to allow flexion 

to a great degree, but the numerous Ligaments fixtcl 
here prevent it from being extended beyond a Praight 
line with the Thigh; and then there is no rotation nor 

lateral motion, though, when the Joint is bent, the Liga¬ 

ments are fo much relaxed, that the Leg may be made 

in a fmall degree to roll or to turn a little to either fide. 
The Extremities of the Tibia are Cartilaginous in the 

Foetus, and become afterwards Epiphyfes. Tab. XXVII. 

Fibula, 

Placed at the outer fide of the Tibia, and by much 

the fmaller of the two Bones, being the mcfl Pender 

Bone, in proportion to its length, of any in the Body. 

Tab. XXIX. Fig. 10. u 

2 The 
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The upper end of the Fibula, formed into, a large 

Head, with a superficial smooth Cavity towards its inner 
fide, to be articulated with the Tibia, where it is tied by 
Ligaments of fuch ftrength as to allow very little mo¬ 
tion. Tab. XXV. Fig'. 4. Tab. XXIII. Fig. 4. 

The Head of the Fibula, irregular and rough external¬ 
ly, for the infertion of the Biceps Flexor Cruris, and of 
the external lateral Ligament of the Knee. Tab. XXIII. 

Tig. 4. 
The Body of the Bone bent a little inwards and back¬ 

wards, and unequally triangular, with the Surfaces be¬ 
tween the Angles marked by the Mufcles which arife 
from it, or are placed upon it. Tab. XXV. Fig. 4. 

Tab. XXIII. Fig. 4. 
A Ridge at the inner fide of the Fibula, oppofed to one 

at the outer part of the Tibia, for the infertion of the In- 
derofieous Ligament. Tab. XXIII. Fig. 4. 

A Canal on the back-part of the Bone, flanting ob¬ 
liquely downwards, a little above its middle, for the 
paffage of the Medullary Veflels. Tab. II. above C. 

The under End of the Fibula, broad and fiat, to be re¬ 
ceived by the femilunar Cavity of the Tibia. Tab. XXIII. 

Fig. 4. above G. 
The under end of the Bone forming the Malleolus Ex- 

tennis, or outer Ancle, which is lower and farther back 
than the inner Ancle, the obliquity of the two Malleoli 
in fome meafure correfponding with the obliquity of the 

Foot. Tab. II. m. 

A convex smooth Surface on the inner fide of the Mal¬ 
leolus Externus, oppofed to the outer fide of the Aftra- 
galus, which moves upon it. 

The Coronoid Process, fent down from the Malleolus 
Externus, from which Ligaments go to the Bones at the 
outer fide of the Foot. Tab. XXV. Fig. 4. i. 

A Furrow upon the back-part of the Malleolus Exter¬ 
nus, for lodging the Tendons of the Peronei. 

The Fibula being articulated with the Tibia at its fu- 
perior extremity by almoft plain furfaces, and tied to it by 
ftrong and fhort Ligaments, only a very little motion is 
allowed. 

At the under end it is joined fo firmly by ftrong Li¬ 
gaments, that no fenfible motion appears in the Subject ; 
though in this Joint, as in feveral others, where the 
Bones are firmly fixed by fhort Ligaments, there may 
be an elaftic yielding in the living body. 

In Old People, thefe two Bones are not unfrequently 
joined by an union of Subllance. 

The Fibula affords attachment to Mufcles, aflifts in 
fecuring the Articulation of the Foot ; adds to the form 
and ftrength of the Leg ; and, by the head of the Bone 
being fixed to that of the Tibia, it widens the fpace for 
,ihe Interoffeous Ligament. 

In the Fcetus, the extremities of the Fibula are Car¬ 
tilaginous, apd afterwards become Epiphyfes, previous 
$9 being united to the Body of the Bqne. Tab. XXVII. 

Patella, vel Rotula. 

The Patella, placed at the fore-part of the Joint of the 
Knee, and in fome refpefts bearing the fame relation to 
the Tibia as the Olecranon does to the Ulna. lab. I. 

B. 
The shape of the Patella, triangular v-n& fiat, or of the 

figure of a Heart as painted upon playing-cards. Tab. 
XXVI. Fig. i. 

The anterior Surface of the Bone, convex, and perfo¬ 
rated by numerous Holes, for the infertion of Tendons 
and Ligaments which cover it. Tab. XXVI. Fig. 1. 

The posterior Surface, which eorrefponds with, the 
Trochlea of the Os Femoris, fmooth, covered with Car¬ 
tilage, and divided by a longitudinal prominent Ridge 
into two unequal Cavities. Tab. XXT I. Fig. 2. 

The circumference of the articular Surface, marked by 
a rough Line, into which the Capiular Ligament of the 

Joint is fixed. Tab. XXVI. Fig. 2. a, a. 

The Bafe, or upper part of the Bone, horizontal, and 
marked by the infertion of the Tendons of the Extenfors 
of the Leg. Tab. XXVI. Fig. i. a. 

The back-part of the Apex, rough and depressed, for 
the attachment of the Ligament which paifes from the 
Patella to the Tubercle of the Tibia. Tab, XXVL 

Fig. 2. d. 

The Ligaments of the Patella allow it to be moved 
upwards and downwards ) and when the Leg is ex¬ 
tended, they admit of its motion to either fide, or to be 
rolled. 

When the Leg is extended, the Patella is lodged in. 
the Trochlea of the Os Femoris ; when the Limb is bent, 
the Patella is pulled down by the Tibia, and lodged in 
a hollow at the fore-part of the Knee. 

The Patella has a thin, though firm external Table. 
Its internal Subftance is cellular, but the Cells are fmall, 
and have fo much Ofieous Matter employed in their 
formation, as to give the Bone a eonfiderable degree of 
ftrength. 

The ftrufture of this Bone, the toughnefs of the Liga¬ 
ments which cover it, and the free motion it is allowed, 
are found to enable it better to refill any common force 
applied to it, than if it had been a procefs continued 
from the Tibia, as the Olecranon is from the Ulna. 

The Patella defends the fore-part of the Knee, and 
ferves as a pulley or lever, by enabling the Mufcles 
fixed to it to aft with greater advantage in extending the 

~*eg. . 
It is entirely Cartilaginous at birth, and is later in 

ftifying than molt of the Epiphyfes. 

FOOT, 

Compofed of 1Tarsus, Metatarsus, and Toes. 

Tarsus, 
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Tarsus, 
# 

Compofed of feven Bones, viz. The Astragalus, Os 

Calcis, Naviculare, Cuboides, Cuneiforme Externum, Cu- 
nciforme Medium, and Cuneiforme Internum. 

The upper part of the Tarfus convex, the under part 
concave. 

In the Concavity, numerous Muscles, Vessels, and 
Nerves are lodged, belonging to the Sole. 

The different Bones of the Tarfus have their rough 

Surfaces joined together by strong Ligasnents, and their 

parts of Articulation covered with Cartilage, in fuch a 

manner as to form part of a ftrong ?nd elaitic Arch, for 

fupporting the weight of the Bodj, and leflening the 

fliock it would otherwife undergo in the different motions 
jt has to fuitain. 

The Astragalus, placed under the Bones of the 

Leg. Tab. XXIII. Fig. 4. I. 
The upper part of the Aftragalus, formed into a large 

Heady in form of a Pulley, which is fmooth on its up¬ 

per part and fides, to be articulated with the under end 
of the Leg-bones. Tab. XXVI. Fig. 5. «, a, b. 

Each of the Cartilaginous Surfaces of the Head of this 

Bone depressed in its middle, to correfpond with the parts 

of the Leg-bones with which they are articulated. 

Round the inferior edge of the articulating Surfaces, 
a rough Fossa for the infertion of the Capfular Ligament; 

and at the fides of this Surface, the Bone marked by the 
lateral Ligaments. Tab. XXVI. Fig. 5. c, dyf. 

The under part of the Bone, confifting of a deep Fossa, 

or fmuous Cavity, which divides it into an anterior and 

poflerior articulating Surface. Tab. XXVI. Fig. 7. 

f c. 
The Folia in the under Surface, narrower at the inner 

part of the Bone, dy and becoming gradually wider as it 
goes outwards and forwards, c. 

The posterior articulating Surface, large and concave, 
for its Articulation with the upper and middle part of the 

Os Calcis. Tab. XXVI. Fig. 7. b. 
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 Li¬ 

gament extended between the Os Calcis and Os Navicu¬ 

lare. Tab. XXIV. Fig. 7. e,f. 
A large oblong smooth Heady at the fore-part of the 

Bone, for its Articulation with the Os Naviculare. Tab. 

XXVI. Fig. l.g. Fig. 5. e. 
The joint between the Aftragalus and Leg-bones 

forms a complete Hinge, which, together with the a- 

bove-mentioned Ligaments, allows the Foot to bend 
and extend upon the Leg, but admits of no lateral nor 

rotatory motion, except in the extended ftate, when 
there is a little of each. 

In a Foetus, a confxderable portion of this bone is ofll- 
fted. 

The Os Calcis, the largeft of the Tarfal Bones, ft- 

tuated under the Aftragalus, and in the badl-part of the 
Foot. Tab. XXVI. Fig. 5. B. 

A large rough Tuberosity or Knob, projecting behind, 

to form the Heel, and to make one end of the Arch of 
the Foot. Tab. ^tXIII. Fig. 4. L. 

A superficial Cavity in the upper and back part of this 
Knob, for the infertion of the Fcndo Achillis. Tab. 
XXVI. Fig.-5. above i. 

A smooth Convexity on the upper part of the Bone, for 
its Ai'ticulation with the under and back part of the Aftra¬ 

galus. Tab. XXVI. Fig.'S, a. , 

A Fossa or Sinuous Cavity at the fore-part of this 

articulating Surface, running forwards and outwards, and 
giving origin to ftrong Ligaments which are inferted into 

the correfponding Foifa of the Aftragalus.- Tab. XXVI, 
Fig. 8. c, r. 

Two Prominences at the inner and fore part of the 
Bone, concave, and fmooth above, with a pit between 

them, for the Articulation with the under and fore part 
of the Aftragalus. Tab. XXVI. Fig. 8. b, b. 

From the pofterior Prominence the Cartilaginous Li-* 
gament arifes, which is fixed to the Os Naviculare. 

A large Cavity or Arch at the inner fide of the Bone, 
between the pofterior of the two laft-mentioned Procefl'es 

and Projection of the Heel, for lodging the Tendons of 

the long Flexors of the Toes, together with the Vefifels 

and Nerves of the Sole. Tab. XXVI. Fig. 5. B. 
A Depression in the external Surface of the Bone, near 

.its fore-part, where the Tendon of the Peroneus Lon- 

gus runs in its way to the Sole. Tab. XXVI. Fig. 

8 •/• 

The under and. back part of the Bone, forming two 

Prommences, where it gives origin to the Aponeurofis and 

to feveral Mufcles of the Sole ; and before the Promi¬ 

nences, the Bone concavey where it lodges part of thefe 

Mufcles. Tab. XXXII. Fig. 10. a, b. 
The anterior Surface concave, and fomewhat in form 

of a Pulley placed obliquely, for its articulation with 

the Os Cuboides. Tab. XXIII. Fig. 4. before K. 
The Os Calcis is articulated with the Aftragalus by 

Ligaments of fuch ftrength, that this part of the Foot, 

upon which the Body refts, is rendered firm and fecure, 

but enjoys very little motion. 

In a Foetus, a large proportion of this Bone is offified, 

and the Projection ^forming the Heel is afterwards an E- 

piphyfis. 

The Os Naviculare, fituated at the fore-part of the 

Aftragalus, and inner part of the Foot. Tab. XXVI. 

Fig. 5. C. 
The posterior Surface, forming a Cavity fomewhat like 

that of a Boat, for receiving the head of the Aftragalus 
in the manner of Ball and Socket. Tab. XXVI. Fig. 

C. c. 
A Prominence at the inner fide of the Bone, for the in¬ 

fertion 
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fertion of Tendons, Mufcles, and ftrong Ligaments, par¬ 
ticularly for the Ligament ftretched between this Bone 
and the Os Calcis, for the fupport of the Aftragalus. 

Tab. XXVI. Fig. 5. o. .... 
The fore-part of the Bone convex, and divided into 

three articular Surfaces, for the articulation with the Offa 

Cuneiformia. Tab. XXVI. Fig. 5. p, p, p. 
Between the Os Naviculare and Aftragalus the foot 

lias its princi pal lateral and rotatory motions, though each 
of the other Joints of the Tarfus contributes a little. 

The Os Cuboides, placed at the fore and outer part 

of the Tarfus. Tab. XXXII. Fig. 12. z. 
The posterior Surface of this Bone smooth, convex at its 

inner> and concave at its outer part, correfponding with 
the anterior extremity of the Os Calcis. lab. XXVI. 

Fig. 12. h. 
The inner Side, articulated with the Os Naviculare and 

external Os Cuneiforme. Tab. XXIII. Fig. 4. P. 
Its under Surface, irregular where it gives attachment 

to ftrong Ligaments, and to the Adductor Pollicis. Tab. 
XXXII. Fig. 10. k. 

A deep Fossa in the outer and under part of the Bone, 
for lodging the Tendon of the Peroneus Longus, where 
it erodes the Sole. Tab. XXXII. Fig. 10. /. 

The anterior extremity, divided into a fmall inner, and 
large outer plain Surface, to be articulated with the 
fourth and fifth Metatarfal Bones. Tab. XXXII. Fig. 

10. 
The Three Ossa Cuneiformia, fituated at the fore-part 

of the Tarfus, and inner tide of the Os Cuboides, and 
applied to each other like the flones of an Arch. Tab. 
XXXII. Fig. 12. n, o, p. 

The upper part of thefe Bones, fiat where they are 
covered with Ligaments. Tab. XXXII. Fig. 12. 

The under part irregular, for the attachment of Mufcles 
and ftrong Ligaments lying in the Sole. Tab. XXXII. 
Fig. 10. zz, o, p. 

The posterior Surface, fiat, and covered with Cartilage, 
to be articulated with the Os Naviculare. Tab. XXXII. 
Fig. 12. 

The anterior Surface alfo flat, for the articulation with 
the Metatarfal Bones. Tab. XXXIV. Fig. 12. 

The Os Cuneiforme Externum, or Medium, of a middle 
fize between the next two Bones,and oppofed to the Me¬ 
tatarfal Bone of the Third Toe.—The outer fide of this 
Bone articulated with the Os Cuboides. Tab. XXVI. 
Fig. 9. Tab. XXXII, Fig. 12. p. 

Os Cuneiforme Medium, or Minimum, the leaf! of the 
three, and articulated at its outiide with the former Bone, 
and anteriorly with the fecond Metatarfal Bone. Tab. 
XXVI. Fig. 10. Tab. XXXII. Fig. 12. 0. 

The Os Cuneiforme Internum, or Maximum, the largefl 
of the Cuneiform Bones, and placed obliquely, with its 
anterior Surface oppofed to the Metatarfal Bone of the 

great Toe. Tab. XXVI. Fig. 11. Tab. XXXII. Fig, 

12. n. 
The'fharp Edge of this Bone turned upwards, while 

that of the other two is in the oppofite direction. Tab 

XXXII. Fig. 12. n. 
The Os Naviculare, Os Cuboides, and Ossa Cuneifor- 

mia, are almofl Cartilaginous at birth. 

Metatarsus, 

Compofed of five Bones, which anfwer to the genera! 

characters given to the Metacarpal Bones. Tab. XXIII. 

Fig. 4. 0/O, &c. 
Their bodies long, arched upwards., and tapering to¬ 

wards their anterior extremities. Tab. XXXII. Fig. 12. 
The extremities, large in proportion to their Bodies, and 

the pofterior much larger than the anterior. Tab. 

XXXII. Fig. 10. 
The Bases, flat, or a very little hollowed, to be articu¬ 

lated with the fore-part of the Tarfai Bones. > Tab. 

XXXII. Fig. 12. 
From the ilatnefs of their Bafes, and the flrength of 

the Ligaments which fix thefe Bones to thole of the Tar¬ 
fus, very little motion is allowed to this part of the Foot. 

Round the Bafes, rough Surfaces for the attachment of 
Ligaments. Tab. XXIII. Fig. 4. 

The Sides of the Bases fiat where they are articulated 
with each other. Tab. XXXII. Fig. 12. 

A Ridge above, and a flat Surface at each fide of their 
bodies, for the origin of the Interoffeous Mufcles. Tab, 

XXXII. Fig. 12. 
The flat Surfaces turned obliquely outwards, and the 

obliquity increafing the more externally the Bones are 

placed. ^ 
The anterior Extremities forming Balls, to be articula¬ 

ted w7ith the Toes;—the Balls much longer from above 
downwards, than from one fide to the other. Tab. 
XXXII. Fig. 12. 

Round the Heads distinct impressions, where the Cap- 
fular Ligaments are fixed. Tab. XXXII. Fig. 12. 

The Metatarsal Bone of the Great foe, by much the 
thickefl and ftrongeft, but fhorteft of the Metatarfus. 
Tab. XXXII. Fig. 12. 

The articulating Cavity of its Bafe, deeper than the 
reft. Tab. XXXII. Fig. 12. 

The anterior Extremity, bearing a greater proportion 
to the Base than the reft, having a much larger fliare of 
the weight of the Body to luftain here, and formed into 
a middle prominence, with two lateral Depressions, where 
the Bones termed Ossa Sesamoidea move. Tab. XXIV. 
Fig. 2. 

The Metatarsal Bone of the second foe, the longeft of 
the five. Tab. XXXII. Fig. 12. 

The Metatarsal Bone of the Middle foe, the fecond in 
length, with a Bafe like that of the former Bone, trian¬ 
gular, but a little larger, to be articulated with the Os 

Cuneiforme Externum. Tab. XXXII. Fig. 12. 
The 
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The Metatarsal Bone of the Fourth Foe, nearly of the 

fame length as the former, but diftinguilhed from it by 
its Bafe being thicker below, and its Cartilaginous Sur¬ 
face being more of a fquare form, correfponding with 
the anterior and inner part of the Os Cuboides, wTith 

which it is articulated. Tab. XXXII. Fig. 10. 
The Metatarsal Bone of the Little Foe the fhorteft, 

with flat Surfaces facing upwards and downwards. Tab. 

XXXII. Fig. 10. 12. 
The Base which refts on the Os Cuboides, proje&ing 

outwardly into a large Tuberoflty, which gives origin to 

Mufcles, and forms one of the points on which the Body 

refts in {landing. Tab. XXXII. Fig. 10. 
The Bones of the Metatarfus, with thofe of the Tar- 

fus, form an irregular Arch for fupporting the Body, 

one end of the Arch being formed by the proje&ion of 
the Heel, the other by the anterior extremity of the 

Metatarfal Bones. The different pieces compofing this 
Arch are bound by Ligaments of luch ftrength, as to 

give fecurity to the whole. 

Toes. 

The Bones of the Foes, the fame in number with thofe 

of the Fingers, 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. Tab. 

XXXII. Fig. 10. 12. 
The two Bones of the Great Foe like thofe of the 

Thumb, but ftronger, and placed in the fame row with 

the Bones of the Toes, for the purpofe of walking, and 
■aflifting in fupporting the Body. Tab. XXXII. Fig. 12. 

The Bones of the smaller Foes every way lefs than 

thofe of the Fingers. Tab. XXIV. 
Their under Surface depressed, where the Tendons of 

their Flexor Mufcles are lodged. Tab. XXXII. Fig. 

JO. 
The Bases of the firft Phalanx, as in the Fmgeitf, 

forming Sockets to receive the Balls, or Heads of the 

Metatarfal Bones. Tab. XXXII. Fig. 12. 
The Joints between the firft and fecond Phalanx, and 

alfo between the fecond and third, as in the Fingers, 

forming Hinges, and the motions fimilar, but more con¬ 

fined. Tab. XXXII. Fig. 10. 12. 
Of the fmall Toes, the first, or that next the Great 

Toe, the largest, the reft becoming smaller the more ex¬ 
ternally they are placed. Tab. XXXII. Fig. 10. 12. 

The fecond and third Bones, efpecially of the little 
Toe, frequently joined by an union of Subftance. 

The Bones of the Toes allow a free and eafy motion 
in Children, and a confiderable degree of it alfo in 

People whofe feet have not been confined in flioes. In. 
others, efpecially in advanced life, the Toes are fre¬ 

quently found fqueezed together, and fome of the fmall- 
eft Bones of the Toes, as the two laft of the little one, 

having the pieces which originally compofed them joined, 

together by an union of Subftance. 

The ftru&ure of the Bones of the Foot is nearly fi- 

milar to that of the Bones of the Hand. 

In the Foetus, the Bones of the Metatarfus and Toes 

are in the fame condition as thofe of the Metacarpus and 

Fingers. 

Ossa Sesamoidea. 

Their fize, fituation, and number, vary in different 

perfons. 

They are fometimes found at the roots of the Fingers 

and fmall Toes ; at the fecond Joint of the Thumb, and 
at that of the Great Toe ; between the Condyles of the 
Os Femoris and Gaftrocnemius 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 great Toe, between the Tendons 
of their Flexor Mufcles and Joints. 

They are convex on their outer Surface, where they are 

inclofed by the Tendons and Mufcles fixed to them. 
Tab. XXXII. Fig. 12. m 

And concave, and lined with Cartilage next the Joints, 
where they play upon the Bones with which they are ar¬ 

ticulated. Tab. XXXII. Fig. 14. m Tab. XXVI. Fig. 

3. 4. 
They are confidered by Anatomifts as ferving the 

fame general purpofe with the Patella. 

TABLE 
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TABL E XXV. rU 

Different Views of the Os Femoris, Tibia, and fibula* 

FIG. 1. 

- Anterior Surface of the Os Femoris of the Left Side. 

a, The head of the os femoris, covered with a fmooth 

and poliihed cartilage. 
h, A portion of the pit, or ligamentous impreffion of this 

head. 
c, The upper part of the neck of the os femoris. 
d, d, Various openings or fiffures, which give paffage to 

veffels. 
e, The trochanter major. 
f, The blunt point of this procefs. 
g, g, The ridge, or projecting line which extends from 

the greater to the fmaller trochanter. 
h, The trochanter minor. 
i, The upper and middle part of the os femoris, fome- 

what flattened. 
b, The middle part, which is convex and rounded. 
I, The inferior and middle part, more of a triangular form. 
771, 771, Mufcular and ligamentous impreffions upon the 

lateral and under parts of the bone. 
?/, A triangular cavity, with fiffures for the infertion of 

the capfular ligament, and for the paffage of veffels. 
<?, A cavity, or pulley, at the bottom of the os femoris, 

covered with cartilage, to facilitate the motion of the 
patella. 

2b, p, The eminences which form the fides of the pulley. 

FIG. 2. 

The Posterior Surface cf the same Bone. 

a, The pofterior part of the head of the os femoris. 
b, The cavity, or ligamentous print of the head of the 

os femoris. 
c, c, The unequal edge of the cartilaginous fubfiance of 

the head. 

d, The upper and pofferior part of the cervix femoris. 
e, The under part of the cervix. 
f The openings in the cervix, for the tranfmiffion of 

veffels, which penetrate the fub fiance of the bone. 
£•> The blunt point of the trochanter major, on which are 

mufcular prints. 

h, The bafe of this procefs. 
i, i, Openings in this procefs for the tranfmifflon cf ref- 

fels. 
k, b, The ragged eminence, or creff, which extends from 

one trochanter to the other. 
/, The trochanter minor, on which,-as well as on the 

trochanter major, are a number of mufcular prints. 
m, The middle of the inner furface of the os femoris. 
n, The middle of the outer furface. 
o, The middle of the linea afpera, which, through its 

whole length, is only a continuation of mufcular im- 
preflions. 

p. The divifion of this line into two branches, of 
which one goes to the larger, and the other to the 
fmaller trochanter, 

q, Orifice of the canal for the medullary veffels, in the 
middle and inner part of the os femoris. 

r, r, Divifion of the linea afpera into two fmall ridges, 
which extend from the middle and under part of the 
bone as far as its condyles. 

s, The triangular cavity between thefe two branches and 
the condyles, for facilitating the paffage of blood-veffels. 

t, t. The fiffures at the under part of this cavity, through 
which the veffels of the cancel!i pafs. * 

■P, v, The condyles, inemfted with a fmooth cartilage. 
x, x, The tuberofities of the condyles, into which liga¬ 

ments and muffles are inferted. 
y, A cavity between the condyles. 

ss, Ligamentous impreffions upon the upper edge of 
this cavity. 

FIG. 3. 
ft ‘ 

The Anterior Surface of the Tibia of the Left Side. 

The middle of the creff of the tibia. 
h, 5, The upper and under parts of the creff or ridge. 
c. , c, The inner fmooth furface. 
d, d, 'File outer furface, generally hollow. 
r, e, The edge of the fmperior cavities of the tibia. 
f, f The tuberofity of this bone divided into two parts, 

of which the upper gives attachment to the ligament 
of the patella, and the other infertion to the tendons 
of mufcles. 
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TABLE XXV. CONTINUED; Ik 

g, The fmall articular procefs, which anfwers to the fi¬ 

bula. 
h, h. Prints made by the capfular ligament on the upper 

part of the tibia. 
i, iy i, Openings of the fpongy fubftance, which are ori¬ 

fices for the tranfmiffion of veflels fpread over this 

part of the bone. 
I, ky A porous furface, where the tendons of mufcles, 

with their aponeurofis, are fixed. 

l, The under and middle round part of the tibia. 
m, The malleolus internus. 

n, Veftiges of the union of the inferior procefs to the 
body of the bone. 

o, The eminence which anfwers to the fibula. 

py p, The articular cavities which correfpond with the 
aftragalus. 

q. Part of the articular cavity which receives the fibula. 

r, Ligamentous imprefiions. 

FIG. 4. 

The External Surface of the Fibula of the Left Side;. 

a, a, a, The length of its external furface. 

h, Part of the poflerior furface. 

c, c. The ridge, or ofleous line which feparates the polh 
terior from the outer furface. 

dy Part of the ridge which feparates the outer from the 
inner furface. 

e, The fuperior procefs of the fibula. 

f The articular cavity which receives the eminence of 
the tibia. 

g, The articular procefs of the fibula, which correfponds 
to the tibia. 

h, h, Afperities, or ligamentous and mufcular prints. 

i\ Coronoid procefs of the malleolus externus. 
ky ky The afperities, or ligamentous prints of this procefs. 

l} l, The orifices of feveral conduits, for the tranfmiffion 
of veflels. 
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T ABLE XXVI. 

Views of the Patella, Ossa Sesamoidea, and Bones of the Foot, 

FIG. 1. 

Th>e External Surface of the Patella of the Left Side. 

a, A hollow in the upper part of the patella, into which 
the tendon of the extenfor mufcles of the leg is fixed. 

b, The middle of the bone, fomewhat convex. 
c, c. The lateral parts, which are fo many mufcular 

prints. 
d, Fiffures on the furface of the patella, with the orifices 

of the conduits by which the veflels penetrate into the 

interior of the bone. 
f, The inferior extremity of the patella, into which a 

very ftrong ligament is fixed. 

FIG. 2. 

The Inner Surface of the same Patella. 

a, a, The circumference of the patella, or margin to 
which the capfular ligament is fixed. 
Zq The articular cavities of the inner furface, covered 

with fmooth cartilage. 
c, The fmall prominent ridge, or fuperficial procefs, 

which feparates the two cavities. 
d, An irregular hollow, to which the ligament is fixed 

. which goes to the tibia. 

FIG. 3. 

One of the Sesamoid Bones cj the Thumb. 

FIG. 4. 

A Sesamoid Bone cf the Great Toe. 

FIG. 5. 

The Inner Surface of the Left Foot, in a Position 

nearly horizontal. 

A, The middle and upper part of the aitragalus, where 
it is fomewhat concave, and covered with cartilage. 

&•> a, ihe femicircular eminences which border the up¬ 
per part of this bone. 

The oblong cavity of the inner furface, by which it 
is joined with the malleolus internus. 

c, The cervix of the aitragalus. 
d, Inequalities, or ligamentous prints on the upper and 

inner part. 
e, The head of the aftra^alus, which is received into the 

cavity of the os fcaphoides. 
f Inequalities on the inner furface, alfo marked with 

ligamentous prints. 
g, A fmall eminence on the pofterior part of the aitra¬ 

galus, which is articulated with the os calcis. 
B, The middle of the inner furface of the os calcis, ex¬ 

cavated, in form of an oblique gutter, for the paflage 
of tendons, veflels, and nerves. 

h, The upper and poiterior eminence of the os calcis, by 
which it is articulated with the aitragalus. 

iy The tuberofity of this bone, the upper and back part 
of which is imprefled by the infertion of the tendo 
Achillas. 

7, The inner and upper furface of the os calcis, articu¬ 
lated with a fmall furface of the aitragalus. 

/, /, The finuofity below this eminence, through w'hich 
the tendon of the flexor longus pollicis paiTes. 

m} The anterior eminence of the os calcis, by which it 
is joined with the os cuboides. 

C, The upper and middle part of the os naviculare, on 
which feveral ligamentous prints are feen. 

«, n, The navicular cavity, which receives the head of 
the aitragalus. 

o, The tuberofity of the os naviculare, to which the ten¬ 
don of the tibialis poilicus is fixed. 

pi pi pi The fmall furf.ces by which this bone is joined 
to each of the cuneiform bones. 

D, The middle of the large cuneiform bone. 

y, The under end of this bone, where there is a fmall 
furface anteriorly, to which the tendon of the tibialis 
anticus is fixed,—and poiteriorly, a tuberofity to which 
the abdu£tor pollicis is fixed. 

r, The upper part of the fame bone, by which it is 
joined with the fecond os cuneiforme. 

E, The upper part of the fecond cuneiform bone. 

F, A 
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TABLE XXVI. 

F, A frnall part of tlie third cuneiform bone. 

G, The middle and upper part of the large metatarfal 

bone. 

s, The pofterior part of this bone, where it is joined with 
the firft os cuneiforme. 

/, The head of the fame bone, which forms an arthro¬ 
dial articulation with the firft phalanx of the great toe. 

k, ?z, Eminences, or prints, on the lateral parts of this bone. 

H, The middle and upper part of the fecond metatarfal 

bone. 
<r<, The pofterior and upper part of this bone. 

■u.’, Its anterior extremity, which terminates in a round- 

ifti head. 

I, The upper and middle part of the firft bone of the 

great toe. 
x, The edge of the glenoid cavity of this bone. 

y-> The anterior extremity, the articulation of which with 
the fecond bone is a complete ginglymus. 

K, Part of the firft bone of the fecond toe. 

L, A portion of the firft bone of the third toe. 
M, The middle part of the fecond bone of the great toe, 

which is convex. 

ss. The upper and pofterior part of this bone, by which 

it is joined to the firft. 
tif, The anterior extremity of the fecond bone, on which 

are afperities to fupport the nails, and furniftx attach¬ 
ment to tendinous fibres. 

N, N, Portions of the fecond bones of the fecond and 

third toes. 

O, A very frnall portion of the third metatarfal bone. 

FIG. 6. 

The Posterior Surface of the Os ScapiioideS, seen a little 
obliquely. 

«, «, a, A large part of the upper furface of the os fca- 
phoides, which is very irregular, and gives attach¬ 

ment to feveral ligaments. 
b, A portion of the tuberofity of this bone, on which 

are mufcular and ligamentous prints. 
cy The navicular cavity which receives the head of the 

aftragalus. 

FIG. 7. 

The Under Part of the Astragalus. 

CONTINUED. 

dy d, The bottom of this folia, on which are feveral liga¬ 

mentous prints. 

c, A frnall oval furface, which is joined with a part of 
the oblong cavity on the eminence of.the inner fur¬ 
face of the os calcis. 

f Another frnall eminence, which is joined with another 
part of the fame cavity of the os calcis. 

g, The under part of the head of the aftragalus. 

FIG. 8. 

Shews the Upper Party and External Surface of the Os 

Calcis. 

a, The upper eminence of the rrftddle part of the os 

calcis, which is articulated with the great cavity of the 
aftragalus. 

I, b, Another eminence of the inner furface of this bone, 

in which there is an oblong cavity, which is articula¬ 
ted with another part of the aftragalus. 

ct Cy Irregular hollows, into which the principal liga¬ 

ments which unite the aftragalus with the os calcis 
are inferted. 

d, d, dy The pofterior part, or edge of the large tuberofity 
of the os calcis. 

e, The edge of the large hollow of this bone. 

/, The external finuofity, through which the tendon of 
the peroneus longus paftes. 

g, The lmall tuberofity to which part of the ligaments 
of the peronei are fixed. 

hy Anterior procefs of the os calcis, by which it is arti¬ 
culated wfith the os cuboides. 

The middle external part, which is {lightly convex. 

FIG. y. 

The Upper and Outer Surface of the External Os Cunei- 

TORME. 

a, The upper furface, to which feveral frnall ligaments 
are fixed. 

by A portion of the anterior furface. 

Cy That part of its outer furface which is joined to the 
cuboides. 

v dy The depreflions of this furface, to which ftrong liga¬ 
ments are fixed. 

e, The point of the bone which anfwers to the foie. 
( r \ 

FIG. io. 

ai Th£ outei furface oi the aftragalus, feen a little foie- <yjJC jjpper> Posterior, and Outer Surfaces of the Middle 
ftiortened. . _ Os Cuneiforme. 

bj Its great cavity, which correfponds to the large upper 
eminence of the os calcis. a, The upper furface, on winch are afperities, or liga- 

c9 Edge of the large fofla of the aftragalus. - mentous prints. 
L 2 bj Par# 



g4 TABLE XXVI, CONTINUED* 

Part of the pofterior furface. 
c} The outer furface, on which is an eminence joined to 

the third cuneiform bone. 
d, The under part, which anfwers to the foie. 

FIG. 1J. 

Part of the Inferior, and Part of the Anterior Surface of 
the Internal Of, CuNEIFORME. 

a, a, The fmall furface, by which it is articulated with 
the fegond bone of the fame name. 

b, A portion of the under part of the large cuneiform 
bone, which terminates in a thick tuberolity, to which 
the tendon of the tibialis anticus is fixed. 

c, The anterior furface, a little hollow, for the adapta¬ 
tion of this with the large metatarfal bone. 

FIG. 12. 

The Superior, and somewhat External Surface of the 
Os CuBOIDES. 

<5, A part of the inner edge of this bone, which is joined 
to the third cuneiform bone. 

h, The pofterior furface, on which there is an oblique 
procefs, adapted to the os calcis, with which it is ar¬ 
ticulated. 

r. The anterior furface, which receives the two laft me¬ 
tatarfal bones. 

d, The upper furface, the numerous afperities of which 
are fo many ligamentous prints. 

<?, Part of the inferior oblique procefs. 
f A portion of the finuofity, through which the tendon 

of the peroneus longus pafles. 
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TABLE XXVII. 

Reprefents the Skeleton of a Foetus at the Full Time* 

In tliis figure are feen the following, among other pecu¬ 
liarities of itruiture ; viz. 

* A portion of the fontanella. 
A membranous fubftance, in form of a future, uniting 

the two pieces which form the frontal bone. 
A ring of bone furrounding the outer edge of the tym¬ 

panum. 
The fymphyfis of the lower jaw, formed of cartilage. 
The os facrum, compofed of diftinft vertebrae, with in¬ 

tervertebral fubftances. 
The different points of offification upon the fiernum. 

The cartilaginous border of the os ilium. 
The cartilaginous union of the three pieces which com- 

pofe the os innominatum. 
The ends of the long bones in general of the fuperior 

extremities, in the date of epiphyfes. 
The bones of the carpus cartilaginous. 
The ends of the long bones of the inferior extremities, in 

the form of epiphyfes. 
The patellae in a Hate of cartilage. 
The bones of the tarfus partly cartilaginous, and partly 

offeous. 

TABLE 
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T A B L E XXVIII. 

Eeprefents a well-formed Young Adult Female Skeleton, the different Parts of which may be un- 

derftood, by comparing it with the Skeletons already defcribed. 

PRINCIPAL DIFFERENCES BETWEEN THE MALE AND FEMALE SKELETON. 

The greater part of which maybe observed in Tab. I. II. XXIX. XXXI. representing the Male Skeleton, 

and Tab. XXVIII. XXX. the Female Skeleton. See also Tab. XV. XVI. XVII. XX. 

The Female Skeleton is obferved, in general, to be 
{mailer and more {lender throughout than that of the 

Male. 
A ripe Female Bone, of the fame fize with a Male 

Bone, is ufually diftinguiftied by the Ridges, Deprefliotis, 
rough Surfaces, and other Inequalities, being lefs con- 
fpicuous in the former. 

The Circumference of the Female Skull is faid by 
Soemmering to be larger. 

The Os Frontis is found to be more frequently divided 
by a continuation of the Sagittal Suture. 

The Frontal Sinufes are obferved to be narrower ; 
All the Bones of the Face more delicate ; 
The Bodies of the Vertebrae longer, and the Verte¬ 

bral Canal, according to the Author quoted above, larger ; 
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 longer in proportion 

to the Offeous part, and broader and flatter to fupport the 
Breafts ; 

The Sternum more raifed, and the whole Thorax more 
diftant from the Pelvis ; 

The length of the Sternum lefs, and terminating below 
a line nearly eppoiite to the plane of the fourth pair 

of Ribs, but in the Male Skeleton terminating oppofite 
to that of the fifth pair ; 

The Cartilago Enfiformis oftener perforated in the 
middle, or Bifurcated; 

The length of the Loins greater; 
All the Diameters of the Pelvis larger ; 
The Spines and Procefies of the Oifa Innominata far¬ 

ther diftant from each other ; 
The Os Sacrum, broader, and turned more backwards, 

to enlarge the Cavity of the Pelvis ; 
The Os Coccygis, more {lender, turned more back¬ 

wards, and having a greater degree of motion ; 
The Ofia Ilia, flatter, and more reflected outwards, by 

which the under part of the Abdomen is rendered more 
capacious ; 

The Notches of the OiTa Ilia wider, and the conjoined 
Surfaces of the Ofia Innominata and Os Sacrum lefs ; 

The fpace between the Oifa Pubis larger ; of courfe 
the Ligamentous Cartilage of the Syrnphyfis broader, 
though fhorter ; 

The Angle formed by the Crura of the Ofia Pubis 
with the Syrnphyfis Pubis larger ; that of the Male be¬ 
ing acute, while' in the Female the Angle extends to SO 
or 90 degrees; 

The Tuberofities of the Ofia Ifchia, flatter, and at a 
greater difiance from each other ; 

The 
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PRINCIPAL DIFFERENCES BETWEEN THE MALE AND FEMALE SKELETON. 8? 

The Brim of the Pelvis, wider, and of an oval form, 

correfponding with the Head of a Child, and the longeft 
Diameter extending between the Oifa Ilia ; 

In the Male, the Brim of the Pelvis obferved to have 
more of a circular appearance, and to have the greateft 
extent between the Ofla Fuhis and Os Sacrum ; 

The opening at the under part of the Pelvis, in the 
Female, much wider, and of an oval form ; but the oval 

the reverfe of that at the Brim; 
The Foramina Ovalia wider ; 

All the Openings at the under part of the Pelvis, being 
wider, leave a large paffage for the Birth of the Child ; 

The Acetabula farther diitant from each other, in 

confequence of which. Women who are very broad at 

this part of the Body waggle when they walk ; 
The Oifa Femorum more curved : The Neck of the 

Thigh-bone forming a greater Angle with its Body ; 

The Body of the Thigh-bone placed more obliquely ; 
The internal Condyle larger ; 

The Feet fmaller; 

The Clavicles lefs crooked ; 

The Scapulae fmaller, and their Angles more acute; 
The Superior Extremities Ihorter ; 
The Offa Carpi narrower ; and. 

The Fingers more tapering towards their Extremi¬ 
ties. 

TABLE 
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T ABLE XXIX. 

Reprefents the General Stru&ure of the Bones, and a Front View of the Male Skeleton. 

FIG. l. 

Part of the Os FrONTIS, covered with its PERIOSTEUM, 

the Arteries of which are Injected. 

A, The branches which come from the orbit;—the other 
fmall trunks of the arteries obferved in feveral places 
are fent from the common integuments to the periof- 
teum. 

FIG. 2. 

The Varietal Bone of a Foetus, to shew the Radiated Fibres 
(fa Flat Bone, proceeding from the first ossified point A. 

FIG. 3. 

The THIGH-BONE of a Foetus, to shew the Longitudinal 
Parallel Fibres of a CYLINDRICAL Bone. 

A, The part which firft ofUfles. 
B, B, The two extremities in a cartilaginous ftate. 

FIG. 4. 

Section of Part of the Os FEMORIS, to shew the PLATES 

and Cancelli of Long Bones in general. 

A, A, A, A, The plates of the thigh-bone feparated. 
B, B, The cancelli. 

FIG. 5. 

Transverse Section of a Bone burnt, to shew the Cavities 
for containing the Marrow and Vessels. 

F I G. 6. 

The Appearance of the Marrow, viewed with a Microscope. 

FIG. 7. 

The Thigh-Bone, sawed Longitudinally through the 
middle. 

A, A, A, A, The cancelli. 

B, B, The union of the bone with its extremities, which 
are here in a ftate of epiphyfis. 

C, C, The reticular fubftance. 
D, D, The Tides, or tables, which are thick and ftrong 

in the middle of the bone, and thinner towards the ex¬ 

tremities. 

FIG. 8. 

The Os Ilium, sawed through the middle to shew the Cancelli 

FIG. 9. 

The Hip-JOINT of a CHILD, opened to shew, 

A, The head of the thigh-bone. 
B, The round ligament connecting it to the acetabulum.- 
C, The capfular ligament of the joint, with its arteries 

injected, and, 
D, The numerous veftels of the fatty glandular-like fub- 

ftance of the joint alfo injected. 

FIG. io. 

A Front View of the MALE SKELETON, 

A, The frontal bene. 
o, Its fuperciliary hole. 
/3, The external orbitar procefs. 
y, 'The internal orbitar procefs. 
B, The parietal bone. 

Between A and B, the coronal future. 
C, The temporal bone. 
D, t, The occipital bone. 
E, The bones of the nofe. 
F, The os malse. , 
G, The fuperior maxillary bone. 
H, The lower jaw. 
I, The teeth. 

K, The feven cervical vertebrae, with their intermediate 
cartilages. 

£, Their tranfverfe proceftes. 
L, L, &c. The twelve dorfal vertebrae. 
M, The five lumbar vertebrae. 
N, Their intermediate cartilages. 
k, Their tranfverfe proceftes. 

O, The 
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TABLE XXIX. CONTINUED. »*> 

O, The os facrutn. 
?, The os coccygis. 
Q, The os ilium. 
A, Its fpine. 
ft. Its anterior-fuperior fpinous procefs. 
v. Its inferior-anterior fpinous procefs. 
2, The venter of the ilium. 
o. The brim of the pelvis. 
R, The os pubis. 
S, The os ifchium. 
w, The crura of the ofla ifchia. 
5, The foramen thyroideum. 

y>, The acetabulum. 
T, The feven true ribs. 
U, The five falfe ribs. 
sj, n, The joining of the ribs with their cartilages. 
0, The cartilages of the Cth$ 7th, and 8 th ribs, united 

with each other. 
V, The fternum. 
1. Its upper piece. 
2. Its middle piece. 
3. 4* Its cartilago enfiformis. 
X, The clavicle. 
Y, The concave furface of the fcapula of the right fide, 
f. The fuperior cofta of the fcapula, with its femilunar 

notch. 
r, The coracoid procefs of the left fide, 
y, The acromion of the left fide. 

The anterior inferior colta of the fcapula of the right 
fide. 

The head of the os humeri under the acromion, 
yp, A groove for the tendon of the biceps. 
Z, The body of the os humeri.. 
a, The trochlea. 
«■», The external, 
b, The internal condyle of the os humeri. 
d. The head of the radius of the left fide. 
e} The olecranon of the ulna of the fame fide. 
a. The ulna of the right fide. 
b. The radius. 
c. The carpus. 
d. The metacarpus. 
e. The phalanges of the fingers. 
f. The right os femoris. 
k, The internal, 
/, The external condyle, 
g. The patella. 
h. The tibia. 
i. The fibula. 
k, The tarfus. 
l, The metatarfus. ' 
m, The phalanges of the toes, 
r, The malleolus extemus. 
t. The malleolus internus. 
f, The ball of the left thigh-bone, 
g, The great trochanter. 
h, The cervix. 
if The fmall trochanter. 
p, The tubercle of the tibia. 

The os calcis. 

Vol. I. M TABLE 
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T ABLE XXX. - 

Reprefents a Front-View of the Female Skeleton, with the Bones of the Head. 

H G. I. S, The os ifchium. 

jjy comparing this Figure with Fig. 10. of the former Table, 
the different Proportions of the Bones of the two Sexes are 

seen, and the Letters to the several Bones of the MALE 

SKELETON, explained in Fig. io. may guide the Eye to 

the like Bones of the FEMALE SKELETON represented 

here. 

The Letters added here to the Bones of the Iiead, are, 

a, The coronal future. 
The fquamous future. 

o, The lambdoid future. 
c, c. The tranfveri'e iuture. 
d, The zygomatic future. 
e, The external orbitar future. 
f The lateral nafal future. 
2, The fuperciliary hole of the frontal bone. 
|, The orbitar procefs of the frontal bone. 
H, The os planum of the ethmoid bone. 
r, The lacrymal groove of the os unguis. 
st, The external orbitar hole of the maxillary bone. 

The tuber of the maxillary bone. 
1. The chin. 
2. The bale of the lower jaw. 

3. Its angle. 
4. Its coronoid procefs. 
5. Its condyle. 
f>. The mental hole. 

Superior. Extremities. 

5. The right os humeri. 
6. The head of the radius. 
7. The olecranon. 
8. The ulna. 
0. The under end of the radius, marked by mufcles. 
t, The coracoid procefs of the fcapula of the left fide. 
■v, The acromion of the fcapula. 

The femilunar nitch on the upper edge of the fcapula. 
10. 1 he coronoid procefs of the ulna. 
3 i. The tubercle of the radius. 
11. The under end of the radius. , 
13. Its ftyloid procefs. 
24. The ftyloid procefs of the ulna. 

Pelvis, and Inferior Extremity. 

A, The fpine of the os ilium. 

fi, Its anterior-fuperior fpinous procefs. 
y, Its anterior-inferior fpinous procefs. 
R, The joining of the os ilium and os pubis. 

1. The fpinous procefs of the os ifchmm. 
2. The joining of the os facrum with the os ilium. 
3. The fymphyfis pubis. 
4. The pelvis. 
f The ball of the thigh-bone. 
g. The trochanter major. 
h, The cervix of the thigh-bone, 
15. The head of the fibula. 
16. The fpine, and, 
17. The inner edge of the tibia. 
18. The under end of that bone. 
r. The malleolus externus. 
t, The malleolus interims, 

FIG. 2. 

Back-View of the FRONTAL BONE. 

*3, The frontal finus. 
The fagittal future ; continued in this figure to the root 
of the note. 

The other parts feen in this View have been deferibed 
in Tab. VIII. Fig. 4. 

FIG. 3. 

ffhe Inner Side of the Left Parietal Bone.—■See Tab. IX. 
Fig. 2. 

FIG. 4, 

jlFore-View of theOcCIPITAL BONE—SeeTab.IX. Fig. 4. 

To which add here, 
7r, An os triquetrum. 
g, The extremity of the cuneiform procefs, where it 

joins the fphenoid bone. 
5, The exterior furface of the cuneiform procefs. 
r, t, The condyles. 
sc, Part of the hoT common to the occipital hone, and 

right temporal bone. 
1 he hole for one of the nerves of the ninth pair. 

FIG. 5. 

flee Inner Side of the Right temporal Bone.—See Tab. X. 
Fig. 6. 

FIG. 6. 

InternalVicw of t : Srl,H.V07/)Bone.— ok?Tab. X. Fig. 2. 

To which add here, 
3. A connection which is fometimes obferved between 

the anterior and pofterior clinoid proceiles. 
FIG. 
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FIG. 7. 

Exterior View of the Ethmoid Bone.-—See Tab. X. Fig. 3. 

FIG. 3. 

Posterior View of the two Nasal Bones .——See Tab. XII. 
1* lg. 3. 4. 

FIG. 9. 

The Side of the Os U/iguistiext the Nose.—See Tab, XII. Fig. (5. 

FIG. io. , 

Posterior View of the Os Maltc.—See Tab. XII. Fig. 8. 

FIG. n. 

A View of the Lower Part, and Side next the Nose, of the 
Left Os Maxillare, with the Palate Bone, and k, the Os 

Turbinatum Inferius.—See Tab. XII. Fig. 2. 

FIG. 12. 

The Left Palate Bone inverted. 

A, B, C, D, The palate plate. 
The other letters refer to parts belonging to the nofe and 

orbit_See Tab XII. Fig. 11. 12. 

FIG. 13.. 

A View of the Inner Surface of the Right Side of the 
Lower Jaw. 

1. A fe&ion of the chin., 
2. The bafe of the jaw. 
3. The angle. 
4. The coronoid procefs. 
5. The condyle. 
6. The rough-print of the internal pterygoid mufcle. 
7. The orifice of the paffage for the nerve and blood- 

veilels. 
8. The five molares. 

FIG. 14. 

A Tooth cut perpendicularly, magnified. 

A, The fibres of the cortical part. 
B, The bony part. 
G, The entry for the veflels and nerve. 
D, The cavity of the tooth. 

FIG. 15. 
s 

A View of the Interior Surface of the Base of the Skull.— 

See Tab. V.. 

t I G. 16. 

Interior View of the Right Side of the Cranium, and 
Bones of the Upper Jaw. 

D, D, The two tables and diploe of the frontal and oc~ 
cipital bones. 

a, The coronal future. 

*, The ferrated edges of the parietal bone, for forming 
the fagittal future. 

e, The lambdoid future. 

M 

b. The fquamous future. 

The furrows made by the vefiels of the dura mater. 
»j, The frontal finus. 

E, The crifta Galli. 
F, The nafal lamella of the ethmoid bone. 

1. The hollow wing of the fphenoid bone. 
C. The fella Turcica. 

19. The fphenoid finus. 
18. The nafal plate of the fphenoid bone. 

20. The fpongy fubftance of the fphenoid and occipital 
bones. 

/3, The hole for the paffage of the ninth pair of nerves. 
c, The fquamous part of the temporal bone. 

e, The ridge of the os petrofum, with the print of a fmall 
finus. 

f, The internal meatus auditorius. 
A, The dentes incifores. 
py The dens caninus. 

v, The dentes molares. 

cr. The foramen incifivum of the maxillary bone- 

%, The rough fpine of the fuperior maxillary bone. 
<?, The joining of it to the vomer. 

The broad hollow bafe of the vomer. 
H, The poilerior edge of the vomer. 

G, The body of the vomer. 

r, The conjunction of it with the thin plate of the fplic* 
noid and ethmoid bones. 

Its hollow anterior part, which receives the middle 
cartilage of the nofe. 

P, The anterior edge of the nafal bone, 

FIG. it. 

The External Surface of the Base of the Cranium and 
Upper Jaw.—See Tab. VI. 

q, The tubercle of the root of the zygoma. 

r, The concave moveable cartilage placed on that tu¬ 
bercle. 

t, t, Its ligaments. 

2. The hole for the portio dura of the 7th pair of nerves, 
5. The bony part of the Euftachian tube, 

2. table 

I 
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TABLE XXXI, 

Represents the Larynx, the Bones of the Trunk of the Bod^ and a Poflerior View of 

the Male Skeleton. 

FIG. 1. 

.Anterior View of the Cartilages of the Larynx, with 
the Os Hyoides. 

The anterior furface of the bafe of the os hyoides. 
.6, Its fuperior furface. 
c, A ligament connecting the os hyoides, thyroid carti¬ 

lage, and epiglottis. 
d, d, The two appendices of the os hyoides. 

The ligament fent out from the appendix of the left 
fide, to the ftyloid procefs of the left temporal bone, 

i?, The union of the bafe with the cornu. 
f, f The two cornua. 
g, g. Tubercles at their extremities. 
h, h, Ligaments going from the tubercles to the fuperior 

cornua of the thyroid cartilage. 
7, k, &c. The thyroid cartilage ; the greater part of which 

is oflified in the preparation from which this Figure is 
taken. 

2, The anterior middle part of the thyroid cartilage. 
i, Its right fide. 
J, /, Two unofiified cartilaginous pieces on that fide. 
m, The right fuperior cornu. 
n, The right inferior cornu, connected to the cricoid car¬ 

tilage. 
o, A flrong ligament. 
y>, The narrow anterior part of the cricoid cartilage. 
q, Its right fide. 

r. The firft cartilage of the trachea arteria, divided into 
two at the fides. 

s} The fecond, third, and fourth cartilages of the trachea. 

FIG. 2. 

Back-View cf the Parts represented in Fig. 1. 

g, /, m, 77, The fame parts pointed out by thefe 
letters in Fig. 1. 

/, The epiglottis. 

G, G, The two arytenoid cartilages. 
37, The middle unofiified part of the cricoid cartilage. 

W, W, The bony fides of that broad poflerior part. 
Xy The membranous back-part of the trachea. 

N. B. Thefe two Figures are as large as life where¬ 
as the Figures of particular bones in this and the preceding 
Table, are represented only one half as large as Nature. 

FIG. 3. 

A View of the Upper Part of the First Vertebra of the 

Neck. 

a. The body of the bone. 
The other parts are defcribed in Tab. XVIII. Fig. 2. 

FIG. 4. 

The Under and Back Part °f the same Vertebra. 

z, The fmooth deprefiion for the anterior part of the 
tooth-like procefs of the fecond vertebra. 

For the other parts confult Tab. XVIII. Fig. 1. 

FIG. 5. 

A Side-View of the Second Vertebra of the Necic. 

a, The body. 
b, The fuperior oblique procefs. 
c, The tranfverfe procefs, and farther back, the inferior 

oblique procefs. 
dy The plate extended to, 
e, The fpinous procefs. 
gy The fpinous hole. 
h, The paflage in the tranfverfe procefs. 
/, The point of the tooth-like procefs. 
viy Its anterior fmooth furface. 

n, Its poflerior fmooth furface. 

FIG. 6. 

The First and Second Vertebrje of the Neck, with part 
of the Occifital Bone, and the Ligaments of the 
Tooth-like Process.. 

a* Part of the occipital bone. 

5? b, Its 
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h, h, Its broken extremities. 
i. c, h, Part of the firft vertebra. 
H. e, Part of the fecond vertebra. 
ft, The point of the tooth-like procefs. 
o, Its tranfverfe ligament. 
p, py Its two oblique, or moderator ligaments. 

Its perpendicular ligament. 
See Tab. XVIII. Fig. <>. 

FIG. 7. 
Upper Fart of the Fourth Vertebra of the Neck. 

FIG. 8. 

upf er Part oj the Seventh Vertebra of the Neck. 

FIG. 9. 

Upper Part of the Seventh Vertebra of the Back._See 
Tab. XVIII. Fig. 7. 

FIG. io. 

Under Part of the Sixth Vertebra of the Back.—See Tab. 
XVIII. Fig. 8. 

FIG. ir. 
\ 

Side-View of the Twelfth VERTEBRA of the Back. 

a. The body. 
cy The tranfverfe procefs. 
e, The fpinous procefs. 
ky The inferior oblique procefs. 
ty The deprellion for the head of the rib». 

FIG. iz. 

View of the Upper Part of the Fourth Vertebra of the 

Loins.—See Tab. XVIII. Fig. io. 

FIG. 13. 

Under and. Lateral Part of the Third Vertebra of the Loins. 

a, The under part of the body. 
b. The fuperior oblique procefs. 
Cy The tranfverfe procefs. 
ey The fpinous procefs. 
g, The fpinal hole. 
r, The procefs round the body of the Bone. 

FIG. 14. 

The Seventh True Rib of the Left Side. 

a. Its head. 
by Its fmooth furface, which was joined to the tranfverfe 

procefs of the vertebra. 
Cj The deprellion. 
dy The tubercle. 

ey The angle. 
f The furrow at the inferior edge. 
g. The fmooth internal fide. 
h, The anterior extremity. 

FIG. 15. 

The Sixth and Seventh Vertebrae of the Backt with Par i 

of the Seventh Rib of the Left Side. 

a} c, et hy ty As in Fig. 11. 
uy The cartilage between the vertebrae. 
Vy The deprellion made by the tubercle of the fixth rib. 
W, The feventh rib articulated with the vertebra. 
Xy The beginning of the furrow on the under edge. 

FIG. 16. 

The Sternum, with the Cartilages of the Ribs, an4 

the Internal Mammary Arteries. 

A, The firft or upper bone of the fternum. 
B, The fecond. 
C, The third, or cartilago enfiformis. 
D, D, D, D, The cartilages of the four fuperior ribs. 
E, The conjoined cartilages of the fifth, fixth, and fe~» 

venth ribs. 
F, F, F, The radiated ligaments conne&ing the cartilages 

to the fternum. 
G, The internal mammary artery. 

FIG. 17. 

Posterior View of the Male Skeleton. 

Head. 

at The coronal future. 
by The fquamous. 
of The lambdoid. • 
A, The frontal bone. 
B, The right parietal bone. 
C, The right temporal bone. 
D, The occipital bone. 
E, The nafal bone. 
F, The os malae. » 
3. The angle of the lower jaw. 
4. Its right coronoid procefs. 
5. Its right condyle. 

Trunk. 

K, The feven vertebra of the neck. 
L, L, The twelve vertebra of the back. 
M, The five vertebra of the loins. 
by The tranfverfe proceJTes of the os facrum. 
Cy The pofterior holes of that bone, 
f, Its fpinous procefies. 
gy The open part of the canal for the eauda EquinS. 
P, The os coccygis. 

The dorfum of the os ilium. 
Its 
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/3, Its fpine. 
y, The fuperior-pofterior fpinous procefs, 
S, The inferior-pollerior fpinous procefs, 

g, The great notch. 
pi, The luperior-anterior fpinous procefs. 
y1 The inferior-anterior procefs. 
o, The brim of the acetabulum. 
£ The fpinous procefs of the os ifehium. 
vi, The tuberofity of that bone. 
S, Its branch. 
R, The os pubis. 

vr, Its crus. 
5. The great thyroid hole. 

Right Superior Extremity. 

d, The dorfum of the fcapula. 
f\ Its pollerior cofta. 
g, Its fuperior angle. 
p, The anterior or inferior cofta. 
q, The inferior angle. 
t, The cervix of the bone. 
v, The acromion, to which the outer end of the clavicle 

is joined. 
K, The fpine. 
W, The folTa above the fpine. 
4>, The fuperior cofta, with the femilunar notch. 
r, The inner end of the clavicle joined to the flernum. 
X, The body of the clavicle. 
a, The ulna. 
b, The radius. 
6. The head and neck of the radius. 
7. The olecranon of the ulna. 
9. The under end of the radius. 

Right Inferior Extremity. 
• 

ft The ball of the os femoris. 
g, The trochanter major. 
b, The cervix of the bone, 
4 The trochanter minor. 
k> The upper part of the body of the bone, 
/, Its outer condyle. 

i} The malleolus extemus of the fibula. 

Left Superior Extremity, 

a, The inner condyle of the os humeri. 
7. The olecranon of the ulna. 

Left Inferior Extremity. 

1. The linea afpera. 
2. k, The inner condyle, and, 
3. The outer condyle of the os femoris. 
4. The head of the tibia. 
5. The body of the bone. 
r, The malleolus internus of the tibia. 
15. The head of the fibula. 
r, The malleolus extemus of that bone. 
10. The os calcis. 

FIG. 18. 

Posterior View of the Bones and Ligaments of the 
Pelvis. 

a, The fifth lumbar vertebra. 
Z>, Its fuperior oblique procefs. 
d, The bony plate extended to itsfpinal procefs e. 
c, c, \§c. The pofterior holes of the os facrurn. 
gy The channel for the cauda Equina. 

A V, h b % As in Fig. 17. 
A, The pofterior facro-ifchiatic ligament, extended from 

the tuber of the os ifehium to the os ilium, os facrurn,. 
and os coccygis. 

B, The anterior facro-ifchiatic ligament, proceding from 
the fpinous procefs of the os ifehium, to the os facrum 
and os coccygis. 

5, The notch of the os ilium, for the paftage of the pofte¬ 
rior crural veffels and nerves, and the pyriform mufcle. 

C, Paftage of the obturator internus. 

D, The fibrous ligamentous fubftance, conne£ling. the. 
os innominatum and facrum. 

E, The capfular ligament of the joint of the thigh,, 
g, The greater, 

4 The leffer trochanter of the thigh-bone. 

( 
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TABLE XXXII. 

Reprefents the Bq^es and fome of the Principal Ligaments of the Extremities $ including 
the Skeleton of two Young Subjects. 

FIG. 4. 

Anterior View of the Bones of the Right Hand. 

«, The radius. 

e, Its flat anterior part. 
ct Its ftyloid procefs, 
by The ulna. 

f Its flattened extremity. 
d, Its ftyloid procefs. 

g. The os fcaphoides of the carpus, 
hy The os lunare. 

iy The os pififorme. 
ky The cuneiforme. 
/, The trapezium. 

m, The trapezoides. 
ny The capitatum. 
Oy The unciforme. 

py Its unciform procefs. 

q, r, j, ty The metacarpal bones of the Angers. 
Uy Their bafes. 

Vj Their heads. 

Uy The metacarpal bone of the thumb. 
Py The firft bone of the thumb, 
y, The fecond bone. 

3, The firft phalanx of the fingers. 
£, Their fecond phalanx. 
v, Their third phalanx. 

FIG. 1. 

A Posterior View of Part of the Sternum and Clavicles, 
with the Ligament connecting the Clavicles to each 

other. 

ay The pofterior furface of the fternum. 
by by The broken ends of the two clavicles. 
Cy Cy Cy Cy The two tubercles near the extremity of each 

clavicle. 
dy The ligament connecting the clavicles. 

FIG. 2. 

Outer and Fore View of the Left Scapula, and part of 
the Clavicle, with their Ligaments. 

a, The fpine of the fcapula, 
by The acromion. 
Cy The inferior angle. 
dy The inferior cofta. 
e, The cervix. 
fy The glenoid cavity, covered with cartilage for the ar¬ 

ticulation with the os humeri. 

g, gy The cut edge of the capfular ligament of the joint 
of the arm. 

hy The coracoid procefs. 
iy The point of that procefs. 
ky The broken end of the clavicle. 
/, Its extremity joined to the acromion. 

Wy A ligament ftretched obliquely from the clavicle to 
the coracoid procefs. 

/?, A ligament coming out Angle from the acromion, and 
dividing into two, which are fixed to the coracoid pro¬ 

cefs. 

FIG. 3. 

The Joint of the Elbow of the Left Arm, with the 

Ligaments. 

a. The os humeri. 

by Its internal condyle. 
Cy Cy The two prominent parts cf its trochlea, appearing 

through the capfular ligament of the joint. 
dy The ulna. 

ey The radius. 
fy That part of the ligament including the head of the 

radius. 
g, The end cf that ligament, like a ring, furrounding the 

neck of the radius, but connected very loofely to it» 

FIG. 5. 
Posterior View of the Bones of the Left Hand. 

The explanation of Fig. 4. will ferve for this Figure, the 
fame letters pointing to the fame bones, though in a 
different view. 

», The ridge of the radius, between the grooves made by 

the tendons of the extenfor mufcles. 

FIG. o. 
Vtew of the Anterior, or Palm-Side of the Right Hand, 

with its Ligaments. 

iy The pifiform bone. 

p, The hook-like procefs of the unciform bone. 

8, The annular ligament, under which the tendons of the 
flexor mufcles pals in the cavity x. 

q—ty The metacarpal bones of the fingers. 
y, Their bafes, with the ligaments conne&ing them to 

the bones, pointed out by m} n$ <?, in Fig. 4. 

r. 
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,S, Y, The metacarpal bone, and the two bones of the 
thumb, with the ligaments of their articulations. 

X, The fore-fingers, with the flieath for the tendons of 

the flexor mufcles entire. 
X, The ligament connecting the head of its metacarpal 

bone to that of the middle finger. 
ft. The middle finger, witli the lheath of the tendons cut 

open. 
v, The ligaments on the hack-part of the fecond joint of 

the ring and little fingers. 

FIG. 7. 

The Upper Extremity of the Tibia, with the semilunar 
Cartilages of the Knee-Joint and some Ligaments. 

a, The firong ligament which connects the patella to 
the tubercle of the tibia. 

br h, The parts of the extremity of the tibia, covered 
with cartilage, which appear within the femilunar 
cartilages. 

c, c, The femilunar cartilages. 
d, Part of the crucial ligaments. 

FIG. 8. 

Posterior View of the Joint of the Eight Knee. 

a, A fe£tion of the os femoris.. 
ly Its internal condyle. 
c, Its external condyle, both covered with cartilage. 
dy The cavity between the condyles.. 
e, e. The back part of the tibia. 
f The fuperior extremity of the fibula. 
g. The edge of the internal femilunar cartilage.. 
h. An oblique ligament. 
i. A fmall perpendicular ligament. 
ky A larger perpendicular ligament; 
l} The external lateral ligament* connecting the femur 

and fibula. 
m, A ligament between the tibia and fibula. 

FIG. 9. 

Anterior View of the Joint of the Right Knee. 

"by The internal condyle.. 
c, The external. 
dy Part of the os femoris, on which the patella moves. 
#, A perpendicular ligament. 
fy f, The crucial' ligaments. 
gy gy The edges of the two femilunar cartilages. 
by The tibia., 
a. The firong ligament of the patella. 
i, The back-part of it, where fome of the fat of the 

joint has been difie&ed away. 
f The external1 depreffion. 

m. The internal one, on the pofterior furface of the patella, 
s, A feCtion of the tibia.. 

FIG. id. 

A Vie w of the Inferior Part of the BoRES of the Eight- 
Foot. 

a, The great knob of the os calcis. 
b, A prominence on its outfide. 
Cy The interior thin procefs, bearing the print cf the ten¬ 

don of the flexor pollicis longus. 
d, The hollow, for the tendons, nerves, and blood-vefiels. 

e, The anterior extremity of the os calcis. 
fy Part of the aftragalus. 
gt Its head, covered with cartilage. 
h, The internal prominence of the os naviculare. 
i. Its hollow in the foie of the foot. 
k, The os cuboides. 
/, Its hollorv, for the tendon of the peroneus longus. 

niy Its anterior extremity. 
«, The os cuneiforme internum. 
Oy The medium. 
p. The externum. 
q, r, s, ty The metatarfal bones of the four lefTer toes. 
Uy Their bafes. 
v. Their heads. 

The metatarfal bone of the great toe. 
/3, Its firft, 
y, Its fecond bone. 
2. The depreffions on the head of the metatarfal bone, 

for the two fefamoid bones. 
a, The firft, 
£, Second, and^ 
sj. Third phalanx of the four lefler toes. 

FIG. li. 

The Inferior Surface of the Two Large Sesamoid Bonesr at 
the First Joint of the Great Toe.. 

FIG. 12. 

Upper View of the Bones of the Right Foot., 

a, The pofterior knob of the os calcis. 
b", Its exterior procefs. 
kr Its anterior extremity.. 
c. The fuperior head of the aftragalus. 
</, A depreffion made by the tendon of the flexor pollicis 

f. The rough hollow part. 
g, The anterior head; 
hy The 03 naviculare. 

iy The os cuboides. 
ly The hollow for the peroneus longus^. 
7t, The internal^ 
0, The middle, 
jby The external cuneiform bones. 

u3v3 »3 A y, 5, %3 n, The fame as in Fig. 1$. 
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FIG. 13. 

View of the Sole of the Foot, with its Ligaments. 

a, dy As in Fig. 10. 

e, The fheaths of the flexores longi pollicis et digitorum 

opened. 
f The ftrong cartilaginous ligament fupporting the head 

of the aftragalus. 
g, h, Two ligaments which join into one, to "be fixed to 

the metatarfal bone of the great toe. 

i, *, k, /, m. Other ligaments. , 

n, o, The ligaments of the joints of the five metatarfal 

bones. 

FIG. 14. 

The Superior Concave Surface of the Sesamoid Bones 

at the First Joint of the Great Toe, with their Li¬ 

gaments. 

a,. Three fefamoid bones. 

h, The ligamentous fubftance in which they are formed. 

FIG. 15. 

Front View of ^Skeleton of a Boy of nine years of age* 

* * &c. The raoft remarkable epiphyfes. 
f. The joining of the os ilium and pubis, and, 

g, Of the os ifehium and pubis. 

This Figure is executed upon a scale only half as large as 

that of the Skeleton in Tab. XXIV. 

FIG. 16. 

The Skeleton of a New-Born Child, where the shades 
and shrivel lings in the Figure represent the parts which 

are Cartilaginous at Birth, and which are contracted in 
the Skeleton. 

a> The fontanelle. 

This Figure is too small, even in proportion to Fig. 13. 

V©l. I. PART 
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OF THE MUSCLES IN GENERAL. 

THE, MUSCLES ferye for the motion of the diffe¬ 

rent parts of the Body, and derive their general 

name from their power of contracting. 

Of Muscles in general, the following things are to he 
attended to. 

The Cellular Substance, which furrounds the Mufcles, 

and allows them to move upon each other, and upon the 

adjacent parts. 
The Cellular Sub fiance, condensed in certain parts of 

the Body, and giving an appearance of Membrane, for¬ 

merly called Tunica Propria Musculorum. 
The Division of a Mufcle into 
The Origin, or Head;—or that Extremity of the Mufcle 

which arifes from the moil fixed part, and towards which 

the contraction is made ; 

The Belly, or thickest part, which fwells when the 

Mufcle is in aCtion ; 
The Insertion, or Termination, or that Extremity which 

is implanted into the part to be moved, and which is 

commonly fmaller than the Origin. 

The Division of a Muscle into Fleshy and Tendinous Parts. 

The Fleshy part diflinguifhed by being soft, sensible, 

generally of a red colour,—from the great quantity of 

Blood in it—and poffefiing contractility. 
The Flefhy part, having numerous Blood-vessels, Lym¬ 

phatics, and Nerves. 
The Division of Mufcles into Rectilineal, as in the Sarto- 

MUSCLES of the INTEGUMENTS of 

Occipito-Frontalis, 

Vel Occipitalis and Frontalis, vel Epicranius, i£c. 

Origin ; Flefhy from near the middle of the upper 

arched Ridge of the Occipital Bone, Tab. XL. Fig. 1. a ; 
and 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 Flefhy Origins, and 

alfo from between them, a Tendinous expanfion is ex¬ 
tended along the upper part of the Cranium, adhering 
firmly to the fkin, and but loofely to the Pericranium, 

Tab, XL. Fig. 1 .b,c. Tab. XXXIV. Fig. 1. a.—At 

rius ;—Simple Penniform, as in the Peroneus Longus 
Complete Penniform, as in the Rectus Femoris ;-Com- 

pound Penniform, as in the Fore-part of the Soleus ;—Ra¬ 

diated, as in the Pectoralis Major ;—Hollow, as in the 
Heart, Intestines, Bladder of Urine, ’Ac. 

The particular Names of Mufcles are taken from their 

shape, size, situation, direction, composition, use, and at¬ 
tachment. 

The Tendon, is diflinguifhed from the Flefhy part, by 
being generally smaller, firmer, stronger ;—of a white 

glistening colour, having no contractility, and little or no 
sensibility in the found flate. 

Tendons have very few Blood-vessels, and no evi¬ 
dent Nerves. 

Tendons conned Mufcles to Bones, and by the fmall- 
nefs of their fize compared to the Belly of the Mufcle, 

#preferve the elegance and fymmetry of the Joints, &c. 
The Appendages of Mufcles, viz. 

Aponeuroses, or Fascice, which are the Tendons ex¬ 

panded upon a wide Surface, ferving to give infertion to 
Mufcular Fibres, to keep them in their proper fituation, 
and to brace them in their adion. 

Annular Ligaments, to keep Tendons from ftarting. 

Trochlece, or Pulleys, to alter the diredion of Ten¬ 
dons. 

Bursce Mucosce, placed where Tendons play over hard 
Subfiances ; ferving to contain Synovia, and prevent A- 
brafion. 

the CRANIUM, AND of the EYE-LIDS. 

the upper part of the Forehead it becomes Flefhy, and, 

defeends with ftraight Fibres. 
Insertion : Into the Skin and parts under it belonging to 

the Eye-brows, and to the Frontal Bone at the inner part 
of the Orbit. Tab. XXXIV. Fig. 1. A. 

Action : To move all that part of the Skin which 

covers it, and particularly the Skin of the Brow and 

Eye-brows. 
From the under and middle part of the Mufcle, a Slip 

is continued down upon the Root cf the Nofe, to be con- 

neded with the Compreffor Naris, and Levator Labii Su¬ 

periors Akeque Nafi. Tab. XXXIV. Fig.' 1. b. 
This 

/ 
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This Slip may either aftift the Nafal Mufcles conneft- 
fA -vyith it, or antagonize the Occipito-frontalis, 

CORRUGATOR SUPERCILII. 

Origin : From the internal angular Procefs of the Os 
Frontis, above the joining of that Bone with the Os Nail. 
From thence it runs upwards and outwards, in the direc¬ 
tion of the Superciliary Ridge, and behind the inferior 

part of the Occipito Frontalis. 
Insertion : Into the inner part of the Occpito-frontalis 

and Orbicularis Palpebrarum, where thefe two Mufcles 
join each other, as far out as the middle of the Super- 
diary Ridge* Tab. XXXV. Fig. l. A. 

Action: To aflift its fellow in drawing the Eye-brows 
downwards and inwards, and corrugating or wrinkling 
lie Skin between them into longitudinal folds. 

The outer Surface of the Mufcle adheres to the Skin 
of the Eye-lids; its upper and inner Edge is intimately 
connefted with the Frontal and Corrugator Mufcles. 

Action : To clofe the Eye by bringing the Eye-lids- 
together, to prefs the Ball of the Eye inwards, and aft 
upon the Lacrymal Organs, fo as to aflift them in the 
production and direction of the Tears* 

That part of the Orbicularis-Oculi which covers the 
Cartilages of the Eye-lids, and which is remarkably thin, 
is the Musculus Ciliaris of fome Authors. Tab. XXXIV. 
Fig. l. c. 

A Fleshy Slip frequently pafles down from the under 
and outer part of the Orbicularis, to join the Levator 
Labii Superioris Alseque Nail. Tab. XXXIV. Fig. 1. 
between F and G. When prefent, it may draw a little 
tawards each other tliofe parts to which it is attached. 

Orbicularis Oculi, vel Palpehrarum.. 

Origin: From the Orbitar Procefs of the fuperior 
Maxillary Bone ; from the internal Angular Procefs of 
the Frontal Bone ; and, by a fmall round Tendon, from 
the Nafal Procefs of the fuperior Maxillary Bone. 

From thefe Origins the Mufcle pafles outwards, under 
the Skin of the Eve-lids, furrounding the Orbit in a cir¬ 
cular manner ; extending fomewhat beyond it, and co¬ 

vering the upper part of the Cheek. Tab. XXXIV. 

Fig', i. D. 

Levator Palpebrie Superioris. 

Origin : From the upper margin of the Foramen Op- 

ticum of the Sphenoid Bone. It runs forwards within 
the Orbit over the Levator Oculi, where it becomes 
gradually broader, its anterior extremity pafling under 
the Orbicularis Oculi. 

Insertion: By a broad thin Tendon, into nearly the 
whole length of the Cartilage of the upper Eye-lid. 
Tab. XXXV. Fig. 1. m 

Action ; To open the Eye by railing the upper Eye¬ 
lid. 

MUSCLES common TO THE HEAD and EXTERNAL EAR. 

Attollens Aurem, vel Superior Anris. 

'Origin : By a broad Tendinous expanfion, from the 
Tendon of the Occipito-frontalis. It goes- down, over 
the Aponeurofls of the Temporalis. In its paflage,, it 
forms a thin Flefhy Slip, which becomes gradually nar¬ 

rower. 
Insertion : Into the upper part of the root of the Carti¬ 

lage of the Ear. Tab. XXXIV. Fig. 1. B. 
Action : To give tenflon to the part into which it is in- 

ferted, and, in- fome Perfons, to raife the. Ear. 

Anterior Auris.. 

Origin :■ Thin and Membranous, near the pofterior 
part of the Zygoma ; the middle part being mixed with 

Flefhy Fibres. 

Insertion : By a narrow Tendon into the back-part of 
the beginning of the Helix., Tab. XXXIV. Fig. 1. C. 

Action: To ftretch that part of the Ear to. which it is 

fixed. 

Retrahehtes Aurem, vel Pcsteriores Auris.. 

Origin: By two, and fometimes by three diftinft 
Mufcles, from the upper and outer part of the Maltoid 

Procefs*. 
Insertion : By fmall Tendons into the back-part of the 

Concha. Vol. II. Firft Table of the Ear, Fig. 2. 
Action : To ftretch the Concha, and, in fome per- 

fons, to draw back the Ear., 

MUSCLES of the NOSE and MOUTH. 

Compress or Naris. 

Origin : By a. narrow beginning from the root of the 
Ala Naii, where it is connected with the Levator Labii 
Superioris Alceque Nafi. It fpread's into a number of 
thin fcattered Fibres, which crofs the Ala Nafi,. and run. 
towards the Dorfum Nafi, where it joins its fellow. 

Insertion : Into the anterior extremity of the Nafal 

Bones, and to the Slip which descends from the Frontal 
Mufcle. Tab. XXXIV. Fig. 1. d. 

Action : To prefs the Ala towards the Septum, as in 
fmelling; or if the Fibres of the Frontal Mufcle, which 
are connefted to it, aft, they pull the Ala outwards. It 
alfo corrugates the Skin oftheNofe, and aflills in exprefir¬ 

ing certain Paflions. 

Levator, 
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Levator Labii Superioris Al^eqjje Nasi. 

Origin: By two thin Flefhy Slips ; the firft from the 
external part of the Orbitar Procefs,—the fecond from 

the upper part of the Nafal Procefs, of the Superior 
Maxillary Bone. 

Insertion of the flrfl: part of the Mufcle into the Upper 
Lip, and of the fecond into the Upper Lip and outer 
part of the Wing of the Nofe. Tab. XXXIV. Fig. l. 

F, E. 
Action: To raife the Upper Lip in opening the 

Mouth, and to dilate the Nollril. 

Depressor Labii Superioris Alasque Nasi. 

Origin : Thin and Flefhy, from the Alveoli of the 
Dentes Incifivi and Caninus of the Upper Jaw; running 

upwards, at the fide of the Furrow of the Lip. 
Insertion: Into the Upper Lip, and root of the Ala Nall. 

Action : To draw the Upper Lip and Ala Nafi down¬ 

wards. Tab. XXXVI. Fig. l. E. 

Origin of the DeprefTor Labii Inferioris, becoming gra¬ 
dually narrower. 

Insertion : Into the angle of the Mouth, where it in¬ 

termixes with the Levator Anguli Oris.. Tab. XXXIV. 
Fig. l. K. 

Action : To deprefs the corner of the Mouth ;—as in 
exprefling Anger. 

Zygomaticus Major. 

Origin : Flefhy from the Os Mala, near the Zygoma¬ 
tic Suture.—Descending obliquely forwards. 

Insertion : Into the angle of the Mouth; its Fibres inter¬ 
mixing with thofe of the DepreiTor Anguli Oris and Or¬ 

bicularis Oris. Tab. XXXIV. Fig. l. H. 
Action: To raife the angle cf the Mouth, in the di¬ 

rection of its Fibres, and to make the Cheek prominent; 

—as in Laughing. 

Zygomatic us Minor. 

Levator Anguli Oris, 

Vel Levator Labiorum Communis, vel Caninus. 

Origin : Thin and Flefhy, from the fuperior Maxilla¬ 
ry Bone, immediately under the Foramen Infra-orbita- 

rium running deeper down and farther out than the 

Levator Labii Superioris. 
Insertion: Into the Angle of the Mouth, and the Cheek, 

where it joins its Antagonifl. Tab. XXXV. Fig. 1. 

D. 
Action : To raife the corner of the Mouth;—as in ex¬ 

prefling Joy. 

Depressor Labii Inferioris, vel ®>uadratus Gence. 

Origin: Broad and Flefhy, 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 con¬ 
tiguous to its fellow in the middle of the Lip. 

Insertion : Into one half of the Edge of the Under^ 

Lip. Tab. XXXV. Fig. l. G. 
Action : To aflift in opening the Mouth, by deprefling 

the Under Lip, and pulling it a little outwards. 

Levator Labii Inferioris, vel Levator Menti. 

Origina, From the roots of the Alveoli of the Dentes 

Incifores and Dens Caninus of the Lower Jaw. 
Insertion: Into the Under Lip, and Skin of the Chin. 

Tab. XXXVI. Fig, l. H. 
Action : To raife the parts into which it is inferted. 

Depressor Anguli Oris, vel ‘Triangularis. 

Origin: Broad and Flefhy, from the under edge of the 

•Lower Jaw, at the fide of the Chin.—-It runs over the 

Origin : Higher on the Os Malae than the former 
Mufcle. It is fituated before it, and takes the fame 
courfe, but is much more flender. 

Insertion: Into the Upper Lip, along with the Levator 
Anguli Oris. Tab. XXXIV. Fig. I. G. 

Action: To raife the corner of the Mouth, and draw 
it obliquely outwards. 

This Mufcle is often a wanting. 

By the frequent action of the Mufcles which raife the 
corners of the Mouth and Upper Lip, that Furrow is 
formed which extends between the outer corner of the 
Nofe and Mouth, and which is fo confpicuous in the 
Face of a perfon advanced in life. 

Buccinator, vel Retractor Anguli Oris. 

Origin : From a Ridge, extending between the lafl 
Dens Molaris and Coronoid Procefs of the Lower Jaw ; 
—from the Upper Jaw, between the laft' Dens Mo* 
ari s and Pterygoid Procefs of the Sphenoid Bone ; from 
the extremity of which it has alfo part of its origin. 

Thence going forwards with ftraight Fibres, it adheres 
clofely to the Membrane which lines the Mouth. 

Insertion ; Into the .corner of the Mouth, along with the 
Orbicularis Oris. Tab. XXXVI. Fig. 1. G. 

Action : To draw the angle of the Mouth backwards 
and outwards, and to contraft its Cavity by prefling the 
Cheek inwards, by which the Food is thruft between the 

Teeth in Manducation.—It is likewife active in blowing 
Wind-inflruments,—as a Trumpet;—“hence its name. 

* 

Orbicularis Oris, vel Sphincter Labiorum.. 

This is a complete Sphincter furrounding the Mouth; 

grea: 
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and competing the principal part of the Lips, and is in a Action : To lhut the Mouth, and to counteraft the dif~ 
great rneafure formed by the Mufcles which terminate in ferent Mufcles inferted into it. 
it.—At the corners of the Mouth, the Fibres decollate 

each other, fo as to make it refemble two femicircular Nasalis Labii Superioris of Albinus,—part of the for- 
Muicles, from which it has been named by fome Au- mer Mufcle, running up to be connected to the Septum 
thors, Semi-Orbicularis Superior, and Semi-Orbicularis In- Mali, and ferving as a Levator of the Upper Lip, or a 

fenor. Tab. XXXVI. big. 1. I. DeprelTorof the under part of the Nofe. Tab. XXXIV. 
Fig. 1. above L. 

MUSCLES of the LOWER JAW. 

Aponeurosis Temporalis. 

This is a ftrong Tendinous Membrane, proper to be 
taken notice of before deferibing the Temporalis. It 
arifes from the Bones which give origin to the upper fe¬ 
micircular part of the Temporal Mufcle, and^ defend¬ 
ing over it, is fixed to the Zygoma. 

Use: To brace the whole, and to give origin to part 
of the Temporal Mufcle. Tab. XLIV, 

Temporalis. 

Origin: Semicircular and Flelhy, from the lower half 
of the Parietal Bone, and Temporal Folia of the Frontal 
Bone ; and from the Squamous part of the Temporal, 
and Temporal Plate of the Sphenoid Bones—It arifes 
likewife from the Aponeurofis covering it;—from thefe 
Origins the Fibres defend like Radii, and the Mufcle 
fends off a ftrong Tendon, which pafles under the Jugum, 

Insertion : Into the whole of the Coronoid Procefs of 
the Lower Jaw, which it inclofes as in a Iheath, and is 
continued to near the laft Dens Molaris. Tab. XXXV. 
Fig. l. B, A 

Action: To pull the Lower Jaw upwards and a little 
backwards againft the Upper Jaw.. 

Masseter. 

Origin ; By ftrong Tendinous and Flelhy Fibres from 
the Superior Maxillary Bone, where it joins the Os Ma¬ 
ke, and from the whole length of the under and inner 
edge of the Zygoma —the outer part of the Mufcle 
ftanting backwards, the inner part forwards, and in fome 
meafure decuflating the other. In its defcent, it covers 
the Coronoid Procefs and under end of the Temporal 
Mufcle. 

Insertion: Into the angle of the Lower Jaw, and from 
that upwards to the outiide of the Coronoid Procefs. 
Tab. XXXV. Fig. l. C. 

Action : To raife the Lower Jaw, and to pull it a 
little forwards or backwards, according to the direc¬ 
tion of the Fibres of the Mufcle, 

Pterygoideus Internus, vel Major. 
Origin: From the Folia Pterygoidea of the Sphenoid 

and Palate Bones; palling downwards and outwards. 
Insertion : Into the inner fide of the Angle of the 

Lower Jaw, and continued as far as the-Groove for the 
inferior Maxillary Nerve. Tab. XXXVII. Fig. 1. in¬ 
ner fide of G. 

Action: To raife the Jaw, and draw it obliquely to¬ 
wards the oppolite fide. 

Pterygoideus Externus, vel Minor. 
Origin : From the outer fide of the Pterygoid Procefs 

of the Sphenoid Bone ; from the Tuberofity of the Su¬ 
perior Maxillary Bone ; and from the root of the Tem¬ 
poral Procefs of the Sphenoid Bone. From thefe origins 
it pafles, almoft horizontally, outwards and a little back¬ 
wards. 

Insertion : Into the Cervix and Capfular Ligament of 
the Lower Jaw. Tab. XXXIX. Fig. l. k. 

Action : To pull the Lower Jaw to the oppolite fide, 
and, if both Mufcles aft, to bring it forwards, fo as to 
make the Fore-Teeth projeft beyond thofe of the Upper 
Jaw. The Mufcle, in its different motions, acts alio 
upon the Inter-articular Cartilage. 

MUSGLES on the FORE and LATERAL PART of the NECK. 

Platysma Myoides, vel Cutanem. Insertion: Into the nde of the Lower Jaw and the De~ 
preflor Anguli Oris, and into the 1km which covers the 

Origin : By a number of feparate Flelhy Sli.r>s, from under part of the Mafteter and Parotid Gland. Tab. 

the Cellular Subftance, which covers the upper parts of XXXIV. Fig. I. i. 

the Peftoral and Deltoid Mufcles.—In their aft ent, they Action : To alfift in deprefling the Lower Jaw, the 
unite to form a thin Mufcular Expanfion,, which runs corner of the Mouth, and the Skin of the Cheek 
obliquely upwards along the fide of the Neck, adhering when the Jaws are Ihut, to raife all that part of the Skin 

to the Ikin, and is fimilar to the Cutaneous Mufcle of connefted with it under the Lower Jaw. 
Quadrupeds. Tab. XXXIV. Fig. l. kt M. Sterno- 
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Sterno-Cleido-Mastoideus, vel Sterno-Mastozdeus. 

Origin : From the top of the Sternum, and the ante¬ 
rior end of the Clavicle, by two diftinft: Heads ; the firft 
of which is round, tendinous, and a little flefliy ; the 

other is broad and flefliy. A little above the Clavicle, 
the two Heads unite to form a ftrong Mufcle, which 

runs obliquely upwards and outwards ; the greater part 

of it being covered by the Platyfma Myoides. Tab. 

XXXV. Fig. 1. . 
Insertion : By a thick ftrong Tendon, into the Maftoid 

Procefs, which it furrounds; and becoming thinner, the 

Infertion extends as far back as the Lambdoid Suture. . 
Action : To turn the Head to one fide, and afiift in 

rolling it. When both hlufclcs aft, they bow the 

Head. 

MUSCLES SITUATED BETWEEN THE OS HYOIDES AND TPJJNiV. 

Sterno-Hyoideus. 

Origin : From the edge of the upper Bone of the 
Sternum internally, and from the adjacent parts of the 

Clavicle and Cartilage of the firft Rib afcending upon 

the fore-part of the Trachea and following Mufcle. 
Insertion : Into the Bafe of the Os Hyoides. Tab. 

XXXV. Fig. l. 1. 
Action ; To deprefs the Os Hyoides. 

SteRno-Thyroideus. 

Origin : From the upper and inner part of tne Ster¬ 
num, and partly from the Cartilage of the firft Rib ; 

running along the fore-part and fide of the Trachea and 

Thyroid Gland. - t mn 
Insertion : Into the under and lateral part ot the Ihy- 

jroid Cartilage. Tab. XXXVI. Fig. 1. K. 

Action : To deprefs the Larynx. 

Thyro-Hyoideus, vel Ayo-Thyroideus. 

Origin : Where the former Mufcle terminates, having 

-the appearance of being continued from it. 
Insertion : Into part of the Bafe, and almoft all the 

Cornu of the Os Hyoides. Tab. XLVII. Fig. 1. k. 

Action : To deprefs the Os Hyoides, or to raife the 

Thyroid Cartilage. 

. * 0 

Crico-Thyroideus. 

Origin : From the fide and fore-part of the Ciicoid 

Cartilage; running obliquely upwards. 
Insertion : By two portions ; the one into the under 

part of the Thyroid Cartilage, the other into its inferior 

Cornu. Tab. XLY II. Fig. 1. nt. 
Action: To deprefs and pull forwards the Thyroid 

Cartilage, or to raife and draw backwards the Cricoid 

Cartilage. 

Omo-Hyoideus. 

Origin : From the fuperior Cofta of the Scapula, neat 
the Semilunar Notch. It goes obliquely upwards and 
forwards, and is of a very flender form. Under the 
Sterno-maftoideus, it becomes Tendinous, and again 

grows Flefliy. „ , r. 
Insertion: Into the Bafe of the Os Hyoides, at the fide 

of the Sterno-Hyoideus. Tab. XXXV. Fig. 11.> k. 
Action: To deprefs the Os Hyoides,_and pull it to 

one fide; or, when both acc, to draw it directly dov n. 

MUSCLES situated between tiie LOWER JAW and OS Hk OIDES. 

DiGASTRiCUS, vel Biventer Maxilla Inferions. 
fliut, to raife the Os Hyoides, and, of courfe, the Throat, 

-—as in Swallowing. 

Origin: By a Flefliy Belly, from the Groove at the 

rant of the Maftoid Procefs of the Temporal Bone. It 
runs downwards and forwards, and forms a ftrong round 
Tendon, which pafles through the Stylo-Hyoideus ; 

it is then fixed by a Ligament to the Os Hyoides, and, 
having received an addition of Tendinous and Mufcular 
Fibres, it runs obliquely upwards and forwards, forming 

another Flefliy Belly. 
Insertion : Into a rough Sinuofity at the under part of 

the Symphyfis of the Lower Jaw. Tab. XLIX. Fig. 1. b, c. 
Action : To open the Mouth by pulling the Lowei 

Jaw downwards and backwards ; and when the Jaws aie 

VOL. I. 0 

Mylo-ITyoideus. 

Origin: Flefliy, broad, and thin, from the_ infide of 
Lower Jaw, between the laft Dens Molaris and the 

idle of the Chin, where it joins its fellow ; running 

m behind the Digaftricus. ' n 
insertion ; Into the lower edge of the Body of the Os 
oides, and joined to its fellow by the intervention ot 

hite Tendinous Line. Tab. XLIX. Fig. 2. a. 
dction : To pull the Os Hyoides forwards, upwards, 

. to a fide. 
Genio-* 
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Genio-Hyoideus. 

Origin : From a Tubercle on the under and inner part 
of the Symphyfis of the Lower Jaw, by a {lender begin¬ 
ning, which defcends and gradually becomes broader. 

Insertion : Into the Body of the Os Hyoides, under the 
former Mufcle. Tab.XLIX. Fig. 3. a. 

Action : To draw the Os Hyoides towards the Chin, 
when the Jaws are fhut3 or the Chin towards the Os 
Hyoides, when the latter is fixed by the Mufcles which 
come from the Sternum. 

Genio-Hyo-Glossus. 

Origin : From the fame Tubercle with the former 
Mufcle ; its Fibres fpreading out like a Fan. 

Insertion : Into the whole length of the Tongue, and 
Safe of the Os Hyoides. Tab. LXVIII. No. 57. 

Action : According to the direction of its Fibres,—to 
draw the Tongue forwards, or backwards,—to pull it 
downwards, and render its Dorfum concave,—and to 
make the Os Hyoides advance towards the Chin. 

Hyo-Glossus. 

Origin : From the whole length of one half of the Os 
Hyoides ; running upwards, and a little outwards. 

Insertion : Into the fide of the Tongue, near the Stylo- 
Glofius. Tab. XLVII. Fig. 3. e. 

Action : To deprefs the edge of the Tongue, and 
thereby render its upper Surface convex. 

Linguaxis. 

Origin : From the root of the Tongue, laterally. It 

advances between the Genio-Hyo-Gloffus and Hyo- 
GlolTus. 

Insertion : Into the tip of the Tongue. Tab. XLVII. 

Fig. 4. k. 
Action : To raife the point of the Tongue ; to contract 

its fubftance, and bring it backwards. 

Stylo-Glossus. 

0> ■igin : From the Styloid Procefs of the Temporal 
Bone, and from a Ligament which connects that Pro¬ 
cefs to the angle of the Lower Jaw. It goes downwards 
and forwards, and is of a {lender form. 

Insertion : Into the root of the Tongue, near the Hyo- 
Glofius 3 and, running along its fide, is infenfibly loft 
near the Apex. Tab. XLVII. Fig. 2. d. 

Action : To draw the Tongue backwards, and to one 
fide. 

Stylo-Hyoideus. 

0; •igin : From the under half of the Styloid Procefs. 
It goes downwai'ds and forwards, fplitting for the pafiage 
of the Digaftricus. 

Insertion : Into the Os Hyoides, at the junction of the 
Bafe and Cornu. Tab. XLIX. Fig. ]. d. 

Action : To pull the Os Hyoides to one fide, and a 
little upwards. 

Stylo -Hyoideus Alter. 

When prefent, it is a more {lender Mufcle than the 
former 3 but, like it, has nearly the fame Origin, Infer- 
ti'on, and Adtion. 

Stylo-Pharyngeus. 

Origin : From the root of the Styloid Procefs ;—it goes 
downwards and forwards. 

Insertion : Into the fide of the Pharynx, along which 
it expands-It is alfo fixed to the back part of the Thy¬ 
roid Cartilage. Tab. XLVII. Fig. 8. g. h, z, k, /. 

Action : To dilate and raife the Pharynx, and thereby 
prepare it to receive the Morfel from the Mouth. It at 
the fame time elevates the Thyroid Cartilage. 

Circumflexus Palati, vel Tensor Palati. 

Origin : From the ‘Spinous Procefs of the Sphenoid 
Bone, from the Offeous and Cartilaginous parts of the 
Euftachian Tube, and from the root of the Internal Pte¬ 
rygoid Procefs. It runs along the Pterygoideus Inter- 
nus, paffes over the Hook of the Internal Plate of the 
Pterygoid Procefs, and playing on it by a round Ten¬ 
don, as on a Pulley, it fpreads out into a broad {Mem¬ 
brane. 

Insertion: Into the Velum Palati, and fernilunar edge 
of the Os Palati, extending as far as the Suture which 
joins the two Bones. Generally forne of its pofterior 
Fibres join the ConftriiStor Pharyngis Superior and Pa- 
lato-Pharyngeus. Tab. XLVII. Fig. 14. b, c. 

Action : To deprefs and ftretch the Velum. 

Levator Palati, vel Levator Palati Mollis. 
Origin : From the point of the Pars Petrofa of the 

Temporal Bone, and alfo from the Membranous Portion 
of the Euftachian Tube. From thefe parts it defcends. 

Insertion : By a broad Expanfion, into the Velum Pa¬ 
lati, extending as far as the root of the Uvula, and uni¬ 
ting with its fellow. Tab. XXVII. Fig. 14. a. 

Action : To raife the Velum in the time of Swallow¬ 
ing, and prevent the food or drink from palling into the 

N.ofe^ 
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Nofe, h}1- preiTmg the Velum againft tlie back part of 

the Noflrils. 

Constrictor Isthmi FauciuM. 

Origin : From the fide of the root of the Tongue. It 
runs in the doubling of the Skin, which forms the ante¬ 

rior Arch of the Palate. 
Insertion: Into the middle of the Velum Palati, at 

the root of the Uvula, where it is connefted with its fel¬ 

low. 
Action : To draw the Palate and root of the Tongue 

towards each other, and thereby to flint the Opening into 

the Fauces. 

Palato-Pharyngeus. 

Origin : From the middle of the Velum Palati, at the 
root of the Uvula ; and from the infertion of the Con- 
Ariitor Ifthmi Faucium 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-pha- 

ryngeus. 

Insertion : Into the Edge of the upper and back pavt 
of the Thyroid Cartilage; fome of its Fibres being loft 
between the Membrane and inferior Conflrictors of the 
Pharynx. Tab. XLVII. Fig. 11. c, c. 

Action : lo draw the Velum and Uvula downwards ; 
the Larynx and Pharynx being at the fame time raifed ; 
along with the ConftriHor Superior and Tongue, to af- 
fill in Ihutting the paffage into the Noitrils, and, in 
Swallowing, to convey the food from the Fauces into 
the Pharynx. 

The Salpingo-Pharyngeus of Albinus is com- 
pofed of a fmall portion of the former Mufcle, which 

ariles from the Euftachian Tube, and which, when add¬ 
ing, may afled it. Tab. XLVII. Fig. ll. e, e. 

Azygos Uvulae. 

Origin : From the pofterior extremity of the longitu¬ 
dinal Palate Suture. It runs in the middle of the Velum 
Palati, 'and goes through the whole length of the Uvula, 
adhering in its paflage to the Circumflexi. 

Insertion : Into the point of the Uvula. Tab. XLVII. 
Fig. 10. b. 

Action ; To ftiorten the Uvula. 

MUSCLES situated up-on the 

Constrictor Pharyngis Inferior. 

Origin : From the fides of the Thyroid and Cricoid 
Cartilages. The fuperior Fibres running obliquely up¬ 
wards, 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 CEfopha- 

Sus? . . 
Insertion : Into its fellow, by the medium of a longi¬ 

tudinal Tendinous line in the middle of the back part of 
the Pharynx. Tab. XLVII. Fig. g. 

Action : To comprefs the lower part of the Pharynx, 

and to draw it and the Larynx a little upwards. 

Constrictor Pharyngis Medius. 

Origin : From the Appendix and Cornu of the Os 

Hyoides, and alfo from the Ligament which connedls 
the Cornu to the Thyroid Cartilage. In its paflage, 
it fpreads out, and terminates in a point above and be¬ 
low ; the upper part covering the following Mufcle.. 

Insertion : Into the Cuneiform Procefs of the Occipi- 

BACK PART of the PHARYNX. 

tal Bone, before the Foramen Magnum, and to its fellow 
on the oppoftte fide by a Tendinous Line, in a fimilar 
manner to the former Mufcle. Tab. XLVII. Fi«-. 7. a. b. 

Action : To comprefs the middle and upper part of th^ 
Pharynx. 

Constrictor Pharyngis Superior. 

Origin : From the Cuneiform Procefs of the ©ccipitaf 
Bone, before the Foramen Magnum ; from the Ptery~ 
goid Procefs of the Sphenoid Bone, and from both Jaws, 

near the lafl Dentes Molares : It is likewife connected 
with the Buccinator, and with the root of the Tongue 

and Palate. From thefe Origins, it runs almoft hori¬ 
zontally. 

Insertion : Into its fellow, by the intervention of a 
Tendinous line, as in the former Mufcle. Tab. XLVII, 
Fig. S. a, d. 

Action : To comprefs the upper part of [the Pharynx, 
and, with the afliltance of the other Conflrictors, to 
thru A the Food down into the (Efophagus. 

MUSCLES of the GLOTTIS. 

Crico-Arytenoideus Posticus. Insertion: By a narrow extremity into the back part' 

. of the Bafe of the Arytenoid Cartilage. Tab. XLVII. 
( Origin: Broad and Fie my, from the back part of the -pig. 11. p. 

Cricoid Cartilage. Action : To pull back the Arytenoid Cartilage, by- 

9 3 * which 
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•which the Ligament of the Glottis is made tenfe, and the 

Glottis itfelf longer. 

Crico-Arytenotdeus Lateralis. 

Origin : From the fide of the Cricoid Cartilage, where 

it is covered by the Thyroid. 
Insertion : Into the fide of the Bafe of the Arytenoid 

Cartilage. Tab. XL^ II. Fig. Id. b. 
Action : To open the Glottis, by feparating the Ary¬ 

tenoid Cartilages, and, with them, the Ligaments of the 

Glottis. 

Thyro-Arytenoideus. 

Origin ; From the under and back part of the middle 
of the Thyroid Cartilage, from which it runs back¬ 
wards and a little upwards, in a double order of Fibres, 
upon the iide of the Glottis and \ entricle Oi the La- 

x 

rynx. 
” Inser tion: Into the fore-part of the Arytenoid Carti¬ 

lage. Tab. XLIX. Fig. T. i. 
Action : To pull the Arytenoid Cartilage outwards 

and forwards, and fo to widen the Glottis, and relax'its 
Ligaments. It may alfo afifecl the entricle of the La¬ 

rynx. 
* A fmall flip, termed by Albinos Tbyreo-Arytenoi- 

deus Alter Minor, arifes from the upper and back part 
of the middle of the Thyroid Cartilage, and is inierted 
into the Arytenoid Cartilage, above the xnfertion of the 
Crico-Arrtenoideus Lateralis. Use ; lo afiiil the former 
in fliortening and relaxing the Ligaments of the Glottis. 

Arytenoideus Obliques, vel Minor. 

Origin : From the root of one of the Arytenoid Car¬ 
tilages ; eroding its fellow obliquely. 

Insertion : Near the point of the other Arytenoid Car¬ 

tilage. Tab. XLVII. Fig. ll. n. 

. I 

MUSCLES situated on the ANTERIOR & 

Obliques Descenders Externus, 

Vel Obliquus Externus Abdominis. 

Origin : In a ferraied manner, from the lower edge of 
the eight inferior Ribs, near their Cartilages. The Ser¬ 
ies intermix with the Indentations of the Serratus Major 
Aniicus, and it is commonly connected with the Pecto- 
ralis Major, Intercoftales, and Latifiimus Dorfi ; the lafl: 
cf which covers the edge of a portion of it, extending 
from the twelfth Rib to the Spine of the Os Ilium, from 
the anterior half of which it has alfo part of its origin.— 

From thefe attachments, the Fibres of the Mufcle run 

Action : To draw the Arytenoid Cartilages towards 
each other, and affiit in doling the Aperture of the Glot¬ 

tis. 
Frequently one of the oblique Arytenoid Mufcles is • 

a-wanting. 

Arytenoideus Transversus, vel Major. 

Origin : From almoft the whole length of the back 
part of one of the Arytenoid Cartilages, and runs trani- 

verfely. 
Insertion : In a fimilar manner, into the other Aryte¬ 

noid Cartilage. Tab. XLVII. Fig. ll. o. 
Action: To dole the Glottis, by drawing together 

the two Arytenoid Cartilages and the Ligaments of the 
Glottis. 

Thyro-Epiglottideus. 

Origin : By a few fcattered Fibres, from the Thyroid 
Cartilage. 

Insertion: Into the fide of the Epiglottis. Tab. XL VII. 
Fig. 16. c, e,f. 

Action : To aifiil its fellow in drawing the Epiglottis 
towards the Glottis. 

Arytexo-Epiglottideus. 

Origin : By a number of fmall Fibres from the Aryte¬ 
noid Cartilage. It runs along the outer fide of the exter- 
nal Opening of the Glottis. 

Insertion : Into the Epiglottis, along with the former 
Mufcle. 

Action : To afiM its fellow, in drawing the Epiglottis 
immediately down upon the Glottis. 

It is counteracted by the elafticity of the Epiglottis. 
The two lafl-mentioned Mufcles are obfeurely keen, 

excepting in robuil Bodies. 

nd LATERAL PARTS of the ABDOMEN. 

obliquely downwards and forwards, and terminate (Tome- 
times by diftindl Indentations) in an ApGneurofis, which, 

near its margin, is firmly connected with the Aponeuro- 

£s of the following Mufcle, Tab. XXXIV. Fig. 1. G, 
G, where it forms a curved line, called Linea Semilu¬ 
naris. From this the Tendinous Fibres are continued in 

the fame diredtion with the Flefhy Fibres, to the middle 

of the Abdomen. 
Insertion : Into its fellow of the oppofite fide, by the 

medium of the Linea Alba, Tab. XXXIV. Fig. l. E, E, 
which extends from the Cartilago Enfiformis to the Pu¬ 
bes. This white Line is formed by the meeting of the 

Tendons 
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Tendons of the Oblique and Tranfverfe Mufcles of the 
Abdomen, and is perforated in the middle by the Um¬ 
bilicus—originally a pafl'age for the Umbilical Cord, and 
now formed into a Cicatrix. Tab. XXX.IV. Fig. 1. F. 

The Tendon of this Mufcle is {Lengthened by other 
Tendons of a more delicate nature, which decuffaie it in 

a curved direction, upwards and inwards. 
The under part of the Tendon, thicker and (Longer 

than the relt of it, extends from the fuperior-anterior 
Spinous Frocefs of the Os Ilium, over theblexor Mufcles 
and great Veffels and Nerves of the Thigh, to the upper 

part of the Os Pubis, to which it is fixed. Tab. XXXIV. 

Fig. l. q. 
This part of the Tendon, which was formerly known 

by the name of Poupart’s, or Fallopius’s, or Ingui¬ 
nal Ligament, forms a curve behind, over the Blood- 

veffels, and therefore is now known by the name of 

Crural Arch. 
Somewhat higher, and farther out, than the Symphy- 

fis Pubis, or about an inch and a half in a full-fized 
Adult, the Crural Arch divides into an upper and under 

column. 
The upper is fixed to the Symphyfis Pubis, and to 

the Os Pubis of the oppofite fide. The under is twilled 
or doubled in, and inferted into the upper part of the 
Os Pubis, from the Femoral Veffels, as far as the Crell 

of the Bone, forming the Crural Bing, of late fo fre¬ 

quently mentioned by Surgeons. 
The under column is loofe, and more {lender, in 

the Female than in the Male ; and the fpace between 
the Femoral Veffels and the infertion cf this part of the 
Ligament is larger ; in confequence of which, Protru- 

fions cf the Bowels happen here more frequently in 

Women. 
Where the columns feparate, a fpace of an oval form 

is left, about an inch in length in the Male, but lefs in 
the Female; the direftion running upwards and out¬ 
wards, or fomewhat in a line between the Pubis and 
Spine of the Ilium. This is the Bing of the External 
Oblique Mufcle, Tab. XXXIV. Fig. 1.1, for the tranf- 

mifiion of the Spermatic Cord in the Male, and the 
round Ligament of the Uterus in the Female. 

Surrounding the exit cf the Cord, or the round Liga¬ 
ment, from the Ring, there is a quantity of Cellular 

Subftance, and fome tendinous Fibres, which afinl in 
filling that paffage, and in preventing any communication 

between the outer and inner parts. 
The place where the columns feparate to form the 

Bing varies in different Subjects. In fome, thefepara- 
tion is confiderably farther out than the part already 
deicribed, though more generally the divificn is at the 

outer end of the Ring. At this end of the Ring, the 
Columns are joined bv Tendinous Fibres, which arife 

from the Os Ilium, and from the Inguinal Ligament; 
and are part of the Fibres mentioned above, as decuf- 

fating the Tendon cf the External Oblique Mufcle. 

From the under end of the Inguinal Ligament, and 
from the Offa Pubis, an Aponeurofis defeends and 
forms part cf the general Fafciae of the Thigh. This 

Expanfion {Letches the Ligament in the extended Hate 
of the Thigh, but allows it to be relaxed when the Limb 
is bent, or when the Aponeurofis, by being cut acrofs, 
lofes hold of the Thigh. 

Befides the Aponeurofis, there is a thin expanfion 
which defeends upon the Abdominal Mufcles, and va- 
niflies in the Fat, and over the Inguinal Glands. Part 

of it alio defeends over the Cord, as far as the Scro¬ 
tum. 

At the upper and fore-part of the Thigh, the Apc- 
neurofis fends off a procefs, which pail’es over the Fe¬ 

moral Vefl’els, and is fixed to the Os Femoris, at their 
inner fide. 

Through the Abdominal Ring, there is no direct 
opening into the Cavity of the Abdomen ; the pafl'age 

being ihut by the Obliquus Internus, and Tranfverfaiis 
Abdominis. 

Osliquus Ascendens Interxus, 

Vel Obliquus Internus Abdominis. 

Origins From the back part of the Os Sacrum;— 
from the Spinous Proceffes of the three lowell Lumbar 
Vertebrae, by a Tendon common to it and the Serratus 
Poiticus Inferior ;—from the whole length of the Spine 
of the Os Ilium ;—and from the iufide of Poupart’s 

Ligament, at the middle of which it lends off the Gre- 
mafter. From thele Origins the Fibres are difpoied in 
a radiated manner : but the greater part cf -.-hem run in 

a fianting direction upwards. At the Linea Semilunaris, 
the Mufcle becomes Tendinous, and adheres firmly to 
the Tendon cf the Obliquus Externus. Here its Tendon 
divides into two Layers : The anterior Layer, with the 
greater part of the inferior portion of the polterior Laver, 
joins the Tendon of the External Oblique, and goes over 
the Rectus, to be inferted into the whole length of the 
Linea Alba : The polterior Layer joins the Tendon cf 

the Tranfverfalis, and goes behind the Rebius ; and this 
union is continued down, till it reaches about half-way 
between the Umbilicus and Os Pubis. Lower than this, 
only a few fcattered Fibres of the polterior Layer are to 
be found behind the ReCtus; the urine.;;-al part of it 

palling before that Mufcle, to be inferted into the Linea 

Alba. 
Insertion : Into the Cartilages of all the Falie Ribs, 

into the Cartilago Enfiformis, and whole length of the 
Linea Alba. Tab. XXXV. Fig. 1. Trunk, /'. h, l. 

Action : To afiiil the former Mufcle. It bends the 
Body, however, in the fame direction with the Obliquus 

Externus of the oppofite fide, 

T RAX&VER3 A LIS, 
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Transversalis, vel Transvcrsus Abdominis. 

Origin: Flelhy from the inner Surface of the Cartila¬ 
ges of the fix or feven Lower Ribs, where it intermixes 
with the Digitations of the Diaphragm, and with the 
Intercoftal Mufcles ; from the Tranfverfe Procefies of 
the twelfth Dorfal and four fuperior Lumbar Vertebrae ; 
from the whole inner edge of the Spine of the Os Ilium • 
and anterior to this, it is connected to the under edge of 
the Obliquus Externus. At the Linea Semilunaris, the 
Mufcle becomes Tendinous, and the Tendon is cofttinued 
acrofs, adhering to the Obliquus Interims in the manner 
already mentioned.—In the whole of its courle, it is 
clofely connected to the Surface of the Peritoneum. 

Insertion : Into the Cartilago Enliformis, and Linea 
Alba. Tab. XXXVI. Fig. 1. Trunk, C, D, E. 

Action : To fupport, and immediately to comprefs the 
Abdominal Bowels. 

From the infide of the Crural Arch, and from the 
Spine of the Ilium, a Tendinous Aponeurofis is lent off, 
which is reflebted over the Iliacus Interims, and part of 
the Pfoas Magnus, which it braces and protects. 

From the Crural Arch, and reflected alfo from the 
under part of the Expanfion covering the Iliacus Inter¬ 
ims, another Aponeurotic Expanflon is fent upwards, 
which lines tire inner fide of the Tranfverfalis, lies be¬ 
tween it and the Peritoneum, and becomes gradually 
thinner in its afeent. 

The Angle of refleblion between thefe two Expanfions 
being formed of flxong Tendinous Fibres, the Abdomen 
at this place is fortified, and the Bowels are prevented 
from protruding between the Spine of the Ilium and the 
Iliac Blood-veffels. 

From the Aponeurofis of the Internal Oblique Mufcle, 
a Procefs defeends behind the External Iliac Veffels, to 
be inferted at the outer edge of the Pectineus. This, 
with the Procefs fent off from Poupart’s Ligament already 
taken notice of, forms a Sheath which inclofes the upper 
part of the Femoral Veffels. 

Half-way between the Spine of the Ilium and Sym- 
phyfis Pubis, the Expanfion lining the Tranfverfalis 
leaves an opening for the paffage of the Spermatic Cord, 
or for the round Ligament of the Uterus ; the beginning of 
which paffage may be confidered as the Internal Abdo¬ 
minal Ring. 

The under part of this opening is formed of Poupart’s 
Ligament, ilriblly fo called ; the upper by the Tranfver- 
ialis and Obliquus Internus. 

From this opening there is no direct paffage outwards, 
the part being flmt by the Tendon of the Obliquus Ex¬ 
ternus. 

The inner Ring is of the fame form and,fize with the 
outer Ring, and is directed in the fame manner with it. 

Between the Internal and External Abdominal Rings, 
the paffage is oblique, like the Rings themfclves, and 
has alfo a quantity of Cellular Subftance, which is 
confidered by forne Authors as forming a diftinbt Ca¬ 
nal. This furrounds the Cord, or the round Ligament, 
and aflilfs thefe in completely filling- the whole of this 
paffage. 

Between the inner part of the External Iliac Vein and 
the iniertion of the under column of Poupart’s Ligament 
into the Os Pubis, a triangular fpace is left, at the outer 
part of which there is a fmall aperture occupied by Cel¬ 
lular Subftance. The triangular Cavity and Aperture 
are more confiderable in the Female than in the Male. 
Through thefe the Bowels protrude in Femoral Hernia. 

RECTUS. 

Origin : Tendinous from the fore and upper part of 
the Symphyfis Pubis. It foon becomes Fleihy, and runs 
upwards in form of a flat Band, the vdiole length of, and 
parallel to, the Linea Alba. In its ccurfe, it is divided 
by three Tendinous Interfeclions, at and above the Um¬ 
bilicus •, and there is generally a half interfecHon beiow 
it. Thefe feldom penetrate through the whole^thicknefs 
of its Subflance. They adhere firmly to the anterior 
part of the Sheath which'indoles the Mufcle, but flight- 
ly to the pollerior Layer. 

Insertion: Into the Cartilages of the three inferior 
O 

True Ribs and extremity of the Sternum. It frequently 
intermixes with the under edge of the Pectoralis Major. 
Tab. XXXV. Fig. l. D, D. 

Action: To comprefs the fore-part of the Abdomen ; 
to draw down the Ribs in Expiration ; and to bend the 
Body forwards, or to raife the Pelvis. By means of its 
Sheath and Tendinous Interfebtions, it is kept in its 
place, and allowed to acl more equally. 

Pyramidalis. 

Origin: By a broad Bafe, from the upper part of the 
Symphyfis Pubis. It runs upwards within the fame 
Sheath with the Rebtus, tapering to a point in its afeent. 

Insertion : Near half-way between the Pubis and Um- 
bilious, in the Linea Alba and inner edge of the Reblus. 
Tab. XXXIV. Fig. l.p. 

Action: To affiil the under part of the Reblus in 
drawing down the Ribs, or to comprefs the under part 
of the Abdomen. 

It is frequently a-wanting in both Tides, and then the 
under end of the Reblus is larger, thus in fome meafure 
fupplying its place. 

MUSCLES 
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MUSCLES of the MALE PARTS 
of GENERATION, and of the ANUS. 

Cremaster, vel JMuscuhis Testis. 

Origin : From the under edge of the Obliquus Inter- 
nus Abdominis. Palling through the Ring of the Ob¬ 
liquus Externus, it furrounds the Spermatic Cord as far 
as the Tefticle, where the Fibres feparate and expand. 

Insertion: Into the Tunica Vaginalis Teftis, and Cel¬ 
lular Subftance of the Scrotum. Tab. XXXIV Fi°- 
1. K. s’ 

Action: To fufpend and elevate, and to comprefs and 
evacuate the Tefticle. 

Erector Penis, vel Ischio-Cavernosus, 

Origin : Tendinous from the inner fide of the Tubero- 
% the Os Ifchium.—It runs upwards, Flefliy, in- 
creafing in breadth, and embracing the whole Crus Pe¬ 
nis. . 

Insertion : By a thin Tendon into the Elaftic Mem¬ 
brane which covers the Corpora Cavernofa Penis, as far 
as the union of the Crura. Tab. XLVIII. Fig. 6. d. 

Action: lo comprefs the Crus Penis, by which means 
the Blood is pulhed from it into the fore-part of the Cor- 
.poia Cavernofa, and the Penis is thereby more comnlete- 
ly diftended. * 

Action : To dilate the Bulb for the reception of the- 
Semen or Urine ; and to aflift the Levator Ani in re- 
tradmg the Anus, after the difcharge of the F^ces. 

There is frequently another Mufcle, termed Transfer- 
f. Fennei Alter, running along with the former and 
having nearly the fame Origin, Infection, and Action 
but going more obliquely upwards. 

Sphincter Ani. 

. 0ripn ' From the extremity of the Os Coccygis, run 
mng forwards within the Skin and Fat which cover the 

'ei£e 01 tJie ^nus> ai}d in its pafiage forming a broacf 
flat, oval Mufcle, which furrounds the extremity of the 
Inteftumm Redum. J 

Insertion: By a narrow point, into the Acceleratores 
Unnae and Tranfverfi Perinei. Tab. XLVIII Fio- o n 

Action . To ihut the Anus, and alfo to pull down ‘the 
Bulb of the Urethra, by which it affifts in ejedino- the 
Urine and Semen. * ° 

The Sphincter Interims of fome Authors is merely the 
Circular Mufcular Coat of the end of the Redum. 

Levator Ant. 

Accelerator Urinje, vel Ejaculator Seminis. 

Origin: Flefliy from the Sphinder Ani, and Mem¬ 
branous part of the Urethra ; and Tendinous from the 
Crus and beginning of the Corpus Cavernofum Penis_ 
In its courfe it forms a thin Flefliy Layer, the inferior 
Fibres of which run more tranfverfely than the fuperior, 
which defeend in an oblique diredion; the Mufcles on 
the oppofite fides completely inclofmg the Bulb of the 
Urethra. 

Insertion: Into its fellow, by a Tendinous line running 
longitudinally on the middle of the Bulb. Tab.XLVIIL 
Fig. 6. a. 

Action : To propel the Urine or Semen forwards, and 
by comprefling the Bulb, to pufli the Blood into, ami 
thereby dtftend the Corpus Cavernofum Urethrae and 
Gians Penis. 

Transversus Perinei, vel Transversalis Urethra:. 

Origin: From the infide of the Tuberofity of the Os 
Ifchium, clofe to the Eredor Penis ; running tranfverfely. 

Insertion : Into the back part of the Accelerator Uii- 
me and adjoining part of the Sphinder Ani. Tab. 
XLVIII. Fig. 6, b. 

xJinglV a fem^ircular edge, from the Os Pubis-, 
within the Pelvis, at the upper edge of the Foramen Thy- 
loideum ; from the Aponeurofis which covers the Obtu¬ 
rator mternus and Coccygeus and from the Spinous 
liocefs ot the Os Ifchium.—Its Fibres defeend like rays 
horn a circumference, to meet thofe of its fellow, and 
\wta it to form a kind of inverted Funnel. 

Insertion : Into the Sphinder Ani, Accelerator Ud¬ 
ine, and under and fore part of the Os Coccygis_It fur- 
rounds the extremity of the Redum, neck of die Blad- 
dei. Pro it ate Gland, and part of the Veficube Semina, 
les. lab. XLVIII. Fig. 9. b. 

Action : To fupport the contents of the Pelvis • to re. 
tract- the end ot the Redum, after the evacuation of the. 

p'fCff \ aild *° m the evacuation of the Redum,. 
Bladder, Veficulae Seminales, and Proflate Gland—It 
yhkewife confidered by fome as a principal agent in the 
diflenlion oi the Penis, by prefling upon its Veins, 

Part of the Levator Ani, which arifes from the Os 
1 uois, between the lower part of the Symphyfis and the 
upper part of the Foramen Ovale, and affiftsm inclofmg 

iW,°fte Ghndf 18 Called Soi£MMtR^G Compressor* 

MUSCLES 
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MUSCLES of the FEMALE PARTS of GENERATION, and of the ANUS. 

Erector Clitoribis. 

Origin : As in the Ere£tor Penis in the Male, but the 
Mufcle fmalier. 

Insertion : Into the Crus and Body of the Clitoris. 
section : To draw the Clitoris downwards and back¬ 

wards ; and by pufhing the Blood into it from its Crus, 
it may render the Body of the Clitoris more tenfe. 

Sphincter Vagina. 

Origin-. From the Sphindter Ani, and, near the Peri¬ 
neum, from the pofterior fide of the Vagina. It paffes 
along the outer end of the Vagina, covers the Corpus 
Cavernofum Vaginae ; going behind the Nymphee. 

Insertion : Into the union of the Crura Clitoridis.—See 
Lateral View of Female Parts of Generation. 

Action : To contract the external Orifice of the Vagi¬ 
na, by compreffing its. Corpus Cavernofum, from which 
it likewife pufhes the blood into the Nymph® and Cli¬ 

toris. 

Transversus Ferinei, 

Origin : As in the Male. 

Insertion: Into the upper part of the Sphindler Ani, 
and into a tough white Sub fiance in the Perineum. 

Action: Upon the Perineum and Anus, as in the 

Male. 

Sphincter Ani. 

Origin and courfe, as in the Male. 
Insertion : Into the tough white Subfiance in the Peri¬ 

neum. 
Action: To fhut the Anus, and, by pulling down the 

Perineum, to aflifl in contracting the external Orifice of 

the Vagina. 

Levator Ani. < 

Origin: As in the Male. In its defcent, it embraces 
the inferior part of the Vagina and Redtum. 

Insertion : Into the Peririeum, Sphindter Ani, extremi¬ 
ty of the Vagina, and Redtum. 

Action : Upon the Bladder and Redtum, as in the Male. 
—It alfo affifts in fupporting and contradting the Vagina, 
and may, by prefling upon the Veins, contribute to the 
diftenfion of the Cells of the Clitoris and Corpus Caver¬ 
nofum Vaginae. 

MUSCLE of the OS COCCYGIS. 

COCCYGEUS. 

Origin : By a narrow point, from the Spinous Procefs 
of the Os Ifchium_-In its pafiage, it-gradually expands, 
and covers the infide of the pofterior Sacro-Ifchiatic Li¬ 

gament. 

Insertion : Into the whole length of the fide of the Os 
Coccygis, and into the under end of the Os Sacrum. 
Tab. XLVIII. Fig. 3. 

Action : To move the Os Coccygis forwards, by which 
it affifts the Levator Ani in fupporting or railing the end 
of the Redtum. 

MUSCLES situated within the CAVITY of the ABDOMEN. 

Diaphragma. 

The Diaphragm forms a Flefhy and Tendinous Parti¬ 
tion, which feparates the Cavity of the Abdomen from 
that of the Thorax, and is perforated by feveral Holes, 
for the pafiage of Veftels and Nerves which go into, or 
come out from the Abdomen. It is concave below, and 
convex above ; the middle of it reaching as high within 
the Thorax as the fourth pair of Ribs. Above, it is co¬ 
vered by the Pleura, and below, by the Peritoneum ; 
and is commonly divided into two portions, called Supe¬ 
rior and Inferior Mufcles of the Diaphragm. 

Superior, or Greater Muscle of the Diaphragm. 

Origin: By Flefhy Indentations, from the Cartilago 
Enfiformis, and from the Cartilages of the feventh, and 
of all the inferior Ribs on both fides. From tliefe diffe¬ 
rent Ori - ins, the Fibres run in a radiated manner. 

Insertion: Into a Cordiform Tendon, placed in the 
middle of the Diaphragm, and in which the Fibres of 
the oppofite fides are interlaced.—Towards the right fide, 
the Tendon is perforated by a triangular Hole for the 
pafiage of the Vena Cava Inferior ; and to the upper 

convex 
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convex part of it, the Pericardium and Mediailinum are 

connected. 

Inferior, or Lesser Muscle, or 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 Ligamentum Commune Ante- 

rius covering thefe Bones. In their afcent, they leave 
an oval opening for the paflage of the Aorta and Tho¬ 
racic Dud. The other Heads arife from the third, and 

alfo from the fecond Lumbar Vertebra, and are placed 
farther out. From the different Heads the Mufcular 
Fibres run upwards, and form, in the middle, two Flelhy 
Columns, or Crura, which d ecu flat e, and leave an open¬ 
ing for the paflage of the CEfophagus. 

Insertion: By ilrong Flefhy Fibres, into the pofterior 

edge of the Cordjform, or middle Tendon. Tab. XL VIII. 

Fig. 2. 
Action: To enlarge the Cavity of the Thorax in In- 

fpiration, by its Flefhy part contrading, and bringing 

its two fldes down from a convex to a plane Surface ; the 
Abdominal Mufcles at the fame time yielding, but the 
Tendinous part of the Diaphragm remaining nearly in the 
fame fltuation. In Expiration, the Diaphragm is re¬ 
placed, chiefly by the adion of the Abdominal Mufcles. 

It is the Antagonift of the Abdominal Mufcles in Infpi- 

ration, but ads in concert with them in Dejedion and 
Vomiting. 

Quadratus Lumborum. 

Origin : Broad, Tendinous, and Flefhy, from the po¬ 
fterior half of the Spine of the Os Ilium, and from a Li¬ 

gament extended between it and the tranfverfe Procefs of 
the laft Lumbar Vertebra. 

Insertion : Into the tranfverfe Procefles of all the Lum¬ 

bar Vertebrae ; into the laft Rib, near the Spine ; and, 
by a fmall Tendon, into the fide of the laft Dorfal Ver¬ 

tebra. Tab. XXXVII. Trunk, D. 

Action: To move the Loins to one fide, to pull down 

the laft Rib in laborious expiration, and, when both 
ad, to bend the Loins forwards. 

Psoas Parvus. 

Origin : Flefhy, from the fide of the laft Vertebra of 
the Back, and from that of one or two of the upper Ver¬ 
tebrae of the Loins. It fends off a {lender Tendon which 
runs down by the inner fide of the Pfoas Magnus, and 

an Aponeurofis which expands upon the neighbouring 
Mufcles. 

Insertion :'Into the Brim of the Pelvis, at the joining 

of the Ilium and Pubis. Tab. XXXVII. Fig. 1. C, S. 

Action : To aflift in bending the Spine upon the Pel¬ 

vis, and in particular pofitions, in railing the Pelvis. 

This Mufcle is frequently a^wanting. 

Psoas Magnus. 

Origin : From the fide of the Bodies, and from the 
tranfverfe Procefles of the laft Dorfal, and of all the 
Lumbar Vertebrae, by an equal number of Flefhy Slips, 
which, uniting, form a thick ftrong Mufcle, which 

bounds the upper part of the fide of the Pelvis ; palling 

down over the Os Pubis, behind Poupart’s Ligament. 
Insertion : Tendinous and Flefhy, into the Trochanter 

Minor, and part of the Body of the Os Femoris. Tab. 
XXXVII. Fig. l. A. 

Action : To bend the Thigh, and turn it a little out¬ 
wards, or, when the Inferior Extremity is fixed, to af- 
fift in bending the Body. 

Iliacus Intep.nus. 

Origin : Flefhy, from the Tranfverfe Procefs of the 
laft Lumbar Vertebra; from all the inner edge of the 
Spine of the Os Ilium ; from the edge of that Bone, be¬ 
tween its anterior-fuperior Spinous Procefs and the Ace¬ 
tabulum, from moll of the hollow part of the Os Ilium, 

and from an Aponeurofis covering it, which is fent up 
from the Spine of the Bone and inner fide of Poupart’s 

Ligament. It joins the Pfoas Magnus, wThere it begins 
to become Tendinous on the Os Pubis. 

Insertion: Along with the Pfoas Magnus. Tab. 
XXXVII. Fig. l. B. 

Action: To aflift the Pfoas in bending the Thigh. 

MUSCLES situated upon the ANTERIOR PART of the THORAX. 
... % 

Pectoralis Major, vel Pectorahs. the gftb an(j (ixth Ribs, where it mixes with the Obli- 

Origin : From the Sternal half of the Clavicle ; from quus Exiernus. The Fibres from thence converge to- 
the fore-part of the edge of almoft the whole length of wards the Axilla, where they decuflate, and fend off a 

rhe upper and middle bone of the Sternum, where it is flat twilled Tendon. 

conneded with its fellow; and from the Cartilages of Insertion: Into the Ridge at the outer edge of the 
Vol. L P Groove 
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Groove for lodging the Tendon of the long Head of the 
Biceps. Tab. XXXIV. Fig. 1. A. 

Action ; To draw the Arm towards the Sternum. 
Between the Portions of the Mnfcle arifing from the 

Clavicle and Sternum, there is a flight Separation, in 
confequence of which thefe Portions have been confidered 
by fome* Authors as two diftinct Mufcles. 

Pectoralis Minor, 

Vel Serratus Minor A?iticus. 

Origin : Tendinous and Flefhy, in a ferrated manner, 
from the third, fourth, and fifth Ribs, near their Carti¬ 
lages. Palling obliquely outwards, it becomes gradually 
narrower. 

Insertion: Tendinous, into the point of the Coracoid 
Procefs of the Scapula. Tab. XXXV. Fig. 1. B. 

Action : To bring the Scapula downwards and for¬ 
wards, or in laborious refpiration to raife the Ribs. 

SUBCLAVIUS. 

Origin : Tendinous, from the Cartilage of the firfl 
Rib. It foon becomes Flefhy, and runs outwards, under 
the Clavicle, increafing in breadth. 

Insertion: Into the under Surface of the Clavicle, 
from near its Head, as far outwards as the Coracoid 
Procefs of the Scapula. Tab. XXXV. Fig. 1. A. 

Actiofi : To pull the Clavicle, and with it the Scapu¬ 

la, downwards and forwards. 

Serratus Magnus, 

Vel Serratus Major Anticus. 

Origin : From the nine fuperior Ribs, by an equal 
number of Flefhy Digitations. It runs obliquely up¬ 
wards and backwards upon the fide of the Thorax, and 
between it and the Subfcapularis. 

Insertion : Flefhy, into the whole length of the Bafe 
of the Scapula, and in a manner folded round it, between 
the Infertion of the Rhomboides and the Origin of the 
Subfcapularis. Tab. XXXV. Fig. l. C, C. Tab. XLI. 
Fig. 1. E. 

Actio7i : To move the Scapula forwards or down¬ 
wards, according to the direction of its different Digita¬ 
tions, and v/hen the Scapula is forcibly raifed, as in 
violent infpiration, to affift in dilating the Thorax, by 
elevating the Ribs. 

MUSCLES SITUATED BETWEEN THE 

Intercostales Externi. 

Origin : From the under edge of each Rib, excepting 
the twelfth. They run obliquely downwards and for¬ 
wards, from the Spine to the joining of the Ribs with 
their Cartilages, from which, to the Sternum, they are 
difcontinued j that place being occupied by an Aponeu- 
rofis. . 

hisertion : Into the upper edge of each Rib, imme¬ 
diately below that from which they cake their refpedlive 
Origins. Tab. XXXVI. Fig. 13. B, &c. 

Portions of the Intercoftales Externi, which arife from 
the Tranfverfe Procefies of the Vertebrse, and terminate 
in the Ribs immediately below, are termed by Albinus, 

Levatores Gostarum Breviores, Tab. XLIII. Fig. 1. C, C. 
—Other Portions, which arife in the fame manner, but 
pafs over one Rib, and terminate in the next below it, 
are named by the fame Author, Levatores Gostarum Loji- 
giores. Tab. XLIII. Fig. 1. D, D. 

Intercostales Interni. 

Origin : The fame with that of the Externi ; but they 
begin at the Sternum, and run downwards and back¬ 
wards, decuflating the former Mufcles like the ftrokes 
of the letter X, and continuing as far as the Angle of the. 
Ribs, from w7hich to the Spine they are a-wanting. 

RIBS, and within the THORAX. 

Insertion : In the fame manner as the Externi. Tab- 
XLIII. Fig. 1.(7, £tc. 

Portions of the Intercoftales Interni, near the under 
part of the Thorax, which pafs over one Rib, and ter¬ 
minate in the next below it, are called, by Douglas, 

Gostarum Depressores Proprii. Tab. XLIX. Fig. 8. 

L, L. 
Action of the Intercoftales Interni, as well as of the 

Externi: To enlarge the Cavity of the Thorax, by ele¬ 
vating the Ribs in the time of Infpiration ; and the ob¬ 
liquity of the one fet balancing that of the other, allows 
them to be raifed more immediately upwards. 

From the obliquity of their Fibres, they are found to 
poffefs a greater power in railing the Ribs, than Fibres 
going in a perpendicular direction.. 

The Intercoftales Externi ceafe near the Sternum, and 
the Interni near the Spine, - to admit the ready motion of 
the Ribs; for, had the former been continued to the 
Sternum, and the latter to the Spine, the parts of thefe 
Mufcles fuppofed to be thus fixed, would of courfe have 
become Antagonifts to the reft. 

The Portions called Levatores and Depressores Gostarum 
aflift in railing the Ribs, in the fame manner as the reft 

of the Intercoftales. 
Sterno- 
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Sterno-Costai.is, vel Triangularis Sterni. 

Origin: From the edges of the Cartilago Enfiformis, 
and lower half of the middle Bone of the Sternum, with¬ 

in the Thorax. It runs upwards and outwards, behind 

the Cartilages of the Ribs. 
iD 

Insertion : Generally by three Angular Terminations 

into the Cartilages of the third, fourth, and fifth Ribs, 

ri5 

and fometimes, alfo, by a fourth Termination into the 
correfponding part of the Cartilage of the fecond or fixth 
Rib, near the union of the Cartilaginous with the Ofieous 

part of the Pvibs. Tab. XXXIX. Fig. 1. i, i, i$c. 
Action : To deprefs the Ribs into which they are fix¬ 

ed, and, of courfe, to aflift in contracting, the Cavity of 

the Thorax during Expiration. 

MUSCLES situated on tiie ANTERIOR PART of the VERTEBRAE of the NECK. 

Longus CoLLr. 

Origin: Tendinous and Flefhy, from the fide of the 
Bodies of the three fuperior Vertebrae of the Back, and 

from the Tranfverfe Proceffes of the four Inferior Verte¬ 
brae of the Neck. 

Insertion: Into the fore-part of the Bodies of all the 
Vertebrae of the Neck, by as many fmall Tendons, 
which are covered with Flefh. Tab. XL1X. Fig. 8. 
D, E. 

Action : It bends the Neck forwards and to one fide, 
or, when both Mufcles aCt, they immediately bend the 

Neck; 

Rectus Capitis Anterior Major, 

Vel Rectus Anterior Longus. 

Origin ; From the fore-part of the Tranfverfe Procef- 

fes of the third, fourth, fifth, and fixth Vertebrae of the 
Neck. It runs upwards, and a little inwards, covering 

the outer edge of the Longus Colli. 
Insertion : Into the Cuneiform Procefs of the Occipital 

Bone, near its joining with the Os Sphenoides. Tab. 

XL1X. Fig. 8 C. 
Action : To bend the Head forwards. 

Rectus Capitis Anterior Minor, 

Vel Rectus Anterior Minor. 

Origin : From the fore-part of the Atlas, oppofite to 
its Superior Oblique Procefs. It runs obliquely inwards 
behind, and a little to the outfide of the former Mufcle. 

Insertion : Into the Cuneiform Procefs of the Occipital 

Bone, immediately before the Condyles. Tab. XLIX. 
Fig. 8. B. 

Action ; To aflifl the Rectus Major. 

Rectus Capitis Lateralis. 

Origin : From the anterior part of the Tranfverfe Pro¬ 

cefs of the Atlas.—It goes obliquely outwards. 
Insertion: Into the Occipital Bone, directly behind the 

Jugular FofTa, Tab. XLV. Fig.|4-. C. 
Action : To incline the Head a little to one fide. 

MUSCLES situated upon the POSTERIOR PART of the TRUNK. 

Trapezius, vel Cucullaris. 

Origin : From the middle of the great arched Ridge of 

the Occipital Bone ; from its fellowT over the Spinous 
Proceffes of the Cervical Vertebrse, by the intervention 

of a flrong Tendon, called Ligamentum Nucha, vel Colli; 

from the Spinous Proceffes of the two Inferior Vertebrae 
of the Neck, and from all thofe of the Back, adhering 

Tendinous to its fellow' the whole length of its Origin. 
Insertion : Flefhy, into the Scapulary half of the Cla¬ 

vicle ; Tendinous and Flefhy, into the Acromion, and 
into the Spine of the Scapula. Tab. XL. Fig. 1. I, I. 

Action : To move the Clavicle and Scapula, according 

to the directions of its different Fibres. The fuperior 
Fibres, defcending, raife the Shoulder; the middle, run¬ 

ning tranfverfely, pull it backwards; and the inferior 

Fibres, afcending, deprefs it. The whole aCting toge- 

P 

ther bring it immediately back.—When the Scapula is 

fixed, the Mufcle affifts in moving the Head backwards. 

Latissimus Dorsi. 

Origin : By a broad Tendinous Expanfion, from the 
poflerior part of the Spine of the Os Ilium; from all 

the Spinous Proceffes of the Vertebrae extending betw'een 
the under end of the Os Sacrum and fixth Dorfal Verte¬ 

bra, and, by three or four Tendinous or Flefhy Slips, 
from an equal number of inferior Ribs. The Tendon 

by degrees changes into a Mufcle of great breadth, the 

inferior Fibres of which rdn upwards and outwards, and 
the fuperior tranfverfely over the inferior Angle of the 

Scapula, receiving a fmall Slip from it in their way to 

the Axilla, where the Fibres of the Mufcle in general 
2 . are 
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are collected, twilled, and folded, like tliofe of the Pec- 

toralis Major. „ 
Insertion : By a flrong thin Tendon, into the inner 

edge of the Groove for lodging the Tendon of the long 
Head of the Biceps. Tab. XL. Fig. 1. K, K. 

Action : To pnll the Arm downwards and backwards, 
and to roll the Os Humeri inwards, by which the Palm 
of the Hand is made to face backwards. When the Pedlo- 
ralis Major adls at the fame time with this one, the Arm 
is brought immediately down towards the Trunk. 

The Latiflimus Dorfi and Pedloralis Major form the 
Axilla, in which the great Veffels and Nerves, and like- 
wife the Glands, lie which belong to the Arm. 

Serratus Posticus Inferior. 

Origins By the fame common Tendon with the Latif- 
fimus Dorfi, from the two inferior Dorfal, and from the 

three Lumbar Vertebra?. 
Insertion : By four Flefhy Slips, into the fame number 

of Inferior Ribs, near their Cartilages. Tab. XLI. 

Fig. l. Trunk, D. 
Action : To deprefs the Ribs into which it is inferted, 

and thereby, during Expiration, to affrfl in contradling 

the Cavity of the Thorax. 

Rhomboideus. 

Origin : Tendinous, from the Spinous ProcelTes of the 
four or five Superior Dorfal, and the three Inferior Cer¬ 
vical Vertebrae, and from the Ligamentum Nuchse ; de¬ 

fending obliquely. 
Insertion :, Into the whole length of the Bafe of the 

Scapula. Tab. XLI. Fig. 1. Trunk, AB. 
Action : To draw the Scapula upwards and back¬ 

wards. 
This Mufcle is frequently divided by an indiflindt Line 

into twTo unequal Portions : The part, Ae, arifing from 
the Dorfal Vertebra?, and fixed to the Bafe of the Sca¬ 
pula under the Spine, is commonly called Rhomboides 
Major, and the other part, of the Mufcle, B. Rhomboides 

Minor. 

Splenius. 

Origin ; Tendinous, from the four Superior Spinous 
Proceffes of the Dorfal, and Tendinous and Flefhy, from 
the five Inferior of the Cervical Vertebrae. It adheres 
firmly to the Ligamentum Nuchae, and at the third Cer¬ 
vical Vertebra, it recedes from its fellow, fo that part of 
the Complexus is feen-. 

Insertion: By as many Tendons, into the five Supe¬ 
rior Tranfverfe Proceffes of the Cervical Vertebrae, and 
by a Tendinous and Flefhy Portion, into the poflerior 
part of the Mafloid Procefs, and into the Os Occipitis, 

where it joins with that Precis. Tab. XLI. Fig. 1. 
Neck, C. 

Action: To antagonize the Sterno-mafloideus, by 
bringing the Head, and upper Cervical Vertebrae, ob¬ 
liquely backwards and fo one fide. When the Splenii adt 
together, they draw the Head diredtly backwards. 

This Mufcle is divided by Albinus into Splenius Capi¬ 
tis, or that which arifes from the Neck, and goes to the 
Head ; and Splenius Colli, or that which arifes from the 
Back, and is fixed to the Neck. 

Serratus Posticus Superior. 

Origin : By a broad thin Tendon, from the Ligamen¬ 
tum Nuchae, over the Spinous Proceffes of the three lall 
Cervical, and two uppermoft Dorfal Vertebrae ; going 
obliquely downwards. 

Insertion : By four Flefhy Slips into the fecond, third, 
fourth, and fifth Ribs, under the upper and back part of 
the Scapula. Tab. XLI. Fig. 1. Trunk, c. 

Action : To elevate the Ribs, and thus to dilate the 
Thorax in violent Infpiration. 

Sacro-Lumealis. 

Origin : In common with the Longiffimus Dorfi, Ten¬ 
dinous without, and Flefhy within, from the fide, and 
all the Spinous Proceffes of the Os Sacrum ; from the 
poflerior part of the Spine of the Os Ilium ; and from 
all the Spinous and Tranfverfe Proceffes of the Lumbar 
Vertebrae. The common Head fills up the fpace between 
the Os Ilium and Os Sacrum, and alfo 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 
Spine. 

Insertion : Into the Angles of all the Ribs, by an 
equal number of Tendons. Tab. XLII. Fig. 1. Trunk, C. 

From fix or eight of the lower Ribs arife an equal 
number of Flefhy Portions, which terminate in the inner 
fide of this Mufcle, and get the name of Musculi Acces- 
sorii, vel Additamentum ad Sacro-lumbalem. 

Action : To affift in railing and keeping the Trunk of 
the Body eredt. It alfo affifls the Serratus Inferior, and 
Quadratus Lumborum, in depreffing the Ribs during 
laborious Expiration. 

From the upper part of this Mufcle, a Flefhy Slip, 
called Cervicalis Descendenst runs up to be fixed to the 
Tranfverfe Proceffes of the fourth, fifth, and fixth Cer¬ 
vical Vertebrae, by three diflindl Tendons. It turns the 
Neck obliquely backwards and to one fide. Tab.XLII, 
Fig. 1. Neck, L. 

Longissimus Dorsi. 

Origin: In common with the Sacro-lumbalis. It 

forms a large, thick, and flrong Mufcle, which fills the 
Hollow 
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Hollow between the Spine and Angles of the Ribs ; be¬ 

coming gradually fmaller in its afcent. 
Insertion : Into the Tranfverfe Proceffes of all the 

Dorfal Vertebrae, chiefly by fmall double Tendons ; and, 

by a Tendinous and Flefhy Slip, into the lower edge of 
each of the Ribs, excepting the two inferior, near their 

Tubercles. Tab. XLII. Fig. 1. Irunk, B. 
Action : To extend the Trunk, and keep it ereft ; the 

outer part may affift in depreffing the Ribs during la¬ 

borious Expiration. 
From the upper part of this Mufcle, a round Flefhy 

Slip runs up to join the Cervicalis Defcendens. 

Spinalis Dorsi. 

Origin : By five Tendinous Slips, from the Spinous 

Proceffes of the two upper Lumbar, and the three lower 
Dorfal Vertebrae. In its afcent, it is incorporated with 

the Longiffimus Dorfi. 
Insertion : Into the Spinous Proceffes of the eight or 

nine uppermoft Dorfal Vertebra, excepting the firft, by 

as many Tendons. lab. XLII. Fig. 1. Frunk, A. 
Action ; To fix the Vertebrae, and to affift in extend¬ 

ing the Trunk, and keeping it ereft. 

Complexus. 

Origin: By diftinft Tendons, from the Tranfverfe 
Proceffes of the feven Superior Dorfal, and four Inferior 

Cervical Vertebrae, and by a Flefhy Slip, from the Spi¬ 

nous Procefs of the firft Dorfal Vertebra. In its paf- 

fage upwards, it is intermixed with Tendinous and Flefny 

parts. 
Insertion ; Into a Depreffion, under the large arched 

Ridge of the Occipital Bone. Tab. XLII. Fig. 1. Neck, 

c, d. 
Action: To draw the Head backwards, and to one 

fide ; and when both aft, to draw the Head direftly back¬ 

wards. 
The long Portion of this Mufcle, which lies next the 

Spinous Proceffes, 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 Aleinus, 

Biventer Cervicis. 

Trachelo-Mastoideus, 

Vel Complexus Minor, vel Mastoideus Lateralis. 

Origin : From the Tranfverfe Proceffes of the three 
uppermoft Dorfal, and five loweft Cervical Vertebrae, 

where it is connefted to the Transversalis Cervicis, by as 

many thin Tendons, which unite into a flender Belly, 

and run up under the Splenius. 
Insertion : Into the pofterior Margin of the Maftoid 

Procefs, by a thin Tendon, Tab. XLII. Fig. 1. Neck, 

C. 
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Action : To affift the Complexus ; but pulling the 

Head more laterally. 

Levator Scapulae, 

Vel Levator Proprius, vel Musculus Patientice. 

Origin : From the Tranfverfe Proceffes of the five Su¬ 
perior Cervical Vertebrae, by the fame number of diftinft 
Heads, which foon unite to form a flat Mufcle, running 

downwards and outwards. 
Insertion : Into the Superior Angle of the Scapula, 

Tab. XLI. Fig. 1. A, d. 
Action : To pull the Scapula upwards, and a little for¬ 

wards, as in fhrugging the Shoulder; and, when the. 

Scapula is fixed, to pull the Neck a little to one fide, 

Semi-spinalis Dorsi, 

Vel Transverso-spinalis Dorsi. 

Origin : From the Tranfverfe Proceffes of the feventh, 
eighth, ninth, and tenth Dorfal Vertebrae, by as many 
diftinft Tendons, which foon grow Flefhy, and then 
again become Tendinous. 

Insertion : Into the Spinous Proceffes of the fix or fe¬ 
ven uppermoft Dorfal, and two loweft Cervical Verte¬ 
brae, by as many Tendons. Tab. XLI1I. Fig. 1. A, A» 

Action: To extend the Spine obliquely backwards,. 

Multifidus Spinje, 

Formerly deferibed as three diftinft Mufcles, viz. Trans- 

verso-Spinalis Lumborum, Transverso-Spinalis Dorsi9 
and Transverso-Spinalis Colli. 

Origin From the fide and Spinous Proceffes of the 
Os Sacrum, and from that part of the Os Ilium which 
joins with the Sacrum ; from all the Oblique and Tranf¬ 
verfe Procefl'es of the Lumbar Vertebrae ; from all the 
Tranfverfe Proceffes of the Dorfal, and of the four In¬ 

ferior Cervical Vertebrae, by as many diftinft Tendons, 
which foon become Flefhy, and run obliquely upwards, 
and inwards. 

Insertion : By diftinft Tendons, into all the Spinous 
Proceffes of the Lumbar, Dorfal, and Cervical Verte¬ 

brae, excepting the Atlas. Tab. XLIII. Fig. 1. Trunk, 

B, B. 
Action: To extend the Spine obliquely, and pull it 

to a fide. When both Mufcles aft, they draw the Spins 

direftly backwards. 

Semi-Spinalis Colli, 

Vel Transverso-Spinalis Colli. 

Origin : From the Tranfverfe Proceffes of the fix up¬ 
permoft Dorfal Vertebrae, by an equal number of dif¬ 

tinft.- 
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t\n£t Tendons,’ winch run obliquely under the Com- 

plexus. 
Insertion : Into the Spinous Proceffes of all the Cervical 

Vertebree, except the firff and laft. Tab. XLIII. right 

fide of Neck, I, I. 
Action : To extend the Neck obliquely backwards, and 

to a lide. 

Transversalis Colli. 

Origin : From the Tranfverfe Proceffes of the five up- 
permoft Dorfal Vertebrae, by the fame number of Ten¬ 
dinous and Flefhy Slips. It runs between the Trachelo- 
Maftoideus, Splenius Colli, and Cervicalis Defcendens. 

Insertion : Into the Tranfverfe Proceffes of all the Cer¬ 
vical Vertebras, except the firff and laff. Tab. XLII. 

Fig. 1, Neck, I, I. 
Action: To turn the Neck obliquely backwards, and 

a little to one fide. 

Rectus Capitis Posticus Minor, 

Vel Rectus Minor. 

Origin : Tendinous, clofe to its fellow, from a fmail 
Protuberance which is inffead of the Spinous Procefs of 
the firff Cervical Vertebra ; fpreading out in its afcent. 
■ Insertion : Flefhy, into a Depreffion between the 
fmaller Arch and Foramen Magnum of the Occipital 
Bone. Tab. XLIII. Fig. l. A. 

Action : To affifl the following Mufcle in drawing the 

Head backwards. 

Rectus Capitis Posticus Major, 

Vel Rectus Major. 

Origin : Flefhy, from the external part of the Spinous 
Procefs of the fecond Cervical Vertebra. It becomes 
gradually broader, and goes obliquely upwards and out¬ 
wards. 

Insertion : Tendinous and Flefhy, into the Os Occipi- 
tis, at the outfide of the Infertion of the Re£tus Minor, 
part of which it covers. Tab. XLIII. Fig. 1. B. 

Action : To pull the Head backwards, and to affifl a 
little in its rotation. 

Obliquus Capitis Inferior. 

Origin : Flefhy, from the Spinous Procefs of the fe¬ 
cond Cervical Vertebra, at the outfide of the Reftus 
Major. It forms a thick Belly, which runs upwards and 
outwards. 

Insertion : Into the Tranfverfe Procefs of the firff Cer¬ 
vical Vertebra. Tab. XLIII. Fig. 1. D. 

Action : To roll the Head. 

Obliquus Capitis Superior. 
e 

Origin : From the Tranfverfe Procefs of the firff Cer¬ 
vical Vertebra, paffmg upwards and a little inwards. 

Insertion: Into the Occipital Bone, at the outer part 
of the Infertion of the Reflus Major. Tab. XLIII. Fig. 
1. C. 

Action : To affifl in drawing the Head backwards, and 
a little to one fide. 

Scalenus Anticus. 

Origin : Tendinous and Flefhy, from the upper part of 
the firff Rib, near its Cartilage. 

Insertion : Into the Tranfverfe Proceffes of the fourth, 
fifth, and fixth Cervical Vertebrae, by as many Tendons. 
Tab. XXXVI. Fig. l. L. 

Scalenus Medius. 

Origin : From the upper and outer part of the firff Rib, 
from its Root to near its Cartilage. 

Insertion ; Into the Tranfverfe Proceffes of all the Cer¬ 
vical Vertebree, by as many ftrong Tendons. Tab, 
XXXVII. Neck, M, N. 

The Subclavian Artery, and the Nerves which form 
the Brachial Plexus, pafs between this and the former 
Mufcle. 

Scalenus Posticus. 

Origin : From the upper edge of the fecond Rib, near 
the Spine. 

Insertion : Into the Tranfverfe Proceffes of the fifth 
and fixth Cervical Vertebrae. Tab. XLII. Neck, E. 

Action of the three Scaleni: To bend the Neck to one 
fide j or, when the Neck is fixed, to raife the Ribs, and 
dilate the Thorax, as in violent Infpiration. 

Interspinales Colli. 

The fpaces between the Spinous Proceffes of the Cer¬ 
vical Vertebrae, moil of which are forked, are occupied 
by double Flefhy Portions. 

Origin : From each Inferior Spinous Procefs. 
Insertion : Into each Superior. Tab. XLIII. Neck, 

G, G. 

Action: To draw thefe Proceffes nearer to each other, 
and of courfe the Neck a little backwards. 

Intertransversales Colli. 

The fpaces between all the Tranfverfe Proceffes of the 
Cervical Vertebrae, which are alfo forked, are filled up 
in like manner with double Fleiby Portions. 

Action; To draw thefe Proceffes towards each other, 

and 
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and turn the Neck a little to one fide. Tab. XXXVII. 
Neck,/,/ 

Interspinales et Intertransversales Dorsi. 

Thefe are rather fmall Tendons than Mufcles, ferving 
to connect the Spinal and Tranfverfe Proceffes. Tab. 
XLIII. Trunk, c, c} d, d. 

Interspinales Lumeorum. 

They are of the fame nature with the Interfpinales and 

Intertranfverfales Dorfi. 

Intertransversales Lumborum. 

Thefe «a*re five diftinCt Mufcles which occupy the 
Spaces between the Tranfverfe Proceffes of the laft Dor- 
fal and of all the Lumbar Vertebrae, and ferve to draw them 
a little towards each other. Tab. XLIII. Loins, H, H, 

MUSCLES OF THE SUPERIOR E XT RE MITT. 

MUSCLES arising FROM the SCAPULA. 

Supra-Spinatus. 

Origin : Flefliy, from the whole Foffa Supra-Spinata, 
and from the Spine and Superior Cofta of the Scapula; 

palling under the Acromion, and adhering to the Capfu- 
lar Ligament of the Joint. 

Insertion : Tendinous, into the large Tubercle on the 
Head of the Os Humeri. Tab. XLI. Shoulder, B. 

Action : To raife the Arm, and at the fame time to 

pull the Capfular Ligament from between the Bones, fo 
as to prevent it from being pinched. 

Infra-Sfinatus. 

Origin : Flefliy, from all that part of the Dorfum 
Scapulae which is below its Spine ; and from the Spine 
itfelf, as far as the Cervix Scapulae. The Fibres run 
obliquely towards a Tendon in the middle of the Mufcle, 

which runs forwards, and adheres to the Capfular Liga¬ 

ment. 
Insertion : By a flat thick Tendon, into the upper and 

outer part of the large Protuberance on the Head of the 
Os Humeri. Tab. XLI. Shoulder, C. 

Action : To roll the Os Humeri outwards ; to affift in 
raifing, and in fupporting it when railed ; and to pull the 
Ligament from between the Bones. 

Thefe two Mufcles are covered by an Aponeurofis, 

which extends between the Coftae and edges of the Spine 
of the Scapula, and gives rife to many of the Mufcular 

Fibres. 

Teres Minor. 

Origin ; Flefliy, from the inferior Goff a of the Scapula. 

It afcends along the under edge of the Infra-Spinatus* 
and adheres to the Capfular Ligament. 

Insertion: Tendinous, into the back part of the large 
Protuberance on the Head of the Os Humeri, a little be¬ 

low the Infra-Spinatus. Tab. XLI. Shoulder, D. 
Action : To roll the Os Humeri outwards, to draw it 

backwards, and to prevent the Ligament from being 
pinched between the Bones. 

Teres Major. 

Origin: Flefliy, from the Dorfal fide of the inferior 
Angle of the Scapula, and from a fmall part of its infe¬ 
rior Coffa. It is fituated at the under part of the Teres 
Minor, and fends off a broad flat Tendon, which accom¬ 
panies that of the Latiflimus Dorfi. 

Insertion: Along with the Latiflimus Dorfi, into the 
Ridge at the inner fide of the Groove for lodging the 

Tendon of the long Head of the Biceps. Tab. XLI. 

Shoulder, E. 
Action : To roll the Humerus inwards, and to draw it 

backwards and downwards. 

Deltoides. 

Origin : Flefliy, from all the outer part of the Clavicle 
unoccupied by the PeCtoralis Major, from which it is 

feparated by a fmall Fifiure ; Tendinous and Flefliy, from 
the Acromion, and lower Margin of almoft the whole 
Spine of the Scapula, oppofite to the infertion of the 

Trapezius. 
From thefe Origins it runs, under the appearance of 

three Mufcles going in different directions, and feparated 

from each other by flight Fiffures ; viz. from the Clavicle 
outwards, 
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outwards, from the Acromion downwards, and from the 
Spine of the Scapula forwards ; and is compofed of a 
number of Fafciculi, forming a ftrong Fleftiy Mufcle, 
which covers the Joint of the Os Humeri. 

Insertion: Below7 that of the P eft oral is Major, by a 
Ihort and ftrong Tendon, into a rough Surface, on the 
outer fide of the Os Humeri, near its middle, where the 
Fibres of this Mufcle intermix with part of the Brachia- 
lis Externus. Tab. XL. Shoulder, A. 

Action: To pull the Arm direftly outwards and up¬ 
wards, and a little forwards or backwards, according to 
the different directions of its Fibres. 

Coraco-Brachialis. 

Origin : Tendinous and Fleihy, from the fore-part of 
the Coracoid Procefs of the Scapula, in common with 
the ftiort Head of the Biceps, to which it adheres through 
the greater part of its length. 

Insertion: Tendinous and Fleftiy, into the internal part 

of the Os Humeri, near its middle, where it fends down 
an Aponeurofis to the internal Condyle of that Bone. 
Tab. XXXVI. Arm, C. 

Action : To bring the Arm obliquely upwards and 
forwards. 

SUBSCAPULARIS. 
. . / % ' ' 

Origin : Fleftiy, from the three Coftse, and whole in¬ 
ner Surface of the Scapula. It is compofed of a number 
of Tendinous and Fleihy portions, which run in a radia¬ 
ted manner, and make prints on the Bone ; in its paffage 
outwards, adhering to the Capfular Ligament. Tab. 
XXXVII. Shoulder, A. • 

Insertion: Tendinous, into the upper part of the In¬ 
ternal Protuberance 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 SITUATED ON THE ARM, SERVING FOR THE MOTION OF THE FORE-ARM. 

Aponeurosis, 

Of the Superior Extremity. Tab. XXXIII. 
Fig. l. 2. 

The greater part of the Superior Extremity is cover¬ 
ed by a Tendinous Membrane or Aponeurofis, which a- 
rifes from the Bones of, and mufcles on, the Shoulder. 

On the Humerus, it inclofes the Flexor and Extenlor 
Mufcles of the Fore-Arm, and is connected to the 

Pudges and Condyles at the under end of the Os Hu¬ 
meri. 

At the bending of the Elbow, it receives confiderable 
additions from the Tendons of the Biceps and Triceps of 
the Fore-Arm, wThere the Fibres from the oppofite fides 
decuffate each other. 

It becomes thicker and fironger on the Fore-Arm, and 
forms a firm covering to the Mufcles there. 

In its defcent, it gives off Partitions among the 
Mufcles, and thefe are fixed to the Radius and Ulna ; 
the Membrane itfelf being loft infenfibly 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 tranfverfely, gets 
the name of Ligamentum Carpi Annulare Posterius. 

The Ufe of this Aponeurofis, like that in other 
parts of the Body, is to brace the Mufcles, by keeping 
them in their proper place while in aftion, and to give 
Origin to many of the Mufcular Fibres which lie imme¬ 
diately under it. 

Biceps Flexor Cubiti, vel Biceps. 

Origin: By ttvo Heads; the outer one, called its 

Long Head, begins by a {lender Tendon from the upper 
edge of the Glenoid Cavity of the Scapula, pafifes over 
the Ball of the Os Humeri within the Joint, and, in its 
defcent without the Joint, is inclofed in a Groove upon 
the upper and fore part of the Bone, by a Ligament 
which proceeds from the Capfular Ligament and adja¬ 
cent Tendons : The inner one, called its Short Head, 
arifes, Tendinous and Fleftiy, from the Coracoid Procefs 
of the Scapula, in common with the Coraco-Brachialis. 
A little below the middle of the fore-part of the Os 
Humeri, the two Heads unite, and form a thick Fleftiy 
Belly. 

Insertion : By a ftrong roundifti Tendon, into the Tu¬ 
bercle at the upper and inner part of the Radius, and by 
a Tendinous Expanfion into the Aponeurofis of the Fore- 
Arm, which it likewife afiifts in forming. Tab. XXXV. 
Arm, A. 

Action : To bend the Fore-Arm, and to aftift the Su¬ 
pinator Mufcles in rolling the Radius outwards, and, of 
courfe, to turn the Palm of the Hand upwards. 

Braciiialis Internes. 

Origin : Fleftiy, from the middle of the Os Humeri, 
at each fi.de of the Deltoides, covering all, and attach¬ 
ed to moft, of the under and fore part of the Bone. It 
runs over the Joint, adhering firmly to the Capfular Li¬ 
gament. 

Insertion : By a ftrong ftiort Tendon, into the Coronoid 
Procefs of the Ulna. Tab. XXXVI. Arm, D. 

Action : To bend the Fore-Arm, and to prevent the 

Ligament of the Joint from being pinched. 
Triceps 
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Triceps Extensor Cubiti. 

Origin : By three Heads : The firft, or long Head, 
broad and Tendinous, from the inferior Cofta of the Sca¬ 

pula, near its Cervix : The fecond, or short Head, by an 
acute, Tendinous, and Flelhy beginning, from the outer 
and back part of the Os Humeri, a little below its upper 
extremity : The third, called Brachialis Externus, arifes, 
by an acute beginning, from the back part of the Os 

Humeri, near the Infertion of the Teres Major. The 
three Heads unite about the middle of the Humerus, and 
cover the whole pofterior part of that Bone, adhering to 

it in their defcent. 
Insertion : Into the upper and outer part of the Ole¬ 

cranon of the Ulna, and partly into the Condyles of the 

Os Humeri, adhering clofely to the Ligament. Tab. 

XLI. Arm, F, g, Z>, i. 

Action : To extend the Fore-Arm. 

Anconeus. 

Origin : Tendinous, from the pofterior part of the ex¬ 
ternal Condyle of the Os Humeri. It defcends under a 
triangular form, foon becomes Flelhy, and part of its 
Flelh is like wife continued from the third Head of the 
Triceps. 

Insertion : Flelhy and thin, into a Ridge on the outer 
and back edge of the Ulna, a little below the Olecra¬ 
non Tab. XLI. Fore-Arm, I. 

Action : To aflift the Triceps in extending the Fore- 

Arm. 

MUSCLES on the FORE-ARM and HAND, serving for the MOTION of the HAND 
and FINGERS. 

To prevent confufion in the application of the terms 
Outer and Inner, when the Mufcles are defcribed in 
the prone ftate of the Hand,—the Ai'm is here fup- 
pofed to hang,by the lide of the Body, with the Palm 
turned forwards, fo that the Radius and Thumb are 

upon the outer, and the Ulna and Little Finger upon 

the inner fide. 

Palmaris Longus. 

Origin : Tendinous from the internal Condyle of the 
Os Humeri; foon becoming Flelhy, and fending off a 
long Header Tendon. 

Insertion : Into the Ligamentum Carpi Annulare An- 

terius, and into the Aponeurofis Palmaris. Tab. 
XXXVIII. Fore-Arm, B. y. 

Action: To bend the Hand, and ftretch the Aponeu¬ 

rofis Palmaris. 
This Mufcle is frequently a-wanting, but the Aponeu¬ 

rofis is always to be found. 

Aponeurosis Palmaris. 

This Tendinous Expanfion begins at the Ligamen¬ 
tum. Carpi Annulare Anterius ; and, after fpreading 
out and covering the greater part of the Palm of the 

Hand, is fixed to the Roots of all the Fingers by an 
equal number o| double Slips. Tab. L. Fig. 1. 

Palmaris Brevis. 

Origin : By fmall bundles of Fleftiy Fibres, from the 
Ligamentum Carpi Annulare, and Aponeurofis Palma¬ 

ris. 
Insertion : Into the Skin and Fat which cover the Ab- 

duffor Minimi Digiti, and into the Os Pififorme. Tab. 
L. Fig. l. o. 

VoL. I. 

Action : To aftift m contrafling the Palm of the Hand. 

Flexor Carpi Radialis, vel Radialis Internus. 

Origin : Tendinous and Flelhy, from the inner Con¬ 
dyle 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 paffes down near the Radius, goes 
through a Folia in the Os Trapezium, and becomes flat 
at its inferior extremity. 

Insertion : Into the fore and upper part of the Meta¬ 

carpal Bone which fuftains the Fore-Finger. Tab. 
XXXVIII. Arm, 2, «. 

Action : To bend the Wrift, and to aflift in the prona¬ 

tion of the Hand. 

Flexor Carpi Ulnaris, vel Ulnaris Internus. 

Origin : Tendinous, from the internal Condyle of the 
Os Plumeri; and, by a fmall Flelhy beginning, from the 
correfponding fide of the Olecranon. It pafles along the 

inner fide of the Ulna, from which alfo it derives part of 
its origin for a confiderable way down. A number of 

its Flelhy Fibres likewife aril'e from the Aponeurofis of 
the Fore-Arm. 

Insertion: By a ftrong Tendon, into the Os Pififorme. 
Tab. XXXVIII. Right Arm, «. 

Action : To aflift the former Mufcle in bending the 
Wrift. 

Extensor Carpi Radialis Longior, vel Radialis 
Externus Longior. 

Origin : Broad, thin, and Flelhy, dire&ly below the 
Supinator Longus, from the lower part of the Ridge of 

the Os Humeri, above its external Condyle. It fends off 

a O 
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a long flat Tendon, which paffes down, firft: upon the 
outer, andjthen upon the back part of the Radius, de- 
fcending in a Groove there, and going under the Liga- 
mentum Carpi Annulare. 

Insertion : Into the upper, back, and outer part of the 
Metacarpal Bone of the Fore-Finger. Tab. XLV. 
Right Arm, F. 

Action : To extend the Wrift, and bring the Hand 
backwards. 

Extensor Carpi Radialis Brevior, vel Radialis Ex~ 
ternus Brevior. 

Origin: Tendinous, in common with the Extenfor 
Longior, but farther down, from the external Condyle 
of the Os Humeri, and from the Ligament which con¬ 
nects the Radius to it.—Palling down upon the back part 
of the Radius, its Tendon goes under the Ligamentum 
Annulare, in the fame Channel with the Tendon of the 
Extenfor Longior. 

Insertion : Into the upper and back part of the Meta¬ 
carpal Bone of the Middle Finger. Tab. XLV. Right 
Arm, G. 

Action: To aflift the former Mufcle in extending the 
Wrilt ; or, with it and the Flexor Carpi Radialis, to 
draw the Hand to the lide next the Thumb. 

Extensor Carpi Ulnaris, vel Ulnciris Extcrnus. 

Origin : Tendinous, from the external Condyle of the 
Os Humeri; and, in its progrefs, Flelhy, from the middle 
of the Ulna where it palles over that bone. Its round 
Tendon isinclofcd by a Membranous Sheath, in a Groove 
at the back part of the extremity of the Ulna. 

Insertion : Into the pofterior and upper part of the 
Metacarpal Bone of the Little Finger. Tab. XLIV. 
Right Arm, O. 

Action : To aiTill the two former Mufcles in extending 
the Writ! ; or, with the aftiftance of the Flexor Ulna¬ 
ris, to draw the Hand towards the fide next the Little 

Flexor Bigitorum Sublimis, vel Perforatus. 

Origin : Tendinous and Flefhy, from the internal Con¬ 
dyle of the Os Humeri ; Tendinous, from the root of the 
Coi'onoid Procefs of the Ulna ; and Membranous and 
Flelhy, from the middle of the fore-part of the Radius. 
Its Flelhy Belly fends oft’ four round Tendons before it 
palles under the Ligamentum Carpi Annulare. In their 
courfe, they are connefted to thofe of the following 
Mufcle by fine Membranous Webs, and.upon the Fingers 
arefinclofed in llrong Tendinous Sheaths. 

Insertion : Into the anterior and upper part of the fe- 
cond Phalanx of the Fingers, being near the under part 
of the firft; Phalanx, fplit and twilled to form a Padage, 

and at the fame time a kind of Sheath for the Tendons 
of the Flexor Profundus, l ab. XXXVIII. Left Arm, 
z, A. 

Action : To bend the fecond, and then the firft Phalanx 
of the Fingers. 

Flexor Bigitorum Profundus, vel Perforans. 

Origin : Flelhy, from the external lide and upper part 
of the Ulna, for fome way down ; and from a large 
(hare of the Interoffeous Ligament. It defeends behind 
the Flexor Sublimis, and, like it, fplits into four Ten¬ 
dons, a little before it paffes under the Ligamentum An¬ 
nulare, and thefe pafs through the Slits in the Tendons 
of the Flexor Sublimis, Tab. XXXIX. Left Arm, V, 
W, X. 

Insertion : Into the anterior and upper part of the third 
Phalanx of the Fingers. 

Action : To bend the laft Joint of the Fingers. 

Lumericales. 

Origin : Thin and Flelhy, from the outfide of the Ten¬ 
dons of the Flexor Profundus, a little above the lower 
edge of the Ligamentum Carpi Annulare. At the un¬ 
der ends of the Metacarpal Bones, they fend off long 
llender Tendons. 

Insertion : Into the outer lides of the broad Tendons of 
the Interolfei Mufcles, about the middle of the firft Pha¬ 
lanx. Tab. L. Fig. 3. ot, &c. 

Action : To bend the firft Phalanx, and increafe the ‘ 
Flexion of the Fingers, while the long Flexors are in full 
action. 

Extensor Bigitorum Communis. 

Origin : Tendinous and Flelhy, from the external Con¬ 
dyle of the Os Humeri, where it adheres to the Supina¬ 
tor Radii Brevis. It paffes down upon the back part of 
the Fore. Arm, and before it goes under the Ligamentum 
Carpi Annulare Pofterius, it fplits into three or four Ten¬ 
dons, forne of which may be divided into fmaller ones. 
Upon the back of the Metacarpal Bones, the Tendons 
become broad and flat, and near the Heads of thefe Bones 
fend Aponeurotic Expansions to each other. 

Insertion : Into the pofterior part of all the Bones of 
the four Fingers, by a Tendinous Expanfion. Tab. 
XLV. Right Arm, S, T. t 

Action : To extend all the Joints of the Fingers. 

Supinator Radii Longus. 

Origin : By an acute Flelhy beginning, from the Ridge 
of the Os Humeri, above the external Condyle, nearly 
as high as the middle of the Bone.. It forms a thick 

Flelhy 



OF THE MUSCLES. **3 

Flefhy Belly, which covers the upper part of the Exten- 
for Carpi Radialis Longior ; and about the middle of the 
Fore-Arm fends a tapering Tendon along the edge of 

the Radius. 
Insertion : Into the outer fide of the under end of the 

Radius. Tab. XXXVIII. Fore-Arm, W. 
Action : To roll the Radius outwards, and, of courfe, 

to turn the Hand into a lupine fituation, or with the Palm 

forwards. 
% 

Supinator Radii Brevis. 

Origin: Tendinous from the external Condyle of the 

Os Humeri, and Tendinous and Flefhy from the outer 
and upper part of the Ulna, and from the Interofieous 
Ligament. It paftes over the external edge of the Ra¬ 

dius. 
Insertion : Into the upper and fore part of the Radius. 

Tab. XLIV. Fore-Arm, O. 
Action : To aftift the Supinator Longus. 

Pronator Radii Teres. 

Origin; Flefhy from the internal Condyle of the Os 
Humeri, and Tendinous from the Coronoid Procefs of 
the Ulna. It goes obliquely acrofs the upper end of the 
Flexor Mufcles of the Wrift, and is of a tapering form. 

Insertion: Thin, Tendinous, and Flefhy, into the 
middle of the poflerior part of the Radius. Tab. XXXIV. 

Fore-Arm, G. 
Action : To roll the Radius inwards, by which it brings 

the Palm of the Hand backwards, or into a Hate of Pro- 
hation. 

Pronator Radii Ouadratus. 

Origin: Broad, Tendinous, and Flefhy, from the un¬ 
der and inner part of the Ulna. The Fibres run tranf- 

verfely. 
Insertion : Into the under and fore part of the Radius. 

Tab. L. Fig. 4. a. 
Action : To affift the Pronator Teres. 

, / t ■' * * 

Flexor Longus Pollicis Manus, 

Vel Flexor Tertii Internodii. 

Origin : By an acute Flefhy beginning, from the fore¬ 

part of the Radius and Interofieous Ligament, the Origin 
extending from the Tubercle of the Bone, as far as the 
Pronator Quadratus. It has frequently another Origin, 

by a diftind Flefhy Slip, from the internal Condyle of 

the Os Humeri. 
Insertion : Into the laft Joint of the Thumb, after its 

Tendon has paftfed under the Ligamentum Carpi Annu¬ 

lare Anterius. Tab. XXXIX. Left Fore-Arm, «, /3. 

Action : To bend the laft Joint of the Thumb. 

Flexor Brevis Pollicis, 

Vel Flexor Secundi Internodii. 

Origin : From the Ofta Trapezoides, Magnum, et Un- 

ciforme. It is divided into two Portions, which form a 
Groove for the Tendon of the Flexor Longus Pollicis. 

Insertion: Into the Ofta Sefamoidea, and Bafe of the 
firft Bone of the Thumb. Tab. L. Fig. 2. n. 

Action : To bend the firft Joint of the Thumb. 

Opponens Pollicis, 

Vel Flexor Ossis Metacarpi Pollicis, vel Flexor Primi 
Internodii. 

Origin : Flefhy, from the Os Trapezium and Liga¬ 
mentum Carpi Annulare Anterius. It lies immediately 
under the Abdudor Pollicis. 

Insertion : Tendinous and Flefhy, into the under and 
fore part of the Metacarpal Bone of the Thumb. Tab. 
L. Fig. 2. /. 

Action : To bring the Thumb inwards, fo as to make 
it oppofe the Fingers ; from which circumftance it has 

derived its name. 

Extensor Ossis Metacarpi Pollicis. 

Origin : Flefhy, from the middle of the poflerior parts 
of the Ulna, Radius, and Interofieous Ligament. It runs 
obliquely over the Radius, fending one, or more frequent¬ 
ly t.wro Tendons, through an Annular Sheath. 

Insertion: Into the Os Trapezium, and upper and 
back part of the Metacarpal Bone of the Thumb. Tab. 
XLIV. Right Fore-Arm, i. 

Action : To extend the Metacarpal Bone of the Thumb, 
and draw it from the Fingers. 

Extensor Primi Internodii Pollicis, 

Vel Extensor Minor. 

Origin t Flefhy, from the back part of the UIra, and 
from the Interofieous Ligament, near the former Mufcle, 
by the fide of which it runs. 

Insertion: Tendinous, into the poflerior part of the 
firft Bone of the Thumb : A portion of it may be traced 

as far as the fecond Bone. Tab. XLIV. Right Fore- 
Arm, h. 

Action: To extend the firft Joint of the Thumb. 

Extensor Secundi Internodii, 

Vel Extensor Major. 

Origin : By an acute, Tendinous, and Flefhy begin¬ 
ning, from the middle of the back part of the Ulna, and 
from the InteroftTeous Ligament. Its Tendon runs through 

a fmall Groove at the under, inner, and back part of the 
Radius. 

0.2 Insertion .* 
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Insertion : Info the lafl Bone of the Thumb. Tab. 
XLIV. Left Fore-Arm, R. 

Action : To extend the laft Joint of the Thumb. 

Abductor Pollicis. 

Origin : Broad, Tendinous, and Flefhy, from the Li- 
gamentum Carpi Annulare, and from the Os Trapezium. 
It lies immediately under the Skin, and over the Oppo- 
nens Pollicis. 

Insertion : Tendinous, into the outer fide of the root of 
the firft Bone of the Thumb. Tab. L. Fig. 1. i. 

Action : To draw the Thumb from the Fingers. 
A particular portion on the inner fide of this Mufcle 

is called, by Albinus, Abductor Brevis Alter. 

Adductor Pollicis. 

Origin : Fleiliy, from aim oft the whole length of the 
Metacarpal Bone of the Middle Finger; going acrofs the 
Metacarpal Bone of the Fore-Finger, its Fibres converge, 
and fend off a fhort Tendon. 

Insertion: Into the inner part of the root of the firft 
Bone of the Thumb. Tab. XXXIX. Fig. 1. Right 
Arm, g. 

Action : To pull the Thumb towards the Fingers. 

Indicator, 

Vel Extensor Indie is Froprius. 

Origin : By an acute Flefhy beginning, from the middle 
of the pofterior part of the Ulna, at the inner fide of the 
Extenfor Secundi Internodii Pollicis. Its Tendon paftes 
under the fame Ligament with the Extenior Digitorum 

Communis. 
Insertion : Along with part of the Extenfor Digitorum 

Communis, into the pofterior part of the Fore-Finger. 
Tab. XLIV. Left Fore-Arm, T. 

Action : To affift the Extenfor Communis in extending 
all the Joints of this Finger, as in pointing at any thing ; 
hence called Indicator. 

Abductor Indicis. 

Origin : From the Os Trapezium, and from the upper 
part and inner fide of the Metacarpal Bone of the 
Thumb. 

Insertion : By a fhort Tendon, into the outer and back 
part of the firft Bone of the Fore-Finger. Tab. L. Fig. 
6. z. 

Action : To bring the Fore-Finger towards the Thumb. 

Abductor Minimi Digiti. 

Origin : Fleftiy, from the Os Pififorme,. and from 

that part of the Ligamentum Carpi Annulare Anterins 
next it. 

hisertion : Tendinous, into the inner fide of the Bafe 
of the firft Bone of the Little Finger. Tab. L. Fig. 
2. v. 

Action : To draw the Little Finger from the reft. 

Flexor Parvus Minimi Digiti. 

Origin: From the Uncus of the Os Unciforme, and 
adjacent part of the Annular Ligament. It paftes ob¬ 
liquely over the under end of the former Mufcle. 

Insertion : By a roundilh Tendon, into the inner part 
of the Bafe of the firft Bone of this Finger. Tab. L. 
Fig. 3. b. 

Action : To bend the Little Finger, and affift the Ad- 
duftor. 

Adductor Minimi Digiti, vel Metacarpeus. 

Origin : Flefhy, from the edge of the hook-like Procefs 
of the Os Unciforme, and from that part of the Liga¬ 
mentum Carpi Annulare next it. 

Insertion : Tendinous, into the inner fide, and anterior 
or under extremity of the Metacarpal Bone of the Little 
Finger. Tab. L. Fig. 2. iu 

Action : To bend the Metacarpal Bone, and bring this 
Finger towards the reft. 

INTEROSSEI. 

Origin : From the fides of the Metacarpal BoneS. 
They fill up the fpaces between thefe, and are fomething 
fimilar to the Lumbricales, but larger. 

Insertion : By (lender Tendons, along with tbofe of the 
Lumbricales, into the fides of the Tendinous Expanfions 
of the Extenfor Digitorum Communis. Tab. L. Fig. 4. 
e—/. 

Action-: To give the Fingers their lateral motions, and 
to affift a little, according to their fituations, in bending 
or extending the firft Phalanx of the Fingers. 

Of the InteroiTei, three, feen in the Palm of the Hand, 
arife with fingle Heads, and are called lnterni; and four 
on the back of the Hand, with double Heads, termed 
Externi, or Bicipites. Part of the Exterm, however, are 

alfo feen in the Palm of the Hand. 

INTEROSSEI INTERNI. 

Prior Indicis.. 

Origin : From the outer or Radial fide of the Meta¬ 

carpal Bone of the Fore-Finger. 
Insertion : Into the outfide of the Tendon on the back 

of the Fore-Finger. 
Action ; To draw that Finger outwards, towards the 

Thumb. 
Posterior 
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Posterior Indicts. 

Origin : From the inner or Ulnar fide of the Metacar¬ 

pal Bone of the Fore-Finger. 
Insertion ; Into the infide of the Tendon oil the back 

®f the Fore-Finger. 
Action : To draw the Fore-Finger inwards. 

Prior Annularis. 

' Origin : From the outfide of the Metacarpal Bone of 

the Ring-Finger. 
Insertion : Into the outfide of the Tendon, on the back 

®f the Ring-Finger. 

Action : To draw the Ring-Finger outwards. 

Interosseus Auricularis. 

Origin: From the outfide of the Metacarpal Bone of 

the Little Finger 
Insertion : Into the outfide of the Tendon on the back 
the Little Finger. 
Action : To draw the Little Finger outwards. 

INTEROSSEI EXTERNI. 

Prior Medii Digiti. 

Origin : From the correfponding fides of the Metacar¬ 

pal Bones of the Fore and Middle Fingers. 
Insertion : Into the outfide of the Tendon on the back, 

of the Middle Finger. 
Action: To draw the Middle Finger outwards. 

Posterior Medii Digiti. 

Origin: From the correfponding fides of the Metacar¬ 
pal Bones of the Middle and Ring Fingers. 

Insertion : Into the infide of the Tendon on the back, 
of the Ring Finger. 

Action : To draw the Middle Finger inwards. 

Posterior Annularis. 

Origin : From the correfponding fides of the Metacar¬ 
pal Bones of the Ring and Little Fingers. 

Insertion ; Into the infide of the Tendon on the back 
of the Ring Finger. 

Action: To draw the Ring-Finger inwards. 

MUSCLES OF THE INFERIOR EXTR EMITT. 

MUSCLES on the PELVIS and THIGH, serving for the Motion of the THIGH and LEG. 

Aponeurosis of the Inferior Extremity. 

Previous to the defeription of the Mufcles of the Infe¬ 
rior Extremity, it is proper to take notice of a Tendinous 
Expanfion, which, as in the Superior Extremity, forms 
a general Covering to the Mufcles, and fends off Parti¬ 
tions between them, to be connected to the Ridges and 

Proceffes of the Bones. 
It is thick and firong on the outfide of the Thigh and 

Leg, but towards the inner fide of both, particularly on 

the former, it gradually turns thinner, and has rather the 
appearance of Cellular Membrane. 

It defeends from the Proceffes 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 intimately 

connected to the Linea Afpera. At the Joint of the 

Knee it receives additions from the Tendons of the Ex- 
tenfors of the Leg, and is there connected with the outer 
and inner fides 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, thicker and ftronger than the reft, forms the Liga- 

inentum Annulare. It is loft at laft upon the Foot. 

It ferves the fame general purpofes with the Aponeu^*" 
rolls of the Superior Extremity. 

Psoas Magnus. "> „ 

Iliacus Internus. \ ee lI3’ 

Pectinalis, vel Pcctincus. 

Origin : Broad and Flelhy, from the upper and fore 
part of the Os PeCtinis vel Pubis, immediately abover 
the Foramen Thyroideum. It runs downwards and out¬ 
wards at the inner fide of the Pfoas Magnus. 

Insertion: By a flat and fhort Tendon, into the Linea, 

Alpera of the Os Femoris, a little below the Trochanter 
Minor. Tab. XXXIV. Thigh, E. 

Action : To pull the Thigh upwards and inwards, and 

to give it, and, of courfe, the Foot, a degree of rotation 
outwards. 

Triceps Adductor Femoris. 

Under this appellation are comprehended three d-iftinCt 
Mufcles, viz. Adductor Lcngt/s, Adductor Brevis, and Ad¬ 
ductor Magnus_ 

Adductor 
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Adductor Longus. 

Origin: By a ftrong roundilh Tendon, from the upper 
and fore part of the Os Pubis, and Ligament of the Syn- 
chondrohs, at the inner fide of the Peftinalis : It runs 
downwards and outwards. 

Insertion: By a broad flat Tendon, into the middle of 
the Linea Afpera. Tab. XXXVIII. Thigh, c. 

Adductor Brevis. 

Origin : Tendinous, from the Os Pubis, at the fide of 
its Symphyfisj below and behind the former Mufcle. It 
runs obliquely outwards. 

Insertion : By a fhort flat. Tendon, into the inner and 
upper part of the Linea Afpera, from a little below the 
Trochanter Minor, to the beginning of the Infertion of 
the Adductor Longus. Tab. XXXIX. Left Thigh, e. 

Adductor Magnus. 

* Os •igin : From the fide of the Symphyfis Pubis, a little 
lower than the former. The Origin is continued down¬ 
wards from the Crus and Tuberofity of the Os Ifchium. 
The Fibres run outwards and downwards, fpreading out 
wide, and forming a very large Mufcle. 

Insertion : Into the whole length of the Linea Afpera ; 
the under part of the Mufcle extending along the Ridge 
which leads to the inner Condyle of the Os Femoris. It 
is alfo fixed by a roundilh Tendon, into the upper part 
of that Condyle, a little above which the Femoral Ar¬ 
tery, taking a Spiral turn towards the Ham, pafles be¬ 
tween the Tendon of this Mufcle and the Bone. Tab. 

'XXXVII. Fig. 1. Thigh, D. Fig. 2. A, B, C. 
/ictiosi of the three Adductors : To bring the Thigh 

inwards and upwards, according to the different direc¬ 
tions of their Fibres, and to a Hilt a little in rolling it 

outwards. 

Obturator Externus. 

Origin: By a femicircular Margin, from the parts of 
ihe Ofla Pubis and Ifchium, which form the anterior 
half of the Foramen Thyroideum, and from the Mem¬ 
brane which fills up that Foramen. The Fibres are col¬ 
lected like rays towards a centre, and pafs outwards over 
the back part of the Cervix of the Os Femoris. 

Insertion : By a ftrong round Tendon, into the Cavity 
at the inner and back part of the root of the Trochanter 
Major, adhering in its courfe to the Capfular Ligament 
of the Thigh-Bone. Tab. XXXVII. Fig. 1. Thigh, C. 

Action : To roll the Thigh-Bone obliquely outwards, 
and to prevent the Capfular Ligament from being pinch¬ 
ed. 

Gluteus Maximus. 

Origin : Fleftiy, from the back part of the Spine of 

the Os Ilium ; from, the under and outer part of the Os 
Sacrum ; from the Os Coccygis ; and from the pofterior 
Sacro-Sciatic Ligaments over which part of the inferior 
edge hangs in a Flap, The Fibres run obliquely for¬ 
wards, and a little downwards, to form a thick broad 
Mufcle, which is compofed of diftinft coaife Fafciculi. 
The upper part of it covers almoft the whole of the Tro¬ 
chanter Major, and it is intimately counedled with the 
broad Tendon of the 'Tensor Vagin re Femoris. 

Insertion : By a ftrong, thick, and broad Tendon, into 
the upper and outer part of the Linea Afpera, along 
which it is continued for feme way down. Tab. XL. 
Pelvis and Thigh, A, A. 

Action : To extend the Thigh, and pull it backwards 
and a little outwards. 

Gluteus Medius. 

Origin . Fleftiy, from all that part of the Spine of the 
Os Ilium which is unoccupied by the Gluteus Maximus ; 
from the upper part of the Donum of that Bone ; and 
from an Aponeurofis which covers the Mufcle, and joins 
the Fafcia of the Thigh. It fends oft' a broad Tendon. 

Insertion: Into the outer and back part of the Tro¬ 
chanter Major. Tab. XLI. Pelvis, A. 

Action : To pull the Thigh outwards, and a little back¬ 
wards. The fore-part of the Mufcle aftifts in rolling it 
inwards. 

Gluteus Minimus. 

t 

Origin : Fleftiy, from the lower half of the Dorfum of 
the Os Ilium. Its Origin is continued from the fuperior- 
anterior Spinous Procefs, along a riling of the Bone, as 
far as the great Sciatic Notch; and the Mufcle runs in a 
radiated manner to a ftrong flat Tendon. 

Insertion : Into the fore and upper part of the Trochan¬ 
ter Major. Tab. XLII. Pelvis, A. 

Action : To affift the former in pulling the Thigh out¬ 
wards, and a little backwards ; and, along with other 
Mufcles, in rolling it inwards. 

Pyriformis. 

Origin : Within the Pelvis, by three Tendinous and 
Fleihy Heads, from the fecond, third, and fourth pieces 
of the Os Sacrum ; and, becoming round and tapering, 
it pafles out of the Pelvis, along with the Sciatic Nerve, 
through the great Notch of the Ilium, from which it re¬ 
ceives the addition of a few Fleihy Fibres. 

Insertion : By a roundilh Tendon, into the upper part 
of the Cavity, at the inner fide of the root of the Tro¬ 
chanter Major. Tab. XLI. Pelvis, B. 

Action : To afiift in the Abduction of the Thigh, and 
in its rotation outwards. 

Gemini 
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Gemini, vel Gemelli. 

Origin : By two dhtinCt Heads ; the fuperior from the 
Spinous Procefs, and the inferior from the Tuberofity of 
the Os Ifchium, and from the Sacro-Sciatic Ligament. 

The two Heads are united by a Tendinous and Flefhy 
Membrane, and form a Sheath for the reception of the 
Tendon of the Obturator Internus. 

Insertion : Tendinous and Flefhy, 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. Tab. XLI. Pelvis, C. 

Action : To roll the Thigh outwards, and to prevent 
the Tendon of the Obturator Internus from flarting out of 

its place while the Mulcle is in aCtion. 

Obturator Internus, olim Marsupialiu 

Origin : Within the Pelvis, by a femicircular Flefhy 
margin, from the anterior half of the Foramen Thyroi- 
deum, and, in part, from the Obturator Ligament. Its 
Fibres converge, and fend off a round Tendon which 
paffes over the Os Ifchium, between the Spine and Tu¬ 

ber of that Bone, as a rope paffes over a pulley.—Where 
it goes over the Capfular Ligament of the Thigh-Bone, 
it is inclofed in the Sheath of the Gemini. 

Insertion : By a round Tendon, along with the Gemi¬ 
ni, into the large Pit at the root of the Trochanter Major. 

Tab. XLII. Fig. 1. Pelvis and Inferior Extremity, B. 
Action : To roll the Thigh obliquely outwards. 

Quadratus Femoris. 

Origin : Tendinous and Flefhy, from the outer fide 
of the Tuberofity of the Os Ifchium j running tranfverfely 

outwards. 
Insertion : Flefhy, into a rough Ridge continued from- 

the root of the great, to that of the fmall Trochanter. 

Tab. XLI. Pelvis, E. 
Action : To roll the Thigffi outwards. _ & 

The Pyriformis, Gemini, C^utidratus, and Obturatores, 
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 fiate. » 

Tensor Vaginje Femoris. 

Origin : By a narrow, Tendinous, and Flefhy begin¬ 

ning, from.the external part of the anterior-fuperior Spi¬ 

nous Procefs of the Os Ilium. It goes downwards, and 
a little backwards, forming a thick Flefhy Belly, which 

is inclofed in a doubling of the Aponeurofis or Vagina of 
the Thigh. 

Insertion : A little below the Trochanter Major, into 

the inner Surface of the Aponeurofis which covers the 
outfide of the Thigh. Tab. XXXIV. Thigh, A. 

Action : To flretch the Aponeurofis, and to aflift in 

the AbduCtion of the Thigh, and in its rotation inwards. 

, Sartorius. 

Origin : Tendinous, from the faperlor-anterior Spi¬ 
nous Procefs of the Os Ilium. It foon becomes Flefhy, 

runs obliquely downwards over the Mufcles fituated upon 
the fore and inner fide of the Thigh, and is the- lengeix 
Mufcle of the Body. 

Insertion: By a broad and thin Tendon, into the in¬ 
ner tide of the Tibia, near the inferior part of its Tu¬ 

bercle. Tab. XXXVIII. Right Inferior Extremity, 

9- 

Action : To bend the Knee, and •bring one Leg ob¬ 
liquely inwards acrofs the other. 

Gracilis, vel Rectus Internus. 

Origin: By a thin Tendon, from the Os Pubis, near 
the Symphyfis; foon becoming Flefhy, and defeending 
in a direct courfe by the infide of the Thigh. 

Insei'tion : Tendinous, into the Tibia, under the Sar¬ 
torius. Tab. XXXVI. Fig. l. Thigh, G. Fig. 2. D. 

Action : To affifl the Sartorius 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, 

Recius, vel Gracilis Anterior. 

Origin : Flefhy from the inferior-anterior Spinous Pro¬ 
cefs of the Os Ilium ; and Tendinous, from the Dorfum 
of that Bone, a little above the Acetabulum. It runs 
down over the anterior part of the Cervix of the Os Fe¬ 
moris, and, in its paffage along the fore-part of the 
Thigh, becomes gradually larger as far down as its 
middle, after which it decreafes towards its lower extre¬ 
mity. In the middle of the Mufcle, there is a longitu¬ 
dinal Tendinous Line, from which the Mufcular Fibres 
run off like the Plumage of a Feather : the Tendon itfelf 

O J 
being moft confpicuous behind. 

Insertion : Tendinous, into the upper part of the Pa-, 
tell a. Tab. XXXIV. Fig. 2. A. " ~ 

Action : To extend the Leg. 

Cruralis, vel Crureus. 

Origin : Flefhy, from between the two Trochanters 
of the Os Femoris, but near the Minor ; and from the 
fore-part of the Thigh-Boqg to near its under extremi¬ 

ty. Its fides are connected to both Vafti Mufcles, and, 
below, it fends, off a Tendon which joins that of the for¬ 

mer Mufcle. 
Insertion: Into the upper and back part of the Patella^ 

behind the ReCtus. l ab. XXXV. Fig. 2. A. 
Action ; To affifl in the extenfion 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 

whale 
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whole outer fide of the Lmea Afpera, to near the exter¬ 
nal Condyle of the Os Femoris, by Flefhy Fibres, which 
run obliquely forwards to a middle Tendon, where they 
terminate. . 

Insertion : Into the upper and outer part of the Patella, 
at the edge of the Tendon of the Redtus, with which it 
is connected. Part of it ends in an Aponeurofis, which 
is fixed to the Plead of the Tibia, and afterwards is con¬ 
tinued to the Leg. Tab. XXXV. Fig. 2t C. 

Action : To extend the Leg. 

Vastus In-ternus. 

Origin : Tendinous and Flefhy, from between the 
fore-part of the Os Femoris, and root of the Trochanter 
Minor. The Origin is alio continued along the whole 
infide of the Lmea Afpera, by Fibres running obliquely 
forwards and downwards. 

Insertion : Tendinous, at the fide of the Crureus with 
which it is connected, into the upper and inner edge of 
the Patella, continuing Flefhy lower than the Vaftus 
Externus. Part of it like wife ends in an Aponeurofis, 
which is fixed to the upper part of the Tibia, and after¬ 
wards is continued to the Leg. Tab. XXXV. Fig. 2. B. 

Action : To afilfc the three former Mufcles in extending 
the Leg ; then the Patella, fixed to the Tubercle of the 
Tibia by a Itrong Ligament, fupplies the office of a Pul- 

Semitendinosus. 

0/ 707/7; Tendinous and Flefhy, in common with the 
long Head of the Biceps, from the pofterior part of the 
"Tuberofity of the Os Ifchium. Its Flefhy Belly runs 
down the back part of the Thigh, and fends off' a long 
rpundiffi Tendon, which pafles by the inner fide of the 
Knee, and ends fiat. 

Insertion : Into the infide of the Ridge of the Tibia, a 
little below its Tubercle, and connected to the under edge 
of the Gracilis. Tab. XL.I. Thigh, E. * 

Action : To bend the Leg, and, when bended, to roll 
it inwards. 

Semimembranosus. 

Origin : By a broad flat Tendon, from the upper anti 
back part of the Tuberofity of the Os Ifchium. The 
Fibres compofing the Flefhy Belly, run in an oblique 
direction towards a Tendon at the inner and under part 
of the Mufcle, which is fituated behind the Semitendino- 
fus. 

Insertion : Into the inner and back part of the Head of 
the Tibia. Tab. XLII. Thigh, C. 

Action; To bend the Leg, and. bring it directly back¬ 
wards. 

Biceps Flexor Cruris. 

Origin : By two diftindl Heads. The firft, or Long 
Head, arifes in common with the Semitendinofus, from 
the upper anu back part of the Tuberofity of the Os If¬ 
chium. The fecond, or Short Head, arifes from the Li- 
nea Afpera, a little below the termination of the Gluteus 
Maximus, by a Fiellry acute beginning, which fooa 
grows broader, as it defeends to join the firft Head a little 
above the external Condyle of the Os Femoris. 

Insertion: By a itrong Tendon, into the upper part of 
the Head of the Fibula. Tab. XLI. Thigh, h, c. 

Action : To bend the Leg. 
The Semitendinofus and Semimembranofus form the 

inner Ham-string, and the Biceps the outer Ham-string ; 
between the Ham-itrings the great Veffels and Nerves 
are fituated, which run to the Leg. 

Pgpliteus. 

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 Capfuiar Ligament of the 
Joint. In palling the Joint, it becomes Flefhy, and 
fpreads out, the Fibres running obliquely inwards and 
downwards, covered with a Tendinous Membrane. 

Insertion : Thin and Flefhy, into a Ridge at the upper 
and inner edge of the Tibia, a little below its Head. 
Tab. XLII. Leg, G. 

Action : To affift in bending the Leg, and, when bent, 
to roll it inwards. The Mufcle alfo prevents the Capfu¬ 
iar Ligament from being pinched. 

MUSCLES SITUATED ON THE LEG AND FOOT, SERVING FOR THE MOTION OF THE FOOT AND TOES. 

Gastrocnemius Externus, vel Gemellus. 

Origin: By two diftindt Heads ; one from the upper 
and back part of the internal Condyle of the Os Femoris, 
and from a little above the Condyle, by two feparate be¬ 
ginnings : The other, Tendinous from the upper and 
back part of the external Condyle. A little below the 
Joint, their Fieffiy 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, becoming gradually nar¬ 
rower, joins that of the Gattrocneinius Interims, a little 
above the Ankle. Tab. XL. Leg, K, K, M. 

Gastrocnemius Internus, vel Salens. 

Origin : By two Heads. The firft from the back part 
of the Head, and upper and back part of the Body of the 
Fibula : The other from the bt?ck part of the I ibia, run¬ 
ning inwards along the under edge of the Poplitens, to¬ 

wards 
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wards the inner part of the Bone, from which it receives 
Flelhy Fibres for fome way down. The Flefh of this 

Mufcle, covered by the Tendon of the Gaftrocnemius 
Externus, defcends nearly as far as the extremity of the 
Tibia, a little above which the Tendons of both Gaftroc- 
nemii unite, and form a flrong round Cord, called Tendo 

Achillis. 
Insertion: Into the upper and back part of the Os Cal¬ 

ebs, by the projection of which the Tendo Achillis is at 
a coniiderable diftance from the Tibia. Tab. XLI. Leg, 

H, L. 
Action : To extend the Foot, by railing the Heel. 

Plantaris, 

Origin: Thin and Flelhy, from the upper and back 

part of the external Condyle of the Os Femoris, and 
from the Capfular Ligament of the Joint. A little below 
the Head of the Fibula, it fends off a long (lender Ten¬ 
don, which defcends obliquely inwards, between the in¬ 

ner Heads of the Gaftrocnemii, and afterwards runs along 

jhe inner edge of the Tendo Achillis. 
Insertion : Into the inlide of the pofterior part of the 

Os Calcis, below the Tendo Achillis. Tab. XLI. Leg, 

I, /. 
Action'. To aflift the Gaftrocnemii, and to pull the 

Capfular Ligament of the Knee from between the Bones. 

This Mufcle is fometimes, though very feldom, a- 

wanting. ' 

Tibialis Anxious. 

Origin: Tendinous, from the upper part of the Tibia, 
between its Tubercle and Articulation with the Fibula. 

It then runs down, Flelhy, on the outlide of the Tibia, 
adhering to it and to the upper part of the Interofieous 
Ligament. Towards the under part of the Leg, it fends 

off a ftrong round Tendon, which paftes under the Liga- 
mentum Tarfi Annulare, near the inner Ankle. 

Insertion : Tendinous, into the middle of the Os Cu- 
neiforme Internum and Bafe of the Metatarfal Bone of 

the Great Toe. Tab. XXXIV. Leg, G, e. 

Action: To bend the Foot. 

Tibialis Posticus. 

Origin: Flelhy, from the upper and fore part of the 
Tibia, under the Procefs which joins it to the Fibula : 

Then, palling through a Fiflure in the upper part of the 

InterolTeous Ligament, it continues its Origin from the 
back part of the Fibula, next the Tibia, and from near 

one half of the upper part of the laft-named Bone, as alfo 
from the Interofieous Ligament ; the Fibres running to¬ 
wards a middle Tendon, which, in its defeent, becomes 

round, and paftes in a Groove behind the Malleolus In- 

ternus. 
Insertion : Tendinous, chiefly into the upper and inner 

VOL. I. I 

part of the Os Maviculare, and partly into the under Sur¬ 

face of the Tarfal Bones by feparate Slips, the laft of 
which goes to the root of the Metatarfal Bone of the 
Middle Toe. Tab. XLIII. Leg, B. 

Action : To extend the Foot, and, with the allifiance 

of the Tibialis Anticus, to turn the Toes inwards, and 
the outer edge of the Foot downwards. 

' \ . 

Peroneus Longus, vel Primus. 

Origin : Tendinous and Flelhy, from the fore-part of 
the Head of the Fibula ; and Flelhy, from the outer part 
of that Bone, down to within a hand-breadth of the 
Ankle. The Fibres run in a Penniform manner towards 

a long Tendon, which becomes round, and, inclofed in 
a Sheath, paftes through a Channel behind the Malleo¬ 
lus Externus^. It is then rcfie&ed to the Sinuofity of the 
Os Calcis, runs along a Groove in the Os Cuboides, 
and goes obliquely acrofs the Bones in the middle of the 
Sole. 

Insertion : Tendinous, into the outlide of the root of 
the Metatarfal Bone of the Great Toe, and partly into 
the Os Cuneiforme Internum. Tab. XLII. Leg, L, b. 

Action : To extend the Foot a little, to draw it out¬ 
wards, and to turn the inner edge of it downwards. 

Peroneus Brevis, vel Secundus. 

Origin: Flelhy, from the outer part of the Fibula, be¬ 
ginning fome way above the middle height of the Bone, 

and continuing its adhelion as far as the Malleolus Ex¬ 
ternus. The Fibres run, like thofe of the former Mufcle, 
to an External Tendon, which becomes round, paftes 
behind the outer ankle, where it is included in the fame 
Sheath with the Tendon of the preceding Mufcle, and 

there crofting behind that Tendon, runs forwards in a 
Sheath proper to itfelf. 

hisertion : Tendinous, into the root and external part 
of the Metatarfal Bone of the Little Toe. Tab. XLIL 
Leg, M, C. Tab. XLIII. Leg, C. 

Action : To ailift the former Mufcle in pulling the 

Foot outwards, its outer edge outwards, and to extend it 
in a fmall degree. 

Extensor Longus Digitorum. 

Origin: Tendinous and Flelhy, from the upper and 
outer part of the Head of the Tibia, and from the fjead 
and almoft the whole length of the anterior Spine of the 
Fibula. It arifes, alfo, Flelhy, from the Aponeuxolis 

which covers the upper and outer part of the Leg, a id 

from the Interofieous Ligament. Under the Ligamentum 
Tarfi Annulare, it fplits into four round Tendons, which 
pafs along the upper part of the Foot. 

Insertion : Into the Bafe of the ftrft Phalanx of the four 

fmall Toes, by flat Tendons which are expanded over 
the 

1 
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the upper fide of the Toes as far as the root of the laft 
Phalanx. Tab. XXXV. Leg, k, b. 

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 Extenfor Longus Digitorum. It continues down 
to near the Malleolus Externus, and fends its Flefhy Fibres 
forwards to a Tendon which paffes under the Ligamentum 
Annulare. 

Insertion : Into the root of the Metatarfal Bone of the 
Little Toe. Tab. XLVI. Left Leg, W, V. 

Action: To affift in bending the Foot. 

Extensor Brevis Digitorum. 

Origin : Flefhy and Tendinous, from the outer and 
fore part of the Os Calcis ; foon forming a Flefhy Belly, 
which is divided into four Portions. Thefe fend off an 
equal number of Tendons, which pafs over the upper 
part of the Foot, crofting under thofe of the former 
Mufcle. 

Insertion : By four flender Tendons, into the Tendi¬ 
nous Expanfion continued from the Long Extenfors of 
all the Toes, excepting the little one. Tab. XXXVI. 
Foot, O. 

Action : To affift in the extenfion of the Toes. 

Aponeurosis Plantaris. 

This, like the Aponeurofis Palmaris, is a ftrong Ten¬ 
dinous Expanfion, which covers the Mufcles, Veflels, and 
Nerves of the Sole. 

It arifes from the Tuberofity at the under and back 
part of the Os Calcis, and is divided into three Portions, 
which run forwards to be connefted to the Pleads of the 
Metatarfal Bones of all the Toes. The middle Portion 
Is fubdivided into five Slips, which fplit at the roots of 
the Toes, and embrace the Tendons of the Plexor Mufcles. 
Tab. L. Fig. 8. a, b, c. 

Befides ferving the general purpofe of Aponeurofes, it 
performs the office of a Ligament, by binding the two 
ends of the Arch of the Foot together. 

Flexor Brevis Digitorum, 

Vel Flexor Sublimis, vel Ferf or at us. 

Origin : Narrow and Flefhy, from the inferior-ante¬ 
rior part of the Tuberofity of the Os Calcis, and from 
the Aponeurofis Plantaris.. It forms a thick Flefhy Belly, 
which fends off four fmall Tendons, and thefe fplit for 
the paffage of the t endons of the Flexor Longus. 

^ Insertion : Into the fecond Phalanx of the four fmall 
Tees. Tab. L. Fig. 9. a. 

Action : To bend the firft and fecond Joints of the 
Toes, but particularly the fecond. 

The Tendon of the Little Toe is frequently a-wanting. 

Flexor Longus Digitorum, 

Vel Flexor Profundus, vel Perforans. 

Origin: By an acute Tendon, which foon becomes 
Flefhy, from the back part of the Tibia, at the under 
edge of the Popliteus; and this beginning is continued 
down the inner edge of the Bone, by fhort Flefhy Fibres 
ending in its Tendon. It arifes alfo by Tendinous and 
Flefhy Fibres, from the outer edge of the Tibia ; and be¬ 
tween this double order of Fibres the Tibialis Pofticus 
lies inclofed. Having gone under two Annular Liga¬ 
ments, it paffes through a Sinuofity at the infide of the 
Os Calcis ; and about the middle of the Sole, receives a 
Tendon from the Flexor Longus Pollicis. It then divides 
into four Tendons which run through the Slits of the Per- 
foratus. 

Insertion: Into the Safe of the third Phalanx of the 
four fmaller Toes ; the Tendons of this, as well as of the 
Plexor Brevis, being inclofed upon the Toes by Annular 
Ligaments. Tab. XLII. Leg, I. Tab. L. Fig. 10. a, 

/>/• 
Action : To bend the different Joints of the Toes, par- 

ticularly the laft one. 

Flexor Digitorum Accessorius, 

Vel JMassa Carnea Jacobi Syhii. 

Origin : By two Portions ; the inner Flefhy, from the 
Sinuofity of the Os Calcis ; the outer Tendinous, but 
foon becoming Flefhy, from the fore and outer part of 
that Bone. 

Insertion: Into the Tendon of the Flexor Longus Di¬ 
gitorum, before it divides into fmaller Tendons. Tab. 
L. Fig. 10. b, c, d. 

Action : To affift the Flexor Longus. 

Lumbricales. 

Origin : By four Tendinous and Flefhy beginnings, 
from the Tendon of the Flexor Profundus, juft before 
its divifion. They run forwards, under the fame gene¬ 
ral appearance with thofe in the Hand, but are fomewhat 
fmaller. 

Insertion: By four flender Tendons, at the infide of 
the firft Joint of the four fmall Toes, into the Tendinous 
Expanfion fent from the Extenfors to cover the upper 
part of the Toes. Tab. L. Fig. 10. g, h, i, k. 

Action: Fa increafe the Flexion of the Toes, and to 
draw them inwards, 

Extensor 
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Extensor Prgprius Pollicis, 

Vel Extensor Longus. 

Origin : By an acute. Tendinous, and Flefhy begin¬ 
ning, from the fore-part of the Fibula, fome way below 
its Head. It continues its Origin from the fame Bone to 
near the outer Ankle, by Flefhy Fibres, which defcend 
obliquely towards a Tendon. 

Insertion : Tendinous, into the poflerior part of both 

the Bones of the Great Toe. Tab. XXXV* Leg, d, e,f. 
Action: To extend the Great Toe. 

Flexor Longus Pollicis. 

Origin: Tendinous and Flefhy, from the back part of 
the Fibula, fome way below its Head ; being continued 
down the fame Bone, almofl to its under end, by a double 

order of oblique Flefhy Fibres. Its Tendon paffes under 
an Annular Ligament at the inner Ankle. 

Insertion : Into the lafl Joint of the Great Toe. Tab. 
XLII. Leg, K. 

Action: To bend the Great Toe ; particularly the lafl 
Joint. 

Flexor Brevis Pollicis. 

Origin: Tendinous, from the under and fore part of 
the Os Calcis, and from the Os Cuneiforme Externum. 

It is infeparably united with the Abdu£tor and Adductor 
Pollicis. 

Insertion : Into the external Os Sefamoideum, and root 
of the firfl Bone of the Great Toe. Tab. L. Fig. II. i, k. 

Action : To bend the firfl Joint of the Great Toe. 

Abductor Pollicis. 

Origin : Flefhy, from the anterior and inner part of 

the Protuberance of the Os Calcis, and Tendinous from 
the fame Bone, where it joins with the Os Naviculare. 

Insertion : Tendinous, into the internal Os Sefamoi¬ 

deum, and root of the firfl Bone of the Great Toe. Tab. 
L. Fig. 9. c. o 

Action : To pull the Great Toe from the reft. 

Adductor Pollicis. 

Origin : By a long thin Tendon, from the under part 

©f the Os Calcis, from the Os Cuboides, from the Os 
Cuneiforme Externum, and from the root of the Meta- 

tarfal Bone of the Second Toe. The Mufcle is divided 
into two Flefhy Portions. 

Insertion : Into the external Os Sefamoideum, and 

root of the Metatarfal Bone of the Great Toe. Tab. L. 
Fig. 11. y, h. 

Action : To pull the Great Toe towards the reft, 
R 

Abductor Minimi Digiti. 

Origin : Tendinous and Flefhy, from the edge of a 
Cavity on the under part of the Protuberance of the Os 
Calcis, and from the root of the Metatarfal Bone of the 
Little Toe. 

Insertion : Into the outer part of the root of the firfl 
Bone of the Little Toe. Tab. L. Fig. 9. d,, e. 

Action : To draw the Little Toe outwards. 

Flexor Brevis Minimi Digiti. 
I ’ . 

Origin : Tendinous, from the Os Cuboides, near the 
Groove for lodging the Tendon of the Peroneus Longus, 
and Flefhy, from the outer and back part of the Meta¬ 
tarfal Bone of this Toe. 

Insertion: Into the anterior extremity of the Metatar¬ 
fal Bone, and root of the firfl Bone of the Little Toe. 
Tab. XXXV. Fig. 11./. 

Action : To bend this Toe. 

Transversalis. 

Origin: Tendinous, from the under and fore part of 
the Metatarfal Bone of the Great Toe, and from the in¬ 
ternal Os Sefamoideum of the firfl Joint. It forms a 
Flefhy Belly, which runs tranfverfely between the Me¬ 

tatarfal Bones and Flexor Mufcles of the Toes. 
Insertion : Tendinous, into the under and outer part of 

the anterior extremity of the Metatarfal Bone of the 

Little Toe, and Ligament of the next Toe. Tab. L. 
Fig. II. /. 

Action: To contrafl the Foot, by bringing the roots 

of the outer and inner Toes towards each other. 

INTEROSSEI. 

The Iriteroftei arife Tendinous and Flelhy from, and 
fill the fpaces between, the Metatarfal Bones. Three, 
called Intend, arife with fingle Heads, and are placed in 
the Sole ; and four, termed Externi or Bicipitcs, arife 
with double Heads, and appear on both fides of the Foot. 

The Infertion of all the Interofl'ei is by flender Tendons, 
into the Expanfion fent off from the Tendons of theLum- 

bricales and of the Extenfor Mufcles of the Toes. 

INTEROSSEI TNTERNI. 

Tab. L. Fig. 12. 

Prior, vel Abductor Medii Digiti. 

Origin : From the infide of the Metatarfal Bone of the 

Middle Toe. 
Insertion: Into the infide of the root of the firfl. bone 

of the Middle Toe. 
Action: To pull the Middle Toe inwards. 

Prior, vel Abductor Tertii Digiti. 

Origin: From the inner and under part of the Meta<* 

tarfal Bone of the Third of the fmall Toes. 
2 Insertion ? 
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Insertion : Into the infide of the root of the firft Bone 

of the Third Toe. 
Action: To pull the Third Toe inwards. 

Prior, vel Adductor Minimi Digiti. 

Origin : From the infide of the Metatarfal Bone of the 
Little Toe. 

Insertion : Into the infide of the root of the firft Bone 
of the Little Toe. 

Action: To pull the Little Toe inwards. 

INTEROSSEI EXTERNI, vel Bicipites. 

Tab. L. Fig. 12. Tab. XXXVII. Foot, F. 

Prior, vel Abductor hidicis. 

Origin : From the contiguous fides of the Metatarfal 
Bones of the Great and Fore Toes. 

Insertion: Into the infide of the root of the firft Bone 
of the Fore-Toe. 

Action: To pull the Fore-Toe inwards. 

Posterior, vel Adductor India's. 

Origin : From the contiguous fides of the Fore-Toe 
and Second of the fmall Toes. 

Insertion: Into the outfide of the root of the firft Bone 
of the Fore-Toe. 

Action : To pull the Fore-Toe outwards. 

Posterior, vel Adductor Medii Digiti. 

Origin : From the contiguous fides of the Metatarfal 
Bones of the Second and Third of the fmall Toes. 

Insertion : Into the outfide of the root of the firft Bone 
of the Second of the fmall Toes. 

Action : To pull this Toe outwards. 

Posterior, vel Adductor Tertii Digiti. 

Origin : From the contiguous fides of the Metatarfal 
Bones of the Third and Fourth of the fmall Toes. 

Insertion : Into the outfide of the root of the firft Bone 
of the Third of the fmall Toes. 

Action : To pull this Tos outwards. 
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T A 13 L E XXXIIL ' 

Reprefents the Aponeuroses or Tendinous Membranes, which appear upon removing the Commoj# 

Integuments, and which cover the Muscles of the Extremities. 

FIG. 1. 

Gives a View of the Aponeurosis which covers ^Muscles 

on the Fore-part of the Superior Extremity. 

A, The deltoid mufcle. 
B, The aponeurofis fent off from the tendons of the 

mufcles on the fhoulder to cover the flexor mufcles of 
the fore-arm. 

C, The aponeurofis continued from the fore-fide of the 
arm, joined to a thicker and ftronger one fent off from 

the tendon of the biceps flexor cubiti, to cover the 
mufcles on the anterior part of the fore-arm. 

D, The continuation of this aponeurofis, covering the 

tendons of the flexor mufcles of the hand and fingers, 

which, on account of its thinnefs, are feen Ihining 
through it. 

E, The aponeurofis palmaris, which is connected above, 
chiefly to the tendon of the palmaris longus, and 
to the anterior tranfverfe ligament of the wrift,. and 
below, to the roots of the four fingers by an equal 
number of double flips. 

F, The mufculus abduclor pollicis. 
G, The palmaris brevis. 

FIG. 2. 
.. * - 

Shews the Aponeurosis upon the Bach Fart of the Supe¬ 
rior Extremity. 

A, The deltoid mufcle. 

B, An aponeurofis covering the infra-fpinatus, fimilar 
to one which covers the fupra-fpinatus. 

C, The aponeurofis which covers the back part of the 
arm, fent down from the tendons of the mufcles on the 

fhoulder, and with the aponeurofis on the fore-fide of 
the arm, forming a Iheath, which inclofes the mufcles 
on this part. * 

D, The aponeurofis of the back part of the fore-arm, 
continued from that which covers the back part of the 
upper arm, and likewife from the tendon of the 

triceps extenfor cubiti; many of the fibres inter¬ 

mixing with, and decuffating each other, at the oppo- 
fite fides of the fore-arm. 

E, A thick and ftrong portion of the aponeurofis on the 

back part of the fore-arm, forming the ligamentuna 

carpi annulare pofterius. 
The tendinous Iheaths which cover the Fingers are her© 

but faintly reprefen ted. 

FIG. 3. 

Gives a View of the Aponeurosis upon the Fore-part of 

the Inferior Extremity. 

A, The thick and ftrong aponeurofis at the fore and 

outer part of the thigh, fent down from the mufcles 
about the pelvis, and from the under end of the exter¬ 

nal oblique mufcles of the abdomen. 
B, An aponeurofis covering the mufcles upon the fore 

and inner part of the thigh, much thinner and weaker 

than that farther out. 
C, An attachment of the aponeurofis of the thigh to the 

head of the tibia. 
D, The aponeurofis of the infide of the thigh, fixed to 

ihe correfponding fide of the tibia.. 
E, F, The aponeurofis fent from the fafcia of the thigh, 

and from the extenfor mufcles of the leg, to cover the 
mufcles on the fore-part of the leg. . This aponeurofis, 

like that on the thigh, is thick and ftrong at the outer, 
and becomes gradually thinner towards the inner part 

of the leg. 
G, H, Parts of this aponeurofis thicker and ftronger 

than the reft, forming the fuperior and inferior liga¬ 

ments of the tarfus. 

FIG. 4. 

Aponeurosis on the Back Part of the Inferior 

Extremity. 

A, The gluteus magnus, 
B, The aponeurofis of the back part of the thigh.-, 

anfing from the tendons of the glutei, and from thofe 
of the loins, fixed to the linea afpera of the os femoris. 

C, Continuation of this aponeurofis covering the mufcles, 

nerves^ &c. of the ham. 
D, That part of the aponeurofis which covers the gemel- 

li. From this part, the aponeurofis is continued down, 

and loft upon the Foot. 
TABLE 
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T ABLE XXXI A. 
A View of the Firft Layer of PvIuscles on the Anterior Part of the Body, after the Integuments 

and Aponeuroses have been removed* 

FIG. 1. 

Head and Neck. 

A, The frontal part of the occipito-frontalis. 
a, The tendon of the occipito-frontalis. 
b, A flefny llip fent from the occipito-frontalis over the 

root of the nofe. 
B, The attollens anrem. 
C, The anterior auris. 
D, The orbicularis palpebrarum. 
c, The ciliary part of the orbicularis. 
dy The compreffor naris. 
E, F, The levator labii fuperioris alteque nafi. 
G, The zygomaticus minor. 
H, The zygomaticus major, 
e, The levator anguli oris. 
I, The cartilage of the nofe. 
E, The depreffor anguli oris. 
fy The depreffor labii inferioris. 
gy The buccinator. 
L, The orbicularis oris. 
fry The maffeter. 
M, The platyfma myoides. 
i, The upper end of that mufcle. 
fry The under end. 
I, The Iterno-cleido-maffoideus. 

Trunk. 

A, The pe£toralis major. 
B, B, Part of the ferratus magnus. 
C, The edge of the latiflimus dorfi. 
D, D, The obliquus defcendens externus. 
E, E, The linea alba. 
F, The umbilicus. 
G, G, The linea lemilunaris. 
my The tendon at the outer fide of the linea femilunaris. 
Tty The obliquus internus, finning through the tendon of 

the obliquus externus. 
Oy o, The rectus abdominis, alfo Aiming through the tendon. 

H, H, The tendinous interfeftions of the re&us. 

py The pyramidalis. 
I, The ring of the external oblique mufcle, tranfmitting 

the fpermatic cord. 
K, The cremaAer, covering the fpermatic cord. 
Ly The under end of that mufcle, covering the tunica 

vaginalis teAis. 
q, The lower edge of the external oblique mufcle, called 

Poupart’s Ligament. 

Superior Extremity. 

A, Part of the trapezius. 
B, The deltoides. 
C, C, The biceps flexor cubiti; at the lower C, the apo= 

neuroiis cut off. 
Sy The round tendon of the biceps. 
D, The long head of the triceps extenfor cubiti. 
E, The edge of the brachialis internus. 
ty The third head of the triceps extenfor cubiti, called 

brachialis externus. 
F, The fupinator longus. 
G, The pronator radii teres. 
H, The flexor carpi radialis. 
I, The flexor fublimis. 
K, The extenfor oflis metacarpi pollicis. 
L, The extenfor primi internodii. 
M, The extenfor fecundi internodii. 
N, The ligamentum carpi annulare pofterius croffing 

the extenfors of the hand and fingers.—See the mufcles 
on the hand in Tab. XXXV. Fig. 1. 

Inferior Extremity. 

A, 'Hie tenfor vaginee femoris. 
B, The anterior edge of the gluteus maximus. 
C, The lower end of the iliacus internus. 
D, 1 he lower end of the pfoas magnus. 
E, The peftinalis. 
F, The addudlor longus femoris. 
G, The gracilis. 
H, The fartorius. 
I, The redtus. 

VFIG» 







TABLE XXXIV. CONTINUED, I3S 

FIG. 2. 

A, Continuation of the reftus femoris, 
B, _-of the fartorius, 

C, -of the addu&or longus femoris, 
D, ---of the gracilis, 
__of the vaftus externus, and, 

F, -  of the vaftus internus. 

a, Part of the patella. 
b, The ligament fixing the patella to the tibia. 

c, The tendons of the fartorius, gracilis, and femimem- 

branofus. 
</, The under end of the biceps flexor cruris, 

G, The tibialis anticus ; 

Its tendon. 

H, The peroneus longus. 
I, The extenior longus digitorivm pedis. 
f, The tendons of the extenior longus digitorum. 
g. The extenfor proprius pollicis. 
K, The gaftrocnemius externus. 
L, L, The gaftrocnemius internus. 

M, The flexor longus digitorum pedis. 
b. The tibialis pofticus. 
z, The tendo Achillis and tendon of the plantaris. 

N, N, The upper and under portions of the ligamentum 
tarfi annulare. 

ky The ligaments retaining the tendons at the inner ankle. 

O, O, The abduflor pollicis. 
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T A B L E XXXV 

A View of the Second Layer of Muscles on the Anterior Part of the Body. . 

FIG. i. 

Head and Neck. 

A, The corrugator fupercilii. 
a, The levator palpebrse fuperioris. 
B, The temporalis. 
b, Its tendon palling under the zygoma. 
Cl, The malleter. 
X), The levator anguli oris. 
E, The buccinator. 
F, The orbicularis oris. 
/f The nafalis labii fuperioris, at the upper fide of which 

is-a portion of the depreflbr labii fuperioris alasque nafi. 
G, The deprelfor labii inferioris. 
H, The Iterno-cleido-malloideus. 
I, The fterno-hyoideus. 
<r, The trachea feen obfcurely. 

K, The omo-hyoideus. 
L, The hyo-thyroideus. 
dy The os hyoides. 
M, The levator fcapuhe. 

e, The fcalenus medius. 

Trunk. 

A, The fubclavius. 
B, The pectoralis minor. 
C, C, The ferratus magnus. 
g, Sec. Intercollales interni, the tendinous fafcia being 

removed. 
D, D, The reclus abdominis, with the tendon of the ob- 

liquus internus covering its outer edge 5—on the right 
lide it is entirely expofed. 

h, h. Tendinous interfeclions of the reclus abdominis. 
E, The pyramidalis. 
F, The obliquus internus. 
i} i, The tendon of the obliquus internus. Between i 

and ky the tendon fplits into two layers, which inclofe 
the reclus ; from | to the pubis, the whole tendon 
goes before the re£lus. 

1, /, A portion of the tendon of the obliquus internus 
remaining upon the outer edge of the reflus. 

G, The cremafter tellis. 

Superior Extremity. 

A, The biceps flexor cubiti; 

Its fhort head 5 

by Its long head. 
c, A fedlion of the aponeurotic tendon of the biceps } 
d, Its round tendon. 

B, The coraco-brachialis. 
e, The fubfcapularis of the right lide. 
f The teres major of the right lide. 
C, The under end of the brachialis internus. 
D, The long head of the triceps extenfor cubiti. 
gy That part of the triceps called brachialis externus. 
E, Extenfores carpi radialis, longior et brevier. 
Upper F, Extenfor ollis metacarpi poiiicis.—Lower F, 

Extenfor primi internodii. 
h, Extenfor fecundi internodii pcllicis. 
G, Flexor fublirnis perforatus. 

See alfo Tab. XXXV. Fig. 2. 

Pel fis, and Inferior Extremity. 

A, The under end of the iliacus internus. 
B, The under end of the pfoas magnus. 
C, The pedlinaljs. 
D, The cut end of the reclus femoris. 
E, The anterior edge of the gluteus medius. 

FIG. 2. 

A, The cruralis, with its tendinous fafcia. 
B, The vallus internus. 
C, -——— externus. 
JD, The cut tendon of the reflus fixed to the patella. 
E, The addudlor longus femoris. 
F, The gracilis. 
G, The tendons of the gracilis and femitendinofus. 
H, The tendon of the biceps flexor cruris. 
I, The peroneus longus. 
a, The peroneus brevis. 
K, The extenfor longus digitorum pedis. 
b, The tendons of the extenfor longus digitorum. 
c, The peroneus tertiu's. 
d, The extenfor proprius pollicis. 
e, The tendon of the extenfor proprius pollicis. 
j\ A branch of the tendon of the extenfor proprius pol¬ 

licis, not always found. 
L, The edge of the gaftrocnemius internus. 
M, The edge of the flexor longus digitorum pedis. 
N, The tendons of the tibialis poliicus, and flexor longus 

digitorum pedis. 

O, The flexor brevis digitorum pedis. 
TABLE 
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T ABLE XXXVI. 
A View of the Third Layer of Muscles on the Anterior Part of the Body. 

FIG. l. 

Head and Neck. 

A, The infertion of the abdu&or oculi. 
a, The addu&or oculi of the right fide. 
B, The infertion of the levator oculi. 
G, The trochlea, and part of the tendon of the obliquus 

fuperior. 
D, The obliquus inferior oculi, immediately above which 

is the infertion of the deprelTor oculi. 
E, The deprefior labii fuperioris alteque nafi. 

F, The orbicularis oris. 
G, The buccinator. 
H, The levator labii inferioris. 
b, Part of the pterygoideus externus. 
c, Part of the pterygoideus interims. 

I, The llerno-thyroideus. 
K, The thyro-hyoideus. 

d, The os hyoides. 
e, The thyroid cartilage. 
f The cricoid cartilage, with the two crico-thyroid 

mufcles arifing from it. 
gy The trachea. 
hy Part of the pleura. 

L, The fcalenus anticus. 
M, N, The fcalenus medius. 
/, A portion of the trachelo-maftoideus. 

O, The reftus capitis anterior major. 

ky The longus colli. 
/, The conftridtor pharyngis inferior. 

Trunk. 

A, A, &c. Anterior portions of the intercoftales externi. 

B, B, &c. Anterior part of the intercoftales interni. 

C, The fiefhy part of the tranfverfalis abdominis ; 

F, Its tendon. 
D, D, The cut edge of that part of the tendon of the 

tranfverfalis mufcle which joins the obliqui, and paftes 

before the redtus and pyramidalis. 
E, E, That part of the tendon which pafles behind the 

reftus, and is covered by, 
G, G, The pofterior layer of the tendon of the obliquus 

intern us. 
viy m, The remains of the tendons of the oblique muf¬ 

cles, forming the linea alba. 

H; The umbilicus. 
I, The fpermatic veftels pafiing under the edge of the 

tranfverfe mufcle, 
fly The peritoneum. ^ 

' VOL. I. D 

o, o, py A print of the two umbilical arteries o, o, and of 
the urachus py upon the peritoneum. 

jy The penis cut acrofs, in which are feen the corpora 

cavernofa penis et urethrae. ■* 

Superior Extremity. 
A, The fubfcapularis ; 
a. Its tendon. 

B, The teres major of the right fide ; 
by Its tendon. 

C, The coraco-brachialis. 

D, H, The brachialis internus. 
E, The brachialis externus. 
F, The extenfor carpi radialis brevior. 
G, The extenfor carpi radialis longior. 
I, The flexor digitorum profundus. 

K, The flexor longus pollicis. 

L, The flexor brevis pollicis. 
See alfo Tab. L. Fig. 3. 

Pelvis, and Inferior Extremity. 
A, The gluteus minimus. 
B, The iliacus internus. 

C, The pfoas magnus. 
D, The obturator externus. 
E, The addu&or brevis. 
F, The adductor magnus. 

G, The gracilis. 

F I G. 2. 

A, The addu&or brevis. 

B, C, The adduflor magnus. 
D, The gracilis. 

a, The femimembranofus ; 
by Its infertion into the tibia. 

E, The under end of the biceps flexor cruris. 

F, F, The os femoris. 
G, The patella. 

H, ,The tubercle of the tibia. 
I, I, The edges of the femilunar cartilages. 

K, The peroneus longus. 
Cy The peroneus brevis. 
L, The tibialis pofticus. 
M, The flexor longus digitorum pedis. 

N, The tendon of the tibialis pofticus. 

dy The tendon of the flexor longus digitorum pedis, 
Cy The flexor digitorum accefiorius. 

O, The extenfor brevis digitorum pedis. 

X A RLE 

I 
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TABLE XXXVII. 

A View of the Fourth Layer of Muscles Btuated on the Anterior Part of the Body* 

FIG. 1. 

Head and Neck. 

A, The levator palpebrse fuperioris. 
a, The levator oculi. 
B, The addudtor oculi. 
C, The abdudlor oculi. 
D, The depreflor oculi. 
E, The obliquus fuperior. * 
F, The obliquus inferior. 
G, The pterygoideus intemus. 
H, The obliquus fuperior capitis. 
I, The fcalenus medius. 
K, b, c, d, e, The longus colli. 

Intertranfveriales colli. 

Trunk. 

A, A, A, Inter colt ales interni. 
a, a, Intercoftales externi. 
B, B, b, The convex part, or thoracic fide of the dia» 

phragm; 
b, The anterior point of its middle tendon. 
c, d, e,f, g, h, The fielhy origins of the diaphragm, from 

the cartilago enfiformis, peritoneum, feventh, eighth, 
ninth, tenth, and eleventh ribs. 

i} i, i, i, The firll heads, or tendinous crura of the infe¬ 
rior mufcle of the diaphragm ; 

k> The paflage for the aorta, between thefe heads ; 
The fecond and third heads of the inferior mufcle of 

the diaphragm are fituated between the upper ends 
of the firll heads and the pfoss mufcles, but are not 
reprefented here. 

/, The fourth head ; 
m, Another head, fometimes found conne£led v/ith the 

quadratus lumborum ; 
n, n, The flelliy crura from the joining of thefe heads. 
o, Fibres croffing each other, under, 

The paffage for the cefophagus. 

The middle tendon on the left fide, with its fibres de¬ 
collating. 

r, Origin of the diaphragm, from the twelfth rib. 
C, The pfoas parvus on the right fide, that on the left 

being removed. 

s, The tendon of the pfoas parvus palling down to be 
fixed to the brim of the pelvis. 

D, The quadratus lumborum. 
E, A fedlion of the penis. 
t, The corpus cavernofum penis of the left fide. 
u, The corpus cavernofum urethrae. 
v, The eredtor penis. 
w, The accelerator urinse. 
x, The fphindter ani. 
y, The tranfverfalis perinei. 

Superior Extremity 

A, The fubfcapularis. 
B, The fupinator brevis. 
C, The flexor brevis pollicis. 
D, The addudlor pollicis. 

See alfo Tab. L. Fig. 4. 

Pelvis, and Inferior Extremity, 
A, The pfoas magnus. 
s. Its origin, chiefly from the lumbar vertebrae, 
id, Its paflage out of the abdomen, along with, 
B, The iliacus internus. 
C, The obturator externus. 
D, The upper part of the addudlor magnus. 

FIG. 2. 

A, B, C, The continuation of the addudtor magnus. 
ci, The infertion of the pfoas magnus and iliacus intemus, 
D, The tibialis pofticus, the interofleous ligament being 

removed ; 
b, Its tendon. 
E, The peroneus brevis. 
F, The interoflei- externi*. 

TABLE 
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TABLE XXXVIII. 

Reprefents the Common Integuments, fome of the Muscles and Glands ol the Head and Neck, 

with the Firft Layer of Muscles on the Right, and Second Layer on the Left Side of the Ante¬ 

rior Part of the Body. 

FIG. l. 

A Hair, viewed with a Microscope, 

A, The root. 
B, The bearded body. 
C, The fmall extremity. 

FIG. 2. 

The Cuticle of the Hand, with the Nails adhering to it, 

FIG. 3. 

A Toe, with the Cuticle taken off, to shew the villous ap¬ 

pearance of the Exterior Surface of the Skm. 

FIG. 4. 

A Piece of Skin, according to Ruysch, with the Papillce 

Pyramidales, as they appear to the naked Eye. 

FIG. 5. 

The piece of Skin, Fig. 4. seen with a Microscope. 

FIG. 6. 

The Corpus Reticulare of the Skin, seen with the naked Eye. 

FIG. 7. 

The Corpus Reticulare, Fig. 6. viewed with a Microscope. 

FIG. 8. 

The Muscles, Glands, "ifc. of the Left Side of the Face 
and Neck, after the Common Integuments and Pj.a- 
tysma Myoides have been removed. 

a. The frontal mufcle. 

h, The temporal mufcle, on which the larger branches 
of the temporal artery are feen. 

c, c, The orbicularis palpebrarum. 
d, The orbicularis oris. 

e, The levator labii fuperioris. 

f. The levator anguli oris. 
g, The zygomaticus major, 
h, The depreffor anguli oris. 
i. The depreffor labii inferioris. 
k. The buccinator. 
l, The mafleter. 

my The parotid gland ; 

7i, Its du£t. 
o, o, The facial artery. 
p, p. The facial vein. 

q, The anterior heads of the digaftrici. 
r, The inferior maxillary gland. 

s, The tterno-hyoidei. 
t, t, The omo-hyoideus. 
u, Continuation of the facial vein. 
Vy The fterno-mafloideus. 

w, The trapezius. 
x, The levator fcapulas. 

y, The fcalenus medius. 
z, The fcalenus anticus. 
a, One of the nerves of the fuperior extremity. 

FIG. 9. 

On the Right Side, the Muscles immediately under the 
Common Integuments, on the Anterior Part of the Body, 
are represented; on the Left Side, the Muscles are 

seen, which come in view when the Exterior Set have 
been removed. 

For the explanation of thefe Mufcles, fee Tab. XXXIV. 

and XXXV. to which add here the Firft Layer of 
Mufcles on the 

Right Fore-Arm and Hand, 

W, The fupinator radii longus j 
X, Its tendon. 
Y, The pronator radii teres. 

Z, The flexor carpi radialis ; 
Its tendon. 

/3, The palmaris longus j 

¥, Its S 2 * 



TABLE XXXVIII. CONTINUED. 

y, Its tendon. 
2, Parts of the flexor digitorum fublimis, 
s, The tendon of the flexor carpi ulnaris. 
£, The flexor longus pollicis ; 
«, Its tendon, inferted into the lad joint of the thumb. 
6, Part of the pronator radii quadratus. 
i. Part of the extenfor primi et fecundi internodii polli¬ 

cis ; 
Their tendons; 

E, Their annular ligament. 
ft, The tendinous aponeurolis of the palm. 
v. The tranfverfe ligament of the wrift. 
|, The palmaris brevis. 

Part of the flexor primi internodii pollicis. 
The abduftor pollicis ; 
Its tendon, forming an aponeurolis with the exten¬ 
for s. 

s, Part of the flexor fecundi internodii. 
The annular Iheath of the tendon of the flexor longus 
pollicis. 

v, Part of the adductor pollicis. 
The tendon of the adductor indicis, and firll lumbri- 

calis. 
The abdudtor minimi digiti. 

4q The flexor brevis minimi digiti. 
1. 2. 3. The annular fheaths of the tendons of the flexors 

of the fore-finger. Thefe ligaments are alfo reprefent- 
ed in the other fingers. 

4. The tendons of the lumbricales and interoflfei, which 
may alfo be feen on the hides of the other fingers, 

FIG. io. 

The Second Layer of Muscles of the Face and Neck 

after the First has been removed. 

See them defcribed Tab. XXXV. 

Left Fore-Arm and Hand of Fig. o. 

t, The extenfor carpi radialis longior. 
n, Part of the extenfor carpi radialis brevior. 
v, The fupinator radii brevis. 
vo. The cut extremity of the pronator radii teres. 
x. Part of the flexor carpi ulnaris ; 
y, Its tendon. 
ss. The flexor digitorum fublimis ; 
A, Its tendons. 
B, Part of the pronator radii quadratus. 
C, The extenfors of the thumb. 
D, The flexor pollicis longus ; 
E, Its tendon, near its infection. 
F, The flexor offis metacarpi pollicis. 
G, The flexor brevis pollicis. 
H, The flexor parvus minimi digiti. 
I, The abdu&or minimi digiti. 

K, K, The firll and fecond lumbricales ; the third and 
fourth are alfo in view, but unlettered. 

L, The tendons of the lumbricales and interoffei, which 
may alfo be feen on the lides of the other fingers. 

M, The tendons of the flexor digitorum fublimis, divi¬ 
ded near their infection, for the pafiage of the tendons 
of the flexor profundus, marked N. 

TABLE 
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T A BLE XXXIX. 
*- • 

Reprefents the Farts fituated under thofe Ihewn in Fig. 9. Tab. XXXVIII. together with the Eye-Lids, 

Lacrymal Gland and Ducts, and Muscles of the Eye. 

✓ 

FIG. l. 

The Mnfcks reprefented here are explained Tab. XXXVI. 
and XXXVII. excepting thofe on the right fide of the 

Trunk, and on the under part of the Fore-Arms and 

Hands. 

Left Fore-Arm and Hand. 

S, The extenfor carpi radialis longior. 
T, Part of the extenfor carpi radialis brevior. 

U, The fupinator radii brevis. 
V, The flexor digitorum profundus ; 

W, Its tendons; 
X, X, Their infertions into the laft joint of each of the 

fingers. 
Z, The tranfverfe ligament of the wrift. 
y, y, y, y. The four lumbricales. 
ot, The flexor longus pollicis ; 
fi, Its tendon, inferted into the laft joint of the thumb. 

d, The flexor brevis pollicis. 
s, The addutftor offis metacarpi minimi digiti. 

The os pififorme. 

Right Side of the Trunk. 

A, A, The intercoftales externi. 

B, B, The internal intercoftals. 
The mammary artery and vein. 

i, i, i, i. The triangularis, or fterno-coftalis. 
x, x, The furface of the lungs appearing through* the 

pleura. 
A, A, A, The peritoneum, through which the bowels ap¬ 

pear obfcurely.—Between this and the linea alba, the 

veftige of the epigaftric artery isfeen. 
/it, The fpermatic cord, coming out behind the perito¬ 

neum. 

Right Fore-Arm and Hand. 

r, The fupinator radii brevis. 

dThe pronator radii quadratus. 
e, The flexor brevis pollicis. 

The fefamoid bones into which it is inferted. 

g, The addu&or pollicis. 
h, i, i, /, The feven interofiei. 

FIG. 2. 

Defcribed Tab. LXXII. Fig. 9. 

Shews the Lacrymal Canals, the Teguments and Bones 
being cut away. 

FIG. 3. 

Defcribed Tab. LXXII. Fig. 8. 

Represents the Palpebrce inverted, to obtain a view of the 
Lacrymal Canals. 

FIG. 4. 

The two EYE-LlDS cut from each other, at the exterior 

Can thus. 

A, A, The interior membrane of the eye-lids. 
B, The caruncula lacrymalis. 

C, D, The edges of the eye-lids, with the fmall orifices 
of the excretory duels of the fabaceous glands, 

E, The pun&a lacrymalia. 
F, F, The eye-lafties. 

FIG. 5. 6. 7. 8. and 9. 

Shew the MUSCLES of the Eye. 

A, A, The two optic nerves before they meet; 

B, Thefe nerves conjoined. 
C, The nerve of the right eye. 

D, The attollens palpebram ; 

d. Its tendon. 
E, The attollens oculum. 
F, The abdudtor. 
G, The obliquus fuperior, or trochlear is ; 

H, I, Its tendon. 
K, The addu&or. 

L, The deprimens. 
M, The obliquus minor. 
Z, The ball of the eye. 
X, Part of the frontal bone. 

y, Part of the maxillary bone.. 

T A B JLB- 
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TABLE XL. 

A View of the Firfl Layer of Muscles on the Pofterior Part of the Body, after the Integuments 

and Aponeuroses have been removed. 

FIG. 1. 

Head, Neck, and Trunk. 
A, The occipital part of the occipito-frontalis; 
a, The fleihy, 
h, The tendinous part of this mufcle ; 
c, A tendinous membrane joining its two fides ; 
d, Part of the tendinous membrane, covering the upper 

end of the temporal mufcle. 
B, The attollens aurem. 
C, The anterior auris. 

* v 

"D, A fmall part of the retrahentes aurem. 
E, The back part of the orbicularis palpebrarum, 
F, The zygomaticus major. 
G, The maffeter. 
e, The pterygoideus internus. 
fy The platyfma myoides. 
H, The fterno-cleido-maftoideus. 
I, I, I, The trapezius. 
g, hy Its infertion into the fpine of the fcapula and outer 

end of the clavicle. 
i, /, Its tendinous portion, in the nape of the neck, called 

Ligamentujn Nucha:. 
K, K, K, The latiflimus dorii; 
i, ky Its tendon. 
L, Part of the obliquus externus abdominis. 
m, Part of the infertion of the rhomboides. 
n, , Part of the facro-lumbalis. 

Superior Extremity» 

A, The deltoides ; 
/, Its infertion into the os humeri. 

B, The infra-fpinatus. 
C, The teres minor. 
D, The teres major. 
E, The triceps extenfor cubiti. 
o, The long, 
p, The Ihort head of the triceps. 
q, The third head, called Brachialis Externus. 
r, The common tendon of thefe three heads. 
Sj The brachialis internus. 
F, The anconeus. 
G, The fupinator radii longus. 
H, The extenfor carpi radialis longior. 
i, The extenfor carpi radialis brevior. 
K, The extenfor digitorum communis. 

L, The extenfor offis metacarpi pollicis, 
M, The extenfor primi internodii pollicis. 
N, The extenfor proper to the little finger. 
O, The extenfor carpi ulnaris. 
P, The palmaris longus. 
ty The flexor iublimis perforatus. 
O, The flexor carpi ulnaris. 
R, u. Part of the flexor profundus perforans. 
Vy The ligamentum carpi annulare pofterius. 

See the Mufcles on the Hand, Tab. L. Fig. 5. 

Pel riSy and Inferior Extremity. 

A, The gluteus maximus. 
B, Part of the gluteus medius. 
C, The edge of the tenfor vaginae femoris. 

FIG. 2. . ! 

A, The under part of the gluteus maximus. 
B, The vaftus externus. 
a, The addudlor magnus femoris. 
C, C, The gracilis. 
h. Part of the fartorius. 
D, The long head of the biceps flexor cruris ; 
E, Its Ihort head. 
Cy The infertion of the biceps into the fibula. 
F, The femitendinofus. 
G, H, The femimembranofus. 
I, The edge of the vaftus internus. 
d, Part of the plantaris. 
K, K, The gaftrocnemius externus. 
L, L, L, The edge of the gaftrocnemius internus. 

M, The tendo Achiliis. 
e, The tendon of the plantaris. 
N, The peroneus longus. 
O, The peroneus brevis. 
P, The flexor longus pollicis pedis. 
Q, The tendon of the peroneus brevis. 
fy The tendon of the peroneus longus palling into the foie. 
R, The tendon of the extenfor longus digitorum. 
gy The tendon of the peroneus tertius. 
S, The abdudtor minimi digiti. 
hy The ligament common to the long and Iboyt peronei 

mufcles. 
f The ligament proper to each of thefe two mufcles. 
kf The ligamentum iarfi annulare, 

TABL £ 
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TABLE XLI. 
A View of the Second Layer of Muscles on the Pofterior Part of the Body, 

FIG. 1. 

Head. 

A, The temporalis expofed, by removing its tendinous 

aponeurofis. 
a, The tendon of the temporalis, palling under the zygo¬ 

ma. 

The pterygoideus internus. 
B, The mafieter. 
c} The mylo-hyoideus. 

Neck. 

A, d. The levator fcapulae. 
C, The fplenius capitis et colli. 
D, The upper end of the complexus. 

Jjjr * 4.' * 

Trunk. 

A, e, The rhomboides major. 
B, The rhomboides minor. 
C, The ferratus pofticus fuperior of the left fide. 
D, yi The ferratus pofticus inferior.—-f. The part 

which the latiflimus dorfi was cut. 
E, The under part of the ferratus magnus. 

F, Part of the facro-lumbalis. 
G, Part of the longifiimus dorfi. 
H, Part of the fpinalis dorfi. 
I, I, The broad tendon common to the latiflimus dorfi 

and ferratus pofticus inferior. 
K, The back part of the obliquus internus abdominis. 

L, L, The intercoftales externi. 

M, The coccygeus. 
N, The levator ani. 
O, The fphin&er ani. 

Superior Extremity. 
B, The fupra-fpinatus. 
C, The infra-fpinatus. 

D, The teres minor. 
E, The teres major. 
F, The triceps extenfor cubiti j 

g, Its long head ; 
h, Its fhort head. 
G, G, Part of the third head, named Erachialis Exter¬ 

nus. 
i, The common tendon of the triceps,, inferted into the 

olecranon. 
H, Part of the brachialis internus. 

I, The anconeus. 
K, The extenfor carpi radialis longior. 

L, The extenfor carpi radialis brevior. 
M, The fupinator radii brevis. 
N, The extenfor oflis metacarpi pollicis. 
O, The extenfor primi internodii pollicis. 
P, The extenfor fecundi internodii pollicis. 

The indicator. 

R, The flexor profundus. 
S, The flexor carpi ulnaris. 

T, A fmall fhare of the flexor fublimis. 

See alfo Tab. L. Fig. 6. 

PELFiSy and Inferior Extremity. 
A, The gluteus medius. 
B, The pyriformis. 
C, The gemini. 

D, The tendon of the obturator internus, pafling be¬ 
tween the gemini. 

E, The quadratus femoris. 
F, The vaftus externus. 

G, G, The addu&or magnus femoris. 
H, The femitendinofus. 
I, The gracilis. 

FIG. 2. 

af a, The continuation of the addu&or magnus femoris, 
and of, 

A, A, The vaftus externus. 
B, The biceps flexor cruris ; 
by Its long head ; 
Cy Cy Its fhort head. 
dy The common tendon of the two heads. 
C, A fmall portion of the vaftus internus. 
D, Continuation of the gracilis, and of, 
E, The femitendinofus. 

F, F, The femimembranofus. 
e, <?, The cut heads of the gaftrocnemius externus. 
G, The popliteus. 

H, H, The foleus. 

l,f, The plantaris -fy Its tendon. 
K, The cut tendon of the gaftrocnemius externus. 
L, The tendo Achillis, with that of the plantaris adne~ 

ring to it, fixed to the os calcis. 
M, The peroneus longus palling to the foie. 
N, The peroneus brevis. 

O, The tendons of the extenfor digitorum longus, 
P, The tendon of the peroneus brevis. 
gy The tendon of the peroneus tertius. 
h, Tiie extenfor brevis digitorum. 

The flexor brevis digitorum. 

TABLE. 
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T A B L E XLIL 
A View of the Third Layer of Muscles on the Pofterior Part of the Body. 

FIG. 1. 

Head and Neck. 

A, The back part of the buccinator. 
a, The pterygoideus interims. 
b, The mylo-hyoideus. 
B, B, c, d, The complexus.—d, A ftelhy flip from the 

fpinous procefs of the firft dorfal vertebra. 
C, The trachelo-maftoideus. 
D, The fcalenus medius. 
E, The fcalenus pofticus. 
F, The femi-fpirialis colli. 
G, G, The interfpinales colli. 
H, The obliquus capitis fuperior. 
I, I, The tranfverfalis colli. 
K, The upper end of the longiffimus dorfi, joining* the 

trachelo-maftoideus and cervicalis defcendens. 
L, The fleftiy flip from the fafcro-lumbalis, called Cervi¬ 

cal is Dcsce?idens. 

Trunk, 

A, E, E, The fpinalis dorfi—Between the fpinous pre¬ 
cedes of the dorfal and lumbar vertebrae, the interfpi¬ 
nales mufcles appear. 

a, by Part of the femi-fpinalis dorfi. 
B, The longiffimus dorfi. 
C, The tendons of the facro-lumbalis. 
c, A tendon covering, and partly giving origin to the 

common head of the longiffimus dorfi and facro-lum- 
balis. 

D, Part of this tendon running acrofs the longiffimus dorfi. 
F, The tranfverfalis abdominis. 
G, The inner layer of the aponeurofis common to the ferra- 

tus pofticus inferior, and obliquus interims abdominis. 
H, H, H, The intercoftales extern!. 
I, I, Portions of the intercoftales extern!, called by Albi- 

nus Le-vatores Costarum. 

S uperiqr Extremity.. 

A, The teres major. 
a, Part of the fubfcapularis. 

B, Part of the coraco-brachialis. 
C, Part of the brachialis internus. 
D, The brachialis externus, or third head of the triceps 

extenfor cubiti. 
E, The extenfor carpi radialis longiot*. 
F, The extenfor carpi radialis brevier. 
G, The flexor profundus. 
H, The fupinator radii brevis. 
I, Part of the flexor longus polllcis. 
li, The pronator radii quadratus. 

See alfo Tab. L. Fig. T. 

Pel fis, and Inferior Extremity. 
A, The gluteus minimus. 
B, The obturator internus. 
C, The tendon of the obturator externus. 
a, The infertion of the iliacus internus and pfaas mag-. 

nusi 
D, The upper end of the gracilis. 
E, The femimembranofus. 
F, F, The addudtor magnus femoris. 

FIG. 2.. 

A, A, A continuation of the gracilis, 
B, B, --of the addudtor magnus femori% 

and, 
C,  -——- of the femimembranofus. 
D, The fhort head of the biceps flexor cruris_The latter 

is placed over the part from which the long head was cut, 
E, E, The cut heads of the gaftrocnemius externus. 
F, The origin of the plantaris. 
G, The popliteus. 
H, The tibialis pofticus. 
I, The flexor longus digitorum pedis, 
K, The flexor longus pollicis pedis. 
L, The peroneus longus. 
<?, The tendon of the tibialis pofticus. 
b, The tendon of the peroneus longus palling to the foie. 
M, The peroneus brevis. 
c, The tendon of the peroneus brevis. 
N, The extenfor brevis digitorum pedis. 
-O, Part of the flexor longus digitorum pedis. 

/ 
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T A B L E XLIII. 

A View of the Fourth Layer of Muscles on the PoRenor I ait of the Body. 

FIG. i. 
N 

Head and Neck. 

.\ The rectus capitis pofterior minor, 
g ’ ___. __——- major. 

C, The obliquus capitis fupericr. 
r) _ ~__— inferior. 

E The fcalenus medius. _ . 
{/ The upper end of the multifidus fpince. 

G G, The inter-fpinales colli. _ . 
H, The inter-tranfverfales colli pofteriores. 

} ’j? I, The lemi-fpinalis colli. 

Trunk. 

A A The femi-fpinalis dorfi. 
JB/ B * The multifidus fpinee.—On the left fide o. t le nec - 

■ ’and trunk, tile femi-fpinalis colli and femi.fpmahs do 
are railed, by which a full view or this mufcle is oh- 

tained. . 
G C, &.c. The levatores coftarum breviores. 

j) j), The levatores coftarum long fores. 

E,’e’&.c. The intercoftales exterm. ^ 
a, a, a. The intercoftales mterni of the left -me. 

b\ b, Hie pleura. 

You. I. 

c c7 The inter-tranfverfales dorfi. 

d, d, The inter-fpinales dorfi. 

F, The quadratus lumborum. 
G G, The inter-tranfverfales lumborum.- 

Pi’ h’ The inter-fpinales lumborum. 

Superior Extremity. 

A, The fubfcapularis. 
B, The fupinator radii brevis. 
C, The pronator radii quadratus. 

Inferior Extremity. 

A, The iliacus internus. 

a’ The pfoas magnus. 

C, The "ofetheeSacus internus and pfoas magnus. 

L\ D, The adduftor magnus femoris. 

F I G. 2. 

4 A A The continuation of the adduftor magnus fe- 
" !mo’is -—The (haded part in the middle of me muic-ere- 

prefents the Tmpreffion made by the femi-membiarioni... 

B, 1 lie tibialis pofticus. 

C, The peroneus brevis.. 

T 
TABLE. 
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TABLE XL1V. 

A viw of the Firfc Laver of Muscles on the Right, and Second Layer of Muscles on the 

k-lde 01 ths Poftenor Part of ths Body, and of the Muscles of the External Parts of Ge- 
neration. 

FIG. 1. 

fG/i ihe Left Side of tie Head, and Right Side of the 

Posterior Part of the Trunk and Extremities, the 

iri uscles immediately under the Common Integuments 
are shewn • on the Left Side of the Posterior Part of 

ihe Trunk and Extremities, are seen the Muscles 
which come in view when the Exterior Set has been 
removed. 

Ail tae^ Mufcj.es reprefented in this Figure are explained 
m lab. XL. and XLI. excepting thofe on the 
under parts of the Fore-Arm, and on the Hand. 

Right Fore-Arm and Hand. 

FF Lhe fupinatorr radii longus. 
1, The extenfor carpi radialis longior. 
jx, ———~—...----- brevior. 
L, Part of the anconeus. 

id, Part of the flexor profundus which comes from the 
ulna. 

X, Part of the palmaris longus. 
O, Part of the flexor fublimis. 
P, The flexor carpi ulnaris. 

The extenfor carpi ulnaris. 

iv, The tendons of the extenfor digitorutn communis, 
belonging to the little finger. 

f Tne extenfor digitorum communis • 
t, Its tendons, going to the other fingers ; 
F, U, Their joinings by crofs tendons. 

v'. The tendon of the indicator, going to join with the 
tendon of the extenfor. 

1 ‘ ’ W, The tendons of the extenfor communis, joined 
^ W1(F thofe of the lumbricales and interoffei ; 

X, The extremities of thefe tendons, joined to the 
hones of the fecond phalanx. 

T 7 File abductor minimi digiti. 

a, a, The tendons of the anterior interoflei, joining with 
the lumbricales. - & 

h, b,b, The tendons of the pofterior interoffei. 
c, The abduftor indicis. 

d, The tendon of the extenfor fecundi internodii polli- 
cis. v 

e, The annular ligament of the wrifl. 

f The ligament of the extenfor carpi ulnaris. 

g, A ligament for the extenfores offis metacarpi, et prinii 
internodii pollicis. r 

h, The extenfor primi internodii pollicis. 
z? 1 he extenfor offis metacarpi pollicis. 

h. The tendons of the three extenfors of the thnmh 
/, The adduAor pollicis. 

m, m, The tendons of the interoffei and lumbricales, after 
joining with the tendons of the extenfor digitorum com ’ 
mums and receiving additions from it, fixed to the 
tnird phalanx. 

z, 2i? The interoflei externi. 

Left Fore-Arm and Hand. 

L, L, The extenfor carpi radialis longior. 
iff, M, ——-«—— -- brevior. 
N, The anconeus. 

O, The fupinator radii brevis. 

P, The extenfor offis metacarpi pollicis. 

--———— primi internodii pollicis. 
_________ —. fecundi internodii pollicis. 

,j, Ihe conjoined tendons of the extenfors, fix^d to the 
laft bone of the thumb. ’ C 

T, The indicator. 

IT, The flexor profundus perforans. 
V, The flexor carpi ulnaris. 

vV, W, The tendons of the extenfor communis, cut off 
where they are about to join with thofe of the lumbri¬ 
cales and interoffei. 

X, X, The tendons of the extenfor communis fixed to 
the fecond phalanx. ’ 

Y , The abdudtor minimi digiti. 

Z’ Z,YZ/k Thef,Ca,dT °,f A aaterior “teroiTei, joining 
with thofe of the lumbricales. 6 

«7 The 

/ 
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The tendon of the firft lumbricalis. 
by b1 b, The tendons of the pofterior interoffei, . 
<r, Cy c, The interoffei. 

d, The prior indicis. 
The abdu£lor indicis. 

The addu&or pollicis. 
gy The tendons of the interoffei and lumbricales, after 
joining with the tendons of the extenfor communis, 

fixed to the third phalanx. 

FIG. 2. 

MUSCLES about the Root of the Penis and Under End of 

the Intestinum Rectum of a Child. 

Thefe mufcles are defcribed in Tab.XLVXII. Fig. 9. 

FIG. 3. 

Muscles of the External Parts of Generation, &cv 

in the Female. 
* 

a, a, A feftion of the thighs. 
by The clitoris. 
Cy c, The crura clitoridis. 
dy dy The ere&ores clitoridis. 
e, e, The fphin&er vaginas. 

fy The fphindler ani, conne&ed with the fphin&er va¬ 
ginas. 

See alfo the Mufcles in a Lateral View of the Female 

Parts of Generation, Vol. II, 

T 2 table 
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T 'A BLE XLY. 

Reprefents the Second Layer of Muscles upon the Head, Neck, and Upper Part of the Trunk;— 

the Third Layer of Muscles on the Right, and Fourth Layer of Muscles on the Left Side of 

the Poflerior Part of the Body, with the Muscles on the Sole of the Foot. 

FIG, 1. 

Muscles upon the Head and Neck^ and upper Part of the 
Trunk, deeper seated than those represented in Fig. 1. of 
the former Table, 

Explained in Tab. XLI. 

FIG. 2. 

The Third Layer of Muscles on the Right, and Fourth 
Layer of Muscles on the Left Side of the Posterior 
Part of the Body. 

See Tab. XLII. and XLIII—To which add here, 
the Mufcles on the Fore-Arms and Hands. 

Right Fore-Arm and Hand. 

F, The extenfor carpi radialis longior. 
G, -----brevior. 
H, The flexor profundus perforans. 
I, The fupinator radii brevis. 
K, The flexor longus pollicis. 
L, The pronator radii quadratus. 
M, M, The tendons of the extenfors cut off. 
X, The flexor brevis pollicis. 
O, The adductor pollicis. 
P, The prior indicis. 
<T, The poflerior indicis. 
"R, The prior medii digiti. 
S, The poflerior medii digiti. 
T, The prior annularis. 
U, The poflerior annularis. 
V, The prior auricularis. 

Left Fore-Arm and Hand. 

B, The fupinator radii brevis. 
C, The pronator radii quadratus. 
I), The flexor brevis pollicis. 
E, E, The addudtor pollicis. 

FIG. 3. 

View of the Muscles upon the Under and Back Part of the 
Head, and on the Back part of the Neck. 

See Tab. XL.—XLIII. where the Mufcles of thefe 
parts are more properly reprefented. 

FIG. 4, 

Muscles, a?id other Parts deeply seated,, on the Side and 
Back Part of the Head and Neck. 

a, «, The redtus capitis pofticus minor, on each fide. 
b, The red!us capitis lateralis. 
c, The ligament between the firft and fecond cervical 

vertebrae. 
d, d, The inter-fpinales colli. 
e, e. The inter-tranfverfales colli. 
f, The palate, covered with its glandular membrane. 
gf The glands, appearing after the uvula is cut off. 
h, The feptum narium next the fauces. 

F I G. 5. 6. 7. 8. 9. 

The Aponeurosis, and different Layers of Muscles, with 
some of the Ligaments on the Sole, after removing the 
Common Integuments. 

For the Explanation of which, fee Tab. L. 
Fig. 8,—12. 
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TABLE XLVI. 
\ 

The Muscles feated about the Throat ; with a View of the Firft Layer of Muscles upon the 

Lateral Parts of the Body. 

FIG. l.-17. 

Explained in Tab. XLVII. 

FIG. 18. 

A View of the First Layer of Muscles on the Lateral 
Parts of the Body. 

Head tind Trunk. 

A, The occipito-frontalis ; 
B, The aponeurofis joining the two fides of this mufcle. 

C, The attollens aurem. 
D, The anterior auris. 

E, The retrahentes aurem. 
ay The helicis major. 
by-minor. 

c, The tragicus. 

dy The anti-tragicus. 
F, The orbicularis palpebrarum. 
G, The zygomaticus major. 
H, The buccinator. 

I, The mafleter. 
K, The depreffor anguli oris. 

L, The pterygoideus internus. 
M, The platyfma myoides. 

N, The flerno-cleido-maftoideus. 

O, The complexus. 
P, The fplenius. 
0_, The fealenus medius. 
R, The levator fcapulae. 

S, S, T, The trapezius. 
U, The teres minor. 
W, -major. 
X, X, Y, The latiffimus dorfi. 
Z, The pe£loralis (minor. 

a, a, h. The pe&oralis major. 
c, c, c, The ferratus magnus. 
d, dy e, c, The obliquus extemus abdominis;—d, df The 

fiefhy ; e, e, The tendinous parts. 

f The cremafter teflis. 

Left Superior Extremity. 

A, The deltoides. 
B, The biceps flexor cubiti. 
C, The brachialis internus. 

D, The triceps extenfor cubiti. 
E, The flexor carpi ulnaris. 
F, The fupinator radii longus. 
G, The flexor carpi radialis. 

H, H, The extenfor carpi radialis longior. 

I, -brevior. 
K, The extenfor carpi ulnaris. 

L, The extenfor digitorum communis ; 
M, Its tendon. 

N, The extenfor offis metacarpi pollicis ; 
O, Its tendon. 

P, The extenfor primi internodii pollicis ; 
Q, Its tendon. 

R, The tendo fecundi internodii. 
S, The ligamentum carpi annulare poflerius. 
T, The ligament confining the tendons of the extenfor 

oflis metacarpi, and extenfor primi internodii pollicis. 
W, The addu£tor pollicis. 

X, The oppenens pollicis. 

Right Superior Extremity. 

A, B, The triceps extenfor cubiti ;—A, The part called 
F.xtensor Longus ■—B, The part called Extensor Brevis. 

C, The brachialis internus. 
D, The biceps flexor cubiti. 
E, The fupinator longus. 
F, The pronator teres. 

G, The flexor carpi radialis. 
H, The palmaris longus. 

I, The flexor fublimis perforatus. 
K, The flexor carpi ulnaris. 

L, The extenfor carpi ulnaris. 

M, The flexor brevis pollicis. 

N, The tendon of the flexor longus, with its retaining 
ligaments, 

O, The 

I 
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O, The palmaris brevis, and, on the outfide of it, the 
abduCtor minimi digiti. 

P, The tendons of the extenfor digitorum communis ; 
£>, The aponeurofes of thefe tendons, ftretched over the 

back of the four fingers. 

Left Inferior Extremity. 

A, The addu&or longus femoris. 
B, The pe&inalis and pfoas magnum. 
C, The fartorius. 
D, The tenfor vaginae femoris. 
E, The gluteus medius. 
F, -maximus. 
G, The femi-tendinofus. 
H, The biceps flexor cruris, 
I, The vaftus externus. 
K, The reCtus. 
L, The vafius internus. 
M, The ligament connecting the patella to the tibia. 
N, The outer head of the gaftrocnemius externus. 
O, O, The gaftrocnemius internus. 
P, The tendo Achillis. 

0_, The peroneus longus. 
R, The peroneus brevis. 
S, Ligaments binding the tendons of the peronei. 
T, The extenfor longus digitorum, infeparably connec¬ 

ted with, 

U, 1 he peroneus tertius. 
V, The tendon of the peroneus tertius, inferted into the 

metataifal bone of the little toe. 

W, The tendon of the extenfor longus, fplitting into four 
f aller tendons ; 

X, X, Their infertions into the toes. 
Y, The extenfor proprius pollicis ; 
Z, Its tendon. 

a, a, The tibialis anticus. 

h, The upper and under portions of the ligamentum tarfi 
annulare. 

c, The extenfor brevis digitorum pedis ; its tendons are 
inferted into all the toes, excepting the fmallefl. 
d, Part of the interofiei pedis externi. 

e, The abduftor minimi digiti pedis ; 
J, \ Its tendon. 

gig, The flexor brevis minimi digiti pedis. 

F.ight InfepvIor Extremity. 

A, The reflus ; 
B, Its infertion into the patella. 
C, The ligament which fixes the patella to the tibia. 
D, The vaftus internus. 
E, The fartorius ; 
F, Its tendon, fixed to the tibia. 
G, The gracilis. 
H, The femi-membranofus. 
I, I, The femi-tendinofus. 
K, The gaftrocnemius externus; 
L, Its tendon. 
M, The gaftrocnemius internus. 
N, The tendo Achillis. 
O, The tendon of the plantaris. 
P, The flexor proprius pollicis pedis. 
Q~, The ligament binding the tendon of the flexor longus. 
R, The flexor longus digitorum pedis. 
S, The tendon of the tibialis pofticus. 
T, The ligament covering the tendon of the flexor lon¬ 

gus digitorum pedis, and tibialis pofti'cus. 

U, The ligament which retains the tibialis pofticus. 
V, The'tibialis anticus j 
W, Its tendon. 
X, X, The upper and under portions of the ligamentum 

tarfi annulare. 
Y, The tendon of the extenfor proprius pollicis pedis 
Z, An aponeurofis joining this tendon. 
a, The abduftor pollicis pedis. 

b} The flexor digitorum acceflbrius. 
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T ABLE X LVII. 

Muscles feated about the Throat. 

FIG. l. 

Presents a Lateral View of the Muscles seated under 
Head, and before the Vertebra: of the Neck. 

a, The pterygoideus externns. 
h,--interims. 
c. The mylo-hyoideus. 
d, The ftylo-hyoideus. 
c,f The digaftricus. 
g, hy The hyo-gloffus. 
z, The os hyoides. 
k, The thvro-hyoideus. 
l, The thyroid cartilage. 
m, The crico-thyroideus. 
n, The cricoid cartilage. 
0, A feftion of the cefophagus. 
p, p, The conftrhftor pharyngis inferior. 
q, —--medius. 
r, -fuperior. 

FIG. 2. . 

Represents the Muscles imder those shewn in the preceding 
Figurey which, together with the Right Side of the 
Lower Jaw, are here removed. 

a, The upper jaw. 
by A feftion of the lower jaw. 
c. The tongue. 
d. The ftylo-gloffus. 
e. The hyo-gloffus. 
f The genio-gloffus. 
g, The ftylo-pharyngeus. 
hy h, The conftrictor pharyngis fuperior. 
i,-•---medius. 
Ik, h,-inferior. 
I, The thyroid cartilage. 

*m, The cricoid cartilage. 
iz, A fe£tion of the oefophagus. 

FIG. 3. 

Represents the next Order of Muscles, the Outermost of 
those in the preceding Figure being removed. 

a, The under half of the ftylo-gloffus, the upper half 
being removed. 

by r, The genio-gloffus. 
d. The conftrictor pharyngis fuperior. 
e, ----medius. 

f The conftridtor pharyngis inferior. 
gy The os hyoides. 
h. The thyroid cartilage. 
z, The cricoid cartilage. 
h} A fedtion of the cefophagus. 

FIG. 4. 

Represents the next Order of Muscles, after the Outermost 
of Fig. 3. are removed. 

a, The circumflexus palati, immediately behind which 
is the levator palati. 

b, The ftylo-pharyngeus. 
c, c. The palato-pharyngeus, covering a part of the mem¬ 

brane of the pharynx. 
d, The conftridtor ifthmi faucium. 
e, The tonfil. 
f The ftylo-gloffus, where it joins the tongue. 
g, A fedtion of the hyo-gloffus. 
hy The lingualis. 
z, hy The genio-hyo-gloffus ;—z. Its origin from the lower 

jaw. 
/, The os hyoides. 
in, The ligament which joins the cornu of the os hyoi¬ 

des and thyroid cartilage. 
7i, The body of the thyroid cartilage. 
o, The cricoid cartilage. 
p, The ligament by which the thyroid and cricoid car¬ 

tilages are joined together. 
q, A lection of the cefophagus. 

- FIG. 5. 

In this Figure, some of the Outer Muscles shewn in the 
Fourth are removed, the Pharynx is laid open longitu¬ 
dinally, a?id the Right Part of it cut off, to shew its Ca¬ 
vity, with the P.oot of the Tongue and Epiglottis. 

zz, The circumflexus palati. 
by The levator palati. 
Cy The tonfil. 
d. The conftridtor ifthmi faucium. 
e. The tongue. 
f. The under part of the lingualis. 
g. The genio-hyo-gloffus. 
h. The epiglottis. 
i. The os hyoides. 
k, The thyroid cartilage. 
/, The cricoid cartilage. 
m. The pharynx laid open. 
zz, The upper part of the cefophagus. 

FIG# 
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FIG. 6. 

Presents a Posterior View of the Pharynx, and the Under 
Part of the Bones of the Head, to which the Pharynx 

is connected. 

a, The upper point of the conflriClor pharyngis inferior 
on each fide. 

h, The under end of the pharynx ;—the letter points alfo 
at the inner tranfverfe fibres of the oefophagus, which 
are laid bare. 

c, c. The outer fibres of the oefophagus defcending ob¬ 
liquely backwards on each fide. 

d, A feCtion of the oefophagus. 
e, ey A feCtion of the trachea. 
f, f, The ends of the cornua of the os hyoides. 
g, g. The ligaments which join the upper proceffes of 

the thyroid cartilage to the ends of the cornua of the 
os hyoides. 

h, by The conflridor medius pharyngis, on each fide, 
z, i, The conftriflor fuperior pharyngis, on each fide. 
k, k, The naked membrane of the pharynx. 
/, /, The flylo-pharyngeus, on each fide. 
,mr m, The ftyloid proceffes of the temporal bones. 
n, n, The pterygoid proceffes of the fphenoid bone. 
o, o, The backmofl tooth of the upper and under jaws, 

on each fide. 

FIG. 7. 

Presents the next View, after the removal of the Lower Con¬ 

strictors of the Pharynx. The Bones of the Head 

are not added ; hut the Styloid Processes are left, to 
shew the Origin of the Stylo-Pharngei. 

h, k, The conftridlor pharyngis medius. 
c, The upper eonflriclor of the phary nx, cut off from the 

buccinator. 
dy The naked membrane of the pharynx. 
<*, The flyloid procefs of the temporal bone, cut off at its 

root. 
fy The flylo-pharyngeus, arifing, tendinous, from the 

flyloid procefs. 
gy The common end of the flylo-pharyngeus and palato- 

pharyngeus. 
h. Part of the flylo-pharyngeus and palato-pharyngeus, 

fixed to the edge of the thyroid cartilage, 
z, The naked membrane of the lower part- of the pha¬ 

rynx, continued to the oefophagus, 
hy The cornu of the os hyoides. 
1, The fuperior cornu of the thyroid cartilage. 
in. The pbfterior edge of the thyroid cartilage ; 
n, Its inferior cornu. 

o, The tubercle on the outer fide, at the root of the fu¬ 
perior cornu. 

y>, The cricoid cartilage. 
<7, A lection of the trachea. 

FIG. 8. 

The next View of the Muscles, after the Middle Con¬ 

strictors of the Pharynx are removed. 

c, by dy The conflrictores pharyngis fuperiores. 

e. The levator palati. 
fy The circumflexus palati. 
gy The tendinous origin of the flylo-pharyngeus, where 

it is cut oft from the flyloid procefs. 
hy That part of the flylo-pharyngeus which forms two 

fafciculi, palling feparately under the fibres of the up¬ 

per conflriClor. 
iy The under and larger part of the flylo-pharyngeus. 
hy Part of the common end of the flylo-pharyngeus and 

palato-paryngeus, fixed to the thyroid cartilage. 
/, Part of the common end of the flylo-pharyngeus, 

joined to its fellow on the back of the pharynx. 

FIG. 9. 

Represents the next Order of Muscles, after the Upper 
Constrictors of the Pharynx are removed. 

a, The naked membrane of the pharynx. 
hy The fmall hook of the pterygoid procefs. 

c, The palato-pharyngeus. 
dy e, Part of the common end of the flylo-pharyngeus and 

palato-pharyngeus. 

FIG. 10. 

Represents the Inner and Fore Part of the Pharynx, the 
whole posterior Pari being removed. 

a.y The Euflachian tube ;—its orifice opening laterally 
into the poflerior foramen of the noflnl. 

by The feptum narium. 
ty The cavity of the noflril, with the lower os fpongio- 

fum, covered with the mucous membrane. 
dy dy The palatum molle. 
e, The uvula. 
fy The poflerior arch, which defeends laterally from the 

foft palate through the fide of the pharynx. 

gy The tonfil. 
hy The tongue. 
iy The epiglottis. 
k, Tire membranous fide of the glottis. 
/, The rima, or flit of the glottis. 
niy The back part of the tube of the larynx,, projecting 

within the pharynx. 

FIG.' li. 

Represents the Muscles lying immediately under the Mem¬ 

brane of the Pharynx, whichr with the (Esophagus 

and Trachea, are removed. 

ay The levator palati. 

by The azygos uvulae* 

Gy The 
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t, The palato-pharyngeus ; 
d, The part which afterwards pafTes under the levator 

palati. 
e, Part of the palato-pharyngeus, called by Albinus, Sal¬ 

pingo Pharyngeus. 

ft Part of the common end of the palato-pharyngeus and 

flylo-pharyngeus. 
gt The poflerior edge of the velum palati. 

h, The uvula. 
it The tonfil, proje£ting before the palato-pharyngeus, 

ky The tongue. 

ly The epiglottis. 
in, The point of the arytenoid cartilage. 

«, The arytcHoideus obliquus. 
o, o, —---tranfverfus. 

py The crico-arytenoideus pofticus. 

q. The cricoid cartilage. 

FIG. 12. 

Represents the Muscles deeper seated than those shewn in 
the former Figure. 

a, The Euflachian tube opening laterally into the pofle-- 

rior foramen of the noftril. 

by The os fpongiofum inferius, covered with the mucous 

membrane. 
ct The levator palati. 

dy The circumflexus. 
ey The fmall hook of the pterygoid procefs. 

fy Part of the palato-pharyngeus, which paflfes through 

the foft palate, under the end of the levator. 
g. Part of the common end of the flylo-pharyngeus and 

palato-pharyngeus, produced more particularly from 

the flylo-pharyngeus. 
h, ht The arytenoid cartilage. 

FIG. 13. 

Represents the Muscles which appear upon the Removal of 

the Levatokes Palati, the Annular and Aryte¬ 

noid Cartilages, and their Appendages. 

ay The circumflexus palati. 
by The aponeurofis of the circumflexi. 

Cy The hook-like procefs of the pterygoid plate. 

d, The palato-pharyngeus. 

ey Part of the flylo-pharyngeus inferted into the thyroid 
cartilage. 

fy The thyroid cartilage. 

g, A prominence upon the inner fide of the thyroid car¬ 
tilage. 

hy The under end of .the epiglottis, fixed to the thyroid 
cartilage. 

FIG. 14. 

Muscles of the Palate, viewed on the Under Side, 

ay The levator palati. 
by Cy The circumflexus palati;—c, Its tendon, palling 

over the hock-like procefs of the pterygoid plate. 

dy The membrane of the palate. 
e. The Euflachian tube. 
ffy fy The circumference, from which the membrane 

of the palate is cut off. 

‘FIG. 15. 

The Mouth and Fauces open, to shew the Muscles of 

the Palatum Molle, on the Under and Fore Side ; the 

investing Membrane being removed. 

a% The poflerior arch, and, 

by The anterior arch of the palate.—Between this and 
the poflerior arch rz, is the feat of the amygdala. 

Cy The edge of the foft palate. 

dy The uvula. 

e. The tongue. 
ff The fauces. 
g. The conflriftor iflhmi faucium. 

hy The palato-pharyngeus. 

FIG. 16. 

Shews the Larynx, with its Posterior Muscles, and those 

at the Side of the Thyroid Cartilage, the Right Part 
of which is removed. 

ay The crico-arytenoideus poflicus. 
by-lateralis. 
Cy eyf The thyro-epiglottideus. 

dy gy The thyro-aryteuoideus. 

hy The arytenoideus tranfverfus. 

iy--— obliquus, with its continuation to 
the epiglottis. 

FIG. 17. 

Represents the same View of the Cartilages of the La¬ 

rynx with the preceding Figure, hut wholly freed from 

the Muscles and Membranes. 

Oy b, Cy The infideof the left half of the thyroid cartilage. 

dy The fuperior cornu of the thyroid cartilage. 

f, The cricoid cartilage. 
gy The right arytenoid cartilage. 
hy The left arytenoid cartilage. 

i} ky The epiglottis ;—ky Its concave part. 
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Views of various Muscles, fome of which are not fufficiently {hewn in former Figures. 

FIG. l. 

The Sterno-Costalis. 

See Tab. XXXIX. Right-fide of the Trunk. 

FIG. 2. 

A View of the Cavity of the Diaphragm, or of the Side 
next the ABDOMEN. 

A, The cartilago eniiformis. 
B, The cartilage of the feventh rib. 
C, Tne point of the twelfth rib. 
D, E, F, The firft, fecond, and third lumbar vertebrae. 
G, A fedtion of the aorta. 
H, The mouth of the cceliac artery. 
I, The fuperior mefenteric artery, and, on each fide of 

it, the renal arteries. 
K, A fedtion of the vena cava. 
L, A lection of the oefophagus. 
M, Tiie pfoas magnus. 
N, The quadratus lumborum. 
O, The great intercoftal nerve. 
P, The laft of the dorfal nerves. 

0., Q., The interior arch, or flelliy boundary of the dia¬ 
phragm, to which the peritoneum adheres. 

R, S, S, The cordiform tendon of the diaphragm. 
T, T, The fiefhy parts of the diaphragm which come 

from the ribs. 
U, U, The fiefhy pillars of the diaphragm. 
V, V, The tendinous crura, or long heads of the diaphragm. 
W, W, Fiefhy columns on each fide, where the cefopha- 

gus pafifes. 

FIG. 3. 

The Fore- Fart of the Coccygeus. 

a, The tendinous origin of the coccygeus, from the fpi- 
nous procefs of the os ifchium. 

by Infertion of part of the coccygeus into the os facrum. 
cy d, Infertion of the greater part of the coccygeus into 

•the os coecygis. 

FIG. 4. 

A Posterior View of the Levatores, and Sphincter 

Internus Ani. 

a, The anterior portion of the levator ani, viewed on its 
inner fide within the pelvis ; 

by Its tendinous origin, from the inner fide of the os pubis ; 
Cy.... from the fpinous procefs of the 

os ifchium ; 
d, The poilerior and outer part of the mufcle; 
ey Its infertion into the under part of the os eoccygis ; 
f Th'e tendinous end meeting its fellow below the coccyx. 
gy The mufqular coat of the rectum, called by Albinus, 

Sphincter Internus Am. 

by The anus. 

FIG. 5. 

Anterior View of the Levatores, with the Sphincter 

Internus Ani. 

Cy The bulb of the urethra. 

d, A fedtion of the urethra and corpus fpongiofum. 
e, The fphindter internus ani. 

place from whence a portion of the os pubis 
is cut out, to obtain a view of the levatores which lie behind. 

g, i he levator ani, arifingfrom the inner fide of the 03 pubis. 
hy The thm portion which comes out from the angle where 

tne crus penis joins the corpus fpongiofum urethrae. 

FIG. 6. 

The Acceleratores LTrin^e, Transversi Perinei, 

and Erectqres Penis. 

tf,The accelerator urinae, in veiling the bulb of the urethra. 
hy The tranfverfus perinei. 
c, --alter. 
d, e, The eredtor penis. 

f, The corpus cavernofum penis. 

gy-—— -urethrae. 

FIG. 7. 

The Bach Part of the Sphincter Externus Ant. 

a, The point by which it adheres to the extremity of the 
os coccygis, 

b, The anus, from which to a the fibres meet in angles 
which point upwards, and become, more acute as they 
afcend.. 

FIG. 3. 

The Fcrc-Part of the Sphincter Externus Ani. 

a, The fibres which meet from each fide, forming angles 
pointing upwards, and becoming more acute as they 
afcend. 

b, The termination of the fphindter ani in the perineum, 
c, The corpus fpongiofum urethrae. 
d, The bulb of the urethra. 

FIG. 9. 

Muscles about the Root of the Perns, and Under JLnd of the 
Intestinum Rectum in a Child. 

ay a, The fphindter ani. 
b. The levator ani. 
c. The tranfverfalis perinei. 
d, The eredtor penis. 
e, The accelerator urinae. 
f The corpus cavernofum penis. 
g, The corpus fpongiofum urethrae„ 
by The fcrotum turned up. 

iy Part of the thigh. 
/>, The cut edge of the integuments, 
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T A B L E XLIX. 

Reprefents the Salivary Glands, Parts about the Throat, and certain deep-feated Muscles, ill 

the Interior Part of the Body, not fufficiently (hewn in former Figures. 

FIG. i. FIG. 4. 

Part of the Muscles of the Os Hyoides, together with 

the Submaxillary Gland. 

a, Part of the malfeter. 
h, The pofterior head of the digaftricus ; 
r, Its anterior head. 
d, The ftylo-hyoideus, through which the tendon of the 

digaftricus palfes. 
e, e. The fterno-hyoidei. 

f The omo-hyoideus. 
g. The pharynx. 

h, The fubmaxillary gland. 

The Inferior Surface of the Tongue, with its Muscles 

dissected. 

a, a, The genio-hyo-gloffus ; 
h, Its origin, cut from the inner part of the lower jaw. 

c, c, c, The hyo-gloifus. 
d, The ftylo-glolfus. 

e, The tip of the tongue pinned out, at each fide of 
which the papillae appear. 

f, f. The balls, or root of the tongue. 
g, The membrane, with its mucous glands, continued 

from the tongue to the epiglottis. 

FIG. 2. 

Muscles deeper seated than the former, and the Suema- 

xillary Gland raised. 

a, a, The mylo-hyoidei. 
hy The hyo-gloffus. 

r, The fterno-thyroideus. 
d, The thyro-hyoideus. 

e, The fubmaxillary gland raifed from its place, behind 
the angle of the lower jaw. 

f The Hylo-glofTus. 

g. The llylo-pharyngeus. 
h, The pharynx. 

' FIG. 3. 

Muscles deeper seated than the former. 

a. The genio-hyoideus. 
The genio-hyo-gloffus. 

c, The ftylo-gloffus. 
d, The llylo-pharyngeus. 
e, The fubmaxillary gland raifed, by which its du£t is 

feen in its paffage under the tongue, to its termination 
at the fide of the fraenum linguae. 

f, The fublingual gland. 
g, The os hyoides. 

h, The thyroid cartilage. 

i, The cricoid cartilage, with the crico-thyroidei. 
k, The thyroid gland. 
/, The trachea. 

m, The pharynx. 

FIG. 5. 

Shews the Tongue, Os Hyoides, and Larynx, separa¬ 
ted from the Left Side of the Head, and turned over 
upon the Right,—the Head being inverted. 

a, The inner fide of the lower jaw. 
b, Part of the glanduloe palatinse. 
c, The uvula, with its mufcle hanging over the openings 

into the back part of the nofe.. 

d, The right fide of the pharynx remaining entire. 
e, The tongue, at the anterior edges of which the papil- 

lte are feen. 
f The falivary glands of the tongue. 

g, One of the amygdalae. 

h, The os hyoides, with its left cornu joined to the left 
fuperior cornu of the thyroid cartilage. 

iy The thyroid cartilage. 

i, The back part of the cricoid cartilage. 
/, /, The arytenoid cartilages. 

The epiglottis. 
n. The cartilages of the trachea. 

o. The membranous part of the trachea. 

FIG. 6. 

The Bach Part of the Pharynx, and its Connections with 
the Larynx. 

A, The cartilages of the trachea. 

B, The membranous back part of the trachea. 
C, C, That part of the pharynx which arifes from the 

pterygoid procefies, levatores palati, and os occipitis. 

U 2 D, D, 

t 
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D, D, Parts of the pharynx which arife from the lower 
jaw. 

E, E, Fibres of the pharynx, from the root of the tongue ; 
F, —--—-—--from the os hyoides ; 
G, —-*-—--— from the thyroid cartilage ; 

and, 
H, -from the cricoid cartilage. 
I, The os hyoides. 
K, The thyroid cartilage. 
L, L, The ftyloid procefies. 
M, M, The ligaments from the flyloid procefies, fixed 

to the appendices of the os hyoides. 
N, N, The ftylo-hyoidei. 
O, O, The ftylo-pharyngei. 
P, The back part of the oefophagus; 

& Q.» Its external furface. 
R, The fterno-thyroideus. 
S, The thyro-hyoideus. 

FIG. 7. 

View of the Right and Back Part of the Larynx. 

a, The cricoid cartilage. 
if. The epiglottis ; 
r. Its root cat from the bafe of the tongue, where many 

fmall glands appear. 
d, The tips of the arytenoid cartilage freed from their 

membrane. 

e. The concave furface of the thyroid cartilage, and its 
faperior cornua : The right half. of the cartilage is 
turned back. 

f The inferior cornu of the thyroid, cut from 
g, Its connexion to the cricoid cartilage. 

h, The crico-arytenoideus pofticus. 
i, —————-——-- lateralis. 
k, The thyro-arytenoideus. 
l, The arytenoideus tranfverfus. 
m, The trachea ; 

n, Its membranous part. 

FIG. 8. 

A View principally of the Muscles in the Interior Part 
of the Body, next the Spine. 

A, The re&us capitis lateralis. 
B, ■ ■■■" -- - anterior minor. 
C, --——---- major. 
D, E, The longus colli. 

F, The fcalenus anticus. 
G, -medius. 
H, The trachelo-maftoideus. 
I, I, &.c. The intercoftales externi. 
K, K, &c.---interni. 
L, L, &c. Portions of the internal intercofials, called 

Bepressores Proprii Cowperii. 
M, The tranfverfus abdominis. 
N, The quadratus lumborum. 
O, The pfoas parvus. 
P, --- magnus. 
O, A portion of the pfoas magnus; the upper part 

which lay over the quadratus lumborum is cut off. 
R, The iliacus internus. 
S, The pyriformis. 
T, The obturator externus. 

U, The addu6tor brevis femoris. 

FIG. 9. 

Explained in Tab. XXXVII. 

FIG. 10. 

The Abdomen opened, and its Contents removed,, to shew 
the Diaphragm and Muscles of the Loins. 

A, A, The containing parts of the abdomen cut and 
turned back. 

B, B, The cut ends of the ribs. 
C, The origin of the fuperior, or greater mufcle of the 

diaphragm, from the cartilago enfiformis. 
D, D, Origins from the ribs. 
E, E, E, The cordiform tendon of the diaphragm. 
F, The perforation in that tendon, for the paflage of the 

Vena cava inferior. 
G, G, The long crura of the inferior, or lefier mufcle 

of the diaphragm. 
H, The paflage of the aorta between the long crura. 
I, I, Shorter heads. 
K, K, The fiefhy columns from the joining of thefe 

heads. 
L, Fibres crofiing under 
M, The paflage of the oefophagus. 
N, The quadratus lumborum. 
O, The pfoas parvus. 

P, P, The large pfoae, the right of which is turned out¬ 
wards at its lower end. 
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T A B L E L. 
The different Orders of Muscles on the Under Part of the Fore-Arm and Hand, and on 

the Sole of the Foot. 

FIG. l. 

The First Order of Muscles on the Under and Anterior 
Fart of the Fore-Arm and Palm. 

a, The tendon of the fupinator iongus, 
b, -flexor carpi radialis, 

c, -palmaris Iongus, 
d, -flexor fublimis, and, 
e, -flexor carpi ulnaris. 

/i The flexor Iongus pollicis. 
g} The ligament under which the extenfores offis meta- 

carpi et primi internodii pollicis pafs. 

h. The flexor offis metacarpi pollicis. 

*, The abdudor pollicis. 
k, The tendon of the extenfor primi internodii pollicis. 

/, Part of the flexor brevis pollicis. 
m, The tendon of the flexor Iongus pollicis bound by li¬ 

gaments. 
n, The aponeurofis palmaris, (lightly diftinguiflied into 

four portions, the extremities of which afterwards be¬ 
come more diftind, and are flrengthened by tranfverfe 

tendinous fibres. 
o, The palmaris brevis. 
p, The abdudor minimi digiti. 
y, The addudor metacarpi minimi digiti. 

r, The flexor parvus minimi digiti. 
sy t, Uy Three fmall annular ligaments, which retain the 

tendons of the fublimis and profundus in their places 

on the fore-finger. 
v, w, x, The tendon of the flexor fublimis, with the ten¬ 

don of the flexor profundus paffing through it. 
iv, The infertion of the tendon of the flexor profundus 

into the third bone of the mid-finger.—The fame parts 

with thofe marked s, r, u, v, ie, xr are feen on the other 

fingers. 

FIG. 2. 

The Second Order of Muscles on the Under and Fore Part 

of the Fore-Arm and Palm. 

e, The flexor pollicis Iongus ; 
f, Its tendon. 

g, h. The extenfor offis metacarpi pollicis. 

i,--primi internodii pollicis. 
k. The ligamentum carpi annulare anterius. 

/, The flexor offis metacarpi pollicis. 
m, ii. The anterior and pofterior portions of the flexor 

brevis pollicis, with the tendon of the flexor Iongus 

pollicis between them. 
o, The addudor pollicis. 

p. The abdudor indicis. 

y, y, &c. The lumbricales. 
r. The tendon of the flexor fublimis, perforated by that 

of the flexor profundus, and inferted into the fecond 
bone of the fore-finger. 

s. The tendon of the flexor profundus. 
t. The infertion of the flexor profundus into the third 

bone of the fore-finger. The tendons of the flexor fub- 

limis and profundus are feen on the other fingers alfo. 
u. The flexor parvus minimi digiti. 

v. The abdudor minimi digiti. 

FIG. 3. 

The Third Order of Muscles on the Under and Fore Part 

of the Fore-Arm and Palm. 

a, The flexor Iongus pollicis j 
by Its tendon. 

Cy dy e, The flexor profundus. 
f The tendon of the flexor profundus to the fore-finger. 

A tendon of that mufcle is alfo fent to each of the 

other fingers. 
g, The ligamentum carpi annulare. 

hy The addudor metacarpi minimi digiti. 

i, hy The flexor brevis pollicis. 
l, The addudor pollicis. 

my m, &c. The lumbricales, 

n. The prior indicis, ' 

FIG. 4. 

a, The tendon of the flexor carpi ulnaris. 
by by A portion of the flexor digitorum fublimis ; 

Cy Cy dy The tendons of that mufcle paffing behind the an¬ 

terior annular ligament of the wrift. 

The Fourth Order of Muscles on the Under and Fore Fart 
of the Fore-Arm and Palm. 

a, The pronator radii quadratus. 

by Cy The 

< 
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by c, The flexor brevis pollicis, with the ofla fefamoidea 
into which it is inferted. 

dt The adduftor pollicis. 

f e, The prior indicis. 
j f The poftei'ior indicis. 

prior medii digiti. 
pofterior medii digiti. 
prior annularis. 

J k, The pofterior annularis. 
{_ /, The interofleus auricularis. 

FIG. 5. 

Ihe First Order of Muscles of the Under and Bach Part 
of the Fore-Arm and Back of the Hand. 

a, The extenfor oflls metacarpi pollicis. 
by -—-primi internodii pollicis. 
c, The tendon of the extenfor primi internodii pollicis. 
d, ---— fecundi internodii pollicis. 
e, f, The extenfor digitorum communis. 
g, —---carpi ulnaris. 
h, The flexor carpi ulnaris. 

z, The ligament which confines the twTo firft extenfors of 
the thumb. 

k, The llgamentum carpi annulare pofterius. 
—---— extenforis carpi ulnaris. 

7ii} The tendons of the extenfor digitorum communis, di¬ 
vided by longitudinal fiflures upon the back of the hand. 

iiy The tendon of the indicator. 

o, Aponeurotic flips joining the tendons of the extenfor 
digitorum to each other. 

p, Part of the abduHor minimi digiti. 
gg The adductor pollicis. 

r, Tendinous expanfions continued from the tendons of 
the extenfor digitorum communis, and of the interoflei 
and lumbricales, adhering clofely to the bones. 
The divifion of thefe expanfions continued from the 
tendons of the extenfor digitorum communis, and of 
the interoflei and lumbricales,—for the readier motion 
of the joints ; 

t} Their termination at the laft joint of the fingers. 

FIG. 6. 

2 he Second Order of Muscles on the Under and Back Part 
of the Fore-Arm and Back of the Hand. 

a, The extenfor oflis metacarpi pollicis. 
by ——-primi internodii pollicis. 
c, The tendon common to the two mufcles. 
d, The extenfor fecundi internodii pollicis ; 
?y Its tendon. 
f7 The tendon of the indicator. 
g, The flexor carpi ulnaris. 
h, The cut tendon of the extenfor digitorum communis. 

Sections of the tendons of this mufcle are alfo feen 
aipon the ring and little finger. 

z’, The abdudtor indicis. 

h. The prior medii digiti. 
/, The pofterior medii digiti. 
m, --— annularis. 

FIG. 7. 

The Third Order o/'Muscles on the Under and Back Part 
of the Fore Arm and Back of the Hand.—One of the 
Heads of each External Irtekosseous Muscle is re¬ 
moved, to obtain a View of the Internal. 

a, The tendon of the extenfor carpi radialis longior. 
by ---————-brevior. 
Cy The cut tendon of the extenfor digitorum communis. 
a, The adductor pollicis. 
D, The flexor brevis pollicis. 
e. The prior indicis. 
f The pofterior indicis. 
gy Part of the prior medii digiti. 
h. Part of the pofterior medii digiti. 
i, The prior annularis. 
i, Part of the pofterior annularis. 
1, The interofleus auricularis. 

FIG. S. 

Shews the Aponeurosis, and Part of the First Order of 
Muscles and Ligaments of the Sole, after remo¬ 
ving the Common Integuments. 

a, by Cy The aponeurofis plantains, connected behind to the 
os calcis, and before to the firft joint of all the toes- 
a, The middle part divided into five flips, which fplit 
at the roots of the toes, and embrace the tendons of the 
flexor mufcles.—b, The portion which covers the ab- 
dudtor minimi digiti.—c, The portion which covers a 
part of the abductor pollicis. 

d, The abdudtor pollicis. 
ey Part of the flexor brevis pollicis. 
fy The common tendinous ends of the abdudtor, and 

fliort flexor of the great toe. 
g, Part of the tranfverfalis pedis. 
iby The abdu£tor minimi digiti pedis..—-A fmall part of 

the lumbricales, the abductor minimi digiti, the ihort 
flexors, the tendons of the long and fliort flexors, with 
the ligaments which confine them, are feen upon the 
other toes,—-nearly as in the hand. 

FIG. 9. 

The First Order o/’Muscles on the Sole, after the Apo¬ 

neurosis, ana most of the Ligaments shewn in the 
former Figure, are removed. 

ciy The flexor brevis digitorum, fending tendons to the 
fecond phalanx of the four fmall toes. 

by The tendon of the flexor longus pollicis. 
c} The abduttor pollicis. 

Interoflei interni 
et externi. 

« 

*1 
g. The 
h. The 
i. The 
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d, e, The abdu&cr minimi digit:, compofed of two parts, 

and fixed by a common tendon to the fail bone of the 
little toe. 

f The flexor brevis minimi digiti. 

FIG. 10. 

The Second Order of Muscles in the Sole. 

77, The tendon of the flexor longus digitorum. 
3, c, d, The flexor digitorum pedis accefiTorius ;—h, c, Its 

two heads arifing from the os calcis ;—d. Its infertion 

into the tendon of the flexor longus digitorum pedis. 

e, The connection between the tendons of the flexor 

longus digitorum and flexor longus pollicis. 
f fy The infertion of the tendons of the flexor longus 

digitorum into the laft bone of the fmall toes. 

g, I, z, hy The lumbricales. 

/, The tendon of the flexor longus pollicis. 
772, The infertion of the flexor longus pollicis into the laft 

joint of the great toe. 

zz, The infertion of the tibialis poflicus. 

0,----anticus. 
pi q, The two parts of the flexor brevis pollicis. 
r, The infertion of the peroneus brevis, 

j, ,The tendon of the peroneus longus pafling to the foie. 

A, u. The ligaments connecting the bones at this part of 
the foie, and giving origin to mnfcles. 

FIG. 11. 

The Third Order of Muscles in the Sole. 

The infertion of the peroneus brevis. 

hi The tendon of the peroneus longus. 
c, The infertion of the tibialis poflicus. 
d, c, A ligament binding the os cuboides to the os calcis* 

and giving origin to mufcles. 

f, The flexor brevis minimi digiti. 
g, hy The addudtor pollicis. 

iy h, niy The flexor brevis pollicis pedis ;—kt Its tendinous 
origin from the os calcis and os cuneiforme externum 5 

—i, Its connection with the addudtor pollicis;—?ny Its 
connection with that part from which the abdudtor pol¬ 
licis was cut. 

/, The tranfverfalis pedis. 

FIG. 12. 

The fourth Order of Muscles in the Sole. 

ay The infertion of the peroneus brevis. 

b, The tendon of the peroneus longus joined to the me- 
tatarfal bone of the great toe, and fending tendons to> 
the os cuneiforme internum. 

Ci The infertion of the tibialis anticus. 
d—iy The interoflfei. 
d, The abductor, and, 

Ci The adductor indicis pedis. 

f The abdudtor and adductor medii digiti. 
gi The abductor, and, 

hy The adductor tertii digiti. 
i —--minimi digiti. 
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OF THE BURSA MUCOSA, IN GENERAL. 

THE Bursae Mucosje belong chiefly to the Extre¬ 
mities, and are found between Tendons and Bones, 

where thefe play upon each other, as at the Infertion of 
the Biceps Flexor Cubiti: 

Or, completely furrounding the Tendons, as around 
the Tendons of the Flexores Digitorum : 

Or, where Tendons rub on each other, as between 

thofe of the Extenfores Carpi Radiales and Extenfores 
Pollicis : 

Or, between Tendons and External Parts, as over 
the Tendons of the Flexores Digitorum, in the Palm of 
the Hand : 

Or, between Tendons and Ligaments of the Joints, as 
between the Tendons of the Flexores Digitorum and 
Ligamentum Carpi Capfulare. 

They are found in a few places where Procefies play 
upon Ligaments, as between the Acromion and Capfular 
Ligament of the Humerus : 

Or, where the Bones play on each other, as between 
the Clavicle and Coracoid Procefs of the ,Scapula. 

Some of the Burke of contiguous Tendons communi¬ 
cate wTith each other ; as between the Extenfor Carpi Pm- 

dialis and Extenfor Secundi Internodii Pollicis. 

Others communicate, not only in Adults, but often- 
alfo in Children, with the Cavity of the Joints ; as be¬ 
hind the Tendon of the Extenfors of the Leg ; though 
this is more frequently the cafe in advanced age. 

Their Stru£ture is the fame with the inner Layer of 
the Capfular Ligament of the Joints. 

Like that, they are formed of a thin Pellucid Mem¬ 
brane, pofleffing little Senfibility, and joined to the fur¬ 
rounding parts by Cellular Subftance, which, in many 
places, is intermixed with Fat. 

Like the Capfule of the Joint, they have commonly a 
thin Layer of Cartilage, or of tough Membrane, be¬ 
tween them and the Bone. 

Like it, they have redditb-coloured Malles of Fat pro¬ 
jecting into their Cavities, from the edges of which 
Fringes are fent off; as behind the Ligament of the Pa¬ 
tella, or at the Infertion of the Tendo Achillis. 

Like it alfo, the iniide of the Burfae is remarkably 
fmooth, being lubricated wTith the fame kind of Gelati¬ 
nous Mucus which is found in the Cavities of the Joints ; 
—the Mucus ferving the fame general pnrpofe with that 
of the Joints, viz. to leifea Friction, and prevent the 

coafequenccs which would otherwife refuit from it. 

X 2 TABLE . 
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T ABLE LI. 

Reprefents the Bursae Mucosae of the Superior Extremity. 
* 

FIG. i. 

The Bursje Mucosje on the Fore-Part of the Superior 

Extremity. 

A, The clavicle. 
B, The acromion fcapuke. 
C, The fore-part of the fcapula. 
D, The ligament of the femilunar notch of the fca¬ 

pula. 
E, The coracoid procefs of the fcapula. 
F, F, Two ligaments whicl} tie the clavicle to the cora¬ 

coid procefs. 
G, The head of the os humeri. 
H, The body of that bone. 
I, A burfa under the clavicle, where it plays upon the 

coracoid procefs of the fcapula. 
J, A flrong ligament which joins the acromion to the co¬ 

racoid procefs. 
K, A large burfa between the acromion and ligament J, 

and the capfular ligament of the humerus. 
L, A fmall burfa, fometimes abfent, between the point 

of the coracoid procefs, and capfular ligament of the 
humerus. 

M, The tendon of the fubfcapularis. 
N, A burfa between it and the capfular ligament of the 

humerus, which frequently communicates wdth the 
cavity of that joint. 

O, A burfa, not conftant, between the origin of the co- 
raco-brachialis and thort head of the biceps, and cap¬ 
fular ligament of the humerus. 

P, The tendon of the teres major turned outwards. 
0_, A burfa between the tendon of the teres major and 

the os humeri, and upper part of the tendon of the 
latiflimus dorfi. 

R, The tendon of the latiflimus dorfi turned outwards. 
S, A fmall burfa between the tendon of the latiflimus 

dorfl and os humeri. 
T, A burfa between the tendon of the long head of the 

biceps flexor cubiti and the body of the humerus. 
U, The radius. 
V, The ulna. 

W, The tendon of the biceps flexor cubiti turned in¬ 
wards. 

X, A burfa, with a peloton of fat, between the tendon 
of the biceps and tubercle of the radius. 

Y, The origin of the extenfor carpi radialis longior. 
Z, A fmall burfa, between the tendon common to the 

extenfor carpi radialis brevis, extenfor digitorum com 
munis, and the round head of the radius. 

a, The fheath of the flexor longus pollicis, flit open. 
h,---flexors of the fore-finger, entire. 
c, The thick part of the fheath of the tendons of the 

flexors of the middle finger. 
d, The fheath of the tendons of the flexors of the ring- 

finger, flit open. 
e, The fheath of the tendons of the flexors of the little 

finger flit open, and the tendons drawn forwards to 
fhew them fully. Each of the fheaths of the flexors 
of the fingers is lined wuth a burfa. 

f A very large burfa furrounding the tendon of the 
flexor pollicis longus. 

g, h, 7, k, Four fhort burfas on the fore-part of the ten¬ 
dons of the flexor fublimis digitorum in the palm. 

7, A probe introduced into a large burfa between the 
tendon of the flexor pollicis longus, and the fore-part 
of the radius, and between the capfular ligament of 
the wrifLsnd the os tx'apezium. 

m, A probe put into a large burfa behind the tendons of 
the flexor digitorum profundus, and on the fore-parts 
of the end of the radius, and capfular ligament of the 
wrift. Thefe two lafl-mentioned burke are fometimes 
found to communicate with each other. 

n, A burfa between the tendon of the flexor carpi radialis 
and os trapezium. 

c, A burfa between the tendon of the flexor carpi ulnaris 
and os pififorme. 

FIG. 2. 

The Burs^ Mucosje on the Back of the Superior 

Extremity. 

A, The dorfum fcapulae. 
B, The 
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B, The cervix fcapulae. 
C, The acromion. / 
D, The capfular ligament of the humerus. 
E, The tendon of the infra-fpinatus turned outwards. 
F, The tendon of the,teres minor turned outwards.- 
I, The os humeri. 
J, The external, and, 
K, The internal condyle of the humerus. 
L, The radius. 
M, The ulna. 
N, The olecranon. 
O, The tendon of the triceps extenfor cubiti turned 

down. 
P, A fmall burfa between it and the olecranon. 
Q, A burfa between the tendon of the extenfor offis me¬ 

tacarpi pollicis and the radius. 
R, R, A large burfa common to the extenfores carpi ra- 

diales, where they crofs behind the extenfor offis me¬ 
tacarpi pollicis. 

S, S, Another burfa common to the extenfores carpi ra- 
diales, where they crofs behind the extenfor fecundi 
internodii pollicis. 

T, A third burfa at the infertion of the tendon of the 
extenfor carpi radialis brevior. 

U, A burfa for the tendon of the extenfor fecundi inter¬ 
nodii pollicis, which communicates with the burfa 
S, S. 

V, Another burfa between the tendon of the extenfor 
fecundi internodii pollicis and metacarpal bone of the 
thumb. 

W, The tendons of the extenfor of the fore, mid, and 
ring fingers. 

X, A burfa between thefe tendons and the ligament of 
the wrift. 

Y, Another burfa for the extenfor of the little finger. 
Z, A burfa between the tendon of the extenfor carpi ul- 

naris and ligament of the wrift. 
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TABLE LII. 

Reprefents the Bursae Mucosa of the Inferior Extremity, 

FIG. i. 

The Bursje Mucosae on the Fore-Part of the Inferior 
Extremity. 

A, The fpine of the os ilium. 
B, The inner fide of the os ilium. 
C, The os pubis. 
D, The neck of the thigh-bone. 
E, The root of the great trochanter. 
F, The thigh-bone. 
G, The iliacus internus. 
H, The pfoas magnus. 
I, The infertion of the iliacus internus and pfoas magnus 

into the trochanter minor. 
K, A very large burfa mucofa, between thefe two muf- 

cles and the capfular ligament of the thigh-bone. 
L, The pedtineus. 
M, A burfa between the tendon of the pedtineus and 

thigh-bone. 
N, The addudtor brevis femoris. 
O, The gluteus minimus. 
P, The tendinous part of the gluteus medius. 
O, A fmall burfa between the gluteus medius and tro¬ 

chanter major. Behind it the tendon of the pyrifor- 
mis is inferted. 

R, A burfa between the tendon of the gluteus minimus 
and trochanter major. 

S, Part of the gluteus maximus, which is joined to the 
gluteus medius. 

T, Part of the vafius externus. 
U, A burfa between the gluteus maximus and vafius ex¬ 

ternus. 
V, The patella. 
W, The capfular ligament of the knee. 
X, The tendon of the extenfors of the leg, cut and 

turned up. 
Y, A large burfa behind the tendon of the extenfors of 

the leg. 
Z, A communication frequently found between this bur¬ 

fa and the cavity of the knee-joint. 

a, a, The ligament which joins the patella to the . tibia, 
cut and turned outwards; 

h, A burfa behind it. 

c. A fattypeloton hanging down into the cavity of the burfa. 
d. The tibia. 
e. The fibula. 
f The back part of the infertion of the fartorius, turned 

forwards. 
g, The tendon of the gracilis. 
h, —--lemi-tendinofus. 
z, A large burfa between the tendons of the fartorius,. 

gracilis, femi-tendinofus, and tibia. 
k, The internal lateral ligament of the knee. 
/, A burfa between the tendon of the tibialis anticus, 

and under part of the tibia and ligament of the ankle. 
m, A burfa between the tendon of the extenfor proprius 

pollicis pedis, and the tibia and capfular ligament of 
the ankle. 

n, A burfa between the tendons of the extenfor digito- 
rum longus, and ligament of the ankle. 

FIG. 2. 

The Burs;e Mucosae on the Back Part of the Inferior 
Extremity. 

A, The dorfum of the os ilium. 
B, The os facrum. 
C, The os coccygis. 
D, The tuber of the os ifchium. 
E, The large trochanter. 
F, The middle of the thigh-bone. 
G, The gluteus minimus. 
H, The pyriformis. 
l, A burfa mucofa between the gluteus medius and py¬ 

riformis. 
K, K, The obturator internus cut acrofs. 
L, L, The gemini. 
M, A burfa between the obturator internus and os ifchium.. 
N, A probe put into a burfa, which is continued to a 

dotted line between the obturator internus, gemini, and, 
capfular ligament of the thigh-bone. 

O, The quadratus femoris. 
P, The origin of the femi-membranofus, and long head 

of the biceps flexor cruris. 
A fmall burfa mucofa. 

R, The origin of the femi-tendinofus turned back. 
S, A 

/' 
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S, A fmall bur fa mucofa.' 
T, The tendon of the gluteus maximus, 
U, A large burfa between the tendon of the gluteus ma¬ 

ximus and root of the trochanter major. 
V, V, Two fmall burfas between the tendon of the glu¬ 

teus maximus and os femoris. 
W, The back part of a large burfa, between the tendi¬ 

nous part of the gluteus maximus and vaftus externus. 
X, The internal condyle, and, 

Y, The external condyle of the thigh-bone. 
Z, The tibia. 
a, The fibula. 

b, The biceps flexor cruris turned downwards. 
d, The inner head of the gaftrocnemius externus turned up. 

e, The femi-membranofus turned down. 
f A burfa between the tendons of the femi-membranofus 

and gaftrocnemius, and the ligament of the knee. 
g, A probe pafled into a fmall burfa within the burfa f} 

from which there is a paflage into the cavity of the 
joint of the knee. 

h, A probe pafled into a burfa between the tendon of the 

femi-membranofus and the internal lateral ligament of 
the knee, from which there is a paflage communica¬ 

ting with the joint of the knee. 
2, A fmall portion of the popliteus. 
/, A burfa under it, communicating with the cavity of 

the joint of the knee. 

n, The tendon of the peroneus longus. 
e, ---brevis. 

p, A large burfa common to the tendons of the peronei. 
q, A burfa proper to the tendon of the peroneus brevis. 
2", A ligament which ties the fibula to the os calcis. 
s, The tendo Achillis turned down. 
t, A burfa between the tendo Achillis and os calcis. 

u, A peloton, or mafs of fat, which projects into the ca¬ 
vity of that burfa. 

v, The tendon of the plantaris. 
w, A burfa between the os calcis and flexor pollicis longus. 
x, The flexor digitorum longus. 
y, A burfa between that flexor and the tibia and os calcis. 

5s, The tendon of the tibialis pofticus. 

Sc, A burfa between this tendon and the tibia and aftra- 
galus. 

FIG. 3. 

A View of the Bursae Mucosje in the Sole. 

A, The os calcis. 

B, The tendo Achillis. 
C, C, The abdu&or minimi digiti cut acrofs. 
D, The. tendon of the peroneus longus. 
E, A fecond burfa for that tendon. 
F, An oblong peloton of fat within this burfa. 
G, The fleiliy, 

H, The tendinous part of the flexor longus pollicis pedis. 
I, A burfa common to this tendon, and the tendon of the 

flexor digitorum profundus. 
K, A fatty peloton at the upper end of this burfa. 

L, An imperfect feptum between the two laft-named 
tendons, containing fome fat. 

M, The tendon of the tibialis pofticus in its burfa. 

N, The place at which the flexor digitorum fublimis is 
cut off. 

O, The mafia carnea Jacobi Sylvii, or flexor tertius. 
P, The abduStor pollicis pedis cut off from the os calcis. 

Qy R, S, T, U, The burfse mucefae of the flexor tendons 
flit open nearly their whole length. 

The Bursje Mucosa of this and the preceding Table are all represented as slit open, and several of them mf.ated. 
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OF THE LIGAMENTS, 

Ligaments are white, strong, flexible bodies, of an 
intermediate firmnefs between Cartilage and common 

Membrane. 
They are composed of Fibres varioufly difpofed ; the 

greater part of them, however, running in a longitu¬ 
dinal dire&ion. 

The Lip-aments of moveable Joints arife, for the moft 
part, at the junftion of the Bodies of the Bones with 
their Epiphyfes, from the Cervix, and beyond the edges 
of the articulating Cartilage of one Bone, and are fixed, 
in a fimilar manner, into the correfponding parts of the 
Bone adjoining. 

The Ligaments thus fixed are called Capsular, from 
their forming a Purse or Bag, which includes the Joint. 

Where variety of Motioti is allowed, the Capfular Li¬ 
gament is nearly of equal ftrength round the whole cir¬ 
cumference of the Joint; but, where the Joint is of the 
nature of a Hinge, the Ligament is ftrongeft at the fides 
of that Hinge. 

The outer part of the Capfular Ligament is formed of 
a continuation of the Periosteum, which is connected to 
the furrounding parts by Cellular SubAance ; while the 
inner Layer,—remarkably thin and denfe,—is reflected 
over the Bones and Cartilages which the Ligament in¬ 
cludes ; one part of it thus forming Periosteum, and the 

. other Perichondrium. 

In certain parts of the Body, there are, befides the 
Capfular Ligaments, others for the firmer connection of 
the Bones, or for confining the motion to one particular 
fide ; as the Round Ligament of the Thigh, or Crucial 

or Lateral Ligaments of the Knee. 
Wherever the Ligaments are few, long, and weak, 

the Motions are more extenfive ; .and, on the contrary, 
where the Ligaments are numerous, fhort, and ftrong, 
the Motions are 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 connecting immoveable Bones, as 
at the Os Sacrum and Os Innominatum ; In others, they 
form a Socket in which moveable Bones play, as where 
part of the Astragalus moves on the Ligament ilretched 
between the Os Calcis and Os Scaphoides. 

Ligaments have numerous Blood-vessels, which can be 
readily injeCted. 

Upon the inner Surface of the Capfular Ligaments, 
their Arteries fecrete a Liquor which afiifls in the lubri¬ 
cation of the Joints. 

The Nerves of Ligaments are very minute, but in 
fome parts can be eafily traced upon their Surface. 

The Sensibility of Ligaments, in the found flute, is in- 

&c. OFJHE JOINTS. 

confiderable ; when in a ftate of Inflammation, however, 
they are found to occafion extreme pain. 

Use : The Capfular Ligaments conneCt Bones together, 
affift in the Secretion 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 fituation. In many parts, 
they give attachment to Tendons, and, in fome, to the 
Flefhy parts of Mufcles. 

Synovial Organs, 

Commonly called Glands of the Joints. 

Thefe are Masses of Fat found in the greater number 
of the Joints, covered with a continuation of the inner 
Layer of the Capfular Ligament, and projecting in fuch 
a manner as to be gently prefled, but not bruifed, by the 
motions of the Joint ; and, in proportion as thefe mo¬ 
tions are more or lefs frequent, the Liquor which they 
fecrete is difeharged in a greater or fmaller quantity. 

In fome Joints, they have the fame appearance with 
the common Fat of the Body ; in others, they are of a 
redder colour, from the numerous Blood*veflels difperfed 
upon them. 

They have been generally confidered as Glands lodged 
within Mafies of Fat ; but, upon a minute infpeftion, no 
knotty or glandular bodies are to be found in them ; nor 
have they the appearance of Glands, farther than in be¬ 
ing Secreting Subftances ; which circumftance alone afii- 
milates them to the nature of Glands. 

From the edges of thefe Fatty Bodies, Fimbria 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 by preflure ; but their Cavities 
and Orifices are fo minute, or are otherwife of fuch a 
nature, as to have hitherto eluded difeovery. 

The Fimbriae have been generally confidered as Ex¬ 

cretory Ducts of Glands within the Joints. Dr Monro, 

however, in his. Work upon the Burfae Mucofae, fuppofes 
them to be of the nature of the Follicles of the Urethra, 
which prepare a Mucilaginous Liquor without the aflift- 
ance of any knotty or glandular Organ. 

The Arteries which fupply thefe Bodies with Blood 
for their Secretions, and the Veins which return the Blood 
after the Secretion has been performed, can be readily 
feen ; but no Nerves can be traced into them ; nor does 
it appear that they pofifefs a higher degree of fenfibility 
than the other parts of the Joints already deferibed ; al¬ 
though, when they inflame and fuppurate, they have in 

fome 

/: • 
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fotne inftances been obferved to cccafion the moll excru¬ 

ciating pain. 
The Synovia, which is a thin Mucilaginous Liquor, 

refembling the glair of an egg, appears to be furnilhed, 

not only by the Subilances already mentioned, but alfo 
by the inner Surface of the Capfular Ligaments in gene¬ 

ral, and ferves for the lubrication of the Joints. 

LIGAMENTS of tiie HEAD and TRUNK. 

Ligaments of the Lower Jaw. 

The Capsular Ligament, on each fide, which arifes 
from the whole margin of the Articular Cavity of the 
Temporal Bone, and is inferted, firff into the edge of the 
Inter-articular Cartilage, formerly taken notice of, and 

afterwards round the Cervix of the Lower Jaw. This 
Ligament, like others which belong to Joints of the 
bin ere-kind, is thickeft and Erongeft at the fides of the 
Joint, to confine the lateral motion of the Jaw. Tab. 

LIII. Fig. l.f Fig. 2. d, d.—Tab. XXX. Fig. 17. r, 

i, t. 
By it the Jaw is allowed to move upwards, down¬ 

wards, or a little forwards or backwards, or to a fide ; 
and the motions are rendered eafier by the intervention 
of the Inter-articular Cartilage, which follows the Con¬ 

dyle in its different motions. 
The Suspensory Ligament of the Stylo-Gloffus, which 

is attached by one end to the Styloid Frocefs, and to a 
Ligament running from that Frocefs to the Os Hyaides, 
and, by the other end, to the Angle of the Lower Jaw ; 
—ferving to fupport the Stylo-Gloffus, and to give origin 
to part of it. Tab. LIII. Fig. 1. h. 

The Lateral Ligament, which arifes from the margin 
of the Articular Cavity of the Temporal Bene, and is 
inferted into the inner Surface of the Angle of the Low7- 
er Jaw, near its poflerior Foramen ;—aflifting to keep 

the Jaw in situ, and to prevent the inferior Maxillary 
Veffels and Nerve from being injured by the adlion of 

the Fterygoid Mufcle. Tab. LIII. Fig. 1. g. 

Ligaments connecting the Head with the First and Se¬ 

cond Vertebrje of the Neck,- and these two Verte¬ 

brae with each other. 

The two Capsular Ligaments, which arife from the 

margin of the fuperior Articulating Proceffcs of the At¬ 

las, and are inferted into the Bafe of the Condyles of 
the Occipital Bone, where the Head has its flexion and 
extenfion without rotation. Tab. LIII. Fig. 3. e,f\ 

The Circular Ligament, which arifes from the edge of 
the Spinal Hole of the firft Vertebra, is connected with 
the Capfular Ligaments of the fuperior Articulating Pro- 
ceffes of the Atlas, and is inferted into the edge of the 
Foramen Magnum of the Occipital Bone. Fab. LIII. 

Fig. 3. d. 
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The two Capsular Ligaments, which fix the inferior 
Oblique Proceffes of the Atlas to the fuperior Oblique of 
the Vertebra Dentata, and admit of the rotation of the 

Head, with a fmall degree of flexion to either fide. Tab. 

LIII. Fig. 3. n. 
The Perpendicular Ligament, which fixes the point of 

the Proceflus Dentatus of the fecond Vertebra to the 
edge of the anterior part of the Foramen Magnum, and 

is twilled in the rotation of the Head. Tab. XXXI. 
Fig. G. q. 

The two Lateral, or Moderator Ligaments, which arife 
each from the fide of the Proceflus 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 Fora¬ 
men Magnum. Tab. XXXI. Fig, 6. p, p. They are 
fhort, but of great llrength, and prevent the Head from 
turning too far round. 

The Transverse Ligament, which arifes from the inner 
fide of the Atlas, and, going acrofs behind the Proceflus 

Dentatus, is fixed to the oppofite fide of the Atlas. Tab. 
XXXI. Fig. e. 0. 

The edges of this Ligament extend upwards and down¬ 

wards, and form two Proceffes, called its appendices, 
which are fixed to the Foramen Magnum and Proceflus 
Dentatus. The middle of the Ligament is remarkably 
firm where that Frocefs plays upon it. It keeps the 
Proceflus Dentatus in its place, and prevents it from in¬ 
juring the Spinal Marrow in the different motions of the 
Head. 

Ligaments of the Other Vertebrae. 

The interior Common Liqament of the Vertebrae- 
which is a ftrong Tendinous Band, extending along the 
convex or outer part of the Vertebrae, from the upper 
to the under region of the Spine, 'fab. LIII. Fig. 4. 
a, h. It begins at the fecond Cervical Vertebra, and 
defeends as far as the Os Sacrum, v/here it fpreads out, 
becomes thinner, and vauithes about the under part of 
this Bone. It is much thicker upon the fore-part than 
on the fides of the Vertebrae, by which the Bones are 
more fi rmly united anteriorly, and is fhinnefi: in the Neck 
and Loins, where the motions of the Spine are greatefl. 
Internally,’it is blended with the Periofleum, and through 
its w7hole courfe, it fends off fmall Proceffes to he fixed 
to the Bodies of the Vertebrae, by wrhich their connec¬ 
tion is made more fecure. While itaflillsin binding the 

Vertebrae together, it prevents the Spine fiom being 
ffretched too much backwards. 

The Crucial Inter-vertebral Ligaments, wThich are 
numerous and fhort, but flrong, fituated behind the 
Ligamentum Commune Anterius ; crofling each other 
obliquely, they join the Bodies of the Vertebrae toge¬ 

ther, upon the outer edges of the Inter-vertebral Sub- 
ftances, to which alfo they firmly adhere. Tab. LIII. 
Fig. 5. c, d. 

The Inter-vertebral Substances, already deferibed in 

p. 46 »- Y 
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p. 45. which join the Bodies of the Vertebrce together, 
and allow an yielding motion in all direftions. 

Thefe Subftances are fo comprefiible as to yield to the 
weight of the upper part of the Body ; fo that, after ha¬ 
ving been in the ereft pofture through the courfe of the 
day, the height of a perfon in the prime of life, and of 
middle flature, is diminiftied from half an inch to an 
inch in the evening, but, after a night’s reft in the ufual 
attitude, it is found to be reftored. 

The Ligaments which run from the edge of the Bony 
Arch and Spinous Procefs of one Vertebra to that of the 
next, fo as to ailift in filling up the Interftices, and in 
fixing the Vertebrae together. 

A Ligamentous Cord which fixes the points of the Spi¬ 
nous ProcefTes together. Tab. LIII. Fig 9 ff 

The Cervical Ligament, termed Ligamentum Nuchas, 
vel Colli, which arifes from the perpendicular Spine of 
the Occipital Bone, and defcends on the back part of the 
Neck, adhering to the Spinous ProcefTes of the Cervical 
Vertebrae, and giving origin to part of the Trapezius 

Ligaments between the Tranfverfe ProcefTes of the 
Vertebrae of the Back, fixing thefe ProcefTes to each 
other. Tab. XLIII. c, c. 

The Capsular Ligaments, which join the Articulating 
ProcefTes to each other. 

The Posterior or Internal Common, Ligament of the 
Vertebrae, fomewhat fimilar to the Anterior one. Tab. 

LIII. Fig. 6. 7. 
It begins at the anterior edge of the Foramen Mag¬ 

num, and paffes along the inner or concave part of the 
Bodies of the Vertebrae, becoming broader over each of 
the Inter-vertebral Subfiances. It adheres firmly to their 
tapper and under edges, "and terminates at the lower part 
of the Os Sacrum.—It prevents the Spine from being 
too much bent forwards. 

Ligaments of the Ribs. 

The Capsular Ligaments of the Heads of the Ribs, 
which arife from thefe Heads, and are fixed to the Cir¬ 
cumference of the Pits in the fides of the Bodies of the 
Vertebrae and Inter-vertebral Cartilages. The outer part 
of each Ligament fends off, or is connected with, radia¬ 
ted Fibres which are fpread out upon the fides of the 
Vertebrae. Tab. LIII. Fig. 8. c, c. 

The Capsular Ligaments of the Tubercles of the Rihs, 
which arife round the Articular Pits on the points of the 
Tranfverfe ProcefTes of the Vertebrae of the Back, and 
are; fixed round the Tubercles of the Ribs. 

The Internal Ligaments cf the Back of the Ribs, called 
Ligament a Transversaria Interna, which arife from the 

inferior Surfaces of the Tranfverfe ProcefTes, and are fix¬ 
ed to the Superior Margins of the Necks of the nearefl 
Ribs. Tab. LIII. Fig. 8. d, d. 

The External Ligaments of the Necks of the Ribs, call¬ 
ed Ligamenta Transversaria Externa. They arife from 
the points of the Tranfverfe ProcefTes externally, and are 
fixed to the back part of the Necks of the Ribs. Tab. 
LIII. Fig. 9. c, c. 

Ligamenta Cervicis Cost arum Externa, or External Li¬ 
gaments of the Necks of the Ribs, which arife from the 
external Margins of the inferior Oblique ProcefTes, and 
defeend obliquely outwards, to be fixed to the upper and 
outer part of the Necks of all the Ribs. Tab. LIII. 
Fig. 9. e, e. 

The Ligaments at this end of the Rihs, together with 
the fituation of the Tranfverfe ProcefTes, admit of their 
motion upwards and downwards, but prevent them from 
moving in any other direction. 

Short Ligamentous Fibres, which run from the Mar¬ 
gins of the anterior extremities of the Ribs to the Mar¬ 
gins of their correfponding Cartilages ; the Cartilages 
and Ribs being joined by an union of Subftance. Tab. 
LIII. Fig. 13. d. 

Radiated Ligaments, which go from the anterior Sur¬ 
faces of the Capfular Ligaments upon the external Sur¬ 
face of the Sternum. Tab. LIII. Fig. 12. d. 13. e. 

Many of the Fibres of thefe Ligaments intermix with 
their fellows on the oppofite fide. 

Hie Capsular Ligaments of the Cartilages of the Ribs, 
which arife from the Margins of the Articular Cavities 
of the Sternum, and are fixed round the extremities of 
the feven true Ribs. Tab. LIII. Fig. 13. 

Membrane proper to the Sternum, which is a firm Ex- 
panfion compofed of Tendinous Fibres running in diffe¬ 
rent directions, but chiefly in a longitudinal one, and co¬ 
vering the anterior and pofterior Surfaces of the Bone, 
the Membrane itfelf being confounded with the Periof- 
teum. Tab. LIII. Fig. 12. a, b. 

Ligaments of the Cartilago Ensiformis, Tab. LIII. Fig. 
12- gig, which are part of the proper Membrane of the 
Sternum, divided into llrong Bands running obliquely 
from the under and fore part of the fecond Bone of the 
Sternum, and from the Cartilages of the feventh pair of 
Ribs, to be fixed to the Cartilago Enfiformis.—The Li¬ 
gaments covering the Sternum ferve confiderably to 
iirengthen it. 

'Ihin Tendinous Expansions, which run over the Inter- 
coftales at the fore-part of the Thorax, and conne£t 
the Cartilages of the Ribs to each other. They are 
chiefly feated in the fpaces unoccupied by the intercofta- 
les Externi. Tab. LIII. Fig. 12 -ff 

LIGAMENTS 
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LIGAMENTS OF THE BONES OF THE PELVIS. 

The two Transverse Ligaments of the Pelvis, which a- 
tlfe from the pofterior part of the Spire of the Os Ilium, 
and run tranfverfely. The one is superior, and is fixed 
to the Tranfverfe Frocefs of the laft Vertebra of the 
Loins ; the other inferior, and is connected to the fir ft 

Tranfverfe Procefs of the Os-Sacrum. Tab. LIII. Fig. 

4. p, q- 
The IJ-o-Sacral Ligaments, which arife from the pof- 

terior Spinous Procels of the Os Ilium, defeend oblique¬ 

ly, and are fixed to the firft, third, and fourth fpurious 
Tranfverfe Procefies of the Os Sacrum. Tab. LIII. 
Fig. 10./, y, hi 

Thefe, with the two Tranfverfe Ligaments, afiift in 

binding the Eones together to which they are ccnnefted. 
The Capsular Ligament of the Symphysis cf the Os 1- 

lium and Os Sacrum, which fur rounds the Joint, and afiifts 

i.i connecting the two Bones to each other. 
A very thin Cartilage within this Joint, which cements 

the two Eones ftrongly together, and which constantly 

adheres to the Os Sacrum', when the Joint is opened. 
Tab. LIII. Fig. ll.f. 

A Ligamentous and Cellular Substance containing Mu¬ 
cus, which forms the back part of this Joint, alfo afiift- 
ing to fix the two Eones 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, being ufeful in 

climinifhing the effects which might refult from concuflion. 
Tab. LIII. Fig. ll. g. 

The two Sacro-Ischiatic Ligaments, fituated in the un¬ 
der and back part of the Pelvis. They arife in common 
from the Tranfverfe Procefies of the Os Sacrum, from 
the under and lateral part of that Bone, and from the 
upper part of the Os Coccygis. The firft, called the 
Large, External, or Posterior Sacro-Ischiatic Ligament, 
defeends obliquely, to be fixed to the Tuberofity of the 
Os Ifchium. Tab. LIII. Fig. 10. k. The other, called 
the Small, Internal, or Anterior Sacro-Ischiatic Ligament, 

runs tranfverfely to be fixed to the Spinous Procefs of 
the Os Ifchium. Tab. LIII. Fig. 10. m. Thefe two Li¬ 
gaments affift in binding the Bones of the Pelvis, in fup- 
porting its Contents, and in giving Origin to part of its 
Mufcles. By the External, the Notch of the Ilium is 
formed into a Hole for the paifiage of the Pyriform Mufcle, 

the Sciatic Nerve, and the Blood-vefiels which belong to 
the outfiae of the Pelvis. Between the two Sacro-Scia- 
tic Ligaments, an opening is left for the pafiage of the 
Obturator Internus. 

The two Membranous Productions which are connected 
with the large Sacro-Ifchiatic Ligament, termed by 
Weitbrecht the Superior and Inferior Appendices of the 

large Sacro-Ifchiaiic Ligament. 
The Superior Appendix, which is Tendinous, arfes 

from the back part of the Spine of the Os Ilium, and is 

fixed along the outer edge of the Lig tment, which it in- 
creafes in breadth. Tab. LIII. Fig. 10. L 

The Inferior or Falciform Appendix is fituated within 
the Cavity of the Pelvis ; the back part of it is connect - 
ed with the middle of the large External Ligament, and 

the remainder is extended round the Curvature of the 
Os Ifchium. l ab. LIII. Fig. 11. n, n. 

Thefe two Productions aflift the large Sacro-Ifchiatic 
Lip-ament in furnifiiinp- a more commodious fituation for. 

O O * 

and attachment of, part of the Gluteus Maximus and Ob¬ 

turator Internus. 
Befides the lleo-Sacral and Sacro-Ifchiatic Ligaments, 

feveral other Slips are cbferved upon the back of the Os 
Sacrum, which defeend in an irregular manner, and 
ftrengthen the connection between that Bone and the Ofla- 
Ilia. Tab. LIII. Fig. 10. z, i. 

The large Holes upon the back part of the Os Sacrum ■ 
are alfo furrounded with various Ligamentous Expansions 
projecting from one Tubercle to another, and giving ori¬ 

gin to Mufcular Fibres, and protection to fmall Vefiels 

and Nerves which creep under them. Tab. LIII. Fig. 
10. 

A General Covering fent down from the Ligaments of 
the Os Sacrum, which fpreads over and connects the dif¬ 
ferent pieces cf the Os Coccygis together, allowing ccn- 

fiderable motion, as already mentioned in the defcripdoa 
of this Bene. Tab. LIII. Fig. 10. 

Longitudinal Ligaments of the Os Coccygis, which de~ 
feend from thofe upon, the Dorfum cf the Os Sacrum, to 
be fixed to the back part of the Os Coccygis. Tab. 

LIII. Fig. 10. n. The Ligaments of this Bone prevent 
it from being pulled too much forward by the addon of 
the Coccygeus, and they reftore the Bone to its nature 

fituation, after that Mufcle has ceafed to a£L 
The Inguinal, or Poupakt’s, or Fallopius's Liga¬ 

ment, or Crural Arch, which runs tranfverfely from the 

anterior-fuperior Spinous Procefs of the Os Ilium to the 
Creft or Angle of the Os Pubis. It has been already 
defcx'ibed as the inferior margin of the Tendon of die 

External Oblique Mufcle of the Abdomen. Tab. 
XXXIV. Trunk, q. 

The Capsular Ligament of the Symphysis cf the O'rsa 

Pubis, which joins the two Bones to each ether exter¬ 
nally. 

The Ligamentous Cartilage, Tab. LIII. Fig. 11. u, 

which unites the two Qfi'a Pubis fo firmly together as to 
admit of no motion, excepting in the ftate of pregnane ft 
when it is frequently found to be fo much thickened as 
to be capable of yielding a little in the time of Deli¬ 

very. 
The Obturator Membrane, or Ligament of the Foramen 

Thyroideiim, Tab. LIII. Fig. 11. r. l ab. LIII. Fig. l. 
q, r, s, it, x} which adheres to the margin of the Fora- 
2 men 
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inen Thyroideum, and fills the whole of that opening, origin to the Obturatores. By yielding a little in the 
excepting the Oblique Notch at its upper part for the time of Labour, it contributes in a foral! degree to an 
paffage of the Obturator Veffels and Nerve. It affifts ealier Delivery, 
in fupporting the Contents of the Pelvis, and in giving 

LIGAMENTS OF THE SUPERIOR EXTREMITY. 

Ligaments of the Clavicle. 

The Radiated Ligaments, which arife from the outer 
Surface of the inner end of the Clavicle, and are fixed 
round the edge of the correfpond'ing Articular Cavity of 
the Sternum. Tab. LIV. Fig. l.f. 

The Capsular Ligament which lies within the former. 
Tab. LIV. Fig. 2. i. 

The Inter-articular Cartilage, which divides the Joint 
into two diftinSt Cavities, and accommodates the Articu¬ 
lating Surfaces of the Clavicle and Sternum. Tab. LIV. 

Fig- l.f. _ . 
The Inter-clavicular Ligament, joining the Clavicles 

together behind the top of the Sternum, and partly 
formed by a continuation of the radiated Ligaments. 
Tab. LIV. Fig. i. h.~~Tab. XXXII. Fig. l. d. 

The Ligamentum Rhomboideum, which arifes from the 
Inferior rough Surface at the anterior extremity of the 
Clavicle, and is fixed to the Cartilage of the firfl Rib. 
Tab. LIV. Fig. l.g. 

By the Ligaments of this Joint, with the afliftance of 
the intervening Cartilage, the Shoulder is allowed to 
move in different directions, as upon a centre. 

The Ligaments which join the pofferior extremity of 
the Clavicle to the Acromion, having a Capfular Liga¬ 
ment within, and fometimes an Inter-articular Cartilage. 

Tab. LIII. Fig. 5. h. 
The Ligamentum Conoideutn, which arifes from the 

root of the Coracoid Procefs, and is fixed to the Tu¬ 
bercle at the outer end of the Clavicle. 

The Ligamentum Trape%oideum, which arifes from the 
point of the Coracoid Procefs, and is fixed to the under 
edge of the Clavicle. Tab. LIV. Fig. 5. g. 

A thin Ligamentous Slip, which comet, from the Ten¬ 
don of the Subelavius, or from the Clavicle, and joins 
the Trapezoid Ligament. Tab. LIV. Fig. 3. o. 

The Ligaments fixing the Clavicle to the Scapula are 
of fuch ftrength, as to allow only a final! degree of mo¬ 
tion, and that chiefly of a rolling or twilling nature. 

Ligaments proper to the Scapula. 

The Proper Anterior Triangular Ligament of the Sca¬ 
pula, which arifes broad from the external Surface of the 

Coracoid Procefs, and becomes narrower where it is fixed 

to the pofterior Margin of the Acromion. Tab. LIV. 

Fig. 5./.. 
This Ligament forms one continued Surface. It is 

tbickeft, however, on each fide ; and thefe thicker parts 
are united by a thin intermediate Ligamentous Mem¬ 
brane, which, when removed, gives to the Ligament the 
appearance of being double, Tab. XXXII. Fig. 2. n. 
It confines the Tendon of the Supra-fpinatus, and afiills 
in protesting the upper and inner part of the Joint of the 
Humerus. 

The Proper Posterior Ligament of the Scapula, which 
is fometimes double, ar.d is ftretched acrofs the Semilu¬ 
nar Notch of the Scapula, forming that Notch into one 
or two Holes for the paffage of the fuperior-pofierior Sca- 
pulary Veffels and Nerve. Tab. LIV. Fig. 3. g. 

Ligaments, Sec. of the Joint of the Shoulder. 

The Capsular Ligament, which arifes from the Cervix 
of the Scapula, behind the Margin of the Glenoid Ca¬ 
vity, and is fixed round the Neck of the Os Humeri, 
loofely inclofing the ball of that Bone. Tab. LIV. 
Fig. 3. i. Fig. 0. d. 

A small Fimbriated Organ within the Capfular Liga¬ 
ment, for the Secretion of Synovia. Tab. LIV. Fig. 

7. e. 
A Sheath fent down from the fore-part of the Capfu¬ 

lar Ligament, between the Tuberofities of the Os Hu¬ 
meri, which inclofes the Tendon of the long Head of the 
Biceps Flexor Cubiti, and prevents it from ffarting out 
of its place. Tab. LIV. Fig. 5. r. 

Additional Ligamentous Rands of the Capfular Liga¬ 
ment, which adhere to its anterior Surface. Tab. LIV. 

Fig. 5. m. 
What gives moft flrength to this Joint, as well as to 

feveral other Joints of the Body, is the covering from the 

furrounding Mufcles. 
From the fliallownefs of the Glenoid Cavity, from the 

extent and loofenefs of the Capfular Ligament, and from 
the ftru&ure of the other parts of the Joint, more exten- 
five motion is allowed to the Os Humeri than to any other 
Bone of the Body ; as it can not only move freely to 
every fide, but alfo poffeffes a confiderable degree of 

motion upon its own axis. 
• Ligaments, 
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Ligaments, Sic. of the Joint of the Elbow. 

The Capsular Ligament, which arifes round the Margin 
of the Articular Surface, at the lower end of the Os Hu¬ 
meri, and is fixed about the edge the Articular Sui'- 
face of the Ulna, and alfo to the Coronary Ligament of 

the Radius. Tab. LIV. Fig. 8. /, /.—Tab. XXXII. 

Fig. 3. 
The Tides of the Elbow-joint are ftrengthened by two 

Ligamentous Bands, which adhere fo firmly to the outer 
Surface of the Capfular Ligament, that they appear to be 

part of its Subfiance, viz. 
The Brachio-Cubital, or Internal Lateral Ligament, 

which arifes from the fore-part of the inner Condyle of 
the Os Humeri, and fpreads out, in a radiated manner, 
to be fixed to the infide of the Coronoid Procefs of the 
Ulna. Tab. LIV. Fig. 8. m.—And 
' The Brachio-Radial, or External Lateral Ligament, 
which is like the former, but larger, Tab. LIV. Fig. 
9. h. It arifes from the external Condyle of the Os Hu¬ 
meri, and is expanded upon the Coronary Ligament into 

which it is inferted. 
The Coronary, Annular, or Orbicular Ligament of the 

Radius, which approaches to the firmnefs of a Cartilage. 
It arifes from one fide of the fmall Semilunar Cavity of 
the Ulna, and, after furrounding the Neck of the Ra¬ 
dius, is fixed to the other fide of that Cavity. The up¬ 
per edge of it is incorporated with, and may be confider- 
ed as a part of the Capfular Ligament, while its under 
edge is fixed round the Neck of the Radius, allowing 
that Bone to move freely round its own axis, upon the 
Articular Surface of the Os Humeri, and in the fmall Se¬ 

milunar Cavity of the Ulna. Tab. LIV. Fig. 8. m. 
Befides the Ligaments “already defcribed, there are 

others which run in various directions upon the fore and 
back parts of the Joint, contributing to its ftrength, and 
having the names of Anterior and Posterior Accessory Li¬ 
gaments. Tab. LIV. Fig. 8. o, p. Fig. 9. /. 

There are alfo twro Tendinous Subftanc^s, termed In¬ 
ter-muscular Ligaments of the Os Humeri, which extend 
along the under and lateral parts of this Bone, giving ori¬ 
gin to part of the Mufcles fituated at this part of the Arm. 

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 Arm is in the extended ft ate, though 
a fmall degree of it is perceptible when the Joint is mode¬ 

rately bent, and the Ligaments thereby relaxed. 
Within the Capfular Ligament, and chiefly in the up¬ 

per part of the Pit of the Os Humeri in which the Ole¬ 
cranon plays, the Fatty Substance is lodged for the lubri¬ 

cation of the Joint. Tab. LI. 
A similar Substance, but much fmaller in quantity, is 

alfo found in the Depreffion in which the Coronoid Pro¬ 

cefs of the Ulna moves. 

Ligaments between the Bodies, and between the Under 
Ends of the Radius and Ulna. 

The Interosseous Ligament, which extends between the 
fharp Ridges of the Radius and Ulna, filling up the greater 
part of the fpace between thefe tvro Bones. It is broadeft 
in the middle, in confequence of the bones here being 
largeft at their extremities, and is compofed of fmall Fas¬ 
ciculi, which run obliquely downwards and inwards. 
Two or three of thefe Slips, however, go in the oppofite 
direction ; and one of them, termed Oblique Ligament, 
and Chorda 'Transversals Cubiti, is ftretched between 

the Tubercle of the Ulna and under part of the Tubercle 
of the Radius. 

In different parts of the Interofleous Ligament there 
are Perforations for the paflage of Blood-veflels from the 
fore to the back part of the Fore-arm, and a large Open-, 

ing is found at the upper edge of it, which is occupied 
by Mufcles. Tab. LIV. Fig. 8. r. 

This Ligament aflifis in binding the Ulna and Radius 
together, prevents the Radius from rolling too much out¬ 

wards, and furniilies a commodious attachment for 
Mufcles. 

The Capsular, or Sacciform Ligament, which arifes 
from the edges of the Semilunar Cavity at the under end 
of the Radius, and furrounds the Head of the Ulna, al¬ 
lowing the Radius to turn upon the Ulna, in performing 
the different motions of Pronation and Supination of the 
Hand. Tab. LIII. Fig. 10. e. 

Ligaments, &c. between the Fore-Arm and Wrist. 

The Capsular Ligament, which arifes from the Mar¬ 
gin of the Glenoid or Navicular Cavity of the Radius, 
and from the edge of the moveable Cartilage at the Head 
of the Ulna, and is fixed to the Cartilaginous edges of 
the three firft Bones of the Carpus. Tab. LIV. Fig. 

11. i. 
The Lntcr-articular Cartilage, placed between the Head 

of the Ulna and Os Cuneiforme, and which is a conti¬ 
nuation of the Cartilage covering the end of the Radius. 
It is concave above and below, and is connected loofely 
to the end of the Styloid Procefs. Tab. LIV. Fig. io. c. 

The Two Lateral Ligaments, one of which arifes from 
the Styloid Procefs at the under end of the Radius, and 
is fixed to the Os Naviculare, and the other from the Sty¬ 
loid Procefs of the Ulna, and is fixed to the Cuneiform 
and Pifiform Bones. 

The Ligaments of this Joint allow extenfive motion 
forwards and backwards ; and a confuierable degree of it 
to either fide. 

The Mucous ligament, which lies within the Joint, 
Tab. LIV. Fig. 11. o. and extends from the Groovete- 
tween the two firft Bones of the Carpus, to the corre- 

fponding part of the Radius. It is fuppofed to regulate 
the Mucous Organ connected with it. 

Liga* 
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Ligaments of the Carpus. 

The Anterior, Annular, or Transverse Ligament, which 
is ftretched acrofs from the proje&ing Points of the Ofl’a 
Pififorme and Unciforme, to the Scaphoides and Tra¬ 
pezium, and forms an Arch -yvhich covers and preferves 
in their places the Tendons of the Flexor Mufcles of the 
Fingers. Tab. XXXII. Fig. 6. 9. 

The Capsular Ligament, which arifes from the Carti¬ 
laginous edge of the upper Row of the Carpus, and is 
fixed in a fimilar manner to that of the under Row, chief¬ 
ly admitting of flexion and extenfion, and that in a fmaller 
decree than in the former Joint. Tab. LIII. Fig. 15. k. 

The Short Ligaments of the Bones of the carpus, which 
are small Ligamentous Slips running in various directions, 
joining the different Bones of the Carpus,—~flrit of the 
fame Row, then of the two Rows together, Tab. LIV. 
Fig. 12. 13. 14. They are termed Oblique, Transverse, 
Capsular, and Proper Ligaments of the Bones of the 
Wrift, and admit only of a fmall degree of yielding be¬ 
tween the different Bones in the fame Row. 

Ligaments between the Carpal and Metacarpal 

Bones. 

The Articular Ligaments, which arife from the Mar¬ 
gins of the fecond Row' of the Carpal Bones, and are 
Axed to the Margins of the adjoining Bones of the Meta¬ 
carpus, Tab. LIV. Fig. 12. 16. Other Ligaments run 
in a radiated manner from the Carpal to the Metacarpal 
Bones ; the whole getting the names of Articular, Late¬ 
ral, Straight, Perpendicular, Ac. according to their dif¬ 

ferent dire&ions. 
From the fiatnefs of the Articular Surfaces, and flrength 

of the Connecting Ligaments, very little motion is, al¬ 
lowed between the Carpus and Metacarpus. 

Ligaments between the Extremities of the Metacarpal 

Bones. 

The Interosseous Ligaments at the Bases of the Meta¬ 
carpal Bones, Tab. LIV. Fig. 12. 14. They are ihort 
Blips, which run tranfverfely, and join thefe Bones to 
each other, obtaining the names of Dorsal, Lateral, or 
Palmar, according to their different fituations. 

The Interosseous Ligaments at the Heads of the Meta¬ 
carpal Bones, which run tranfverfely in the Palm, and 
connect the Heads of thefe Bones to each other. Tab. 
LIV. Fig. 12. /.—Tab. XXXII. Fig. 6. A. 

Ligaments at the Base of the Metacarpal Bone of the 
Thumb, and at the First Joint of the Fingers. 

Thefe confift of the Capsular Ligaments which inclofe 
the Joints, and the Lateral Ligaments which are fituated 
at the fid.es of the Joints, adhering to and ftrengthening 
them ; the whole admitting of flexion, extenfion, and la- 

thral motion. Tab. XXXII. Fig. 6» 

Ligaments of the First and Second Join is of the ThuivIb, 
and Second and Third Joints of the Fingers. 

The Capsular Ligaments inclofing the Joints. Tab. 
LIV. Fig. n.—Tab. XXXII. Fig. 6. 

The Lateral Ligaments placed at the fides of the Joints, 
and adhering to the Capfular Ligaments, confining the 
motion to flexion and extenfion. Tab. LIV. Fig. IT. e. 

Ligaments retaining the Tendons of the Muscles of the 
Hand and Fingers, i?i situ. 

The Anterior, Transverse, or Annular Ligament cf the 
Wrift,—already deferibed. 

The Vaginal Ligaments of the Flexor Tendons, which 
are fine Membranous Webs connecting the Tendons cf 
the Sublimis, firft to each other, then to thofe of the 
Profundus, and forming, at the fame time, Bur he Mn- 
cofai, which furround the Tendons. Tab. LI. Fig. 1. 

7 O 

The Vaginal or Crucial Ligaments cf the Phalanges, 
■which arife from the Ridges on the concave fide of the 
Phalanges, and run over the Tendons of the Flexor 
Mufcles of the Fingers. Tab. L. Fig. 1. j, t, u.~—Tab. 
LI. Fig. 1. b, c, d. Upon the Body of the Phalanges, 
they are thick1 and ftrong, to bind down the Tendons, 
while their Mufcles are in aftion; but over the Joints 
they are thin, and have, in fome parts, a Crucial ap¬ 
pearance, to allow the ready motion of the Joints. 

The Accessory Ligaments cf the Flexor Tendons of the 
Fingers, which are small Tendinous Frcena, arifing from 
the firft and fecond Phalanges of the Fingers. They run 
obliquely forwards within the Vaginal Ligaments, ter¬ 
minate in the Tendons of the two Flexor Mufcles of the 
Fingers, and aflift in keeping them in their places. Tab. 
LIV. Fig. 18./, g, h. 

The External 2 ransverse or Posterior Annular Ligament 
the Wrist, which is part of the Aponeurofis of the 

Fore-Arm, extending acrofs the back of the Wrift, from 
the inner fide of .the extremity"of the Ulna and Os Pifi- 
forme to the outer fide of the extremity of the Radius. 
Tab. XXXIII. Fig. 2. E. It is connedled with the 
fmall Annular Lip-aments which tie down the Tendons 

O 

of the Extenfores Ofiis Metacarpi et Primi Internodii 
Pollicis, and the Extenfor Carpi Ulnaris. Tab. L. Fig, 

5. i, L 
The Vaginal Ligaments which adhere to the former Li¬ 

gaments, and ferve as Sheaths and Burfae Mucofse to the 
Extenfor Tendons of the Hand and Fingers, Tab. LI. 
Fig. 2. 

The Transverse ligaments of the Extenfor Tendons, 
which are Aponeurotic Slips running between the Ten¬ 
dons of the Extenfor Digitorum Communis, near the 
Heads of the Metacarpal Bones, and retaining the Ten¬ 
dons in-their places. Tab. L, Fig. 5. o. 

LIGAMENTS 
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Ligaments, l£c. connecting the Os Femoris with the 

Os Innominatum. 

The Capsular L ganient, the .larged and dronged of 
the Articular Ligaments. It arifes round the outllde of 
the Brim of the Acetabulum, embraces the Head of the 
Thigh-Bone, and inclofes the whole of its Cervix as far 
as the root or outer extremity, round which it is firmly 
conne&ed. Tab. XXXI. Fig. 18. E. 

The outer part of the Capfular Ligament is extended 
farther down than the inner, which is reflected back up¬ 
on the Neck of the Bone, and in certain parts forms Re¬ 

tinacula. Tab. LV. Fig. l. 2. 

It is not every where of the fame drength. It is 
thicked at its anterior and outer part; thinner where it 
is covered by the Iliacus Interims ; and thinned pode- 
riorly, where the adjacent Quadratus is oppofed to it. 

It is drengthened on its outer Surface by various Ac¬ 

cessory or Additional Slips, which run down from the 
Fafcia Lata and furrounding Mul’cles ; but the dronged 
of thefe Slips arifes with diverging Fibres from the infe¬ 

rior anterior Spinous Procefs of the Os Ilium. Tab. LV. 
Fig. 1. m, n, o. 

The Capfular Ligament allows the Thigh-Bone to be 
moved to every fide, and when its Body is moved for¬ 
wards or backwards, a fmall degree of rotation is per¬ 
formed round the Cervix of the Bone. 

The Internal, commonly called the Round Ligament, 
which arifes by a broad flat beginning from the under 
and inner part of the Cavity of the Acetabulum, and is 
connected with the Subdance termed Gland of the Joint. 

From this it runs backwards and a little upwards, beco¬ 
ming gradually narrower and rounder, to be fixed to 

the Pit upon the inner Surface of the Ball of the Os Fe¬ 
moris. Tab. LV. Fig. 2. g—k. 

The Round Ligament prevents the Bone from being 
diflocated upwards or inwards, and aflids alfo in agitating 
the Mucous Subdance within the Joint. 

A Cartilaginous Ligament furrounding the Brim of the 
Acetabulum, and thereby increafing the depth of that 
Cavity for the reception of the Head of the Thigh-Bone. 
Tab. LV. Fig. 2. c. 

A Double Cartilaginous Ligament, Tab. LV. Fig. 3. 

d, dretched from one end of the Breach, in the under 
and fore part of the Acetabulum, to the other, but lea¬ 
ving a Hole behind it for containing part of the Sub- 

dance called Gland of the Joint, and for the paflage of 
the Veffels of that Subdance. 

This Ligament allows the Thigh-Bone to be moved 
inwards, and the Glandular-looking Spbdance to be agi¬ 
tated with fafety. 

The Subdance called Gland of the Joint, covered with 

a Vafcular Membrane, and lodged in a Depredion in 

the under and inner part of the Acetabulum. Tab. LV, 
Fig. 2. m. 

At the edges of this Subdance, Fringes are fent out, 
which furnith part of the Synovia for the lubrication of 
the Joint. 

The edges of this Subdance are fixed to tbofe of the 
Pit in the Acetabulum, by fmall Ligamentous Bridles, 
termed Ligamenta Mucosa, or Ligamentula Mass sc Adipo- 

so-Glandulosce. 

Ligaments, See. of the Joint of 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 confider- 
able breadth, arifing from the upper part and Tubercle 

of the internal Condyle of the Os Femoris, and inferted 
into the upper and inner part of the Tibia; the Fibres 
pading obliquely forwards, till they have reached a little 
below the Head of the Bone. Tab. LV. Fig. 4. k. 

The Long External Lateral Ligament, which is narrow¬ 
er, but- thicker and dronger than the former, arifing 

from the Tubercle above the external Condyle of the Os 
Femoris, and fixed to the Fibula, a little below its Head. 

Tab. LV. Fig. 5. f.— Tab. XXXII. Fig. 8. /. 
Behind the long external Lateral Ligament, there is 

an Expansion attached nearly in the fame manner as this 
Ligament, which has been termed the Short External La¬ 

teral Ligament. Tab. LV. Fig. 5. g. 

Thefe Ligaments are placed a little behind the middle 
of the Joint, in confequence of which, when the Leg is 

extended, they are dretched, and thereby prevent lateral 
and rotatory motion ; but when the Knee is bent, they 

are relaxed, and then admit of a fmall degree of rotation 
and motion to either fide. 

The Posterior Ligament of Winslow, Tab. LV. Fig. 
5. h, formed of irregular Bands which arife from the 
upper and back part of the external Condyle of the Os 
Femoris, and delcend obliquely over the Capfular Liga¬ 
ment, to be fixed to the Tibia under the inner and back 
part of its Head. It prevents the Leg from being pulled 
farther forwards than to a draight line with the Thigh, 

and alfo furnidies a convenient lituation to the beginnings 
of the Gadrocnemius and Plantaris. 

When this Ligament is wanting, which is fometimes 
the cafe, its place is fupplied by a Membranous Expan¬ 

sion. 

The Ligament of the Patella, which arifes from a De- 
preflion behind the Apex of that Bone, and is fixed to 
the Tuberofity of the upper and fore part of the Tibia. 

Tab. XXXIV. Leg, b.—Tab. XXXII, Fig. 9. i. By 

the 
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the intervention of this Ligament, the Mufcles inferted 
into the Patella are enabled to extend the Leg. 

The Capsular Ligament, which arifes from the whole 
Circumference of the under end of the Thigh-Bone, 
fome way above the Margin of the Articulating Carti¬ 
lage, and above the pofterior part of the Great Notch be¬ 
tween the Condyles. From this it defcends to be fixed 
round the Head of the Tibia, and into the whole Mar¬ 
gin of the Articulating Surface of the Patella, in fuch a 
manner that the Patella forms part of the Capfule of the 
‘Joint. Tab. LV. Fig. 6. 7. 

The Capfular Ligament is of itfelf remarkably thin, 
but fo covered by the Ligaments already mentioned, by 
the general Aponeurofis of the Limb, and by the Ten¬ 
dons of Mufcles which furround the Joint, as to acquire 
a confiderable degree of ilrength. 

O O m 

The Capfular Ligament, along with the other Liga¬ 
ments of this Joint, admits of the flexion and exteniion 
of the Leg, but of no lateral nor rotatory motion in the 
extended {late, though of a fmall degree of each when 
the Limb is fully bent. 

The Ligamejitum Alare, Majus et Minus, which are 
Folds of the Capfular Ligament, running like Wings at 
the fides of the Patella, to which, and to the Fatty Sub- 
fiance of the Joint, they are attached. Tab. LV. Fig. 
6. e, d. 

The Ligamentum Mucosum, continued from the joining 
of the Ligamenta Alaria to the Os Femoris, immediate¬ 
ly above the Anterior Crucial Ligament. It preferves 
the Synovial Subflance in its proper place, during the 
various motions of the Joint. Tab. LV. Fig. 6. c. 

The two Crucial or Internal Ligaments, which arife 
from the Semilunar Notch between the Condyles of the 
Os Femoris, and decuffate each other within the Cavity 
of the Joint. Tab. XXXII. Fig. 9-ff 

The Anterior Crucial Ligament runs downwards and 
forwards, to be fixed to a Pit before the rough Protube¬ 
rance in the middle of the Articulating Surface of the 
Head of the Tibia. Tab. LV. Fig. 8. e. 

The Posterior Crucial Ligament defcends to be fixed 
to a Pit behind the above-mentioned rough Protuberance. 
Tab. LV. Fig. 8./.—Tab. XXXII. Fig. 8. h. 

Thefe Ligaments, in the extended flate of the Leg, 
prevent it from going forwards beyond a flraigbt Line 
with the Thigh. When the Knee is bent, they allow 
the Foot to be turned outwards, but not in the contrary 
direction. 

The two Inter-articular Cartilages, called Semilunar 
from their fliape like a Crefcent, placed upon the top of 
the Tibia. Tab. LV. Fig. 9. c, d'.—-Tab. XXXII. Fig. 

7. c, c. 
The outer convex edge of each of thefe Cartilages is 

thick, while the inner concave edge becomes thin arid 
lliarp like a knife or fickle, and being concave above, the 
Sockets for the Condyles of the. Os Femoris are rendered 
deeper, and this Bone and the Tibia are more accurately 
adapted to each other.. 

Each of thefe Cartilages is broad in the middle, their 
extremities becoming narrower and thinner as they ap¬ 
proach each other. Each covers about two thirds of the 
Superficial Cavity of the top of the Tibia, leaving one 
third bare in the middle. The extremities are termed 
Cornua, and are fixed by Ligaments to the protuberance 
of the Tibia. The anterior Cornua are joined to each 
other by a Transverse Ligament. Tab. LV. Fig. 9. k. 

The convex edge of thefe Cartilages is fixed to the 
Capfular and other Ligaments, in fach a manner as to 
allow them to play a little upon the Cartilaginous Sur¬ 
face of the Tibia, by which the motions of that Bone 
upon the Condyles of the Os Femoris are facilitated. 

The Mucous or Patty Substances of this Joint, which 
are the largeil of any in the Body, are fituated in the 
different interfiices of the Joint, but chiefly round the 
edges of the Patella. Tab. LV. Fig. 18. T, b, b. They 
are covered by a fine Membrane reflected from the inner 
Surface of the Capfular Ligament. 

Fimbrice project from the edges of thefe Fatty Sub- 
fiances, which difeharge Synovia for the lubrication of 
the Joint. Tab. LV. Fig. 3 3. c, c. 

Ligaments connecting the Fibula to the Tibia. 

The Capsular Ligament of the fuperior extremity of 
the Fibula, which ties it to the outer part of the Head of 
the Tibia, and which is ftrengthened by the external La¬ 
teral Ligament of the Knee, and by the Tendon of the 
Biceps which is fixed to the Fibula. Tab. LV. Fig. 7. i. 

Fig. 8. o. O t . 
The Interosseous Ligament, one edge of which is fixed 

to the Badge or Angle at the outer and back part of the 
Tibia, the other to the correfponding Ridge at the inner 
fide of the Fibula. It fills the fpace between the Tibia 
and Fibula, like the Interofleous Ligament of the Fore- 
Arm, and is of a fimilar ftrudlure, being formed of ob¬ 
lique Fibres, and perforated in various places for the 
paffage of Vefifels and Nerves. 

At its upper part there is a large Opening, where the 
Mufcles of the oppofite fides are in conta£l, and where 
Blood-vefFels pafs to the fore-part of the Leg. 
.. It ferves chiefly for the Origin of part of the Mufcles 
which belong to the Foot, and thereby fupplies the place 
of Bone. 

The Ligaments of the inferior extremity of the Fibula, 
which are called Anterior-superior, and Posterior-superior, 
according to their fituations, arifing from the edges of 
the Semilunar Cavity of the Tibia, and fixed to the 
Malleolus Externus of the Fibula. Tab. LV. Fig. 10. 
h. Fig. 11. <?. 

The Ligaments between the ends of the Tibia and Fi¬ 
bula join the two Bones fo firmly together, as to admit of 
no fenfible motion. 

Ligaments connecting the Bones of the Tarsus with 
those of the Leg. 

The Anterior Ligament of tie Fibula, which arifes 
from 
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from the anterior part of the, Malleolus Externus, and 
pafifes obliquely forwards, to be fixed to the upper and 
outer part of the Astragalus. Tab. LV. Fig. 10. k. 

The Middle, or Perpendicular Ligament of the Fibula, 

which arifes from the point of the Malleolus Externus, 

and defcends almoit perpendicularly, to be inferted into 
the outfide of the Os Calcis. Tab. LV. Fig. 10. i. 

The Posterior Ligament of the Fibula, which arifes 
from the under and back part of the Malleolus Externus, 
and runs backwards, to be joined to the outer and polle- 
rior part of the Aftragalus. Tab. LV. 'Fig. 11. h. 

The Ligamentum Beltoides of the Tibia, which arifes 

from the Malleolus Internus, and defcends in a radiated 

form, to be attached to the Aftragalus, Os Calcis, and 
Os Naviculare. Tab. LV. Fig. 11. f. 

The Capsular Ligament, which lies within the former 

Ligaments, and is remarkably thin, efpecially 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 Aftragalus. 

The Ligaments and the other conftituent parts of the 
Ankle-joint form it into a complete Hinge, which allows 
flexion and exteufion, but no rotation or lateral motion, 
in the bended ft ate of the Foot, though a fmall degree of 

each when it is fully extended. 
• 

Ligaments of the Tarsus. 

The Dorsal and Plantar Ligaments, which unite the 

CnTa Cuneiformia to each other. Tab. LV. Fig. 10. 

Fig. 12. 
B elides the Capfular Ligaments of the Tarfus already 

mentioned, each of the other Joints of theie Bones is 

furnifhed with its proper Capsular Ligament. 
From the ftrength of the Ligaments which unite thefe 

Bones to each other, and from the plainnefs of their ar¬ 
ticulating Surfaces, no more motion is allowed than to 

prevent the effects of ccncufiion in walking, leaping, &c. 

Ligaments between the Tarsus and Metatarsus. 

The Bones of the Metatarfus are fixed to thofe of the 
Tarfus by Capsular, and numerous other Ligaments, 

which are called Dorsal, Plantar, Lateral, according to 
their fituations ;—and Straight, Oblique, or Transverse, 
according to their directions. The nature of this Joint 

is the fame with that between the Carpus and Metacar¬ 

pus. Tab. LV. Fig. 10. Fig. 12- 

Ligaments connecting the Metatarsal Bones to 

each other. 

The Dorsal', Plantar, and Lateral Ligaments, which 
conned the Bafes of the Metatarfal Bones with each 
other. Tab. LV. Fig. 10. Fig. 12. 

The Transverse Ligaments, which join the Heads of 

The Capsular Ligament, which joins the Articular 
Surface of the Os Calcis to that of the Aftragalus. 

A number of Short Ligaments, lying in the Folia of 

the Aftragalus and of the Os Calcis, and forming the 
Ligamentous Apparatus of the Sinuous Cavity, which af- 
fifts in fixing the two Bones ftrongly together. Tab. LV. 
Fig. 10. /, m. 

The Capsular, the Broad Superior, and the Internal 
Lateral Ligaments, connecting the Aftragalus to the Os 
Naviculare, and admitting of the lateral and rotatory 
motions of the Foot. Tab. LV. Fig. 10. 

The Superior, the Lateral, and the Inferior Ligaments, 

fixing the Os Calcis to the Os Cuboides, where a fmall 
degree of motion is allowed to every fide. The inferior 

Ligaments confifl of a Long, an Oblique, and a Rhomboid 
Ligament, which are the longeiLand ftrongefl of the Sole. 
Tab. LV. Fig. 12. 

The Superior Superficial, the Interosseous, and the In¬ 
ferior Transverse Ligaments, which fix the Os Naviculare 

and Os Cuboides to each ether. Tab. LV. Fig. 10. 
Fig. 12. 

The Superior Lateral> and Plantar Ligaments, which 

fix the Os Naviculare to the Os Cuneiforme. Tab. LV. 
Fig. ]G. Fig. 12. 

The Superior Superficial, and the Plantar Ligaments, 
which conned; the Os Cuboides to the Os Cuneiforme 
Externum. Tab. LV, Fig. 10. Fig. 12. 

VOL. I. 

thefe Bones together. 

Ligaments of the Phalanges of the Toes. 
i 

The Capsular and Lateral Ligamentsrefembling 
thofe of the Fingers. 

Ligaments and Sheaths retaining the Tendons of the 
Muscles of the Foot and Toes, in situ. 

The Annular Ligament of the Tarsus, which is a thick¬ 
ened part of the Aponeurofis of the Leg, fplitting- into 

fuperior and Inferior portions, which bind down thif Ten¬ 
dons of the Extenfors of the Foes, upon the fore-part of 
the Ankle. Tab. XXXIV. Fig. 2. N, N. 

The Vaginal Ligament of the Tendons of the Peronei, 
which, behind the Ankle, is common to both, but at the 

outer part of the Foot becomes proper to each, 'Fab. LIE 
Fig. 2 p, q ; preferving, each, its refpedive Tendon Frits 
proper place, and forming the Bursa of that Tendon. 

1 he Laciniated Ligament, which arifes from the inner 
Ankle, and fpreads in a radiated manner, to be fixed 

partly in the Cellular Subfiance and Fat, and partly to 
the Os Calcis, at the inner fide of the Heel. Tab. 

XXXIV. Fig. 2. k. It inclofes the Tibialis Poflicus 
and Flexor Digitorum Longus. 

The Vaginal Ligament of the Tendon of the Kxtensor 

A Proprius 
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Proprius Pollicis, which runs in a Crucial Dire&ion. Mucofse. Tab. LIV. Fig. 3. R., S, T, U.—»'Tab. L. 
Tab. XXXVIII. Right Foot, C. Fig. 8. 

The Vaginal Ligament of the Tendon of the Flexor Lon- The Accessory Ligaments of the Flexor Tendons of the 
gus Pollicis, which furrounds this Tendon in the Hollow Toes, which, as in the Fingers, arife from the Phalanges, 
of the Os Calcis. Tab. LIV. Fig. 3. H. and are included in the Sheaths of the Tendons in which 

The Vaginal and Crucial Ligaments of the Tendons of they terminate. 
the Flexors of the Toes, which inclofe thefe Tendons on The Transverse Ligaments of the Extensor Tendons, 
the Surfaces of the Phalanges, and form their Burfae which run between thefe Tendons, and preferve them in 

their places behind the roots of the Toes. 
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TABLE LIII. 

Ligaments of the Bones of the Head and Trunk. 

FIG. 1. 

Ligaments of the Lower Jaw, and adjacent Parts, 

viewed on the Right Side. 

a, The angle of the lower jaw ; 
b, Its condyloid procefs. 
c, The edge of the zygomatic procefs of the temporal 

bone. 

d, A feftion of the ear. 
e, The ftyloid procefs. 
f The capfular ligament of the lower jaw. 

g, The lateral ligament. 
h, The connection of the fufpenfory ligaments of the os 

hyoides, and of the ftylo-gloffus, to the ftyloid pro¬ 

cefs. 
i, The fufpenfory ligament of the os hyoides. 

k, The fufpenfory ligament of the ftylo-glofliis. 
/, The maflfeter. 

m, The ftylo-gloflus. 
n, The ftylo-hyoideus. 
o, The flylo-pharyngeus, upon which 

p, A fmall nerve reils in its way to the pharynx. 
q, A feCtion of the digaftricus. 
r, The fterno-maftoideus. 
s, The lingual nerve. 

FIG. 2. 

The Capsular Ligament of the Lower Jaw, and Part 
of the Temporal Bone. 

a, The zygomatic procefs of the temporal bone. 
b, The tubercle of that procefs. 
c, The glenoid or articular cavity. 
d, d, The capfular ligament furrounding the whole mar¬ 

gin of the glenoid cavity. 

FIG. 3. 

Jin Anterior View of the Connection of the Os Occipi- 

tis with the First and Second Vertebra:. 
• - f • • r 0 i ) c L'1,. * 

a, A portion of the os occipitis. 

b% b, The tranfverfe proceftes of the firft vertebra j 

Z 

c, c, Thofe of the fecond. 

d, The capfular membrane of the laft joint of the occL 
pital bone. 

e, The membrane of the right joint cut open, to obtain 
a view of the joint, and, 

f The diftance of the origin of the membrane. 
g, The membrane which fills up the anterior opening 

between the occiput and firft vertebra. 
h, A flip inferted into the middle of this membrane. 

i, The origin of this flip in the occipital bone. 
k. Its termination in the tubercle of the firft vertebra. 
/, The flip which unites the firft and fecond vertebra. 
m. The ligament proper to the firft vertebra. 

n, The ligament of the articulation of the firft vertebra 
with the fecond. 

FIG. 4. 

Ligaments on the Fore-Part of the Spine, and Upper 
and Fore Part of the Inner Side of the Bones of the 
Pelvis. 

a, b, The bodies of the dorfal vertebrae. 
c, d,-lumbar vertebrae. 
e,f A fe&ion of the ribs. 

g, h, The anterior common ligament of the bodies of the 
vertebrae. „ . 

z, z, The crura of the diaphragm. 
k, k, Part of the longi colli. 

/, /, Two of the tranfverfe proceftes of the lumbar ver¬ 
tebrae. 

m, The pfoas magnus. 
n. The quadratus lumborum. 
o. The os ilium. 

p, The fuperior tranfverfe ligament of the pelvis, of a 
triangular form. 

q, The inferior tranfverfe ligament, of a round form. 
r, The longitudinal ligamentous fibres, belonging to, 

s. The fymphyfis of the ilium with the os faernm. 
t. The inteftinum return. 
u. The vefica urinaria. 

v, A ligament which forms a fort of fac between the 
fides of the bladder and rc&um. 

FIG. 
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FIG. 5. 

The Crucial Intervertebral Ligaments of two of 
the Lumbar Vertebra, seen Anteriorly. 

a, The fird, 
b, The fecund lumbar vertebra. 
c, el. The crucial intervertebral ligament, formed of dif¬ 

ferent ftrata. 

FIG. 6. 

The Posterior, or Internal Common Ligament of the 
Vertebra:, seen in the Neck and beginning of the 
Back. The Crura of the Spinous Processes are 

removed. 

a, a, &c. The tranfverfe precedes of the vertebrae. 
b, b, The vertebral arteries. 
c, c, See. Se&ions of the crura of the fpinous precedes. 
d, d, The whole breadth of the polterior or internal 

common ligament of the vertebrae. 

FIG. 7. 

The Continuation of the Posterior Common Ligament 

in the Loins. 
1 

a, The fird, and, 
b, The fecond lumbar vertebra. 
c, c, Veftiges of the crura of the fpinous precedes. 
d} d, The polterior, or internal common ligament of the 

vertebrae. 
Its expanfion over the cartilaginous interdices. 

FIG. 8. 

Three of the Dorsal Vertebra, with Portions of the 
three corresponding Ribs and their Ligaments, seen 

within the Thorax. 

a., a, a, The bodies of the three vertebrae. 
c>, b, b, Portions of the three ribs. 
c, c, c, The ligaments which fix the heads of the ribs 

to the bodies of the vertebrae. 
d, d, The internal ligaments of the cervix of the ribs, 
by which they are fixed to the tuberofities of the next 
fuperior tranfverfe precedes, 

e} e, Part of the intercodal mufcles. 
f The fpinous procefs. 

FIG. 9. 

The same Parts shewn in the preceding Figuret but viewed 
Posteriorly. 

a, «, a. The crura of the fpinous precedes. 
b, b} b, Portions of the three ribs. 

c, c, c. The external tranfverfe ligaments. 
d, d, The internal ligaments of the cervix of the ribs. 
e, e, The external ligaments of the cervix of the ribs. 
ff A ligamentous cord between the apices of the fpi¬ 

nous precedes. 

FIG. 10. 

Ligaments on the Outer and Right Side of the Pelvis, 

a, The os facrum. 
b, ---coccygis. 
c, — ■ ilium. 
d, The tuber of the os ifehium. 
e, The notch of the os ilium, which, together with 

the ligaments, &c. under it, form the foramen mag¬ 
num. 

f The poderior long ileo-facral ligament. 
g, The poderior fnort ileo-facral ligament. 
Z>, The poderior lateral ileo-facral ligament. 
i, iy The ligamenta- accedbria vaga, on the back of the 

os facrum. 
k, The large facro-ifchiatic ligament. 
/, The appendix, or fuperior membranous production. 
m, The fmall facro-ifchiatic ligament. 
», The longitudinal ligaments of the os coccygis. 
0, p, The origin of fome of the mufcles of the thigh. 

FIG. 11. 

Ligaments seen in the Left Cavity of the Pelvis ; the 
Right Os Innominatum being removed. 

ay The os facrum. 
by ———- coccygis. 
c, -- ilium. 
dy —-— pubis. 
e, -—- ifehium. 
f The cartilaginous furface of the os facrum, for the ar¬ 

ticulation with the os ifehium. 
gy A protuberance covered with ligamentous villi for the 

articulation with the os ifehium. 
h, The linea alba, which marks the articulation of the 

os ilium and facrum. 
i, The fpinous procefs of the os ifehium. 
k, The fmall internal facro-ifchiatic ligament. 
/, The remains of the coccygeus. 
m7 A portion of the large external facro-ifchiatic liga¬ 

ment. 
n, n. The inferior falciform produ&ion of Winslow. 

0, The foramen magnum, for the tranfmidion of the py¬ 
riform is, &c. 

p3 The foramen minus for the tranfmidion of the obtu¬ 
rator internus. 

j, The fuperior oblique linus of the foramen thyroi- 
deum. 

r, The membrana cbturans. 
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sy The tranfverfe ligament of the memhrana obturans. 
t, The tendon of the pfoas magnus. 

•jy The cartilago-ligamentous fubftauce of the os pubis. 

FIG. 12. 

Ligaments connecting the Cartilages of the Ribs., and 
Cartilago Ensiformis, to the^'Eody of the Ster¬ 

num. 

a, The upper end of the fternum. 

h. The cartilago enfiformis. 
cf The cartilage of the eighth rib. 
d, The ligaments of the cartilages of the ribs, diftri- 

buted in the form of radii. 

e, e, The intercoilal mufcles. 
ff The tendinous ligaments of the cartilages of the 

ribs. 
gy g, The ligaments of the cartilago enfiformis. 

FIG. 13. 

Represents the Connection of the Osseous Part of a R13 

with its Cartilage, and of the Cartilage with the 

iti 

Sternum ; the Investing Membranes being removed 

Anteriorly. 

a. The ofieous, 
by The cartilaginous part of the rib. 
cy A part of the fternum. 
dy Short ligamentous fibres connecting the margin of the 

ofieous and cartilaginous parts of the rib. 
e, The capfular ligament which joins the cartilage of the 

rib to the fternum ; the external radiated fibres of this 

joint being removed. 

FIG. 14. 

A Section of the Parts represented above, to shew their 
Interned Structure. 

a. The cancelli of the rib. 
by-- fternum. 

Cy The connexion of the inner part of the rib with its 
cartilage by a firm union of fubftance. 

dy The cavity of the joint formed between the cartilage 
and fternum. 

TABLE 
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Ligaments of the Left Superior Extremity-. 

FIG. 1. 

Ligaments of the Upper Part of the Sternum, viewed 
Anteriorly. 

<7, a, Part of the clavicles. 
•b, The inter-clavicular ligament. 
c, c, The infertions of the fterao-maftoidei into the cla¬ 

vicles. 
d, d. The cartilages of the firft ribs. 
e, A fection of the fternum. 
f,f Ligaments eonnefting the clavicles to the inter-cla¬ 

vicular ligaments, to the fternum, and to the cartilages 
of the firft ribs. 

Jp,g, The ligamentum rhomboides, on each fide,connefi- 
ing the clavicle to the cartilage of the firft rib. 

FIG. 2. 

A View of the Articulation between the Sternum and 
Clavicles. 

a, A feel ion of the flernum. 
h, The cartilage of the firft rib. 
e, The head of the right clavicle turned back. 
d, The inter-clavicular ligament. 
e, The articular fin us of the flernum. 
f, f The inter-articular cartilage covering the articular 

finus and head of the clavicle. 
g, The part to which the head of the clavicle is fixed. 
h, The prolongation of the inter-articular cartilage. 

i} The capfular ligament. 

FIG. 3. 

An Anterior View of the Ligaments between the Cla¬ 
vicle, Scapula, and Os Humeri, 

a, The upper part of the fcapula. 
A, The point of the acromion. 
e, —--—coracoid procefs. 
d, A portion of the clavicle. 
e, ———— -—- os humeri. 
/I The edge of the anterior proper ligament of the fcapula. 
g, g} The pofterior proper ligament of the fc'apula. 
F, A portion of the common conoid ligament. 
i, i, The capfular ligament of the head of the os humeri. 
h, The acceflbry membrane of the capfular ligament. 
/ /, The edge of the oval hole in the capfular membrane, 

for the paffage of, 
pi, The tendon of the fub-fcapularis, which fills the 

hole, and makes part of the capfule. 

71, The outer edge of the fiefhy portion of this mufcle. . 
o, A ligament which arifes from the fheath of the fub~ 

clavius. 
p, The remains of the tendon of the pecioralis. 
q, The tendon of the biceps. 

FIG. 4. 

A Posterior View of the Ligaments between the Clavicle* 

Scapula, and Os Humeri. 

a, The dorfum •, 
b, The fpine ■, 
c, The upper edge ; 
d, The cervix, and, 
e, The acromion of the fcapula. 
f A feflion of the clavicle. 
g, -——— --os humeri. 
h, Ligaments connecting the clavicle with the acromion. 
i, i, The pofterior proper ligament of the fcapula. 
i, The common conoid ligament of the fcapula. 
/, /, The capfular ligament inclofing the head ox the os 

humeri. 

FIG. 5. 

Ligaments between the Scapula, Clavicle, and Os 

Humeri, viewed Anteriorly.—Some of the Parts are 
twisted to one side. 

a, The upper edge of the fcapula, twilled to one fide. 
b, The point of the acromion. 
c, —-—-—-———- coracoid procefs. 
d, A fedlion of the clavicle. 
e,  ---—— os humeri. 
f The anterior proper triangular ligament of the fcapula. 
g. The common trapezoid ligament of the fcapula. 
h, Ligaments connecting the clavicle with the acromion. 
/, The capfular ligament of the head of the os humeri; 
?n, Its appendix. 
7i, The edge of the oval hole, for the tranfmiflion of, 
o, The tendon of the fub-fcapularis. 
p, The remains of the tendon of the fupra-fpinatus. 
q, The tendon of the biceps. 
r, Part of the (heath of the tendon. 

FIG. 6. 

Gives a View of the Glenoid Cavity of the Scapula, 

with the Origin of the Capsular Ligament of this 
Joint. 

a. The glenoid cavity. 

b} The cartilaginous brim of the Cavity. 
c} The 

/ 
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c, The origin of the long head of the biceps. 
ily </, The inner furface of the capfular ligament. 

e, The edge of the oval hole. 

FIG. 7. 

The Head of the Os Humeri, with a Portion of the Cap¬ 
sular Ligament which incloses it. 

17, The head of the os humeri. 
h, The tendon of the long head of the biceps continued 

through its fheath. 
r, The retinaculum in the beginning of the Iheath of the 

tendon of the biceps. 
d, d, The inner furface of the capfular ligament. 

e, A fimbriated organ for the fecretion of fynovia, fitua- 
ted immediately under the ball of the os humeri, with¬ 

in the capfular ligament. 

FIG. S. - 

The Connection of the Os Humeri and Bones of the 

Fore-Arm, and of the latter with each other ; viewed 

Anteriorly. 

ciy A portion of the os humeri. 
b, The inner, 

Cy The outer round procefs of articulation. 

d, The inner acute prominent procefs of articulation be¬ 
tween the os humeri and bones of the forc-ann. 

r, The ulna. 

f The olecranon of the ulna. 
g, The coronoid procefs. 

hy The inferior head of the ulna. 
1, The radius. 
k, The inferior extremity of the radius. 

l, 1, The capfular ligament. 
viy The internal lateral ligament. 

The coronary, annular, or orbicular ligament of the 

radius. 
o, The acceffory ring. 
py The poflerior acceffory ligament. 

p, The chorda tranfverfalis cubiti. 
?•, r, The interoffeous membrane or ligament of the fore¬ 

arm. 
s, An opening left by this membrane, and filled with 

mufcles. 

FIG. 9. 

The Connection of the Os Humeri with the Bones of 

the Fore-Arm, viewed Posteriorly. 

<7, A portion of the os humeri; 

by Its external condyle. 
Cy The outer round procefs of articulation. 
dy A portion of the ulna. 

e. The olecranon. 
f The lateral furface of the olecranon, covered by the 

anconeus. 
g, A portion of the radius. 

hy The external lateral ligament. 

iy The orbicular ligament of the radius. 
h, The acceffory ring. 

/, The poflerior acceffory ligament. 

FIG. io. 

The Connection of the Under End of the Radius with 

that of the Ulna. 

a, The extremity of the radius. 
by by The double glenoid cavity of the radius. 
Cy The intermediate triangular cartilage between the ulna 

and os cuneiforme. 
dy The extremity of the ulna. 
et The ligament called Sacciform capfular membrane. 
f,f The cut edge of the capfular ligament between the 

fore-arm and wrift. 

gy The mucous ligament within the joint. 

FIG. ll. 

A View of the Cavity of the Joint between the Fore-. 
Arm and Wrist ; the Capsular Ligament being cut 
Posteriorly7 and the Bones of the Carpus turned bach, 

a, The extremity of the radius. 

by -——-——-— ulna. 

Cy Part of the glenoid cavity of the radius, receiving, 
dy The firfl bone of the carpus. 

e7 The other portion cf the glenoid cavity of the radius, 
and, 

fy The intermediate triangular cartilage, receiving, 
gy The fecond, and, 
by The third bone of the carpus. 

iy The capfular ligament between the bones of the fore=» 
arm and wrift. 

hy The palmar flip intermixed with this membrane. 

/, The palmar acceffory ligament from the radius , 
niy That from the fourth, and, 

n, That from the third bone of the carpus. 
o, The mucous ligament. 

py The ligament by which the firfl and fecond bone of 
the carpus are attached. 

FIG. 12. 

Shews certain Ligaments on the Palm-Side of the Hand, 
after the Integuments and Tendons of the Exten¬ 
sors have been removed. 

a. The extremity of the radius. 
by--—— ulna. 

Cy The os pififcrme, with the tendon of the flexor carpi 
ulnaris fixed to it. 

dy The os trapezium, placed at the root of the thumbs 
e, The fliarp procefs of the unciform bone. 

fy The metacarpal bone c£ the thumb. 

gy gy The metacarpal bones of the fingers. 
hy hy The firfl phalanx of the fingers. 

iy file tendon of the flexor carpi radialis. 

hy Tiie tendon of one of the extenfors of the thumb. 

/, /, /, The 
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./, l, 4 The internal xnteroffeous mufcles. 
■rns The ligaments between the ulna and os pififorme. 

0, p, q, The capfular ligament invefting the extremi¬ 
ties of the bones of the fore-arm and bones of the 
wriit, intermixed with numerous acceffory flips. 
j, Ligaments between the carpal and metacarpal bones. 

t, Ligaments joining the bafes of the metacarpal bones 
to each other. 

u, uy Uy Ligaments connedling the heads of the metacar¬ 
pal bones to each other. 

FIG. 13. 

A View of the Ligamentous Bands which assist informing 
the Capsular Ligament on the Back Part of the Wrist. 

a, The extremity of the radius. 
b, ——-——»—-—_ ulna. 

Cy The fir ft, 
d, The third, and, 
e, The fifth bone of the carpus. 
f The tuber of the feventh carpal bone. 
g, The two tendons of the extenfores carpi radiales. 
hi The tendon of the extenfor carpi ulnaris. 
i, The ligamentum rhomboides. 
k, A ligamentous cord, which extends from the ftyloid 

procefs of the ulna to the third bone of the carpus. 
/, The common oblique flip. 
??/, The ligament between the third and eighth carpal bone. 

A fedrion of the metacarpal bones. 

FIG. 14.' 

The /Interior Ligaments which bind the Bones of the 
Fore-Arm to the Bones of the Carpus, these to each 
other7 and also to the Bones of the Metacarpus. 

a, The extremity of the radius. 
—_-—-ulna. 

Cy The bones of the carpus. 
dj dyd, d, The bones of the metacarpus. 
e, The capfular ligament of the wrift, with its accefibry 

flips. 
ff The anterior annular ligament of the carpus. Befides 

the annular ligament, numerous ligamentous flips are 
leen running in various directions, which unite the 
bones of the carpus to each other, and likewife.to 
thofe of the metacarpus. 

y, h, Two of the interoffeous ligaments, which connect 

the bafes of the laft-mentioned bones. 

FIG. 15. 

The Cavity of the Joint in the middle of the Carpus ; 
the Capsular Ligament being divided in the Back of 
the Hand, and the two Rows of Carpal Bones sepa¬ 

rated from each other. 

n, h} c, d, The firft row, and, 
e,f gy h. The fecond, row of the carpal bones. 
iy The infide of the palmar part of the capfular liga¬ 

ment. 
k, The infide of the dorfal part of that ligament. 
/, A ligament joining the firft and fecond carpal bones 

together, where they are articulated with the end of 
the radius. 

m, A ligament connecting the third ana feventh carpal 
bones to each other. 

r.y The ligamentum mucofum connedled with the fecond 
carpal bone. 

o} A fmall fraeaum of the capfular ligament. 
v 

F I Go id. 

Ligaments between the Inferior Row of the Carpal 
Bones and those of the Metacarpus, on the Back oj 

the Hand. 

a, b, c, dy The four bones of the fecond row of the car¬ 
pus. 

e, The metacarpal bone of the thumb. 
fyj\ The metacarpal bones of the fingers. 

The ligaments which unite thefe bones are feen running 
in various diredlions. 

FIG. 17. 

The Ligaments of the Joints of one of the Fingers. 

<2, The metacarpal hone. 
by c, d, The firft, fecond, and third bones of the fingers. 
<?, e, e, The lateral ligaments of the joints of the fingers. 

Part of the capfular ligament. 

FIG. is. 

The Middle Finger, with the Accessory Ligaments 

which hind the Tendons of the Perforans and Perfo- 

ratus. 

a, A fedtion of the vaginal ligaments. 
b3 The tendon of the perforatus. 
Cy The end of this tendon inferted into the fecond bone 

of the finger. 
dy Decufiating branches of the tendon of the perforatus. 
e. The tendon of the perforans. 

The ftiert acceffory ligament of the perforans. 
gy h, Long acceilory ligaments of the tendon of the per¬ 

forans. 
< 

The tendon of the perforatus has acceffory ligaments fi- 
milar to thofe of the perforans, but they could not be 
reprefeiited in this view. 

/ 
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Ligaments of the Left Inferior Extremity. 

FIG. 1. 

A View of tie Capsular Ligament of the Head of the 

Os Femoris, and of the Ligaments filing the Fora¬ 
men Thyroideum. • 

rij The fpine of the right os ilium ; 
b, Its inferior fpinous procefs. 
c, The os pubis. 

d, • ■ femoris. 
e, The trochanter major. 
f -minor. 

g, The place of the infertion of the pedtineus. 
h, i, The feat of the under end of the iliacus internus. 
k, The feat of the gluteus minimus. 

/, The upper end of the redtus femoris cut and turned 
back. 

The ipace between m and k is occupied by the capfular 
ligament, which arifes from the acetabulum. 

m, n, o, The acceftbry Hips of the capfular ligament, 
placed between the furrounding mufcles, and ftrength- 
ening the general capfule. 

py The oblique termination of the capfular ligament be¬ 
tween the two trochanters. 

q* r, s, u, x, The membrane which {huts up the foramen 
thyroideum. 

r, s, The external and internal ligamentous flips of this 
membrane, which form fulci. 

t} The place where the obturator externus adheres to the 
capfular ligament. 

21, An opening in the upper part of the obturator liga¬ 
ment, for the paflage of the obturator vefiels and nerve. 

FIG. 2. 

The Head of the Os Femoris taken out of the Aceta¬ 

bulum, and still adhering by means of the Ligamentum 

Rotundum. 

a, The ball of the os femoris. 
b, The cavity of the acetabulum. 
c, c, The cartilaginous brim of the acetabulum. 

d, d, d, d. The capfular ligament cut and turned back, 
to fliew, 

e, c, Its denflty and thicknefs. 

f, Retinacula refle&ed about the cervix of the os femoris. 
gy h, i, k, The ligamentum rotundum. 

/, l, Small ligaments which bind the fatty glandular mafs 
m to the bottom of the acetabulum. 

VOL. I. 

FIG. 3. 

Gives a View of the Acetabulum, with its Ligaments. 

ay The bottom of the acetabulum, with its cartilaginous 
furface. 

b, The linus for the fynovial fat. 

c, Cy c. The cartilaginous brim of the acetabulum. 
d, d, The external tranfverfe ligament. 

FI G. 4. 

A Side-View of the Knee, shewing the Internal Lateral 
Ligament. 

a, The os femoris. 
by The patella. 

Cy The inner fide of the head of the tibia. 

d, A portion of the vaftus internus. 
e, Aponeurofis of the vaftus internus. 
fy The remains of the inner tendon of the gaftrocne- 

mius. 

gy The tendon of the femi-membranofus. 
by The tendons of the gracilis and femi-tendinofus, turned 

back. 
iy The popliteus. 

k, k, The broad internal lateral ligament, enlarged by, 
/, An acceflory branch. 

my A circular ligamentous margin adhering to the inter¬ 
nal femilunar cartilage. 

FIG. 5. 

A Posterior View of the Ligaments of the Knee, 

a. The os femoris. 
by The external condyle. 
Cy The internal condyle. 
dy The tibia. 

Cy The fibula. 
fy The long external lateral ligament. 

g, The fliort external lateral ligament. 
by The ligamentum pofticum Winsloii. 

iy The tendon of the femi-membranofus. 
ky Irregular membranous expanlions. 

FIG. 6. 

An Anterior View of the Joint of the Knee, [the Capsu¬ 

lar Ligament being opened, and turned down along 
with the Patella. 

a,ay The condyles of the os femoris covered with cartilage. 
hy The A a 
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l?, The patella, with the capfulav ligament at the fidesof 
it, cut from the os femoris, and turned down. 

c, The ligamentum mucofum, fupporting the fat at the 
under edge of the patella. 

d, e, Folds of the inner fide of the capfular ligament, 

called by Weitbrecht, Ligamentum Alare externum 
minus, and Ligamentum Alare internum majus. 

f g, The anterior edges of the femilunar cartilages. 
h, Part of the pofterior crucial ligament. 

FIG. 7. 

A View of the Crucial Ligaments, as seen in the hack 
Part of the Joint of the Knee ; the Capsular Liga¬ 

ment being laid open. 

a, The os femoris ; 
h} c, Its condyles: above which is feen the cut edge of 

the capfular ligament. 
d. The tibia. 
et The fibula. 
f The pofterior crucial ligament. 
g, The infertion of the anterior crucial ligament into the 

os femoris. 
h, The edge of the external femilunar cartilage. 
i} Ligamentous fibres {Lengthening the joint at the head 

of the fibula. 

FIG. 8. 

Anterior View of the Crucial Ligaments. 

m, h, The condyles of the os femoris. 
c. The tibia. 
d9 The fibula. 
e9 The anterior crucial ligament. 
f9f The infertion of the pofterior crucial ligament into 

the os femoris. 
The ligament of the pofterior cornu of the external 
femilunar cartilage, connected with the pofterior cru¬ 
cial ligament, and with it fixed to the os femoris. 

h3 The ligament of the anterior cornu of the external 

femilunar cartilage. 
2, The ligament of the anterior cornu of the internal fe¬ 

milunar cartilage. 
k, The tranfverfe ligament connecting the anterior cornua 

of the femilunar cartilages to each other. 
/, A flip fixed to the tranfverfe ligament, and connected 

with the mucous ligament. 
The external lateral ligament of the knee. 

«, The infection of the biceps mufcle of the thigh, 
0, The anterior ligament of the fibula. 

FI G. 9, 

A View of the Upper Surface of the Tibia and Semi¬ 

lunar Cartilages. 

c, The external, and, 
d, The internal femilunar cartilages. 
e, The adhefion of the anterior cornu of the external fe¬ 

milunar cartilage to the fore-part of the tuberofity on 

the top of the tibia. 
yfi The fuperior ligament of the pofterior cornu of this car¬ 

tilage, connected with the pofterior crucial ligament. 
g, The inferior adhefion of the pofterior cornu of the 

external femilunar cartilage. 
The adhefion of the anterior cornu of the internal fe¬ 

milunar cartilage to the fore-part of the margin of 
the head of the tibia. 

z. The adhefion of the pofterior cornu to the back part 
of the tuberofity of the head of the tibia. 

k9 k, The common tranfverfe ligament of the femilunar 

cartilages. 
/, A flip fixing the tranfverfe ligament, and intermixing 

with the mucous ligament. 
Tiiy The pofterior crucial ligament. 

FIG. it). 

An Outer and Yore View of the Ligaments connecting the 
Bones of the Tarsus to those of the Metatarsus and Leg. 

a9 The extremity of the tibia. 
b, The malleolus externus of the fibula. 
c, The aftragalus. ». 
d, The os naviculare. 
e, -— cuboides. 
f --cuneiforme internum. 
g, The metatarfal bone of the great toe, and, farther out, 

thofe of the other toes. 
h, The anterior fuperior ligaments of the malleolus ex¬ 

ternus. 
2, The middle perpendicular ligament of the malleolus 

externus. 
k, The anterior ligament between the fibula and aftragalus. 
/, niy Irregular ligaments forming the ligamentous appara¬ 

tus of the finuous cavity of the aftragalus and os calcis. 
n, The fuperior ligament connecting the aftragalus and 

os naviculare. 
0, p9 q, Numerous ligaments joining the bones of the tar- 

fus to each other, and likewife to thofe of the meta- 
tarfus, and obtaining the names of Perpendicular, Ob¬ 
lique, Lateral, Dorfal, &c. according to their diffe¬ 
rent directions and fituations. 

T', S, t. z/, Ligaments which conneCt the bafes of the me- 
tatarfal bones to each other. 

FIG. 11. 

Ligaments between the Under and Back Part of the Bones 

of the Leg, and those of the Foot. 

<?, 3, The glenoid cavities for lodging the condyles of the b. 
a, A portion of the tibia. 

fibula. 
os femoris. c, The os calcis. 

d, The 

/ 
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d. The upper part of the aftragalus, upon which the ti¬ 
bia moves. 

e, The pofterior fuperior ligament of the malleolus exter- 

nus. 
f A portion of the deltoid ligament. 

g, The inferior pofterior ligament of the malleolus cx- 
ternus. 

h, A fibrous ligament between the fibula and aftragalus. 
i, A ligamentous flip proper to the aftragalus. 
kt A fibrous flip connected with the capfular ligament. 
/, The freenulum of the capfular membrane, between 

the aftragalus and os calcis. 
m, The middle perpendicular ligament of the malleolus 

externus. 
n9 The infertion of the tendo Achillis, with its frsenulum. 

* FIG. 12. 

Ligaments in the Sole of the Foot, 

The os calcis. 
3, -— naviculare. 

c, —-— cuneiforme magnum. 

d, d, A feClion of the metatarfal bones. 

e, f The ligaments between the os calcis and naviculare. 
g, The oblique, and, 

hy The long ligament of great ftrength, which conneCt 
the os calcis to the os cuboides. 

i, The tranfverfe ligament between the cuboid and exter¬ 
nal cuneiform bones. 

3, The ligaments between the navicular and internal cu¬ 
neiform bones. 

ly—qy The ligaments connecting the bones of the tarfus 
to each other, and thofe again to the metatarfus. 

r, s, ty The ligaments connecting the bafes of the meta¬ 
tarfal bones. 

FIG. 13. 

The Masses of Fat, with their Fimbrije, which are si. 
tuated round the Edges of the Patella. 

* 

#, The inner fide of the patella. 
by 3, 3, The maiies of fat. 

Cy c, c. The fimbriae which project from the edges of 
thefe fatty fubftances. 
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