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INTRODUCTION

A. Historical—The following historical sketeh is
given to show the growth of the section method in
the study of gross anatomy and to emphasize its im-
portance for the student, the anatomist and the
clinician,

To state positively by whom and when the method
was introduced would necessitate a long and tedious
search. Certain it is that the method was used in
the early part of the sixteenth century, since at this
time Leonardo da Vinei, according to Chamberlaine
and Choulant, pictured median sagittal sections of
the bodies of both the male and female; the sections
are represented as extending from the level of the
shoulder to the lower portion of the pelvis, The
Flemish anatomist, André Vésale, was probably the
first to represent transverse sections of the brain.
In the seventeenth century Vidius, Placentinus,
Spieghel, Fludd, Bartholin, Vesling, de Graaf, and
others showed sections of various parts of the body,
such as the brain, eye, and sexual organs. In the
first half of the eighteenth century many anatomists
gave illustrations of sections of various parts of the
body, yet they scarcely exeelled those given by the
anatomists of the preceding century. It should be
said, however, that Ialler’s pictures of longitudi-
nal sections of the brain show some details beyond
those previously shown. In the latter half of the
century much progress was made. S. Soemmering
worked out and carefully illustrated the structures
observed in the median sagittal section of the brain.
This work was soon followed by that of Vieq d’Azyr,
who represented various sections of the brain in
some detail. The surgeons likewise used sections to
a very considerable extent, Camper worked out and
engraved an excellent picture of a longitudinal sec-
tion of the pelvis. Searpa illustrated the operation
of lithotomy by means of sections through the
pelvis.

The preceding suffices to show that the anat-

In the early part of the past century De Riemer,

a Dutch anatomist, gave demonstrations of trans-
verse sections of frozen bodies, and later published
an atlas showing, as he states, * the exact position of
the internal parts of the body in relation to their
mutual positions and their contact with the walls of
the various cavities.,” That this method of freezing
the body to hold the parts in position was a decided
advance beyond the methods previously employed,
is indicated by his own words, which read as follows:
“ Considering that the position and the condition of
the internal parts of the human body can be demon-
strated in a more exact manner by means of freezing
than by ordinary anatomy effected with all the talent
possible, I have made several sections and the results
surpass all my expectations. Stimulated by the ad-
vantage that medicine and surgery may obtain from
this method, which can be effected so exactly, I have
resolved to give a more useful and more general
exposition of this kind of work by the publication of
several illustrations.”

A few years later von Froriep used sections in the

study of the arm, leg and pelvis. Von Froriep was
50 impressed by the new view of the relation of parts
that he states: “It is necessary for one to feel his
way, as it were, among the parts.” G. Soemmering,
Rosenmueller, Lizars, Cloquet, Mascagni, and others
frequently used sections in their studies. It is prob-
able that the freezing method employed by De Rie-
mer was not widely known, since Pirogoff states that
the brothers Weber, as late as 1836, employed gyp-
sum to retain the parts of the body in situ. Braune,
Lowever, in the first edition of his work (1872) gives
L. Weber the eredit of being the first anatomist to
employ the freezing method.

Huschke, in 1844 published ten pictures of trans-

verse sections through the neck, thorax, abdomen
and pelvis of the cadaver of a girl eighteen months
old, and was so pleased by the beauty and useful-

omists of the sixteenth, seventeenth and eighteenth ness of these sections that he says: “In case these

centuries frequently employed sections to supple-
ment their dissections. One of the obstacles which
precluded the more extensive use of sections was
the lack of a method which would harden the bodies
or hold the parts in situ.

-pictures meet with favor, I shall later undertake a
comprehensive study of the adult male and fe-
male body by means of transverse and longitudinal
sections.”

Some years later (1852-59) the great Russian
ix
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anatomist and surgeon, Nicol
a monumental work entitled :

< Pirogofl, produced
* Anatome topograph-
ica, seetionibus per corpus humanum congelatum,
triplici directione duetis illustrata.,”  This work con-
sists of five volumes-—an oetavo containing seven
hundred and ninety-six pages of deseriptive matter
and four imperial folios containing two hundred and
thirteen plates. The first volume of plates repre-
sents lifesize seetions of the head taken for the most
part in transverse planes. The second volume of
plates is entitled “Sectiones transverse cavi tho-
" but it also contains a number of sagittal see-
The third volume is entitled * Sectiones trans-
s cavi abdominis 75 this volume also contains a
number of sagittal and frontal sections of hoth sexes.
The fourth volume is entitled * Sectiones per e
tremitates et pe fliculos extremitatis superioris,
inferiorisque triplici divectione dueta” It is quite
evident from Pivogofi’s introduetion that, although
the freezing method had been used for half a cen-
tury previous, he was entirely unaware of the fact
and eredited himself with an independent discovery.
He states: * Nobody before me, as far as I know,
has ever proposed or employed a method by which
the human body could be so solidified by freezing
that it could be cut like wood into thin sections.”
Professor His says that “ the work of Pirogofl rep-
reseuts an entive anatomical collection, and throngh
liim the science of anatomy was enriched by an abun-
dance of new views, which are of special value to
the elinician.”

Soon after the appearance of the first part of
Pirogofl’s work, Le Gendre (1858) published a work
entitled * Anatomie Chirurgicale Homolographique.”
This work, published in folio, contains twenty-five
plates representing natural size sections taken in
horizontal, sagittal, and oblique planes from various
purtions of the body. The frontispiece serves as a
key figure to show the various planes of the seetions,
A brief text accompanies the plates. The drawings
were made by the author, and show but little detail.

The following extracts are taken from the au-
thor's introduction: * The first impulse was given to
this Kind of work in France and abroad when the
anatomists and the surgeons published complete
works upon this new branch of anatomy. This alli-
ance of anatomy and surgery is one of the most ex-
cellent methods of studying the human body. But
the application of this idea, in the deseription of dif-
ferent regions of the body, is carried out by the
anthors with numerous divergences.  Some have
deseribed the organs layer by layer as they pre-
sented themselves; othe n considering the same
regions have deseribed suceessively the aponeuro-
ses, the muscles, the vessels and the nerves, and

have then dwelt upon the surgical importance of
the anatomical relations. There is wanting in these
works a study of the ensemble of the organs of
each region. Delpean, in his ¢ Anatomie Chirurgi-
ving emphasized these different meth-

cale,” after |
ods and recognized that each has its advantages
admits that in order to render this study complete
there should be added a transverse section of cach
region. Desoult was the first to announce this idea
for the extremities. Portal later applied it to the
organs of the splanchnie cavities. Chaussier and
Beclaird say that the operator is only on a secure
basis when he forces his instrument through the
body with that surety which he would have if all
the parts of the body were transparent and he could
follow its pathway with the eye.”

Le Gendre speaks of the method of enveloping the
parts in gypsum employed by Weber and Arnold,
the method of hardening in aleohol employed by
Kollrausch, and the method of decalcifying the en-
tire pelvis by weak nitrie acid, and adds: “ These
methods are still insuflicient to give to the organs
the rigidity necessary to keep the parts from be-
ing disturbed in preparing them. It is by freez-
ing cadavers that we can preserve the organs, their
respective relations, and their exact form. This
method permits making seetions of various parts
of the body and at levels perfectly determined.
The examination of these plane sections gives
the most exact appreciation of the situation, of
the form, and of the relations of the organs; like-
wise the distances which instruments have to pene-
trate in operations. Any dissection whatever which
isolates the organs, disarranges them so that they
lie one against the other, or shows areas of contact
which do not exist, since in nature the organs are
always inclosed in a cellular tissue. In the most
modern works on surgical anatomy where horizontal
sections have been represented—e, 2., of the extremi-
ties, neck, ete.—the museles are shown enveloped by
a perfectly distinet aponeurotie sheath. The ordi-
nary dissection removes all the cellular tissue which
exists between the aponeurotie sheaths. It is pre-
cisely the knowledge of these sheaths and the dispo-
sition of the intermediate cellular tissue of the or-
gans which interest the surgeon. It is in these
spaces that tumors and abscesses originate, and it is
important to know well their precise seat, their ex-
tension, aund their connections with the neighboring
parts, in order to judge of the pathways that they
may follow. T attach the greatest importance to the
representations of a surgie:
condition.

i il region in its natural
The operator can then without any effort
glance upon the plate, judge of the extent of the

parts that he will be obliged to traverse, and see

" involved, must be handled, ¢
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the relations of the organs he has to encounter; in
a word, he can study the different phases of the
operation as if he had, under his eyes, this region
prepared upon the cadaver.”

Braune, in 1872, published a splendid atlas en-
titled “Topographisch-anatomischer Atlas. Nach
Durchschnitten an gefrorenen Cadavern.” The first
part of Braune’s atlas appeared, according to His,
in 1867, and contained illustrations of the sagittal
seclions of male and female bodies; these illustra-
tions have since become classics. The work, contain-
ing sections taken in three planes, was completed in
1872, The text gives a very careful deseription of
the relations of organs and a eritical discussion of
the work of preceding authors, partaking in many
places, as Ilis has well said, of the character of spe-
cial monographs. So well was the work received by
the clinicians that a second edition was published in
1875. A photographic reproduction in 1875 made
the work more accessible for clinicians and students.
This edition was translated into. English by E. Bel-
lamy in 1877. Shortly after the appearance of this
second edition Ienke called attention to the work
and emphasized the importance of making recon-
structions from the sections, as His had done in his
embryological studies. To illustrate how sections
could be utilized best in the study of topographical
anatomy, Henke reconstructed the heart and pro-
jected its contour on the thoracic wall. In speaking
of this work Henke says: “I have given an illustra-
tion only of how these sections, and the questions
ccording to my mind, if
anything is to come from them.” The third edition
of Braune’s atlas appeared in 1888. In the intro-
duction to this edition, Braune refers to the sugges-
tions made by Henke regarding reconstruetions and
agrees that such would be of great value, but sfates
that the sections must be thinner and the parts must
be held in situ.

The work of Braune is less extensive but more
detailed and accurate than that of Pirogoff. Ilis
says: “In the selection of material and the detailed
\\'(;1'I(i11g out of the same, Braune goes decidedly far-
ther than Pirogoff.” The superiority of Braune’s
work is due largely to his improvements in technic.
Ile invented a freezing mixture and devised a method
of obtaining exact drawings. This method consisted
of freezing a thin layer of water over the surface
of the section, placing a transparent paper on the
thin layer of ice, and tracing on this paper the out-
lines of the underlying structures. It was also
claimed by His that Braune was the first to devise
a method of preserving frozen sections by allowing
them to thaw out in strong alcohol. It is probable,
however, that the method of thawing in aleohol was

invented by Riidinger, as stated by von Kupffer, and
later accepted by His. Braune worked with great
diligence and care. Iis attitude is well expressed in
the following words: “ I place special emphasis upon
careful details in anatomical drawings, and I eannot
consider many of the schematic anatomical sketehes
as accurate, When the drawings concern such an
claborate mechanism as the human body, every line
must be true to nature and copied with the greatest
care. The most exact teehnic is just good enough to
do justice in anatomical illustrating. It will give me
only pleasure if some one is able to produce pictures
which show greater care and better methods than
those which I offer.”

In 1873 the first part of Riidinger’s “ Topo-
graphisch-chirurgische Anatomie des Menschen ™
appeared, the second part in 1874-75, the third part
in 1878, the supplemental part in 1879. The entire
work contains seven hundred and twenty-one pages
of text, together with one hundred and eighty-three
illustrations. There are seventy-three illustrations
of frozen sections of the adult and newborn, taken
in the three principal planes. The illustrations
which are photographie reproduetions are most ex-
cellent, but the struetures are not worked out in any-
thing like the detail shown in Braune’s work. In all
the illustrations of sections, preceding the supple-
mental part, the structures bear numerals which in
many cases are found only after a tedious search.
In the supplemental part a great improvement is
made in that the structures are designated by leaders
which bear numerals. The purpose of the work, as
stated in the author’s preface, is *to present the
individual structures, in the various regions of the
body, in comprehensive groups, thus making it of
direct value in practical medicine. Not only for
medicine, but also for all the phases of science and
art in which anatomy takes a prominent place, does
this specialized anatomical knowledge reach its true
worth, both by giving a deeper insight into the topo-
graphical relations of the organs, and by enabling
one to carry over from the cadaver to the living
body the total picture thus obtained.”

Thomas Dwight in 1881 published a small volume
entitled “ Frozen Sections of a Child.” This was the
first attempt in this country to emphasize the impor-
tance of studying gross anatomy by means of serial
sections. The work includes an explanatory fext and
twenty-five illustrations of serial transverse sections
through the trunk of a three-year-old girl. The
work, although lacking in details, should have stimu-
lated other American anatomists to adopt this
method of studying and teaching gross anatomy.
Professor Dwight realized the importance of this
method since he says: “ Believing, ax 1 do, that
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frozen sections will play an important part in the
anatomical teaching of the future, 1 shall say noth-
ing of their advantages, which speak for them-
selves,”

Symington, a few years later (1887), published a
work entitled * The Topographical Anatomy of the
Child,” The work is based on a study of frozen see-
tions and contains fourteen life-size colored plates,
with a briet explanatory text. The work is more
comprehensive and defailed than that of Dwight, but
is lacking in all the finer details. One decided ad-
vanee beyond that of previous workers is the intro-
duction of accurate key figures showing the lines
along which the sections were taken. The method
adopted in the preparation of these key figures
as follows: * Before the bodies were {ro:
were measured, and a life-size outline dr:
made of the anterior aspect of each. Upon these
drawings lines were placed indicating the position
of the various sections. After the sections were
traced and the slabs hardened in spirit, the recon-
struetion of the figures was accomplished by first
marking the position of the viscera, ete., in the plane
of each section, and then ascertaining, by dissection
of the slabs, the relation of the parts in the intervals
between the various seetions. This process of
were, building up the body again is a somewhat tedi-
ous one, but it greatly increases the value of any
series of sections, for it can be accomplished with
great aceuracy, and it enables one to realize the posi-
tion and relations of the various parts much better
than plates of sections only.”

The last attempt to produce an exhaustive work
based on a study of frozen sections was made by
Macewen (1893), who published an * Atlas of Head
Sections.” This consists of seven series of sections:
three series of coronal sections, two from the adult
and one from the child; one series of sagittal see-
tions from the adult; three series of transverse sec-
tions, two from the adult and one from the child.
The fext is restricted {o very brief explanatory notes
which accompany the seetions. The work merits the
distinetion of being the first to show, in any detail,
the skull and brain in sitw. The illustrations are
from copper plates made from plmtn::rnphs,' and are
as artistic as can be made from frozen sections, yet
as in all other frozen sections, the saw has destroyed
or obscured many of the finer details. Moreover,
are exceedingly variable in thickness,
inch; again, in

the sections
ranging from one-eighth inch to one !
the same series, some are reduced one-half, some l\\.'tb
thirds, and some three-fourths. In the comn‘ul series
we viewed from the front and some from be-

some & 0 501 :
some from within and some

hind: in the sagittal,
from without; in the transverse, some from above

and some from below. These irregularvities prae-
tically preclude any serial study. The atlas is in-
tended primarily for the practitioner. The author
says: “The surgeon who is about to perform an
operation on the brain has in these cephalic sections
a means of refreshing his memory regarding the
position of the various structures he is about to
encounter.”
There has been a growing appreciation of the
value of sections in the study of gross anatomy, but
the technical difficulties are still serious obstacles.
The freezing of bodies is not so easily accomplished
in the southern latitudes. Very few anatomical
laboratori re provided with the apparatus neces-
sary for artifieial refrigeration, and, accordingly,
must depend on low winter temperatures. Braune
emphasizes the natural advantages which Pirogoff
possessed in this respect. Even when temperatures
are such that natural refrigeration is satisfactory,
the cutting of sections is attended with many dif-
ficulties. The sections must be cut in a very cold
room. The saw must be chilled. The finest saw,
moreover, tears away the minute structures and
leaves a rough surface. The surface of the section
must be brushed and washed and then placed in
strong, cold alcohol. The thawing of the sections in
the aleohol causes unequal shrinkage in different
organs. Sections of frozen bodies are so unsatis-
factory that various methods of polishing the sur-
face have been devised—for example, the method of
Tunis  (1909), which consi according to the
author, “in polishing sawn sections, while still fro-
zen hard, on a rapidly revolving wooden wheel wet
with water and finely powdered pumice stone.”
The introduction of formalin as a hardening fluid
marked the beginning of a new epoch in the study of
sectional anatomy. It was first used by Gerota
(1895), who injected a five-per-cent aqueous solution
of formalin and then froze and sectioned the body.
A very important advance was made by Terry
(1900), who injected a solution made of equal parts
of fifty-per-cent formalin and ninety-five-per-cent
aleohol, and obtained excellent sections without
freezing. The best sections, according to Terry, are
obtained from material fixed as above and then
thoroughly decalcified with ten-per-cent hydrochloric
acid.
In the following year (1901) Jackson published
f’ method \vl.uch. has since been used extensively.
The method is s;lmpl_\' the thorough injection of the
blood vessels with a fifty-per-cent aqueous solution
of formalin. Its points of superiority as stated by
J:l(-kson-nro as follows: “ No freezing is nece: ry;
the s(:(-tmns are made more easily and smoothly;
and, finally, they do not thaw out and become loose
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ﬂ_nd flabby upon handling. This method is also supe-
rior to all embedding methods, since not only the
surfaces of the sections, but also the structures be-
tween, are accessible for examination. In fact, it
combines the advantages of dissection with those of
plane sections.”

The first work of any considerable importance
based on formalin-hardened material was done by
Selllieim in 1903. His results are published in a
large folio consisting of forty life-size reproductions
of sections of pelves from females of different ages,
taken in the three principal planes. The plates are
well executed, but in the designations of structures
little attention is given to nomenclature. There are
eleven key figures in the text showing the lines along
which the sections are cut. These figures are small,
imperfect reconstructions made from the sections.
None of the structures are designated in these key
figures. The text is confined to brief explanatory
notes of the key figures and plates. No attempt has
been made to discuss the work of previous authors.
The method employed was as follows: the entire
pelvis was fixed in ten-per-cent formaldehyde solu-
tion. The fundus of the uterus was then fixed in
position with fine silver wires and the pelvis placed
in five- to ten-per-cent formaldehyde solution for
three to six months. This was followed by “after-
hardening ” in inereasing strengths of aleohol, fol-
lowed by aleohol-ether, then imbedded in celloidin,
hardened in seventy- to eighty-per-cent alcohol for
several days, then cut with a fine saw.

Potter (1905) was the first to take advantage of
the method suggested by Jackson and to make an
exhaustive study of the sections thus obtained. The
results were published in a volume entitled “ Topog-
raphy of the Thorax and Abdomen.” The structures
are identified in greater detail than in any previous
work. Its usefulness, however, is greatly impaired
by the reduction of the plates and by the confused
labeling of parts. Some structures are designated
by names written on them; others by leaders run-
ning from them which eross and intersect in such a
way that they are confusing; many are designated
by numerals which can only be deciphered by means
of a magnifying glass. The reconstructions which
serve as key figures mark a decided advance heyond
any work previously published, and give us a method
by which a new and exact anatomy may be built.

A number of other works might have been men-
tioned with the above, especially those of Kohl-
rausch, Pansch, Brun, Hermann and Riidel, and
(hievitz. The purpose, however, of this historical
sketeh is not so much to review all the works on see-
tional anatomy as to indicate the main steps in the
development of this method of anatomical study.

B. The Present Work.—The inception of the pres-
ent work dates back to 1902, when the senior author
with Dr, Dean Lewis formulated plans for a * Cross-
Section Anatomy,” which were approved by Dr.
Lewellys I. Barker, then Director of the Anatomical
Laboratories of the University of Chicago. Mate-
rial was being selected when it was learned that Dr.
Peter Potter, of the University of Missouri, had par-
tially completed a similar work. Subsequent events
brought both Dr. Potter and the senior author to St.
Louis University, where, during the winter of 1904,
Dr. Potter completed his “ Topography of the Tho-
rax and Abdomen.” At this time the senior anuthor
suggested that the Anatomical Department of St.
Louis University should undertake a more compre.
hensive study of the same character, and with thi:
end in view the task was begun. After the work on
the trunk was well under way, the entire project suf-
fered interruption owing to Dr. Potter and Dr. IL D.
Kistler retiring from the department to engage in
the practice of medicine. The continuance of the
work devolved upon the senior author, who later
secured the covperation of Dr. D. M. Schoemaker.
The senior author, Dr. Schoemaker, and Mr. Tom
Jones (artist) are responsible for the work, except-
ing that on the reconstructions of the viscera of ten
negro subjects, whieh has been done by Dr. Peter
Potter, and that on the anatomy of the female pelvis,
by Dr. Carroll Smith.

Purpose—~The student, the anatomist, and the
clinician have been kept in mind in preparing this
volume.

The importance of the study of sectional anatomy
for the medical student can searcely he overesti-
mated, either from the disciplinary or from the prac-
tical standpoint. The student is shown the way from
dissection to construction, from the analytic to the
synthetic. The mental pictures gained from a study
of sections are easily carried over to the living body
and thus form the immediate anatomical basis for
practical work. The sectional method of studying
gross anatomy has been given such emphasis in late
years that the Council on Medical Education of the
American Medical Association has recently recom-
mended that it be a part of the anatomical work in
all medical colleges.

It is hoped that this work may stimulate anat-
omists to record more abundant and more accurate
data on the topography of organs in the adult; that
the study be extended, on the one hand, to include
feetal organs, and thus form a divect continuation of
embryology ; and, on the other hand, to include the
study of the changes accompanying senility. Mall
has well said: “ Using serial sections in the study of
anatomy is fully as :

valuable as dissecting the em-
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bryo and ma
of embryology.

A speeial effort has been made to furnish the
clinician with a practical gross anatomy. In this
effort we have kept in mind the following words
from Henle: * The systematic anatomist must never
forget that the common purpose of all anatomical
studies is the orientation of the organs in the living
body . . . di; tions as well as sur-
gical procedur
which the eli
swer, have first of all the purpose, as it were, of mak-
ing the body transparent.”

The purpose of this anatomy, then, is to show the
student the essential step hetween disseetion and
visualization; {o suggest to the anatomist a is for
an exact anatomy and to farnish the clinician a
gross anatomy in practical form.

Materials—'The material for the study of the
trunk was selected from some fifty negro subjects
which were seetioned for elass use. This was the
winal material, and it was not then contemplated
that the work would be extended to inclnde the entire
body. 'The material for the study of the head and
neck was selected from a large number which had
been sectioned for elass and research work. Anum-
ber of the heads were decaleified by various methods
with the hope of finding some decaleifying agent
which would neither shrink nor swell the brain, but
linding none satisfactory, the head was sectioned
with the saw and knife. The extremities were later
selected from a large number, with a view of obtain-
ing those which represented the average.

It is thus obvious that the serial sections are not
from a single eadaver. The work comprises three,
more or less, distinet parts, viz, head and neck,
trunk, and extremities. It would, of course, have
been preferable to have had an entire series from a
single body. The difficulty, however, in obtaining an
average body which is neither obese nor emaciated
is known to all who have tried to obtain such a one.
Rather than defer the work until such material was
available, it has been put forth in its present form.

Methods—The body should be placed supine and
fifty-per-cent formalin injected either through the
femoral or common carotid artery or both. The in-
jeeting should be done slowly. The amount of for-
malin injeeted varies from a minimal quantity of
about one gallon to a maximal quantity of about
three gallons, depending upon the size of the eada-
ver. Ina few days the body is thoroughly hardened.
It allowed to harden in the supine position it will
be flattened on the supporting surfaces. This flat-
tening may be overcome by floating the body in a
Jarge tank filled with three- to five-per-cent formalin.

king reconstructions are in the study

mostic investi
s begin at the surface. The questions
ian demands that anatomy shall an

It may also be overcome by frequent rolling or by
suspending.

When the body is thoroughly hardened a study
of the surface should be made and the topographical
arcas and landmarks outlined. Photographs of the
body thus marked should be made, as should also
radiographs of the skeletal structures.  In seleeting
the planes in which seetions ave to be cut, one should
keep in mind some fixed plane—e. g., that passing in
a horizontal plane through * Reid's base line” may
be used as a guide in cutting the seetions of the head.
The levels of the sections of the trunk m:
lected with reference to the spinous processes, the
intervertebral dises, or the bodies of the vertebre.
In the limbs it may be found advisable so to space
the sections that certain ones pass through the joints.

The thickness of the sections is largely a matter
of choice.  No difliculty arises in making sections of
the head or extremities 5 mm. in thickness, while
those of the trunk need not exceed 1 em. In marking
the lines along which the sections areto be cut, con-
siderable difficulty is frequently experienced. A
frame large enough to admit the body 1stened
across the end of the table, flush with it. The body
is placed on the table, projecting the desired thick-
ness beyond the edge of the frame. A straight edge
provided with a blade marker is placed against the
frame and rotated so as to mark the line of the
section.

In handling the sections rubber gloves should
always be worn to protect the hands. The see-
tions should be cut with a long, keen-edged butcher’s
knife and a very sharp, thin metal worker's saw.
Before cutting the suceeeding section the loose parts
are stitched to prevent displacement.  After cutting
as far as possible, the section should be slightly sepa-
rated so that the saw does not roughen the surface
cut by the knife. As each section is eut it is placed
on a piece of cloth, washed in running water, and
finally stored in a moist chamber or in weak forma-
lin in any convenient receptacles, such as glass jars,
zine-lined or galvanized iron hoxes. If galvanized
boxes are used it is advantageous to paint them once
or twice during the year with asphalt paint in order
to prevent corroding.

The sections are taken from the storage hoxes or
jar id immersed in water or a weak solution of
ammonia to free them from the excessive formalin.
A thin pane of glass, large enough to cover the sur-
face of the section, is placed upon it. The underly-
ing structures arve traced on the glass with a fine
pen in waterproof India ink. Having secured an
accurate tracing of the section on the glass, the out-
lines thus obtained are then retraced on the drawing
paper, by placing the paper upon the inked surface

" he se-
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of the glass

while holding in front of a window or
overan electric light.  The tracing on drawing paper
serves as the basis for the completed drawing.

The projections are made from a series of meas-
urements taken on the surfaces of the seetions. The
method is as follows: before the body to be recon-
structed is sectioned, two perpendicular lines are
drawn upon the surface of it from top to bottom,
the one in front and the other behind, in the same
parallel and directly opposite, so that when viewed
from either side in the plane of the projection it pre-
sents two equal parts. These lines, which will hence-
forth be termed “vertical bisectors,” are plainly
marked or cut upon the skin. The location of
these lines should he determined previously by their
several anatomical guide points. If, for instance,
the projection is to be a front view of the trunk, the
anterior vertical bisector should pass through the
middle of the suprasternal noteh and symphysis
pubis, while the posterior being directly opposite
would pass through the spinous processes. When a
side or profile view is taken the vertical bisectors
would be in the axillary line on either side, ete.

A plate of glass large enough to cover the sec-
tion is ruled with parallel lines 1 ¢m. apart. 'The
central, which is termed the “zero line,” is made
heavier since this is the line from which all the meas-
urements are made. The plate is now reversed and
the lines numbered consecutively both to the right
and the left of the zero line. The plate is reversed
in order that the lines may be in direct contact with
the surface of the seetion upon which it is laid, thus
avoiding slight errors caused Dy the thickness of
the glass.

Upon a sheet of cross-section millimeter paper,
which must be large enough to contain the entire
projection, a perpendicular line is drawn from top
to bottom, dividing it into halves which will corre-
spond to the right and left halves of the body to be
reconstructed—i. e., as viewed by the reconstructor.
This is termed the “ central line.” Tt will correspond
to the vertical bisectors, which, when seen in the
plane of projection, would coincide. The sections
are now carefully measured, and their several thick-
nesses indicated in their serial order by horizontal
lines crossing the millimeter paper. These lines rep-
resent the upper surfaces of the seetions, and are
only horizontal when the cut is exactly transverse.
Where a section is cut obliquely, the line indicating
the upper surface of that seetion must have a corre-
sponding obliquity.

The ruled glass is placed upon the surface of the
first section with the zero line in direct contact with
the vertical bisectors on the skin, where it is eut or
marked at opposite sides. Care should be taken not

to move the glass so placed while the readings are
made, and to keep the eye immediately above the
structure being measured. The measurements are
made by reading in ecentimeters and decimals there-
of from the zero line to the extreme inner and outer
edges of the structure measured—i. e, the point
nearest to the zero line and the one farthest away.
This applies when the structure lies entirely to the
right or the left of the line. Shounld it cross the
line, as in the case of the liver, only the extreme
lateral point on either side is measured.

The measurements are now carried over to the
millimeter paper, which has been ruled as before de-
seribed, and indicated by dots on the line represent-
ing the upper surface of the section. Thus if the
body outline is to be projected and the reading in
a given section be 14 em. on the right and 14 em. on
the left of the zero line, these distances are indi-
cated by dots 14 em. to the right and 14 em. to the
left of the central line. The dots are placed on the
horizontal line representing the surface of the see-
tion measured. This process is repeated in serial
order for each section. The dots are then connected
by lines, which indicate the contour of the hody.
The same method is employed to obtain the outline
of eaclh structure. With the exception of the body
outline, this can only be determined by dissection if
exactness be required.

It is well to retrace in different eolored inks the
outlines of the structures so obtained, since the pen-
cil lines become confusing after several structures
have been outlined. When the projection is finished
it is transferred to the drawing paper by means of
carbon paper or traced by transmitted light and the
outlines of the various structures filled with washes
of different colors.

While the above method has been deseribed as
applying to transverse sections, it is equally ap-
plicable to reconstructions from sections in other
planes. It is only necessary to change the vertical
bisectors at right angles to the line of section and
to rule the millimeter paper accordingly. Thus if
the sections be sagittal, horizontal bisectors are es-
tablished, and the central line of the millimeter
paper becomes horizontal, while the surfaces of the
sections are indicated by perpendicular lines. The
procedure after this is the same as described for
transverse sections,

It is also possible to make a reconstruetion from
the transverse sections which would show the organs
as they would appear in any given coronal or sagittal
seetion.  The method follows: Vertical bisectors are
established in the usual manner, anteriorly and pos-
teriorly if the reconstruction is to be of a coronal
section, and in the axillary plane on either side for
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a sagittal section, The seetion to be reconstructed is
now marked or ent upon the body by a vertical line.
Upon the glass plate (ruled as before described)
an additional line must now be drawn exactly at
right angles to the others. This is termed “eross-
line " and corresponds to the line of seetion to be re-
construeted,  The glass is placed upon the section
with this line in direct contact on one side with the
line of section marked on the body, and the zero line
in contact with the vertical bisectors in the usual
manner, The millimeter paper is prepared as before
deseribed.  The readings are made in the nsual man-
ner, but only where the structure comes in contact
with the eross line on the glass plate. It should be
understood that vertical bisectors are not necessary
in making reconstructions.  Any two lines can be
used, provided they are parallel and on opposite
sides as viewed in the plane of projection.

1t should be remembered that the projection does
not represent the structures exactly as they would
appear were the body transparent, but rather as if
each structure were viewed separately, with the eye
direetly in front of and on a plane with it. The re-
construetion is a map, showing only the exact profile
and position of a given structure in a given plane.

Hlustrations—"The illustrations consist of those
made from the upper surfaces of the serial sections
and the projections made from them. The projec-
tions serve as key figures, and precede the serial
sections in each subdivision of the work. The illus-
trations of sections are so arranged that the pos-
terior or dorsal surface is nearer the observer.
This is obviously incorrect from the standpoints of
embryology and comparative anatomy, and valid
objections, as pointed out by Jackson (1901), could
be offered. This anatomy, however, is primarily
for the elinician, and the elinical position has been
adopted; moreover, this is the position generally
adopted by previous workers.

The key figures of the head and neck and that
of the female pelvis are about four- fifths natural
size. those of the trunk and extremities are about
two-fifths natural size. The seetions are uniformly
four-fitths natural size. It is thus obvious that the
key figures and sections of the head and neck and
of the female |n~l\'1~ are approximately of equal di-
mensions,  The key figures of the trunk and ex-
tremitios are about one-half the diameter of the

sections.
The transverse lines and aflived numerals on the

key figures indicate the positions and serial num-

bers of the sections.
It will be noted that often a single 1 leader carries

two or more names. The order of the names in
general indieates the order in which the structures
at the ends of the leaders are to be read. In nearly
all eases this order is from left to right.
Nomenclature.—The “Nomina Anatomica,”
.u]optwl by the Anatomical Society at Basle in
1895, is commonly designated by the abbreviation
“BNA There is no doubt but what this precise
and brief nomenclature will in a few years com-
pletely replace the indefinite extensive and mixed
terms so frequently found in the anatomies of the
past decade, Were this work intended primarily for
llu' anatomist the BNA would be used exclusively.
Since it is intended largely for the clinician, it has
been advised that the mixed terms also be given.
With this end in view, the following method has
been adopted. The structures shown in the draw-
ings are uniformly designated by the BNA terms,
except when otherwise speeified. The deseriptive
notes contain the common or mixed terms in all cases
where they differ widely from those adopted in the
BNA. These terms bear numerals citing the corre-
sponding BNA terms on the drawings. In case the
reader is in doubt regarding the common equivalent
of any of the BNA terms he should refer to the
index, where he will find these equivalents given.
Text—The text is little more than an explana-
tion of drawings. Its purposes are: first, to pre-
cisely define the level of the section with reference
to the principal structures; second, to give some in-
formation concerning the structures which begin or
end in the Dody of the section or those which lie
wholly within the same. Beyond these points an
ceffort has been made to abbreviate rather than to
elaborate the text. The interpretations of the rela-
tions of organs can no more be complete when stud-
ied in sections alone than when studied in dissections
alone. The two methods are mutually dependent
each upon the other. The best results will be ob-
tained only when constant reference is made to the
ordinary deseriptive anatomies.
Acknowledgments—The authors wish to ae-
knowledge their deep obligation to Dr. C. M. Jack-
son for making a careful search throughout the en-
tire work for errors in the identification of strue-
tures and to Mr. A. M. Schwitalla, S.J., for his ef-
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They would express their indebtedness to Dr. E. P.
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AL G. Seelig for many valuable suggestions, They
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ance given in the preparation of the work,
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Key-figure I

This Key-figure represents a front view of the head and the greater portion of the neck.
The lines 2-18 indicate the levels at which the principal sections were cut, while those on the
opposite side, 1-10, indicate the levels at which the principal sections were bisected. This was
done to show the structures in the brain at an additional number of levels. In spacing the sec-
tions before cutting an effort was made so to orient them with reference to *“ Reid’s base line ”’
that the upper surface of Section 10 would be in the plane indicated by this line. It should
be recalled that Reid’s base line is a line drawn backward from the lower margin of the orbit
to the center of the external auditory meatus. It will be observed by glancing at Key-figure IT
that the upper surface of Section 10 is at this Ievel. This line is nearly the same as the * hori-
zontal line " of the German authors, which passes through the lower margin of the orbit and the

upper margin of the external auditory meatus.

w
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Key-figure II

This Key-figure represents a reconstructed side view of the head and greater portion of the
neck, showing the levels of the sections from the left side, with reference to the convolutions and Spina nasalis anterior,
fissures, the bones of the face, and principal museles. These levels are indicated by the transverse

Gyri occipitales laterales

Sutura
zygomaticomaxllans:”

lines 2-18. The left half of the skull has been removed as far as the upper margin of the orbit

and the external auditory meatus. The location of the sutures in the removed portion of the Osietporile

skull have been represented by red lines in order to show their relation to the principal convo-

lutions and fissures. The platysma has been but partially reconstrueted, since it would obscure
the underlying muscles,
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Key-figure III

This Key-figure represents a mesial sagittal section of the head and greater portion of the
neck. It is largely a reconstruetion from the sections, but some details, especially of the brain, .
have been obtained by cutting the sections in the mesial sagittal plane, superimposing them, and
then confirming and correcting the reconstruction. The solid lines 2-18 indicate the lines of
the principal seetions, while the broken lines 110 indicate the levels of the horizontally bisected
sections. The solid lines indicate the levels on the left side, while the broken lines show the levels Hypophysis..-
of the sections on the right side. It should be stated that in this subject the sphenoidal sinuses Enniha rasdl I
are very small and bilaterally placed. Certain structures which are unlabeled need a word of
explanation: the stalk of the infundibulum connects the hypophysis with the third ventricle; the .
oculomotor nerve is shown extending obliquely across the interpeduncular fossa; the tentorium Palitim cuun Sl 7 7 VLN 3 %
cerebelli, extending over the cerebellum, is partially shown. The gyrus lingualis in this subject Wiablciliisones ' / Y o] i
extends to the region indicated. The venous sinuses of the dura are not shown.
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Section 1

This section is cut in the plane indicated in Key-figures I, II, III1.

On the left anteriorly the upper portion of the scalp and skull have been removed, exposing
the dura mater (21) and one of the underlying Pacchionian bodies (22). The layers of the scalp
are shown in {he following order: outer surface of epidermis (14), superficial fascia or stratum
subcutaneum (15), the epicranial aponeurosis (16) joining the frontal and oceipital muscles.
Beneath the epieranial aponeurosis is a comparatively thin layer of sub-aponeurotic connective
tissue (17), followed by the periosteal layer of the bone, the so-called pericranium (18).

On the right side the upper portion of the frontal (20) and parietal (9) bones and the dura
mater (21) have been excised, exposing the upper surface of the brain. The pia mater (7)
and the overlying arachnoid mater are intact over the anterior portion. One of the cerebral
veins (2) is shown as it enters the superior longitudinal sinus (13). One small ascending
branch of the frontal artery is shown anteriorly on either side of the median line. The pre-
central gyrus lying just in front of the fissure of Rolando (8) is not clearly defined at this level,

and has not been labeled.

Note—The BNA includes the m. fi lis, m. occipitalis, galea ap ica and the m. pi under the generic term m. epi-
craneus. The English term sub-aponeurotic tissue (17) has been used since there is no equivalent term in the BNA.
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Section 2

This and the suceceding sections, including No. 10, have been bisected in a horizontal plane
on the right side, as previously stated. In the Key-figures the lower half of the section is
designated by a prime (*). The section is cut at the levels indicated by the numerals 2 and 2’
in Key-figures I, I1, 111,

The frontal (3) and the parietal (8) bones appear to be very thick, owing to the obliquity of
the section.  The branches of a number of blood vessels are eut at this level. Those lying in
the scalp anteriorly are branches of the frontal artery. On the right there is a branch of the
superficial temporal artery (5). Posteriorly are two branches of the occipital vein (10, 12) and
a small branch of the oceipital artery. Branches of the anterior, middle (6), and posterior cere-
bral arteries are shown in the sulei of the brain. Branches of the middle meningeal artery and
vein (7) are shown on both sides, but are labeled on the right side only. The cerebral hemi-
spheres are sepavated by the great longitudinal fissure in which lies the falx (1). The cortical
layer of the brain at this level is apparently exceedingly variable in thickness. It should be kept
in mind that this appearance is due largely to the obliquity of the section. The seetion may pass
through one of the surfaces of a given convolution—e. ., gyrus centralis anterior (19) in such a
manner that it is apparently cut off ; but such is not the case, since it is continuous above or helow.
A portion of the gray matter may appear to be isolated—e. g., the small oval area on the right;
this in reality is the cortical substance at the bottom of a fissure (sulcus) which has penetrated
the hemisphere from above.

18

Sinus sagittalis cuperior 2 / Falx cerebn

| 2 Cavum subdunale et

Gyrus frontalis superior 23
: A # dura mater encephali

Os frontale 2; L

A Os frontale

Lobulus paracentralis 21 Ve

/+ Sutura coronalis

Sulcus praecentralis 2,

.6 A temporalis superficialis
2 [ramus |

Gyrus centralis anterior 19, i ) 5%, ) ettt
\ [ramus]

----- 7A et v meningea media

Sulcus centralis [Rolandi] 25 e

TS 05 parietale

Gyrus centralis posterior 17.-*

T Arachnoidea encephali

/ N b . .
05 parietale 15/ V¥ occipitslis [ramus)

: T 11 Galea aponeuratica
Lobulus parietalis superior 15/
y Sz V. occipitalis [ramus)
{

\
i

Praecuncus 1 12 Sinus sagittalis cuperior et sutues sagittalie

SECTION 2







1 Falx cerebri et sinus sagittalis superior

A etv. frontalis [rami] o + Gyrus frontalis superior
: A frontalis [ramus]
/ } Radatio corporia callon para frontale]
Lo/ FMtronulis
!’

.

Gyrus frontalis superior 1,

1

1

!
\

Lobulus paracentralis 33, -
Sulcus frontalis superior 7,
: \ Qs frontale

Gyrus frontalis medius 37, 7 Radiatio corporis calloi
F (pars parictalis]

Os frontale 37 ¥ Gyrus centralis anterior
~
-

_9 Sutura coronalis
-

-

Sutura coronalis &4 /

Section 3

Gyrus centralis anterior 33, _10 Suleus centralis[Rolandi]
yru i »

eta cerebn media[ramus]
The levels of the halves of this section are indicated by the lines 3 and 3’ in Key-figures I,
11, T1L

The coronal sutures (9, 34) and the sagittal suture (22) are shown. The frontal (5) and the
temporal muscles are distinet. The branches of the blood vessels show little change from the
positions indicated in the preceding section. Posteriorly, near the median line, two of the large

superior cerebral veins (21) are cut. The superior longitudinal sinus (1, 23) is cut both anteri-
orly and posteriorly.
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The right side of this section is cut deep enough to show the radiating fibers of the corpus iR
callosum (4, 7, 19) and the converging fibers of the corona radiata which intersect them.
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Section 4

The levels of the halves of this section are indicated by the lines 4 and 4’ in Key-figures I,
11, TI1.

The obliguity of the plane of section to the scalp and skull and dura mater still give to these
structures an appearance of excessive thickness. The muscles are more prominent than in the
preceding seetion, this being especially true of the temporal (9). One of the diploie veins (3) is
shown in the frontal bone. The blood vessels otherwise differ but little from the condition pre-
viously deseribed.

The right half of the section is cut just above the trunk of the corpus callosum, as will be
apparent by glancing at Key-figure TIT. At this point a word on the membranes, or meninges,
may be helpful. The dura mater (6), or outer membrane, is closely applied to the inner surface
of the skull. Just within it is the subdural space (35). The arachnoid, or middle membrane, is
shown in several places as it stretches across from one convolution to another. The pia mater,
or infernal membrane, is closely applied to the entire surface of the brain, covering not only the
convolutions, but also extending into the fissures. This membrane is so delicate that it has not
been indicated in the drawings.
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The left half of the section passes about 1.5 em. above the glabella and about 2 mm. above the M. temporalis 17,
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superior margin of the occipital bone.  The frontal (48) and temporal (8, 43) muscles are more Gyrus cenidlamnleonty S o, b

prominent.  The blood vessels are essentially as in Seetions 2, 3 and 4. The inferior longitudinal
sinus is so small at this level that it has not been indicated in the drawing. The trunk of the
corpus callosum (50) shows plainly its transverse striations. Along the mesial margin of the
corpus callosum a faint white line represents a longitudinal band of fibers (stria longitudinalis
medialis). The falx does not extend across the corpus callosum, as might be inferred from the

Sulcus centralis [Rolandi] e, f ) .12V temporalis superficialis

.. 43 Claustrum et fissura cereb

Gyrus centralis posterior .-
taterstis [Sylvi)

B datus Jo.--- L * k
Nucleus cau g .. . J - .15 Capsula externa

fact that it appears to be continuous with the band of longitudinal striations of the corpus Gyrus supramarginalis 55~

callosum. . Radintis coipartsaion - 3A cerebn media
The right half of the section passes about 1 em. above the glabella and through the upper e 1 Capsula interna

wargin of the ocecipital bone. It cuts the upper part of the central portion of the lateral ven- Gyrus angularis . ‘

tricle (46), also the upper portion of the knee (2) and splenium (23) of the corpus callosum. ot * 47 05 paretale

“ 1 Nucleus cavdatus

It cuts the corpus striatum which is made up of the caudate (5, 18) and lenticular nuclei. The
putamen (10) of the lenticular nuclens is shown, but the globus pallidus lies below this level.
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Section 6

The levels of the halves of this section are indicated by the lines 6 and 6" in Key-figures I,
11, 111

On the left side the section passes through the glabella and just above the upper margin of
the temporal boue, through the middle of the knee (83) and splenium (49) of the corpus callosum,
and through the body of the fornix (83). Just anterior to the body of the fornix a thin layer
extends to the knee of the corpus callosum; this is the left lamina of the septum pellucidum;
between it and the right lamina, which has been removed, is the fifth ventricle (86). Just pos-
terior to the body of the fornix (83) is a deep groove connecting the lateral ventricle and the
third ventricle. This groove is the lower half of the foramen of Monro. The three prinei-
pal nuelear masses (57, 64, 79) which make up the optic thalamus are well defined, and are
partially separated by the lamine medullares thalami (61). In the region indicated by 51 the
posterior pillar of the fornix comes into relation with the fimbria of the hippocampus.

On the right the section passes at the upper margin of the greater wing of the sphenoid,
and through the upper margin of the temporal bone. One of the frontal sinuses (2) is cut, but
the corresponding one on the opposite side is not shown; it will be noted in the sueceeding
section that the frontal sinuses in this subject are much smaller than the average. The section
passes through the lower portion of the knee and splenium (36) of the corpus callosum, and
through the middle commissure (26), which connects the optic thalami. Just external to the
middle commissure is the bundle of Vieq d’Azyr (19). The anterior commissure (1) lies partly
in the lower surface of this section, but is more clearly defined in the next section below. In
close proximity to the anterior commissure is a well-defined bundle of fibers—the pars tecta
colummee fornicis (3).

7 Commissura anterior [cerebr)

Cavum cepti peilucidi w

Gyrus cinguli et sulcus corpons callosi s | J Sinus frontalis

Gyrus frontalis superior L 7 Columna fornicis
Genu corporis callosi et corpus fornicis sy § ¢

i 1M frontalis

Plexus chorioideus ventriculi lateralis sz & { jV.diploica frontalis
.

;
7 p Caput nuclei caudati
[ / 7 0s frontale

Caput nuclei caudati 8
Gyrus frontalis medius 2

Nucleus anterior thalami 72, / 5 Capsula interna [pars frontalis]
V. diploica 73,

p Linea temporalis ossis frontalis
Capsula interna [pars frontalis] ,

o Capsula interna (genu]

Sutura coronalis 3 Capsula externa

A1 Cap

Capsula externa 72, 12 ra coronalis
psula e 7 A2 Sutuna ¢

M. temporalis % _13Globus pallidus

Gyrus frontalis inferior 72, 4 Insula et os sphencidale [ala magna)
Capsula interna [genu] 72 -

A5 A ety.cerebn media

Fissura cerebri lateralis [Sylvii) 7t Az M. temporalis

A.etv. meningea media _A7A et v.meningea media
Putamen 9, o g e " .13 0s temporale
Operculum gs... {

.49 Fasciculus thalamomamilians
A.cerebri media [ramus] et claustrum ¢7...

[Vieq d'Azpni]
20 Putamen et 2 temporalis superfic alic

Gyrus supramarginalis 6.
1V, temporalis superficialis

M. auricularis superior ¢s.
---22 Capsula intecna [pars cccipitalis]

Nucleus lateralis thalami g,
23 M. auricularis superior
Os parietale g.

=« 24 Nucleus lateralis thalam;
Gyrus temporalis superior 62

23 Sutura squamosa
27 Massa intermedia

.37 Os parietale
Capsula interna [pars occipitalis] *~.23 Nucleus medialis thalami
Gyrus angularis 5~ 2 Radiatio occipitothalamica [Gratiolet ]

Nucleus medialis thalami 57 w20 Pikiiins

Radiatio occipitothalamica [Gratioleti] o4 It Galea aponeurotica

Gyrus temporalis superior 25 22 Fimbeia hippocampi

i 5 N\ " ke bl
Cauda nuclei caudati 24/ 31 Plexus chonoideus ventriculi fateral

™ % Hippocampus
Glomus chorioideum . PP p
Gyrus occipitalis superior 22/ * 33 Fascia dentata hippocamp)
Crus fornicis et fimbria hippocampt 21/
Cavum subdurale &

.57 Splenium eorporis callosi

. 97 M.eta occipitalis

5 Sutura lambdoidea

Splenium corporia callasi 4/
o . i

Gyri occipitales superiores &5
Sulcus corporis callosi &7/ |

Y wFissura calcarina

4 Stria medullaris thalami et v. cerebri magna [Gateni)

Plexus chorioideus ventriculi tertii 4/ 0s occipitule
Gyrus cinguli 451 ! Sinus sagittalis inferior

Cuneus et praccunzus 44 ttalis supetior

SECTION €

=3
T






Section 7

"

The levels of the halves of this section are indicated by the lines 7 and 7 in Key-figures I,
11, 111,

The left half of the section passes just above the nasal bone and through the upper portion
of the greater wing of the sphenoid.  The left orbit is cut through its upper portion, exposing
the supraorbital nerve (92) and a branch of the frontal nerve (91). In orienting the left half
of the section it is well to recall that it passes through both the anterior (96) and the posterior
(59) conmissures.  From Key-figure IIT the reader may infer that the section does not pass
through the left superior quadrigeminal body (63). It should be recalled that the mesial section
pusses through the median groove which separates the quadrigeminal bodies. The trigonum

habenule lies in the lower surface of the section above, as does also the commissura habenularum.
The pineal gland (53) is well developed in this subject. Its stalk is shown on the left as it curves
outward to become continuous with the twnia thalami and the stria medullavis. The optic thala-
mus shows the mesial (72) and lateral (71) nuclei, and the pulvinar (60). The mesial nucleus
shows an inner ventral portion which is fairly distinet and which has been called the *“ventral
nuclens,” although not recognized in the BNA. The lateral nucleus (71) extends backward
beyond the mesial (72) and becomes continuous with the pulvinar (60). Just within the internal
capsule (74) is a mass of gray matter, shaped like a biconvex lens, which is known as the corpus
subthalamicum or body of Luys (73). The anterior commissure connecting the olfactory and tem-
poral lobes on opposite sides of the brain is cut in two places (96, 79) ; the larger temporal portion
is shown at 79,

On the right side the section passes through the upper end of the nasal bone, and immedi-
ately above the fronto-malar suture. The section also passes through the orbit Jjust above the
eyeball (bulbus oculi). The tendon and some fibers of the superior oblique muscle (7) are shown;
its muscular portion is in close proximity to the trochlea, while its tendinous portion passes
beneath the superior rectus muscle (12) to its insertion. The frontal nerve (10) passes into the
section above.  The lachrymal nerve (14) is continued in the section above to the lachrymal gland
(15). The third ventricle shows a deep subdivided recess anteriorly. The anterior subdivision is
the optic recess (recessus opticus) lying just behind the lamina terminalis (2). The posterior
division, just in front of the end of leader 16, is the cavity of the infundibulum (recessus infun-
dibuli). Posteriorly the third ventricle passes over into the aqueduct of Sylvius (46). The optie
tract is shown at 24, 30, Posteriorly it divides into two limbs; the narrower internal limb passes
over to the internal geniculate body (37); the shorter external limb passes to the external genicu-
late body (33). The reader must not infer that all the nerve fibers in the optic tract terminate in
these ganglia.” At this level the internal -apsule (31) becomes continuous with the crusta of the
cerebral peduncle (basis pedunculi cerebri) ; just within is a dark-colored zone, the substantia nigra
(32). Another important structure in the mid-brain at this level is the red nucleus (32). On the
inner surface of the red nueleus is a bundle of nerve fibers which is called the fasciculus retro-
flexus [Meynerti]. The remainder of the mid-brain (mesencephalon) between the substantia
nigra (32) and corpora quadrigemina is known as the tegmentum.

Note.~The m. corrugator (97) has been labeled following Spalteholtz, Toldt and others, although x;ol n‘ct;gn:xl u: the ;‘i;
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Fissura cerebri lateralis [Syhii]

22 N oculomotorius

(77) likewise passes anteriorly into the body of the section above, piercing the capsule of Tenon, X G

tos ; - e s i yrus temporalis superior
and is inserted in the selera. The ophthalmie artery (83) with its frontal branch (86) is well Nucleus amygdalae et ;
i uncus [gyri hippocampi] 5. _ _w Os temporale

shown, The nasociliary nerve (83) is cut. In the posterior portion of the orbit the lachrymal
artery (73) and the lachrymal nerve (73) are shown. At this level certain arteries belonging to
the cirele of Willis appear; viz, the basilar (29), from which arises on either side the posterior

V. temporalis media et 05 temporale c:_\_‘ 1 M. tyrrpsalls

Sulcus temporalis medius 64__ 25 Ventrculus lateralis {cornu inferiu

20 A basilans

cerebral.  Anterolaterally from the basilar (29), on the left, is shown the internal carotid (69) el
& Gyrus temporalis medius 63___
N Core 1 wvides 1 1 Ne n It A1TOT COTY o e 1o m g 10T ¢ = ¥
Jjust before it divides into the middle (69) and anterior cerebral arteries. The posterior commu W, ocilamlanne O O
a. communicans posterior 2.

ontis profundae

nicating artery (62) is shown as it joins the posterior cerebral (55). The mesencephalon is cut

Nucleus caudatus [cauda]
uperfic

Jjust at the lower margins of the corpora quadrigemina (49) and red nucleus (50). At this level et pedunculus cerebri 61~/ 4"
the oculomotor nerve (62) shows its external origin. Behind the optic tract (81) the cavity of VL[‘:;',"T:’;‘S‘E;;:T‘;__ .....
the infundibulum is shown.

Gyrus temporalis inferior .-\

The right half of this section passes through the nasal bone and the upper portion of the
frontal process of the maxilla; through the upper part of the lachrymal bone and the upper por-
tion of the frontal process of the zygomatic bone, and through the greater wing of the sphenoid.
Between the anterior (22) and the posterior (24) clinoid processes the internal carotid artery is
shown. The bilateral* sphenoidal sinuses lie within this section. They are very small (5 mm. in A cartbr sk e
diameter).  The left frontal sinus (88) communicates with the nasal cavity in the body of the
seetion.  The eyeball is eut in a plane passing through the center of the lens and through the Tegmentum &\
optic nerve. The internal (10) and external (20) rectus museles ave cut lengthwise, while the infe- ) g1 Sk d
rior oblique musele (18) is eut along its insertion. The anterior chamber (13) is labeled, but the g i
posterior chamber is not. It should be recalled that the posterior chamber is hounded anteriorly
by the irvis, and posteriorly extends into the zonular spaces. Many of the smaller structures are Gyrus fusformis 41/ ?
plainly seen, but it is impossible to clearly represent or designate them on this drawing—e. g., the NW:,H‘“}:W:;”:' '.w'l
conjunctiva, the caruncula lacrimalis, the a. centralis retine in the center of the cut end of the Tentonum cerebelli &
optic nerve. The ciliary ganglion lies just below the surface of the section. The trochlear nerve Gyrus !
(16) is shown just to the right of the optic nerve. The upper portion of the pons is cut, showing
the aqueduct of Sylvius in the posterior median line.

= F sy ) i R SECTION 8

Substantia nigra 43+

Cavum subdurale 7.~
Gyrus hippocampi %~ \ ST Y
g

a0 panetale

M5 A cerebri media et sutura lambdo:
\
s Lobulus quadrangulasis

i
N Os occipitale

/
2/ Y

Gyri occipitales laterales 7

Note.—Leader 34 extends to the olfactory bulb; the olfactory tract lies just behind jt,
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Section 9

The levels of the halves of this section are indicated by lines 9 and 9 in Key-figures I, I, III.

On the left the seetion passes through the lower portion of the nasal bone, through the middle of
the lachrymal bone, and about 6 mm. above the zygomatic process of the temporal bone. The left
eyeball is cut through the lower third, showing the anterior chamber (85) and the vitreous
body (83). In the posterior portion of the orbit the inferior rectus muscle is shown (84) with
its innervating branch (83) of the oculomotor nerve. The inferior margin of the external rectus
(80) and the inferior oblique muscle below its insertion are both shown. The left cerebral hemi-
sphere is eut through the lower portion of the temporal and oceipital lobes. The pons Varoli is
cut just above the level of the trigeminal nerve (62), which nerve can be traced forward to a
marked enlargement-— the Gasserian ganglion. Just anterior to the trigeminal nerve is the sixth
or abducens nerve (74). This nerve is shown on the right side just within the basilar artery
(24).  Behind and below the trigeminal nerve the facial nerve (60) and the auditory (59) nerve
are shown.  Portions of the superior (49) and middle (52) cerebellar peduncles are shown. The
greater portion of the pituitary body lies in the section above. Its lower portion (86) is shown
in the pituitary fossa (fossa hypophyseos).

The right half of the section passes just below the nasal bone, through the lower margin of
the lachrymal and just above the upper margin of the zygomatic process of the temporal. The
seetion passes just beneath the eyeball, showing the inferior oblique muscle (8) near its origin
from the wall of the orbit. The inferior rectus (11) is eut obliquely through the lower portion
Just behind the orbit the upper portion of the maxillary sinus (10) is shown. The temporal bone;
is cut at a level which exposes a portion of the mastoid antrum (34). The epitympanic recess
(31) contains the head of the malleus. A small portion of the cochlea (30) is exposed and the
superior semicireular canal (33) is cut. The external pterygoid muscle (19) extends into the
seetion above. The facial (32) and auditory (33) nerves are shown. Tt should be recalled that
between these lies the intermediate nerve of Wrisberg, which is not labeled. The fastigium of
the cerebellum lies in the seetion above, and its removal brings the nodulus of the \'L:m:,i: (44)
P.l“iul'\- into view. The straight sinus (45) is shown Just before it empties into the left i'xk'r'll
sinus (sinus transversus) which lies just anterior to it. The terminal portion of the su‘el'i(()l‘
sagittal sinus where it emptics into the right lateral sinus has been cut off in bisecting the sgstion

Cavum nasy 47 1 M procerus
Concha nasalis media

O nusale 9,
05 ethmoidate [lamina perpendicularis] v, |

{4 Bulla ethmoidalis
{1 7 Maxillaffacies orbitalis]

i i f 3 M obliquus inferior
|
i
H

perior 51\
um nasi s ‘\ Y
Cellula ethmoidalis 57 % %\
Tarsus inferior et hypophysis 4

Camera oculi anterior et corpus vitreum 53
M. rectus inferior et cellula ethmoidalis 5
N, oculomatorius [ramus inferior] 51

V. ophthalmica superior sz,
M orbiculans oculi &1, "

Meatus nasi medius et sy
Cav [ 2 0ssp enmdalr(corpu‘!l
/ / 0 Sinus maxitteris [Highmeri]

11 M. rectus inferior

/,/ 12 Fozsa pterygopalatina

/
/ 13 N. oculomotorius [ramus inferior]
75 Fissura orbitalis superiar et inferior
/15 M. orbicularis oculi
2 / 5 Os 1ygomaticum [facies orbitalis]
i J1 A caratisinterna
L T ———
v M. pterygoideus externus

Ganglion semilunare (Gasceri]

F is 75,
A carotis interna 77 "\

[processus

Sinus petrosus inferior

N. abducens

Gyrus temporalis superior

Fascia temporalis 72,

M. temporalis 71

Fibrae pontis superficiales
Os temporale

Gyrus hippocampi &3

V. temporalis media ¢

Gyrus temporalis medivs .

A. temporalis superficialis

Fibrae pontis profundae 4

M. auricularis anterior

21 A meningea media

¢ M. temporalis

3 N. trigeminus [portio miner]

2 A basilaiis et sinus petrosus infarior
5 Fascia temporalis

.46 Ostemporale

7 Gyrus temporalis inferior

A et v temporatis superficialis

et naunculgtemporalis
29 N petrosus superficiatis major
20 Qs temporale [pars petrosajet cochlea
.3t Recessus epitympanicus et capitulum
N. facialis L

29
_

N. trigeminus
M. auricularis superior 4L..

.53 N. acusticus et canalis

N. facialis 4.
semicircularis superior

N. acusticus .- ' b 6 -
D || L i | =-~J4 Antrum tympanicum et
bt m aunculans posterioe
.38 Os temporale [pars mastsidea)

Os temporale 75~

Fibrae pontis superficiales 7.+

. 38 A cerebelli inferior anterior

Gyrus temporalis inferior 74~ ol ey e
“uz Fasciculi longitudinales [pyramidales]

Flocculus :'.//

M. occipitalis ¢t sinus transversus u/ 4
Gyrus fusiformis & Lobulus semilunaris superior
yrus fusiform
N Sinus transversus

Brachium pontis

b

41 Brachium conjunctivum [cerebell]

Lobulus semilunaris superior
M. occipitalis

Gyrus lingualis

Brachium conjunctivum [cercbel Ventriculus quartus

i
Gyri occipitales laterales 43¢
lum medullare anterus 47 !
by 7 H Y5 Sinus rectus et sinus transversus
Declive 457 &

14 Nodulus et protuberantia occipitalis interna

!
i
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Cartilago septi masi 3y 1 Cavum nasi
] {7 Concha nasalis media

M. nasalis [pars transve

!
1
} 3 Mailla et m caninus

& Ductus nasolacrimalis

5 M quadratus labii superions

s Sinus masiltanis [Highmerijet n infracratalis

/ A sphenopalatina et na. palating et v angulans

! 5 s sphencidale [ processus pterygoideusjet
/ manitaris interna
7 Os zygamaticum et m. eebicularis ocult

i
i

Sinus masillaris (Highmort] 7
s occipitale [pars basilaris] 2
Sinus masillaris [Highmeri] 72

;
/
;

A et ganglion sphenopalatinum 73
N. infraorbitalis etn maxillaris 72

Section 10
05 sphenoidale [ala magna] ",

M. temporalis et masilla
[processus zygomaticus] 70,

P M. pterygoideus externus
J1 M longus capitis et m temporalis

gt M. aygomaticus

The levels of the halves of this section are indicated by lines 10 and 107 in Key-figures I, IT, TI1.

On the left side the seetion passes through Reid’s base line, as previously defined. It passes .
through the base of the frontal process of the malar bone (os zygomaticum); lexlgtﬁ\\'ise through N g5 Tuba auditiva (Eustachii]
the upper portion of the temporal process of the malar, and through the zygomatic process (64) of A wmpamusp,p(urdammmr £ b M namatar
the temporal; through the upper portion of the head of the condyloid process (62) and the mel_nME[Z’::"::;“Z‘;:,’:‘?]"""' E ',,; N mandibularis
temporo-mandibular articular cartilage. The sphenopalatine artery lies just below the surface of e AT

et a. carotis interna i O3 sphencidale {spina angularis ]
0s temporale 15 Lig, temporomandibulare
2o A etv. temporalis superficialis

the section. The entrance to the Eustachian tube (63), the tympanic cavity (60), and the tympanic
membrane (59) are shown. It should be noted that the ear hones are not indicated, since they [processuezFomiteieliCaS
Ostium tympanicum tubae auditivae ¢
.2» Os temporale

Mandibula(processus condyloideus] o.

N A basilaris et m. splenius capitis

were destroyed in cutting the seetion. The Vidian canal lies in the lower surface of the section
above. The seetion passes through the lower portion of the pons about 5 mm. above the foramen V. eta. temporalis superficialis a1
cwveum, and through the cerebellum at the level of the floceulus (53) and the lower portion of the S A
. laus g Membrana tympan &
dentate nucleus (44). Some of the superficial fibers of the pons ave shown, likewise the decussa- Meatus “:":.c::‘{:::: I 0s occipitale [pass basilars ]
ting fibers of the mesial lemmiseus (39). cochl
ochlea 2.
i o et QRS , T . . o 5 Sinus petrosus inferior
On the right side the seetion passes below the orbit, through the inferior margin of the tem- ol - l
poral process of the zygomatic bone, the lower portion of the head of the condyloid process, and M
the lower margin of the external auditory meatus. The following muscles ave first cut: the zygo- Cellulae mastoideae 4.
Sinus transversus 24" \\\;1 Sinus trantversus
~23 Flocculus

Flocculus et n. abducens 3,
2 ¥ diploica

N. facialis et n. acusticus
“a1 N, glossopharyngeus et n. vagus

maticus (12), longus capitis (11), trapezius (38), and masseter (68). The section passes near the
Junction of the pons and medulla, cutting the root of the hypoglossal nerve (32), and the roots of

the glossopharyngeal and vagus nerves (31). The inferior cerebellar peduncles (corpora resti-
formia) ave shown at 36 and 43. Just within the root of the hypoglossal nerve (32) the olivary Lobulus semilunatis inferior 3£
Fascicul longitudinales [pyramidales] " /
M. splenius capitis &0 4 \\-’ N g
Brachium pontis 4/ N4 & ¥
\ a1 Dura mater encephali

N N Lobulus semilunaris inferiar

:
0s occipitale 42
%

body is seen.  The chorda tympani is shown just within the end of leader 56.

Lobulus semilunaris inferior v . »

N. acusticus [radix] &/ Vs A etv occipitabs
Nucleus dentatus 14

Corpus restiforme 43

Plesus chorioideus ventriculi quarti

i Carpus restiforme

% W7 M. semispinalis capitis
Mo M taapenus

fas Lemniscus medialifsensitivas]

.
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Cavum nasi

Cartilago septi nasi
Naris e i

vamer g

!

+ M. nasalis [pars transvers ]

M.n.\mhsé,: : 3 Pharyns [pars nasalis]

Concha nasalis inferior 7 ;

+ M caninus
M. quadratus labi superioris 44

i {  { Meatus masi inferior

N. infraorbitalis % £ 7 Sinus manilanis [Highmoni]

q
|
\
|
\
\
\

5 X Y stium pharyngeum tubae auditivae
Torus tubarius 53 !

V.angularis et sinus maxillaris [Highmori] 23

A angularis 5
Section 11

A palatina descendens o

5 N infraorbitalis et v s

7 M. quadratus labii supenans

19 Maxilia
M. constrictor pharyngis superior 2,

A manlaris interna sy L 5 L Y 488 TR
The level of this section is indicated by line 11 in Key-figures I, IT, IIT. Tt is the first seetion
not bisected.

M M. pterygoideus internus

J2 M. orbiculanis oculi
figer " 13 Tuba auditiva [Eustachis
Lig. longitudinale anterius 57 ;o AT uditiva [Eu ]
M. tensor veli palatini 52

The section passes through the maxilla about 4 mm. above the anterior nasal spine, through

15 Os zygomaticum
. /" 1:Recessus pharyngeus[ Rosenmuellen ] =t m. zygomaticus
M. temporalis s, 13 A maxillaris interna et mandibula
! Mandibula [processus coronoideus] a1 e tempors Proces <1000
the lower margin of the malar or zygomatic bone (14), the upper end of the coronoid process M. pteryzoideus intermus 51, '
(16) : through the condyloid process of the mandible and the mastoid portion of the temporal

N. mandibularis 52,
bone. The nasal cavity (1) is divided into unequal portions by the greatly deflected septum. The

septum is made up of three distinet parts: the bony part (98), cartilaginous part (99), and the

wembranous part.  Each of the nares is bounded above and in front by the lower lateral ear-
tilage (cartilago alaris major). The pha

15 M. tensor yel palatini et v. pharyngea

: 1 M. masseter
M. longus capitis 51 _

w M. longus capitis et m rectus capitis antenor
M. pterygoideus externus s

o1 N. mandibulans
M. levator veli palatini

21 M. prerygoideus externas

ryngeal openings of the Eustachian tube (7) are indi-
cated on either side. Just bhehind the Bustachian cushion (torus tubarius) (93) the deep phar-

25 M. levator veli palatind
M. masseter

2 A meningea media et glandula parot
Glandula paroti M, suricoloamporelis et v, fa r
Lig. temporomandibulare 7 w Lig sphenomandibulare et a. te r(A:.'x 5
yugeal fossa of Rosenmueller (15) is shown on cither side. The following museles are eut for A, meningea media et ig. sphenomandibulare : : oty sl i
i i S43 : s - f i ’ " . -..sn Truncus sympathicus et glandu! #
the first time: the rectus capitis anterior (20), longus capitis (81), both the tensor (18) and V. facialis posterior et a. temporalis superficialis 7 7 . : X -
the levator veli palatini (23. 79 s 3 h 8 i N. auriculotempoeralis et . carotis interna v - \
10 levator veli palatini (23, 79), constrictor pharyngeus superior (89), and the obliquus capi- Cartilago auriculae et glandula parotis haryngeus
tis superior (62). This is the first seetion showing the parotid gland (24, 28, 72, 77). The N accessorius ot glossophanyngeel dosum et n accessorus
: SN . jugalins externa’
external carotid artery divides in the lower part of the section into its terminal branches, the e sluriv intarnn
i L 1acialis &
3 fies ) T4) o N e Py | e . o ek 5 3 3, Cellulae mast
superficial temporal (74) and the internal maxillary (16). The branches of the oceipital arteries Cagln oo 3/ 3 % ’ S vt v
n an ) o . » v, i 4 4
(45, 55) are better defined, and the vertebral arteries (42, 60) are shown before they unite in Cellulae mastoideae 67" . X v % N, rectus copitis Wateralle
seeti 0 g for asilar arterv. " sants 2 s M. sternocleidomastoideu a5 6. Nbowk
the section above to form the basilar artery. The section passes just below the vermis of the Niioea ; )5 u Hibvies
cerebellum and through the medulla at the level of the middle of the olivary nucleus (47). Just Sinslipnsers
external to the nueleus gracilis (47, 51) there is a smaller nuclear mass, the nueleus cuneatus. Ol 8

. Sulura ccopitam

M. obliquus capitis superior o2/

40 A et v oceig
i Ay 1 AIVES R " B ig o B rorlv g < o 2 R’ 2 7 b
.l he (h‘mml neryes shown at this level, anteriorly, are the hypoglossus (43, 58), and, posteriorly, the Tonsila cercbeli 61 o MEM
intermingled roots of the vagus and glossopharyngeus,

s A vert

A vertebralis 0/

M. splenivs capitis 537 ] “e3 N, hypoglossus et n. accessenus
| N hypoglossus 35/ "4 05 occipitale [pars basilars]
Lobulus biventer 577 5 A et v ocopitalis [ramus]
Pyramis medullae oblongatae

A etv. occipitalis [ramus 47 Ofiva et nucleus funiculi gracilis
1 ipitalis 5 1 ‘
< mi F 5 i ! a5 apeiius
N. occipitalis major 356« 1 M trag
/ . 4% Decussatio lemmisco
sbulus semilunans infenor & ¢ % Decus emmscorum

M. semispinalis capitis & itale et iz nuchae

} w03 occ
Nucleus funiculi gracilis 8
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Section 12

The level of this seetion is indicated by line 12in Key-figures T, 1, I11.

The section passes through the alveolar process and just below the palatine process of the
maxilla. The anterior palatine canal (2) lies in the median line and posterolaterally from it, on
cither side, the lower portion of the antrum (66). The section passes through the u-ppcr part of
the ramus of the mandible (13); through the condyles (41) of the oceipital bone and the superior
articular processes of the atlas (26). The styloid process lies just in front of the internal Jjugu-

lar vein (46), but is not labeled. The occipito-axial ligament (38) and the eruciform ligament are.

fused at this level. The following muscles are cut for the first time: the pharyngopalatinus (6),
buceinator (9), stylopharyngeus (19), digastric (22, 45), obliquus capitis sup(;ri(n' (26), longissi-
mus capitis (24, 42), rectus capitis posterior minor (30), spinalis capitis (32), and the orbicularis
oris (68). The first cervical nerve (29) and the spinal portion of the spinal accessory nerve (37)
are shown, The maximal extension of the parotid gland (52) is at this level. The mucous mem-
brane of the hard palate shows the median raphe and numerous mucous glands (4), which are rep-
resented by small white areas.

Note.—~The branch of the leader 44 to the a. oceipitalis runs along the inner margin of the digastric muscle (45) but is obscure.

1 Pharynx et palatum durum
H 4 Canalis incisivus et maxilla

M. caninus o

]
M orbicutaris oris ¢ i3 M caninug

4 Glandulae palatinie
{ 5 Mm constrictores pharyngis

fe ol {0 M. phargngopalatinus

ﬁ‘—'&!& ; ;1 M quadratus labii cuperians [eaput infracrbitaie
— "\\ il Vestbiulum ons

N 9 M. buccinator

Lig, longitudinale anterius o i
\

Sinus masillaris [Highmon] o
M quadratus labii superioris [caput infracrbitale ] ¢
. tensor veli palatini 2" 3
V. angularis 2,
M zypomaticus ¢
M. pterygoideus internus u_\ 511 Syt
M. pterygoideus externus o\ &

11 M. pterygoidens extermnus

M. temporalis &

12 M masceter
Vv. pharyngeae 24 g

i 3 M temporalis et ramus mandbulse
N. massetericus s /l potal andbulae

N lingualis 18 M langus capitis et n massetencus
-

N. alveolaris inferior 23

15 V. phargngea et n lingualis
M. levator veli palatini 74 s

Lig.sphe el 45 Noalveolaris inferior et Iig
[ : sphencmand bulare
Glandula parotis 4 .. 17 Truncus sympathicus et

mlevator veh palatins

A. carolis externa et interna

~ _15 Acurotis intemns ot n glossophar
N. glossopharyngeus . cutolisiniami s o glompiet i

N. vagus et truncus sympathicus - =l M. stylopharyngeus et & car

AT
N. accessorius et n. hypoglossus s 20 N. hypoglossus et n. sccessoriu
N. facialis et a. auricularis posterior 47..-~ “eme 2l M rectus captis anterior et 0 vigu

V. auricularis posterior etv. jugularis interma 4 22 M digastricus (venter postenardet n fag

M. digastricus [venter posterior] 47, 22 M. rectus capitis lateralis

A. occipi api i3 ke
ccipitalis et m. rectus capitis lateralis 4 S e
) A sternatleidomastoiderss

M. sternocleidomastoideus 43

tebrales posteriores

M. longissimus capitis 42" 1us Capitis

26 Athas et m obl capitis superior

/S
A. occipitalis [ramus descendens] et condylus occipitalis 417

" / "\ N cecipitalis minor
Plexus[venosi] vertebrales posteriores 4/ P

i \
V.eta vertebralis &7 “23 M. rectus capitis posterior major
Membrana tectoria et lig. cruciatum atlantis s/ N N suboccipitalis [radia]

bt \
M. wrapesius et . accessorivs &1/ VM. rectus capits posterior minor

cemispinalis s % :
b Np ;tc-’ s major 3 W1 Membrana atlantooccipitalis posterior
Medulla oblongata %' Lt M. spinalis capitis

3 Lig nuchae

SECTION 12

ot
0







Pharynx [pars nasalis ]

Uvula [patatina] o3

[

Lig. longitudinale anterius et cavum articulare o ¢ M. uwlie

!

Labum inferius o H i M. transversus linguae
{ !
i i

M. longitudinalis superior linguze 63 & 4 A profunda linguae [ramus dorsalis ]

i
A 7 Mm. conttrictores pharyngia
)

i F p Morbicularis oris

M. orbicularis oris o

Tonsilla palatina o

V. facialis anterior et m. buccinator 2 7 M glossepalatinus

M. constrictor pharyngis superior & M pharyngopalatinus

M. masseter & # M. buccinator et v facialis anterior

Raphe pterygomandibularis et n. lingualis 34

Section 13

The level of this section is indicated by line 13 in Key-figures I, IT, TII.,
The section passes through the lower portion of the ramus of the mandible (54), the lower

M. pterygoideus internus 3 A1 Platysma

Mandibula (ramus] s, 1: M pterygoideus interous

: Mm. longi colli et capitis et v, pharyngea

N. alveolaris inferior et mm. longi colli et capitis 33,

14 N. alveclaris inferior

portion of the anterior arch of the atlas, and the upper portion of the posterior arch (387) of Processus styloideus et n. glossopharyngeus 2,
the same; through the odontoid process of the axis (30), showing its articular cavity (64). It A. carotis interna et ganglion cervicale superius a1, _15 Processus styloideus

.45 Mm. styloglossus et stylophacyn, grus et stylohyoideus

passes through the upper portion of the tongue and through the uvula (65). The teeth of the lower A. carotis externa et n. accessorius
Jaw are seen below the surface. The following nawes are given to the teeth in the BNA: the first i V- jugularis extgena et . facials 42
on either side of the median line == Dens incisivus medialis; the second = Dens incisivus lateralis;
the third - Dens caninus; the fourth and fifth = Dentes pramolares T and II; the sixth, seventh,
and eighth - Dentes molares 1, 1T, and III. The pterygomandibular ligament (10, 56) is cut
at its point of attachment to the crista buceinatoria of the mandible. The following muscles are

_...47 Ramus pharyngeus n. vagi et a. carotis exterms

hypoglossy o
N. hypoglossus et n. vagus 45. .13 N. hypoglossus et n. acc
«.een 19 Ganglion cervicale superivs et v

V. auricularis posterior et a. et v, vertebralis 47 A talis ot n facial
v A occipitalis et n facialis

M. digastricus et processus transversus atlantis 46 w2t Novagus et v jugulans interna

M. sternocleidomastoideus 4 transversus atlantis
arius et modigastricus {vant + poste

cut for the first time: the transversus lingue (3), the longitudinalis superior lingue (62), glosso- M. obliquus capitis inferior 21~~~ M. stemscleidoma:
palatinus (7), platysma (11), longus colli (13, 53), styloglossus and stylohyoideus (16), intertrans- A Atlas et a.ct v vertebralis
> . longissimus capitis 4~

Lig transeersum atiantis

M obliquu

o=

versarius (23), and the obliquus capitis inferior (27, 44). The rectus capitis posterior minor
muscle (35) does not extend beyond this section. The internal carotid artery, on the right,

capitis infurior

M. splenius capitis

“.25 M. longissimus capitis

lies just in front of the ganglion cervicalis superius (19). The glossopharyngeal nerve (52) lies Plexus [venosi] vertebrales posteriores .
i 3 s q T e i eta occipitalis [ramus descendens] 41” ; o1 M. splenius capitis
anteromesially to the carotid artery. This nerve is not labeled on the right side. The posterior “a0 Dens episirophei st .00
& 5 5 5 = . " . Rete venosum vertebrae 4/
auricular artery avises in this section and lies externally and posteriorly to the external carotid e Y
° st ‘M. semispinalis capitia
artery. Membrana atlantooccipitalis posterior 2 : % HAPEIRCS: Cap

/ |
Cavum subarachnoideale s/ w2 Ganglion spimale n cervicalis I

Arcus posterior atiantis 4 \J M. trapezius
! i
N occipitahis major =l Wi M. rectus capitis posterior major

5 M. rectus capitis posterior minor et lig. nuchae
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M. quadratus hibi inferiors 77 1 M.geniuglossus

? Septum linguan
i 2 Glandula sublingualis
[ramur]

N.tingualis [ramus

P4 Nolin

H: hybilosecs 2 I M tiangulins

M. triangularis 7

H I ¢ Gingiva
N.mentalis et pharynx [pars oralis] 74 fe

; N mentalis

M. orbicularis oris 72 5 M. hyoglossus

M. buccinator 71, . 2 M buccinator
;. 'W'T"" \ 1 A manliaris externa
Vestibulum oris 70 AR / GV ""“d\ X 4 11 V. facialis antarior
A /

V. facialis anterior et a. maxillaris externa
Mandibula
M. mylohyoideus o7,

2 Tonsilla p: latina

12 M. mylohyoideus
N linguatis

Tonsilla palatina €6, 15 M. phargngopalatinus
P A6 N.alveolaris
1 M. stylogle
1 M mas
L1 M.
.4u Platysma

5 N.lingualis ¢
Section 14 M. styloglossus o1

M. masseter g3,
The level of this section is indicated by line 14 in Key-figures T, T, TIT Y .« P";""Zm .
Pelund i : . : y-fig : ] ' m. constrictores pharyngis ¢
Ihe section passes through the mandible (68) near the junction of the ramus and the body;

ter

stylopharyngeus

21 M. prerygoideus internus

M. stylohyoideus et m. stylopharyngeus ¢o.
through the lower thir Lle E ¥ = 2 Mm. longi colli et captis ot n, glossophatyngeus
) Lr . wer t'lln‘xlx d of the body of the axis (43),and the superior margin of the spinous process A, carotis externa 2. s R
40) of the same. The necks of s dhiromn s s 2 ; . s 83 W
e necks of all the teeth ave shown in the gums (6), excepting the wisdom teeth Glandula parotis et n. glossopharyngeus &3 2 M. stylohyoideus et v. jugularis externa

the roots of which are seen in the alveolar process of the mandible N. hypoglossus et ramus pharyngeus n.vagi 57
through the tongue at the level of the upper por

the pharynx (73) at the 1

The section also passes

: tion of the sublingual gland (3), and through
evel of the middle portions of the tonsils (12, 66).

N. accessorius et a. carotis interna 56... e A Ciiotie tnbime st Buat e A

N. vagus et ganglion cervicale superius 2.~

27 N hypogloscus ot v. jugularis interna

. £ The tongue shows V. jugularis interna o Guiahion ariodlic Sl
the follow seles: 3 S S el .25 Ganglion cervicale  supe
l 1¥“\\mg muscles: th.o ;.((‘H}()glubﬂllh (1), hyoglossus (8, 75), and the styloglossus (17, 64). M. levator scapulae et m. splenius cervicis 3. 2 M. splenius corvicis et m
1 addition to these, the following muscles are cut for the first time: the triangularis (5), myl e M;S /\ A T

"ol s (13. 67 cator s ¢ . k ' aris (2), mylo- M. sternocleidomastoideus 51~ o R AT
!l.\«mh-m\ (13, 67), levator scapulw (29, 53), and the splenius cervicis (29, 53). The fuciui ne)l'\"e A etv.vertebralis 27 e
is not labeled on the left side. Rt e . < - B 3 <BLY BRSO 22 A etv.vertebralis

B de, but lies just at the inner margin of the parotid gland (38). M. splenius capitis

M. longissimus capitis .22 M. longissimus capitis

* 24 N ocervicalis IT et n. ccopitalis minar

Plexus [venosi]vertebrales pasteriores 47

N. cervicalis IT 42 N5 M. splenius captis
/
N. occipitalis major ¢t m. obliquus capitis inferior st | ;
R "2 M. semispinalis capitis
Rete venotum vertebrae 447

M. trapezius et epis Yz N occipitalis major

vum cubarachnoideale 4
G Vi chrdcnlle pokiagh

M. semispinalis cap
Epict

s [processus spinosus] @' 1 M rectus capitis posterior major
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Section 15

The level of this section is indicated by line 15 in Key-figures I, IT, TTT.

The section passes through the body of the mandible just above the mental foramen; through
the lower margin of the axis (25), and the spinous process of the same. It cuts the tongue just
above the level of the foramen cecum (62) and the inferior margin of the palatine tonsil (11).
But little of the parotid gland (15, 47) extends to this level. The maximal anteroposterior exten-
sion of the sublingual gland (4, 57) is shown, and the submaxillary gland (10, 51) first appears.
The following museles are cut for the first time: the mentalis (2), depressor labii inferioris (3),
sealenus medius (21, 40), semispinalis cervieis (28, 31), and the multifidus (33). The occipital
artery (16) and the ascending pharyngeal artery, lying just external to the superior laryngeal
nerve (16), both take origin in this seetion. The occipital artery on the left lies just in front of
the hypoglossal nerve (16). The ascending pharyngeal artery lies between the carotid arteries.
The facial artery (49) avises in this seetion. On either side it curves upward along the inner
surface of the stylohyoid musele (the right a little higher than the left) and overlaps the lower pole
of the tonsil (11); it then passes downward, just posterior to the submaxillary gland, which it
pierees, then passes anteriorly and appears in the next section below, then passes upward in the
usual manner,

Note.—1It should be recalled, in reading labels 25, 30, 39, that epistropheus and vertebra cervicalis I are synonymous.

70

Foramen e Iul\gunu [Maup]g.m) P I, M. genioglossus
ypoglossus [ramus] 41, 2 ¢
yregigeefiamus] o F Mimsnisie
N. et v linguatis H ' 7 A profunda linguae et m.quadratus laoi infenions
N. mentalis 24 f
Shndibliceile o 3 i I‘ N. fingualis [ramus] et glandula sublingualis

M. tisngularis ”\ ';', Pharynx [pars oralis] 6t n. mentalis

M. hyoglossus et m tnangulans
N lingualis exm. hyoglossus 5 %, i s b
) ) / 7 M. mylohyaideus
V. facialis anterior et n. alveolaris inferior &4

4 N hingualis et & mazillans esterna

2 N alveolans inferiar et v. facialls anterior

M. masseter et glandula submaxillaris o1, _to Glandula submusillaris et ;. masseter

M. pharyngopalatinus et mm. constrictores pharyngis 1 Tonsllic patiting ok mstylogiommms

A maxillaris externa 4o,
e
M. stylohyoideus et a. carotis externa ..

Jt M. pterygoideus internus

M M. stylohysideus et m. digastricus

Gland, is et m. digastri
ula parotis et m. digastricus db V. pharyngea et a carotis externa

N. hypoglossus et n. laryngeus superior 15 V. jugutaris externa et gland
; o 5 V. jugularis externa et glandul parotis
N. accessorius et a.carotis interna Nl
= A5 aryngeus superior et a o is
V. jugularis intemna et n. vagus T 5 i

~-17 Truncus sympathicus et n. hypoglossus

Ganglion cervicale superius

N. auricularis magnus 43 N.vagus et n. auriculanis magnus

srvicalls Ik s 41 :
N. cenvicalis et m. longus capitis 41 e V. gt b ot St

M. levator scapulae etm scalenus medius 40

A e - ol panis.col .
M. <plenius cervicis et processus transversus [vert cerv. IT] 21 20 M langus colli et m. splenis cervicis

; v
M. sternocleidomastoideus et a. vertebralis 357
M. longissimus capitis :l//

21 M. scalenus medius
. N2 M. levator scapulae et m sternocieidomastoides
"\22 M. longiss

g N. cervicalis III et n. occipitalis minor

N. cenvicalis T 35" R Dy

M. splenius capitis a2/ /

Sinus vertebralis longitudinalis 47 s Epistropheus et processus articulasis inferior [vert. com. 11

/ M. semispinalis capitis

M. multfidus 297 \ P

W7 V. cenvicalis profunda

H
Y5 M. cemispinalis cervicis

H

i
cervicis 31 i \

] 122 Medulla spinahis

Processus spinosus [vert. cerv 1] %
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Section 16

The level of this section is indicated by line 16 in Key-figures I, II, II1.

The section passes through the lower margin of the mandible (4), a little below the mental
protuberance; through the body of the third cervieal vertebra (32), the transverse process (22)
and the arch of the same. One of the superior horns of the hyoid bone (43) is shown. The sec-
tion passes through the lower part of the tongue (58), and through the oral portion of the pharynx
(6) just above the epiglottis (55). The submaxillary gland (46) is cut through its middle portion.
Behind the submaxillary gland is a large lvmph gland (15). The transverse muscle of the ehin
(1) is first shown in this section. The tendinous portions of the digastrie museles (12, 48) are
shown. The left lingual artery takes origin in the lower part of this section. It passes vertically
upward into the lower portion of the section above, then it curves downward and forward into this
section, passes through the hypoglossus muscle, then curves upward and passes into the section
above at 53. On the right side the lingual artery and the superior thyreoid artery arise as a com-
men trunk from the anterior surface of the external carotid artery. The course of the right lin-
gual artery is nearly the same as that of the left.

74

Platysma a0, 1 M. transeersus mentt

M genighyordeus 2 N. mentalis

Radi linguae ¢ 5 M digastricus
M. mylohyoideus 4 Mandibula

M. digastricus 7 l: M hyoglossus

/

Epigiattis 1

5 Pharyne

A submentalis
A ety lingualis

7 A ety linguahs

N hypoglosius

5 N hypoglosus
Lig. stylohyoideum &, s
e - Lig. stylohyoudeum
Valleeula 70, 5
b M pharyngopalatinus et m . stylopharyageus
V. faculis anterior et a maxillans externa /l'l Jatad 0t ylog

M. digastricus et m. stylohycideus &5

M. pharyngopalatinus et m. stylopharyngeus 4
Glandula submaxillaris 2 5 M. stylohyoideus ot platysma

A. carotis uxterna et mm, constrictores pharyngi 15 Mm constnctores pharyngis

N. hypoglessus et n. laryngeus superior 42 i N hypeglossus et iymphoglandula

A. carotis interna et cornu majus ossis hyoidei 4, N laryng

N. hypoglossus [ramus descendens] et m. longus capitis 4 17 Twncus 5,

is intetna et n, hyg
{ramus dese

N. vagus et ganglion cervicale superius 42

N. accessorius et v. jugularis interna 4

N. auricutaris magnus et n. cervicalis 11T . 5
» 2 N accessonus et n auricularis m.

M. scalenus medius et m, longus coli v S
21 N ocervicalis III ety jugulans interna

M. levator scapulae et m. longissimus cervicis

wrt.cers. Hljet m
s mediu

w28 Processus transvers
scalen

N.occipitahis minor v
"y A et v vertebralis et m levatar scepulae

M. splenius cervicis -

N splemus comnvieis et n ipitatis mir
M. longissimus capitis 24« 24 M splemus cervieis et n. occipitalis minor

B 25 M longissimus capitis et m. splenius capitis
V. cervicalis profunda 3¢

i M. semispinalis capitis
Vertebra ceracalis I et m. trapesius

M. semispinalis cervicis ot m. multifidus 51’ w1 V. cervicalis profunda

sum vertebrae
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Section 17

The level of this seetion is indicated by line 17 in Key-figures I, 11, TIT.

The seetion passes through the hyoid bone (65), and the greater horn (61) of the same; through
the cartilage of the epiglottis (64), and the aryteno-epiglottidean fold (5). The tl'iticeulycul'til'we
(13) lies in the posterior margin of the thyrcohyoid ligament. The section passes through ‘ﬂ:e
dise of the third and the body of the fourth cervical vertebra (80). The 10\\'01-‘ margins if the
submaxillary glands (7, 59) lie in the lower portion of the section. The common (:'n'l:)tid arter
bifurcates on the right in the body of the section, giving rise to the internal an) u;xd the e‘:tex.'}j
:1‘111 (H‘) carvotids.  The cavotid gland (15) lies between the external and internal carotid zll'tél'ies.
’l‘lw left (-f.munou (-:u.'otirl artery bifurcates partly in this section and partly in the section below.
lhv' superior thyreoid artery on the left side takes origin in this section, and is shown in the fol-
lowing sm:ti(ru at ').’ "]‘}10 :mt(.-rim‘ facial (10) and posterior facial (lfly) veins join to form the
::::1(1::::11 facial vein (15), which enters the internal jugular (20) in the upper surface of the

1 Lymphog!
i 2 M.genichyoideus

V. cubmentalis
05 hysideumn [corpus] 43 # Pharyn (pars laryngea]
Cartlago spigibtiics ) 4 4 M. <tylohyaideus ot m_ hyoglassus

M. <tylohyoideus 41

M. hyoglossus a2

0s hyoideum [cornu majus] o1
M. thyreohyideus &

Glandula submaxillaris 5

2 Plica aryepiglottica

4 M thyreohyoiduus

7 Glandula submaxillans
M stylopharyngeus et m pharyngopalatinus
A masillaris externa [rami] 2 o e 1
Platysma o7
V. palatina %4
Mm. constrictores pharyngis &

o Platysma

19 V. facialis anterior et n facialis [ramus colli]
A ety thyresiden superior

12 V. facialis posterior

N. facialis [ramus colli] et v. facialis anterior &
“ 14 N. targngeus supenior {ramus

.15 Glomus caraticum etv. facialis commums

A. carotis externa et n. laryngeus superior [ramus internus]
V. facialis posterior et n. laryngeus superior [ramus externus]
N. hypoglossus [ramus descendens] 5
A. carotis interna et truncus sympathicus 5.
N. vagus et mm. longi capits et colli
M. scalenus anterior &
N accessorius 47

M. sternocteidomastoideus

15 M sternocleidomastaideus

15 Truncus sympathicus
13 N, vagus et v jugulans externa

v M. longus capitis et v jugulans interna

...21 M scalenus anterior

V. jugularis interna et . cenicahis 1T
.22 N auricularis magnus

N. auricularis magnus et m. scalenus medius 4
23 N cervicalis IV

N. cervicalis IV eta etv. vertebrahs ti-
.23 M scalenus medius et n. cervicalis ITT

Processus transversus [vert.cerv. IV] 22"
w25 A etv vertebralis et n. accessorius

M. levator scapulae it
T2s M levator scapulae

M. longissimi capitis et cervicis 20
M. splenius cervicis Fd 27 Mm longissimi capitis et cervicis
*.25 Rete venosum vertebrae et m. splenius cervicis

/
M. cemispinalis capitis 37

M. traperius et m. splenus capitis 37/ \
i \# A etv. cervicalis profunda

M. semispinalis cervicis 67 3
: “20 Vertebra cervicalis IV et fibrocartilage intervenebralis I
M. multifidus

Lig. flavum 2 31 M. semispinalis cervicis
g Medulla 5
g rushas Medulla spinalis
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Section 18

The level of this section is indicated by line 18 in Key-figures I, IT, TTT.
The section passes through the body of the fourth cervical vertebra (30), the transverse (15)
and .th(- spinous (32) processes of the same; through the vestibule of the l:’n'\'m (3); the lower
pnrvlmn of the cartilage of the epiglottis (2); the lamina (57) and superior 11<‘)rx; 9) ,of the thy-
reoid cartilage. Just behind and within the lamina is the so-called ** fat hodv.” On the ri 1):1;
the .th.\'reuh_\'nid membrane is scen between the lamina and superior horn (9) of the thyreiid
f-urhlugo. The cartilages of Santorini (58) are cut, and between them the interarytenoid notch
ls—rjhm\‘lh The following muscles are cut for the first time: the sternohyoideus (4), thyreohyoideus
(55), n!ul the constrictor pharyngis inferior (8). A large vein @) (.m the 1'i"h; si;Ic cofnmuni-
cates ‘\\'llll the common facial in the seetion above, and extends downward and a:ter;orl r along the
zmlv{‘mr margin of the sternocleidomastoid muscle and unites with the anterior jugular \)'e‘in guch
a }'om has been oceasionally found (ef. Piersol, p. 884). We have labeled thi: ('c)nllllllll;icﬂ(ill
vein V. communicans,” although it is not given in the BNA. The vein on the léft side whicﬁ
apparently corresponds with the above, is the common facial (52), which empties into the i,nternal

Jugular vein,

V. jugulans anterior

Cartilago corniculata [Santorini] 55 1
Platyema et cartilago thyresidea [lamias <o tra] .‘ 1 [ Cartilugo epiglottica
! 5 Vestibulum laryngis

4 M stermohyaideus et m amohyoideus

Pharynx (pars laryngea] % Al i

M. thyrechyoideus
1ot [ramus internus]

£ N laryngews s

N. laryngeus superior [ramus internus] |}
L/ [/ jPaym
/ 7 V. communicans
5 M. constrictar pharyngs inferior
4 Cantilago thyreoidea [camu superus]

i Truncus sympathicus et a4 carots communs

]

Mm. constrictores pharyngis

V. facialis communis et a thyregidea superier 22

"1t N. hypoglossus [ramus

Mm. longi colli et capitic
2 M, langi calli et cap

A. carotis communis ¢t truncus sympathicus
N. hypoglossus [ramus descendens]
13 M. scalenus anteriar €t n.vagus
4 M. sternocleidomastaideus et v jugulans extans

15 Processus transversus [vert. cerv IV]
et n. aunculans mags

enus anterior 45,

N, vagus et m,

V. juzulanis interna eta. etv, vertebralis

<16 M. scalenus medius et n cenicalis IV

17 Processus articutar: or [vert cere V]
etn ¢ 1

15 N, corvicalis V et n accessanus

N. cervicalis IV %

N. cervicalis IIT 45~

N. auricularis magnus 4.~
N. accessorius etm, levator scapulae 42
s~.17 M. levator scapulae

“® Lig. longitudinale posterivs

M longissimus cenvici

TSt M. fengis

Processus articularis infurior [vert.cerv. IV] 42+
“2 V. cervicalis profunda

M. longissimus capitis et n. cervicalis V.
M. splenius cervicis -2

“25 M. langissimus capitis et m. splanius cer

A, etv. cervicalis profunda
N2 M trapesius

M. splenius capitis

\
e M, semispinalis capitis

M. semispinalis cervicia

M semispinalis cervicis 3
Processus spinams [vert.cern TV Il 1S Y

rocessus spinasus [ve | { \ Lig flasm
iz, nuchae atf Laly

Lig nuchae 31 H \os Medulla spinalis

to Vertebra cervicalis IV
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Key-figures IV, V, VI, VII

Key-figures 1V, V, VI, VII cover not only the trunk, properly speaking, but also one section
of the neck, a number of seetions of the arm, and one, or possibly two, scctions of the lower
extremities.

A word of explanation is here necessary, since the BNA includes under the generic term
« Prunk  (Truneus) the Thorax, Dorsum, Abdomen, and Pelvis. The Dorsum includes the col-
wmna verfebralis and the eanalis spinalis. The Pelvis includes the pelvie cavity (cavum pelvis),
the pubic eminence (mons pubis), the hip (coxa), the buttock (nates), the anus (anus), the anal
cleft (crena ani), and the perineum (perineum). Ience it will be apparent that it is extremely
difficult to fix the boundaries of the trunk. Merkel, Corning, and Schultze fix the delimitations
of the neek and thorax as follows: upper margin of the sternum anteriorly, spinous process of
seventh cervieal vertebra posteriorly, anterolaterally the clavicles and posterolaterally lines drawn
from the acromion process to the spinous process of the seventh cervical vertebra. The lower
portion of the pelvis is likewise diffieult to define, since there is no uniformity of opinion as to
the boundary between the pelvis and limb. From the opinions of a number of anatomists we
feel justified in saying that the inferior margin of the trunk lies somewhere near line 44.

Key-figure IV

This Key-figure was made entirely by reconstruction. It represents a front view of the skele-
ton of the trunk and shows the levels of the sections through the bones. These levels are indicated
by the transverse lines 19 44. The vertebre bear serial numbers, and the first vertebra in each sub-
division bears an initial letter indicating the subdivision—e. g., (. 5 = fifth cervical vertebra, the
sixth and seventh bear the numeral without the initial letter; T. 1 = first thoracie vertebra, the
remaining eleven bear numerals only; L. 1 == first lumbar, the remaining four are designated by
the numerals only. The sacral vertebre are not numbered. The number of the intervertebral
dise in each case we have arbitrarily designated as that of the vertebra above. The ribs on the
right side bear serial numbers.
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Key-figure V

This Key-figure was made entively by reconstruction. It represents a front view of the mus-
cles of the frunk and shows the levels of the sections through these muscles. These levels are
indicated by the transverse lines 19 4. The outline of the skeleton is indicated by Dblack lines.
The vertebra and intervertebral dises are designated as explained under Key-fignre IV. The ribs
are serially numbered on the left side. Certain muscles have been cut away on the left side to
show the underlying muscles. These are: the sternocleidomastoideus, the pectoralis major, the

anterior portion of the deltoidens, the obliquus externus abdominis, the aponeurosis of the obli-
quus internus abdominis, the tensor fasci

i late, the sartorius, the rectus femoris, the iliopsoas, the
pectineus, the adductor longus, and the gracilis.

The rectus abdominis has been removed hetween
sections 28 36 in order to show the transversus abdominis muscle and the posterior sheath of the
rectus muscle. The penis and serotum are not shown, the suspensory ligament (lig. fundiforme
penis) and the spermatic eords have been cut off.
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This Key-figure was made entirely by reconstruction. It represents a front view of the heart
and principal blood vessels, also the prineipal spinal nerve trunks and plexuses. The levels of
the sections are indicated by the transverse lines 19-44. The outline of the skeleton is shown Ventne e
by black lines. The vertebrw, intervertebral dises and ribs are designated as previously stated.

' ‘ Ventriculus sinister
A coronaria [cordis] dextra.. o

Apes cordis

Aotta thoracalis

Conventional colors have been adopted as follows: red for heart, arteries, and pulmonary veins; Vv, hepaticac.~

blue for veins and pulmonary arteries, excepting the portal system which has been colored green;
yellow for nerves. A portion of the left innominate vein (v. anonyma) has been left out in order

\ S X 5 : V. port
to show the aortic arch with its branches. The thoracie aorta is represented as eut a little above i

the locality where it passes over into the abdominal aorta; this has been done to avoid confusion
of colors. The aorta should be considered as continuous, since its branches are represented. Three CRhER
important variations ave found in the arteries, viz.: the left common carotid, which arises from the
innominate; the inferior phrenie, which arises from the eeliae axis; and the obturators, which o liiabatis Lo
arise from the deep epigastries, N, ;;;o,,y,,.wm;:w

V. eta renalis-

N. ilioinguinalis-

N. intercostalis XIL
N. cutaneus femoris lateralis.~
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N femoralic.
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Key-figure VII

This Key-figure has been made entirely by reconstruction. It shows the topography of the
thoracic and abdominal viscera and the levels of the sections with reference to the various organs.
These levels are indicated by the transverse lines 19-44. The vertebre, intervertebral dises
and ribs are designated as explained previously. No attempt has been made to use conventional
colors in representing the various organs. The color scheme adopted has been solely for contrast.
Certain structures arve outlined only, while others have been omitted entirely. The skeleton is
shown by broken black lines. "The outline of the heart has been indicated by a heavy red line.
The lesser curvature of the stomach by a heavy blue line. The first, or superior portion, and
second, or descending portion, and third, or inferior portion, of the duodenum are indicated also
by heavy blue lines. The terminal portion of the duodenum has been omitted, and all of the
remainder of the small intestine excepting a small segment, to show the position of the ileocwcal
valve. The appendix has been indicated in yellow to give it prominence. The diaphragm has been
indicated as cut off anteriorly. The left kidney and suprarenal have been omitted. The left ureter
has been omitted, excepting its terminal portion. The outline of the covered portion of the spleen
is indicated by a heavy broken line.
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Section 19

1t should be recalled that the last section through the neck was at the level of the middle of
the fourth corvical vertebra, Section 19 might well be considered as belonging to the neck. We
have arbitrarily placed it with those of the trunk. Its level is indicated by line 19 in Key-figures
IV, V, VI, VIL It will be noted that the anterior portions of this and the following section are
somewhat asyninetrical as compared with their posterior portions. This probably is due to a slight
rotation of the head at the time the subject was injected.

The seetion passes through the lower portion of the body of the fifth cervical vertebra (7),
through the arch of the sixth (45), through the transverse processes of the fifth (50), and the
spinous process of the same (34). The body of the sixth cervical vertebra lies entirely within the
section.  The upper portion of the acromion process and distal fourth of the clavicle lie in the
lower portion of the seetion. 'The following muscles first appear: the thyreoarytenoideus internus
(voealis) (1), scalenus posterior (20), thyreoarytanoideus externus (63), and the arytenoideus
transversus (64). The pharynx (62) extends downward to the lower third of this section, bringing
its lower end opposite the sixth intervertebral dise, where it becomes continuous with the cesoph-
agus. The seetion passes through the arytenoid cartilages (2), and about the middle of the
thyreoid cartilage (67). The cricoid cartilage lies almost wholly within this seetion. The upper
half of the right lobe of the thyreoid gland (9) is within this section; while the upper margin of
the left lobe lies about at the middle of this section.
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Section 20

This section is about 26 mm. below the preceding section. Its level is indicated by line 20 in
Key-figures IV, V, VI, VII,

The section passes through the upper margin of the body of the seventh cervical vertebra (1),
the posterior arch (36), and the transverse process (41) of the same; through the superior
articular processes (31) and the transverse processes (28) of the first thoracie vertebra; through
the clavicles (20, 49) at about the level of the coracoid tubercles, and the spinous processes of the
seapulwe (17, 52), near the acromion processes. The greater portions of both the seventh cervi-
cal and the first thoracie vertebra, the heads and necks of the first ribs, and the coracoid processes
of the seapulw all lie in the body of this section. The following muscles arve cut for the first
time: the supraspinatus (16, 51), deltoideus (18, 53), subelavius (19, 50), clavicular portion of
the trapezius (21), rhomboideus minor (30), and the iliocostalis cervieis (43). The subelavian
artery curves upward into the lower portion of this section on either side, and gives origin to
the thyreoid axis, the vertebral, and the superior intercostal arteries. The arches of the sub-
clavian arteries in this subject extend to the level of the apices of the lungs. The inferior
thyreoid artery (6, 61) on either side comes off from the thyreoid axis in the body of the section.
It passes upward on either side into the lower portion of the preceding section, then curves back-
ward againg it is thus eut twice. The vertebral artery (10, 59) also comes off from the subclavian
in the lower portion of the body of this section. The thyreoid axis (truncus thyreocervicalis)
arises from the subelavian in the lower portion of this section. The transverse cervical artery (25)
(a. transversa colli) is eut on the right. It comes near the surface on the left, but is not shown.
One of its ascending branches is ent across, and is not labeled but lies on line 46. The trachea
(68) lies somewhat to the left of the mesial plane; it is eut at the level of the first tracheal ring.
The second and third rings lie in the body of the section, while the fourth is eut by the next see-
tion.  The isthmus of the thyreoid gland is wholly within the hody of this section, and opposite the
second and third tracheal vings. The right lobe (3) extends to the level of the third tracheal ring,
while the left lobe (63) extends into the next seetion below. The lungs extend upward into the
lower third of this section, reaching the level of the upper margin of the first thoracie vertebra.
Their apices lie opposite the inferior margins of the necks of the fist vibs. The wsophagus (67
lies somewhat to the left of the mesial plane.

Note~We have labeled the v, cervicalis superficialis (46) following Toldt, Spalteholtz and others, although it is not recognized in
the BNA.
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Section 21

This section is about 27 mm. below the preceding. Its level is indicated by line 21 in Key- |

& Spina scapulae
omboideus major

figures IV, V, VI, VIL  In order to bring this section within the plate, 2.5 cm. were cut from the
left side of the original drawing.

The section passes through the lower portion of the body of the first thoracic vertebra (40),
and its intervertebral dise (80). On the left side the section cuts both the transverse and spinous
processes (42) of the second thoracie vertebra. On the right side the head of the second rib (38)
is cut and on the left the head and neck (46) of the opposite rib. The shafts of the first pair of
ribs (10, 69) are eut near their middle portions, and the second pair (51) through their angles.
The section also passes through the middle of the cl
scapula on the Ieft side. The following muscles first appear: the long head of the biceps (19), infra-
spinatus (25, 59), levator costarum (34, 47), and the rhomboideus major (36). The label on the

jugularis anterior

avicles (67), and the supraspinous fossa of the ¢

rhomboideus major is obseure. It lies just posterior to the splenius cervieis (37). The variable
inmominate artery branches in this section giving rise to the right subelavian artery and the right
(1) and left (76) common carotid arteries. The subclavian artery passes over into the axillary
artery at the outer margin of the first rib, then passes downward into the sueceeding seetion about
opposite the surgical neck of the humerus. The right subelavian vein lies wholly in the section,
and enters the innominate vein, in common with the internal jugular, in the lower portion of
the section; the relations of these veins are practically the same on the left side. The axillary
vein enters the lower surface of the section about opposite the outer margin of the second rib,
and passes, in the lower portion of the section, to the outer margin of the first rib, where it
becomes the subelavian vein. The thoracie duct is shown (75) where it arches over and enters
the subelavian vein in the body of the seetion. The trachea (1) lies for the most part to the
vight of the mesial plane. The fourth tracheal ring is cut; the fifth, sixth, seventh, and eighth
liec wholly in the section. The tenth ring is cut anteriorly, and the ninth posteriorly, by the next
section. A small picce of the inferior portion of the left lobe of the thyreoid gland (77) lies in this
section. In close proximity to the lower margin of this lobe is the upper margin of the thymus
gland. The upper portion of the fissure of the left lung is in the lower third of this section, where
it lies opposite the middle of the second thoracie vertebra. The wsophagus (79) at this level is
largely to the left of the mesial plane.

N. phrenicus et m scalenu
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Section 22

This seetion is about 21 mm. below the preceding. Its level is indicated by line 22 in Key-
figures IV, V, VI, VII. In order to bring this section within the plate, 4 em. were cut from the
left side of the original drawing.

The section passes through the upper margin of the body of the third thoracie vertebra (51),
s of the fourth

and the areh and spinous process of the same. It cuts the superior articular proces
thoracie vertebra (53), and the transverse processes (47, 56) of the same. It passes through the
following ribs: the first (8, 90), second (13, 61), and third (39), and the upper portion of the
fourth (41, 57); through the sternal ends of the clavicles (91), slightly above the upper margin
of the manubrivm; through the seapula (35), about 1 em. below the lower margin of the glenoid
fossa, and through the surgical neck of the humerus (24, 76). The following muscles are cut
for the first time: the pectoralis major (9), pectoralis minor (16, 83), coracobrachialis (21, 79),
latissimus dorsi (22), teres minor (25, 28, T4), triceps (29, 77), and the short head of biceps
(79). The highest point of the arch of the aorta lies in the upper third of the section, and

at the level of the suprasternal noteh. The variable innominate artery arises from the aortie arch
in the upper third of the section. The axillary artery passes through this seetion about 2 em. within
the inner margin of the humerus. The innominate veins (5, 94) ave shown; in the body of the
section they unite opposite the upper portion of the third thoracie vertebra to form the superior
vena cava,  The highest point of the pericardial reflection on the aorta lies in the lower part of
this seetion. The trachea (1) lies largely to the right of the mesial plane. The fissure of the left
lung appears. In the body of this seetion an accessory fissure is found in the right lung, which
is shown in Sections 23, 24, 25. The superior margin of the inferior lobe of the left lung lies in
this seetion. The thymus (99) is a thin, transversely elongated body lying in the mesial plane.
The wsophagus (100) lies largely to the left of the mesial plane.

Nete.—~We have labeled the v. subscapularis (17) following Toldt, Spaltcholtz and others, although it is not recognized in the BNA,
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Section 23

This section is about 25 mm. below the preceding section. Tts level is indicated by line 23
in Key-figures 1V, V, VI, VII. In order to bring this section within the plate, 3.2 cm. were cut
off the original drawing on the left side.

The section passes through the middle of the fourth thoracie vertebra (54), and through the
spinous process (55) of the same, Tt passes through the middle of the manubrium (2), and through
the following ribs: the first (6, 95), the second (12, 90), the third (40, 70), the fourth (43, 67), and
the vertebral ends of the fifth (30, 64). It passes near the middle of the scapula (40), and
through the upper third of the umerus (26). The aortic arch (99) is eut along its lower border.
The ascending (102) and descending (99) portions of the aorta are shown. The right and left
pulmonary arteries take origin largely in the lower portion of this section. The superior vena
«ava and the point of enfrance of the internal mammary vein, which usually enters the innominate
vein, are shown at 4. The pericardium (2) is here reflected, and shows the upper portion of the
pericardial cavity. The trachea (1) is largely to the right of the mesial plane; its bifurcation is indi-
cated by the earvina trachea, which is faintly shown and which lies opposite the fourth thoracie dise.
The bronchi begin to subdivide in the body of thissection. In the posterior portion of the right lung
an aceessory fissure (46) is shown. The inferior lobe of the right lung begins in the lower third
of this seetion. Its upper margin lies at the level of the tip of the spinous process of the fourth
thoracie vertebra, and also at the level of the middle of the neck of the sixth rib. The oblique
fissure of the right lung begins at the neck of the fifth rib, opposite the lower portion of the
fourth thoracie vertebra.  Although the fissure begins somewhat lower in this subject than in the
average, it is not infrequently found one vertebra lower in the right lung than in the left. The
hovizontal fissure is irregular; it lies in the lower portion of the section, opposite the second costal
artilage or the third intercostal space.  The thymus gland (1) lies slightly to the right of the
mesial plane, and is bilobed. The wsophagus (57) still lies slightly to the left of the mesial plane.

Note.-The v. circumflexa scapule (33, 76) and v. circumflexa humeri posterior (30) are not given in the BNA. We have used
these terms following Toldt, Spaltcholtz and others.

“Thete is present in this section & vein (v. varians 95) for which there is no name given in the BNA. It is designated by the
English anatomists as the left superior intercostal vein. This vein is formed by the union of two or three of the upper intercostals.
It crosses the arch of the aorta and opens into the left innominate vein within the body of the preceding seetion.

There is an sccessory fissure in the right lung which we have labeled “ Incisura accessoria pulmonalis” (46), although it is not

given in the BNA.
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Section 24

This section is about 24 mm, below the preceding section. Its level is indicated by line 24 in
Key-figures IV, V, VI, VII.

The section passes just above the fifth thoracie dise (37), and cuts off a thin plate of bone
from the lower margin of the fifth thoracie vertebra (39), and also cuts through the upper mar-
gin of the sixth thoracie vertebra. Tt passes just below the manubrio-gladiolar junction, through
the sternal ends of the second ribs (6, 70) and costal cartilages (72) of the same. The infra-
spinatus musele does not extend below this seetion, while the teres minor (53) disappears on
the Ieft in the body of the section. The ascending (2) and descending (47) portions of the
aorta ave shown.  The thoracie aorta is that portion of the aorta which lies between the fourth
thoracie vertebra and the diaphragm. The superior vena cava (9) enters the heart in the lower
portion of this seetion and the upper portion of the next section. The pulmonary valves (73)
are shown deep down in the pulmonary artery (71). The valves lie at the level of the lower
portion of the sixth thoracie vertebra, opposite the second intercostal space, being somewhat
higher than usual.  The center of the pulmonary valve lies about 8 mm. to the left of the
median plane and in a parvaxial plane, passing through the left margin of the sternum. The
auricular appendages lie almost wholly within the section. The upper portion of the left auricle
lies in the lower portion of this section. The conus arteriosus (74) lies in this seetion. The
trachea has bifurcated in the section above and the large bronehi (26, 50) are prominent. The
accessory fissure in the posterior portion of the right lung disappears in the body of this sec-
tion. The horizontal fissure is opposite the third intercostal space. The left lobe of the thymus
gland does not extend into this seetion, but the right lobe (3) extends to the middle of this see-
tion. The wsophagus at this level lies precisely in the median line. A number of Iymph glands
(20) are shown.

Note.—~The A. thoracodorsalis (22, 5

7) has an accompanying vein which we have shown but not labeled, since it is not given
in the BNA
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Section 25

This seetion is about 24 mm. below the preceding section. Tts level is indicated by line 25 in
Key-figures 1V, V, VI, VII.

The section passes through the upper part of the seventh thoracie vertebra (41) and through
the spinous process (A1) of the sixth; through the upper margin of the sternal end of the third
costal cartilage (78) on the left side; through the following ribs: the third (10), the fourth (15),
the fifth (21), the sixth (54), and the seventh (49). It cuts the scapula (30) about 12 mm. above
its inferior angle. The vertebral ends of the eighth ribs lie within the section. The following
muscles do not extend below this section: the teres major (27, 53), the rhomboideus major (50),
and the subscapularis (55). The right auricle (6) is shown at the level of the entrance of the
superior vena cava (11). The left auricle (14) is eut just below the point of entrance of the
right superior pulmonary vein (19). The right inferior pulmonary vein enters the auricle within
the section.  The left superior pulmonary vein (52) is cut at its point of entrance into the left
auricle. The left inferior pulmonary vein enters the left auricle within the section. The fora-
men ovale is not completely closed, and is indicated by an arrow in the drawing. The anterior
semilunar valve (80) of the aorta and sin of Valsalva (80) are shown. The aortic valve
lies opposite the seventh thoracie vertebra, directly behind the sternum, and opposite the lower
portion of the second interspace and the third costal cartilage. The right ventricle is cut (76),
showing the tendinous cords (77) which are attached to the tricuspid valve (valvula tricuspida-
lis). The pulmonary valve lies for the most part above and to the left, but slightly overlaps the
aortie valve. The mitral valve (valvula bicuspidalis) lies partly in this and partly in the suc-
ceeding section. It lies opposite the eighth thoracie vertebra. Its mesial margin lies in the mid-
plane, while its lateral margin is 1.5 cm. to the left of the mid-plane. The right coronary artery
(2) is shown in the section where it arises from the anterior portion of the aortic sinus in front
of the anterior cusp of the semilunar valve. The upper lobe of the right lung (26) does not
extend below this seetion.  The horizontal fissure begins in the upper portion of this section at
the level of the sixth rib in the axillary line.
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Section 26

This section is about 26 . below the preceding scction. Its level is indicated by line 26 g -

in Key-figures 1V, V, VI, VIIL. < 4
The section passes through the middle of the eighth thoracie vertebra (41), the arch of the 3 e g
cighth (10) and the spinous process (40) of the seventh thoracie vertebra; through the fourth o = f:
costal cartilage (2) at its sternal end; through the following ribs: the fourth (10, 68). near the | ; 5 .
costochondral junetion; the fifth (16, 62), the sixth (21), the seventh (25), the eighth (29, 50), g . 2 2
and the upper margin of the ninth (45) close to its vertebral end. The pectoralis minor 2) S .
musele does not extend below this seetion. The diaphragm extends into the lower portion of this T .
section. The seetion passes through the heart, and shows the right (7) and left (61) auricles, &
3

also the rvight (72) and the left (63) ventricles. The opening of the inferior vena cava into the m ;
right auricle is in the lower portion of this section, opposite the lower portion of the ninth tho- K]
racie vertebra. The Eustachian valve (13) of the orifice of the inferior vena cava is fairly well | § “E' :
developed in this subject. The tricuspid valve (76), between the right auricle and right ventri- Z:a '''' 32
cle, lies nearly opposite the lower portion of the eighth and the upper portion of the ninth tho- ] §

racie vertebre, The mitral valve (66), between the left auricle and left ventricle, extends 2.5
. . . . 9 . . . -
em. to the left of the median line, and is nearly at the level of the middle of the eighth thoracie ver- 4 o
febra. The coronary sinus (53), and its opening into the right auricle, are shown by the arrow. | £ 5 S
The wsophagus (47) lies slightly to the left of the median line. On either side the ligamentum 3 . 3
pulmonale (53) is shown. 5 “
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Section 27

This section is about 24 mm. below the preceding scetion. Tts level is indicated by line 27
in Key-figures IV, V, VI, VIIL.

The seetion passes through the upper margin of the ninth intervertebral dise (43) and the
arch of the ninth thoracie vertebra (41); through the superior articular processes of the tenth
thoracie vertebra and the spinous process of the eighth thoracic vertebra (41). It passes through
the sternal ends of the fifth costal cartilage (81) ; through the gladiolus (1) about 25 mm. above
its inferior margin; through the fifth vib (11, 73) a short distance beyond the distal end of its
costal eartilage; through the following ribs: the sixth (16, 66), the seventh (21, 61), the eighth (25,
56), the ninth (30, 51), and the vertebral ends of the tenth (33). On the right side the pleural
surface of the diaphragm (15) is shown. On the left (67) the diaphragm is cut obliquely, showing
its muscular fibers. Just below the parietal peritoneum (65) which covers the lower surface of
the diaphragm there is exposed a considerable layer of fatty tissue. The right auricle (8) and
the right (2) and left (74) ventricles are cut by this seetion. The auriele shows numerous museuli
pectinati, and the ventricles the musculi papillares (82) and trabecule carnesw (3, 75). The peri-
cardium (9), the epicardium (10), and the enclosed space (pericardial cavity) containing the
pericardial fluid are shown, In the lower portion of the section the hepatie vein (12) enters the
inferior vena cava (20). The apex of the heart is in the lower portion of this section. It lies in the
mammillary line opposite the fifth intercostal space. The @sophagus lies to the left of the mesial
plane. Its opening in the diaphragm lies in the lower part of this section and the upper part of
the seetion below. The highest level of the fundus of the stomach is less than 1 em. below the sur-
face of this section, at the level of the ninth thoracie dise. The lesser peritoneal cavity extends
into this section.  The highest portion of the liver lies in this section opposite the upper third of
the tenth thoracie vertebra. In the mammillary line it lies at the level of the upper margin of
the fifth rib. In the parasternal line it is opposite the fourth intercostal space. The upper margin
of the spleen lies some 4 mm. below the surface of this section at the level of the ninth interverte-
bral disc. In the scapular line its upper margin lies opposite the ninth rib.
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Section 28

This seetion is about 27 mm. below the preceding section. Tts level is indicated by line 28
in Key-figures 1V, V, VI, VIL.

The seetion passes through the tenth intervertebral dise (38), and euts off a thin plate of the
body of the tenth thoracie vertebra posteriorly. It passes through the areh of the tenth thoracic
vertebra (37); through the superior articular processes of the eleventh (42) and the tip of the
spinous process (39) of the ninth thoracie vertebra. Anteriorly it passes through the lower mar-
gin of the fifth costal cartilage (6) ; through the sixth (74) a short distance from the sternum, and
through the sternal ends of the seventh (2). It cuts the following ribs: the sixth (12, 67), the
seventh (16, 62), the eighth (20), the ninth (24), and the tenth (28). On the left it cuts the supe-
rior margin of the vertebral end of the eleventh rib, and on the right this end of the rib lies
wholly within the section. The following museles first appear in this section: the rectus abdom-
inis (1), the obliquus externus (13), and the serratus posterior inferior (25). The pectoralis
wajor muscele (7) does not extend beyond this seetion. The lowest portion of the pericardium
(72) lies opposite the fifth intercostal space. The splenic artery enters the spleen within this
section and the splenie vein emerges. The abdominal portion of the w@sophagus lies entirely to
the Teft of the mesial line and opens into the stomach through the eardiac orifice (shown by
arrow). It is opposite the upper third of the eleventh thoracie vertebra. Its level anteriorly is
about 2 em. to the left and below the sternal end of the seventh costal cartilage and opposite the
sixth intercostal space. The maximal extension of the liver on the left is to the mammillary line.
The coronary ligament (22, 24), is cut at two points. The faleiform ligament (1) extends into
the section above. The upper border of the tail and adjacent portion of the body of the pancreas
lie within this seetion, opposite the lower portion of the eleventh thoracic vertebra. The long axis
of the spleen (36), posteriorly, coincides with the ninth rib. The upper extremity of the left kid-
ney lies within this section at the level of the tenth thoracie dise. The seetion passes through a
cyst lying in the upper portion of the kidney. This eyst is shown just behind the mesial portion
of the spleen.  The upper margin of the left suprarenal gland lies a little below the surface of
the section, at the level of the upper third of the eleventh thoracic vertebra. The upper margin

of the right suprarenal gland lies in this section at the level of the upper third of the eleventh
thoracie vertebra.
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Section 29

This section is about 25 mm. below the preceding section. Its level is indicated by line 29
in Key-figures IV, V, VI, VIL 8

The seetion passes through the eleventh thoracic dise (41) and the superior articular processes
of the twelfth thoracic vertebra. It cuts the sixth (7, 75) and seventh (4, 77) costal cartilages,
and the following ribs: the seventh (14), eighth (18), ninth (21), tenth (26), and the eleventh (31,
50). The heads of the twelfth vibs lie within the section. Anteriorly the section passes through
the middle of the xiphoid process (1). The trapezius muscle does not extend beyond this section.
The inferior vena cava (17) shows one of the entering hepatic veins (23). The renal artery and
vein (58) are prominent. The left branch of the portal vein avehes upward in this section and
enfers the left lobe of the liver. The section passes through the upper third of the stomach (69),
cutting the hepatogastrie (70) and gastrocolic (65) ligaments. The lesser omental cavity (67) is
shown behind the stomach.  The upper margin of the splenie flexure (63) of the colon lies at the
level of the eleventh intervertebral dise. The faleiform (3) and coronary ligaments of the liver
are still shown. The Spigelian lobe (lobus caudatus) of the liver, which was shown in the
preceding section, is at this level notably wider. The tail and adjacent part of the body (60) of
the pancreas appear. The spleen extends through the upper third of the section; its lower mar-
gin is opposite the upper third of the twelfth thoracie vertebra. Just internal to the spleen is a
small accessory spleen (59). The upper extremity of the right kiduey is in the middle of the sec-
tion, and at the level of the middle of the twelfth thoracic vertebra. The right suprarenal gland
is cut through its upper portion.
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The section passes through the twelfth thoracie vertebra (48) a little above the level of the : 28 < =T L P it
T i 0 . . : $E% ~388:
twelfth intervertebral dise; through the areh of the twelfth thoracic vertebra (49) and the spinous 8% - i #53
: o A : 8 5 £ 13532
process (16) of the same. The section cuts the seventh rib (13, 79), on either side, at the costo- iz< )
chondral junction, also the united seventh and eighth costal cartilages on the left side (79, 86). 2 €32
: . : . < . At o : 8 e cad
The section passes through the following ribs: the eighth (18), ninth (23, 69), tenth (27), eleventh 22 “; B
2 3
(33, 59), and twelfth (39, 55). The gquadratus lumborum musele (53) is first cut by this section. ; H 33
The caliae axis avises in the middle of the section opposite the upper portion of the first lumbar = -
vertebra. The right renal artery originates in the lower portion of this section and the upper por- =
tion of the next section. One of the hepatie veins (22) is shown as it enters the inferior vena cava

(20). The section passes through the middle portion of the greater curvature of the stomach, and
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includes in its lower portion a part of the pyloric end of the stomach. A small part of the upper . " §
margin of the superior portion of the duodenum lies in the lower part of this section. The suspen- (! 1
sory muscle (m. suspensorius duodeni), or ligament of Treitz, also lies in this section. The trans- | 'v“ § 4
verse colon (78) and the descending colon (67) are shown below the splenic flexure. It will be e 8- :
noted that the descending colon is retroperitoneal. The transverse mesocolon (77) is shown. The ?g i ;’
falciform ligament (3), right triangular ligament (31), and gastrohepatiec omentum are all shown ‘ 2 EE ! ||
at this level. The papillary process (88) of the Spigelian lobe and the caudate lobe (14) are well S .
defined.  The section passes through the body of the pancreas (74), the right kidney (32), and the éé :Lj & -
left Kidney (63). The lower portions of both suprarenal glands lie in this section at the level of the ;E‘ 5 3y { ,
middle third of the first lumbar vertebra. E‘,; H ; «" ™
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Section 31

This section is about 26 mm. below the preceding section. Tis level is indicated by line 31
in Key-figures IV, V, V1, VII,

The section passes through the lower third of the first lumbar vertebra (37) and the lower
margin of its right transverse process. The left transverse process lies in the preceding section.
The section euts the cighth (10, 63) and ninth (8) costal cartilages, and the costochondral junction
of the cighthrib (13,61). It also euts the following ribs: the ninth (17), the tenth (22), the eleventh
(26, 49), and the twelfth (30). The psoas major muscle (32) is eut for the first time. The psoas
minor musele is not present in this subject.  The mesial crura of the diaphragm (33, 42) are shown
on either side. The right renal artery (27), which avises from the aorta in the preceding section, is
heve ent lengthwise. The left renal artery arises from the aorta in the body of this section. Both
renal veins enter the inferior vena cava within this section. The portal vein (72) is formed in the
upper portion of fhis section by the union of the splenic and superior mesenterie veins. The
section passes through the lower portion of the stomach (66) on the left, and through the pylorie
portion (71) near the median plane. The pyloric orifice lies in the body of this section, slightly
to the left of the median plane and at the level of the first lumbar dise. The superior portion of the
duodenum (6) is ent through its upper margin (an arrow passes through the pylorie orifice of the
stomach into the duodenum). The duodenojejunal flexure (58) is eut through its lower portion.
The descending (56) and transverse (59) portions of the colon are shown. The greater omentum
is prominent. A small part of the nonperitoneal area of the liver is shown in front of the right
Kidney. The round ligament of the liver (3) is cut obliquely. The umbilical fissure which sepa-
rates the right and left lobes of the liver first appears in the lower portion of this section. The
neck of the gall-bladder lies about 5 mm. below the surface of this section, and between the quad-
rate and caudate lobes of the liver. The eystie duct (14) is eut in two places, which are connected
by an arrow. The hepatie duet (12) lies just anterior to the cystic duct.  The eystie and hepatic
duets unite in the lower third of this section to form the common bile duct. The panereatic duct
(68) is shown within the pancreas (70). The right kidney is cut about 1 em. above its middle
portion and the left kidney below its middle portion. The ureter (48) is shown on the left side,
and one of the major ealices (28) of the kidney on the right side.

Note.~We have labeled the v. pylorica (73) following Spalteholtz, although it is not given in the BNA. The sympathetic trunk on
the night side is not labeled, but is crossed by leader 33.
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This section is about 25 mm. below the preceding section. Its level is indicated by line 32 g ) a 3 3
in Key-figures 1V, V, VI, VIL i 338
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The section passes through the middle of the second lumbar vertebra (36) ; through the left i ; H
. . e 5 e 3 G
transverse process (41) and the superior articular processes (33) of the same; and through the e % §
spinous process of the fivst lumbar vertebra. It cuts the ninth costal cartilage (62), and the follow- é & P i
ing ribs: the fenth (17, 56), the eleventh (21), and twelfth (26). The obliquus internus abdominis g -
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muscle (15) first appears. The serratus posterior inferior musele (44) extends but a short distance by 1 / ; : \ / / . st
within the section. The superior panereatico-duodenal artery takes origin in the preceding sec- T = / 2 (e ! N
tion, and shows some of its branches at 13, The lower portion of the stomach (66, 70) lies entirely ;
within this seetion; its lowest portion lies at the level of the second lumbar dise. The hepatie flex- k &€
ure of the colon lies in the lower portion of the section opposite the second lumbar dise. The lobes % __________ 2 2
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Section 33

This section is about 24 mm. below the preceding section. Its level is indicated by line 33
in Key-figures 1V, V, VI, VII.

The section passes through the third Tumbar vertebra (36), just below the level of the second
lumbar dise. It passes through the spinous process (36) of the second lumbar vertebra and the
superior articular processes (39) of the third lumbar vertebra; through the tips of the eleventh
(18) and twelfth (23) ribs on the right side, and the tip of the eleventh (54) on the left. The
inferior mesenteric artery (38) is shown at the point where it originates from the abdominal aorta
(83). In the median line a large intestinal vein is shown as it enters the left side of the supe-
rior mesenteric vein (70). The right colic vein joins the superior mesenterie vein in the body
of the section.  The greater omentum (57) lies largely on the left side. The descending portion
of the duodenum (13) shows the bile papilla (11).  The ascending part of the inferior portion of
the duodenum (4) lies between the aorta (33) and the superior mesenteric artery and vein (63, 70).
"The fundus of the gall-bladder lies in the lower portion of this section, opposite the third lumbar
dise,  Both kidneys extend into this section.
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3
&
- 2 g
3 £ o
o RSN
S 2
2 s . 3 £ 2 % B
E 2 2 E H M g
s 2 z = g 3 2 5 2 o
2 E @ 4 g 2 £ E : : 2
5 ELRENE : i 5z
g | ~ENE “ o o S & - 2
E 5 g e - o a £ o
- - L I TREbs e B L
5. % EATa e ! 3 N RS
<4 z g . : - S T
% 5 B 5 3 i R N AR
5 9 2 5 g = 8
S g e JE L L &
Tt 2 =2 = = n &« =
3 3 7 A
£ = B 88 e i s
= - [ &
: %z N % 5273
2 B Eas 3 f i =3
5 0§ < N g2
B aee ; 8 s
v T 8 e 3
s 3 = =235
2 S i s E
a 55;
- 53 5
. /B
R 2
P o
s
a
i

\ N\wo N tumoatis IT
\sz Lig. lengitudinale anterius

\sz N lumbalis III
A&t Plexus aomicus abdominalis

‘Lv. Arcus vertebrae tumbahs ITT

g e
S
. A = ; . A2l ol ; £
This section is about 27 mm. below the preceding section.  Its level is indicated by line 3+ & %

in Key-figures 1V, V, VI, VIL
The section passes through the third lumbar dise (36) ; through the arches and spinous process

of the third lmubar vertebra, and the superior articular proe s (39) of the fourth lumbar ver- |
tebra. The transverse processes of the fourth lumbar vertebra lie largely within the section,
only their lower margins being cut by the next section. The intertransversarius muscles (29, 41)
are well defined. A part of the origin of the latissimus dorsi muscle is in the body of this
seetion.  The lowest portion of the duodenum (13) is shown; it lies opposite the upper portion
of the fourth lumbar vertebra. The section passes through several loops of the jejunum (53, 55,
58, 63, 69) on the left side and through three loops of the ileum (2, 7, 8) on the right side. It
should be recalled that a sharp line of demarcation is not present between the jejunum and
ilewm. The hepatie flexure (15) of the colon lies opposite the second umbar dise, and is consid-
erably lower than the average. The lower portion of the transverse colon (72) is shown in this
section. It lies about 25 mm. above the umbilicus, being possibly a little higher than the average.
The lowest point of the liver, in this section, is at the level of the upper third of the fourth lumbar
vertebra, being about one vertebra lower than the average.
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Section 35

This seetion is about 25 mm. below the preceding section. Its level is indicated by line 35
in Key-figures 1V, V, VI, VIL

The section passes through the lower portion of the fourth lumbar vertebra (36) ; through the
aveh, the inferior margins of the framsverse processes, and the upper portion of the spinous
process of the same. The quadratus lumborum muscle (26) does not extend beyond this see-
tion. The aorta bifurcates in the lower third of the seetion, giving rise to the common iliaes
(88). The coils of the small intestine are cut several times. Those cut on the left side are
through the jejunal portion, while those on the right are through the ileal portion. The ascend-
ing colon (20) is shown, The descending colon (51) reaches the crest of the ilium just. below the
curface of the seetion. Below this level, authors are somewhat at variance in the application of

terms.  Some consider this level the beginning of the sigmoid colon. According to Porier and
Charpy, Spalicholtz and others, only that portion of the colon below the place where it is in
front of the iline vessels and the left vas deferens should be called the sigmoid colon.  This latter
view has been adopted, and we label the colon above the point where it lies in front of the iliac
It should be noted that the greater omentum

vessels and left vas deferens “ colon descendens.”
(53) is prominent on the left side in this and the preceding sections.
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Section 36

This section is about 25 mm. below the preceding section. Its level is indicated by line 36
in Key-figures IV, V, VI, VIL

The section passes through the upper third of the fifth lumbar vertebra (42), through the
transverse processes (45) and superior articular processes (41) of the same; through the lower
portion of the spinous process (38) of the fourth lumbar vertebra and the inferior articular
processes of the same (10). It euts the ilinm through the upper portion of the iliac fossa, and
passes just above the wings of the sacrum.  The glutweus medius (25, 47) and iliacus (27) muscles

are first cut by this section. The right common iliae (28) bifurcates in the lower portion of the
section into the external ili:

. and internal iliac (hypogastrica) arteries. The common iliac veins
are shown as they unite in the lower portion of the seetion, to form the inferior vena cava (23).
Their junction is opposite the lower portion of the fifth lumbar vertebra. A small portion of
the greater omentum (57) is shown in this section, but does not extend into the next section.
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Section 37

This seetion is about 24 mm. below the preceding section. Its level is indicated by line 37
in Key-figures 1V, V, VI, VIL '

The section passes through both the lower margin of the fifth lumbar vertebra (37) and the
fifth lumbar dise (33); through the inferior articular processes (31), and the spinous process
(81) of the same; through the superior articular processes of the sacrum (29), and through the
iliae bones (17, 28, 46) about 5 cm. below their superior margins. The gluteus minimus muscle
(15) is first eut by this seetion. The right common iliac artery bifurcated in the section above,
giving rise to the external ilia¢ (19) and the internal iliac (20). The left common iliac artery
branches just at the level of the upper surface of the section into the external iliac (45) and inter-
nal iliac (43). The common iline veins (21, 42) are at this level close together, and unite in the
section above. The jejunum is not cut at this level, but the ileum is cut in many places. The

ascending colon (11) is greatly dilated. The mesentery does not extend beyond the upper portion
of this seetion.
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Section 38

This section is about 23 mm. below the preceding section. Its level is indicated by line 38
in Key-figures IV, V, VI, VIL

The section passes through the sacrum just above the upper margin of the first pair of ante-
rior sacral foramina (32); through the anterior superior spine of the ilium (13) on the right side.
On the left side the lower margin of the spine lies in the middle of the section. The gluteus maxi-
mus muscle (27, 45) appears on either side. The aponeurosis of the external oblique muscle shows
in this section and in Sections 39 and 40. The internal iliae veins (26, 47) have united with the
external iliac veins (21, 51), on either side in the lower portion of the section above, to form the
common iliae veins. The appendix (12) extends upward, then downward and inward. The see-
tion passes through its highest point.  The body of the appendix lies in this section, but its union
with the ceenm lies partly in the lower margin of this section and partly in the upper margin of
the next section.  The ileocecal valve (11) is indicated by an arrow. It is somewhat lower in this
subject than the average, although its position is exceedingly variable.
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Section 39

This seetion is about 24 mm. below the preceding section. Tts level is indicated by line 39
in Key-figures 1V, V, VI, VIL

The scéetion passes through the third sacral vertebra near the upper margins of the third ante-
rior sacral foramina (41) 5 through the lower margins of the third posterior sacral foramina (34).
1t also passes through the upper margins of the anterior inferior iliac spines (60). The fourth
pair of sacral foramina lie within the section. The following muscles arve first cut: the pyramidalis
(1), the tensor vagina femoris (14, 60), obturator internus (21), piriformis (33, 43), and the sar-
torius (61). The external oblique is continued as an aponeurosis only. Poupart’s lignments (11,
6:3) begin in the section above, The deep epigastric artery (5, 70) takes origin in this section, passes
downward, and at the upper surface of the next section gives rise to the obturator artery. The
arrow on line 24 indicates the gluteal artery as it passes through the sciatic noteh. The eweum (7)
is shown in this section. The point at which the appendix (9) joins the ceeum is well shown.
This point is at the level of the third sacral vertebra, and in a horizontal plane, passing through
the anterior inferior iliac spines. It is here somewhat lower than the average. The lowest por-
tion of the descending colon passes over into the sigmoid colon (66), the line of demarcation
being as stated under Section 35. The sigmoid colon (27) passes over into the rectum within the
seetion.
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Section 39

This section is about 24 mm. below the preceding section. Its level is indicated by line 39
in Key-figures IV, V, VI, VIL . '

The section passes through the third sacral vertebra near the upper margins of the third ante-
rior saeral foramina (-41) ; through the lower margins of the third posterior sacral foramina (34).

It also passes through the upper margins of the anterior inferior iliac spines (60). The fourth
pair of sacral foramina lie within the section. The following muscles are first eut: the pyramidalis
(1), the tensor vagina femoris (14, 60), obturator internus (21), piriformis (33, 43), and the sar-
torius (61). The external oblique is continued as an aponeurosis only. Poupart’s ligaments (11,
63) begin in the section above, The deep epigastric artery (5, 70) takes origin in this section, passes
downward, and at the upper surface of the next section gives rise to the obturator artery. The
arrow on line 21 indicates the gluteal artery as it passes through the seiatic noteh. The cecum (7)
is shown in this section. The point at which the appendix (9) joins the czeum is well shown.
This point is st the level of the third sacral vertebra, and in a horizontal plane, passing through
the anterior inferior iliac spines. It is here somewhat lower than the average. The lowest por-
tion of the descending colon passes over into the sigmoid colon (66), the line of demarcation
heing as stated under Section 35, The sigmoid colon (27) passes over into the rectum within the

section.
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Section 40

This scetion is about 23 mm. below the preceding section. Its level is indicated by line 40
in Key-figures IV, V, VI, VIL

The seetion passes through the sacrum slightly above the margins of the fifth anterior pair
of sacral foramina; through the upper portion of the acetabulum (55) and the upper portion of the
head of the ferr (56). The following muscles are cut for the first time: the pectineus (63) and the
interfoveolaris (67). The external iliac arteries (11, 63) pass beneath Poupart’s ligament in this
section, and beeome the femoral arteries. Likewise the femoral veins, as they pass Poupart’s
ligament, become the external iliae veins (11, 63). The profunda artery on the left side comes
off from the femoral artery within the section. The deep epigastric artery (9, 64) on either
side comes off from the external iliae (11, 63) in the lower portion of the preceding section. The
variable obturators (9, 64) arise from the deep epigastries in the lower portion of the preceding
section.  The fundus of the cveum (6) lies in thisseetion.  The rectum at this level lies about 1 em.
to the left of the median line. The lowest portion of the peritoneum is in this section. The urachus
(72) is cut. The upper surface of the bladder (2) lies just below the surface of the section, and
about 1.5 em. above the upper margin of the pubic symphysis. The ureters enter the bladder
within the seetion. The upper margins of the seminal vesicles lie in the middle of the section.
The spermatic cord (8) is well defined.

Nete.—According to the observations of Bacarisse the sacrum here must be considered as composed of six vertebrze.

The m. interfoveoluris (67) which is variable has been labeled following Spalteholtz, although it is not given in the BNA.

The vesical veins (51) although described by Toldt, Spaltcholtz and others, are not recognized in the BNA but are included under
the plexus vesicalis,

The term plica rectovesicalis (42) is not given in the BNA, it being considered by the revision commission simply as a fold over the
m. rectovesicalis.  We have followed Spalteholtz in retaining the name.

We have labeled the v. pudends interna (46) following Toldt, Spaltcholtz, Krause, and others, although the term is not given
in the BNA
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Section 41

This section is about 22 mm. below the preceding section. Its level is indicated by line 41
in Key-figures IV, V, VI, VIL
The section passes throngh the coceyx (37), the spine of the ischium (25, 48), the lower portion
of the acefabulum, the lower portion of the head of the femur (57), and the greater trochanter
(53) ; through the upper portion of the pubic symphysis (72) and the upper margins of the obtura-
tor foramina. The following muscles are cut for the first time: the gemellus inferior (52), gemel-
Tus superior (24, 49), the coceygens (28, 32, 43), and the levator ani (50). The profunda artery
on the right side arises from the femoral artery (9) in the body of the section. The internal
saphenous vein (64), on the left side, enters the femoral vein in the preceding section; on the
right side it enfers the femoral vein in the upper part of this section. The rectum (36) lies in
the median line at this level; its diameter greatly exceeds that shown in the preceding section.
The section passes through the trigonum of the bladder about 5 mm. below the ureteral orifices.
The urethral orifice (1) is well shown. The seminal vesicles (39) are cut, together with the am-
pullae of the vasa deferentia, which lie between them. The seminal vesicles extend to the middle
of this section. The ecommon ejaculatory ducts enter the urethra in the lower portion of this see-
tion. The prostate gland lies for the most part within this section.

Note.—~The white area at the end of leader 29 represents the inferior gluteal artery.

190

EO§ NG
& : i) Ll
¥OE f et f
H = 3 . £E e [
L. SR s i =
g TR S R §
g 2 & E 35 3 ki
2 s bl g it . 2
5 o] = 3 EE £ 3 z
= L q AR N R
3 { } £
| T
b i s
{ 7 ' g
I 7

.27 Spina ischiadica
20 M. glutaeus maximus
\;: A pudenda interna et n. pudendus

mus superior]

N

Lamina fibr

1M

Y

22 A et v, ghtaea inferior

i

sacrosp:

1 Lig

\s# M. coceygeus

s3us transversus]

SECTION 41






Section 42

This section is about 25 mm. below the preceding section. Its level is indicated by line 42
in Key-figures IV, V, VI, VIIL.

The section passes a little below the tip of the coceyx; through the subpubic ligament (3);
through the upper portion of the tuberosity of the ischium (33) and the inferior ramus of the
pubis (9); through the lower margin of the neck of the femur (58) and the lower portion of the
greater trochanter (25). The following museles are eut for the first time: the vastus externus (21,
61), the erureus (23, 60), ischiocavernosus (48), adductor brevis (72), adductor longus (73), and
the gracilis (4, 76). The obturator internus (26, 56) does not extend beyond this section. The ree-
tum, at this level, shows a number of well-marked longitudinal folds, called the *“ columns of Mor-
gagni ' (42). The lower portion of the prostate gland (13) surrounds the prostatic portion of
the urethra (39). The penis is cut at the angle, showing the corpus cavernosum (2). The faseial
covering of the penis (79), the tunica albuginea (78), and the more important blood vessels and
nerves are shown.
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Section 43

This seetion is about 25 mm. below the preceding section. Its level is indicated by line 43
in Key-figures 1V, V, VI, VIL
The seetion passes throngh the inferior

amnus of the pubis (49) ; through the ramus of the isch-

ium (31) 5 through the femur (23) at the level of the middle of the lesser trochanter (25, 51). The

following museles ave cut for the first time: the semimembranosus (29), the semitendinosus
(30), the biceps femoris (30), fransversus perinei superficialis (35), sphineter ani externus (36),
sphincter ani internus (37), the bulbocavernosus (39), and the eremaster (67). The following
muscles do not extend beyond this section: the quadratus femoris (26), sphineter ani externus
(36), sphincter ani internus (37), levator ani (41), the ischiocavernosus (42), obturator éxternus
(43), and the iliopsoas (20, 53). The anus does not extend much beyond the upper surface of

this seetion, its anterior margin (38) being the only portion shown. The section passes obliquely
through the root of the penis (radix penis), and again through the proximal portion of the body
of the penis,
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Section 44

This section is about 25 mm. below the preceding section. Tts level is indicated by line 44
in Key-figures 1V, V, VI, VIL. The structures on the right side correspond so closely to those
on {he left side that a duplicate set of labels would be superfluous.

The seetion passes through the femur (16), through the serotum (33), through the upper por-
tion of the left testicle (35), and through the epididymis, showing the efferent tubules of the
same (1), The cavity of the serotum shows its lining membrane, the tunica vaginalis, the parietal
layer of which is labeled at 36, The vas deferens (34) is shown on either side, but is labeled on
the left side only. The vaseular plexus (2, 34) is likewise shown on either side.
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Key-figure VIII

This Key-figure was made by replacing sections 45 to 49 in their normal relations and cutting
them in the mesial sagittal plane. The sections included in this series show the more important
stractures of the female pelvis, although the entire pelvie region is not shown. Strietly speaking,
the pelvis begins posteriorly at the promontory of the sacrum. Anteriorly a portion of the abdom-
inal eavity is necessarily shown. From this it will be apparent that the designation ¢ Female
Pelvis " is only in general correct. Two cut portions of the small intestine, lving on the fundus
of the bladder together with the free border of the omentum which was slightly adherent to the
fundus of the uterus, have been vemoved.  The uterus is somewhat elevated by the distended
ampulla of the rectum and the full bladder.
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Section 45

This is the first section of the female pelvis. Its level is indicated by line 45 in Key-
figure VIII,

The section passes just below the junetion of the sacrum and coce; through the anterior
inferior spine of the ilium (12) and the great sciatic noteh. The greater (30, 42) and lesser
(29, 43) sciatic lignments are separated.  The external oblique musele is represented by its apo-
neurosis.  Poupart’s ligament (62) is shown. The internal oblique muscle (65) and the trans-
versalis muscle (64) ave closely associated with it. The obliterated hypogastric artery (5) shows
a persistent lumen in its proximal portion (12). The deep epigastrie (8) and deep circumflex
iliae (10, 61) arteries arise within the section from the external iliac. The dissection on the right
side of the uterus shows the uterine artery and vein (19) and the ureter (21). The pudic vessels
(25, 48) leave the pelvie cavity within the section and eurve around the spine of the ischium. The
superior hiemorrhoidal vessels (34, 41) ave shown. The great sciatic nerve (24, 47), the inferior
gluteal nerve (26), and the pudie nerve (26, 44) have passed out of the pelvie cavity. The lesser
sciatic nerve lies just external to the inferior gluteal artery (27). The uterus (69) lies on the
apex of the somewhat distended bladder (3). The round ligament (9, 63) curves over the deep
epigastrie artery (8) in the middle of the section. The ovaries (17, 52) are cut through their

upper portions,

210

m obturator internus

Ovarum

=45 Tende m.recti femons et fasci lata
-.-18 Fascia cbturatoria et

et A etv uterina

20 V. eta uterina

o2t Ureter

22 M. piriformis

.53 A vaginalis

s A pudenda interna.

ca inferior

N2 N. pudendus et . glutaeus inferior

rospinasum
um

N7 Voeta ghitaea
\E5 A etv haemorrhoidalis media

M. pyramidalis

sacrotubercsum &2/
dalis supencr 414

M. rectus abdominis et vagina m,

£ i
E
: Al
2 @ o
“ 3 kL
3 E 8
: oz » 3
.8 3
H s 2
AP g £ ¢ z
= - .
o - ' S 3
2 3 - - -
= H £ 5 2 2 1
PR Y »
-~ <

21

/

m rectum s

Cervix [uten] o/

S 3
i 5
- wd 1
£ Vsia g
5 e i 3
e " &
g P o
we ., 2
3 I8 = 3
2 S 1 3
3 35 8¢
o 2 ~ % a3 %
s =« 23 2
c 23 ; 2 ¢
2 ] ~ L2
2 oz k. b
E 22 ot -
& S5 3
S 3> .
L 3
2 o :
3 € P .
E & 1%
£ -
A
-]
A -

T [Cavum Douglasi)

alis lateralis asf

A

vhodorsalis et o ¢o

Fascia

meda

% A sacralis

SECTION 485






-~

Section 46

This section is about 26 mm. below the preceding section. Its level is indicated by line 46 in
Key-figure VIII.

The seetion passes through the lower part of the coceyx (29) and the spine of the ischium (20,
38) 5 through the middle of the acetabulum (43) and through the acetabular fosse (14, 45), cut-
ting the head of the femur (12, 45). The great sciatic ligament (22, 36) is distinetly shown, as
is also the attachment of the lesser sciatic ligament to the spine of the ischium (20). The capsule
of the hip-joint and the cotyloid ligaments (10,43) are cut. The attachment of the ligamentum
teres (12) is shown. The following muscles first appear: the superior gemelli muscles (17, 40)
and the pectineus muscle (50). The coceygeus muscle (33) does not extend beyond this seetion.
The tendons (16, 44) of the piriformis muscles insert in the middle third of the section. The
glutaens maximus (41), gluteus medius (46), and the gluteeus minimus (47) museles all begin
their insertions in the lower third of the section. The two heads of origin of the rectus femoris
muscle (10) have united. The internal oblique and transversalis museles (53) have united. The
relation of Poupart’s ligament (52) to the transversalis fascia (54) is shown. The external
abdominal rings lie in the lower third of the section. The pudic artery and nerve (21) are at
this level outside the pelvie cavity. The relation of the femoral vein and artery (8, 51) to the
anterior crural nerve (49) is shown where these structures pass into Scarpa’s triangle. Several
veins (18, 39) of the utero-vaginal plexus are cut. The external os of the cervix is cut, and shows
the anterior lip (31). The ureters pass obliquely inward, and empty into the bladder at 9 and 48.
A small portion of the peritoneal cavity (2) is shown.
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Section 47

This section is about 28 mm. anteriorly and 25 mm. posteriorly below the preceding section.
Its level is indicated by line 47 in Key-figure VIIL

The section passes through the upper part of the pubie symphysis (1), cutting the pubie
spines (5, 51) ; through the tuberosity of the ischium (38) on the left side, and through the lesser
sciatic notch on the right side. The section cuts the neck of the femur (45) and the lower portion
of the capsule (12, 46) of the hip-joint. The obturator membrane (50) extends across the obturator
foramen. The following muscles are cut for the first time: the obturator externus (7, 15, 43),
quadratus femoris (16), the biceps femoris (18, 40), and the levator ani (24, 34). The following
muscles do not extend beyond this section: the rectus abdominis (2), pyramidalis (3, 57), obtu-
rator internus (12), gluteus medins (13), and gluteus minimus (46).  The external (9) and
internal (10) circumflex arteries on the right side and the internal cireumflex artery (47) on
the left side ave cut just below their origins from the femoral artery. The superficial external
iliac artery (8, 51) and the superficial epigastric arteries (7, 52) arise within the section. The
internal saphenous vein on either side empties into the femoral in the middle of the section. The
pudic vessels and nerves (21, 37) have returned to the pelvie eavity. The ampulla of the rectum
(29), the bladder (6), with the internal orifice of the urethra (4), and the vagina (27), are all
surrounded by the levator ani muscle (24, 34).

Anteriorly, several lymph glands (51) are
shown in the region of the saphenous opening.
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- Section 48

This section is about 25 mm. anteriorly and 23 mm. posteriorly below the preceding section.
Its level is indicated by line 48 in Key-figure VIIL
The section passes through the tuberosity (20) and the inferior ramus (30) of the ischium. It

cuts the femur just above the lesser trochanter.  The following muscles are ent for the first time: the
adductor longus (1, 41), adduetor brevis (5, 45), adductor minimus (6, 35), vastus externus (12,
38), ischiocavernosus (17, 38), erureus (37), and the gracilis (46). The iliopsoas muscle (13, 36)
does not extend beyond the section. The external cirenmflex artery (10) shows on the right side.
The profunda artery (39). the hamorrhoidal vessels (21, 29), and the internal saphenous veins
(7, 42) are first seen in this section. The infernal cireumflex vessels (14, 33) have passed to the

postero-mesial side of the femur. The obturator nerves have divided into their anterior (41)
and posterior (11) branches. The anterior erural nerve has divided into numerous branches (39).
The internal (26) and external (23) sphincter ani muscles are shown. The vagina (43) is cut just
above its vestibule, and the urethra (49) is seen in front of the vagina. The erura of the elitoris,
with the erector musele of the clitoris (17, 38), and the corpora cavernosa (2, 47) are shown. The
round ligaments (3, 48) enter the labia majora in the upper portion of the section.
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Section 49

"This section is about 21 mm. anteriorly and 23 mm. posteriorly below the preceding section.
Its level is indicated by line 49 in Key-figure VIIL

The femur is cut just below the trochanter minor on the left side, and through the lower por-
tion of the trochanter minor (13) on the right side. The vastus internus muscle (10, 32) first
appears.  The following muscles do not extend beyond the seetion: the iliopsoas (11), adductor
minimus (14, 29), gluteus maximus (18, 24), pectineus (30), tensor of the fascia lata (31),

1 Anus

adductor brevis (32). The great sciatic nerves (15, 27) lie anterior to the hamstring muscles (15, :_’, ..... X

16, 26, 27).  The anus (21), with its two sphineter muscles (20, 23), is shown. Anteriorly are the g

prepuce (1) and the glans of the clitoris (39), with the labia majora (2) at either side. E 2
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Section 50

This seetion is the first of those arbitrarily placed in the arm series. Tt should be recalled, .
however, that a considerable portion of the arm has been considered in conneetion with the trunk.
The level of the seetion is indicated by line 50 in Key-figures IX, X

The section passes through the upper third of the humerus (19). The pectoralis major
musele (21) and the tendon (13) of the latissimus dorsi musele disappear in this section. The
superior profunda artery (10) takes origin from the brachial just above this level, and is
here shown for the first time. The cephalic vein (20) ‘pierces the fascia in the section. The
basilic vein (6) has not united with the brachial (9) at this level. The following nerves are shown:
the musenlocutancous (2), the internal cutaneous (5), the median (7), the ulnar (8), the lesser
internal cutancous (11), and the radial (12).

Section 51

This section is about 27 mm. below the preceding section. Its level is indicated by line 51
in Key-figures IX, X. The intermuscular septa (4, 16) are first observed at this level.

Section 52

This section is about 24 mm. below the preceding section. Its level is indicated by line 52
in Key-figures IX, X. The brachialis anticus muscle (17) is first seen at this level. The coraco-
brachialis muscle (2) and the deltoid musele (18) disappear in this section. The two heads of
the biceps (21, 22) fuse within this seetion. The inferior profunda artery (8) takes origin from
the brachial artery in the section above.

Section 53

This section is about 25 mm. below the preceding section. TIts level is indieated by line 53
in Key-figures IX, X. The external cutaneous branch (17) of the musculospiral nerve (14) first
appears in this section. The musculocutaneous nerve (1), after giving off its last muscular
branches at this level, is designated as the n. cutancus antibrachii lateralis.
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Section 54

This seetion is about 27 mm. below the preceding seetion. Its level is indicated by line ot
in Key-figures 1X, X. The three heads of the triceps brachii muscle (10) are fused at this level.

Section 55

This seelion is about 27 mm. below the preceding seetion. Its level is indicated by line 55
in Key-figures 1X, X. The brachioradialis muscle (13) first appears. The internal cutancous

nerve divides into the volar (4) and ulnar (6) branches.

Section 56

This section is about 27 mm. helow the preceding section. Its level is indicated by line 56

in Key-figures IX, X.

Section 57

This section is about 28 mm. below the preceding scetion. Tts level is indicated by line 57
in Key-figures IX, X. The extensor carpi radialis longus musele (12) is cut for the first time.
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Section 58

This section is about 23 mm. below the preceding section, Its level is indicated by line 58
in Key-figures IX, X,

The section passes through the medial (7) and lateral epicondyles (14), also through the fol-
lowing fossw: the coronoid (4), the olecranon (10), and the radial (17). The articular capsule
of the joint (11) is well defined.

Section 59

The section is about 24 mm. below the preceding section. Its level is indicated by line 59 in
figures IX, X.

The section passes through the lower portion of the condyles of the humerus, the cut-off por-
urface of the radius (22) and the greater sigmoid
st appear: the flexor carpi radialis (6), palmaris

Ke

tions having been removed to show the articular

cavity of the ulna (8). The following muscles fir ]
lonzus (9), flexor digitorum profundus (15), anconzus (17), extensor digiti quinti proprius (19),
extensor carpi radialis longus (21), and the extensor carpi radialis brevis (21). The orbicular
ligament (18, 23) and the bicipital fascia (31) are shown. The anastomotica magna artery (1) is

shown.

Section 60

This section is about 25 mm. below the preceding section. Its level is indicated by line 60
in Key-figures IX, X.

The section passes through the tuberosity (15) of the ulna and through the neck of the radius
(17). The crista for the supinator muscle shows on the radial surface of the ulna. The supinator
musele (21) first appears in this section. The brachialis musele (14) does not extend beyond this
section. The brachial artery has divided in the upper part of the preceding section into the ulnar
(2) and the radial (30) arteries. The radial and ulnar recurrent arteries arise in this section.
The musculospiral nerve (1. radialis) gives rise in the section above to the radial (25) and the
posterior interosseous (23).

Section 61

This section is about 25 mm. below the preceding section. Its level is indicated by line 61
in Key-figures IX, X. The tendon of the biceps muscle (2) does not extend beyond this section.
The interosseous membrane (14) begins in the preceding section.
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Section 62

This section is about 28 mm. below the preceding section. Its level is indicated by line 62
in Key-figures IX, X. The extensor pollicis longus muscle (13) and the flexor pollicis longus
24) first appear. The anconeus muscle (14) does not extend beyond this section. The
common inferosscous artery has given rise in the preceding section to the anterior inter-
osscous artery (2) and the posterior interosscous artery (16). The anterior interosseous nerve

musele (

appears (2).

Section 63

This seetion is about 29 mm. below the preceding seetion. Its level is indicated by line 63
in Key-figures 1X, X. 'The supinator muscle (18) does not extend beyond this section. The
deep branch of the radial nerve, shown at 19 in the preceding section, has given rise to the muscu-
lar and the posterior interosseous (14) branches.

Section 64

This section is about 27 mm. below the preceding section. Its level is indicated by line 64
in Key-figures I1X, X. The pronator teres musele (17) does not extend beyond this section.

Section 65

This section is about 27 mm. below the preceding section. Its level is indicated by line 65
in Key-figures IX, X. The extensor indicis proprius musele (11) and the abductor pollicis longus
muscle (14) first appear.
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Section 66

This scetion is about 25 mm. below the preceding section. Its level is indicated by line 66
in Key-figures IX, X. The extensor pollicis brevis muscle (16) first appears. The interosseous
arferies (12, 14) are not shown below this level. The cephalie vein (20) and its component

branches are not labeled below this level.

Section 67

This seetion is about 27 mm. below the preceding section. Its level is indicated by line 67
in Key-figures X, X. The pronator quadratus musele (6) first appears. The radial artery (22

becomes superficial

Section 68

This section is about 25 mm. below the preceding section. Its level is indicated by line 68
in Key-figures IX, X. The ulnar nerve shown in the preceding section is here represented by
the ramus volaris (4) and the ramus dorsalis (6).

Section 69

This section is about 25 mm. below the preceding section. Its level is indicated by line 69
in Key-figures IX, X. The expansion of the distal end of the radius (20) is apparent. The pro-
nator quadratus musele (7) and the brachioradialis muscle (18) both end in this section.
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Section 70

This section is about 23 mm. below the level of the preceding section. Its level is indicated by
line 70 in Key-figures IX, X.

The seetion passes through the semilunar bone (6) through the upper portion of the cuneiform
bone (12); through the scaphoid bone (21); through the styloid process (23) of the radius, and
the articular eartilage (7). The pisiform bone lies entirely within the section. The articular
cavity (10) is eut. The tendon sheaths, dorsally and ventrally, are shown. The flexor carpi ulnaris

musele (5) does not extend beyond this section.

Section 71

This section is about 20 mm. below the preceding section. Its level is indicated by line 71
in Key-figures IX, X.

The seetion passes through all of the distal carpal bones, vi
num (16), the trapezoid (18), the trapezium (22), and through the base of the first metacarpal
bone (23). The anterior annular ligament (32) extends over the suleus carpi, inclosing the flexor
tendons (3, 14, 81) and the median nerve (T). The following muscles are cut for the first time:
the palmaris brevis (4), abduetor digiti quinti (7), opponens pollicis (27), and the abductor pol-
licis hrevis (28). The following muscles do not extend beyond this section: the extensor carpi
ulnaris (9), extensor carpi radialis brevis (17), extensor carpi radialis longus (19), and the flexor

: the unciform (11), the os mag-

carpi ulnaris (29).

Section 72

This section is about 24 mm. below the preceding section. Tts level is indicated by line 72
in Key-figures IX, X,

The seetion passes {hrongh the five metacarpal hones.  The following museles are eut for the
first time: the lumbricales (6). interosseus volaris (20), interosseus dorsalis (22), adductor pol-
licis (21), flexor pollicis brevis (31), and the flexor digiti quinti (8). The following muscles end
in {his section: the palmaris brevis (5), extensor pollicis brevis (26), opponens pollicis (28),
and the abductor pollicis brevis (29). The sheaths of the tendons of the flexor pollicis longus
musele (30) and the flexor tendons of the fifth digit are continued into the following section. The
wedian nerve (1) is divided into two branches. The ulnar nerve is likewise divided into two
branches, shown at 4 and 9.

Section 73

This seetion is about 23 mm. below the preceding section. Its level is indicated by line 3
in Key-figures 1)

The seetion passes through the first phalanx of the thumb (25), and through the following
wetacarpals: IT (19), 11T (16), IV (13), V (10). The following muscles end within the see-
tion: the flexor digiti quinti hrevis (8), opponens digiti quinti (9), adductor pollicis (21), and
the flexor pollicis brevis (26). The palmar fascia (2) is well shown.
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Section 74

This scetion is about 21 mm. below the preceding section. Its level is indicated by line 74
in Key-figures IX, NX.

The section passes through the heads of all the metacarpal bones, excepting the first one, which
is not shown. A1l the articular capsules are shown, but only two (9, 20) are labeled. The sheaths
of the flexor tendons are prominent.

Section 75

This section is about 23 mm. below the preceding section. Tts level is indicated by line 75
in Key-figures 1X, X.
The section passes through the first phalanx of the IT, IIT, IV, V digits, showing the apo-

nenrotic expansions of the extensor tendons (5, 8, 10), into which the interosseous and lumbricales
muscles arve inserted.
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Key-figure XI

This Key-figure was made entirely by reconstruction. It represents a front view of the left
lower limb, excepting the portions shown in connection with the trunk, and in Key-figure XIIT.
The bones, together with the principal arteries, veins, and nerves, are shown in conventional col-
ors. The levels of the seetions with reference to the various structures are indicated by the trans-
verse lines 76-101,

Key-figure XII

This Key-figure was made entirely by reconstruction. It represents a front view of the mus-
cles of the left lower limb, excepting the portions shown in connection with the trunk and in
Key-figure XIV. The levels of the seetions with reference to the principal muscles are indi-
wated by the transverse lines 76-101.

76
7 {77
|
78 78
8] ==
J i
' ]“ 79
< ~,§','- £
X 80 N. ischiadicus
.
"z{ 81
A ety femonlis.... ) il
o
52
82
s . Femur

84
85
V. saphena magna.....) £
i
86 | P
87 87
88 88
89 89
Epicondylus medialis. .. . f Eenndicialet
a0 A\ | ... Epicondylus lateralis
Patella..... B~ N L
y ?
71 AN | a1
A etv. pophitea......| -
92 / 92
\ N peronacus communis
Tuberositas tibiae...... \ W4~ 93
95
24k ll 94
V. et a. tibialis posterior... ..
9 | o
}
] —o-.Fibula
96 | 9%
1
arh | \ o7
N. tibialis,.____ _‘, o \
98 | % 4 peronaeus superficial;
95 | 99
Tibia...... \ . X Vet
mo_l & ! 100
\ s R eus profundus
101 161 f

KEY-FIGURE X|

263

M. adductar longus

M gracihis

M

M

sartorus

vastus medialis

85
&9

Lig: patellae.
91

]
4
|

M. gastrocnemius __

\ 8

52~

»

KEY-FIGURE XII

55 femary







Section 76

This scetion is the first of those in the series on the leg. Its level is practically that of Section
A4, as a comparison with this section will show. While duplication is undesirable, it has been
done, in this instance, for the sake of continuity. The level of this section is indieated by line
76 in Key-figures X1, XTI The section passes about 12-15 mm. below the lesser trochanter and
through the upper portion of the gluteal tuberosity (19). The following muscles do not extend
below the level of this seetion: the adduetor minimus (17), the pectineus (23), and the iliopsoas
(26). 'The tendinous insertion of the glutwus maximus (19) is shown.

Section 77
77

This seetion is about 25 mm. below the preceding seetion. Tts level is indicated by line 7
in Key-figures XI, XII. The muscular portion of the biceps femoris (15) appears at this level.
A valve of the profunda femoris vein (25) is shown.
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Section 78 i
gz
2 E s
This section is about 24 mm. below the preceding section. Its level is indicated by line 78 is o 5
in Key-figures X1, XI1. The adductor brevis (12) and gluteus maximus (13) museles do not E 5 z
extend beyond this seetion. There is as yet no line of division hetween the vastus intermedius
and medialis (19). The second perforating artery (a. perforans secunda) arises within the sec- ~ = 2
tion from the profunda artery (22). o
.
Section 79
This section is about 27 mm. below the preceding section. Its level is indieated by line 79 g 4
in Key-figures XI, XII. The second perforating artery (10) arises from the profunda (9) in E :
the lower portion of the preceding section. z -3
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Section 80
i .
. . . - . “ *
This section is about 26 mm. below the preceding seetion. Its level is indicated by line 80 2
in Key-figures X1, X1I. The third perforating artery arises from the profunda artery in this ‘g’
seetion. The deeper veins, in general, are large in this subject. £ c
g
£ =
e
E
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Section 81 s
This scetion is about 27 mm. below the level of the preceding seetion. Its level is indicated
by line 81 in Key-figures XI, XII. The short head of the biceps femoris musele (17) is first
shown in this seetion, likewise the third perforating artery (10). - 5
1t will be noted that there is a large vein (10) which accompanies the perforans tertia. In g 2 -
3 < 5 . 4 o e o S 2 [ s
this and the following section, where it accompanies the perforans tertia, it is labeled v. per- = -
P 3
forans. In Sections 83-88 it has been labeled v. vavians. This vein arises from the popliteal s 3 g
vein in Seetion 88, and accompanies the great sciatic nerve. In Seetion 82 it unites with the s 2 . §
= & ) -
third perforating vein, which in turn unites with the femoral in Section 80. This variation is Evs A
one frequently found. In three cases recently observed, in which this condition has been found, g ", 3
the v. saphena parva was exceedingly small, - %
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Section 82 3

This seetion. is about 25 mm. below the preceding seetion. Its level is indicated by line 82
in Key-figures X1, XTL

Just behind the saphenous nerve (3) are two large blood vessels, which are not labeled; the
internal is the femoral vein and the external the femoral artery. These structures lie in the
groove bounded by the vastus internus (1), the adductor longus (5), and the sartorius (4). The
long or internal saphenous vein lies between the sartorius and gracilis muscles, just outside the

Section 83

This seetion is about 25 mm. below the preceding seetion. Its level is indicated by line 83
in Key-figures XI, XIIL

The adductor longus muscle (2) does not extend below this section. Hunter’s canal begins about
the middle of this seetion, and extends to the upper part of Section 83, where the hiatus is shown.
Tt should be recalled that the entrance to Hunter’s canal is defined by a tendinous plate (clearly
<hown in Seetion 81), which extends between the anterior margin of the adductor magnus mus-
¢le 1o the medial surface of the vastus internus muscle.
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Section 84 u
| é )
This section is about 26 mm. below the preceding section. Tts level is indicated by line 84 &8
PR Sl s
in Key-figures X1I, XIIL. § E. 0¥
o . . . . . Ss &
The rectus femoris musele (20) is becoming tendinous at this level. The femoral vessels (2) 2 =0
are seen in Hmmter's eanal. The strong tendinous plate going over to the vastus medialis muscle g F 2
. . o . o o e
from the anterior margin of the adductor magnus musele is well defined. = 5
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Section 85 g
| 2
This seetion is about 27 mm. below the preceding section. Its level is indicated by line 85 231
fo S [ -
in Key-figures XI, XIL 2
S s . : _ s R
The suberurens musele originates in this section. The two heads of the biceps (16) have fused. i =z
¥ 5 G
The femoral vessels (4) pass through the hiatus of Hunter’s canal, and become the popliteal § 2 :
vessels in this section. The popliteal artery gives rise to the anastomotica magna artery within 3 “ €
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Section 86

This section is about 25 mm. below the preceding section. Its level is indicated by line 86

in Key-figures XI, XII.
The tendon of the quadriceps femoris muscle is shown, but is not labeled in this section. The

index line 4 passes over the saphenous nerve.

Section 87

This section is about 26 mm. below the preceding section.

in Key-figures X1, XIIL.
The superior, internal, and external articular arteries take origin in the section. Two divisions
ave now recognizable in the great sciatic nerve (n. ischiadicus), viz., the internal (14) and exter-

Its level is indicated by line 87

nal (14) popliteal nerves.
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Section 88

This section is about 25 mm. below the preceding section.
in Key-figures X1, XTI,

The section passes through the femur about 15 mm. above the base of the patella.
nous fibers of the suberureus muscle extend into the upper surface of this section.
portion of this seetion a large vein branches from the popliteal vein. Tt follows the course of
the internal popliteal nerve through Sections 87, 86, 85, 81, 83. In Section 82 it shows a valve,
and lies by the side of the third perforating arte It continues upward, gradually assuming a
deeper position than the nerve, and finally, in Section 80, unites with the profunda femoris vein.

In these sections it has been designated as v. varians.

Its level is indicated by line 88

The tendi-
In the lower

Section 89

This section is about 24 mm. below the level of the preceding section. TIts level is indicated by

line 89 in Key-figures XT, X11.

The scelion passes just above the epicondyles of the femur, through the patella (1) about 1
e below its base.
(18) appear for the first time. The biceps femoris musele, crossed by index line 18, is not labeled.
The sural branch (17) of the external popliteal nerve is first shown. The changed relations of
the popliteal vein and artery, and the tibial and peroneal nerves, should be noted in Section

88, 89,

Section 90

This section is about 27 mm. below the preceding section. Its level is indicated Dy line 90
in Key-figures X1, XII.

This seetion passes through the lower third of the patella (30) and through the middle por-
tion of the epicondyles of the femur (5, 26). The prepatellar bursa (1) and the articular cavity
of the knee-joint (3, 22) are shown. An alar ligament (plica alaris) is shown at 2 between the
patella and fenmr. The Jateral head of the gastrocnemius muscle (23) is first cut by this section.
The 1, communicans tibialis (19), which avises from the tibial nerve (18), is first shown.

Section 91

This seetion is about 24 mm. below the preceding section. Tts level is indicated by line 91
in Key-figures X1, XII.

The section passes through the lower margins of the condyles of the femur, the distal por-
tions of which have been removed in order to show the articular surfaces of the tibia (4, 29).
The upper end of the tibia (1) is cut. The mesial meniscus (6) and lateral meniscus (26) are
both shown, likewise the anterior (30) and posterior (7) erucial ligaments. The patellar ligament
(31) and the iliotibial band (27) arve shown. With the exception of the sartorius, the femoral
muscles have become tendinous while the erural muscles are beginning to enlarge.

The mesial head of the gastroenemius musele (3) and the plantar muscle |

i
8
b
29 2
: g b
: g bl
¥ g i S -
8% € £ 2 pe d £
i ¢ & i a
@z & ” - €
5 % L 22
Eq > < “ & Ga
|8 = 3 2 e3
v e o5 Mg
z (5 s ES
& 2% 2
2§38
o
o < E 8
£ 20 €
4 i
% e
& H
23

SECTION 89

o

34T
- s
3 A% "
" ) ]
- 2B
“w "g'
ER g
E d 5
s 3 o e
B E . 2 2
E] = N wnE
T e = N 5 2 e
E 32 = e =8
o & L Py EDE = &
2 z gasl e
s s e
= s i fze
i
£ 2 B>
) = gf
2 s 833
5 S
= 29
R
H
€5
52
33
&
@ z
3
d "
s 3 El
E 3¢ 5
= 2 S m £
o = S = £.2 0
2 5 2 Eg g B %
g H 5 S EE
£ £ 2 B s o
& 8 g s & § 4« ®
T ] & £ . E s
5 & 8 < 2 2% 5
0 e
& : 2 s E &
& = SR
-] i/ -
4 s £ 2
\ s
Ed -
> N = E
g v 5
3 . EE
2 2 o
5 s
= -
5
- [
P

SECTION 88

Cavum articulare 19

Femur 17,

V saphena parva et /
0 cutaneus femons posterior 11

Burea
Planum popliteum 2.+

M. biceps femoris 1.

M vastus lateralis
N thalis et n persnacus communis

201

_A Facies articularis superior

7 Retinaculum patelize mediate

Margo infraglenaidalis

2
£
]
2
a
£
3
]
H
4
<
v
3

2 Cavum articulare

-

Tondo m vasti lateralis
» laterale

Retinaculum patella
Capsula or

\

> -
]

2 3 z,.
s 3 i £ %
T £ o & £s 3
g 3 :’E¥§§§‘E
d g £ 2 « FEE °
8 § L% £¢ o352 1
A z?.sgsg;_
= w * 5 53%% ¢
| /,v—’ga)‘
3 24 88

’}"!5:’

1 2 %3

P

St T

. g

3

o

B
. 2
Z3z
N, &8
W o
/ . § & §%
Y 2w B b
gty o 8 T
G i & 25358
85 w2 R Ay 1
55 i = -4 e g
=4 E & £t £ 3% 3
22 2 5 2 3 F3 g
i3 = 8 F bags §
F] 53 £ & 39 2 =
= £ 5 AR H
5 = 4 § § 6 £
i E s 1 2
2 93 E RN 3
1 T =8 >
b 4 3
=
P
g
b}
. 1
2 g
5 Z %
2 5 4
i ¢ <
3 € 4
5 1 8
? f
5 5
& “
o 5
d

\

SECTION 91

SECTION 90






s
plantans

[ §
4
]
4

saphena magna
a pana

s M. popliteus
¢ N saphenys et

N5 N tbals et tendo m plantaris

Section 92

This seetion is about 27 mm. below the preceding section.  Tts level is indicated by line 92

M. tbialis posteror

in Key-figures X1, X1L

The section passes through the tibia (1) at the lower margins of the condyles (2, 18) and the
upper margin of the tuberosity. It also passes through the head of the fibula (16). A consider-
able portion of the patellar ligament (19) is still shown. The tendinous insertion of the semi-
(1) is seen on the posteromesial surface of the tibia (1). The tendons of
(7) muscles are converging to their insertion,

1 Tuberositas tibiae

SECTION 93
SECTION 985

membranosus muscle
the gracilis (3), sartorius (5), and semitendinosus
The soleus musele (15) appears. The two heads of the

which is shown in the next section at 3.
gastrocneming (11) are in elose proximity. The division of the peronus nerve (15) into a super-

ficial and deep braneh occurs in this section.
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A etv peronaea 12

Section 93

This seetion is about 25 mm. below the preceding section. Its level is indicated by line 93

in Key-figures X1, X11.

The seetion passes through the tibia at the level of the lower portion of its tuberosity (1),
and through the fibula (15) a little below its head. These bones are separated by a consider-
able interval; between them the interosseous membrane (20) is shown. The following muscles
are cut for the first time: the peronwus longus (17), tibialis posterior (18), tibialis anterior (21),
extensor digitorum longus (19), and the extensor hallucis longus (19). The gracilis, semiten-
dinosus, and the sarforins insert in this seetion. The anterior tibial artery begins in this see-
tion, and is shown at 15 in the following section. The branches (16) of the peronieus nerve are
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2 Condylus medalis

first shown in this section.

"9 A, et v, poplitea

2 M tibialis posterior

Section 94

This section is about 24 mm. below the preceding section. Its level is indicated by line 94
in Key-figures XI, XII.

The peronweus hrevis musele (16) begins in the seetion above, but it is intimately fused at this
level with the peronwus longus (16). The soleus musele (11) is rapidly increasing in size, while
the gastrocnemius (8, 11) is deercasing. The anterior tibial vessels (15) are first seen in this

2 Tibia

SECTION s2
SECTION 94

section, as are also the peroneal vessels (12).

Section 95

This seetion is about 25 mm. below the preceding section. Tts level is indicated by line 95

in Key-figures XI, XIL. The popliteus musele (3) inserts on the postero-mesial surface of the
tibia (2).
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Section 99

This seetion is about 24 mm. below the preceding section. Its level is indicated by line 99
in Key-figures X1, XII. The tendons of the plantar (7) and the gastroenemius (8) museles are /
in close proximity. (
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Section 100

This section is about 26 mm. below the preceding section. Its level is indicated by line 100
in Key-figures XT, XII. The extensor digitorum longus musele (17) and the extensor hallucis
longus musele (19) are here separated.

Section 101

This seetion is about 27 mm, below the preceding section. Its level is indicated by line 101
in Key-figures XI, XI1. In this section the tendons of the gastrocnemius (9) and soleus (10)
form the tendon of Achilles which appears in the next section.

Section 102

This section is about 25 mm. below the level of the preceding section. Its position is indicated
by line 102 in Key-figures XI1I, XIV. It should be recalled that this and the remaining sec-
tions of the leg and foot are from another subject.

Section 103

This section is about 25 mm. below the preceding section. Tts level is indicated by line 103
in Key-figures XIII, XIV. The division between the peronzus brevis muscle (13) and the pero-
naeus longus muscle (14) is here shown for the first time.
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Key-figure XIII

This Key-figure was made entively by reconstruction. It represents a side view of a portion
of the leg and the entire foot, showing the position of the various bones. The levels of the sec-
tions with reference to the various bones are indicated by the lines 102-113

Key-figure XIV

This Key-figure was made entirely by reconstruction. It represents a side view of a portion
of the leg and the entire foot, showing the principal ligaments and muscles. The tendons of the
extensor digitorum longus musele have been removed in order to show the extensor digitorum
brevis and extensor hallueis brevis muscles. The levels of the sections with reference to the
various muscles and tendons are indicated by the transverse lines 102-113.
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This seetion is about 25 mm. below the preceding section. Its level is indicated by line 104

in Key-figures X111, X1V,
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malleolus (17). The tendon of Achilles (13) inserts partly in the section above, but largely in
this section.  The capsule of the joint is well defined.
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Section 108

This section is about 25 mm. on the dorsal surface and 30 mm. on the plantar surface below
the preceding seetion.  Its level is indicated by line 108 in Key-figures XIII, XIV.

The section passes through the lower portion of the astragalus (4), and slightly below the
middle portion of the os ealeis or ealeaneum (15). The greater portion of the seaphoid (os navicu-
lare) and a small portion of the cuboid lie in this section. The processus trochlearis (17) of the
hown. The

-aleancum appears, and just behind this process the tendon of the peroneus longus
mesial process of the tuberosity of the calcancum (13) shows the ovigin of the abductor hallueis
musele (10). The following muscles first appes ssorius (quadratus plante) (12),
extensor digitorum brevis (19), and the extensor hallueis brevis (21).  The posterior tibial artery
divides in the seetion above, giving rise to the medial plantar artery (9) and the lateral plantar
artery (11). In like manner the posterior tibial nerve has divided into branches (9, 11) which
correspond to the arteries.

the flexor ae

Section 109

This section is about 15 mm. on the dorsal and 27 mm. on the plantar surface below the pre-
ceding section. Its level is indicated by line 109 in Key-figures XIIT, XIV.

The seetion passes through the lower third of the scaphoid (4), the upper portion of the
cuboid (21), and the lower portion of the caleaneum (19). Parts of the three cuneiform bones
and a part of the tuberosity of the fifth metatarsal lie in this section. The long plantar ligament
(17) is cut obliquely. The following muscles are cut for the first time: the flexor hallueis brevis
(7), flexor digitorum brevis (12), and the abductor digiti quinti (16). The plantar fascia (14)
is well defined.

Section. 110

This section is about 18 mm. on the dorsal and 25 mm. on the plantar surface beyond the pre-
ceding section.  Its position is indicated by line 110 in Key-figures XI1I, XIV.

The section passes through the three cuneiform bones (4, 7, 27), through the distal part of the
cuboid (21), and the proximal portion of the fifth metatarsal (23). The flexor accessorius
(quadratus plante) muscle (16) inserts at this level into the tendon of the m. flexor digitorum
longus (13). One of the slips of the tibialis posterior muscle is inserted between the second (4)
and third (27) cunciform bones. The tibialis anticus musele (6) does not extend beyond this
seetion.  The plantar ligament (20) breaks up into slips which attach to the bases of the meta-
tarsal boues. The external plantar nerve (17) divides at this level into a superficial and a deep
branch, which are labeled in the next section.

Section 111

This section is about 23 mm. on the dorsal and 26 mm. on the plantar surface beyond the pre-
ceding section. Its position is indicated by line 111 in Key-figures XIIT, XIV.

The section passes through the base of the first metatarsal (5) and somewhat beyond the heads
of the remaining four metatarsals. The following muscles are first cut: the interossei (19, 21,
24, 29), the Tumbricales (11, 13), the oblique head of the adductor hallueis (15), and the oppo-
nens digiti quinti (22).

Note.~We have labeled the v. marginalis medialis, Sect. 108, 3, following Spaltcholtz, although it is not given in the BNA.
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Section 112
This section is about 22 mm. on the dorsal and 26 mm. on the ventral surface beyond the pre-
ceding section.  Its level is indieated Dy line 112 in Key-figures XIII, XIV.

The section passes somewhat beyond the middle of the metatarsal bones. The transverse head
of the adductor hallueis musele is entively within the section. The plantar arteries have branched
fo form the mefatarsal arteries (6, 13). The plantar nerves have likewise branched into their
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principal subdivisions; their positions being indicated by 13 in Fig. 113.
"3
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Section 113

This section is the last one of the inferior extremity. Tts level is indicated by line 113 in Key-

The section passes through the distal portion of the first four metatarsal bones (3, 8, 12, 15),
and through the proximal end of the first phalanx (16) of the fifth digit. Just below the first
metatarsal bone (3) arve two sesamoid bones, the one on the right (5) being labeled. The ten-

figures X111, XIV.
dons of insertion of the interosseous and lumbrical museles are no longer separable.
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TOPOGRAPHY OF THE THORAX AND ABDOMEN

Ix this chapter we have confined the disenssion
to the topography of the organs of the thorax and
abdomen, since our observations on the topography
of other organs are not extended enough to permit
generalizations,

The very arduous task of reconstructing ten
adult male negro bodies to determine the vertebral
levels of the various organs, has been done by Dr.
Peter Potter, to whom alone belong the eredit and
responsibility for the vertebral levels given in all
cases, excepting this subject.

The projections or reconstructions were made
from sections of bodies hardened by intra-arterial
injection of fifty-per-cent formalin, according to Dr.
Potter’s previously published method.

In considering each organ the following order
has been observed: first, the individual vertebral
levels are given, then the range of variations and
finally the average vertebral level, as determined by
Dr. Potter. We have supplemented his findings by
a number of citations from other authorities. After
the discussion of the vertebral level of each organ,
we have given a brief deseription of the relation
which this organ in our subject bears to other strue-
tures; especially to the anterior thoracie wall. This
in turn is followed by citations from various author-
ities. It will be noted in the following deseriptions
and the appended table that the levels of some
organs are not given for each of the eleven bodies.
In such instances the omission is due to the more or
less pathological condition of the organs.

The following topographical lines have been used
in the descriptions. The anterior mid-line of the sec-
tion is a vertical line passing through the middle of
the sternum or linea alba. The posterior mid-line
of the section is a vertical line through the centers
of the spinous processes of the vertebrie. The mid-
plane or mesial plane is the vertical plane deter-
mined by these two lines. The sternal line is a ver-
tical line along the lateral margin of the sternum.
The mammillary line is a vertical line through the
nipple. The nipple is so variable in position that
we have used this term as synonymous with mid-
clavicular live. The parasternal line is a vertical
line halfway between the sternal line and the mam-

millary line. The axillary line is a vertical line
through the apex of the axilla. The scapular line
is a vertical line through the inferior angle of the
scapula,

SrerNUM
Suprasternal notch

The suprasternal notch in this subjeet and one
other lies at the level of the upper third of the third
thoracie vertebra; in one subject it lies at a level
between the upper third of the same vertebra and
the second thoracie dise; in two subjects, at the
level of the middle third of the third thoracie verte-
bra; in one, at a level between the upper and lower
thirds of the same vertebra; in one, at the level of
the third thoracie dise: in one, at a level hetween the
same dise and the upper third of the fourth thoracie
vertebra; in one, at the level of the upper third of
the second thoracie vertebra; in one, at the level of
the middle third of the same vertebra; and in one,
at the level of the second thoracie dise.

The variations range from the upper third of
the second thoracic vertebra to a level between the
third thoracic dise and the upper third of the fourth
thoracie vertebra. The average position is at the
level of the upper third of the third thoracic ver-
tebra.

Porier and Charpy, and Cunningham place it at
the level of the lower part of the second thoracie
vertebra. Treves, and Morris place it opposite the
second thoracie dise; Sobotta, and Piersol, at the
level of the second dise at the end of expiration.
Mehnert states that the upper border of the ster-
num is usually at the level of the second thoracie
vertebra or the dise below, but may oceasionally lie
at the level of the upper portion of the third tho-
racie vertebra. Langer-Toldt states that the upper
border of the sternum is opposite the spinous
process of the second thoracic vertebra.

Manubrio-gladiolar junction

The junction of the manubrium and the gladiolus
in this subject and four others lies at the level of the
middle third of the fifth thoracie vertebra: in one
subject it lies at the level of the upper third of the
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Transverse portion

The lower margin of the transverse portion of
thi duodenum in this subjeet and two others extends
to the level of the upper third of the fourth lumbar
vertehra; in one, it extends to the level of the middle
of this vertebra; in one, to the level of the fourth
lumbar dises in two, to the level of the middle third
of the thivd lumbar vertebra; in one, to the level of
the lower third of the same vertebra; in one, to the
level of the third lumbar dise; in one to a level be-
tween the third lumbar dise and the upper third of
the fourth lumbar vertebra,

The variations range from the middle of the
third lumbar vertebra to the fourth Inmbar disc.
The average position is opposite the middle of the
fourth lumbar vertebra,

Corning, and Merkel place the transverse portion
of the duodenum opposite the third lumbar vertebra.
Piersol, from fifty-four observations, places its low-
est point at the fourth lumbar vertebra or the dise
above or below; Cunningham, at the third lumbar
spine.  Faweett and Blatehford made a large num-
ber of observations * On the level at which the lower
border of the third part of the duodenum crosses the
vertebral column.”  "Three hundred and thirty-seven
subjects were examined; of these, one hundred and
ninety were males and one hundred and forty-four
females. The most common position is opposite the
middle third of the third lumbar vertebra. Inmales
the average level is about 1 ¢m. higher than in fe-
males, “In no case was the duodenum found in the
male below the fourth lumbar vertebra; as many as
seven were below this vertebra in the female” The
variations, according to the anthors, range from the
gecond Tumbar vertebra to the fifth lumbar dise.

Duodeno-jejunal fleaure

The duodeno-jejunal flexure in this subject and
one other lies at the level of the upper third of the
first lumbar vertebra; in one subject it lies at a level
between the middle and lower thirds of the same
vertebra; in one, at the level of the middle of the
eleventh thoracie vertebra; in one, at the level of
the lower third of the twelfth thoracie vertebra; in
three, at the level of the middle of the second lum-
bar vertebras in one, at the level of the lower third
of the same vertel in one, at the level of the
second lumbar di

The varviations range from the middle of the
eleventh thoracic vertebra to the second lumbar dise.
The average position is at the level of the lower
third of the first lumbar vertebra.

Joessel places it at the level of the first lumbar
vertebra; Merkel, opposite the first lumbar dise;
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Corning says, opposite the first lumbar dise and
again, opposite the second lumbar vertebra. Cun-
ningham places this flexure in the transpylorie plane,
which is at the level of the first lumbar; Piersol,
opposite the upper part of the second lumbar ver-
tebra.

Cxeunm
Lowest point

The lowest point of the eeum in this subject lies
at the level of the lower third of the fifth sacral ver-
tebra; in two subjects it lies at the level of the mid-
dle of the first sacral vertebra; in two, at a level
between the upper third of the first sacral vertebra
and the fifth lumbar dise; in two, at the level of the
middle of the second sacral vertebra; in one, at the
level of the upper third of the same vertebra; in
one, at the level of the upper third of the third
1l vertebra; in one, at the level of the lower
third of the same vertebra; in one, at the level of
the fourth lumbar disc.

The variations range from the fourth lumbar dise
to the lower portion of the fifth sacral vertebra. The
average position is at the level of the second sacral
dise. The apex of the cwveum, according to Treves,
lies to the inner side of the middle of Poupart’s liga-
ment.  Sobotta places its lower end at the middle of
Poupart's ligament.

sad

Hleo-cacal valve

The ileo-cecal valve in this subject lies at the
level of the upper third of the second sacral verte-
bra; in one, it lies at the level of the third lumbar
dise; in three, it lies at the level of the middle of the
fourth lumbar vertebra; in three, at the level of the
middle of the fifth lumbar vertebra; in two, at the
level of the lower third of the same vertebra; in one,
at the level of the fifth lumbar disc.

The variations range from the third lumbar dise
to the upper third of the second sacral vertebra.
The average position is at the level of the middle of
the fifth lumbar vertebra. Cunningham, and Morris
place it at the point of intersection of the intertuber-
cular and Poupartic lines.

VEerMIrorM APPENDIX

Base

The point of attachment of the appendix to the
ceeum, or, in other words, its origin or base, in this
subject lies at the level of the middle third of the
third sacral vertebra; in one, it lies at the level of the
third lumbar dise; in three, at the level of the fifth
lumbar dise; in one, at a level between the fifth lum-
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bar disc and the upper third of the first sacral ver-
tebra; in two, at the level of the lower third of the
fifth lumbar vertebra; in two, at the level of the
middle third of the first sacral vertebra.

The variations range from the third lumbar dise
to the middle of the third sacral vertebra. The aver-
age position is at the level of the lower third of the
fifth lumbar vertebra.

Hewson measured the distance between the base
of the appendix and the anterior superior spine of
the ilium, and found in the seventy-four subjects
measured that the variations ranged from 3 to 16
em, with an average distance of 7.2 em. The dis-
tance from the umbilicus to the base of the vermi-
form appendix was measured in forty-six subjects.
The variations ranged from 4 to 15 em., with an
average of 7.8 cm.

Corox
Hepatic flexure

The hepatic flexure of the colon in this subject
and three others lies at the level of the second lum-
bar dise; in one, at a level between the second lumbar
dise and the upper third of the third lumbar ver-
tebra; in one, at the level of the eleventh thoracie
dise; in one, at the level of the middle of the first
lumbar vertebra; in one, at a level between the first
lumbar dise and the upper third of the second Ium-
bar vertebra; in one, at a level between the middle
and upper thirds of the second lumbar vertebra; in
one, at the level of the first lumbar dise; in one, at
the level of the lower third of the third lumbar
vertebra.

The variations range from the eleventh thoracic
dise to the lower third of the third lumbar vertebra.
The average position is at the level of the second
lumbar vertebra.

Hermann and Ruedel place the hepatie flexure at
the level of the upper part of the third lumbar ver-
tebra. Quain places it at the level of the first lum-
bar vertebra; Cunningham, at the level of the first
lumbar spine.

Splenic flexure

The splenic flexure of the colon in this subject
and one other lies at the level of the eleventh thoracie
dise; in one, at the level of the lower third of the
tenth thoracic vertebra; in one, at a level between
the ninth thoracic dise and the upper third of the
tenth thoracie vertebra; in two, at the level of the
upper third of the twelfth thoracic vertebra; in two,
at the level of the lower third of the same vertebra;
in one, at the level of the upper third of the first
lumbar vertebra; in one, at the level of the first Jum-

bar dise; in one, at a level between the middle and
upper thirds of the second lumbar vertehra.

The variations range from the ninth thoracie dise
to a level between the upper and middle thirds of
the second lumbar vertebra, The average position
is at the level of the middle of the twelfth thoracic
vertebra. According to Cunningham it lies at the
level of the twelfth thoracie spine,

With reference to the thoracie wall, the upper
margin of the splenie flexure in this subject lies
nearly opposite the seventh rib. According to Fro-
mont, it is usually at the level of the seventh or
eighth rib.

Paxcreas

Head
The lowest point of the head of the pancreas in

this and two other subjects lies at the level of the
second Iumbar dise; in one, it lies at a level between
this dise and the upper third of the third lumbar
vertebra; in one, at the level of the middle of the
second lumbar vertebra; in one, at the level of the
middle of the third lumbar vertebra; in three, at the
level of the upper third of the third lumbar verte-
bra; in one, at the level of the third lumbar dise; in
one, at the level of the upper third of the fourth
lumbar vertebra.

The variations range from the middle of the
second lumbar vertebra to the upper third of the
fourth lumbar vertebra. The average position is at
the level of the upper third of the third lumbar
vertebra.

Corning places the head of the pancreas at the
level of the second lumbar vertebra. Charpy states
that the head is usually at the level of the first and
second lumbar vertebre, frequently as low as the see-
ond lumbar dise, and sometimes as low as the third
lumbar dise.  Morris places it at the level of the first
or second lumbar vertebra. Cunningham says that
it lies at the level of the twelfth thoracie or the first
lumbar spine, and that its lowest part lies at the
level of the second lumbar spine.

Body

The highest point of the body of the pancreas in
this subjeet lies at the level of the lower third of the
eleventh thoracie vertebras in one, it lies at the level
of the ninth thoracie dise; in two, at the level of the
upper third of the twelfth thoracie vertebra; in two,
at the level of the middle of the same vertebra; in
one, at the level of the lower third of the same ver-
tebra; in one, at the level of the twelfth thoracic
dise; in one, at the level of the upper third of the
first lumbar vertebra; in one, at the level of the mid-



dle third of the same vertebra; in one, at the level
of the lower third of the same vertebra,

The variations range from the ninth thoracie dise
to the lower third of the first lumbar vertebra, The
average position is at the level of the middle of the
twellth thoracie vertebra.

According to Brawm
sow, Sandras, i

Schiefferdecker, Tschaus-
kandl, the body of the pan-
ereas lies opposite the first lumbar vertebra; accord-
ing to Sappey, and Hyrtl it lies opposite the second
Jumbar, Wiart states that it lies opposite the lower
half of the first Tumbar and the upper half of the
second Tumbar vertebra; Merkel says, opposite the
first lumbar and the upper part of the second. Charpy
states that ** the hody of the panereas is opposite the
first lumbar,  When a trifle high, it is opposite the
lower half of the twelfth thoracic; sometimes it is
low and thus corresponds to the second lumbar.”

Tail, tip of

The tip of the tail of the pancreas in this subject
lies at the level of the middle of the eleventh thoracie
vertebra; in one, it lies at the level of the middle of
the ninth thoracie vertebra; in two, at the level of
the upper third of the twelfth thoracie vertebra; in
one, at the level of the middle of the same vertebra;
in one, at the level of the lower third of the same
vertebra; in one, at the level of the upper third of
the first lumbar vertebras in one, at the level of the
lower third of the same vertebra.

The variations range from the middle of the
ninth thoracic vertebra to the lower third of the first
lumbar vertebra. ‘The average position is at the
level of the upper third of the twelfth thoracic ver-
febra. Cunningham states that it lies opposite the
twelfth thoracie spine,

Liver

Right lobe, highest point

The highest point of the upper or superior sur-
face of the liver in this subjeet lies at the level of
the upper third of the tenth thoracie vertebra; in
one, it lies at a level between the lower third of the
ninth thoracie vertebra and the ninth thoracie disc;
in one, it lies at the level of the middle third of the
ninth thoracie vertebras; in two, at the level of the
Jower third of the ninth thoracic vertebra; in one,
at the level of the ninth thoracie dise; in one, at the
level of the lower third of the seventh thoracie ver-
tebra: in one, at the level of the eighth thoracic
dise; in one, at the level of the lower third of the
tenth thoracie vertebra; in one, at the level of the
tenth thoracie dise: in one, at the level of the middle
of the eleventh thoracie vertebra.
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The variations range from the lower third of the
seventh thoracie vertebra to the middle of the
cleventh thoracie vertebra. The average is at the
Jovel of the lower third of the ninth thoracic
vertebra.

Its relation to the anterior wall in this subjeet
is as follows: the highest point of the liver lies at
the level of the fourth intercostal space in l].lc
parasternal line; at the level of the upper margin
of the fifth rib in the mammillary line; on the left
side its upper margin is somewhat lower.  The lat-
eral margin of the liver on the left reaches to the
mammillary line. The round ligament .5 em. to
the right of the median line.

Lusclika, and Corning place the upper surface of
the right lobe at the costochondral junction of the
fourth rib. Spalteholtz describes and figures the
upper surface as opposite the fourth imcrco?'tul
space. Merkel, and Morris place the upper surface
at about the level of the upper border of the fifth
rib or the fourth intercostal space in the mammillary
line; Toldt, and Treves say, at the fifth costochon-
dral junction.

Right lobe, lowest point

The lowest point of the liver on the right side of
the body in this subject lies at the level of the upper
third of the fourth lumbar vertebra; in one, it lies
at the level of the lower third of the fourth lumbar
vertebra; in two, at the level of the fourth lumbar
dise; in one, at the level of the lower third of the sec-
ond lumbar vertebra; in one, at a level between the
second lumbar dise and the upper third of the third
lumbar vertebra; in one, at the level of the upper
third of the third lumbar vertebra; in one, at a level
between the upper and middle thirds of the third
lumbar vertebra; in one, at the level of the middle of
the third lumbar vertebra; in two, at a level between
the lower third of the same vertebra and the third
lumbar dise.

The variations range from the lower third of the
secoud lumbar vertebra to the fourth lumbar disc.
The average position is at a level between the lower
third of the third lumbar vertebra and the third lum-
bar dise. According to Treves it lies at the level of
the second lumbar spine,

In this subject the lowest point on the right side
lies considerably lower than the average, being less
than 1.5 em. above the iliae crest. Langer-Toldt,
Joessel, and Corning state that the lowest point on
the right side corresponds in life to the costal mar-
zin. Merkel, Treves, Morris, and Cunningham say
that in the upright position it projects a little be-
yond the costal margin, while in the recumbent posi-
tion it ascends 2 to 3 em.
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Auterior margin, mid-line

The anterior margin of the liver in the mid-line
in this and two other subjeets lies at the level of the
second lumbar disc; in one, at the level of the upper
third of the tenth theracie vertebra; in two, at the
level of the middle third of the twelfth thoracie ver-
tebra; in one, at the level of the upper third of the
first lumbar vertebra; in one, at a level between the
lower third of the first lnmbar vertebra and the first
lumbar dise; in two, at the level of the first lumbar
dise; in one, at the level of the lower third of the
second lumbar vertebra.

The variations range from the upper third of the
tenth thoracic vertebra to the second lumbar disc.
The average position is at the level of the lower
third of the first lumbar vertebra.

In this subject the anterior margin of the liver
in the mid-line lies opposite the middle third of the
space hetween the xipho-sternal junetion and the
umbilicus.

The lower margin, according to Joessel, lies op-
posite a line joining the tips of the ninth left and the
tenth right costal cartilages, Langer-Toldt defines
the lower border by a line joining the middle of the
seventh costal cartilage on the left and the tip of
the eighth on the right. Quain, Treves, and Piersol
say that the lower margin corresponds to a line
passing from the tip of the eighth left to that of
the ninth right costal cartilages. Merkel says it
crosses the right costal margin at the tip of the ninth
rib. Schultze says: “In the right mammillary line
the inferior border leaves the costal margin, passes
obliquely upward and to the left, crosses the median
line midway between the navel and the xiphoid
process and reaches the left costal margin in the
parasternal line.” Corning places its anterior mar-
gin, in the median line, midway between the base
of the xiphoid and the umbilicus.

According to Charpy, the lower border of the
liver in the mid-line usually lies opposite the upper
third of the space between the xiphoid and the um-
bilicus. The lower horder of the liver, according to
Cunningham, passes from the eighth left to the tip
of the tenth right costal cartilages.

GaLr Braoper

Lowest point

The lowest point of the gall bladder in this sub-
jeet lies at the level of the third lumbar dise; in one,
it lies at the level of the upper third of the twelfth
thoracie vertebra; in one, at the level of the lower
third of the first lumbar vertebra; in two, at the
level of the first lumbar dise; in two, at the level

of the second limbar dise; in two, at a level he-
tween this dise and the upper third of the third
lumbar vertebra; in one, at the level of the mid-
dle third of the third lumbar vertebra; in one, at
the level of the upper third of the fourth lumbar
vertebra.

The variations range from the upper third of the
twelfth thoracie vertebra to the upper third of the
fourth lumbar vertebra. The average position is at
the level of the lower third of the second lumbar
vertebra.

The position of the fundus of the gall bladder
when projected on the anterior abdominal wall is
given by Langer-Toldt as the angle formed, on the
right side, by the rectus muscle and the costal mar-
gin. Merkel places it opposite the tip of the ninth
right costal cartilage; Joessel, opposite the lower
border of the tip of the ninth costal cartilage; Cor-
ning, opposite the tip of the eighth costal cartilage;
Sobotta, opposite the tip of the ninth or tenth costal
cartilage.  Morris, Cunningham, and Piersol place
it opposite the tip of the ninth costal cartilage. Ae-
cording to Raynal and Siraud, its fundus is imme-
diately below the costal border and corresponds in
the majority of cases to the anterior cartilaginous
extremity of the tenth rib, the subject heing supine.
Sometimes it may be opposite the cartilaginous ex-
tremity of the ninth rib, or again opposite that of
the eleventh.

SPLEEN
Highest point

The highest point of the spleen in this subject
and one other lies at the level of the ninth thoracic
dise; in one, it lies at the level of the upper third of
the tenth thoracie vertebra; in one, at a level between
the upper and middle thirds of the tenth thoracie
vertebra; in one, at a level between the upper third
of the eighth thoracie vertebra and the seventh tho-
racic dise; in one, at the level of the middle third of
the tenth thoracie vertebra: in one, at the level of the
lower third of the tenth thoracie vertebra; in one,
at the level of the tenth thoracie dise; in two, at the
level of the middle of the eleventh thoracie vertebra;
in one, at the level of the lower third of the same
vertebra.

The variations range from a level between the
seventh thoracie dise and the upper third of the
cighth thoracie vertebra to the lower third of the
eleventh thoracie vertebra. The average position is
at the level of the lower third of the tenth thoracie
vertebra.

Piersol places the highest point of the spleen at
the level of the ninth thoracie vertebra, while Joessel
places it at the level of the tenth thoracie ver-
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tebra.  The vertebral level, according to Quain,
Proves, Morris, and Cimningham is the ninth tho-

racie spine.

Lowest point

The Towest point of the spleen in this subject lies
at the level of the upper third of the twelfth tho-
racie vertebra; in one, it lies at the level of the
cloventh thoracie dise; in three, at the level of the
upper third of the first lumbar vertebraj in nll\‘,.:li a
level between the middle and upper thirds of the
first lumbar vertebra; in one, at a level between the
middle and lower thirds of the same vertebras in
one, at the level of the lower third of the same ver-
tebra; in one, at the level of the first lumbar dise; in
one, af the level of the lower third of the second Tum-
bar vertebra; in one, at a level between the lower
third of the second lumbar vertebra and the second

lumbar dise, )

The variations range from the eleventh thoracie
dise to the second lumbar dise. The average posi-
{ion is at the level of the middle third of the first
Tumbar vertebra,

The lowest point, according to Quain, and Treves,
is at the level of the first lumbar spine; Piersol says
at the first or second lumbar vertebra. Cunningham
places it at the level of the twelfth thoracie s]l}ll('",
again, at the first lumbar spine.  Morris places it
at the level of the twelfth thoracice spine, and states
that it may be at the level of the eleventh thoracic
vertebra.

Its relation to the thor:
is as follows: in the scapular line its upper margin
lies at the level of the upper margin of the ninth
rib. Its long axis coincides with the ninth rib. Its
maximal mesial extension is within about 4 em. of
the mesinl plane. It lies nearly opposite the eighth,
ninth, and tenth ribs,

Langer-Toldt states that it lies parallel to the
ninth and tenth intercostal spaces. Merkel, and
Corning place it parallel to the ninth, tenth and
eleventh ribs. A line drawn from the top of the
sternum to the tip of the eleventh rib should lie an-
terior to the spleen. According to Picou, the inter-
nal extremity (upper end) is about 4.5 em. to the left
of the mid-line in the upper portion of the tenth in-
tercostal space. The external extremity (anterior
angle), on the average, corresponds to the inferior
border of the ninth rib. The posterior basal angle
(posterior angle) corresponds to the cleventh rib
in the posterior axillary line. The erenated border
(anterior border) is opposite the tenth rib about
6 em. from the mid-line; it is opposite the ninth rib
in the scapular line, and the lower border of the
cighth rib in the axillary line.

wall in this subject

Tracues

Origin

The trachea begins in this subjeet at the level of
the upper third of the seventh cervical vertebra.
According to Luschka, and Hyrtl it lies at the level
of the fifth cervieal vertebra; Braune, Gerlach, Ge-
wenbaur, Rauber, Langer-Toldt, Joessel, Morris, and
others sav, at the level of the sixth cervical vertebra.
Sappey, Merkel, Corning, and others place it.oppo-
site the sixth cervieal . Nicholas, and Piersol,
opposite the seventh cervieal vertebra; Cunningham,

opposite the sixth eervical spine.

Bifurcation

The bifurcation of the trachea in this and one
other subject lies at the level of the upper third of
the fifth thoracie vertebra; in three, it lies at the
level of the lower third of the same vertebra; in one,
at the level of the lower third of the fourth tlmru(-}c
vertebras in one, at the level of the fourth thoracic
dise; in two, at the level of the upper third of the
ixth thoracie vertebra; in one, at a level hetween
the middle and lower thirds of the same vertebra;
in one, at the level of the middle of the seventh
thoracie vertebra.

The variations range from the lower third of the
fourth to the middle of the seventh thoracic verte-
bra. The average position is at the level of the lower
third of the fifth thoracic vertebra.

Hyrtl, Testut, and Nicholas place it at the level
of the third thoracie vertebra. Luschka, Sappey,
(legenbaur, Riidinger, Rauber, and Langer-Toldt
place it at the level of the fourth thoracie vertebra.
Joessel, and Corning place it opposite the fourth or
the fifth thoracic vertebra, Ilenle, Merkel, Bianchi
and Coechi place it at the level of the fifth thoracic
vertebra. Gerlach, and Cunningham state that its
level is indicated by the tip of the third thoracic
spine.

With reference to the anterior thoracic wall it
lies, in this subject, opposite the upper margin of
the costo-sternal junetion of the second rib. Piersol
says it lies opposite the manubrio-gladiolar junction.

Luxes

Right, aper

The apex of the right lung in this and two other
subjects lies at a level between the seventh cervical
dise and the upper third of the first thoracic ver-
tebra; in two, at the level of the seventh cervical
dise; in two, at the level of the upper third of the
first thoracie vertebra; in one, at the level of the
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middle of the first thoracie vertebra; in two, at the
level of the lower third of the same vertebra; in one
at the level of the first thoracic dise.

The variations range from the seventh cervical
disce to the first thoracie dise. The average position
is at the level of the upper third of the first thoracie
vertebra,

The level, according to Merkel, is the first tho-
racic vertebra, Merkel further states that a section
passing horizontally through the seventh cervieal
dise does not cut the lung. Morris states that the
apex is opposite the seventh cervieal vertebra, and
again, opposite the first thoracie vertebra, while
Cunningham says, at the level of the seventh cervi-
cal spine.

Langer-Toldt, Joessel, and Corning state that it
extends to the neck of the first rib. Merkel, and Pier-
ay that it never extends above this level. Its
distance ahove the level of the sternal end of the first
rib is given by Langer-Toldt as about 3 em.; by Joes-
sel, as § em.; by Treves, and Cunningham as 2.5 to
5 em.; by Pie 3 em. With reference to its dis-
tance above the clavicle there is considerable diver-
gence of opinion: Pansch gives 1 to 3 em.; Joessel,
3 em.; Merkel, 3.5 cm.; Corning, 2 to 3 em.; Treves,
1 to 3 em.; Cunningham, 1.3 to 3.8 em.; Piersol, 1 em,
It should be recalled in this connection that some
topographic anatomists—Luschka, Krause, Braune,
and Cunningham—state that the apex of the right
lung is from .5 to 1 em. higher than the left. Others
—Ilenle, Pansch, Merkel, and Joessel—state that
there is no appreciable difference.

’

Right, base

The lowest point of the anterior margin of the
base of the right lung in this subject and one other
lies at the level of the tenth thoracie dise; in one, it
lies at the level of the lower third of the tenth tho-
racie vertebraj in two, at the level of the ninth tho-
racie dise; in one, at the level of the middle of the
cleventh thoracie vertebra; in two, at the level of
the lower third of the same vertebra; in one, at the
level of the upper third of the twelfth thoracie ver-
tebra; in one, at the level of the middle third of the
same vertebra; in one, at the level of the lower third
of the same vertebra.

The variations range from the ninth thoracie dise

to the lower third of the twelfth thoracic vertebra.

The average position is at the level of the middle
of the eleventh thoracie vertebra.

The level of the lower horder of the right lung
may be defined, according to Joessel, Corning, and
others by drawing a gentle curve from the sternal
end of the sixth rib to the vertebral end of the
eleventh rib. According to Merkel, Treves, and Cun-

ningham, it lies in the mammillary line at the Jower
border of the sixth rib. Merkel places it in the axil-
lary line from the seventh to the eighth rib; Cun-
ningham, at the eighth rib after expiration ; Piersol,
at the eighth rib. Merkel locates it in the scapular
line opposite the ninth to the tenth rib. Treves, and
Cunningham place it opposite the tenth. Morris
places it opposite the ninth rib. According to Joes-
sel, Merkel, Clorning, and Morris its vertebral Jevel
is opposite the eleventh rib. According to Cunning-
ham, and Piersol, the spinous process of the tenth
thoracie vertebra serves as a guide to locate its
level.

The right lung in this subject extends anteriorly
in the mammillary line to the level of the fifth eostal
cartilage. In the axillary line it extends to the upper
margin of the ninth costal eartilage. In the scapular
line it extends to the tenth intercostal space, Its
vertebral extremity reaches to the level of the spi-
nous process of the eleventh thoracie vertebra.

Right, fissures

The oblique fissure in this subject begins at the
neck of the fifth rib slightly above the level of the
tip of the fourth thoracie spine, and opposite the
lower third of the fourth thoracie vertebra. It ends
opposite the sixth rib at a distance some 3 em, out-
side the mammillary line,

The fissure of the right lung, although variable, is
somewhat lower than the average in this subject.
Porier and Charpy, and Testut state that it hegins
at the level of the vertebral extremity of the third
to the fifth rib. The majority of writers place its
origin on a level with the vertebral extremity of the
third or fourth rib, about opposite the base of the
spine of the seapula.

The horizontal fissure of the right lobe in this
subject begins opposite the sixth rib in the axillary
line, and extending upward and forward, ends at the
sternum in the third intercostal space. It is thus
somewhat abnormal in this subject. The upper mar-
gin of the inferior lobe of the right lung in this
subject begins on a level posteriorly with the tip of
the fourth thoracie spine, and at the level of the
middle of the neck of the sixth rib.

Left, apex

The apex of the left lung in this subject and one
other lies at a level between the seventh cervieal
dise and the upper third of the first thoracie ver-
tebra; in three, it lies at the level of the upper third
of the first thoracie vertebra; in four, at the level of
the middle third of the same vertebra: in two, oppo-
site the lower third of the same vertebra.

The variations range from a level between the
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seventh cervical dise and the upper third of the first
thoracie vertebra to the lower third of the first tho-
racie vertebra,  The average position is at the level
of the middle third of the first thoracie vertebra.
Cunningham places it at the level of the seventh
cervical spine,

Left, base, lowest point

The lowest point of the anterior margin of the
base of the left lung in this subject Ties at the level
of the upper third of the tenth thoracie vertebras in
one, it lies at the level of the lower third of the same
vertebra; in one, at the level of the middle third of
the ninth thoracie vertebra; in one, at the level of the
lower third of the same vertebras in one, at the level
of the ninth thoracie dise; in three, at the level of
the middle third of the eleventh thoracic vertebra;
in one, at the level of the lower third of the eleventh
thoracie vertebra; in one, at the level of the eleventh
thoracie dise; in one, at the level of the middle of the
twelfth thoracie vertebra.

The variations range from the middle of the
ninth to the middle of the twelfth thoracie vertebra.
The ave + position ix at the level of the tenth
thoracie dise.

The left lung in this subject extends anteriorly
in the mammillary line to the level of the fifth inter-
costal space.  In the mid-axillary line it reaches to
the level of the seventh rib.  In the seapular line it
reaches to the level of the tenth rib.  Its vertebral
extremity is opposite the lower margin of the head
of the eleventh rib. The lower margin, according to
Joessel, begins at the sixth rib in the parasternal
line and extends downward in a uniformly curved
line fo the head of the eleventh rib.

Left, fissure

The fissure of the left lung in this subject begins
posteriorly at the level of the middle thivd of the
second thoracie vertebra, and ends opposite the fifth
rib about 2 em. outside the mammillary line,

Merkel, Schultze, Spalteholtz, Corning, Porier
and Charpy, Testut, and others state that it ends
opposite the junction of the sixth rib with its costal
cartilage near the mammillary line.

Respiratory changes

During moderate respiration, according to Porier
and Charpy, and Cunningham, the distance between
the apex and the upper margin of the elaviele ranges
from 1 to 3 em.  According to Porier and Charpy,
the apex may lie behind the clavicle in strong or
forced inspiration. From the data given by various
authors the maximal range of levels of the upper

margin of the clavicles, with reference to the apices
of the lungs, is from 1 to 3 em.

The lower horders of the lungs are approximately
the same on hoth sides, and in moderate respiration,
according to Corning, are as follows: In the mam-
millary line at the level of the sixth rib; in the axil-
lary line, at the level of the eighth rib; in the seap-
ular line, at that of the tenth rib; and at the ver-
tebral column, at the level of the upper half of the
eleventh thoracie vertebra.  Gerlach gives the follow-
ing levels in deep inspiration: in the sternal line the
Jower horder of the sixth rib; in the parasternal line
the superior horder of the seventh rib; in the mam-
millary line the eighth rib; in the axillary line the
inferior border of the ninth rib; in the seapular line
the superior border of the eleventh rib.

The average displacement of the lung in the
upright position, according to Porier and Charpy,
is 1.3 {0 2 em. in the right parasternal line; 2 to 3 em.
in the right mammillary line; 3 to 4 em. in both the
right and left axillary lines; in the scapular line
about 2 em. (Weill), and at the vertebral column
3 em. (Eichhiorst). In the reecumbent dorsal position
according to Gerhardt the lungs descend from 1 to
2 em. lower. In the recumbent lateral position
the lung on the free side may, in very deep inspira-
tion, completely fill the pleural cavity.

Kim~eys

Right, superior extremity

The superior extremity of the right kidney in
this subject and one other lies at the level of the
middle of the twelfth thoracie vertebra; in one, at
the level of the upper third of the same vertebra;
in two, at a level between the middle and lower
thirds of the same vertebra; in one, at the level of
the lower third of the same vertebraj; in one, at the
level of the twelfth thoracie dise; in one, at the level
of the middle of the tenth thoracie vertebra; in one,
at the level of the middle of the eleventh thoracie
vertebra; in one, at the level of the eleventh thoracie
dise; in one, at the level of the middle of the first
Iumbar vertebra.

The variations range from the middle of the
tenth thoracie vertebra to the middle of the first
lumbar vertebra. The average position is at the.
level of the upper third of the twelfth thoracie
vertebra.

According to Merkel, Corning, and Morris, the
highest point of the right kidney lies at the level of
the twelfth thoracie vertebra. Joessel places it at
the level of the lower border of the twelfth; Piersol,
at the upper border of the twelfth thoracic vertebra.
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Cunningham places it at the level of the twelfth
thoracic spine.

Right, inferior extremily

The inferior extremity of the right kidney in this
and two other subjects lies at the level of the lower
third of the third lumbar vertebra; in one, at a level
between the lower third of the same vertebra and the
third lumbar dise; in one at the level of the middle
of the same vertebra; in two, at the level of the see-
ond lumbar dise; in three, at the level of the third
lumbar dise; in one, at the level of the upper third
of the fourth lumbar vertebra.

The variations range from the second lumbar
dise to the upper third of the fourth lumbar verte-
bra. The average position is at the level of the
lower third of the third lumbar vertebra.

According to Merkel, Corning, Piersol, and Joes-
sel, the inferior extremity of the right kidney lies
at the level of the third lumbar vertebra. Cunning-
ham places it at the level of the third lumbar spine.

Left, superior extremity

The superior extremity of the left kidney in this
subject lies at the level of the tenth thoracie dise;
in one subject it lies at the level of the ninth thoracie
dise; in two, at the level of the eleventh thoracie
dise; in two, at a level between this dise and the
upper third of the twelfth thoracic vertebra; in one,
at the level of the upper third of the twelfth tho-
racie vertebra; in two, at the level of the middle
third of the same vertebra; in one, at a level be-
tween the middle and lower thirds of the same ver-
tebra; in one, at a level between the lower third of
the twelfth thoracie vertebra and the twelfth tho-
racie dise.

The variations range from the ninth thoracie dise
to a level between the lower third of the twelfth tho-
racie vertebra and the twelfth thoracic dise. The
average position is at the level of the eleventh tho-
racic dise.

According to Merkel, Spalteholtz, Corning, and
Piersol, the highest point of the left kidney lies at
the level of the eleventh thoracic vertebra. Joessel
says that it lies at the upper border of the twelfth;
Cunningham, at the level of the tenth thoracic spine.

Left, inferior extremily

The inferior extremity of the left kidney in this
and one other subject lies at the level of the middle
of the third lumbar vertebra; in one, at the level of
the upper third of the same vertebra; in one, at the
level of the lower third of the same vertebra; in one,
at a level between the lower third of the same ver-
tebra and the third lumbar dise; in two, at the level

of the second lumbar disc; in one, at a level between
the second Jumbar dise and the upper third of the
third lumbar vertebra; in three, at the level of the
third lumbar dise.

The variations range from the second lumbar
dise to the third lumbar dise. The average position
is at the level of the middle of the third lumbar
vertebra.

According to Corning, the inferior extremity of
the left kidney is at the level of the second humbar
dise. Morris says that it lies at the middle of the
second lumbar; Piersol, at the lower border of the
second lumbar; Merkel, at the npper border of the
third lumbar; Joessel, at the middle of the third
lumbar; Spalteholtz, at the third lumbar; Cunning-
ham, at the third lumbar spine.

Recamier, Glateney and Gosset say that in the
great majority of cases the kidneys lie opposite
the twelfth thoracic and the first and second lum-
bar vertebre. The normal variations, according to
the latter authors, range from the upper margin of
the eleventh thoracie vertebra to the lower margin
of the third lumbar vertebra.

Birmingham,and Thompson,in a large number of
subjects studied, found the average distances of the
kidneys from the iliac crests as follows: Right kid-
ney in males, average distance, 3.2 em.; in females,
2.7 em. Highest in males, 6.5 cm.; in females, 7.5
em. Lowest in males, even with the iliae erest; in
females, below the iliae erest. Left kidney in males,
average distance, 4 em.; in females, 3 em.  Highest
in males, 8.5 ¢m. ; in females, 7.5 em.  Lowest in both
males and females, about the same distances as given
for the right kidney.

SUPRARENALS
Right, apex

The highest point of the right suprarenal in this
subject lies at the level of the upper third of the
eleventh thoracie vertebra; in two, at the level of the
middle third of the same vertebra; in two, at the
level of the lower third of the same vertebra; in
three, at the level of the eleventh thoracie dise; in
two, at the level of the upper third of the eleventh
thoracie vertebra.

The variations range from the upper third of the
celeventh thoracie vertebra to the upper third of the
twelfth thoracie vertebra. The average position is
at the level of the lower third of the eleventh thoracie
vertebra,

Right, lowest point
The lowest point of the right suprarenal in this
subject lies at the level of the middle third of the first
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Tumbar vertebra; in one, it lies at the level of the
upper thivd of the same vertebras in one, at the level
between the middle and lower thirds of the same
vertebras in five, at the level of the lower third of
the same vertebrag in one, at the level of the twelfth
thoracie dise; in one, at the level of the upper third
of the second lummbar vertebra.

The variations range from the twelfth thoracic
dise to the upper third of the second lumbar verte-
bra.  The average position is at a level between
the middle and lower thirds of the first lumbar
vertebra,

Left, superior margin

The highest point of the left suprarenal in this
subject lies at the level of the upper third of the
eleventh thoracie vertebras in one, at the level of the
middle third of the same vertebras in three, at the
lovel of the cleventh thoracie dise; in two, at the
level of the upper third of the twelfth thoracie ver-
tebra; in two, at the level of the middle third of the
in one, at the level of the twelfth

same vertebr:
thoracie dise.

The variations range from the upper third of the
eleventh thoracie vertebra to the twelfth thoracie
dise. The ave position is at a level between the
eleventh thoracie dise and the upper third of the
twelfth thoracie verte

i

Left, lowest point

The lowest point of the left suprarenal in this
and two other subjects lies at the level of the mid-
dle third of the fiest lumbar vertebra; in one, it
lies at a level between the middle and upper thirds
of the same vertebra; in two, at the level of the
first lumbar dise; in three, at the level of the
upper third of the second lumbar vertebra; in one,
at the level of the middle third of the same
vertebra.

The variations range from a level between the
upper and middle thirds of the first lnmbar vertebra
to the middle third of the second lumbar vertebra.
The average position is at the level of the lower third
of the first lumbar vertebra.

Joessel says that the suprarenals overlap the
lower half of the eleventh and upper half of the
twelfth thoracie vertebra. Delamare says that the
left suprarenal lies at the level of the twelfth tho-
racie and the first lnmbar vertebra,  Aecording to
Luschka, Sappey, and Delamare, the right supra-
renal lies at the level of the twelfth thoracie ver-
tebra,  Corning says that the classical levels of the
right and left suprarvenals are the eleventh and
twelfth thoracie vertebra.

Hearr axp Heanr Vanves

Base, highest point

The highest point of the base of the heart in this
subject lies at a level between the fifth thoracie dise
and the upper third of the sixth thoracie vertebra;
in one, it lies at the level of the upper third of the
sixth thoracie vertebra; in one, at the level between
the lower third of the same vertebra and the sixth
thoracie dise; in two, at the level of the sixth tho-
racie dise; in one, at the level of the lower third of
the fourth thoracie vertebra; in one, at the level of
the lower third of the fifth thoracic vertebra; in one,
at the level of the upper third of the seventh tho-
racie vertebra; in one, at the level of the upper third
of the eighth thoracie vertebra.

The variations range from the lower third of the
fourth to the upper third of the eighth thoracic ver-
tebre.  The average position is at a level between
the middle and lower thirds of the sixth thoracie
vertebra.

Merkel, and Morris place the highest point of the
base of the heart at the level of the fifth thoracie
vertebra; Giacomini, and Cunningham, at the level
of the fourth thoracie spine.

Apex, lowest point

The lowest point of the apex of the heart in this
subject and one other lies at the level of the tenth
thoracie dise; in two, it lies at the level of the middle
of the tenth thoracic vertebraj; in one, at the level of
the eighth thoracie disc; in one, at the level of the
ninth thoracie dise; in one, at the level of the upper
third of the eleventh thoracie vertebra; in one, at
the level of the middle third of the same vertebra;
in one, at the level of the eleventh thoracic dise.

The variations range from the eighth thoracie
dise to the eleventh thoracie dise. The average posi-
tion is at the level of the lower third of the tenth
thoracie vertebra. Merkel gives the average level of
the apex as the ninth thoracie vertebra. Sibson,
and Cunningham say that it lies at the level of the
eighth thoracie spine.

In this subject the apex of the heart, with Trefer-
ence to the anterior thoracie wall, lies in the fifth
intercostal space in the mammillary line. According
to Joessel, Schultze and others the apex lies at the
level of the fifth intercostal space midway between
the parasternal and the mammillary lines. Accord-
ing to Merkel, the heart is so movable that it is im-
possible to give definite topographic data. Merkel
quotes Ebstein as follows: “The heart in men
whose heights range from 130 to 170 em. extends
from 2 to 2.5 em. to the right of the sternum. In
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men whose heights range from 170 to 190 em. the
heart extends 2.5 to 3 em. to the right of the ster-
num.”  Merkel states that a normal heart does not
extend to the left beyond the mammillary line, but
usually is slightly mesial of this line. Downward a
normal heart extends to the xipho-sternal junction,
seldom if ever overlapping the upper end of the
xiphoid.

Tricuspid valve

The tricuspid valve in this subject and one other
lies at the level of the eighth thoracic dise; in one, it
lies at a level between the same disc and the lower
third of the eighth thoracie vertebra; in one, at the
level of the upper third of the seventh thoracie ver-
tebra; in one, at the level of the seventh thoracic
dise; in one, at the level of the middle of the ninth
thoracie vertebra; in two, at the level of the lower
third of the same vertebra; in one, at the level of
the middle third of the tenth thoracic vertebra.

The variations range from the upper third of the
seventh to the middle third of the tenth thoracic ver-
tebr.  The average position is at the level of the
upper third of the ninth thoracie vertebra.

With reference to the anterior thoracic wall the
tricuspid valve in this subjeet lies slightly to the
right of the median line, opposite the sternal end of
the fourth intercostal space.

Braune says that the center of this valve lies op-
posite the middle of the right half of the sternum,
at the level of the sternal end of the fourth costal
cartilage. Merkel draws a line, slightly curved to
the right, from a point in the lower margin of the
third costal cartilage (1.5 to 1.8 em. to the left of the
sternum) to the sternal end of the sixth costal car-
tilage on the right. The superior portion of this line
—i. e., {o the lower portion of the third intercostal
space—corresponds to the mitral valve, while the in-
ferior portion of this line corresponds to the tricus-
pid. Langer-Toldt adopt this line and place the
middle of the tricuspid valve opposite the sternal
end of the fifth costal cartilage. They show the valve
extending from the middle of the fourth to the mid-
dle of the sixth costosternal junetions. Spalteholtz
states that it lies behind the right half of the ster-
num at the level of the sternal end of the fourth in-
tercostal space. According to Quain, it lies behind
the sternum slightly to the left of the fourth inter-
costal space and the fifth costal cartilage. Cunning-
ham says it lies obliquely behind the right half of
the sternum at the level of the fourth and fifth car-
tilages and the intervening space. Piersol places it
in the median line of the sternum on a level with the
sternal end of the fifth costal cartilage. Accotding
to Debierre, the tricuspid valve lies opposite a line

which begins at the sternal end of the fourth left
costal cartilage, extends obliquely downward and to
the right, crosses the mid-sternal line opposite the
fourth intercostal space, and ends at the chondro-
sternal articulation of the fifth right costal cartilage.
Its extent ranges from 4 to 4.2 cm.

Pulmonary valve

The pulmonary valve in this subject lies at the
level of the lower third of the sixth thoracie verte-
braj; in two, it lies at the level of the sixth thoracie
dise; in one, at a level between the same dise and the
upper third of the seventh thoracic vertebra; in one,
at the level of the fourth thoracie dise; in one, at the
level of the lower third of the fifth thoracie vertebra;
in two, at a level between the lower third of the
seventh thoracie vertebra and the seventh thoracie
dise; in one, at the level of the lower third of the
eighth thoracie vertebra.

The variations range from the fourth thoracic
dise to the lower third of the eighth thoracie verte-
bra. The average position is at the level of the sixth
thoracic dise.

With reference to the anterior thoracie wall, the
pulmonary valve in this subject lies in the second
left intercostal space, its center being about 1 em.
from the sternum.

According to Luschka, the pulmonary valve lies
in the second left intercostal space; its center is near
the left border of the sternum. IHenke, and Engel
place it somewhat lower at the level of the third left
costal cartilage. Braune says it lies ®pposite the
upper border of the third left costal cartilage .5 cm,
from the sternum. < Merkel places it opposite the
upper portion of the third costal cartilage, with the
center of the valve at the chondrosternal junetion.
Langer-Toldt, and Corning say that it lies opposite
the third left chondrosternal junetion. Quain places
it immediately to the left of the sternum and oppo-
site the third costal cartilage; Cunningham, op-
posite the upper border of third left chondrosternal
junction; Morris, opposite the third left chondro-
sternal junction; Piersol, behind the sternal end of
the third left costal cartilage. Aecording to De-
bierre, the pulmonary orifice lies opposite a nearly
transverse line which passes along the lower part of
the second intercostal space and the upper margin
of the third costal cartilage. The inner end of the
line reaches, or extends slightly upon, the sternal

margin. Its extent ranges from 2.2 to 2.5 em.

Mitral valve

The mitral valve in this and one other subject lies
at the level of the middle third of the eizhth thoracie
vertebra; in two, it lies at the level of the lower third
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of the same vertebras in one, at the level of the
cighth thoracie dise; in one, at a level between the
same dise and the upper third of the ninth thoracic
vertebra; in one, at the level of the middle of the
sixth thoracie vertebra; in one, at the level of the
middle of the seventh thoracie vertebra; in one, at
the level of the upper third of the tenth thoracie
veriehra,

The variations range from the middle of the sixth
to the upper third of the tenth thoracie vertebra.
The average position is at the level of the middle of
the eighth thoracie vertehra.

With reference to the anterior thoracie wall, the
center of the mitral valve in this subject lies oppo-
site the upper portion of the sternal end of the fourth
left costal eartilage.

Joessel, Spalteholtz, and Piersol state that it lies
behind the sternal end of the left third intercostal
space.  According to Braune, its center lies oppo-
site a point in the middle of the third left intercostal
space 1 em, from the sternum.  Merkel, and Langer-
Toldt locate it as stated under the deseription of the
tricuspid valve. Quain says that it lies slightly to
the left of the anrviculo-ventricular groove, and op-
posite the fourth costal e and the adjacent
part of the sternum.  Cunningham places it behind
the left half of the sternum at the level of the fonrth
rib. According to Debierre, it lies opposite a line
which begins at the inferior border of the middle
portion of the third costal cartilage, passes oblique-
ly downward and fo the right across the third inter-
costal space and the articulation of the fourth costal
cartilage, and ends at or in the left margin of the
stermum opposite the fourth intercostal space. Its
extent ranges from 3.8 to 4 em,

Aortic valve

The aortic valve in this subject lies at the level
of the middle of the seventh thoracie vertebra; in
two, it lies at the level of the seventh thoracie dise;
in two, at a level between the same dise and the
upper third of the eighth thoracie vertebra; in one,
at the level of the fifth thoracie dise; in one, at the
level of the middle third of the sixth thoracie ver-
tebra; in one, at the level of the upper third of the
cighth thoraeie vertebras in one, at the level of the
upper third of the ninth thoracie vertebra.

The variations range from the fifth thoracie dise
to the upper third of the ninth thoracic vertebra.
The average position is at the level of the middle
third of the seventh thoracic vertebra.

With reference to the thoracie wall, the aortie
valve in this subjeet lies direetly behind the sternum,
opposite the lower portion of the second interspace
and the third costal cartilage.

The aortic valve, according to Luschka, lies oppo-
site a line which cuts obliguely the sternal extremity
of the third intercostal space, in such a position that
its right half is behind the sternum and its left half
is behind the intercostal space. Braune says that
the center of the aortic valve lies opposite the mid-
dle of the left half of the sternum at the level of
the third costal eartilage. Merkel states that it be-
ains behind the sternal extremity of the third right
costal cartilage, from which point it extends to the
left and downward until the mesial plane is reached.
Langer-Toldt, and Corning say that it lies opposite
the sternal end of the third intercostal space nearer
the mid-plane than the pulmonary valve. Quain says
it is behind the left half of the sternum at the level
of the third costal cartilage; Cunningham, behind
the left half of the sternum at the level of the lower
border of the third left costal cartilage. Piersol lo-
cates it behind the left half of the sternum and a
little below and to the right of the pulmonary valve,
the two overlapping about one fourth their diam-
efers. According to Debierre, the aortic valve lies
opposite a line which begins at the middle of the
third left costal cartilage near its sternal end,
passes slightly downward and to the right, and
ends in the mid-sternal line at the level of the
inferior border of the third costal cartilage or the
third intercostal space. Its extent ranges from 2.2
to 2.5 em.

Aorta
Arch

The highest point of the arch of the aorta in this
subject lies at the level of the upper third of the
third thoracie vertebra; in one, it lies at the level of
the second thoracie dise; in two, it lies at the level
of the lower third of the third thoracic vertebra; in
two, at a level between the lower third of the third
thoracie vertebra and the third thoracie dise; in two,
at the level of the third thoracie dise; in two, at the
level of the middle third of the fourth thoracie ver-
tebra; in one, at the level of the middle third of the
fifth thoracic vertebra.

The variations range from the second thoracic
dise to the middle of the fifth thoracie vertebra. The
average position is at the level of the third thoracic
dise.

The highest point of the arch of the aorta, accord-
ing to IHildebrand, is opposite the third to the fourth
thoracic vertebre; according to Morris, opposite the
third thoracie vertebra. According to Merkel, and
Piersol. it is on a level with the third thoracie spine.
Cunningham says it is just below the second tho-
racie spine.
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With reference to the anterior thoracie wall, the
aortic arch in this subjeet is opposite the supraster-
nal notch,  Piersol, and Morris place it about one
incl below the suprasternal noteh. Joessel places
it on a level with the middle of the first costal car-
tilage.

Bifurcation

The bifurcation of the aorta in this subject lies
at a level between the fourth lumbar dise and the
upper third of the fifth lumbar vertebra; in two, it
lies at the level of the fourth lumbar dise; in one, at
the level of the upper third of the fifth lumbar ver-
tebra; in one, at the level of the middle of the fifth
lumbar vertebra; in one, at the level of the third lum-
bar dise; in two, at the level of the middle third of
the fourth lumbar vertebra; and in three, at the level
of the lower third of the same vertebra.

The variations range from the third lumbar dise
to the middle third of the fifth lumbar vertebra. The
average position is at-the level of the lower third of
the fourth lumbar vertebra.

Joessel, and Corning place the bifurcation oppo-
site the lower portion of the fourth lumbar vertebra;
Porier and Charpy, Cunningham, Morris, and Pier-
sol say at the level of the fourth lumbar vertebra,

Vexa Cava Superior
Formation

The formation of the superior vena cava in this
subject is at the level of the upper third of the third
thoracie vertebra; in two, it lies at the level of the
middle of the same vertebra; in one, at the level of
the lower third of the same vertebra; in tyo, at a
level between the lower third of the third thoracic
vertebra and the third thoracie disc; in one, at the
level of the third thoracie dise; in one, at the level
of the second thoracie dise; in one, at the level of
the upper third of the fourth vertebra; in one, at the
level of the fourth thoracie dise.

The variations range from the second to the
fourth thoracic dises. The average position is at the
level of the lower third of the third thoracie verte-
bra.  Morris places it opposite the third thoracie
vertebra.  With reference to the anterior thoracic
wall it lies in this subject, behind the left sterno-
clavicular junction.

According to Luschka, Joessel, Langer-Toldt, and
Morris, it lies at the sternal end of the first right
costal cartilage. According to Corning it lies oppo-
site the lower margin of the same or opposite the
sternal end of the first intercostal space. Porier
and Charpy, and Piersol state that it lies just below

the lower border of the sternal end of the first costal
cartilage.

Cardiac orifice

The cardiac orifice of the superior vena cava in
this subjeet lies at the level of the upper third of the
seventh thoracie vertebra; in three, it lies at the level
of the lower third of the same vertebra; in two, at
the level of the seventh thoracie dise; in one, at the
level of the upper third of the fifth thoracie vertebra;
in one, at the level of the lower third of the sixth
thoracie vertebra; in one, at the level of the upper
third of the eighth thoracic vertebra; in one, at the
level of the lower third of the same vertebra.

The variations range from the upper third of the
fifth to the lower third of the eighth thoracie verte-
bra. The average position is at the level of the mid-
dle third of the seventh thoracice vertehra.

According to Porier and Charpy, it lies at the
level of the sixth or the seventh thoracie vertebra.
Morris places it at the level of the sixth thoracie
vertebra.

With reference to the anterior thoracie wall, it
lies in this subject opposite the sternal end of the
second right intercostal space. Porier and Charpy
state that it lies at the sternal end of the third costal
cartilage, or just above the second intercostal space.

Vixa Cava Inrenrion
Formation

The formation of the inferior vena cava in this
and four other subjects is at the level of the lower
third of the fifth Iumbar vertebra; in two, it lies at
the level of the middle third of the same vertebra;
in two, at the level of the fourth lumbar di<e; in one,
at a level between the fourth lumbar dise and the
upper third of the fifth lumbar vertebra.

The variations range from the fourth lumbar
dise to the lower third of the fifth lumbar vertebra.
The average position is at the level of the middle
third of the fifth lumbar vertebra.

Langer-Toldt places it at the level of the fourth
Iumbar vertebra; Corning, at the level of the lower
part of the fourth Iumbar vertebra or the fourth lnm-
bar disc; Joessel, at the level of the fourth dise.
Porier and Charpy, and Piersol place it at the fourth
dise or the fifth lumbar vertebra. Cunningham, and
Morris place it at the level of the fifth lhunbar
vertebra.

Cardiae orifice

The cardiac orifice of the inferior vena cava in
this and one other subject lies at the level of the uinth
thoracie dise; in three, it lies at the level of the
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middle of the ninth thoracie vertebra; in one, be-
tween the lower thivd of the seventh thoracie ver-
tebra and the seventh thoracie dise; in three, at the
level of the middle thivd of the tenth thoracie ver-
tebrag in one, at the level of the lower thivd of the
same vertebra.

The variations range from the seventh thors
dise to the lower thivd of the tenth thoracie vertebri
The average position is at the level of the lower third
of the ninth thoracic vertebra,  Porier and Charpy,
and Morris place it at the level of the ninth thoracie
vertebra.  Cunningham locates it at the level of the
seventh thoracie spine.

With reference to the anterior thoracie wall, it
lies in this subject opposite the sternal end of the
fourth right intercostal space.

ie

Unniicus

The wmbilicus in this subject lies at the level of
the fourth lnmbar dise; inone, at the level of the up-
per third of the fourth lumbar vertebra; in one, at
the middle third of the same vertebra; in one, at the
level of the third lumbar dise; in one, at the level of
the middle third of the fitth lumbar vertebra.

The variations range from the third lnmbar dise
to the middle third of the fifth lumbar vertebra.
The average position is at the level of the lower third
of the fourth lumbar vertebra. Corning, and Morris
place the umbilicus at the level of the third lumbar
dise. Cunningham places it at the level of the mid-
dle of the fourth lumbar vertebra.

Table giving Vertebral Levels of Various Organs
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TABLE GIVING VERTEBRAL

The table of levels given on the following page
is based on the assumption that each vertebra is
three times as thick as the corresponding disc
that the differences in thickness between two con
nous vertebre is negligible.  Bach thoracie vertebra
is designated by the letter *T" with a subseript to
indicate its number in the series; each lumbar ver-
tebra by the letter * L™ with a subscript, and each
saeral by the letter 8" with a subseript. The dises
are indicated by the letter * D™ with a subseript.
The number of each dise is the same as that of the
vertebra above it

In the table each large horizontal space is sub-
divided into three parts to correspond to the three
divisions of a vertebra. This method was adopted
as o convenient and rapid way of recording the data.
Thus, if the part of an organ being measured i
the level of the upper third of the sixth thor:
tebra, the fact is recorded in full by placing a T

LEVELS OF VARIOUS ORGANS

in the upper division of the space opposite the organ,
and in the column corresponding to the particular
body being measured.  When the part is at the level
of a dise, the D is placed in the middle division, as
it would require an unnecessary amount of tabular
space to have separate divis for the dises. When
the level of a part is on the dividing line between two
of the above-named divisions of the vertebral col-
umn, the fact is readily indicated by making two en-
tries in the table.

From the table the averages are easily computed.
Thus T- in the third space and Ty in the first space
would be equivalent to 2D, Again 2D; and Dy are
the equivalents of 27T, in the first space and Ty in
the second space. Many times it was impossible to
reduce the entire eleven to a single value, neces-
sitating two entries in the column of averages. In
such eases the residual number is given within

parentheses.
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TABULATION OF VERTEBRAL LEVELS

1 2 3 8 9 10 1
Stervo: T8 B3 TR, O T2
Suprasternal noteh, D2 Sb2 | :
Manubrio-gladiolar junction. D3 "5,
T y
Xipho-sternal junction, Tio.. 0
Apex of xiphoid. S| T3 Dl
.Di i Tz
InNosiNaTE Bose: i
Crests of il LA b1 Bl Di | D4
it Lt i 4 14 Al 1s

Srovac
(Esophageal orifice,

Ti1

Fundus.

Pylorus.

Duovexuvs:
Superior portion.

Transverse portion.

Duodeno-jejunal flexure.

ECUM:
Lowest point.

Tleo-ceeal valve,

APPENDIX:
Buase.

Corox:
Hepatie flexure.

Splenie flexure,

Paxcreas:
Head (lowest point).

Body (highest point).

Liven:
Right lobe (highest point).

Right Iobe (lowest point).

Anterior margin (mid-line).

Gavt Bravper:
Lowest point.

SPLEEN: 13
Highest point. Do | D7
Lowest point. DI
Tracuea: T3
Bifureation. ’
T 15 T5 | T8 s |

TABLE GIVING

VERTEBRAL LEVELS OF VARIOUS ORGANS.




310 TABULATION OF VERTEBRAL LEVELS

L xa, Ricn:
Apex.

Base (lowest point, anterior margin).

Luna, Lt
Apex

ase (lowest point, anterior margin).

Kipxey, Ricur:
Superior extremity.

Inferior extromity.

Rsey, Lorr:
Saperior extremity.

Taferior extremity.

Surransat, Ricnr:
Apes

Lowest point.

SurmaRiNaL,
Superior

Illustration showing Organs at Average Vertebral Levels

Lowest point.

Hyaur:
Buase (highest poi

Mitral valve.

Aortie valve

Aoxra:
Arch

Bifurcation.

Vena Cava Surekior:
Formation.

Canliae orifice.

Vesa Cava Invrnon
Yormation.

Candiae oribice.

4

Usptuacus:

!

TABLE GIVING VERTEBRAL LEVELS OF VARIOUS ORGANS—Continued.
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ILLUSTRATION SHOWING AVERAGE VERTEBRAL LEVELS OF PRINCIPAL
ORGANS OF THE THORAX AND ABDOMEN

The illustration on the opposite page, showing
the average vertebral levels of the principal organs
of the thorax and abdomen, is built up largely from
the preceding table. In order to obtain a body out-
line, measurements were taken through the middle
of every third vertebra in cach of the eleven bodies;
these were then averaged and these averages form
the basis for the body outline of the composite pic-
ture.  In like manner the width and thickness ol each
vertebra and each intervertebral dise in each body
were measured and the average determined.  From
the average measurements of the first thoracie in the
eleven bodies, the extent of the first thoracie verte-
bra of the composite picture was obtained, and so
on for each vertebra throughout the entire vertebral
column.

In outlining the organs in the composite picture,
the data given in the preceding table were supple-
mented by a large number of measurements from
fixed and definite points, so that the position and
profile of the organs are indicated as well as their

vertebral levels,

"The interpretation of the illustration will be facil-
itated by the following brief explanation. The un-
covered portion of the stomach (ventrieulus) is in-
dicated by an olive green, while the contour of the
covered portion is indicated by broken black lines.
The position of the duodenum is indicated in the

same manner. The position of the appendix is so
that no attempt has been made to indicate
more than its base. The transverse colon and sig-
moid colon are so variable that no attempt has l)ee.n
made to represent them except in a diagrammatie
manner. The pancreas has been omitted for the sake
of clearness. The highest portion of the liver (he-
par), which is covered by the diaphragm and extends
Dehind the lung, is indicated by the broken brick-red
line. The fundus of the gall bladder (vesica fel-
lea) is indicated. The uncovered portion of the spleen
(lien) is of a purplish color; the profile of the por-
tion lying behind the liver and stomach is indicated
by a dotted line. The bifurcation of the trachea is
indicated by dotted yellow lines. The right kidney
is outlined by a heavy broken blue line. The lower
portion of the left kidney is shown and its covered
portion outlined in the same manner as the right.
The bladder (vesica urinaria) is small, owing to the
fact that in the eadaver it is usually empty. The
suprarenal glands are shown by stippled areas. That
portion of the heart which is not covered by the lungs
is of a purplish color, while the remainder of its pro-
file is shown by the heavy brick-red line. The aorta
is indicated by a similar heavy line. The junction
of the innominate veins to form the superior vena
wava and the vena cava itself are outlined by a heavy
blue line.

variable

M2

Arcus sortae
Aorta ascendens i

Valvulae semilunares aorta

Pulmo.........

Diaphragma.... ... |-

Glandula suprare

la supraren

Hepar.
Vesica fellea
R

Colon ascendens.. ..

Umbilicus ...

Valvula coli..... ...

Proceesus vermiformis.

Intectinum caecum........[.

Ureter

AVERAGE VERTEBRAL LEVELS OF THE PRINCIPAL
ORGANS OF THE THORAX AND ABDOMEN.
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INDEX TO BNA TERMS

This index consists of alphabetically arranged BNA terms. In all cases where these terms differ essentially from those
currently used an equivalent English term has been given in ifalics. Certain features of the index need a word of explanation—
ez, under the general head “ Capsula interna,” we have given its subdivisions, namely: genu, pars frontalis; pars cecipitalis.
The terms, as given in the indices of Krause, Toldt, Spalteholtz, and others, read: Genu capsulwe internw; Pars frontalis capsule
internie; Pars oceipitalis capsule internw. In all cases of this kind cross references have been given from the former terms to
the latter terms.  Occasionally we have added the qualifying term [ramus] or [rami] to unnamed branches of arteries, veins,
or nerves. In the index both angular brackets [ ] and pumnllnw () are uw«L The BNA terms within angular brackets
are explanatory additions; those within oval brack or pi are ical variations. When a synonymous BNA term
is given it is within brackets, begins with a capital letter, and is in the nominative case. The tendons of museles have not been
included in the index, since they are not recognized in the BNA exeept as parts of museles.

The larger numerals in the index cite the number of the seetion, while the smaller numerals cite the particular leader where
the structure in question may be found.

Acetabulum, 40%%, 4643, Arteria bronehialis, 2472651, 25%%, 265, Arteria colica dextra, 3413, 35%%, 3619, 574,
Ala magna ossis sphenoidalis, 6%, 7%, rotis is, 1Bto-s0, Jplo-ss, a8,

8372, 107 201-40, 91418, ——-colica sinistra, 31°%, 32, 342,
Ampulla recti, 41, 473, 482, —— carotis externa, 1219-51, 1317-20, 142359, —— collateralis media (medinn collatoral
Angulus inferior scapule, 25°°. 151448, 1610-45, 714, branch of superior profunda), 522,
Antrum tympanicum (mastoid anfrum), —— carotis interna, 8%, 01777, 10205, 6313,

94, 112773 (a5t 1351 142636, 1549, collateralis radialis (articular branch
Anus, 43%%, 49°1, 1g18-43, {ir-s0, of superior profunda), 52'%, 53'%,
Aorta abdominalis, 3125, 329, 333, 34%%, cerebelli inferior anterior, 9°% 542, 551,

—— ascendens, 231°%, 242, ——cercbelli superior, T4 ——collateralis ulnaris inferior  (anas-
descendens, E'I” —— cercbri anterior, 72 tomotica magna), 59'.
—thoracalis, 247, 2518, 2619, 2748, 2849, cerebri media, 5%, 612, 722, §75-99, ——collateralis ulnaris superior (inferior

2043, 3054, ——cerebri media [ramus], 1'1, 25, 31714, profunda), 52% 53, 547,
Aponcurosis palmaris (palmar fascia), 67, —— communicans posterior eercbri, 8%,

722, 132, ——cerebri posterior, 8%2, ———coronaria cordis dextra (right coro-
—plantaris  (plantar  fascia), 109", ——ccrvicalis ascendens (ascending cer- nary of heart), 252, 264, 377,

11014, 11112, 1122, 113° vical arlery of inferior thyroid), —-—coronaria cordis sinistra (left coro-

epiploice, & f heart). See R
A 1 1o - ;
34 LB 208, nary of heart). See Ramus,

377, — corviealis profunda (deep cervical ar-  —— eystiea, 51'%

Aquaductus cerebri [Sylvii] (agueduct of tery), 1739, 18%3, 1934-44, — digitalis volaris communis (palmar

Sylvius), 74, 8%, —— circumflexa femoris lateralis (exfer- digital), 7414725, T,

Arachnoidea  encephali  (arachnoid  of nal circumfler), 43°%, 477, 4819, 40%,  —— dorsalis pedis, 10847, 1097, 1107,

brain), 17, 2%, 6°°. — cireumflexa femoris lateralis [ramus  —— dorsalis penis, 42%

Arcus aortw (arch of aorta), 23*°. descendens].  See Rasus. —— epigastrica inferior (deep epigasine),
—— plantaris (plantar arch), 111%. —— circumflexa femoris medialis (inter- 869, 374, 35, 30570, 40P-%4, 458,
——posterior atlantis (posterior arch of nal eircumflex), 471047, 481453, epigastrica superficialis, 457, 469,

Atlas), 1377, —— circumflexa  femoris  medialis  [ra- Bl
——tendineus m. levatoris ani (while mus], 491425, ——— epigastrica superior, 20°%, 307,

line of pelvis), 47144, ——cireumflexa bumeri anterior (anfe- —— femoralis, 41797, 42790, 457, 442,
——volaris arteriosus profundus (deep rior cireumfler), 2299, 46851 470, gg-do 49734 THL T

palmar arch), 72\, —— circumflexa humeri posterior (poste- TSE, TO%, K07, R18, K35, 843, K54,
Arteria angularis, 8%, 11°% rior circumflex), 22:0-+, 250, —— frontalis, 5, 7%, &%,

— anonyma (innominate artery), 23t ~ ——ecireumflexa ilium profunda, 371, —— frontalis {ramus], 3%, 43,

—— auricularis posterior, 1247, 35, 391, 451001, —— gastrica brevis (vasa brevia), 2592,

— axillaris, 221941, 2423-83, ——cireumflexa ilium superficialis, 43'%, —— gastrica dextra (pyloric), 81915, 28,

— basilaris, 87, 934, 10°%, 467, 4791, ~— gastrica dextra [ramus], 31%,

— brachialis, 509, 51%, 527, 53%, 542, 552, —— circumflexa scapulee (dorsalis scapu- —— gastrica sinistra (coronary arfery),
56Y, 571, 581, 502, la), 23%-16-18, Sere-at gom,

549
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Arterin gastrica sinistra [ramus],
- gastroduodenalis, 3111, 521,
——— genu inferior medialis (inferior in-

ternal articular), 925
—— genu suprema (anastomotica magna),
0%, S8Y, 80T,
——— glutwa inferior (inferior branch of
gluteal), 403548, q23-20 =y,
45 15
— glutwa superior (seialic),
—— lwemorrhoidalis inferior, 487!
— hemorrhoidalis media, 45254, s
— hamorrhoidalis  superior  (gluteal),
abte, 36, -, ¥
46208
——— hepatica, 504
h\;m;_mlnvu (mhrmll iline)

, 370-00,

a8

——ilea (vasa
-~ ileocolica,
nnunis,
1945,

———ilinea o
—— ilinca extorna, 87
qona, r,u
e iliolumba
~ iliolumbalis 1ru|nu~]. 3

— infraorbitalis, 1073,
g1%, 98

— intercostalis,
Q1AL

w, age, B0,
interossen communis, 61%

c—— interos-ea dorsalis antibrachii (posfe-
216, 631, 64,

rior mhruwnm) 62
60
———interossea volaris (anferior interos-
scous), 6 3%, G112, 653,
Jejunalis (nnl mlmhm tenuis), 33°
e,
~lacrimalis (lachrymal), 8%
lenalis (splenic), 20°%, 307
- lingualis, 167
Tumbalis, 3157
— - mammaria_interna, 21%
L 974, a8nI,

2905, 244,

- -—uumlhu‘h externa (facial), 1419
15040, 161140,

maxillaris externa [rami], 1755

——— maxillaris interna, 105 111955,

»»»»» meningen umhu, B, G170, 9%, 10

—— meningea mmhu [ramus], 27, 31, 412

— - mesenteriva inferior, 3375 3404

— - wesenterica superior, $147, 321,
B4

———- mesenterica superior [rami], 3

——metacarpea dorsalis (dorsal inferos-
seous), T

——metacarpea volaris (pelmar inleros-
seous), T2

——metatarsea dorsalis (dorsal inferos-
seous), 1114

——— metatarsea plantaris (digifal Lraneh
of external plantar), 11177, 112023,

201,

gae,

——— musenlophrenica,
—— obturatoria, 41194, 4207, 4515-34, 4611,
47%, 4812,

INDEX TO BNA TERMS

Arteria (obturatoria), 4079,
— oceipitalis, 6%, T4, 849, 10, 114,

15,

mus], 3%, 1193:33,

cops corticis).
— ophthalm
~—— ovarica, 4 3
—— palatina descendens, 117,
——— pancreaticoduodenalis [rami], 82'%
—— perforans prima (first perforating of
profunda), 42 -0, 44, TS
—— perforans prima [ramus], ..“

~—— perforans seeunc
———perforans tertia, 81Y,
— pericardincophrenica (m;n rior phre it-

i) qio-a1
—— peronma, 413, 03123, 9613, 9712,
0012, 10012, 1013, 10215, 1042,

—— phreniea inferior,

— plantaris lateralis (exfernal p[unl-lr),
10811, 10012, 110,

—— plantaris medialis (infernal plantar),
1087, 1007, 11002,

— |m|>hl s, SO%, ST, 883, 8013, 0019, 0111,

——]m»fund;l brachii  (superior  pro-
funda), 5010, 51t°,
—— profunda femoris, 41

790, 8013, 811, §314, 8316,

—— profunda lingwe (ranine), 15%

——profunda linguwe [ramus dorsalis],
138,

——profunda pe (artery of corpus
cavernosum), 43%

~—pudenda interna  (infernal pudw),
4 4127, 4 4641,
4707,

——— pulmonalis,

e pulmonalis  [ramus], 25'%3%, 26°°,
271,

24,

———pulmonalis  [ramus dexter]. See
Ravus.

———pulmonalis [ramus sinister].  See
Ravus.

———radialis, 607",

6623, 67

——recurrens radialis

~—— recurrens ulnari

——— renalis, 304,
——renalis  [ramus],
31480,

—— sacralis lateralis, 358%, 39%, 40°, 41%%,

45°%
—— sacralis media, 3643, 3734, 1
3542, 3693, §73e-on,

FPAL, pRcelse

sigmoidea,
sigmoidea [rami], 38°7, 40°%,
spermatica interna (spermatic), 3314-

47, BRI-48, 35708, G436, 3718, Jg10-0,

—— sphenopalatina, 1

~—— subelavia, 215, 22%,

submentalis, 167,

——suprarenalis  inferior  (suprarenal
branch of renal), 20%,

Arterin tarsea lateralis (external tarsal),

107
temporalis profunda anterior, 10°7,
\lis profunda p.u(un..r, 1057,

— tempor:

——— tempol auperfieialis, 67
gas-n 11001, 1130°T4,
temporalis superficialis [ramus], 1

s, gu, 4115,

—— thoracalis lateral
gov, 91N, 97

—— thoracodorsalis (w’mu]nr’ur),

(Iang thoracic),

2330-73,

101, 1023, 103,

10412, 105, 107%
—— tibialis posterior, 94%, 95%, 064, 973,

ast, 09%, 100%, 1017, 1027, 1037, 104",
1054, 1067, 107°

— transversa colli ({fransversalis colli),

9

— transversa colli (superficial cervical)
[ramus ascendens]. See Rasus.

— transversa colli (posterior scapular)
[ramus descendens].  See Ravus

—— transversa seapule (ulpnnmpu[ur),
2123,

—— ulnaris, 607, 617, 627, 637, 64, 65°, 66,
673, 684, 693, 704, 715, 724,
——ulnaris [ramus volaris profundus].

See Rame
—— umbilicalis,
—— uterina, 45'?
ginalis, 4
—— vertebr:
B 1598, 1633, 172543, 1847, 191332,
agivs,
vesicalis inferior, 403742,
Articulatio sacroiliaca, 3743, 39%%,
Atlas, 12°°,
Atrium dextrum (right auricle), 267,
sinistrum (left auricle), 2514, 2651,
Auricula dextra (right auricular appen-
dir), 25°%

Axilla, 93¢, 2318-85,

,;c: 470,

G099 33947, 1433

278,

Basis pedunculi cerebri (crusta of cerebral
peduncle), T
prostatie, 4215,
Brachium conjunctivum cerchelli (supe-
rior cerebellar  peduncle), 84,
IS

—— pontis, 97552, 104%,
Bronchus dexter,

—— sinister, 24%, 25%7,

Bulbus olfactorius, 8%

—— urcthre, 432,
Bulla ethmoidalis, 9%
Bursa anserina,
-—iliopectinea, 401,

—— m. coracobrachialis, 21'%
—— m. gastrocnemii mediali
——m. latissimi dorsi, 22+, 23%,

Bursa m, semimembranosi, 913,

~——omentalis  (lesser  peritoneal  sac),
289%, ggee-ar goss, gys,

—— prapatellaris subeutanea, 907,

10620,

——subcutanca oleerani, 59'%

— subdeltoidea, 2013, 2129,

——suprapatellaris, 8814,

——trochanterica  m. glutei  maximi,

a4, 493,

——subeutanea calean

Caleanens (os ealeis), 10712, 10812, 10012,

(hippocampus minor), T

major, 312,

Camera oculi anterior (anlerior chamber
of eye), 813, 9%,

Canalis adductorius [Hunteri] (Hunler's
canal), 84°

—— incisivus, 122,

— sucral
——bmucmulurn- superior, 972,
Capitulum fibule, 92¢,

—— mallei, 9°4,

1

s, TraaTa,

ll""' 113%

(,u[mllu externa nuelei lentiformis (exter-
nal capsule of brain), 5%, G'1-73,

778,

——interna nuelei ](‘H‘Ifﬂrmh (mlrrnal
capsule of brain), 5'°,

—— interna nuclei lunhfurmls [genu].
See Grsu.

—— interna nuelei lentiformis [pars fron-
talis]. See Pans.

—— interna nuelei lentiformis [pars oc-
cipitalis]. See Pans.

Caput angulare m. quadrati labii supe-
rioris (m. lecalor superioris alaque
nast), 9%

——breve m. bicipitis brachii,
ags, 507, 511,

—— breve m. bicipitis fmmrn 8117, 8313,
8414,

- femori

~—— humeri, 21*

—— infraorbitale m. quadrati labii supe-
rioris  (levator labii  superior),

7-05

9921-79
22 5

L 461245,

—— laterale m. gastrocnemii,
——laterale m, tricipitis brachii,
5017, 51 5s,
pitis  brachii,
5120, -H8N,

4016-35 TG13, 71, TRI0 TS, KO,
B11%, RN KGI5 K40,
—— longum m, trieipitis brachii,
952, 5000, 511, 52

0920-77
288017,

——mediale m. gastroenemii, 897, 90,

011,
——mediale m. lrux]-m- brachii, 5014,
51, fan,

——nuelei vumLm (lnml of caudate nu-

cleus), 55, 6%9, %

INDEX TO BNA TERMS

Caput obliquum m. adductoris hallucis
(adductor  hallucis — transverse
portion), 1113,

-——— pancreatis, $2%,

Cartilago arytenoides, 192,

———nuricu]ﬂ‘, H““. s

——corniculata [Santorini] (carlilage of
Santorini), 18%,

—— epiglottica, 175, 182,

——— septi masi, 10, 119,

——thyrcoidea [ecornu superius].  See
Conxv.

~——thyrcoidea  [lamina  dextra).  See
Lawixa,

——thyrcoidea [lamina sinistra]. See
Ly,

—— triticea, 1713,

Cauda equina, 33%, 3437,

~——=nuelei cand. B0, RS TTN8. Be1

Cavum Douglasi (excavalio reclouterina),
45%3,

mediastinale anterius (anlerior medi-
astinum), 241, 2579,

—— peritonei, 28 807, 312,
39219 ggies 40 grIeeetz ggito,
372, GRS 0031 408 '41'1.' 162,

—— plenr, 2292, 999 9459 955 26, 9708,
2816,

———septi pellueidi (fifth ventricle), 6*%,

subarachnoideale, 1335, 1442, 193,

206z,

subdurale, 22, 475, (0, §%7,

—— tympani, 10,

Cellule ethmoidales, 8%, 0367,

—— mastoidem, 102555, 113467,

Cervix uteri, 45,

Chiasma opticum, 8%,

Chordwe tendin

Chorda tympani, 10

Claustrum, 5%, 6%, 77

Clavicula, 202-1%, "1"’ 290,

Cochlea, 1077,

Colliculus inferior lamine quadrigeminge
(posterior quadvigeminal  body),
qussT geo,

—— superior lamine quadrigemine (an-
terior quadrigeminal body), 7.

Collum femoris (neck of femur), 4295, 4743,

——radii (neck of radius), 60*7,

Colon ascendens, 35%, 361, 37T,

—— deseendens, 307
45%, 3632, 37

8 gom gyer 9482

—— ﬂmnuldoum

—— transversum, 307, ';147 959, ggse-Tt
3472,

Columna fornicis (anterior pillar of for-

niz), 0%, 7%,
—— rectaliz [ Morgagni] (column of Mor-
gagni), 424,
Commissura anterior cerchri, 61, 77999,
——— posterior cerebri, 7
Concha nasalis inferior (inferior furbi-

nafed bone), 11%%,

351

Concha nasalis media (middie furbinated
Lone), 92, 102,

Condylus lateralis tibie, 02,

—— medialis femoris, 90%, 922,

oceipitalis, 1245,

Conus arteriosus, 2474,

Cornu inferius ventriculi lateralis, 82599,

——majus ossis hyoidei, 1647, 179,

posterius ventrieuli Jateralis, 54, 79,

superius cartilaginis thyreoides, 157,

Corona radiata, 57,

Corpus adiposum orbite (orbital fat), 7.

——callosum [genu]. Nee Gesv,

——callosum [truncus]. See Taoscus,

callosum  [striwe transverse].  Neo

Stuee.,

cavernosum penis’, 422, 437,

cavernosum urcthre virilis, 434 %,

cavernosum elitoridis, 45247,

——— fornicis, 5%, 6*%,

——genienlatum laterale (exfernal genie-
ulale Lady), 7%,

—— geniculatum mediale (infernal genic-
ulate body), 7°%,

—— Luysi [ Nueleus  hypothalamicus |,

13

——mamillare, 744,

ossis hyoidei, 179,

ossis sphenoidalis, 57, 99,

——— pancreatis, 209, 307, 317,
——pineale (pineal gland or cpiphysis),

stiforme (inferior corebellar pedun-

cle), 10383,

sterni (gladiolus), 247, 254, 261, 971,

—— uteri, 45,

———vitreum, 810 9

Crena ani (anal cleft), 429, 463, 475,
48,

Crista galli, 872,

sacralis  lateralis  (lateral  sacral

ridge), 3882, 408,

Crus fornicis (posterior pillar of forniz).
(.. "

——mudiale partis lumbalis diaphragm-
atis, 313342, goe, ggee

—— penis, 457%

Culmen monticuli (culmen of cevebellum),
818,

Cuneus (rum'ulv Iu’n‘ of evrebrum), 447,

posterior \.\l\‘"lxl‘ bicuspidalis (mar-
ginal cusp of mitral valee), 2699,

Declive monticuli (declive of corebellum),
29,

Decussatio lemniscorum  (decussation of
mesial fillst), 114, '

Dens  epistrophei  (odontoid process of
axis), 13%,

Diaphragma, 279, 281588  gge-tesze
BUL L

== [erus intermedium]. See Cros,

—— [erus mediale]. See Cuus.
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Discus articularis articulationis radioul-
wlis (Lriangular articular

- nrticalaris urlu ulationis sternoclavi-

cularis,
Ductuli efferentes testis (vasa efferentia),
a4
Ductus |-h|-hu|m'hu-- (common bile duct),

(\rhl us, 3118,

-deferens (vas deferens), 40707, 417,

“nivolae rnxml' L
— pancreations [ Wirs um-n]
—— thoracicus, 217 5

— [pars desee n«ln nal. See Pans,
e [ pars inferior]. See Pans.
—— [pars superior].  See P
Dura mater encephaliy 19,
e muter spinalis, 1979, 21

86, B8,

Frinentin intercondyloidea tibie (spinous
process), 1%
Fmissarium condyloideum (emissary rein
in condylar foramen), 113
Epicardium  (visceral layer of pericar-
dium), 25%, 90%, aTie-ee,
Epicondylus lateralis fnmnru (external
epicondyle), D02,
e lateralis - humeri (r:lruml epicon-
dyle), B8
—medinlis femoris  (internal - epicon-
dyle), 90
— medinlis humeri  (internal - epicon-
dyle), by
Epidermis, 1'%
Epiglottis, 167
Epictropheus (azix), 144,
v [ prOCessus spinosus].
Excavatio  rectouterina = Cavum Doug-
lasi (pouch of Douglas), 453%™
———vosiconterina  (ufero-vesical pouch),
404,

Procrssus,

Facies articularis superior tibe, 01422,

w——orbitalis maxille (orbital surface of
maxilla), 9%

————orbitalis ossis zygomatiei (supero-

infernal face of malar), 9%
—— posterior hepatis, 20°%,
Falx cercbri, 21, 81, 4 s,

Fascia antibrachii (deep fascia of fore-
arm), 61%,

—— dentata hippocampi (gyrus denfatus),
o

e dinphragmatis pelvis inferior (anal
fascia), 4144, 429, 473593,

—— diaphragmatis pelvis superior (pelvie
viseeral fascia), 47323,

INDEX TO BNA TERMS

Fasci
——ili
—lata, 41%%

473, 480

endopelvina,
4

—— lumbodorsal
— obturatoria,
—— pelvis, 40

e penis, 4

e temp .mln 92

< transversalis,
46%,

culi longitudinales pyramidales pon-
tis (pyramidal tracts of pons),
§33, 0%, 10%,

HELN , 3893, 401,

Fascieulus  thalamomamillaris [ Vieg
dAzyri] (bundle of Vieq d'Azyr),
619, T,

s 77"‘. T8,

Femur,

21, 8409, 851, 8617,

Fibre pontis profundw, 821, 9°
—— pontis superficinles, 81, 4
Fibrocartilago mhrurhvlwmh- (:nl.rur-

tebral dise) 743, 283, 204,

Fibula,
001, 1001,
10474, 105, 10613,

—— [eapitulum].  See (‘u-mn ML

Filum dure matris spi

Fimbria hippocampi

Fissura calearina, 6%

cerebri lateralis [Sylvii] (fissure of

Sulvius), 53, 67, T4, 8,

———orbitalis inferior (sphenomarillary
fissure), 018,

———orbitalis superior  (sphenoidal  fis-
sure), 94,

Tlexura coli dextra (hepatic  flexure),
HELLS

——coli sinistra (splenie flexure), 29%,

e duodenojeju

Flocculus, 9%3, 10423,

Foramen cveum  lingue [ Morgagni],
1

——— epiploicum [Winslowi] (foramen of
Winslow), 814,

——— jugulare, 1034,

——ovale ossis sphenoidalis,

crale anterius,

sacrale posteri

Fossa acetabuli, 46!

—— coronoidea humeri, 8%

——— intercondyloidea femoris  (infercon-
dyloid notch), 90%

—— interpeduncularis [Tarini] (inferpe-
duncular space), 8%,

—— ischiorvetalis, 4296, 4334, 47339, 4821,
409,

—— olcerani, 5812,

———ra lumeri, 587,

~——— pterygopalating  (spheno - mazillary
fossa), 912,

———trochanteriea (digital fossa of fe-

mur), 471544,

(pit of head of

Fovea capituli radii
radius), 5
Fundus ute
Funiculus spe
408, 41

\ticus (spermatic cord),
426,

Galea Ilml\lln‘ulhl (epicranial aponcu-
A, 53, 6N,

Ganglion cervieale superius, 14
154, 16,

sum (ealine  plexus), 30%%°%,

g1,

——— nodosum, 1175,

—— semilunare [Gusseri] (Gasserian gan-
glion), 9+,

sphenopalati
'Ihnn)

——— spinale,

(Meckel's  gan-

Genu capsula
—— corporis callosi, 5

Gingiva (gums), 14%
Glandula laerimalis inferior (palpebral
portion of lachrymal gland), 8**.
——lacrimalis superior (orbital portion
of luchrymal gland), 7', 87
palatina,
~—— parotis, 1
—— sublingualis, 142, 1

L1459, 151847,

submaxillaris, 0"‘ 17me%

—— suprarenalis, 1, "n 8,

—— thyreoidea [lobus dexter]. See Losus.

——thyreoidea  [lobus  sinister].  See
Lot

Glans clito 49%,

Globus pallidus, 62, 722,

Glomus caroticum (carotid gland), 17'%

chorioideum (chorioid skein), 6**

Granulatio  arachnoidealis  [Pacchioni]
(Pacchionian body or gland), 13

Gyrus angularis, 4%, 5%, 6%,

centralis anterior (pre
019 4833 g11-40
919, g-is, ik

l[ml yyrus),

centralis posterior (pbxlrc-nlml 9y~
rus), 1Y, 2
——cinguli  (gyrus fornicatus),

ferior, 417, 54, 672,
——frontalis inferior [pars orbitalis].
See Pans.

—— frontalis medius, 3%,
G,

——— frontalis superior, 1%, 2
52, G, 7o,

FIER R TR

FUAES

——— fusiformis (occipitotemporal convolu-
tion), 8%, 9%3,
——hippocampi  (hippocampal convolu-

tion of uncinate gyrus), 7%, 8%,
9,
—— lingualis (subcalearine gyrus), 7°°%,

sﬂ’ niﬂ
—— oceipitalis lateralis, 754, 8%, 94%,
—— occipitalis superior, G4*-22,

Gyrus orbitalis, 7%,

—— reetus, 87,

——— supramarginalis, 417-25, 538, 699,

—— temporalis inferior (inferior temporal
convolulion), 8%, 93759,

—— temporalis medius (middle temporal
convolution), 8%, 9°%

—— temporalis superior  (superior tem-
poral convolution), 6722, 705-69-7%

897, 973,

Hepar [lobus caudatus]. See Lovus,
—— [lobus dexter]. See Lobus.

—— [lobus sinister]. See Lobus.

—— [lobus quadratus]. See Lobus.

—— [processus  papillaris].  See  Pno-

caudatus].  See  Pro-

Hiatus sacralis (sacral canal, inferior
opening of), 40°7.

—— tendinens adductorius (Hunter's ca-
nal, inferior opening of ), 85",

Hippocampus (cornu ammonis), 634, 7%,

Humerus, 222478, 2329 5019, 51'%, 5212,
537, 549, .’7')’, 569, 57°, 5813,

Hypophysis (pituitary body), 9°°.

Incisura interlobaris pulmonis (fissure of
lung), 25,

——comilunaris ulnwe (greater sigmoid
cavily), 59%

Infundibulum  ethmoidale  (infundibu-
lum), 8%

Insula (Island of Reil), 64, T*".

Integumentum commune (skin), 35°7,

Intestinum cxceum (cacum), 397, 40%

——i](‘ll"l, 540 ll' 'Vﬂ 8142017 11 '““ -8

T
[RERIEIES
3, ()3-s0-60-

jejunum, 507, 15937, gosesTanel

ggea-ssse0s g
53000163,

—— rectum, 40°?%, 45%%, 462,

Iris, 812

8-63.00  G5340-
36360 3349

Labium anterius orificii externi uteri (an-
terior lip of cervix), 46°%.

— inferius oris, 15,

——majus pudendi (labium majus), 492

Labrum glenoidale (glenoid ligament),
464,

Lacertus fibrosus m. bicipitis (semilunar
or bicipital fascia), 591, 601,

Lamina dextra cartilaginis thyreoidew,
197,

—— fibrocartilaginea interpubica (infer-
pubic disc), 4172, 471,

—— medullaris thalami (medullary layers
of thalamus), 6°%,

INDEX TO BNA TERMS

Lamina pnpyruu-n (os pInnum). 8'

——— perpendi 0ssis g5

sinistra cartilaginis thyreoidewm, 18°7,

—— terminalis, 7%

Lemniseus medialis (mesial fillet), 10,

lx-m crystalling (lens), 815,

en, 28°%, 291,

(Lien accessorins), 29%2.

Ligamentum (a) annulare radii (orbicu-
lar lig.), b91%-23,

——arcuatum pubis (inferior pubic lig.),
428,

—— carpi dor=ale (posterior annular lig.),
0%

—— carpi radiatum (palmar lig.), 7123,

——carpi transversum (anferior annular
lig.), T1%2,

——carpi volare (anterior annular lig.),
0%

——collateralia articulationum digitorum
manus (lateral phalangeal liga-
mends), T4%,

——collaterale fibulare (external lateral
lig. of knee), 91%%,

——collaterale tibinle (internal lateral
lig. of knee), 91°,

——collaterale ulnare (infernal laleral
lig. of ulna), 591,

tem anterius genu, 9044, 9199,

—— cruciatum atlantis, 12°%,

cruciatum posterius genu, 917,

—— denticulatum, 1942,

—— faleiforme hepatis, 28%, 203, 30%, 314

——flavum (lig. subflavum), 17%%, 15*,
195731, 903, 9952, 0%, G2, g,
3435, 3677, 374,

—— gastrocolicum, 2973,

gastrolienale  (gastrosplenic  omen-

lum), 28M-01,

—— (hepatocolicum), 33%

—— hepatoduodenale, 31'%,

—— hepatogastricum, 297,

—— hepatorenale, 3135,

—— iliofemorale (Y-shaped lig. of Bige-
low), 4019, 4113, 4613,

—— iliolumbale, 3647,

———inguinale  [Pouparti] (Poupart’s
lig.), 801163, 4019, 4502, 4652,

—— interclayi lculure, 2910,

—— interspinale, 2041,

——latum uteri (broad lig.), 43'%,

—— longitudinale anterius (anferior com-
mon lig.), 11%, 129, 13%,
481, 8541, 363, RS,

—— longitudinale  posterius  (posterior
common lig. of spinal column),
1808, e,

—— nuch, 11, 1273, 13%, 16%, 173,
18%, 18%. 208,

—— patelle (anterior lig.), 0141, 9212, 9;

—— pisohamatum  (piso-unciform  lig.),
TS

—— pisometacarpeum, 71°%

353

Ligamentum (a) plantare longum (cal-
canco-cuboid lig, or long plantar
Tig.), 109'7, 110,

~——pulmonale (lig. latum pulmonale),
20%3, 9708,

—— radiocarpeam dorsale (posterior radio-
carpal Tig.), T0M,

radiocarpeum volare (anterior radio-
rarpal lig.), T0°,

rum anterius, 3795,

sacroiliacum  interosseum (posterior
sacro-iliac lig.), 572741,

saeroiliacum posterius breve (short
iliae lig.), 35%,

sacroilincum posterius longum (o)-
lique sacroiliac lig,), 39%%,

——sacrospinosum  (small  sacroseiatic

lig.), 41%1, 4550-43, g0,

—— sacrotuberosum  (greal  sacrosciatic
lig.), 414, 4247, 45042, ggaa-a,
72297,

sphenomandibulare, 113953, 1200,

stylohyoideum, 16721,

supraspinale, 3047,

—— talocaleaneum laterale (external cal-

canco-astragaloid lig.), 105%,

—— talofibulare anterius (anterior fasci-
culus of external lateral lig.), 10755,

talofibulare posterius (posterior fasei-
culus of external lateral lig.), 1075,

talotibiale posterius (posterior tilio-

tarsal lig.), 107%

~——— temporomandibulare (external laferal
lig.), 10*%, 117,

———teres femoris  (round ligament of
femur), 4017, 4115, 4512,

——teres hepatis (round lig. of liver),
310, 323, 332, 341, 352,

——teres uteri (round lig. of uterus),
450763, 46532, 47550 45309,

—— transversum atlantis, 13°%,

triangulare dextrum hepatis, 20°1,

—— [umbilicale  laterale]  (obliterated

hypogastric  lig.), 379, a8,
gyro-ssees gga-t0,

—— umbilicale medium (urachus), 367,
3772, 3872, 3974, 4073, 45¢, 46°8,
———vaginale digiti manus (lg. of digital
sheath), 757,
——— vaginale digiti pedis, 1151,
—— venosum [Arantii] (obliterated due-
lus venosus), 2873, 202,
vocale (inferior thyreoarylonoil lig.),
1998,
Linea alba, 301, 312, 5372,
——— aspera, T8, 804§ N
~—— semilunaris [Spigeli], 34
387,
temporalis ossis frontalis (femporal
ridge), 6%, T,
—— terminalis (lmm of pelvis), 5018,
Lobulus biventer, 1177,
centralis, 77,
——paracentralis  (paracentral  gyrus),
931, geras, g,

53, 35%, 367,




ar

a0l

Lobulus  parietalis  inferior, 3

L
e parictalis supcrior (superior parictal
aurus), 2% 33 o

- quadranguluris, 8%
semilunaris inferior (inferior semi-
Tunar lobe), 10744500 1155
——— cemilunaris superior (posterior eres-
centic lobe), 9995,
Lobus candatus [ Spigeli] (Spigelian lobe),

i, 109, 207,
—hepatis dexter, 2547, 20°¢, 30°4, 313,
a8, S48,

is ninister, 28°, 208, 508, 317,

————inferior pulmonis,

20%,
~medius pulmonis,
—quadratus hepatis, 3
ster plundule  thyreoidea, 209,

29,

S

——— superior pulmonis,
agEes, o

Lymphoglandula, 17
30 g

vant

——— axillaris, 2297, 257
—— inguinalis, 47°
——— medinstinalis,

Malleolus lateralis (external mallolus),
1071

o~ medialis (infernel malleolus), 107

Mandibula, 145, 15, 164

—— [ processus condyloideus].  Sce Pro-
CESsUS,

—— [processus coronoideas ], See Pro-
CENSUS

[ramus]. Nee Rawes,
Manubrivin sterni (nanubrivm), 233
Murgzo axillaris scapule (axillary border),

oan

—— infraglenoidalis tibia, 913

—— vertebralis weapule (vertebral bor-
der), 22°

Massa intermedia (middle commissure),
i

Manilla (superior mazillary bone), 10%
1149, 182,

——— | processus frontalis]. Nee Procussus,

—— | processus zygomaticus].  Sce Pro-

CIasUs
- [fucics orbitalis]. See Facus,
Meatus acusticus externus, 10°%
~— nasi inferior, 11°%

—— nasi medius, 0%

~—-nasi superior, 9%

Medulla oblengata, 124

spinalis (spinal cord), 144, 16, 16%,

L™, 159, 34 Bhe;

Membrana  atlantooceipits posterior
(posterior occipitoatlantal lig.),
1%, 18,

INDEX TO BNA TERMS

Membrana interossea antibrachii (r
ulnar inferosscouns), G144, 621,
G134, GhS, 66

[N
ihular infer-
HENIES

4 cruris (Libio
{1,

—— intc

osseous

101, 102, 1031,
— obturatoria, 4179, 4770,
~ tectoria (posterior occipito-axial lig.),

e tympani, 1079,
cus lateralis articularis genu (exfer-
ibro-carlilage), 1%

nal semilunar

ialis art
ilun
Mesenterium,
Mesocolon transversum,
Musculus (i) abductor digi
(abductor minimi digiti), T1%, 725,

cularis ge (inlernal

193, a6

fquinti manus

——— abductor digiti quinti pedis (elductor
i quinti), 109'%, 110%, 111°,

108, 109%, 110%,

117, 1127, 1134
— abductor pollicis brevis (abductor pol-

~—-abductor pollicis longus  (exfensor
s melacarpt poll

—— adductor hallueis, 11217, 1137,

~—adductor hallueis [eaput obliquum].
See Carem.

——adductor lonzus,

4431,

~———adductor magnus, 4%, 4917320 7610,
TT, 8%, T0%, 8O%, 814, 83Y, 847,

Y

—— adductor minimus (upper portion of
adduclor magnus), 43%, 4417,
4 401
—— adductor pollicis
ancomeus, ST, GO0, G135, 6

——— articularis genu  (subcrurens), 86',
8T

—— arytanoidens transversus (fransverse
fibers of arylanoid), 19%,

———auricularis anterior (affralicns au-
rem), 9%,

——auricularis posterior (refrakens au-
rem), 9%,

~—— auricularis superior (atfolens aurem),

——— biceps brachii (biceps), 532, 5417, 551,
BT, HTIN, 5833, 590, 602, 613,
—-—=Dbiceps brachii [caput breve]. See
Carer.
~—— biceps brachii [eaput longum]. See
Carer,
hiceps  femoris, 4232, 4330, 471840,
4RI SR SGH, KT, RSH 003,
913,

Musculus (i) brachialis (hrachialis anti-

217

lis

—— buccinator, 129, 1399, 14271,
—— bulbocavernosus (acceleralor urina),

10%,

—— caninus  (levator anguli o

4571, 4673,
tor pharyngis inferior, 18%
constrictor pharyngis superior, 11,

188,

—— constrictores pharyngis, 127, 13%, 14%,
169, 16k, 0708,
29

chialis, 22

—— coracob:

513, 522

cremaster, 437,

deltoidens, 201533,

stricus,

stricus [venter posterior].  See
VENTER.

extensor carpi radialis brevis, 5971,

221, 6319, G4'°,

GG, 6TV, GS', 6OM, 70",

5921,

5819, 5971, G072,
G41%, 6517, 66!, 67
0%, T8,
——extensor carpi ulnaris, 5912, GO,
6117, 6218, 2. 6419, 651, 66,
671, (8", 699, 70'%, T1°.
——extensor digiti quinti proprius (ex-
tensor minimi digiti), 5
G138, 6217, 633, G413,
R0 A1

oGS, GO,

TN, TN, Th

——extensor digitorum brevis (extensor

brevis  digitorum), 1081, 1
038 T ETIAL

——extensor digitorum communis, 59'?,
6030, 611, 6215, 6317, G413, 6513,
6615, G714, 6818, 092, 70'°, 7113,
T, T4, 750,

—— extensor digitorum longus pedis, 9312,
9417, 0518, 9G!S, 9719, 9913, 100,
1018, 1023, 10315, 104%7, 105'%,
10024, 110°%,

10571, 1092,
1208, :111%, 2198,

——extensor hallucis longus  (exfensor
proprius hallucis), 93'%, 9417, 951¢,
0615, 978, ¢ g 1000, 10177,
1025, 1 108, 105, 10
107, 108, 1092, 110°, 1114, 1124,
1137,

——extensor indicis proprius (exfensor
indicis), 634, ¢ 712, (813, 693,
7013, 7135, 7218, 7313, 751,

Musculus (i) extensor pollicis brevis (ez-
tensor primi internodii pollicis),
66, 6715, G847, G019, 70, 714,
725,

——extensor pollicis longus (extensor ge-
cundi inlernodii  pollicis), 6213,
6313, 641, 653, G6Y, 67, 685,
6913, 70! 71

——flexor carpi radialis
631, 6475, 6572, 66
0%,

———flexor carpi ulnaris, 5914, GO, 61,
62%, 637, 647, G5, GG%, 67, 6%, 61,
0%, 128,

——flexor digiti quinti brevis manus
(flezor minimi digiti), 72*, T3%.

——flexor digiti quinti brevis pedis
(flezor  minimi  digiti), 111,
1121,

——flexor digitorum brevis pedis, 10912,
110, 111%¢, 11218, 11311,
flexor digitorum longus pediz, 962

974, 987, 994, 1004, 1015, 102%, 1033,
1047, 105%, 1065, 1078, 1087, 1091,
110, 11113, 1191248, g,
—— flexor digitorum profundus, 591, 6013,
6112, 62°, 63, G4%, 6
673, G8%, 69%, 701, 7114, 793, %41,
TSRt heaE
—— flexor digitorum sublimis, 39, 602,
61, 62%, 632, 642, 65, G
69Y, 703, T13, 733, T3, T4%
75213,
—— flexor hallucis brevis, 1097, 1107, 111%,
112% 11385
—— flexor hallueis longus, 9713, 9811, 9911,
1001, 101'3, 1023, 1033, 1049,
105°% 1061, 10711, 108%, 1097, 1101,
111%; 118°
—— flexor pollicis brevis,

5%, 60%, G194, 621,
, 0724, 6824, ¢933,

= Aidot ol ; 2, 619,
6515, 66 L 0%,
.,

—— frontal

gastroenemiu 9411
96%11, 96%12 973 OBS, 098 T00E
a01f,

—— gastroenemius [caput laterale],  See
Carrr,

gastroenemius [caput mediale]. See

Carvr,

—— gemellus inferior, 41!

—— gemellus superior, 415449, 4G13-40,

—— genioglossus, 147, 154

—— geniohyoideus, 1679, 172,

—— glossopulatinus (palatoglossus), 157,
i P

—— glutieus maximu 5, 5090, 4(°2-41,
¥ PRt
, ATYERE RN FUIEE

TP R

is medius, S63°-47, G708 55,

40°%, 4110, 427, 4 46549,

—— glutieus minimus, 371755, 583, 39%,
40°4, 4157, 457, 4647, 473005,

INDEX TO BNA TERMS

Musculus (i) gracilis, 42670, g0, 4492,
4849, 49%-37, 76°, 778, 797, 81%, 83°,
BA%, RO, 807, NTY, 8KS, 8910, 0M,
911°, 028, 983,

—— hyoglossus, 14*-7%, 1555, 163, 174-%2,

neus, 367, ST

—— iliocostalis, 214%, 229, 2347, 9492, 933,
27348, 30, Jors,

~—— iliocostalis cervicis (cervicalis ascend-
ena), 9048, 294z,

——iliocostalis dorsi (accessorius), 25%,
2839,

——iliocostalis  Tumborum  (sacrolum-
balix), 317, 3229, 3330-40, 3442 y5a2,
B33, 3739-39, 358, goe,

——iliopsons, 3829, 309, 405, 411289,
427190, g0, g5 g6, g7,
481355 4911 g0,

—— infraspinatus, 2139, 22383-71 ogar-1z.
2477,

—— intercostalis externus, 21%, 9911-38-43

QPAIAT 9D 9Tav6e ggaeze
130152535,

~—— intercostalis internus, 217, 2212-40-89,

QUOISATATBDE Q4808 GETI3 9g-

12, 976 O8106nT0Ta ggi1-10-

317,

—— interosseus dorsalis manus, 7212-16-22)
RIS TAI010-22 FneeNet0

ORI

—— interosscus  dorsalis pedis, 1111922,

11211821

——interosseus  plantaris, 1122629,
112%,

——— interosseus volaris, 721034-20, qiji-14-20,
rA1a.1510 B
7412:15-19 Tp8-A-10,

——— intertransversarius, , 1479, gt
—— ischioeavernosus  (ereelor penis vel
clitoridis), 424, 4342, 451753,
—— latissimus dorsi, 2232, 239250 942
252589 942038 9THIA gun agaz
3029, 8134, 3248, 5, 3437, 5013,
—— levator ani, 41, 4 ' 4381, 472034
——levator costarum, 213447, 2547,
——levator palpebre superioris, 712, 872,
—levator scapulwe (levalor anguli seap-
ip); 142058 ea-lo) ] T 1 e
A1 IR 1033 902044,
——levator veli palatini (Tevalor palati),
112579, 21700,

——longissimus  eapitis  (trachelomas-
loid), 13343, Qe g,
153337, 1G25-30, 172740 [R2ia0 1908,
2107, 208,

———longissimus  cervicis  (fransversalis
colli), 1637, 172140 p8era2 1932
9043, 9145, 9948,

~—— longissimus dorsi, 2145, 2246-55 ogat-a1
94, 253, 9N, 27 A, 29
8043, g1m, gam,
36%%,

’
, 3482, 357,

—— longitudinalis superior lingue (super-
ficial lingual), 15%,

——=longus capitis (reelus capitis anticus
major), 10, 11205, 21628, 15253,
1453, 150, 1043, 17040 1gh2-01 912,

355

Musculus (i) longus eolli, 13253, 1452, 155,
IP% 1o, 1gvess, 190, 309, 318,

-~ lumbricalis manus, 72%, T34, 745
lﬂ‘l‘, 755«:1-!.'

== lumbricalis pedis, 1110493, 11208,

——mamster, 1006 spies qges faer
141863, qg0-nt,

——mentalis (depressor menti), 152,

——multifidus  (mulfifidus spine), 15,
109, 170, 199, 10058, 3086, Sa0e
920, 935, 940 95w 2G0T,
200, 300, 319, 525 4357, 345,
359, 309, 37, 3§, 3942,

——— mylohyoideus, 141397, 15732, 1657,
(s

——nasalis (compressor naris), 1177,

——nasalis [pars transversa]. See Pans.

-———obliquus capitis inferior, 132744, 1445,

~——obliquus capitis superior, 112, 1255,

SN R - bdominis, 2893,
999-71, goizm, g1m, gaie ggis-ez
41200, g5u-eT ggin g7Is,

~——obliquus inferior ceuli, 5%, 959,

——obliquus internus abdominis, 32'%,
Jg1a-a0-as, gqie-61 351-58 pEse 388,
3957, 40703, 4673,

-——obliquus superior oeuli, 77, 3%

——obturator externus, 427, 436, 477
1543 451508

—— obtarator internus, 39°7, 4P, 4115
28208 fusn g1 4415, 4TIE42,

——oceipitalis, 5%, (¥, 79, 8608 gea-se,

——— omohyoideus, 1x4, 1974 26%,

——omohyoideus [venter inferior]. See
VeNtER. .

—— omohyoideus [venter superior]. Ses
Vistin,

———opponens digiti quinti manus (op-
ponens minimi digiti), 727, TI%

——opponens digiti quinti pedis (oppo-
nens minimi digili), 1112,

—— opponens pollieis, 7127, 7924,

-——orbicularis oculi (orbicularis palpe-
brarum), 7995, 871, 9ra-s1, 109, 1118,

——orbicularis oculi [pars palpebralis].
See Pans,

—— orbicularis oris, 12, 15591 1472,

———palmaris brevis, 714, 72°,

—— palmaris longus, 597, 60
642, 652, 667, 671, 6=, 04

—— papillaris, 27%,

—— peetinens, 4003, 41795, 4210 4352 gq13,

408, 48, 4370, 4O, TB.
pectoralis major,
25218, 988, T8, 8T, HOY,

——pectoralis  minor, 221453
o 9512 9ga,

—— peronaus brevis, 045, 0512, 9815, 9725,
813, 9034, 1004, 101°4, 10203, 10507,
1043, 103, 106, 107, 108",
10020,

1s Jongus, 9317, 0419, 0513, 465,

, 624, 634,

. Tome, T8,

—— pero

078, 9813, 901, 1004, 101%, 1023,
1031, 1047, 105'%, 1063, 107,
108, 100'%, 110'%, 1119
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Museulus (i)  peronwus  tertins, 10617,
10712, 1083, 10923, 110°%,
- pharyngopalatinus  (palato - pharyn-

grus), 129, 18% 143, 15%, 161047,
17

~|.iri|'unni. BO%Y, 40, 4
461

— = plantaris,

047, i
101% 1

popliteus, 9214

- procerus (;n/mnu»lulw nasi), 7%,

e proas major,

15 externus, 017, q0100,

1 \
—e - pterygoidens internus, 111045, 120,
131258, 1434, 15

113, 457, 461,

—— pyramidalis, ¥
A7,

e quadratus  femoris, 425
4710, R8s,

——— quadratus labii inferioris (.Irpn'.&sor
labii inferioris), 17,

—quadratus labii superioris (Iu alor

labii superioris), 9%, 107, 1125,

———quadratus labii superioris [eaput an-
gulare] (levator labii superioris
alwque nasi). See Caeer,

e quadratus labii superioris feaput in-
fraorbitale]. See Cavvr,

—— quadratus  lumborum,  30°%,

LT T )

—— quadratus plante (flexor acecssorius).
10815, 10817, 1101,

———quadriceps  femoris  (quadriceps ex-
tensor fendon

———rectus abdor

reetus capitis anterior (recfus capilis

anlicus minor), 115, 124
e pectus capitis lateralis, 1199, 12
- rectus capitis posterior major, 1224,

92348,

—— eetus capitis posterior minor, 12%°,

n" w, gareees,
4705, 450,
SO, 812,

= reetus inferior oculi, 911-%,
reetus lateralis oculi (exfernal ree-
{us), 83°, 9%,

~——reetus medialis oculi (infernal ree-
tus), 8™

——— reetus superior oculi, 712, 877,

——— thomboideus major, 21°¢, 220 2549,
2432, a5,

——— rhomboideus minor, 20, 2142,

INDEX TO BNA TERMS

- sealenus medius, 143753, 15149, 1632
A4 2818, 10, a0,

sealenus posterior, 1950, 2
—— semime ml-mnm\h

811, 82%,

s8I0, RO, 0017,

i U Lt S |
190, s

cervicis  (semispinalis
1631, 1750, 157793,

1 5:1'-, 927, ¢
serratus anterior (scrrafus magnus),
| 241l 250
AL,

posterior  inferior, 25

serratus posterior superior, 2087, 2131,
ase1,

soleus, 9212, 9310, 0411, 951, 06°, 975
057, 99%, 1007, 101*°,

sphinetor ani externus, 43°%, 48,
4!

~~~~~ sphinetor ani internus, 4397, 45%9,
195,

spinalis capitis,

1232,

(spinalis colli),
21,

~——spinalis  cery
1931-38, 208
%

—— spinali
——spinalis dorsi, 22%, 239, 2439, 2543,

204, 2739, 301, 31%*, 33,
~———splenius capitis, 103249, 114
2L o W | A €
20, 1:|:~-u' 208,

12%,
19,

——splenius  cervil (splenius  colli),
1450, QR QGE6S, 173
183938, 1933, 2080, 2197,

sternocleidomastoidens,  10°, 119,
123043, 15045 143051 152538 109,
17648, 181, 101, 201150, 2172, 223,

sternohyoideus, 184, 19
217, 99, 937,

3 oges-an
, 20m,

—— sternothyreoideus, 20442, 2177, 2293
23100,

—— styloglossus, 1319, 141744, 1511-23,

——stylohyoideus, 1318, 143¢-¢, 151348,
16824, 15063,

—-—rL\luph.\nnm‘us, PR TP Jare-ee
162847, 178,

_,ub‘.h‘-iu& QQ-30, 21466 995-22

01270008

Musenlus (i)

ggst-ex- .
—— supinator (supinalor brevis), 60%,
o103, G20, 631,

——— supraspinatus, 204921, "l““

, qaTes

—_ (vlup..rwlh

1213-30

L 101 “1, -
(lumor vaginw

o0, 40%, 41,
513, 4698, 474,

lata

»

tensor wh palatini (fensor palati),
11185

——— teres major, 27-83 5018,
——— teres minor,

~—— thyreoarytenoideus, 19%,

—(h\nn]x\oulmh l" e,

, 106, 1074, 1087,

109’, 1100

——tibialis posterior, 93'%, 947, 95!, 973,
090%3, 100°, 101°%, 102%, 1034, 1044,
1054, 1064, 1077, 108%, 1095

~—— transversus abdominis ({ransversalis),
30%, B17%T, gau gge-es gqareed
551359, ggis-so, g0 0 398,
45%, 4

——— transversus linguie, 139,

—— (transversus menti) ({ransverse fibers
of the triangularis), 16*.

—— transversus  perinei  superfieialis
(transversus perinet), 43%%.

—— transversus  thoracis  (friangularis
sterni), 2

-— trapezius, 10%, 114%, 1237, 1333, 1443,
15%, 1632, 1797, 182437, 193, 021~
3N Q13082 9945 -0z 2437

, 204, 9743,

—— triangularis (depressor anguli oris),
14574, 15020,

~———triceps brachii (triceps), 54, 55%
56°, 507, 5812,

—— triceps brachii [eaput mediale] (inner
head). Carvr.

~—— triceps brachii [eaput Interale] (outer
head).  Sce Carvr.

—— triceps brachii [caput longum]. See
Carur,

—uvule, 132

——vastus intermedius (crureus), 42239,
44, 4837, 401033 7623, 77, 781,
9%, 80'3, 8131, 8217, 8318, 8419,
S50,
——vastus lateralis (vastus exfernus),
493101 4971 g41s ggizan ggu1-30
7 l' ’:T:l h‘l'\ 7”[7‘ ’.lln' 82 ﬁ'
63"' &_‘l"
8912, 90%9, .
vastus medialis (vaslus internus),
350, 4413, 4010432 7635, 773 7819,
79%, B0, 82%, 83, 84!, 85, 863,
873, 887, 804,
——voealis (thyreoarylanoid internal),
19

L B0, BTIY, 8816,

INDEX TO BNA TERMS

Musculus (i) zygomaticus ( ouk
major), 1012, 1102, 121062,

Myocardium, 264, 27,

Naris, 11°%,

Nervus (i) abducens (sixth nerve), 974,
10%3,

—— aceessorius (spinal accessory), 1131+
31 qameatos et g
151045, (G040, 17247 15145,

——accessorius [ramus externus],  See
Rayus,

—— acusticus, 97379, 10%2,

———acusticus [radix], 10*%,

—— alveolaris inferior (alveolar of man-
dilile), 193838 13U Slle SRR

—— auricularis magnus, 15'%4%, 1639,
172248, 151544,

—— auriculotemporalis, 9%, 11
—— axillaris (circumfler), 22
cardincus superior, 225
——cervicalis, 137, 143045, 153304,
162139, 17z
191847, 914753,
—— cutancus antibrachii dorsalis (cufa-
neous branch of musculo-spiral),
5317, 5413, 5510 561°, 57, 58Y,

592,

10-18-40-15
15 2

——cutaneus antibrachii lateralis  (cu-
tancous branch of musculo- -cu-
lancous), 54'. 55'%, LG, OT
582, 5998, G028, G124, @238
64

cutancus antibrachii medialis (infer-
nal cufancous), 50°, 51%, 52¢, 534,
LEEN

—— cutaneus antibrachii medialis [ramus
ulnaris]. See Ravus.

—— cutaneus antibrachii medialis [ramus
volaris].  See Rawus.

—— cutancus brachii medialis (Jesser in-
ternal cutancous or N. of Wris-
berg), 50M, 511,

—— cutaneus dorsalis medialis (infernal
dorsal cutancous branch of mus-
culo-cutancous), 10217, 1041%, 1057,
1067,

—— cutaneus dorsalis intermedius (exfer-
nal dorsal culancous branch of
musculo-cutancous), 102}7, 10517,
10414, 1053, 106'°,

—— cutancus femoris lateralis (u'{tuml
rulumauu nerve)

108, 3

4019, 41N,
4314, 467, 4710, 482, 164, 773, m"’
79,

——cutaneus femoris lateralis [ramus]
(external culancous nerve), 45',
T8,

—— cutanens femoris po»tcrior (nmrxll
scialic), 42°1-51 4 , 4619,
472039 4819 go11-23 "b“ ‘n. 7%,
T3, 80, 113, 82%, 8319, 8411, 8519,
8611, 8713, 8811, 9019, 0115,

Nervus (i)

municans  fibularis),

sure Iateralis (com-
B0V, O,

917, 9213, 9312, p4Le, 9510, 0611, 9710,

——cutaneus sure medialis

(communi-

cans Libialis), 9017, 119, 9210, 4311,

047, 05%, 96°, 971,

~—— digitalis dorsalis pedis (digital branch
of museulo-culuncous), 1135,

———digitalis plantaris communis (digilal
branch of infernal plantar), 111",

1138,

——digitalis volaris communis (palmar
digital branches of median nervee),

TATE 75
dorsalis penis, 4277, 43171,

———dorsalis scapulie (posterior scapular),

213

~—— cthmoidalis posterior, 82
— facialis, 95,

10345238 fqsz2e0,

—— fueialis [rmmn colli].  See Ramus,
~——femworalis  (anterior crural), 362,

BT BRINIL gus (12, qqu-er

421365, 510-59, 4590, 4G, 4743,

—— femoralis  [rami
4983,

grenes ggi,

——— femoralis [rami cutanci anteriores].

See Rav,

—— femoralis [rami musculares].  See

Rayr
—— frontalis, 719, 89,
—— frontalis [ramus], 7°L
—— genitofemoralis
Hb
—— glo==opha
1372, 142209,
——glutwus inferior, 452547,

—— hwmorrhoidali
—— hypoglossus, 10

inferior, 434,
11740505, qai0-0s

4678,

(genilo - crural),
-43, 3426, 3523, 3673,
ryngeus, 103, 113071, 1918-50,

357

Nervus (i) laryngeus superior {ramus ox-
ternus]. Nee Rawuos,

——lingunlis, 19160 JRees ppC
lbn-fv!vl"

~——lingualis [ramuos], 14474, 154

—— lumbalis, 32940, ggar-a1-045 gaus-
BIA04T 3G ggal-se T

e lumboinguinalis (erural branch of
genilocrural nerve), 344, 33,
3655, G799, B85, GO, 768,

——mandibularis  (inferior maxillary),
101566, 13182,

— massetericus, 121697,

e maxillaris (superior mazillary neree),
107%,

——medianus, 2215-%3 ogn-s 507, 519,
523, 533, B43, 553, 563, 573, 553, B
GO%, 615, 624, 635, 641, 651, 66,
(;7:5 ug-‘ﬁ [}9.‘4 "('.1! ll "I

—— mentalis, 14773, 15525, 162

——muu-ulncnlnm-ux, ’“"‘, 23, 50%, 51°,

521, 531,

———nasociliaris (nacal), 8193,
—— obturatorins, 36°9, 374, g8, 3013-e4
4015, 4191, 451504 461, 477,
——obturatorius [rami anteriorc ], See

Rasr
—— obturatorins [ramus posterior]. See
Rasus,
ceeipitalis major, 114794, 1293, 139,
143745,

oceipitalis minor, 1277, 13%, 144,
1634, 162430,

———oculomotorius, 802,

———oculomotorius [ramus inferior]. See

Ravos.

~—— ophthalmicus, 9%,

apticns, K%

~—— palatini, 107,

SRS FELR AN TS LIS (R ER TEEs

~—— hypoglossus [ramus], 15%,

-—— hypoglossus [ramus descendens]. See

Rawus.
—— iliohypogastricus, 55130,

—— ilioinguinalis, 353149, ::lr

360, 5712,

—— infraorbitalis, 10%72, 1159,
e, 254,

—— intercostalis, 21%-3, 920,
0 51' Qsﬂu‘ 291}45'

Dpi1-aT-48 9F2T

3019, B144, 337, 43500, 5518, gia-o1,

8T

——— interosseus antibrachii dorsalis (pos-
ferior inferosscous), 621%, G314,

—— interosseus antibrachii volaris (anfe-
rior inferosseous), 624, 633, G412,

6543, 66, 67

—— ischindicus  (great seiatic), 402447,

41201, 4920-5 43148

400, 471840, 4532 491:-:1’
T, TR, TOM, ROM,

i
A;u K412, 851, RGE,

—— lacrimalis, T4,

- laryngeus inferior, 2049,

y Y, 407

T6S

-—— laryngeus superior, 151944 161944,
——— larynzeus superior [ramus internus).

See Ravus.

s11, w21,

(external pop-
liteal), 5734, BS*3, 8917, 9071, 9132,
P8,

s peromens profundus (anlerior fibial),
038, 9438, 958, 96T, 9T, RIS,
D975, 100, 1015, 10253, 104527, 1041,
105%, 106'%, 1075, 108%, 100%,
1108, 1112, 1188

~—— peronxus superficialis Gmasenlo-cnla-
neows), P30, D414, D514, GG10, Hale,
9055, 100, 1017,

~——petrosus superficialis major, 97,

—— phrenicus, 1915, 267+

FrAa I O Y L. U

—— peronius

——— plantaris lateralis (exfernal plantar),
1081, 1092, 1107,

———plantaris medialis (internal plantar),
108?, 10021, 110%-32,

~—— plantaris medialis {ramus profun-
dus]. See Ramus,

——pudendus  (pudic), 40542
42"-47' '3.‘144. ‘ﬂ.‘l. ,"":X.

——radialis  (musewla-spiral),
b B0, 5112, GEve,

BGM, DG, 5T, A, 5

41500
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(i) radialis [ramus profundus].
Nee Rasus,

— recurrens (recurrent laryngeal), 2

Nervus

~ saphenns (long saphenous), 439, 445,

100%, 1014,
e spermaticus externus (genital branch
of genito-crural),

spinali
—— splanchnicus major,
OFan A, ONVET R A,

BoAAL Qoead

- splanchnicus minor, 277740 25040,
G008, J0rT-E0, g14Y

vitalis [radix] (firs! cervical),

s gt

~ suprascapulari
——suralis (shorl saphenous), 985, 001,
1001, 1011, 1021, 1051, 1041,
—  horacalis anterior (infernal anterior
thoracic), RATEN,
arvo. of Bl

gqmee,

subscapular),

78

— e thoracodorsalis | ramus], 265475,
— tibialis (infernal popliteal), ST, 8815,
SOT, 01, 0110, 9215, 030, 917,
071, U8, 00°% 100°% 1017, 1
108, 1057, 106%, 107,
—— trigeminus (fifth neree), 9%
— trigeminus  [portio  minor].  Seq
Porrio.
— trochloaris (pathetic).
ulnaris, 22

— wlnaris [ramus dorsalis manus]. Nee

Raves.

— —ulnaris  [ramus profundus].  See
Raves

———ulnaris [ramus volaris manus]. See
Raves

—— g, 1081, 1993-48 (gus (42608,
P T NS LALR R INEE LY
JoreE, 90T

gqme-e,

-8, Qs

—— [ramus bronehialis]. See Ravus.
~ [ramus pharyngeus]. See Rawes,

Nodulus vermis, 94,

Nucleus amypdale, 8%

——anterier thalami, 6

— caudatus, B3,

e caudatus feauda). See Cavba.

—— dentatus, 108,

e funiculi gracilis (nucleus of column

of Goll), 11473,

INDEX TO BNA TERMS

Nuecleus hypothalamicus [Corpus Luysi]
(corpus subthalamicum), 7%,

—— lateralis thalami,

- medialis thalami,

— ruber tegmenti (red nue
8,

244,

Olecranon,
Oliva (olivary body), 114,
Omentum  majus,
5%,
Opereulum, 5, 655,
Orifieium urcte
— urcthre internum, 411, 474

5, 46744,

Os capitatum, 71'%
coceygis (coceyr), 41%, 457, 46%%,
See

coceygis [ processus transversusf. &

Procrssus.
— cuboideum, 10931, 110%,

——— cuneiforme primum (infernal cunei-
form), 1107,

—— cunciforme secundum (middle cunei-
form), 1104

—— cuneiforme tertium (exlernal cunci-
forme), 11077,

——— cthmoidale [lamina perpendicularis].
See Lavisa,

—— frontale

[ aahe s

4708, 55, 67,

——frontale [processus  zygomaticus].
See Procissus,
— frontale [pars orbitalis]. See Pans.
—— hamatum (unciform), 71,
- hyoidenm [cornu majus]. See Cory
——— hyoideum [corpus], See Corrvs,
301~

- ilium, 354,
4073, 4104, 457
———ischii [ramus inferior]. See Rurus.

- lucrimale,
Tunatum (semilynar), T0°

——— metacarpale, 71, T30
131610,

-~ metacarpale [capitulum]. See
Caprrvru.

——metatarsale, 1105, 111% o b b2
50 B e
——multangulum  majus  (frapezium),

Pk

—— multangulum minus ({rapezoid), T1'%,

——naviculare manus (scaphoid), T0°%,

———naviculare pedis (scaphoid), 109%,

—— occipitale, 5%, 641, 74539, §w, 1047,
Jae

oceipitale [pars basilaris]. See Pan

ple, 1%, 3018, 31, 4

- paric
0

—— pubis, 41%, 47%%,

———pubix [ramus superior]. See Ruows,

———pubis [ramus inferior]. See Raus,

——saerum [pars lateralis].  See Paps.

—— sesamoideum pedis, 113%

Os sphenoidale.

—— sphenoidale [ala magna]. See Ara
—— sphenoidale [corpus]. See Conev
—— sphenoidale [processus pterygoideus].

See Processus,
—— sphenoidale [spina angularis].  See
Seiva.

—— temporale, 61, 7571,
JOR%, 1188,

—— temporale [apex pyramid See
Arex.

—— temporale [pars mastoidea].  See

+ [pars petrosa]. See Pans,
ale [pars tympanical. See
Pans,
—— temporale [processus zygomaticu
See Process
—— triquetrum (cunciform), T0%.
——— zygomaticum (malar), 8%, 10%, 1144
—— zygomaticum [facies orbitalis]. See
Facies,
zygomaticum [processus frontosphe-
noidalis].  See Proce:
——— zygomaticum [processus temporalis].
See Processus.
Ostium pharyngeum tube auditivie (pha-
ryngeal opening of Eustachian
tube), 117
—— tympanicum tu uditivie ((ympanic
opening of Eustachian tube), 10%
Ovarium, 45

Sy

S,

Palatum durum (hard palate), 12%
Pancreas, 3074,

—— [eaput]. See Carvr.

~— [corpus].  See Conprs.
Panniculus adiposus  (subeutancou

s adi-

pose lissue), 2
4052,
2apilla renalis,
Paries anterior vaginme (anferior wall),
47,
——— posterior’ vagime (posterior wall),
463, 4720,
s analis recti (anal canal),

vernosa urethrw, 4
ventriculi lateralis cerebri,

—— centralis

~——descendens duodeni, 32°
—— frontalis capsule interme (anferior
Umb of internal capsule), 6577,
™
—— frontal
F
——— inferior duodeni, 317, 334, 3413
~—— laryngea pharyngis, 173, 18%, 19
—late , 3930, 40°°,
—— mastoidea ossis temporalis, 9%
—— nasalis pharyngis, 113, 131
ipitalis capsule interme (posferior
liml of internal capsule), G

radiationis corporis callosi,

Ossis saeri,

— g

Puars occipitalis radiationis corporis cal-

——oralis pharyngis, 147, 15°

—— orbitalis gyri frontalis inferioris, 747,

orbitalis ossix frontalis, 8%, ¢

—-— palpebralis m. orbicularis oculi, 711,

~— parictalis radiationis corporis callosi
o, s,

—— petrosn ossis temporalis, 9%,

—— prostatica urethre, 425,

——pylorica ventriculi, 3171, 327,

—— superior duodeni, 1%, 328,

——transversa m. nasalis (compressor
naris), 10, 112,

Patella, 891, 90

Pedunculus

Pelvis renalis,

Pericardium (parictal layer of pericar-
dium), 232, 24%%, 254-34, 973-33 9472,

Pericranium, 1'%

19 350-70,

Hrum manus, 7333, 753-6-12,

—— digitorum pedis, 113,

Pharynx, 121, 165

—— [pars laryngea). See Pans.

—— [pars nasalis]. See Pans,

—— [pars oralis]. See Pans.

Pia mater encephali, 17,

Planum popliteum femoris, 874, 8812,

Platysma, 131, 145, 161361, 17257, 8637,
198, 908,

Pleura diaphragmatica, 27:5-59, 2913,

—— medinstinalis, 25%, 2712,

—— parietalis, 2210, 23821,

—— pulmonalis

Plexus chorioideus ventriculi lateralis, 5
(3382,

e
, 28

—— chorioideus ventriculi quarti, 10
—— chorioideus ventriculi tertii, 6
abdominalis,

——nervosus  aartiey

——nervosus brachialis, 21
——nervosus mesentericus inferior, 3
superior,

zeus anterior, 2543,
i, 956,

——nervosus asoph

EIEE I

—— @sophageus posterior, 2642,

——venosus pampiniformis, 41,
4590, 4§

~——venosus pudendalis, 4175, 123, 45593,

——— venosus sacralis anterior,

—— venosus uterovaginalis, 45°
gpiasaz,

I' :“,'l -»3')'

——venosus vertebralis internus, 504,

—— venosus vertebralis posterior, 12510,
134, 1447,

—— vesiealis, 40°%

Plica (ae) alaris (alar lig.), 902

——aryepiglottica  (aryepiglollic fold),
175

——circulares [Kerkringi] (valvulz con-
nivenfes), 34%99, 35, 562,

INDEX TO BNA TERMS

Plica (ae) longitudinalis duadeni, 330,
— transversalis reeti (valee of Hous-
ton), 114,
—— umbilicalis lateralis (deep epigastric
fold), 352, 39471, 405,
Polus temporalis, 979,
Portio miner n. trigemini (motor root),
i
Priccuncus (quadrate lobule of ecrebrum),
I, G, g 5 G,
Preputium elitoridis, 491,
Processus articularis superior ossis sacri,
Bren,
——caudatus hepatis (caudafe lobe), 30,
3119, 3318,
-—— clinoideus anterior, 82,
——elinoideus posterior, 84,
———condyloidens mandibule, 105,
———coracoideus, 211704,
~—-coronoideus mandibule, 111534,
—— frontalis maxille (nasal process), 8,
9308,
—— frontosphenoidalis ossis  zygomatici
(frontal process of malar), 87,
gun-ms
—lateralis  tuberis  ealeanci  (lateral
process of caleancus), 1054,
—— papillaris hepatis (fuber papillare),
307
—— pterygoideus ossis sphenoidalis, 104,
spinosus epistrophei [vertebre cervi-
calis II], 14%, 15%,
spinosus vertebre cerviealis TV, 1592
spinosus vertebrie cervicalis V, 1
spinosus vertebre thoracalis 11, 2
spinosus vertebre thoracalis TV, 2
———spinosus vertebne thoracalis V, 2
spinosus vertebre thoracalis VI, 250,
spinosus  vertebne  thoracalis  VII,
200,
~——spinosus vertebre thoracalis VIII,
2781,

~——spinosus vertebre thoracalis X, 252,

———spinosus vertebre thoracalis  XII,
0%,

———spinosus vertebre lumbalis I,

~——spinosus vertebrie lumbalis 11, 33%,

——spinosus vertebre lumbalis 1V,

~——spinosus vertebre lumbalis V,

———styloideus ossis temporalis, 1312

yloideus radii, 7023,

~——trochlearis caleanci (peroncal spine),
1087,

——vermiformis (vermiform appendir),
815, 30,

——xiphoideus (ensiform process), 2879,
201,

——zygomaticus maxille (malar process
of marilla), 107,

—— zygomaticus ossis frantalis (erfernal
angular process of frantal), 74,

~——zygomaticus ossis temporalis (zyg0-
ma), 10%,

Protuberantia occipitalis interna, 94,

Pulwo (lobus inferior]. See Losus,

93,

359

Pulmo [lobus medius], See Losvs.
—— [lobus superior]. See Lonvs.
Pulvinar, 6%, 7%,

Putamen, 5%, (2o-00, 73884,

Pyramis medulle oblongate, 1179,

Radiatio eorporis callosi, 5%
—— corporis callosi [pars frontalis]. See

Pans,

——corporis callosi [pars wecipitalis].
See Pans,

——— corporis callosi [pars parictalis].  Nee
Pans.

———oeeipitothalamica [Gratioleti] (oplic
radialion), 6=,
Radius, 6131, 622, 632, 64'%, 65'%, 6615,
6717, 65'8, 6979,
Radix linguwe, 164,
Ramus bronehialis bronehi, 2473, 25542,
—— inferior ossis ischii (ramus of ischi-
um), 4371, 480,
——— inferior ossis pubis (deseending ra-
muz), 429, 4349, 457,
—— mandibule, 1213, 134,
——superior ossis pubis (asconding ra-
mus), 41%
Ramus, Rami arteriosi.
ascendens a. transverse eolli Guper-
ficial cervical artery), 2057,
—— circumflexus a. coronarie cordis sin-
istrm, 2570, 2657,
deseendens a. cireumflexe  fomoris
lateralis (desconding branel of ve-
termal  cireumfler  arfery), 42,
449,
scendens anterior a. coroparia cor-
dis sinistre (anforior desevnding
branch of left coronary arlery),
2n0078 96T 97Te

——descendens a. oceipitalis  (princeps
cervicis arlery), 1299, 159,

~—— descendens a. transverse eolli (poste-

rior seapular arlery), 21°%,

——dexter a. pulmonalis (right pulmo-

nary arlery), 24',
——asophagei  a.  gastrice  sinistre
(asophageal hrauch of gastrie ar-
tory), 2777, 289,
posterior a. obturatorie  (exlernal
branch of obturator artiry), 49°1,
~— sinister 0. pulmonalis (Leff pulmonary
arlery), 242,
suprarenales superiores a. phrenice
inferioris (superior supravenal ar-
lory), 25%,
~——volaris profundus w. ulnaris (deep
ulnar artery), 724,

Ramus, Rami nervosi.

———anterior n. obturatorii (superfieial
branch of), 43%, 480, 495, 769,

(§(33

—— bronchialis anterior n. vagi, 254,
——colli n. facialis (cervical branch of
facial nerve), 17109,
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Ramus catanci anteriores n. femoralis
(cutanvous branch of anlerior cru-

ral nerve), H4°%, 764,
80, K13, &

)
y 184,

ndens  n. hypoglossi, 161442,
Ix1-9,

- de

- dor=alis manus n. ulnaris (dorsal eu-
tancous Lianel of uliar nervo),
08¢, 60", 70°, T1*%,

externus n. necessorii (spinal portion

of spinal accessory), 105,
~externus . Jaryngei superioris ('.r-
ternal Taryngeal neree), 174
inferior n. oculomotorii, 4
internus . laryngei superio
nal larymgeal neree), 179
e mueenlures n, femoralis (mu\rulvxr
branch of anterior crural), 42%,

gl-sn-e 6o,

—— pharyngeus n, vi 1815 J4-RT;
rior n. obturatorii (deep branch
4952, 417, 45Y, 401,

- pos!

o). |

T,

— <1vrufllml\l~ . plantaris 1 is (deep

branch of external plantar), 1%,

—— profundus n. radialis (posterior i

ferosscous nerve), G073, G150, 6219,

— profundus n. ulnaris (decp palmar
branch of wlwar nerve), 72%

—— superficialis

GO

——— superticialis 0.
pabmar branch of ulnar nerve), T
wlnaris n. cutanei antibrachii medi-
alis (posterior I-/.u'rh of internal
culaneous), 55
~yolaris manus n, ulnaris (supel
branch of ulnar nerve), 69%, 704,

718, T3
— ——volarix n. cutanei antibrachii medialis
(uulumr branch of infernal cuta-

5,

%, 504, 604,

Raphe pterygomandibularis (pferygoman-
dibular lig.), 131

Reeessus epitympanicus, 9%

—infundibuli  (eavity of infundibu-

lum), 8%

—— pharyngens [ Rosenmuelleri]  (fossa
of Rosenmucller), 114,

Ren dexter (right kidney), S0

— sinister (left kidney), 20°4, 503,

Rete venosum vertebra, 1399, 144 1634,
1P, R,

Retina, 811,

Retinsenlum  patelle laterale  (external
patcllar lig.), 9054,

——patelle mediale  (infernal patellar
lig.), 908, 012,

Rima glottidis, 19%,

Succus lacrimalis,
Scapula, 2037, 2

INDEX TO BNA TERMS

Secapula [angulus infe nur] See ANGULUS.

lus medialis). See Azavies,

axillaris]. .\'w l[.\m.n.

vertebralis]. See Marco,

Scrotum, 417

Septum atriorum cordis (sepfum of au-
ricles), 26°

—— COrPOTUIN CAvCTmosorum,

—— intermusenlare fomoris Jaterale (er-
ternal intermuscular sepfum), 775,
T8M, 9V, 803, B1'S, §813, 8413,

481,

RN
—— intermuseulare femoris mediale (in-
ternal intermuscular scptum), SOV,

are humeri laterale (ex-

ternal infermuscular septum), 51'%
B6Y, BT,

termuseulare humeri mediale (in-
ternal infermu seplum), 51%,

——— linguz, 143,
—— membranaceum ventriculorum cordis,
6%,
~—— musculare ventriculorum cordis, 267
— nasi, 107,
Sinus aorte [V,
salva), 20
——— coronarius,
— frontalis, &
—- maxillaris [Highmori] (anfrum of
Highmore), 9%, 1057636 11692,
e

salvie] (sinus of Val-

]88

1072

- petrosus infe; nnr 0=

2084

——— rectus (A’I’ﬂl'!l‘l umu), 32, 93,

—— renalis, 51%,

—— sagittalis inferior (m/r rior longétudi-
nal sinus), 6%

— sagittalis superior (supe
fudinal sinus), 1'%
grn0 prese g3

—— transversus (l:rh ral sinus), 9%
P | Ve 0 B

—— transversus pericardii, 24%

—— vertebralis longitudinal

Spina angularis ossis sphenoidalis (xp)xr-
noidal spine), 104,

a anterior inferic

043

a anterior superior, 5313,
lica (spine of the ischium),

412548, ¢
— seapulw, 201

Splenium corporis callosi,

Stratum eirenlare tunice muscularis in-
testini recti, 427%

——— longitudinale tun
testini reeti,

Strie medullares llml'mu o,

—— transverse corporis callosi, 57,

Substantia nigra pedunculi eercbri, 7%,
598,

Suleus centralis [Rolandi] (fissure of Ro-
lande), 1%, 915, 3re-31, 439, GaL,

muscularis in-

33

Suleus corporis eallosi (callosal suleus)s

{ i S e
——— coronarins cordis (auriculo-ventricu-
lar groove), 26
—— froutalis superior,

——— interparietalis,
——olturatorius ossis pllllh (uhlurd{ar

groove), 415

— pracentralis (inferparietal sulcus of
Turner), 2%°, 445

—— temporalis medius, 8%

Sustentaculum tali, 108

Sutura coronalis, 1919, 24, 3934, 48, 5043,
QIEs

—— lambdoidea, 5+,

toidea, 11

75, Te301, 8§38,

eipito!

sagittalis, 13, 213, 332,
sphenos a (squamoso-sphenoid-
al), T,
—— squamosa (squamo-pariclal), 65, 734,
e

Talus (astragalus), 1073, 10;

Tarsus inferior oculi (inferior {farsal
plate), 95,

—— superior oculi (superior tarsal plate),
7,

Tegmentum (fegmental part of pons), 8%%.

Tela subeutanea (subcutancous lissue),

Achilles), ][)J", 1037, 104%, 105'°,
1069, 1073,
Tentorium cerebelli, 845,
Testis, 44
vmus,
Tibia, 01%, 92, 032, 04%, 952, 96%, 7', 98!,
991, 1001, 1023, 1033, 1042, 105%
1067
Tonsilla cerebelli (amygdala), 104, 119,
—— palatina (fonsil), 137, 1412-6%, 1511,
Torus tubarius (Eustachian cushion),
119,
Trabeculie carnew  (columne  carnee),

'

Tractus iliotibialis iati] (iliofibial
band), 8717, 883, 917,

—— olfactorius,

—— opticus, 752450, 881,

Trigonum vesice [Lieutaudi], 46¢

Trochanter major, 1%, 4233,

—— minor, 4 4913,

allosi (hody), 5.

(lumbosacral ~ cord),

Truneus corporis
—— lumbosacrali
Rzt 3¢

——sympathicus  (sympathetic  nerve
frank), 112 383576 154, 1617,
lTlA.'ﬂx' IH]V\.'.H' 11' "

Tuba .nnhln.x [Eu»tadm] (lzuxlarluan
tube), 10%3, 1133,

Tuba uterina [Fallopii] (Fallopian tube),

g0,

Tuber caleanci, 10813,

—— cinereum, 7',

— ischindicum (fuberosily of the ischi-
um), 42%, 4738, 452,

———vermis (fuber valvulus), 104,

Tubereulum majus humeri (grealer tube-
rosily), 21%1,

——minus humeri (lesser  tuberosily),
Sk

——pubicum (spine of pubis), 414, 47554,

Tuberositas glutwa femoris (gluteal ridye),
a0

——— ossis metatarsalis quinti (tubercle of

ffth metatarsal), 1102,

ossis navieularis pedis, 1099,

——tibiw (tubercle of tibia), 93*.

——ulnw ({ubercle of ulna), 60'5,

Tunica albuginea testis, 427, 439,

——muscularis [stratum circulare intes-
tini recti]. See StraTUM.

= laris [stratum longitudinale in-
testini recti]. See StraTUM.

——muscularis intestini recti, 462,

——muscularis vesice urinarim, 4179,
46, 47%6,

—— vaginalis communis, 437,

—— vaginalis propria testis, 4439,

Ulna, 61', 6212, 631, 64, 65°, 66°% 67",
68°, 69%.

Uncus gyri hippocampi, 8%,

Ureter, 3115, 3245, 3 5 BAMAL 3!
g5, Jare-sa g
402109, 45E0 qg0,

Urethra mulicbris, 4842,

—— virilis [pars prostatica]. See Pans.

——virilis [pars cavernosa]. See Pags.

Uvula palatina, 132,

——vermis (uvular lobe), 104,

Vagina, 4647, 4777, 4843,
——— [paries anterior]. See Pans,

—— [paries posterior].  See Pans.
—— . recti abdominis (sheath of rectus
muscle), 374, 404, 45°%, 4659,

——n. optici, 8%

Vallecula, 162,

Valvula bicuspidalis [mitralis] (mitral
valve)

—— bicuspidalis [Hllh’ﬂll!] [cuspis poste-
rior]. See Cu:

——coli (ileo-caccal), 3513,

—— tricuspidalis (tricuspid valve), 267,

——vene eave inferioris [ Eustachii]
(Eustachian valve), 2615,

Valvule semilunares nortw (aortic valve),
ar,

—— semilunares a. pulmouulu (pulmo-
nary valve),

Velum medullare unlenua (valve of Vieus-
sens), 947,
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Vena angularis, 55, 107, 11492, 12%3,
—— anonyima dextra, 22%,

———anonyma sinistra, 22°4,

——— arciformis, 30°,

——auricularis posterior, 1209, 1347,

—— axillaris, 22154, 932353,

——azygos, 24%, 254, 249, 974, a8,

——basilica, 50%, 517, 62% 635, 643, 55°,
564, BTY, 5%, 597, 60%, G1'%, G219,
632, 64%, 657, 667, 677, 67, 605, 70%,

——brachialis, 50, 51%, 527, 5329, 542,
552, 561, BT, 681, 50¢,

——cava inferior, 277, 2819, 9917, gow,

3133, 3219, 3319, 3473, 3525, g,

cava superior, 234, 217, 2511,

———cephalica, 222, 23%, 502, 5139, fom,
B3, 5418, , 50" o718, GEn,
ng:u’ 607, G1%, 629, G35, G4,

519, (629,

——rr-relnrl interna (vein of Galen), T,

——-cerebri magna  [Galeni] (vein of
Galen), 64,

——cercbri media (superficial Sylvian),
13, fqE0-22,

—-—cerebri superior, 12, 321,
——=cervicalis profunda, 149, 157, 16+7-22,
17590, INE208, 192440 92,
——circumflexa femoris lateralis (exfer-
nal circumfler), 4357, 4510, 499,
—— circumflexa femoris medialis (infer-
nal circumfler), 481422,
cireumflexa  femoris medialis [ra-
mus], 491425,
—— cireumflexa ilium profunda (deep cir-
cumflex iliae), 87, 38%, 45,
——colica dextra, 3411-71, 3515, 516, 3715,
Jsli
colica media, 31°,
~——colica sinistra, 813, 3252, 3345,

——vcordis anterior (anlerior cardiac),
264, 2788,

——cordis magna (great cardiac vein),
Q50712 971,

——cordis media, 2777,

coronarin ventriculi (coronary vein
of stomach), 2%, 30755,

——diploica, 675, 10*,

diploica frontalis, 43, 5%, 6%,

dorsalis penis, 4215, 4333,

——~epigastrica inferior (deep epigastric),

DL LA )

~—— epigastrica superior, 507,

—— facialis anterior, 13959, 141100 150-54,

16149, 71054,

—— facialis communis, 171%, 1

——— facialis posterior, 119574 17

~——femoralis, 41%95, 4%, 48%, 4429,
46551, 489, 4034, 761, 772, 782, 0%,
80%, 514, 85, K42, R34,

——— frontalis [rami], 3%,

——— gastrica brevis (vasa brevia), 2872,

—— gluteea inferior (sciatic vein), 4
4111-1041' 42% #Xli'
wl" ,""ll«)v' 45-‘/0.

—— hwmorrhoidalis media, 45245, g523-97,

——— hamorrhoidalis superior, 36%, 374,
3800, 308, g58e-n ggasse,

—— hemiazygos, 254, 2005,

L ha:.;n:y(n- accessoria, 2355, 2484 2003,

—— hepatica, 2713, 259, 991933, 0o,

—— hypogastrica (internal iliae vein),
DRHAT ggiaT,

—— hypogastrica | ramus], 39°3,

—— ileocolica, 3517, 369, 372, 38,

——ilinca communis, 37742,

—— ilinea externa, 3811, §9i3%9, goi1 e,
45",

~—— iliolumbalis, 2549,

~——iliolumbalis [rami], 37°2,

intercostalis, 920154 2988 gz

QUINJIJI' 27)1»"»!1‘

~—— interlobaris renis, 20,

———intervertehralis, 20°%,

—— intestinalis, 34%%-97, 355208 gges

——— jugnlaris anterior, 18!, 197, 2022,
212,

—— jugularis externa, 117, 139940 1426
158, 167, 179, 18%, 199, 2048,
21

~——jugularis interna, 11°%, 12%, 130,
142784, 151000 [§2140 {72045, 1947,
b ", 208-8 ‘;

——lienalis (splenic), 209, 5071, 3199,

—— lingualis, 15%, 16752,

—— lumbalis asce n-ltvm, 3349, 3448, 3ger-ee,

—— mammaria interna, 234, 24
26814, 974, 28977,

—— meningea media, 51, 61750,

~——meningea media {rami}, 2

——— mesenterica inferior, 3295, 1381, 34
3048,

——— mesenterica superior, 529, 357, 440,
——— mesenteriea superior [ramij, 52,
——metatarsea plantaris, 11202,
——obliqua atrii sinistri [ Marshalli]
(oblique vein of Marshall), 25%,
——obturatoria, 59'2-23-4% 41858 (1060
"d“ LI _‘“Il .‘750 i%l"
llulhl. e 10 138,
oceipitalis [rumm]. 12 gunan gan
114535,

JE———

—— ophthalmica superior, 7%, 81715, g0,

—— ovarica, 45%,

——— palatina, 17%%,

—— perforans, 422202 43% 445 7418, 7719,
81i%, 829,

—— peronma, 412, 9572, 9413, T2, gRIe,
9013, 10012, 101, 10215, 10412,

~—— pharyngea, 11'%, 12 18, 14,
154,

—— phrenica inferior, 23
——poplitea, 873, 888
028, 30,

—— porta, 30%11, 317,
~ portse [ramus], 31'%, 3337,
—— posterior ventriculi sinistre, 2772,

L 0015, 91,
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Vena profunda femoris, 4417, 40°%, 76%,
3, K1, K2 e,

T,
profunda penis, 4
pudenda interna, 4019,

pulmonalis dexis, 8
pulmonalis dextra [ramus

—— pulmonalis sinist
radialis, 6071, 6
&

renalis

renulis [rami}, 2
sacralis lateralis frami], 3574
sacralis media, 854%

a (internal saphonous),
OIS RENTE

aphena mag

L 1005, 1014, 1024,
, 1067, 1074

caphenu parva (erternal saphenous),
RS, OROM, 00N, 0T,

861, BT,

sigmoide

sigmuide

= subclavia,

submentalis, 17

suprarenalis, 50

temporalis medi

temporalis s
o, O,

temporalis superticialis [rami], 3%,

119,

INIT TO BNA TERMS

Vena thoracalis lateralis, 22, 21043

——— thoraealis lateralis [ramus], 24%
—— thyreoidea superior, 1731,
1, 9617, 97,

is anterior, 94
G2, 100, 1013, 1025, 1031,
1055,

101
e tibinlis posterior, 947, 037
ase, 00%, 100°%, 1017, 1025, 103%
1047, 1055, 1067, 1072,
a colli (fransversalis colli),

—— trans

[ramus], 2
ule  (suprascapular

—— transversa
——= tTAnSVeTR

LAY, 1073, Q0T
Venter posterior m.  digastri
18%, 145,
———superior m, omoliyo
Ventriculus [Gaster], 25¢

e

a]. See Pais.
—— [pars pslorica]. See Pans.
———dexter cordis (right ventricle),

~— [pars cardi

‘bri [pars centralis]. See

— late
Pans.
lateralis cerebri  feornu  anterius].
See Consr.
——Iateralis cercbri [eornu  inferius].
¢ Conxv.
lis cerebri [cornu posterius].
See Corsv.

Ventriculus quartus cerebri (fourth ven-
tricle), 943,
ter cordis (left ventricle), 26,

———sin

- e alis V, 14
—cerviealis VII,
— lumbalis T, 517
——— lumbalis I1,
——lumb

2 [tunica muscularis].  See
“NICA.
Vesiculw seminales, 4152,
Yestibulum burse omenta
Vestibulum laryngis, 182,
——oris, 12% 147,
vaginw, 40°%,
Vomer, 1075, 1193,
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This supplemental index gives the mixed terms as found in the indices of the older anatomies. The larger numerals cite
the number of the section, while the smaller cite the particular leader where u given structure may be found. The lotter “ K

indicates a reference to a Key-figure.

Acctabulum, 4072, 4614-43-45

Acromion process, K1,

Adrenal capsule, K7, 207731, 3023,

Ala of sacrum, 8734, 590, 40%,

——of sphenoid, greater, 614, 731, 2372,
107,

Alar ligament of knee, 902,

Ampulla of rectum, KS, 4139, 4729, 487,

Amygdala, 1041, 11,

Angle of seapula, inferior, 2537,

—— of seapula, superior, K{.

Anal cleft, K 8, 48%3,

Antrum, maxillary of Highmore, 9,
1057475, 11603, 1960,

— mastoid, 94

Anus, 43%%, 4931,

Aorta, abdominal, 3134, 329, 3393, 343,

——arch of, K

s, 23102, 942

—— descending,

—— thoracic, K6, 2447, 2545 26, 2749,
284, 2943, 809,

Apex of heart, K6.

1019 911 g20 gz
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Appendix, vermiform, 3

Aqueduct of Sylvius, K

Arachnoid, cranial, 17, 22, g%,

Arch of aorta, 23,

—— palmar, deep, K9, 7219,

—— palmar, superficial, I

—— plantar, arterial, 11137,

posterior of atlas,

Artery, anastomotica magna, of brachial,
591,

—— anastomotica magna, of femoral, 862,
884, 897,

~—angular, 8%, 1191,

——articular, inferior internal, 925,

~——auricular, posterior, 1247,

——axillary, K6, 2219-81 9g23-03

basilar, 82, 94, 1049,

—brachial, K6, K9, 50°, 51% 527, 535,
4%, 5%, O 592,

—— bronchial, 2.

Artery, carotid, common, 181950, 91053,
20700, 14-76,

——carotid, external, 121751 1giE-s0,
149592, 151008 gii-as 1710,
——carotid, internal, §%, 91737, 0163,
1137-73, 1218-81, 1301, 143688 545,

161543, {71750,

~——cerebellar, anterior inferior, 9%%,
——cerchellar, superior, T4,
——cercbral, anterior, 74,

—— cerchral, middle, 513, 613, 722, §38-69,
——cerebral, posterior, 8%,
——cervieal, nscending, 20,
——cervieal, deep, 1729, 183, 102444,
cervieal, superficial, 2023,

cumflex, of axillary, anterior, 22

Artery, epigastrie, superficial, 4579, 467,
71-52,

——— epigastrie, superior, 297%, 50°,

—— external plantar digital branch, 11197,
119818,

—— facial, 143999, 15%-49, 161143,

—— facial, branch of, 177,

—— femoral, common, K6, K11, 41772,
429, 4100, 4474, 46761, 4TI, 4N0-09,
4973, 768, 773, 782, TOW, 80°, 814,
K%, K45, H54,

—— femoral, deep, K6,

—— frontal, 5!, 7%, 8%,

——frontal, branch of, 3747, 42,

gastrie, or coronary, 20599495 5682,

~—— gastrie, branch of, 3072,

—— circumflex, of axillary, posterior, K6,
9a30-80 g0,
—— circumflex, of iliac, deep, 5714, 3559,
ot 450,
—— cireumflex, of iliae, superficial, 45",
467, 47891,
i flex, of thigh, ext 1, 4337,
477, 4519, 497,
—— circumflex, of thigh, external descend-
ing branch, 4219, 4419,
—— circumflex, of thigh, internal, 471947,
45]!-13.
——circumflex, of thigh, internal branch
of, 4914-2%,
— caeliae, K6,
——colie, left, 31°3, 5252, 30,
—— colie, right, 3411, 3513, 5619, 3713, 584,
—— communicating, of brain, posterior,
862,
—— coronary, of heart, left, K6, 257, 267,
——coronary, of heart, left anterior de-
scending branch, 2507, 2671, 9778,
~——coronary, of heart, right, K6, 25¢
204, 270,
cystie, 311%,
—— digital of hand, palmar, T4t-47-25 751,
dorsal of foat, 1057, 109, 1107,
——dorsal of penis, 421
——dorsal of scapula, 23337535,
~—cpigastrie, deep, K6, 364, 374, 385,
3”3»70. "0.'“, F,l'

wzastrie, 1 1 branch, 277, 2549,

gastro-duodenal, 311, 521,

——gluteal, 354, 36%, 37¢, 359 398,
4541 452598,

—— gluteal, inferior brapch of, 024,
41 420039 gg3sen gnates
4615, 471099, ggeo,

—— hwemorrhoidal, middle, 45259, 4357,

—— hamorrhoidal, inferior, 45915,

—— hepatic, 304,

9159, 401183, 4511,

——iline, internal, K6, 37%
Bgse-at,

~—— ilio-lumbar, 35757, 3644, gzs-ea,

—— ilio-lurbar, branch of, 3752,

—— infra-orbital, 107,

—— innominate, 22¢,

— intercostal, 21°, 2241, 298 g4

3 3048 -_)718-:1'-& R

e BN,

~— interosseous, of arm, common, §1%,

——interosseous, of arm, anterior, 622,
6333, 6413, 6525, gare,

~—— interosseous, of arm, posterior, 623,
G344, 6412, 6512, 6612,

——— interosscons, dorsal of foot, 111,

—— interosscous, dorsal of hand, 75,

—— interosseons, palmar, 72




a6

Artery, lachrymal, 87,
- lingual, 167-%3,
Dumbar, 31

mammary, internal, K
" 5

= maxillary, intcrnal, 10

al, middle, 5%,

menin,
Jorenn, 1EeT,
- meninges nl middle, branch
8,
mesenterie, inferior, , 34%,
me |nln ic, superior, |

~ mesenterie, superior, branch of, 52°%

museulo-phrenie, &

—— olturator, 40" 41

160, 4
obturator, external branch, 497

1, U, 895, 10%, 11%, 1%,

SANIALRT

oceipital, ¢

— oecipital, branch of, 8%, 11

— of the corpus eavernosum,

ophthalmic, N

— ovarian, 45'%

——palatine, posterior or  descending,
10 Lo

- perforating, second of,
p\r[«-mlinu third of, 81V

— phv\lli\‘ ml'\ rior, ..\
~— phre: Ilh' superior, 2

ot

~ plantar, external, 1051, 1001, 1101

— plantar, internal, lﬂ~' 1001, 1100,
Sad, 801, 9013,

e popliteal, s6%,

——— princeps eorvieis, 53

—— profunda, of brachial, inferior, 52%

B53%, 54%.
~ profunda, of brachial, superior, 501,
51,

— profunds, articular branch of

5915, o412

—— profunda, median collateral branch
of, 895, 531,

——profundn, of femoral, 11%

-3, 4415, 4899, 40933, T

TRE, 0%, BOW, 811, K2, KDY,

—— pudie, internal, 4094, 415, 427,
458508, 463, 4777,
- puluwnur‘\. 14N,

- pulmona
[N

— — pulmonary, left, K¢
- pulmonary, right, |
pylorie, 51¢
—pylorie, branch of, 3
- radial, K9, 60*, ¢

e

——tarsal, external, 10°

—— thyroid, superior, 171, 18%,
rior, K11, 9413, 9513, 967,

10582, 1047, 105, 107

Articulation, sacro-iliae
Aryteno-) [u[.lumdt-.lu folds, 17°,

Attie of tympanum, $*',

Auricle of heart, left, K6, 3
—— of heart, right, K6, 24
Auricular appendix, right, 25%
Auriculo- \’\‘nlri«uhr groove, 262, 273,

spinous process of, 144, 1520,

Bicipital groove of humerus, K4.

Bladder, urinary, apex of, 40
——urinary muscular coat of, 41

- —nnunfurm of
—— frontal, K

11
—— metata;

——nasal, 2 :
cular of fnnt !ul»rrmn\ of, 109%

—— oceipital, b
ital, prnlulw(nmw of, 9%%.
g1,

—— pisiform, K9.

— pubic, 417, 473,
amoid of foot, 11
—— scaphoid, of carpus, T
—— eaphoid, of tarsus, K13, 100
—— semilunar, K9, 70%

sphenoid, &7, 97
——— sphenoid, pte r\uuld process of, 10%
——sphenoid, spine of, 10",

5 gesesen
, 9 !

—— temporal, 6'%, T
1079, 11%,
—— temporal, mastoid portion of, K2, 9%
—— temporal, petrous portion of, 9%
—— temporal, tympanie portion of, K2.
—— trapezium, K9, 712,
—— trapezoid, K9, T1'%,
~—— unciform, K9, 71"
Bronchus, left, 24
—— right, 24
Bulb, olfactory, 8%
—— urethral, 4
Bulla of ethmoid,
Bundle of Vieq d'Azyr, 612, 7,
Bursa, Burse. Sce BNA Ispex.

Cacum, 397, 407,

Caleancum, K13, 107'%, 1083, 109*%,
——lateral process of, 10814,

Calear avis, 7592,

Calearine fissure, 632,

Calices, of kidney, 3125,

Canal of ITunter, 84°.

— incisive,
—sacral, 38

—— semicireular superior, 9°2,

Capsule of cercbrum, external, 514, G11-73,
T
——of cercbrum, internal, 5%, 717,

—of cbrum, internal frontal part,

—— of cercbrum, internal knee of, 62072,
——of cercbrum, internal occipital part,

Cardiae portion of stomach, 2577,
Cartilage, arytenoid, 192
——ericoid, K7.
——bf ear, 87, l
——of x-[u;:lunw K3, 17" 183
—— of nose, Ki.
of nose, septal, K3, 104, 1192,
—— of Santorini, 1
—— thyroid, K7, 18"
—— triticeal, 17%%,
Carunculie myrtiformes, K8,
Cauda equin
Caudate nucleus, tail of, 5%, 6%,
8o,
Cavity, sigmoid of ulna, greater, 59%
Cercbellum, K2,
—— biventral lobe of, 11%7.
—— central lobe of, K3, 751,
—— crescentie, posterior lobe of, 939-51,
—— medullary lnyers, K3.
—— quadrate lobe of, 8%,
—— semilunar, inferior of, 10%4-49-51, 1123,
Chamber of eyeball, anterior, 8%, %%,
Chorda tympani, 10
Chord:e tendin
Choroid plexus
Choroid skein, 6%,
Claustrum, 53,
laviele, K4, K5, 20
Clitoris, I8, 48247,
—— grlans of, I8, 4972,
Cochlea, 1057,

197,

7o,

2
57, Gansz 1082,

520

Colon, ascending, K7, 342, 35%, 3619, 3711,

38,
—— descending, K7, 30°7, 'nv-
3452, 35, 3
—— hepatie flexure, 341%,
—— sigmoid flexure, K7,
——splenie flexure
—— transverse, K7, 50
34,
Colunma earnew, 277,
Columns of Morgagni, 422,
Commissure of cerchrum, anterior, K3, 1,
71' 311

E-

—— of cercbrum, middle, K3, ¢,

——of cerebrum, pu~lvnnr. K3, oo,

Condyle of femur, internal, 90%,

——of tibia, external, 921,

——of tibia, internal, 922,

—— oceipital, 1241,

Conus arteriosus,

Convolution, frontal, inferior, K2, Kz,
41'! '|| G'l

——— frontal, nrbml part of, 77,

—— frontal, middle, K2, 5% g
5“-‘7-“), 6%,

SUPPLEMENTAL INDEX

Convolution, frontal, superior, K2, 1%, 2%,
gew, geTa0 guagre qaes,

—— hippocampal, 7423, 8%, g,

———oceipital, lateral, K2, 7%, 8%2, 915,

- —— occipital, superior, G472,

—— cecipito-temporal, 8%1, 973,

~——orbital, 87,

posteentral, K2, 112, 917, 312-31, g14-38

&9,

—— precentral, K2, 219, %33 f11-0 5z

supramarginal, K2, 43576 598 ¢%s,

temporal, inferior, K2, 8%, 947

~—— temporal, middle, K2, 89, 905,

temporal, superior, K2, 67592 7os-a0-75

897, 973,

Cornua of hyoid hone, 1642, 179,

———of lateral ventricles, inferior, 82499,

——of lateral ventricles, posterior, 5%,
()

——of thyroid eartilage, superior, 18%

Corona radiata, 5%,

Coronoid process of mandille, 1114,

Corpus eallosum, body of,

—— callosum, knee of, K3,

—— callosum, striations of, 5°%,

——callosum radiations, of frontal part,
3‘, _*‘-Il.

——callosum radiations, of oceipital part,
1o, g21-20

——callosum radiations, of parictal part,
57, qren gos,

—— cavernosum, of penis

——cavernosum, of urcthra, 4

Crista galli, 82

Crus of diaphragm, medial, 512242,
HHEA

——of penis, 43%,

Crusta of cerebral peduncle, 731

Culmen of ccrebellum, 8¢,

Cuneate lobule of cerebrum, K3, 4%, 547,
Gos, e,

Cystic duct, 3114,

435,

Declive of cerebellum, 949,

Decussation of the mesial fillets, 1142,

Dentate fascia, 6%,

Diaphragm, K7, 27%7, 2815-08 9gt-16
B010-20, Bp51,

Dise, interpubie, 4172, 471,

——intervertebral, 21%, 2741 253 2941,
349, 37%, 38%,

~——triangular radioulnar articulation,
70,

Duodeno-jejunal flexure, 3075, 31%%,

Duodenum, K7,

~——papilla of, 3311,

-— first part, 319, 325,

-~ sccond part, &

~——third part, $1

Dura mater, of brain, 1%, 22, 45, 718,
1073,

——of spinal card, 19%, 2141, 508, e,
8595, 3838,

Epicranial aponeurosis, 1314, 211, 320, 43%,
B DAL,

Epidermis, 1%,

Epiglottis, K3, 169,

Ethmoid bone, perpendicular plate of, $°%,

———cells of, 8%, §*447,

Eustachian enshion, 117,

-—— tube, 103, 1173,

—— tube, pharyngeal opening, K3, 117,

—— tube, tympanie opening, 1077,

Eye, anterior chamber of, 8%, 0°%,

Fallopian tube, K8, 4574002,
Falx of cerchrum, 21, i3, 4124, 100,
Fuscin, nnal, 4144, 420, 473533,
~— bicipital, K10, 59°, 601,
~———endopelvina, 427,
——of forearm, deep, 6242,
——iliae, 80%,
——lata, 413395 4368 4429 g510-07 gge8
PEOPTIEET L PR
——lumbodorsal, 11°%, 15%%,
~——abturator, 40%, 45'%, {615,
~———palmar, 722, 732,
——pelvie, 4029, 4190-42 46502 ggn-25,
pelvie, viseeral, 47
——of penis, 4279, 43%-12,
plantar, 109%, 110%, 111%%, 112%,
1130
—— temporal, 92572,
—— transversalis, 344, 367, 359, 40%,
46,

Fastigium, K3.
Femur, K11, 439, 441%, 4
TRIT, TOM, ROM, K122, N205) R%, R5E
RGIT, K72, R8T ROZ, 007,
~——head of, K4, 407, 41°7, 451245,
——neek of, 427
———external epicondyle of, K11, 8055,
—— internal epicondylo of, K11, 90°
Fibula, K11, K13, 9315, 945 052, g,
0714, 9882, 9912 1008, 10115, 10214,
10315, 10434, 10554, 10623,
—external malleolus of, K13, 10747,
——head of, 929,
Fillet, mesial, 1074,
Filum terminale of dura mater, 59
Fimbria of hippecampus, 6
Fissure, callosal, K3, 524, G47-+3,
—— calloso-marginal, 1\".
—— frontal, superior, 3%7, 4%, 5%,
—— interparietal, K2, 5547, 4
~—— interparietal, of Turne
—— oceipital, anterior, K2,
——— parieto-oeeipital, K2,
~——of Rolando, K2, 1%, 214, ¢
——sphenoidal, 04,
~—— sphenomaxillary, 914
——of Sylvius, K2, 513, §72, 751, s,
——— temporal, middle,
~—— temporal, superior, K2
Floceulus of cerebellum, 972, 199558,

s 1O, TP
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Fold, epigastrie,

Foramen ¢

——=cwenm, of tongue

deep, 382, 30471, 40%,

- jugular, 10:4,

of Monra,
olturator,

— avale of sphen
of saernm,

thyroid,

K.
K1

il 0%
K4, 87, 44

—of Window, 31'%
Fornix, anterior 1»ilhu' of, 6% T*%

_body of, K,

o aitr il e o 0

Fosea, coronoid,

~ digital, of

- irchiorecty
400,

olecranon,

of Roven

oY,
femur, |
A, 420,

BRI

iiller, 11°%

e, posterior of Vieq d'Azyr,

——radial, of humerus, 584,

spheno-maxillary, ¢

me,

Ganglion, el r\ iml superior, 13199, 1455

.- (iu--cn.m.
——— Meckel's, 1
11

—— nodosum,
— spinal, 1
—— thoracic, 2

Geniculate body, exter
hody, internal, T
Gladiolus of sternum, K4, Kb, 247,

L 164,
0,

124,

2401, 2L

Gland, earotid,

1718,

251,

~Tachrymal, orbital portion, TV, 8%

— lachrymal, palpebral portion, 8%
«— pulatine, 124

o parotid, 117
- sublingual, 147,
submaxillary, 15!

—— thyroid, l¢

4.2

ot lobe, 20°%,

1458, 151345,

——— thyroid, ngh( lulu- l\., l‘lJ 0%

Globus pallidu

L L

Gluteal ridge of {ru.ur, T,

Gums, 14°

Gyrus, See ConvorutioN.

Gyrus angular

~ fornivatus,

« e paracentyy
——= rectus, N

- fmln'.nlmrun. K8,
- superior pa

Head of caunds

—-of femur, 407 14

——of fibula,

e of humerus,
leus, 971,

~—of ma
of mctacs

iy, K9, 408,

al, K3, 95,

wte nueleus,

o3,

Q13100

arpal bone,

O34, QAT N0,

e,

- of metatarsal bone, 11249, 113%

of panere,

as, 332¢,

SUPPLEMENTAL INDEX

Head of radius, K9

Heart, K7.

Hepatie duet, 301, 31,
Hippocampus, Cornu Ammonis, 6

——minor or Calear avis, 7
Ihumerus, K9,

5019, 518, 5

13,

——— external epicond
———head of, K4, Kb
—— internal cpicondyle of, 387
—— trochlea, K9
Hunter’s canal, 8%
——— inferior opening of, 83°
Hypophysis or Pituitary body, K3, 9%

Tlio-pectineal line
IHio-tibial band, 87
Teum, B8 SRNSIA-A

Inhuu]xlnul\un of brain, ¢ nm of, 8*%

——of ethmoid,

Intercondyloid noteh of femur, 90%

ar septum, external of femur,
T84, 7016, 801, 81'%, 82%,

Intermuse
i
S48, 861

——— septum, internal of femur, 8¢

w2,

i, 819,

——— septum, external of upper arm, F 3L
316, 5411, G5, 710,
599

———septum, internal of upper arm, 52°

L 61, 5T

, 567, 5T

jo-ulnar, 6114,
, 66, G710, 681,
——— membrane, hhm fibular, 93, 04'°,
O6to, D017, 10119, 10219, 10314
Interpeduncular space, 87%
Intestine, large, ceeum, K
—— large, rectum, K7, 40%, 45°
——— large, cirenlar fibres of, 42°%

4670,

——large, longitudinal muscle fibres of,

498,
—— large, anal canal, K8, 4242
Ischium, ramus of, 4371, 45°
Isdand of Reil, 61, 7

hed 585

Jejunum,

Kidney, left, 207, 30,
——right, K7,
pelvis of, ¢

Labia majora, K8, 49°

e minora, K8,

Lachrymal gland, inferior, 812,
—— gland, superior, 7%, 87
—— sac, 8.

Lamina terminalis, K3, 7%
Larynx, vestibule of, K3, 18%

co-01-63,

Lens, §*.
Ligament, annular, anterior, of wrist, 707,
T3,

——— annular, posterior, of wrist
atlanto-axial transverse, 1
broad, of uterus,
Aneo- |~1r.u,.|luul external, 108,
uterior, 117,
L, 304, 36%,

701,

— common, of vertebre, posterior, 1820,
s,

— coraco-clavienlar, 213,

—— coronary, of liver, 2§

——— crucial, of atla
- 'um'm] of knee joint, anterior, 903,
1)
—-«‘ruxml of knee joint, posterior, 917,
—— dentate, of spinal cord,
——— external lateral, of foot, anterior fas-
cieulus, 107
——external lateral, of foot, posterior
fasciculus, 107
—— external lateral, of knee joint, 9173,
—— falciform, 281, 20%, 30%, 1%
—— glenoid, 462,
—— hepato-colit,
—— hepato-duodenal, 31
—— hepato-renal,
——— ilio-femoral, 40%%, 4115, 4612,
—— ilio-lumbar, 5
—— interclavicular,
—internal lateral, of knee joint, 91°.
—— internal lateral, of ulna
—— interspinous, 2041,
—— long plantar, 1097, 110%°,
hogastrie, 3771, 387,

92100,

3¢
—uccipim
oceipito-axial, posterior,
—— orbicular, of radius, 59'*#%,
—— lateral phalangeal, T4'%
—— pizo-unciform, 71°%

—— pizo-metacarpal, T1%

—— patellar, K12,

——of Poupart, K5, 30103, 401, 45%,
465,

—— pterygomandibulare, 1

-—— pubie, inferior, 42

—— radio-carpal, anterior, 70%%,

—— radio-earpal, posterior, 7()“

round, of femur, 407, 4

—— round, of liver, 317,

——round, of uterus, K8, 4"‘ =83
475, 48308,

310-36,

., anterior, 57%

RACTO~]
sacro-iline, posterior, 3
3948,
SUCTO- great, 4140, 4247, 4520-42,

5, 4620,

191653

saero-seiatie, nn.lll 417, 45
—— spheno-mandibular, 11°
—— stylo-hyoid, 1621,
subflava, 178, 18%%, 193737, 90%, 232,
3697, 37%¢.

igament, supraspinons, B07,

“ = Ruspensory, of penis, Kb,

~—— temporo-mandibular, 101%, 11,
—— thyro-urytenoid, inferior, 19,
—— tibio-tarsal, posterior, 107%,
—— triangular, of liver, 30%,

— vaginal, of fingers, 757,
—==vaginal, of toes, 1131,

Ligamentum  venosum (Arantii), 287,

203,
—— latum pulmonis, 2623, 274,
——nuch,

, 103, 20%,

y internal, 904, 012,

Linea alba, K5, 301, 811, b
B

—— aspera, 7812, 014, 8120, 8213, g419 g53

——semilunaris, 34%, 35%, 367, 387,

Lip, lower, 13,

Liver, K7.

—— caudate process, 307, 3132, 3

——left lobe, 289, 29, 30%, 31

—— papillary proce:

posterior surface, 29°%,

~—— quadrate lobe, 327, 333,

——right lobe, 2817, 202, 5024, 3
HELS

—— Spigelian lobe of, 287, 207, 3014,

—— umbilical notch, K7.

Lumbo-sacral cord, 382445, 3922

Lung, K7.

sure of, 2373,

—— inferior lobe,
1 9z, 970

{3948, 9503

ors
—— middle lobe, 2414, 25t7, -’4‘“
superior  lobe, 2153,

o216 L 260, 9

2, 981N 0n 9g2

93711005
23 .

Lymphatic a.l.un , 178, 94%, .,1“ 3215,
50005, 412, 431, 4575,

illary, 2297,
—— inguinal, 479, 492,
—— mediastinal, 233, 25%1,

Malar bone, orbital surface, 919,

Mammillary body, K3, 72,

Mandible, K3, 14%, 15%, 16,

Manubrium, of sternum, K4, '.’1}’

Mastoid antrum, 9°%,

cells, 10%3-53 113467,

Maxilla or superior maxilla, K2, K3, 103,
1129, 192,

—— orbital surface, 97,

Meatus, auditory, external, K2, 107,

——— of nose, inferior, 117

—— of nose, middle, 92,

—— of nose, superior, 9°%,

Mediastinum of thorax, anterior, 241, 257,
Medulla oblongata, 1274,

Mental protuberance, K2,

Mesentery, 357, 3609, 37567 ggs6,
Meso-colon, transverse, 5077, "1"

Mitral valve, posterior cusp, 26%,

K3, 1150, 1293, 1333, 120, 1793,

y BATS,

SUPPLEMENTAL INDEX

Monticulus of cerchellum, K3,

Mouth, vestibule of, 188, 1470,

Muscle, abductor digiti quinti, of the foot,
1091%, 11021, 11120, 11215,

———abductor hallucis, 10819, 109%, 110,
1117, 1127, 1134,

——~nbd7uc!lur minimi digiti, 717, 72%, 73°,

——abductor pollicis, 712, 7229,

——accclerator urime, 4340,

———decessorius, 259%, 980,

—adductor brevis, K5, 427, 435, 448,
ABP05, 40932 767, 777, TH02,

— adductor hallucis, 11219, 1137,

—— adductor hallucis, transverse portion,
13128

——adductor Jongus, K5, K12,
A9, 48044 498, 763, 779, N, 70,
801, 817, 823, 832,

——adductor mugnus, K5, 444, 491729,
61, T, 785, 0%, hO", l“, 835,
817, 859, 804, 875, 887,

——adductor minimus, 437, 4419, 48525,
491420, 7T,

——adductor pollicis, 7244, 7321,

~———anconzeus, 59'7, 601, (;1” 06218,

——=arytenoid, transverse fibres of, 19°,

——attolens aurem, G239, 70, g,

——attrahens aurem, 993,

———Dbiceps brachii, K5, K10,
B5Y, BEYT, BT, 58S, 590, G

—_— lnups brachii, long head, 2119, 22:-75
2324, 50Y, 5129, 53,

——biceps bruchii, short head, 222179,
23%, 50%, 511, 52

——biceps femoris, 42t g3, g7,
4819-31, 8518 GG, g7 B3, 90°3,

4278 g0,

—bic:-ps femoris, long head, 449, 491623,
7613, , T8, 7O, SO, 8119,
~7ll b.‘l‘ sil!

—— biceps fcmun.s, short liead, 8117, 8212,
8414,

—— brachialis anticus, K10, 527, 5318,
‘.’,i;“:., 552, B6M, 5T, 58, 594,

—— brachioradialis, 5513, 5612, 571, b8,

, 60, G153, 625, 6321, g0,
651, 6 G721, 68%1, 6O,

—— buccinator, 129, 1305, 149-71,

— bulbocavernosus, 43,

cervicalis aseendens, 201, 2942,

geus, 41353243 q5n g3

—complexus, 1057, 115, 129 qgn
1804, 157, 16, 17,
192940, 902329, a0,

———compressor nares, 10°, 11547,

——=constrictor pharyngis, inferior, 185,

—— constric: aryngis, superis »
1;::( tor pharyngis, superior, 1189,

—— constrictores pharyngis, K3, 129, 138,
L, 15, 161465, 1755, 153, 190,

—— coracobrachialis, Ks, 22217
504, 513, 532,

—— corrugator supercilii, 7%,

—— cocey

367

Muscle, eremaster, K5, 4557,

~——— crurens, Kb, 427390 4417, 4557, 4Qio-3
TS, T, TR, T0%, 80%S, 811,
B2V, K318, R410, 51,

~—deltoidens, K5, K10, 20"
292035 9321 5o

——depressor anguli oris, 14574, 159,

<= depressor lobii inforioris, 1477, 13%,

~—depressor wenti, 154,

——digastricus, K2, 188,  [gie7,
10312 4550,

—— digastricus, posterior belly, 12945,
133, 1425,

———crector penis [vel elitoridis], 424,
4382, guiioos,

——cextensor  brevis  digitornm, 1081,
1002, 110%5, 11125, 11387,

~——extensor carpi radialis brevis, 509,
6072, G123, 6271, 6319, G4'%, 0517,
6612, 6719, G815, 6918, 700, 717,

——extensor carpi radialis longus, 5712,
5B, DO, 6022, G133, G271, 639,
G419, 6517, 662, GT'Y, GNIS, GO,
700, 710,

—— extensor earpi ulnaris, 5919, 60, 6117,
6218, 643°, 66, 661, @71,
G819, 697, 7010, 719,

——extensor digitorum communis, 59",
60, G118, 6218, 6317, G413, @518,
GBI5, 6T, 6N, 692, 0N, T,
T, TR Ry,

—— extensor digitorum longus, K12, 9319,
0417, 959, 9615, 971, 995, 100M,
1011, 102', 105, 10447, 1061,
10657, 10731, 10843, 1094, 110,
1112, 119/ 11538,

———extensor hallueis brevis, 1054, 1093,
110%, 1118, 1198,

= cxtensor indicis, 657, 667, 6712, G813,

GOM, F01, 711, 7205, 7T, 7o,

———extensor minimi dunu, "l" 602,
G1'%, 6217, 63'S, G4'%, 65'3, 66'%,
6718, G812, g9, T, T, T
T34, 148, T5h '

= extensor ossis metacarpi pollicis, 6309,
6414, 651, 66Y, 675, 68', 607,
T0™,

——cextensor primi internodii  pollicis,
668, 675, GRYT, GO, 0, 7194
728,

——extensor seeundii internodii pollicis,
621, 631, G4V, 65'2, Ggt, G7I5,
6813, 6913, 01, 7199, 7 g
—— extensor proprius lmllmh. 930, 'M“
9519, 9615, 0719, 9015, 1002, 101,
1022, 105%, 104 105 106=2,
107, 108%, 1093, 110%, 1119, 1124,
113
—— flexor ac

ssorius, 10813, 10005, 11009,

——flexor carpi radialis, K10, 599, g,
614, 621, 61, 6425, 65°2, 66, 6T
6524, 60°3, 7029,

——flexor carpi ulnaris, K10, 5004, g0,

11 B T ' P -

(fl L G625 637, 647, 65°%, 66%, 6TV,
68, 604, 705, 71,

.
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Musele, flexor digitorum brevis, of the
foot, 100°%, 110, 1110, 1121, 11t

flexor digitorum longus, of the foot,
K13, ¢ 974, 4 1004, 101°%,

1025, 1057, 1045, 105, 106°, 107,

100, 1104, ]l]‘ S

el G 9, G0,

= flexor hallueis brevis, 1007, 1107, 1115,

USRS

wul‘ 1010, I 104,
1055, 10611, 1071, 108%, 100%, 1101,
121% 31

flexor minimi digiti, of the foot,

11135, 11,
——flexor minimi digiti, of the hand,

——flexor pollicin brevi,

— flexor pollicis Tongus, K10,

gastroenemins, K12, o2v,

QPN OR8N, OGN, 0T,

1005, 1

straenemius, external head of, 9073,
o1

—— gastrocnemius, internal head of, 89%
aoM, o1,

- gemellus, mhnnr, 1

gemellus, superior, 41500, 46154,

- eniohyoidens, K

—— plutiens maximus, 3 o,
qqrren
s

4822 ES, gOINE TG,

—— intereostalis externus, 21
Qpeas pgren 9

B33,

SUPPLEMENTAL INDEX
Muscle,
—— interfovealaris, 4

of the
wa,

inte us dor

—- interc
1 b
—— interosseus  plantaris,

SURIRUEY

e intertransversari
mu~ dorsi

— levator ¢
— levator

— levator 1

12,

—— Jevator palati, 1

~—— levator palpebre superior
—— levator superioris .\hnlm nasi

——— lingual superficial,

— longus colli, 108
179158,
———lumbrical, of the foot, 111113, 1124

of the hand, 72°%

75010,

~— lumbric;
KES

——— masseter,

141863, 150021,

—-—|nulxm-]u, 160,

——— obliquus capitis inferior,

—— obliquus capitis superior, 11°

dorsalis, of the foot,

g%, 10%

T,

o165, 1QIETE, 1212,

17,

T,

3%, 6

Muscle,

g,
—— omohyoideus, K5, 184 19>+, 20,
———opponens minimi digiti, of the foot,
111%,
e O] pumln minimi digiti, of the hand,

——— opponens pu]lwh 7

——orbicularis oculi,
109, 112,

—_orbicularis oris, I3, 120, 13%%,
1472,

— — palatoglossus, 157,

\geus, 129 135, 1419, 5,

o A

g1, gra-si,

', 61%,

minor, K3, 221953, 23159,

— peronieus brevis, K12, 941%, 9513, 06'%,
975, 9813, 991, 1004, 1011, 102'%,
1031, 1041, 105, 106, 1074,
1081, 109,

—— peroneus longus, K12, 9317, 9419, 9513,
61, 9715, 9815, 991, 10014, 1017%,
1021, 10:5“, 1043, 1053, 106%,
10714, 10815, 1095, 1101, 111°,

—— peronzeus tertius, 106Y7, 107, 108%,
109%3, 110%3,

—— piriformis,
461048,

—— plantaris, 8915, 9050, 912, 9214, 03,
947, 957, 967, 97, 98%, 997, 1007,
101%, 102% L 1052, 106%,

— popliteus,

—— pronator quadratus, 67°% (m"

-—pmn.nur teres, K10, 58°% 59°

4080 45349,

, 3343, 344,
externus, 9%, 101°%,

—||ur\;znuleu- internus, 111499, 12%,

1502,

blig: externus abd

—— obliquus inferior oculi, 81, 9%-*2,

——obliquus internus  abdominis, I\.'.

15,

— ubhqum superior oculi, 77, 8%,

—— obturator externus, K5, 4_‘7“, 434,

4773, 4RI,

——ubturator internus, 397,

G 42388 4R 4G

K8, 300, 401, 413,

4571, 461, 47
——— pyramidalis nasi, 7%, 82
—— quadratus femoris, I\‘»,

qqie-a1 ggue-an,

o1,

B3RT-44) 3426, 1

—qlnrlrm‘xm tr(cnsor, tendon of, 879,
881, 8921,

—— rectus abdominis, K5, K8, 284, 20573,

33

381, 393, 40’

Bl
'11“ 45" 46°, 47

—-qludmlu~ lumborum, 30%3, 324,

‘

Musele, reetus abdominis, sheath of, K5,

8T 108, 4555, g,

elus capitis anticus major, 101,

T130-M1, 1910, 1g00-55, 1422 150 1644,

172043, 11281 1g12

—reetus capitis anticus minor, 1129,
bl

———rectus capitis lateralis, 11°%, 122344,

——reetus capitis posterior major, 122,
18%4, 1420,

——rcctus capitis posterior minor, 129,
1

— e

——reetus external, 829, 9%,

——rectus femoris, K5, K12, 40159,
411308, 421005 4is gq3y gieean.co,
4619, 474, 4810, 49%, x!}", Tr3e, 8H,
TOM, RO, SIE, 8210, K39, geE
8519, 8614,

——rectus inferior, 91150,

~——reetus internal, 819,

——rectus superior, 712, 877,

——retrahens aurem, §%,

—— rhomboideus major, 21°%, 2243, 9349,
9432 ofta,

—— rhomboideus minor, 20
sacrolumbalis, 3120, 32
3532, 562, §733-59, 3,,:: 3942,

——-burlorlut, K5, K12, 39%, 401260, g112,
4214, 4315, 4 45%1, 467, 47%,
48%, 497, 76°?, 778, 7873, 7O, BOS,
81, 824, 837, 844, 857, 805, 877, 88%,
89¢, 90, 9111, 925, 933,

—— scalenus anterior, K5, 172145, 181313,
1919, 9f A L

210,
g, gg0s,

——scalenus medins, K5, 147052, 1521-00,
165535, 173044, 1815, 19, 9045,
9qu1-6,

scalenus posterior, 19%°, 2043,
—— semimembranosus, 432, 449, 481522,
4pisar i aaia a7 T, THAML BOT
8111, 829, 8310, 84%, & 867, 8713,
8810, 8912, 0012, 91
—— semispinalis colli, K
179108, 153103, g0
—— semispinalis dorsi, 2249, 24%0, 25%,
263, 273, 2044, 3043,
—— semitendinosus, 43°, 44,
490, 76U, 7T, 78S, 507,
BllE‘ a7 ’:ll' 54', ] h“"' 57“‘
887, 8O, 0013, 0113, <_:. 031,
serratus magnus, K

93909 QIvel 9561 DG 9TINE

163,

3-39,

481831,

2860 o-|xa 20

——serratus  posterior inferior,
2983, 30%, 394,
—— serratus posterior superior, 20°7, 21%1,
2361,
—— soleus, K12, 9215, 9314, 0411, 9511, 96°,
979, 98°, 994, 100°, 101**.
sphineter ani externus, K5, 43, 4823,

403,
sphincter ani internus, K», 45°7, 4825,
4950,
—— spinal,  9pH,

——spinalis eapitis, 12,
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Muscle, spinalis colli, 199155, 9052, aqe,
~——spinalis dorsi, 220, 2% 243 2502,
264, 27, 505, 31, 39,
——splenius capitis, K2, 10209, 11419

1215, 1042, 14509, (53, 1655, 1701,
1859:38, 192041, e,
——splenius colli, 1420-33, 15029, 12633,
17249 183199 1925 90, 91T,
—— sternocleidomastoideus, K2, K5, 1029,
1196, 124045, 12045, [ gn (e,
1619, 171045, 1814, 1901, 201104, 9172,
298,
——sternohyoidens, K2, K5, 18¢, 1923,
200499, 912 3998, 9997,
sternothyreoidens, K2, Ks, 20442,
2177, 9 3318,
—— styloglossus, 1319, 141764 5153,
—— stylohyoidens, K2, 1315, 42400,
151548, 1G1ax, 1706,
stylopharyngeus, 1212, 131, 1410-00,
10]!:41’ 17,
—— subelavius, K5, 2019:0, 2114-¢3 994-50,
—-——rulx-nlrluﬁ, 864, 871,
—— 1 it , I{ DT ﬂi 2
gvu.: 9471, 9
——supinator brevis, 6071, ¢110-24, (20,
6378,
——supinator longus, K10, 5513 5612,
6713, 5819, 59%, G145, 6
6321, 6420, 657, 602,
69,
—— supraspinatus, 201%-31 21%,
—— temporalis, 4942, pres3, gro-e
21T AL QAT (1T, [aiae
—— tensor palati, 111558, 1294,
——tensor vagine femoris, K5, 88°%,
J011-40, )38, 4188, 4910-08 4422,
4513, 460, 4T, 4811, 40T, 7622,
—— teres major, IX5, 2391-79, 942 gperey
5013,
~——teres minor, 223%-2%-74 9334 9453,
——— thyreoarytaenoideus externus, 1992,
——— thyreoarytiwnoidens internus, 19*,
—— thyreohyoidens, 1759, 18%3, 194,
—— tibialis anterior, K12, 9321, 0413, 9517,
9622, 971, 0819, 9919, 100:°, 1012°,
102, 103%, 104%, 105, 106!, 1072,
1082, 1093, 1107,
——tibialis posterior, 9:31%, 942, 951, 972,
0913, 1002, 1019, 102%, 1034, 104%,
1054, 1064, 1077, l(Jha ll)‘l‘
—— trachelomastoid,
1480 ppeesn
1825460, 1906, 9147,

—— transversalis  abdominis,
g17-e7, 520, g,
gesen, grin,

transversalis colli, 167, 17-'1 -4, 13:1-
4, 10%2, 9042, 2148, 9348,

—— transversalis linguwe, 132

—— transversus perinci, 4375,

—— trapezius, K2, K5, 10%%, 110, p907,
155, 149, 15, 17, 1531, 195,
90212245 ap
2500, 2612, 97

Muscle, triangularis sterni, K5, 267, 277,
288,

——— triangularis, transverse fibres of, K3,
161,

—— triceps, K10, 5419, 555, 669, 577-%, 5812,

—— triceps, internal head of, 50%%, 5113,
5211, 5o,

——triceps, long head of, 22977, agwm,
DO, BIMS, 52V, 53,

—— triceps, outer head of, 23°%, 5017, 5115,
5214, 533,

——-uvule, 132,

——vastus externus, K12, 42211, 43m,
408, 4RI 400, 7031 7T Taie,
TOM, KD, K21, NPT, RPT, NG,
BO15, §TI%, 8819, RG1, 007,

——vastus internus, 43%¢, 4413, 490002,
765, TTA, T8I0, TR, 8O, 823 N,
841, 552, 862, BT, 837, 80N,

—— zygomaticus major, 102, 1113, 121002,

Myocardium, 26, 27,

Narces, 1195,

Nasal cavity, 190, gss-92-07 o117, 11,

Nusolachrymal duet, 9791, 10871,

Nerve abducent, 974, 10°4,

——alveolar, of mandible, 121255, 155053,
1419, 15004,

——auditory, 93299 1(s5-52,

——uuricular, great, 15442, 140,
17248, IR1-44,

—— auriculo-temporal, 924, 11271,

——cardiae, superior, 227,

—— cervical, 1322, 143445, 15245545, 1215,
17200045 [RUE1-0005 s
9013143785,

—— chorda tympani, 10°%,

—— cireumflex, K¢, i

——communicans, fibularic, 89
012, g3 gz ggie g5
s

——— communicans, tibialis, 9012, 611, 4210,
9311, 049, 95 by

——ecrural, anterior, K6, 362, 572040,
PR 4012, gpre garees,
qg10- 4”.» 469, 708,

‘" o6Y,

——crural, nnlvvmr, branch of, 43131088,
457, 4952,

——crural, anterior, cutuncons hranches,
447, T2, 772, 788, 70N, K08, K18, K39,

——crural, anterior, muscular branches,

=

4205, g2, T,
cutaneous, external, of thigh, Ks,
35°, 360, B

goee,
,mu 4113, 4398, 4310 49, ;;u- e
56 ‘ - lh'" ~')"

—— entaneons, mh‘l’n.l] of arm, e,
524, 53%, 544, 5548, 5
B9Y, 00, hl’,

—— cutancous, lesser internal, 501, 510,

——cutancous, of musculo-spiral, 3307,
5413, BB, BB, BT, GRS, Gyse.

——dorsal, of penis, 4277, 43111,

—— ethmoidal, posterior, 8,

3
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- fucinl, corvieal branch of, 1717
- frontal, T, h“i

- el nllu nnr.nl, HHE

- renitosc nn.\l penital lnrmn-h of, 3448,
5, 468, A7
glosso-pharyngeal, 100, 110, s
143888,
pluteal, inferior,
Lemorrhoidal, inferior,
hypoglossal, 107, 11
191848, 143157, 150
hypoglossal, descending branch  of,
1113, 171081, 15014

167

ilio hypogastric, 85°
ilio inguinal, K6,
infracorbital, 1
—— inferco
[N
201, 314,
8
G328, 6413,

s mh roseons, anterior,

-~ interc posterior, 6077, 61,

[t
hu'l\r_\mul. T

— laryngeal, iu{vrinr. A0

—— laryngeal, superior,

superior, external branch,

PEACR LB TR LS

— laryngeal, superior, internal branch,
119, 18854,

SULLEEN

—— lingual, 12
1683500,

— limgual, braneh of, 14479, 15¢,

—— - masseterie, 1244
maxillary, superior,
Do1n

— ~ median, K
3 , 547
607, 614, 624, 6
G727, G835, 60°4, 70
—— medinn 1mh|mr. digital  braneh,

—mental, 14F
n, 8%, 904,

— musculo-cutane ou~‘. of arm,
o1,

FOLCER USSR 13 §

utancous, of leg, 8319, 0414,

| DSH, 00%, 100, 10117,

—— museulo-entancous, of leg, internal
dorsal branch, K11, 102%%, 104",
1057, 1061,

- msenlo-cutancous, of leg, external
dorsal branch, K11, 10247, 108,
1042, 10517, 1064,

- masenlo:
o,
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Nerve, museulo-cutancous, of log, digital
branches, 113

L 50%3,

—— musetilo- ~|, 9
L 554, 563,

B1M,

—— nasal, 8153,
——— obturator, K6, 36
4018, 419, 4
———obturator, decp br
147, 4811,
—— obturator,

braneh, 43'%,

484, 4077, L 8
—— pecipital, great, 11403, 1238, 13%,
143048,
- occipital, lesser, 12 143,
164

- ocnlo-motor,
—— cenlo-motor, xll(\nur branch,

Q1282

——— ophthalmie,

——— aptii
— aptic, Ju ath of, 813,
- palatine, 107,

—— petrosal, superfici

——— phrenie, 19
oqniees,
plantar, external, 1u~" l“‘!" 11077
plantar, external, deep Lranch, 111%,
~v~yl antar, internal, 1087, 1008, 1101012,

11180, 1183,
—— popliteal, extern:
8017, 601, D1
—— popliteal, mhrn.ll K11, 87,
S015, 001, 011, 924

, K11, 874, 883,

6, 071, 08

1047,

, 1017, 10
. 1072,
3 ganao

sacral,

—— saphenons, oxlvrn.x] or \]x«lr(. 95,
10010, 10131, 1021%, 1031, 1041,

2 lpluhuu\, internal or long, 459, 44%%,

5, 0919,

, 948, 954, 963, 973, 083,
907, 1007, 1014
—-—r-cupul ar, ]uhh'riur 218,

91%, 928,

,
42 g0,
AT, 4855, 4057, 615, 77, 781,
oM, BOM, S113, 21, &3Y, 8413
515, 8612,

smell, 4998,
4639, 473039, 4812, 49
w8, T, Np 8113, 825, 8312, qu
31, KGH, STIZ, 881, 00, 913,

spinal, 32¢%

~——— spinal access
2188

IR

151843

17
——spinal  accessory, spinal  portion,
lgl--\’.l‘

Nerve,

— subscapular, long, branch of
— — supra-elavicular, 191649, 2034
supra-orbital, 7%

supra-seapular,

; 2918,
—thoracie, anterior, internal,  22'%

——tibial, mm rior, K11, 9319, 0415, 9513,
To07, 0815, 001, 10018, 1019,

10320, 10421, 105%, 10615,
10834, 1092, 110%, 111%, 1122
——— trigeminal,
trigeminal, motor root,

H
du-p branch  of,

738, 730,

——ulnar, supe!
K9, 69, 704, T
———ulnar, dorsal cutancous branch, K9,

vagus, 10,
151,
19854, 8
i)".‘--lﬂ'

vagus, pharyngeal branch of, 13'7,

— vagus, bronchial branch, 25°

Nodule of cerebellum, 9**.
Nucleus, amygdaloid,

——anterior, of optic (lm] umus, 67,
—— caudate, 5187,
-— caudate, tail of, 51%, G*, 7%, 8%
—— dentate, 10%%. S
graciliz, of column of Goll, 1
—lateral, of optic thalamus, 62+%,
——of Luys, 73,
—— middle, of optie thalamus, 6
——red, of tegmentum, 7, 8%

19751

Obturator groove, 415,

—— membrane, 417, 47,

Oceipital protuberanee, internal, 9%,

Odontoid process of axis, 137

(sophagus, K7, 20%, 217, 221, 2887,
9440 9543, 9647, 9747, 95%8,

Olecranon, 59%

Olfactory tract, 8%

Olive, 1147,

Omentum, gastro-splenie, QQ“
, B3, BEV-2, 5677, 383
—— lesser, 207, 31%2,
Operenlum, K2, 5, 6%
Optic chiasma, K3, 8%

61,

Optie radiations, 6299,
~——— thalamus, K3,

— triat; 78
Orbital fat, 7°.

——plate of frontal bone, 8%,
Os ealois, 10712, 10815, 1012,
~— maguum, K9, 71%

~—— planum of ethmoid, 87,
Ovary, 451752,

Pacchionian glands, 122,
Palate, hard, K3, 121,
Pancreas, K7.

——body of, 20%, 307, 317,
—— duct of, , B1,
——head of, 327,

Panniculu

adiposus or superficial fascia,
5%, 457, 4204, 493,

Papille of kldnvy, :
Patella, K11, 897, 90,
——external ligament of, 902,
internal Jigament of, 90%, 912
Peduncles, cerebellar, inferior, 107542,
—— cerebellar, middle, 97452, 10,
—— cercbellar, superior, 841, 94143,
cerebral, &
Pelvis, brim of, 30*%,
white line of, 471441,
Perforated space, posterior, Ki.
Pericardium, visceral layer of, 25, 2719,
—— parictal layer of, 232, 24,
opea, 9832,

Pericranium, 1'%

Peritoneal sac, lesser, 2875, 203767 508,
31

Peritoneum, 20°

—— cavity,
302 IJ "

1079, 45%2

—— parie

viseeral,
Phalanges of fingers, 1\9,
—— of toes, 1131%,
Pharynx, 121, 16%

—— laryngeal portion, K3, 173, 18%, 19,
——nasal portion, 11%, 131,

—— oral portion, K3, 147, 15%

Pia mater of brain, 17,

Pineal body or gland, K2, 79,

Pituitary body, K3, 9,

Platysma myoides, K2,

Pleura, (1|'mhr|;z'm'
n.ﬂ 288, 9715,

o"x;\»a:‘ 2837,

Pleural cavity, 22°3, 282, 24%, 955, 26,
97, 281,

Plexus, nerve, brachial, 2179,

—— celine plexus, 302594, 5131-45,
—— sympathetie, abdominal nortic
3t g3e, 3433 4 3
sympathetic  mesenteric  superior,

gassee gges,
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Plexus, sympathetic, mesenterie inferior,
804,

——— symputhetie, @sophageal, 2543, 2623
1, g7sen gges,

——sympathetie,  utero-vaginal, 457,
A1, T,

——— venous, pampiniform, 41°%, 4275, 43,
“i-!(’

—— venous, pudendal, 41°%, 423, 4359,

—— venous, sacral, anterior, 39%%,

—— venous, vesical, 40°1,

——venous, of vertebrw, 123340, 1341,
1447, 8003,

Pole, frantal, of brain, K2,

——oceipital, of brain, K2,

—— temporal, of brain, 975,

Pons Varali, K3,

—— Varoli, arm of, 92452, {04,

—— Varoli, deep fibres of, 871, 9%,

—— Varoli, pyramidal tracts of, 8%, 997,
107,

—— Varoli, superficial fibres  of, 8%,

ger-m,

Popliteal surface of femur, 874, 8513,

Portio minor of trigeminal nerve, 922,

Pouch of Douglas, K8, 45%,

Priccuncus, K3, 214, 82, 434, 527, G4,

Prepuce of clitoris, 491

Process, angular, external of frontal, 7%,

clinoid, anterior, 8%,

——clinoid, posterior, 8¢,

——condyloid, of mandible, K2, 1072,

——— coracoid, K4, K5, 211744,

——coranoid, of mandible, 114,

—— frontal, of malar bone, 874, 91%7,

nasal, of maxilla, 8%, 9%,

—— spinous, of 5th cervieal vertebra, 19°4,

———spinous, of 1st lumbar vertebra, 32°%,

spinous, of 4th lumbar vertchra, 367

~—— spinous, of 5th lumbar vertebra, 574,

——spinous, of 2d thoracie vertebra, 2142,

———gpinous, of 4th thoracic vertebra, 25°%,

——— spinous, of th thoracic vertebra, 247,

~——spinous, of 6th thoracic vertebra, 2511,

——-spinous, of Tth thoracic vertebra, 2647,

~——spinous, of 8th thoracic vertebra, 2741,

spinous, of 9th thoracie vertebra, 25,

~———spinous, of 12th thoracic vertebra,
30,

——styloid, of radius, Ko.

——styloid, of temporal bone, K2,

styloid, of radius, 702,

—— trochlear, of caleaneus, 10817,

zygomatie, of maxilla, 107,

Prostate, K7,

base of, 4213,

Prostatic urcthra, 42°%,

Pulvinar, 6%, 7%,

Putamen, 519, 620-99, 722-54,

Pylorus, 3171, 327,

Pyramidal body of medulla, 117%

Quadrate lobe of brain, 214, 324, 428, 527
o,
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Quadrigeminal body, anterior, K3, 7°%
—— body, posterior, K3, 74, 5,

Radius, K9, 61°, 62, 632, 647, 655, 663,
6717, 884, 00%,

——neck of, 60V,

——— pit of head of, 592,

Ramus of ischium, 43%, 487,

—— of mandible, 1213, 1374,

—— pubie, ascending, 41°

~——pubie, descending, 427, 432, 48%

Rectum, 40%9, 457, 4677,

Rete venosum vertebne, 1349, 14%, 1673,

7, 91%
Retina, 811,
Rima glottidis, 19°%,

Sacro-iliae articulation, 374, 36°%,

Snerum, K4

——articular process of, 7%

—— canal of, !

~——canal, inferior opening of, 4077,

—— foramina of, 8872, 35744,

—— lateral ridges of, 35, 40°%.

Secapula, K4, 2129-67, 2988, 9368 ggse,

—— acromion process, K

—— corncoid process, K4, 2107 56,

—— angle, inferior, 25,

——— angle, superior, K4.

——axillary border, 229172,

——vertebral border, 2202,

Serotum, 447

Semicircular canal, superior, 9%,

Semilunar eartilage of knee, external,
g1,

——— cartilage of knee, internal, 91°,

Septum, surieular, 267,

~——of corpora cavernosa, 485,

——— fibrous, of tongue, 114,

—— nasi, K3, 1079,

~-— ventrieular, 2697,

Sheath of reetus muscle, K5, 57% 408, §5°%,
4679,

Sinus, coronary, of heart, 2655

-—— frontal, 62, T4, 8*%,

~——— lateral, 930804554 102

———petrosal, inferior,

Ta e,
e A

—— phrenico-costalis, 25971, 2ps-4s8

30"’ a1s0-0
—— rectus, 7%, 945,
——of kidney, 3149, 3224,
———longitudinal, inferior, 64,

—— longitudinal, superior, 113, 2093

Gia1 gae-t0 G204 43 TR G,

~——— longitudinal, vertebral, 15°%,
—— transverse, of pericardium, 24°
——-of Valsalva (aorta), 25%.
Spermatic cord, K3, 40°, 417, 42,
Spheno-maxillary fissure, ¢

Spinal cord, K3, 144, 155, 16, 177, 187,

193, 2388,

Spine, iliae, anterior, inferior, K4, 39%,

461,
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Spines ilise, anterior, superior, K1, K
ase,

___ of ischium, 4155-4% gg20-0
—nasal, K
——— of pubis, 414, 47°
—of % :pul\ ‘.’ll”"
_of tibia, 0.
\plwn K

\|-||ululll --f corpus callosum, 539, 6%
Javicular articulation, dise of,

I8, 2048, B0%8,

Sterno-¢ avi
Stomach, K
Striations, medullary, of thy

mus,

_transverse, of corpus eallosum,
Suly-arachnoid
Sub-dural space,
Subetantin nig
Suleus. See
Superticial fa
Suprarenal bodies, K
Sustentaculum tali, 108%
Suture, © nrnlml Ke, 1000, 94 &

o4 go-se g8

—— fronto-malar,
— lambdoid, K2,
—— nlo-maxillary

_ naso-frontal, l

, 638, a0, gos,

a8
— - oecipito-mast
— gagittal, 132, 913, g, 438,
——— gpheno-frontal, l
—— «pheno-squamosal, 7
- — squamo-parietal, l\" 675, 83,
— temporo-malar, K2
Symphysis pubis, K4, |
——— pubig, cartilage of, 417, 471,

Tarsal eartilage, 713, 9%

‘Tegmentum, 5,

Temporal i

Tendo Achill
106°, 1073,

Tentorinm of cerebellum, 8%

Testicle, 417,

Thalamus, medullary layer of, 67,

Thymus gland,
Thyroid gland, 19%, 20"
Tibia, K11, Kt

1043, 10 7, 106
— articular Muf.m S, i1,
infraglenoid margin of, 91°%
internal malleolus, 1075,
root of, 1675
Tonsil, 139, 14"
Trachea, KT, 20%, 21%,
Trigone, 464
Trochauters of femur, greater, K4, 41°%,

49%,

——of femur, lesser, K1, 437
Tuber cinercam, 7%,
—— valvulus, K3, 100,

0 4ot

L 103%, 1042, 1051°,
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Tuberosity of ealeancum, 105%,

~—of humerus, lo

g8,

——of ischium,
——=of radius, Ko,
~— of ulna, 60",
— of tibia, K11, 831,
Tun

albuginea of testis,
inalis,

Turbinal, inferior, K
———middle, K

Tympanie cavity, 1

~—— membrane, 107,

Ulna, K9, 6113, 6212, 6311, 64°, 637, 065, 67°,

G, 9%
—— grreater sigmoid cavity of, 59%
Umbilicus, K3, T

——orifice of, KN, 4
Urethra of female, K5, 4542,
ilm-rn:xl.uriﬁcc of, 474

al poucl h, Kx, 454
rus, cervix of, K5,

- —-ﬁlmlu~ of K, 452
Uvula of eerebellum, K3, 100
——of palate, K3, 13%,

Vagina, K8, 4657, 4757, 4543,
—— anterior wall of, 47,
——— arifice of, K5,

1 of, 4634,

—— posterior w,

—~—— vestibule of, 49
Valve, Eustachian,
ileocaeal, K7, 38
Valve of heart, aortic, 25%.
——of heart, bicuspid, posterior cusp,
206%,

1

———of heart, pulmonary, 247,
——of heart, tricuspid,
———-of Ilouston, 4141,
——of Vienssens, 94,
Valvule conniven
Vas deferens, 40"
4
Vasa brevia of splenie artery, 2872,
—— efferentia of testis, 445
—— intestini tenuis, K6, 33%, 34657,
gpe-sae
Vein, angular, 8%, 107, 11‘ " e
——areunate or anlufnrm. ..0“.
—— auricular, posterior, 124, 1347,
—— axillary, K6, 921554, 25:

-6 gned 93
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iliac, deep, 374, 3

4510, 4

—— circumflex, mtcm.x] of femur, 4
qoress,

——colic, left, 31%3, 32%%, 334,

muldh’. .ll“

—— diploic, +
—dur\d of penis, 4212, 437

—— epigastrie, deep, 38
—— epigastrie, superior,
, common, 1773, 18%

, anterior, 13932, 141169, 15%-%4,
1611-43, 171054,

—— facial, posterior, 113*74, 17
—— femoral, common, K11, 41°%, 4""

435, 4455, 4621, 487, 49°4, 761, TT%,
2, 80°, 814, 83%, 84, 854

—— frontal, branch of, 3*.

%

—— of Galen, 64

nferior, 48
—— hamorrhoidal, middle, 4
—— luemorrhoida
38%9, 39°%, 4
—— hemiazygos, 2544,
—— hemiazygos, accessoria,

93%, 244,

—— hepatie, K6, 272,

—— ilise, common, K6

—— iliae, external, 38*
451,

nternal, K6,

———iliae, internal, bra

—ilio-colic, 35%, 36?, 37

5, 297

——— innominate, right, K6, 22%

—— innominate, left,
—— intercostal, 2203-34, 93¢% 25

—— inter-lobar, of kidney, 30°%,

—— intervertebral, 20°%,

—jugular, anterior, 18!, 19%
a3

2002,

external, of femur, 43%,

§14-33,

"hl, K¢, s411-7, 3515, 36,

Vein, jugular, external, K6, 117, 100,
LG 155, 167, 1709, 1818, 197,
2040, 210,

L 157,

188,

~—— jugular, internal, K6, 117
142750 150008, 1g2140, 17
19148
—— lingual, 15*, 16
~—— lumbar, ascending, &
~—— mammary, intei
26%14, 274, 28

3443, 5531-29,
248, 253,

=Y,

—— meningeal, middle, 27, 51, g11-70,

~—— meningeal, middle, branch of, 27,

——mesenterie, inferior, K6, 329, 3351,
3491, 350,

v—mmutvrw superior, K6, 32009, 537,

—ulthm, nf \hblnll 25%,

—— obturator, 411090,

.23 473

—— ophthalmie, superior, 7%, 81775, 932,

ovarian, 45°%,

—— palatine, 17%%,

——of penis, decp, 43%%.

—— of penis, dorsal, 4

- perforating, 42*
7719, 8110,

—— peroneal, 9412, ¢
9912, 10022, 10143,

—— pharyngeal, 11'%, 1
151,

—— phrenie, inferior,

—— plantar metatarsal, 11213,

—— popliteal, 1\11 8"" 882, 8919, 90,
lll 9

——portal, I

——profunda femoral, 4415, 49%3 763,
735, 1852 Tt SO SR1LE RO e
831,

—— pudie, internal, 40%, 4145,

—— pulmonary, right, K6, 2417, 2519-20-20-
5601

, 4318
; 448, 618,

i, 9615, 9712, 081,
5, 10415,
s, 181, 14,

6 n' BL18-72 3T,

SUPPLEMENTAL INDEX

Vein, pulmonary, left, K6, 249 92, 2560,

—==radial, 60*", 61°",

< renal, K6, 3120-4%, 332247,

——renal, branch of, 203-37, 3240,

sacral, middle, 354,

saeral, lateral, branch of, 551,

—— saplienous, long or internal, K6, K11,
971, 40T, 4470, 4RT2, 49950 T,
T, 85, 70%, RIS, BGY, KGS, BTV, 8NT,
897, 907, 919, 02°, 935, 044, 954, 967,
073, 984, 997, 100%, 1014, 102, 103°,
1047, 1052, 106%, 1074,

—— saphenous, :shorl or external, 361,
BT, BSUL, BOM, 003, 9117, 9210,
9319, 942, 059, 061, 97%, 987, 997,
1011, 102", 103', 1044, 105,
10612,

—— seiatie, 403%44, J[3-2047 g00-80-52,

43, 45T 4610, 41000 g,

sigmoid, 36%3, 'K'i” o,

sigmoid, branch of, $5%7, 40°3,

—— spermatie, K6, 3230-51, 332147 gg20-00,
o8, GG, 4718, G§1s

—— splenie, }\(I 29%8, 307, 31“’

—— subelavian, K6, 22*%,

—— submental, 17°%

suprarenal, 30%%,

e suprascapular, 2

—— Sylvian, superficial,

—— temporal, middle, 8%, 97,

RIS

21

G615, 72022,

—— temporal, superficial, 3%, 413, 512,

621, 799, 85, 92, 10191,
——— thoracic, lnnp K6, 2278, 931881, o419,

—— thyroid, hupormr, 1

—— tibial, anterior, K11, 9415, 0515, 9617,
0717, 0814, 992, 10018, 1015, 1023,

10319, 10419, 1051,

——tibiul, posterior, K11, 947, 95°, 96¢,
975, 984, 99°, 100%, 1017, 1027, 103°,

1047, 105%, 1067, 107
—— transversalis colli, 204347, 2132,
—— ulnar, 60%, 617,
—— uterine, 45122053,

THE END
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Vein, vertebral, 1279, 13547, 1455, 1622,
17545, 1R9T, 1015, 20999, 215,

Velum, anterior medullary, K3.

Vena cava, inferior, Ki, 277, 281, 2017,
B0%, 3138, 321, 399, 34%, 359,
36,

——— cava, superior, K6, 23%, 247, 251,

Ventricle, lateral, of brain, 5745

——— fifth, of brain, 6%

—— fourth, of brain, 9*%.

—— third, of brain, K3, 7%

—— of heart, left, K6, 26°, 277,

of heart, right, K6, 25747, 2673, 272,

Vermiform appendix, K7, 8572, 907,

Vermis of cerebellum, K3.

Vertebra, cervieal, 1at, 134%

—— cervieal, 2d, 1447, 1555,

———— cervieal, 3d, 164

—— cervieal, 4th, 1759, 15,

——cervical, 5th, 19°7,

~——— cervieal, Tth, 201,

——— lumbar, 1st, 31°7,

—— lumbar, 2d, 32°%,

—— lumbar, 3d, 33,

—— lumbar, 4th, 5%

—— lumbar, 5th, 57°7.

—— sacral, 1st, 354,

~—— saeral, Bd, 397,

—— racral, 5th, 407,

—— thoracie, 1st, 21,

—— thoracie, 3d, 2271,

——thoracie, th, 2374,

e thoracie, 5th, 24*,

—— thoracie, Tth, 2541,

—— thoracic, Sth, 2641,

—— thoracie, 12th,

les, seminal, 4177

Vitreous body, or humor,

Vomer, 107, 11°%

g gas

Xiphoid cartilage, K4, Ko, 2875, 29%,

Zygoma, 10°,

m
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