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SPLANCHNOLOGYf GENERAL CONSIDER/1TI ONS

Striated border or
Columnar cel ls

Basementmembrane Cubi cal cel ls
Pavement cel l s

F I G . 64 1 .

—CO LU MNAR , OR F IG . 64z .
—CU B I CAL F IG . 643 .

— PAVEM E NT

E P I TH E L I U M .
E P I TH E L I U M .

CY L I N DE R , E P I T H E L I U M .

S I M P LE EP ITH E L IUM1 IN V E RT I CAL SE CT I ON .

Col umnar or pyramidal cel ls
Fusi formcel l s

Sphero idal cel l s - Basementmembrane

F IG . 644 .

—TRANS IT IONAL 1 CO LUM NA R C I L IATED E P I T H E L I U M IN V E RT I CAL SE CT I ON .

Flattened cel l s

Cel l s becomingflattened

Sphero idal cel l s

Cap i l laryb l oodvessel s
- Cyl indr ica,l cel l s

Pap i l la

Arteno l es
Areolar t issue of th emucous
memb rane (cor ium)

Venous network Lamina propriamuco saa

F IG . 645 .

—STRAT IF I E D EP ITII EL I UM
1

I N V E RT I CAL S E CT I ON _(Mucous ME M B RANE o p THE

L OWE R L I P) .

Th e b l o o dvessel s o f th e muco u s membrane h ave been artifi c ial ly injected .

Cl assified /{on of El fit/tc
’fia

t
—Ah ep

i theliumconsist ing o f a single layer o f cells is called a simp l e epi thelium, incontradistinction to a

s tra i t/Ea t ep i
th
e
l
i
um,

w
h
ich c

on
s
i
sts

o f numerous layers o f cells. Where two o r three layers o f ce l l s only are found, th e cells nearer th e

basement memb
r
ane be ing u

su
a
lly smaller, and dove tai led among th e bases o f th e superficial ce l l s, th e epi theliumis called transitiona l .

Transitional and strat ified epi theliumare grouped toge ther as coy/zpo zma
'

epi thelia.
—TR.

E p ith e l ium.
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Basementmemb rane
Membrane. propria

Gland cel l s (secret ing
cel l s)

Ex cretory orifice”
cel l s (secret ing
cel ls )

Nucle i of th e
secret ing cel l s

Pundus of th e gland

l l

F IG . 646 .
- S I M P LE F I G . 647 .

— CON VO LUTE D F IG . 648 .

— B RAN C H E D

TU BU LA R G LAN D . TU B U LAR G LAN D . TU BU LA R G LA N D .

'

G LAN DU LE TU BULOSZE— TU BU LA R G LANDS .

Gland
Corium(areo lar t i ssue of th e
mucous memb rane)

Lamina propr ia muco sae

Submucous areolar t i ssue
Te l a submucosa.

A ccessory lobule

—Ex cretory or ifice

Ex cretory duct

F IG . 649 .

— RACE M OS E OR AC I N O U S G LAN D (G LAN D U LA ALV E O LA R I S S IMPLEx l ) , TH E DUCTs OF

WH I CH HAV E BE E N I NJ E CTE D (LAB IA L G LAN D) .

Artery t° th e gland A rterial offsets to th e lobes of th e gland
Ex cretory duct

Mamartery .

Duc t us ex cre t ori us

Primary branches of5 5;
th e excretoryduct

Lobu les of th e gland
i

‘

l
L obu l i glandular? iz

t

ij
e

i

s

g

i

lgr
i

gi lge
and

F I G . 650.
—RACE M O SE OR

,
ACINOU S G LAN D (GLAN D U LA ALVE O LA R I S COMPOSITA

I
) , TH E LOBE s O F

WH I C H HAV E BE E N A RT IF I C I AL LY I S O LATE D AND DRAWN A PA RT (TH E SU BMAX I LLA RY G LA ND) .
1 Though th e labial gland shown in Fig. 649 is called by th e author glandula alveo laria s impl ex ,

and th e submax illary gland
shown in Fig. 650 glandula alveo laria com/ weird , bo th are compound gl ands acco rding to th e English termino logy, Inwhich a gland is
regarded as samp l e only when I t consists o f a Single, unbranched cavi ty, tubular o r saccular, as th e casemaybe.

—TR.

G landulae—G land s .



406 SPLANCHNOL OGY— GENERAL

Stratified ep ithel i um

Areolar t i ssue of th emucous
membrane (cor ium)

Lamina propriamucosae

Submucous areolar t i ssue
Te la submucosa

Orb i cu lar i s or i smuscl e
M . orbi culari s mm

F IG . 65 1 .
—MU COU S MEM B RANE , WITH PAPI L LZE ,

GLANDS,
'

IN V E RT I CA L SE CT I ON (MU CO U S

Columnar ep ithe l i um

Tubular glands
G l andul ze tubul o see

Septa. of areolar ti ssue wi th -“ 1T
“

cap i l lary network

Vascular network of th e
submucous t i ssue

CONSIDER/1TIONS

Pap i l la

Ex cretory duct
Accessory IObul e

Mucous gl andG landula mucosa

ST RAT I F I E D E P I T H E L I U M ,

"
AN D RACE M OS E

ME M BRAN E O F T H E L OWE R L I P) .

Gob let or chal i ce cel l s

Glandular compartments

Areolar t i ssue of th emucous
memb rane (cor i um)

Lamina pro pria muco sae

Muscul ari s mucosae
Laminamuscu lari s mucosa

Submucous areolar t i s sue
Te la submucosa

Muscul ar coat
Tuni ca muscu lari s

F IG . 652 .
—MU COU S MEM B RAN E W ITH CO LUM NAR E P I T H E L I U M AND TU B U LAR GLANDs IN

V E RT I CAL S E CT I O N (MU COU S MEM B RAN E OF T H E L ARG E I NTE ST I N E) .

On th e r igh t s ide o f th e preparati on th ree o f th e glands h ave fal len o
'ut,

areo lar ti ssue o f th e muco u s membrane (c o r ium) wi t

Tunica muco safi Mucous memb rane .

br inging into v iew th e
11 i ts compartments fo r 'th e glands .
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Muscular coat
Tuni camuscularrs

Ci rcular layer Longitudinal layer
S t ratumcircular Stra t umlongitudinale

.
. Serous coat
Tuni ca serosa

Sol itary glands (lympho id a :

fo l l i c les )
Nodul i lymp ha t i c i so l itari i

F I G . 653 .
—TH E LAYE RS O F TH E I NTE ST I NA L WA L L S H OWN BY TH E RE M OVAL OF TH E SU CCE S S I VE

COATS IN A PO RT I ON ST RETCH E D OUT F LAT .

Intest inal vi l li
Areolar t i ssue of th emucous

intes tinal esmembrane (cori um)
Lamina propria mucosae Crypts or fo l li cl es of Li eber
Muscu lari s 111 11005 33 k uhn (Li eberkuh n

’

s glands )
Laminamusculari s mucosae G landulae Intest l p al es

(L i eberkuehm)
Bl oodvessel s

F IG . 654 .
— V E RT I CA L SE CT I O N TH RO UG H TH E WAL L OF T H E SMALL I NTE ST I N E (I NTE ST I N U M I LE UM )

IN THE D I RE CT I O N O F ITS L E N GTH . NOD U LU S L YM P HAT I C U S SOL ITA R I U S
, SO L ITAR Y G LAN D

(L YM PHO I D F O LL I C LE ) GLANDU LZE I NTE ST I NA LE S (L I E BERKUEHNI ) , CR Y PT S OR F OL L I CLE S O F

L I E B E R KUH N (L IEBERRU HN
’

S G LA N D S) .

Areol ar t i ssue (cor ium) Intest inal v i l li
V I IIi Intes t inalesMucous Lamina‘

propriamucosaeme b

T
l

ii
l

nigz
l

;
e

Muscular i s “

iCrypts or fo l l I cl es of Lieberk uhn
mucosa L amina musculari s G landu lae intes t inales (Lieberkueh ni)

mucosae

Sub -mucous areolar tissuea . “

Te la submucosa Brunner’s glands (duodenal glands)G landula duodenales (Brunneri)
Muscu lar coat
Tuni camusculari s

*Advent it ious coat
*Tun1 ca advent i t ia

/1

F IG . 655 .

— V E RT I CAL SE CT I ON T H RO U G H TH E WAL L OP TH E DUODE N U M IN TH E D I R E CT I O N OF ITS

L E N GTH . G LA ND U LE DU ODE NALE S (BRUNNERI ) , B RU N N E R
’

S G L AND S (DU ODE NAL G LAN D S) .

Th e L ayers o f th e I nte s t ina l . W a l l .
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Prevertebral fascia
Longus col l imuscle

Scalenus medi us muscle\

P latysmamyo ides.

P la tysma
S

Scalenus ant i cusmuscle
M . scalenus ante ri o r

Fasc ia

M . sternocle idomasto ideus
Sternothyroidmuscl e—M . sterno th yreo ideus

Sternohyoidmusc le
M. sternohyo id eus

F I G . 656 .

— V I S C U S , TH E OUTER S U RFACE OF

O F TH E BODY - CAV ITY (CCELOM) B Y MEAN S OF ARE OLA R TI S S U E .

SE M I - D I AGRAM MAT I C .TH E L OWER PA RT OF T H E NECK.

Vertebra.

K i dney

Mesentery
Mesenterium

CONSIDER/1TIONS

Body of th e seventh cerv ical vertebra
Co rpus vertebrae cerv ical i s V I I .

Tubercle of th e first rib
x Tubercq mcos tae I .

xus brach ia l i s

body—G landula t hyreoidea
Trachea

WH I C H I S TH ROU G H OUT CON N E CTED W I T H THE WALL
H O R IZONTAL SECT I O N TH ROU G H

Abdominal aortaA or ta abdominal i s
operitoneal space
Iumre tro peritonmal e

Per itoneal covering of
th emesentery

m Parietal per itoneum
Peri tonaeumpari e tale

F IG . 657 .

—PO RT I O N O F I NTE ST I N E , F RE E LY M OB I LE , TH E OUTE R S U RFACE H AV I N G A SE RO U S I N VE ST
M ENT (TUN I CA SE ROSA) . CON N E CTED W I TH T H E WAL L O F TH E BODYC AV ITY (CCELOM) B Y MEAN S
O F A F RE E ME SE NTE RY.

Vertebra
Abdominal aortaA or ta

Per itonea l cavity
Cavumpen to nzni

Parietal per itoneum
I ’eritonwumparie tale

PA R I ETA L AND V I S CE RAL L AYE R S OF TH E PE R I TO N E UM . D I AG RAMMAT I C .

mary par ietal peri toneum
Adherent per itoneal investment

of th emesentery

V i scera l per itoneumof th e
descending colon

econdarypar ietal peritoneum
‘

Mesentery
Mesenterium

F IG . 658 .

—SE CON DA RY ADH E S I ON To TH E BODY -WA LL OF A PO RT I O N O F I NTE ST I N E
, OR I ( INALLY

F RE E LY M OB I LE . PR I MA RY AND SE CON DA RY PA R I ETA L PE R I TON E U M . D I A G RAM MAT I C .

Re lat i o ns o f th e V iscera t o t h e B o dy- W a l l .
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4 10 CEPHAL I C AND CER V I CAL

Nasal cav i ty
Cavumnasi

Internal pterygoi dmuscle
M . p terygo ideus internus

Infer ior max i l lary a

bone
Mandibula

Mylohyoi d muscle
M . mylo hyo ideus

Hyoglossus musc
Hyoid bone—Os h yo ideumf

Thyrohyoid muscle
_ _

M . t hyreohyoideus

Omohyo idmuscle
M . omo hyo ideus
Sternohyoidmuscle
M . s terno hyo ideus

Sternothyroi dmuscle
M . s terno thyreo ideus

Superfic ial layerDeep cerv wal l Lamina superficial is
‘

fascia
Fasc1a COl l l

Manub rium—Manubriurn s ter

R ight aur icularAuri cula cord i s dex t ra
Per icardial cav ity
Cavumperi card I i

PORTI ONS OF THE D I GESTI VE ORG/INS

Body of th e sphenoid bone
C orpus ossi s spheno ida l i s

Eustach ian cart i lage
Car t i lago tuba audi t i vae

/
Tensor or circumfl exus palat i muscle

I

x M . tensor vel i pa la t ini

l
/ Levator palat imuscle—M . leva t o r ve l i pala t ini

ngual is
al bone

ipital is

Iossusmuscle

eusmuscle
Glossopharyngea l nerve5
N . glo ssopharyngeus

Facia l arteryI— A. max i l lari s ex terna
Digastr ic muscle— M . d igas tri cus
Lingual artery—A . I ingual i s
Stylohyoidmuscle— M : s ty lo hyo ideus
Super ior thyroid artery

'

A. t hyreo idea superio r

Carot i d sheath
Vagina vaso rum

Poster iormediastinum2
Cavummed ias t ina le po s terius

Per i cardi um
1 F acia l f ir /ciga

—Quain gives curl er/ml max i/[my and Macalister A t l an ta ! mandibul a r as an al ternat ive name fo r this artery, butI t 15 so rarely In England called anything but th e f acia l artery, that l have no t thought I t necessary to ment io n these synonyms In th e
l cx l .

—TR .

[l /cd ia stinuw .
—Th e word uu’

r/ia s l inmn (15W”In /i 11 1” stre tched through th e midd l e pro p e rly deno tes th e bilantina t‘
median part i tio n be tween th e right and le ft pleura l cavit ies ; th e space be tween them: layers, raw /m should , stric t ly. be

spo ken o f as t h e Cami/y o r s/ wc
’u. In England , h o we vm'

,
i t is cust omary, when speak ing: o f th e various d ivisions o f this

cavity, to call them
,
by me to nymy, simply (Inferior mi l /(fl umed ias /fi lm”, yum/zl rx t '

uum
,
and

media s l iu11m.
-

'

l
'

3 f l lgul a r V enous A rch —This term is no t used byEnglish ana tomis‘ l s . I t is applied byTo ldt to t h e communica ting branch in t h e

suprasternnl space (sfia tinu/ o r l lurns
'

s be tween th e tw o anterio r iugulnr veins, and to those
0 n I a n a 0

po rt io ns o f t h e ante rior Jugular V C l I l S below th e comnunncatmg branch , which run outwards on each S l t l c beh ind th e o rigin o f th e st erno
cleidomasto id muscle to o pen into th e lo wer end o f th e ex ternal jugular ve in.

neck be tween th e e x ternal jugular ve ins —TI
4 See no te 3 to p . 4 1 1 .

659 .
— V I SCERAL CAVITY (C I E ID M) OF TH E

MEDIAN SAC ITTAI .

DIVIDED SAC I
'

I
‘

TALI .Y I N THE MED IAN PLANE , WITH THE V I SCERA R EMOVED.

CAVITY (C IE LOM ) OF . THE TI IORAX ,
IN

A transve rse veno us arch is thus fo rmed a t th e ro o t o f th e
5 Or Mini /r mar/c.

H EAD AND NECK . AND ITS CONNEX ION W I'I‘H TI I E V ISCERAL
SECTION . FROM A - I IAR | ) ENED BODY ,

R IGHT S ID I

Cavum v i sce ra l e cap i t i s c i co l l i—V i scera l cav i ty (coe l om) o f t h e h ead and neck .

Prevertebral fascia
Fascia prze vertebra l is

F i rst dorsal verteb ra
V er teb ra th o racal is I .
Infer ior thyro id artery
A . t hyreo idea inferio r
Common carot i d artery
A . caro t is communi s
Subclavian artery
A . subc lav ia
Innominate artery
A . ano nyma
Mediast inal p leura
Laminamedias t inal i s

p leurae

R ight pulmonary artery
A . pulmonal is dex t ra
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Nasal cavi ty
Cavumnasi

Hard palate
Pala t umdurum

Cart i laginous septumof th e nose
Sep t umcarti l agineumnasi

ce of th e Eustach ian tube
Columna nasi m t uba
Sep tummob i le i t of th e ph aryn

nasx

nasopharynx , or
asa l is pharyngi s

Oral cav ity4
Cavumor is

Oral part of th e pharynx , or fauces
Ears oral i s pharyngi s

Root of th e tongue
Rad ix l inguae

Laryngeal part of th e pharynx
Pars laryngea pharyngi s

Prevertebral fascia
P t

'

1 no
FaSCI a przevertebrah s

rominen I a ary b
ea

Laryngea l cavi ty
Cavumlaryngi s Sp inous process of th e seventh

cervi cal vertebraVer tebra prominens
Trachea Bod of th e first dorsal vertebra

I sthmus of th e thyroid body V erigbra th o raca l is I .I sthmus glandulae th yreo ideae
Sternothyroi dmuscle Of th e

M . s terno th yreo idens
l

'

rv ica I sInfer ior thyroi d ve ins Innominate artery
V enze th yreo ideae inferiores A r te ria anonyma

Left innominate ve in
V ena ano nyma sini s t r

Thymus gland
Thymus

Peri card ial cavi ty ;
Cavumpericard i i

A scend ing aorta
Ao r ta ascendens

Right auri cular appendix 3Auricula cord is dex t ra

Body of th e sternum, or
Co rpus sterni

Peri cardium Thoracic port ion of th e oesophagus
Auncul oventri cul ar furrow - Sulcus coronarius cordis (E so phagus (pars th oracal is)At riumof th e ri h t auricl es

Auiumcordis demfim onch i al lymphati c glands—Lymph ogl andul ae b ronch iales
Per icardial cavi ty Peri cardi um
cavu'“ Per‘ca’d“ Atriumof th e left aur i cle3

A t ri umcord is sini s t rum
1 Known a lso as Lust /hea ls gl and o r Lusc/u’ea

'

s tonsi l (third tonsil) . This combines with th e tonsi l : proper (amygda l ze , tonsillae
pa latinaa) and th e l ingua l tons i l (fourth tonsil, see no te 4 to p . 4 1 6) to fo rma ringo f lympho id t issue round th e commencement o f th e fauces,
th e co nti

nui ty o f. which in th e earlier stages o f development is a lmost unbrok en. I t h as been called byWaldeyer th e lyngfl /zo z
’

d / aucia l
rm R .g

Or 750mm) : Aa
’
a rm'

.

3 On th e Cont inent , th e significat ion o f th e termauricul a is restricted to its proper and primit ivemeaning. deno t ingwhat In England
is usually called th e auricul a r appendix ; whilst th e main cavi ty, in England usuallymisnarned aun t /e , is by th e autho r called a trium.

As th e name aurz
'

cl c was originally given to th e rip/fiend ix owing to its resemblance in shape to th e triangular ex ternal ear Wi th pomted
tip o fmany animals, i t is obvious that th e Cont inental usage is to be preferred —TR .

4 See no te 3 to p . 4 1 4 .

F IG. 660.
—CEPHALIC AND CERVICAL V I SCERA, AND THEI R PASSAGE INTO THE THORACIC CAVITY, I N MEDIAN

SAGITTAL SECTION .

V iscera cap it i s e t co l l i— Ceph a l ic and cerv ica l v iscera .

5 2
—2
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Root of th e nose
Radix nasi

Dorsumof th enose1
DorsumnaSI

Base of th e nose
Basi s nasi

Al a nas i\
Al a nasi Pomt or t ip of th e noseApex nasi

Margin of th e nostri l \
\

Margo nasi ”f
. . Nos tri l s, or anter ior nares
Nares

Ph i ltrum'
Naso lab ia l su lcus2

Sulcus nasolab ial i s

Med ian lobe. or median-
e
xtuberc le, of th e upper l ip Upper l ip

Tuberculumlab i i Lab iumsuper ius
superi o ri s

Angle of th e 'mouth
Angulus or i s

Aperture of th emouth
R ima o ri s l ip

Lab iumInferius

x Mentolab ial sulcus
Sul cus mento labial is

2Th e upper or bony part o f th e do rsumo f th e nose is often spoken o f as th e on
'

dgc.
—TR.

1
A t
it
s upper e x tremi ty th e naso labial sulcus 15 cont inued on to th e side o f th e nose. ,

above th e al a, and i s here termed th e a /a r
SH Cl l S . R .

F IG . 66 1 .
— PA RT S OF TH E FACE H AV I NG RE LAT I O N To TH E V I S C E RA . F ROM THE PH OTOG RA PH

O F A YO U N G MAN.

F ac i e s—Th e face .
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/
Sebaceous glandsG landu lae sebacezE

Depressor alae nas imuscle (inner part )
M . depresso r sep t i

Sk inIntegumentumcommune
Orbicular i s ori smusc le
M . orb i cu lar i s o rl s

Lab ial glands Scattered fasci cu l i of th e orb i culari s
G landulae labiale s or i smusc le

Mucousmembrane of th emouth
Tuni ca mucosa or i s

F IG . 662 .
— SAG I TTA L SE CT I ON TH ROU G H TH E

“ MI D D L E OF TH E U P P E R L I P, S H OW I N G ITS L AY E RS ,

AN D TH E TRAN S I T I O N OF TH E SK I N I N TO TH E MUCO U S ME M B RA N E OF TH E MO UTH .

Lab ial glands
G l andulmlab iales Eggi

e

tfrr
l

i

l

guperius Buccal glands (molar glands)
1

G landulae buccale s
Mucousmembrane of th emouth

(Submucous t i ssue)
Tunicamucosa o ris (Tela submucosa)

Parot i d duct, or duct of
Stensen

Lab ial glands Lower l ip Buccmatormuscle Ductus paroti deusG landula labiales Lab ium inferius M buccmato r

1 Some o f th e duf ca l glmm’s l ie between th e buccinatormuscle and th emucous membrane and th e cheek . Those here figured, however,
larger than th e rest , are be tween th e buccina tor and masse ter muscles. They open bysepara te ducts near th e last mo lar to o th, and are

d ist ingutsh ed as mo l a r glmzds .
—TR .

F I G . 663 .
—MU CO U S

‘

G LAN D S OF TH E L I P S A N D T H E CHE ERS , L AB I A L A N D B U CCA L (MO LAR )
GLAN D S , LA I D BA RE BY TH E RE M OVA L OF TH E SK I N , TH E ORB I C U LA R I S OR I S , AND TH E

ADIACENT MU SC LE S . T H E MUC OU S ME MB RA N E I s S E E N F ROM B EFORE .

On th e left s ide th e buccinato r muscle h as no t been removed .

L ab ia o ris— Th e l ip s .
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Th e vomer
V omer

Nasal crest of th e superiormax i l lary bone —C ri sta nasal i s Septumof th e nose—Septumnas i
Palat ine process of th e super iormax i l larybone
P rocessus pa la t inus max i l la
Mucousmemb rane of th e hard palate

al atine glands —G l andulmpalatinm\

Infer i or turb inate bone—Concha nasal is inferi or
Super ior or descending palat ine arteryAr teria pala t ina majo r i‘
Max i l larysinus, or antrumof H ighmore

Buccal fat pad
“

‘
i S inus max i l lari s (H ighmo ri)

Corpus adiposumbuccae l
l
tMassetermuscl e—M. masseter

l
Mal ar bone— Os zygo

maticum

Buccopharyngeal fasci
al cav1

Fascia bucco pharyngea

Buccinator muscl e
M . buccmato r

Bodyof th e tongue . .

Corpus l inguae

Sub l ingual fo l d j
'
"

P l i ca sub l inguah s

Sub l ingual gland ~F loor of th emouth
G landula sub l ingual i s

Submax il l ary duct , or duct of
arton—Ductus submax illaris

L ingual nerve—Nervus lingual is Ol d muscle—AW. mylo hyo ideus
Digastri cmuscle M . d igastricus

Platysmamyo ides—P la tysma
Geniohyoi dmuscle M . gen1o h yo 1deus

Genioglossus or geniohyoglossusmusc le
Ranine artery—A r teria profunda l inguze i

Sk in— Integumentumcommune 1

(1 ) Fascia co lli (2) Lamina profunda (3) Lamina superficial is

1 See no te to p . 4 1 0 .

Some t imes, but inappro priately, named th e suck ing -f ad .
—TR .

3 A large cavity, such as is here represented, do es no t usually ex ist in th e mouth. Normally when th e mouth is closed th e dorsumo f

th e tongue i s almo st 1n apposi tio nwith th e pala te, be ingsepara ted fromi t only bya narro w s l it —TR
4 A rl ey/n P a l a ima fl I /z jor.

—This name“

is gi\ en
aa

by th e author to th e s uperi or o r desccndmg pa l a tmc a r 'fcrj , arl crm pa l /Lima

descchzd
'

cns after its emergence on to th e inferior surface o f th e hard pala te .
—TR .

F I G . 664 .
— CO RONA L SE CT I ON TH RO U G H TH E FACE BETWE E N TH E F I R ST AND SE CON D MO LA R

TE ETH . WALL S OF TH E ORAL CAV ITY : U P PE R WA LL , OR ROOF OF TH E MOUTH , C ON S I ST I N G

OF TH E H A RD PALATE
,
PA LATU M DU RUM ; L OWE R WA LL , OR -F LOO R OF TH E MOUTH , W I TH

TH E SU BL I N G U AL G LAN D ; L ATE RAL WAL L S OF TH E MOUTH , F O RME D BY TH E MU COU S

MEM B RAN E OF TH E CH E E RS . CAVU M OR I S , ORA L CAV I TY , TH E I NTE R I O R OF TH E MOUTH

(see no te
3
above) ; V E ST I BU LUM OR I S , TH E V E ST I B U LE OF THE MO UTH . TH E D I A P H RAG MA

OR I S , F ORM E D B Y TH E TWO MY LOH YO I D MU SC LE S AND ST RE N GTH EN E D BY TH E TWO

GENIOI I YOID MU SC LE S . SE E N F ROM B E F ORE .

Cavum o ris—Th e o ra l cav i ty.
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Pap i l la palatina, or inci s ive pad 5
Pap i l la inci s i va —Upper l ip
Uni latera l remnant of th e\ Lab i umsuperius

nasopalatine canal Fraenumof th e upper l ip
Transverse rugae of th e hard F renu lum lab i i superio ri s
P l icae palatinae t ransversae Angle o f th emouth

Angulus ori s

- , 0rifice of th e parot i d duct,
or duct of Stensen

—Mucousmembrane of th e cheek
Tuni camucosa buccm

Vest ibule of th emouthVes t ibulumori s
Orifices of th e palat ine glands~

G ingi va

Soft palate, or vel umpendul umpal ati
Pala t ummol le (V e lumpa l atinurn)

Th e uvul a
U‘wla pa l au“a -Posterior p i l lar of th e fauceslA rcus pharyngo pala t inus

“

Anteri or p i l lar of th e faucesi’A rcus glo sso pa la t inus
Pharyngeal cavity
Cavumpharyngi s

fo ld3

Ci rcumval late pap i l lae *P l i ca t r iangu lari s
Pap i l l af Wi l la“? \

\Lingual tons i l , or fourth tonsil 4
Upper surface, or dorsum, of th e tongue Tonsi l l a l ingual i s
Dorsuml inguae

1 Also k 110wn as th e fios/eriorpa l a tim'

, o rp l z i z ryugo/ a l a l iuc, a rc/t .Also known as th e anteri or pa l /tri fl e, o rgl osso/ a l a tinc, a rc/1 .
3 —This is included be tween th e two limbs into which th e anterior pillar o f th e fences dw ides as i t approaches th eside o f th e to ngue . I t should be no ted tha t th e name p l ica trz

’

angul a rzs h as been appl i ed to ano ther fo ld o f mucous membrane
,
vi z . ,

to that covering t h e/ bssa supra tons1
'

l /a ris .
—TR .

4 L ingua l Tomz
'

l . -Thi.s name is some t imes given to th e group o f lympho id fo llicles found on each Side o f th e dorsumo f th e to ngue
at its base , behind t h e row o f circumvalla te papillae . See also no te I to p . 4 1 1 .

—TE.

0

5 On th e pap i l l a pa l a t z
'

mz o r incis ive pa d may be found on one o r bo th sides a blind recess, consti tut ing th e remnant o f
.

th e canal
which inmany animals in this situat ion leads fromth e mouth to th e nose, and known variously as t h e z

'

na sor cana l , cana l
,

Cana l o/ S /enscn, o r (Inc/ 11s incis io ns . I nman this canal is usually represented by a strand o f connect ive t issue which runs from th e

recess in th e incisive pad upwards through th e incisor o r anterior pala t ine canal (canal o f S tensen) o f th e superior max illary bone to t h e

fl o or o f th e nasal fossae.—TR .

6 See no te 4 to p . 4 1 5 .

F IG . 666.
— U P PE R WA LL OF TH E ORA L CAV I T Y , OR ROOF O F TH E MO UTH , WITH THE U P PE R L I P,

AND TH E PA S SAG E (I STH M U S F AU C I U M ) F ROM TH E MO UT H I NTO TH E ORA L PO RT I O N O F TH E PHARYNx
(TH E F A UC E S ) . PA LATU M DU RU M

,
TH E H A RD PA LATE ; PA LAT UM MO L LE , T H E SOFT PA LATE , OR

V E LU M PE N D U LU M PALAT I , W I T H T H E U V U LA ; ARC U S G LO S SO PA LAT I N U S , TH E ANTE R I O R P I L LA R

O F TH E F A U CE S , KN OWN ALS O AS TH E ANTE R I O R PA LAT I N E OR G LO S SO PA LAT I N E ARCH ; ARCU S
I’I IARYNGOPALATINUS , TH E PO STE R I O R P I L LA R OF T H E F A U CE S , KN OWN A LS O AS TH E POSTE R I O R

PA LAT I N E OR PHA RYNG O PALAT I N E ARC H ; TON S I L LA PA LAT I N A , T I I E TON S I L (AMYG DA LA) .

Afte r th e remo va l o f th e lo wer jawbone
,
th e pala te was placed in an a lmo s t ve r t ical po s itio naand th e

to ngue d rawn downwards as far as p o ssib l e ; h ence th e anterio r p i l lar o f th e fattces is much
s t retch ed .

Cavum o r i s—Th e o ra l cav ity.



CEPHAL I C AND CER V I CAL

Upper l i
Labiumsuperius

Mucousmembrane of th e hard
palate

Tuni camucosa pala t i duri

Secondmolar tooth
Dens mo lari s I I .

aponeuros i s
Membrane continuous w ith
th e per iosteumon th e floor

of t h e nasal fossae
Interlacing of t h e fibres of th e two, /

levatores palat i muscles
Poster ior p i l lar of th e fauces‘A rcus pharyngopala t inus

Uvu la
Tonsi l (amygdala)
Tonsi l la pala t ina

Anterior p i l l ar of th e faucesSArcus glossopala t inus
Mucousmemb rane of th e fl oor

of th emouth

1 Thismuscle occupies th e posterio r pillar o f th e fauces. —TE .

2 Thismuscle occupies th e anterior p illar o f th e fauces.—TE .

3 See no te 5 to p . 4 1 6 .

PORTIONS OF TH E D I GESTI VE ORGANS 4 17

Pap i l la palat ina, or inci s ive pad3
Pap i l la inc i s i va

Transverse rugse of th e hard palate
P l i cae pala t inae t ransversa

of th emo uth

ti on through th e
soft parts of th e cheek

«Vestibule of th emouth
V es t i bu lumoris
Palat ine glandsG landulae pala t inae

Inferi or or ifice of th e poster ior
palat ine or pa latomax i l lary
cana l w i th th e large or ante

r ior palatine nerve
Posterior nasal spine
Spina nasalis po sterio r

fascia

- Styloglossu smusc le
a “

x
T
‘

I sthmus of th e faucesI s thmus faucium

- Upper surface, or dorsum,

of th e tongue
Dorsum l inguae

4 Known also as th epo s teriorpa l a tine, o rp/z aryngopq l a tiue , a rc/z .

5 Known a l so as th e anterior pa l a tine, orgl ossopa l a tme, arc/z .

F IG . 667 .

—MU SC LE S O F TH E SOFT PALATE A N D OF
'

TH E P I L LAR S OF TH E F A U CE S O R PA LAT I N E

ARC H E S , S E E N F R OM B EF O RE . APON E U ROT I C EX PA N S I O N OF T H E TE N DON OF TH E C I RC U M
P LEXU S OR TE N SO R PA LAT I MU SC LE (ATTAC H E D I N F RON T TO TH E TRAN SV E RS E R I DG E ON

T HE L OWE R SU RFACE O F T H E PA LATE BON E , AN D F O RM I N G PO STE R I O RLY TH E PA LAT I N E

APON E U RO S I S ) ;
PALAT I MUSCLE S .

RET I F ORM I NTE R LACE M E N T O F T H E F I B R E S O F TH E TWO L E VATO RE S

On th e left s ide th e muco u s membrane h as been removed to Sh o w th e connexion o f th e buc c inato r
muscle wi th th e super i o r constr icto r o f th e ph arynx th ro ugh th e intermed ia t ion o f th e pterygo

max i l laryo r pterygomand ibu lar l igament. Th e parts were prepared as in Fig. 666.

Cavum o ris—Th e o ra l cav ity



418 CEPHAL I C AND CER VI CAL PORTI ONS OF TH E DI GESTI VE ORGANS

Mucousmemb rane of th e3Palatopharyngeus musc le
pharyngeal surface .

M . pharyngopala t inus

Motor uvulae or azygos uvujae _ _ Expans ion of th e tendon of th e
muscl e l—M . uvu lae circumfl exus or tensor palati

Interlacing fibres of origin
“

muscle (palatine aponeurosi s )
of th e two pal atoph aryngei

muscles

F IG. 668.
—TRANSVERSE SECTION THROUGH THE U PPERMOST PORTION OF THE SOFT PALATE, I N THE REG ION OF

THE APONEUROTIC EXPANS ION OF THE C I RCUMFLEXUS OR TENSOR PALATI MUSCLE.

- .Mucousmembrane of th e
pharyngeal surface

Levator palat i muscle
M . leva t or ve l i pala t ini

Palat ine glandsG landular: pala t inae

membrane of th e
oral surface

F IG. 669.

—TRANSVERSE SECTION THROUGH THE SOFT PALATE MIDWAY BETWEEN ITS ATTACHED AND FREE

EXTREMITIES, IN THE REG ION OF THE LEVATOR PALATI MUSCLE.

Tons i l lar crypt
Fossula tonsi l lari s

ssue septa
Expanded terminat i on of a de

L m boid fol l i c les
Anter iorp i l lar of

'

th e fauces“ N
y
o dgl i lymphati c iA rcus glossopalatinus Tonsi l lar crypt

F ossula tonsi l lari s
Posteri or p i l lar of th e faucesA rcus pharyngopala t inus
Mucous gland

*Tons i l la.r s inus5
*S inus tonsi l lari s

Super ior constri ctor of th e ph aryrix~~ - a G landu lamucosa
M . cons t ri c to r pharyngi s superi o r

“

Buccopharyngeal fascia
2
/I Fasc ia buccopharyngea

F IG . 670 .
—H OR IZONTAL SECTION THROUGH A LARGE PROJECTING TONSIL (TONSILLA PALATINA ) AND THROUGH

THE P ILLARS OF THE FAUCES . (FROM AN EXECUTED MALE CR IM INAL, AGED TWENTY - TWO YEARS . )

Crypts of th e tons i l
Fo ssu lae t onsi l lares

Anteri or p i l lar of th e fauces“ p i l lar Of th e fauces“

A rcus glo ssopala t inus
e- t i ssue septa,

Adeno id t i s sue

Lymphoi d fol l icles Superior constrictor of th e pharynx
Nodul i lympha t i c i M . cons t ri c to r pharyngi s superio r

/1

F IG. O7 I .—HOR IZONTAL SECTION THROUGH A SMALL SUNKEN TONS I I . (TONS ILLA PALATINA) AND THROUGH THE

P ILLARS OF THE FAUCES. (FROM A FEMALE, AGED F IFTY - TWO YEARS . )

Th e po sterio r p il lar is uni ted wi th th e tonsi l s

1 Th e name mo tor m/ul rz’, suggested byMacalister. is to be preferred to th e o l d and more familiar name a c

j
'

gor uvu/a
'

, which was
given to th e muscle when i t was erroneously supposed to be a Single med ianmuscle—TR .Known also as th e fias tcrio rpa /a tiuc, o r a rc/t .

3 See no te 1 to p . 4 1 7 .

4 Known also as th e a nteri orpa l a ti/w , o r{ l asso/ a lumna, a rc/1 .
5 See no te 4 to p . 4 1 5 .

Cavum o ri s—Th e o ra l cav i ty.
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Median lobe, or median tubercle
,

of th e upper l ip
Upper l ip

rculum lab i i super io r i s
Lab iumsuperius”

Superi or dental a rchA rcus dental i s supe rio r Tip of th e tongueAp ex l inguze
Hard palate
Pala t um

F imbr iated fold
\

e 01
‘ dorsumOf

P l i ca fimbriata
D

th e to

pg
ue

o rsum ingu za

Edge of th e tongue
Margo la teral i s l inguae

Lower surface of th e tongue
Fac ies infe ri or l inguae

F loor of th emouth
sub l ingual fol dInferior dental arch s

. P l i ca sub l ingual i sA rcus dental is inferi o r
- Submax i l lary pap i l la. (caruncula
ub l ingual is ), w ith th e orifice of
th e submaxi l lary duct, or duct

Labiuminfer
G ingi va

F IG. 672 .

—THE MOUTH, WIDELY OPENED, WITH THE TI P OF THE TONGUE DRAWN UPWARDS , TO SHOW THE
FR /ENUM LINGU IE, THE SUBLINGUAL FOLD , TH E SUBMAX ILLARY PAPILLA (CARUNCULA SUBLINGUALIS) , AND
THE F IMBR IATED FOLD .

R oo t o f t h e t ongue
Rad ix l ingum

Med ian glosso - epig19 ttic Lingual tons i l , or fourth tonsi l?
P l i ca glosso - epigl o tt l c Tonsi l la l ingual i sGlosso - ep igl ott ic fossa or s ph o id fol l i c les or fol l i cu lar

V a l lecula ep iglo t t i ca glands of th e tongue
Latera l glosso - ep iglott i c fold F o l l icul i l inguales
P l i ca glo sso - ep igl o t t i ca la teral is
Foramen caecum—Foramen
“scuml inguae (Morgagni Tons i l (amygdala) , in hori zontal

Su lcu s terminal i s of th e tongue section
Sulcus terminal i s l inguae Tonsi l la pala t ina

- *Tons i l lar sinus
*S inus tonsi l lari s
*Tria.ngu lar fo ld

‘

*P l ica t r iangu lari s

Anter ior p i l lar of th e fauces5A rcus gl ossopala t inus
- B o dy o f t h e t ongue (upper

surface or d orsum)
Co rpus l ingure (do rsum)

Edge of th e tongue
Margo la tera l i s l inguae

Median raphe of th e tongue
Su lcus medianus l ingum

Pi l i formpapil l ae
Pap i l lae fi l ifo rmes

T o f t h e t onguel ingua
Orf ra’num See no te 4 to p . 4 1 6 , and no te I to p . 4 1 1 : .

3 See no te 4 to p . 4 1 5 .

4 See no te a to p . 4 1 6. 5 Known a lso as th e anterz
'

o r pa /a tme, o rglo ssopa l a tmc, a rc/I .

F IG. 673 .
—THE TONGUE , L INGUA, WITH THE EP IGLOTTIS : RAD I x L I NGU .E ,

THE ROOT OF THE TONGUE ; DORSUM
L INGUZE, THE U PPER SURFACE OF THE TONGUE ; APEx LINGU fE

,
THE TI P OF THE TONGUE .

Cavum o ris—Th e o ra l cav ity.

53
—2
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Body of th e hyoi d bone
Memb ranous attachment of th e

ossus or geniohyoglossusSmal l cornu to th e body of th e h yoid
bone

Ch ondrogl os

Chon
Transversal i s l inguae muscle,transversemuscle of th e tong - Hyoglossusmuscl e

M . transversus Iingu
lfngualLinguali s inferior inferior

uscl e, or infer
i

or l ongi tudmal
muscl e of th e tongue
M. longi tud inalis inferio r

Hyoglossusmuscl e
_ ,

Septumof th e tongue
Sep t uml inguaGenioglossus or genioh yoglossus_

muscle

“
Edge of th e tongue

L ingual i s inferior, inferior lingual Margo l atera l l s 11118 11 2

muscle, or inferior
111118019 Of th e tongue Lower surface of th e tongue

M . longi t ud ina l i s infe ri or Fac ies inferior l inguae

Cut edge of th emucousmembrane- w p i cal l ingual gland (gland of
of th e tongue Bl andin, gland of Nuh ni

)

G landu la l ingual i s anteri o r
(Bl andini , Nuh ni)

'Tip of th e tongueApex l inguae
r Cl z ondro/ Iza ryng eus Muscl e.

—See F ig. 706, p. 433, and no te 1 to same page .

2 This is no t a single gland on each side, but a group o f glands aggregated into a small oblongmass. Most o f th e glands are
acmo tubul ar.—TE .

F IG. 674.

—'

MuscLEs OF TH E TONGUE WITH THE SEPTUM L INGU IE AND THE APICAL L I NGUAL GLANDS (GLANDS
OF BLANDIN OR NUHN

, GLANDUL/E L INGUALEs ANTERIOREs) .

On th e left side th e hyoglo ssusmuscle h as been removed , to display th e chondroglossus and transversal is linguaemuscles.

Submucou s fibrous stratum, or fascia
Mucousmembrane of th e tongue

Lingual i s superior, Tuni ca mucosa l ingua
or super ior l ongitu

caecum
ca cuml inguae (Mo rgagnii)

of th e ep iglott i s
epigl ot t i ca

Membranou s attachment of th e
geni oglossus or geni ohyoglossu s
muscle to th e body of t h e hyoid

bone

yroid cart il age
rtil ago th yrcnidea

3 See Appendix , no te 4 See Appendix , no te 9
.

F IG . 67 5.

—THE TONGUE
,
WITH THE I N FER IOR MAX ILLARY BONE, THE H YOID BONE, AND THE Ep IGLOTTIs, IN

SAG ITTAL SECTION . MUSCLES AND MUCOUS MEMBRANE OF THE TONGUE ; GLANDUL/E L I NGUALES, L I NGUAL
GLANDs ; DUCTUS LI NGUAL Is, L I NGUAL DUCT .

Th e larynx h as been drawn somewhat away fromth e tongue.

Cavum o ri s—Th e o ra l cav i ty.
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Transversali s l inguae muscle, ortransversemuscle of th e tongue
M . t ransversus l inguae

Vert i cal muscle of th e tongue"M . ver t i cal i s l inguae

Submucous fib rous stratum,

or fascia of th e tongue
FaSCIa l ingua ngitud inal is superio r

Mucousmembrane of th e ton
Tunicamucosa l inguae

gu l l ngu
gl
l

ailgz? 128
1

33
1 of Blandin,

u
'

a Iingualis anterio r(Blandini, Nuh ni)
ed fo ld—P l ica firnbriata

Lower surface of th e ton Septutnof th e tongue
FaCIes Inferi or l inguae Septuml inguae

F IG . 676.

—COR ONAL SECTION THROUGH TH E TIP OF THE TONGUE. GLANDULA L INGUALIs ANTERIOR
,
APICAL

L I NGUAL GLAND (GLAND OF BLANDIN , GLAND OF NUHN ) .

Transver sal i s linguaemuscl e, ortransversemuscl e of t h e t ongue
M. transversus lingua: Verti calmuscl e Of th e tongue

g
ubmucous fib rous stratum, or fascia of th e tongue M ver t i ca l i s 13118 053
25 0 21 mguze

Mucousmembrane of th e tongue \

Lingual i s superior, superfiCIal l ingual

Tuni ca mucosa“13q
uscl e , or super ior longitudinal
muscle of th e tongue

M . l ongi tud ina l i s supe ri or

Edge of th e tongue
Margo la teral i s l inguae

Ranine art ery
A r t . profunda l inguae

gual is inferior , inferior l ingual
or inferi or longi tudinal

muscle of t h e tongue
n ual nerve inferi or

Nervus lingual i s Genioglossus or geniohyoglossusmuscle
Septumof th e tongue

Nervus hypoglo ssus Sep t uml inguae

F IG. 677 .
—CORONAL SECTION THROUGH THE BODY OF THE TONGUE.

Circumval late papi l la in th e foramen caecum
Mucous memb rane of th e tongue Transversal i s l inguaemuscle . or transversemuscle
Tuni ca muco sa l inguae

of th e tongue—M . t ransversus l ingua
V ert ical muscl e o f

I
t h e t ongue

Lymphoi d fo l l i c le or fo l l i cu lar gland
M . vert icalis In

g
uac

of th e t on

fl—fl

Styl ogl ossusmuscl e

Ranine artery
A r t . profunda l inguae - Hyoglossusmuscle

x
Lingual is inferior, inferior l ingual
muscle, or infer ior l ongi tudinal

Hypoglossal nerveL —Nervus muscle o f th e tongue
Septumof th e tongue ' M . longi t udinal i s infer io r

Sep t uml 1mgU2 Genioglossus or geniohyoglossusmuscle
F IG . 678.

— CORONAL SECTION THROUGH THE MOST ANTER IOR PORTION OF THE ROOT OF THE TONGUE. L I NGUAL
GLANDs.

Th e section passes through a circumvallate papil la which in this specimen occup ies th e si te o f th e fo ramen caecurn.

THE ARRANGEMENT OF THE MUSCLES OF THE TONGUE , AS D I SPLAYED BY CORONAL SECT ION S THROUGH
TH E ORGAN.

2

Known also as th e anterio r a l a tz
'

ne, or arc/z .

2 Macal l ster Speaks o f the intrinsicmuscles o f th e to ngue as stra ta , four in number, viz. , stra tum l o fl gz
'

tud iua l e z
'

fl f crzus , stra tum

l ongi tud inal /e supcrz
’

us , stra tum transversmz z . and stra tum —TR.

3 Or tw e lf th crania l nerve, in Scemerring
'

s enumera t ion nz
'

nt/z crania l name, in tha t o f Willis.
mo tor nerves—TR .

Some t imes known as th e l ing ua l

Cavum o ris - Th e o ra l cav ity.
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F i l i formep ithe l ial
p rocesses

Secondarypap i l lae.
"

Connect i ve- ti ssue sub stance
or cori um, of th e pap i l la

Ep ithe l i umof th e pap i l la

Areolar t i ssue of th emucous
membrane (corium)

Lamina propriamucosa

F I G . 679 .
—PA P I L L}E F I L I FORME s, F I L IF O RM

V E RY L ARG E

F O RM , WH I CH P ROJ E CTS MARKEDLY F ROM

L ON G IT U D I NAL SE CT I O N .

PAP I L L IE O F TH E TON G UE .

TH E SU RFACE .

Strat ified ep ithel ium
Secondary pap i l lae

Connect i ve - t i ssue sub stance, or
cor ium, of t h e pap i l la

P i l i formpap i l la
Pap i l la fi l i l o rmis

Areolar t i ssue of th emucou s
membrane (corium)

Lamina p rop riamucosae

F IG . 68 1 .

— PA P I L LA F UNGI PORMI s,
F UN G I F ORM PA P I LLA OF TH E

TONG U E , I N L ONG IT U D I N A L SEC

TI O N

Cavum

PORTIONS

Fungi formpap i l la
§Pap i l la fungi fo rmi

OF TH E DI GESTI VE ORGANS

I1

F I G . 68O.
—PA P I L L/E F i L I PORME s, F I L I PORM

PAP I L LZE O F T H E TONG U E .

WH IC H P ROJ E CTS BUT S L I G H TLY F ROM TH E

SU RFACE .

SMAL L F O RM ,

L ON G I T U D I NAL SE CT I O N .

condarypap i l lae

_ _ Conical pap il l a
Pap i l la coni ca

F IG . 682 .
— PA P I L LA CON I CA . CON I CA L PA P I LLA O F

T H E TON G U E , AMON G F IL I PORM PAPILLZE ,
IN

L ONG IT U D I NA L SE CT I O N .

Th e b l o o dvcsse l s o f th e muco u s membrane h ave been
inj ected : th e arter ies, red th e ve ins, b lue.

o ri s—Th e o ra l cav ity.
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Socia parot id i sG landu la paro t l s accesso
Parot id gl and
Glandula paro t

Cart i lage of th e
meatus—Car

audito rii ex terni

P inna, or auri cleAuricula.
Lobe or lobule of th e ex ternal

ear (turned upwards )
L obu lus auri culae

Great auri cular nerve
N . auri culari s magnus

Sternoclei domastoidmuscle
M . s ternoc le idomas to i deus

External j ugular veinV . j ugulari s ex terna

See no te 1 to p . 4 1 3 .

OF THE DIGESTI VE ORGANS

icul aris -

palpebrarummuscl e
orb i cu lar is o cul i

Zygomat i cusmaj ormuscle
M . zygoma t icus

duct, or duct of Stensen
paro t ideus (Stenoni s)

Buccal glands (molar
glands)

1

G landula buccales

-~Bucc inator mu scle

V . facialis communis
‘

Superficial layer of th e deep cerv ical fascia
Lamina superficia l is fascia: co lli

'

Deep layer of th e deep cerv ica l fascia
Lamina profunda fasciaz co l l i

muscle
M . s ternoh yoideus .

2 l n th e auth o r
'

s nomenclature , th e f acia l ve in and th e tenafioromax i/l ary ve in o f English ana tomists are termed anterio r and
posterz or/ acml , respect ive ly, and th e short trunk formed by th e umon Of th e facial veinwith th e anterio r division o f th e temporomax illaryvein [5 termed th e commonf acia l vein.

—TR.

3 See no te 1 to p . 4 10.

FIG. 686.

—GLANDULA PAROTl s, THE PAROTID GLAND ; GLANDULA SUBMAX ILLAR IS, THE SUBMAXILLARY GLAND.

R IGHT S I DE.

Lesser sub l ingual ducts4
Tons i l (amygdala)—Tonsi l la palatinInternal p terygoidmuscl

M. p terygo ideus inte
Connect ive- t i s sue cap sul e
submaxil l ary gland

ex terna

Common carot id arteryA . caro tl s communi s

Hyoid bone
Os Iiyo ideum

‘ max i l lary gland
4 See Appendix , no te 3.

Ductus sub l inguales minores

Sub l ingual fold
P l i ca sub l ingual i s

Submax i l lary pap i l la
Caruncula sub l ingua l i s

Greater sub l ingual duct4
Duc t us sublingual i s maj or

Sub l ingual glandG landula sub l ingual i s
or duct of Wharton
s (Wh artoni)

l o h yo ideus

5 See no te 1 to p. 450.

F IG. 687 .
—GLANDULA SUBLINGUALIS

,
TH E SUBLINGUAL GLAND,

WITH A PORTION OF THE SUBMAX I LLARY GLAND,
SEEN FROM TI IE I NNER (ORAL) S IDE . EXCRETORY DucTs OF THESE GLANDS. LEFT S I DE.

G landula sa l iva l es— Sa l ivary gland s .
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Parot i d duct, or duct of Stensen,
D uc t us paro t ideus (S tenonis )

Mass
Ramus of th e inferi
Ramus mandibu la

L ingual nerve ‘

N l ingual i sInfer io r dental nerve
N al veo l aris inferio r

Internal max i l lary artery
A . max i l lari s interna \ 4

Paroti d gG landula

Parot id gland
mandib ul ar p rocess)
GI. paro t is (pro cessus
re tromand ih niaris)Internal p terygoidmuscl e

M . p terygo ideus Internus
External carot i d arteryA caro t is ex terna
Sty loglossus muscle

Stylohyo idmuscle
M . s tylohyo i deus
Digastri cmuscle '

M . d igastricu s

Facia l arteryA . max i l lar i s ex terna

1 See no te I to p . 4 I o .

mo tor norm.
—TR.

Some times known as th e lmg wa l ganglio n.

4 Or tw cl/ t/z ci anz a l nerve, in Saamerl ing
's enumerat ion ;mul l I arama l nerve, In that o fWillis.

OF THE D IGESTI VE ORGANS 425

Hard palate
xPal atumd urum

I Mucousmemb rane of th emouth
Tunica mucosa o ris

or duct of
(Wh artoni)

Lingual arteryA . l ingual i s

muscl e

3 See no te 2 tb p . 4 .

Somet imes known as th e lmgua l

F IG . 688 .

— GLAN D U LA SU B L I N G UAL I S , TH E SU BL I N G UA L GLAND ; GLANDU LA SU BMAX I L LA R I S TH E

SU BMAX I L LA RY G LAN D ; G LAN D U LA PAROTI s, TH E PA ROT I D G LAN D : D I S PLAY E D ON TH E

R I G HT S I D E OF TH E BOD Y AFTE R TH E REM OVA L O F A PORT I O N O F T H E I NF E R I O R MAX I LLA RY
BON E . RE LAT I ON S OF TH E S E G LAN D S To MU SC LE S , V E S SE L S , AND NE RVE S .

Th e anter io r edge o f th e parotid gland wi th th e adjo ining po rtion o f th e paro tid duct h as been remo ved .

G landular. sa l iva l e s— Sa l ivary gland s .

M . omo hyo ideus
S uper ior thyroid arteryA . t hyreoidea superio r
Common fac ia l ve in3
Vena fac ia l i s communi s
Common carot i d arteryA . caro t i s communi s
Sternocl eidomasto id

.

muscl e
M. s terno c le i domas t o ideus
Deep cerv ical fascia
Fascia co l l i
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Enamel
Subs tantia adamantina

Dent ine
Subs tantia eburnea

Crusta petrosa, or cement
Subs t

'

ant ia ossea
Radical port i on of th e

pulp - cav ity2
Cana l i s radi ci s dent i s
Root of t h e tooth3
Radix dent i s

Artery “

Nerve fil aments

Crown of th e tooth
Corona dent i s

F IG. 689.

—DENS l NC l S l V US SUPER IOR MEDIALI S, Medu l lary spaces of th e
U PPER CENTRAL OR MESIAL INC ISIOR TOOTH, mandib le
IN SAG ITTAL SECTION . SUBSTANTIA EBURNEA

,

THE DENTI NE ; SUBSTANTIA ADAMANTINA, THE
ENAMEL ; _

SU BSTANTIA OSSEA, THE CEMENT F IG. 690.

— DENS CAN INUS IN FER IOR , LOWER CAN INE TOOTH,
OR CRUSTA PETROSA ; CAVUM DENTIS

,
THE W ITH THE ALVEOLAR PORTION OF THE MANDIBLE, THE

PULP - CAV ITY ; CANALI S RAD l C l S DENTl s, THE GUM,
- THE DENTAL PER IOSTEUM

,
AND THE DENTAL PULP

,

PULP - CANAL . I N LONG ITUDINAL SECTION .

Dent ine of th e root of th e tooth
Dental peri osteum1Substant ia eburnea radi c i s dent i s
Peri os teuma lveo lare

Pulp - canal2

Canal i s radi c i s denti s
Wal l of th e alveolus

Cr usta petrosa,
or cement, of th e Medul lary spaces of th e alveolar”Qt Of th e tooth

process of th emax i l la
Sub s tant ia ossea rad icI s dent i s

F IG. 69 I .
—THE ROOT OF THE U PPER CENTRAL OR MESIAL I NCISOR TOOTH WITH TH E ALVEOLUS AND THE DENTAL

PER IOSTEUM,
IN TRANSVERSE SECTION .

I Th e so ft vascular t issue be tween th e crusta pe trosa o r cement o f th e ro o t and th e bone , called here simply is

Some t imes d ivisible into two layers ; an outer, th e a l veo l a r fien
'

os tczmz , and an inner, th e per io donta l membrane. Bysome , also , th e
dental perio steum is named th e ficvv

'

ccmcu/a l wmml n'ana —TR .

Th e termpa l/ c ana l , which is in England applied to th e minute canal bywhich th e pi l l p ‘cav ity is entered through th e ro o t o f th e
to o th , do es no t appear to COI

’

l
‘

CSpOfl d strictly to th e author's termca l l a /1
'

s rad /b is dentis, which is applied byh imalik e to th e [ half - cana l

and to t h e rad ica l f o rfion of t /Iap i t/o - cav l
'

tyu
—TR.

3 Th e termro ot is applied to a l l that portion o l a to o th which is suI
'

Ik in th e alveo lus. This ro o t mayconsist o f one o rmore/unga—TE .

Dentes—Tee th .
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U pper t eet h
Dentes super io res

L ow er teeth
Dentes InferIores

CENTRAL OR ME S IAL AND CANINE TOOTH F IRST AND SECOND MOLAR

LATERAL INCISOR TEETH DENS CANINU S '

TEETH
l—DENTES Mo LAREs I .

,
I I .

DENTE S INC IS IV I , MEDI
AL IS ET LATERAL IS

F IG. 692 .
—DENTES DEOIDU I , TEMPORARY OR DECIDUOUS TEETH

,
OR MILK - TEETH ,

SEEN FROM THEI R OUTER

(LABIAL AND BUCCAL) S IDES .

U pper t eet h
Dentes super io res

L ow er teet h
Dentes Inferi o res

CENTRAL OR MES IAL AND F IRST, SECOND , AND TH IRD
LATERAL INC ISOR TEETH MOLAR TEETHl — D ENTES

—DENTEs INCIS IV I , MED I MOLARES I .
,
I I .

,
I I I .

AL I S ET LATERAL IS

F IG. 693 .

—DEN ’

1
‘ES PERMANENTES

,
PERMANENT TEETH, SHOWI NG THE OUTER EDGE OF THE INCISORS AND

CAN I NES, AND THE POSTERIOR SURFACE OF THE PR EMOLARS AND MOLARS .

Dent ine
Subs tant ia eburnea

”Apex of th e fangApex rad i c i s dent i s

Pulp - cav ity
Cavumdent i s

UPPER CENTRAL OR MES IAL SECOND LOWER PRE

INCISOR TOOTH—DENS INC I MOLAR OR B ICU SP ID
S l V U S , SU PER IOR MED IAL IS TOOTH D ENS PRES

MOLARIS INFERIOR I I .

F IG. 694.
—PULP - CAVITY AND PULP - CANAL AS SEEN I N TEETH DIV IDED LONGITUDINALLY .

1 Known also as grinders or nml tz
'

cuspids . See no te to p . 426.

Dentes—Teeth .

S4
—2
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Lateral and central or
Dente s inc i sivi , la teral

I 6—2o

F irst and secondmolar
Dentes molares , I I I .

.23
—25

Germof th e first permanent
molar tooth
A lveolus for th e second
permanentmolar tooth

F IG. 695.

—DENTES DECIDUI , TEMPORARY OR DECIDUOUS TEETH, OR MI LK -TEETH, OF U PPER JAW OF A BOY
AGED THREE YEARS .

Th e Arab ic numerals indicate th emonths o f life inwhich th e erup t ion of th e individual teeth usually occurs.

Crowns~of th e teeth
Corona dent i s

ccal surface
Tubercles or cusps of th e crown c ies buccal i s
Tubercula coronae dent i s

Germof th e first permanent“molar tooth “
s

Poster ior surface
FacIes pos terior

Al veolus for th e second
permanentmolar tooth

F IG. 696.
—DENTES DECIDUI TEMPORARY OR DECIDUOUS TEETH M ILK - TEETH

, OF THE LOWER JAw OF A BOY
AGED THREE YEARS .

Areas of absorpt Ion
Areas of ab sorpt ion

Remains of th e fangs
CENTRAL OR ME S IAL

U P PER INC ISOR TOOTH F IRST LOWER MOLAR
DENS l NC I S I V US

,
SUPER IOR TOOTH—DENS MOLARIS

MEDIAL IS INFER IOR I .
F IG. 697 .

—DENTES DECI DU I
, TEMPORARY OR DECIDUOUS TEETH , OR M ILK - TEETH

,
IN V AR IOUS STAGES OF

ABSORPTION , PREPARATORY TO THEI R BEING SHED AND REPLACED BY THE PERMANENT TEETH.

D ente s—Teeth
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Lateral and central ormesial inci sor teeth
Dentes inCs vi , l aterah s etmed Ial Is

Canine tooth
Dens canl nus

1 1—1 2

Fi rst and second premo
or b i cusp i d teeth

Dentes prazmo l ares , I . ,

/
I I—1 2

F irst, second, and th ird
molar teeth

Dentes molares , I .
- I I I .

1 2—1 3

Wi sdomtooth
Dens sero t inus

Mucou smembrane of th e hard palate
Tuni camucosa palat i duri

F IG . 698.
— DE NTE S PE RMAN E NTE S , PE RMAN E N T TE ETH , OF TH E U P PE R JAW OF A MAN AGE D

TWENTY - S IX Y EAR S , WITH T HE G U M S . F AC I E S MA ST I
’

CATO R I /E , MAST I CATO RY SU RFACE S .

Th e Arab ic numeral s ind icate th e years Of l i fe in wh ich th e eruption o f th e ind iv idual tee th
u sual ly o ccurs .

Crowns of th e teeth
C orona dent i s

surface

Tuberc les or cusps of th e
crowns

Tubercu la co ronmdenti s

surface
FacIeS buccah s

I
Lingual surface I

'

Fac ies l Ingua l I S

F IG . 699 .
-DE NTE S PE RMAN E NTE S , PE RMAN E NT TE ETH , OF T H E L OWE R JAW OF A MAN AG ED

TWENTY - S IX YEA R S , WITH TH E GU M S . F AC I E S MASTI CATORUE, MA ST I CATO RY S U RFACE S .

D entes—Tee th .
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Anter ior nasal sp ine“
Sp ina nasal i s

ante ri or

Inc i sor teeth
Dentes

Canine tooth
Dens caninus

Dentes molares
Premolar or b i cusp i d teeth al foramen
Dentes prazmo l ares menmentale

F IG . 700 .
— L EFT H ALF O F TH E PE RMAN E NT TE ETH ,

WITH TH E ROOTS LA I D BARE , S E E N F R OM

TH E I R OUTE R (L A B I A L AND BU CCAL ) S I D E S . NO RMAL RE LAT I V E PO S I T I ON S O F U P PE R AND

LOWE R ROWS .

/ Anter ior pal at ine groove
Canal i s incisI vus

Pterygo id p rocess
P rocessus p terygoideus
Tuberos ity of th e

super iormax i l lary bone
Tuber max i l l are

Lingula of th e inferior
maxi l lary bone

L ingu la mand ibular
Mandibular or infer ior

dental foramen
Fo ramenmandibulat e

h nguah s

Median sagi ttal sect ion of
th e body of th e inferi or
max i l lary bone

Roots of th e teeth
Rad i ces denti s

F IG . 7OI .

— L E FT H ALF O F T HE PE RMAN E NT TE ETH , WITH TH E ROOTS LA I D BA RE , S E
‘

E N F ROM

TH E I R I N N E R (L I N G UAL) S I D E S . NO RMA L RE LAT I VE PO S I T I ON S O F U P PE R AND L OWE R ROWS

Dentes—Teeth .
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Petrobasi l ar synchondros is
321

0

3

13

132iii-
1

3
3

mm Synch
o
ndrosi s

.

pe t ro - o ccip i tal i s
I Fib rocarti lage of th e foramen lacerummedium

Petropharyngeusmuscle
(var )

1

aryngobasil aris

E x ternal pterygoidmuscle
M . p terygo ideus ex ternus
Stylo id p rocess
Processus s tylo ideus
Diagastricmuscle(posterior be l ly)
M . digas t ricus (venter pos terior)

Superior constrictor of th e
pharynx Stylohyoidmuscle

M . cons t ri c to r pharyngi s M. s tylo hyoideus
superIo r Stylopharyngeusmuscle

Mi ddle constri ctor of th e Internal pterygoidmuscle
pharynx M. p terygo ideus internus

M . cons t ri c t o r ph aryngts
medius yl ogl ossusmusc le

- Raphe of th e pharynx
Raph e pharyngi s

Infer ior constr ictor of pharynx
M . constr i ctor pharyngi s inferi o r

Muscular coat of th e oesophagus Tr34011921

Tuni camuscularis oesophagi

F IO.
—THE PHARYNx

, AND ITS TRANSITI ON I NTO THE CESOPHAGUS, SEEN FROM BEH I ND . THE REMOVAL
OF TH E TUN ICA ADVENTITIA PHARYNGIS,2 THE OUTER MUSCULAR LAYER OF THE PHARYNX HAS BEEN LAID
BAR E : MUSCULI CONSTR ICTORES PHARYNG I S , SUPER IOR ,

MEDIUS , ET IN FER IUS ; THE SUPER IOR , M I DDLE,
AND IN FER IOR CONSTR ICTORS OF THE PI IARYNx . TH E MUSCLES AR IS ING FROM THE STYLOID PROCESS, AND
THE POSTER IOR BELLY OE THE D IGASTR IC MUSCLE. THE PHARYNGEAL APONEUROSIS .

Al asd a—This, th e commo nest o f th e supernumerary elevato rs o f th e pharynx , arises from th e under surface
o f th e pe trous bone in fro nt o f th e caro t id canal

, o r from t h e vagina l pro cess o f th e temporal bo ne. Others, less o ften me t with,
areuh e arising from th e spine o f th e spheno id fictro/i/zmyugcus a rtcmms , arising from th e hamular process ;

arising fromt h e hasilar process and th e ma s fofi/mryugcus (very rare) , arising from t h e masto id process. They areInserted varIab ly into o n: o r o ther o f t h e constricto rs, Or
'

, passing be twe en these muscles, directly into th e fibrous laver o f th e pharynx
(pharyngeal apo neuro srs ) . Ano ther occasional accesso ry slip is th e a cygos pl mryugis, passing fromth e pharyngeal tubercle o f th e ompI ta l
bone ‘0 (h e mPIi c o r t ‘) t h e posterior wall o f t h e pharynx—TR.

See no te 1 to p . 466.

Th e P h arynx .
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Internal pterygoi d p late
P rocessus pterygoideus Circumfl exus or tensor palat i musc le
(laminamedial is) M . tensor ve l i palatini

Membranous port ion of
t h e Eustach ian tube
Lamina membranacea

tub ze auditivaz

m
Levator palati muscle
M . levator ve l i pala t ini

I

Pharyngeal aponeuros i s
Fasc ia ph aryngobasi lari s

Pterygoph aryngeus
muscle

Pterygomax i l lary or pterygo Buccoph aryngeus
mandibular l igament muscle

Raph e p terygomandibulari s

—Myl oph aryn
'

geus
muscle

Buccinatormuscle

Mylohyo idmuscle—M. myl o hy Cera

Tendon of “Accessory s l ip ar i s ing from
Tendo m. d lgastrICI th e tendon of th e stylohyoid

musc le (var )
Os hyo i deum

Thyrohyoidmemb rane Thyro id cart i lage
Membrana h yo th yreOIdea Car t i lage t hyreo idea

Sternothyroi dmuscle - .Thyroph aryngeus

M . sterno thyreo ideus
musc le

Cr icopharyngeus
Cri cothyroidmusc le muscle
M . crico thyreo ideus

Cr ico id carti lage
Car t i lago crico idea

Trach ea
(Esophagus

1 Constrz
’

ctors of t/re P /zarynm- As th e names given byth e author to th e d iti
'

erent p ort ions o f these muscles are no t o l tenused in
England, i t seems ex pedient to explain their significa tion. Of th e superi or constricl or : th e p tcrygo/ Ira ryngeus is tha t port ion which
arises from th e lower third o f t h e binder edge o f t h e internal p terygo id plate and from th e hamular pro cess ; th e bucca/ Ira ryngeus is
tha t portion which arises from th e p terygomax i llary ligament , bymeans o f which i t is connected with th e origin o f t h e buccinator
muscle ; th e wryly/rav age”: is tha t po rtio n which arises from th e posterio r fifth o f th e

'internal o blique line o r mylohyo id ridge o f

th e inferior max I l l ary bone ; and th e gl os sop/mryngeus is that portio n which arises from th e side o f th e tongue . Of th e midd l e
cons trictor : th e ch onJ ro/ l zaryngeus is that p ortio nwhich arises from th e small cornu o f t h e hyo id bone and th e stylohyo id ligament
and . t h e cera top/z d ryngeus is tha t portion which arises from th e grea t cornu o f th e hyo id bone . Of th e infi g

rz
'

or constrz
’

rtor : th e

t/zyrop/I a ryugcus is tha t po rtionwhich arises from th e inferior cornu, oblique line o r ligament , and superior tubercle o f th e thyro id
cartilage and t h e cricofi/I aryngeus is tha t port ionwhich arises froma fla t ridge on th e Side o f th e crico id cartilage .

—TR.

2
d z

'

nous I ntersection.
—Some o f th e superficial fibres o f t h e crico thyro id muscle are almost always co nt inu0us with those o f th e

inferior constricto r o f th e pharynx . Commonly, however, as here , a tendinous intersection across these fibres maI ks th e boundary
be tween th e two muscles.—~TR .

F IG. 706 .
—OUTER MUSCULAR LAYER OF THE PHARYNX ,

LAID BARE ON THE LEFT S I DE, BY THE REMOVAL OF TH E
RAMUS OF THE I NFER IOR MAXILLARY BONE

,
TH E MUSCLES AR IS ING FROM THE STYLOID PROCESS, THE POSTER IOR

BELLY OF THE D IGASTR IC MUSCLE
, AND THE MYLOHYOID MUSCLE : MUSCULI CONSTR I CTORES PHARYNG IS . THE

THREE CONSTR ICTORS OF THE PHARYNX
, WITH THEI R V AR IOUS SUBD I V IS I ONS (see no te 1

above) . CONNEXION
OF THE BUCCI NATOR MUSCLE WITH TH E SUPERIOR CONSTR ICTOR OF - THE PHARYNx BY MEANS OF TH E

PTERYGOMAX ILLARY OR PTERYGOMANDIBULAR L IGAMENT.

Th e Ph arynx .
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Cush ion of th e Eustach ian orifice
Torus t ubari us

Lateral recess of th e pharynx , or fossa
of Rosenmul ler

Recessus pharyngeus (Ro senmue l l eri)

Root of th e tongue
Radix l inguae

Arcu

Pharyngo- ep igl ott i c fold"
P l i ca pharyngo

- ep igl o t t i ca

Super ior aperture of th e larynx /

Ad itus laryngi s

Thyroi d bodyG landu la t hyreoi dea

OF TH E D IGESTI VE ORGANS

Poster io r nares
- Ch oanae
Nasa l part o f t h e

ph arynx , nas op h arynx ,

or p o st -nasa l space (I )
Ramus of t h e inferi or
max il l ary b one (2)
Soft palate, or ve l um
pendulumpalat i
V e lumpalat inum

or fauces
aryngis

t h e ph arynx
ngi s

‘l
‘

o l d of th e laryngeal nerve
*P l i ca nerv i larynge i

- Pyriforms inus
Recessus pirifOrmis

Mucousmembrane of th e
oesophagus

Tuni camucosa oesophagi

Pars nasalis pharyngis(1 )

Trach (2 ) R amusmandibular:

l Th e ph a ryngea l bursa , o rmesia l recess of Map/l a rynx , is a flask - shaped pit in th e mucous membrane , constant in th e fo e tus and
th e infant , and o ccasionally persistent in th e adul t. I ts narrow o rifice is o n th e posterior wall o f th e naso pharynx , immediately benea t h
th e pharyngeal tonsil, and lo o ks downwards and fo rwards. Widening within, t h e cavi ty passes upwards and then curves fo rwards
through t h e substance o f th e pharyngeal to nsil, and terminates blindly in th e median line immedia tely above th e summi t o f th e pharynx ,
its fundus be ing just below th e ph aryngeal tubercl e—TR.

See no te i to p . 4 1 1 .

3 *F o l d of t l te L a ryngea l M
'

77 'e . \V ith in th e pyri formsinus a fo ld o fmucousmembrane running o b liquelydownwards and inwards
is occasionally to be seen. This fo ld is occupied by t h e superior laryngeal nerve, and is therefore called [Wmm'

r
—uz' lmj'ngci the/ o l d of

tire l aryngea l new e.

”—V on Langer and To ldt 's Ana tomy,"7 th cd . , p . 301
4 Known also as th e f osteriorj'a l a tinc, o rpl za ryngopa l a t z

'

ue, arc/I .
6 See Appendix , no te 4. 5 See no te 7 to p . 4 1 5.

F IG. 707 .
—CA V UM PHARYNG IS

,
THE PHARYNGEAL CAVITY , SEEN FROM BEH IND . TUN ICA MUCOSA PHARYNG IS ,

THE MUCOUS MEMBRANE OF THE PHARYNx . TH E THREE D I VI S IONS OF THE PHARYNX : PARS NASALIS
PHARYNG IS

,
THE NASAL PART OF THE P l - IARYNX , NASOPHARYNX, OR POST - NASAL SPACE ; PARS ORALI S

PHARYNG IS, THE ORAL PART OF THE PHARYNx , OR FAUCES ; PARS LARYNGEA PHARYNG IS, THE LARYNGEAL
PART OF THE PH ARYNx . THE OPEN I NGS I NTO THE PHARYNGEAL CAVITY.

Th e po sterio r wal l o f th e pharynx was divided througho ut in th emedian l ine, separa ted fromi ts at tachments to th e base
o f th e skull, and then turned outwards on each side.

Th e P h arynx .
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Eustachian car

Cartil age t ubae
nex us or tensor palat i
—l\l . tenso r veli palat ini

Levator palat i muscle
M . leva t or ve l i pa la t ini

Salpingopharyngeus
M . salpingo pharyngeus

Super ior const rictor of th e p harynx
M . constricto r pharyngis superior

Motor uvu lae or azygosuvul ze _

muscle4—M . uvul ze
d l gastricus

M . pharyngopala t inus

I sthmus of th e fauces
I s t hmus fauc ium

Uvu la
U vula pala t ine.

Tons i l (amygdala)
Tonsi l la pala t ina
R06t of th e tongue
Radix l inguae

Radiat ion of th e fibres of th e
stylopharyngeusmuscle

Pharyngo - ep iglott ic fo ld5
pharyngo - ep iglo t t i ca

_ , Muscular coat of th e pharynx
Superi or aperture Of th e larynx Tunicamusculari s pharyngi sAd i t us laryngi s

membrane of th e pharynx
Tuni camuco sa pharyngi s

Mucousmembrane of th e pharynx
Tunica mucosa pharyngi s

*
CriCOph aryngeal l igament“ eo l ar or submucous coat of th e pharynx

'L ig. cricoph aryngeum l a submucosa pharyngi s

Muscular coat of th e oesophagus
Tuni camusculari s oesophagi

h
Mucousmembrane of th e oesophag ”ii$2

1

33;sggg
u
égg;Egg?

Of th e 03 30? 3 3118

Tuni ca muco sa oesophagi

I See no te 1 to p . 4 1 I .

2
See no te I to p . 4 I 7 .

3 Sa lp z
'

ngop/za ryugeus Il
'l
'

uscl e .
—This consists o f a few slender fasciculi which descend from th e lower and anteri or part Of th e

Eustachian cartilage to th e wall o f th e pharynx . I t is usually regarded as an accesso ry p ort ion o f th e pala to pharyngeusmuscle .
—TR.

4 See no te to p . 4 1 8. 5 See no te 7 to p. 4 1 5 .
6 See Fig. 7 7 1 , p . 459 , and no te I o n same page.

F I G . 7 o 8 .
—MU SCLE S OF TH E SOFT PA LATE (V E L UM PE N D U L U M PALAT I ) , AND TH E V E RT I CA L

MU SC LE S (E LE VATOR S) OF TH E PHA RYNX , D I S P LAY E D
' BY O PE N I N G TH E PHARYNx F ROM

BE H I N D BY A MED I AN LON G I T U D I N A L I N C I S I O N AND RE M OV I N G TH E MU CO U S ME MB RAN E .

On th e r igh t S ide , th e leva t o r palati musc le and a smal l po rtion o f th e wal l o f th e ph arynx h ave been
removed , in o rder to d i sp lay th e circumfl exus o r tenso r pala t i musc le and a grea t part o f th e

styl oph aryngeu s mus c le . In th e immed iate ne igh bourh ood o f th e supe r i o r aperture o f th e

larynx (ad ittrs laryngi s ), th e mucou s membrane o f th e ph arynx h as no t been remo ved ; al so

al ong th e borders o f th e med ian l ongi tud inal inc i s ion a narrow str ip o f th e mucous membrane
h as been left .

Th e P h arynx .

55
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Al a of th e vomer
A l a V 0

Pterygoid p rocess
P ro cessus p terygo idea

Membranous port ion of th e Eustach ian tube
Laminamemb ranacea t ubae audi t i vae
Circumfl exus or
M . tensor ve l i pala t ini

Sal pingoph arynge
Fasc ia sal pingoph

Torus tubarius
Pharyngeal tons il 2
Tonsi l la pharyngea

Soft palate, or velumpendulumpalat iVe lumpalatinum
Tons i l (amygdala)
Tons i l la pala t ina

OF THE D IGESTI VE ORGANS

F ibrocart i lage of th e foramen lacerummedi um
tF ibro carti l ago basal i s

'

E Osseous port i on of th e Eustachian tube.

l l Pars o ssea t uba: audi t i vae

c cavity—Cavumtympani

poral is

styloideu s

Super ior constri ctor of th e pharynx
M . cons t ri c t or pharyngi s superio r

Poster ior wal l of th e pharynx
Paries dorsal i s pharyngi s

F IG. 709.

— PARS NASALI S PHARYNGIS, THE NASAL PART OF THE PHARYNX , NASOPHARYNX , OR POST- NASAL SPACE
,

SEEN FROM BEFORE . CORONAL SECTION THROUGH THE H EAD. TONSILLA PHARYNGEA , THE PHARYNGEAL TONSIL.

On th e left side, th e greater par t of th e p terygo id pro cess , th e anterior wall o f th e tympanum, and th e outer wal l o f th e
Eus tachian tube , have been-remo .ved .

Arched summit of th e ph arynx
Fornix pharyngi s

Sphenoi dal s inus
.

S inus sphenoidal i s

Mi ddle turb inate bone of th e nose
Concha nasal i s media

Mi ddlemeatus of th e nose
Meat us nasi medius

Infer ior turb inate bone of th e nose
Concha nasal i s infer io r

Inferiormeatus of th e nose
Mea t us nasi Infer io r

Hard palate—Pala t umdurum
Nasopharyngeal part of th e inferi o r
meatus, or poster ior nasal sulcus6

Sulcus nasalis posterior
Nasopharyngeal or salp ingopalat ine
P l i ca salpingopal atina

Levator cush ion“
Soft palate, or vel umpendu lumpalati
V elumpala t inum

Lateral wal l of th e pharynx
Panes la teral i s pharyngi s

Fibrocart i lage of th e foramen lacerummedium

7 I o .

—PARS NASALIS PHARYNG IS, THE NASAL PART OF THE PHARYNx
,

. NASOPHARYNX, OR POST- NASAL SPACE
,

AND ITS CONNEXION WITH THE NASAL
.

FOSS/E, IN MED IAN SAGITTAL SECTION . V I EW OF THE R IGHT LATERAL
WALL OF THE NASOPHARYNX, WITH THE PHARYNGEAL OR I F I CE OF THE EUSTACH IAN TUBE . TONSILLA PHARYNGEA

,

THE PHARYNG EAL TONSIL ; BURSA PHARYNGEA
,
THE PHARYNGEAL BURSA . SULCUS NASALIS POSTER IOR

,
THE

NASOPHARYNGEAL PART OF THE I NFER IOR MEATUS OF THE NOSE
, OR

*POSTER IOR NASAL SULCUS, CORRESPONDING
TO THE NASOPHARYNGEAL MEATUS (see P art I . , p . 90, F ig. PLICA SALP INGOPALATINA, THE NASOPHARYNGEAL
OR SALPINGOPALATINE FOLD ; PLICA SALPINGOPHARYNGEA, THE SALPI NGOPHARYNGEAL FOLD .

4

Sa lyi z
’

ngop l z aryngca l Fascz
'

a .

.

—Quain applies this name to th e membranous portion Of th e Eustachian tube i tself, but th e author
uses I t to deno te strands o f fibrous tissue passmg fromth e Eustachian cart ilage to th e Submucous areo lar tissue o f th e pharynx .

—TE .

2 See no te I to p . 4 1 1 . 3 See no te 1 to p . 434.
(l 0 u o4 When th e levatores pala t i are contracted , th e upper surface o f th e soft pa late presents a convex eminence beh ind each posterior

naris, called th e l eva tor e us/1 12m. This is occasionally seen in th e dead body.
—Quain

'

s Anatomy, vo l “in part Wu P' 57Append ix , no te 4.

5 Known also as th eposteriorpa l a tim'

, orp lrammgopnl a tme, arc/z .
See also

6 See Appendix , no te 4.

Th e P h arynx .

h arynx or fossa of Rosen
s (Ro senrnue l l eri)

Cush ion of th e Eustach ian or ifice
'To rus tubarius
Pharyngeal or ifice of th e Eustach ian tube
Ostiumpharyngeumtuba: auditivae

“
Anter ior occip ito - at lantal l igament
Memb rana at l antO - occ ip i tal i s anterio r
Salp ingopharyngeal fold

6

P l i ca sal pingoph aryngea

P osterior wal l of th e pharynx
Par ies dorsa l i s pharyngi s

Preverteb ral fascia
Fascia praevertebral is

Poster ior p i l lar of th e fauces5A rcus pharyngopala t inus
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Cardiac port i on of th e stomach
Cardia Pars cardiaca ventr i cu l i

(Esophagus (abdominal port ion) G reat
El l is

—
sio

c

inz
l

iii
mm’

(E sophagus (pars abdominal i s) Fundusvent r i cul i

2
1 11118 8 show ing th e l imits of

attachment of th e vi s
Smal l curvature

.

°f th e stomach f ceral per itoneumto th ewal lCurva t ura vent ri cu li minor of th e stomach
Smal l cul - de - sac of t h e stomach .
or pylori c ant rum—Antmmpylo ricum
Pylori c p orti on of t h e stomach
Pars pyl orica ventriculi

Super i

Great curvature of th e stomach
Curva tura vent r i cul i maj o r

Inferior fiexure of th e unal fl exure
duodenum2 d aIiS"Flex ura duodeni inferi or O enOJCjul l

unum
I estinumjej unum

Transverse port ion of th ef (A scending port i on of th e
lduo

'

denum(th i rd part) duodenum(fourth
Pars h ori zontal i s (inferi or) Pars ascendens

Infer ior port i on of th e duodenum3
Pars inferior duodeni

3 See Appendix , no te 7 .
See Appendix , no te 5. See Appendix , no te 6.

F IG . 7 I I .
— V E NT R I C U L U S , TH E STOMACH ,

M OD E RATE LY D I STE N DE D
, W I T H T H E L OWE ST PO RT I ON

O F T H E (E S O P HAG U S , .
AND TH E DU ODE N U M . SE E N F ROM B EFO RE .

x Mucous membrane of th e oesophagus
Tuni ca mucosa Oesophagi

Muscu lar coat of th e oesophagus
Tuni ca musculari s msoph agi

Boundary between th emucous
memb rane of t h e stomach and
that of th e oesophagusMuscular coat of th e stomach

Tuni camuscu lari s vent ri cu l i
Pyloric sph incter
M . Sphinc ter pylo ri

Mucous membrane of th e
stomach

Tuni camucosa ventri cu l i

Rugae of th emucous z .

membrane
P l i ca? mucosae

Muscular coat of th e stomach
Tuni camusculari s vent ri cul iAreolar or submucous coat~

of t h e stomach
Te la submucosa ventri cu l i

4 See Appendix , no te 8 .

F IG. 7 1 2 .
—ANTE R I O R H A LF - OF TH E STOMAC H , WH I C H HAS BE E N D I V I D E D IN TWO BY I NC I S I O N S A LON G

THE G REAT AND SMALL C U RVATU RE S ; S E E N F ROM TH E I N S I D E . TRAN S I T I O N OF TH E MU COU S
ME MB RAN E OF T H E CESOPHAGU S I N TO T HAT OF T H E CA RD I A . PYL O R U S

,
OR PYL

‘O R I C OR I F ICE .

PL IC/E MUCOSJE V E NTR I C U L I , RUG /7B OP TH E MU CO U S ME MB RA N E O F T H E STOMACH .

Tubus d ige s to rius—A l imentary cana l .
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Duodenal pap i l la, with th e
or ifice of t h e accessory

pancreat i c duct (duct of
Santor ini )

Papil l aduodeni(Santo rini )

Descending port i on of th e
duodenum(thi rd part )

Pars descendens duo deni

Sol itary glands (lymphoid fol l icles)
Nodul i Iymphat i'c i so l i tari i

Longi tudinal fol d. or caruncul a
major, of t h e duodenum2

Plica longi tudinalis duodeni
Fraenu lumcaruncul aeg

* Infer ior fiexure of th e
duodenum1

Flexura duo deni infer ior

Pylorus

- _ Pylor ic port ion of th estomach
Pars pyl o rica vent ri cu l i

Duodenojej unal fiexure
Flexura duodeno jej unal i s

J ejunum
0In tes t inumjej unum

Ascendingport ion of th e
duodenum(fourth part)
Pars ascendens duo deni

Transverse port ion of th e
duodenum(th ird part )
Pars ho ri zo ntal i s (infe ri or )

duodeni

F IG . 7 18 .

—DUODENUM,
SEEN FROM BEFORE. THE DESCEND ING PORTION HAS BEEN OPENED , AND THE ANTER IOR

WALL TURNED To THE LEFT. PLICA LONG ITUD INALI S DUODEN I
,
THE LONG ITUD INAL F OLD, OR CARUNCULA

MAJOR
,
OF TH E DUODENUM, AT THE LOWER END OF WH ICH I S THE OR I F ICE OF -THE DUODENAL D I VERTICULUM ,

D I VERTICULUM DUODENALE (V ATERI ) .2 PAPILLA DUODEN I
,
TH E DUODENAL PAPILLA, WITH THE OR I F ICE OF

THE ACCESSORY PANCREATIC DUCT, OR DUCT OF SANTOR IN I .

Mucousmemb rane
Tuni ca mucosa

Orifice of th e common b i le- duct
(ductus communi s choledochus)

Edge of th e divided anter ior wal l “
of th e duodenal divert i cu lum

Mucousmembrane
Tuni ca muco sa

Fraenulumcarunculae‘2

Head of th e pancreas
Capu t pancrea t i s

Pancreat i c duct, or duct ofWirsung
Duc tus pancrea t i cus (Wirsungi)

C ommon b i le - duct
Duc tus cho ledo chu s

t0rifices of th emucous glands
of th e common bi le - duct

Orifice of th e pancreat i c duct ,
or duct ofWirsung

Diverti cu lumduodenale (V ateri) , th e
duodenal d ivert i culum(so - cal led ),
w ith its pecu l iar systemof folds2

Lower ex tremity of th e longitudinal
fold

,
or carunculamaj or, of th e duo

denum2

F IG. 7 I 9 .
— ’

I
‘

HE DUODENUM HAVI NG BEEN EXCISED, A LONG ITUD INAL INCIS ION HAS BEEN MADE I NTO TH E SAC- LIKE
D ILATATION

,
D I VERTICULUM DUODENALE (V ATER I ) ,2 TO SHOW THE l MBR l CATED TRANSVERSE FOLDS3 IN ITS

I NTER IOR . LONGITUDI NAL INCIS IONS HAVE ALSO BEEN MADE I NTO THE LOWER EXTREM ITIES OF THE
COMMON B ILE- DUCT AND THE PANCREATIC DUCT, OR DUCT OF W IRSUNG

,
WH ICH OPEN INTO THE DUODENAL

D IVERTICULUM .

1 See Appendix , no te 6. See Appendix , no te ‘7
. 3 See Appendix , no te ’0

.

Tubus d iges to rius w A l imentary cana l .
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pancreas (var )
Groove for th e sp leni c vein accessorium(var

Groove for th e
Super ior border Common b i le- duct

ctus cho ledochus

Tai l of t h e pancreas
Cauda pancreati s

B o dy o f t h e pancreas ,

(p o st erior surface )
Co rpus panc rea t i s (facie s

po ster io r)Anter ior border
Margo anter ior

Poster io r border"
Margo pos ter ior

Infer ior su
’Descending port ion of th e

iNotch of th e pancreas duodenum(second part)Inc i sura pancrea t i s Pars descendens duodeni
*Uncinate process, or *

pancreas ofWinslowl H ead o f t h e pancreas‘Processus uncmatus (pancreasWmsIOWI ) Caput pancreati s
l ‘IG . 7 z o .

—THE PAN CREA S ; ITS RE LAT I O N S To TH E D U O DE N U M AND To TH E COM MO N B I L E - DUCT .

ACCE S S O RY PA N CREA S . SE E N F R OM B E H I N D .

Anter ior ‘surface
Superior border Facies anteri orAccessory pancreat ic duct, Margo super io ror duct of Santorini

Duc t us pancrea t i cus
accesso rius (Santo r ini )

Entrance of th e accessory
pancreat i c duct, or duct
of Santor ini , into th e duo

donum
e pancreas

Cauda pancrea t i s

Descending port ion of th e Anter ior border—Margo anterior
duodenum(second part ) Body of th e pancreas—Corpus pancreati s
Pars descendens duodeni Pancreat i c duct , or duct ofWi rsung

Duc tus pancrea t i cus (Wirsungi)

Entrance of th e pancreat i c
duct

,
or duct of Wi rsung,

Head of th e pancreas
into th e duodenum Capu t pancrea t i s

Unc inate process , or pancreas ofWinsl ow1
‘Processus unc ina t us (pancreas VV InSIOWI )

F IG . 7 z r.
— THE PAN C REA S , WITH ITS DU CTS D I SS E CTE D O UT , S E E N F ROM BE FO RE . PAN CREAT I C

DUCT , OR DU CT O F W I R S U N G ; ACCE S S O RY PAN CREAT I C DU CT ,
OR DU CT OF SANTO R I N I .

i Tha t portion o f th e head o f th e pancreas which ex tends to th e left in a ho ok - l ike manner behind th e mesenteric vessels, cal led by
th e author th e Marina te process , o r V aucreas of IV z

'

ns l ow , is some t imes comp le tely separate from t h e rest o f th e gland, and 15 then
termed th e l esscrpaucreas .

—TR .

T h e Pancreas .
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Serous coat
Tuni ca sero sa

Mucousmemb rane
Tuni camuco sa

F IG . 7 z z .
—THE J EJ U N U M ,

I N PA RT O P E N ED . F I G . 723 .
—TH E I L E UM, I N PA RT O PE N E D

,

I NTE ST I N U M TE N U E—THE SMALL I NTE ST I N E .

Mucous memb rane of
th e pylorus

Tuni ca mucosa pylor i

Agminated glands, or
Peyer’s patches
Nodul i lympha t i c i
aggrega t i (Peyeri)

F I G . 7 25 .
— NOD U L I L YM P H AT I C I AGGRE

GAT I , AG M I NATED G LAN D S , O R PE YE R
’

S

PATCHE S , F ROM TH E I LE U M .

See Appendix , no te
F I G . 7 24 .

—OUTE R SU RFACE OF TH E MU CO U S
ME MB RAN E OF TH E DU ODE N UM

,
W I T H

B R U N N E R
’

S G LA N D S (DU OD E NA L GLAN D S ) ,
D I S P LAY E D BY TH E RE M OVA L OF TH E MUS

CULAR COAT .

F I G . 7 26 .

— MU CO U S ME M B RAN E OF TH E I LE U M
,

W I T H A SO L ITA RY GLAN D (L YM P H O I D FOL

L I CLE) .

Tubus d igesto rius—A l imentary cana l .
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Poster ior or mesocol i c
Bands of longitudinal band
muscular fib res meso co l i ca
Tmnize col i

Saccul es or pouches
of the co lon
H aus t ra co l i

Mucousmembrane
Tuni camucosa

F IG . 7 27 .

- TU N I CA MU SCU LAR I S , S igmoi d fo l
l
ds of th e c

l

o l on
‘

tfi
"

Mesoco lon
TH E MU S C U LA R COAT , O F TH E

P h cae semi “ ares CO 1

OPE N E D L ARG E I NTE ST I N E
F I G . 7 28 .

—I NTE ST I NU M CRASSUM, TH E LA RG E I NTE ST I N E ,(TRANSV ERSE COL ON) ’ D I S
IN P ART OPE N E D A LON G TH E L IN

'

A NT OF
P LAYE D F ROM TH E OUTER

THE ME S E NT E RY
E OF TTACHME

S I D E B Y TH E RE M OVAL O F

TH E SE ROU S COAT . Th e p iece Of intestine i s in th e contracted state .

Areolar t i ssue of th emucous
membrane

L amina propria mucosae
-Sol itary glands (l ymphoid

fo l l i c les)
Crypts or fol l i c les of L ieberk uh n No dul i lympha t i c i SOl l l a l

‘

l l

(Lieberk fih n
’

s glands )
Gl andul ze intes t inales

(L ieberkueh ni)

F IG . 7 292
— MUCOU S MEM B RAN E O F T H E L A RG E I NTE ST I N E (TRAN SVE RS E CO L ON ) , M ODERATE LY

MAG N I F I E D ,
S E E N F ROM W I T H I N .

On th e r igh t s ide o f th e preparat i on th e gland ce l l s o f th e crypts or fo l l i c les Of Lieberk uh n(glandu laeintestinales, Lieberk iih n’

s gland s) h ave been remo ved bygent le fricti on.

Tubus d ige sto rius—A l imentary canal .
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Anteri or or omenta l band
[
‘

aenia omenta l i s

‘ Caa

Intestinumcaecum
\ Intes t inumi leum

F IG . 7 3O.
— I NTE ST I N U M CE C UM , TH E C/EC UM ,

I N TH E D I STE N D E D STAT E , S E E N F ROM

B E H I N D
,
T H E SE RO U S C OAT H AV I N G BE E N

RE MOVE D .

Ascending col on s of th e col on
C olon ascendens i

Anterio r or
omental band
Taenia omental i

oco l ic or i leocaecal
valvel

Val vu la col i

F I G . 7 3 2 .

—THE CZEC U M , D I STE N DE D AND

D R I E D
,
S E E N F ROM TH E OUTE R S I D E .

A porti on o f th e outer wal l h as been remo ved , in

o rder to (l i5pl ayth e i leo co l ic Ol
' il eo csecal valve1

and th e o r ifi ce Of th e vermi fo rmappend i x .

Ascending col on
Co lon ascendens

Vermi formappendix
Proce ssus vermi formi s

Caecum
Intes t inumczecum

F I G 7 3 I .

— I NTE ST I N U M CZECUM, TH E CAECUM ,

O F AN AD U LT MALE , IN TH E F U L LY - CON

T RACTE D STATE ,
S E E N F R OM B E H I N D , TH E

SE ROU S C OAT H AV I N G BE E N RE M OVE D

S igmo id fo lds of th e colon
P l i ca semi lunares co l i

Upper segment
Lab i umsuper ius

Lower segment
Lab ium inferi us

tyof th e

'Valve of th e vermi form
appendix— V al vu la pro

cessus vermi formi s
Poster ior fraenumof th e i leocol i c

or i leocaecal val ve1

Frenu lumpo s te ri us val vu lae co l i

F I G . 7 33 .
—THE C .E CU M , HA RDE N E D IN F O RMAL I N

,

AND D I V I DE D B Y
_

A N I N C I S I O N PA S S I N G TH RO U G H

T H E I LE OCO L I C OR I LEOCZECAL ORI F IeE . THE
I LE OC OL I C OR I LEOCIECAL V ALV E 1 (V A LV U LA CO L I )
I S S E E N C LO S E D, IN CO R ONA L SE CT I O N .

I”coco/u: or I l eocrrca l V a l ve.
—This is known also as th e va l ve af fi rm/1m and as th e va l ve of Tu/fimr, but was descril ied by

Fallo pius a t an earlier date than bye i ther o f these anatomists. Macalister dist inguishes th e upper o r co lic l ip o rsegment as th e o co /z
‘

c

va l ve , and th e lower o r cmca l l ip o r segment as th e z /L oa eca l va l ve
and behind th e orifice fo rmed byth e union o f th e two se ments ;

Th e/ 77mm o r re h nacu/a o f th e valve are prominent fo lds In front
they pass round th e gut to uni te o pposite th e o rifice , forminga shelf

which separa tes th e cmcumfromth e ascendingco lon. Th Is she lf Is some t imes called th e/”mumMM orgagm.
—TR.

Tubus d iges to rius—A l imentary cana l .
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Band of longitudinal
muscular fibres
Ta nia col i

Levator animusc le

Prostate gland, in _transverse sect ion
F I G . 7 34 .

— I NTE ST I N U M RE CTU M ,
TH E

RE CTU M , TH E L ONG I T U D I NA L L AY E R

O F MU SCU LA R F I B RE S H AV I N G BE E N

EX PO SE D . S E E N F ROM BE FO RE .

Some o f th e lo ngi tudinal fibres are seen to pass on
to th e surface o f th e pro sta te gland, and o thers
be tween th e fasciculi o f th e levato r animuscle.

Transverse fo ld of th e rectum2
P l i ca t ransversal i s re c t i

Third sph incter of th e anus
M . sph inc te r ani ter t i us

Mucous memb rane
Tuni camucosa

Longitudinal layer
S t ra tum l ongi t ud inale

Ci rcu lar layer “ w

S t ra t um c ircu lare

Muscular coat
Tuni ca
musculari s 1

Ex terna l o r
t h e anus— M

Interna l sph incter of th e anus4
M . sphinc te r ani internus

F I G . 7 35 .
—OUTE R SU RFACE O F TH E R E CTUM ,

WH I CH HAS BE E N I SO LATE D AND O PE N E D F ROM

B E H I N D .

In th e lower half th e longi tudinal layer Of th e muscular coat
h as been removed , in o rder to display th e circular layer
and th e cont inui ty o f this la t terwi th th e internal o r circular
sphincter o f th e anus.

Sol itaryglands (lymphoid
fo l l i c les )

Nodul i lympha t i c i so l i tari i

g ;
Mucous fo l ds
P l i caemucosae

= Anal port ion of th e rectum
(anal canal)

3

Pars ana l i s rec t i
*Haemorrhoi dal r ing
*Annulus h aemo rrh o ida l is
Integumentumcommune

F I G . 736.
—MU CO U S ME MB RAN E OF T H E L OWE R PA RT OF TH E RECTUM AND ITs CONT I N U ITY

Known also as th e deep or circul ar sp/tz
'

fzcter of t/cc anus.Known also as th e deep o r circul ar sph incter of t/1c anus .3 See Appendix , no te 1 2
.

WITH TH E S K IN.

2 See Appendix ,
no te I f

Tubus d igesto rius—Al imentary cana l .

445
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Coronaryl igament of th e l iver2

Central tendonI
Cent rumtend ineu

Right latera l l igament eft l ob e (superi or
surface )m

v 0 b 0n ’ t riangulare dex t ra
S ini ster (fac ies superi o r)

h e left lobe
erio r lo b i s inis t ri

o r suspensory
t h e liver

L ig. fal c ifo rme hepa t i s

Anter ior border of th e r ight lobe
Margo anter ior lobi dex t r i

Fundus of th e gal l - b ladder
Fundus vesi cae fel l eae

F IG. 7 37 .

—SUPER IOR SURFACE OF THE L I VER AND ITS ATTACHMENTS TO THE D IAPHRAGM .

Inferior vena cava
Left hepat i c ve in V ' cava inferio r R ight h epat i c ve in—

'

V . hepa t i ca dex t ra
V . hepa t ic s ini s t ra Sp l ge l l an 1°b e

5

Lo bu s caudatu s (Spige l i )
a cava, or
ig. vena: cavzc

Omental tuberos ity
Tuber omentale

Gastr ic impress iImpressio gastrl
Renal impress ionImpressio renal i s

L ig. teres hepa t i s
Common b i le - duct—Duc tus

Hepat i c duct—D
Cyst i c duct
Duc t us cys t i cus

Ve s ica fe l l ea Impress

F IG. 738.

— I NFER IOR SURFACE OF THE L I VER ; THE STRUCTURES OCCUPY ING THE F I SSURES OF THE ORGAN .

I Called also th e tref o i l orcomb/armtendon o f th e diaphragm. See Appendix , no te I 3 .

3 See Appendix , no te X4. 4 See Appendix , no te I S. 5 See Appendix , no te 15
.

6 See Appendix , no te 1 7. 7 Or adrena l z
'

mpressz on.

H epar
—Th e l iver.



https://www.forgottenbooks.com/join


448 ABDOMINAL AND PEL V I C PORTI ONS

Radiating cap i l lary m
network

Inter lobu lar or
per iphera l ve ins

V enae interlobulares

Hepat ic cel l s z t~

F IG . 74 I .

—D I A G RAMMAT I C RE P RE SE NTAT I O N O F A
L ON G IT U D I NA LL Y D I V I DE D H E PAT I C L O B U LE ,

L O B U LU S H E P AT I C U S . V E NA C E N T RA L I S , IN

TRALOBULAR OR C E NTRA L V E I N ; V E NAB I NTE R

L OB U LA R E S , I NTE RL OB U LA R OR PE R I P H E RA L

V E I N S ; V E N A SUBLOBU LAR I S , SU BLO B U LA R V E I N .

Mucous glands of th e
b i l iary ducts l

G landula: mucosae bil io sze

Branches of th e hepat i c
duct

Rami duc tus h epa t i c i

OF TH E DI GESTI VE ORGANS

Radiating cap i l lary
x
"

. network

Interlobular or
per iphera l ve insVenae interlobu lares

F IG. 74z .

— D I AG RAMMAT I C RE P RE SE NTA

T I O N O F A TRAN SVE R SE LY - D I V I DE D H E

P AT I C L OB U LE . V E N A CE N TRAL I S , I N

TRALOBULAR OR C E NTRA L V E I N ; V E N JE

I NTE RLOB U LA RE S
,
I NTE R LOB U LA R V E I N S .

Aberrant b i l iary ducts with
mucous glands

V asa aberrant ia hepa t i s
cumgl andul is muco sis

A reolar or fibrous coat of th e
l i ver, or cap sule of G l i sson
Capsula fibro sa (Gl issoni)

I Il ’l ncmrs Gl ands of f/1c l z a ryDucts .
—Quainwrites Anatomy, tenth ed . vo l . ii i . . part iv. p .

“ In th e po rtal canals
t h e ducts present numerous o penings on th e inner surface which are scat tered irregularly I II th e larger ducts, but In th e snl idh isions aI e
nri aneed l l l two longi tud inal rows , o ne a t each side Of th e vesse l . These o penings were formerly supposed to be th e o rif

'

ices o f mucous
glands ; but , while th e main ducts are studded with true mucous glands o f lo bulated formand with minute o rifices , th e o penings no w
referred to be

'

our: to saccular and tubular recesses, which are o ften branched and anastomosing, and maybe bese t a l l o ver with tubular
proj ections (l —TR.

F I G . 7 43 .

— V A SA ABE RRANT I A H E PAT I S , ABE RRANT B I L I A R Y DU CT S , WIT H MUCOU S GLANDs (GLAN D U L/E
MUCOSZE B I L IOSJE) , F ROM ONE O F TH E PO RTAL CAN A L S , I NJ E CTE D WITH PRU S S I A N BLU E .

H epar
—Th e l iver.



ABDOMINAL AND PEL V I C PORTI ONS OF TH E DIGESTI VE ORGANS 449

\Body of th e gal l - b ladder
Corpus ves ica fe l l eae

-~Neck of th e gal l - b ladder
Co l lumves i cae fe l l eae

Cyst i c duct
Duc t us cys t i cus

Hepat i c duct
Duc t us hepati cus

Common b i le—duct
Duc t us cho ledo chus

F IG . 744.

—V E S I CA PE LLE A , THE GAL L

B LADDE R , MODE RATE LY D I ST E N DE D ,WI T H
TH E C YST I C DU CT (DUCTUs CY ST I C U S )
AN D TH E jUNCTION OF TH E L ATTE R W I T H

TH E H E PAT I C DU CT (DucTUs H EPATI CU s)

TO F O RM TH E COMM ON B I L E - DUCT (DUC

TU S COMM U N I S CHOLEDOCHU s) .

R idges and al veol i of
th e mucous memb rane
P l i cae t uni ca mucosa?

Mucousmembrane of th e
gal l - bl

Tunicamucosa

Cyst i c duct
Duc tus cys t i cus

Hepat i c duct
D uc

‘

t us hepati cus

Common b i le- duct
Duc tus choledo ch us

F I G . 745 .
— THE GA L L - B LADD E R AND TH E

CY ST I C DU CT , O PE N E D LON G I T U D I NA LLY .

V A LV U LA S P I RA L I S (H E I STE RI ) . TH E S P I RA L

V A LVE OF TH E C Y ST I C DUCT, OR H E I STER
’

s

V ALVE .

H epar
—Th e l i ver.
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Super ior ex tremity Phreni c surface
Ex t remitas superio r
Short gastr ic arteryA . gas t ri ca brevi s

H i lumof th e sp ie
H i lus l ieni s

Posterior border
Margo po sterIor

Fac ies renal i s

Infer ior ex tremity
E x t remi tas inferio r

F IG. 746.

—L IEN, THE SPLEEN
, I NNER OR

GASTR IC ASPECT, WITH THE BRANCHING
TERMINATION OF THE SPLEN IC ARTERY
AND V EIN LAID BARE .

2

Malp igh ian corpuscles, or lym
ph oid fol l i c les of th e sp leen

Nodul i lympha t i c i
l ienales (Malpigh ii)

Pulp of th e sp leen
Pulpa l ieni s

sp leni c artery
Ramus arteriaz l ienal i s

Fibrous coat or capsule
(tuni ca propr ia)
Tuni ca albuginea

F IG. 7 48.
—A PORTION OF THE CUT SURFACE OF

THE SPLEEN OF A YOUNG MALE SU ICIDE
, IN

WH ICH THE MALPIGH IAN CORPUSCLES OR LYM
PHOID FOLLICLES OF THE SPLEEN (NODULI
LYMPHATIC I L IENALES MALPIGH I I) ARE VERY
ABUN-DANT.

1 See Appendix , no te 13
.

Facies d iaphragmati ca

Smal l curvature of th e stomach
Curva t ura vent r i cu l i maj or

t h e sp l eenGastrosp leni c omentum'

or l igament1
Ligamentumgastro lienale

Accessory sp leen (van )
L I en accessorius (var )

F IG. 747 .

—TH E SPLEEN
,
WITH THE GASTRO

SPLEN IC OMENTUM LEFT ATTACHED
,
SEEN

FROM BEFORE. L IEN ACCESSOR IUS
,
AN

ACCESSORY SPLEEN .

Pulp of th e sp leen
P

'

ulpa l ieni s

h e sp lenic
artery

Rami arterize l ienal i s

F I G. 749.

—A PORTION OF THE CUT SURFACE OF A
SPLEEN FROM WH ICH THE PULP HAS BEEN PAR
TIALLY REMOVED BY LONG - CONTI NUED AFFU
S ION WITH WATER , so THAT THE F IBROUS
FRAMEWORK OF THE ORGAN HAS BEEN l F OLATED .

See Appendix , no te 19.

L ien—Th e sp l een .
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Abdominal aorta

Great curvature of th e sto
Curva t u ra vent r icu l i m

r Umbil ica l L o op of t/w l urcs i im'
. Th e small intestine is at first quite short and straight , with awide aperture to th e yo lk - sac,

h th e yo lk - sac becomes more contracted, and develo ps a lo ng v
- shaped lo o pbut gradually lengthens as th e communica tion wit . 0 0

o ppo
site th e a t tachment o f th e vrtal lme duct. —Quam, op . cz t . , vo l . I . , part I . , p . 1 04.

F IG . 750.
— COND IT I O N O F T H E H U MAN AL I M E NTA RY CANA L AND ME SE NTE RY IN TH E S IXTH

OF I NTRA - UTE R I N E L I FE . D I AG RAM MAT I C .

M esogastrium Aorta
(ax ial port i on )

Smal l curvature of f
"

th e stomach

Meso

duodenum

- Sigmo id mes oco l on
Meso co lon S IgII I OIdeum

(r) Mesoco lon transversum.

(2 ) Mesoco lon descendens.

F I G . 7SI .

— CON D I T I ON OF TH E H UMAN AL I F IG . 7 52.

—CON D I T I ON OF T H E H U MAN AL I

MENTA RY CANA L AND ME SE NTE RY IN TH E M E NTA RY CA NA L AND ME SE NTE RY IN TH E

E I G HTH WE E K OF I NTRA - UTE R I N E
'

L IFE . MI D D LE OF TH E F O U RT H MO NTH OF I NTRA

UTE R I N E L I F E (MO NTH S O F F OU R W E EKSD I AG RAMMAT I C .

EACH ) . D I AG RAMMAT I C .

Perito naeum—P eritoneum.
—Mesenteriumh M es entery.

Coronary artery of th e stomach
(gast ric artery)A . gas t rica S inis t ra

Spleni c arteryA . l ienal i s

Coel iac artery (coel iac ax i s)A . coel iaca
Hepatic arteryA . hepa t i ca

Duodenojej unal fiexure
F lex ura duo deno jej unal i s
Super iormesenter ic arteA . mesenteri ca superio r

Sp l eni c fl exure of th e colon
F lexura co l i s ini s t ra

“Inferior mesenter i c arteryA . mesenterica infer ior
De scend ingmes oco l on
Mesoco lon d es cendens
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Pancreas
c omentum

Mesogast r ium(periph e
Mesogas t ri um

y—Cavumperitonaei
Parieta l peri toneum *V est ib ul e of t h e omental sac r

Peri to nwumpari e tale *V es t ibu lumb ursae omenta l i s

F IG. 7 53.
—MESOGASTR IUM AND OMENTAL SAC (BURSA OMENTALIS, LESSER CAV ITY OF THE PER ITONEUM) BEFORE

THE ADHESION OF THE AXIAL PORTION OF THE MESOGASTR IUM To THE PAR IETAL PER ITONEUM . BEG INN ING
OF THE TH I RD MONTH OF iNTRA - UTER INE L IFE (MONTHS OF FOUR WEEKS EACH) . TRANSVERSE SECTION .

D IAGRAMMATIC.

Mesogastr ium(ax ia l port i on) Stomach
Mesogastri t

b
m
t l sac Vent r i cu lus

men a

Bursa omental Smal l omentum
Mesogast ri um(peripheral port ion)
Mesogastrtum (Arant ii )

of th e omental sac—V est ibulumbursa: omentalis
e of th e l i ver 2—Lobus caudatus hepat is

S ite of adhes ion of th emesogastr ium G landula suprarenal i s
F IG . 7 54.

—MESOGASTR IUM AND OMENTAL SAC (BURSA OMENTALIS, LESSER CAVITY OF THE PER ITONEUM) A FTER
THE ADHESION OF THE AX IAL PORTION OF THE MESOGASTR IUM TO THE P ARI ETAL PER ITONEUM . END OF
THE FOURTH MONTH OF i NTRA- UTERI NE L IFE (MONTHS OF FOUR WEEKS EACH ) . TRANSVERSE SECTION .

D IAGRAMMATIC .

th e intest ine
intestini

Subserous areolar t issue
Te la subserosa

Serous layer of
Tuni ca sero s

Mucousmembrane
Tuni camucosa

Submucous areolar
t i ssue

Te la submucosa

Penetration of th e intestinal wal l byfib res
bel onging t o t h e connecti ve- ti ssue ground

substance of t h emesentery

F IG . 755.—~THE MESENTERY OF THE SMALL I NTESTINE AND ITS ATTACHMENT TO THE INTESTINE . TRANSVERSE
SECTION .

See no te 2 to p. 479. See Appendix , no te 16
.

P eritonaeum—Perit oneum. Me senterium—M esentery,
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Caecum
Intes t inumcaecum

Left lobe of th e l i ver
L o bus S ini s ter hepa t i s

Round l igament of th e l i ver
L ig. te re s h epati
Preel

of th e co lon

Gal l - b ladder
Vesi ca fe l l ea

Per itoneal fo ld passing
fromt h e gal l - b ladder to
th e par ietal per itoneum

Mesoduodenumwi th th e head/
of th e pancreas

PORTIONS OF THE D I GESTI VE ORGANS

,
,
I

,
I l eum
[ntestinum i leum

II

ommonmesentery
Mesenter iumcommune

>J ej unumIntes t inumjej unum

fl exure of th e co lon
co l i sini s t ra

~*Descendingmesoco l onl
*Mesocolo n descendens

- L ine of attachment of th e
descendingmesocolon

Sigmoi dmesocolon
Mesoco lon Sin Ideum

I *Dcscena
’
z
’

ng fl i esoco l on.
—I fo llow th e author in th e use o f this term fo r th e peri toneum internal to th e descending

'

co l on. In

England, however, th e use o f th e termmesmtmy is usually restricted to th e peritoneal fo lds suspendingfi re/y 7119 71 31511: port ions o f th e
alimentary cana l , and is no l on er applied in cases in which, as here in th e case o f th e descendingmesoco lon, th e originally free mesentery
h as become adherent to th e parie tal peritoneum. Th e ex istence o f a distinct dvscend iug mesoco l on (in th e English sense o f th e term) 15
rare.
—TE .

453

F I G . 756 .

—ME SE NTE R I U M COM MU N E , COM M ON ME S E NTE RY , O F AN I NFANT AG ED TH RE E WE EKS
(V A R I ETY) .

Th e adh e s i on o f th e duodenum to th e par ietal per i toneum o f th e po ster io r wal l Of th e abdominal
cav i t y h as taken p lace after th e no rma l manner ; but th e adh es ion o f th e co l on and o f th e

ascend ing meso co l on to th e anter i o r surface o f th e duodenum and to th e po sterio r wal l o f th e
abdominal cav i tyh as fai led to take p lace, so th at th e ascend ing co lon i s free lymo vab le, and has
been turned ii pwai

'ds wi t h th e czecumand th e co i l s o f th e j ej unumand i leum th e de l imitati on
o f th e ascend ing co lon fromth e transverse co lon i s lack ing. Th e as cend ingmeso co lon comb ine swith th e transverse meso co lon and th e me senteryo f th e smal l intestine to fo rma free lymo vab le
common mesentery, wh i ch c o rrespond s to th e me senteryo f th e pr imi t i ve umbi l i cal l o op o f th e

intestine (see F zg. 7 50 on page 45 1 , and no te
1 Ma t page) . In th e r igh t h a lf o f th e l owe r part

o f th e abdominal cav i tyth e pr imary par ie tal per i toneumrema ins expo sed wh ereas in th e left h al f
th e par ie tal per i t oneum i s, as i s no rmal ly th e case, represented by th e anteri o r laye r o f th e
adh e

’

rent descend ingmeso co l on (see no fe 1
aéow ) .

Peritonaeum— P eritoneum.
—M esenterium—Mes entery.
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Duodenojej unal fol dl
Transverse colon P l i ca duodeno jejunal i s

ent of th e .

se mesoco lon

*
Descendingmesocol on‘3

*Mesoco lon descendens

Duodenomesocol i c fo ldlAscendingp or
duodenum(fo

P l i ca duodenomesoco l i ca
Pars ascenden

Root of th emesentery
Radix mesenteri i

F IG. 7 57 .

—RECESSUS DUODENOJEJUNALIS, DUODENOJEJUNAL FOSSA 3
Th e transverse co lon h as been turned upwards th e jejunumand i leumhave been pushed as far to th e righ t as possible ,

to expo se th e duodenojejunal fl exure , th e lower (po sterio r) surface o f th e t ransversemesoco lo n, and th e
*descend ing

meso co lo n. A so und h as been passed into th e lower part o f th e duodenojejunal fo ssa th e inferio r duodenal
fo ssa—see Appendix , note which ex tends beside th e ascendingpo rt ion o f th e duodenumfo r i tswho le length , and

is b ounded in front byth e duo denomesoco lic fo ld (inferio r duodenal fo ld ) .

Left lobe of th e l i ver
L obus s ini ster h epat is

Parieta l per itoneum
Peri t onaeumparie tale

'Entrance to th e ph reno
hepat ic fossa5

Anter ior border of th e l iver
Margo anteri or h epa t i s

F IG. 7 58 .
—RECESSUS PH RENI COHEPATICUS, PHRENOHEPATIC FOSSA.6 A PORTION OF THE LEFT LOBE OF THE L I VER,

WITH THE F IBROUS APPENDIX OF THE L I VER
,
AND A PORTION OF THE D IAPHRAGM .

I See Appendix , “Ol e 20 9 See -no te 1 to p . 453 . 3 See Appendix , no te
4 See Appendix , no te 14. 5 See Appendix , no te 22

.

P e rito naeum—P e rito neum. M esenterium—M esentery.
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Fi rst dorsal vertebra
V er tebra th o racal is I .

Left innominate vein Trachea

Vena anonyma sinistrax

Thymus gland
Thymus

Anter io‘rmediastinum1
Cavum

Gladio lus, or b
C orpus s terni

—Per icardi um
Pericar

CavumperIcar Poster iormedi astinum‘
Cavummedias t inale posterius
Diaph ragm
D iaphragma

Smal l or gastrohepat i c
omentum

Stomach Oment umminus
Vent ri cu lus _

Omental sac
Bursa omental i

Transversemesocolon

- Duodenum(transverse port ion)
Transverse colon D uodenum(pars horizontal i s)
Colon t ransversum

Anterior layerGreat or gastro Lamina anterio r _ Ezgfiir
x

i

m
g
i

rit
a

o

v

rigco l i c omentum2
Oment ummaj us Pos teri or layer

Lamina pos teri o r, “

Mesentery
Mesenterium

_I leumIntes t inumI leum'

onto rium

Smal l intest ine
Intes t inumtenu

Rectum
Preperi Intestinumrectum

of Retzius
Spatiumpraeperitonaeal e (Re t

U r inary b ladder
V e si ca urinaria

Pub i c symphysi s
4

Symphysi s o ssmmpub l s
’

Rectoves ical pouch
.

E x cava t i o rec toves i cal i s

1 See
.

Appendix , no te 24.

Efizfi/qon, th e Greek word fo r omentum, is occasionally used
_

to deno te th e great omentum.
—TR.

3 l h e V isceral layer o f peri toneumcovering th e il ve l ‘ Is no t indicated in th e diagrambya Co loured Ime .
—Trt .

F IG. 76 I .
—D IAGRAMMATIC REPRESENTATION OF THE NORMAL COURSE AND ARRANGEMENT OF THE PER ITONEUM,

THE MESENTERY
,
AND THE OMENTAL SAC.

Th e b lue l ines indicate th e primary parie tal peri toneum th e red l ines , th e mesogastrium; and th e yellow l ines . th e
V isceral peri to neum, including th e peri toneal layers o f th e mesentery. Th e co nt inuo us lines indicate th e free sur
faces o i th e peri to neum th e do t ted lines, tho se parts o f th e peri to neumin which , owing to secondary adhesion,
th e free surfaces have disappeared (we note 3 above).

P erito naeum— P eri to neum. M e senterium— M esentery.
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R ing or archA rcus

F IG. 762.
—SEEN FROM THE LEFT S IDE. F IG. 763.

—SEEN FROM BEH IND.

CARTILAGO CR ICO IDEA
,
THE CR ICOID CARTILAGE.

R ight al a
Super ior or great cornu Lamina dextra
Cornu superius

Super i or tuberc le
Tubercu lumthyreo ideumsuperiu s

Left al a
Lamina sini s t ra

Infer ior tubercle
Tubercu lum t hyreo id

inferi us ferior or smal l cornu
Cornu infer ius

Inferior or smal l co
Co rnu inferi us

F IG. 764 .

—SEEN FROM THE LEFT S IDE. F IG. 765.

—SEEN FROM BEFORE.

CARTILAGO THYREOIDEA, THE THYROID CARTILAGE .

Cornicu lumlaryngi s, or
cartil age of Santorini

*Col l i cul us - Cartila o co rniculata Santo ini
,

*Cr i sta arcuata. a g r

3
*Fovea triangul arxs

s
h

-
*Col li cu lus

a obl nFove 0 ga Muscu lar process
.

“

Processus muscu lari s

F IG. 766.

— SEEN FROM THE OUTER S IDE . F IG. 767 .

—SEEN FROM BEH IND . F IG. 768.
—SEEN FROM TH E I NNER S IDE .

CARTILAGO ARYTIENOIDEA S I N ISTRA ,
'

THE LEFT ARYTENOID CARTILAGE,
3 WITH THE CORN ICULUM LARYNGIS

,

OR CARTILAGE OF SANTOR IN I .

S talk of th e ep igl ott i s
Pe t i ol us ep iglo t t id i s

F IG. 769 .

—CARTILAGO EP IGLOTTICA, CARTILAGE OF THE EPIGLOTTIS . SEEN FROM BEH IND .

Orgrea t median note/4 o f th e thyro id cartilage .

See Appendix , no te 23. 3 See Appendix , no te 96
.

Th e L arynx .
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Cart i lage of th e ep iglott isGreat cornu of th e hyoi d bone Car t i lago ep iglo t t i ca
Cornu maj us o ssi s hyoide i
Thyrohyoi dmemb rane
Memb rana h yo thyreo idea l

.
Body of t h e h yoid

“

h one
ICo rpus Oss i s hyo ide i

\
Midd1e p ort i on of th e
cr icothyro idmemb rane .

o r mi ddl e cr icothyroi d
l igament (3 )

I . t l t ‘

d
- *Cricoph a.ryngeal l igament l

a era cera ocrico i

l igament
L ig. cricoph aryngeum

Lig. ceratocrico ideum
la terale

Cr icotracheal memb rane or
rTrach eal glands

0

l igament G landula: t racheales
n . cnco trach eale

*Annular l igaments of th etrachea
*Ligg. annu1aria (trach eal ia)

(2) Lig. hyo th yreo ideummedium

(I ) Lig. crico -arytze no ideumposterius (3) “9 crico th yreo ideum(medium)

F IG. 7 7o .

—L IGAMENTS OF THE LARYNX ,
AND F IG. 7 7 I .

—L IGAMENTS OF THE LARYNX
,
AND

THE THYROHYOID MEMBRANE
,
SEEN FROM THE THYROHYOID MEMBRANE , SHOWN IN

BEH IND . THE LEFT H ALF OF A SAG ITTALLY- HEM I
SECTED LARYNX . SEEN FROM W ITHIN .

Inferior thyro - aryt enoi d l igaments Aperture of th e glottis
L igamenta vo cal ia i R ima gl o t t i d i s

Thyroi d cart i lage
Carti lago t hyreoidea

arytenoi d arti culat ion
Capsula articularis crico - arv tazno idea

Posteri or cri co - aryteno id
art i cu lat ion

(4) L ig. crico th yreo ideum(medium) L ig. crico - arytai
‘nOl deum

pos te ri us

F IG . 7 72 .

—*CONUS ELASTICUS,4 WITH THE ‘

INFERIOR F IG. 7 73 .
—*CONUS ELASTICUS,

4 WITH THE IN FERIOR
THYRO - ARYTENOID L IGAMENTS, WH ICH LATTER THYRO—ARYTENOID L IGAMENTS

,
DISPLAYED FROM

FORM THE ELASTIC ELEMENTS OF THE TRUE ABOVE BY THE REMOVAL OF THE U PPER POR
V OCAL CORDS (PL l C/E V ocALEs) . SEEN FROM TIONS OF THE ALAS OF THE THYROID CARTILAGE
THE LEFT S IDE. AND THE SOF'

F PARTS I NTERNAL TO THE AL/E .

Th e parts have been laid bare byth e remo val o f th e greater
part o f th e left ala o f th e .thyro id cartilage.

I See Appendix , no te 27 . See Appendix , no te 28
.

3 See Appendix , 29. 4 See Appendix , no te 30.

Th e L arynx .
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Thyrohyoi dmembrane
Membrana h yo th yreo idea

Mass of fat I l
l

RESPIRATORY ORG/1NS

Lateral thyrohyoid l igamentl Lig. h yo th yreo ideum la terale
Fasc icul us of th e styl o
pharyngeusmusc le

Trit i ceal cart i lage
Car t i lago triti cea

Thyro id cart i lage
Car t i lago th yreo ide

Mi ddle port ion of t

Cr icothyroi d inner port ion"
muscle l pars rec ta
M . cri co

l
outer port i on

thyreo ideus pars ob l iqua Ceratocr ico idmuscle (van )
t

l

l

M. ce ra t o cr i co ideus (var. )

F IG. 7 74.
—THE LARYNX WITH THE THYROHYOID

MEMBRAN E AND THE CRICOTHvROID MUSCLE,
SEEN OBLIQUELY FROM THE LEFT S IDE AND

BEFORE.

Mucous membrane of th e larynx
Tuni ca muco sa laryngi s

F IG. 7 76.

—TH E MUSCLES OF THE LARYNX AS SEEN
FROM THE LEFT S IDE AFTER THE REMOVAL OF
THE GREATER PART OF THE LEFT ALA OF THE
THYRO ID CARTILAGE.

Th e laryngeal pouch or saccule (th e recess leading
upward fromth e anterio r part o f th e ventricle)
is unusually large .

See Appendix ,
no te

F IG. 7 7 5.
—THE MUSCLES OF THE LARYNX SEEN

FROM BEH IND .

Th e right al a o f th e thyro id cart ilage h as been in part
remo ved .

Post- ep iglott i c glands1
4
‘
Gl andul ar: laryngeae anter iores

po s terio rles

Iaeno ideus lateralis
"

Cricothyroi dmuscle
M. crico thyreOIdeus

F IG. 7 7 7 .

—TH E MUSCLES AND MUCOUS GLANDS
OF THE LARYNX, As SEEN FROM WITH IN IN

THE LEFT H ALF OF A SAG ITTALLY - HEMISECTED
LARYNX .

Part o f th e mucous memb rane covenng th e t rue
and false vo cal co rds h as been left in sz

'

tu.

See Appendix , no te 29 .

3 Arytcuo z 'oca l is Mmal ts—This is called byLudwigfiarh
’

o aryvoca l z
’

s muscul z
'

t/zyreo -arytcnoidcz
’

.
—TR.

Th e L arynx .

Aryteno =
_
epigl ott ideusmusc le

M. aryep iglo t t i cus

G lands of th e aryt eno
ep iglott i c fold1

l andul ae laryngeae media
Mucousmemb rane of th e

larynx
Tuni camucosa laryngi s
Aryt enoideus(proprius)muscl e
(decussatmg ob l ique fib res)
Mm. arytze no ide i o bliqui

Arytenoideus(p rop rius)
muscl e (t ransverse fib res)
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Superior apertureAd i tus laryngi sGlosso - ep iglott i c fossa
or s inus

V al lecula ep iglo t t i ca

larynx

Lateral glosso - ep iglott i c fo l d
P li ca glo sso - ep iglo t t i ca

la te ral i s

Pharyngo - ep iglott i c fo ld 2
P l i ca pharyngo - ep iglo t t i ca

Aryteno
- ep iglotti c fo ld

P l i ca aryepigl o ttica

Eminence of t h e cunei form
cart i lage, or cart i lage

Of Wr i sb erg Tuberculum
cuneiforme (\V risbergi)

Eminence of th e corni cul um
l aryngi s, o r cart il age
Of Sant orml—'

l
'

uberculum
corniculatum(Santorini)

Pyr iformsinus
Recessus p i ri formis

Interaryt enoi d notchInc i sura interarytaeno

46 1

Root of th e tongue
Radix Iinguze

Cart i lage of th e ep iglott i s
,
l Car t i lago ep iglo t t icaVest ibule of t h e larynx

laryngis
l se vocal cord,

larynx
V entriculus laryngis (Mo rgagnu)

- Infer ior or true vocal cord
P l ica vo cal i s

atI"o l d of th e
aryngeal nerve”Plica nerV i larynge i

F IG. 7 78.

—ANTER IOR WALL OF THE LARYNGEAL PART
OF THE PHARYNX WITH THE SUPER IOR APERTURE
OF THE LARv .

Th e po sterio r wal l o f th e pharynx h as been divided along
th e median line, and th e lateral wal l s h ave been turned
o utwards.

Pharyngeal cavity
Cavum

Ep iglott i s
Tub ercl e, cushion, or

pul vmar of t h e ep igl o t t
Tuberculumep iglo t t icum

Laryngeal p ouch or saccu leAppend ix ventriculi laryngis
Superior or fal se vo cal cord,
or ventr i cular band
Plica ventricularis

(i ) V entriculus l aryngis (Mo r
'
gagnii)

Pars Intercart i l aginea rima: glo t t idis

F IG. 7 80. ANTER IOR H ALF OF A CORONALLY - DIV IDED
LARYNX . THE V OC

'

AL APPARATUS, OR GLOTTIS ; THE
APERTURE OF THE GLOTTIS, R IMA GLOTTID IS ; THE
IN FER IOR OR TRUE V OCAL CORD, PLICA V OCALIS ,
WITH THE LABIUM V OCALE THE SUPER IOR OR F ALSE
V OCAL CORD , OR V ENTR ICULAR BAND, PLICA V ENTR I
GULAR IS ; THE V ENTR ICLE OR S INUS OF THE LARv ,

V ENTR ICULUS LARYNG IS
,
AND THE LARYNGEAL POUCH

OR SACCULE
,
APPENDIX V ENTR ICULI LARYNGIS .

See Appendix , no te 32 . See no te 7 to p. 4 1 5.

(2) M . thyre0~arytaeno ideus (ex ternus)

3 See no te 3 to p. 434.

Trachea l cart i lages
Memb ranous Car t i lagines tracheales
wal l of the

.trachea—wanes
membranaceus
trachea:

F IG. 7 79.
—LEFT H ALF OF A SAGITTALLY - HEMISECTED

LARYNX . PLICA V OCALIS, I NFER IOR OR TRUE V OCAL
CORD ; PLICA V ENTR ICULAR IS , SUPER IOR OR FALSE
V OCAL CORD,OR V ENTR ICULAR BAND V ENTR ICULUS
LARYNG IS, V ENTR ICLE OR S I N US OF TH E LARYNX .

Aryteno ideus (p rop r ius)muscl e
(t ransverse fib res )

larynx (x)

Tuberculume piglo t t icum

(3 ) Pars intermembranacea rimae glo t tidis
(5) Cartilago arytze no idea (processus vocal is)

F IG. 78 I .

— U PPER AND LOWER H ALVES OF A LARYNX ,
DI VIDED INTO TWO PARTS BY A HOR IZONTAL SECTION
PASS ING THROUGH THE V ENTR ICLES OF THE LARYNX,
W ITH THE ADJACENT PART OF THE PHARYNX .

I n th e lower half on th e righ t side th e muco us membrane
o f th e ventricle o f th e larynx h as b een removed , to

show th e aryteno vo cal i54 and (ex ternal ) thyro - aryte ii o id

muscles .

4 See
‘

no te 3 to p. 460.
5 See Appendix , no te 33.

Th e L arynx .

*Lip of th e glott i s
*L ab i umvo ca l e l

Muco usmemb rane of
t h e larynx

Tunica mucosa l zuyngis
Laryngeal cavity (lower or
infrarimal d i v i s ion)
Cavumlaryngi s

Mucousmembrane of th e
trachea

Tunica mucosa trach e ze
glandsG landu lae t racheales
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Hyoi d bone

Thyrohyoidmemb rane 05 hyo ideum

Membrana h yo th yreo idea

Thyroid carti lage
Mi ddle port i on of th e cr icothyroidmem

“

Car t i lago t hyreoidea

b rane, or mi ddle cri cothyro id l igament
L ig crico th yreo ideum(med ium)

Cr icotracheal membrane or l igament
L ig. crico trach eal e

Trach eal cart i lages
Annular l igaments of th e

.

trach ea Car t i lagines t racheales
*L igg. annu laria (trach eal ra)

Left bronchus
B ronchus s inister

Eparter ial branch of th e r igh t
b ronchus

Ramus bronch ia l is eparterial is

Ventral (hyparter ia l ) b ranche
Rami b ro nch iales

ventrales (hyparterial es)

Internal b ranch
Ramus bronch ial is
medial i s

Th i rd and fourth dorsal I — IV
,
If branch es— Rami b ronch i

v

igy
r

gaiiierihl es)
ales dorsales, I I I .

,
I V .

Thi rd and fourth
dorsal branches
Rami bronch ia l eSM
dorsales , I I I . , I V .

F IG . 7 82 .
—’

I
‘

H E TRAC H E A
, ITS B IF U RCAT I O N I NTO TH E R I G H T AND L EFT B RON C H I A L TRU NKS

(B RON CH I ) , AND TH E L A RG E R SU BD I V I S I O N S OF TH E S E (RAM I B RON CH I AL E S) . SE E N F ROM

B E F O RE .

Th e air-

pas sages were fil led wi th tal low before o pening th e th o rax . Sub sequently th e parts were
d i ssected out and d r ied .

Th e Trach ea and th e B ronch ia l Ramificat io n.
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Upper l obe Middle lobe

Interlobar
Inc i sura interl

costal

Lower lobe
L obus inferior

Lower lobe l Infer ior border
Margo inferio rL o bus inferi or

Lower, phreni c, or diaphragmati csurface Fac ies d iaphragma t i ca

F IG. 7 84.

—R IGHT LUNG . OUTER OR COSTAL SURFACE. F I G. 7 85.
— LEFT LUNG . OUTER OR COSTAL SURFACE .

I F ismres qf t/w Lung—Th e single fissure o f th e le ft lung, and th e lower, more oblique , o f th e two fissures o f th e right lung, are

some t imes distinguished as grmt / z
'

ssurcs from th e upper, nearly horizontal fissure o f th e right lung, which may be called th e s uppl e
menta ryfl aunt —TE .

Aort ic groove ubcl avian groove
ul cuS sub c lav iusLine of reflect ion of th e p

p leura on to th e root of

pulmonal i

Inner ormediastinal I
surface

LigamentumlatumpulFac ies med ias t inal i s Margo Infe ri o rmoms, or bmed ligament °f Boundary
Lower , p hreni c. or diap hragmat ic

th e lung—L ig. pulmonale pulmonary lobules surface—Fad es diaphragma t ica
F IG. 786 .

—R IGHT LUNG . INNER OR MED IASTINAL F IG . 787 .

— LEFT LUNG . I NNER OR MEDIASTI NAL
SUR FACE

,
WITH TH E ROOT OF THE LUNG CUTSUR FACE, WITH THE H ILUM LAID BARE BY THE

REMOVAL OF TH E STRUCTURES FORM I NG THE ACROSS
.

ROOT OF THE LUNG .

Pulmo—Th e lung.
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g
l embranou

f
.

D

wal l of th e tr
l

ach ea Tracheal glands
ar ies mem ranaceus t rac I eae

-G landulae t racheales
R ight bronchus

Left bronchu s
.

B ronch us dex ter
B ronchus Sl D l Ster R ight pulmonary artery

ulmona l is (ramus dex ter )
Left pulmonary artery Eparteria l branch of th e r ight

bronchu s
Ramus bronch ia l is eparterial is

A . pulmonal i s (ramus Sini ster)
Inter lobar fiss ure 1

Inc i sura interl o baris

Hyparter ial bronchial nch ia l es

Rami bronch iales h yparteria l es

R ight pulmonaryve ins
=Venae pulmonales dex t rae

Left pulmonary ve insVenae pulmonales sini strae
Atri umof th e left auricle 3
A t r iumcordi s S ini strum

I See no te 1 to p . 464 .

B -rmzc/z ia l Gl ands .
—These are smallmucous glands In th e walls o f th e bronchi, and must no t be confounded Wi th th e [v ane/1m!

lymph a tic - TR.

See no te 3 to p . 4rI .

. F IG . 788 .
— ROOT S OF

‘

TH E L U N G S , RAD I CE S PULMONUM, S E E N F ROM BE H I N D .

OF TH E PU LM ONA RY ARTE RY , T H E PU LM ONARY V E I N S , TH E MA I N B RON CH IA L TR U NK , AND TH E

PR I MA RY B RON CH I A L B RA N C H E S, AS T H E Y E NTE R TH E H I L U M OF E AC H L UN G .

MUT UAL RE LAT I ON S

Pulmop arya l veol iA l veoli pulmonum Al veo lar passages
Duc tu l i alveo lares

Pulmonary alveoliBronch ioles A l veol i pulmonumB ronch io l i

Lobular or resp i ratory b ronch io le
fizfigg

l

g
l
rsgfgffiis B ronch i o lus resp i ra to r ius

F I G .
— U LT I M ATE EXT RE M IT I E S O F T H E AI R—PA S SAG E S .

After fil l ing th e bronch ial ramification wi th res in, th e lung t i ssue surro und ing th e air-

passages Was
remo ved bymaceration In h ydro ch l oric acid .

Pulmo—Th e ' lung.
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Thyrohyoidmuscle
M . t h yreohyoideus

Middle porti on of th e cri cothyroidmemb rane, ormi ddle
cricothyroid l igament

L ig. crico th yreo ideum(medium)
Levator corp or i s thyro idei

musc le (var. )
M. levator glandular: thyreo idea: (van )

R ight latera l l obe
L obus dex ter

I sthmus of th e thyroid body
I s t hmus gl andulmth yreo ideaz
Lobules of th e thyroid body
Lobul i glandulae thyreo ide

F i fth tracheal cart il ag
Car t i lago tracheal i s V

F IG . 790.
— '

GLAND U LA TH YRE O I DE A , TH E

TH YRO I D B ODY , WITH TH E L A RYNX
AND TRACH EA , S E E N F ROM BEF O R E .

Thyroid cart i lage
Car t i lago th yreo ide
Thyrohyoidmuscl
M . t hyreohyo ideus

Levator corpori s thyro ide i
musc le (van )

M . levator glandu lar:thyreo idea (var. )
Th yrop h aryngeusmuscle
M . thyreoph aryngeus

Middle p ort i on of t h e cricothyro idmemb rane, ormi dd l e
cr icothyroid Ligament

L ig. crico thyreo ideum(medium)
Pyrami dal lobes (van)
L ob i pyramidale s (van)
Lateral l igament of th ethyroid b ody—L ig. sus

penso riumgl . thyreo idea
Lobu les of th e thyroi d
body - Lobul i glandula

th yreo ideae

R ight lateral lobe
L obus dexter

Left lateral l obe i
L obus s ini s ter

F I G . 792 .
- G LA N D U LA TH YR E O I DEA

,
TH E

TH Y RO I D BODY , WITH TH E I STHM U S

WANT I N G , AND W I T H B I LATE RA L PY RA
M I DA L L OBE S (V A R I ETY ) .

See Appendix , no te 34

ORGANS

*Advent it i ous coat of th e
pharynx (post- pharyngeal

fascia) 1
*Tuni ca advent i c ia pharyngi s

Remnants of
th e thymus gland

soph agus

Trach ea

F IG . 79 1 .
— TH E TH Y RO I D BOD Y, WITH TH E

(E S O P HAG U S, S E E N FROM BEH IND .

Geniohyoidmuscle
_

M . geniohyo ideus
Suprahyoi d accessory th yroid

body (var.
—G landula

t hyreo idea accesso ria
suprah yo idea (van)

‘Mylohyoidmuscle
M . my lo hyo ideus

A ccessory thyroid bodies (var )G landula) t hyreo idea:
accesso rizn (var. )

ht lateral lobe
dex ter

F I G . 793 .
— TH YRO I D BODY WIT H SE VE RAL

ACCE S S ORY TH Y RO I D S ; ONE OF
'

TH E

L ATTE R I S S I T UATE A BOVE TH E H YO I D

B ON E , BE H I N D T H E MY LO HY O I D MU S CL E .

2 See no te 1 to p . 433 .

G landula th yreo idea—Thyro id b o dy.
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Hyoi d bone
Os hyo ideum

Process of th e r ight lobe of
th e thymus gland (van )

Thymus gland (r ight l obe)
Thymus (lobus dex ter)

Right l ung
Pu lmo dexter " L

ORGANS 467

Pyrami d or mi ddle lobe of
th e thyro id body (var )

“ '

L obus pyramidal i s glandulae
th yreo ideae (van)

Thyroid body
G landula t hyreoidea

Thymus gland (left lobe)
Thymus (lobus sinis ter)

- Left l ung
Pulmo Sini ste r

Per icardium

F IG. 794.
— THE TH YM U S G LAN D , WITH TH E TH YRO I D BOD Y , TH E PE R I CARD I U M , AND TH E L U NG S ,

O F A H UMAN F cETU S IN TH E S IXTH MONTH OF I NTRA - UTE R I N E L IFE (MONTH S OF F OU R

WE E K S EAC H ) . SE E N F ROM BE F OR E .

Thyroi d body
G landula t hyreoidea

Thymusgland (right lobe)
Thymus (lobus dex ter)

Pleural cavi ty
Cavump leurze

Trach ea

" Cervical p leura
1

Cupula p leurae

gland (left lobe)
Thymus (l obus s ini s ter)

Costal pleura
P leura costal i s

W Pericardium

f Cupul a P l eura —This termis applied by th e author to th e dome - shaped summi t o f th e pleura, but as this portion o f th e pleura
projects through th e superior aperture o f th e thorax into th e ro o t o f th e neck , i t isgenerally known in England as th e cemz ca l p l eura .

—TE .

F I G . 795.
—THE TH YM U S GLAN D , W I T H TH E PE R I CA RD I U M , AS S E E N F ROM BEF O RE AFTE R T H E

L U NG S HAV E BE E N E NT I R E LY REM OVE D . F ROM A BOY ' AGED F I VE WE EKS .

Th e Th ymus G land .

S9
“—2
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P
Amnion

ore'

gu Amni on
J

Stomodaeum, or buccal invaginat ion
Pedicle of th e yolk - sac, or sp lanchni c stal k

p
a

Wal l of th e ph arynx

Mid -

gut

Chorion

F IG . 796 .

—H U MAN EM B RYO IN TH E BE G I N N I N G OF TH E TH I RD WE EK (D I A GRAM MAT I C) .

Fore gut
AmnIon

Umb i l i cal ves i cle
Stomach V esi cu la umbi l i cal is

L iver

Umb i l i cal or v itel l ine duct
D uc t us omphal o - entericus

hor ion
mesoneph ro
Rudiment of

(coelom)

Pr imit ivemesentery uterus
Al l antoi

soneph ric duct
Duc tus Wo l fii

F IG . 797 .
—H UMAN EMB RYO IN TH E B E G I N N I N G OF T H E F IFTH WE EK (D I AGRAMMAT I C) .

tomach

Rudiment of th e sp leen
Omental sac -Duodenum
Bursa oment

on b i le - duct
Parietal peri toneum s cho ledochus
Peritonzeumparie tale
Sp leni c vein—Vena l ienal

Abdominal aorta
Aor ta abdominal is Vena portae

F IG . 798 .
—RUD I M E NT OF T H E S P LE E N . H U MAN EMB RYO IN TH E S IXTH WE EK . TRAN S VE R SE SE CT I O N .

Rud iment s o f th e V iscera .
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'

HORACIO AND ABDOMINAL V I SCERA

Sternoc leidomasto idmuscle
M . s ternoc le i domas t oideus

Laryngeal part of t h e pharynx
Pars laryngea pharyngi s

Thyroi d body
G landula th yreoidea

(Esoph agus (cervi cal portion)
(E sophagus (pars cerv i cal i s)

Superiorm

Descending aorta
A or ta descendens eumogastric nerve

vagus

Left b ronchu s
Bronchus sini s ter

R ight b ronchus
B ronchus dex ter

*Bronch o- oesoph ageusmuscle 3

*Pleuro - oesoph ageusmuscle flg
l

n

n

i
o

sgfigfi
l

l

i

is

Poster ior mediast inum
Cavummed ias t inale posterius

(E sophagus (thoracic porti on)
e sophagus (pars th o racal is )

Costal p leura
Pl t 1' s

CESOph ageal p lex us eura COS a l

P lex us oeso ph ageus posteri or
Per icardium(posterior surface)
Pericard ium(facies pos terior)

Phrenocostal (diaph ragmatico
costal) supp lemental p leural

space 4
S inus ph renico co stal is p leurae

(Esophageal opening
H iat us oesoph ageus Diaphragm(verteb ral port i on)

D iaphragma (pars lumbal i s )

Outer crus or p i l lar
Descending thorac ic aorta C rus la teraleA orta descendens

0 r

Of th e

e crus or pi l lar
“ diaphragm

Aorti c opening Crus intermedium d iaph rag
H ia tus aor t i cus mat l s

Inner crus or p i l lar
C rus mediale

1 Knownalso as th e recurrent l aryngea l nerve. See no te I to p . 467 .

3 See Appendix , no te 35 . 4 See Appendix , no te 36.
5 See Append , no te 37.

F I G . 7 99 .
—CO U R SE OF TH E TH ORAC I C PO RT I ON O F T HE (E S O P HAG U S IN TH E PO STE R I O R MED I

ASTINUM, AND ITS PAS SAG E T H ROU G H TH E (E SO PHAG EA L OPE N I N G IN TH E D I A P H RAG M . TH E

(E S O P HAG U S I S S E E N F ROM BE H I N D , HAV I N G BE E N EX PO SE D BY TH E RE M OVA L O F TH E

V E RTE B RA L CO L U M N , TH E PO STE R I O R EXTRE M IT I E S OF T H E R I B S , AND TH E G REATE R PA RT O F

T H E DE SCE N D I N G TH O RAC I C AO RTA . B R ON C H O - (E SOPHAGEU S AND PLE U RO - CESOPHAGEU S MU SC LE S .

Th e pleura h as been left intact.

To pograph ica l Ana tomy o f t h e (E s o ph agus .

R ight common carot i d arteryA . caro t i s communis dex t ra
Internal j ugu lar vein
V . j ugulari s interna
Pneumogastri c nerve
N . vagus

Inferior thyroid artery
A . t h yreo idea infer io r

Infer ior laryngeal nerve 1
N . laryngeus inferi or

First rib
Cos ta I .
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Falc i form, b road . or suspen
sory l igament of th e l i ver
L ig. falc i fo rme hepa t i s

Parietal per itoneum
Peritonze umpari e tale

Ascending colon
Co lon ascendens

Caecum
Intes t inum caecum

U rachal or median umb i l i cal
fold (superi or fal se l igament , I

.

or suspensory l igament , of
t h e b ladder )

P l i ca umbi l i cal i s media

Or 47517 10071 .

TH ORACI C AND ABDOMINAL VI SCERA

a iformor x ipho id process
P rocessus l l l Ol deus

Arch of th e rib s
A rcus cos tarum

- Left lobe of th e l i ver
L obus h epat i s s ini s ter

—Stomach (anter ior wal l)
V ent ri cu lus (paries

anteri or)

n o

Smal l intestine

Par ietal peritoneum
Peritonmumparie tale

See no te 9 to p. 456.

F IG . 802 .

—PO S I T I O N O F TH E ABD OM I N A L V I S C E RA As S E E N AFTE R TH E ABDOM I NA L CAV ITY HAS

BE E N O P E N E D IN TH E U S UA L MAN N E R AND TH E CO STA L ARCH E S HAV E BE E N LA I D BAR E .

Th e vi s ib le po rtio ns o f th e
C

Iarge intestine (co lon) are moderate lyd i stended with gas ; th e great o r
gastroco l ic omentum(omentummaj us) i s in i ts natural po s i tion.

To pograp h ica l Anatomy o f th e Abdomina l V iscera .
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Great or gastrocol i c omentum1
(free port ion, poster ior layer )
Omentuni majus (pars l ibe ra ,

lamina pos teri or)

Anterior or omental
band

Taenia omental Is

Transverse colon
Co lon transversum

Hepat i c fiexure of th e
co lon

Flex ura co l i dex t ra

Inner or free band"
Taenia l ibera Intes t inumjej unum

A scending co lon
Co lon ascendens

Caecum
Intes t inumcaecum

Par ietal per itoneum
Peri tonaeumparie tale

I leum
Intes t inumi leum

Or See no te 2 to p . 4 56.

F IG . 803 .

— PO S I T I ON OF THE V I S C E RA IN TH E LOWE R PO RT I O N O F TH E ABDOM I N AL CAV ITY ,

AFTE R TH E GREAT OR GAST RO CO L I C OME NT UM HAS BE E N TU RN E D U PWA RD S . RE LAT I O N

O F TH E G REAT OME NTUM TO TH E TRAN SV E R SE CO LON (COLON TRAN S VE RS U M ) ; POS I T I O N

O F TH E CE C UM (I NTE ST I N U M CASCUM) AND OF T H E
’

ASC E ND I N G COL ON (C OLON AS CE N DE N S)

IN RE LAT I O N TO T H E L OO P S O F TH E F RE E PO RT I O N S OF TH E SMALL I NTE ST I N E

(I NTE ST I N U M TE N U E ) : J EJ U N U M (I NTE ST I N UM J EJ U N UM ) AND I LE U M (I NTE ST I N U M I LE UM ) .

To pograph i ca l Anatomy o f th e Ab domina l V i scera .
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Transverse colon
Co lon t ransve rsum

Inner or free band
Tasnia l i bera

Intes t inumjej

I leum—Inte
Caecum—Intes t inumcaacum!

Vermi formappendix
P ro cessus vermi formi s

1 Or See no te to p . 456.

3 See F ig. 7 5 7 on p . 454 and Appendix , no te 20
.

THORACI C AND ABDOMINAL VI SCERA

Great or gastrocol i c omentum1

Transversemesocol on
Mesoco lon t ransversum

Duodenoj ej unal fl exure
F lex ura duo deno jej una l i s

Line of attachment of th e
transversemesoco lon

Descending colon
Co lon descendens

*
Descendingmesocolon4

*Mesoco lo n descendens

S igmoidmesocolon
Mesoco lon Sin Ideum

S igmoid fiexure of th e colon
Co lon sigmo ideum

Known also as sus/cufacu/umHow ’

s. See Appendix , no te
4 See no te 1 to p . 453 .

F I G . 804 .

—THE F RE E PO RT I ON S O F TH E SMALL I NTE ST I N E (I NTE ST I N U M TE N U E ) , TH E J EJ U N U M
(I NTE ST I N U M J EJ U N UM ) , AND TH E I LE U M (I NTE ST I N U M I LE UM ) ; HAVE BE E N T U RN ED As FAR As

P O S S I B LE To TH E R I G HT
,
AND TH E TRAN S VE R S E C OLON (CO LON TRAN SVE R S U M ) HAS BE E N D RAWN

U PWA RDS , To S H OW TH E TRAN S I T I O N O F TH E L ATTE R I NTO THE DE SC E N D I N G CO L ON (COLON
DE SCE N DE N S ) , AND O F T H E DE SC E N D I N G CO LON I NTO T H E S I G M O I D F LExURE O F TH E COLON

(COL O N S I G M O I DE UM ) .
ARE S E E N F ROM TH E L E F T S I D E .

CO LON , TH E L E FT H ALF O F T H E TRAN SV E R S E ME SOCOLON W I T H

TH E ME SE NTE RY AND ITS ROOT (ME SE NTE R I U M ET RADI x ME S E NTE R I I )
OF TH E ME SE NTE RY O F TH E L ARG E I NTE ST I N E , OR ME S O

ITS L I N E O F ATTAC HM E NT ,

T I I E *DE SCE N D I N G ME SOCO LON (see no te 4
above) , AND TH E S I G M O I D ME SOCO LON ARE V I S I B LE .

RECE S S U S DU ODE N OJ EJ U NAL I S , DUODE N OJ EJ U NA L F O S S A (see note
3
above) .

To p o graph i ca l Anat omy o f t h e Ab domina l V iscera .
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Transversemesocolon
Mesoco lon t ransversum

Line of attachment of th e
transversemesocolon

Duodenoj ej unal doxure
F lex ura duodeno j ejunal i s

Hepati c fiexure of th e col on
F lexura co l i dex t ra

AscendingTzo l on
Co lon ascendens l

"
Descendingcolon
Colon descendens

S igmoi d fiexure of th e
co lon

Co lon sigmoideum

Caecum
Intes t inumcaecum
Meso - appendix Rectum

Mesenterio lumprocessus Intes t inumrec tum
vermi fo r'mi s

Vermi formappendix
P rocessus vermi formi s -

f

Pe lvi c cavi ty
Cavumpe lv i s

I See Appendix , no te 39 Or epip l oo n. See no te to p . 456. 3 See Appendix , no te 93 .

F IG . 8os.

—THE F R E E LY - MOVAB L
‘

E PO RT I O N O F TH E SMALL I NTE ST I N E H A S , WITH TH E EXCE PT I ON
O F TH E C OMM E N CE M E N

‘

T OF T H E J EJ U N U M AND TH E TE RM I NAT I ON OF THE I LE U M , BE E N CUT

AWAY F R OM TH E ME SE NTE RY , AND TH I S L ATTE R HAS ' BE E N TU RN ED TO TH E L E FT . THE

ME SE NTE RY AND ITS ROOT (ME SE NTE R I U M ET RAD IX ME SE NTE R I I ) ARE S E E N F ROM TH E R I G HT

S I D E . OF TH E ME SE NTE RY OF TH E L A RG E I NTE ST I N E ,
OR ME SOCO LON , TH E R I G HT PO RT I ON

OF T H E TRAN SVE RSE ME S OC OLON W I T H ITS L I N E OF ATTAC HM E NT , AND TH E
*‘

AS C EN D I N G

ME SOCO LON (see Appendix , noto
39
) ARE V I S I B LE . RE C

'

E S S U S I LEOCFE CAL I S S U P E R I O R , I LE OCO L I C OR

S U P E R I O R I LE OCAECAL F O S SA (seo
'

Appendix , note I NTE ST I N U M CFECUM,
THE C JE CUM i C O LON

ASC E ND E N S
,
TH E AS CE N D I N G CO LON ; CO LON. TRAN SV E RS U M , T H E TRAN SVE R S E CO LON ; C O LO N

S I G M O I D E U M
,
TH E S I G M O I D F LEXU R E O F T H E COLON , AND ITS TRA N S IT I ON I NT O T H E RECTU RI

(I NTE ST I N U M RE CTUM ) .

To po graph ica l Anatomy o f th e Abd omina l V iscera .

6 20
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Cerv i cal p leura
1

Cupula p l eurm

R igh t l ung(upper lobe)
Pulmo dex ter (lobus

superior)

R ight layer of th emediast inum
(cut edge )

Lamina medias t inal i s dex t ra

l igament3
*L ig. gas tro co l icum

Great orgastrocol i c omentum4
(free port i on, anterior layer )
Oment ummajus (pars l ibera ,

lamina anterior)

1 See no te l to p . 467 .

3 See no te 2 to p . 41 0 and Appendix , no te 24.

THORACI C AND ABDOMINAL V I SCERA

ex tremity of th e clavicle
E x t remi tas s ternal i

‘

s clav i culae

Thymus gland (right and left l obes)
ter)

L eft layer of th emediastinum
Lamina medias t inal i s

s inis t ra
- Left l ung (upper lobe)
Pulmo sini s ter (lo bus

superio r)

'" Per icardial p leura
P leura pericard iaca

Left l obe of th e l i ver
L obus sinis ter hepa t i s

Great or gastrocol i c omentum“
“

(free port i on, poster ior layer)
Oment ummaj us (pars l ibera ,

lamina pos terio r)
- t = =LOWer part of th e omental sac
Recessus inferio r omental i s

3 See Appendix . no te 40. 4 Or efiz
'

p l oon. See no te to p . 456 .

F IG . 806 .
— POS IT I ON OF TH E V I S CE RA IN TH E TH ORAC I C CAV I TY AND TH E U P PE R PO RT I O N OF

T H E ABD OM I NA L CAV ITY
, AS S E E N AFTE R T H E RE M OVAL OF T H E ANTE R I O R WAL L S OF TH E

TH ORAX AND ABDOM E N .

Th e sternum, th e co stal carti lages, and th e anter io r extremi ties o f th e bod ies o r Sh afts Of th e r ib s ,
h ave been remo ved .

CAV U M ME D I A ST I NA LE ANTE R I U S
,
TH E ANTE R I O R MED I A ST I N U M— ANTER I O R AND SU PE R I O R

ME D I A ST I N A O F E N G L I S H ANATOM I STS (see note
2
o booe)— WITH THE REMA I N S O F THE THYM U S

G LAN D AND TH E ANTE R I O R WAL L O F T H E PE R I CA R D I U M .

THE ANTE R I O R B O RDE R AND A PO RT I ON O F TH ETWO L AY E R S O F T H E ME D I A ST I N U M .

OUTE R OR CO STAL S U RFACE O F BOTH L U N G S .

To TH E L I V ER AND TH E TRAN SV E R SE C O LON .

MAJ U S ) S E E N F ROM B EF O R E .

L AM I NAE ME D I A ST I NA LE S , TH E

POS I T I O N O F T H E STOMACH IN RE LAT I O N

G REAT OR GA ST ROCO L I C OME NTU M (OMENT U M

Th e anterio r
_layer Of th e great o ni entum, attach ed abo ve to th e great curvature o f th e stomach , h as

been d i v ided by a ver t ical inc i s ion to th e le ft Of th e midd le l ine , and th e margins o f th e inc i s io n
h ave been d rawn a l it t le apar t , in o rder to sh ow th e inter i o r Of th e lo wer part o f th e omental sac
(I

'

CCCSSUS infer i o r omental i s) . Th ro ugh th e aperture th u s made, a sma l l po rtio n o f th e t ransve rse
c o lon, and th e po ster io r laye r o f th e great omentum, are v i s ible .

To p ograph i ca l Anatomy o f th e Th o racic Organs and o f th e V iscera in th e U pper Part
o f th e Ab d omina l Cav ity.
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V . an

R ight l ung
P ulmo dex ter “

Left lobe of th e l i ver
L obus S ini s te r hepa t i s n

.

Hepatoduodena l l igament
_

or omentum3

*L ig. h epato duo denal eGal l - b ladder
V es i ca fe l l ea

Hepatocol i c l igament or
omentum”

L ig. l i epato co l icum(var )
Super ior port ion of th e
duodenum(first part )
Pars superi o r duodeni
Pylor i c port ion of th estomach
Pars pyl o rica ventricu l i
Hepat i c fl exure of th e x

colon
Flex ura co l i dex t ra

Omental sac
Bursa omental i s

Transversemesocolon (w ith th e
posterior layer of th e great
omentumadherent to it)
Mesoco lon t ransversum

See Appendix . no te 4 1 . Or £15111)m
4 See no te 1 to p . 467 .

THORACI C AND ABDOM INAL V I SCERA

iTrach ea

p leura

eura pericard iaca

Per icardium

Great or gastroco l i c omentum2
(free port ion, poster ior l ayer)
Oment ummajus (pars l ibera ,

lamina pos terior)

See no te 3
to p . 4 56 3 See Appendix , no te 42 .

S This is connected be low Wi th th e grea t omentum, and is o ften regarded as a part o f it .; TR.

47 7

807 .
—TH E TH ORAC I C ORGAN S A N D TH E V I S CE RA IN T H E U P P E R PA RT OF TH E ABD OM I N AL

CAV ITY AS S E E N AFTE R TH E RE M OVA L O F T H E WH O LE OF T H E ANTE R I O R WA L L O F TH E
TH O RAX AND ABDOM E N .

Bymeans o f a c o ronal section, th e anter i o r po rtions of. bo th l ungs and o f th e two layers of th e
med iastinumh ave been remo ved, so th at th e grea ter part o f th e anteri o r surface o f th e pe r icard i umi s ex po sed to V iew . Th e var io u s parts o f th e

’

d iaph ragmand th e p leura are seen in se c t ion. Th e

l i ver h as been drawn as far as po s s ib le to th e r igh t, in o rder to Sh o w th e stomach in i ts natura l
po s i t ion, and th e smal l omentum,

cons i s t ing o f t h ree po rti ons (seeAfipend z 'r ,
th e Spige l ian

l obe o f th e l i ver (l obus caud atus acco rd ing to To ldt— seeAppmd z l i
‘

,
”o l e 16

) l S V i s ib le th ro ugh th e
th in po rti on of th e smal l omentum. Byth e remo val o f th e grea ter part o f th e anter i o r layer o f
th e grea t o r gastro co l ic omentum, th e po ster i or wa l l o f th e lo we r part o f th e omenta l sac h as
been expo sed ; th i s po ster i o r wal l i s cons t i t u ted by th e po ster i o r layer o f th e great oment um,

and in part byth e transverse meso co lon, adh erent th ere to .

To pograph ica l Anatomy o f th e Th o racic Organs and o f the V iscera in t h e U pper Part

o f t h e Abd omina l Cav ity.

x Left lateral l igament of
th e l i ver

L ig. riangul are s inis t rum
h ragmat ic p leura

P leura d iaphragma t ica
Great cu l - de- sac, or

' fundus , of th e stomach
Fundus vent ri cu l i

Cardia

Sp leen (anterior border
L ien (margo anterio r )Gastrosp leni c omentum

or l igament5
L ig. gas t ro l ienale

Sp leni c pouch l
Saccus l ienal i s

Costocol i c or phrenocol ic
l igament , or p l euro co l ic
fo l d l —Lig. ph renico co l icum

Sp leni c fl exure of th e
co lon

F lexura co l i s ini stra
- Great or gastrocol i c
omentum (anter ior

layer )
Oment ummaj us
(lamina ante rio r )

Transverse co lon
Colon transversum
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B ronchus de

(E sophagus (thorac ic port i on)
Descending thoraci c aorta\A o r ta descendens
Quadrate lobe of th e l i ver s
L o bus quadra t us hepa t i s

Smal l or
'

gastrohepat i c
omentum

L ig. h epatog
‘

astricum
Gal l - b ladder
Ves i ca fe l l ea

*
Hepatoduodenal l igament

or omentums
*L ig. h epato duo denal e

Caudate l obe of th e l i ver~~
P ro cessus caudat u s

hepa t i s

Foramen of Winslow
Foramen epip lo i cum

(Wins l o w i )

th e l i ver
'

Descending porti on of th e
duodenum(th ird part)
Pars descendens duodeni

Transversemesocolon
Meso co lon t ransversum i

Omental tuberos ity of th e pancreas
,

Tuber omentale pancrea t i s
1 See no te i to p . 467 . Or ef zf l ooz z .

4 See Appendix , no te 1 6
.

See no te 2 to p . 456.

5 See no te 2 to p. 4 1 0 and Appendix , no te 24.

aorta

leura

Sp leni c fl exure of th e
co lon

Flex ura co l i sini stra

Omental sac (posteri orwal l )
Bursa omental is

Anterior or omental band
Taenia omental i s

Transverse co lon
Co lon transversum

3 See Appendix , no te 42.

F IG. 808.
—THE THORACIC AND ABDOMINAL WALLS HAVE BEEN REMOVED AS FAR BACK AS THE AXILLARY L I NE

(seemy. 8 18
, THE ANTERIOR PORTIONS OF BOTH LUNGS HAVE BEEN REMOVED I N F RONT OF THE

H ILUM,
AND THE PER ICARDIAL SAC AND THE H EART HAVE BEEN TAKEN AWAY, so THAT TH E H I NDER PART

OF THE M IDDLE AND SUPER IOR MEDIASTINA AND TH E POSTER IOR MEDIASTI NUM (see no te 5
(MOT/U) ARE SEEN

FROM THE FRONT , AND THE BRONCHIAL RAM IF I CATION , THE (E SOPHAGUS, AND THE DESCENDING THORACIC
AORTA, ARE PARTIALLY D ISPLAYED .

THE FREE PORTION OF THE GREAT OR GASTROCOLIC OMENTUM HAVING BEEN CUT AWAY BY I NCISIONS PASS ING
ALONG iTS ATTACHMENTS TO THE GREAT CURVATURE OF THE STOMACH AND TO THE TRANSVERSE COLON ,
TH E L I VER AND THE STOMACH WERE DRAWN UPWARDS AS FAR As POSSIBLE , IN ORDER To SHOW THE
ENTRANCE TO TH E OMENTAL SAC BY MEANS OF THE FORAMEN OF W INSLOW (FORAMEN E PI PLOICUM

AND THE INTER IOR OF THE OMENTAL SAC (BURSA OMENTALIS ) , THE POSTER IOR VV AL I . OF
WH IC I I I S To A LARGE EXTENT LAID BARE ; IN THIS AREA, AND COVERED BY THE POSTER IOR LAYER OF THE
GREAT OMENTUM,

THE PANCREAS I S VIS IBLE.

A sound h as been passed through th e foramen o fWinslow into th e Omental sac.

To pograph ica l Anatomy o f th e Th o racic Organs and o f th e V iscera in th e U pp er Part

o f th e Abdomina l Cav i ty.
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Sp inous process of th e twel fth dorsal vertebra
Diaphragm(right inner crus or p i l lar‘) P rocessus Sp ino sus ver tebrae th o racal is X I I .

D i aph ragma (crus med l f fle dex trum) i Descending thorac i c aorta—A orta descendens
R ight k idney (upper ex tremi ty ) l mar !)
R en dex ter (ex t remi tas superi or)

Retrop eri toneal s
Per itoneal c

Pancreas (caiida)

c omentumor l iga~
ment S— L ig. gas t ro l ienale

Smal l or gastrohepat ic omentum(*gast rohepat ic l iga
i ment ) 6—Omentumminus(l ig. h epa togastricuin)

Pancreas (body )—Pancréas (corpus ) l I Left lobe of th e l i ver—L obus sini ster hepa t i s
Round l igament

.

of th e l iver Falc i fo rm, b road, or suspensory l igament of th e l i ver
L ig. tere s hepa t i s Lig. fal c i forme hepa t i s

See Appendix , no te 37.
.

2 Called also sufira rawa l body, oradrena l . 3 See Appendix , no te 36. 4 See Appendix, no te 4'

1 h e gartro sp/cmc omentum15 connected below Wi th th e grea t omentmz z , and is often regarded as a part o f it .—TR.

I

5

6 See Appendi x , no te 42 .

F IG . 8 1 0.
- H O R IZ ONTA L SE CT I O N TH ROU G H THE TR UNK PA S S I N G B ETWE E N TH E BOD I E S O F TH E

TWE LFTH DO RSA L AND F I R ST
'

L U M BA R V ERTEBRJE .

Th e secti on cuts th e l ive r almo st th rough i ts greatest transverse (h o rizontal) d imens i on, th e stomach
abo ve th e midd le o f i ts body, th e spleen abo ut th e midd le o f its verti cal ex tent. th e bodyand tai l
o f th e panc reas near th e uppe r bo rde r o f th at o rgan, th e r igh t k idneynear i ts upper extremi ty,
th e left k idneyabove i t s midd le bo th suprarenal capsu les al so appear in th e secti on. Between
th e vena cava infe r io r and th e *h epa to duo dena l l igament (seeAppendix ,

note th e secti on passe sth ro ugh th e fo ramen o f W ins lo w (fo ramen epipl o icuni Wins l ow i) , into wh i ch th e caudate lobe o f

th e l ive r (firoccsrz zs (Gi l d a/MS l ze/bz z /z 's—see Afipefl dz
'

x , no te
10) proj ects

'

; beh ind th e smal l o r gas t ro
h epa t ic oment um(see Afifiend zir, no te 42) th e *ve stibule o f th e omenta l sac (Toe Appendix ,

no te 44) i s
cut ac ro ss . Th e ao rta i s d i v ided as i t passes th ro ugh th e ao r t ic opening in th e d iaph ragm, th e vena
cava infer io r be lo w i ts entrance into th e fis sure o r fo ssa o f th e vena cava

,
and th e po r ta l ve in j ust

after it h as passed between th e layers o f th e smal l o r gastro h epa t ic omentum.

To pograph ical Anat omy o f th e Abd omina l V iscera.
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Sp inous p rocess of th e third lumbar vertebra
fi
ector spines

1
m
uscle Processus Sp inosus ver tebrae lumbal i s I I I .

sacro sp ina l s

Psoasmagnusmusc le Upper surface of th e body of th e fourth lumbar vertebra
M psoas maj o r

1

Retroperitoneal space—Spa t i umretroperitonaeal eQuadratus lum
Fatty capsu le (tunica adipos

of th e k idney
Capsula adiposa reni s

r gastrocol i c omen
ummaj us

Colon transversuPeritoneal
Transversemesoco lon

Flexura duodeni inferio r Mesoco lo n transversumGreat or gastroco li c omentum
t

Transverse portion of th e duodenum(th i r M t
Ome

;Eh
“"W“S

u t t ’Pars h or i zontal i s (Inferio r ) duodeni
I

esen ery0 e sma mes ine

Infer ior vena cava—V . cava inferio r Pari eta l peri toneum— Peri t onaeumparietale
Umb i l icus Abdominal aorta—Aorta abdominal i s

S ee no te I to p. 453 . -O r Lyn/510ml . See no te 2 to p 456. 3 See Appendix , no te 6

F I G . 8 I I .
—H O R IZ O NTAL SECT I ON TH R O U G H TH E TR U NK AT TH E L E VE L O F TH E U MB I L I C U S ,

PA S S I N G BETWE E N TH E BOD I E S OF TH E TH I RD AND F O U RT H L UM BA R V E RTE BR /E .

Th e r igh t k idney i s d i v ided near i ts infer i o r ex t remi ty, bu t th e left k idney i s ent i re lyabo ve th e

p lane Of section. As regard s th e smal l intestine, _
th e wh o le lengt h o f th e transverse po rt i on o f th e

duodenumappears in th e sec t ion, in add i t i on to seve ral co i l s o f th e jej unum. Th e as cend ing c o l oni s d i v ided c l o se to th e c ommencement o f th e h epa t ic fl exure . Th e greater part o f th e transverse
co lon i s d i stended, and i s d iv ided nearl y in th e d i re c t ion o f i t s long ax i s ; in th e ne igh bourh ood o f
th e Splenic fl exure , h oweve r, i t i s cont racted , and i s d i v ided t ransversely ; th e descend ing co l oni s al so seen in transverse sec t i on. Th e sect i on furth er sh ows po r t i ons o f th e great o r gas t ro c o l ic
omentum

, o f th e mesenteryo f th e smal l inte stine, and o f th e *descend ingmesoco l on note 1 above) .

To p ograph ica l Anatomy o f th e Abd omina l V iscera .
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Trachea Internal j ugul ar vein
l V . Jugulari s Interna

,
Arch of th e aorta—A rcus aor tae

,
Sub cl avian vei

V . sub c lav ia
I

Coracoi d process
P ro cessus co raCOIdeus

Superior mediast inal or card iac
lymphat i c glands3

Lymp h ogl andul ae medias t inales
"

anterio res

A scending aortaAor ta ascendens

Super ior vena cava
V . cava superio r

Semi lunar or s igmoi d valves
of th e aorta

V al vulae semi lunare s ao r ta
Mitral or b i cusp id val ve
V alvu la b i cusp idal i s

R ight lung
P ulmo dex ter

Or ifice of th e coronary sinus

Eustach ian valve
V al vu la vena cava

(Eustach ii)

I

I

|

Branches of th e hepat i c veins
Phrenocostal or diaph ragmatico
costal supp lementa l p leural

space
2

S inus ph renico co stal is
Branches of th e portal ve inw ith Gl i sson’s capsu le

Rami venze po r tae Cum capsu
fibro sa(Gl issoni)

Ga l l - b ladder
Vesica fe l l ea Transverse colon

Co lon t ransversum
Hepat ic fl exure of th e colon " r

F lex ura co l i dex t ra

Pyl ori c port i on of th e stomach
Duodenum(sup P 1

Pars pyl o rica ventri cu l i
Duodenum(pars superior)

yorus
Angulus veno sus , th e

"
ferrous a rw l e is th e name bg given y th e author to th e unct ion o f th e internal u l

formth e innomina te vein. Th e term[5 no t used byEngl ish ana tomists.—TR.

J J guar and subclavianve ins to

3

See Appendix , no te 36 .
There are three o r four lymphat ic glands behind th e lower part o f th e body o f th e sternum be tween tha t bone and th e ericard ium

known as th e anteri o r vl zefi za s fmnl [jun/Ma rx g l a nds . Those figured here are , however, in th e supi
'm

’

o rmedias tinumo f Engl isfianatomists
’

and are
,
therefore , S i t/507 1 07 med i a s ti na l t / l mt zc gl ands (see no te i to p . As they receive th e lympha tics o f th e heart in add itiO Ii

to th ose o f th e grea ter part o f th e pericardiumand o f th e thymus gland, they are o ften called th e ca rd iac lymp h a ticgl ands—TR .

8 1 2 .
—CO RON A L SE CT I O N T H RO UG H TH E TR U N K ; ON TH E R I G HT S I D E OF TH E BODY T H E

SE CT I ON PAS S E S T H RO U G H TH E AN TE R I O R AX I L LARY F O LD , ON TH E L E FT S I D E A L I TTLE IN

F RONT OF T H I S F O LD .

Th e left ventri c le , th e as cend ing ao r ta, and th e super i o r vena cava are d i v ided longi tud inal ly, wh i le
th e pu lmonaryartery 15 d iv ided transverse ly. Th e r igh t aur i c le i s d i v ided in fro nt o f th e o r i fices
o f th e Infe ri o r vena cava and th e co ronary s inus . Th e l i ver i s cut acro ss almo st in i ts greatesttransverse (verti ca l ) d imens io n. Th e s i t ua t ion o f th e contrac ted stomach and o f th e supe r io r o r
fi rst part o f th e duodenum in re lati on to th e l i ver and to th e greatlyd i s tended t ransverse c o l on
i s t o be no ted .

[Th e s uperio r and midd le med ias t ina o f Engl i sh ana t omi sts are seen in co rona l sec t io n ; th e plane
be tween th em i s at th e leve l o f th e reflection o f th e per i card ium on th e as cend ing ao rta, abo ve
th e transve rse l y d i v ided pu lmonaryarte ry . See no te 2 to p . 4 10 and Afi/fiondz lr, no te

24
.

—TR .]

To p o graph ica l Ana tomy o f th e Th o racic Organs and o f th e V iscera in t h e U pper Part o f th e

Abd omina l Cav i ty.

Clavi cle
C lavicula

-Body or shaft of th e first rib
Corpus cos ta I .—Mediast inal p leura
P leura med ias t inal i s

,
.Costal p leura
P leura cos ta l i s

Left lung
Pu lmo sini ster
Pu lmonary arteryA . pu

'lmona l i s
Per icardial cav ity
Cavumperi cardi i
Pericard ium
Pericardium

“ T Pleural cavi ty
Cavump leura
Left ventr i cle
Ventr i cu lus cord is sini ste r

- Apex of th e heartApe x co rd is
Diaphragm
D iaphragma
Left lobe of th e l i ver
L obus sini s ter hepa t i s

Body or shaft of th e seventh rib
Co rpus co s ta V I I .

Sp leen (inferi or ex tremity )
L ien (ex t remi tas inferi or)
Body of th e stomach
Corpus vent ri cu l i
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Transverse process of th e first dorsal vertebra
P ro ce ssus t ransversus ve r teb ra th o raca l is I .
Apex of th e lung—Apex pu lmoni s

Body or shaft of th e first rib
Corpus cos ta I .

Upper lobe of th eright lung
L obus supe rio r pu lmoni s

dex t ri

Inter lobar fissure

Lower lobe of th e r ight In
L obus inferi o r pulmoni

dex t r i

R ami bronch ia les

Basi s pulmoni s

Inferi or border of th e lung
Mai go inferio r pu lmoni s

V erteb ral port i on of th e
diap hragm

Pars lumbalis d iaphragma t is
Costal p ort ion of th e

di ap hragm
Pars costalis diaphragma t is

Phrenocostal or d iap h rag‘

maticocostal supp lemental
p l eural space 6

Sinus ph renico co sta l is
R ight lobe of th e l i ver
Lo bus dex ter hepat is

Peritonaumpar ie tale
R ight k idney
Ren dex ter

R ight suprarenal cap su le5G landul a suprarenal i s dex t ra
Psoasmagnusmuscle
M. psoas majo r

THORACI C AND ABDOMINAL V I SCERA 48 3

Body of th e second dorsa l vertebra
{Corpus ve r tebra th o raca l is I I .

Cervical p leura
1

I

Cupul a pleura

I See no te 1 to p . 467 .
2 See no te 2 to p . 4mand Appendix , no te 24. 3 See no te to p . 464.

4 See Appendix , no te 41 . S Called also supran
'na l body, or ad rena l . 6 See Appendix ,

no te 36

F I G . 8 1 3 .

— CO RONAL SE CT I ON T H RO U G H TH E TRU N K , A L ITTLE BE H I N D T H E AX I L LA RY L I N E (see
F ig.

Th e sectionpasses th ong/z th e bod ies o f th e uppeimo st and lo wermo st do rsa l ve i teb i a but passes
znf ront of th e bo d ies o f th e fi fth to th e tenth do rsal ver tebra ; h ence th o se po r t ions o f th e V i scera
th at l ie in th e po steri o r po r t ions o f th e th o racic and abdominal cav i ties o n e i th er s ide o f th e sp ina l
co lumn appear in th e sec t ion. Th e lungs are d i v ided very nearly in th e i r grea te st ver t i cal
d imens ion. In th e r igh t s ide o f th e abdominal cav i ty, th e re lations o f th e k idney and th e

supi ai enal capsule (see no te
5
above) to th e l ivei ai e sh o wn in th e left s ide , th e re la t i ons o f th e

sp leen to th e great cul de sac Oi fundu s o f th e stomach , to th e tai l o f th e panCI eas, and to th e

Splenic fl exure o f th e co lon.

To pograph ica l Anatomy o f th e Th o racic Organs and o f t h e V iscera in t h e U pper P art
o f th e Ab d omina l Cav ity.

6 1— 2

Super iormediast inum?
Mediastinal layer of
th e p leura—Lamina
med ias t inal is p leura

, P leural cav ity
,

Cavump leura
'

_ Upper lobe of th e left l ung
L obus super io r pu lmoni s

s inis t ri

Inter lobar fissure3Inc i sura interl o baris
Posterior mediastinum
Cavum

.med ias tina l e
po s teri us

Lower lobe of th e left l ung
Lo bus inferio r pulmonis sinistri
Mediast ina l layer of th e

p leura
Laminamediastinalis pleura
Costa] p leura
P leura co s ta l i s
Great cu l - de- sac or fundus of
th e stomach (posterior wal l )
Fundus ventriculi (paries posterio r)
Super ior ex tremity of th e

Sp leen
E x tremi tas superio r l i eni s
Sp leen— L ien

Pancreas (tai l)
Sp leni c pouch

4

'

Saccus l ienal i s
Costocol ic or p h renocoli c l igament . or pl euroco l ic fol d i

‘

1
L ig. ph renico co l icum

3 Sp l emc fiexure of t h e col on
Flexura co li sinistra

Left k i dney— Remsini s ter
Left suprarenal capsul es—G landu la suprarenal i s sinistra

.

Body of th e first l iimbar vertebra
Corpus ver teb ra lumbal i s I .
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Scalenus mediusmuscle
Scalenus ant i cus musc le~~

- Body or shaft of th e first rib
M . scalenus ante r ior

Co rpus cos ta I .
S ub c lavian artery- h

A . subc lavia

S ubclavianve in"“
- Brach ial p lex usV . sub c lav ia P lex us b rachial i s

Clavi cle
C lavi cu la

,
_ Left l ung

F irst costal cart i lage Pulmo sini ster
Car t i lago cos tal i s 1 .

Super iormediastinal or cardiac , Bronchial lymphatic glands
lymphat ic gl andsQ—Lymphoglandula Lymphoglandula bronch iales

mediastinales ante rio res
Costal p leura
P leura cos tal i s

- H i lumof th e l ung
Left auricular appendit H i lu s pu lmoni s
Auri cula co rd is s ini s t ra

- Bronchi al branches
R ight ventr ic le Rami bronch ia les
Vent ri culus cordi s dex ter -n u

Interventr icu lar septum
Sep t umvent r i cu lo rumco rd is

- Pleural cavi ty
Cavump leura

Cardia

Left lobe of th e l iver
L obus sini ster hepa t i s

or shaft of th e twel fth rib
Co rpus cos ta X I I .

Sp leni c artery and ve in
“ A . et V . l iena l i s

Omental sac
Bursa omental i s

Duodenojej unal fieaure Pancreas
Fle xura duo denoiejuna l i s

"
:

Fatty cap su le (tuni ca adiposa) of th e
k i dney—Capsu la adiposa reni s

Left k idney—Rems inister
See Appendix , no te 36. 2 See no te 3 to p . 482. 3 See no te 3 to P 4”

F I G . 8 1 4 .
—SAG ITTA L SE CT I O N T H RO U G H TH E TRU N K , 4 CE NT I M ETRE S (I

‘

S7S I N CH E S) TO THE

L E FT OF TH E ME D I AN PLAN E .

Th e sec t i on passe s th ro ugh th e h i lumo f th e left lung, and d i v ides th e lung i t se lf ve rynearly in i ts
grea te st ve rti cal d imens i on th e two ventr i c le s are d ivided p b l ique ly. Th e bo dyand th e great
cu l - de - sac o r fundu s o f i h e mo dera te ly d i s'tended stomach are d iv ided appro x ima te ly in th e i r long
ax i s , s o t h at th e po s i t ion o f th e card ia at th e uppe r end o f th e sma l l c urvature of th e stomach i s
we l l sh o wn. Th e re latio ns o f th e stomach to th e left lo be o f th e l i ver, to th e

' spleen, to th e

panc reas, and to th e duodenojej una l fl exure, are to be no ted .

To p o graph ica l Ana tomy o f th e Th o racic Organs and o f th e V iscera in t h e U pper Part

o f t h e Abd omina l Cav i ty.

Diaphragmat i c p leura
P leura diaphragma t i ca
Great cul - de- sac or fundus

of t h e stomach
Fundus ventr i cul i

Phrenocostal or diaph ragmat ico
costal supp lemental p leural

space
l—S inus ph renico co stal is

Sp leen
L ien
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Body or shaft of th e first rib
(poster ior or vertebral ext remity )

Co rpus co s ta I .

Scapul

shaft of th e first rib
or or sternal ex tremi ty )

Upper l obe of th e r ight l ung
Co rpus cos ta I .

L obus superio r pu lmoni s dex t ri

Interlobar fissure 3Iucis

Costal p leuraCostal p leura
P leura co s tal i sP leura costal i s

Lower lobe of th e right lung
L obus inferi or pulmoni s dex t r i

_ 0 Fourth costal cart i lage
Car t i lago cos tal i s I V .

Base of th e r ight l ung " Mi ddle lobe of th e r ight l ung
Basi s pulmoni s dex t r i L o bus medius pu lmoni s de x t r i

Central tendon of th e diaphragm"
Cent rumtendineumd iaphragma t i s

Diaphragmat ic p leura x l nferior border of th e r ight lungP leura diaphragma t i ca Margo inferio r pu lmo ni s dex t r i

Phrenocostal or diaph ragmat ico
l l 9A rea of attachment of t h e l i ver t o costal

Sirfif
’

s

l

ffiigfiicoflffigiif
pace

th e diaphragmbyareolar ti ssue
Infer ior border of th e righ t l ung

_ DiaphragmMargo inferior pu lmoni s dex t ri D iaphragma
Phrenocostal or diaph ragmat ico
costal supp lemental p leura l space

R ight lobe of th e l i ver
L o bus dex te r hepa t i s

S inus ph renico co sta l is

Parietal peritoneum
Peritona umparie tal

t il age (anterior ex tremity )
Car t i lago co s tal is I X .

Body or shaft of th e twe l fth r
Corpus cos ta X I I .

co lon
Co lon transversum*Super ior fiexure of

* F lex ura duo deni superi o r

A scending co lon
Colon ascendens

2 See Appendix . no te 36 . 3 See no te to p . 464 .

5 See Appendix no te 6
l See no te to p . 46

h e diaphragm.
4 Called also th e”Jaro r cordi/ ormtendon o f t

F I G . 8 1 5 .

— SAG ITTAL SE CT I O N TH RO U G H TH E TR U N K , 6 CENTIMETRE s (23 62 INCHEs) TO TH E
R I G HT OF TH E ME D I AN PLAN E .

Th e sec t ion passes to th e r igh t o f th e h i lumo f th e l ung, and d i v ides al l th ree l obes o f th e o rgan. Th e

o th er o rgans seen in th e sec t i on are : Th e r igh t l obe o f th e l i ver, th e ga l l - bladder, th e r igh t
k idney, and port io ns o f th e as cend ing and transverse co lon, wh i ch la tte r l s modera te ly d i s tended .

Th e * super i o r fl exure o f th e duodenum i s al so sh own, i t s righ t (convex ) wal l appearing in th e

se c t ion.

To pograph ica l Anatomy o f t h e Righ t Lung and o f th e V iscera in th e U pp er P art
o f th e Abd omina l Cav ity.
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Ant eri ormed ian l i nePu-monaryarteryA . pu lmonal i s
Ascending aorta rnal is

A o r ta ascendens
Superior vena cava— V . cava

L ines of reflect ion
costal p leura to
layers of t h emediast inum
Atr i umof th e r ight aur ic le 4A t ri umcord i s dex t rum

Dome or vau lt of th e Anteri or border of t h e lung
diaphragm

Margo ante r ior pu lmoni s
-Apex of th e heart—Apex cord i s
Great cu l - de- sac or fundus of
~th e stomach— Fundus vent r icu l iEns i formor

‘

x ipho id process
Pro cessus l l l o l deus Inferi or border of th e l ung

R igh t lobe of t h e l i ver Margo inferi or pulmoni s
L o b us dex ter hepa t i s Infer ior ex tremity of th e sp leen

L ien (ex t remi tas inferio r )Py l orus
Fundus of th e gal l - b ladder
Fundus vesi ca fel l ea Great curvature of th e stomach

Curva t u ra maj o r vent ri cu l i
Anter ior border of th e l iver " m Lower l imit of th e p leura
Margo anteri or hepa t i s

Descending colon
Colo n descendens

- Sacral p romontory
Promonto rium

- .S igmoid fl exure of th e co lon
C o l on sigmo ideum

Anter ior super ior sp ine of th e
i l ium

Spina i l iaca anteri or super ior Rectum
Intes t inumrec tum

Poupart’s l igament (superficial
femora l arch )

L igament um inguinale V esica urinaria
(Pouparti)

I

Pub ic symphys i s
Symphysi s o ssiumpubis

I See Appendix , no te 46. 2 See Appendix , no te 47 . 3 See Appendix , no te 43 ,

4 See no te 3 to p . 4 1 1 .

F IG . 8 16.
—PROJECTION - OUTLINES OF THE THORACIC AND ABDOMINAL ORGANS ON THE ANTER IOR SURFACE OF

THE TRUNK .

Th e red line indicates th e o utline o f th e heart and th e great vesse ls (superio r vena cava, ascending ao rta, and pulmonary
artery ) th e co nt inuo us b lue lines indicate th e outlines o f th e two lungs th e d o t ted b lue lines , th e bo undaries o f
th e pleural cavi t ies. Th e vio le t line ind icates th e project ion- o utline o f th e liver and th e fundus o f th e gal l - b ladder
th e yellow lines indicate th e pro jec tion- o ut line o f th e stomach and th e d ifi

'

erent sect ions o f th e large intestine.

Th e projec tion- outlines o f th e dome o r vault o f th e diaphragmand o f th e inferio r ex t remi ty o f th e spleen are b lack .

GU IDE- L I NES FOR THE DETERM INATION OF THE POSITION OF TH E THORACIC ORGANS ANTER IOR MED IAN L I NE,
STERNA I. L INE (see Appezuz

’

z lr, note PARAS
’

I
‘

ERNAL L I NE (see Appendix ,
no zc AND MAMILLARY L I NE (see

Appendix ,
THE R I BS ARE DISTINGU ISHED BY ROMAN NUMERALS.

P rojec t i o n - Out l ine s o f th e Th o rac ic and Ab d omina l V i scera .
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Cervi cal p leura 1
Cupula p leurae

Ax i l l aryl ine
3 M ami l l ary l ine

L inea aX l l l al ‘ l S inea mami l lar i s
Upper lobe of th e r ight l ung
L o bus super io r pulmoni s dex t ri

Pulmonary arteryA . pulmonal i s

Inter lobar fi ssures“ £82
7

:Inc i surae interlo bares
Nipp le ormami l la

0

Pap i l la mammae
Middle l obe of th e right l ung - Dome or vault of th e diaphragm
Lobus medi us pulmoni s dex t ri

Anteri or border of th e r ight ventricle
Lower lobe of th e r ight lung
L o bus inferio r pu lmoni s dex t ri

Infer ior border of th e right l ung
Margo infer io r pulmoni s

Lower l imit of th e p leura

Transverse colon
n h t’ k i dney Co lon t ransversum
Ren dex ter

Ascending co lon
Colon ascendens

. Sacral promontory
Promonto rium

Q C C OIntes t inum(333011 111 -Anten or superi or spme of th e 11mm
Spina i l iaca anter ior superio r

Rectum
Intes t inumrec tum

Prostate gland'

P rosta ta

Anus

I See no te 1 to p. 467 . See Appendix , no te 43 . 3 See Appendix , no te 49 .
4 See no te to p 464

F I G . 8 1 8 .

— PROJ E CT I ON - OUTL I N E S OF TH E THO RAC I C AND ABDOM I NAL ORGAN S ON TH E R I G HT

S I D E OF TH E TR U N K .

Th e red l ine ind i cates th e o utl ine Of th e h eart and th e pu lmonaryartery th e continuous blue l ines
l l

‘

l d l C fl tC
'

t l l C o u t l ine s o f th e r igh t lung and i ts th ree lo bes th e dot ted b lue l ine ind ica tes
-

th e

bo undaries o f th e p leural cav i ty. Th e v io let l ine ind i cate s th e projection—o u t l ine o f th e righ t
l o be o f th e l i ve r ; th e ye l lo w l ines ind i cate th e projection- o utl ines Of th e r igh t k idney and th e

d ifferent sec t i o ns o f th e large inte s t ine .

G U I DE - L I N E S FOR TH E DETE RM I N AT I O N O F T H E PO S I T I ON OF TH E TH ORAC I C ORG AN S : AX I LLA RY
L I N E (see Append

-

ix , no te
40
) AND MAM I LLA RY L I N E (see Appendix , note TH E R I B S ARE D I S

TINGU I SHED BY ROMAN NUM E RA LS .

P roject i o n - Out l ine s o f t h e Th o racic and Abd omina l V i scera .
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Internal border
Superi or ex tremi ty

*Hepat i c impress Ex t remi tas superior
* Impressw hepa t impressionl

SSl O l i enali s

External border
Margo la teral is

ex tremity
Ureter Ex t remi tas inferio r

F IG. 8 I9.
—REN DEXTER, THE R IGHT

_
K IDNEY. F IG . 820.

—REN S I N ISTER
,
THE LEFT K IDNEy_

FACIES ANTER IOR, ANTER IOR SURFACE . FACIES ANTER IOR, ANTER IOR SURFACE.

*Muscu lar impress i on2
* Imp

—'U re t er

t h e Psoas magnusmuscle
F IG. S2 I .

—REN S I N ISTER , THE LEFT K I DNEY . F IG. 822 .
—REN DEXTER , THE R IGHT K IDNEy,

FACIES POSTER IOR , POSTER IOR SURFACE. FACIES POSTER IOR , POSTER IOR SURFACE.

1 [ impressiona—When th e so lid viscera are hardened in 5 77 14 ,
their surface resents face ts corresponding to th e areas o f contact wi th

one ano ther and with th e structures forming th e wall o f th e abdominal cavi ty. uch face ts are termed impressions . Th e word is used
most frequent ly in Co nnex ionwi th th e impressions o f th e liven—TR.

2 Th e muscul a r impression is a fl at tening, very variable in ex tent , indicat ing th e area o f contact o f th e k idney wi th th e anterior
surface o f th e quadratus lumborummuscle (see also no te l ).—TE.

Rem—Th e k idney.
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Cal ix l

Pel vis of t h e kidney Calyx renal i s
Pe l vi s renal i s

S inus of th e k idney
renal i s

e of th e pyrami d
' 3 9

3111
1

31
01

BaS l S pyramid i s Co lumna renalis (Bert ini)
Cortex
Subs tant ia corti cal i s

Renal pap i l la
Pap i l la renal i s

Pyramid of Malp igh i
Pyrami s renal i s
(Malpigh ii)

F IG. 823 .

—H OR IZONTAL SECTION THROUGH
THE M IDDLE OF THE R IGHT K IDNEY AND

THE RENAL PELVIS .

Base of th e pyramid
Basi s pyramid i s

k idney
Pe l v i s renal

Cal i ces 1
Capsu le, fibrous c Calycesminores

albuginea of th e k idney
Tuni ca fibro sa

F IG. 825.
—CORONAL SECTION THROUGH THE R IGHT

SUBSTANTIA COR
SUBSTAN

'

I
‘

IA MEDULLARIS,

K IDNEY AND THE RENAL PELVIS .

TICALIS, THE Co RTEx ;
THE MEDULLA.

Superi or ex tremity

Cut surface of th e
renal parenchyma

Interna l border
Margo medial i s

OI
'

CS

Ureter Infundibulum1

Calyx maj or

or ex tremity
E x t remi tas inferio r

F IG. 824 .
—PELV IS RENALIS, THE PELV IS OF THE K IDNEY

WITH THE CALICES AND I N FUNDIBULA (CALYCES
RENALES M I NORES ET MAJORES) LAID BARE BY THE
REMOVAL OF A PORTION OF THE RENAL PARENCHYMA
FROM BEH IND.

Arteria l arch Renal papi l l a

A . arcifo rmis

tiamedu l lari s

nt ia corti cal i s

Infundibu lum1

Calyx maj o r

h e pyrami d

(Ma l pigh i i )

F IG . 826.

—S INUS RENALIS, THE S I NUS OF THE
K IDNEY

,
DISPLAYED IN A CORONALLY - BISECTED

K IDNEY BY REMOVAL OF THE RENAL PELV IS
AND THE BLOODV ESSELS. POSTERIOR H ALF.

I See Appendix , no te

Ren—Th e k idney.

6 2— 2
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*Area. cribrosa 1

urini ferous tubu les (ex cretory
1
)— Foramina papi l laria

F I G . 827 .
—*AREA CRIBROSA1 OF THE RENAL PAPILLA .

Suprarenal capsul e
2

G landula suprarenal i s

F IG. 828 .
—R IGHT K I DNEY AND SUPRARENAL CAP

SU LE2 FROM A H UMAN FCE
’

I
‘

US IN THE M IDDLE
“OF THE SEVENTH MONTH (MONTHS o F FOUR
WEEKS EACH ) . SEEN FROM BEHI ND .

Super ior border

ApexApex suprarenal i s

enal pap i l lae
apil lw renales

Base of th e pyrami d
Basi s pyramid i s

ia cor t i cal i s

Bert in, or septula
renum

Co lumnae renales (Bertini )
F IG . 829 .

—S I N US OF THE K IDNEY, D ISPLAYED
IN THE CORONALLY - BISECTED K IDNEY OF AN

INFANT AGED THREE WEEKS

*Poster ior surface 3
* Facies pos terio r

*Basi s

Accessorysuprarenal
capsuleG landu la suprarenal i s

accessoria (var )

F IG. 83o .

—R IGHT SUPRARENAL CAPSULE,2 F IG. S3 I .

—LEFT SUPRARENAL CAPSULE ,2
SEEN FROM BEFORE .

See Appendix , no te Called also suprarena l oody, or adrena l .

SEEN FROM BEHIND.

3 See Appendix , no te 5

Ren—Th e k idney.
—G landula suprarena l is—Th e suprarena l capsule (see 7zofe 2 abooe) .
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Convoluted tubu les
Tubul i rena les cont or t i

IFirst convoluted tubul e
Labyrinth of th e cortex I Tubu lus renal i s conto r tus

l

Pars convo lu ta lobu li
cor t i ca l i s

Interlob ular or radiate vein
V . interl o bul aris

Venous arch in transve rsesect ion Afi
’

erent vessel of th e glomeru lus
V . arcrfo rmi s V as afferens

M edul l a Interlobu lar or radiate artery
Sub stantiamedu l l A . interl obul aris

F IG. 833 .

—T5ART OF A SECTION THROUGH THE Co RTEx F I G . 834.
—CORPUSCULUM REN IS (MALP IGH I I ) ,

OF THE K IDNEY IN THE D I RECTION OF THE STRA IGHT MALPIGH IAN CORPUSCLE OF THE K IDNEY .

TUBULES. D IAGRAMMATI C.

Second convo l uted tubu le1 of th e
cortex

Interl obul ar or radiate vein
V . Interl obularis

Interlobul ar or radiate
arteryA . interl o bul aris

- Pseudarteriae rectae, or
vasa recta spuria4A r teri o la rec tae

Arter ia l archA . arcifo rmis

Straight tubul
Tubu l i renales

Looped tubule of Henl e2
Cap i l lary p lexus of th e

medu l la

Col lect ing tubules<
Attachment of th e wal l of th e renal
cal ix to th e per iphery of th e pap i l la

cal ix
Calyx renal i s minor

P lex us of venous radicles surrounding
th e or ifices of th e ducts of Bel l iniEx cretory tub ules . or duct

Ductus papil l ares
See Appendix , no te

'

S3 .
2 See Appendix , no te 54. 3 See Appendix , no te 55.

4 See Appendix , no te 56.

F IG. 835.

—D IAGRAMMATIC REPRESENTATION OF THE ARRANGEMENT OF THE U
'R I N IFEROUS TUBULES AND THE

BLOODV ESSELS IN THE K IDNEY.

R en—Th e k idney.
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Bodyof th e sternum, or gladiolus‘
Corpus s terni

Anter iormediast inum1
Fourth costal cart i lage Cavummedias t inale anterius
Car t i lago cos tal i s IV.

R ight layer of
Lamina media

P l i ca; vi l losa , vi l l

h emediast inum
tinal IS Sinist ra

Diaphragmati
P leura diaph r

port ion of th e
Hepati c veins

soph agiV V . hepa t i cae

Left k idney
Ren sini s ter

Superio rmesenter i c arteryA . mesenteri ca superi o r

Renal artery and ve in
A . e t V . renal i s

Infer ior vena cava
V . cava inferi or w

V as deferens—Duc t us deferens

: Parietal per itoneum
Peritonaeumpar ie tale

t Sacra l p romontory—Promontorium
Hypogastri c or ex ternal umb i l ical fo ld Recwm
P l i ca umb i l i cal i s la teral is Intes t inumrectum

U rachal or median umb i l ical fold5 Summi t or
,

apex of th e b ladder
Pl i ca umb i l i cal i s media Ver tex veSicae urinariaa

1 See no te 2
to p. 4ro and Appendix , no te 24. Called also supra rena l body, o r adrena l .

3 See Appendix , no te 4 Called also th e tref o i l o r cord if orm tendon o f th e diaphragm.

5 Also called th e superi o r/ a l so l igament, or susfiemory l igament , (y’ l /ze bl ad der.

F IG . 836 .

—PO STE R I O R WA LL O F T H E ABDOM I NA L CAV ITY , As S E E N AFTE R T H E REM OVAL O F TH E

PAR I ETA L PE R ITON E U M ; S PAT I U M RETROFERITONEALE
,
TH E R ET RO PE R I TON E A L SPACE . POS I T I O N

O F TH E K I D N E Y S AND T H E SU P RARE N AL CA P S U LE S (see note
2
above) . ABDOM I NA L PO RT I ON O F T H E

(E SOFHAGU S . MU SC U LU S S U S P E N SO R I U S DU ODE N I , TH E S U S P E N SO RY MU SC L E O F T H E DU ODE N U M .

In th e left il iac fo s sa th e par ietal per i toneumh as been left attach ed, in o rder to d i splayth e * i l iaco
subfasc ia l fo s sa o f th e peritoneum,

wh i ch ex i sts in th i s Specimen. (Compare w ith th i s figure
F ig 809, R

R e tro peri to nea l Space and To p ograph i ca l Ana tomy o f th e K idney.

Suspensorymuscle of th e
duodenum

M . suspenso rius duo deni

Duodenojejunal fl exure
F lex ura duodeno jejunal i s

. Transversal i s abdominis
muscle

M . t ransversu s abdomini s
‘

Psoasmagnusmusc le
M . psoas majo r
Psoas parvus muscle
M . psoas mino r

Quadratus lumborummuscle
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Summit or apes of th e
b ladder

V er tex vesicae

V as deferens
Duc t us deferens

Ampul la of th evas deferensAmpu l la duc t us deferent is

Ureter (pelvic port ion)
U re ter (pars pe l v ina )

Seminal ves i cle
Vesi cu la seminali s

Tuberos ity of th e i sch ium Base Of th e prostate glandTuber i sch iad icum
Basi s pro states

F IG . 838.

—EXTE RN A L L AYE R OF TH E MU SC U LA R COAT OF T H E B LADDE R (STRATU M EXTE RN U M TU N I CAE
MU SC U LA R I S V E SI CAE URINARUE ) . THE CONTRAOTED MA LE B LADD E R IN ITS NATU RAL PO S I T I ON

,

W ITH TH E PELV I C PO RT I O N OF TH E U RETE R , TH E V AS DEFE REN S , AND TH E SE M I NA L V E S I CLE .

SE E N F ROM BE H I N D .

Fasc icul i of th e internal layer
of th emuscular coat

Mi ddle layer of th emuscular coat
S t ra t ummedi umtuni caemuscu laris

Outer longitudinal fibres
pass ing into th e middle
l ayer of th emuscular coat

Internal or ifice of th e urethra~
Orificiumure th rae internum Internal longi tudinal fibres

pass ing into th emi ddle layer
of th emuscular coat

Cerv ix or neck of th e b ladder1

- Region of th e trigone of th e bladder
Regi o trigoni vesicae
U reter (ex ternal layer of th emuscular
coat)—U re ter(s t ra t umex ternumtunicae

muscu lari s)

Fasci cu l i of muscular fib res”
pass ing from th e b ladder

on to th e ureter
F IG . 839 .

—MI DD L E AND I NTE RN AL LAY E R S OF TH E MU SC U LA R COAT OF T H E B LADDE R (STRATUM
ME D I U M ET STRATUM I NTE RN U M TUNI CZE MU

'

SC U LAR I S V E SI CzE U RINARI JE) , S E E N F R OM B EFO RE
A N D B E LOW IN T H E MODE RATE LY - D I STE N DE D B LADDE R .

See Appendix , no te 58. 2 See no te 3 to p . 387 in Part I I I .

V es ica urinaria— U rinary b ladder.
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R ight ureter
U re ter dex ter .

\

V as deferens
D uc t us deferensn k m

Base or fundus of th e
Fundus ves i ca

R ight seminal ves i cleVe s icu la seminal i s dex t ra

Rectum
Intes t inumrectum

Prostate gland
Pros ta ta

at i s pe l vi s superio r

f
. Infer ior ramus of th e i sch i um
Ramus Inferio r o ssi s i sch i i

F IG . 84O.
- EXTERNA L L AYE R O F T H E MU SC U LA R

'

COAT (STRATU M EXTE RN UM TUNICZE MU S CU LAR I S)
O F T H E CONT RACTE D BLADDE R . R E LAT I O N S O F THE S E M I NA L V E S I C LE AN D TH E PRO STATE

GLAND TO TH E BLADDE R AN D TH E RE CT U M . SE E N F ROM TH E R I GHT S I D E .

Th e pro state gland i s hypertro ph ied .

Anter ior true l igament of th e b ladder,
or puboprostat ic l igament l
L ig. pubopro staticum(pubo

vesical e) medi um
Wh ite l ine, or * tendinous arch“

of th e pelviA rcus tendineus
Prostate gland (r ight

lateral lobe)
Pros ta ta (l obus dexter)

Body of th e b ladder
Corpus vesica

U rachus, or *median umb i l ical
l igament3

d
' Summit or apex of th e b ladder

L ig. umbi li cale me ium V er tex vesi cae

F I G .
— EXTE RN AL L AYE R OF TH E MU SC U LAR COAT (STRAT U M EXTE RN UM TUNICZE MU SCU LAR I S)

OF T H E C ONTRACTE D B LADDE R , S E E N F ROM BE F O R E A N D ABOVE .

Th e b ladde r h as been d rawn as far as po s s ible backward s away from th e pube s . On th e r igh t s ide
th e le vato r ani

‘
musc le i s exposed ; o n th e left S l de th e rec ta l fasciaI co ver ing uppe r o rpe l v i c s urface

h as been left intact.
See Appendix , no te 59. See Appendix , no te 50.

3 Seeno te 3 to p . 387 in Part I I I .

V esica urinaria—U rinary b ladde r.

Urachus, or
*median umb i l i cal

l igament"
L ig. umb i l i cale medium

- Summi t or apex of th e b ladder
V er tex ve sicae
Body of th e b l adder
C o rpus vesicae

Anter io r true l igament of th e b ladder ,
Or puboprostat i c l igament1

Lig. pubopros ta ticum(pubo vesica l e) medium
x Pubic symphys is
Symphysis o ssiumpubis
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_ _

Ex ternal
'

l ayer
S t ra tumex te rnum

Mucous fo lds, or rugae —M1ddl e layer
th e b ladder
P l i ca: mucosae

ousmemb rane of th e b ladder
icamucosa ves icae

ce of th e ureter
o i umure te ri s

Internal or ifice of th e urethra»

Orificiumure t hrae internum

Prostate gland—P ro s ta ta
Prostat i c utr icle“ e ureth ra

ntanum,Orifice of
.

th e common seminal orr or caput gal l inag’iniss
ejaculatory duct ic ducts

Crest of th e ureth ra3
Second .memb ranou s , ormuscular C ri s ta ure t h ral i s

port ion of th e urethra
Pars membranacea ure t h ra

F I G . 842 .
—THE MALE

“

B LADDE R A N D TH E F I R ST OR PROSTATIO PO RT I O N OF TH E U RETH RA, WITH

TH E PRO STATE G LAN D , O P E N ED F ROM B EFO RE .

Th e b ladder was in amoderate lyd i stended state .

ayer
arnum of th emuscul ar coat

M f 1d of
tunica: muscularis

ucous o s or rugae
t h e b ladder of th e b ladder
Pl icmmucosa

areolar t i ssue
Te la submucosa

- Post - tr igonal pouch l
Tr igone of th e b ladder

1

Trigonumvesicae (L ieutaud i

Sph incter ves icae, or *urethral
*Annu lus ure t h ral i s

al or ifice of th e urethra
umure t h rae internum
th e urethra5

Tuni ca muscu lari s ure t h rae
Layer of cross - striatedmuse

Orifices of th e urethr

putiumc l itor idi s
Lab iumminus or nymph a
Labiumminus pudend i

F I G . 843 .

—THE F E MALE B LADDE R AN D U R ETH RA
,
O PE N ED F ROM B EFO RE .

Th e b ladder was nearlyempty, and co ntracted .

1
See Appendix , no te 2 See Appendix , no te 62 3 See Appendix , no te 63.4 See Appendix , no te 64. 5 See Appendix , r o te 6S.

V e sica urinaria _ Urinary b ladder.
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Per itoneumU r ina b l ary
PeritonaeurnV esi ca urin

Ampu l la of th e vas deferensAmpu l la duc tus deferent i s e

Seminal ves icle
Vesicu la seminal i s
V as deferens
Duc tus deferens

Common seminal o r ejaculatory,"
duct —Duc t us ejacu la t orius _ Urethra

Prostat i c utricl

Pub i c symphysi s
Symphysis ossiumpubis

Corpus spongiosum, or corpus
cavernosumurethra-z

Bulb of th e ureth ra ,

B ulbus ure th rze
Corpus cavernosumpeni s

Paradidymi s, or organ of G i ral des
Hydat i d of Morgagni , or appendix

of th e test i c le1
Ep id idymi s Append ix tes t i s (Mo rgagnii)

1 See Appendix , no te 69.
2 Known also as th epmsta tz c s inus , firosz

‘
a z‘z c waste/e, sums1505 1414 7 13, and uter us mascul inus.

3 Known also as th e “Murat/57 4 1 57 14 7111.

F I G . 844 . DIAGRAMMATIO RE P RE S E NTAT I O N OF TH E MA L E RE P ROD U CT I VE ORGA N S AN D THE I R

RE LAT I ON S TO T H E BLADDE R AN D TH E U R ETH RA . L ATE RAL V I EW

Fal lop ian tube (isthmus)
Tuba u terina (i s t hmus)
Paroophoron - I _ "

Uterine orifice of th e Fal l op ian tube
Infundibu lumof th eFal l opiantube Os t iumu terinumtubae
Infundibulum t ubaz u terina:
Abdominal or ifice, or pavi l i on,

of th e Fal lop ian tube Uterus
Os t iumabdominale t uba uter inae

Epooph oron

f
, parovarium, or organ

'

I
, U r inaryb l adder

0 Rosenmu l ler V esi ca urinaria

o 4Os uteri ex ternum f
» Peri t onaeum

Orificiumex ternumuter i ’

Pubic symphysis
Symphysi s Ossi umpubi s

Vagina"

Urethra
Barthol in’s gland4 vagina

“

G landu la ves t i bulari s major (Barth o l ini )
nympha

Lab i umminus pudend i
i

Lab iummaj us
Lab i ummaj us pudend i

4 See Appendix , no te 66 5 See Appendix , no te 67. 6 See Appendix , no te

F IG . 845 .

— DIAGRAMMATIG RE P RE S E N TAT I O N OF TH E F E MALE RE P ROD U CT I V E ORGAN S AND THE I R

RE LAT I O N S TO TH E B LADDE R AN D U R ETH RA . L ATE RA L V I EW .

Comparative D iagrams o f th e Ma le and F ema le Repro ductive Organs .



MALE

External o r superfic ial
abdomina l r ing2Annu lus inguinal i s sub x

cu taneus

Accessory s l ip of origin
of th e cremastermusc le

Spermat i c cord
F uni culus spermat i cu s -f

Cremaster muscle
M . cremas ter

Septumof th e scrotum
Sep t umscro t i

Dartos tuni c
Tuni ca dar t o s

Raph e of th e scrotum;
Raph e scro t i

REPRODUCT] VE ORGANS 501

Nerve fi laments of th e
spermat i c p lexus

‘

Artery of th e vas deferens,
or deferent ial arteryA . deferent ia l i s

Infundibul i formfascia 1
Tuni ca vaginal i s communi s

“
Spermat i c or pamp ini fo rmp lexus
P lex us pampinifo rmis
Ep i d idymi s
Parietal layer of th e t uni ca

vaginal i s. or tuni ca vaginal i s scroti
T uni ca vaginah s propria tes t i s

Tes t i s

(sk in)
S cro tum(integumentum commune )

F IG . 846 .
- THE SC ROTU M . TH E PE N I S HAS BE E N TU RN E D U PWARD S , AN D TH E ANTE R I O R WALL O F

ON TH E R I G HT S I D E , TH E S P E RMAT I C CO RD , TH E I NF U N D I

BULI FORM F A S C IA
,
AN D TH E C RE MA STE R MU SC LE ,

ARE D I S P LAY E D ; ON TH E L EFT S I DE , TH E

I N F UN D I BU L I FORM F AS C I A HAS BE E N D I V I D E D BY A L ON G I T UD I NA L I N C I S I O N PA S S I N G A LON G TH E

F RONT OF TH E C O RD AN D TH E TE ST I C LE , AND A PO RT I O N OF T H E TU N I CA V AG I N AL I S SC ROT I

(PA R I ETA L L AYE R OF TH E TUN I CA V AG I NA L I S ) HAS B E E N RE M OVE D , TO D I S P LAY TH E TE ST I C LE

AND A PO RT I ON OF TH E HEAD OR G LOB U S MAJ O R OF TH E E P I D I D YM I S , WH I C H ARE COVE RE D B Y

TH E TU N I CA V A G I NAL I S
’

l
‘

ESTI S
, OR V I S C E RAL L AYE R O F T H E TU N I CA V AG I NAL I S .

TH E SC ROTU M HAS BE E N REM OVE D .

Spermat i c arteryA . tes t i cu lar i s

Spermat i c o r pamp ini formp lex us
P lex us pampinifo rmis

Cremaster muscl e (deepest fasc icu l i )
M . cremas ter internus
Branches of th e artery of th e vas.“
deferens, or

Nerve fil aments of th e

Duc tus de

See Appendix , no te 63

t i ssue
icul i of th e cremaster muscle

Intercol umnar or spermat i c fascia 1
FaSCIa cremas teri ca (Co oper i )

Infundibu l i formfascia 1
Tuni ca vaginah s communi s

of th emuscul ar coat
tunica: muscularisInterna l l ayer .

S tratumIntemum

F I G . 847 .

—TRAN SVE R S E SE CT I O N T H RO U G H THE
'

SPERMATI C CO RD NOT FAR F ROM ITS EME RG ENCE
FROM TH E I NG U I NAL CANA L .

2 Known also as th e ex terna l z
'

ngm
'

na l aperture.

Scro tum—Th e scro tum.
—Funiculus Sperma ticus—Th e spe rma t ic co rd .
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Spermat i c cord
Funi cu lus Spermati cus

Spermat i c cord
Funi cu lus spermati cus

Head or globusmaj or of th e
didymi s—Capu t epididym
Pedunculated hydat i d of

orpus

pididymidis

or border of
test i c le

tes t i s

test i cl e Parietal layer
test is

pria tes t i s
Pro . 848—TH E LEFT TESTICLE WITH THE EP ID I DYMIS

, F IG. 849 .

— THE LEFT TESTICLE WITH THE EP ID IDYM IS, THE
THE I N FUND IBULI FORM FASCIA AND THE PAR IETAL “

LATTER BEING DRAWN A LITTLE BACKWARDS. T
'

H E
LAYER OF THE TUN ICA V AG I NALIS (TUN ICA V AG INALIS I NFUNDIBULI FORM F ASCIA AND THE PAR IETAL LAYER
SCROTI ) HAVI NG BEEN D IVIDED. SEEN FROM BEFORE. OF THE TUN ICA V AG INALIS (TUN ICA V AG INALIS SCROTI )

HAVE BEEN D IVIDED . SEEN FROM THE OUTER S IDE.

Spermat i c or pamp ini
formp lex us

P lex us pampiniformis
vas defeInfundibul i formfascia

Tuni ca vaginal is communi s erve fi lament, of th e
spermat i c p lex us

Paradidymi s, or
”

Line of attachment of
t h e parietal layer of r

aberrans (Inferi or)
0

th e tuni ca vaginali s Duc t ulus aberrans

(inferio r)

F IG. 85 I
—THE TESTICLE W ITH ITS E FFERENT DUCTSF IG. 850.

—THE TESTICLE
'

WITH THE PAMPI N I FORM
AND THE CANAL OF T

'

HE EPIDI DYM IS DISSECTED OUT.PLEXUS
,
THE SEROUS SAC OF THE TES’

I
‘

ICI .E (TUN ICA
V AGINALIS ) HAV ING BEEN OPENED FROM THE INNER SEEN FROM THE OUTER S IDE .

S I DE .

See Appendix , no te 69.
2 See Appendix , no te

5

63 3 See Appendix , no te
4 See Appendix , no te 73 .

5 See Appendix , no te 7 1 .

Tes tis—Th e te s tic le .
—E pididymis—Th e epididymis .
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deferens
Duc tus deferens

Saccules of th e
ampul la

MALE REPRODUCTI VE ORGANS

V as deferens
Duc t us deferens

Body of th e seminal vesi cle
Corpus vesi cu la seminal i s

>D i ver t i cu la ampu l la

"
Ampu lla of th e vas deferensAmpu l la duc tus deferent i s

Excretoryduct of th
vesicle

Duc tus ex cre to r ius vesi cu la
semina l i s

F IG. 856.

—CAST OF TH E I NTER IOR OF THE R IGHT
SEM INAL V ESICLE

,
TH E AMPULLA OF THE V AS

DEFERENS, AND THE COMMON SEMINAL OR

E JACULATORY DUCT.

Base or fundus of th e bladder
F undus vesi ca urinaria

Seminal ves icle
Vesicu la semi

Common semina
duct— Du c t us

Prostat i c utr icle1
U t ri cu l us pro s ta t i cus

Second , memb ranous, or muscular po rt i on of
th e urethra—Pars memb ranacea Ure t h ra

Cowper's gl andZ—G landula
"

bulbo - ure t hral i s (Cowperi)

Bulb of th e urethra
Bu lbus ure th ra

Common seminal or
ejaculatory duct

D uc t us ejacu latorius
Common seminal o r
ejacu latory duct,

Duc tus ejacu la torius

F IG. 857 .

—LONG ITUDINAL SECTION THROUGH THE
R IGHT SEM INAL V ESICLE

,
THE AMPULLA OF THE

V As DEFERENS, AND THE COMMON SEMINAL OR

EJACULATORY DUCT.

Uvul a of th e b ladder
U vula vesica

M iddl e lobe of th e prostate gland3
' I s t hmus pros tata

First or p rostat i c port i on of th e urethra
Pars prosta t i ca ure t h ra Corpus cavernosumpenis

Third, spongy, or peni le port ion of th e
urethra—Pars cavernosa urethra

ry

‘

duct of Cowper's gland
ex cre t o ri us glandula bulbo - urethral i s

Known also as th e pros ta tic s inus , f ray/aah w
‘

sicl c, Finnsfiocul aris, and uterus az zascul iuus .Known also as t h e mal l ard /ora l gl and .

F IG. 858 .
—SAG ITTAL SECTION THROUGH THE MALE U RETHRA .

3 See Append ix , no te 73.
LEFT H ALF . U RETHRAI. OR IF I CES OF THE

COMMON SEMI NAL OR E JACULATORY DUCT AND THE EXCRETORY DUCT OF COWPER’S GLAND (see note
2
above) .

THE PROSTATIC UTR ICLE (see

V es icul a semina l i s—Th e s emina l ve s i c l e .
- Ductus deferens—Th e vas de ferens .

Ductus ejacula to rius—Th e commo n semina l o r ejacula to ry duct .
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M iddle lobe of th e prostate gland1I s t hmus pro s ta ta‘.

Mi ddle lobe of th e prostate gland1
L obus medi us (var )

Base or ves ical surface
of th e prostategl
Basi s pro s ta ta

R ight lateral l o
L obus dex te r

Anter ior or pub i c su
Facies anter io r Sec nd , membApex of th e p rostate gland 1

Left lateral lobe 0

port i onn
l l

ti
l

é
s

hpgtg
i

r

i

ai
scul ar

Apex pro s ta ta /1 Lob us S ini s te r Pars memb ranacea ure t h ra

F IG. 859 .
—THE PROSTATE GLAND, I SOLATED AND SEEN F IG . 860.

—THE COMMON SEM INAL OR EJACULATORY
FROM BEFORE.

DUCTS AND THE BLIND EXTREM ITY OF TH E PRO

STATIC U ’

l
'

R l CLE ,
LA ID BARE FROM BEHIND BY TH E

REMOVAL OF A PORTION OF THE PROSTATE GLAND .

Circularmuscular l ayer of th e ureth rai

Cross striatedmu s cular fib res
irst or prostat i c port i on of

th e urethra
Pars pro s ta t i ca ure t h ra
x Co l l iculus seminal i s or crest

of th e urethra3
Prostat i c utr i cle
U t r i cul us pro s tat i cus

Common seminal or
ejaculatory duct
Duc t us ejacul ato rii

Prostat i c “ducts
Duc tus pro s ta t i c i

Connect ive~tissue
stroma“

Glandu lar substance
Ex ternal layer of unstr iated
muscu lar fibres5— M . p ro s ta t i cus

Pel vipro stat ic capsu le or p rostat ic fasc ia Posteri or 01‘ 113 0173“surface
Fascia pro statze

Fac 1es po s teri o r

F IG . 86 I .

- H OR IZONTAL SECTION THROUGH TH E M IDDLE OF THE PROSTATE GLAND OF A MUSCULAR MAN

TWENTY - FOUR YEARS OF AGE TRANSVERSE SECTION OF TH E COLLICULUS SEMINALI S OR CREST OF TH E

U RETHRA S

See Append ix , no te 7 3.Known also as th e firo sta tfc smus
, firosf fl t zc z 'esz cl e , smug fl oa t- l a vas , and fi ts-w arma st ic/mus .

3 Known also as th e vern nzomtammz o r can See Appendix . no te 63
4 This so - called co nnect ive- t issue stroma (B z

'

ndgew cé sstroma ,
To ld t ) o f th e pro sta te gland co nsists chie fl y o f unstria ted muscular fibres .

—TE .

5 See Append i x , no te 7 4,

P ro s tata —Th e pro s ta te gland . Ductus ejacul at o rii— Th e commo n Semina l o r e j aculato ry ducts .
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Sph incter ves ica(internus )
or * urethral r ing2Annu lus ure t hra l i s

s t of th e urethra“

I 'irst or pro stat ic

p ort ion o f t h e
uret h ra

Orifice o f
O

the common seminal
Second , membranous , or or ejaculatory d‘wt’
mus cul ar p or ti on o f t h e Crest Of th e urethra - Cris ta

uret h ra, (2 ure t h ra l is

econd ,membranous , B ulb of th e urethra
muscul ar p ort i on Bulbus ure th ra

Crus peni s, uret h ra (3 )
C rus penis

- 0rifice of th e ex cretory
duct of Cowper’s gland

Bulb of th e urethra"
Bulbus ureth rea

Pect ini formseptumof
th e peni s

Sep tumpeni s

Corpus spongi osum, or corpus
cavernosumurethra

Corpora cavernosa peni s

Corona glandi s
Fossa nav i cu l ar i s of th eGlans peni s “

urethra
' Fossa nav iculari s ure t h ra

(Mo rgagnii)

-Gl‘ans peni s

Ex terna l or ifice of th e urethra
Orificiumure t h ra ex ternum

(I ) Pars prostat ica ure thra . (2) Parsmembranacea urethra (3 ) Pars membranacea ure thra

F IG . 862 .
— TI I E PE N I S

,
W I T H TH E U R ETH RA , F I G . 863 . THE

_

MA L E U RETH RA , O PE N E D

COWPE R
’

S G LANDS
,

1 TH E PRO STATE G LA N D , F ROM ABOV E AND BE FO RE B Y A SAG ITTA L
AND TH E SE M I NA L V E S I C LE S , S E E N F R OM SE CT I O N CLO SE TO TH E PE CT I N I FO RM

B E LOW AND B E H I N D . S E PTU M OF TH E PE N I S.

1 Known also as th e See Appendix , no te 62 .
3 See Appendix , no te 63.

4 Known also as th eprosta tic sinus , pros/( die vesicl e, s inus pom/am}, and uterus ma son/Inns .

P enis—Th e p enis
—U re th ra v iri l is—Th e ma le ure th ra.
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Cervix or neck of th e glans
Col l umglandi s

Subcutaneous areolar t i ssue or superficial
fascia—Tela subcu tanea

Corona glandis

Ex ternal or ifice of th e urethra.
Orificiumure t hra ex ternum

Fibrous cap su le of th e corpora _

cavernosa— Tuni ca a lbuginea

Deep fasc ia of th e peni s
Fasc ia eni s1p Prepuce or foresk in

Pra putiuni
Sk inIntegument umcommune

Franumof th e prepuce
Frenulumpra putii

Glans peni s

‘ 3 Free border of t h e prepuce

F IG . 866 .
—F REE PORTION , OR BODY

,
OF THE PEN IS SEEN FROM THE R IGHT SI DE.

Th e sk in h as been divided along th e do rsumo f th e penis, and th e righ t h al t o f th e prepuce o r fo resk in h as been turned
downwards. Th e subcutaneous areolar t issue o r superficial fascia and th e deep fascia have been partially remo ved .

Sk in Cervix or neck of th e glansIntegumentumcommune Corona glandi s

Deep fasc ia of th e peni s Glans P3 3 13
Fasc ia peni s l

Corpus cavernosumpeni s

Pect ini formseptumof th e penis
Sep t umpeni s

Fib rous capsule of th e corp ora
Tuni ca a lbuginea

Corpus spongiosum, or corpus
cavernosumurethra

F IG. 867 .
— MEDIAN SAG ITTAL SECTION THROUGH TH E F REE PORTION

,
OR BODY, OF TH E PEN IS .

Dorsal ve in of th e peni s— V . do rsal i s peni s
Prepuce or Gl ans peni s

Dorsal artery of th e peni s ora caver
A . do rsal i s peni s nosa eni s

Fibrous capsu le of th e corpora.
p

caverno sa—Tuni ca albuginea
, Urethra (fossa
nav iculari s )

Sep t umpeni s

Fasc ia peni s l
Corpus spongiosum, or corpus

cavernosumurethra
M IDDLE OF THE PEN IS. ANTER IOR PORTION OF

_
TH E POSTER IOR PORTION OF

GLANS PEN IS . THE GLANS PEN IS .

F IG . 868 .
-TRANSVERSE SECTIONS THROUGH THE PENI S .

I F ascia Paula—This term, as used by th e autho r, deno tes no t only th e deep f ascia of Me f a n
'

s o i
' English ana tomists, which fo rms

a sheath fo r th e free po rt i on o r body Oi
'

th e penis, but also th e fascial layer (structurally cont inuous with th e deep fascia o f th e penis) which
covers th e roo t o f th e o rgan, and belongs to th e perineum. This la t ter is usually known in England by th e name o f Co l l es

'

s f ascia . See
F ig. 91 4, p . 526, and no te 2 on tha t page —TE.

Th e P enis .

Prepuce or foresk in (inner and
outer layers )—Praeputium

Ex terna l or ifice of th e urethra
Orificiumure t h rae ex ternum
Fossa navicu lar i s of th eurethra
Fossa nav icu lari s ure t h ra? (Mo rgagnn )

Fraenumof th e p repuce
F renulumpraeputii

Th ird , spongy, or peni le port ion of th e urethra
Pars cavernosa ureth rze
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Suspensory l igament or”th e Fal lop iantube
Ovary (infundibul opel vxc or

.Tuba u terina (Fal l oppti )
ovari opel vw fold or l igament ) Bod of th e uteru s
L ig. suspenso ri umo var i i

y

Fal lop i an tube Body of th e uterus Ovary— Ovar ium
Tuba U terl na (Fal l opp l l ) Co rpus u teri
Ovar Neck of th e

or
.

cervix ute

Per itoneum
Peritonzeum

“Ur inary b ladder
Vesi ca urinar ia

Urethra
Vagina

Rectum stibul e of th e vagina
2

Intes t inumrectum stibulumvaginae

F IG. 87o .
—REPRODUCTI VE ORGANS OF A NEW

BORN ,
'

PowERFULLv- DEVELOPED FEMALE INFANT
IN MEDIAN SAG ITTAL SECTION . LEFT H ALF.

F IG. 869,
—INTERNAL GEN l TAL ORGANS OF A NEW

BORN
, POWERFULLY—DEVELOPED FEMALE I NFANT.

SEEN FROM BEHI ND .

Th e po sterio r wal l o f th e vagina h as been divided
bya median longi tudinal incisio n and th e seg

ments turned to th e right and th e left.

Suspensory l igament of th e ovary
(infundibu lope l vi c or ovariopel vic

fo ld or l igament )Infundibul umOf th e Fal l op ian tube” n _ suspensor iumovar i
i

Infund ibu lum t ubaa u terinae
Fal l op ian tube
Tuba u terina (Fal l oppii)

'

Mesosalp inx“

,
Neck of th e uteru s or cerv ix uteri

Fal lop ian tube
Tuba u terina

Ligament of th e ovar
proprium

cerv ix uter i

Penneum(ObStetncab Orificiumure thra ex ternum
Hymen—H ymen (femininus)

F IG. S7 I .
— INTERNAL GEN l TAL ORGANS OF A G I RL F IG. 872 .

—REPRODU CT1V E ORGANS OF A G I RL AGED TEN
AGED E IGHT YEARS . SEEN FROM BEH IND . YEARS I N MED IAN SAGITTAL SECTION . LEFT H ALF.

1: See Appendix , no te 75 . 2 See Appendix , no te 90.Known also
-

as th e recl o -ul en gw/ b l d or l zgammt. I t forms th e la teral boundary o f th epouch of Doug/as , andmust be distinguiSh edfromth e rectovagz yml l igament, which forms th e fl oor o f that pouch —TE.

4 See Appendix , no te 82.

F ema le R epro ductive Organs in I nfancy and Ch i ldh o o d .
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Epoophoron
1
(longitudinal tubule) or duct of Gartner

Epo o phoron (duc tus longi t udinal i s)
Ampu ll a Of th e Fal l op ian tube

Isthmus of th e Fal l op ian
U terineport ionof th eP

Uterine orifice of th e Fall o Wil e—Pars uterina

p l an t ube Ostiumuterinumtu

Muscu lar
Tunicamus

Tunica mucosa
o s uter i internum6 venous p l ex us (3)
Orificium internumu ter

Cav ity of th e cervix , or cer
vica l canal— Canal is cerv i c i s Uter ine artery—A. u terina

Arbor v itae uter ina,
or p l i cae palmatae

R ight lateral border of th e uterus—Margo lateral i s uteri
Os uter i ex ternum7 \Vaginal fOI‘l l iX5
Ori fi ciumex ternumu ter i Forni x "3 8 13 3 3

(I ) Epoophoron(ductuli transversi) (2) Ostiumabdominale tubze (3) Plexus (venosus) ovaricus

F IG . 87 5.

— THE UTERUS AND THE R IGHT FALLOP IAN TUBE, OPEN
-

FD FROM BEHI ND . E POOPHORON , PAROVAR IUM,

OR ORGAN OF ROSENMULLER .

Th e po sterio r layer o f th e bread ligament o f th e uterus h as been remo ved.

Fal lop ian tube
Tuba u terina (F esosal pinx

*Corpus a
Corpus l uteum

Graafian foll ic le
Fo l l icul ti s o oph o ri vesiculo sus

of t h e ovary
l l

of t h e ovary
ntumovari i proprium

Graafian fol l i c le
Fo lliculi o o ph o ri vesi

cul o si (Graafi)

Mesovariurn4

Mesometrium
F IG . 876.

_ L IGAMENTUM LATUM UTER I
,
THE B ROAD L IGA

MENT OF THE UTERUS, WITH THE MESOVAR IUM - THE
MESOSALPI NX , THE OvARv, AND THE FALLOPIAN TUBE,
IN TRANSVERSE SECTION .

F IG . 87 7 .
—LONG ITUDINAL SECTION THROUGH

THE OvARv.

Fib rous cap sul e Inner tuni c
of th e fol l i cl e

OTheca fo lliculi

Fib rous cap sul
of t h e fol l i c le
Theca fo lliculi

Primit i ve Graafian Stroma of th e ovary
fol l i cle— Fo l l i cu lus Str oma ovari i
o oph o ri primari i i s

Stroma of the ovary V
'

Pr imit ive Graafia
S t roma o vari i fo l l i cles Fo l l i cu l i

o oph o ri primarii
F l G 379 .

—GRAAF IAN FOLLICLE
, FOLLICULUS OOPHORUS

V ES ICULOSUS , IN SECTION .

F IG . 878 .

— STAGES IN THE DEVELOPMENT OF THE
PR IMITI VE GRAAF IAN FOLLICLES .

f Th e efioofi/zqmn i s also l<nO\vn as th e o rmgauof R oswzmfl /l er.

3 See Append ix ,
no te 4 See App endix , no te 8

6 See no te. 5 to 0. 5 I I . 7 See Appendix , no te 6 7.
2 See Append ix , no te 90 .

5 See Appendix , no te 7 3.
8 See App end ix , no te 83 .

U te rus—Th e uterus .
- Tub a uterina —Th e F a l l o p ian tube .

— Ovarium— Th e o vary.
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Longitudinal folds of th e
ampu l lary mucousmemb rane
P l ica (tubariae) ampul l ares

l

Mucous membrane ~Mesosal pmx
Tuni camucosa.

Sub serous areolar t i ssue
Te l a subserosa or pamp ini formvenous plex us

P lex us (venosus) ovar icus

Epoophoron, parovarium,

or organ of Rosenmii l l er
Muscular coat
Tuni camusculari s

F IG. 880 . AMPULLA TUBIE UTERI N/E, THE AMPULLA OF THE FALLOPIAN TUBE, WITH THE ADJOIN ING PORTION OF THE
MESOSALP iNx , AND THE E POOPHORON , PAROVAR I UM, OR ORGAN OF ROSENMI

’

iLLER, IN TRANSVERSE SECTION .

L igament of th e ovary
L ig. ovar i i proprium

'

Fal lop ian tube (isthmus)
u ter ina (i s t hmus)

Round l igament of th e uterus
L ig. teres u teri

Broad l igament of th e uterus (mesometr ium)1
L ig. la tumu teri (mesome t ri um)t ion)

nective t i ssue, or
=Y~
parametrium

‘
3

Neck of th e uterus
or cervi x uteri

Gluteusmax imusmusc le
M . glu taeus max imus

Serousmembrane (peritoneum)
Tuni ca serosa (peri tonmum)

Uterovaginal venous p lex us3
P lexus (veno sus) u tero

vaginal i s

Levator animuscle
Anal fascia}
Fasc ia d iaphragma t i s pe l vi s Inferi or

Rectal fascia5
FaSCIa d iaphragma t i s pel v I S superi or

uscl e
tonaeumparietale

A . pudenda interna

I See Appendix , no te 3 ? 2 See Appendix ,
no te 34 . 3 See Appendix , no te 8 1 .

4 See Appendix , no te 85. 5 See Appendix , no te 86 .
6 See Append ix , no te 3 7 .

F IG. SS E—SAG ITTAL SECTION THROUGH THE FEMALE PELVIS, 4 CENTIMETRES INCHES) TO THE R IGHT OF THE
MED IAN PLANE . TH E SECTION PASSES THROUGH THE R IGHT BROAD L IGAMENT OF THE UTERUS, AND SHOWS
THE CONTINU ITv OF THE TWO LAYERS OF TH IS L IGAMENT WITH THE PAR IETAL PER ITONEUM OF TH E FLOOR OF
.THE PELVIS .

*PARAMETR I UM
, OR PAR

'

AMETR IC CONNECTIVE TI SSUE (Tee Afifiendz
’

x ,
no te D IAPHRAGMA PELVI S

,

TH E PELVIC D IAPHRAGM (we Afifit
’fl ffi l ‘

,
no te WITH ITS SUPER IOR AND I NFERIOR FASCIAL LAYERS, AND IN FER IOR

TO THE LATTER OF THESE THE FATTY TI SSUE OF THE I SCH IORECTAL FOSSA . F ROM A F ROZEN PREPARATION .

Th e long ax is o f th e uterus in this Specimen is vert ical , th e organ
—

being patho logically retroverted .

Tuba uterina—Th e F a l l o p ian tub e .
.

—L igamentum la tum uteri—Th e bro ad l igament o f t h e
uterus .

— *P arame
‘

trium —Th e parame tri c co nne ct ive t i s sue .
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- Anter ior commi s sure of th e vul va
Commi ssura l abi ortImanterior

Prepuce of th e cl itori s
Praeputiumc l ito rid i s

Lab iummajus pudendi
R ima urogenital i s, or vulval cleft
R ima pudendi

Perineum(obstetr ical )

“ Anus
Post- anal furrow, or crena cluni um
Crena ani

F IG . 882 .

— PUDE N D UM MU L I E B RE , TH E F E MA LE P UDE N D U M
, OR V U LVA , WITH TH E L AB I A

MAJ O RA . R I M A U ROG E N ITA L I S , TH E V U L VA L C LEFT . F E MALE PE R I N E U M (OB STET R I CA L
PE R I N E UM ) . MON S V E N E R I S , WITH TH E PU B I C H A I R .

' " m

Anter ior commi ssure of th e vu lva
Commi ssura labiorumanterio r

L ab i ummaj us
Lab i ummaj us pudend i

Lab i umminus , or nympha
Lab i umminus pudend i

Vest ibule of th e vagina3Ves t ibulumvaginae

Caruncu laemyrt i fo rmes
Caruncula hymenai cs
Orifice of th e duct of
Barthol in’s gland

4

Fossa nav icular i s (
.

Of th e W W? )
“ “

Posteri or vaginal col umn, or
Fossa navi culari s (ves t ibu l i co lumna rugarumposter ior"

vaginze )
Fourchette, or fraenu lumpudend l
Frenulum labiorumpudend i

“ Posterior cornmmsure of th e vul va
Commi ssura lab i o rumposteri o r

V agina l co lumns , anterior and ) o sterio r. These ma be ei ther sino le o rdouble—TR.Y a
1 See Appendix , no te 33 .

3 See Appendix , no te 89 .

4 Gl andul a vestibul a ris majo r, known also as Drwcri tcy
'

s g/and and th e (See Appendix , iio tc
5 See Append ix , no te

F I G . 883 .
—V E ST I B U LE O F T H E V AG I N A (see no te 3

above) WITH TH E L AB I A MI N O RA OR NYMPH JE,
TH E V AG I N A L AND U RET H RA L OR I F I C E S, AND TH E GLAN S CL I TO R I D I S .

Th e lab ia maj o ra h ave been d rawn outwards , and th e r ima urogeni ta l i s, o r vu lval C left, h as th u s been
Wide lyopened .

- P arte s geni ta l e s e x ternae mul iebre s—Th e fema l e e x te rna l genita l o rgans .

Orifice of Sk ene's tubule or
*

para—urethral duct l
Duc tus para- ure t hral i s

Ext ernal orifi ce of th e urethra
Orificiumure th ras ex ternum
Urethral ri dge, or carina
urethral i s (vaginae)

Anter io r vaginal co lumn, or
co lumna rugarumanterior

'
J

Vaginal or ifice
Orificiumvagina
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Prepuce of th e cl itor i s\
Prmputiumc l i tor id i s

Glans cl i tor id i s

Praenumof th e cl i tor i s -

N

Frenulumc l i to ridis

Lab i umminus , or nympha
Labiumminus pudend i

Hymen
H ymen (femininus)

U rethral ridge, or carina
urethra l i s (vaginae)

Poster ior vagina l co l umn, or
co lumna rugarumposter ior l
Anter ior vagina l co l umn, or f

’

co lumna rugarumanter ior l
Transverse rugae of t h e vagin
Rugae vaginales

Posterior wal l of th e vagina v
’

Paries posteri o r vaginae

Vaginal fornix
F orni x vagina)

Vaginal port ion of th e cervix 3
/

L

Po r t i o vaginal i s (cerv ic i s)

REPRODUCTI VE ORGANS

—Mons Vener i s
Mo ns pub i s

,
/Lab i ummaj us
L abiummajus pudend i

Ex ternal orifice of th e ureth ra
Orificiumure t h ra ex ternum

Orifi ce of Sk ene’s tubul e,
or para—urethra l duct 4
D uc t us para- ure t h ral is

Orifice of th e duct of Barthol in's gland 5

\ Barthol in’s gland
5
, in sect ion

_ Mucousmemb rane of th e vagina
Tuni ca mucosa vaginze

- r - Muscul ar
_

l

coat of th e vagina
Tunl ca muscul arIs vaginae

- _ Anter ior wal l of th e vagina
Paries anteri or vaginee

l ip of th e cervix
Labiumanter ius

o s uter i ext ernum6

Orificiumex ternumu teri

‘~Posteri or l ip of th e cervix
Lab iumpos ter ius

Supravaginal por t i on of th e cervix 3

Por t i o supravaginal is (cerv i c i s)

1 See to p . 5 1 4: 0

2 See Appendix , no te 73 . 3 See Appendix ,
no te 75. 4 See Appendix , no te 33 .

s Glandul a w rtzbul arz s major, knownalso as .Duverm‘

y
'

s gl and and th e suburcl /z ra l gl and . (See Appendix , no te
6 See Appendix , no te 67.

F IG . 886 .
— F EMA LE EXTE RNA L GE N I TA L ORGAN S OF A V I RG I N , ATTACHED TO TH E V AG INA,

WH I C H HAS BE E N I S O LATE D AND O P E N ED
, AND A PO RT I O N OF THE CE RV IX U-TE R I . H YME N

(FE M I N I N U S) . THE V AGINAL F o RNIx (see Appendix ,
note W I T H T H E ANTE R I O R AN D

PO STE R I O R L I P S OF TH E CE RV IX , AN D TH E Os U TE R I EXTE RN U M (see Append ix ,
no te

TH E V AG I NA L CO L U M N S , COL UMNZE RU GA R U M
,
A N D TH E

'

TRANSV ERSE RUGZE OF TH E

V AG I N A , RUGZE V AG INALE s .

Th e po ster io r wal l o f th e vagina h as been d i v ided l ongi t ud inal ly th rough out to th e left Of th e med ian
l ine, and h as been t u rned to th e r igh t . Near th e vesti bu le (see Appendix , 72016 S9 ) th e section
passes th ro ugh th e left Barth o l in’s gland (see Ho l e 6

above) .

Th e V agina .
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Anterior fol d of th e ax i l l a .

P l i ca ax i l lari s anterio r

Areola—A reolamamma

Supernumerarymamma (van )
Mamma accessoria (var. )

F IG. 887 .

— MAMMA, THE BREAST, OF V I RG I N A'GED E IGHTEEN YEARS .

Inner b
Deep fascia of

Nipp le ormami l la
Pap i l lamammae

l oulus adiposus
Outer border Integumentumcommune

F IG. 888.

—H OR IZONTAL SECTION THROUGH THE F IG . 889.

—BREAST OF A NURSI NG MOTHER , HARDENED IN

FEMALE BREAST . STRONG ALCOHOL ; FROM ONE H ALF OF THE ORGAN

THE SK IN AND SUBCUTANEOUS FATTY TI SSUE HAVE BEEN
REMOVED

,
AND THE GALACTOPHOROUS OR MAMILLARY

DUCTS WITH THEI R S I NUSES HAVE BEEN LA ID BARE.

M amma—Th e b reas t .



5 18 FEMALE

Dec idua serot ina
Membrana deCIdua

Deci dua refiexa
Memb rana decidua capsul ari

Deci dua vera

Corpus lute

Bodyof th e uterus (muscu lar coat)"
Corpus uteri (t uni camuscular is)

Neck of th e uterus or cervix u teri

REPROD UCTI VE ORGANS

sac (umb i l i cal ves ic le)
ion

Fa l lop ian tube
Tuba u terina (Fal l oppii)

er ine cavity
mu teri

o

1-o s uteri Internum
Orificmminternumuteri

Cavity of th e cervix , or cervi cal canal
'

Canal i s cerv i ci s uteri

o s uteri ex ternum‘2

Orificiumex ternumuteri

F IG. 890.
—UTERUS IN THE F I FTH WEEK OF PREGNANCY, OPENED FROM BEH IND

.

By

Fundus of th e uterus (muscu lar coat)
Fundus u teri (tuni ca musculari s)

Placental insert i on of
umb i l i ca l cord

OvarIu

Fal lop ian
Tuba u terina

I I
I l
r

IVeins, in sect ionV”

Cav ityof th e cervix ,
or cervica

Canal i s cervIciS u teri

F IG. 89 1 .
—UTERUS IN THE S IXTH MONTH OF PREGNANCY (MONTHS OF FOUR WREMOVAL OF THE POSTER IOR WALL

. THE FCETUS,
SECTION .

See no te 5 to p . 5 1 1 .

th e removal o f parts of th e membranes th e cavi ty o f th e amnion h as been opened.

acenta

Corpus luteum

Decidua vera and decidua
refiexa , united

Ch or ion

\
\Amnion

r i internum1
umInternumuteri
Os uter i ext ernum2
OrifiCIumex ternumuteri

EEKS EACH ), OPENED BY THE
WITH ITS MEMBRANES

,
AND- THE PLACENTA

, IN TRANSVERSE

2 See Appendix , no te 67.

U terus grav idus—Th e grav id uterus .
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DE VEL OPMENT

Abdominal orifice of
th e Mii l l erian duct

Malp igh ian corpuscles

Transverse tubu les o f th eWo l fii an

body , ormesonephr i c tubu les
Wo lfiian or mesonephr i c duct
D uc t us VVOl ffi

Mu l ler ian or p ronephr ic duct
D uc tus Mue l leri

Common or ifice of th e Mu l lerian
or pronephri c ducts

A l lant

OF THE REPRODUCTI VE ORGANS

Rudiment of th e k i dney
Pr imit i ve renal pelvi s

Ureter

-H ind-

gut

r united part of th e Mul lerian
or pronephri c ducts

l eminence or genital tubercle
l ip Of th e c loacal or ifice l

ifice
'
2

F IG . 895.
REPRESENTATION OF THE PR IM ITI VE U ROGEN ITAL ORGANS OF THE EMBRYO

PR IOR To SEXUAL D I FFERENTIATION . THE WOLFF I AN BODY (MID - K IDNEY OR MESONEPHROS) WITH
THE WOLFF IAN (MESONEPHR IC) AND MULLER IAN (PRONEPHR IC) DUCTS .

Pedunculated hydat i d of Morgagni ,

Appendix tes t i s
Ep i didymi s

Rete vascu losumtest i s
Re te tes t is

Paradidymi s or
V as ab errans (infer ior)
Duc t u lus aberrans (InferIO

U rachus or *median

F IG. 896.

—DEVELOPMENT OF THE MALE GEN ITO
U R I NARY APPARATUS.

1 See Appendix , no te 93 .

4 See Appendix , no te 7 1 .

See Appendix , no te 94.
6 Known also as th e pros /ark vesicl e,jrasl a tz

'

c s inus, si nuspocul a ris, and uterus vl zascwl z
'

nus .

Infundibulumof th e Fal lop ian tubeInfundibu lum t ubae u terinae
Hydat i d of MorgagniAppendix vesi cu losa

Ductus ep

Fal lop ian
Tuba uter ina
Paroophoron

Ur inary b ladder

estinumrectum

maj us pudendi

F IG. 897 .

—DEVELOPMENT OF THE FEMALE GEN I 'I ‘

O

U R I NARY APPARATUS.

3 See Appendix , no te 69 .

5 Known also as th eparovarz
'

um
, or organMR osen

-mfi l l cr.

7 See no te 3 to p. 387 , Part I I I .

D iagram S h o w ing th e Dev e l o pment from a C ommon Type Of th e Ma l e and t h e F ema le
G enit o - U rinary Appara tus .
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Renal pelvi s
Suprarenal capsull l

'

e
*

32
1

312233?
heart~

\

Pe “5 rena 15 G landu la suprarenal i s

Infer ior vena cava
V . cava inferi or

Genit

H ind- gut

cord
Funi culus umb i l ical i s

Ur inary b ladder
l

4 Vesi ca urinariaA . omph a l omesenterica Geni tal cord 4 v’ /1

F I G . 898.

—H UMAN " F(ETU S AT THE END OF THE S I XTH
WEEK . TH E GEN ITAL O

_

R REPRODUCTIVE GLANDS AND

THE WOLFF IAN BOD IES ARE LAID BARE BY THE REMOVAL
OF THE L I VER , THE STOMACH

,
AND THE DESCENDING

L IMB OF THE UMBILICAL L
'

OOP OF THE INTESTINE.

I

F IG. 899 .

—GEN ITO - U R I NARY ORGANS OF A MALE
FCETUS AT THE END OF THE TENTH WEEK .

Smal l intest ine
Intes t inum tenue
Super ior or diaphragmat i c

S igm01d
.

fl exure Of th e 0010 —l igament of th e Wo l fiian body3
C o lon Sin Ideum

Ovar .
. Inferi or or InguInal ligament of

.

the
Wo l fiian body (p li ca gubernatri x )

Wolman body,mid~k idney, l
/I

Co rpusWo l fi
‘i

Umb i l i cal artery
V esi ca urinaria A. umb i l i cal i s

F IG. 900.

-ABDOMI NAL ORGANS OF A FEMALE F(ETUS IN THE M IDDLE OF THE FOURTH MONTH (MONTHS
OF FOUR WEEKS EACH ) .

Head or globus majon
of th e ep i didymi s
Caput epididymi

" Uterus

Longitudinal tubu le of t h e ep o
- I i

op h oron, or duct ofGartner—D am;

epo opho ri lo ngi tud inalis (Gartneri)
Fal lop ian tube—Tuba uterina l

Paroophoron
—Vagina

Wo lfiian ormesoneph r i c duct ‘”
Duc tusWo l fl‘i

F IG . 90 l .
—UTERUS AND FALLOPIAN TUBE OF A THREE F IG. 902 .

—TESTICLE
_

O F AN ADULT EXHIBITING A
AND A H ALF MONTHS FCETUS (MONTHS ,

OF FOUR V ESTIGE OF THE MULLER IAN DUCT.

WEEKS EACH ) , WITH THE WOLFF I AN DUCT.

I See no te I to p . 4s t . See Append ix , no te 95.
4 See Appendi x , no te 96 .

3 Called also .m/ n-m'

cna l body, o r adrena l .
5 Known also as th e o r o rgan o f Rosenmuller. 6 See Appendix , no te 09

.

Th e D eve l o pment o f t h e Repro ductive Organs .



DE VELOPMENT OF TH E REPRODUCTI VE ORGANS

Umb i l i ca l
V . umbi l i

Gal l - b ladder
V esica fe l l ea

"

R ight lobe of th e l i ver
L obus dex ter hepa t i s

Super ior port ion of th e duodenum(first part)
Pars super ior duo deni

ic omentum

A scending co lon
Co lon ascendens ejunal fiexure

A scendingmesoco lon
Meso colon ascendens

enojejuna l is
of th e co lon

£
0

21
1? f’
f t h emesentery Intersigmoid fossa

a 1k mesentern Recessus intersigmo ideus
Ca cum— Intes t inumcaecum

Spermat i c -U reter
p lex us PIC -W

Test ic le
Spermati c arte Tes t i s

Ep i di dymi sGubernacu lumtest i s 1
Ur in Gubernacu lumtes t i s (Hunteri )
Vesica urinar i Entrance to t h e vagina l process of

th e per itoneum(p rocessus vaginal i s
peritonaei)

Umb i l ical cord
Funi cu lus umb i l i cal i s

F IG . 903 .

— ABDOMINAL V ISCERA OF A F tETUS AT THE END OF THE S I XTH MONTH (MONTHS OF FOUR WEEKS
EACH ), HAVING A BODY - LENGTH OF 28 CENTIMETRES (l l I NCHEs) .

Th e small intest ine h as been cut awav and th e liver drawn upwards as far as po ssib le. Th e testicle and th e epididymis
are In th e Inguinal region.

Ureter

Spermat i c artery and Vein
V . et A . tes t i culari s

I l iac fossa(par ietal per i toneum

S igmo id fl exure of th e colon—Col on sigmo ideum
Hypogastr ic or umb i l i cal arter ies— Aa . umbi l i cales

rimaria
or of th e epi

ep id idymi d i s
Fo ssa i l iaca (per i to nae um

parie tale )

V as deferens
Duc t us deferens

Entrance to th e vaginal process x

of t h e per i toneum (processus
vaginal i s peritonaei )

Hypogastr ic or ex ternal um
bi l ical fold—P l i ca umb i l ical i s

venous p lex us
P lexus pamp imfo rm Vaginal p rocess of th e

per itoneum— Pro cessus
vaginal i s peritonzC I

T
‘

Gubernaculumtest i s l
Gubernaculum tes t i s (Hunteri )

Vaginal process of t
P ro cessus vaginal i s

Gub ernaculumtest i s l 5 “
“ Scrotum

G ubernacu lum

F IG. 904 .

— PELVIC REG ION OF A F tETUS IN THE M IDDLE OF THE N INTH MONTH (MONTHS OF FOUR WEEKS
EACH ), HAVING A BODY - LENGTH OF 42 CENTIMETRES (roggINCHES) .

Th e anterio r abdominal wal l h as been o pened . Th e righ t tes ticle h as already descended into th e scro tum, whils t th e
left is s t il l above th e entrance to th e inguinal canal . On th e righ t side th e sperma t ic o r pampinifo rmveno us
plexus , which lies behind th e vaginal pro cess o f th e peri to neum,

h as been separa ted from this la t ter and drawn
o utwards . I See Appendix , no te 95.

D escensus tes tis—D escent o f th e tes tic l es .
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DE VELOPMENT OF TH E REPRODUCTI VE ORGANS

Urogenital s inus
S inus urogeni tal i s

Genital eminence or geni taltubercle
Marginal l ip
cloacal

or rudimental ta i l orifice

F IG . 908.

—EXTERNAL GEN ITAL ORGANS OF A FGITUS
I N THE SEVENTH WEEK .

Th e urinary and geni tal canals uni te distally with th e al i

mentarycanal to fo rm a common cavi ty, th e cloaca,
2 bywhich they communicate wi th th e ex terio r.

Glans c l i toridi s

U rogenital s inus
mus urogeni tal

Perineum(obstetr ic

F IG. gI o .
—EXTERNAL GEN ITAL ORGANS OF A FEMALE

F tETUS IN THE M IDDLE OF THE TH I RD MONTH
(MONTHS OF FOUR WEEKS EACH ), HAVING A BODV
LENGTH OF 56 CENTIMETRES (23? INCHES) .
Th e separat ion of th e anus from th e urogeni tal sinus is

comp le ted.

G lans cl itoridis

Lab i umminus or nympha~\
Lab iumminus pudendi

Vestibu le of th e vagina~
V es t ibulumvaginae

F IG . 9 I 2 .

—ExTERNAL GEN ITAL ORGANS OF A FEMALE
FrETUS AT THE END OF THE F I FTH MONTH (MONTHS
OF FOUR WEEKS EACH ) , HAV ING A BODY- LENGTH
OF I I

'

S CENTIMETRES (44; I NCHES ) .

1 See Appendix , no te 93.

Th e D ev e l o pment o f t h e

Genital eminence
or genital tuberc le

- Genital fo ld]

Marginal l ip of th e
acal orifice1

coccygeal e levat ion, or rudimental tai l
F IG. 909.

—EXTERNAL GEN ITAL ORGANS OF A H UMAN
F(ETUS IN THE BEG INN ING OF THE TH IRD MONTH

(MONTHS OF FOUR WEEKS EACH ) , HAVING A BODV
LENGTH OF CENTIMETRES 03} I NCHES) .
Th e divisio n Of th e clo aca into a do rsal o r anal and a ventral

or urogeni tal part (urogeni tal sinus ) h as begun.

,
,G lans peni s

Genital fold

F IG. 9 1 L
—EXTERNAL GEN ITAL ORGANS OF A MALE

FCETUS IN THE BEG INN I NG OF THE FOURTH MONTH

(MONTHS OF FOUR WEEKS E ACH) , HAVING A BODY
LENGTH OF

“

CENTIMETRES (3
2
,
INCHES) . U N I ON

OF THE GEN ITAL FOLDS TO FORM THE U RETHRA .

1

- .Raphe of th e per ineum
Raphe perine i

-Anus

F IG . 9 1 3 .

— EXTERNAL GEN ITAL ORGANS OF A MALE
FcETU S AT THE END OF THE F I FTH MONTH (MONTHS
OF FOUR WEEKS EACH ) , HAVI NG A BODY - LENGTH
OF 1 2 CENTIMETRES (4517 INCHES) .

See Appendix , no te 94.

E x terna l G eni ta l Organs .



TH E MUSC LES OF TH E P ER IN EUM

AND

TH E TO POGRAPH ICA L ANATOMY OF TH E

P E LV IC V ISCERA



MUSCLES OF THE PERINE UM

Anal fascia 3
I
'

Fascia diaph ragmat i s pe l v i s infer ior

I sch iorecta l fossa
A

x
'

Fo ssa I sch iorec tal i s
nu5 \

Root of th e peni s
Rad”peni s Th ick ening of th e fascia

lata at t h e lower border
of th e gl uteusmax imus

musc le 4

Infer ior ramus of th e i sch i um
Ramus Inferi o r OSSIS i sch i i

Deep fasc ia of th e thigh ,
or fascia lata

Connex i on of th e deep fascia
of th e peni s wi th th e septum dyof th e

_
penis

of th e scrotum us pems

F IG . 9 1 4.
—TH E SU P E RF I C I A L L AY E R S O F T H E PE R I N EAL RE G I ON O F TH E MA LE .

On th e r igh t s ide o f th e body, th e sk in and th e superficial fascia1 h av ing been removed as far

back as th e po ster io r l imi t o f th e per ineal region, th e fat h as been c leared out o f th e i sch io re ctal
fo s sa, and th e anal fas c ia co ver ing th e infe r io r surface Of th e levato r ani musc le (fascia
d iaph ragmati s pe l v i s infer i o r—seeAppendix , 85 and 106) h as been la id bare . On th e left s ide
Of th e body, in th e po ster i o r part o f th e per inea l regi on, th e sk inand th e supe rfi c ia l fasc ia h ave no t
been ent i relyremo ved , and th e fat o ccupy ing th e i sch i o rectal fo ssa h as been left und i s t u rbed .

THE PO STE R I O R PA RT OF TH E DE E P F A S C I A OF TH E PE N I S , OR COL LE S
'

S FASCIA ,2 AND ITS CON

NEXIONS W I T H TH E
'

PE RIMYS I UM OF TH E EXTE R NA L OR SU PE RF I C I A L S P H I N CTE R OF T H E

AN U S AND WITH TH E SE PT UM OF TH E SC ROTUM . TH E PA RT S OF TH E DE E P F A S C I A OF T H E

TH I G H (FA SC IA L ATA ) ADJ O I N I N G T H E PER I N E U M ,
I N C LU D I N G TH E L OWE R PA RT OF TH E

DE E P FAS C I A O F TH E B UTTOCK OR G LUTEA L PO RT I ON OF T H E F ASC I A L ATA .

4

Somet imes distinguished in England as th e superfi cia l l ayer Of th e superficial fascia , Co l l cs
’

s f ascia be ing then called th e def/5
l ayer o f th e same . Th e fo rmer is, however, th e true superficial fascia , and is cont inuous w i th th e dartos layer o f th e scro tum.

—TR .

Co l l es
'

s F a scia —This is th e po sterio r part Of what is called by th e author f ascia penis (sec no te 1 to 75. Tho ugh in fact co n
tinuous with th e deep fascia o f th e penis and scro tum, this fascia is in th e anterio r half Of th e perineal region(fo r i t do es no t ex tend into
th e posterior half o f tha t regio n) , a lways distinguished byEngl ish ana tomists by a separa te name . I t is usually, and mo st sui tab ly,
known as Co l /5 5

'

s f a scia , but is some t imes called th e doe/5 l ayer of fil e superfi cia l / (25 6m(sec nah : 1 and some t imes th e (l ac/5

fierz
'

nca l f ascz
’

a . Th e last name should be avo ided, since i t is liable to cause confusio n, having been applied also to th e triangular
ligament o f th e ure thra —TR.

3 See Append ix , no te 85.

4 (l ee/l f a scz
'

a (f l /wbul l ock o r glutml f or/ion of i lze fascia [am(th e fi z sa
'

a { I l l /(E l l o f th e autho r) is thick and whi te where i t
overlies th e gluteusmedius infront o f th e gluteusmax imus muscle , represent ing here an Obso lete anterior port ion o f th e la t termuscle . A t
t h e upper bo rder o f th e gluteus max imus, i t divides into two th in layers to enclose tha t muscle ; and when these reuni te a t th e lower
border there is again a thickening, a dense band o f transverse fibres be ing formed. This is perfora ted a l i t t le ex ternal to th e tuberosi ty o f
t h e ischium, by th e inferior o r long pudendal branch o f th e small sciat ic nerve ; and further out, I) " th e ascending o r recurrent gluteal
cutaneous branches o f th e same nerve—Tn.

Regio perinea l is—Th e perinea l regi o n.
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MUSCLES OF TH E PERINE UM

Ex ternal or superficial sph incter Superfic ial layer
of th e anus Anus w ith surrounding sk in

M . sph inc te r ani ex ternus Deeplayer Post- anal
.

furrow, or crena c lunium
Connexi on (at t h e cent ral p oint of t h e per ineum) (f

f i Crena am

2
1

311ggé
b ocaverno sus or ejacu l ator urina musc e fascia— Fascia Obtura toria

e i form process of th e greatsacrosciat i c l igament
Pro cessus fal c iformi s

Bu lbocavernosus
urinze In

Poster ior or great sacro
Peni s

_sc iat ic l igament
L ig, sacro tubero sum

garment2

th e coccyx -i

g. ap i c i s coccygi s

Tuberos ity of th e isch iu
Tuber i sch iadi cum

Acetabu l um‘

Obturator internusmuscle

I
. See no te I to p . 527 .

- See no te”to p . 527 .

3 n ameut /mz Apz crs Ooccygz s. From th e tip o f th e coccyx , writes Quain (“Ana tomy, ro th ed . vo l . i i . part i t. p . 1 78)
a fibrous band passes to th e integument , which i s o ften, especially in th e infant ,mark ed bya depressio n(f or/co l a coccygea ) at this spo t.
This '

i s th e ligament sh own in th e accompanying figure, and called byTo ldt th e * l zgammt of f/re tip of t/w coccyx .
_ TR

4 See Appendix , no te 87

F IG . 9 1 6 .
— TH E MU SC LE S OF TH E PE R I N EA L RE G I O N O F T H E MA LE SE E N F ROM

'

TH E L EFT S I D E .

L E VATO R ANI , AND - COCCY G E U S O R L E VATO R COCC YG I S MU SC LE S , FO RM I N G T H E PE LV I C

D I A P H RAG M .

Th e sk in surro und ing th e anus, and co ver ing th e coccyx and th e lo we r part o f th e sacrum, h as been
d rawn away fromth e ti ss ues beneath , in Order to d i sp layth e rad iati on to th e sk in o f fascicul i o f
th e ex ternal o r superfi c ial sph incte r o f th e anus (mu scu lus sph incter ani ex ternus) . A po r t i on Of

th e po ste ri o r o rgreat sacro sciati c l igament h as been remo ved , in o rder to d i sp laysomewh atmo re
fu l lyth e infer io r surface o f th e co c

'

cygeus o r levato r coccygi s mu scle .

Muscul i perinei—Musc l es o f th e perineum.



MUSCLES OF THE

Lab iummaj us
Lab iummaj us pudend i

Vaginal orifice—Orifi c iumvaginae '
i

Labiumminus, or nympha—Lab in
Ex ternal or
Orificiumure i

Glans c l

Wal l of th e vest ibu le of th en

vagina in sect ion

Sph incter vagina: or bu lbo
cavernosusmuscle

Isch iocavernosus or erector
c l itoridi smusc le

Post
*urogenital diaphragml
I schi orecta l fossa
Fo ssa is ch io rec ta l i s

Obturator fasc ia
Fasc ia o b tura t oria

Obturator internusmuscle

Acetabu lum

Poster ior or great
l igament—Lig. sacro tubero sum

Sp ine of th e i sch i um
Sp ina i sch iad i ca l

PERINE UM 529

I sch iocavernosus or erector cl itoridi smuscle
Superficial layer of th e triangular l igament of th e
ureth ra

’

z— Fasc ia diaphragma t i s urogeni tal i s inferio r
Superficial transverse per ineal muscle 3
M . t ransversus perine i superficia l is

of th e i sch ium
adicum

fascia
obturatori a
rectal fossa
i sch iorec tal i s

Ex ternal or super
ficial sphincter of th e anus
M . sph inc ter ani ex ternus

Anococcygea l l igament 4
L ig. ano co ccygeum

_ D . Tip of th e coccyx
5

x o ssi s coccygi s

coccygi s
muscle—M . coccygeus

Levator ani muscle (i l iac
M . leva t o r ani (pars i l iaca )

'

Levator ani musc le (pub i c port ion)6
M . leva t o r ani (pars ,pubi ca)

F IG . 9 1 7 .
—’

I
‘

HE MU SC LE S O F TH E PE R I N EAL RE G I O N OF TH E F E MALE SE E N F ROM T H E L E FT

S I D E . OF TH E EXTE RNA L GE N I TA L ORGAN S , T H E L AB I U M MAJ U S AND TH E L AB I U M MI N U S

OR NYM PHA HAV E BE E N RE M OVED ON TH E L E FT S I D E . L E VATO R ANI AND COCC YG E U S OR

L E VATO R COCCYG I S MU SC LE S
,
F O RM I N G TH E PE L V I C D I A P H RAG M .

i
'

l

g
bat
r

is , th e connected posterior bo rders o f th e superficial and deep layers o f th e triangular ligament o f th e urethra (see Appendix ,
no te 99 R .

2 Known also as th e anterior o r layer o f th e triangular ligament (see Appendix , no te
3 See no te 1 to p . 527 .

4 See no te 2 to p . 52 7 .

S Apex Os si
'

s Coco gn
'

s .
—I n th e first part o f this wmk (p . I gave ex tremi ty q/ Me coccyx as th e Engl ish equivalent o f this La t in

term. Th e co ccyx , however h as two ex tremi t ies , and fo r this reason th e ex pressio n of t/10 coccyx , which, though Somewhat co llo quial ,
is employed bymo st ana tomists to designa te th e inferior ex tremity o f th e coccyx , is to be preferred. Macalister, like To ldt , speaks o f th e
apex qf l l z e coccyx , a termtha t would be mo re suitable if th e co ccyx were mo re dist inctly triangular in fo rm.

—TR .

6 P a rts (y
'

(l i e L eva to r Auz
'

f l fl uscl e .
—Th e leva tor ani muscle is divided into two parts bya cleft beginning just below th e o b tura tor

canal . Th e anterio r po rtion o nly is d irectly connected wi th th e rectum
'

; i t springs fromth e pubis and adjo ining part o f th e fascial origin
th e * tcnd z

’

n fl us (U T/t of t/u: l ev a to r am
'

muscl e—see Append ix ,
no te i t is called byTo ldt the i r-”Hapo r tio n (f l /re [tr/ a far am'mnsc/c,

and by Savage th e pul wcoccj'gcus musc l e. Th e po ste v ior p ortion arises from th e rulu
'

tc l ine of t/l e fie l rvic f a scia behind th e o b tura to r
canal and from th e spine o f t h e ischium; i t is called byTo ldt th e i l z

'

acf ort iouq/ t/w l eva tor ani muscl e, byHenle th e
muscl e, and bySavage th e obtura l ococq '

gemmuscl e—TR.

Muscul i perinei—Musc les o f th e p erineum.



- MUSCLES OF THE PERINE UM

Sacrococcygeus post i cus or
of th e sacrum
sacral i s

remities of th e poster ior or great sacro
l igament , t h e intervening port ion

Coccygeus or l evat
h avi ng been cut away

sc iat ic or great sciat i c notch
isura I sch iadi ca maj o r

Tuberos ity of th e i sch ium
Tub er i sch iadi cum

Isch iorectal fossa
Fossa isch iorec ta li s

Levator ani muscle (pub icm
port i on) 2

M . leva to r ani (pars pub i
'

ca)

Part of th e ex terna l or super -
f

ficial sph incter of th e anus
amus

of th e pub i s
Ramus infer io r o ssis pubi s

Fib res of th e l evator animuscle inserted N ‘ “

fi
fer

griggxé
or

u
s

ggp
ub i c l igament

into th e anter ior wal l of t h e rectum g. P

F IG . 9 1 8 .

— L E VATO R ANI AN D COC CY G E U S OR L E VATO R CO CCY G I S MU SC LE S , sEEN F ROM B E LOW.

f Second sacral verteb ra
Sacrococcygeus anti cus or V er teb ra sacra l i s l I .

curvator coccygi smuscle
M . sacrococcygeus anterio r

- Poster ior or great sacrosciati c l igament
L ig. sacro tubero sum

0 rt . oAp
'z
l

i
e

t

‘

h
l

e
o

feiggoi'
h

zn
l
i

l

h
b

iifsglz3 4 /
Anterior sacrococcygeal ligament
n . sacro co ccygeumanter ius

Coccygeus or levat or coccygi smuscle
Obturator internusmuscle

Rectococcygeus [Obturator fascia—Fascia
rato ria

*Tendinous arch of
animuscle5— *A rcus tendineus

m. leva to ri s ani

i l iac port ion2
Levator animuscle pars i l iaca
M . levator ani pub i c port ion?

pars pubi ca

F IG . gi g
— L EV ATOR ANI AND COCC YG E U S OR

After d i v i s ion o f th e pub ic symph ys i s,
See no te 5 to p . 529. See no te 6 to p. 529.

4 See Appendix , no te 97.

Muscul i perine i—Musc l es o f t h e perineum.

ator canal
Canal i s o b t ura to rius

RectumIntes t inumrec tum
"
Super ior or ascending ramus of th e
pub i s—Ramus superi or oss i s pubi s

Pub i c symphys i s
Symphysis o ssiumpub i s

L E VATO R COCC YG I S MUSC LE S , S E E N F ROM ABOVE .

th e innominate bones h ave beend rawn apart.
3 Or aponeurosi

'

s (Mt/re fiubococcxn s muscl e. See no te 6 to p . 529.

5 See Appendix , no te 99.
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MUSCLES OF TH E PERINE UM

Obturator canal Pub i c symphys is
Cana l iS o b turato ri

Acetabulu

usmu scle

\
\ Internal pudi c artery?A . pudenda interna

3
*Sph incter of th emembranous urethra ? " dge Of th e ob turator fasci a
M. sph inc ter ure th rae membranacea

F IG. 922 .
—CONSTR ICTOR '

OR COMPRESSOR URETH R/E OR TRANSVERSUS PER INEI ‘ PROFUNDUS MUSCLE“ OF THE
MALE, FORMING TIIE MUSCULAR PART OF THE *UROGEN ITAL D IAPHRAGM .

8 SEEN FROM BEHIND AND ABOVE.

ORIGIN OF THE PUBIC PORTION OF THE LEVATOR ANI MUSCLE.

1

sp ine of th e
Obturator internusmus Amp ull a of th e vas deferensAmpu l la duc tus deferenti s lBase or fundus of th e l
Sub serous areolar ti ssue b ladder—Fundus “ 5,cTe la subsero sa '

i

iad ica

Rectal fascia‘5— Fascia
diaphragma t i s pe l v i s superi

‘

Deep layer of th e triangular l igament of th e urethra.12
Fasc ia d iaphragma t i s u rogeni tal i s superi or

Bu lbocavernosus or ejaculator ur inaemusc le
(Superficial ) transverse per ineal muscl e1
M . t ransversus perine i superficia l is

F IG .
—THE POSITION OF TH E SEMINAL V ESICLE AND OF TH E AMPULLA OF THE V AS DEFERENS IN RELATION

TO THE BASE OR F UNDUS OF THE BLADDER AND TO THE PROSTATE GLAND . FASCDE OF THE PELVIC OUT
LET. SEEN FROM BEH IND .

Th e leva to r ani h as been divided co ronally. Th e pel vipro sta tic capsule o r pro s tat ic fascia l 6 h as on th e righ t side been
comple te ly remo ved o n th e left side , i ts upper part , ex tending o ver th e seminal vesicle

,
h as been detached from

that o rgan, and turned backwards.

See Appendix , no te '0 3 See Appendix , no te 103 4 See Appendix ,
no te ’00

6 See Append ix , no te 104. 7 See Append ix , no te 93 8 See Appendix , no te 99 .

See Append ix , no te '05. H See Appendix , no tes 8> and 37
, See Appendix , no te 99

.

H See Appendix , no te l 06
.

’5 See Ap pendix , no tes 36 and 87 . '6 See Appendix , no te 74.
1 7 See no te 1 to p . 52 7 .

Musc l es and F asc i ae o f th e P e lv i c Out le t .



MUSCLES OF TH E PER INE UM 5 3 3

Obturator nerve
N . ob t ura t ori us pogastrl

i

iaf
tery,

Ext ernal i l iac artery\
\ superiorA . i l iaca ex terna

Ex ternal i l iac ve in
V . i l iaca ex te rna

U reter ,
vesica l e) med ium

Uri nary b ladder
Vesica urinaria

Urachus or *median umb i l i cal
l igament l

'

3

*Lig. umb i l i cale med ium
ntestinumrec t um

(1 ) Annulus inguinalis abdominalis (2 ) Lig. umb ilicale la terale

F IG. 924.

—FASCIA ENDOPELV INA, THE V ISCERAL LAYER OF THE PELV IC FASCIA (see Afifiez zd zir, no te WITH THE
ARCUS TEND INEUS FASC l /E PELV IS, THE WHITE L I NE OR TEND INOUS ARCH OF THE PELVIC FASCIA

TH E POSITION OF THE V ESSELS AND NERVES AT THE U PPER PART OF THE LATERAL WALL OF THE
PELVIS . SEEN OBLIQUELY FROM ABOVE AND WITHIN .

Th e urinary bladder h as been drawn away fromth e wal l o f th e pelvis as far as po ssib le in a backward and downward direction.

V as deferens
D uc tus deferens

*Pudendal venous p l e
* P lexu s pudendal i s

Obtura incus fascia:

pelvis

‘ Anal fascia8
Fascia diaphragmat is pe lvis inferio rInfer ior or descending ramus of th e pub i s

Of t h e uret h ra Parsmembranace a ure thra: Ramus inferio r o ssi s pub i sI sch iocavernosus or erector peni smuscle *
Urogenital diaph ran

M~l SCb l OCBNemOSUS *D iaphragma urogeni tale
Bulb Of th e ureth ra-Wi th th e septum Co l l es

‘

s fascia,10

of th e bul b of th e ureth ra Fascia peni s

F IG . 925.

— CORONAL SECTION THROUGH TH E MALE PELV IS I N THE PLANE OF THE INTERNAL OR I F I CE OF TH E

U RETHRA . FASCIA ENDOPELV INA, THE V I SCERAL LAVER OF THE PELVIC FASCIA (see no te um) FASC IA

D IAPHRAGMATIS PELVIS SUPER IOR, TH E RECTAL FASCI A (see A/Jfit
’ml z lr, 770t 86

,

87
,

106 ) AND TH E U PPER PART OF

THE OBTURATOR FASCIA—AS CONSTITUENT PARTS OF THE PELVIC FASCIA . SEEN FROM BEFORE.

Th e urinary b ladder is in a state o f almo st comp lete contract ion.

1 See Appendix , no te 107 . 2 Called al so
'

th e inferna l inguina l aperture. 3 See Appendix , no tes 86 , 87 :
See Append ix , no te 59. 5 See Append ix , no te 1 06

.
6

'

See Append ix , no te 1 05 .

7 See Appendix , no te 87 . 8 See Appendix no tes 3 5 , 8 7 . 9 See Appendix ,

‘0 See no te 2 to p . 526 .
1 1 See no te 4 to p . 387 in Part i l l .

1 2 See nOte 3 to p . 387 mPart I I I .
I

F ascia pe l v i s et fascia end o pe l v ina
—Th e pe lv ic fascia and its v i scera l layer;
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S igmo id fl exure of th e colonParietal per itoneum
Colon srgmo rdeurnPerito naeurn parie tale i

S igmoidmesocolon I
,

iMeso co lon s igmo ideum 1

Sacral promonto Retroper itoneal space
P romont ori um Spa t iumretro peri tonaeal e

V as deferens
Ductus deferens‘,

Seminal ves i cl eVesi cula seminal i s ‘,
Prostate gl and
P ros ta ta

V i sceral peritoneumi
,

Peri to nmumviscerale
Pe l v i c diaph ragm1
D iaphragma pe l v i s

Par ietal per i toneum
Peri tonmumpar ie tale .

Summit or apex of th e
b ladder

Ver tex vesicze

Crus penis
curve of th e rectum“
sacral i s re c t i

g
ody of th ep enis a Apex ossi s co ccygi s
o rpus pems Coccygeal gland or gl omerulusG lomus co ccygeum

Rectoves i cal pouch
.

Scrotum Fxcavatio re c tovesi cal i s
Pel v wd i aph ragml — D iaphragma pe l v i s

External or superficial sph incter of th e anus
M . sph inc te r ani ex ternus

Second,me
I

Anus
of th eur

Urogenital d iaphragm9—=tD iaph ragma urogeni tale
Cowp er’s gland,3 w ith its ex cretory duct i

‘
*Per ineal curve o f th e rectum“

Glandula bulbo - ure thralis (Cowperi) cumdue tu excretorio * F lexura erineal is rec t i
Per ineum p

926 .
—PO S I T I ON O F T H E PE LV I C V I S C E RA I N T H E MALE AND TH E I R RE LAT I ON S TO THE

MU SCLE S O F T H E PE LV I C OUTLET (OR PE R INE AL MU SC LE S ) , S H OWN I N T H E R I G H T H A LF

O F T H E PE LV I S , S E E N F ROM TH E L E FT S I D E .

Th e ur inarybladder i s fu l lyd i stended, th e rectumnearlyempty.

I See Appendix , no te 37. See Appendix , no te 99 . 3 Known also as th e sul utret/z ra l gl and .

4 *Curvcs of t/1 c Rectum. Th e rectumfo llows th e po sterior wall Of th e pelvis, ina curve th e concavity o f which is directed fo rward,
as far as th e t ip o f th e coccyx , and thence , still co nt inuing t h e same curve , runs forwards along th e upper surface o f th e posterior art o f
th e pe lvic diaphragm then, bending downwards and a li t t le backwards at an angle slightly mo re o b tuse than a right angle , i t pe i0ra te s

tha t d iaphragmin a direction perpendicular to its plane to fo rmth e anal canal . In this course th e rectumdescribes two curves : larger,
with th e co ncavity directed fo rwards. / lu:rura sa cra l /s and a sma l l er, with th e concavity d irected backwards. jl crura pcrmca A

“ (V on
cd .

, pp . 446 . i n cho osing English equivalents for these terms (winch are no t to l‘ ; found InLanger and To ldt
's Anatomy. 7 i h

t h e works o f Quain and Macalister) , l have pre ferred to speak o f th e sacra l and ficrz
'

uea l curves of th e rectum,
fo r th e reason tha t th e

former, a t anyrat e , is to o pro longed and to o o pen a bend to be appropria tely termed a fl exure .
—TR.

5 See no te 5 to p. 529 .

To p o graph ica l Anat omy o f th e P el v ic V iscera .
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TOPOGRAPH I CAL ANA TOMY OF THE PEL V I C VI SCERA

Ascend ing c
C olon asce

Ureter (v is ib le esoco l on

peri ton n sin Ideum

Rectum
Intes t inumrectu

Cae cumIntes t inumcaecum

etal per itoneum
tonmumparietale

fold or posterio r

adder
or t ransverse ves ical fol d

’Plica vesicalis transversa
Summi t or apex of th e b ladder—Ver tex vesi ca

e ach al or “medianumb i l i cal fol d4
P l i ca umb i l i cal i s med ia

Hypogast r ic or ex terna l umb i l i cal fo ld
P l i ca umb i l i cal i s la teral i s

I See Appendix , no te 39.
2 See no te i to p . 53.

3 Bysome autho rit ies th e space between th e umcl
'

za l f o l d and th e fry/ o emtw c f o l d (called here sup1 aves zca 7 pone/1 ) 15 named th e
1
"

and th e space be tween th e l tyfiogas trz c f o l d and th e c/i iga strz c f o l d (called here mterna l mgnma l prim/1 ) i s
named th e ma id /cmgrmml pout /1 . Th e author s nomencla ture Is to be preferred—TR.

4 Often called th e supcn orf a /se [1 danz ent of t/re Maria
'

sr, and somet imes t h e suspensory l dg'amcnt of t/(e é l addcr

928 .
— V I EW F ROM ABOVE AN D B E FO RE OF TH E PE LV I C V I SC E RA OF TH E MA LE IN S I TU

AN D COV E RE D B Y TH E PE R I TO N E U M : TH E BODY AN D TH E SUM M IT O R APEX OF TH E

B LADD E R AN D TH E U PPERMOS
'

I
‘ PO RT I O N OF TH E RE CTUM . THE PO S IT I O N OF TH E

C /E CUM A N D O F T H E S I
‘

GMOID
‘

FLEXURE OF TH E C OL ON. TH E RE LAT I ON S OF TH E PE R I

TONE UM I N TH E PE LV I C CAV I T Y AN D ON TH E ADJ O I N I N G PO RT I ON OF TH E ANTERIO .\WAL L

OF TH E ABD OM E N : PL I CA U M B I L I CAL I S MED I A , TH E U RAC HAL O R *ME D I AN UM \I L I CAL

F O LD (see note 4
abo .ve) ; PL I CA U MB I L I CA L I S L ATE RAL I S , TH E H Y P OG A ST R I C OR

*Ex RNAL

U M B I L I CA L F O LD ; PL I CA V E S I CA L I S TRAN SV E R SA , TH E L ATE RAL F A L S E L I G AM E NT OF TH E
B LADDE R O R V E SIcAL F O LD ; PL I CA RECTOV ES ICAL I S ,

‘

THE R E CTOVE S I CA L

F O LD OR PO STE R I O R FA L S E L I G AM E NT OF TH E B LADDE R . TH RO U G H TH E PE R ITON E U M ,

TH E F O LLOW I N G STR U CT U R E S ARE V I S I BLE : THE E P I G A STR I C ARTE RY, TH E U R ETE R, TH E

V AS DEFE RE N S , AND T H E S P E RMAT I C V E S S E L S .

To p ograp h ica l Anatomy Of t h e P e lv ic V iscera .
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Rectum Uterosacral l igament or fo ld of Douglas1Inte s t inumre c t um P l i ca rec t o - u terina (Do uglasi)
Pouch of Douglas , or rectovaginal pouch S igmoidmesoco lon
E x cava t io rec to - u terina (cavumDo uglasi) Me soco lo n sigmo ideum

V ermi formappendix
1
S igmoi d fiexure of th e colon

P ro cessus ve rmi fo rmis‘
,

Co lon s igmo ideu
Caecum—Intest inumcaecum colon- Co lon descendens

Subca cal fossa
Fossa caecal i s

Fal lop ian tube
Tuba u terina (Fa l l oppii)

Upper 11mmOf th e pel l igament of th e uteru s
Round l ig

entum la t umu teri
"Uteroves ical pouch
Ex cava t io vesico -uterina

Lateral fal se l igament of th e b ladder or *trans Body o f th e uterus (anterior or ves i cal surface)
se vesmal fo ld—'P lica vesicalis transversa l Corpus uteri (facies vesicalis)

U rachal or *median umb i l i cal fold U rinaryb ladder
*P l i ca umb i l i cal i s med ta V esica urinaria

F IG. 929 .
—PELV IC V ISCERA OF A FEMALE AGED TWENTY - N INE YEARS, SEEN FROM ABOVE AND BEFORE.

Sacral promontory S igmoid fiexure of th e colon
P romonto rium

,
1 Co lon sigmo ideum

Suspensory l igament of th e ovary (in
fundibul opel vic or ovariopel vic fo ld or p ian tube
l igament )—L ig. suspenso r iumovari i

Bursa ovar ica
"
,

Infundibu lum
per itoneumof th eInfundibu lum wal l of th e pelvi s

Posteri or, convex , or free
border of th e oyary
Margo l ibe r o vari i

Internal surface of th e ovary .

Faciesvmedial i s ovari i

Inferior or uter ine ex tremity
of th e ovary

E x t remi tas u terina ovari i
*Sacral curve of th e rectum'

‘Flex ura sacral i s rec t i

und l igament of th e uterus

Fundus u teri
Hypogastri c or ext e rna l umb i l i cal
fo ld—P l i ca umb i l i cal i s la teral i s

mmit or apex of th e b ladder
Pouch of rtex vesicae
Excavat io re symphysi s

Poster ior fo rnix of th e vagina Symph ysIS 13 11 13 15

Fornix vaginae

F IG . 93o .

—POS ITION OF THE OVARY IN RELATION TO THE LATERAL WALL OF TH E PELVIS .

Th e Fallo pian tube h as beendrawn upwards. and th e cavi ty o f th e bursa o varica (seeAppendix , note 79) h as thus been o b li terated.

1 Known a l so
'

as th e recto -uterine f o ld o r l zgauwnt . See no te 3 to p. 5 1 0. See Append ix , no
te 8

1
;
See Appendix , no te 4 See Append ix , no te 32. 5 See no te 4 to p . 534 .

6 See Appendix , no te 73 .

Often called th e S ir/ error/ a l sc l zgament of t/re bl adder , and sometimes th e suspenso ry l iga ment of t/re bl adder.

To p ograp h ical Anat omy o f t h e P e lv i c V i s cera .
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P romont ori um

F i rst anterior sacral foramen
Fo ramen sacrale anteri us I .

Sacro - i l iac art icu lat i on
A r t i cu la t i o sacro - i l iaca

Great sacrosc iat ic foramen
Foramen i sch iadi cummaj us

Pyri formi smuscle
M. p i rifo rmi s

Obturator internusmuscl e
“Sacral curve of th e rectum
i"F l exura sacral i s rec t i

Mucous

*Perinea l curve of th e rectuml -m
* F lex ura perineah s rec ti

Anal port ion of th e rectum(anal canal )3
Pars anal i s rec t i

*Haemorrhoidal ring3
*Annu lus h amo rrh o idal is {

at

ifih
a

i
l

ni
l
t

’

gg
‘

gi
e

fnfi1212
3

5

3 1111 3

Anus Ex ternal or superfic ial sphincter of th e anus
M . sph inc ter ani ex ternus

F IG. 93 l .
—POSITION AND FORM OF THE EMPTY AND CONTRACTED RECTUM As SEEN IN A CORONAL SECTION

THROUGH THE PELVIS OF A F ROZEN BODY .
- SEEN FROM BEFORE.

Th e inferio r ex tremi ty o f th e
‘

rectum is o pened by a sec t io n passing obliquely downwards and backwards. After
remo vmg th e peri toneumand th e grea t vessels , th e muscles o f th e pelvis have been expo sed.

Mesorectum

Levator ani muscle
Transverse fold of
P l i ca transversal is

bturator internusmusc le

Ampu l la re c t i
*
Per ineal curve of th e rectum“
F lexura per ineal i s rec t i ta sacrosciaticAnal por tion of th e rectum(anal canal )3 formi s

Pars anal i s re c t i

Post - anal furrow
,
or crena

Crena. ani er o i
l
th e anus

F IG. 93 z .

—POSITION AND FORM OF THE RECTUM WHEN GREATLY D I STENDED WITH F/EC IZS, As SEIiN IN A
CORONAL SECTION THROUGH THE PELVIS OF A FROZEN BODY. SEEN FROM BEFORE.

In thel region o f t l

f

i e firs t and second sacra l vertebrae , th e peri to neumand th e meso rectumhave been left intact ; in th e
ower part 0 th e pe lvis, th e pe lvic faseia is la id bare. Th e inferio r ex tremi ty o f th e rectumh as been Opened as in
th e previ o us figure .

I o a

S22:
n

\

o te 4
mtl
o p .

7 Known also as th e def/1 o r a rea l /tr sph incter of t/wanus . 3 See Append ix , no te '2
. 4 See no te 4 to p. 534.

8 SeeA
h p
zndit""Oi? “0

‘

3
See Appendix , no te 107 . 7 See Appendix , no tes 86, 87, and 106

.

PP r"0 e Known also as th e drop o r circul a r .r/ l u
’

ucl vr of t/1c"11 11s.

F o rm and P o s it io n o f t h e R ectum.
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APPENDIX

1 1 P l ica Transversal is Recti (F ig. 7 36 , p . When th e

rec tum i s emp t y and contrac ted , i t exh ib i t s numerous fo lds ,
mo s t o f wh i ch are obl ite ra ted by d i s tensi on. S everal t rans

verse or ob l ique fo lds are ,
however , Of a more permanent

character
,
and have been designa ted

' va
'

l ves of th e re c t um’

(H o us t on) o r
‘

pl icmrec t i .
’

One of these , usual l y th e larges t ,
i s s i tua ted on th e righ t side opposi te th e refle c t i on o f th e pe ri

toneum from th e rec tum to th e b ladde r , and was named by
K oh l rausch th e pl ica transversal ts recti . There are general ly t wo

o t her fo lds , b o t h on th e left s ide , one about an inch ab ove , th e

o t her abo u t th e same dis tance be l ow ,
th e fo ld on th e r igh t side .

From th e posi t i on and pro jecti on of t hese folds they maymore
o r less impede th e introducti on of ins t rument s . Th e d i la ta t ion

of th e rec tum be tween th e ana l canal and th e l owes t of t hese

fo lds i s cal led th e rectal ampul l a (Quain, Anatomy ,"1 o th cd . ,

vo l . i i i .
, par t i v .

, pp. 1 1 5 , A ccord ing t o V on Langer and

T o ld t Ana tomy , 7 th ed .

, pp . 33 7 , th e pl ica transversal is

recti i s on th e r ight and anterio r wa l l s Of th e re c t um, abo u t I O

cent ime t res (4 inches ) from th e anus (in F ig. 7 36 ,
2 inches only ) .

I n i t s substance i s th e t h i ckening o f th e c i rcular muscu lar fib re s
o f th e re ctumwh i ch is known as th e sph incter ant tertius . A ccord
ing t o t hese authors , H ouston’

s val ves are prominent only when th e
rec t um i s greatl y d istended , and are obl i tera ted wh en th e organ

i s quite empty and cont rac ted.

12“Th e Co lumns 0] th e Rectum, th e
*S z

’

nuses of th e Rectum, and th e
*H cenzorrh o idal R ing (Ibi d . ) We have t o ment i on a fur th er

pecu l iari t y of th e lo wer end of th e rectum, one wh i ch marks th e
t rans i t ion fromth e mucous membrane to th e sk in. The re are in
t h i s region fromfive t o e igh t l ongi t ud ina l ly d i sposed e leva t i ons

of th e mucous membrane ,
th e co lumna: rectal es o f Morgagni ,

wh ich w i den as t hey approach th e anus. H ere t he i r lower ends
uni te to forma r inged swe l l ing, th e annulus h amorrh o idal is

,
sur

rounding th e gut ;_ and th e co lumns and th e r ing t hus bound at

number of depressi ons o r pocke t s in th e mucous membrane , th e

s inus rectal es . This portion o f th e rec t um, in th e ma le abou t

cent imetres inch) in lengt h , but somewha t sho r te r in th e

female , i s known as th e pars anal is recti , or anal canal ; wh i le th e

ac t ual ex ternal o rifice i s termed th e anus (V on Langer and
Told t , op. cit . , p .

’3 (F ig. 737 , p . Fold s of pe ri toneumconnecting a so l id

v i scu s w i t h th e abdominal wal l are cal led l igaments those pass
ing fromone viscus t o ano t her are cal led onienta ; bu t th e di s :

t inc t ion i s no t always s t ri ctly maintained .

14 *F t
'

brons Appendix 0] th e L iver (F igs . 73 7 , 738, p .

A t tach ed to th e free ex t remi t y o f th e le ft lobe o f th e l i ver there i s
Often a. memb rano us appendix , appendixfibrosa h epatis , of variab le
si ze , fromwh ich th e parenchyma of th e l i ver h as comple te ly d is
appeared ,

only connec t i ve t i ssue and aberrant vessel s remaining.

Th e disappearance of th e parenchyma to us ti ssue in t h i s regio n
can perhaps be exp lained in th e fol low ingmanner : In th e emb ryo
th e umb i l i cal ve ins Open int o th e left por tal ve in,

so that th e le ft
l obe of th e l i ve r i s d i rec t ly supp l ied wi th ar ter ial blo od fromth e

placenta , and i s thus placed undermo re favourab le nu t ri t i ve con
ditions t han th e r igh t lo be ; but t h i s advantage i s lo s t w i t h th e
cessa t ion o f th e p lacenta l c i rcula t io n. A fter th e disappear
ance of th e parenchyma , h o wever , th e b i le - duc t s , and th e

branch es o f th e po r tal ve in and hepat i c ar tery , persi s t , and a l l of

t hese s t ruc t ure s are inc luded in th e termvasa aberrantt
'

a h epatis

(V on Langer and To l d t
l
s Ana t omy

,

"
7 th cd .

, p . In rare

cases t here maybe a smal l accesso ry l iver in th e s i t ua t ion o f th e
fibrous appendix , connec ted w i t h th e le ft lo be by a fo l d of per i

toneumand a leash o f vesse ls . (See al so no te 1 7 be l ow . )
15 *L iganzent of th e Ductus V enosus (F ig. 7 38 , p.

—Th is i s

O

a fine wh i te cord
,
th e vestige of th e obl i terated ductus veno sus ,

ly ing in th efissure of th e ductus venosus (th e posterio r por t ion of
th e l ongitudinal fissure) . I t i s no t usual ly termed a l igament by .

Engl i sh ana t omi s t s.
16 Lobes of th e L iver —Th e au thor enumerates four

l obes only : l obus dex ter , righ t lo be ; l obuss tutster, le ft lo be ; l obus

quadratus , quadra te l obe and l obus caudatus cauda tel obe

(o f Spige l iu s) th e ridge co nnec t ing th e l obus dex ter w i th th e l obus
quadratus be tween th e transverse or portal fissure (be low ) ,
and th e lo wer ex t remi t y of th e fissure o rfossa of th evena cava

(ab ove ) , h e cal l s th e processus caudatus (see F ig. 740 , p .

Engl i sh ana t omi sts enumera te five l obes : th e righ t, th e l eft , th e

quadrate, th e Spigel
-tan, and th e caudate ; th e three firs t - named

be ing i dent i cal w i t h t h ose of th e au t hor ; th e Spigel t
'

an l obe cor

respond ing wi th th e au th or 's l obus caudatus (Spigel i ) , minus th e

processus caudatus and t h i s la t ter be ing th e caudate l obe of Engl ish
anatomi sts .

1 7 P onttculus H epatis —Th e inferior vena cava l ies in a

deep groo ve on th e posterior surface of th e l i ver , th e fissure or
fossa of th e vena cava. Passing beh ind th e vesse l i s a s t rand o f

fib rous t i ssue wh i ch fo rms a b ridge connec t ing th e righ t lobe wi th
th e Sp ige l ian lo be . I t i s cal led by th e au tho r * l z

’

ganzcntumvena

cava , but i s known in England as th e ponticulus . L ike th e *

fibrons

appendix of th e l iver (see no te 14
above) , it i s th e remains Of a

rudimentary lo be , and contains aberrant vessel s . No t very
'

rare ly
i t consi s t s of perfec t ly fo rmed h epa t i c t i ssue , so t hat th e fi ssure

of th e vena cava i s co nver ted int o a cana l .
“3
(Fig. 747 , p . Th e gastrospl enz

'

c omentum i s connec ted
be l ow wi th th egreat omentum, and i s Often regarded as a par t o f i t .

W i t h regard to th e preference of th e name of omentumfo r t h is
s t ruc ture over th e name l igament , see Append ix , no te 13

above .

19 Descriptive Anatomy of th e Spl een (F ig. 746 , p .

—Th e

au t hor enumerates th ree surfaces only p/trenz
'

c, renal , and gastric.

Bysome anatomi s t s Cunningham) th e blunt lower and ou ter
end i s regarded as a fourth su rface ,

th e basal . Thi s surface l ies

against th e ta i l of th e pancreas , th e sp leni c fiexure Of th e co lon,

and th e co s t oco l i c l igament (see no te 41 be l ow) . In addi t ion to

th e anterior and posterior bo rders , i t i s usual in England t o speak

of th e ridgejust internal t o th e h i lum,
which separa tes th e gas t ri c

fromth e renal surface , as th e inner bo rder .

9° Duodenal F o l ds and F ossa (F ig. 757 , p .
—Two fo lds of

peri t oneumusual ly pass t o th e left fromth e front of the ascending
port i on (fourth par t) of th e duodenum: one , th e lower , w i t h i t s
free edge d irected upwards , fromth e j unc t ion of th e t ransverse

wi th th e ascend ingpo r t ionOf th e duodenum; th e o t her , th e higher ,
wi t h i t s free edge di rected downwards , from th e duo denojej unal

fl exure . These are cal led by th e au thor th e duodenoniesoco l tc and

duodenojejunal fo lds , bu t i t i s perhaps be t ter to use th e names inferior
and superiorduodenal fo l ds . B e tween these fo lds , t o th e right o f th e
ascending por t i on of th e duodenum, i s a recess or fossa , ca l led

by th e au t ho r recessus duodenojcy
'

mzal ts , th e duodenojejunal fossa .

Th e ex tensi on of t h i s fo ssa beh ind th e inferio r fo ld i s termed th e
infer-for duodenal fossa ; th e ex tension behind th e super io r fo ld ,

th e

superior duodenal fossa . Th e fo lds and fossa in t h i s region are
,

h oweve r , somewha t variab le in the i r d isposi t i on. (See Quain
’

s

Anatomy ,
ro th ed .

,
vol . I i i . , part i v . , p .

2‘Peritoneal
.

F ossa
' —Some au t ho rs speak o f a l l th e

per i toneal fossa’ as pouch es—cg , duodenojq
'

nnal pouch , subcacal

pouch .
I have no t t ho ugh t it ne cessary to indica te th e al terna t i ve

name in each ind iv idual ins tance .

anPh renoh epatt
'

c F ossa (F ig. 7 58 , p . Th e ph renoh epatic

o r diaph ragniaticoh cpatt
'

c fossa of th e peri toneum i s occasional ly

present on th e abdominal surface of th e d iaphragm. I t i s an
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e l onga ted pouch o r sinus of varying d imensi ons , formed by th e

pa
r t ial adhes ion of th e .b orders of th e fib rou s appendix of th e

l ive r [see note 14
ab ove] and th e left la teral l igament o f th e

l iver t o th e per i t oneal inves tment of th e
'

diaphragm (V on

Langer and Told t
's Ana t omy ,"7 th cd . , p .

23 I l eocacal F oss/e (F ig. 760 , p .
—These are t wo innumber ,

superior and inferio r . Th e superior i l eocrecal fossa (see F ig. 805 ;

p . 475 ) i s s i t ua ted in th e angle be tween th e i leumand th e com~

mencement o f th e ascending col on th e inferior i l eocacal fossa i s

beh ind and be l ow th e junc t ion of th e i leumand th e caecum. I t
mayex tend upwards beh ind th e ascending co lon nearl y as h igh

as th e right k idney and duodenum. I t smo u th looks downwards
and i s bounded in fro nt byth e i leocaecal fo ld (bl oodl ess fo l d of

Treves) . I n F ig. 760 a sound i s passed int o th e mo u t h of t hi s
fossa. By some au t hors th e superior i l eocaca l fossa i s termed th e

il eoco l ic fossa , and in t h i s case th e inferior i leoccecal fossa i s ca l led

th e i l eocacal fossa w i t hou t qual ifica t ion.

24 Cavum .Mediastinal e (F ig. 76 1 , p .

— Th e au tho r

div ides th e med ias t inal cavi ty into t wo po r t ions onl y : cavum
nfedc

’

astinal e anterius and mount mediastinal e posterius . Engl i sh

ana tomi sts d iv ide i t int o fou r po rt i ons : anterio r mediastinmn,

middl emediastinum, posterio rmediastinum,
and superiormediastinum.

Th e Engl ish posterio r mediastinum i s nearly ident i cal w i t h th e

au t hor ’s cavuni mediastinal e posterius wh i le h is cavummediastinal e
anterius co rresponds , w i t h a sl ight varia t ion, t o th e t h ree O t he rs

comb ined ; th e superior mediastina»: be ing t ha t por t ion o f th e

cavi t y ab ove ap lane passing fromth e lower bo rde r of th e bo dy of
th e fo urth dorsal ver teb ra t o th e super i or s ternal synchondrosi s ,

and t hus inc luding th e upper po r t ions of bo t h anteri or and po s

terio r di v isions of th e au thor ; th e anteriormediastinumbe ing th e

por t ion o f th e cav i ty be low th e p lane above ment ioned and in

front of th e peri cardium; and th e middl e mediastinumb e ing th e

enlarged cent ral por t io n of th e cavi t y , containing th e peri cardium
w i t h i t s content s , th e ro o t s of th e lungs . and th e bronch ial

lympha t i c glands . (See al so note 2 t o p .

25
(F ig. 765 , p . Th e obl ique l ine, connec t ing th e superio r

and inferior tubercles of th e t hyro id car t i lage , i s regarded by

th e au th or as a varie ty . Though it
‘

varies grea t ly in promi
nence , and may be very indi st inc t , i t i s se ldoment i re ly absent.
Some t imes i t i s represented by a fibrous band , th e obl ique

l igament , s t re t ched be tween th e t uberc le s . Th e ob l ique l ine or

l igament serves for th e inser t ion of th e s terno t hyro id musc le
and. for th e origin of th e s ternohyoid and th yroph aryngeus

musc les .

25 Aryteno id Cartil age (Figs . 766 t o 768 , p .
—A s several

of th e terms descrip t i ve of th e par t s of t h i s car t i lage are

used ne i t he r byQ uain no r by Maca l i s ter; I quo te th e fo l low ing
passage from V on Langer and Told t ’s “ Ana tomy ,”7 th ed . ,

p . 3 1 8 Th e car t i lage consi s t s of an e longa ted p la te ,
narro wing

abo ve t o a point , th e apex , and p re sent ingbenea t h a t h ickened ,

nearly t r iangular base. Th e anter io r bo rder i s very sharp , and

exh ib i t s j us t ab ove th e mi dd le a smal l blunt pro tuberance , th e

*
co l l iculus , and at i t s lo wer ex t remi t y a forward ly d i rec ted pro cess
fo r th e a t tachment of th e pos ter io r ex tremi t y of th e vocal cord ,
hence cal led th e vocal process . Th e concave articul ar surface Of

th e base lo ok s downwards , and ex h ib i t s a blunt muscul ar process
d irec ted o u twards. Th e inner surface i s very narrow above , and

w ider be lo w , where i t i s cont inued on t o th e voca l process . Th e

outer surface gi ves a t tachment t omusc les : i t present s t wo ho l l ows ,
th e upper of wh i ch ,

*fovea triangul aris , i s a rounded t riangle ,

embraced bya semi ci rcular l
_

ip_
, th e *crista arcuata

,
wh ich begins

ab o ve in th e co l l i cu lus ; wh i le th e l ower , a rounded re c tangle ,

*fovea obl onga , runs along th e base and on t o th e muscular
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process , and i s separa ted abo ve from th e fo vea t r iangulari s by
th e cri s ta arcua ta .

‘37 *Cornicul opharyngeal L igament (F ig. 7 7 1 , p . 459} l l l l S i s a

slender s t rand o f fibro us t i ssue wh i ch passe s do wnwards and

inwards on each s ide fromth e corni cu lum laryngi s or car t i lage
of Sant orini t o th e muco us memb rane of th e pharynx . Be low

t hese l igament s in th e median p lane i s th e *c
-

rz
'

coph aryngeal l iga

me nt
, a fla t tened band w i t h surfaces la teral ly direc ted , a t tached

by i t s anter io r edge to th e back o f th e cri co i d car t i lage ,
and by

i t s pos te rio r edge t o th e muco us memb rane o f th e pharynx .

These two l igament s are descri bed ne i t he r by Qua in no r by
Macal i s ter .

98 (Fig. p . Th e cornicul o - aryteno z
‘

d articul ation i s

usual ly , as in t h i s ins tance ,
a syndesmosi s , but i s occas i ona l ly

a synov ia l j o int .
29
(Ib id . ) Th is foramen, when present , transmits an abno rmal

branch of th e supe r io r laryngeal ar tery .

3° *Conus E l astz
’

cus (F igs . 7 7 2 , 7 7 3 , p .
—A s th i s termi s

no t found inmos t Engl i sh tex t - book s o f ana tomy ,
I quo te th e fo l

lo wing descr ip t i on fromV on L anger and To ld t 's Ana tomy ,

pp . 320 , 32 1 :
“Th e *membrana el as t ica trach ea’ [th e fibro - e las t i c

memb rane in wh ich th e t rachea l car t i lages are imbedded ] passe s
upwards int o th e larynx t o fo rm

'

th e *membrana el astl ca l aryngis.
Fi rs t of a l l i t shea t hes th e inner surface of th e crico id car t i lage
in its who le ex tent

,
but above t h i s i t becomes de tached from

'

th e

car t i laginous wal l of th e larynx , and forms on each side a fl at

memb rane ,

’

th e o nly a ttachment s of w h ich to th e car t i lages are

in fro nt to th e angle o f uni on o f th e almof th e t hyro id car t i lage ,

and beh ind to th e vo ca l proce sses o f th e ary teno i d car t i lage .

Thus
,
th e *el asttc membrane of the l arynx ex h ib i t s tw o surfaces ,

converging from each side o f th e uppe r b o rde r o f th e cri co i d

car t i lage upwards to wards th e median p lane ,
and at th e leve l o f

th e vocal pro cesses termina t ing in two paral le l free b orde rs .

This arrangemen t o f th e e las t i c memb rane i s kno wn as th e

*conus eta-st'iens
,
and th e somewha t t h i ckened free borders are

cal led * l z
'

gamenta voca l e
'

a [th e inferio r t hyro - ary teno id l igament s
o r l igament s of th e t rue voca l co rds}; A t t h i s leve l th e *el astic

membrane of th e l ar
’

ynx termina tes , be ing rep laced above bya t h in
layer o f are o lar t i ssue . Tha t por t ion of th e *el astic cone wh ich

connec t s th e upper b o rder of th e front of th e cr i co i d car t i lage

wi t h th e l ower border o f th e front of th e t hyro id car t i lage i s seen

fromth e fro nt as a t riangu larmembrane fi l l ing in th e gap be tween

th e two car t i lages , and i s cal led th e nu
’

ddl e crico thyro id l igament

[mi dd le po r t ion o f th e cri co t hyro i d memb rane] . Thi s descrip
t io n appears al ike more inte l l igib le and mo re accura te t han t ha t

gi ven inmo s t Engl i sh tex t - books , wh ich i s to th e effe c t tha t th e

vocal cord maybe regarded as th e upper free edge o f th e cr ico

thyro id memb rane .

31 Mucous G l ands of th e L arynx (F igs . 7 75 , 7 7 7 , p .

Th e names used byTo ld t—anterior, middl e, and posterior l aryngea l

gl ands—are no t commonly emp lo yed by Engl i sh ana tomi s t s . Th e

anterior glands , si t ua te on th e back o f th e ep iglo t t i s , I have ca l led
th epost- epigl otticgl ands . Th emiddl eglands ,mos t nume ro us abo ve ,

where t hey fo rma prominence benea t h th e mucous membrane
of th e aryteno

- ep igl o t t i c fo ld immedia tely beh ind th e car t i lage of
Wr i sberg, and a cha in running t hence downwards and fo rwards

along th e fa l se vo ca l co rd ,
may be best

'

d istinguish ed as th e

gl ands of th e a lyteno
—eptgl o ttt

'

c fo l d . Th e posterio r glands fo rm a

ma ss beh ind th e ary teno i d car t i lage and benea t h th e car t i lage of

Sant orini , and may be cal led post - aryteno id gl ands . A l l t hese
mus t be carefu l ly d is t ingu i shed from th e so - cal led epigl otticgl and

be t ween th e anteri o r surface o f th e ep iglo t t is , th e hyo id b one ,

and th e
- roo t of th e t ongue ,

wh ich i s no t a gland at a l l , but amass
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o f .ye l low fat and fibrous t i ssue . (See perigl ottis in Fig. 675 ,

p . 420 , and no te 2
above . )

3 3 Labium V ocal e (F ig. 7 79 , p .

—Th e t rue vocal cords ,
wri tes Q uain(

"Ana t omy , l o th ed vo l . i i i . , par t i v . , p .

“
are

s i t ua ted at th e inner and free edge of a mass of t i ssue t riangu lar
o n co ronal sec t ion [see F ig. One surface o f t h i s mass looks
upwards , and forms th e floo r of th e vent r i c le ; ano t her looks

downwards and inwards
,
and bo unds th e lower d i v i s i on of th e

laryngeal cavi ty ; wh ile th e t h ird i s ex ternal .
”
Th is t riangular

mass cons t itu tes th e au t hor ‘s l abiumoocal e, or , as i tmaybe cal led ,
th e * l ip of th egl ottis , but th e termi s no t current in England .

33 Macul a F l aua,
th e Cartil age of Lusch ka (F ig. 78 1 , p .

I n th e anterio r par t of th e voca l co rd , near i t s at tachment t o
th e t hyro id car t i lage, t here i s a c i rcumscribed mass of dense
e las t i c tissue conta ining nume rous ce l l s . T h i s i s v i sible through
th e intac t mucous memb rane as a yel l ow spo t (macula flava) , o f
ab o u t th e si ze of a poppy - seed " (V on Langer and Told t 's
“ Ana tomy , 7 th ed .

, p. A smal l nodule of e lasti c car t i
lage (cartil age of Lusch ka) i s found in th e anterior and inferi or

par t of th e voca l cord (Quain
'

s Anatomy ," 1 0th ed . , vol . i i i . ,

part i i i . , p .

34 Tunica Adventitia Ph aryngis (Fig. 79 1 , p . Th e

ou termo s t layer o f th e wal l o f th e pharynx cons i s t s of a t h in

s t ra tum of connec t i ve t i ssue , th e tunica adventitia ph aryngis ,
wh ich forms a fasc ial covering fo r th e cons t ri ctor muscles of th e
pharynx , and maybe regarded as a cont inua t ion of th e bucco

pharyngeal fascia . I t i s of impor tance for th e reason t ha t th e

primary ramifi ca t i on of th e vessel s and nerves
'

of th e pharynx

takes p lace in i t s substance . In th e midd le l ine beh ind i t i s
connec ted w i th th e raph e of th e ph arynx , and above wi th th e

fascia ph aryngobasi laris [th e ph aryngeal aponeurosis of Engl i sh

au th ors ; see pp. 432, 433 , and 436] wh ich (wi th th e muco us
membrane) al one fo rms th e uppermost po r t i on o f th e posterio r
and la teral wal l s o f th e ph arynx ,

th e muscular coa t be ing here
defi cient

,
as th e super ior cons tr i c to r o f th e pharynx does no t

ex tend up to th e base of th e skul l (V o n Langer and Told t,
op. cit .

, p . Th e o u ter
.

fib rous coat of th e pharynx thus
separa tes th e constri cto r muscles from th e preverteb ral fasc ia.

On e i t her side i t i s a t tached to th e shea t h o f th e great vesse l s of
th e neck . It ismost s t rongly developed beh ind and(abo ve) at th e
sides

, and t h is p o r t ion i s cal led by Macal i s ter th e post-ph aryngeal

fascia , wh i ch name I have gi ven in th e tex t as an alternati ve , th e

name adventitious coat of th e ph arynx no t be ing used by Engl ish

ana tomi s t s .

3 5 B ronch o - wsoph ageus and P l euro - cesoph ageus Muscl es (F ig. 799 ,

p . Th e longi t ud inal fibres of th e oeso phagus are some
t imes j o ined by a broad band of smoo th muscle , passing from
th e left p leura , and sometimes al so by ano t her from th e left

b ronchus . A ccord ing t o Cunningham, th e former i s almost
cons tant ly present , and th e la t ter very frequent ly (Quain

'

s

“ Anatomy , 1 o th ed .
,
vol . i i i . , part i v .

, p . 66 .

35 Suppl emental P l eural Spaces (Ibid . ) —Th e use of th e term
sinus for t ho se regi ons of th e p leural cavi ty in wh i ch two

por t i ons o f parie tal p leura are in apposi t i on appears inappro

priate . Quain sugges t s th e preferab le name of suppl emental or
compl enzental pl eural space. T h ere are t h ree such regi ons in

wh ich th e p leura l cav i ty i s unoccup ied by lung : th e ph renocostal

(sh own in F ig. be tween th e chest wal l and th e diaph ragm,

b e lo w th e
‘

inferior border of th e l ung ; th e pericardiosternal o r

costomediastinal (shown in Figs . 800 and 801
, p . between

th e ante rio r surface o f th e peri cardi um and th e pos terio r

surface o f th e . s ternum and cos tal car t i lages , internal t o th e

anterior border of th e l ung,
and more ex tensive on th e left s ide

t han on th e righ t ; and th e mediastznodiaph ragmatic (Macal i s ter)
or pericardioph renic, be tween th e l owermargin of th e peri card i um
and th e d iaphragm.

37 (Ibid .) Th e crura or pil l ars of th e diaph ragmdescribed by
Engl i sh anatomis t s are two only in number—a l onge r righ t crus
and a sho rter l eft crus . Each of t hese i s composed o f al l th e

fibres passing from th e righ t and left s i des , respec t i ve ly , of th e
bodies of th e l umbar verteb rae and th e interver tebral d i scs to
th e cent ral tendon. Thus , th e eras of Engl i sh authors corre
sponds to th e comb ined inner

‘

crus and intermediate crus of To ld t ;
wh i le th e outer crus o f th e la t ter i s in England no t considered to
be l ong to th e crural por t ions of th e diaphragm.

38 Bul b of th eAo rta (F ig. 800 , p .
—Thi s name i s o ften

gi ven t o th e somewha t enlarged porti on of th e ascendingaorta
immedia te ly above th e aor t i c val ve , wh i ch contains th e t h ree
sinuses of V al sal va.

3”Ascending Mesocol on (F ig. 805 , p.
- F ig. 756 , o n

p . 453 , shows an abno rmal condi t ion of th e large intes t ine in
wh i ch th e pos teri or layer of th e ascend ingmesoco lon h as fa i led
to be come adherent t o th e parie tal per i toneum, and th e ascending
co lon, l ike th e t ransve rse co lon, i s freely movab le . Normal ly

,

however , as shown in F ig. 805 ,
t h i s adhesi on takes p lace ,

and a s t rip of th e posteri or surface of th e ascending 'co lo n

i s connec ted by areo lar t i ssue w i th th e fascia cove ring th e

quadra t us lumbo rummusc le , and w i t h th e front of th e righ t
k idney. To cal l th e adherent layer of peri toneum inte rnal t o
th e ascending co lon by th e name of ascendingmesoco l on i s contrary
to Engl i sh usage . (See al so no te t o p .

4° *Gas
‘

troco l ic L igament (Fig. 806
, p .

—Thi s name i s gi ven
by th e autho r to tha t part o f th e great o r gastroco l ic omentum
whi ch connec t s th e great curvature of th e s tomach w i th th e

transverse co lon.

41 Saccus L ienal is (Fig. 807 , p .

—A fold of peri to neum,

th e costoco l ic or ph renoco l ic l igament , o r pl euroco l ic fo l d , a t tached

ex ternal l y to th e d iaphragm opposi te th e tenth and e levent h

ribs , passes h ori zontal ly inwards to th e Sp leni c fiexure of th e
co lon. I t h as a l una ted free b orde r d i rec ted fo rwards. I t fo rms
th e l ower b oundary of a hol l ow containing th e spleen th e basal

surface of t h i s o rgan (see no te 1 9 above ) res t ing upon th e

l igament as o n a she lf (see al so F ig. 8 1 3 , p . H ence t h i s

l igament , t h ough no t a t tached t o th e sp leen, i s some t imes ca l led
sustentaculum l ienis , wh i le th e ho l low above i s cal led by th e

author saccus l ienal is—th e spl enicpouch . Th is mus t be carefu l ly
d is t ingu ished from th e *spl enic fossa of th e omental sac. See

F ig. 809 , p . 479 , and no te 44 bel ow .

42 Parts of th e Smal l Omentum(Ib i d . )i—Th e smal l omentumcon

s ists of th e fo l lowing por t i ons , enumera ted in the i r posi t ion from
left t o right : (1 ) a th ick por t ion (pars condensa omenti mino ris) ,
pass ing t o th e card ia ; (2 ) a th in porti on (pars fiaccida omenti
minoris) , passing to

.

th e lesse r cu rva t ure—t hese form th e

gas t rohepa t i c oment um proper ; (3 ) a t h icker por t i on again,

passing from th e transverse or por tal fissure of th e l i ver to

th e py lo rus and th e firs t par t o f th e duodenum, w i t h a free

border d i re c ted to th e righ t , forming th e anterio r boundary of

th e foramen ofW inslow, and conta ining between i t s layers th e
hepa t i c ar tery , po r ta l ve in,

common bi le—duc t , and nerve s and

lympha t i c s of th e l i ve r (t h is por t io n o f th e smal l oment um i s
cal led by th e au th o r th e h epatoduodenal l igament, but th e termi s
no t used by Engl i sh ana t omis t s ) . I n th e spec imen sho wn in

Fig. 807 th e smal l oment umex tends abnormal ly far to th e left ,
to fo rma h epatoco l ic l igament or omentum.

43 Superio r Mediastinum (Fig. 809 , p.
—Th e l ower

margin of th e cu t surface o f th e aor ta in t h is figure i s at th e
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c i rcula t ing in t ha t organ, th emedul la as we l l as th e cortex ,mus t
necessari ly pass t h rough th e glomerul i ; fo r i f t h i s be so, th e

nu t ri t ion o f t h e medul l a is depend ent on th e vesse l s o f th e co r tex .

I t i s an es tab l i shed fac t tha t th e efferent vesse l s of th e large
g
l omerul i adjacent t o th e medul la break up int o leashes of
s t ra igh t vesse l s , arterio l e: rectee ,

wh i ch are cont inued into th e

apil l ary p lex us of th e pyramids of Malp igh i . Th e ques t i on

ari ses , whe t her , in addi t i on t o these vessel s pro ceeding fromth e

g
l omerul i , o t her ar teri o les , di rec t ly deri ved from th e ar terial

arches , supp ly t h i s cap i l lary p lex us . We mayanswer w i t h con

siderabl e confidence t ha t , even i f such a direc t ar te rial b loo d

su
pp
ly to th e pyrami ds ex i s t s , th e blo o d th us co nveyed wo u ld be

insuffic ient in quant i t y ,
and t ha t th e nu t ri t i on of th e pyramids '

i s
,
in anycase ,

dependent to a no tab le ex tent upon th e blood

vesse l s of th e cor tex . Q uain,
on th e o ther hand , wri te s

Ana t omy ,
1 o th ed . ,

vol . i i i . , par t i v . , p . Th e efferent

vesse l s fromth e lo wermos t gl omerul i break up w h o l lyinto penci l s
o f s t raigh t vessel s (pseudarterice recta ) wh ich pass direc t ly int o th e

b o undary layer of th e medul la ,
and t here supply th e cont inua t i on

do wnwards o f th e medul lary rays int o th e pyrami d . W i t h

th e ex cep t ion of th e bloo d b ro ugh t byth e fal se arte ria: rec tae, th e
b lo od - supp ly of th e medul la is t o a grea t ex tent independent of
t ha t o f th e cor tex , al t h ough , of co urse , th e cap i l lary ne two rk i s
cont inuous th rough ou t . Th e pyramids are ch iefly prov ided w i t h
blo o d by b ranches w h i ch come o ff dire c t ly from th e concave

side o f th e ar te rial arches, and passing down int o th e boundary

laye r o f th e medul la t here d iv ide t o fo rmb unche s o r penc i ls of

pa
ral le l o r sl igh t ly d i vergingminu te vesse l s (arteriaerecta ) , wh i ch ,

byal terna t ing wi t h th e b und le s of urini ferous t ubu les wh ich are

pa
ssingup t o th e cor tex t o fo rmth e medul lary rays , pro duce th e

charac teri s t i c s t reaked appearance of t h i s part o f th e pyramid .

To sumup I n Tol dt’s v iew th e blo o d - supply of th e medul la i s
p
rinc ipal ly dependent on t ha t of th e cor tex , and th e ex i s tence of

a dire c t b lo od - supp l y to th e medul la must even be regarded as

do ub t fu l ; whereas acco rd ing to Qua in, t ho ugh th e ex i stence of
a co r t ical e lement in th e b l oo d - supp ly o f th e medul la (by means
o f th e fal se arteriee rec tae) i s admi t ted t o be an es tab l i shed

fac t , th e direc t e lement in th e b l ood - supp ly o f th e medu l la (by
means of th e true

'

arteriae rec tae) mus t be regarded as having
considerab ly greater impor tance . . O th er Engl i sh au thor i t ies

Fo s ter , H al l ib ur ton
'

,
and Macal is ter—are in agreement on t h i s

q
ues t ion wi th th e v iews of Schafe r and Symingt on as set for th in

Quain
'

s Ana tomy .

”Fos te r , indeed , lays espe cial s tress , from

th e physi o logi cal point o f view ,
on th e fac t t hat "th e blood

su
pp
ly o f th e pyramids , consi s t ingch iefly of conduc t ing tubules ,

i s t o a very largeex tent d is t inc t from t ha t o f th e co r tex , where

th e t ubules are chiefl y secre t ing tubules Physi o logy ,
”
5 th ed . ,

p . Macal i s te r cal l s th e true ar te riae rectmrecurrent straigh t

branch es , o r vasa recta vera and th e fal se ar teriae rec tae vasa recta

spuria .

57 (F ig. 836 , p . Th e i l iacosubfascial fossa i s a roomy
recess o r pouch of th e peri to neummet w i th as a very rare varie t y
in th e inner par t o f th e i l iac fossa . When present , i t i s formed
in th e fo l low ingmanner Th e tendon of th e pso as parvusmusc le .

as i t passes t o i t s inser t ion into th e i l iac fasc ia covering th e

i l io pec t inea l l ine and eminence ,
separates a l i t t le fromth e i l iacus

muscle , forming a hol lo w ,
wh i ch ex tends for a cer ta in di s tance

inwards beh ind th e psoas magnus musc le . Th e par ie tal peri

toneum,
as i t co a t s th e interi o r of t h i s ho l low , necessari ly forms

a pe
ri toneal recess or po uch ,

and t h is recess , i f, as usual ly when

p
resent , i t i s on th e left side , i s o ccup ied by th e l owermo s t

po
r t ion o f th e descending co lon (V o n L anger and Told t

'

s

Ana t omy , 7 th ed . , p .

53 Cervix or Neck of th e B ladder (F ig. 839 , p .
—Thi s .name

i s gi ven byEngl i sh ana tomi s t s to t hat por t ion of th e bladder
immedia te ly in front of th e base, at th e j unc t i on of th e organ
wi th th e ure t h ra . Th e te rmi s no t used by To ld t . O t her terms
emp lo yed byEngl i sh ana t omi s t s and no t by th e auth or, in describ
ing th e bladder , are gi ven in no te 61 be low .

59 *Tendinous Arch of th e Pel vic Fascia (Figs . 840 ,
84 1 , p .

Th e origin of th e visceral l ayer of th epel vic fascia and o f th e

rectal and ana l fascia (see note 106 be low) fromth e parie tal layer

of th e pe lv i c fascia o r ob tura to r fasc ia takes p lace along a

tendinous band tha t runs across th e la te ral wal l o f th e pe l v i s ,
th e arcus tendineus fascia: pel vis . Thi s i s seen as soon as t h e

par ie ta l peritoneum and th e de l i ca te subse rous areo lar t issue

have been removed . I t begins in front beh ind th e pub i c

symphysi s , at th e leve l o f th e inferi or pub i c o r subpubi c l iga
ment , runs backwards , c rossing th e upper par t of th e leva to r ani
musc le about an inch be low th e ob tura t or cana l , towards th e
sp ine of th e i sch ium,

and can be t raced yet fur ther backwards ,
t hough t h inner and less defined , on th e surface of th e coccygeus
muscle , and as far as th e four th sacral verteb ra . Th e foremo st
por t ion of t h i s tendinous arch ,

wh i ch h as a we l l - defined edge ,

i s cal led l igamentumpuboprostaticum (pubovesical e) medium th e

anteri or t rue l igament of th e bladder , or pubopros ta t i c, l iga
ment ; t h i s l igament , w i t h i t s fe l low , b ounds a deep hol low

beh ind th e Symph ys is , fovea pubovesical is—th e *

pub ovesi cal fo ssa
—at th e bo ttom of wh i ch th e dorsal ve in o f th e peni s is seen
entering th e pe l v i s and d iv id ing int o t wo la tera l b ranche s .

Fla t tened bands of fibrous t i ssue ,
re inforc ing th e pe lv i c fasc ia ,

and rad ia t ing fromth e tendinous arch upwards near th e entrance
of th e ob turator canal (o ften,

h owever , bu t sl igh t ly devel oped ) ,
rece i ve th e name o f l igamentum puboprostaticum (pubovesical e)
l ateral e—th e la teral t rue l igament o f th e bladder 1

"
(see F ig. 924 ,

p .
—V on Langer and Toldt's Anatomy ,”7 th ed .,pp . 444,

445 . Th is passage shows t h at Toldt’s arcus tendineusfascia pel vis
corresponds w i t h th e wh ite I’m-e of th e pel vic fascia of Engl i sh
au thors ; but a l so t ha t th e fo rmer termi s used in a more com
p rehensive sense t han th e la t te r .

6° Pubovesical Muscl e (Fig. 840 , p . See Quain
’
s

Ana tomy ,”1 0th ed vol . i i i . , part i v . , p . 2 1 3 , and Maca l ister
'

s

Ana t omy , p. 447 . By th e la t ter au t hority these uns t ria ted
muscu lar fibres connec t ing th e anterio r wal l of th e bladder wi th
th e back of th e pub i s and w i t h th e pros ta te gland (in th e male )
are ca l led pnbo -prostaticovesical fibres .

61 B oundari es of th e Trigone of th e B l adder (Figs. 842 , 843 ,

p .
—Th e base o r posterio r boundary o f th e t rigone i s formed

by a curved e leva t i on of vary ing prominence conne c t ing th e

summi t s of th e ureteric orifices , and knownasMercier's bar; i t co r

responds in po si t i on w i t h a muscular band wh ich j o ins t hese
or ifices t o one ano t her and to th e neck of th e bladde r . A t i t s ou ter
ex t remi t ie sMerc ier 's bar i s cont inuous w i t h th euretericfo l ds, abo ve
and ou t side th e ure teri c orifices ; these fo lds are supposed to act
as valves prevent ing th e regurgi ta t i on of ur ine into th e ure t h ra.

Th e ure teri c fo l ds are cont inued downwards by th e la teral

boundaries of th e t r igone ,
two faint r idges wh ich conve rge t o

th e lower ex t remi ty of th e uvula of th e bladder and th e back of
th e ure t h ra l orifice . These ridges correspond , l ike Me rc ier’s
bar, t o muscular bands , wh i ch in t h i s case , ho wever , be l ong to
th e internal layer of longi t ud inal fibres , and t hey are known as

B el l
'smuscl es. Beh ind Merc ier 's bar t here i s 0ften, especia l lyin

old age , a depressed area ,
th e post- trigonal pouch .

“9 “
Ureth ral R ing (Fig. 842 , p . Th e internal o rifice o f

th e ure t h ra
, orificiuni ureth ra internum,

i s seen,
in th e cont rac ted

b ladder , to be surrounded by a c i rcular e leva t i on o f th e mucous
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membrane , annulus ureth ra l is, dependent on th e grea t deve lo p
ment in t h i s regi on of th e c i rcu lar layer o f th e muscu lar coa t .
When th e b ladder i s grea t ly d is tended , th e ure th ra l ring i s

hard ly d iscernib le (V on Lange r and To ld t 's "Ana tomy
,

7 th ed .
, p . 3 7 Thi s i s th e sph incter vesica (internus) of some

au t hors . Gri ffi t h s s ta te s there i s no t h i ckening o f th e c i rcu lar

fib res in t h i s si t ua t io n suffic ient to jus tify th e use o f th e te rm
sph inc ter Observa t ions on th e U r inary B ladde r and U re t h ra ,

journal of Anatomyand Physio l og The se fibres at th e base
o f th e pro s ta te are ca l led byMacal i s ter sph incter vesica: internus

t o d is t inguish them froman enve l ope o f s t ria ted musc le fibres

surro unding th e ure t h ra at th e apex of th e pro s ta te , and ba l l cd
byMacal i s ter sph incter vesicce ex ternus .

“3 (Ib i d . ) To ld t d i s t ingui shes th e co l l -tcnlus seminal is as th e

mi dd le t h i ckened sec t ion o f th e crest of
- th -eureth ra

,
in which th e

pro s ta t i c u t ri c le o pens . I n England ,
howeve r , th e names

co l l iculus semi nal is , verumontanum, and caput ga l l inaginis , are

commonly emp lo yed as al terna t ive names fo r th e who le lengt h
of th e cres t of th e ureth ra.

“4
(Ib id . ) Kno wn al so as th e prostatic sinus , prostatic vesicl e,

sinuspocul aris , and uterus niascul i
-nus .

“5 ""Crest of th e F ema l e Ureth ra (Fig. 843 , p . Th e

mucous membrane o f th e female ure t h ra ex h ib i t s in th e median
l ine o f th e pos terio r wal l a longi tud ina l prominence ,

crista
ureth ral is , which can be t raced fromth e internal t o th e ex ternal

o rifice (V on Langer and T o ld t
‘

s Ana tomy
, 7 th ed . , p .

Th is i s th e mos t prominent of several longi t ud inal fo lds in th e

female ure t h ra . I t i s ment i oned byQua in and Macal is te r
,
bu t

no t named .

“6 (Fig. 845 , p . Known a l so as Duverney
'

s gland ,
or th e

subureth ral gland . Th e la t te r name , t ho ugh su i tably app l ied to

Cowper
's gland , is gi ven to Bar t ho l in

’s gland only on th e gro und

o f i t s homo logy wi th Cowper
's gland .

67 Os U teri Ex ternum(Ib id . ) —Th i s i s commonly spo ken of by
cl ini c ians as th e os uteri , w i t hou t qual ifica t i on,

t ho ugh th e word
ex ternu”: i s pro perly added to di s t ingu ish i t from th e os uteri
internum. Th e ex terna l 05 w as in fo rmer t imes cal led th e os tiucce

,

fromi t s suppo sed resemb lance to th e mo u t h of a tench .

“5 Fascial Coverings of th e Testicl e and Spermatic Cord (Figs .

846 , 847 , p .
—Th e names gi ven to t hese are various and

co nfl i c t ing. Acco rd ing
'

to th e bes t - e s tab l i shed nomenc la ture of
Engl i sh ana t omi s t s , th e covering deri ved fromth e interco lumnar
fibres o f th e ex ternal o bl ique musc le o f th e abdomen i s cal led
th e interco lunuzar or spermatic fascia . Nex t wi t h in t h i s comes th e'

cremas ter muscle and th e aponeuro t i c layer connec t ing i t s

fibres , t o wh ich , conside red as a whole , Qua in gi ves th e name of
cremasteric f ascia . Thi rd ly , wi th in t h i s , w e come t o th e co ver ing
derived from th e t ransversal i s fasc ia

,
and genera l ly known in

England as th e infund
-ibutiform fascia . But th e di vergenc ies

from th e nomenc la t ure j us t gi ven are mani fo ld . Tak ing To ld t

firs t , w e find h e gi ves th e name of fascia cremasterica (Cooperi ) to
th e interco lumnar or spermatic fascia of Engl i sh ana t omi s t s ; and
th e name of tunica vaginal is communis testis et fa-nicul i spermati t o th e
infund ibul ifo rmfasc ia of Engl i sh anatbmists . (I n England th e
use of th e termtunica vagina l is i s ent i re ly res t ri c ted t o th e se ro us
sac of th e te s t i c le . ) Macal i s te r fur t her comp l i ca tes th e use o f th e

termcremasteric bydescrib ing as th e tunica cremasterica
,
al l th ree o f

th e fascia l layers enumera ted at th e beginning o f t h is no te ,

wh ich are so clo se ly uni ted as t o be w i th diff i cul t y separab le
from each o t her . I t w i l l be no ted t ha t To ld t appends th e

name o f A s t ley Cooper to th e layer h e terms cremas teri c ," bu t
th is i s a fur the r d ivergence fromEngl i sh usage . By th e term

fascia propria of Astley Cooper we deno te , inEngland , th e penul ti

ma te covering o i an obl ique inguinal hernia ,
t ha t nex t t o th e

peri to neum, wh i ch co nsi s t s o f th e comb ined infundibul ifo rm
fascia and th e subsero us areolar t i ssue be tween t ha t fasc ia and

th e peri t oneum. A s a final a l terna t i ve in th e nomenc la ture of
th e fasc ial layers in t h i s regio n, I gi ve t ha t o f Yo ung wh o

enumera tes th e coverings of th e co rd as co nsis t ing o f (1 ) ex ternal
spermatic o r interco lumnarfascia , (2 ) cremastermuscl e, and 3 ) interna l
spermatic fascia o r f ascia propria . From t h i s med ley , th e s tudent

w i l l do we l l t o se lec t and impress on h is memo ry th e d is t inc t i ve
names o f interco lunznarf ascia,

cremastericfascia , and inf imdibul iform

fascia .

“9 Hydati tl s of Mo rgagni (Fig. 848 , p On th e upper

ex t remi t y o f th e tes t i s and benea t h th e head or glo bus maj o r o f
th e ep id idymi s i s si t ua ted a hemi spherical body o f vary ing si ze ,

consi s t ing of de l i ca te and very vascular connec t i ve t i ssue , and

often co nta ining th e remnant o f a duc t . Th is i s known as th e

sessi l e hydatid of Morgagni , o rappend
-ix testis (Morgagnii ) , and i s th e

rud iment of th e cephal i c ex t remi t y o f th e fce ta l Mul lerian duc t .
S imi lar but sma l le r s talked bodie s are frequent lymet wi t h on th e
head o r glo bus maj or o f th e ep id idymi s , and are termed pedun
cal ateahydatids , appendices epididymidis (V on Langer and To ld t

's
“ Ana t omy ,

"
pp . 383 ,

“

Th e terms sessil e and peduncul ated

h ydatid are emp loyed byMaca l i s te r
,
bu t no t byQua in th e la t ter

au t h ori ty uses appendix of th e testicl e as an al terna t i ve name fo r
th e (sessi l e) hydatid of Mo rgagni . Some au t hori t ies cal l i t corpus
M orgagni . F o r th e develo pment o f t hese s truc tures fromMul le r

’s

duc t , see . F igs . 896 ,
897 , p . 520 .

7° *L igaments of th e Epidittymis (F ig. 849 , p .

— Th e

epi d idymis i s a t tached to th e po s terio r bo rde r o f th e tes t i c le

(r) by th e efferen t du c t s passing from th e gland to th e head or

gl obus majo r o f th e ep id idymi s ; (2 ) by a dup l ica ture o f
.

th e

t uni ca vaginal i s containing numerous b l o odvesse l s passing
be t ween th e tes t i c le and th e pos teri o r border of th e ep id idymi s ;
(3 ) w i t h in th e digi tal fo ssa (sinus ep i d idymid i s) are t wo s t rands
o f fibro us t i ssue co vered by reflec t ions o f th e tunica vagina l i s

conne c t ing th e upper and lo we r ends respe c t i ve ly of th e bo dy o f

th e ep id idymi s w i t h th e tes t i c le . I t i s t hese las t tha t are cal led
by th e au t ho r *

superior and inf
e

rior l igaments of th e epididymis .

Th e names are no t used by Q ua in or Macal is te r .

7 1 V as Aberrans (F ig. 85 1 , p . Th e so—ca l led ductulus

aberrans i s a tube wi t h a b l ind termina t i on, w h i ch opens by i t s

pro x imal ex t remi t y int o th e cana l o f th e ep id idymi s near th e tai l
of tha t o rgan. Coi led t igh t ly , i t forms a smal l lo be no t a t tached
to th e tes t i c le proper ; bu t occasional ly al so i t i s seen as a

s t ra igh t t ube of vary ing lengt h . I t i s a glandular canal , and

represent s t ha t par t o f th e VV o l ffian body wh ich was no t used

up in th e fo rma t i on of th e head o rglo busmaj or of th e ep i d idymis .

A simi lar cana l , ductulus aberrans superior, i s some t imes me t w i t h
a t tached t o th e head or globus maj o r o f th e ep id idymi s . Thi s ,
h owever , i s attached to th e tes t i c le , and i s merely an e fferent
duc t wh i ch h as become s tr i c tured o ff from th e cana l o f th e

ep i d idymi s , and h as t hus los t i t s connex ion w i t h th e head of

t ha t o rgan (V on L anger and Told t
's “ Ana tomy , 7 th ed . ,

9
72 L obes or L obul es of th e Ep

-iditlymis (F ig. 854 , p .

- Told t

by t h i s termdeno tes th e co i l s o f th e vario us efferent duc t s of th e
tes t i c le .

These ,
ho wever , fo rm th e coui vascul osi o f Engl ish

ana t omi s t s , w h o use th e term l obes of th e epididymis to deno te
th e large r masses o f th e co i led canal of th e epididymis , t hese
lo bes o rmasses be ing separa ted by incomp le te tranverse fibro us

par t i t io ns .

73 M iddl e L obe or I sthmus of th eProstateGland (F ig. 858 , p .

_ Th i s i s t ha t po r t ion of th e p ro s ta te gland lying be t ween th e



s38h APPEND ] X

ejacu la to ry duc t s and th e neck of th e bladde r i t s fo rward pro
jectio n l ies benea t h th e uvu la of th e bladder . Th e termisthmus ,
t hough no t commo nly emp lo yed in England , i s preferab le to

middl e l obe, fo r i t i s onl y in pa t ho l ogi cal seni le enlargement o f
th e p ros ta te t ha t th e o rgan be comes d i s t inc t ly tri lo ba te . Th e

midd le lobe o f th e p ro s ta te gland is some t imes al so known as

H ome's l obe .

74
(Fig. 86 1 , p . Th e ou ter fib rous co a t o f th e p ros ta te

gland i s deri ved in par t from th e v iscera l layer of th e pe l v i c

fasc ia and th e deep layer of th e t riangu lar l igament o f th e

ure t h ra
,
and in par t froma dense but th in fib ro us layer pe cul iar

to th e pro s ta te benea t h th e o u te r fasc ial inves tment . To th e

compo und fib rous coa t t h us formed Macal is ter gi ves th e name
o fpel viprostatic capsul e, express ing i ts j o int or igin. Th e prostatic

pl exus of veins ramifies be tween th e tw o laye rs o f t h i s capsule ;

and immedia te ly benea t h th e inner laye r i s th e ex terna l layer of
uns tria ted muscu lar fibres t o wh ich To ld t gi ves th e name of
nz zisculus prostaticus.

75 D ivisions of th e Cervix (F ig. 873 , p .

—Mos t au t ho ri t ies

are in agreement w i th th e au t hor in h is d iv i s ion of th e cerv ix

u ter i int o two par t s only—vaginal and snpravaginal . S ch roeder ,
h owever

,
speak s o f t h ree por t i ons—infravaginal , intermediate, and

supravaginal . (See H ar t and Barbo ur 's Gyne co l ogy, 3rd ed . ,

pp . 1 6 ,

7“
(F igs . 873 ,

874 , p . Th e mesovar-ium, or mesentery of
th e ovary,

i s th e b i laminar fo ld of peri t oneum
,

by wh i ch th e

o vary i s a t tached to th e b road l igament o f th e u terus . (See al so
no te be l ow . )

7 7 Position of th e Ovary (Fig. 873 , p .
—Ow ing t o th e

manner in wh i ch th e b road l igament h as been drawn out to i t s
fu l l lengt h ,

th e ovary h as been pu l led into a ho ri zo ntal posi t io n,

differing from tha t i t normal ly occup ies in th e bo dy , in wh i ch ,

acco rd ing to some au thori t ies , i t s long ax i s i s obl ique ,
accord ing

to o thers
,
ver t i cal . H ence in situth e tubal ex t remi ty becomes

superior ; th e uterine ex t remi ty , inferior ; and th e surfaces , he re

represented as direc ted upwards and downwards , become ex ternal
and internal .

7 3 Vaginal F ornix (Figs . 873 , 874 , p. Th is i s th e upper

po r t ion o f th e vagina ,
surrounding th e vaginal por t ion of th e

cerv ix . Mo s t Engl i sh ana t omis t s , howeve r, speak , no t of th e

vaginal fo rni x as a whole
,
but of i t s fou r par ts : anterior fo rnix ,

posteriorfo rnix ,
and righ t and l eft l ateral fo rnices .

79 Bursa Ovarica (F ig. 874 , p .

—Thi s termi s no t used by

Q uain. Macal i s ter describes i t as a pouch at th e back of th e b road

l igament o f th e u te rus inwh ich th e ovary l ies , be t ween th e ovario
pel vic l igament (l iganientuni suspensorinut ovarii , accord ing t o To ld t

’s

nomencla t ure— see al so no te 3
, p . 5 1 1 ) and th e res t o f th e broad

l igament . Th e ovarian bursa mus t be dis t ingu i shed from th e

ovarianfossa o r fovea (fossa ovarii , Qua in) , wh ich i s a recess in

th e parie tal peri toneumon th e la teral w al l of th e pe lv is , corre

spond ing to th e ex te rnal surface o f th e o vary , and situa ted
be t ween th e ex ternal and interna l i l iac ar terie s in front of th e
sacro~i l iac ar t i cu la t io n ; th e ovarian fo ssa is often bounded

beh ind and be lo w by th e ure ter.
3°
(F ig. 875 , p . Owing t o th e i rregular , t orn appear

ance o f th efinibriuted ex tremi tyo f th e Fal lo p ian t ube , su rro unding
th e abdominal o rifice ,

t h i s o r i fi ce was by anc ient ana t omi s t s
named ni orsus (l iabo l i .

3‘ (ibid . ) Engl i sh ana t omi s t s u sual l y speak of separa te ,

uterine and vagina l veno us p le x uses . The se , o f course , communi
ca te somewha t free ly but on th e wh o le th e veno us blo od from

th e body o f th e u terus passes by means o f th e u terine p lex us to
th e o varian o r pampini fo rmp lex us and th e inferio r vena cava ,

t ha t from th e neck of th e u terus and th e vagina by means o f th e
vagina l p lex us to th e in ternal i l iac ve in.

89 Mesometrium,
Mesovarium, and Mesosalpi

-

ar (Figs . 875 , 876 ,

p .
— A s these terms are no t emp l oyed by a l l Engl i sh

au tho r i t ies , I append a descrip t io n fromV o n L anger and Told t
's

Ana tomy , 7th ed . , p . 401 Tha t po r t ionof th e bro ad l igament
o f th e ute rus wh i ch passes t o th e lateral wal l o f th e pe l v i s , t here
t o become cont inuous w i t h th e parie ta l layer of th e per i toneum,

conveys th e vesse l s and nerves and th e ro und l igament t o th e
u terus , and i s t herefo re cal led,

th e mesentery of th e uterus or meso
nzetrinin t ha t par t of th e b road l igament wh ich l ies be tween th e
l igament of th e ovary and th e Fal lo p ian t ube ,

some t imes ri sing
above th e p la in of th e pe lv i c inle t , and termina t ing la teral ly in a

free border (th e infundibul a- ovarian border) i s th e mesenteryof th e.

Fa l l opian tube, or mesosalpinx ; and from t h i s t here b ranches o ff
backwards th e shor t mesenteryof th e ovary, or mesovarium.

"
(See

F ig.

33 *Corpus A l bicans (F ig. 876 , p .

— Th is name i s gi ven t o
th e wh i te , s te l la te mass of scar t i ssue int o wh i ch th e corpus luteum
i s u l t ima te ly t ransfo rmed .

84 Parametrium(F ig. 88 1 , p.
—This name w as fi rs t gi ven

byV i rchow (Arch ives , No . x x i i i . ) to t ha t par t of th e sub sero us
connec t i ve t i ssue of th e pel v i s , abundant ly supp l ied w i t h b lo o d

vesse l s and lympha t i cs , t ha t l ies beside th e cerv ix and th e uppe r

par t o f th e vagina , and be tween th e laye rs of th e broad l igament
o f th e u terus at i t s lo wer and inner part . Th e termparanzetrlum
i s ra ther a c l ini cal t han an ana t omical o ne

,
and since , as Sp iege l

berg point s ou t M idw i fe ry ,

"
Eng. ed . ,

vo l . i . , p . th e name
conveys th e idea of a defini te organ, wh i l s t t here i s no l ine o f

demarca t i on be tween th e parame t ri c and th e paravaginal , para
ves i cal , and parare c tal t i ssue ,

th e name parametric connective

tissue i s to be preferred .

35
(Ib id . ) Th e anal f ascia i s cont inued in front . int o what i s

cal led (in th e male ) th e deep o r superio r l ayer of th e triangular
l igament of th eureth ra, and byMacal is ter cal led th e subpubicfascia .

Th e name ana l fascia i s l imi ted to t ha t par t wh ich fo rms th e
inner wa l l o f th e i sch io re ctal fossa.

36 Recta l Fascia (Ib id . ) —This appears t o be th emo s t su itable
Engl i sh equ iva lent fo r th e au t hor 's fascia diaph ragmatis pel vis
superior, th e fasc ia cover ing th e upper surface o f th e leva t or ani
musc le .

87 Pel vic D iaph ragm — I n t h i s th e au thor inc ludes , in
addi t i on t o th e coccygeus o r l evator coccygis and l evato r ani musc les,
th e superio r and inferiorf ascia of th epel vicdiaph ragm—t a ,

th e rectal

and anal fascia: of Engl i sh ana t omi s t s. (See a l so no tes 3 5 and
89 (F ig: 883 , p . Skene

’s tubul es (ductus para - w eth ra l es) are

two canal s running para l le l w i t h th e female ure t h ra on e i t her

s ide
,
benea t h th e mucous membrane and embedded in th e .

muscula r co a t . They opene i t her j us t w i t h in or j us t w i tho u t th e
ure t h ral orifice (w i t h in, p ro bab ly , in th e v i rgin, and wi thou t , in

th e mul t ipara , in whomsl igh t evers io n o f th e ure t hra l orifice i s

almo st constant) . T h e i r d iame te r i s abo u t 1 mi l l ime t re inch ) ,
and t he i r lengt h from 1 3; t o 3 cent ime t res (1 inch to 1 1 inches ) ,
but t hey never ex tend beyond th e internal o rifice of th e ure t h ra .

Though no t d is t inc t ly glandular in charac te r, t hey are often

ca l led Skene
's gl ands. They we re firs t described bySkene in th e

American journa l of Obstetrics fo r Apri l , 1 880. A t h i rd tubule ,

Schul l er
's tubul e, i s occasio nal ly present in th e mi dd le l ine beh ind ,

midway be t ween Skene 's tubules .
3"Vestibul e — To ld t inc ludes in t h i s th e space at th e

sides o f th e vaginal o rifice wi th in th e edges of th e lab ia mino ra ,

as we l l as th e space in front o f t ha t o rifice . A s defined by Engl i sh
ana tomi s t s , h owever, th e vestibul e i s th e t riangu lar space o f wh ich
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in th e male, and th e name transversusperineiprofundus i s ob vi ously

preferable t o t ha t o f constri c to r ure t h rae . (See F ig.

103 Internal Pudic Arteryand V ein (F igs. 922 and 923 , p .

Maca l i s ter cal l s these vesse l spudicw i t h ou t qual ifica t i on. U sua l ly ,

h owever , t hey are known as internal pudic, to dis t ingu ish them
from th e ex ternal pudic branches (superior and inferior) of th e
femo ral vesse l s . Macal i s te r ca l l s t hese la t ter th e pubic vesse l s :

(See al so no te
“0 bel ow . )

103
(F ig. 922 , p . Tho ugh th e au t hor cal l s th is th e divided

edge of th e obturatorfascia, i t i s , ra t her , th e j uncti on of th e lowe r
edge of t h i s fasc ia wi t h th e la teral margins of .th e deep layer

of th e t r iangular l igament , th e la t ter having been dissec ted off
th e uppe r surface of th e t ransversus perine i profundus inuscl e .

(See al so no tes 99 and 101 above . )
104 M . Sph incter U reth ra: Membranacece (Ibid . ) —Th e musc le

ca l led by th e au t ho r th e sph incterof th emembranous ureth ra cons i s t s
merely of th e circular fibres of th e t ransve rsus perine i profundus
muscle (see no te 101 above) immedia te ly surrounding th e mem
branous par t o f th e ure t h ra .

105 *Pudendal V enous P l exus (F ig. 923 , p .
—Th is term i s

no t emp l oyed by Engl i sh anatomis t s . V on Langer and Toldt
(
“ Ana t omy , 7 th cd . , p . 550) wri te : Th e pudendal pl exus

rece i ves benea th th e symphysi s th e dorsal ve in of th e peni s o r
c l i t ori s

,
and ,

running back beside th e base of th e bladder and in

th e female beside th e vagina ,
rece i ves in both sex es th e bloo d

fromth e vesi cal plex us , and in th e female al so th e blood from
th e u te rine and vaginal p lex uses . Th e pudendal plex us opens

by several large ve sse l s int o th e inte rnal i l iac ve in.

" From
t h i s account i t i s ev ident t ha t th e pudendal plex us o f these au thors

i s made up o f ve ins bel onging in th e ma le to th e pros ta t i c and

vesi cal p lex uses , and in th e female t o th e vesi cal , vaginal and
u te rine p lex uses , of Engl i sh ana tomi s t s .

10° Fascia Endopel vina (Ibid — V on Langer and Told t 's

Anatomy
,

"
7 th ed. , p . 444 : Th e visceral l ayer of th e pel vic

fascia i s expo sed byth e remo val o f th e peri to neumand th e sub

sero us areo lar t i ssue from th e par ie tes of th e b ladde r and th e

rec t um. I t i s gi ven off along th e wh ite l ine of th epel vicfascia [see
no te 59

above ] from th e parieta l l ayer of t h a t fasc ia (obturator

fascia) , and , reach ing th e bladder , gi ves a comple te fib rous

inves tment to i t s anterio r and la tera l surfaces . A long th e wh i te
l ine , th e visceral laye r i s co nnec ted w i t h th e re c ta l fasc ia (fascia
diaph ragmatis pel vis superio r ) , but as t hey pass inwards th e two
laye rs separa te ,

th e re c tal fasc ia ,
fo l lowing th e leva to r ani , th e

upper surface o f wh ich i t covers , dips deep ly int o th e pel v i s ,
wh i l s t th e vi scera l laye r s t re t ches tranverse ly across t o th e

bladder . Thus , be tween th e rec tal fasc ia and th e v isceral layer

t here ex is t s o n each s ide o f th e bladder a space ,
th e perivesical

space, in wh ich , in addi t i on t o th e ure ter , th e nerves of th e

bladder and th e vesi ca l p lex us are enclo sed . Beh ind th e bladder ,
th e viscera l layer of th e pe l v i c fascia assi s t s in fo rming th e

pe l vipro static capsule o r p ro stat ic fasc ia [see no te 7 4 above] ,
and furni shes a del i ca te fibrous inves tment fo r th e rec tum.

I quo te th is passage in order to indi cate clearly th e significance
a t tached in t h i s work to th e names gi ven t o th e different par t s
o f th e pe l v i c fasc ia. Three layers pass inwards fromth e parie ta l

laye r of th e pe l vi c fasc ia : th e lo wes t of t he se , th e ana l fascia ,

covers th e perineal surface of th e leva t or ani ; th e nex t laye r ,
th e rectal fascia ,

covers th e pe l v i c surface of tha t musc le : t hese
correspond w i t h th e superio r and inferior fascice of th e pel vic dia

ph ragmin th e au th o r 's nomenc la t ure . Th e uppermo s t layer i s
that described in th e ab o ve ex t ract as th e visceral l ayer of th epel vic
fascia . Th e re la t i ve posi t i ons of th e t h ree layers are wel l shown
in F ig. 923 . I t w i l l be no t i ced t ha t I have avoided th e use of

th e term rectovesical fascia ,
wh i ch i s in England appl ied , some

t imes t o al l t h ree of th e laye rs j us t enumera ted , some t imes t o
one - o r t wo of t hemsepara te ly considered , and t h is gi ves ri se t o

much confusion . Th e comp lex i t y t ha t i s apt t o surro und th e
descrip t io n of th e pe l v ic fasc ia i s al so , doub t less , in par t

dependent on th e fac t t hat, as Macal i s ter says, much o f th e
definiteness of t hese layers in th e adu lt i s crea ted by th e kni fe
and fo rceps Ana tomy ,"p .”7 Hypogastric A rtery (F ig. 924 , p .

- I n th e German
anat omi ca l nomenc lature , th e common i l iac i s sa id t o d iv ide int o
th e ex terna l i l iac and th e hypogastric arteries . In England , h ow

ever
,
th e name hypogastric artery i s gi ven t o tha t branch o f th e

internal i l iac artery w h i ch at th e nave l become s th e umbil ical
artery. Wh en th e p lacental

'

ci rcu la t ion ceases , i t i s ob l i tera ted ,

and i s represented in th e adul t by a fibrous co rd .”5 “Corpus spongiosumUreth rce (F ig. 927 , p .

—Th is term,

as app l ied t o th e female ure t h ra ,
i s no t fo und in anywork s on

ana t omy to wh ich I have access
, no t even in V on Lange r and

To ld t ’s “ Ana tomy . Qua in (op . cit . ,
vol . par t i v . , p . 258 )

wri tes Ou t side th e submucous areo lar t i ssue o f th e female
ure t h ra ,

th ere i s a h igh ly vascu lar st ruc ture ,
in w h ich are many

large ve ins and accord ing t o Macal i s te r (op . cit. , p .

Ou t side th e muco sa [of th e fema le ure th ra] i s an e las t i c

vascu lar submucosa covered by an imperfect ere c t i le lame l la .

Th e use of th e name corpus spongiosumureth rce for t h i s erec t i le

t i ssue i s to be depreca ted ,
sugges t ing as i t s does homo logy wi t h

th e co rpus spongi osumure t h ra of th e male . Th e co unterpar ts

o f th i s s t ruc t ure in th e female are th e vaginal buhbs and th e

partes intermediee of Kobe lt. (See F igs . 884 and 885 , p . 5 1 5 , and

no te 91 abo ve . )”9 Rectal Ampul l a(F ig. 932 , p .

—Th is i s th e por t ion of th e

rec tum,
usua l ly d i la ted ,

si t uate immedia tely above th e anal canal .

According t o Macal i s ter , th e upper boundary o f th e ampul la i s
th e lo wes t of H ouston’s va l ves according to Q ua in, however , th e
midd l e one of these th ree fbl ds (th e pl ica transversa l is recti of

Koh lrausch— see no te 1 1 abo ve ) . Th e rectal ampul la i s some
t ime s known as th e ampul l a anal is recti .

1 1°
(Ib id . ) Th e pud ic vesse l s run in a canal fo rmed by th e

ob turator fasc ia ,
shown here (and al so in F ig. 922 , p . 532 ) in

cross - sec t ion, and known as Al coch '

s canal . For th e nomencla t u re
of t hese vesse l s see no te 102 abo ve .
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Append ix ,
ves i cu l o sa (M o rgagniiJ, 5 1 2, 520A rbo r v i tae u ter ina, 5 1 2A rch o f th e ao rta, 478 , 479, 482

o f th e c ri c o id cart i lage , 458
dental , infer i o r, 4 19

s upe r i o r, 4 1 9
gl o sso pa lat ine,

_

4 1 5
- 4 19, 421

pala t ine, an t e ri o r, 4 1 5
- 4 19, 421

p o ster i o r, 4 15 - 4 1 8, 434, 236

ph aryng0pal atine , 4 1 5
- 4 1 8, 434, 436tend inou s, o f t h e le vato r ani musc le, 530 and App .

,

note 93
, 532

o f th e pe l v i c fas c ia, 497 and App . , note 59
,

veno u s, j ugular, 4 10 and note
A rch ed summi t o f th e p harynx , 4 1 1 , 436

Arches, arter ia l , o f th e k i dney, 49 1 , 493
veno u s, o f th e k i dney, 493A rcu s ao rt ze , 478 , 479, 482

car t i lagini s c r i co i dea
—z
, 458

dental i s, infer i o r, 4 19
super i o r, 4 1 9

gl o sso palat inus, 4 1 5 - 4 1 9, 42 1

p haryngo pa lat inu s, 4 1 5 - 4 1 8, 434, 436tendineus fasc iae pe l v i s, 497 , 532, 533
m. levato ri s ani , 530, 532A rea c r ib ro sa renis , 492 and App . , note 5 1

A re o la rnammae, 5 1 7A rter ia M l arter iae
arcifo rmes reni s , 491 , 493
b ronch ial es, 464
cce l iaé a, 45 1 , 494
de fe rent ial is , 501 ,
do rsal i s c l i to r i d i s , 53 1

peni s, 508, 53 1
epigastri ca, infer i o r, 533
gas t r i ca brev i s, 450

s ini stra, 45 1
gastro - ep ip l o i ca s ini stra, 450
hepati ca, 446, 45 1

h ypogastr i ca, 533i l iaca c ommuni s, 533
ex terna, 533

interl o bu lares reni s, 493
l ienal i s , 44 1 , 450, 45 1
l ingual i s , 4 10, 424, 425
me sente ri ca, infe ri o r, 45 1

super i o r, 45 1 , 479, 494, 495
o b tu rato r i a, 533
omp h al omesenterica, 521
ovar i ca, 5 1 1

p ro funda l inguze , 4 14, 42 1

peni s , 506, 508

pudenda inte rna, 5 1 3 , 532, 537

p u lmonal i s , 47 1 , 482, 486, 488
ramus dex te r, 4 10, 4 1 1 , 456, 465, 47 1

sini ste r
, 464, 465

rectae, App , note 56

rena l i s
, 490, 49 1 , 494

sperlnatica inte rna, 494, 501
s ubmax i l lar i s, 405sup rarena les supe r i o res , 492
s up rarena l i s, infe ri o r, 492te sti c u lari s, 50 1 , 522thyreo i dea, inferi o r, 4 10, 470

superi o r, 4 10, 425
umbi l i ca le s, 5 1 9, 52 1 - 523
uterina, 5 1 2

utero p l acentaris , 5 1 9A rterial arc h e s o f th e k i dney, 49 1 , 493 and App . , note
Arterio lw re c tae reni s , 493 and App , note 5“

A rte ry o r ar t erie s
b ronc h ia l , 464
coe l iac , 45 1 , 494
c o ronary o f th e stomach , 45 1
o f t h e co rpu s caverno s um, 506, 508
de fe rent ia l , 50 1 , 502 , 533
do rsal , o f the c l i t o ri s , 53 1

o f th e p eni s, 508 , 53 1
ep igastr i c , deep , 533

A rtery o r arter ie s
ep igastri c , infer i o r , 533
e x te rna l max i l lary, 4 1 0 and note
fac ial , 4 1 0 and note
gastr i c , 45 1

s h o rt
, 450

gastro - ep ip l o ic, left, 450
h epa t i c , 446, 45 1
h yp ogastr i c , 533 and App . , note 107

ob l i te rate d , ve stige
i l iac , c ommon, 533

ex ter ,nal 533
inte rnal , 533

interl obu lar, o f k i dney , 493
l ingu al , 4 10, 424, 425
n1 ese 11 te 1 ic, infe ri o r, 45 1

supe r i o r, 4ST, 479, 494, 495
o b tu rato r, 533
omph al omesente ri c , 52 1
o varian, 5 1 1

o f t h e peni s , deep , 506, 508

do rsal , 508, 533
p ud i c , internal , 5 1 3 , 532, 53 7
pu lmonary , 47 1 , 482, 486, 488

le ft, 464, 465
righ t, 4 10, 4 1 1 , 456, 46s, 47 I

rad iate, o f k i dne y, 493
ranine

, 4 14, 421

rena l , 490, 49 1 , 494
sh o rt gast ri c , 450
sper111 at ic, 494, 501 , 522

Sp leni c , 440,

s traigh t (t rue and fa l se), o f k i dney, 493 and App . ,

note 0 °

sup rarenal , infe r i o r, 492
super i o r, 492th yro id , infe r io r, 4 10, 470

supe r io r, 4 1 0, 425
umb i l i ca l

, 5 19, 52 1
- 523

u te r ine , 5 1 2 , 5 19
utero p l ace 11tal , 5 19
o f th e vas de ferens

, 501 ,
v i te l l ine, 5 2 1A rt i c u la t i o cr i c o aryteenoidea, 459

crico th yreo idea, 459, 460A rt i cu lat i on, co rnicul o aryteno id , 459 and App ,
note “3

c r i c o aryteno id , 459
c ri coth yro i d , 459, 460

At1 iun1
, 4 1 1 , 110 :e

(c ord i s ) dex truni ,
s ini strum, 4 1 1 ,

o f th e le ft aur i c le , 47 1

o f th e r igh t a1uicl e ,A u r i c le , 4 1 1 , note
(equ i va l ent to p inna 424
le ft, 4 1 1 , 465 , 47 1
r igh t, 4 1 1 ,A u ri c u la c o rd i s dex t 1 a

, 4 1 0, 4 1 1 , 47 1
s ini stra, 484Ax i s, coel iac , 45 1 , 494

B
,

and ventricu lar 46 1
Band s o f l o ngitudina l musc u lar fibres o f th e co l on, 443, 444

ente ria 444 , 473 , 478
free 443 444, 473 , 474
inne r, 443 1 4441 474
meso c o l i c

, 443 , 444
omental , 444 , 47 3, 478

p o s te r i o r , 443 444
Bar, Me rc i er’s , 498 and App . , note 6‘

Barth o l in, d u ct o f, 424 and App . no
'te 3

Barth o l in’'

s gl ands , 500, 5 14
- 5 16, 535

Base o f th e aryteno i d cart i lage , 458 and App. , note
o f t h e b lad de r,
o f th e l ung, 464, 483, 465
o f t h e nose , 4 1 2

o f t h e p ros tate gland , 496, 505
o f th e rena l pyramid , 49 1 , 492

o f sup rarena l capsu le , 492 and App , note 5~
Basementmembrane , 404

26
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Bas i s carti lagi ni s arytaeno ideae , 458 and App . , note 9“

glandu lae sup rarenal i s, 492
nas i , 4 1 2

p ro sta tae , 496, 505

p u lmon i s, 464, 483 , 485
pyrami d i s (ren i s ) , 49 1 , 492

Bauh in, val ve o f, 444 and no te
Be l l’s musc le s, App . , no te “1

Be l l ini , d u ct s o f, 492, 493
Be rt in, c o l umns o f (renal ) , 49 1 , 49
B i fu rcati o t rac h eae , 4 1 1 , 462

B i furca t i on o f th e t rac hea, 4 1 1 , 462
B i le - d u c t , c ommon, 440- 442, 446, 449, 468

B ladder, ga l l see Ga l l - b ladde r”
u rinary

, 456 , 486, - 498, 500, 504, 5 10, 5 1 1 , 5 1 3 ,

520
- 523 , 533

-

537
B l andm’

s gland , 420, 42 1

B l o od - s upp l y o fmedu l la o f k idney , App . , no te 50

Bo dy o f th e b ladder (ga l l 449

(ur inary ), 496, 497 , 535, 536
o f th e breast, 5 1 7
o f t h e c l i to r i s, 5 1 5
o f th e ep i d i dymi s, 502
o f t h e ga l l - b ladde r, 449
o f t h e panc reas, 44 1 , 480
o f t h e peni s , 507 , 526, 534
o f th e seminal ve s i c le , 504
o f th e stomac h , 438, 480, 482, 484
s up rarena l , 480, 492 , 494, 495 , 52 1th yro id

, 434, 466, 467 , 470

ac cesso ry, 466
o f th e to ngue, 4 14, 4 19
o f t he uteru s, 5 10, 5 1 1 , 535, 537
Wo l fl i an, 468, 520, 52 1

Bo rder o f th e k idney , ex te rnal , 490, 491
internal

, 490, 49 1

o f th e l i ve r, ante r i o r, 446, 462 , 486
o f th e l ung, ante ri o r, 464, 486

infer i o r, 464, 483 , 485 - 488

o f th e me so salp inx infund ib u l o - o varian, App . ,

note 32

o f th e o vary, ante r i o r, 5 1 1
attach ed , 5 1 1
c onvex , 5 1 1 , 537
free , 5 1 1 , 537
p oste ri o r, 5 1 1 , 537
stra igh t, 5 1 1

o f th e pancreas, anter i o r, 44 1

p osteri o r, 44 1
supe ri o r, 44 1

o f th e p repu ce, free, 508
o f th e sp leen,

ante ri o r, 450
inne r, 450

p o ste rio r, App . , no te 19

striated , 404
o f sup rarenal cap su le, internal , 492

super i o r, 492
o f th e testic l e, ante ri o r, 502, 503

p o ste r i o r, 502
o f u te ru s, l ate ral , 5 1 2

Boundar ie s o f th e t rigone o f th e b ladde r, App . , note 61

Bowman’s cap s u le , 493
Branch es o f arte ria l arch e s o f k idney, re c u rrent stra igh t,

Ap note 5“

bronc h i al
, 462, 463 , 465 , 483 , 485

o f th e h epa t i c du c t, 448
sp leni c, o f th e sp leni c artery, 450

Breast, th e , 47 1 , 5 1 7
su ernumerary, 5 1 7

B ronc h i (r igh t and l eft ), 462 - 465, 470, 47 1 , 478
B ronc h ia l b ranc he s , 462, 463, 465, 483 , 485
Bronch i o le s

, 465
l ob u lar

, 465
re spirato ry, 465

Brunner’s glands, 407 , 442
Bu c ca, 4 1 2

Bu c ca l fat -

pad , 414 and note
Bu lb o f t h e ao rta, 47 1 and App .

,
note 33

o f th e u reth ra, 500, 504. 506 , 507 , 533, 534
vaginal , 5 1 5 and App . , note 91

, 535

Bu lb o f th e ve st i bu le , 5 15 and App . , note 535
Bu lbu s ao rtze , 47 1

ure th rea . 500 , 504, 506. 507. 533 , 534
ve s t ib u l i (vaginae ), 5 1 5 , 535

Bursa omenta l is , 452, 456, 468 , 476- 480, 484, 495
o vari ca, 5 1 1 and App . , no te 79

, 537

ph aryngea, 434 and no te, 436

543

C

Caec um, 472 - 475. 485 - 488, 536
rud 1 1nent o f, 45 1

Ca l i ce s o f t h e k i dney , 49 1 and App .
, note 492

Calyce s renales, 49 1 , 492
maj o re s

, 49 1

mino res, 49 1 , 493
Cana l , A l c o ck ’s , App . , note “0

a l imentary , 438 - 445
ana l , 445, 538
ce rv i ca l , o f uteru s , 5 1 1 , 5 1 2, 5 1 8
o f th e ep i d i dymi s, 502, 503
inc i so r, 4 16 and no te
nasopa la t ine , remnant o f, 4 16 and note
ob tu rato r, 530
p u lp , 426, 427
o f S tensen, 4 1 6 and no te

Canal i s ce rv i c i s u te ri , 5 1 1 , 5 1 2 , 5 18
rad i c i s den t i s

, 426, 427
Cana l s, p o rta l , 448
Cap su la ad ip osa reni s, 479, 48 1 , 484 , 485

art i c u lari s c r i c o - arytzeno idea, 459
fibro sa [G l isso ni], 448, 482

gl ome ru l i , 493
Capsu le o f th e c o rpo ra cave rnosa , fib ro u s, 506, 508

o f t h e c r i c o - aryteno i d art i c u la t i on, 459
o f G l i sson, 448 , 482

o f G raafian fo l l i c le , fibro u s
, 5 1 2

of gl ome ru l u s, 493
o f t h e k i dney, fa t ty, 479, 48 1 , 484, 485

fibro u s, 491 , 493
pe l v i - pro stat i c , 505 and App . , note 74

, 53
o f th e sp leen, fib ro u s , 450
o f th e s ubmax i l lary gland , 424
s up rarena l , 480, 492, 494, 495, 52 1

acce s so ry , 49
o f th e te st i c le , fib ro u s , 503

Caput ep i d i dymi d i s , 502, 503 , 521 , 522
gal l inagini s, 498 and no te , 505 , 506

panc reat i s, 440, 44 1
Card ia, 438. 439, 477 , 4

34, 486, 487
Carina u re t h ra l i s (vaginze ), 5 1 4, 5 16
Cart i lage o r cart i lage s

ary t eno i d , 458 and App . , note 26
, 459, 461

b ro nc h ia l , 465
c o rni c u late , 458
c r i c o i d , 433 , 458, 459, 462
c une i fo rm, 460

o f t h e ep igl ot t i s, 420, 458 , 459, 46 1
Eu s tac h ian, 4 10, 435 , 436

o f th e ex te rna l au d i t o ry meatus, 424
o f th e larynx , 458

o f Santo rini , 458th yro id , 420 , 433 , 458
- 460, 46trach eal , 46 1 , 462tr i t i ceal , 459, 460

o fWr i sbe rg, 460

Cart i lago z 'e’l car t i lagines :
arytaeno idea, 458 and App . , note 90

, 459, 461

b ronch iale s, 465
c o rni c u l a ta [San t o r ini] , 458
c r i co i dea, 433 , 458 , 459, 462

c une i fo rmi s [Wrisb ergi], 460
ep igl ott i ca, 420, 458, 459 , 46 1

laryngi s , 458th yreo i dea, 420, 433 , 458 - 460, 462trach eale s, 46 1 , 462tri ti cea, 459, 460

tubee aud it iv ze , 4
- 1 0, 435 , 436

Carunc u la maj o r o f d uodenum, 440 and App . , note 9

sub l ingual i s, 419, 424



'

544 INDEX

Caruncu la—3 h ymenal es , 5 14
mystifo rmes , 5 14

Cauda ep i d i dymi d i s , 502 , 503

panc reat i s , 44 1 , 480 , 483
Cav ity, ab domina l , 472 - 488

o f t h e amnio n, 5 18

o f cerv ix u te ri ,~5 1 1 , 5 1 2, 5 18
laryngea l , 4 1 1 , 46 1
med iast ina l

,
anteri o r, 456, 47 1 , 476, 494
p oste r io r, 4 1 0, 456 , 470, 47 1 , 479, 483
see a l so

“Med iast inum, and inaddition
fo otnote to p . 4 10 and App .

,
note 24

nasa l , 4 10, 4 1 1
o ra l , 4 1 1 , 4 14- 423 , and no te to p . 4 14

pe l v i c, 467 , 536

peri card ial , 4 10, 4 1 1 , 456, 47 1 , 482 , 484

p er i toneal , 408, 452, 456, 480, 48 1 , 484. 49s
lesser, see

“
Sac, omental

p h aryngea l , 4 1 5 , 4 16, 434, 46 1
p u lp , 426, 427
o f R etz i u s, 456, 534
u ter ine ,
v i s ce ral , o f h ead and ne ck , 4 10

Cavumdent i s , 426, 427
D ouglasi , 535, 537
laryngi s , 4 1 1 , 46 1
mediast inale ante ri u s, 456, 47 1 , 476, 494

p o s te ri u s, 4 1 0, 456, 470, 47 1 , 479,
na3 1 , 4 10, 4 1 1
o ri s , 4 1 1 , 4 14- 423

p e l v i s, 467 , 536
p er i card i i , 4 1 0, 4 1 1 , 456 , 47 1 , 482, 484

perito nze i, 408, 452, 456, 480, 48 1 , 484, 495

p h aryngi s , 4 1 5 , 4 1 6, 434, 46 1

p l eurce , 467 , 47 1 , 476, 479, 480, 482
- 484

u ter i , 5 1 1 , 5 1 2, 5 18
1
‘ v i s cerale cap i t i s e t c o l l i , 4 10 535
Ce l ls : c ha l i ce , 406

c i l iated , 404
c o l umnar, 404, 406
c ub i cal , 404
cy l ind ri cal , 404
fu s ifo rm, 404

glandu lar, 405
goble t, 406
pavement, 404
p yrami dal , 404
sph eno i dal , 404

Cement , 426
Centrumtend ineum(d iaph ragmat i s ), 446, 485
Cerv ix o f th e b ladder, 496 and App.

,
note 93

o f th e glans peni s, 508
uter i , 5 10- 5 13 , 5 18

d i v i s i ons o f, App ., note 75

Ch eek , 4 1 2

Ch in, 4 1 2

(311 021 11 213 , 434, 435
'

l
'Ch o rda d o rsal i s , 468

468, 5 1 8, 5 19
C i l ia, 404
C i ste rna ch y l i , 494
C le ft, v u l va] , 5 14
C l ito ri s, 500, 5 14 - 5 16, 520

C l oaca , 520 and App . , note”4, 524
Coat, advent it i ou s, 407

o f t h e ph arynx , 466 and App . ,

fi brous, o f th e k i dney , 49 1 , 493
o f th e sp l een, 450

mu co u s , 406, 407
muscu lar, 406, 407 , 452

o f th e b lad der, 496 - 498
o f th e i leum

, 407
o f th e re c tum

, 445
o f th e stomac h

, 439
o f th e u reth ra (female ), 498 u te r i , 5 10, 5 1 1 , 5 13 , 5 1 8 , 535 , 537
o f th e u te ru s, 5 1 2 , 5 18, 5 19 ventri cu l i , 438 , 480, 482, 484
o f th e vas de ferens, 50 1 ve s i cae fe l l eae , 449

se ro u s, 407 , 408 (urinarizn ), 496. 497, 535, 536
o f th e sp leen, 450 ves i c u lae semina l i s , 504

Coe l iac ax i s, 45 1 , 494 Wo l fl i , 468, 520, 52 1

Coe l om, see
“ Cav i ty, v i s ceral

Co l i c ex tremi ty o f t h e i leum,

Co l l i c u lu s cart i lagini s arytae ii o ideae , 458 and App . , note 9‘

semina l i s, 498, 505 , 506
Co l l umdent i s , 426, 430

gland i s, 508
vesmae fe l l eze , 449

Co l on 443 , 45 1 472 - 487
as cend

6

ing (ascendens ) 444 451 471 475. 485 488, 522,
53

de s cending (de scendens ) , 455 ,
h epat

S

ic fiex ure (fl ex ura dex t ra), 472, 473 , 475, 477,
4 2

s igmo i d fl exure (s igmo i deum), 455, 474, 475, 52 1 , 522,
534

- 537sp leni c fl exure (fl exura smistra), 45 1 , 453, 474, 477
479transverse (transve rsum), 443 , 446, 473 475,
485 ,

Co l umn,
vaginal , ante ri o r, 5 14 and note , 5 1 6

po ster i o r, 5 14 and no te, 5 16
Co l umna nas i , 4 1 1

r ugarumanter i o r, 5 14, 5 16
o sterio r, 5 14, 5 16

Co l umnze recta les Mo rgagnii] , 445
renale s [Be rt ini], 49 1 , 492

Co l umns o f Be rt in (rena l ),
o f th e re ctum, 445 and App , no te 1

Commi ssu ra lab i o rum(o r i s ), 4 19
(pu dend i ) ante ri o r, 5 14

p os te ri o r, 5 14
Commi ssu’

re o f th e l ip s, 419
o f th e vu l va, anter i o r, 5 14

p o ster i o r, 5 14
“Cone , e lasti c , 459 and no te 3°

Coni vasc u lo s i , 502, 503 and App , note 7

Conne ct i ve t i ss ue , parametri c , 5 13 and App .

, note
Conus e la st i c u s (laryngi s ), 459
Co ope r, A st ley, fasc ia p rop r ia o f, App . , note “8
Co rd , geni tal , 52 1 and App . , note 96

spe rmati c,
umb i l i cal , 5 18 , 5 19, 521 , 522
vocal , fa l se , 46 1

infer i o r, 459, 46 1
superi o r, 46 1t rue

, 459, 46 I

Co r i um, see
“ T i ssue , are o lar

Co rni c u la laryngi s, 458
Co rnu infe ri u s cart i lagini s th yreo idea 458

s uper i u s cart i lagini s th yreo ideae, 458
o f t h e th yro i d cart i lage, great, 458

infe r i o r, 458
smal l , 458
supe r i o r, 458

Co rona dent i s; 426 - 430

gland i s, 506 508
Co rpu s ad ip o sumb u c cae, 4 14

a lb i cans, 5 1 2 and no te
cave rno sumpeni s, 500, 504, 506 508

ureth ree , 500, 506
- 508 , 527

c l ito rid i s, 5 15
epididyni id is , 502, 503
glandu lare pro statze , 505
H ighmo ri, 503
l inguze , 4 14, 4 19
l uteum, 5 1 2, 5 18
mammze , 5 1 7
Mo rgagni, App . , note 69

; see al s o H ydat id o f Mo r

agni

pai i c
g
i
'

eat is , 44 1 , 480

peni s , 507,
spongi o sumureth rze , 500 , 506 508 , 527

mul ie
e

bris, 535 and App.
, note
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Duodenum, superio r po rt i on (pars supe r-i o r), 438 and App .

note 7
, 440transve rse p o rti on (pars h o r i zontal i s ), 438 and

App . , note
Du verney’s gland s, 500, 5 14 -

5 16, 535

E.

Edge o f teeth (inc i so r and canine ), inne r, 430
o u te r

, 429, 430

o f th e tongue, 41 9 - 42 1

E levat i on, caudal , 524
co c cygea l , 524

Eminence o f th e cart i lage o f Santo r ini , 461
o f th e cart i lage o fWri sberg, 46

o f th e c o rni cu l um laryngi s, 46 1
o f th e cune i fo rm cart i lage, 46 1
geni tal , 520, 5 2 1 , 524

Ename l ,
Ep i d idymi s, 500 - 503 , 520, 522

Ep igl ott i s, 4 1 5 , 4 19, 435 . 46 1
s ta lk o f t h e , 458

Epip l o on, see Oment um and note to p . 456

p i t h e l ia, c las s i fi cat i on o f, 404, note
Ep i the l i um,

s t rat i fied , 404, 406
Ep o oph o ron, 500, 5 1 2, 5 13 , 520, 52 1

Eustach ian tube, 4 1 0, 4 1 1 , 434- 436

bony po rt i o n, 436

cart i lage o f, 4 10, 435 , 436
c u sh i on o f, 434, 436
membrano u s port i on o f

, 433
6
436 and note

p haryngea l o r ifi ce o f,
Ex cavat i o re c to - u te rina, 535 , 53 7

re c to ve s i cal i s,
ves i c o - u te r ina, 5 1 1 , 53 5, 537

Ex tremitas infe ri o r l ieni s, 450, 482, 486
reni s, 490 - 492te st i s, 502super i o r l ien i s,
reni s

, 480, 490 492te st i s
,tubari a o vari i
, 5 1 1

u ter ina o var i i
, 5 1 1 , 537

Ex tremi ty o f th e co c cyx
, 529, no te

o f th e Fa l l op ian t ub e
,
fimbriated, App , note 8°

o f th e k i dney , infer io r, 490 492
supe ri o r, 480, 490- 492

o f th e o vary, infe r i o r,
s upe ri o r, 5 1 1tubal , 5 1 1
u te rine ,

o f th e sp l een, infer i o r, 450 and note,
super i o r,

o f th e testi c le
,
infer io r, 502sup eri o r, 502, 503

Face , 4 1 2
frontal sect i on o f

, 4 14
Facet, aryteno i d (o f th e c r i c o i d cart i l age ), 458th yro i d (o f t h e c r i co id cart i lage ), 458
Fac ies, 4 1 2

anter i o r gland u lae sup rarenal i s , 492
panc reat i s , 44 1
p rostatae , 505
reni s

, 490

art i c u l ari s arytaeno idea, 458
cart i lagini s arytaeno ideae, 458th yreo i dea, 458

bu c cal i s dent i s , 428 - 430

contac tu s dent i s , 430
c o sta l i s p u lmoni s , 464, 486
d iap h ragmat i ca l ieni s 450

pu lmoni s, 464
gastr i ca l ieni s , 450, 479
infer i o r h epat i s ,

l ingua , 419 42 1

panc reati s, 44 1intest ina l i s u te ri , 535

F ac i es, lab ial is dent i s, 430
lateral i s denti um (incisivo rum et canino rum), 429 ,

430

ovar i i , 5 1 1te st i s, 502 , 521
l ingual i s dent i s, 428 , 430
masti cato r ia, 428, 429
medial i s dent i um(incisivo rumet canino rum) , 430

o vari i , 5 1 1 , 537te sti s, 502
med iast inal i s p u lmoni s , 463 , 464
p o ster i o r dent i um(preemo l . e t mo l arium), 428, 429

glandu l ae s up rarenal i s, 492
h epat i s, 446, 447
panc reati s , 44 1
p ro statae , 505 , 506, 532

reni s, 490
renal i s l ieni s, 450supe r i o r h epat i s, 446
u ret h ral is peni s, 507
ve s i cal i s uteri , 5 1 1 , 537

Fal l op ian tube, 455 , 500, 5 1 0- 5 13 , 5 18, 520, 52 1 , 535 , 537
Fang o f to oth , 426 and note , 428
F as c ia

,
anal , App . , note 35

, 526, 532 and App .
,
note 105

, 533
b u ccoph aryngea, 4 14, 4 1 5 , 4 1 7, 4 18
bucc0ph aryngeal , 4 14, 4 15;4 1 7 , App . , note 34

Co l l es
’

s, 526 and note, 527
cremasteri c 501 and App . , note 63

, 523
d iaph ragmat i s pel v i s infer i o r, 5 1 3 , 526 , 532 , 533

5 11138 11 9 3 497 , 5 13 , 532, 533 , 537
urogemtah s infe ri o r, 529

superio r, 532
end0pe l vi 11a, 532 , 533

gl uteal , 526 and note
111 29 494, 533
i nfund ib u l i form, 501 and App

.
, note 03

, 502, 503 , 523
inte rc o l umnar, App . , note 5

l inguae , 420- 423
masseteri c, 4 1 5 and note
o b tu rato r, 528 - 530, 532 and App . , note 533

parot i d, 41 5 and note
paro tideomasse teric, 4 1 5 and note
pe l v i c , par ietal laye r, 528 - 530, 532 and App . , note

533
v i s ceral layer, 497 and App . , note 59

, 532

and A p . , note 106
, 533 , 537 ; see al so

Fas c 1a, ana l ,
”

and Fas c ia, re c tal”
pel vipro static, 505 and App .

, note 74
, 532

o f peni s , deep , 508, 526, 533
superfi c ial , 508

pe r ineal , 526, note
o f th e per ineum, deep , 526, note ; see al so “

L iga
ment, tr iangu lar (

_
o f th e

u reth ra)”superfi c ial , 526 and no te
ph aryngobas i lari s, 432 , 433 , 436

p ost- pharyngea l , 432, 466, and App .
, no te 34

p rop r ia (o f A st ley Co ope r), App .
,
note 63

p ro stati c , 505 and App . , note 74
, 532

re ctal
, 497 , 5 13 , 532 and App , note 533,

rec toves i ca l , App . , note 105

sal pingo p h aryngea, 436
spermat i c , App . , note “3subpub i c , App . , note 35

sup erficial is per ine i, 526, 527
o f th e tongue, 420- 423
v i sce ra l l aye r o f th e p e l v i c , 497 and App . , note 59

,

532 and App .
,
no te 533, 537

F at -

pad , bu ccal , and note
Fau ces, 4 l 5 ' 4 l 7 , 434, 435

i sthmus o f t h e, 4 1 1 , 4 1 7 , 434, 435
F auc ial r ing, l ymph o i d , 4 1 1 , no te
Fe rre in’s pyrami d s, 493
F ibrae ob l iquae (tunicze mu scu lar i s ventr i c u l i ), 439
F ib res , obl ique, o f t h e mu scu lar c oat o f th e stomach , 43
F ib ro cart i lage o f t h e fo ramen l acerummed i um, 432, 43
F ibro cart il agio basal i s, 432, 436
F imb r ia, o var i ca, 5 1 1

F imbrimo f th e Fal l op ian tube , 5 1 1
tub ze nterinm, 5 1 1
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F i ssu re o r fi ssu re s
o f th e du ctu s venosu s, 447 ; al s o footnote 6 on th i s

page , and App . ,
no te 15

o f th e ga l l - b ladde r, 447 and note
l ongi tud ina l , o f t h e l i ve r , 447 a l s o fo otnote ‘5 on th i s

page, and App . , no te 15

o f the l ung,
inter lo bar, 464 and note , 483 , 485 , 487 , 488

p o r ta l , 447 and App . , no te 1“

sagitta l , o f th e l i ver, 447 and note
transve rse , o f t h e l i ver, 447 and App . , note 10

umb i l i cal , o f th e l i ve r, 447 and no te, 495
o f t h e vena cava , 447 al so fo otnote 5 on th i s page

and App . , note 16

F lex ura c o l i dex tra, 472, 473 , 475 , 477 , 482
S l fl l S il ra, 45 1 ) 453 ) 474,

d u o deni i nferi o r
, 438 , 440, 48 1

s up e ri o r, 433, 440 , 485
duo denoJ eJunah s , 438, 454, 474, 475 , 484, 494

pe rineal i s (re ct i ), 534, 535 , 538
sacral i s (re ct i ) , 534, 535 . 537 , 538

F lex ure o f th e c o l on, h epa t i c , 472, 473 , 475 , 477 , 482
S igmo i d , 475 , 5 2 1 , 522, 534- 53 7
Sp leni c , 45 I , 453 , 474, 47 7 -

479
duodenal , inferi o r, 438 and App . , note 440, 48 1

supe r io r, 438 and App .
, note 6

, 440, 485
duo denoi einnal . 45 1 , 484, 494

F o ld o r fo l d s :
aryteno - ep igl ott i c, 4 1 5 , note , 46 1
o f t h e b ladde r, mu co u s, 498
bl o o d less,

”o f T reve s , 455
o f t h e co l on, s igmo i d , 443 , 444 .

o f Do uglas , 5 10 and note , 5 1 1 , 534, 537
du odenal , infe r io r, App . , note 20

, 474
super i o r, App . , note 474

o f th e duo denal d ive rti c u l um, imb ricated, 440
d uodenoj ej unal , 454 and App . , note 20

, 474
d u odenome so c o l i c , 454 and App .

,
note 90

, 474
o f t h e duo denum, l ongi tudinal , 440 and App .

, note
ep igastri c , 536, 537
o f th e Fal l op ian tube (l ongitud inal , o f th e muc ou s
membrane ), 5 1 2, 5 13

fimbriated, 4 19, 42 1
genital , App . , no te 93

, 524

gl o sso - ep igl ott i c , lateral , 4 1 5 , note, 4 19, 46 1
me dian, 4 19 and note , 420, note

h ypogastrl e , 472, 494, 522, 536, 53 7
i l eo c zecal , 455
infundib u lo pe l v i c , 455, 5 10, 5 1 1 , 535 , 537
o f th e l aryngea l ne rve (s uperi o r ), 434 and no te, 46 1
nasoph aryngea l , 436 and App . , no te 4

o vari o pe l v ic, 455 ,
‘

5 1 0, 5 1 1 , 535 , 537

pancreat icogastric, 479 and App . ,
no te 4“

per i toneal , App . , no t e 13

p haryngoep igl ott i c , 4 15 and note , 434, 435 , 46 1
o f th e p leu ra, adipo se , 476 , 494

fatty , 476, 494
p l euro co l i c, 474 and no te , 477 andApp . , note 41 , 479, 483
rectoves i cal , 536
re ct o - u te r ine, 5 10, no te , 537 , note
o f th e re ctum

,
mu cou s

, 445transve rse, 445 and App . , note 1 1
, 538

salp ingopa latine, 436
sal p ingo p haryngea l , 434, 436
sub cae cal , 455
sub l ingual , 4 1 4, 4 19, 424triangu lar, 4 16 and no te , 4 19
umb i l i cal

,
late ra l , 472, 494, 522, 536, 537
medran, 472, 494, 536, 537

u rach a l
, 472 . 494. 537 , 537

u re ter i c , 498 and App . , note 61
F o l l i c le , Graafian, 5 1 2

p r imiti ve , 5 1 2
F o l l i c les o f Lieb erk ii h n, 407 , 442, 443

l ymp h o i d , 407 , 440, 442, 443 , 445
o f t h e sp leen, 450
o f th e tongue, 4 19, 42 1 , 423

F o l l icu l i l inguale s, 419 , 42 1 , 423
o oph o ri primari i, 5 1 2

ve s i c u l o s i [Graafi] , 5 1 2
F o ramen ap i c i s dent i s, 426, 427
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F o ramen cze cum l inguze [Mo rgagun], 4 1 9- 42 1
ep ip l o i c um[VV ins l ow i], 478 , 479
lacerumme d i um,

fibro carti l age o f th e, 432, 436
o f t h e t h yro i d carti lage , 459 and App . , note 99

, 460th yro i deum, 459, 460
o fWins l o w , 478, 479

F o ramina pap i l lar ia (reni s ), 492 and App ., note 5 1

F o rn ix p haryngi s, 4 I I , 436
vaginze , 5 1 1 , 5 1 2, 5 1 6, 537

F ornix , vaginal , 5 1 1 and App . ,
note 78

. 5 1 2, 5 16, 537
ante r io r, App . , no te 73

la te ral , App .
, no te 7 3

p oster i o r, App .
, note 7 3

, 537
Fore sk in, 508, 524
F o ssa o r fo ssze

caeca l i s. 455, 53 7
o f circuni va l l ate pap i l la , c i rc u lar, 423
d iaph ragmat ico h epatic, App .

, no te 25

digital , 502 , 503
d uctus venos i , 44 7
d uodena l , infe ri o r, App . , no te 9?

supe r i o r, App . ,
no te 9°

d uodenoj ej una l , 454 and App . , no te 474
o f ep id i dymi s, d igi ta l , 502 , 503
o f t h e ga l l - b ladde r, 447 and no te
i leo cae cal , 455 and App . , no te 33

infe r io r, 455 and App . , note 23

supe ri o r, App . , no te
"33
, 475

i leo co l i c , App. , no te 25
, 475

i l iaco sub fascral is
, 494 and App .

, note 57

intersigmo id , 455, 522

i s c h i ore cta l, 5 13 , 526, 527 , 529, 530
nasal , 4 10, 4 1 1
nav i c u lar i s o f t h e male u reth ra, 506 , 508

u reth rae (M o rgagnii), 506, 508

(ve st i bu l i vaginae), 5 14, 5 1 5
o f t h e v u l va, 5 14 and App . , note 5 15

o f th e omenta l sac, sp l eni c, 479 and App . , note 44

s upe r i o r, 479 and App . , note 44

paraco l ic, 455

pe r itoneal , App . , note
p h reno h epati c , 454 and App . , no te 23

o f Ro senni ii l l er, 434, 436
sagitta l i s dex t ra (hepa t i s ), 447

s ini stra (h epat i s ), 44 7
subcae cal , 455 , 537
sup ratons i l lar i s, 4 15 , note, 4 16
venze cavee , 447

umb i l i cal i s , 447 , 495
ves i cae fe l l eae, 447

F ossu lae tons i l lare s
, 4 18

F ovea ingu ina l i s (me d ia l i s late ra l i s ) , 536
obl onga (cart i lagini s arytze no ideze ), 458 and App .

,

note 26

sup raves i cal i s , 536tr iangu lari s (cartil aginus aryta no ideae ), 458 and App . ,

note “36

F oveo l a c o c cygea, 528 , note
o f rena l pap i l la, App . , note 51

Fou rc h ette, 5 14
Fraena o f th e i l eo cze ca l val ve , 444 and note
F raenu l um caruncu la du odeni , 440 and App . , note 9

p udend i, 5 14
F raenum o f th e c l ito ri s, 5 14 - 5 16

ep igl ott id i s, 4 19, no te, App . , note 2

l inguae , 4 1 9
o f th e l owe r l ip , 4 19
o f Mo rgagni , 444 , note
o f th e p repu ce, 508
prseputii , 508
o f th e tongue, 4 19
o f t h e uppe r l ip , 4 1 6

Frani eWOrk , reti c u lar, o f th e spl een, 450
F renu la va lvu lae c o l i

, 444
F renu l umc l i t o ri d i s

, 5 14 - 5 1 6

lab i i inferi o r i s , 4 19
superi ori s, 4 16

l ab i o rum(pu dend i ), 5 14
l inguae , 41 9

praaput ii, 508
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" INDEX

F und u s o f th e b ladder (u rinary ), 496, 497 , 532, 533
o f th e ga l l - b ladde r, 446, 449, 476, 486
o f th e stomach

, 438, 477, 483 , 484, 486
u te ri , 5 1 1 , 5 18 , 537
ventr i c u l i , 438, 477 , 483 , 484, 486
vesicee fe l l em, 446, 449, 476, 486

(url p arl aa), 496, 497, 532, 533
F uni c u l u s spermati cu s, 501 , 502, 523

umb i l i ca l i s , 5 18 , 5 19, 521 , 522
F urrow (see al so S u l c u s and G roo ve

d o rsal , o f th e peni s, 507
p o st- ana l , 5 14, 528 , 538
u reth ral , o f t h e c o rp o ra cave rno sa, 507

G

Gal l - b ladder, 446, 449, 453 , 476 - 478, 482, 485, 486, 495, 522
Gangl i on submax i l l are, 425

s ubmax i l lary, 425Gartne r , du c t o f, 5 1 2, 520, 521Gaste r, 438, 439Generat i ve o rgans, fema le , 509
-

524
male , 499- 508Gen i tal co rd , 52 1 and App . , note 96

eminence , 520, 52r, 524
fo l d , App . , note 93

, 524tube rc le , 520, 524Geni to - u rinaryapparatu s , 489 - 524Germs, denta l , 428 , 43 1
o f th e teeth

, 428 , 43 1
'

G ingi va, 4 14 - 4 1 6, 4 19, 426, 429, 43 1G i ral des, o rgan o f, 500, 502, 503, 520G lands, 405G land o r glands
ac ino u s, 405
agminated, 442
o f th e aryteno - ep igl o tt i c fo l d, 460 and App . , note 31

Barth o l in’s
, 500, 5 14 - 5 16, 535

B land in’s 420 and note , 42 1
b ronc h ial , 465 and note
B runne r’s, 407 , 442
buc cal , 4 13 and note, 4 1 5, 424
c o c cygeal , 534
Cowpe r’s, 500, 504, 506
d uo dena l , 407 , 442
Duverney ’s, 500, 5 14-

5 16 , 535
ep iglo t t i c , App . ,

no te

fo l l i c u lar, o f t h e tongue, 4 19, 42 1 , 423
lab ial

, 405 , 4 13
l aryngeal , 460 and App . , note 31

Lieberk ii h n
’

s , 407 , 442, 443
l ingual , 420, 42 1

ap i cal ), 420 and note, 421
l ymph ati c , b ronc h ial , 4 1 1 , 464, 465 , no te, 47 1 , 484

card iac , 482 and no te, 485
med iast ina l , ante r io r, 482, note

po ster i o r, 482 and note, 484
mo lar, 4 I 3 and note

, 4 1 5, 424
Montgome ry’s, 5 1 7
mucous, 406, 4 18 , 423

(o f t h e b i le - du c ts), 440, 448 and note, 449
N uh n’s , 420 and no te , 42 1
palat ine , 4 14- 4 18

paroti d, 4 1 5 , 424, 425, 434
(ac ce sso ry ) , 424

p ost- ep igl ott i c , 460 and App . , no te 31

p ost- aryt eno i d , 460 and App .
, note 31

p ro state, 445 , 497 , 498, 500, 504-

506, 532-

534
racemo se, 405
sal i vary , 424, 425
sebaceo u s

, 4 13
o f t h e areo l amammae, 5 1 7

se ro u s (o f th e tongue ), 423
S k ene

’s , 5 14 and App . , no te 38
, 5 16

so c ia
'

parot i d i s , 424
s o l i tary

, 407 , 440, 442, 443 , 44s
s ub l ingual , 4 14, 424, 425
s ubmax i l lary, 405 , 424, 425 , 434
subu re th ral , 500, 504, 506, 5 14- 5 16, 5 26, 535
sup rarenal , 480 , 492 , 494, 495, 52 !

ac ces so ry, 492

G land o r gland sth ymus, 4 10, 456, 466, 467,th yro id , 408, 4 1 1 , 434 , 466, 467, 470trach ea l , 459, 46 1 , 405tu bu lar , 405 , 406
o f t h e u reth ra (femal e ), 498

G landu lae, 405
G landu la z 'el glandu lae

a l veo lari s comp os ita, 405
s imp lex , 405

areo l ares [Montgomerii] , 5 17
bronc h ia le s , 465
b u c ca le s, 4 13 , 4 15 , 424
b u lbo - u reth ral i s [Cowperi], 500, 504, 506, 534
du odena le s [Brunneri] , 407 , 442
inte st ina le s [Lieberkueh ni] , 407, 443
l ab iale s, 405, 4 13
l aryngem, 460

l ingua les, 420, 421

l ingua l i s ante rio r [B l and ini, Nuh ni], 420, 421
muco see , 406, 4 18 , 423

bil io sae , 440, 448, 449

pal at inae, 4 14- 41 8

paroti s, 4 1 5 , 424,
,
425 , 434

ac ce sso ria, 424
sal iva l es , 424, 425
sero sae (l ingum), 423
sub l ingual i s , 414, 424, 425
s ubmax i l lari s, 405 , 424, 425 , 434sup rarenal i s, 480, 492, 494, 49s, 52 1

ac ce ssor ia, 492thyreoidea, 408, 4 1 1 , 434, 466, 467, 470
acce sso ria su rah yo idea, 466

t h yreo ideae accessoriae , 4 6trac heal e s, 459, 46 1 , 465tub u l o sa , 405 , 406

ureth ral es (mul iebres ), 498
vest ib u l ari s maj o r [Barth o l ini], 500, 5 14- 5 16, 535

G lans c l ito r id i s, 498, 5 10, 5 14- 5 16, 524, 529

peni s, 506- 508, 524
G l i s son’s cap su l e, 448 , 482G l ob u s maj o r o f ep i d i dymi s, 502, 503 , 521 , 522

mino r o f ep i d i dymi s, 502, 503G l omeru l i (reni s), 493G l ome ru l u s, c o c cygeal , 534G l omu s c o ccygeum, 534G l ot t i s, 46 1
Graafian fo l l i cl e , 5 1 2
G roove (see al so “ F u rrow and “Su l cu s

o f th e l ung,
ao rt i c, 464
s ubc lav ian, 464

oesoph ageal , 447, note
(in th e panc reas ) fo r th e sp leni c ve in, 441

fo r th e sp leni c artery, 44x
a ernaclumte st i s [Hunteri], App ., note 95, 522, 523
Gum, 4 14- 41 6, 4 1 9, 426, 429, 43 I

Guth rie’smusc les, App . , note 101

H
*H aemo rrh oidal r ing, 445 and App . , note 19

, 538

H ai r, pub i c , 5 14
H au stra c o l i , 443
H ead o f e ididymis , 502, 503 , 52x, 522

o f t i e panc reas , 440, 44 1

H e i ster’s va l ve , 449
H e l ve t i u s , l igament o f, 438 and App . , note 5

, 439
H emi sp h e re o f th e bu lb o f th e u reth ra, 507
H emisph ze ria b u lb i ure th ree , 507
H enle , l o oped tub u le o f, 493 and App . , no te 54

H epar, 446 - 449, 456, 472, 476
- 478, 480, 482

- 486, 488, 495, 52 1 , 522

H igh ino re , ant r umo f, 4 14
body o f, 503

H i l um o f th e k i dney , 490, 492

o f th e l ung, 464 , 465 , 484
o f th e o vary , si z
o f th e sp leen, 450

o f th e s uprarenal body , 492
H i l u s crl andul ae s up rarena l i s, 492

l ieni s. 450
o vari i, 5 1 2
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L igament o r l igamen t s :
o f t h e o vary (su spenso ry ) , 455 , 5 10, 5 1 1 , 535 , 537
o f th e pe l v i s, trans ve rse , 53 1 and App .

,
no te 190, 532

pe ri t onea l , App . , no te ‘3

p haryngo - ep igl o t t i c , 4 15 , no te
ph reno c o l i c , 474 and note, 477 and App . , no te 41

,

479, 483

p te rygomand ib u lar, 4 1 7 , 433
p terygomax i l lary, 4 1 7 , 433
p ub op rosta t i c , 497 and App . , note 59

, 533
re c to u terine, 5 10, no te , 537 , no te
rec to vaginal , 5 10, no t e
round , o f t h e l i ve r, 446, 453 , 472, 476, 480

o f t h e u t eru s, 455 , 5 1 1 , 5 13 . 535 and App . ,

no te 53 7
su spenso ry , o f th e b ladde r, 472, 494, note , 536,

no te , 53 7 , no te
o f th e c l i t o r i s , 5 1 5
o f t h e l i ve r, 446, 447, 480, 495
o f t h e o vary. 455, 5 10, 5 1 1 , 535 . 537th yro - aryteno i d , inferi o r, 459 and App . , note 3“

s uper i o r, 459
th w o - ep igl ot t i c , 459
t hyro h yro id , la te ral , 459, 460

mi d d le , 420, 459, 460

o f th e th yro i d body , late ra l , 466
cart i lage , ob l ique , App .

, note 25

o f t h e t ip o f t h e co cyx , 5 28 and no te
transve rse ,

o f th e pe l vi s, 53 1 and App , note 53triangu lar, o f th e u re th ra, deep laye r, 529, and
App . , no te s 36

and “9

supe rfi c ial laye r,529,
532 and App . ,

note 9”
umb i l i cal

,
l ate ral , 533
med ian, 496, 497, 5 20, 533

u rachal , 496 , 497 , 520, 533
o f t h e u re t h ra

,
triangu lar, inferi o r o r supe rfi c ial

laye r
, 529 and

no te , 53 1 , note ,

App . ,
note s 99- 101

super i o r o r deep l aye r,
529, note, 532,
App . , note s 35

,

99- 101
,
103

u te rosac ral , 5 10 and no te , 5 1 1 , 535 , 537
o f t h e ute rus, b road, 5 1 0- 5 13 , 535 , 537

round, 455 , 5 1 1 , 5 13 , 535 , 537
deve l opment o f,App . , note 95

o f th e vena cava, 446, 44 7
ven t r i c u lar

, 459
o f t h e \V o l fl i an body, 52 1 and App . , note 95

L igamentumvei l igamenta :

ano co ccygeum, 527 - 529
annu lar ia (trach eal ia), 459- 462

ap i c i s co ccyo i s, 528
cerato crico i eum ante r i u s

, 460
la t era le

, 459

p o s teri u s, 459
co rnicul o ph aryngeum, 459
c o ronar i um(hepat i s ), 446
c ri co - arytze no ideump os te r i u s , 459
crico ph aryngeum, 435 , 459
Crico t h yre o ideum(med i um), 459, 460, 462, 466
crico trach ea l e , 459 . 462

ep i d i dymi d i s infe ri u s, 502
s upe r i u s . 502

fa l c i fo rme (hepa t i s ) , 446 , 447 , 472, 476, 480, 495
gastro co l icum, 476

gastro l iena le . 450, 477 , 479, 480, 495
h epato co l icnm, 477
h epato duo d ena l e , 47 7 - 480

h epatogastricnm, 47 7 , 478, 480
h epato rena l e , 478 , 430
h yo - ep igl o t t i c um. 420, 459
h vo th vreo id eum la te ra le , 459, 460

med i um, 420, 459, 460
la t umpu lmo ni s , 464

l l l e f 1
,

.

5 10 - 5 13 1 SSSv 53 7
o var i i pro pnum, 5 10- 5 13 . 5 18 , 537

L igamentumZ'é
‘l l igamenta

p h renico co l icum, 474, 477 , 479, 483
pub opro staticum(pubo vesica l e ) , laterale , 533

med i um, 497 ,

533

0
1

(

n

p u lmona le, 464
py l on , 436} 439
suspenso numch to nd 1s , 5 1 5

glandu lae t hyre o idea: 466
o var1 1 , 455 , 5 10» 535 » 537teres h epati s, 446, 453 , 472, 476, 480

u t e ri , 5 1 1 , 5 13 , 535 , 537th yreo - ep igl o t t i c um, 459transversumpe l v i s, 53 1 , 55tr iangulare dex tum(h epa t i s) , 446, 447 , 478
s in i st rum(hepa t i s), 446, 44 7 , 477

umb i l i ca le l a t e ra le
, 533

med i um, 496, 497 , 520, 533
venae cavae , 447
venosum[A rant i i] , 446
ventricul are, 459
vo ca le , 459

L ine , ax i l lary , 488 and App .
, note 49

mamil lary, 486 and App .
, note 43

, 488

med ian,
an teri o r, 486

po ste ri o r, 487
ob l ique , o f th e t hyro i d cart i lage, 458 and App . , note
paraste rna l , 486 and App .

,
note 47

scap u lar, 487 and note
ste rna l , 486 and App . , note 46

w h i te , o f t h e pe l w c fas c ia, 497 and App .
, note 59

L inea ax i l lar i s, 488
mami l lar i s

, 486, 488

med iana ante ri o r
, 486

p o s t eri o r, 487
ob l iqua (car t i lagini s th yreo ide ze ), 458

paras terna l is, 486

s capu lari s , 48 7
sterna l i s, 486

L ingua, 4 1 9- 425
Lip o f th e cerv ix uteri , anteri o r, 5 1 1 , 5 16

p o ste r i o r, 5 1 1 , 5 1 6
o f th e gl ott i s, 46 1 and App . , note
o f th e i le o cae cal va l ve, l ow e r, 444 and note

upper, 444 and note
l ower, 41 2 - 41 5 , 4 19
marginal , o f t h e c l oacal o rifi ce, 520 and App .

, note 524
upperr 4 1 2 - 4 I 4, 4 16, 4 1 7 , 4 19

L ips, c ommi s su re o f th e , 4 19
L i ve r, 446 - 449, 456, 472, 476

- 478, 480, 482 - 486, 488, 495, 521 , 522

ac cesso ry
,
App . ,

note H

Lobe Or l obe s
o f t h e b reast, 5 1 7
o f th e b u lb o f t h e u reth ra, late ral , 507
o f th e ep i d i dymi s , App . , note
o f th e ex terna l ear, 424
H ome

’s (o f th e p rosta t e ) , App . , note 7 3

o f th e l i ve r, App .
, no te

caudate , 447 , 478 and App . , no te 14

le ft
, 446, 44 7 , 472, 476 , 477 , 480, 482, 484,

486, 495 , 521 and App . , no te N

quadrate , 447 , 478 and App . , no te 14

fi gh t, 446 , 44 7 . 472, 476 , 47 7 . 480, 482,

485 , 486 , 495 , 5 22 and App . , no te 14

Spige l ian, 446, 447 .452,477 an<1App~n0te
o f th e l ung (infe ri o r, mi d d le, and s uperi o r), 464, 47 1 ,

483, 485 . 487, 488

o f t h e p lacen ta, 5 19
o f th e p ro s ta te gland , la te ral , 505

mi dd le, 504 and App . , note 73, 505
o f th e th ymus gland (righ t and le ft ), 467
o f th e t hyro i d b o dy (righ t , le ft , and mi dd le ), 466, 467
o f th e uppe r l ip , median, 4 1 2, 4 19

Lobule Or l ob u le s
o f th e breast, 5 1 7
o f t h e ex te rna l ear,
glandu lar, 405

ac cesso ry , 405, 406
o f th e k i dney, 492
o f t h e l i ve r, 448
o f th e l ung, 464, 476
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Lob u le o r l obu le s
o f t h e t e st i c le , 503
o f th e th yro i d bo dy , 466

L obu l i cort i ca le s (reni s), 49 2

,

pars c onvo l uta, 493
rad iata, 493

ep i d idymi d i s, 502, 503
glandu la th yre o idea , 466

h epat i s, 448
ni anima , 5 1 7

pu lmoni s, 464, 476
te st i s, 503

L ob u l u s l andul a , 405
L obu s 278 l ob i :

cau datus [Sp ige l i] , 446, 447, 452, 477
(glandu la ) , 405
glandu la t h yreo idea (dex te r, s ini s t e r) , 466
h epat i s (dex ter, s ini s te r ), 446, 447, 472, 476, 477, 480,

482- 486 , 495 , 52 1 , 522

mamma , 5 1 7
p lacenta , ,5 19

pro stata (dex te r, med i u s , s ini ste r) , 505
pulmo num (infer i o r, med ins, supe ri o r) , 464, 47 1 , 483 ,

485, 487 , 488

pyrami dal i s (glandu la th yreo idea ), 466, 467
quad ratus (h epat is ), 44 7, 478
renale s, 492
t h ymi (dex te r, s ini ste r),- 467

Lo c u l i o f th e p lacenta, 5 19
Lo op ,

H enle’s, 493 and App . , note 54

umbi l i ca l , o f intest ine , 45 1 and note , 52 1

Lungs, 463,- 465, 467,
'

47 r, 476 - 479. 482- 488 , 494
Lu sc h k a, carti lage o f, 46 1 and App . , note at

Lu sch k a’s tons i l , 4 1 1 and note , 434 - 436

Lymp hat i c glands , see “ G lands, l ymp ha t i c
Lymph oglandu la bronch iales, 4 1 I , 47 1 , 484

med iast ina le s (anteri o re s), 482, 484
p u lmonale s, 464

Lymph o i d fauc ial r ing, 4 1 1 , note

M.

Macu la dava (p l i ca vo cal i s ), 46 1 and App.
, note 33

Ma la, 4 1 2

Malp igh i , pyramid s o f, 49 1 , 492
Malp igh ian c orp usc l e s o f t h e k idney, 493

o f th e sp leen, 450

o f th e Wo l fii an b o dy , 520
Mani il l a, 47 1 , 486 , 488 , 5 1 7
Mamma, 47 1 , 5 1 7 .

ac cesso ria, 5 1 7
Margin o f t h e no stri l , 4 1 2
Margo ant er i o r h epati s, 446, 462, 486

l ieni s,
’

450

panc reat i s, 44 1
p u lmoni s , 464, 486
te st i s

, 502, 503
inferio r p u lmoni s, 464, 483 , 485 - 488
lateral i s l ingua , 4 19- 42 1

reni s
, 490, 49 I

uter i , 5 1 2
l iber (ovar i i ), 5 1 1 , 537
med ial i s gl andu la suprarenal i s, 492

, reni s, 490, 49 Imeso varicus, 5 1 1
nas i , 41 2

p o ste ri o r l ieni s, 450
panc rea t i s , 44 1
te stis, 502

s uper i o r glandu la s up rarena l i s, 492
ancreatis, 44 1

Meatu s, ex te rna aud itory, cart i lage o f, 436
nasal , nasopharyngeal part, App . , no t e 4

nasoph aryngeal , 436 and App . , note 4

naso p h aryngeus, 436
Mediastinum, see al s o “ Cavi ty, med iast inal ,

”fo otnote to
p . 4 10 and App . , no te

'3‘

anter i o r, 4 1 0, . note, 456, 47 1 , 476 and App . ,

note 2“

midd le, 4 10, no t e, 478, 482 and App ., no te 3‘

\
l

0
1

b
:

1 5 13 , 535 » 537

I
O H

Med iast inum, poste r i o r, 4 10 and note , 456, 470, 47 1 , 478, 483
and App . , no te

34

supe r io r, 4 10.
no t e

, 470, 476, 478, 479, 482. 483
and App .

, no te 2‘

te s t i s, 503
l edul l a o f th e k i dney, 49 1 , 493

b l o o d - s upp ly , App . , note 3“

o f th e suprarena l cap su le , 492
Medu l lary rays o f t he c o rtex o f t h e k i dney, 493
Membrana de c id ua (basal i s, cap su lari s , vera) , 5 18 , 5 19
Membrana granu lo sa, 5 1 2

h yo th reo idea, 433 , 459,
1 p ro p r ia (gland u la ), 405
Membrane, basement , 404, 405

cri c ot hyr o id , 459 and App . , note 460, 462, 466

c r i c otrachea l
, 459 , 462

e lasti c , o f t h e larynx , 459 and App .
, note 30

o f t h e t rac hea, App . , no te 3“

mu co u s, 404, 406 , 407
pe ri cementa l , 426, note
pe r i - o do ntal , 426, note
t h yro h yo i d

, 433 , 459, 460, 462

Mentum, 4 1 2

Me rc ie r’s bar, 498 and App . , note 51

Me sente ri o l ump ro ce s su s vermi fo rmi s, 455 , 475
Me senter i um, 408 , 45 1 - 456, 474, 475 , 48 1 , 536

c ommune, 45 1 var.
, 453

primi t i vum, 468

Mesente ry, 408 , 45- 1 , 452, 453 and note , 454 - 456, 474, 475 , 48 1 ,

c ommon, 45 1 ; var. , 453

p r imi ti ve , 468
Meso - appendix , 455 , 475
“1 6 5 00010 11 , 443 , 45 1 , 474 , 475

as cend ing (ascendens ), 45 1, 453 , 475 and App . ,

no te 0 3
, 522, 536

descend ing (de scendens ), 45 1 , 453 and note, 454,
455 , 474, 479, 48 1 , 536

453, 455 , 474, 534
-

537
t ransve rse (t ransve rsum) , 45 1 , 454, 456, 474, 475 ,

477 - 479. 48 1

TMeso duo denum, 45 1 , 453
Mesogastri um, 45 1 , 452, 456, 468 , 479
Me s ome t r i um, 5 12 and App .

, no te
Me soneph ro s, 468, 520, 521
Meso rch iuni , 522
Meso re ctum, 455 , 536, 537
Me sosalp inx , 5 1 0, 5 1 1 , 5 1 2 and App .

,
note 59

, 5 13, 537
Mesovar ium, 5 1 1 , 5 12 and App .

, no te 32
, 537

M id - k i dney, 468 , 520, 5 2 1

M i lk - te eth , 427 , 428, 43 1
M it ral o r ifi ce , 47 1
M ons p ubi s, 5 14, 5 16

veneri s,
Montgomery '

s glands , 5 1 7
Morgagni , bo dy o f, 502, no te

fra numo f, 444, note
h ydat i d o f, 500, 502 and App . , note “9, 5 1 2, 5 20,

2 1

Morsu s diabo l i , App . , note 50

M o uth , 4 14- 423
cav i t y o f, 4 1 I , 4 14 - 423

M u co u s glands o f t h e b i l iary du c ts, 448 and no te
Mul le r ian du ct, 520, 52 1

Musc le o rmu sc l e s :
aryni embranaceus, 460
aryteno - ep igl o ttideus, 460
aryteno i de us (p ro p ri u s ) , 460,
aryteno vo cal is, 460 and note, 46 1
azygo s ph aryngi s, 43 2, no te

u vu la , 4 18 and no te, 435
Be l l ’s , App . , note “1
bronc h o - oesop h ageus, 470 and App note 35

b u cc inato r, 4 1 3 - 4 15 , 4 1 7 , 424 , 433
bucco ph aryngeus, 433 and no te
bu lbo cavernosu s , 527 - 529 , 532

ce rato c ri c o i d , 460
ceratoph aryngeu s, 433 and note
ch ondrogl o ssu s , 420
ch ro ndro ph aryngeus , 420, 433 and note
circumfl exus pal at i , 4 10, 4 1 7 , 4 18, 433 , 435 , 436

69d
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Musc le o rmu sc l e s : Mu sc le
c o c cyge us , 528 - 530, 538

comp resso r u ret h ra , 527 and note , 528, 53 1 , 532 and
App . , no te s 99, and 104

c onst r i c to r i sthmi fau c i um, 4 1 7 and note
o f th e ph arynx , inferi o r, and no te

mi ,dd le and
note

super i o r, 4 15 , 4 1 7, 4 18 ,

432, 433 and no te,
435. 436

ureth ra , 527 and note , 528
1
, 53 1 , 532 and

App . note s 99, 101, and 10

cremaste r,
inte rnu s, 50 1

c r i c o aryteno id, late ral , 460
po ster i o r, 460

c ri c oph aryngeu s, 433 and note
c ri co th yro i d , 433 and note, 460
ej acu lato r u r ina , 527 , 532

e rec to r c l itorid i s, 529
peni s, 527, 528 532 533

geni ogl o ssu s, 4 14, 420,

geni o h yogl o ssu s, 4 14,
gl o ssoph aryngeus, 433

10

and note
Guth ri e’s, App . , note
h yogl o ssd s, 425 , 433
i sch i o cave rnosu s, 527
isch i o c o c cygeus, 529, note
l evato r am 445 . 497 , 5 13 , 5 19 , 527

-

530. 532. 535, 538

parts o f, 529, note
c o ccygi s, 528 538

co rpori s thyro idea , 466

palati 4 10 4 1 7 , 4 18 433 . 435 , 436l ingual , s uperfi c ia l , 420 422
l ingual i s, inferio r, 420, 421

superi o r, 420- 422

l ongitud ina l , o f th e tongue , infer i o r,
s upe ri o r, 420 422

masto ph aryngeus, 432, note
moto r u v u la , 4 18 and note , 435
myl o ph aryngeus, 433 and note
o bturato co ccygeus, 529, note
obtu rato r internus, 497, 529,

t
53o , 532, 533 , 538

o ccipitOph aryngeus, 432, no te
o rb i c u lar is o ri s , 4 13
palatogl o ssu s, 4 1 7 and note
palatoph aryngeu s, 4 1 7 and no te ,
o f th e per ine um, 526 - 53 1 and App , notes
petropharyngeu s, 432 and no te

ex te rnus, 432 note
o f th e ph arynx , 4 1 7 , and note, 433

and note , 435 ,subd i v i s i ons o f th e c onstr i cto rs
,

533 , notesupernumerary e levato rs, 432, note
p leu ro oeso ph ageus , 4470 and App . note 3

p o rti o aryvo cal is mu sc u l i th yro aryteno ide i , 46 1 ,
no te

p terygo ph aryngeus, 433 and note
pubo co ccy eus , 529, note
pub ovesica , 497 and App . note .

fi"
rec to c o ccygeu s, 530 and App , note 97

retracto r ute ri , 535 and note
sal pingo ph aryngeu s, 435 and note
sph enOph aryngeus, 432 note
sph incte r o f th e anus, e x ternal o r superfi c ial , 445 .

535 , 538

internal , deep o r c i rc u lar,
445 , 538 and note

th i rd , 445
o f th e b ladde r, 498 and App , note 6

3 506

o f th emembrano us u reth ra, 532 and App .

note 10

py l o r i , 438 439
vagina , 529

sty l ogl o ssus 4 1 5 , 4 1 7 , 42 1 425 , 432 433
sty lo ph aryngeu s , 4 10, 440
s usp enso ry , o f thh _

e duo denum 494tenso r palat i, 435, 436

o r mu sc l e s
t l iyro - aryteno id (ex ternal ),460, 46 1

p o rt i o aryvo cal is(Ludwig), 460, note
superi o r, 460th yro - epigl o tt ideus, 460

th yro ph aryngeus, 433 and note
o f th e tongue, l ongi tud inal, infer i o r, 420, 42 1

supe r i o r, 420 - 422
supe rfi c ial , 420- 422

t rans ve rse, 420, 42 1
vert i cal , 421 , 422

t ransve rse , o f th e tongue, 420, 421transve rsal i s l ingua , 420, 421transversu s pe r ine i p ro fund u s, 527 and note , 528 ,
53 1 , 532 and App .

, note s 99,
101

, and
104

(snperficial is), 527 and note,
529, 532

VV il so n
’

s, App .
,
note 101

Mu scu l ar c oat o f th e bladde r, see “
Coat, musc u l ar

Musc u lari s mu c o sa , 406, 407
M uscu l i per ine i , 526 - 53 1 and App . , notes and 104

M u sc u l u s aryepigl o tticu-s, 460

arymembranaceus , 460
aryta no ideus ob l iquus, 460, 46 1

t ransve rsu s , 460, 461
bronch o - oesoph ageus, 470
bu c c inato r, 4 1 3 - 4 1 5, 4 1 7 , 424, 433
bucco ph aryngeus, 433
bu lbo cave rnosus, 527 - 529, 532

cerato cri co i deu s, 460
ceratoph aryngeu s, 433
c h ond rogl o ssu s, 420
ch ondroph a ryngeu s, 420, 433
c o c cygeus, 528 - 530, 538

c onstri c to r p h aryngi s infe ri o r, 432, 433
med ins

, 432, 433
supe ri o r, 4 1 5, 4 1 7, 4 18,

433, 435, 436

cremaste r, 50 1 , 523
internu s; 501

cri c o - aryta no ideus lateral i s, 460
p o ste r i o r, 460

cricoph aryn eus, 433
crico th yreo i eus, 433 , 460

geni ogl o ssu s, 4 14, 420, 421 , 425

gl o ssopalat inu s, 41 7
gl o ssoph aryngeu s , 433
h yo Io ssus, 4 10, 420, 42 1 , 425, 43 3
isch i ocave

'

rno su s, 527 - 529, 532, 533
levato r 0m, 445 » 497, 5 19, 527 - 530, 532» 535 , S38

glandu la thyre o idea , 466

ve li palatini , 4 10, 4 1 7 , 4 18, 433, 435, 436

l ongitud inal i s infe r i o r (l ingua ), 420, 42 1

superi o r (l ing
-na ), 420- 422

myl oph aryngeus, 433
obtu rato r inte rnus, 529, 530, 532, 533 , 538
o rb i cu lar i s o ri s , 4 13
p l i aryngo pa l atinus , 4 1 7 , 4 18, 435
p leu ro - a soph ageus, 470

p ro stat i c us , 505 and note
p terygo ph aryngeus, 433
pubo vesical is, 497
re cto co c cygeu s, 530
re cto - ute r inu s, 535
salp ingoph aryngeu s , 435
Sph incter ani ex terng

s. 445 , 497. 526 1 530, 534, 535 ,

53inte rnu s, 445, 538te rt i u s, 445
pyl o ri , 438 , 439
u re th ra memb ranacea , 532

Styl ogl o s su s. 4 10. 42 1 , 425 , 432, 433
styl o ph ari

'ngeus, 4 1 01 4 15 . 432, 433 , 435 , 436. 440
su spenso riu s du odeni , 494tenso r ve l i pa latini , 4 10, 4 1 7 , 4 18, 433 , 435 , 436

t l iyreo
- aryta no ideus (ex te rnus ), 460, 46 1

supe ri o r, 460th yreo - epigl o tticus, 460
th yreoph aryngeus , 433 , 466
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Panc reas, 44 1 , 456. 468. 478 - 480, 484. 495
accesso riuni , 44 1
lesse r, 44 1 , no te
ru d iment o f, 468
Wins l ow i, 44 1
o fWinsl ow, 44 1 and note

Pap i l la o r pap i l la :

c i rcumv ,al late 4 1 6,
coni ca (l ingua ) , 4 19 , 22

c oni cal (o f tongue ), 4 19, 422
d u odena l , 440
du odeni (Santo r ini ), 440
fi l ifo rm, 4 19, 422

fi l ifo rni es , 4 1 9, 422

fo l iate , 4 19
fo l iata , 4 19
fungi fo rm, 4 19, 422
fungi fo rme s

, 4 19, 422

inc i s i v
,

a

l ent i c u lar
, 4 19, 423

lent i c u lare s, 4 19, 423
mamma , 47 1 , 486, 488, 5 1 7
o fmu c o u s memb rane , 404
pal at ine, 4 1 6 and note, 4 1 7
rena l , 49 1 - 493
rena le s, 49 1 - 493
submax i l lary , 4 19, 424
va l lata , 4 16, 4 19, 42 1 , 423

Parad idyni is, 503 , 520

Parametri c c onne ct i ve ti ssue , 5 13 and App . , note 84
, 535

*Parametri um, 5 13 and App . , note 9‘
, 535

Parie s memb ranaceu s trach ea , 459,
Paroo h o ron, 500, 520, 521

Paro t i d gland , retromand ibu lar p ro ce ss o f, 4 1 5 , 425
Paro vari um, 500, 5 1 2, 5 13 ,
Part, nasopharyngeal , o f nasal meatu s , App , note ‘
Parte s geni tale s ex te rna (mul iebres), 5 14, 5 1 5
Passage s, al ve o lar, 465
Patch es

, Peye r
‘s , 442

Pav i l i on o f th e Fa l l op ian tube , 500, and see a l s o Infund i
b u l ani o f t h e F al l op ian tub e”and “Orifi ce, abdominal ,
o f t h e Fal lo p ian tube”

Pe ct ini fo rm septumo f t h e peni s, 506 , 508
Pe l v i c fasc ia, tend ino u s arch o f

, 497 and App . , note 59
,

532 5 33wh ite l ine o f, 497 and App , note 59
,

Pe l v is o f th e k i dney, 490- 492

renal i s, 490 492
Peni s, 501 , 506 508 , 520, 522 524, 534

528
Pe rigl ott i s, 420 and App . , note 2

al so App . , no te ‘1

Perimetriuni , 535 and note
Pe r ineal regi on, 526

Pe rineum, 524, 534
obstetr i cal , 5 10, 5 14

Per i o steum, al veo lar, 426 and note
dental , 426 and note

Perito na um, see Pe r itone um
Pe ritoneal fo l d s, l igaments and omenta, App . , note 13

fossa and p ou ch e s , App . , note
Per i toneum, 45 1 - 456, 500

par ietal 4o 8 452- 456 472 473 , 478 48 1 483 485,

494, 495. 5 1 3 , 522

6
. 523 . 533 - 538

p r imary, 408 453 , 456
se c ondary , 408

v i s ceral 408 445, 456 5 I I 533 535
Pet i o l u s ep igl ott id i s, 458
Peyer’5 patch es , 442
Ph arynx , 432 436

arch ed s ummi t ‘o f,
laryngea l part, 4 1 1 , 434, 470
na sa l part , 4 1 1 , 434, 435

o ra l part, 4 1 1 , 434
parie s do rsal i s , 436

late ral i s. 436
pars laryngea, 4 1 1 , 434, 470

nasal i s, 436

o ral i s , 4 1 1 , 534wal l , lateral , 436
p osteri o r, 436

Ph i l trum, 4 1 2

P i l lar o f th e fauce s, ante ri o r, 4 1 5 - 41 9, 421

p o ste rio r. 4 1 5 - 4 18 , 434, 436

P i l lars, see Cru ra
o f d iaph ragm, 470 and App . , note 37

P inna, 424
P lacenta, 5 1 8, 5 1 9

foetal (fa tal is), 5 19
mate rnal , 5 1 9
u te rine (u te r ina) , 5 1 9

P lacental s inu se s, 5 19
P late o f th e cri c o id cart i lage , 458
P leu ra, 477 , 482 - 484, 487. 488

ce rv i cal . 467 and note, 470, 476 - 479, 483. 485, 487, 488
c o stal i s , 467. 470, 47 1 , 477 - 479, 482 - 487
d i aph ragmati ca, 476. 477 , 479, 484, 485, 494
med i astinal i s, 470, 47 1 , 478 , 482
parieta l i s, 479, 484
pericard iaca, 47 1 , 476, 477 , 494

pulmonal i s, 464, 477, 478, 484
P lex us, cap i l lary, o f renal co rtex , 493

medu l la, 493
a so ph ageus (po ste rio r ne rv i vagi ), 470
pamp ini fo rmis, 501 - 503 , 522, 523 , 533

(venosu s) o vari c u s, 5 1 2, 5 13
p udenda l i s, 532 and App . , note 105

, 533
utero vaginal is , 5 1 2, 5 13

venou s, ovarian, 5 1 2, 5 13

pamp ini fo rm, 501 5 13 . 522, 523 , 533

p rostat i c , App . , notes 74 and W"
spermat i c , 501 - 503 , 522 , 523 , 533
u te rine, 5 1 2, 5 13 and App . , no te s 1 1 and
u te ro vaginal , 5 1 2, 5 1 3 and App . , note s

81
and 105

vaginal , 5 1 2, 5 13 and App . , notes 3 1 and 105

ve s i ca l , App . , no te ’05

o f veno u s rad i c les surro und ing th e o r i fices o f th e
d ucts o f Be l l ini , 493

P lica vel pl i ca
ad iposa (p leu ra ), 476, 494
aryepigl o tt ica, 46 1
ca cal is, 455
c i rcu lare s [K erk ringi], 440, 442
du odenoj ej unal i s, 454, 474
duo denomeso co l ica, 454, 474
ep igastri ca, 536, 537
fimbriata, 419, 42 1
gastropancreatica, 479
gl o sso - ep igl ott i ca late ral i s, 4 19, 46 1

med iana, 419

gubernatrix , 52 1 and App . ,
note 95

i l eo ca cal is, 455
l ongitu d inal i s d u odeni , 440
muc o sa ventri cu l i, 438
ne rvi l arynge i , 434, 46 1

palat ina transve rsa , 4 16 , 41 7

palmata , 5 1 2

ph aryngo - ep igl otti ca, 415 , 434, 435, 46 1

rec to - ute rina [Do uglas i], 5 10, 5 1 1 , 535 , 537
re c to ve s i ca l i s, 536 ~
sal pingo pal atina, 436

sal pingo p l i aryngea, 434, 436
semi l unares c o l i , 443 , 444
se ro sa

, 455su bl ingua l i s, 4 14, 419, 424t ransve rsa l i s rect i , 445, 538triangu lar i s, 4 16, 4 19tubaria (ampul l ares), 5 1 2, 5 13tuni ca mu co sa ve si ca fe l l ea ,

umb i l i cal i s lateral i s, 472, 494. 522, 536, 537
med ia, 472, 494, 536. 537

u reter i ca, 498
ventri cu lari s (la ryngi s ), 46 1
ve s i cal i s transversa, 535 - 537
v i l l o sa o f th e p leu ra, 476 , 494
vo cal i s

, 459 , 46 1
Pon t i c u l u s h epat i s, 446 and App . , note ‘7

, 447
Po rta h epati s, 447
Po rtal ve in, 446 , 480
Port i o aryvo ca l is mu scul i th y ro - aryteno i de i , 460, note
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Porti o supravaginal is (cerv i c i s ), 5 1 1 , 5 16
vagina l i s (ce rv i c i s ), 5 10, 5 1 1 , 5 16

Po rt i on o f th e cerv ix u te ri , infravagina l , App . , note 75

inte rmed iate, App . , note 7 5

sup ravaginal , 5 1 1 and App . ,

note 7 5
, 5 1 6

vaginal , 5 10, 5 1 1 and App . ,

no te 7 5
, 5 16

Post- nasal space, 41 1 , 434, 436
Po st- trigona l p o u c h , 498 and App ., note “1
Po u ch o r p ou che s :

o f t h e c o l on, 443
o f Do uglas , 5 10, note ,’ 5 1 1 , 5 13 , 535, 537
ingu inal , ex te rna l , 536inte rna l , 536

midd le, 536 , note
su ravesical , 536

laryngeal , 4 46 1

omenta l
,
see Sac, omental

pe ritoneal , 454, no te ; and see F o ssa, pe r itoneal
p o st - tr igonal , App . , no te 61

recto vagi nal , 5 10, note, 5 1 1 , 5 13 , 535 , 537
re cto ve s i cal , 456, 534
retro ca cal , 455
sp leni c , 477 and App . , note 41

, 483
u teroves i ca l , 5 1 1 , 535 , 537

Pra putinmc l i to r i d i s, 498 , 5 14 - 5 1 6

peni s, 508 , 524
Prepu ce o f th e c l i to r i s, 498, 5 14- 5 16

o f th e peni s , 508 , 524
Pro ces s, mu sc u lar, o f th e ary teno id cart i lage, 458 and App .

,

no te
retromand ibnl ar, o f th e paro t i d gland , 4 1 5, 425
unc inate , o f t h e panc reas, 44 1 and no te
vaginal , o f th e pe r itoneum, 455, 522, 523
vo cal , o f t h e aryteno i d cart i lage , 458 and App . ,

note 459
Processu s cau datu s (l ob i Sp ige l i ), 447, 478

F erre ini, 493
mu scu l ari s (cart i lagini s aryta no idea ), 458
pap i l laris (l ob i Spige l i), 447
ret romand i bu lari s (glandu la parot id i s ), 4 15 , 425
unc inatu s (panc reati s), 44 1
vaginal i s perito na i, 455 , 522, 523
V ermi fo rmi s

, 444 , 455 , 474, 475 , 53 7
vo cal i s (carti l : aryta nmdea ), 458 , 459

Prominence, laryngeal , 41 1
levato r, 436 and App . , note

P rominent i a laryngea, 4 1 1
Pro stata, 445 , 497 , 498, 500, 504 -

506 , 532- 534
Pro state, t lie, 445, 497. 498, 500, 504 - 506 , 532 - 534
Pseudarteria rec ta , 493 and App .

,
no t e 50

Pubes, 5 14
P udend ummu l ieb re , 5 14
Pu lmo (dex te r, s ini ste r) , 463 - 465 , 467, 47 1 , 476 - 479, 482- 488,

494
Pu lpa dent i s , 426

l ieni s
, 450

Pu lp - canal , 426, 427
Pu lp - cav ity, 426 , 427
Pu lp , dental , 426

o f th e sp leen, 450
Pul v inar o f th e epigl ott i s , 46 1
Py l or i c regi on, 439
Py l o ru s, 438- 44 1 , 482, 486, 487
Pyrami d o f th e th yro i d b ody

, 466, 467
Pyramide s renale s, 49 1 , 492
Pyramids o f F e rre in

, 493
o fMalp igh i (renal ), 491 , 492

Radix (rad ices) dent i s, 426, 430
l ingua , 4 1 9.
mesentem, 454, 474, 475 , 522, 536
nasi, 41 2
peni s , 507 , 526

pu lmoni s, 464, 465

5 520

Rami b ronch i a les (eparteria l is, h yparterial es) , 462, 465 , 483 ,
84

pul ni o num (i do rsal es, Tmed ia l is, ’
rven

tral es) , 462, 463
d u ctu s l i epatici, 44 8
l iena les (arte ria l iena l i s) , 440

Rani ificat io n, bronch ial , 462, 463
Raphe o f t h e pa late, 4 1 6

o f th e pen i s, 524
o f th e perineum, 524
o f th e ph arynx , 432

p terygo niand ibul aris, 4 1 7, 433
s c ro t i , 501 , 524, 527
o f th e t ongue , med ian, 4 19

R ays , medu l lary , o f c o rtex o f k i dney , 493
R e ceptac u l um c hyl i , 494
Rece ss , see F ossa”and P o uch

o f th e ph arynx ,
late ra l

, 434, 436

me s ial
, 434 and note , 436

pyri form(pyr i fo rm s inus ), 434 and
no te , 46 1

R e ce sses
, ureth ral , 506

Recessu s du odenoj ej unal i s, 454, 474
i l eo ca cal is infer i o r, 455

super i o r, 475
infe rio r omenta l i s , 476
inters igmo ideu s , 455, 522
l iena l i s (bu rsa omental i s), 479
parac o l i c i , 455
p h aryngeu s [Ro senmue l l eri] , 434, 436
p h renico h epaticus, 454
pirifo rni is , 434, 46 1
retro ca cal es, 455
superio r omental i s, 479

Rectum, 445 , 456, 475 , 486 - 488, 5 13 , 530, 533 - 538
ana l po rti on, 445 , 538

Re cu rrent stra igh t branch e s o f arterial arch e s o f k idney,
App .

, note 56

Regi o pe r ineal i s, 526
pyl o rica, 439
tri goni ves i ca , 496

R egi on, pe r ineal , 5 26
yl o ric, 439

R en, 408, 479
- 48 1 , 483

- 485, 487 , 488, 490 495, 52 1
R ep ro du ctive o rgans, female , 509 - 524

male , 499 - 508
R esp i rato ry o rgans , 457 - 467
R ete te st i s [H al leri ] , 503 , 520

vascu l osumtest i s, 503 , 520
Ret i c u lar framew o rk o f t h e sp leen, 450

Ret inac u la o f t h e i l eo ca cal va l ve , 444 , note
Retz i u s, cav ity o f, 456, 534
R i dge o f th e palate , med ian l ongi tu d inal , 4 16

o f t h e py l or ic ring, 438 and App ., no te 3

u reth ra l , 5 1 4, 5 16
R idges o f th e mu c o u s membrane o f th e gal l - b ladder,

449
R ima gl o tt id i s, 459, 46 1

pars intercartil aginea, 46 1
intermembranacea, 461

o r i s , 4 1 1 , 41 2
p udend i , 5 14
u rogeni ta l i s , 5 14
ve st ib u l i , 46 1

R ing, abd ominal , deep , 533
e x te rnal , 501
inte rnal , 533
superfi c ial , 501

o f th e crico id cart i lage , 458

h amo rrh o idal , 445 and App . , note 19
, 538

l ymp h o i d , fauc ia l , 4 1 1 , no te
u re t h ral , 498 and App . , note 63

, 506
R ivini, du c t o f, 424, note
R i v inu s, du c t o f, App . ,

note 3

R oot o f th e l ung, 464, 465
o f t h e mesente ry, 454, 474, 475 , 522, 536
o f t h e nose , 4 1 2

o f th e peni s, 507 , 526
o f th e to ngue , 4 1 1 , 4 19, 434 , 435 , 47 I

o f to oth , 426 , 430
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R o senmu l le r, fo ssa o f, 434, 436

o rgan o f, 500, 5 1 2, 5 13 , 520, 521
R ud iment o f th e

_

ca cu1n
, 45 1

o f t h e gal l - b ladder, 468
o f th e geni tal gland , 520
o f th e k idney, 520
o f th e l ung, 468

o f th e panc reas , 468
o f th e rep ro du c ti ve gland, 520
o f th e s c rotum, 520

o f th e sp leen, 468

o f th e u reter
, 468 (see E rratum, p . s5ag)

o f th e u te rus, 520
o f th e vagina, 520

o f th e vaginal p ro cess o f th e peritoneum
o f Nu ck ), 455

R ud imentump ro ces su s vaginal i s, 455
R uga o f th e b ladde r, 498

o f th e d uo denum, transverse , 440
o f th e h ard pal ate, 4 16 , 4 1 7
o f th e mu co u s membrane o f th e stomach , 438
o f th e smal l inte st ine , 440 , 442
o f t h e vagina, transverse, 5 16
vaginales , 5 16

S .

Sac, omental , 452, 468, 476 - 478, 479 and App. , note
480, 484, 495

divis i ons o f, App . , note
le sse r

,
App .

, no te t“

sp leni c fos sa o f, App . , no te 44

supe rio r fo ssa o f
,
App . , note 44

vest ibu le o f
, 452, 479, App . , note 44

, 495
yo l k , 468, 5 1 8

Sac c u le, l aryngeal , 460, 46 1

Sac c u les o f th e ampu l la o f th e vas defe rens, 504
o f th e c o l on, 443

Sac c u s l ienal i s , 477 , 483
Sac s, dental , 43 1
Santo r ini , cart i lages o f, 458

d uct o f, 440- 442

S c ro tum, 500, 501 , 520, 522 - 524, 526, 527 , 534
Segment o f th e i l eo ca cal va l ve, l owe r, 444 and note

uppe r, 444 and note
Seminal ve s i c le , 496, 497 , 500, 504- 506, 520, 532, 534
Sep ta o f th e te st i c le

, 503
Septu la te st i s, 503
Septumatrio rum, 47 1

bu l b i u ret h ra , 533

gland i s, 508
o f th e glans peni s, 508
inte rau r i c u lar, 471
interventri cu lar, 47 1 , 484
l ingua , 420, 42 1

mob i le nas i
, 4 1 1

nas i , 414
carti l agineum, 4 1 1

o f th e nose, 41 4
cart i lagino u s, 41 1

pectinifo rme, 506, 508
peni s , 506 , 508
s c ro t i , 501 , 523, 526
o f th e tongue , 420, 42 1

ventr i c u l o rum, 47 1 , 484
S inu s o r s inu se s :

c o stomed iast ina l i s, 47 1
ep i d i dymi d i s , 502, 503
o f th e galac toph o ro u s d u cts, 5 17
gl o sso - epigl o tti c , 4 1 9, 461
o f th e k idney, 49 1 , 492
lac ti fe ri , 5 1 7
o f th e larynx , 46 1
max i l lar i s (H ighmo ri), 414
max i l lary , 4 14
p h renico co stal is, 470, 479, 480, 482 - 485
p lacental , 5 19
p o cu lari s , 498 , 500, 504 - 506. 520

pro stati c , 498 , 5oo ,

'

504- 5o6 , 520

pyr i fo rm, 434, 46 1

S inus o r s inuse s
re ctale s, 445
o f th e rectum, 445 and App . , note 12

renal i s, 491 , 492
sph eno idal i s , 436tons i l lar i s, 4 1 5 , 4 18, 4 19
u rogeni ta l i s, 520, 524
o f Val sal va, App . , note'

33

Sk ene
’s gland s, 5 14 and App .,note 88

, 5 16
t ubu les, 5 1 4 and App .

, note 53
, 5 16

S o ck et o f to oth , 426
Space, Burns

’
s , 4 10, note

med iast inal , see Med iast inum, footnote to p . 410,
and App . , note 74

p l e ural , supp lemental , c o stomed iastinal , 47 1 and
App . , note 3“

med iast inodiaph ragmatic,
App . , note “6

ph reno co stal , 470 and App . ,

.

no te 36
, 479, 480, 482- 485

pe ri card i oph reni c, App . ,

no te 3“

pericardio sternal , 47 1 and
App . , note 3“

p ost- nasal , 41 1 , 434, 436
p repe ritoneal , 456, 534
retrope ritoneal , 408 , 456, 480, 48 1 , 494, 495, 534

Spat i uminteraponeuro ticum sup rasternale, 4 10, note
pra peri to na al e [Retz i i] , 456, 534
retro peritona al e, 408, 456, 480, 48 1 , 494, 495,

534
Spe rmat ic co rd , 501 , 502, 523
Sph incte r o f th e anu s, ex te rnal o r superfi c ial , 445, 497, 526

530, 534, 535 , 538
inte rnal , deep , o r C i rcu lar, 445, 538th i rd , 445

o f th e py l oru s, 438, 439
ves i ca , 498 and App . , no te 62, 506
ves i ca ex te rnu s, App . , no te “2internu s , App . , note 62

, 506

Sp i ral val ve o f th e cyst i c d u ct, 449
Sp lanch no l ogia,

'

401 et seq.

Sp lanch no l ogy, 401 et seq.

gene ral c ons iderat i ons, 404- 408

Spleen, 450- 453 , 477 , 479, 480, 482 - 484, 486, 487 ,
accesso ry, 450
de sc r ipt i ve anatomy o f, App . , note 19

Stensen’s canal , 4 16 and note
d u ct, 4 13 , 4 1 6, 424, 425

Stomach , 438, 439, 45r, 452, 456, 476 - 478, 480, 482- 484, 486, 487,
495, 5 14

bo dy , 438 , 480, 482, 484
card iac p o rt i on, 438

c u rvatu re, great, 438, 450, 476, 478, 486
smal l , 438, 439

fund us, 438, 484, 486

great c u l - de - sac, 438 , 477, 483 , 484, 486

py l o r i c antrum, 43

p o rti on, 438
- 440, 477 , 482

smal l cul - de - sac, 438

wal l , ante ri o r, 438 , 472
p o steri o r, 478 , 483

l
’Stratuni ci rcu lare (tuni ca mu sc u lari s ), 407 , 452

granul o suni (fo l l i c u l i o o ph o ri), 5 1 2
l ongitud inale infe riu s l ingua , 421 , note

supe ri u s l ingua , 42 1 , notetuni ca muscu lari s, 407, 452
perpend icul are l ingua , 42 1 , note
s ubmuco u s fibro u s, o f t h e tongue, 420- 423transversum l ingua , 421 , note

S tr iated borde r, 404
S troma o vari i, 5 1 2
Sub stance, glandu lar, o f th e p rostate gland , 505

'

Substant ia adamant ina, 426, 427
c o rt i ca l i s glandu la sup rarenal i s, 492

reni s , 49 1 - 493
ebu rnea§. 426, 427
me du l lar i s glandu la sup rarenal is, 492

reni s, 49 1 , 493
o ssea (dent i s ), 426
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Tuberc l e o f th e th yro id cart i lage, infer i o r, 458
super i o r, 458

o f th e upper l ip , me dian, 41 2, 4 1 9
Tuberc les o f th e c rown o f t h e teeth , 427 - 429
Tube rcu la (c o rona ) dent i s, 427 - 429
Tube rc u lum co rnicu latum[Santo rini], 46 1

cune ifo rme [Wrisbergi], 460, 46 1
epigl o t ticuni , 46 1
l ab i i supe r i o ris, 4 12, 4 19
thyreo ideum infe rius, 458supe ri u s, 458

Tuberos i ty, omental, o f th e l i ve r, 446, 447 , 478
o f th e pancreas, 478, 479

Tubu l e o r tubu l e s
o f th e ep o oph o ron, l ongi tu d inal (d uct o f Gartner),

5 12, 520, 52 1transverse, 5 1 2
o f th e k idney, 492, 493

a scend ing (o f H enle), 493 and App . ,

no te 64

c o l lecting, 493 and App .
, note 66

c onvo l u ted, fi rst, 493se c ond , 493 and App . ,

note 63

d es cend ing (o f H enle ), 493. and App .
,

note 54
e x creto ry, 492 and App .

, note 511
, 493

i rregu lar, 493
j unc t i onal , 493
l o oped (o f H enle ), 493 and App . ,

note 64

straigh t, 493 and note
Z igzag, 493

me soneph ri c , 520
Sch ii l l er

'

s, 5 14 and note , 5 16
seni iniferous, c onvo l uted , 503stra igh t, 503
Sk ene

’s, 5 14 and note, 5 16
u rini fe ro us , 492 and App .

, note 51
, 493

o f th e Wo l ffi an body , t rans verse, 520
Tubu l i renale s (c onto rt i, rect i ), 503

semini feri (c onto rti, re c ti ) , 503
T ubu s d igesto r i u s, 438 - 445
’

l
‘

ul pius, va l ve o f, 444 and note
Tunica ad iposa o f t h e k idney , 479, 48 1 , 484, 485

advent i t ia (du odeni ), 407
pharyngi s, 432, 466 and App . , note 34

al buginea c o rpo rum cave rno so rum,506, 508
o f t h e k idney, 491 , 493
l ieni s, 450test i s, 503

darto s, 501
fibro sa (reni s), 49 1 , 493
muco sa, 406, 407
mu sc u lari s, 406, 407 , 452

d u c tus de fe rent i s, 501
inte st ini i le i , 407

rect i , 445
ureth ra , 498

u ter i , 5 12,
ventr i c u l i , 439
ve s i ca (urinaria ), 496 - 498

p rop r i a o f th e sp leen, 450

serosa, 407 , 408
vaginal i s, 456, 501 - 503 , 523

c ommuni s (test i s e t funi c u l i
523

p rop r ia te sti s, 456, 501 - 503, 523

U .

Umb i l ical c o rd , 5 18, 5 19, 52 1 , 522
l o op o f intest ine , 45 1 and note, 521
ve si c le , 468, 5 1 8

Umb i l i cu s , 48 1 , 488, 523
Unc inate p ro cess o f t h e panc reas, 44 1 and note
U rac h u s, 496. 497,
U reter. 490- 492, 494, 497, 5 1 3 , 520- 522, 532

-

536
ab dominal po rti on (pars abdominal i s ), 494
pe l v i c p o rt i on (pars pe l v ina), 496, 5 13

U re te r, rud iment o f, 468 (see E rratum, p . 552g )
U reth ra, fema le (mu l ieb r i s ), 498 , 500, 5 10, 5 1 1 , 53 5

ma le (v i ri l i s), 488, 500, 505 -

508 , 533
membrano u s o rmuscular p o rti on(pars mem

branacea), 504 - 506, 53 1 , 534
p eni le o r sp ongy p o rt i on (pars cave rnosa),

504, 506, 508

p ro stati c po rti on(pars p rostati ca), 498, 504- 506
*U reth ral r ing, 498 and App . , note 02

, 506
U r inary o rgans, 489 - 498
U rogenital o rgans, 489 - 524

s inus, 520, 524
U teru s, 500, 520) 52 1 , 535 1 537

gravidus, 5 18
mascu l inus, 498, 500, 504-

506, 520
J tricl e , p ro stat i c , 498 , 500, 504-

506, 520
U tri c u lus p rostat i c us, 498, 500, 504- 506, 520
Uvula o f th e b ladde r (u vu la ve s i ca ), 498 , 504

o f th e palate (uvu la pal atina), 4 16, 4 1 7 , 435
V .

Vagina. 500, 5 10, 5 1 1 , 5 16, 520, 52 1 , 53 1 , 534
anter i o r wal l (par ie s anteri o r), 5 1 1 , 5 16
p o steri o r w a l l (paries p o ster i o r ), 5 1 1 , 5 16Vaginal p ro cess o f t h e pe ritoneum, 455, 522, 523

V al le c u la ep igl o tt i ca, 4 19, 46 1Val l um, c i rcu lar, o f c i rc umval late pap i l la, 423Val sal va, s inu se s o f, App . , note 38

Val ve o r val ves :
ao rti c , 482
o f Bau h in, 444 and no te
o f t h e cy st i c d u ct, sp i ral , 449
Eu stach ian, 482

H o u ston’s, App . , no te s 11 and 100
, and see al so “ Fo l d

o f th e rec tum, transverse
i l eo ca cal , 444 and no te
i leo c o lic , 444 and no te
o f K erk r ing, 440, 442

mi tral , 47 1 , 482
py l o r i c , 438 and App .

, no te 3

semi l unar, 482sp i ra l , o f th e cyst i c d uct, 449tri c u sp id , 47 1
o fTul pius, 444 and no te
o f t h e vermi tormappend ix , 444Val v u la vei val v u la
b i cu sp ida l i s, 47 1 , 482
c o l i , 444
c onni vente s, 440, 442

p ro ce ss u s verinifo rmis, 444
py l o r i , 438
semi l unares ao rta , 482

sp i ra l i s [H eisteri] , 449tric usp i da l i s , 47 1
vena cava [Eustach i i], 482

V as aberrans (o f ep i d idymi s ), infe ri o r, 502 and App . , note 71,
superi o r, 502 and App. ,

note 7 1, 503
affe rens (gl ome ru l i renis ), 493
defe rens, 494, 496, soc- 504, 520,
effe rens (gl ome ru l i reni s ) , 493Vasa abe rrant ia h epat i s, 446 - 448
recta spu ria, 493 and App . , note 50

ve ra, App . , note 50

Vate r, d i vert i c u l umo f, 440 and note, 442Ve in o r ve ins
azygos (righ t, o r large ), 47 1
cap su lar, 492
central ,

'

o f th e l i ve r, 448
o f th e c l i to ris

,
do rsa l , 53 1

o f th e co rp u s caverno sum, 532
d o rsal , o f th e c l ito r i s, 53 1

o f th e p eni s, 508, 53 1 , 532
ep igastri c (deep o r- infe ri o r ) , 533
fac ial, 424, no te

anter i o r, 424, note
c ommon, 424, note
p o ster i o r, 424, no te



Ve in o r ve ins
h epat i c , 446, 44 7 , 494
hypo gastri c , App . , note 10?

i l iac, c ommon, 533
ex te rna l , 533
internal , 533 and App . , note 107

inte rl o bu lar o f t h e k i dney , 493
o f th e l i ve r, 448

int ral obu lar, o f th e l i ver, 448
o f th e k idney , inter l obu lar, 493

rad iate , 493
ste l late, 493

o f th e l i ver, central , 448
inter l obu lar, 448
intral obu lar, 448
pe riph e ra l , 448
s ub l ob u lar, 448

mesenteri c, infe ri o r, 454
supe r i o r, 479, 495,

o btu rato r, 532
o varian, 5 1 1

o f th e peni s , do rsa l , 508 , 53 1 , 532

periph e ra l , o f th e l i ve r, 448

p o rtal , 446, 480

p ud i c , inte rnal , 532 and App . , note 102
pu lmonary, 464, 465 , 470, 47 1

rad iate (o f th e k i dney ), 493
renal , 490, 494
spe rmat i c, 494, 522
sp leni c , 44 1
ste l late (o f th e k i dney ) , 493
sup rarena l , 492
temp o romax i l l ary, 424, note
umb i l i cal , 5 19 , 52 1 , 522

u terine, 5 1 9
u terop l acental , 5 19

INDEX

Ve l umpalat inum(ve l umpend u l umpalati ), 41 1 , 416, 434- 436Vena we! vena :

1
.

arcifo rmes (reni s ), 493
azygo s, 47 1
cava infer i o r

, 446, 47 1 , 479 - 481 , 494, 49s, 521
superi o r, 47 1 , 477 . 478. 482, 48

central i s (h epat i s ), 448
do rsal i s c l itor id i s, 53 1

peni s, 508, 53 1 , 532
ep igastr i ca infe r i o re s, 533
h epa t i ca, 446, 494
h ypogastri ca, 53 7
i l iaca c ommuni s, 533

ex te rna, 533
interl obu lares h epati s, 448

reni s
, 493

l iena l i s, 44 1
me senterica infe r i o r, 454

supe ri o r, 479, 495
obtu ratoria, 533
o vari ca, 5 1 1
p o rta , 446, 480

p ro funda peni s, 532
p u denda interna, 532
pu lmonal e s , 464, 465 , 470, 47 1
rena l i s , 490, 494
spe rmat i ca inte rna , 494
ste l lata (reni s ) , 493
sub l o bul aris (h epatis ), 492
suprarenal i s , 492
te st i c u lari s, 522
t h yreo i dea infe ri o re s , 4 1 1
umb i l i cale s, 5 19, 52 1 , 522
utero pl acentares, 5 19Veno u s arc h , j ugu lar, 4 10 and note

I n th e l et te rp res s o f F ig. 797 , p . 468, righ t - h and c o l umn, R ud iment o f th e a lums
“
R ud imen t o f th eureter.

_ TR .

Y .

Ye l l ow sp ot (o f th e l arynx ), App . , note 33

Y o lk - sac, 468, 5 1 8

ERRATUM

i s a mi sprint fo r

0
1

G
o

V eno u s arch e s o f k i dney, 493Vent r i c le o f t h e larynx , 46 1

le ft , 47 1 , 434
righ t , 47 1 , 484Ventri c u l u s

, 438 . 439 , 45 1 , 452, 456, 472, 476 - 478, 480, 482- 484,

.
486’ 48 7n495 7 5 14

par i e s ante r i o r, 438 , 472

po ster i o r, 478 , 483
pars cardiaca, 438

pyl o rica, 438
- 440, 477 , 482Ventr i c u l u s c o rd i s dex te r, 47 1 , 484

s ini s t er, 47 1 , 484
laryngi s [Mo rgagni i], 46 1Venu la re cta (reni s ), 493Ve r tex ves i cae, 494. 496, 534, 536 , 537

V eruni o ntanum, 498 and App . , no te 03
, 505 , 506Ve s i ca fe l l ea, 453 , 476

- 478, 482, 485 . 486 , 495 , 522
u r inaria, 456, 486 , 487, 496 - 498 , soc , 504, 5 10, 5 1 1 , 5 13 ,

520- 5 8 3 , 533 - 537Ve si c l e , p ro s tat i c , 504- 506 , 520, and App . note “4 ; see a l s o
“

.

U tr i c le , p ros tat i c
seminal , 496, 497 , 500, 504- 506, 520, 532, 534
umb i l i cal

, 468, 5 18Ves i cu la semina l i s , 496, 497 , 500, 504 - 506 , 520, 532 , 534
umbi l i cal i s, 468Ve ss e l , affe rent , o f renal gl omeru l u s , 493

e fferent, o f rena l gl ome ru l u s , 493Ve sse l
si

ab errant, o f th e l i ver, 446 - 44 8 , and App .
,
no te s 14

an 17

Vest i bu le , bu lb o f _
th e, 5 1 5 and App .

,
note 91, 535

o f t h e larynx , 4 1 1 , 46 1
o f t h e mo nth , 4 1 1 , 4 1 4 - 4 1 7
o f th e omental sac, 452, 479 , 495, and App . , note 1“

o f th e vagina, 498, 500, 5 1 0, 5 14 and App . , note 59

5 1 5 , 5 20, 524, 529
o f th e v u lva, 498, 500, 5 10, 5 14, and App . , note

5 15 , 520,Vesti bu l umb u rsa omental i s , 452, 479, 495
laryngi s, 4 1 1 , 46 1
o ri s , 4 1 1 , 4 1 4 - 4 1 7
vagina , 498 , 500, 5 10, 520,

'

524, 529Vest ige o f th e Mul ler ian du c t
, 52 1 ; see a lso H ydat id o f

M o rgagniVi l l i , ch o r ioni c , 5 19
foetal , 5 1 9inte st ina l , 407 , 432

V i sce ra, abdominal , p roj e c t i on- o u t l ine s o f, 486- 488
cap i t i s et c o l l i , 4 1 1
cep hal i c and cerv i cal , 4 1 1
gene ra l co ns i de rat i ons , 403 - 408
re lat i ons o f, to body - wa l l , 408th o rac i c , p roj e c ti on- ou t l ine s o f, 486- 488Vu l va, th e , 5 14

W .

l V al l , membrano u s , o f trac h ea, 459, 46 1 , 465
Wal th e r, du ct o f, App . , note 3

Wharton’s du c t, 4 1 4, 424, 425 , and App . , note 3

W i l son’s mu sc le , App . ,
no t e 101

Wins l ow, fo ramen o f, 478 , 479

panc reas o f, 44 1 and note
W i rsung, du c t o f, 440- 442

W i sd om- teeth
, 429, 430

l V o l ffian b ody
, 468 , 520, 52 1

du ct
, 468, 520, 52 1

Wri sbe rg, cart i lage s o f,
'

46o


