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LANDMARKS AND SURTACE
MARKINGS OT" THE HUMAN BODY

CHAPICR 1
THE HEAD AND NECh

CRANIO-CEREBRAL TOPOGRAPHY

Oy those landmarhs and surface marhings will be given
which are of practical value and as far as possible each
landmark will be rendered independent of any other as
by such means any given structure can be rapidly depicted
on the surface the important question of time and of space
rendenng the more compheated systems 1 which 1t 1s
necessary to map out a network of intersecting lines in
order to fix the position of any single structure of hitle
surgical value  It1s necessary however torecognize first
certam 1mportant bony pomts etc
The nasion situated at the base of the nose at the
Fig 11 central point of the naso frontal suture
The sion or evternal occipital protuberance
Fig 12 —a projectton vanable 1n size which can be
felt on the occipital bone 1mmediately above
the nuchal furrow
A line umting these two pomts over the vertex of the
skull corresponds n direction to the longitudinal fissure
of the bramn to the upper attached margm of the falx
cerebry and to the superior sagittal venous simus  This
sinus oniginates 1n the region of the foramen cecum just
antenior to the cnista gall of the frontal bone broaden-
ng out as 1t passes bachwards to the internal occipital
protuberance which corresponds on the outer aspect of

the shull to the mion  The sinus then turns sharply to
T



2 THE HEAD AND NECh

the night, forming the nght transierse simus  The left
smus denves sts blood mamnly from the strarght sinus
which receives at the anteror margin of the tentorrum
cerebells the great cerebral vein (Galen) nd the snfenor
sagittal sinus which 1s contamed 1n the free margin of the
falx cerebnn The ine drawn as above from the nasion
to the mion also corresponds 1n direction to the ocea
stonally persistent metopic suture between the two halses
of the frontal bone and to the sagitfal suture between
the two panetal bones
The frontal bone 15 separated off from the two panetal
bones by the eoronal suture, 1nd the point of junction of
the coronal and sagttal sutures 15 hnown as the dregma
the site of the factal anterior fontanelle an opening which
should be closed before the cnd of the second year
Between the panetal and occipital bones the lambdord
suture lies  and at the junction of the sagittal and
lambdaid sutures the postenor fontanelle 15 situated
Fig 113 closed 1t or soon after birth  The point of
junction of the last two sutures 35 Anown 1»
the Jambda  This point Les about 2} snches wbove the
mion or external ocapital protuberaince  About 1 mnch
from 1ts postetior superor angle 1nd close to the sagittal
suture the panetal bone 1s perforated by a smnlf foramen
—the panetil foramen—for the {rinsmussion of 1n
emissary van A hne umting the two forumina erosses
the sagittal suture at a pomnt known as the obcion The
panetal bone 1s outwardly bul,ed at 1 pomnt
Fig £ 11 rther above 1ts centre forming the ﬁd_rif'al
eminence—this 1s more pronounced 1n the fa tal stull and
indicates the pomt At which the <ingle osafic nucleus

mates tts 1pprrrance
Turmng now onc s Attention to the lateralaspect of the
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shull, the temporal lines should be examined
They are two 1 number, supenor and inferior,
crossing the paretal bone rather below the junction of
the middle and lower thirds cutting off the vault proper
above from the temporal fossa below The ndges arc often
5o feebly dev eloped i this region that it may be necessary
to venfy ther position by tracing them backwards from
the zygomatic process of the frontal bone at which level
the upper line 15 always well marked The temporal
muscle anses from the inferior temporal hine and from the
temporal fossa bclow, whilst the overlying fasca the tem
poral fascia gains attachment to the supersor
temporal line—a feebly doveloped ridge which
runs above and parallel to the inferior line

The zygomatic process of the frontal bone articulates with
the corresponding process of the zygomatic
bone and the articulation between the two
processes 1s casily felt at the upper and outer border of
the orbital cavity

The marginal fubercle a small prommence to be felt
along the posterior border of the frontal
process of the zygomatic bone a short dis
tance below the fronto-zygomatic suture

The zygomatic process of the temporal bone should be
traced backwards towards the ear and an exammation of
the skull wll show that this process divides in front of the
ear 1nto three roots the anterior merging into the arti-
cular eminence the muddle helping in the formation of
the post glenoid tubercle whilst the posterior or upper
Fig 1 13 root sweeps backwards above the external
- 114 1 auditory meatus to become continuous with

the suprameatal and supramastord crests and

to blend with the postenor curved end of the temporal line

Fig 1,6

Fig i 5

Fig 11,16

Fig 1 12
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The suprament 3 crest 1s of special susgical importance as
3t forms the upper boundary of Maccwen's suprameatal
trangle (aural operations) and abvo indicates farrly acen
rately the lower level of the cerebrum  thes situation

The transverse sims —Draw 2 band § nch 10 width
Fig § 15 from the mon or extemal occipstal protuber”
Fi2 1,9 ance to a pamt ] meh betund the exteral
audiory meatus so curved that the Inghest powmnt of the
conveaty hies about § inch above Rerd’s base hine

The loter lomit of the cerebrim can be mapped out
Fig t 17 the followmngmanner A pointistakenin the
17,17 median antero-postenor hne about 1 inch
above the nasion and from ths posnt 2 hine ss drawn out
wards which hes about 3 inch above, and follows the
curve of the upper border of the orbait  This hne »
carried backwards as far as the level of the zygomatic
process of the frontal bone then curvang upwards and
backwards towards the plerton [see next page) The
temporo sphicnotdal Jobe now sweeps downwards and
forwards towards the posteror border of the 7vpomatic
bone, and then fes practically on a fuvel with the appr
border of the zygomatic process of the temporal bone
At and buing the ear the cercbrum hes flush with the
suprameatal and supramastod erests and subsequently
follows the curve of the transs erse stus from the base of
the mastoid process to theexternal ecciprtal protuberance

The transierse sinus 15 10 a Jarge extent, salled 1n by
the fer toraum cerebells a mimbrane <epariting the cure-
brum abosve from the cerebellum below  The sinus cunte
therefore corresponds not only to the postion of the
transvers. sinus but abo represents the outer attachment
of the tentorum cerebell and the mterval between the
cerebrurm 1bove and the cercbelium below

Reid s base ine —A hne 1s drawn backwards from the
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‘The nasion

The mion

The mud point between nasion 1nd 1nion

The central sulcus {fissure of Rolando)

The superior temporal line

The 1nferior temporal hine

The pterion

The antenor horizontal ramus of the lateral cerebral
sulcus (Sylvian fissure)

‘The anterior ascending ramus of the Interal cerebrat
sulcus

The postenior ramus of the lateral cercbral sulcus

The parnetal promnence

The marginal tubercle of the zygomatic bone

The lambda

‘The supenor temporal sulcus

The pancto-occipital sulcus

The transverse sinus

17 17 The level of the base of the cercbrum

The external auditory meatus

19 Reid s base hine
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1 1 Reid s base line
2 2 A hne parallel to the above at the level of the
supra-orbital margin
3 The ruddle memngeal attery
4 The anterior branch
5 5 5 The three sites for trephiming
6 The posterior branch
7 ‘The site for trephimnag
8 The pawt for trephining to reach the infertar comu
of the lateral ventncle
g The trnsyerse sinus
10 Themon
11 The mastord process
1z Macewen s suprameatal triangle
12a The tympanic antrum
125 The facial nerse
13 The suprameatal and supramastoi ] crests
14 14 The temporal hine
15 The temporal fossa
16 The m gomatic process of the frontal bone
17 The site of attachment of the medial patpebral higa
ment (tendo ocul)
18 The lacnmal groove
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lower border of the orbit to the middle of the
external nuditory meatus and when further
Fig ih1 1 produced the line wall be found to fall just
below the level of the mion and to lie almost entirely
below the level of the transverse smus  This line 1s
utilized by some surgeons n trephining the skull dis-
tances bemng measured along this ine and pomts taken
above or below according to the seat of the leston

The Sylvian pomnt represents the site of divergence of
the three ram of the lateral cerebral stdeus
(Sylvius) It corresponds on the surface to a
pomnt known as the pterion which 1s situated 1} inches
belind the zygomatic process of the frontal bone and
1} mches above the upper border of the zygomatic process
of the temporal bone The main postenior ramus of the
¥ig 1 10 Sulcus passes bachwards and upwards from

3 the Sylvian powt to ~ sccond point situated
£ inch below the most promment part of the pnnetal
bone {parietal promtmence)

The antenor ascending ramus 1s directed upwards for
about § 1nch,whilst the antertor horizontal ramus
passes forwards for about the same distance

The pterton corresponds also to the antenor pole of the
wnsula and to the muddle cerebral artery as that vessel hes
deeply embedded 1n the anterior part of the lateral
cerebral sulcus

To mark out the pariefo occrprial sulcus and the superior
temporal suleus 1t 1s necessary to find two bony pownts—the
Fig 1 12- mMargaltubercleof the zygomaticboneand the

15 lambda A lLne umiting these two pomts tor
responds 1n 1ts posterior part to the paneto-occipital sulcus
and m ats middle third to the superior temporal sulcus

The eentral suleus (fissure of Rolandoy —Take 2 point

Fig 1 19
19

Flg17

Figtiso
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above and behind the postenor memngeal pomt The
needle should be directed towards the summat
of the opposite car the ventnce beng
reached within 2 mnches from the surfce {hcen)

The basic fosse ' There 15 no external sgn tomndicate
the sttuation of the fosse of the shull In general howeyer
1t may be said that the antenor fossa extends as far back
s the antenor end of the zygoma  that the middle fossa
lies between this and the mastoid process 1nd the postertor
wincludes all the base betund the process  (Lisendrath)

The & mpame antrum may be exposed by trephinng in
Fig it 120 Macewen s suprameatal inangle a space wlich
Fig 1 12 hounded 1bore by the backward continun
tion of the posterior root of the zygoma (the suprumastord
crest} behind by a vertical Iine drawn npwards from
the posterior border of the external auditory meatus
and below and 1w {ront by the suprameatal spise 2
promment bony process which assists 1n the formation of
the postersor supcrior quadrant of the exturnal auditory
meatus In this tpangle there 15 usually « woll marked
dupression—the suprameatal fossa The sypramastord
crest not only mndicates the uppermost possible it of the
tympanic antrum but as has already been stated ot
corresponds also to the level of the base of bramn n
this sttyation  The crest therefore represents the level

of the fegmen fympans and m mastord
Fig 113 explorations the ficld of operation must be
confined to an arca below this erest  In the adult the
antrum usually lies at a depth of § to § inch from the
surface  In the chid 1t 1s much nearer the surface

The trans- erse 1enous sinus hes posterior and nearcr t0

pie w9 the surface whilst the faciafl nerve pursues ts
FIg 81 126 couree 1n front and on 1 deeper plane

Fig 11 8
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The parofid gland occupies the space which 15 bounded
above by the zygomatic arch, behind by the
aunicle and the mastoid process and below by
a line drawn from the angle of the jaw to the apex of the
mnstoid process  In front the gland extends a vanable
distance over the antenor surface of the massefer muscle
This muscle passes downwards and backwards from the
lower border of the zygomatic arch to be attached to
the outer surface of the descending ramus and angle of
the lower jaw  \When the teeth are clenched the anterior
border of the muscle 1s casily defined a well marked hine
of demarcation being so formed between the masseter
muscle belind and the buccinator in front

Parotid (Stenson s) duct the duct of the parotid gland
corresponds to the middle third of a line drawn
from the lower border of the tragus of the car
to a point situated half way between the ala of the nose
and the red lne of the upper ip At the anterior border of
the masseter muscle the duct dips inwards through the
buccinator muscle to open on the buccal mucous mem
brane opposite the second molar tooth of the upper jaw

The transuerse facial ariery a branch of the superficial
temporal runs forwards parallel to and imme-
diately below the zygoma lying above the
level of the parotid duct

The facial nere after emerging from the stylo mastoid
foramen curls round the nech of the mandible
and traverses the substance of the parotid
gland n which part of 1ts course 1t divides into numerous
branches The general transparotid course of the nerve
and the direction of 1ts buccal branch may be mdicated
by a line drawn forwards parallel to and below the
parotid duct from the lobule of the ear

Fig 518 2

Fig i1 3

Flig il 4

Fig fil 5
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The mouth~In the median hne hangs the miula
The soft plate traced in the outward dircction 1s seen to
diverge into the two pillars of the fauces—antenor pillar
(palatoglossus) and posterior pallar (palrtopharyngeus)—
enclosmg a tnangular recess at the base of which the
tonsil 15 situated

The dorsum of the tongue 1s cdivided nto an anterior
two-thirds and a postertor third by a V shaped furrow
the stdcus terminalis the imbs of which pass obliquely
forwards from the foramen cecum  The papillz of the
tongue—tallate (8-12 1n number unmeditely antenor to
the salcus termmalis) fungsform filiform and simplev—
are supplied by the hingual branch of the mandibular
nerve (ordinary sensibility) chorda tympam (specral taste
for anterior two thirds) and by branches from the glosso-
pharvngeal to the vallate papille (taste}

When the tip of the tongue 1s turned up the frentdum
15 seen passimg wn the middle hine from tip to base when
it meets two lateral wreguir folds which corrcspond
to the underlying ducts of the submandibular glind
(Wharton s ducts) In close proxsmty to the junction
of these mucous folds two papiilxe are seen onc on erther
side of the middle ltne—the openings of the ducts

Running Interal to the frenum but dwerging out
wards the two Jingual 1ems are seen and st more
lateral two fanged mucous folds the plica fimbriata On
everting the cheek the onfice of the parotid duct will
be obserned opemng opposite the second upper molr
tooth

The feeth (1) Decrduous feeth —~When the cluld 1>
between 2 and 3 years old all deciduous tecth tenin each
yw should be present  Though subject to considerble
\anation they appear at 2bout the following dates
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Lower Central ncisors 6th month
Upper ncisors oth
Lower lteral ncsors 'md} 15th

1st molars
Canines 18th
2nd molars 24th

(2) Permanent teeth —When complete there are sixteen
neachjaw They appear 1t or bout the following dates

1st molars 6th year

Central incisors 7th

Lateral maisors 8th

1st premolars oth

2nd premolars 10th

Camnes 11th

2nd molars 12th

3rd molars 1 rom 17th to 25th year

The Triangles of the Neck

The lateral aspect of the nech 1s divided by the sternc-
mastold muscle into two triangles—antenor and posterior
The antersor inangle 1s bounded m front by the middle
Iine of the neck behind by the antenor border
of the sternomastoid muscle and above by the
lower border of the ramus of the mandible
The space so marhed out 1s divided wnto three smaller
triangles by the digastric muscle and by the antertor belly
of the omohyoid
Fig Iv 5 (1} The digastric trangle above the digastne
muscle contamng the submandibular gland
Fig iv 11 (2) The muscular tnangle antenior to the
omohyord muscle bounded by the anterior
belly of the omohyoid the anterior border of the sterno-
mastoid and by the median vertical line
2

Flg iv
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(3} The carottd tmangle bounded above by the postenor
Fig 1v, 10 belly of the digastric behind by the antenor
border of the steromastord muscle and
front by the antenor belly of the omohyord In thi
triangle the common carotid bifurcates, and the external
carotid gives off most of 1ts branches
The posterior tnangle 1s bounded i front by the
postertor border of the sternomastord behind by the
Fig tv antenior border of the tripezius and below by
the middle thurd or fourth of the clwicle  The
triangle 15 subdivided by the posterior belly of the omo-
hyoid which cuts off the small supraclatserdar tnangle
below from the more extensive occrpital triangle above

The Vessels and Nerves

The carotid arlertes correspond 1n direction to 1 lne

Fg 1, 6 from the sternoclavicular jownt to the hollow

between the angle of the mandible and the
mastord process The common carolrd usually bifurcates 1t
the Jevel of the upper border of the thyroid cartilage
Fig ut 7, (fourth cervical vertebra) the extemal carotid

subsequently Iying superficial to and shghtly
to the mner side of the mternal carotid  The omohy ord
muscle (upper belly) crosses the common carotid at the
level of the cnicod cartifage and i tlus situation the
artery may be compressed agunst the prominent antenor
tubercle of the transverse process of the sixth cervieal
v crtebra (Chassmgnac s tuberele)

The supertor thyroid artery anses from the external
carotid m the carotid tnangle immeditely above the
level of the upper border of the thyrowd carty
lage and turming downwards under covr of

Fig i1
11
the antenor belly of the omohyod muscle 12 directed
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Zygoma
Larotd gland

Parotid duct (Stenson)
Transyerse facsal arteny
Facal nenve (huccal branchy
Common carotid triangle
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Transverse process of the atlas

The accessory nene (spinal
accessory)

Sternomastoid muscle

4 Supetficial cervical plexus

Digastnie triangle

7 7 Anteror and posterior
bellies of the omoby oid
muscle

8 8 Supraclavicular triangle
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towards the apev of the lteral lobe of the thyroid
glhnd

The hingual artery anses midway between the level of
the upper border of the thyroid cartilage wnd the great
Tig i comu of the hyod bone and enters the

1 digastric tnangle by passing deep to the
digastnic muscle  The artery so gams the upper border
of the hyoid bone and runs inwards for a short distance
parallel to that bone under cover of the hyoglossus
muscle

The facial arlery ances opposite the great cornu of
the hyoud bone and enters the digastnc trangle by
passing deep to the tendon of the digas-
tne In this tnangle the artery lies deeply
n the subst of the sut dibular salivary
gland and then enters on its facial course by curling round
the inferior border of the mandible immediately antcnior
to the masseter muscle about 14 inches n front of the
angle of the mandible The vessel then passes upwards
towards the inner canthus of the eye there terminating
as the angular artery

The occspital artery anses from the postenor part of the
external carotid artery m the upper part of the carotid
tnangle and passes upwards and backwards under cover
of the posterior belly of the digastric muscle towards the
interval between the mastoid process and the transverse
process of the atlas At the apex of the postenior trangle
theartery 15 joincd by the greater ocerpital nerv e (postenior
primary ramus of the second cervical nerve) the two
structures then passing upwards on to the vault of the
skull

The postersor aureular arlery anses from the external
carotid 1mmediately above the posterior belly of the

Fig {1 9

Vodded
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below and n front of the apex of the mastord process
The nerve enters the subst; of the stern tord
at the junction of the upper and second quarters 1long
the antersor border of the muscle emerging
from the postenor border of the muscle At
the junction of the upper and middie thirds  The pount
of emergence 15 however subject to some varation, and
the nuve may enter the postenor tnangle of the nech
at a somewhat lower level pursuing subsequently a
downward and backward course towards the antenor
border of the tripczius muscle beneath wlich muscle it
sinhs *

The superfictal cervical plevus —Take a pomnt mdway
along the postertor border of the sternomastoud
muscle, and from this posnt draw three hines
x Upwards towards the lobe of the ear = the great

auncular nene (2and 3C)
2 Upwards along the postenior border of the sterno-

Fig v,

Fig iv,
4

mastord muscle = lesser ocapital nenve (2 C)

3 Torwards towards the muddle hne of the nech = the
antenor cutaneous nerve (zand 3C)

These three haes produced downwnards represent the
direction of the descending branches of the plexus  Thus
the great auncular produced = the miermednte supry
clacieultr nerve the antenor cutancous = the laten)
supraclaviculr nerve and the lesser ocapital = the
medn} supraclasicular nerve  These three descendiog
branches re derved from the 3rd and gth corvieal

nenes

* Agother surface marking for the spinal accessory marse ==
Draw a hne from a point midway between the tip of the masiold
process and the angle of the mandible to the middie of the
postenior barder of the aternomastoid muscle nnd thesce acron
the postenor tnangle ta the antenor border of trapezivy
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The brachial plexns —The upper Limt of the nerve
Fig i trunks which form tins plexus 1s represented

15 by a line drawn from the mmd point betwcen
the anterior and postenor borders of the sternomastoid
muscle at the level of the cricoid cartilage to 1 second
pomnt situated just external to the mud pomt of the
clavicle The lowest cord hes behind the third part of
the subclavian artery

The rima glothdis bounded laterally by the true
vocal cords hies opposite the mud pomnt along
the antenior border of the thyraid cartilage
The epiglottss though fixed below to the thyroid angle
wnmediately above the pont of attachment of
the true vocal cords extends upwards to above
the level of the body of the hyoid bone

A swadal cut throat frequently involves the thyro
hyotd membrane and the epiglottis may be severed from
1ts thyroid attachment

The ssthmus of the thyroid gland crosses the trachea
about % to # inch below the cricord cartilage
The lateral lobes extend upwards to the mddle
of the thyroid cartilage downwards neatly to the clavicle
and outwards to be overlapped by the sternomastord
muscle
Fig v The structures wn the mddle hne of the neck

(x) Passing down from the mandible to the body of
the hyotd bone the two genichyoid muscles lic each side
of the middle ine (2) The body of the hyoid bone
(3) The thyrohyod membrane (4) The thyrod cart-
lage (5) The cricothyroid ligament and cricoy ocal mem-
brane (6) The encoid cartilage (7) The first ring of
the trachea (8) The isthmus of the thyroid gland (9)
The trachea  (10) The suprasternal notch

Fig v 10

Fig v 8

Fig v 14




CHAPTLR IT

THI UPPLR LIMB

IN this chapter and i tht on the lower extrenmty, the
reader s attention 1s dirccted manly to thosc Dony prom
nences and muscultr or tendinous elevations which he in
the region of the jomts snce these form the morce
important landmarl s which aid 1 the representation of
the artenies nerves, etc, of the limbs  The muscular
masses which completc the symmetry of the arm or kg
between the joints are only mentioned where necessary 1
fair general hnowledge of the anatorment structure of the
bods bemng assumed

The Shoulder region —The acromion the spme of
the scapult and the clavicle being subcutaneous through
out thewr whole length can readily be palpated from
end to end The chicle should be exammned first
from 1its blunted <ternal extremity to the acromio-
clavicular jomt  The inner third of the shaft 1s rounded
and presents a marked forward conveity whilst the
outer third of the bone 1s flattened from before backwards
and shows 1 concave anterior border At the outer end
of the bone a shight clevation m1y be felt on the superior
suface and immcdiately externnl to this is the acromio-
clavicular jomt the tong 1s of which hies i the antero-

postenor direction
20
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and other muscles to such a degree that a ruler pliced
alang the outer side of the arm will be n contact with
the acromion and the lateral eprcondy le of the humerys at
one and the same time  In the normal condition this 1s
not passible
To measure the length of the humerus the tape measure
Fig xit  should be cammed from the lower margin of
1-2 the acromion to the Iateral epicondyle of the
humerus
Between the greater and lesser tuberositics of the
humerus 1s the bierpatal groove, m which runs the long
tendon of the biceps muscle The groove may be
represented by a line, about 2 inches long, which mns
downwards from the tip of the acromion parailcd to the
long 2xis of the humerus
The upper epiphysts of the humerus includes the head
and both tuberosities, and the epiphysial line runs trans
versely, at nght angles to the long avis of the humerus 4t
the lower border of the great tuberoaty
The avtlla —To extmine this space the clbow should
be supported and the patient instructed to relaix all
muscles The anterior wall 1s formed by the major and
minor pectortl muscles and by the chw pectoril fasenn
The pectorilis major alone forms the antenor fold of the
Fig w13 amlla and does not extend 1s far down
* wards s the posterior fold whilst ats rounded
appuarance results from the twisting of the fibres of the
muscle previous to mscriton into the outer bieipitdl
ndge The postenor wallis formed by thelatissimus dorst
teres major and subscapulans muscles  The rounding of
the postenor fold of the axillh s due to the Itisumus
dors: which cutls round the teres major muscle from be
hind forwards 1n order to reach ats nscrtion wnto the floor
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of the biiptal groove  The narrow outer boundary of
the axilla corresponds to the upper part of the shft and
to the head of the humerus and in this situation mna
well-developed arm, two prominent longitudinal folds are
seen the antenor of which corresponds to the coraco
brachialis and biceps (short head) muscles whilst the
more postenor fold results from the projection of the
neuro~vascular bundle  The head of the humerus and of
the scapula can be felt at the upper and posterior part of
the axilla the second nib on the wner side and the cora
coid process n front  The head of the humerus looks m
the same direction as the medial epicondyle of the
humerus  The mner wall of the axilla 1s formed by the
upper part of the lateral wall of the thorax which 15 here
clothed by the serrations of the serratus anterior muscle

The ax:llary lymphatic glands are arranged in three man
groups all converging towards the apex of the axilla

(a) The pectoral set runming upwards and outwards
under cover of the outer border of the pectoral muscles
and draiming the antenor and lateral aspects of the chest
wall and the abdomen above the level of the umbilicus

() The subscaptlar set runming upwards along the
axallary border of the subscapulanis muscle and draming
the lateral and posterior aspect of the chest above the
level of the umbilicus

() The brackial and axillary set runming upwards m
the hine of the avllary vessels and draing the whole of
the upper imb

The Elbow region —When the forearm 15 extended 2
Fig vit  line jomnng the medial and lateral epicondyles

13 of the humerus cuts across the tip of the
olecranon process which bony prominence lies well to the
medmal side of the mid point of the mtercondylod line
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When the forearm 1s flexed the olecranon motes down
Fig i 4 wards and by umting the three bony pomts
atnangie 1s formed  Immediately below the

lateral epicondyle the head of the radis s folt lymg
ut the valley belund the brichioradialhs {Holden)
The humero radial arbiculation 15 transverse but the
humero nlnar articulation slopes obliguely downsards
and 1aw irds and conscquently whilst the Iateral ep
condyle 1s about § mch above the humero radial jomt
the medind epicondy le lies rather mory than 1 inch above
the Iine of the humero-ulnar articulation

The yunction of the diaphy sis and lower epuplysts of the
humerus corresponds to a transverse hne drawn across
the humerus immediately above the tips of the epicon
dyles  The bony ponts on the outer side of the jomt are
generlly obscured 1 those cises where there ss consider-
able effusion mto the elbow joint, the synoval membrane
bulginy outwards below the lateral epreondsle of the
humerus nd between that process and the olecrinon
process  Under sumilar conditions there s alvo an out
ward projection of the synovitl membrane between the
olecranon and the medinl epicondyle of the humerus
obscunng the deep depression that normally exists in that
situation—a depression at the bise of which the ulnar
nenve can be rolled beneath the finger

In front of the clbow 1s the enbital fossa 2 tnangulr
Flg v space the base of which corresponds to a hne

Lt drwn across the front of the clbow between
the two humenl (meondykcs winlst the inner and outer
Flg it boundaries are formed respectnely by the pro-

45 nator teres and brachioradials miscles This

tnangultr space s vurtically subdinsd A by th

He sl 2 biceps tendon on either side of whichadepres-
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sion evists—the innce wd auter hespstal sufes In the outer
suleus the midinl nenve givos ongin to s pos-
tenor wterosseons brmech mdys then continied
452 purc sensory erve The median nenv e and the brichl
pig v 2eteny hean the mner suleus, the actery mtes

&7 mediite between the tandon and e nenve
The rtery and nenve i howeser obscured i the Jower
partof theanner sulcus by the ovelying bies
patad aponcuronis which can be tereed mwards
to the pronator rogion whibt ats upper free masgin
presents 1 wedl marked crescentric edue winch Joohs
upwards and mwards  This aponcurosts becomes well
defined on forable fleston of the elbow

The superficial 1emis an front of the bead of the ctbow
are armnged 0 the form of a letter M the
rulsal median and uinar group of vaas being
recen ed from below wialst the two marmn effcrent vessels,
the cephalic and the basthie carry the blood
upwards The basihc retn passs upwards mn
the superficral fascia along the inner side of the arm and
merces the decp fasaa about half way between the walla
and the medial epreondy b, and 1t the foramen so praduced
m the deep fascra the medral antebrachial cutancous
nernve emerges to become superficil  The epstrochlear
gland lies m closc connection with the median baslic or
basthic vens above and sn front of the mntemal condyle

The cephalic vein can be traced upwards along the outer
¥ig 1x 7 side of the arm as far as the groove between

the deltord and pectoralis major muscles  In

the mterval between these two muscles the vemn hes
embedded and eventually prerces the clavi
pectoral fasua m the wiraclavienlr e ton to
open mnto the ansllary vem

Fig 2B, 8

Fig vy 3

Fig ix

Fig tx ¢

Fig (%,7
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THE Recion oF THE WrisT AND Hanp

Two tendons only are conspicuous at the front of the
Fig x 2,3 wist—the palmans longus 1n the mddle hne

and the flexor carpr radialts to the outer sid
of the palmans longus The flesor carpr ulnans can
however, be distingushed by palpation along the ulnar
bordcr of the forearm and can be traced down
wards to 1s insertion 1nto the psiform bone
Between the palmans longus and the flevor carpr ulnans
the mamn mass of the flexor digitorum subbnus hes  Ino
transycrse creasesare secn in thissitwation the
upper of which corresponds roughly to thelved
of the radiocarpal yoint, winle the lower represents almost
exactly the upper limt of the flevor rtinnculum
(transverse carpal hgament)

Just Interal to where the flevor carpt radials tendon
cuts across the two transverse creases there 1s 1 depres
sion 1n the floor of which the lower end of the radms
and the tubercle of the scaphowd bone may be filt
The radtal artery crosscs this space n a downward and
Fig 1 outward direction  The trapeztum hes 2t the

' lower lmut of the depression smmedintely
Delow and external to the scaphowd tuberosity  The
promnent pustform bone can be distingunhed by

tracing downwards the tendon of the flexor
Fig x, 5.6 carpiulnans muscle 1nd postenor to this bone
both triquetral and hamate bones are situated A finger s

breadth below and Iteral to the pisiform
Fig =1 8 bone deep pripation will senfy the position of
the hook of the hamate bone

The pfrvor rduxix:u.'um 15 attached fo four bon}

“pomts two on the radnl sude the sciphoud
Fig =t 1 tubercle and the ndge on the tripezmm amd

Flg x,5,6

Fig x,7



Trap g






THI PATN OF THE HAND

Fig XI
1 The flexor retinaculum
2 Scaphosd tubercle
3 Rudge of trapezium
4 Pusiform bone
5 Hook of hamate
6 Common flexor synovial sheath
7 Flexor pollicts longus sheath
8 8 Distal flexor sheaths
T fwFe ¥
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Radinl arten

Tlexor carpr radinhs

Palmans longus

Ulnar artery

Ilexor carp: ulnans

The pstform bone

The two transyerse creases in {ront of the jomt

The supetficial branch of the ulnar artery formng
with the superficial pilmar branch of the radinl artery
the superfier] prlmar arch

9 9 The digital branches of the superficiat palmar arch

o The deep branch of the ulnar forming the deep palmar
arch passing between the two heads of the first
dorsal 1nterosseous muscle to join the radial
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two on the ulnar side the pisiform and the hook of the
hamate The upper hmit of the ligament corresponds
to the lower of the two trnsverse creases in front of
the wnst whilst the inferior lumat of the higament lies
about § inch below

The flexor synovial sheaths —The flexor pollics longus,
the flevor digitorum sublumis and profundus
all pass beneath the flexor retinaculum
In this situation the flexor sublimis consists of four
tendons of which the medws and annulans lie super-
ficial to the tendons which pass to the mdex and Litle
fingers The profundus consists of two parts only
the tendon to the index finger being alone differentrated
off from the man mass Beneath the ligament these
tendons are surrounded by two synowvial sheaths one for
the flexor pollicts longus and one for the remaining tendons
plus the median nerve These sheaths extend upwards
about 1 mnch above the upper hmit of the hgament and
therefore the same distance above the lower transverse
Fig xi crease 1n front of the wnst  The flexor pollicis

66 longus sheath 15 continted downwards to the
msertion of the tendon mto the distal phalanx of the
thumb The main sheath broadens out below the igament
and though generally continued onwards to the end of the
hittle finger the major portion terminatesat the
levelof the upper transy erse crease of the palm
The flexor tendons to the mdex mddle and ring fingers
also possess more dstally distinct synovial sheaths which
extend from the termunal phalanges of the fingers upwards
to the necks of the metacarpal bones a level correspond-
ng roughly to the lower transyerse crease of the palm

A distance of } inch scparates the mam synovial sheath
above from the more distal segments below

3

Fig xi

Fig xi
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On the lateral side of the wnst the most marhed feature
1s the  anatormical snuff box —a sprce bounded on the
radial side by the tendons of the abductor polltess Jongus
and extensor pollicis brevis muscles nd on the ulnar side
by the tendon of the extensor potlicts longus

In the floor of the space the styloid process of the radus
1s fell this prominence lying fully 3 1nch below the level
of the corresponding process of the ulna and 1boon 1
shghtly more anterior plaine  Immedintely blow the
radial stylowd process the scaphotd bone lies most pro
munent when the hand 1s well adducted  Below ths
agun the trapezium and the bases of the first and <ccond
metacarpals are to be fclt

On the dorsum of the hind there 1s a well marked
elevation most noticeable when the wrist 1s fully flexed
duc to the projection of the bases of the second nd third
mctacarpal hones the <tylond process of the Iatter bone
bung espeainlly promment

Immedntely 1bove this elevation there 1s 4 depression
where the tendons of the extensor carpi radnls Jongus
and brevis are felt as they pass to thew msertion into
the bases of the second 1nd third metacarpal bones

Near the muddle of the postenior aspect of the lower end

of the rdius a tubercle can gunerlly be dis
Tlg xit 4 tinguished—fhe dorsal (nderele {Lister}—separ
atin, the extensor pollicss longus on the medial side. from
the tendon of the extensor carp radnbs brevis which
Ites more Iteral
The evlensor retinaculiom ligament 1s representud by an
oblique band about 1 nch broad which
Fig xi 1
extends from the lower part of the outer
border of the rdius to the styloid process of the ulna and
the carpal bones below the ulma The Ijament fias
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The extensor retinaculum

Synovial sheath for the abductor nd extensor
pollicts brevis tendons

Sheath for the extensor earpt radiaks longus and
brevis tendons

Dorsal tubercle

Sheath for extensor polliais longus tendons

Sheath for extensor digitorum and ndicis tendon

Sheath for extensor digitt mnim

Sheath for extensor carp: ulnans

Radial artery cutting across the anatomical snuff

box

Radialartery dipping down betwcen the two heads of
the first dorsal interosscous muscle

The method of 1nsertion of 1n extensor tendon to the
bases of the miuddle and distal phalanges

‘Transverse lmes corresponding to the levels of the

metacarpo-phalangeal and inter phalingeal jointa
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therefore a downward and mward direction and beneath
it pass the extensor tendons These occupy distinct
compartments and possess synovial sheaths as under
I One compartment and synovial sheath for the
Fig xit 2 abductor pollicis and extensor pollicis brevis
Fig xi1 3 2 One for the extensor carpr radizhs longus
and brevis

Fig xil 5 3 One for the extensor polhas longus
4 Onefor the extensor (commums) digt
Fig xt1 6 4orum and extensor indicis
Fig xll 7 g Qne for the extensor digiti mmnimu
Flg xii 8

6 One for the extensor carpt ulnans

The extent of the synovial sheaths 1s indicated in the
diagram where the radnl artery 1s also depicted as it
Flg xil crosses the anatomical snuff box towards

9,10 the base of the first interosseous space at

which level the vessel dips down between the two heads of
the first dorsal mterosseous muscle to complete the deep
palmar arch

The bony promnence on the medial aspect of the
dorsum of the lower end of the ulna alters with pronation
and supination of the forearm  In promation this promi
nence 1s formed by the head of the ulna while 1 supma-

tion the promunence 15 formed by the styloid process of
the ulna

VESSELs ETC oF THE UpPER LimB

The axillary artery extends from the outer border of
the first rib to the lower margin of the teres major muscle
When the arm 15 held out at nght angles to the long axis
of the body and the palmar surface of the hand turned
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upwards the artery corresponds i direction to 1 e
drawn from the ymddle of the clavicle to the junction of
the antenor and middle thirds of the outer aallary wall
at the outlet of that space At 1ts ternunation the artery
and the 1ccompany ing ners es~the neuro-vascular bundle
—form a projection which lies bebind that duc to the
coracobrachuabis and biceps (short head) muscles  The
artery 15 divided nto three parts by the pectorlis minor
muscle which muscle can be represented by 1 trangle
the base corresponding to the antenor extrennties of the
third, fourth and fifth nibs, whilst the apcx 1 sitwated 2t
the end of the coricoid process
The brachal artery ~—The arm and forearm being held
Fig vi, 1n the position already indicated as necessary
1 order to map out the aallary artery the
brachial arfery corresponds to a line drawn from {hic outer
wall of the awllary outlet 4t the junction of 1ts antenor
and middle thirds to the mid pornt in front of the bend of
the clbow 4t the Ievel of the head of the mdius At the
last pont the artery bifurcates into radil and ulnar
arteries
The radtal artery extends from the muddk of the bend
Fig ot 5 of the clbow at the Jevel of the head of the
radius to the radinl side of the tendon of the
flexor carpt radiilis muscle just above the base of the
thumb  The 2rtery then crosses the  anatomueal snuff
box towards the base of the first interosscous space
The winar artery tn the lower two thirds of its counse
Fig +t 6 accompanies and hes to the lateral side
of the ulnir nerve  The upper tlard of ats
course 15 represented by a line which passes obhquely
upnards and outwirds to the middle of the Bend of the
elbow at the leved of the head of the ruduse
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aspect of the coricobrichinlis muscle about 1 to 2 inches
below the coracord process It then runs downw ards and
autwards, deep to the biceps muscle towards the outer
bicipital suleus, at which level at becomes cutrnecous
The course of the nene m the arm can therefore be
roughly dicated by ~ lne {rem the coreod prowess
above to the outer bicymtal sulcus below

The radial nerie accompanied by the anterior branch
of the profunda brachu arten, prerces the Iateral
intermuscular septum of the arm {rom behind forwards
at the junction of the upper and middle thirds )
of a hne drawn from the nscrtion of the
deltord muscle to the lateral epicondyle of the humerus
Below this point the nerve passes downwards and mn
wards to the outer biapatal sulcus where 1t gives ongin
to 1ts posterior interosseous branch  Above the pownt 1t
which the nerve pierces the lateral intermuscular septum
its course may be represented by a curved hne driwn
upwards and wmnwards to the junction of the upper arm
with the posterior fold of the 1ull

Trom the outer breypatal sulcus the radial nere 15 con

tinued down the forearm accompanying und

Fie v 3 Iyng to the outerside of the mdial artery s
muddle third Althc]unchono(thcmlddlc'mdlo\\ertlurds
of the forearm the nerve turns round the outer Lorder
of the rads under cover of the brichioradialis tendon
to be distributed to the back of the wnist and hand

The postertor inferosscous NErvL 15 piven off from the
radinl 1n the outer bicapital sulcus and curls round the
nech of the radss 1n the substance of the supmator
muscle c¢merging from the posterior border of that
muscle 2 mnches below the head of the rulms [t then
passes down the postenor aspect of the forewm DILN

Fig xiil 5
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about midway between the wnmer and outer borders
and termmating m 1 ganghform enlugement at the
postenior aspeet of the wnst

The median nerve mn the arm —Tlus nerve accompantes
the brichinl artery and thercfore presents a
similar surface marhing  Ttisnecessary how-
cver to bear m mind that the nerve crosses the artery
superficially from above downwards and from without
mwards

The medians nerve m the forearm passes downwards
from the inner hicipital sulcus to the front of
the wrist there lying to the medial side of the
flexor carpt radials and under cover of the palmans
longus tendon The nerve then passes under the flexor
retinaculum to the palm

The ttinar srerte 1n the upper third of the arm hes along
the inner side of the brachial artery It then
leaves that vessel and accompanied by the
ulnar collateral artery passes downwards and backwards
to reach the hollow between the medial epicondyle and the
olecranon process

The wulnar nerve 1n the forearm corresponds m direction
to a line drawn from the medial eptcondyle of
the humerus to the medial side of the pisi~
form bone In front of the wnst the nerve les to the
medial side of the tendon of the flexor carpr ulnarn
muscle and subsequently passes superficial to the flexor
retaculum protected by the volar carpal ligament to 1ts
palmar distnbution

The palmar fasci 15 triangular shape the apex
attached to the flexor retinaculum between the thenar
and hypothenar emmences whlst the base corresponds
to the provimal ends of the four fingers

Fig v 7

Fig I 7

Fig vl 8

Fig v1 8
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THE CREASES OF THE Palyt anp Iincrrs

The proamal transy erse crease on the palmar aspect of
the hand lies just below the normal lumit of the superficial
palmar arch but at the level of the lower imit of the
matn flexor synovial sheath The distal crease crosses
the nechs of the mctacarpal bones and corresponds to
the praximal hmut of the distal flevor synovial sheaths

The metacarpo phalangeal jonts he about half way
between the distal crease of the palm and the preximal
crease of the fingers The muddle and distal creases
on the palmar aspect of the fingers correspond furly
accurately to the respective mterphalangeal joints  The

Lnuchles are formed by the heads of metacarpal

bones



CHAPTER ITI
THE THORAN

THE majonity of the thoracic viscera are depicted on the
surface m relation to the costal cartilages ribs and inter
costal spaces and 1t 1s therefore necessary to Iy stress on
certamn importnt points

I That the twelve nibs are divided into two groups
{a&) True mbs seven mm number artrculating by means
of their costal cartilages with the sterno suphoid
bone (B} False nbs five in number all falling <hort of
the middle lne the upper three attached to the costal
cartilage of the rib above the lower two #of articulating
with the transverse process of the corresponding vertebra
and the anfenor extremities #of attached to the costal
cartilage of the ib above  These last two nbs are there-
fore known as  floating nibs

2 That the 1st nb lies mamnly under cover of the
clavicle but that its costal cartilage can generally be
palpated with ease as 1t Lies below the stemal end of the
clavacle

3 That the 1st interspace which can be felt to the
outer <ide of the sternum s the 15t interspace This
axiom may appear at first sight to be quite unnecessary
but 1t 15 1 reahty not uncommon for students to regard
the first space which can be felt as the second interspace

35
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THE CREASES OF THE PALM AND I'InGERS

The proximal transverse crease on the palmar aspect of
the hand lies just below the normal Limut of the superficial
palmar arch, but at the level of the lower imit of the
man flevor synovial sheath The distal crease crosses
the necks of the metacarpal bones nd corresponds to
the praximal imit of the distal flevor synovial sheaths

The metacarpo phalangeal jomnts lie about half way
between the distal crease of the palm and the proximai
crease of the fingers The muddle and distal creases
on the palmar aspect of the fingurs correspond furly
accurately to the respectave interphalangeal jonts  The

knuckles ” are formed by the heads of metacarpal

bones
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THE THORAN

THE majonity of the thoracic viscera are depicted on the
surface 1 relation to the costal cartilages mibs and inter
costal spaces and 1t 15 therefore necessary to lay stress on
certain 1mportant points

1 That the twelve nbs are divided 1nto two groups
(@) True nbs seven in number articulating by means
of thewr costal cartilages with the sterno xiphod
bone (¥) Talse nbs five m number all falling <hort of
the middle line the upper three attached to the costal
cartilage of the mb above the lower two not articulating
with the transverse process of the corresponding vertebra
and the anterior extrermties snof attached to the costal
cartilage of the nb above  These last two nibs are there
fore known 15 floating nibs

2 That the 1st mb lies mawnly under cover of the
clavicle but that 1its costal cartilage can generally be
palpated with ease as 1t hes below the sternal end of the
clavicle

3 That the 1st mterspace which can be felt to the
outer .ide of the sternum 1s the 1st interspace This
axiom may appear at first sight to be quite unnecessary
but 1t 1s 1n reality not uncommon for students to regard
the first space which can be felt as the second mterspace

35
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the tentricular area below and to theleft This ventncular
Fig xis, 6 RIS occupted munly by the right ventricle,
whilst a parrow stnp along the left border
Fig xiv, 7 represents that part of the Ift ventncle which
comes to the surface
The four pomnts gnen abose for marking out the pro
Jection of the heart on the antertor thoracic walt may be
sumphfied by taking and jomang the follow ing four pamts
1 The upper border of the 3rd nght chondro-sternal
jornt
2 The lower border of the 2nd left chondro-stermal

jomnt

3 The Jower border of the Gth rght chondro-stirnal
jomnt

4 The posttion of the apex beat

By untting these four pomnts the heart 15 mapped out
for most practical purposes with suffictent accuracy

Tuc Vawrs or 7ng Heary
1 The pidmonary valve 1s stwnted at the Iughest fovdd
and lies opposte the upper border of the ird
FIt W% 18t costal cartthge close to its junction sath
the sternum
The aortsc valve lies Just below and mednld to the
pulmenary valie at the Jower border of the
3rd Ioft costal cartihy,c 1t its junction with
the sternum
3 The mutral or left aunculo-ventricular valve s situ
Fig xte  ted bulund the deft nlf of the stermum at the
2 tevel of the 4th chondro-sternat joint
4 The tricusprd or nght Aunculoaentncule valie hes
very obliquely belund the sternum at the I vl
of the gth mterspace wnd the antenor extram

z

rig xiv,
LTl

1ig xtv
13
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1ties of the 5th costal cartilages extending downwards and
to the nght almost as far as the 6th chondro-sternal joint

.
THE AORTA AND OTHTR VISSFLS ETC

The ascending aorta 2 to 2} inches long anses behind
Fig xiv, the left border of the stemum at the level of

u the 3rd costnl cartilage and pisses upwards
and to the nght towards the nght border of the sternum
at the level of the 2nd costal cartilage

The aortic arch 15 directed backwards and to the left
Fig xty  the upper limit lying about I tnch below the

15 suprasternal notch or half way between that
notch and the ingle of Lowss (unction of manubnum
and body of stemum) The arch b::_cg@cs the descending
aorta at the left side of the lower part of the body of the
4th thoracic vertebra

The descending thoracic aorta 7 to 8 inches long passes
onwards through the posterior mediastinum and pierces
the ciaphragm at the level of the 12th dorsal vertebra
The site of diaphragmatic perforation 15 represented on the
surface by a pomnt situated just to the left of the middle
line two fingers breadth above the transpylorc plane *

The snnomnate artery 1% to 2 inches long anses from
¥ig xiv the acrtic arch in the middle line 1 mnch below

B the suprasternal notch and passes upwards
and to the night to the nght sternoclavicular joint at
which level 1t bifurcates into 1ts two terminal branches

The left common carotid (thoracic course) anses from
the aortic arch on a postenior plane to and shyhtly to the
Flg“x(v' left of the trunk of the mnominate artery and

passes upwrds and to the left to the left

sternoclavicular jomt

* Any planes mentioned i this chapter will be explained
In the chapter on the abdomen

4
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The left subclavian artery (thoraae course) rises from
“gwx" the aortic arch on a posterior plne to and
shightly to the left of the thoracic part of the
left common carotid artery and passes Almost verhically
upwards belind the left border of the sternum to the kft
sternoclavicular joint
The superior medsasitnum s bounded above by the plmne
— of the thorcic mlet and below by 1 plume
which pisses bachwards from the sternal
angle 1n front to the lower border of the yth thoracic
vertebry (Louss plane)
The pulmonary artery arises opposite the upper border
Fig v, ©f the 3rd left costal cartilige 2t 1ts junction
1o with the sternum, and passes bickwards wnd
shghtly upwards to ats bifurcation which takes plice
apposite the 2nd left costal cartilage
The wntersial mammary arlery anises from the fiest part
of the cervical course of the subclavin artery,
Fig xx, 8
and passes almost sertically downwards be
hind the corresponding sternochueular jomt In ds
further thoracic course, the artery lies 4 inch laterd to
the outer border of the sternum, bifureating opposite the
Fig =x 9 Oth costal carhixge or the Gth interspace into
10 the musenlophremte and  supertor efugasine
artentes  The former vessel cunves outwards, followsny,
the hine of the costal arch whalst the latter passes an
wards to enter the sheath of the rectus abdomms muscle
The left snnominate 1an 3 nches long s formed
opposite the feft sternoclavicular jownt, and passes to the
night slightly overlipping the upper part of the sortic
arch and occupying the greater part of the

Fig xtv,
£ spice between the summt of the arch below

and the suprasternal notch 1bove
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The right innomnate vesn 15 formed at the nght sterno-
Fig xty  clavicular jont and passes obliquely down

2 wards and inwards to meet the corresponding
sem of the opposite side at the lower border of the st
night costal cartilage close to1ts junction with the sternum

The stupersor tena cara formed by the junction of the
Fig xiv, above two vems 1s directed almost vertically

2 downwards from the lower border of the 1st
right costal cartilage close to 1ts junction with the
sternum  to open mto the right auncle of the heart at the
level of the upper border of the 3rd nght chondro sternal
junction

The tnferior tena cava enters upon its short wtra
Fig xty  thomacic course by passing through the

2 venacaval or quadrate tendmnous opening of
the diaphragm at the level of the 8th thoracic vertebra
opening into the nght auricle of the heart opposite the
5th nght mterspace and the adjoining part of the sternum

The tena a»gos dramns the whole thoracic wall except
the first space on the nght side and the upper three
spaces on the left It opens into the supertor vena cava
at the level of the lower part of the 2nd nght interspace
curhing round the root of the nght lung 1n order to reach
1ts destination

The mam aortic snfercostal vessels occupy the costal
groove of a nb as they pass round the chest wall lying

between the corresponding vew above and the nerve
below

THE PLEURA AND Lungs

1 The pleural sacs —When the shoulders are depressed
Flg xv 5 the two clavicles lie practically at nght angles
Fig xvi 4 {g the long auis of the body and 1 this
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position the apices of the pleural sacs extend into the
supriclavicular segion, lying about 1§ mches abore the
clavicle under coser of the clavieular head of the stermo-
mastord muscle

The antenor margun of each sac sweeps downwards and
nwards behind the corresponding sternoclas selar jomt,
the two sacs converging towards the sternal angle unction
of manubnum and body of sternum) 1t which fevel they
meet one another just to the left of the middle ine + They
then pass vertically downwards parailef to one another as
far as the Ievel of the yth chondro-stemnal yunction

The nght sac passes onwards sn the same strasght line
to the 6th or 7th chondro-stemal joumt, and then s eeps
round the antenor, lateral and posterior aspects of the
chest wall cutting across—

{1} The upper part of the §th costal eartilage in the
Iateral vertical ine

(2} The roth rib in the mid axillary Jine

(3) The rrth nb in the hine of the mferor angle of

the scapula
(4) The x2th nb at the outer border of the sacro

spinalis muscle

The obliquity of the xath nib causes the pleura to fall
below the lesel of the mner half of the nb, the pleurt
wm this Jast part of its course beng disected tnwands
towards the spine of the 12th dorsal vertebra

The left plewra from the level of the qth left chondro
sternal jout, swerps obhquely outwards and downwards
belund the costal cartilages of the §th Gth and 7th
cibs to the Sth costal cartilage i the Iateral vertical plane
Beyond this pomnt the lft pleura follows the same general
direction as the nght sac, descending however to a

shghtly Jower luael
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Fic

The trachea

The left bronchus

The eparterial bronchus
The hyparteral bronchus
The plenre

The lungs

hSY
7 7 The mam obhque fis
sure of the lungs
8 The small transierse fis
sure of the nght g
9 The Iner
10 Aren af corveed o1 4
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The lowest lmit reached by the two pleural sacs 15
situated 1n the md axillary line the sacs there cutting
across the 10th nb about 2 mches above the costal
margin \\hmh 15 10_this sitnation usually reprcsented by
the tip of the 1th nib {

Difficulty 15 sometimes expenienced 1n endeavourng to
venfy the position of the 12th thoracic spme and mn such
cases the pleural reflection behund the mid axillary region
may be represented by a line which passes almost trans-
versely bachwards towards the middle line of the back
from the roth nb n the mid asxallary line

‘The two sacs are for the most part separated from one
another by the width of the vertebral bodies—
about 1} wnches In the lower part of the
postenior mediastinum however the nght sac approaches
the mddle line

2 The Iungs may be mapped out mn part by lines
sumilar to those given for the pleural sacs  The apex of
Fig xv 6 the upper lobe of each lung extends mto the
Fig xvi 5 gypraclavicular region and the antenor mar-
gms converge towards the stenal angle cutting obliquely
across the corresponding sternoclayicular jomt

The two antenor borders do not however meet at the
sternal angle for the mght lung on reaching the mddle
hine passes vertically downwards as far as the level of the
6th or 7th chondro-sternal jownt whlst the left lung
runs down behind the left border of the sternum to the
junction of the 4th costal cartilage with the sternum
The 71ght lung from the level of the 6th or 7th chondro-
sternal joint sweeps outwards cutting across—

() The 6th costal cartilage 1n the lateral vertical line

(2} The 8th nb in the mid axillary Lne

(3) The 10th b i the line of the inferior angle of the

Fig xvi 4
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1 1 The sptnal dural sheath 9 The spleen

2 The spinal cord 10 The left Lidney 1n Mor

3 The filum termunale ns s parallelogram *

4 4 The pleure 11 The ureter

5 5 Thelungs 12 The Iner

6 6 Themam oblique fissures 13 The descending colon
of the lungs 14 The rectum

7 7 Theapexofthelowerlobe 15 The posterior superior
of the lungs hac spine

8 8 The roots of the lungs

Thetra erseproc ses fthefirst ndsecond] mbar ertebre hould bedrawnin  cb
mangerast om 1 tocont tw th the 1 rderof b ladoey

Tofacap 44
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scapula and finally passing mwards towards the roth
thoracic spine

The left lung, from the outer border of the sternum
at the level of the 4th chondro-sternai jomt  passes
outwards for 2 shert distance along the lower border of
the 4th costal cartslage, and then tums downwards and
muards w a curved direction to the fh costal cartihge
1 the lateral sertical plane The lung then sw ceps round
the chest wall following a course <imlar to that already
indicated as pursued by the nght lung the Icft Jung Iy mg
however at 1 shightly lower level -

Stress shauld perhaps be lard on the fact that 15 the
lower border of each lung sweeps round the antero-laterad,
lateral and posterior aspects of the chiest wall, from the
6th costal cartilage 1n front to the xoth thormee spine
behund the course pursued 1s practically transyerse to the
long axis of the body

Tt will be convenient to put here 1n a tabulated manner
the comparalire lower levels of the right plenra and Iung
Startung n each casc at the 6th nght chondro-sternal joint
the pleura and lung may be represented by hnes which
traverse the chest wall cuttwg across the—

Pleura Lung
{1} Lateral vertical plane Bth costa) {th cost1}
cartilage cantilage
{2} Wd axstlany hioe roth nb Bthnb
{3) Seapular Iine 1rth r11b roth nihy

(4) and sweepiag tawards to-

wards the rath spine 10th spine
The bers to be r bered are therefore, 6, 8 10

11 and 12 for the plenra and 6 6 8 30 10 for the lung
On the left side the lovels are sumlar with two mam

eseeptions—{a) the lung and plenra sweep outwirdssoas

to Itave a part of the heart uncosered (see * superficsal
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cardiac dullness ) (0) both lung nd pleura descend to 2
shightly lower level

The Lower Tt of the Fimg the Plewra and the Ieer
a1 the Right Mid axillary Line

(1) The lung corresponds to the Bih rib

(2) pleur 10th b
(6] hser , costal margin or tven
lower

The fissurcs of the lungs —The maun fissure of each lung,
Fig xv 7 1S indicated by 1 curved hne which starts
Fig 1 & pehind at the level of the 2nd fhoracie spine
the apex of the main lower lobe of cach lung therefore
bemng situated 1mmediately below and lterl to tiis
thoracic spine  When the arms fall naturally to the side
of the body the hne representing the mamn fissure cuts
across_the nfraspmnous_surface_of the scapul and
crossing then the sthnib n the mmid axtllary ine tesmun
ates n front at the mferior border of the lung 1t the level
of the 6th costochoudral oyt \When the arms are extended
above the head the inferior angle of the scapula shdes up __
wards and outwards on the chest wall  In this position the
mann fissure 15 represented by a line from the 2ad thoracic
spune which passes downwards and outwards to the inferior

angle of the scapula and then forwards to the termina
tion of the fissure at the wnferior border of the lung

The smaller or transverse fissure of the night lung sepa

rates off from the mam fissure 1 the mid axillary line
Fig xv 8 and passes almost transversely forwards along

the Iower border of the 4th_nib_and costal
cartilage to the anterior border of the lung It 15 Thus
manifest that the anterior aspect of the chest above the
level of the 6th costal cartilage corresponds to the upper
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two lobes of the nght lung and to the upper lobe of the
left lung whilst the postenor aspect of the chest below
the level of the 2nd thoracic spine corresponds to the nght
and left main lower lobes.

The apices of the upper and lower lobes —It will be here
n place to agun lay stress on the fact that the apex of the
upper matn lobe ies about 1 tnch above the dicle m the
suprclivicular fossa, under cover of the clwicular head
of a well-developed sternomastoid muscle and that the
Fig 3% apex of the fower lobe hies tmmethately below
Fig x4 7 and lateral to the spe of the znd thoricic
vertebra

The roots of the lungs he opposite the spines of the 4th
5th and 6th thomac vertebre and the bodies
of the 5th Gth and 7th They may be <o
represented lying albso midway between the muddle line
of the back 1nd the vertebral border of the scapula the
arms hanging loosely from the shoulders

The areas of deep and superficsal cardiac dullness —

1 The 1rea of deep cardrac dullness quadrate in form
Fig xtv, cotresponds to the complete arer already

-4 mapped out s representing the projection of
the heart on to the antenor aspect of the chest wall

2 The arca of superficial cardvac duliuess, more or less
triangular 1n shape corresponds to that part of the heart

which 15 not covered by the thiperntenior margin of the r
+ be defined ~

Fig xvl,
8

Tume Thic area ran with suffic”™
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and the base by a line which passes laterally from the level
of the 7th costal cartilage to the position of the apex beat

A reference to Iigs xav and av will make 1t evident
that paraceniesis of the perscarduim can be performed
without injury to pleura or lung 1n the 5th left mtercostal
space The internal mammary artery runs vertically
downwards about } inch from the outer border of the
stemum and the needle should therefore be inserted
through the 5th intercostal space about 1 inch from the
outer border of the sternum

The trachea and bronchs —The trachea 4% nches long
commences 1mmediately below the cricoid
cartilage on a level with the Gth cervical
vertebra and passing downwards through the supenor
mediastinum  byfurcates opposite the level of the lower part
of the body of the 4th thoracic verfebra (Lowis plane)

The two bronchn diverge the left beng the longer
plg xv 2 and the narrower The tendency of foreign

bodies to pass more frequently mto the nght

bronchus 1s explained by the fact that the septum between
the two bronchi 1s placed to the left of the middle line of
the trachea  The right bronchus previous to the giving-
off of the eparteral bronchus 1s less obliquely inclined
than the left bronchus though Subsequently it follows
much the same course

The greater obliquity of the left bronchus accounts also
for the fact that the left pulmonary artery tends to he at
the higher Jevel whilst the nght pulmonary artery lies
below the level of the corresponding bronchus

The @sophagus 9 inches long also commences at the
Mg xix  level of the cncod cartilage and passing

t1 downwards through the superior and posterior
medistina  prerces the diaphragm at the level of the

Fig xv 1
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10th thoracic vertebra entering the stomach at the level
of the 11th thoracic v ertebra

The entrance of the cesophagus into the stomach may be
ndicated by taking a point on the 7th left costal cartilage
4 inch asay from the left side of the xaphisternal joint

The thoracic duct 15 to 18 nches long commences
1t the asterna chyl, 2 spindle shaped sac which lies
opposite the bodies of the 1st and 2nd lumbar
vertebre and between the thorcie aorta on
the left and the lumbar 1zg0s on the mght It may
be represented on the surface by an oval enlugement
placed just to the nght of the middle hine occupying the
upper two-thirds of the space between the trnspylonc
(1st lumbar) and subcostal (3rd lumbar) planes

The efferent duct pierces the diphrigm through the
Flg xx 6 aortic onfic opposite the 12th thoracic verte

bra and passes almost vertically upwards
through the posterior mediastinum just to the nght of
the muddle hine s far 1s the lower part of the 4th thorcie
vertebra (Lowss s plane)  The duct now crosses behind
the cesophagus to the luft of the muddle line and then agan
passes vertically upwards through the supenor medias
tnum and nto the neck as far as the level of the
transverse process of the 7th cervical vertebrh  Timally
the duct curls outwards and downwards to open into the
angle between the nternal jugular and sub

Fig xx 7 claviin vens of the feft eide  The duct druns
the whole of the lymphatic area of the body except the
nght side of the head and nech the nght arm, the nght
side of the thorax and the convexity of the Inver the
Iymphatics from these regions druming mto 1 smrlier
duct which opens into the angle between the nght internal
jugular and subclavian yveins

Flg xx 5



CHAPTER IV
THL ABDOMEN

TuE anteror aspect of the trunk (+ ¢ thoraxand abdomen)
Fig xvit, 15 dwisible mnto mght and left halves by a

3 median verhical plane from the middle pomnt at
the suprasternil notch above to the pubic symphysis
below ELach half 15 agamn dwided by a lateral vertical
¥ig xvit  plane which 1s drawn parallel to the median

44 plane half way between that plane and the
anterior supertor 1hac spine  Prolonged downwards this
lateral plane crosses the ingunal (Pouparts) ligament
rather nearer to the medial than to the lateral end
Prolonged upwards 1t crosses the clavicle about midway
between the median point at the suprastemal notch and
the acromioclavicular jomnt

That part of the lateral vertical plane which traverses
the mammary regton 1s sometimes called the mammary
plane that part which crosses the clavicle the  clavicular
plane  and the downward prolongation which cuts across
the inguinal igament the Poupart plane

The clavicular mammary and Poupart planes are
however continuous and they together form the lateral
veriical plane which 1s chosen m preference to the mid
Poupart plane of many anatomists since 1t 15 measured
from the median plane to a fixed bony pomt Two
vertical planes only will be consequently retamed 1n
the subdivision of the antertor aspect of the trunk—the
medsan and lateral vertical planes

>






THI ABDOMINAI AND THORACIC PIANIS

TLevel of hard palite — rst cervieal

Level of free margin of upper teeth = 2nd cervical
Level of hyoud bone = nd to 3rd cervical

Lesel of upper part of thyroid cartilage = 4th cervical
Level of cricond cartilage = 6th cervienl

Supra Disc
sternal - ~——>between
plane zand 3D
Disc
Lsz:f, - - = between
4and 5D
[horacic
plane 7|~ ->7D
Sterno Dise
xiphord ¢ -» between
plane g9and 10 D
Trans
pyloric < > 1L
plane
Subcostal L
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bl betneen
1ranstuber 3 ;:nd 4L
cular plane % ;
Spinous « — - elow
plane sacral

‘promontory

Tic \VIT
1 he central pomnt
The lateral central or paracentral point
The medran vertscal plane
The lateral vertical plane
The mid point of the ingumal higament
The pubic spines
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the symmetncal subdivision of the medinn vertical pline
wnto four equal parts
The following plines are therefore, chosen as the most
scientific 1n the subdivsion of the antenior aspect of the
trunk
Two vertical planes—(1) The median , (2) the Iteral
Three transverse plnes—(1) The trnstuberculir  (2)
the transpylonc, (3) the thoracic
Two mportant ponts are also named—(1} The central
point (2} the lateral central point
The abdeminal regions mapped out by the mtersection
of the transpyloric and transtubercular planes with the
fateral vertical planes recenn ¢ the same nomenclatuse as i
the older methods of regional subdivision of the abdomen
These regions are mne 1n number
T Right hypochondnac 2 Lpigastnc 3 Left hypo
Fig xvlil chondmc 4 Right lumbar 5 Umbtlical
6 Left lumbar 7 Right ahac 8 Hypo-
gastric ¢ Leftihac

OTER TRANSVERSE PLANES WITH THFIR CORPFSPOND-
ING VERTEBRAL LEVELS

(@) The suprasternal plane on a level with the disc
Flg xvin between the 2nd and 3rd thoracic vertebra
(8) Lotas  plane (junction of manubrium
and body of the sternum) on a level with the disc
between the 4th and sth thoracic vertebre *
(c} The sterno viphord plane {(yunction of sternum and

xiphoid process) on a level with the disc between the
9th and roth thoracic vertebra

* The manubrium and body of the sternu:
m unite at an angl
known as the sternal angle {Lous) onanee
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(d) The subcostal plane on a level with the lower part o
the 3rd lumbar yertebra

() The umbilrcal plane on ~ level with the dise betw con
the 3rd and 4th lumbar vertebre

(f} The spanous plane drawn betwecn the tno anteror
supertor ihac spines and usually falling below the level of
the sacral promontory

The line semslunares corresponds to the lateri border
of the rectus abdomms muscle 1nd extends
with a shght outward comventty from the
pubic tubercle below_to the tip of the gth costal cartilage
above (the lateral central pont)

The hnée transeerse result from the tendinous wter
Fig xviy, sectionsin the rectus abdomims muscle They

are three 1n number and are situated—{1) at

the level of the umbiicus  (2) ymdway between the
umbrlicus and the “}Sﬂ.md cartdage (3} immediately
below the iphod cartilage

The arcuate line (semilunar fold of Dou,ls) represent
ing the lower limut of the postenor Imella of
the rectus sheath les about half wag between
the umbiheus and theupper border of the pubiesympliysis

The umbihicis usually les 1 to 1 mches 1bove the
transtubercular plane and corresponds to the
level of the disc between the 3rd and 4th
lumbar vertebre  The umbihicus 1s however so mcon
stant 1n position that the umbihical plne 1s rejected as
often as possible 1n favour of a more defimite and saientific

Flg xsill
7

Fig xvill

Flg xvHl

plane
The thac spines and crest ~——When the body 1s i the

dorsal recumbent pocttion the anterior supx rior thae pine
15 usually v1sable to the eye and no palpation 1s necdful
1n order to fix its posiion  In the obese howerer, 1t 2>



ABDOMINAT PLANTS TTC

Tie \AITT

1 Sterno-viphod pline
Transps loric plane

3 Subcostal plane

4 Umbilical plane

5 Transtubercular plane

6 Limnea alba

7 Tinea semilunaris

8 Iinex transvers®

9 Arcuate line (semilupar
fold of Dougtas)

10 Anterior renal point
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penerally necessary to tece forward the ihe etest to ity
anterior termmation By tmang the aliac crests in a
backward direction the e tubercles  will be found,
lying About 2 to 2} wches belund the antenor supenor
spiies and 1 line uniting these twe tubercles (the trans
tubereular plane) corresponds Lo the lev el of the sth lumling
rertebrm Postenior to these tubercles the e crests e
to 2 Iugher level <o that 4 hine passing round the body 4t
the Jughest level of the crests cuts the middle line of the
bach at the lesel of the anterspace butween the lhmine of
the 3rd and 4th lumbar vertchre (see  Jumbar punclure
p 67) Stll further bichward the posterior supenor thac
spines will be found at the posterior tamunation of the
Flg xm 1 iliac crest A line winch jomns the postenor
supentor thae spines cuts “icross the spine of

the 2nd sacral vertebra

The pubic tubercle lies at the laterml extrermty of the
Flg xvi pubic crest  In the male 1t 1s advisable to

6 6 mvaginate the scrotum in order to locate the
posttion of this tuberele  whilst 1 the female, owing to
the prominence of the mons pubis 1t 1s usually necessary
to abduct the thigh to feel for the rounded tendon of the
adductor longus muscle and to trice thus tendon up toits
ongin from a depression on the pubicbone whichissituated
mmediately below and internal to the pubic tubercle

In the erect position of the body the pubic symphysis
15 nearly honzontal the mner or pelvic surface looking
upwards and only slightly backwards whlst the external
surface faces downwards and a hittle fornards The pubic
crest 15 therefore practically directed forwards and the
pubic arch bachwards A Lmfe inserted honzontaily
bachwards immediately above the pubic symphysis would
pass above the upper limit of the prostate gland and below
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the promontory of the sacrum  whlst of durected Jion
zontally backwards below the pubic symphysis 1t would
prerce the prostate near its centre and pss below the
level of the tip of the coceyx
The sngusnal canal—In the ~dult this canal 1s 2bout
Fig 1;95,19_ 13 inches long and extends from the deep
¥lg xx 1y, 1o the superficial 1ngmnal nngs  The deep
17 tngusmal ring ~ funnel shaped prolongtion of
the transyersalis fascia 15 situated 4 inch above the nud
pont of the mguinal igament  The superficial ngusnal
Fig xx, 18, 711, formed by the splitting of the xponcurosts
of the external oblique musele 1s trangular in
shape, the base directed downwards and mwards and
opening up immedintely above the pubie tubercle whilst
the ape 15 directed upwards 1nd outwards
The lumbar trsangle (tnangle of Petit) —Thus trangle s
bounded antenorly by the posterior border of the extern
oblique and posteriorly by the antertor border of the lats
simus dors1 muscle whilst the base ts formed by part of
the aline crest  The external oblique 15 inserted into the
anterior half of the tlrac crest and the bise of the
triangle corresponds to I to 2 inches of the bone buhind
the mid pont of the crest The triugle s subject to
great vamation in size the two bounding muscles con
verging rapidly above to form the apex of the triwngle
The floor 15 formed by the mtemal oblique muscle

Tie ALIMLNTARY CANAL
The stomach —-Capacity about 2 pints
onifice lies opposite the 1xth thorace vertebr

Fig xix, 2 P o
and s situated about  inchies awy from the

suface It corresponds m position to a pomnt on the
7th costal cartilage 4 inch away from the Iateral border of

The cardiac,
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the ‘uphxstemal Jomt  qp. Seventy, Costa] Cartilage
15 the lowest of the Senies o, Carfilages Which articulate
n frong With the centra] xzphcxstcmal bar apng forms
therefore the Upper ltery) boundar_y of the CPigastr,c
trangle The 23lorsc orifice lieg Opposite the rgp lumbpap

Tight of th e |,

The lessey Hnatyy, 13 rcpresented by a nved Iine
cony ey, 0 f] Uniting the boy "0 pointg The
8realer crypy gy, 17 11 the m, Tately s, de, condition of
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lumbar vertebra and the first part of the duodenum i
directed backwards, with a shght inclimation upwards to
the right side of the body of the 1st Jumbar < ertebra
FPart 2 descends, on the night side of the median \ ertical
plane from the level of the 1st lumbar vertebra {trans
pyloric plane) to the level of the 3rd lumbar sertebra
(subcostal plane) The third part of the duodenum prsses
almost transversely across the muddle line at the level of
the subcostal planc and having reached the left stde of
Flg xix, 5 the middle hne, ascends sharply to the duo-
denojejunal flexure which 1s pheed on a level
wath the znd lumbar vertebra just below the transpyloric
plane and I to 1} inches to the left of the middle hine
The duodenum 1s subject to great vamation i posttion
and the descniption grven merely represents the average
situation of this loop of the small gut  The pylonc enfice
of the stomach and the duodenojejunal flexure e both
furly constant 1n position and between these two more or
fess fixed pomnts the gut descnbes a foop which varies
both 1n shape and 1 extent
The pancreas —The head of the pancreas occupues the
concavaty of the duodenalloop the body cross-
Flg xbx 4 ing the middle hne at the level of the 15t and
2nd lumbAr vertebre and occupy ng therefore the upper
two-thurds of the space between the trainspylone (1st Tum
bar) and subcostal (3rd lumbar) phnes The taitof the pan
creas extends to the Ieft as far as the nlum of the spleen
The small infestine 1s about 23 feet 1n length the upper
two fifths being known as the yejunum  the Jower three
fifths 2s the 1leum
The mesenterse attachmer ¢ of the small gut extends from
2 point 1 o 13 inches to the left of the rmddie
Fig xx b )0 and just below the transpylonc plane



THF ALIMLNTAR\ CANAP

Toface p o4









FIG \IN

1 1 The cesophagus

The stomach

The pylorus
4 4 Thethreepartsof theduodenum 4 Thepan

creas
The duodenojejunat flexure
The attachment of the mesentery of the small intes
tine

7 The ileocolic valve

8 The ceeum

9 The vermuform appendic
10 The ascending colon

11 The nght colic flexure
12 The left colic flexure
13 The descending colon

11 [lealiac colon
15 The tho-pelvic colon
36 The lesser omentum (gastro-hepaticj
17 The aditus to the lesser sac {foramen of W inston)
18 The common bile-duct

N B-~The transserse colon has been intentionally omitted
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{duodenojejunal fevure), to the junction of the nght
lateral vurtical and transtubercular planes The line
drawn between these two points should pass at first
obliquely outwards and downwards to the nght shac fossa
curving finally outwards to the region of the ieocolic
rahe

The tleacolic rate 15 placed appasite the junction of
the nght lateral vertical and transtubercular
plancs
The ¢acum 1n about 2} mches long and the long axis
of the sac1s directly downwards forwards, and
muards This blind end of the large gut Lies
below the level of the transtubercular plane and occupies
the night liac fossa and part of the mght half of the
hypogastric region

The verpuform appendsy —The opening, of the appendix
mto the cecum 1s situated just below and
medial to the junction of the nght lateral
vertical and transtubercular planes at the top night hand
comner of the hypogasinc region  The surface markmg of
the cacal onifice of the appendix does not comarde with
McBurne) s pomnt which 1s situated at the yunchion of the
outer and muddle thieds of a line drawn from the nght
anterior supertor ihac spme {o the umbibicus {spino
umbihical hne)  This pomt represents the usual seat of
maximum pain on palpation 1n an attach of appendicitis
The appendix 1s ustially 3 to 4 inches long and 1s directed
downwards and mwards overbanging the pelvic brm,
upwards> and smwards towards the spleen or vertically
upwards behind the cacum  Stress should be latd on the
fact that the sleocolic valve and the cecal enfice of the
appendix are both situated on the postero medial aspect
of the cecum

Fig xix 7

Fig xix 8

Fig xix 9
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The ascending colon passes upwards from the level of
Tig xix, the transtubercular plane to the upper part of

' the gth ight costal cartlage, the gut there
turning on itself to form the right cobe flexure  In 1ts
upward course the 1scending colon lies almost entarely
to the nght of the nght later1} vertical plane

The Zransverse color extends from the right colic flexure
¥ig xix, onthe nght to the lefl colic flexure on the left

i The former flexure corresponds to the gth
costal cartilage, winlst the latter reaches upwards as lugh
78 the 8th  In between these two pomnts the gut vanes
greatly in direction 1n dufferent subjects  Most commonly
the gut passes almost transversely from one side to the
other crossing the riddle line at about the level of the 2nd
Jambar vertebra It also crosses the sccond part of the
Fig xtx duodenum, and lies thercfore, usually above

z the umbiheal plane In the diagram the two
flexures are depieted but the mtervemng portion of the
gut has been omtted mtentionally

The descending colon passes almost s ertically downuards
from the tegion of the left colic flexure to the
level of the postenor part of the 1hac crest
below which level 1t becomes hnown as the thsac coldn
The descending colon fies wholly to the left of the left
lateral vertical plane

The operation of lumbar colostomy 15 now seldom
performed but 1t 15 nevertheless necessary to
indicate the posttion of the descending color
on the postenor aspect of the trunk It corresponds n
dircction to a hine drawn vertically upwards to the tip of
the 1zth nb, from 1 pomt situated § mnch bohund the
mid pomnt along the shac erest between the antenor and

Fig xix,
913 v

Fig xvi
2‘3

pasterior supenor iliac spines
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The thac and pelvic colon —Betw een the termmnation of
the descending colon at the level of the thac crest and
the begnning of the rectum proper at the level of the
third prece of the sacrum the large gut descnibes so varted
a course that no defimte detailed account can be given of
1ts surface marking It may however, be briefly described
Flg xix, 25 passing downwards and inwards from the

1 level of the iliac crest parallel to the ingumal
ligament as far as the left side of the pelvic brim (the
1lac colen) The gut then forms a great loop (the pelvic
kig xix  colon) which sweeps over to the nght side of

15 the pelvicbrim turmng on itself to become the
rectum at the level of the 3rd sacral vertcbra

The rectum —A line which unites the two posterior
supenor ihac spines crosses the spmous process of the
second sacral vertebra  The rectum begns at e Tlevel
of the third sacral vertebra and may_be md;catcH on the
surface by drawing 1n the gut as starting about  fc 1to finch
below the above mentionedline and extending downwards
following the curves of the sacrum and coceyx to the
anal onfice which 15 placed about 2 inches below the
level of the tip of the coccyx

The dura mater enclosing the spinal cord (see  spnal
cord ) reaches downwards to the level of the
3rd sacral vertebra  The spinal dura mater
therefore terminates at the same level as the rectum
begins—a pomnt to be borne 1 mind 1 those operations
carmed out 1n the sacral region for the exposure of a
growth mvolving the gut in the neighbourhood of the
junction of the pelvic colon and the rectum

Flg xvi
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Tur KioNey
(Length, 4% wnches  breadih, 2% tnches  thich
ness, 18 nches  weight 4k ounces

(a} Antersor surface smarking —The two Ludneys are

Fig xtv, Obliquely placed n such 1 manner that the
superior poles lie 14 to 2Jnches nd the n-

fertor pales 23 to 3 inches distant from the nuddle fine
The left hadney fies 3t 4 shightly igher level than ats
fellow, and the hulum g placed just below and medual to
the junction of the transpylone and left Iatera vertica
planes 1 othér words the lulum of the left Ardrey lies
just medal to the antertor extremuty of the gth costal
carttlage  The upper pole les half way betscen the
sterno-uphoid and transpyloric planes winlst the lower
pole corresponds to the subcostal plane  The night hdnes
does not ascend to quite such a Iugh level, and the infertor
pole lies opposite the umbilical plane  The halum of this
hidney also lies just below the Ievel of the hilum of the
oppostte hdney

(&) Postersor strface marking —Morris s parallelogram
—Two verfical lincs are drawn 1t a distance
of 1 1nch and 3% nches respectinely from the
mddle hne of the back and two honzonta] fines are
drawn outwards at the level of the spinous processes of
the 1rth thoracic and 3rd lumbar vertebre In the
parallelogram so marked out the hidneys are drawn,
care being taken to place the long axs of each hadney in
the required oblique chrection

Tur Ureirns
(Length 10 snches)

{ay Anterior surface marking ~The utcter passes nearly
vertically downwards from the lulum of the
Jadney (ust below And mednl to the junction

Fig xvi,
10

Fig xiv,
33



THE ABDOMEN 61

of the transpyloric and lateral verticat plancs 1 ¢ from the
tip of the gth costal cartilge) and dips mto the true
pelvis m close relation to the ifurcation of the common
e artery  The mtrmpelue course of the ureter 1
unswitcd to any surface marking—it passes downwards
and shightly backwards towards the spine of the ischum
and then fornards to the base of the bladder

(b) Posterior surface marking —The course of the ureter
Fig xvt  on the postenor aspect of the trunk can be

represented by a line drawn vertically upwards

from the postenor supenor thac spine to the level of the
spinous process of the 2nd lumbat vcrtebra

The ovary hies 1n the angle between the internal and
Fig xty  externalihac artenes immediately below the

34 pelvic bnm

The urachus 1s directed upwards from the apex of the
Fig xx, bladder at the upper border of the pubic

t symphysis to the umbilicus

ABDOMINAL VESSELS

The abdominal aorta —The thoracic aorta enters the
Flg xiv  abdominal cavity by passing through the

2 aortic opeming of the diaphragm at the level
of the rzth thoracic vertebra  The vessel then changes
sts name and the abdommnal aorta passes vertwcally
downwards as far as the left side of the body of the
4th lumbar vertebra at which level 1t bifurcates into the
two common iliac artenes  The course of the vessel may
be mapped out on the surface bv taking a pomt about
two fingers breadth above the transpylonc plane and
slightly to the left of the mddle ine and by drawing a
line vertically downwards to a second pownt situated L
inch below and to the left of the umbilicus
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The first large vessel which anses from the abdominal

Fi%sxlv, aorta s the caliac arfery  This trunk xs given
off at the level of the r2th thoracic vertebra

and divides after a course of about # inch into three
mam  trunks—the hepatic spleme  nd left gstric
artertes

The superior mesentersc (level of disc between the 12th
dorsal and the rst lumbar vertebra) follows
next springing from the antenor aspect of the
aorta immediately above the transpylone plane

The renals (level of the 1st lumbar vertebra) pass out
wards from the lateral aspect of the aorta
wnmediately below the level of the trans-
pylonte plane

The sufersor mesenterse {level of the 3td lumbar verte-
bra) anses from the Jeft side of the mam trunk
at about the level of the subcostal plane

The common sliac artery corresponds to the upper third
Fig xtv, ©f aline drawn from a pomnt § inch below and

29 to the left of the umbilicus to a second point
situated half way between the antenor superor ihac spme
Fig xtv, and the pubic symphysis The exernal thac

a artery corresponds 1n direction to the lower
two-thirds of this lne

The tnfertor epigasine arlery 1s given off from the
Fig xx external alac just as that vessel passes under

20 the mgmnal hgament half way between the
antenior supentor iliac spme and the pubic symplysis The
epigastrc artery then passes upwards and insards along
the medial side of the deep inguminal nng towards a pomt
immediately external to the umbilicus entening the
rectus sheath at the fevel of the arcuate Iine

Tins vessel forms the Iteral baundary of #¢ 1reusnal

Fig xlv,
2

Fig xlv,
27

Fig xlv,
28
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tnangle (of Hessclbach) the medil boundary being
Mg xx formed by the hnea semilunans of the same

B side and the base by the mgumal higament
Tach tnangle 15 subdivided m a vertteal dicection mto
two parts by the obliterated umbihical artery on esther
side of which hernie may protrude

The afertor vena cara 15 formed by the junction of the
two common iliac vemns on the nght side of the body of
the 5th Jumbar verfebra about 1 inch below and 4§ inch
to the nght of the umbiicus  The ven passes upwards
Fig xiv, through the venacaval opuming of the dra-

2 phragm at the levd of the §th theracic
vertebra entering the nght auncle of the heart opposite
the 5th nght intersp and the ady part of the
sternum

THE LIVER

The anterior border can be mapped out by drawing a
curved kine from a pomt in the 5th left inter
space 3% mches from the muddle hine (the
position of the apex of the heart) the hine entting the
left costal margin at the tip of the 8th costal cartilage
and the nght costal margin at the tip of the gth costal
cartilage Betwcen these two latter pomts the antener
border of the hner crosses the middle line half way
between the uminbeus and the xaphisternal joint (= trans
pylonc plane) whalst a notch to the nght of the muddle
fig xx, 4 line wndicates the hepatic attachment of the
Digamertum leres which passes from that

notch downwards and mwards to the umbilicus
Beyond the tip of the gth nght costal cartilage the
Fig xv1  antenor border of the hver follows the lower
1 limt of the costal arch descending sometimes

Fig xx 2
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cven below that lesel, and after cutting across the yath
nb ascends towards the kvel of the 11th thoracic spine

The tpper lmst of the huer1c smndicated by a hne startng
8 before 1 the 5th Jeft interspace 33 nches
from the middle Iine 10d 1scending shightly 1s
1t passes to the nght  This ine cuts across the 6th nght
chondro-sternal articulation, the upper border of the nght
5th costal cartilage 1n the night lateril vestical plane the
6th nb m the mud axtMary hine sweepmg thence just
below the angle of the scapula towards the 8th thomeie
spine

The gall bladder —The fundus projects from under the
antenor border of the liverin theangle betw een
the tips of the gth and xoth costal cartiliges
and the outer border of the rectus abdomums muscle

The dwaphragm —On ordinary nspiration the nght
Fig xx 1 dome of the draphragm corvesponds 1a level to

the lower part of the 4th nght nterspace

whilst the lcft dome 1scends 1o the lower part of the sth
teft nib and costd cartilage

Fig xx

Flg xx,3

Tue Cowov Birr Ducr, ETC

The Jesser on entum passing upwards from the lesser
Fig xx  cunsatne of the stomach to the porty hepates

16 of the Iner, presents 2 free edge, which Jooks
downwards vnd to the nght and winch forms the antenor
boundary of the adtus lo the lesser sac {forimen of Wins
low}—~the channel of commumcation betweun
the greater and the lesser protoneal sacs The
free cdge of tis omentum contuns (betwern M$ two
laycrs of pentoneum) threw important structures

1 The common bilewduct to the nght

2 The hepatic arteny to the hit

Fig xix
17
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t 1 The diaphragm
The liver

The gall bladder

The hgamentum teres

The cisterna chyh

The thoracic duct

‘The venous terminatian of the duct
The mnternal mammary artery

‘The superior epigastne artery

10 The musculo-phremc artery

11 The rectus abdominis muscle

12 1z The linex semtlunares

13 13 13 The linex transverse

‘The arcuate line (sermlunar fold of Douglas)

O wICUAWR

15 The urachus

16 The inguinal tnangle {Hesselbach)
17 17 The decp inguinal nng

18 18 The superficial ingwnal ning
19 19 The mngumal canal

20 The inferior epigastnc artery
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3 The portal vem behind nd between the two former
structures

In mapping out any of these structures 1t 1s therefore
advisable first to draw 1 the lesser curvature of the
stomach, the pylorus the three parts of the duodenum
and the pancreas The pylorus occupes such a defimte
posttion n the transpylonc plane that all these structures
are easily and quickly drawnin  The free margin of the
lesser omentum should be represented as a curved line
passing upwards and to the nght for 13 to 2 inches from
the duodeno pylonic Junction  The portal vein 1s formed
behind the head of the pancreas by the union of the
supernor mesentenc and splenic veins and passes upwards
to the porta hepatis of the hiver belund the first part of the
duodenum and 1 the free edge of the lesser omentum

The hepatic artery abranch of the ceehiac artery passes
upwards from the upper border of the first part of the
duodenum 1n the free edge of the lesser omentum to the
porta hepatis

The common bile duct 1s 3 inches Jong and 1s formed
Fig xix Dy theunon of the common hepatic and cystic

18 ducts It passes downwards n the free edge of
the lesser omentum behind the first part of the duodenum
behind the head of the pancreas and opens on the mner
and posterior aspect of the second or descending part of
the duodenum

+ THE SPLEEN
The long axs of the spleen corresponds to the 1oth
Fig 1 9 nb and the viscus extends upwards to the
upper border of the gth rib and downwards to
the lower border of the xxth nb  The upper and mmer
pole hies 14 to 2 inches away from the Toth thoracic spme
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whilst the Jower or anterior pole reaches as far forwrds
as the mid anilfary fine

THE SriNaL Corp

The spmal card extends from the foramen magnum to
gg i, 5 the lower border of the 1st lumbar vertebra

& 1 2 (transpylonc plang) The cord follows the
curves of the vertebral column and presents also two
enlargements cervical and lumbar  The former swelling
lies between the 3rd cervical and 2nd thorere vertebre
the latter between the gth 1nd 12th thoracic vertebre
Near 1ts termination the cord fapers 1way as the conus
medullans

The filum termunale the prolongitien of the cord 1s
¥ig vl 7 contmued onwards from the lower part of the
Fig =1 3 body of the 15t lumbar vertebra to near the
tip of the coccyx at which level 1t blends with the pens
osteum lining that bone

The spinal dural sheath extends s Iow as the 3rd
Flg vit 6 sacral vertebra at winch levelat 1s prerced by
Fig xvi

11 the filum ternunale

A hne umting the two postenior superior 1hac spines
cuts across the 2nd sacral spine and the dural
sac therefore termunates about §inch Dbelow
the Jevel of this interspinous line At the
third month of intra utenine Iife the cord cxtends the
whole length of the sertebral canal wiilst at birth st
reaches as low down as the 3rd lumbar vertebra

A veference to T1g 7 will show that cerbro-spmal
flwd might be withdrawn from the dural canal anywher
between the termmation of the cord at the luvel of the
transpylonic plane and the base of the sacrum A hne
drawn across the back at nght angles to the fong, wxts of

Fig vil 10
Fig xvl
1
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the body, at the level of the lughest part of the ihac
crests, cuts across the middle hine of the back at the level
of the interspace between the laminz of the 3rd and 4th
vertebre Tt 13 at this point or rather to one side of this
point that lnmbar puncture 1s carned out

THE PLERINEUM
A bref account only will be given as though the
Jandmarks are most important the tendency 1s great to
dnft into the question of surgical apphied anatomy——a pit-
fall which the wnter 1s most anxious to avoid
The persnewm 15 1n shape roughly quadnlateral the
lateral boundaries beng formed 1n front by the diverging
rami of the pubis and ischium and behind by the 1schual
tuberosity and the gluteus maximus muscle The antenor
and postertor angles of the space are formed respectively
by the pubic symphvsis and the tip of the coccyx  The
pubic arch angle 1s obtuse n the female and acute n the
male In the female also the 1schial tuberosities are
further apart and shghtly everted The perinewm 1s
divided mto two areas by a hne drawn between the
antenor part of the 1schual tubcrosities, thus forming—
{(a) The urogemtal area
{8) The analarea
This transverse line passes about 1 inch in front of the
anus and represents the level of the two transversus
periner superfictalis muscles the postenior border of the
penneal it (tnang; 1 } and the lmne
along which the membranous layer of the superficial
fascra (Colles fascia) 15 reflected round the postenor
border of the two transverse peninei muscles to become
continuous with the postenor border of the penneal

membrane The central tendsnous posnt of the persnoum
6
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(perineal body), corrcsponds to the middie of this line
and forms the pownt of attachment of several muscles

(a) The wurogemital area —In the male this arca s
divided nto two lateral triangles by the median antero-
postenor prommence of the bulb of the perus {corpus
spongiosun)  The two crura of the pems (corport
cavernosa) diverge as they pass backwards towards the
tuberosity of the 1schium and the man pudendal vesscls
e under cover of these erectile organs  The tnangle 1s
completed behind by the transversus penner muscle
All the above mentioned erectile structures and muscles
he superficial to the penneal membrane

In the female tlusarea s practically cut into two lateral
triangles, by the onfice of the vagina each side of which
lies the bulb of the veshibule an organ of erechile tissue
corresponding developmentally to the male corpus spong:
osum  More superficially, the two labia major converge
towards the mons pubisin front whilst on thennerspect
of the labia majora, the labia mmeora converge towards
the clitoris between which body and the vaginal margin
a smooth tnangular space exists—the testidule At the
Junction of the vagina and the vestibule the urethra opens

Vaginal examnation —Passing  along  the posterior
vaginal $all the finger enters the postertor fornix theupper
part of which 15 1n direct relatson with the persfoneal cavrty
{Douglhs 5 pouch) Along the antenor wall the smaller
antenor formix s first encountered, thus enl-de sacnot being
directly related to the pentoneal cavity, and immedsately
above this the cervix wfers may be examined  Bumanually
much mnformation ean usually be ganed with regrd to the
size and posiion of the uterus, the condition of the
utenne appendages the contents of Douglas < pouch ete

(8) The anal area —~This arer 15 divided into two
taterl parts by a line drawn from the  centrl pomnt of
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the permneumn  to the t1p of the coccyx and the examuning
fingers may 1n thin subjects be made to sink deeply into
each lateral recess (the 1schiorectal foss®) being then in
relation with the rectum and levator am muscle on the
mner side the ischial tuberosity and the obturator
internus muscle on the outer side the transverse penmel
muscle 1n front and the gluteus maximus and sacro
tuberous higament behind

Rectal examination —If the forefinger be gently inserted
mto the rectum defimte resistance 1s offered by the
external and internal sphincters the latter aided by
contraction of the levator ant muscle Further on the
finger enters the dilated ampullary portion of the rectum
meeting perhaps further obstruction from the transverse
rectal folds (valves of Houston) When msmnuated 1s far
as possible the palmar aspect of the distal phalany will
1n the male be mm contact with the vasa deferentia the
vesiculz seminales and the base of the bladder the middle
phalanx with the prostate gland and the proxamal
phalanx with the sphincters which intervene between the
finger and the penneal membrane and the spongy and
membranous parts of the urethra  Posteriorly the hollow
of the sacrum and the coccyx can be explored It 1s most
important to bear in mind that the perstoneum s reflected
from the rectum on to the upper third of the ragina in the
female and on to the vesicule seminales about 1 snch abore
the upper limst of the prostate gland tn the male

In chaldren smce the true pelvis 15 but httle developed
and the later pelvic viscera are practically abdommal a
rectal exammnation enables one to explore all the lower
abdominal vi.cera ncluding the bladder

In the female the cervix uteni can be felt projecting
against the anterior rectal wall



CHAPTER v
THE LOWLR LIMB

THE pubte tubercle the thac crest, the antenor and pos
tertor supenor thiac spines and the thiac tubercles haye 2
been alluded to previously and located It has alsa been
stated that a line umting the two postenior supenor thac
spmes cuts across the spue of the 2nd sacsal sestebm
Below this ine the remaning sacral spnes and the coccy v
R casily felt, though the coccy ¢ atself 15 more
seadily venfied by mserting the forcefinger nto

the rectum whilst the thumb 15 pliced over the bone
externally

The region of the ap —{a} Postenor and lateral aspect
The greater trochanter of the femur and the sschit
tubcrosity must now be examined The latler process
hes under cover of the lower part of the glutens maximus
muscle, wnfst the trochanter 15 subcutancous sn sts lower
part and covered over in front and above by the msertion
of the gluteus medius muscle

‘The trochanter 1s more or less quadnlateral 1n shape
Fig xxd 2 fading off into the shaft of the femur below
and presenting 1 well marked postenor border
the nghest pownt of the trochanter corresponds
to the postenor supenior angle of the quadnlateral When
the body 15 10 the crect posttion, there s a sell-defined
depression situated aboveand behmd the great trochanter
which becames Joss marhed when as the result of disease

70

Fig xxiv



THI" BACK OF THE THIGH AND LLG

Fie XXI

Tfacpz









[RITar

LI YIS

L8888

TIG XX1

Postenor supenor iliac spine

Greater trochanter of femur

Né¢laton s line from 1schial tuberosity to the anterior
superior 1hac spine cutting across the summut
of the greater trochanter

Pirtfornus muscle

Sciatic nerve

Medial popliteal nerve

Lateral popliteal nerve

Posterior tibral nerve

Popliteal space

Biceps tendon

and
Plantans 1nd lateral hiead of gastrocnermus
Medial head of gastrocnemius
‘The short saphenous vein
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or disuse the gluteus maximus undergoes atrophic
changes  The fold of the nates docs not correspond to
the lower border of the gluteus maximus
muscle as 1t crosses almost transversely the
lower oblique fibres of that muscle  Thus fold also becomes
less cistinct when the gluter muscles degenerate The
head and neck of the femur form with the shaft of that
bone an angle of 125 fo 130 degrees

Nélaton s ine— If 1n the normal state you examine
Flg x=t 3 the relation of the greater trochanter to the
Fig xxiv  other bony prommences of the pelvis you will

find that the top of the greater trochanter

corresponds to a line drawn from the antenor superior
1hac spine of the 1ium to the most prominent point of the
tuberosity of the ischum  This hine also runs through
the centre of the acetabulum The extent of displacement
n dislocation or in fracture 1s marked by the projection
of the trochanter behind and above this ine  (Nélaton)

Bryant s triangle —When the patient 1s 1n the dorsal
Fig xxiv  recumbent position draw a ke round the

4 body at the level of the antenor supenor iliac
spme and from this line drop a perpendicular to the top
of the great trochanter To complete the tmangle draw
a line from the anterior supenor 1liac spine to the top of
the trochanter When the trochanter 1s displaced upwards
the perp lar line s d hed in length a= compared
with the sound side and when 1t undergoes a backward
displacement  the spmo trochantenc line 1s relatively
1ncreased 1n length

(b)—Antenor and medial aspect The lower Limb
1s demarcated from the abdomen by a well marked furrow
the sngusnal groove This corresponds to the situation of
the ngumnal ligament (Poupart s hgament) the recurved

Fig xxi
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lower border of the obhquus externus abdomins muscle
This hgament as 1t passes from the antenor superior
1hiac spine to the pubic tubercle of the same side forms the
upper boundary of the femoral triangle (Scarpa s tnangle)
a space which 15 best demonstrated when the thigh s
Figs xxy, flexed abducted and everted The sartonus
muscle 15 then thrown mto action ind the

outer beundary of the space soshown 1f the hand be now
placed on the upper and mner aspect of the thigh and the
limb be sharply adducted a rounded tendon at once
becomes noticeable Tlus 15 the adductor longus which
forms the inner boundary of the femoral tniangle

The outwardly directed adductor longus and the
mwardly cunving sartonus converge to form the apey of
the tnangle

The floor of the space 1s formed from without mwards
by the thacus psoas major, pectinens and adductor longus
muscles In the superfical fascia which overhes this
region numerous lymphatic glands are situated and st
will here be convenient to discuss briefly their general
arrangement The superficsal fymphatic glands are pliced
mn three matn groups

(1) The oblgue or sngusmal glands, running parallel to
and below the inguinal hgament and drasning the antenor
aspect of the abdomen below the level of the umbilicus
the lower half of the side and back the gluteal region
and the upper and outer part of the thigh

(2) The1eriscal or femoral glands running with the long
saphenous vein and druning the greater part of the tner
aspect of the foot leg and thigh

(3) The pubic glands situated below and Iateral to the
pubic tubercle and druming mainly the externaf genitals

penneum and anus
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The antenior supenior thac spine
The pubtc tubercle

The inguinal hgament (Poupart s hgiment)
The sartonus muscle

The adductor longus muscle

The femoral nerve

Temoral artenies

Femorl vein

Femorl ring

Saphenous vein and opening

Upper limit of hnee joint (subcrureus pouch)
Level of knee joint

13 The long saphenous sein

14 Anterior tibial artery

15 Anterior tibal nerve
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The deep fasca presents an opemng the sapf enous
®ig o1, opemng for the transmusion of the long
mgx eau  saphenaus vem to the femoral vemn  This fora

13 men 1s oval 1 shape being X.anch Jong and
% to 2anch brood the long awis vertical The central
pomt of the opemng 16 situated 3§ mches 6:101:: and 1}
anches Inleral to the pubie tubercle

Bencath the deep fasca overlymng the femoral tnangle
certain maportant structures are situated, such as the
femoral artery superfical branches ™ and profunda
femonis arteries, the corresponding vemns and the femoral
nerve  These will all be dealt with later the femoral
nng slone needing here further defimition

The femoral ring through winch a {emoral herma com~
rig =xdt  monly escapes from the abdomimal cavity hes
Fig °“m below the medial part of the ingunal hgament

and lateral to the pubic tubercle A good wav
to define the ring with preasion 1s that recommended by
Holden | Feel for the pulsation of the (common) fumoral
nrter%dlow 4 inch on the mner side for the femoral
vein/then comes the femoral rmg  The femoral ring
presents the followmg boundanes To the inner side 15
Gimbernat s bgament*  to the lateral side 15 the femoral
vemn 1w front 15 the mgumal higament  behind 15 the
pectineus muscle and the honzontal ramus of the os pubis

The subsartorsal castal (Hunter s canal) a more or less
¥ig xan  ttiangular muscular channel for the trans-

} rmssion of the fumoral artery occupes the
muddle thud of the antero-medial aspect of the thigh
During forable contraction of the thigh muscles the
femoral triangle may be seen to be continued downwards
as a shallow depression between the extensor and adductor

* Thss 13 the lacunar hgament the pectineal reflection of the
guinal bgament
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muscles, this furrow corresponding to the position of the
canal i question  The anatorcal boundanes of the
canal are (1} vastus mediahs laterafly ({2) adductor
postenor longus and magnus posteror (3) strtorms and
a strong fascial band betwcen the addnctors and vastus
mediahs 1 front and medially

The canal transmuts the femoral ven and artery the
saphenous nerve and the nenve to the vastus medishs

It order to compare the length of the lover extremtties
the Itmbs should bu placed parallel to one another, and
the tape measute carticd from the antenor supenor ibac
spine fo the tip of the medial malleolus of the tibia of
i wat  the same side  The distance between these

12 tsso ponts may be subdivided f necessary
by marhing out on the medal aspect of the hnee the
transverse ine which indicates the level of the knee
joint  The lengths of the femur and of the tilna are
thus separately estimated

The region of the hnes —The biceps tendon forms the
Fig =, 9 UPPET and Jateral boundwy of the poplteal

* 7 space, 1nd under caver of this tendon on sty

medial or pophteal aspect a cord Iihe structure 1s felt
the laleral pophieal mene This timate rehion of
tendon and of nurve must be emembered 1 the opert-
Fig o 1B of tenotomy of the biweps tendon If

710 the biceps tendon be now traced downwards
Fig xxiit  the head of the fibula s reached this process

i3 {ywng below fateral and on a postertor plane
to the lateral tuberostty of the tibir The stylod process
of the head of the fibufa projects upwards from the
postensor part of the head and in frant of this the
rounded long Iteral hiyament of the fnec jont cn be
traced upwards to its fomoral attachment  In front of
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under aspect by the peroneus longus tendon  The tendon
crosses the plantar aspect of the foot in a forward and
mward direction, to be mserted wnto the lateral aspect of
the base of the first i bone I Lately
Fig xxv  itont of the lateral malleolus there 15 2 well
marked depression which 15 bounded 1n front
by a prommence due to the fleshy mass of the extensor
digrtorum brevis and above by the tendon of the peroneus
tertras
11 the floor of thus depression be eaamined, the head of
the talus will be felt above and to the medial side and
the head of the calcaneum below and to the lateral side
Between the two malleoh in front of the ankle jont
four tendons can be felt The most promment and the
mnermost 15 the tendon of the tibaks antenor
muscle Lateral to this follow the extensor
hallucrs longus the extensor digitorum Jongus and the
peroneus tertius  When the foot 35 well extended
the head of the talus can also be 1dentified Iving under
cover of the extensor tendons
Fig xxv, Immediately below the medsal malleolus 1s
“gi“‘ the sustentaculim fali grooved on its under
aspect by the flexor hallucs longus tendon
The tibualis postenior tendon can be traced upwards
Fig xxv  behind the medial malleclus and downwards to
6 the tuberosity of the navicular bone to which
process the tendon gains its main attachment  In front of
the medial malleolus there 15 another depression which
hies below the fine of the tibiahs antenor tendon and here
the head of the talus can again be felt especrally pro-
Fig xxv, ™nent when the foot 1s well everted About
Fig xxe 1 10ch below and mn front of the medil mal
6 leolus the tuberosity of the naviculer bone

Fig xxv
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forms the most prominent bony pomnt on the medil side
of the foot and a hine which joms the tip of the medial
malleolus the head of the talus, and the
navicular tubercle normally presents a shight
upward convexity

In flat-foot, the head of the talus undergoes a down
ward displacement and the line uniting the three bony
ponts becomes straight or even downwardly conyex

A line drawn almost transversely across the foot fram
2 point proximal to the navicular tuberosity mdicates the
level of the transverse tarsal goint

In front of the nawvicular tuberosity, the
medal cuneiform and the first metatarsal
bones may be located and venfied

Behind the ankle joint the tendo caleaneus (Achlles) 1s
placed the tendon being at 1ts narrowest at a
pornt about 14 inches above 1ts msertion into
the posteniot part of the calcaneum  When distended with
flud the synovial membrane of the ankle joint bulges
outwards so as to obliterate the depressions that normally
e between the tendo calcaneus and the two malleolt
/Thc d ret lar Iig ts of the ankle —The
¥ig xer, superior portion of this ligament about 1 inch

broad, extends transversely across the ankle

from tibia to fibula It presents two compartments only
one for the tibialis antenor, and onc for the
remamning  cxtensor tendons  The former
tendon alone possesses a synovial sheath

The wferior portion of the hgament 15 Y-shaped the
single imb ansing from the upper and lateral
aspect of the head of the caleaneum 1n close
connection with the ongin of the extensor digitorum
brevis muscle  The upper mb of the divided portion

Flg xxv

Fig xxv

Flg xxv,
4

Fig xxvi
6

Fig xxvi,
4
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THE RIGION OF THE ANKIL AND FOOT
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The medial malleolu~
‘The lateral malleolus
The supenor transverse band of the extensor retinaculum
The Y shaped infersor portion of the extensor retinaculum
‘The tibiahis antenor synovial sheath
The extensor hallucis longus synovial sheath
The extensor digitorum longus and peronens tertins
synovial sheath
T facep 78
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The peroneal reimaculum 15 loss definte m shape
and can only be described as a broad band passing from
the lateral mafieolus to the lower margmn of the caleweum

Fig Beneath it two tendons pass—the peroneus

. ’gt’v;k'f; fongus and brewis These two tendons possess
a common synovial sheath, which extends

upwards 2 to 3 mnches above the tip of the lateral
malleolus and downwards as fwe as the peronenl
tubercle where the sac dvides mto two one part
accampanying the peroneus brevis to near the base of the
fifth metatarsal bone the other extending forwards to
the outer and under aspect of the cubod bone  The
Fig xxlx, Peroneus Jongus 1s also usually enclosed in 2

L4 synovial sheath mn the last inch or so of ats
course, previous to its incertion into the lateral aspect of
the base of the first metatwrsal bone

Tue VEssers avp NLRVES OF THE LOWFR Liup
The superior gluleal arlery emerges from the greater
o sciatse foramen, above the pinformus muscle,
at the junction of the nner and middle thirds
of a lme drawn from the postenor supurior shtac spine to
the top of the greater trochanter of the femut of the same

side

The tnfertor gluteal arlery m1y be hgatared at a point
which hes just lateral to the junction of the
Fig x| ddle and lower thirds of 1 kme drawn from
the postenor supenor thic spine to the outer part of the
isclnal tuberosity of the same ade  This hne also cuts
across the postersor infertor shac spire and the tip of the
sschial shine whalst the internal pudendal artery lies mme
diately medial to the seat of election for figation of the

miferior gloteal astery
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The femoral artery —With the tiugh flexed everted
Figs xxit  Wd shightly abducted this vessel corresponds
adxxifl n direction to a hne drawn from a pont
rmdway between the antenor superior ihac spine and the
pubic symphysis to the adductor tubercle of the femur
below
Fig xxdil The upper 1} inches of this hine == the

5 femorl artery before the profunda femons 1s
guen off
Fig xxit The upper third = the femoral artery 1n the
? femoral trangle

The upper two-thirds = the complete course of the
femoral artery
Fig xxn,  The muddle thurd == the femoral artery in

1o the subsartonal canal

The popliteal arlery enters the upper angle of the
pophiteal space (from the medial side} by passing, between
the femur and the adductor magnus tendon,/ The vessel
at first passes obhiquely outwards and downwards to the
mid point of the space and then changes direction by
passing vertically downwards as far as the lower border
of the popliteus muscle at which level 1t bifurcates into
antenor and postenior tibial arteries The pownt of bifur
cation corresponds to the level of the tubercle of the
tiba

The anterior fibial arfery —The course of this vessel
Fig xxit  may bemdicated by a hine drawn from a pomt
Fig ‘xxlu just below the level of the tibial tubercle and

6 mdway between the lateral tuberosity of the
tibia and the head of the fibula to a second point in front
of the ankle midnay between the two malleoh at which
level the artery lies between the tendons of the extensor
hatlucis fongus and digitorum longus muscles






THT 10WIR LIMn 81

The femoral arfery ~\ath the thith flexed everted
Figs xxit - and shzhtly abducted th s essel cotresponds
sndxxill |y Girection to 1 hne drwn from a4 pomnt
mudway between the antenior supenor thae spine and the
puble svmphyv<is to the adductor tuberele of the femur
below
Fig xain The upper 14 inches of this hine = the

femorl artery before the profunda femons 1s
fven off
FIg oy The upper third = the fumoral artery n the
femoral tnangle

The upper two-tlurds = the complete course of the
femoral artery
Fig xuny The middle thard = the femorl artery n

10 the subsartorinl canal

The popliteal arlery enters the upper angle of the
Popliteal space (from the medial side) by passing between
the femur 1nd the adductor magnus tendon,/The vessel
at first passes obliquely outwards and downwards to the
mid pomnt of the space and then changes direction by
Passing vertically downwards as far as the lower border
of the popliteus muscle at which Ievel 1t bifurcates mto
anterior and postenior tibial arteries  The point of bifur-
tation corresponds to the level of the tubercle of the
tibra

The antertor tibral artery —The course of thus vessel
Fig xxii may bendicated by a hine drawn from a pomnt
P|gl xxift  Just below the level of the tibial tubercle nd

¢ midway between the latcral tuberosity of the
tibia and the head of the fibula to a sccond pomnt mn front
of the ankie midway between the two mallech at 1
level the artery lies between the tendons of the ext
hallugyg longus and digitorum longus muscles
“
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The antenor tibial artery 15 continued onwasds as the
dorsales pedis as far as the base of the first interosseous
space

The postersor fibal artery starts at the lower border of
the popliteus muscle as one of the terminal branches of
the popliteal artery It can be represented by a lne
which starts at the infenor angle of the poplteal space,
on a Jevel with the tubercle of the tia, and which passes
downwards and inwards to the md point between the
postertor border of the medml malleolus and the medial
border of the calcanenm At thss Jevel st hes under
cover of the flexor retinaculum, and bifurcates m this
sttnation nto the medial and lateral plantar artenes
Behind the medial malleolus the postenor tibial artery
lies betw een the tendons of the flexor hallucis Jongus and
digitorum longus muscles, but on a shghtly superficial
plane
The medial plantar arlery passes forwards to the
Fig xxix cleft between the first and second toes winist

the more wmportant lateral plantar arlery 1s
first directed forwards and outwards tonards the base of
the fifth metatrsal bone and then changing direchion

passes forwards and 1nwards to the base of the
iz first interosseous spice, forming in this Intter
part of 1ts course the plantar arch It anastomoses with
the dorsalts pedss artery winch dips downwards betwcen
the two heads of the first dorsal mnterosscous muscle

The short saphenous vesn anises from the lateral side of
the venous arch on the dorsum of the foot
passing upwards behind the Ihteral malleotus
and along the lateral and posterior part of
the leg to the mddle of the pophtel spce where 1t
prerces the deep fascia to open mto the pophteal vein 1t

Fig xxi,
14
Fig 7nﬂla
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15 rccompanied 1 the greater part of 1ts course by the
sural nerte, which extends forwards on the lateral side
of the foot 1s far as the tip of the ttle toe
The long saphenous team anses from the mnner side
Fig xxi1, of the venous arch found on the dorsum of
Fig ‘;,m the foot It passes upwards in front of the
12 medial malleolus along the tnner .ide of the
leg and hnee behind the medial condyle of the femur
and 1its further upward course i the thigh 15 indicated
by a hine drawn {rom the adductor tubercle to the
saphenous opeming  Attention has previously been drawn
to the elevation below the medial tuberosity of the tiba
winch 15 formed by the sartonius gracilis and sermitendt
nosus muscles and below this prominence the saphenous
\em 1s accomy d by the saph nerte a branch of
the deep dwision of the femoral nerve The saphenous
nerve runs down the leg with the vein 1n front of the
medial malleolus of the tibia and extends as far forwards
as the ball of the great toe  In the thigh the nerve crosses
mn front of the fumoral artery from without inwards and
accompames that artery throughout the whole length of
the subsartorial canal
The femoral nerne emerges from under cover of the
Fig xxit nguinal higament about half way between the
Fig xgy  anterior supenior ihiac spine and the pubic
4 tubercle The nerve hes nearly { inch lateral
to the femoral artery and the same distance lateral to the
femoral sheath
The scatic merie makes its exit from the pelvis
Fig xx1  through the greater sciatic foramen below the
pmformis muscle The nerve emerges from
under cover of the lower border of the gluteus maxtmus
muscle just to the medinl side of the mid pont between
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the 1schial tuberomity and the greater trochnter of the
femur The nerve corresponds 1n direction to the upper
o thirds of 7 e drawn downwards from the aboyve
pomnt to the middle of the popliteal space below At the
Junction of the middle and Jower hurds of the thigh the
scatic nerve divides into s two termna) branches—
medial and lateral popliteal

The postersor femoral cutaneous {small stinfie) pene
fies 1 the same fme s the saatic but extends down
« ards as far as the wfertor angle of the pophteal space

The medral popliieal nerte crosses the poplteal artery
Flg xx  Superfically from without nwards ts on

6,8 ward continuation the postersor Bsbial nene
and the two terminal branches of the postenor tibil
nerve the medial and lateral plantars, all hnve the same
surface marhing as the corresponding arteries Two pomnts
however need to be borne i mind  first the postener
tilnal nery e crosses the corresponding rtery superficilly
from within outwards 1nd downwards and, sccondly,
the medial plantar nerve 1s relatnvely much more
smpottant than the corresponding artery .

The lateral popliteal nerce was hist scen to he under
Fig xxi  cover of the biceps femons tendon at the

7 upper and hiteral boundary of the pophteal
space  The nerve follows the tendon downwards to the
head of the fibula, and curls round to the antero-hteral
aspect of the leg about 1 mch below the hend of that
bone dwiding thete wnto 1ts two ferminal branches
antersor hibal and musculocutancous

The antertor ibial nerie passes downwards and mwrds
to jom the comruspondimg artery lying lteral to ';’c
Pig xxt pper thued of the artery, superficinl ta the

5 muddlc thied and fateraf agun to the loser
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third The nerve extends forvards along the lateral side
of the dorsalis pedis artery as far as the cleft between the
first and second toes, the contiguous sides of which toes it
supplies
The musculocutaneous ner-e runmng down 1n the sub
Flg xxn  Stance of the peronet muscles becomes cuta
neous below the muddle of the leg It then
passes obliquelv downwards and inwards across the
extensor retinaculum to be distnbuted to the greater
part of the dorsal surface of the foot
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THE WELIGHT OT SOML ORGANS

The bramn  Male, 50 ounces, female, 45 ounces

The lungs Together, 42 ounces mnght 22 ounces,
left, 20 ounces

The heart Male 10 to 12 ounces, female, 8 to
10 ounces

The hiver 50 to 60 ounces

The kidneys, 43 ounces

The suprarenals, 1 to 2 drachms

The prostate § ounce

The testis 1 ounce

The ovary, } ounce

The spinal cord 1% ounces

The pancreas 2 to 4 ounces

The spleen 7 ounces

1 ounge = 28 grammes
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AN OUTLINE OI' THE OSSIFICATION AND EPIPHYSES
QO THE SKLLCTON [ Z\CLUDING THE CRANIUM
Certamn epiphyses and epiphyseal lines have been alluded ton
the text and the fohowing table compiled from Grays Ana
tomy Yrazers The Anatomy of the Human Sheleton and
Cunminghim s Text book of Anatomy  has consequently been
appended
(@) Tur Urrer Linnp
The Clavscle
Primary centre
1 for the shaft (in membrane) tn the fourth or fifth
week 1ul)*
Secondany centre
1 centre for the sternal end 1n the eighteenth to twen
ticth ycar
Umion between the two in the twenty fifth year

4-5WK
18—20*
25
» Prumary eeatre
Secondary centre

Fic 30 —CravicLe

The Scapuls
Pnmary centre
1 for the body m the erghth week (1ul)
Secondary centres
1 for the coracoid proper 1n the first year
1 for the subcoracoid regiun (lateral part of the root
of the corcaod and upper one thud of the glenmd
cavity) 1 the tenth year
Union cccurs at puberty

mn the fifteenth

1 for the marguws of the glunod year fusing
1 for the inferior angle between the
1 for the vertebral border twentieth and
2 for the acromon twenty fifth
years

iul m intrznterin life.
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10
5

7
15

Tic 31 —Scartra

The Humerus
Primary centre
1 for the shaft i the erghth week (1u1)
Secondary centres
1 for the head in the first year
1 for the greater tuberosity in the third year
1 {or the lesser tuberosity n the fifth year

I 3
- 20
57
- 18
I =13
S
1
hh

i 37 —Husurkes
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Head and tuberositics unite 1n the fifth year and with
the shaft 1n the twentieth year

1 for the medial epicondyle 1n the fifth year

1 for half the trochlea mn the twelfth year

1 for half the trochlea and capitulum in the second
year

1 for the lateral epicondyle in the thirteenth year

The last three umte together to form an epiphysis

which unites with the shaft in the seventeenth year
the medial epicondyle jommg separately 1 the
eighteenth year

The Radius and Ulna

Pnmary centres
1 for the shaft of the radius 1n the ¢1 hth week (1al)
1 for the shaft of the ulna m the erghth week (1ul)

Secondary centres
1 for the lower end of the radius in the second year
1 for the lower end of the ulna 1 the sicth year

These umte with the shaft in the twentieth year

o0
= 18
6y
[8e=t
20« 20
Y €

Fie 33 —Rapivs anp ULxa

1 for the upper end of the radius 1n the sixth year
1 for the upper end of the ulna in the tenth year
These umte with the shaft in the eighteenth year
The carpus
All the bones are cartilaginous at bwth The first
centre of ossification appears m the os capitatum
and the last i the pisiform  Capitate and hamate
first year—tnquetrum third year—lunate trape



92 APPENDIN

zium and scaphoid fifth and sixth years—iraperond
eighth year—~pisiform twelfth year
The snetacarpus and pholanges
Pramary centres
1 for the shaft of each metacarpal 1n the ninth week
1 for the shaft of each phalanx between the eighth
and the twelfth week
Secondary centres
1 for the head of each metacarpal bone and the buse
of each phalanx in the third year
Union between diaphyses and epiphyses in the
twentieth year

- 8-f2WK
o3

-3
“—9WK

204

F16 34 ——V{ETACARPAL 10d Priarances

The thumb metacarpalis an exception to the rule
a well marked epiphysis always appeanng at the
base Thus bone therefore resembles a phalanxn
1ts mode of ossification though an epiphy 518 1s not
infrequently seen w the head of the bone itself

{b) Tue LoweR LivB
The os coxe

Three mamn prupary centres for thum sschiwm and

pubis appeanng respectively in the second thurd and

fourth months 1u1)  The three parts of the bone are

separated at fist by the ¥ shaped acetsbular
cartilige

Frve secondary centres appenr about puberty for

the crest pubic symphysis 1nterior mlenor ihae

spine  aschial  tuberosity  nd  the acefabular
carhilage These umte at about the twenty fifth
year

The femur

Pnimary centre
1 for the shaft in the seventh week 1y 1)
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Fic 35 —0s Coxar

Secondary centres
1 for the head mn the first year
1 for the greater trochanter in the fourth year
1 for the lesser trochanter m the fourteenth year
‘These umte with the shaft in the erghteenth year
1 for the lower end m the ninth month {1ul}
This unites with the shaft in the twentieth year
The patella
1 centre 1o the third year
The tibra and fibula
Primary centres
1 for the shaft of the tiba 1n the seventh weeh (1ul)
1 for the shaft of the fibula m the erghth wesk (tul)
Secondary centres
1 for the upper end of the tiba mn the first year
Umion occurs at the twentieth year
1 for the upper end of the fibula 1n the fourth year
Union occurs at the twenty fourth year
1 for the lower end of the tibia 1n the second year
Unon at the eighteenth year -
1 for the lower end of the fibula 1n the second jear
Union at the twenty first year

-



94 APLENDIN

The tarsus
There are primary centres for each of the tarsal bones

1 for the Calcaneus 1n the sixth month

1 for the Talus 1n the eighth month

1 for the Cubotd 1n the mnth month (at birth)

1 for the 3rd Cunetform 1n the Ist year

1 each for the Navieular 1st and 2nd Cunerforms 1n the
third year

The calcancus possesses a secondary centre for its
posterior surface appeanng about the tenth year

92mth

116 36 —TESUR

T'he elatarsus and phalanges
The centres appear as in the metacarpus clc

The tertebral column
There are three prmary centres
1 for the body (starts mn the lowest dorsal region and
spreads from thence 1n both directions)
1 for each neural arch (:m:lts at lhe"l)xu and succeer]
other from above downwards,
ge::cnn;wmr 1n the seventh week (tu 1) and Iy the
third month lhcrbumpnmvyccntrmmn" vertebrie
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—
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20¢= 24

18e=

Fic 37 —TiBia axp Fipura

There are five secondary centres
1 for the tip of the spine
1 for each of the tips of the transverse processes
1 for the upper surface of the body
1 for the lower surface of the body
These appear at puberty and unite n the twenty
first year

Tic 38 —VERTEBRA



96 APPLNDIX

The ribs
Primary centre
1 near the angle i the sixth weeh {1u1})
Secondary centres
1 for the head }At puberty and umte i the
1 for the tubercle twenty Hifth yerr
The manubrium and sternum
Primary centres
The manubrum m the ith month } Fuse tn
The stemum old age
15t segment in the

sixth month Twenty first
2nd segment in the year
seventh month Tifteenth
3rd segment 1n the year
erghth month Chuldhood

4th segment n the
ninth month

\iphord process mn Mddle
the third year decade
The mandible -

Develops 1n the first branchinl 1rch_from an osst
fication centre m membrane fo the hteral sule of
Meckel s cartifage dunng the sixth week (1ul)

The two halves fuse in the first year



Abdomunal aorta 61
planes so

Acromion 20

Adductor tubercle 7.

75
Aditus to lesser sac (\Vmslo\v)

64
Anatomical snuff box 28 29
Anterior triangle of nech 13
Aorta 39
Aortic arch 39
intercostals 41

valve 38
Apex beat 37
Apices of lungs 46
Appendix 57
Arcuate line 52 62
ARTERICS
anterior tibial 81
axillary z9
brachial 25 30
carohd 14 39
circumflex postertor 3t
ceehace 62

common tliac 62

deep palmar arch 31

digitals 31

dorsalis pedis 82

facial 15

femoral 8r

hepatic 64

thac 62

1nfenior epigastric 62
ghuteal Ro
mesenteric 62

innonunate 39

nternal mammary 40
pudendal 8o

hngual 15

INDEX

occipital 15

plantar medial and lateral

82
pophiteal 8t
posterior auricular 15
tibial 82
pulmonary 40
radial 26 30
renal 62
subclavian 16 40
superficial femoral 81
palmar arch 31
temporal 16
superior gluteal 8o
mesenteric 6~
thyrod 14
transverse facial 9
ulnar 3o
Auncular atea of heart 37
Axilla 22

‘Base of the bramn 4

Basic fossz 8

Bicipital aponeurosts 25
groove 22
sulet 25

Bile-duct 64

Bram 4

Bregma 2

Bronchi 47

Bryant s tniangle and hne

‘ Cacum 57

! Calcaneum 77

| Cardiac dullness deep 46
superfiual 46

\ onfice of the stomach 54

97
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Carotid trangle of neck 14 Houston s valves 6o

Central point 50 Hypochondrtum 57
sulcus (Rolando) 5 Hypogastrium 57

Chassaignac s tubercle 14 ~

Clavicle 21

Clavi pectoral fascia 21 25 Dleocolic valve 57

Colon 58 86 Thac regions 51

Colles s fascia 67 spimes 52 56

tubercles 53
Hiotibal tract 75
Infraclavicular space 21
Infraorbitl foramen 10
Ingumal canal 54 87

Conus medullans 66
Coracod process z1
{oronal sytnre »
Cubital fossa 24
Cvsterna Chyli 48

nngs 54
trangle (Hesselbach) 62
Draphragm 64 Inion 1
Digastrc triangle of nech 13 15 | Insula §
Dorsal tuberch. of radius 28 Isthmus of thyrod 19
Douglas s pouch 68
Duodeno-jejunal flesure 56
Duodenum 55 86 Joints
Dura cerebral 1 acramio-clavicular ~o
spmal 59 metacarpo-phalangeal ete

3%
transverse tarsal 78

Fpiglottis 19
Tpiphyses and ossification of

|
the sl eleton 89-06 | hudneys 6o 87 A8

Talx cerebnt 1 Lacunar hgament 73

Temoral nn, Lambda 2
trxangleg(szfvpa) 72 ; Lambdotd sutures 2z
Tlum termnale 66 Lateral cercbiral sulcus {Syvaus)
Tissures of lung 45 i 5
Trontal sinuses It \c;t::ﬁc;r!n . 10
1 duct 11 el
Tronto nasal duc Lecser omentam 64
| Ligamentum patelle 75
1l bladder 6. teres 63
P . Liver 63 88

Gimbernat s ligament {lacunar)

73 } Longitudmal fissure of the brain
1

Lows plane 40 47 §1

Hamulton s hne 2t Lumbar punc:urr o

Heart 36 83 regon §

Hiatus cemiluning 11 trangle (Yetst) 54



INDEY

1ungs 43 88

LYMPIt GLANGS
aullany 23
epitrochlear 2§
femoral 72
mguinal 72

McBurney s point 57
Mammary glands 36
Nargimal tubercle 3
Maxillary sinus {Highmore)
Meat1 of nose 11
Median vertical plane 49
Mediastinum 40
Mental foramen 1o
Mesentery small imntestine 56
Middle line of the neck 19
memnngeal points 7
Matral valve 38
Morns s parallelogram €o
Motor area (Rolandic) 6
speech area (Broca) 6
Mouth 1z

Buscular trian le of the neck 13

Muscres

adductors 53 75

biceps femorts 74

dettord zt

flexor carpi radialis 26
ulnars 26

palmans longus 26

peroneus longus 77 8o

scalenus anterior 16

semimembranosus 75

temporal 3

tibtalls  antenior and pos

terior 77

Nasal sinyses 11
Nagion 1
Nasolacrimal duct 10
Nélaton s line 71

NERVES

accessory 17

antersor tibial 84

brachial plexus 19

circumitex 31

farint 8 o

femoral 83

greater ocapital 15

lateral popliteal 74 84

mandibulr 10

raedial poplitea]l 84

mediain 25 33

muddle meningeal 6

musculocutaneous (arm) 31
(leg) &

ocopitaly 15

phrense 17

phntar mednl and latera!
84

postertor femoral cutaneous

84

mterosseous 25 32
ubial 84

tadial 25 32

saphenous 83

sciatic 83

superficial cervical plexus

13

sural 83
sinar 33
vagus 17
Nipple 36
Obelion 2
@sophagus 47
Orbit 10
Ossification and epiphyses 89
Ovary 61 8y

Palmar arches 31

ascia 33
Palpebral igament 10
Pancreas 56 88
Paracentesis cardtac 4~
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Panetal emunence 2 5

Parteto-occrpatal sulcus 5

Parotid duct (Stenson) ¢ 12
gland ¢ 12

Patella 75

Penneal membrane 67

Penineum 67

Peroneal tubercle 76 8o

Pharynx 85

Pisiform bone 26

Planes of abdomen 30

Pleura 41

Plica fimbrata 12

Porta hepatis 64 65

Posterior triangle of neck 14

Post glenoid tubercle 3

Poupart s plane 49

Prepatellar bursa 76

Pterion 4 5

Pubic symphysis 53
tubercle 53

Pulmonary valve 38

Pylorus 55

Rectal examination 69
folds {Houston} 69
Rectum 59
Region of abdomen 49
of ankle and foot 76
of elbow 23
of gemtals 67
of hip 70
of knee 74
of orbit 10
of perineum 67
of shoulder 20
of wrist 26
Reid s base line 4
Retinaculum of auk)c 73 8o
of wrist 26-20
Tubs 35
Rima glottidis 19
Roots of lungs 46

Sagittal suture 2
Saphenous opening 73

|

i

INDEN

Sinuses of the nose 11
Small intestine 56 86
Sphenoidal sinus 11
Spinal cord 66 86 88
dura 59 66
dural sheath 66
Spimous plane 52
Spleen 65 88
Sternal angle 36
Sterno-xiphowd plane st
Stomach 5¢ 86
Straight sinus 2
Subcostal plane 52
Submandibular ducts (Wharton)
12
gland 12 13
Subsartorial cnal {Hunter) 73
81 83
Superficial cervical plexus 18
Superior sagittal sinuy 1
temporal sulcus 5
Supraclavicular tnangle 14 2¢
Supramastoid crest 3 4 8
Suprameatal trangle (Macenen}
8

Sypraotbital foramen 10
Suprasternal plane 51 57
Sustenticulum tah 77
Sympathetic trunk 17
Synovial membrane of knee 76

Talus 77

Tecth 12

Tegmen tympant 8

Temporal Jmes 3

Tendons of ankle 76
of wrist, 2!

. Tendo cAIc.'\ncus {Achulles} oculi

10
Tentorium cerebells 4
Testis 87
Thoracic norta 39

duct 48 87
plane 50
Thyrod gland 19



Tongue 12
Tongyy 12
Tmcbe: 47 86
Tmnsp)lonc Plane 5 60
Traustubel’tulzu' Plane g,
TxanS\ersc P of the atlag
15 17 18
s 4 8

Tnangln of neck 13
Tncusp:d Vahe 33
T)'mpamc antrum g

Umbijicay Plaze 5,
Umbxl:cus 52

Uretery 6o g,
Urethra 87

Vaging) SXaminagg, 68









