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Realizing the importance of the Practical Anatomy Labora-
tory and its close relation to many other studies in our college,
the author has attempted to improve the former methods of con-
ducting this work.

Our dissection should aim to instruct not only in Anatomy
but in Osteopathy and it was with this idea foremost that the
Manual was written. Being a loose-leaf book the student has
ample opportunity to write each day’s work in detail and add a
great deal of information that will prove valuable later.

He does not claim this outline as perfect, but has made close
Inquiry into similar work in other colleges, referred to the highest
authorities on Anatomy and Dissection, and has been guided by
his own experience.

The abreviation “0O. I. B. & N. 8.” refers to Origin, Inser-
tion, Blood and Nerve Supply. “Discuss Osteopathically” we
have put in to increase your working knowledge of the structure
and to determine your idea of its application as a unit in the body
structure. In applying this to a muscle discuss its (a) Action,
(b) Results if it were contracted and (¢) the use it may be put to
in Technique. Contractured muscles often cause lesions. Study
them from this standpoint.

H X H,
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OUTLINE

uide is to be used in conjunction with the dissection of
288 hours work or 144 days of 2 hours

The following table indicates the time required on the differ-

ent regions.

14-15-

16-34-

35-63-

64-69-

70-72-

UPPERS

Days Region

1-3 Preparatory

4-13 Back
Scalp and Brain
_S Shoulder
| Upper Extremity
(Head
i’\'n(‘l'
horax

[Duphmnm
1\ ertebrae ®

Spinal Cord

3rain

LOWERS
7Days Region
1-3 Preparatory
4-13 Back
14-17-  Glutreal Region
18-32- Lower Extremity
33-51-  Abdomen
52-63-  Pelvis
Diaphrahm
64-69- < Vertebrae
Spinal Cord
70-72- Brain




Jloutaneor

C2—Great Occipital
3—Third Occipital
4-5-6 Posterior Primary
divisions. Cervical.
D 1-12 Posterior Primary
divisions. Thoracie.
L 1-2-3-Posterior Primary
divisions. Lumbar
S 1-2-3—Posterior Primary
divisions. Sacral.
a—Posterior Auricular. ¥
b—Small Occipital.
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Nerves
PLATE 1

¢—Great Auricular.
d—Superficial Cervical.

&
gastrie.

f—Lateral Branch of 12th
Thoracic.

g—Ano-Coceygeal. © .

h—Perineal Branch, 4th Sacral.

i—Perforating Cutaneous. 3

k—Small Sciatica.

I—Lateral Cutaneous.

Lateral Branch of Ilio-Hypo- L



e
Cutaneous Nerves
PLATE II

a—Superficial Cervical 8-2 LT 3-11 Thoracic. Lateral Cu-

b—Sternal taneous.

/‘(‘**(‘rluvi('nlar Supra-Clavicular e—Ilio-Hypogastric. 12| L
Ld—Aecrimonial f—Ilio Inguinal. j2=1b .
* T 2-12 Thoracic. Anterior Pri- g—Genito-Crural. (-2 & |

mary Divisions. h—Lateral Cutaneous. == &

Important in case of referred pains, hotand cold
spots, etc..

A




HoI QI\H.

UPPERS AND LOWERS

Record of Subject.

Name  Mprs, Carolina Buckneyers

Sex Female Race White Age 74
Cause of Death Tyuhe rculosis

Osteopathic Theory

General condition. Comparison between Age, Weight,
Height and other items having a bearing on the present condition.

Cadaver to be thoroly cleaned and shaved.
General condition good. Hands and lips
ealten by rate. Somewhat shrunken and
wasted with age, Weight normsl for height,

=E§ Black hair unusual in one so old,



Record of Subject.

Name .August Willlams

Sex Male Race White Age 51
Fenale White 90
Cause of Death Tuberculosis
Arterial Sclerosis
Osteopathic Theory

General condition. Comparison between Age, Weight,
Height and other items having a bearing on the present condition.
Cadaver to be thoroly cleaned and shaved.

/ - ~ 14

DAY2 2/8/21 5/17/21
Posterior Examination.

Turn cadaver ®n face. Dot as in Plate I indicating all points.
Study their position. Note position of scapula, 12th rib, Crest of
Ilium, Spines of 2nd C., 7th C., 12th D., 5th L. Examine skin
for sears, moles, ete. Mark out Kikneys.

Anterior Examination.
Turn cadaver on back. Dot as in Plate II. Note carefully

each landmark. Examine skin for scars ete.

Questions:
(1) What abnormalities do you find in (a) Head and Neck,
(b) Trunk, (c) Extremities?
(2) Give directions for marking out the Kidneys.

——




Day 2(H.]
Abnormalities

Marking out Kidneys
Parallelogram of Morris:
Two vertical 1ines,
One_inch from mid line
Thres nnd three quarters from mid line
Two horizontal lines,
Tip spinous process of 11th thoracic
Lower border sp. pr. of 3rd lumbar

Hilum two inches in at sp. pr. of 1st lumba
Right kidney half inch lower than left.

Day 3 :

Regions of Abdomen '

Lateral ine}

~Transapyloric

Umbilical Lateral nlanes

@ {

- . LR
| |
i1

Lumbay
__Transtubercular

(Lateral Planes
Midway between
Umbilicus and
Iliac Spines)

i 5 Lag,

S Hypo;rstrici
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Addenda DAY 1 H.I.M.
MALE General condition excellent., Body some-
what wasted with disease but free from S”“”‘
and deformities. Chest somewhat flattened
antero-posteriorly. Height about five Leet,
eight.

Female Rather fat with barrel chest and badly
curved spine, both posteriorly and to the
left. Bed sores about hips.

MALE Great occinital nerve seat of headache.

Ilio-hynogastric, ilio-inguinal, and 12th thor-
acic have tynical lateral cutaneous branch.
JI

2

capula Superior angle:. opnosite 2nd rib,
Inferior angle opposite 7th rib.
Tenth thoracic A.P.D. at umbilicus

Ilio inguinal at external loninal ring.

Genito-crural in Scarna's Triangle.

& |l

Linea Semilunaris corresponds to the outer
border of the Ie vth of the rectus and curves
outward pkuOPu81 to the linea alba at the level
of the dwu17icau. Tt exteuﬁs from the tip of
the ninth costal cartilage to the spine of the
pubes. It macks the division of the ab
aponeurosgses and so the limit of ext
in the lateral muscular spaces,

DAY 3

Marking out the heart

Second intercostal space for base
High on the left 1 3/4 inches out.
Low on the right 1 1/4 inches out.-
Fifth interspace on the left 3 1/2 inches out,

U
Junction o*,.lxtn and seventh costal cartilage

. Join points by lines convex outward
Marking out the lungs_. e
Sterno-mestoid muscle 1 1/2 inches up.




DAY3  2/9/21 5/17/21
Regions of Abdomen. .
Heart and Lungs.
Mark out the 9 regions of abdomen and learn contents of
each. Mark out heart and lungs on thoracic wall. Wrap ex-
tremities, top of head and face and external genitals with cotton
and gauze furnished and turn cadaver on face with a block under
the Sternum and another under the anterior superior spines of
ilium.
Questions:
(1) Name the regions of Abdomen and give contents of each.
(2) Where is the Sub-Costal Plane? the Intertubercular
Plane? ,
(3) Give directions for marking out the Heart and Lumngs.
(4)  Where are the different Heart sounds heard best ?

DAY 4 2/10/21 5/18/21

The Skin and Superhcial Fascia.

Make skin incision from External Occipital Protuberance to
tip of Coceyx in Midline. From tip of Coceyx along Crest of
Ilium and from 12th Dorsal Spine outward to Mid-axillary line.
From 7th Cervical to tip of Acromion Process. From External
Oceipital Protuberance to a point § in. above each ear. Reflect
skin leaving it attached to cover structures being dissected.
Note:—Cutancous Nerves and Arteries. (See Plate I).
Questions:

(1) Deseribe the Superficial fascia.

(2) What is the cutaneous nerve supply to the back?

DAY 5 5/18/21

The Deep Fascia and Muscles. 2/1 1/21

Palpate Scapula, 12th Rib, 7th Cervical Spine, Atlas and
Axis. Remove the Superficial Fascia keeping nerves intact. Clean
deep Fascia and note outlines of Trapezius and Latissimus Dorsi,
Triangles of Auscultation and Petit. Remove the Deep TFascia.
Questions:—

(1) Describe the Deep Fascia.

(2) Bound the Triangles of Auscultation and Petit.




DAY 6 2/12/21 5/19/21

Trapezius.

Remove muscle beginning § in. from origin and gradually
working outward saving Blood and Nerve supply.
Note:—

Origin and insertion. Direction of fibers. Relation to La-
tissimus Dorsi. Relation to Posterior Triangle of Neck. Great
Occipital Nerve. Occipital Artery. Spinal Accessory Nerve.
Small Occipital Nerve.

Eatissimus Dorsi.

Make an incision thru the musele obliquely about half the
distance from the origin to ingertion. Refleet from the -incision
and note carefully the structures underneath.

Questions:—

(1) Give O. L. B. & N. 8. of the above museles.

(2)  Give the relations of each muscle.

(3)  Diseull Osteopathically.

DAY 7

Rhomboideus Major. \?/ 1 4/2 1 5/20/21

Rhombeoideus Minor.
FLevator Angull Scapull.
Clean the above muscles thoroly. Detach at origin and
trace nerve supply. Examine other cadavers for variations.
Note:—
 Origin and insertion, Relations, Transverse cervical Artery
and branches, Omo-Hyoid Muscle.
Questions: » b‘
(1) Give O.1. B. & N.S. of each.
(2)  Discuss Osteopathically.
(3)  Give relations.

Serratus Posticus Superior.
Serratus Posticus Inferior.
Splenius Cervices.

Splenius Capitus.

Clean the above muscles noting attachments. Separate
cach distinetly before removing. In removing use care so as not
to disturb the underlying structures.

The Lumbar Aponeureosis or Fascia.
Pull the Erector Spinae Mass inward and note 3 Jayers of the
posterior portion of fascia.

—_8—

DAY 8 2/15/21 5/21/21




Right Hypnochondriac
Liver (Gall B1)
Kidney Colon(h.f.)

Epigastric

= Liver Aorta

> Stomach Inf. Vena
Pancreas Cava
Suprarenal Duodenunm
Kidney Jejunun
ght Lumbar
Liver)

Kidney
Ascending Colon
Ileun

Hypogastric
Pelvic Colon
Small Intestine

fUreters
Distended Bladder
Pregnant Uterus

Right Iliac
Cecum
Ileun

>u'S At 12 o
Appen: 11X

The Subcostal Plane

Colon

Left Hypochondriac
Stomach (Liver)

Spleen Pancreas
Kidney
Splenic flexure
Umnbilical
(Stomach) Aortic bifur. I
Transverse Colon
Duodenum  (Thoracic
Jejunun Duct)
(Pancreas) (Solar plexus|
(Kidney) (Inf. Vena |
Ureters Cava)
Left Lumbar
(Kidney)
Descending Colon
Je junum
Left Iliac
Jejunum /

Iliac Colon

Halfway between the jugular notch and the
upper border of the symphysis pubis. Cuts thru
Pylorus, tips of ninth costal cartilages, and
lower border of first lumbar vertebra.

The Intertubercular Plane

Mid way between the Subcostal and the upper
border of the symphysis pubis. Cuts iliac
tubercles and body of fifth lumbar vertebra.

Marking out the heart
Four points:
1Apex left ventrical

Base

1 3/4' out

1 4/4'

out, .

Left; 5th interspace; middle; 3 1/4' out.
AApex right ventrical '

Right; Tth sterno-costal articulation
3Left; 2nd costal cartilage; lower border

+Right;3rd costal cartilage; upper border

~




M - wth ke Augi
Marking out the Lungs 2 4
Apex 1 inch abowe clavicle T - yR afaxe cnnkA Ly,
Down centrally to meet fellow at mid point of
manubrio-sternal junction.
Down mid sternal line to 4th costal cartilage.
Right
Down to 6th costal cartilage
Down and lateral to 8th at mid axillary line.
Around to 10th thoracic spinous process.
Left
Tateral and down across 4th sternocostal artic.
Parasternal line at 5th costal cartilage
Medial and downward to 6th sternocostal artic. /
Mid clavicular line at 6th ' '
Mid axillary line at 8th
Around to tenth thoracic spine
Posteriorly
From level of spinous process of Tth cervical
Down costovertebral joints
To 10th thoracic spine

Oblique fissures
From spine of 2nd thoracic to 6th rib in
mid clavicular line.
Horizontal fissure in right lung.
From noint where former cuts mid axillary line
to mid sternal line at level of 4th costal

cartilage.



H.I QM.
Heart Sounds

Aortic right (Intercostal spaces)
Pulmonic left

Tricuspid 'neath the sternum (to right)
The apex gets the mitral beat

And that's the way we learn ‘'un.

-~ DAY 4 --
Superficial fascia
Beneath integument almost everywhere. Conn-
ects skin with deep fascia. Fibroareolar tissue.
Fat in meshes. Fibroareolar tissue composed
of )W Tite fibers
2 Yellow elastic
3 Matrix of cement substance.
Cells of areolar tissue:
1 Lamellar cells, flat, branched, or unbr.
Branched, in network
Unbranched, in epitheloid formation
2 Clasmatocytes, large irregular, granulated,
with vacuoles
3 Granile Cells, ovoid and basophilic
4 Plasma cells, vacuolated protoplssm
5 Algo wandering leucocytes.
Cells lie in amongst fibers. No fat in eyelids
or external genitals,
Beneath fatty layer is vascula-nervous layer,
Also muscle as Platysma and orbicularis oculi.
Fascia thin where muscle inserted into integu-
ment(Neck, face). Most distinetl on nerineum and
extremities. Dense in scalp, palms, soles, etc.
Function
Connects skin to subjacent parts.
Facilibates movement of skin.
Safe pascage for vessels and nerves to skin.
Retains body warmth bp virtue of fat.
Addenda




oTNd o

IW°IH

i nouou
2g)

wouow ¢

wmn \Horﬂ
.m.m.
.\‘ nv'

¥ XV

w;:oswuz ﬂm
¢ IO TAJIOD

¢ TBOTAJISD
jyorg oyl 0%

f\l' (281

ﬂ
s
¢

-

C‘

£1ddng

2yl T®Ss

@ >—(H mh/H

*EnooueqNo
JODP UQXTS
.mzoocﬁpzo

J30
- QC»-

il R

- - TRRT
- - - YxJWW.
gnosauelINnDd

gausdd

UOTBTATP
Mo Tog
UOTETATP
sA0dY
OTNY

i

TeToTIsedng
no[Ine 3eedap

e
2|
P

R
N>~ QI QA ™

1 1 O
“*‘.-'-’-’n'l ]

Al é>r+4;

_.ﬂ;.z 80 0

S5

)
&t

1d1000 38

s

"



2 . DAY 5 (H.I.M.)

. Deep Fascia

‘ Dense, inelastic, fibrous membrane, forming sheath
for muscles. Sometines afford broad surfaces

| for attachment to muscles, Consists of shining

; tendinous fibers, paballel to one another, and
iq connected by other fibers placed in a rectilin- t

z2ar manner. Also sheaths vessels and nerves,
| Thick on unprotected surfaces as side of thigh,
! Assigt muscles in action, by degree of tension
and pressure on surfaces. Septa separate the
various muscles and are attached to the perios-
teum. (Intermuscular senta)

Triangle of Auscultation |
Behind the scapula and bounded

{ Above by the Trapezius

! Below by the Latissimus dorsi

1 Laterally by the vertebral border of scapula
} Floored by Rhomboideus major

Called triangle of Auscultation because auscul-
tation possible when arms folded across chest
~and trunk bent forward so that Sth & 7th ribs ;
and interspace become subcutaneous.

Triangle of Petit
Lateral lumbar triangle bounded L 4
Pogteriorly by the Latissimus dorsi {
Anteriorly by the Obliquus externus abdominis
Below by iliac crest
Floored by Obliquus internus abdominis |
Occasionally absent or seat of lumbar ' |
e hernia, |

oo (g
VerYebral

ovdevy




DAY 6 H.I.M.
Trapezius '
Origin: External occipital protrubrance

Ligamentum nuchae

Spinous process of Tth vertebra

Spinous processes of all thoracic and
supraspinal ligament.

Curved line of occinut.

Insertion: Fibers converge towards acromion

Superior fibers to posterior border of
lateral third of clavicle.

Middle fibers into medial margin of
acromion and vosterior border of
scapular spine.

Inferior fibers converge into an apno-
neurosis at medial end of spine and
are inserted at apex of end of spine.

Relations: Thin fibrous lamina connects it to
occiput

Broad semi-ellintical aponeurosgis to
spinous processes from 6th cervical
to 3rd thoracic.

The two muscles form a diamond with
angles at shoulders, occiput, and
12th dorsal.

Overlaps Latissimus dorsi at latter's
origin at spinous processes of lower
slx thoracic vertebrae. Triangle of
auscultation

Forms posterior wall of posterior tri-
angle of neck.

Pierced by greal occinital nerve near
attachment to occipital bone. (Medial
branch of posterior division of 2nd
cervical supplying scalp to vertex)

Qccipital artery pierces fascia between
attachment of Trapezius and Sterno-
cleidomastoideus.(Branch of external
carotid to scalp to vertex)

Spinal portion of Spinal Accessory
nerve supnlies deep surface of muscle
from plexus with 3rd & 4th cervical.

Filaments from small occipital nerve
on adjacent border of Sternocleido-
mastoid.

Nerves: Spinal accessory,23rd & 4th cervical.

S——

e —
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Cyt.

™ scussion A
“Contraction might affect any of the bones to ;
which it is attached and cause a slight dis- |
location. Affected in torticollis.
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DAY 6 H.I.M,
Latissimus dorsi
Origin:Spinous processzs of lower six thoracic
Posterior layer lumbosacral fascia to
lumbar and sacral vertebrae, to supra-
spinal ligament, and posterior part of
crest of ilium.
From four lower ribs by fleshy digitations

Insertion: Fibers converge to form fasciculus.
Around lower border of Teres major and
twisted unon itself. (Bicipital groove)
Quadrilateral tendon inserted in bottom
of intertubercular groove of humerus,
above that of Pectoralis major tendon.
Relations:Triangular flat muscle covering lumbar
region and lower half of thoracic region
Tendon passes in front of Teres major
tendon and is united with it. Bursa
Separates the two near their insertion.
Burga between muscle and inferior angle
of scapula.
Tendon gives off expansion to deep fascia
of arm.,
Lateral margin to triangle of Petit
Overlies Serrati posterior and inferior,
| 9th-#12th ribs, Serratus anterior,
intercostals,

scapular nerve. (Zosterior cord of
brachial ple:

Nerves%"%ih, 7th, 8th cervical thru long sub-

Blood supply: BB Lo OBranl-0 - Libereos baia
Eaaaaxnnﬂa-oo&ﬁioeé-oﬁ-ﬁhyﬁoid—eﬁéog

Subscapular branch of Axillary

CXUS

Discussion:

| = It adducts the ara (dow and ig used in

; 3 ot o S T (RS, TGS 3

Eii& such relractory movene: climbing and

| gwimming. It also r: the last four ribs,.
It moves the inferior angle of the scapula
(if = herebo) forward or backward
ding Lt down to the ribs.




DAY 7 H.I.M.

Rhomboideus Major 2_5 an

Origin: A quadrilateral’ sheet arisinv from spin-
ous processes of four upper thoracic verte-
brae and from the intervening interspinous

A‘ ligaments,
~w ™' nsertion: It is directed downward and lateral-

ly into the lower two thirds of the vertebrabd

border ofthe scapula, Leolow the spine.
Nerve supply: dorsal scapula nerve from the |
fifth cervical.(lerve ton rhonbolidsg 3-4-5) ;
Blood supply: 4hﬁiﬂﬂ£ﬂhiﬁﬁ&4££&, oosterior scapul- !
ar of trans. cervical of thyroid axls.

Relations: underlies Trapezius, caudad to Rhom-
boideus minor, floors triangle of auscultation
draws scapula upward and medlally, overlies

Pibs: geratug ogtlous H1lDe & ELI'eCLOL, O ninae
Discussion: ma.ss .

Annroximate ord ol nd insertion. Dravw inf

Approximate Origlil alld 1LNsSerivlOolle LIAWV LIlL .

“‘".";"" of Qe [ 119 2 Wa L XOon ¢ "(!7-""1 UnDosa

il 54 © \ i cL MLl QWA & Vil AL lLlS e Rl

- 2 VR oy oS . 3 L DT I L ) -r

pectoralis major and serratus nmagnus,., Helps »

3 G -

hold down apula.

Rhomboideus Minor T7-1 ascneurosis 8
Origin: a band like muscle from the lower part of ||

the ligamentum nuchae and from the spinous :

process of the last cervical vertebra:
Insertion: passes laterally to be inserted into

the vertebral border of the scapula at the

base of the spine. (
Nerves: dorsal scapula of the fifth cervkcal. %
Blood~-euperreﬁ-eaaaaea&, posterior scapulay
Relations: cephalad to Rhomboideus ma jor, caudad

to Levator anguli scapuli, under trapezius,

action same as Rhomboideus major,

Discussion:
Same actio above .,
~ Y = ) - I
H[eLVS Ll | I Ll A | R’ Cuwe 3 sL — e e e &
- ! N -
L \ s C ~LOMDOL g i 4 i1 < &3 i
1 ) e i ) ( ( ‘1'". [ 7 k/ 3 1 )1
Dordae] 1 1 1.C L€ A ) 2
A g & 3 s o
cc y \ " ] .
& i L E L - ; al
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DAY 7 H.I.M,

W -
L Transyarse
Y cevvical

OMO - HYO\D‘
(Post. GCW)‘)'

Levator anguli scapuli elongated, on side of neck
Origin: from transverse processeg of uoper four

Insertion: downward, for.ward, and laterally to
medial angle and outer surface of vertebral
border of sca~ula as far down as base of
spine. - 2

Nerve supply: dorsal scapula from fifth cervical

Blood supnly: superficial cervical transverse
cervical, hWakealin acalulon, -

Relations: cephalad to ?hOmboideuq minor, over-
lies Serretus posticus superior, insertion
under Splenius capitis and colli, draws medi-
al angle of scapula upward producing rota-
tion contrary Bo that of Serratus anterior

Discussion: With scapula fixed, it bends cervieal
portion of spinal column laterally, rotating
it slightly to the opposite side.

Transverse cervial artery from 3rd portion of
e subclavian., Runs laterally and deenly, on
anterior surface of Scalenus me’ius and on
trunks of brachial plexus, beneath posterior
belly of Omo-hyoid. to lower portion of Lev-
‘ator anguli scapul®e. Branches:
| Ascending terminal to splenius muscles
r Posterior scanula down vertebral border of
scapula under rhomboid muscles which it

! supplies.

cerviecal vertebrae iy fascicull from ! 1le:

=

{






DAY 7 H.I.M,

Also branches to Trapezius, Supresvpinatus,
and Levator anguli scapulae musclés
Omo-hyoldeus, inferior belly from lateral portion
of superior border and superior transverse
ligament of scapula, forward, medially, and

upward to intermediate tendon, in deep fascia
s on posterior surface of clavicle and !st rib.

DAY 8

Serratus posticus superior quadrangular flat

Origin: arising by a flat.tendon from the lower
part of the ligamentum nuchae and from the
spinous process of the Tth cervical and the
upver two or three thoracic vertebrae.,

Insertion: Downward and laterally to outer surf-
ace of second to fifth ribs, lateral to
their angles-.

Nerves: anterior divisions of 1st to 4th thora-
clc nerves O adkneatals

Blood: »e & Wey B 51— SV s

Discussio

-

n: Ralisges ribé.and‘hélps

in 1nsp1ratién.

Serratus posticus inferior

Origin? by a broad thin tendon from the posterior
layer of the lumbo-dorsal fascia about the
level of the second lumbar to the tenth or
eleventh thoracic.

Insertion: upward and laterally to outer sur-
faces of lower four ribs.

Nerves: anterior divisions of ninth to twelfth

thoracic. 9 v Tervoatalo
Blood: Baslerior—scapula—of —brensverge—eeryrbeand ,

Discussion: draws ribs downward and outward,
thus preventing diaphragm from drawing lower
ribs inward and upward.

'gplenius Cervices and Capitis

Origin: from the spinous proeesses of upper four
or six thoracic and the seventh cervieal
vertebrae and from the lower half of the
ligamentum nuchae. It passes upward and
laterally and divides: '
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DAY 8 H.I.M.
Insertion:(cervicis) lower curves around upper
portion of upper to posterior tubercles of
upper three cervical vertebrzae.
capitis) upper continues upward to
posterior border of mastoid process of tem-
poral bone and outer part of superior nuchsl
line.
Nerves: nogterior divisions of second to eighth
cerviecal nerves. , ,
Blood’ SuneliencgoRViaad y a4 94 g
Lpansvereereeryient | occioital wﬁﬁi&%ﬂh&
Discussion: (cervicis) draws upper cervical
vertebrae backward and rotates atlas towards
iteelf. Capitis acts similarly on head.
head bent backward by simultaneoug action of
both sides. Rotation neutralized.

Neck and face turned towards the same gide
g e y &
by both.
Blood: also ascending deep cervical of vertebral

Lumbar Aponeurosis or Fascia
is considerably thicker than the upper dorsal
especially that portion which invests the
sacro-spinalis, forming a strong rhomboidal
sheet extending from about the level of the
sixth thoracic to the tip of the sacrum, its
anterior borders giving attachment to v rious
muscles, while theposterior ones are attached
to the posterior portions of the iliac crests.
The two lateral portions are practically united
in the mid-dorsal line by their common attach- ;
ment to the spinous processes of the vertebrae. l
Bach lateral portion consista of two layers l
which together invest the sacro-spinalis. The
anterior layer is attached medially to the tips
of the transverse processes of the lumbar vert-
ebrae, above to the.lower border of the twelfth |
}

rib, and below to the crest of the ilium.
It passes out beneath the sacro-spinalis, sep- |
arating it from the quadreatus lumborum, and at [

Jine outer border of the former muscle it fuses

with the posterior layer to form a strong apo-
neurotic band, from which the latissimus dorsi
and the internal oblique and transverse abdomiid
al muscles take partial origin, and which is cof
tinued ventrally over the inner surface of the
transversus abdominis as the fascla transversalis.

e
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Questions:
(1) Give O. 1. B. & N. 8. of each of above muscles.
(2) Discuss Osteopathically.

|
|
(3) Describe the Lumbar Fascia.
L" | LAY 9 2/16/21 5/23/21

Transverse-Costal Group.
Ilio-Costalis (a) Lumborum (b) Dorsi (¢) Cervices.

Dissect out carefully each division of this muscle. Note its
general direction of attachment, the slips of origin and insertion.
Clean each slip and define the muscle perfectly. After defining
it remove from above downward leaving origin attached.
Question:

(1) Give O. L. B. & N. S. of muscle.

(2) Give its relations.

DAY 10 2/17/21 5/23/21

Longissimus (a) Dorsi (b) Cervices (¢) Capitus.
Spinalis (a) Dorsi (b) Cervicus (¢) Capitus.

Dissect out each muscle complete noting attachments and
relations. The Spinalis is hard to define on account of blending
with Longissimus and Semi-Spinalis. Remove from above down-
ward. Before removing review the grouping and arrangement
of the Erector Spinae Mass.

Questions:

(1) Give O.I.B. &N.S. of above muscles.

(2) Discuss the group Osteopathically.

(3)  Give the relations of this Group of muscles.

DAY 11 2/18/21 5/24/21
LIgamentum Nuchae.

Semi-Spinalis (a) Dorsi (b) Cervices (¢) Capitus.
Multifidus. i

Note extent and attachments of Ligament. FExamine nerves
of back and identify the external and internal divisions. Clean
the muscles carefully noting the amount of development in each
region. Remove and clean the group below.

Questions:—
% (1) Describe the Ligamentum Nuchae.
(2) Give O. I. B. & N. S. of muscles.
(3) Give relations of muscles.

s



DAY 12 2/19/21 s5/24/21

Rotatores.
Intertransversales.
Interspinalis.
Levatores Costarum. o J
Define and remove carefully so as not to injure the ligaments S—
of the spine. Clean off all muscle tissue from dorsal aspect of
trunk except Sub-Occipital Group. TLook for Dorsal Spinal
Venous Plexus.
Questions:
(1) Give O. I. B. & N. 8. of above muscles.
(2)  Give relations.
DAY 13 2/21/21 5/2% /21

Sub-0ccipital Group.

_Rectus Capitus Posticus Major.
Rectus Capitus Posticus Minor.
Superior Oblique.
Inferior Oblique.

Note attachments, relations, Sub-Ocecipital Triangle and con-
tents. Remove and clean vertehrac keeping ligaments intact.
Clean up. Turn back flaps of skin and superficial fascia and place
body on back preparatory to dissection of Head and Abdomen.
Questions:—

(1) Give O.I1. B. & N. S. of the muscles.

(2) Discuss Osteopathically. |

(3) Bound Sub-Occipital Triangle and name structures in |

relation to it. : J

(4)  What abnormalities have you found to date in Muscle

tissue only.

NOTE

This completes the first division of the work of the Uppers
and Lower together. The Lowers will turn to Page 33 and com-
mence the dissection of the Gluteal Region, Day 14. After work-
ing thru Day 63 the Uppers and Lowers work together for 9 days,
the work commencing on Page 29.

L = : .




A B DAY 9 HoI .M. “
Lpransverse Costal Group

l
Ilio-Costalis (Sacro-lumballs) Relations: |
The most lateral of the three muscles into which i

. . . R - |
the sacro-spinalis divides and is the forward 1

yjzontinuation of the portion of the muscle which

arises from the crest of the 1liung The muscle

1 18 continued up in the vertebral groove immed- :

! iately internal to the angle of the ribs as far |
a

as the fourth cervical vertebra, receiving
ac06881ons frum the ribs as it passes over then.
: lumborunm l'

‘ Origin: from the iliac crest
Insertion: into the lower Six or seven ribs.
" dorsi (accessorius) ‘
Origin: w1th the remeinder of the iliac fibers ‘
bundles arising from the lower five, six, or
seven ribs ;
Insertlon into the upper Tive or six ribs. \
cervicis (ascendens)
Origin: formed by union of bundles from upper
8ix or seven ribs
Insertion: into posterior tubercles of the trans-
verse processes of fourth, fifth, and sixth
“ommmy oo
CePV1ua7 vertebrae, '
NerVes: posterior divisions of spinal nerves
from lower cervical to first lumbar. See rule.
Blood supply: posterior rami of aertic intercos- l
Jals, 1 1"?1/f’_L ’ sac lw'. i !
Relations: deep muscles of back overlying inter- |
costals, Underlies serratus muscles. See 1
‘ ‘

cauges some rocation,

e ——— e e

above also. Con

_u M *
"711 .21l in rib lesions,

Ilio-Costalis Group
semispinalis longissimus

dorsi
trachelo-mastoid lumborunm







DAY 10 H.I.M,

Longissimus ]

Relations: the longissimus represents the up-
ward prolongation of that portion of the
sacro-spinalis which arises from the dorsgo-
lumbar fascia and the lumbfar vertebrae. It
is continued upward immediately medial to
the 1lio-costalis to be inserted into the
mastoid process of the temporal bone, but,
like the ilio=-costalis, it receives in its
course accegsory bundles and also gives off
bundles which are inserted into the skeletal
parts over which it passes. .

Longissikmusdorsi: the fibers which represent

are continued as far upward as the first

accessory bundles from the transverse pro-
cesses of the lower six thoracic vertebrae
to form the longissimus dorsi.

lledial, along the accessory processes of po

all the thoracic vertebrac(trans. processes)

Tateral, along the transverse processes of

the lumbar vertebrae and the angles of the
ribs as far as the second.

TLongissimus cervicis: (transversalis cervieglis)

Origin: from the transverse processes of the
upper six thoracic vertebrae

Insertion: line of the longlssimus continued
into the posterior tubercles of the trans-
verse processes of the second to the sixth
cervical vertebrae. (See ilio-costalis cerv,)

Longissimus capitis: (trachelo-mastoid)

Origin by bundles from the transverse processes
of the three upper thoracic vertebrae and
the articular processed of the three lower
cervical

Insertiont mastoid process of tem-oral.

§.Nerve supply: posterior divisions of spinal
nerves from third cervical to second sacral.

Blood: from posterior rami of lumbar and inter-
costals.

Discussion: dorsi holds vertebral column erect
and counteracts weight in front of body as
in pregnancy. Cervicls and capitis steady
and hold head erect and pull neck backward.

the direct continuation of the sacro-spinalis

thoracic vertebra, and are reinforced by short

Insertion along two lines lumbar & |

T






DAY 10 H.I.M.
Spinalis :
Relations: in lower portion continuation of
deeper and innermost fibers of sacro<spinalis.
Thoracic, cervical and cranial portion.

Spinalis dorsi =2-°
@ -icin: from the spinous nrocesses of the upper
i two lumbar and lower two or three thoracic

' vertebrae by tendons common to it and the

i longissimus dorsi. _

' Insertion: thin flat muscle pasing upward to
spinous proeesses of thoracic vertebrae from
second to eighth or ninth, but one vertebra
intervening between its uppermost tendon of
origin and its lowermost tendon of insertion.

Spinalis cervicis 2-u/<

Origin: from spinous processes of unper two or

g four thoracic and lower two cervical vertebrae

Ingertion: ascends alongside spinous processes
‘of't.eervical vertebrae to spinous processes of
second, third, and fourth vertebrae. .

Spinalis caoitis

Origin: bundles from spinous processes of unper
thoracic and last cervical vertebrae

Insertion: with semisninalis capitis into under
surface of squamous portion of occipital

| Nerves: posterior divisions of spinal nerves
! from third cervical to last thoracic.

bone between inferior and superior nuchal lines

i

Blood: posterior rami of intercostals, lumbar, etcl

Discussion: extends spinal column. Contraction
in disease would cause spinal lesion

Blood in the cervical region also from the
vertebral, ascending deep cervical, and
princeps cervicis of the occipital,

|

TR —
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DAY . 14 HoI.M,
Ligamentum Nuchae
A modification of the interspinous and supraspin-

ous ligaments. It is a vertical curtain reachingf

from the external occipital protrubrance to the

. gpine of the seventh cervical, separating the

g\muscles of the twozsides. The free border is ¢
\

?;; continuous with the supraspinous ligament, but,
t'instéad of touching the cervical spines, it lies

in the superficial layecr of muscles, and is re-
inforced below by radiating fibers from each of
the spinous precesses of the cervical region.

It is inseparably blended with the origin of the
trapezii and with the fascia between the muscular
layers, especially with that covering the semi-
spinalis and the short suboccipital muscles. In
the region of the axis it is a thick median menm-
brane; in the lower cervical region it is of
little importance. In man it contains but a small
proportion of elagtic fibers, in marked contrast t
to what is found in many‘quadrupeds in which the
structure consigts principally of elastic tissue,
since in these animalg the ligamentum nuchae

forms an inportant organ for the support of the
head at the end of the horizontal vertebral axisg.

Semi-Spinalis (6)

Forms the superficial layer of the muscles lying

in the groove between the spinous and transverse

procegses of the vertebrae.

Semispinalis dorsi

Origin: from the transverse processes of the
lower six or seven thoracic vertebrae.

Insertion: obliquely upward and medially into

spinous processes of five or six upper thoracic

and last two cervical vertebrae.
Semispinalis cervicis
Origin: transverse processes of upper five or six
thoracic vertebrae.
Lngertion: spinous processes of 2nd, 3rd, 4th, Sth
. and sometimes 6th cervical vertebrae.
This portion is almost concealed beneath the
upper portions
Semispinalis capitis
OPisin‘ transverse processes of upper six thoracic

and the ar icular and transverse processes of
lower three of four cervical vertebrae.




DAY 11 H.I.M.
Insertion: the fibers are directed almost
vertically upward, and are joined by the
spinalis capitis to form a broad muscle
sheet which is inserted into the under sur-
face of the sguamous portion of the occip-
v 1ital bone between the superior and inferior
nuchal lines.,

An intermediate bendinous intersection usually
divides the semispinalis capitis into an upper
and a lower portion, and is much more distinet
in the more medial bundles than in the lateral
ones. Frequently these more medial bundles are
separated somewh~t from the others, and they

have been considered a distinct muscle and termed
the biventer, the lateral nortion of the muscle
being termed the complexus.

Nerves: posterior divisions of spinasl nerves
from second cervigal to last thoracic.

Blood:aortic intercostals, occipital.

Action: extension of vertebral column and rota-
tion towards opposite side.
Capitis draws head backward and rotates it to
opposite side. Contraction may cause torti-
collis. Produces concavity on oppnosite side

Multifidus (4) Strongest in dorsal region.
Ifiddle layer of musclegoccupying groove between
transverse and spinous processes of vertebrae
and is covered in the thoracic and cervical
regions, by semispinalis.

Origin: dorsal surface of sacrum and transverse o
or articular processes of all vertebrae
up to fourth cervical.

Insertion® fibers from each vertebrai.pass over
from two to four succecding vertebrae to
spinous processes of the third to the fifth ,
the entire insertion of the muscle extending
from the spinous process of the last lumbar
vertebra to that of the axis.

Nerve: posterior diwisions of spinals from
third cervical to last lumbar.,

Blood: aortic intercostals and lumbars.

Action: bend spine backward and towards opposite
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DAY 12 H.I.M,
tatores (2) ®Especially in the dorsal.
tionsg: the deepest layer of the muscles
occupying the spino~transverse groove,
being a small series beneath the multifidus,
and hardly destinguishable from them.
They are to be found along the entire
length of the spinal column from sacrum to
axis.MA‘PM—'- on  Conveal 4 Lairembraa .
Origin: from .the transverse process of one
vertebra
Insertion: some of the fibers to the base of
; theyspinous process of the next succeeding
| verfiebra ( breves) and the rest to the
‘corresponding point of the second vertebra
sabove (longi).

Nerve supply: posterior diviqions of cervical
and lumbar soinals, third cervical to last
lumbar.

Blood supplyé occipital, Vertebral intercostalk
lumbar. el

Intertransversales
Relations: a series of small nuscles occurlng i
in the gervical and lumbar reghons ama-—eikbofie ;
i and exbtending between the transverse or | §
mammillary processes of successive vertebrae.
In each of the asbove regions two sets of
intertransversales are recognged, but it |
geems probable that only one set in each {1
?‘r

region belongs tb the dorsal group.
Intertransvergarii posteriores
In the cervical region between posterior tubercles |
of transverse processes of succeeding vert- |
ebrae.
Intertransvefsales medialis
In the lumbar region between mammillary
processes of succeeding vertebrae.
Nerve supply: posterior divisions of cervical
and lumbar herves (?)
lood: occipital, vertebral, intercostal,
lumbar., ﬂ
Action: bends vertebral column latgrally. |




DAY 12 H.I.M..

Interspinalis not constant. }

Relations: between spinous processes of succeed-
ing vertebrae. Present in following regions:
Thoracic, first and last two spines,

Lumbar, well developed.

# Cervical, palred, stop at axis.

Nerve supply: posterior divisions of spinal
nerves from third cervical to fifth lumbar,
Blood supply: occipital, vertebral, intercostal,

lumbar. :

Action: bend spine backward in regions.

Levatores Costarum

Thin triangular muscles

Origin¢: from transverse processes of seventh
cervical and all thoracic vertebrae except the
twelfth.

Insertion: directed downward and laterally to
posterior surface of next succeeding ribdb
between the tupercle and the angle, some of
the fibers of the lower muscles passing over a
rib to be inserted into the next but one
below(breves @t longi)

Nerve supply: anterior divisions of eighth cer-
vical and first to eleventh thoracic.

Blood supply: intercostals.

Action: help draw ribs upward.

|
|
|

Dorsal spinal venous plexus

Posterior external :

Lies on posterior lamina of vertebrae and in

deeper muscles. More complicate@ in cervical

then lower regions.

Lumbar region: long meshes communicating with
internal plexuses at intervertebral foramina
and with intercostal and lumbar veins.

Cervical: several layers as with musculature.

‘ dense network of suboccipital nlexus connects

W) with occipital, vertebral, deep cervical,

~ and posterior external jugular veins. Also

all of cervical portion comnunicates with

internal and anterior external plexuses and

with vertebral vein. ;
217/ 2/




DAY' 13 H.I.M,
sub-Occipital Group

Rectus Capltu Posticus Major

Origin: apex of spinous process of axis
Insertion: upward and outward, broadéning,

to middle portion of inferior nuchal line.
yerve supply: posterior division of subocecip-
ital nerve.. -

Blood: ocecipital, vertebral,

Discussion: draws head backward and rotates

with frequent atlas lesion. Cold draft
causative. Rotates skulland atlas on odon—
toid process. !

3

haY. | Rectus Capitus Posticus Minor

Origin: posteridr tubercle of atlas

Insertion: passes upward, broadening, to inner
portion of inferior nuchal line.

Nerve: posterior division suboccipital nerve.

Blood: occinital vertebral.

Digcussion: draws head backward. Atlas 1e31on
as ahove.

Superior Oblique
: Origin: transverse process of atlas

| Insertion: passes upward into squamous portion
‘ of occipital immediately above outer part

of inferior nuchal line. h
Nerve: postérior division suboccipital nerve.
Blood: occipibal, vertebral, first intercostal.
Action: draws head backward. gStabilizes

oceipito-atlantal articulation.

Inferior oblique

b Origin: tip of spinous process of axis

‘Insertion: outward and upward to transverse

procegs of atlas.

Nerve: posterior division of subocoinital.

Blood: occipltal vertebral, first intercostal. -

Discussion:‘rotates axlis towa~s same side and
80 concerned in axis legions. Rotates skull
and atlas anoung odontoid,

it towards same side. Contraction associgted



: DAY 13 Hil .M.
sub-occipital triangle.

Bounded by rectus capitus posticus major,

obliquus superior,

obliquus inferiob. _
covered by a layer of dense fibro-fatty tissue

’ beneath the semispinalis capitis. The floor

isé formed by the posterior occipito-atlanbal

membrane, and the posterior arch of the atlas.
In the deep groove on the upper surface of
the posterior arch of the atlas are the vert-

ebral artery and the first cervical or sub-
occipital nerve. Congestion very common
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UPPERS

DAY 14 2/22/21
Head.

Make incision from root of nose to External Oceipital Pro-
tuberance over Skull in mid-line. Make lateral incision % in.
above Supercilliary ridges from first incision to meet incision
above ear. Remove layer of scalp and define each. Clean origin
of Temporal musele and remove down to incision. Note the
vessels and nerves found in scalp and piercing the skull.
Questions:— 4

(1) Name the layers of the scalp and deseribe each.

(2) What arteries and nerves are found.in the scalp?

(3) Deseribe the Occipito-Frontalis Muscle.

DAY 15, ..  "2/23/21
Removal of the Brain.

With saw make incision from External Occipital Protuberance
around line of incision to root of Nose. Do not saw all the way
thru as you will injure the tissues underneath. Remove cap with
chisel after partly sawed. Split Dura Mater in Mid-line remove
brain commencing to dislodge from before backwards. Place in
skulleap and in solution to harden for future study.

Note:— i ‘

Coverings of brain, Sinuses. »Meningeal Arteries. En-
trance of Vertebral and Carotid Arteries. Exit of Cranial Nerves.
Questions:— /

(1) Name coverings of brain and describe.

(2) Name sinuses and make diagram.

(3) Name cranial nerves and exit of each.

(4) What are the Pacchonian Bodies?

(5) Whatis the Diploe?

: DAY 16 2/24/21
Upper Extremity.
Identify and revise the various muscles, vessels and nerves
related to the limbs. Remove skin and superficial fascia. Identi-
fy cutaneous veins and nerves of arm, hand and fingers. Note
deep fascia and compartments formed by it. Dissect out Super-
ficial Veins of arm and forearm.
Questlons_:—
(1) Give the Cutaneous nerve supply to the upper extremity.




(2) Describe the Superficial Venous drainage of the Arm
and Forearm.
(3)  Deseribe the Deep fascia of the Arm.

DAY 17 2/25/21
Deltoid Muscle. -

Clean -and define the cutaneous nerves over the Deltoid.
Note arrangement of ‘muscle fibers. Detach muscle fromi origin
and turn down to expose Coracoid Process with its lignments,
Muscle underneath, Subdeltoid Bursa, Capsule of Joint, Shaft
of Humerus with Circumflex Vessels and nerve.

Questions:
(1) {1'Give'O.. I. N. & B. S of Deltoid.
(2) Discuss Osteopathically. : ?

(3)  What structures are found under this musele?

DAY 18 * -2/26/21
Teres Major and Minor. e
Infraspinatus.

Tricepis.

Dissect out these muscles noting attachments and relations,
Nerve and Blood supply.  Remove and clean their origin and in-
sertion.

Questions: o

(1) Give OB & N.'S: of the above muscles.

(2) Diseuss Osteopathically.

AN A0 1 o BARBL2 7 ey &

Subscapularis.
Omo Hyoid.
Supraspinatus.

Dissect out these muscles defining their attachments, nerve
and blood supply. Define the Anastomosis around the Seapula.
Note Suprascapular artery and nerve. Remove the muscles and
clean origin and insertion.

Questions:

(1) Give O. I. B. & N. S. of above muscles.

(2) Diseuss Osteopathically

(3) Describe the Anastomosis around the Seapula.

(4) Give the course and distribution of the Suplaqcapular

Artery and Nerve.
(5) Name the museles attached to the Scapula.
A




DAY 14
Head
Layers of scalp. j Gl
In the occipito-frontalis region. -

I Skin -- thickest in the body .

II Buperficial fascia -- dense, inelastic,
perpendicular and oblique fibers with fat
incluegions. Very vascular. The vessel
walls adhere strongly to the tissues.

IIIOccipito-frontalis mugcle and aponeurosls

IV Subaponeurotic Connective Tissue --loose

“!  thin,elastic, allowing motion. Capries
few small vessels. ‘Hotility differentl-

A 0., ates deep and superficial growths.

Vv ‘Pericranial periosteum -- closely invests
underlying bone.

(1,II,E11 'clogely blended)

In the temporal region. T
akin thinner and Jess adherent to the fascia.

Fagcla less adherent to thg aponeurosisg

Vessel walls freer. : /

Fat abundant in the subcutaneous fagela of the
temporal fossa. . ; ‘ : iR '

Periosteum thinner and more adherent.

A rich network of lymph vessels permeates all,
egpeclally at the vertex.

U A pom curosts
_— 5 b EX] 4
Periosteum

Arteries found in the scalp. '
Occiplital of external carotid from region of

* oecclipltal trianglg and trapezius. ,
Superficial  tempor 6f external tgrotid from
S Pegl o of Parotit ?@Mﬂh'am‘ al mpscle.
‘Posterior auricular. of~externalscarotdd rom
angle between pinna and mastold precess.
%hnﬁnﬂunﬂ*ux&*nﬁnimmwmm*ﬁhmnm*uxn*ngﬁwn*xua*

st Reatee
Supraorbital from ophthalmic of internal
carotid
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DAY 14 H.I.M.
Nerves found in the scalp
Supraorbital of Frontel of Oohthalmlc of Fifth.
Supratrochlear" "
superficial Temporal of Auriculo-temporal of
Mandibular of Fifth. Also temporomalar
Great - Auricular fraom 2,3 cervical
oireat occagltgl from 2nd cervical, P. P D.
" 3rd.Qccipital from 3rd "
Ocecipito-frontalis Muscle. Also small occipital
Amuscle and aponeurotic sheetcovering the entire
vertex of the scalp from the occiput to the
root of the nose. The two muscular portions are:
the Occipital; ;
Origin: Suﬁerior nuchal line.
‘Insertion® posterior border of the eoicranial
apbneurosis.
~ the Frontalis,
Origin: anterior border of the galea(aponeu,)
‘Insertion: skin above the eyebrows, glabella,
and superciliary arches,
Part may be prolongued downward upon . the nasal
bone as the pyramidalis nasi.

Epicranial Eboneur081s

A dense sheet covering the vertex of the cranium.
It is prolongued laterally over the temporal fase
cia an a thin layer almost to the zygoma. Super-
ficially it is intimately associated with the
integument by a close, thin, resistant layer of -
fascia carrying the vessels and nerves. On 1ts
inner side it is smooth and connected with the
periosteum by a layer of lax connective tissue,
allowing for movement over the periosteum. The
two muscles move the galea forward and: backward
and raise the eyebrows and wrinkle the brow.
Baldness is said to be due to lack of motion

and free circulation to the scalp in this region.

Nerve supply: Occipital from the Dosterior aur-
. 1cular branch of the faclal.
Frontalis from the rami temporalis
of the facial.
Blood supply: supraorbital, frental, temporal,
ocecipital, and posterior auricular.



wer ins Tl B | H.I.M.

Coverings of Brain
Dura Mater, closely appvlied to the inner surface
of the cranium, being the perisoteum, and
serving as a support for and a guard against
pressure on the enclosed mass of nervous tissue.
4 Tt consists of a dense, inelastic, fibrous mem-
®" brane lining the cavity and sending partitions
between the main divisions of the brain. It
carries the blood to the bone and is continuous
with the pericranium outside along the ununited
sutures and the foramina. When separated from
the bone its outer surface 1s conspicuously
marked with ridges caused by the superficial men-|
ingeal vessels, which also indent the bone. :
Fine fibrous processes and minute blood vessels
roughen the surface. The inner side is smooth
and shining, being lined with endothelium.
The .dural sheath accompanies the nerve trunks
for a short distance to Join the epineurium,
while the subdural space connects with the
lymph clefts in the connective tissue envelops
of the nerves. Thet surrounding the optic nerve
is unusually thick all the way. The two layers
of the dura are hardly demonstrable except in |
the middle fossa where the cavernous sinusg in- ‘
tervenes, within the sella turcica where lies l
the pituitary body, and over the apex of the
petrous portion of the temporal bone where the
Gasserian ganglion is enclosed. Also there
are numerous sinuses where the septa project
inward and imperfectly divide the cranial cav-
ity into compartments for the larger divisions
of the brain. The blood to the memingeal art-
eries comes from the ophthalmic, internal max- l
|
|
\

|
|
|
|
|

illary, vertebral, ascending pharyngeal, and
occlipital. The innervation is from the fifth,
tenth and cervical spinal nerves,

Subdural Space, a capillary cleft with a little

e clear lymph like fluid.

‘}achnoid, the thinnest and most delicate conn-
ective tissue envelope., It is free from blood
vesegels but is intinately connected with the ,
intercranial lymph paths. It does not follow the
fissures but hits the high spots only. The
triangles thus left at the fissures form part
of the subarachnoid space. The largest of these ‘
are the cisternae. Included in nerve sheath. r
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DAY | 15 ‘H.I.M.

Subarachnoid Space, is capacious but id crossed
by many trabeculae of arachnoid tissue till it
assumed a sponge like mature. It contains the
cerebro-spinal fluid which acts asia cushion
against concussiom. The drainage of the
fluid is along the nerve trunk sheaths and
from the Pacchioniah bodies into the venous

4 sinuses

Pia Mater, a very thin connective tissue en-
velope of white fibrous and elastic tissue
carrying the blood vessels for the nutrition
of the brain and so adhering very closely o
all inequalities of the brain surface. It
forms the invagination in the choroid plexuses
and sheaths the nerves. Itse vasomotor nerves
cone from the plexuses around the carotid and

- vertebral arteries.

The Sinouses of the Brain. _
Superior Longitudinal, lying in falx cerebri, a
sickle shaped vell of dura between the cere-
bral hemispheres from the crista galli to the

internal occipital nrotuberance and tentorium.

Inferior Lonbitudlnal in the posterior half of th

- . of the above.

Straight, along the attachment to the tentorium.

Lateral ,from internal occipital protuberance
to D&Pibtal bone and then down to the Jugular
foramen, lying in the tentorium cerebelliy
a crescentic dural sheath roofing in the
cerebellum,

Superior Petrosal, lying in the further attachment
of the above, along the parietal bone.

Occipital, at the posterior attachment of the
falx cererelli, a small sickle shaped veil
extending downward in the mid line from the
tentorium to the internal occipital crest.

Cavernousg, alongside the body of the sphenoid
from the sphenoid fissure to the apex of the

y betrous portion of the temporal bone.

wopheno-Parietal, along posterior border of
lesser wing of sgphenoid.

Inferior Petrosal, from posterior extremity of
cavernoug sinus aloag petro-occipital suture
to jugular vein in foramen.

Bagilar, in basilar prosess of occipital-bone.




: DET 15 H.I.M.
These sinuses occupy clefts in the dura mater
and receive the cerebral, meningeal, and diploic
veins. They communicate with extracranial %Eins
such as the ophthalmicand are drained mainly by
the internal jJjugular., i
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DAY 15 M
cranial Nerves and Exit ‘

I O Olfactory Cribriform Plate of Ethmoic

11 Oplle Optic Foramen

III Oculomotor Sphenoldal Fissure

IV Trochlear Sphenoidal Fissure

' Trifacial .

% Ophthalmic Sphenoidal Fissure
Maxillary Foramen Rotundum
Mandibular Foramen Ovale

VI Abducent . Sphenoidlal Fissure

VII Facial Internal Auditory Meatus,

Facial Canal, Stylo-llas-
‘ toid Foramen

VIIIAuditory Internal Auditory Meatus
IX Glossopharyngeal Jugular Foramen
X Vagus i "
XI Splnal Accessory o it
XII Hypogastric Anterior Condyloid
Pacchipnian Bodies
Cauliflower-like excrescences of arachnoid on the
outer surface of the membrsne along the course
of the dural venouis sinuses, especially the
superior longitudinal sinus. The dural wall is
very thin so that the pa§§a§e of the cerebra-
spinal fluid is easy. T gt iy .

s L

bwk

Diploe. : ik : 1 Pla

The ogseous tissue of bone is arranged as a per-
ipheral zone of compact bone enclosing a var-
jable amount of spongy bone. This enclosed
cancellated tissue or diploe in the skull con-
gists of delicate bars and lamellae forming an
intricate reticulum of osseous tissue, which
insures strength without undue weight. The
spaces are filled with rich venous plexuses
abundantly connected with the scapular veins,
the middle meningeal veins, and the cranial
sinuses.
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Cutaneous Nerve Supply to Upper Extremity
Brachial Plexus

Infraclavicular Branches

I

R
II

luscul o-Cutaneous from 5-6-7 :
. To antero- & postero-lateral forearn.
Median from 6-7-8-1
To palmar cubsneoug and digitals,
I Lesser Internal Cutaneous from 8-1
To inner aspect of arm above elbow,

IV Internal Cutaneous 8-1

v

VI
VI
VI

Anterior to6 ulnar half of wrist.
Posterior to inner half of wrist
Ulnar from 8-1
To forearm, dorsum of hand, and fingers,
Circumflex from 5-6
To skin over deltoid.

I Musculo-Spiralffrom 5-6-7-8

0

To skin over triceps, back of arm and foreerm |

IIRadial from 5-6-7
To radial side of thumb and dorsal side.

Superficial venous drainage to Arm and Forearm
The Basilic Vein from the ulnar side of the
dorsal network of the hand, passes obliquely up

-

he

and in to anterior surface of forearm. Above
the elbow i1 ascends along the inner border of
the biceps to the upper third of the brachium,
where it plerces the fascia to empty into the
internal brachial vein. It i1s the largest
superficial vein and has from ten to fifteen
pair of valves. It receives branches from the
anterior and posterior surfaces of the arm.
Near the elbow it receives the median vein
from the cephalic, It also communicates with
the brachial veins,

Cephalic Vein arises from the radial portion
of the dorsal network of the hand. It passes
up over the brachio-radialis muscle to the
anterior surface of the forearm. Above the
elbow it asc@nds along the outer border of the
biceps and then between the deltoid and pect-

oralis major, to pass between the latter and the

clavicle, perforating the costo-coracoid

|
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DAY “1@ “ | H.I.M.
membrane, and crossing in front of the ax-
illary artery to empty nto the axillary
vein., It receives branches from the super-
ficial network on the pdsterior surface of the
forearm., It is often accompanied by an acces-
sory cephalic vein arising from the posterior

L~ Superficial netwabk and emptying into the

main cephalic vein at the elbow. It also
receives branches from the superficial network
on the anterior surface of the forearm. A
short distance below the elbow it gives off
the median vein to the basilic. In the upper
arm it is connected with the baeilic by
branches across the biceps and just before
opening into the axillary it receives the
acromio-Thoracic vein,

The Deep Fascia of the Arm

A complete investment of the muscles of the
brachial region. Above it passes over the

thin fascia covering the deltoid muscle, and
medially it becomes continuous with the axill-
ary fascia, while below it is continuous with
the fascia of the forearm, adhering firmly to
the periosteum covering the subcutaneous por-
tions of the humerus and the olecranon process,
and being reinforced by tendinous prolongations
from the biceps and triceps muscle. From its
lateral and medial surfaces it sends sheet-like
prolongations inward to be attached to the
humerus. These sheets, termed the intermus-

‘cular supta, are of considerable strength and

give attachment to adjacent muscles. They pass
to the humerus between the latersl and medial
borders of the triceps and the remaining mus-
cles of the arm. Low down the septa are attachel
to the supracondylar ridges of the humerus

and terminate at the condyles. 1In those areas
in which the fascia is adherent to the sub-
pacent periosteum, over the subcutaneous por-
lons of the skeleton, occur = number of bursae
between the integument and the fascia.



DA.Y 17 HcIoI‘A.
Deltoid Muscles triangle covering shoulder,

Cutaneous Nerves/pvg;<£ggzgeltoi?.1 N ok
‘ 4 z nt. rotator

Abd. & add.
2Abd, Awéd.,
«\.c3 Opposite of
=" first portion

cCutameaws
Branches of

Crreumglex ! (

Arrangement of muscle fibers.
Vertically, in spinal, acromial and cleav icu=-
lar portions,

Coracold Process and ligaments. See below.

Origin: ventral border of outer third of clav-
icle and from the acromion process and lower
border of spine of scapula.

Insertion: fibers down converging into deltoid
tubercle of humerus.

Nerve: circumflex from fifth and sixtn cervical.

Blood: posterior circumflex,

Discussion: abducts the arm to a vosition at
right angles to the body. Further abduct-
ion accomplished by rotation of scapula by

contraction of travezius and serratus anteriar

Crutch paralysis i8 due to pressure on the
circumflex and the resultant atronhy gives
the appearance of a dislocated humerus.

Structures under it: subscapularis,

Muscles: coraco-brachialls, triceps (long head)

Infraspinous, supraspinous, teres minor,

biceps, pectoralis major,teres major, Lat.dor

Nerves: musculo-gpiral, circumflex,

Arteries: posterior circumflex, humeral
branch of acrombo-thoracic

Veins: cephalic,

Bones: coracoid orocess, head of humerus,
acromion,

Bursae: subdeltoid, capsule of joint,acromial.

Ligaments: coracosclavicular, glenoid, long
head of bicevs,etc. coraco-humeral, coraco-

acromial,

E
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DAY 18 ‘ H.I.M,
Teres Major
Origin: dorsal surface of the scapula, along
the lower third of its axillary border.
Insertion: passes laterally into crest of
lesser tuberosity of humerus imnediately
dorsal to insertion of latissimus dorsi.

\_~Nerve: lower-subscapular from 5th & 6th cervical.

Blood: subscapular artery. -
Discussion: draws arm backward and medially,
at the same time rotating it inward, .

Teres minor

Origin: from the upper two thirds of the dorsal
surface of the scapula, close to the axillary
border, and from the infraspinous fascia.

Insertions passes laterally along the lower

border of the infraspinatus into the capsule

of the shoulder joint and inte the lower

facet of the gr-eat tuberositycof the humerus.
Nerve: circumflex from the 5th & 6 th cervical.
Blood: dorsal scapular and the circumflex.
Discussion:! with arm vertical it rotates the

hurterus. outward; horizontal, draws it backward.

Infraspinatus

Origin: from entire extent of the fossa with
the exception of a portion towards the ax-
illary border of the bone. Also from the
infraspinous fascia.

Insertions fibers pass laterally and converge
to a strong tendon, which 1s separated from
hhe capsule of the shoulder joint by a small
bubsa, into middle facet of greater tubero-
gity of humerus. '

Blood: ganrascanula artery.

///3Nerve. suprascapula from 5th & 6th cervical.

R

Discussion: vertical arm rotated outward;
horizontal arm dravm backward.



DAY 17 H.I.M.
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A cut to remove
sdhesions would
be made in the
Junction of the
spinal and acrom-
ial portion.




DAY 18 H.I.M.
Triceps
Occupies entire dorsal surface of the arm.,
Origin: by three heads:
1Scapula or long head by a tendon from the infra-
glenoid tuberosiyy of the scapula.
_ .« 2Inner or medial head from the posterior surface
wi® of the humerus and from both intermuscular
septa below and medial to the groove for the
musculo-spiral nerve.
30uter or lateral head from the external inter-
muscular septum and the »nosterior surface of
the humerus above and lateral to the groove
for the musculo-spliral nerve.
Insertion: three heads united into a strong
broad tendon in the olecranon process of the
ulna, The common tendon of insertion begins as
.a broad aponeurosis upon the anter.surface of
the long head, the fivters of which are attached
to the unper border and the uppver part of the
posterior surface of the aponeurosis, while
those of the medial head, which is much stronger
than the lateral one, pass to its anterior
surface.
Nerve: musculo-gpiral from 6th, Tth, & 8th cerv.
Blood: brachial, superior profound,
Discussion: extends forearm on upper arm and
drawg entire arm baclkward.




DAY 19 H.I.M.

Subscapularis

A vowerful muscle occupying the costal surface

of the scapula,

Origin: from the whole surface of the scapula
except for a small portion near the neck of
the bone. Also from subscapula fascia.

nsertion: converge laterally into a strong ten-
don to lesser tuberosity of humerus and cap-
sule of shoulder joint.

Nerve: upper and lower subscapular nerves from |
fifth and sixth cervical.

Blood: subscapular artery.

Discussion: arm vertical, inward rotator of |
humerus; arm horizontal, drawn forward.
Forms a considerable vart of wall of axilla,
dorsally. Close relation to axillary vessels
and cords of brachial plexus and dorsal scap-
ular vessels and circumflex nerve,

Omo Hyoid

A long flat muscle consisting of two bellies

united by an intermediate tendon.

The inferior belly

Origin: lateral portion of superlior border and
superlor transverse ligament of scapula.

Ingertion: directed forward, medially, and
s8lightly upward to intermediate tendon,
which lies behind clavicular portion off
sterno-cleido-mastoid, and is enclosed Dby
the middle layer of the deep cervical fascia,
binding it down to the vosterior surface of
the clavicle and first rib.

The superior belly

Origin: medial end of intermediate tendon

Ingertion: upward and slightly medially to

— lower border of hyoid bone, lateral to
% sterno-hyoid, .

Nerves 1st, 2nd, & 3rd cervical through ansa
hypoglossi.

Blood:superior thyroid, ianferior thyroid, lingual
Discussion: draws bone down. Tensor of cervical
fascia, preventing undue pressure on great
vessels of neck. In relation posteriorly
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‘ DAY 19 H.I.M, \
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Scapula Anastomosis
Transverse Cervical gives off a branch to the
Posterior Scapula region. This descends
along the whole length of the vertebral bor-
der of the scapula beneath the Rhomboidei.
It supplies the latter as well as the Serra-
tus posticus superior and sends lateral bran-
ches on the dorsal and ventral surfaces of
the scapla to the iafraspinatus and subscapu-
laris muscle and anastomoges with the dorsal
scapula and subscapula arteries.
The anastomosis of the Suprascapula and the
Transverse Cervical with the Subscapular
from the axillary artery forms the important
path for collateral circulation after 1li-
gation of the third part of the subeclavian.
The anterioytircumflex anastomoses with the
posterior Circumflex and the Humeral branch
of the Acromio-Thoracic.
The Posterior Circumflex anastomoses with the
acromial branch of the Acromio-Thoracic
and and with the Anterior Circumflex.
The Agromio-Thoracic sends the Acromial branchd
tha the deltoid,
The Dorsgal Scapular curves around the axillary
border of the scapula to the Infraspinous
and Teres Major.
Suprascapular Artery
It leaves the thyroid axis to pass laterally
across the lower part of the posterior tri-
angle of the neck. It lies a bit lower than
and anterior to the superficial cervical, be-
hind the clavicle, in front of the subclavian
artery and above the subeclavian vein. It
continues laterally to the trapezius, passes
under it, and over the transverse ligamant
of the scapula, into the supraspinous fossa.
It passes thru the scapula notch into the
infraspinous fosca where 1t anastomoses with
the dorsal scapula. It sunnlies the trapezius,
suprasplinatus, and infraspinatus.
Subscapular Nerve
From the posterior surface of the outer trunk,
which comes from the 5th & 6th cervical nerves.
Crosses posterior cervical triangle above upperb

T



into the fossa.

Supplies
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DAY 19
border of plexus and under cover of the
hyoid and trapezius muscles. On reachin
superior margin of scapula it nasses tnr
the Supfasca)ql. ndtch, under the ligame

supraspinatus

Oormno=-
g
ough
nt
and

passes thru great scapula notch with the ar-
tery and vein. Suppllies infraspinatus and

shoulder joint.

Muscles attached
Deltoideus
Trapezius
Serratus anterior
Subgcapularis
Supraspinatus
Infraspinatus
Rhomboideus ma jor
Rhomboideus minor
Teres major ’

T'ro.’?cz tws

Levator
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Three from the vertebral
axillary
Lacromion process
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to the scapula.

Teres minor
Pectoralis minor
Coraco=-brachalis
Biceps

Tri cens
Omo-hyoideus
Levator scapulae
Latissimus dorsi
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DAY 20 3/’ 1/21
Biceps.
Coraco-Brachialis.
Brachialis Anticus.

Clean and define the above muscles. Note nerve and blood
supply, direction of fibers, relations, sheath of long head of Biceps,
relations of all great nerve trunks. Preserve all Nerves and Ves-
sels.  Remove muscles after a thoro study.

Questions: .

(1) Give O.1. B. & N. S. of above musecles.

(2)  Discuss Osteopathically.

(3)  Give the relations of the great nerve trunks in the Arm.

DAY 21 3/2/21
Thorax.

Make incision in Mid-line from Sternum to Ensiform Car-
tilage. Reflect skin and superficial Fascia. In the F emale make
crucial incision in Mammary region and remove gland to show
form, structure and extent. Look for Sternalis Muscle. Note
cutaneous nerves (See Plate 1I) and Thoracio-Epigastric Vein.
Clean Pectoralis Major and note origin and direction of fibers.
Questions:

(1)  Locate and deseribe the Mammary Gland.

(2)  What cutancous nerves are found?

(8) Give O. I. B. & N. 8. of Pectoralis Major.

(4)  Discull Osteopathically.

DAY 22 3/3/21

Pectoral Region.

Remove Pectoralis Major leaving about 2" of insertion. De-
] - T
fine nerve and blood supply. Clean and remove Pectoralis Minor
and Subclavius. Note Costo-Coracoid Membrane. Saw thru
Claviele at junction of middle and distal thirds and remove proxi-
mal end. Study Sterno-Clavicular Articulation. Define the
capsule and ligaments. Note Fibro-Cartilage and Synovial
Membrane.
Questions:

(1) Give O. 1. B. & N. 8. of Pectoralis Minor and Subelavius.

(2) Discuss each Osteopathically.

(3) Describe the Sterno-Clavicular Articulation.

(4) What structures would be affected by a dislocation of

v this joint?

0 .



DAY 23 3/4/_73 1
Axilla.

Turn back flaps of skin and proceed with dissection of Axilla.
Clean out all Lymphatics and fat carefully so as not to injure the
lateral branches of Thoracie nerves and small arteries and veins.
Define Seyratus Magnus. Note: Nerves, Lateral branches of
Thoracic, Long Thoracic, External Mammary (if present), Sub-
scapular. Note muscles forming the posterior wall.

Questions: :

(1) Give the shape and boundaries of the space.

(2) Give O. 1. B. & N. 8. of Serratus Magnus.

(3) Discuss Osteopathically.

(4) Palpate your own Axillary space and state structures

you recognize.

S OA - / /
DAY 24 3/5/21
Axilia.
Define:—Subscapularis, Teres Major, Latissimus Dorsi,

Short, Long and Lower Subscapular Nerves, Subscapular Artery
and Dorsalis Scapula Branch. Coraco-Brachialis and Biceps
Muscles. Note relations of Axillary artery and cords of Brachial
Plexus. Dissect out roots of plexus and tie to notched stick so
as to preserve the origin. Sever with stick attached to peripheral
ends. Dissect off origin of Serratus Magnus and sever Omo-Hyoid.
Sever Subelavian Artery and Vein near border of Scalenus Anticus
and tie to stick. Remove arm, tic flaps of skin around end to pro-
teet and place in preserving tank marked for identification.
Questions:

(1) Name branches of Axillary Artery.

(2)  What nerves are found in the Axillary space?

(3) What structures are frequently injured in this space and

why?

pAY2s  3/7/21

Brachial Plexusy

Dissect out the Infraclavieular branches of the plexus de-
fining the large trunks, their branches and relations to the Axil-
lary vessels. Define the Quadrilateral and Triangular spaces.
Trace the Circumflex Vessels and Nerve also Dorsalis Seapulae
Artery from origin to termination.
Questions:—

(1) Describe the Infraclavicular part of the Brachial Plexus.

(2) Bound and give contents of the Quadrilateral and Tri-

angular Spaces.
N, 7 .
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DAY 20 H.I.M.
Biceps
Long head origin: from the upper border of the
glenoid cavity of the scapula by a slender
round tendon, which traverses the cavity of
the shoulder joint invested by the synovium
and then bends downward into the bicipital
groove on the humerus, accompanied by a pro-
longation of the joint vapsule, and then,be-
© - ecoming muscular joins with the short head.
Short head origin‘: from the tip of the coracoid
process of the scapula in common with the
goraco-brachialis.
- Insertion: muscle descends in front of the hunerus
©  and becomes a flat tendon just above the elbow
which is inserted into the tuberosiby of
the radius, a mucous bursa being interposed
between the anterior surface of the tuberosity
and the tendon. Some of the fibers are cont-
inued to be lost in the fascia of the arm.
Nerve: musculo-cutaneous from the 5th & 6th cerv.
‘Blood: brachial artery.
Discussion: flexes forearm on brachiugp and supine-
ates it.

Coraco-Brachialis

Origin: tip of coracoid process of scapula by
comnon tendon with short head of biceps.

Insertion: extends downward along humerus to
middle medial border

Nerve: musculo-cutaneous from Tth cerv.

Blood: brachial.

Discussions draws arm upward. Pierces by musculo-
cutaneous nerve and is in relation medially
with axillary artery and median and ulnar

@ nerves.



DAY 20 H.I.M,

Brachialis Anticus
Occupies anterior surface of lower part of
humerus and is almost wholly covered by biceps,
Origin: from intermuscular septa and anterior
surface of humerus lmmediately below inser-
tion of deltoid, which it partly surrounds.
Insertion: fibers pass down and converge into

short tendon to enter anterior surface of
coronoid process of ulnar,
Nerve supply: musculo-cutaneous mostly. Also

musculo-spiral., Both from 5th & 6th cervical.
Blood: brachial-

Discussion: flexes forearn.

Relations of nerve trunks.

Musculo-cutaneous (5,6,7)leaves outer cord undep
cover of pectoralis minor, plerces coraco-
brachialis, and passes obliquely downward and
outward between biceps and brachialis anticus.,
Reaches outer margin of biceps a short distance
above elbowsy pierces deep fascia and passes
under median cephalic vein. It then becomes
superficial. Branches: muscilar, humeral-
articular, terminal.

Median (6,7,8,1) arises from outer and inner
heads. Inner crosses axillary-brachial artery
to Join outer on outer side of artery. Fol-
lows brachial artery down antero-laterally
to inner side at albow. Passes thru cubital
fossa beneath median-basilic vein and bicipital
fascia and enters forearm between heads of
bronator radii teres, the deep head of which
Separates the nerve from the ulnar artery.

It follows a straight course down the forearn

5 accompanied by the median artery, lying upon

the flexor profundus digitorum and covered by h
the flexor sublimis digitorum. Near the

wrist the median becomes more superficialy

No branches in the arm.

lnar Nerve
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DAY 20 HeI M,
Ulnar Nerve (8,1) from the inner cord between
the axillary artery and vein and posterior to
the internal cutaneous nerve. Runs down in
front of the triceps to the inner side of the
axillary and brachial arteriess From the

» middle of the arm it passes either over the

|

inner margin of or thru the internal inter-
muscular septum and in front of the inner
head of the triceps, to the interval between
the internal condyle of the humerus and the
olecranon. It then passes thru the space
between the heads of the flexor carpi ulnaris
to the forearm. No branches in rhe arm.
Musculo-Spirel (5,6,7,8,1) down behind axillary
artery over latissimus dorsi and teres major.
It then turns backward on the inner side of the
arm and enters musculo-spiral groove, to :
traverse the interval between the internal -and
long and the external head of the triceps,
and reaches the lateral aspect of the arm. It
then passes forward thru the external intermuss
cular septum and becomes an occupant of the
cleft between the brachioradialis snd the
brachialis anticus. Con
tinuing in this space as
\ far as the level of the
\covacor  external condvle of the
N Orachialis oo 70 0T T T
SO numerus, the nerve div-
\:\ ides into its terminal
branches.

*

Brachialts







DAY 21 HoI.M,

ThoraX
Mammary Glands, morphologically, are modified

S

utaneous glands, and in the female, are

also to be considered as accessory to the
reproductive apparatus., Each breast consists.
of twenty or more separate glands, opening

by independent ducts, that collectively con-
stitute the true secreting organ, as distin-
guished from the enveloping layer of fat

and areolar tiessue. The mammae lie on the
thoracic wall on elther side of the sternum,
extending from the outer margin of the latter
to the axillary border and from the level of
the second to that of the sixth rib. The

slze depends on the amount of fat included,
enveloping the glandular tissue. The approx-
imate sumnmit is marked by a wart like pro-
jection, the nipple which lies opposite the low
lower border of the fourth rib and is pierced
by the lactiferous ducte from the lobules. -
The nipple is surrounded by the areolay a
cutaneous zone roughened by the elevations

of the subcutaneous glands or areola glands,
which represent isolated accessory portions

of secretory tissue. The gland lies within
the cuperficial fascia of the thorax, which
not only forms a general investment for the
organ but also sends in supporting septa.
Local peripheral thickenings of the fascia ‘
agssume the character of suspensory ligaments.
The lobes of the gland are radially disposed,
the lobules and ultimate alveoli lying dist-
ally from the nipple. The alveoli closely
resemble those of the isweat glands. The
excretory ducts collect the secretion and

pour it into the ampullae where it is stored ti
1111l called for when the lactiferous ducts con-
vey it to the surface. These ampullae are
spindle shaped enlargements of the tubes.

f

Cutaneous Nerves

Anterior Primary Division, anterior cutaneous
branches, lateral and mesial, 2nd, 3rd, 4th, {
5th, & 6th thoracic. Suprasternal and supra- |
clavicular branches of cerwvical plexus.




DAY 21 _ H.I.M,

Pectoralis Major, a fan shaped muscle.

Origin:

Pars clavicularis from the inner half of the
anterior border of the clavicle.

Pars sterno-costalis from the anterior surface

of the sternum and the upper six costal

cartilages.

Partio abdominalis from the upper part of the
anterior layer of the sheath of the rectus
abdominis.

Insertion: whence the fibers are directed lateral=-

ly to the external bicipital ridge which

extends downwards from the greater tuberosity
of the humerus, the lower fibers of the stern-
o-costal and the abdominal portions of the
muscle passing behind those of the clavicular
and upper portions, so that the tendon of
insertion is U-shaped in section, consisting
of two layers separated above but continuous
below. A bursa is usually interposed between
the posterior surface of the tendon and the
anterior surface and the long head of the
biceps humeri,

Nerve+ external and internal anterior thoracic

by fibers from the lower four cervical and

first thoracic nerves.

Blood* internal maamary, intercostals, superior

acromial and long thoracic.

Discussion’ pulls arm into plane anterior to the

thorax. Climbing muscle. Aids forced inspir-

ation, especially when shoulders fixed.

Sternalis Muscle present in 4%. Fibers obliquely
) from costal cartilage to sternum or clavicle.
Probably derived from pectoralis.

Thoracio-Epigastric Vein: a more or less defin-
ate stem extenfling upward along the lateral
walls of the thorax, subcutaneously, to open
into the long thrracic near its termination.
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DAY 22 H.I.M.,

Pectoralis dinor

Lies beneath the Pectoralis ma jor,

Origin: outer surface of 3rd, 4th, & 5th ribs
and from the fascia covering the interveny
ing interosseus muscles.

Insertion: passes obliquely upward and laterally

to be inserted into the coracoid process of

the scapula.

o Nerve: branches from external and internal ant,

’ thoracic from the Tth & 8th cervical and first

B thoracic,
i Blood¢ internal mammary, intercostals, superior
8 acromial, and long thoracic.

~ Discussion: draws lateral angle of scapula
downward and forward., Tith scapula fixed it
raises the ribs. Near its insertion it
passeg over the middle portion of the axillaxy
vessels and the cords of the brachial plexus.
The nature of the innervation, i.e. upper 2/3
major by ext, ant. thoracic and rest by int.
ant. thoracic, of differential value in
paralysis.

bBlood principally from acromigrthoracic.

/

= = - E L e

Subclavius /
An almost cylindrical muscle /
Origin: anterior surface of first costal cartil-

age
Insertion: under surface or apout the middle third

of the clavicle. '
Nerve: branch from brachial vplexus, 5th & &th cerv
Blood: first intercostal, thoracic axis.
Discussion® draws outer end of clavicle down

and forward.

®
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DAY 22 H.I.M.
Sterno-Clavicular Articulation ;
The only joint between the trunk and the upper
extremity. The seckel on the upper angle of the
manubrium often extends onto the first costal
cartilage. It is shallow but made more secure
by the forward inclination of the manubrium
18 well as being more on the back than the front

coated with cartilage. As a rule it 1is

i X“Ains at the posterior lower angle. The
iterarticular fibro-cartilaginous disk sub-

n meintaining the great security of the

rder, and attacqed to tqe unper edge of the
nner end of the clavicle, qbove, and to the

| first costal cartilage at the outer border of the
& Joint. In the maln it faces upward and outward
- 80 that the clavicle rests upon it. The capsule

surrounds the joint, being attached to the

.~ Dborders of the articular surfaces and also the

interarticular disk. It is strengthened before

e bone, so that it overlaps the front of the
e somewhat. The irregular end of the clavi

from before backwards, but there is often

nt., It is a round disk thickest at the uvper

des the joint into two, and is the chief fact-‘

|
|
|

and behind by.bands running upward and outward fro

_ from the sternum, of which the nosterior are the

stronger, and sends some deep fibers to the disk
Thses bands strengthening the capsule are called
the anterior and nosterior sterno-clavicular
ligaments. There are two distinct synovial
cavities. The interclavicular ligament is a
fairly well defined band rnning from the top of
one clavicle across to the top of the other. It
is closely connected with the ton of the joint
and loosely with the top of the sternum, towards
-which it sinks with a slight curve, thus helping
fill the interclavicular nOuﬁh The costo-clav-
icular ligament arises from the costal cartilage
ust outside of the Joint, with which it is
oog8ely connected, and runs upward and outward
to the rough rhomboid impression on the under
- 8lde offfthe clavicle. It is a layer of short,
strong fibers.
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Axilla
A pyramidal space intervening between the upper
part of the brachium and the lateral wall of the
thorax., Its apex is directed upwards and the
.base, which is formed by the axillary fascia,
g owvnward, Its ventral wall is formed by the
“pectoralis major and minor, its dorsal wall by
he latissimus dorsi, teres major, and subscapu-
y and its medial wall by the serratis mag-
In the anzle formed by the junction lat-
1y of its ventral and dorsal walls lies the
| coraco-brachialis and in the groove between that
le and the posterior wall ~re the axillary
egsels and the cords of the brachial plexus.
he cavity of the axilla contains a considerable
~amount of fat and a variable amount of lymph
" nodes. It is traversed by the thoracic branches
. of the axillary vessels and by the intercosto-
~ humeral nerve, and the long thoracic nerve passes
downward along its medial wall to the serratus
magnus.

Serratus Magnus
A large sheet covering the lateral wall of the
- thorax.
. Origin: nine oF ten fleshy digitations from the
} outer surfaces of the eight or nine unper ribs,
; the second rib giving attachment to two glips.
Insertion: its fibers are arranged in three
. groups:
Uppermost of fibers from the first and second
| ribs to the ventral surface of the median
i angle of the scapula.

Middle group from the second and third ribs
to the ventral surface of the vertebral
border of the scapula.

Lower group converging to the inferior angle
of the scapula.

rve: long thoracic from 5th, 6th, 7th cervical.
- Dlood: intercostals, long and alar thoraéic,

. Discussion: keeps scapula closely applied to
thoraclc wall and draws it laterally.
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Axillary Artery
Subclavian -- Axillary -- Brachial

First Portion (central to pectoralis minor)

3 I “Buperior Thoracic to 18t intercostal space
II Acromio-Thoracic to
W ! Thoracic to 2nd & 3rd intercostals and
pectorals

2 Clav1calaf to subclavius.
3 Acromio-humeral to
a) Acromial to deltoid. _
b) Humeral to deltoid and pectoralis
major.
Second Portion (under pectoralis minor)

i I Long Thoraclic to serratus magnus, pectoralss
minor, 3th, 4th, 5th intercostals and to
mamnary gland (external manmary)

@ II Alar Thoracic, to fascia and lymnh
axillary space. °

| Third Portion ( distal to pectoralis minor)

to I BSubscapular to subscapularis, teres major,

and latissimus dorsi.
a) Thoratic to serratus nmagnus
b) Dorsal sca»ular to inJPaSplnatuﬁ and
teres minor

IT Anterior Circumflex to capsule of shoulder

‘ Joint, coraco-brachialis and biceps.

I* IIIPosterior Circumflex to deltold and shoulder

Jjoint,

glands of

S

ves. Acromio-T hovaciz

s((q“'u PR xus
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DAYy 24 H.I.M,
Nerves in the Axlillary Space
Brachial Plexus and branches:
Musculo-Cutaneous, Median, Ulnar, Posterior
Thoracic, Musculo-Sniraly Subscapularis, Int-
ernal Cutaneous, Lesser Internal Cutaneous,
some branches of Intercostals,

Structures subject to injury.

The Circumflex nerve due to subluxations of the
hedd of the humerus.

Crutech ‘Paralysis and atrophy of the deltoid or
other muscles due to pressure.,on the nerves.

BRACHIAL PLEXUS

Lomdus
Cosli Y5
(3‘, o Geale i
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DAY 25 HeI M,
Infraclavicular Part of Brachial Plexus.

The component parts form a close fébes around t
the axillary artery, whose sheath they occupy.
In the upper part of the axilla the plexus is
overlain by the subclavius and pectoralis major

pranches it lies enclosed between the pectoralis

yrnuscles and before dividing into its terminal

minor and the subscapularis muscles. The
branches from the infraclavicular poetion are
as follows:
from Outer Cord External Anterior Thoracic
Musculo=-Cutaneous
Median (Outer Head)
from Inner Cord Internal Anterior Thoracic
Lesser Internal Cutaneous
Internal Cutaneous
Ulnar
lledian ( Inner Head)
from Posteriocr Cord
Subscapular
Circumflex
Musculo=-Spiral

Quadrilateral Space (See DAY 17)
Lateral wall outer head of triceps and humerus
Mesgial wall long head of triceps
- Buperior wall teres minor
Inferior wall teres major
Contents posterior circumflex vessels
circunflex nerve

Triangular Space

Lateral wall long head of triceps
Superior wall teres minor

Inferior wall teres major

Contents dorsal scapula artery

The main boundaries of the two spaces are formed
the teres muscles and the humerus, cut by the
ong head of the triceps.




DAY 26 3/8/21

Brachial Artery.
Anti-Cubital Fossa.

” Trace the Brachial artery to its termination. Note relations,
branches, dissect out all branches. Note Venae Committes.

Define the Anti-cubital Fossa and structure passing thru it. Note
Brachial, Radial, Ulnar, Profunda, Anastomotic, and Recurrent
Arteries. Tendon of Biceps, Median, and Musculo-Spiral Nerve.
Questions:—

(1)  Give the relations and branches of Brachial Artery.

(2) Bound and give contents of Anti-Cubital Fossa.

(3)  Describe the Arterial Anastomosis around the Elbow

Joint.

DAY 27 3/9/21

Acromio-Clavicular Joint.
Shoulder Joint.

Note the ligaments, Synovial membrane, character of joint,
limitation of motion, articular surfaces of bones and weak points
of each joint.

Questions:
(1) Deseribe each of the above joints in full giving object of
cach ligament.
(2)  What are the most common displacements of these
Joints?

DAY 28 3/10/21

Front of Forearm and Wrist.

Define the cutaneous nerves. Note Anterior Annular Liga-
ment and structures passing over it. Dissect out the following
muscles noting relations. Pronator Radii Teres, Flexor Carpi
Radialis, Palmaris Longus, Flexor Carpi Ulnaris, Flexor Sub-
limis Digitorum, Flexor Profundus Digitorum, Flexor Longus
Pollicus, Pronator Quadratus. Radial, Ulnar and Median Nerves.
Radial and Ulnar Arteries.

Questions:
(1) Give O. I. B. & N. S. of above muscles.
(2)  Give their action as a group.
(3) Give the relations of the above Nerves and Vessels.

—15—



DAY29  3/11/21

Back of Forearm and Wrist.

Identify cutancous nerves. Note insertion of Triceps.  Ex-
pose and study noting relations, blood and nerve supply, Brachio-
Radialis, Extensor Carpi Radialis Longus, Extensor Carpi Radi-
alis Brevig, Extensor Communis Digitorum, Extensor Minimi
Digiti, Extensor Carpi Ulnaris, Extensor Ossis Metacarpi Pollicls,
Extensor Brevis Pollicus, Supinator Brevis, Extensor Longus
Bxtensor Indices, Anconeus. Secure the Posterior Interosseus
Artery and Nerve.

Questions:—

(1) Give O. 1. & Nerve Supply of above muscles.

(2)  What is their action as a group?

(3)  Give the relations of the Nerves and Veszels found in

this region.

DAY 30 3/12/21
Palm of Hand.
Superficial Palmar Arch.

Remove skin from Palm of hand and fingers. Note attach-
ment of Palmaris Musele. Remove Aponeurosis, clean muscles
of hand noting nerve supply. Disseet out Superficial Palmar
Arch and trace branches. Divide Anterior Aunnular Ligament
and note struetures beneath it.  Secure the Nerves.

Questions:—
(1) Give the formation of the Superficial Palmar arch.
(2)  What structures pass underneath the Anterior Annular
Ligament. Give their relations.
(3)  What is the nerve supply to the hand?

DAY 31 3/14/21
Deep Palmar Arch.

Dissect out Deep Palmar Arvch, Flexor Tendons and their
relations to each other. Note muscles of thumb, Lumbricales,
and Interossei. Clean all musculature from Arm, Forearm and
Hand and prepare to study the Joints.

Questions;— ,
(1) Give formation and relations of Deep Palmar Arch.
(2)  Give O. I and Action of Lumbricales and Interossei.
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DAY 26

BRACHIAL ARTERY

‘The continuation of the axillary

It begins at the lower border of

or and terminates a littile below
g cloowpy dividing into the radial
, the upper part it lies along the
arm and then inclines outward to

superficial fascia and the skin,

S ——

small lymph nodes.

H.I .M.

down the arm.

the teres maj-
the bend of the
and ulnar. In
inner side of the
the anterior |

surface. It is covered only by the deep and @

except where

it passes beneath the aponeurotic slip at the
elbow, from the tendon of the biceps, which
gseparates it from the median basilic vein. It

its courme. Posteriorly it rests in succession 1
upon the long head of the triceps, the inner

head of the triceps, the insertion of the
coraco-brachialis, and the brachialis anticus.,

The musculo-gpiral nerve and the superior profun-
da artery pa:s dowm between the vessel and the }
long head.of the triceps. Externally to it,
above, 18 the median nerve and the coraco-brach-
ialis muscle, and lower down, the biceps and 9
its tendon. Internally, it is in relation above,
with the ulnar, internal cutaneous, and lesser !
internal cutaneous nerves, and in its lower third
with the median nerve. The basilic mein 1s some—|
what superficial to it and to its inner side.

Two venae comites accompany the artery upon

its inner and outer side, and cross branches

pass from one to the other. It ig also accompani
ied bp two lymphatic vessels which have a Tew






DAY 26 H.I.M.

Branches of Brachial Artery

Muscular to biceps

coraco-brachialis
brachlialis antlicus
triceps

pronator radii teres

' Nutrient to Humerus from the

brachial direct or
muscular branch or
inferior profunda

Superior profunda in musculo-spiral groove
downward posteriorly to the external
condyle and the radial artery. BSupplies

Deltoid

Triceps

Median collateral branch.to olecrano

Articular to Joint

Cutanheous with branches of Musculo-
- Spiral Nerve.

Inferior Profunda down to back of internal con-
dyle with ulnar nerve to anastomotlca
magna and posterior ulnar recurrent. To

Tricens
Brachialis Anticus
Anastomotica Magna around inner border of hum=-
erus and Jjolns
Posterior ulnar recurrent
Superior Profunda
Inferior Profunda
. Anterior ulnar recurrent.

Anti-Cubital Fossa

The fossa on the anterior side of the elbow.

The base of the triangle is dlrected upwards

and is represented by 'a line connecting the

two epicondyles of the humerus. The sides are
formed by the medi~1l edge of the Brachioradi-
alis and the lateral margin of the Pronator

Tereg. The floor is formed by the Brachialis

and Supinator. The space contains the .

brachial artery radial artery
venae comitantes : ulnar artery
median nerve tendon of biceps

radial nerve brachii.




DAY 26 H.I.M,
Arterial anastomosis around elbow joint.
The brachial artery forme rich anastomoses arourd
the elbow joint with both radial and ulnar arter-
les by means of its superior and inferior pro-
funda branches and the anastomotica magna, a-
bundant oppcrtunity be-
Superiov ing thus afforded for a
y Prejumde collateral circulation
to the forearm after
- ligation of the brachial.
“‘iﬁiag Thus, the superior pro-
funda anastomoses in
Brachial  frpont of the external
condyl of the humerus
with the radial recurrent
and its medial collateral
' . branch anasyomoses in
AnoastTomaotica , | P
Wagno the neighborhood of the
dlecranon process with
the posterior interosseus
and the posterior ulnar
recurrents. The inferior
A-t.Umar DIroOfunda also anastomoses
7y Recwvvext With the nosterior ulnar
# o..t. vimay Trecurrent behind the in-

H

PosTevioe¥ Reeur vem¥ tel"l’lal Condyl N While the
Tt ey osseus Y i Y Y malkes
e S anastomotica magna makes

Twrerossews  connections in front of,
AnTEaterersess the internal condyle with
the anterior ulnar recur=~ :
rent; and posteriorly,
with the posterior ulnar
and the posterior inter-
osgeous recurrents.




DAY 27 H.I.M,
Acromio-Clavicular Joint
This Joint includes a capsular ligament and
occasionally an intraarticular fibro-cartilage.
The elongated facet on each bone is covered withs=
articular cartilage, that of the clavicle
usually overlapoing the other. The capsle is
week, except above and behind, where there are
strong bands extending outward from the clavicle.
Of these the posterior are the longer. -The
fibro-cartilage, when prcsent, is wedge shaped, |
attached by the base to the superior part of
the capsule, the thin edge reaching, verhaps, J
halfway through the cavity of the joint. Some-
times it divides the joint into two. There may
be merely a thick pad of fibrous tissue attached
to the outer end of the clavicle with only a very
rudimentary Joint. The coraco-clavicular lig-
ament is an important ligamentous apparatus
divided into an outer part, the trapezoid, and
an inner one, the conoid. These are contin- ,
uous behind but diverge in front. The tranezoid

ligament is a four sided layer of parallel
ibers, springing from the trapeZoid ridge and

the top of the first part of the coracoid, to
to run outward to the trapezoid ridge on the
under side of the clavicle. The line of attach-
ment to the clavicle is usually the longer,
and, as this runs forward and outward, the ant-
erlor fibers are almost horizontal. The conoid
ligament or inner part, is less strong., 1t
arises from the posterior borded of the conoid
tubercle at the root of the acromion, and runs
to the tubercle of the same name at the back of
the under side of the clavicle., Both these
tubercles being prominences of some size, this
ligament is not a cord, but another layer con-
tinuous with the trapezoid behind. The inner
fibers incline inward as thry aseend. The gen-
eral direction is u-ward and a 1little backward
but this changes with the position of the bones.
There may be a synovial bursa in the open angle
8een from the front between these two narts of th
the ligaments., This 1s one of the shallowest

of the articulations. The powerful conoid and

trapezoid ligaments are the most imnortand
factors in preserving the integrity when force
18 applied to the point of the shoulder.




DAY 27 H.I.M,
Dislocation is rare. That of the acromial end
of the clavicle upward is the most frequent.
The capsular ligament is torn or stretched and
the coracosclavicular ligaments may be torn or
ruptured, altho the latter is rare owing to the
r itrength of the ligaments. Dislocation of the
t

clavicle beneath the acromion, between it and
he coracoid process, and dislocation of the
elavicle beneath thecoracold are extremely rare.
Both involve extensive laceration of the ligaments
binding the scapula and the outer portion of the
clavicle,

Ca}-;Sul_e‘_Of

Jor w

Acromis-claviculay
daun?Y

A C\romlb"\

Shoulder Joint

A simple ball and socket joint with the axis of
the shaft in a different plane from that of the
axis of the articular head. The glenoid cavity
js shallow and lined with articular cartilage
It is deepened by the glenoid"ligament , 2 fibro-

cartilagknous band attached by its base 1o the
\_.border of the cavity and ending inna sharp edge.
It 18 thus triangular on section. It is com=-
posed chiefly of fibers running around the soc-
ket. It is dirdectly continuous with the fibers
of the long head of the biceps from the inser-
tion of the latter into the topn of the socket.
The Capsular ligament is quite laxand is kept
in place chiefly by the tonicity of the surround-
ing muscles. The course of the muscles is in the
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main longitudinal. The capsule arises above fram
. the edge of the glenoid cavity and the bone just

- materially strengthen the capsule. The latter

DAY 27 " H.I.M.

around it, from the outer surface of the glenoid
ligament as far as its edge, excepting at the
topy; where it does not cnchHroach on the ligament
and at the inner side, where its origin is un-
icertain, The inferior attachment of the cap-.
sular ligament is to the groove round the head
close to the latter above and externally, but

a little way from it below and internally. The
fibers can be traced fno a considerable distance
from the joint before they are lost in the peri-
osteum. Fibers going to the tuberosities blend
with the tendons of insertion of the muscles of
the scapula group, the supra- and infraspinati,
the teres minor and the subscapularis, which

i8 thinnest behind. Certain ACCESSORY LIGAMENTS
strengthen the candalq, The most important is
the coraco-humeral, which, arising from the
outer edge edge of the horizontal portion of the
coracoid where a bursa sevarates it from the
capsule, soon fuses with the latter and runs,
without very distinet borders, to both tuberosi-
ties, crossing the bicipital groove. A few
transverse fibers (the transverse humeral liga-
ments) bridge in the bicipital groove below the
capsule proper. Three gleno- humefal bands are
described on the inside of the capsule. The
most important is the suverior. This band
springs from near the top of the inner border of
the glenoid cavity and is inserted into the
lesser tuberosity. In a part of its course it
makes a ~rominent fold of the synovial membrane
along the inner border of the tendon of the long
head of the biceps. This ligament has been des-
cribed as a deep part of the coraco-humeral.
The middle Ligament is i1l defined. The inferior
running from the lower end of the glenoid soc-

et to the inner side of the neck of the humerus,
may be seen from within and from without the
capsule. It is made tense when the arm is aoductoc
and materially strengthens the joint. The cap-
sule usyally oresents an opening on the inner
8lde in the upper part, by which the bursa below
the tendon of the suoscanularls comnunicates with
the joint. The tendon of the long head of the




DAY 27 H.I.M.
biceps lies within the capsule from its origin
at the top of the glenoid till it leaves the
capsule in the bicipétal groove. The tendon
does not lie free within the joint, but is
covered by a Peflection of the synovial menm-
brane as it lies curved over the head of the
poumerus. The synovial membrane of this joint

~18 remarkable free from the synovial fringes.
The bursae about the joint are numerous. The
largest is the gubacromial or subdeltoid burs
8ltuated between the ton of the capsule, the
eoraco-acromial ligament, and the acromion,
and extending downward under the deltoid. The
subcoracoid bursa separates that process and
the beginning of the coraco-humeral ligament fraom
the capsule. Others may be found between the
capsule and the muscles inserted into the tuber-
osities. That under the subscapularis is con-
stant. The one under the infraspinatus is fre-
quent.

Dislocation is most frequent here in allthe body.
The commomest luxation is in an inferior direc-
tion, due to the fact that strains in fallihg
and the like come in such a direction as to

be opposed by the weakest part of the capsule.

Also a direct subcoracoid luxation may result,

or a subspinous, depending on the force of the
cause of the luxation. The subglenoid is called
the primary form, since the subcoracoid usually
results from the continuance of the force vpro-
ducing it, aided strongly by the pectoralis
major. The subclavicular form is very rare.
Acyvomis -Claviewlar Jornd
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DAY 28 H.I.M.
Front of fore-arm and wrist.
Superficial layer of muscles.
PRONATOR RADII TERES
Opigin: a thick band by two heads:
from the inner cond;l of the humerus, the ad-

from the medial border of the coronoid pmo-
cess of the ulna.

:iInsertion: downward and laterallyinto middle of

outer surface of radius. The median nerve
passes down between the two heads.

Nerve: median

Blood;padial

 Action: pronate and flex forearm.

FLEXOR CARPI RADIALIS

Origin: from the inner cgndyl of the humerus,
by a tendon common to it and the neighboring
muscles of the superficial layep, from the
adjoining intermuscular septa and the deep
fascia, -

@nsertion: down and laterally into bases of
second and third metacarpal bones.

Nerve: median

Blood! radial

Action: flex hand and pronate forearn.

PALMARIS LONGUS

Origin: by the tendon common to the neighboring
superficial muscles from inner condyl of the
humerus, from the adjoining intermuscular
septa, and the deep fascia. Spindle shaped
belly converges into slender tendon. '

Insertion! down in front of anterior annular lig-
g

ament of wrist into palmar fascia.
Nerve: median
Blood: radial & ulnar
Action: tense palmar fascia and flex hand.

QLEXOR CARPI ULNARIS

Origin: medial condyle of humerus with neighboring

guperficial muscles, from intermuscular
septa and deep fascia, and from posterior
surface of olecranen process, and upper part
of posterior border of ulnar by avoneurosis

. ¢ mmon to it and flexor profundus digitorum
and extensor carpi ulnaris.

Jacent intermuscular septa, ‘and depp fascia.
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DAY 28 Hed oM
Ingertion: down along ulnar border of forearnm
into pisiform bone. Tendon continued on to
hook of unciform and even base of fifth
Blood: ulnar .
Nerve: ulnar
‘*ction‘ flex and add¢ct hand.

OR SUBLIMIS HTCT”OnN '

in: from inner condyl of humerus with neigh—

boring superficial muscles, from an oblique

line on the anterior surface of the radius,

and from the tendinous arch exte ndlng between

. these two points and beneath which the median

s nerve and ulnar artery pass. The fibers form

four bellies, and as many tendons, which pass

beneath the anterior annular ligament at the

wrist and then diverge towards the bases of

the second, third, fourth, and fifth fincers

and enter the corresponding digital sheaths. r

Here each tendon divides over the surface of hl

the first phalanx into two slips, which pass, i

one on eilther side of the subjacent tendon ﬁ

of the flexor vrofundus digitorum and nartialyl

unite beheath it.

Insertion: base of second phalanx

Nerve: median

Blood: radial & ulnar

Action: flex hand

The Middle Layer

FLEXOR PROFUNDUS DIGITORUIL

Origin: from anterior and outer surfaces of
ulngrand inner half of interosseus membrane.
Divides into four tendons at middle of fore
arm, which pass beneath anterior annular
‘ligament to.enter digital sheaths of second,
third, fourth, and fifth fingers. Onnosite
the ﬁirst phalangeal jJoint each tendon passes
between the two slips of the corresponding
tendon of the flexor sublimis.

~Insertion: base of terminal phslanx.

.~ Nerve: lateral half by anterior interosseus br.

. of median

medial half by ulnar

- Blood: ulnar

‘Action: flexes hand
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DAY 28 HeI M,
FLEXOR LONGUS POLICIS .
Origin: anterior surface of radiug and anterior
ualf of interosseus mem-
brahe. Usually,also, slip
from coronoid process of
Brecps ulnar or medial epicondyle
of humerus. Strong tendon
in middle of forearm down
\InT 5 L .
‘\\_mnwk peneath lateral vart of
; annular ligament,
Insertion: base of teiminal
phalanx of thumb.
Nerve: anterior interosseus
Blood: radial
Action: flex ha
Deen y Lay
' PRONATOR QUADR!
- Origin: from v
of ulnap la
distally to
Insertion: lateral and anter-
lor surfaces of lower end o
radius.
Nerve: anterior interosseus
of median
Blood: radial & ulnar
Action: pronate forearnm,

nd and thumb
jer

i
1

RATUS
olar surface
teral

ly and

Action as a Group:
Pronate and flex forearm,
flex and adduct hand, and
tense palmar fascie.

51)’)0\6-

Exten. os.
Met. Poll. - 5
Anterior Annular Ligament
A stronr structure bridging
the 1 olWOW of the wrist nd
EHCLC 3ing a canal througs sh
which pass the tcn”lo“u of the
long floxors of the thumb
and fingers and tle median

ra AntT. Amm.
nerve,
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DAY 28 H.I.M,

Relations of Arteries
The antibrachial portion in its upper third is

: the pronator radil teres, the flex-
or carpl radlialis, the pslmaris longus, and
the flexor sublimis digitorum, and is crossed
obliquely be the median nerve. Behind it reshtg
upon the tendons of the brachiaslis anticus and
upon the flexor ~rofundus digitorum. In its
lower two thirds it is overlapned above by the
flexor carpi ulnaris , but below it lies en-
tirely on the radial side of the tendon of that
muscle, and is covered only by skin and fascia.
It rests upon the flexor profundus digitorum
and to its radial side is the tendon ofthe
flexor sublimis digitorum, while to its ulnar ‘
g8ide it is in close relation with the ulnar
nerve, as well as with the tendon of the flexor
carpi ulnaris., In its carpal portion it rests
upon the gnterior surface of the natcrior an-
nular ligament, immediately to the radial side
of the pIlsiform bone, and is covered by an ex-
pansion from the tendon of the flexor carpi
ulnaris. The palmar vortion , in the uoper part
of its course, is covered by the palmaris brewg-
ig and rests upon the flexor brevis minimi
digiti. The superficial palmar arch, as it
passes radialwards, is crossed successively by
the palmar branch of the ulnar nerve, the
palmar faecia, and the palmar branch of the
median nerve. It rests upon the digital branche
of the ulner nerve, the long flexor tendons,
and the digital branches of the median nerve.

RADIAL In its antibrachial portion its course
may be indicated by a line drawn from the

mid point between the condyles of the humerus
and a point lem internal the styloid process

of the radius,.In its upner half it is over-
lapped in front by the inner border of the
brachio-radialis ( supinator lon:us) but lower
down it is covered only by the deep and suver-
ficial fascia and the skin. Posberiorly it
rests successively, from above downwards, upon
the tendon of the biceps, the supinator brevis,
the pronator radii teres, the radial portion of
the flexor sublinmis digitorum, the flexor long-

us policis, the outer bordepr of EEE___——-~A—-_‘)




DAY . 28 H.I.M,
pronator quadratus, and the anterior surface of
the lower and of the radius. Internally it is
in contact with the pronator radii teres in
ite upper third, and throughout the rest of its
course with the outer border of the flexor
_carpl radialis. Externally, it is in relation
throughout its entire length with the brachio-
radialis, and in the middle third of its course
it is in contact with the radial nerve. Two
venae comites accompang the artery on its inner
and outer sides. In the carpal nortion the radia
al artery rests at firstupon the external latera
ligament of the wristand then upon the posterior
surface of the trapezium. It passes beneath,
successively, the tendons of the extensor ossgis
metacarpi pollicis, the extensor brevis policis,
and the extensor longus pollicis, being covered
in the interval between the last two and to the
ulnar side of the extensor longus pollicis
only by the skin and fascia, in which are some
branches of the radial nerve and tributaries of
the radial vein. In the palmar portion as it
passes forward through the proximal portion
of the first intermatacarpal space, the artery
lies between the two heads of the first dorsal
interosseus musecle. It then bends inward
obliquely beneath the oblique head of the adducto
tor pollicis, and, either pehetrating that muscle
or passing betwcen it and the transverse head
of the same muscle, is continued ulnarward
beneath the tendons of the long flexors, resting |§
upnnthe bases of the metacarnal bones and upon
the interosseus muscles.

Relations of Nerves

RADIAL, purely sensory, from muscluo-spiral.

It passes down the radial side ~f the forearm

under cover of the brachio-radialis and anterior

to the supinator brevis, the pronator radii teres
ﬂ and the radial head of the flexorsublimis

digitorum. It accompanied for the greater part

of its course, the radial artery, to the radial
.~ 8ide of which the radial nerve lies. At the
. Junction of the middle and lower thirds of the

forearm it begins to turn gradually backward

a¥er the radius and under the tendon of the

brachio- redialis, Reaching the extensor

RS DR S i g




DAY 28 i HOI.:JI.
surface of the forearm just above the wrist
it divides into two diverging branches, which

supply the back of the hand and the three outer
digits.

ULNAR arises from the inner cord between the
axillary artery and vein and nosterior to the
internal cutaneous nerve it rune down in front
2Of the triceps and to the inner side of the
. 8xillary and brachial arteries, Reaching the
Bmiddle of the arm it follows an inward and
Hbackward direction, in which it is accompanied
by the inferior profunda artery, and vassing
elther over the inner margin of or thru the
internal internmuscular septum ,and in front of
the inner hcad of the trlceou, attains the ;
interval between the internal condyle of the
humerus and the olecranon. It becomes an occup-
pant of the forearm by passing between thne
-beads of the flexor’ Qanpl ulnaris muscle, a
- situation the nerve shares with the inferior
| profunda and posterior ulnar recurrent arteries.
From this point the nerve follows a gtraight
gourse to the wrist, lying in the forearm upon
the flexor profundus digitorum and covered by th
the flexor carpi ulnaris. At about the middle
of its course thr: ugh the lower arm it approx-
imates the ulnar vessels, c¢lose to the inner
glide of which it lies. At the wrist, aceounan~
ied by the ulnar artery, it oielcc the deep fas
| cia Just above the annular ligament, to the
| outer side of the pisiform ﬂwne, and enters
| the hand by passing superficial to the an-
| nular ligament. After crossing it divides
E into its deep and superficial terminal
branches.

MEDIAN passes down the arm in close p@lqtion
to the brachial artery, 1atera]1j above, and
as the elbow is neared, raduslly attaln1n~
the inner side by crosb-n7 obWLHuely the an-
terior surface of the “Pter. It passes thru
the cubital fossa beneath the median basilic
vein and the bicipital fascia and enters the
forearm between the headg of the pronataor
. teres muscle, the deep head of which,

s separates the nerve from the ulnar artery.



DAY 28 .
It follows a straight course down the fo
arm, accompanied by the median artery, lying
upon the flexor profundus digitorum and
covered by the flexor sublimis digitorunm.

Near the wrist the median becomes more super-
ficial, with the tendons of the flexor sub-
limig digitioum and palmeris longus lying
mesial and that of the flexor carni radialis
lateral to it, It nasses into the hand beneath

the anterior annilar ligameni, at the lower
margin of which it spreads out into a Peddish
ganglionic swelling, which lies uvon the
flexor tendons. Below this noint it breaks
up into its terainal branches,

£ yter wal CO’V\C\y le

Brachio-
Radialts <
!
3 Amcome us
(_‘_ow\?" ¢
Ra,&i.m\!s
Lomgaor Posterior
Superficial
Layer
| ExtemsoY
‘ ‘ C.c90 s 3 S
E,{Y!‘;So\’ 69;6\’\‘0?'\*\
Yo
ﬂ‘:,_\ wals
7 v
Saeyeo Extewnsgo¥
Ca vt
Ulmars
Exfewmsoy
Abductor M\S\‘\\;:_\“} v
Pollic(s
Lomdus
ExTemsoft. P.Brevts
\ o y
E yTemsov porleis k
Lomgus y %
! : /
s
i
2 /\ 5 ‘
.| 4 J




DAY 29 H.I.M. |
fack of Forearm and Wrist :
Superficial Layer

From the external condyle of the humerus

BRACHIO=RADIALIS (Supinator Longus) ‘

Origin+ external condylar ridge of the humerus
and lateral interauscular septum.

Insertion: base of gityloid process od radlus

Nerve+ musculo-spiral

Blood: brachial and radial

Action® flex forearm :

EXTENSOR CARPI RADIALIS LONGIOR

Origin: lower third of external Uquacondvlar
ridge of humerus, external interauscular
geptum, and extensor tendon common o it
and the neighboring superficial muscles. :

Ingertion: tendon beneath posterior annular
ligament in second compartment with that of
extensor carpi radialis brevior to base of - ﬁ
gecond matecarpel. g

Nerve muscu’o-gspiral

Blood: radial i

Action: extend and abduct hand.

EXTENSOR CARPI RADIALIS BREVIOR

Origin: external condyle of the humerus, adjac- §
ent intermuscular septa, and deep fascia of
the forearnm.

Insertion: flat tendon beneath posterior an-
nular ligament in second compartment to ,
base of Lhird metsacarpal

Nerve: posterior interosseus of nmusc.-spir

Blood: radial

Action: extend hand.

-~

21

‘l?

EXTENSOR COMMUNIS DIGITORUIM

Origin: in common with the neighboring super-
ficial extensors from exlternal condyle of hum-§
erus, septa between it and the adjoining muscly

% cles, and the deep fascia of the forearm.

Four tendonsg beneath posterior annular lig- b
ament in fourth omoaptment !

Insertion: bagses of middle and terminal onqlanb#ﬁ
of 2nd & 3rd & 4th & 5th fingers

Nerve: nosterior interosseus of musculo- solral

Blood: posterior interosceus

Action: extend hand

iR T T T M




DAY 29 H.I.M.

EXTENSOR MINIMI DIGITI

Origin: from the latergl epicondyl of the
“humerus and the antibrachial fascia in com-
mon with the preceeding muscle. Its tendon
passes beneth the posterior annular ligament
in the fifth compartment and fuses with the
tendon of the extensor communis digitorunm

Insertion® bases of middle and terminal phal-
anges of -seeond, third, fourih, and fifth
fingerg.

Nerve: posterior interosseus of mu801lo-spiral

~Blood: posterior interosseus and radial

Action: extend libtle finger.

EXTENSOR CARPI UPNARIS

Origin® from the external condyle of the hjymerus |
from the deep fascia, and usually from the :
aponeurogigattached to the posterior border |
of the ulnar common to this muscle, the flexor
profundus digitorum, and the flexor carpi
ulnaris. Arises in common with the adjacent
superficial extensors. Tendon passes thru the
sixth compartment of the space beheath the
posterior annular ligament.

Insertion: bage of fifth metacarpal.

| Nerve: posterior interosseus of musculo-spiral |

| Blood: ulnar |

| Action: extend and adduct the hand.

Deep Layer

| EXTENSOR OSSIS METACARPI POLTICIS

| Origin® middle third of posterior surfaces of

l Wlnar, interosseus membrane, and radius.
Tendon down and lateral thru first compart-
ment beneath posterior annular ligament

Ingsertion: outer side of base of first metacarpdl
bone, -

Nerve: posterior interosseus of musculo-spiral

lood: posterior interosseus

Action: abdi®t hand

EXTENSOR BREVIS POLLICIS

Origin: from interosseus membrane and posterior
surface of radius, partly under cover of
extensor longus policis. Tendon vasses thru
first compartment

Insertion: base of first phalanx of thumb



DAY 29 H.I.M.
Nerve: posterior interosseus -of musculo-spiral
Blood: posterior interosseus
Actiond adduct thumb and extend first phalanx

SUPINATOR BREVIS
ﬁorigin- outer condyle of humerus and orbicular
ligament of elbow Jjoint, and partly from the
upper part of the lateral border of the ulna
i%nd the smooth surface beneath ihe lesser '
~ Bigmoid cavity of that bonell
;vnsertion. fibers obliquely downward and outward
to posterior, lateral and anterior surfaces
- of radiug, curving around that bone. Insertim
~ down to about the niddle of the bone.
Nerve: posterior interosseus of musclo-spiral
- Blood: interosseus and radial
Actiona supinate forearm.

s ¢

EXTENSOR LONGUS POLLICIS

Origin: interosseus membrane and oosterlor
surface of ulnay Tendon thru third compart-
ment, crossing those of extensores carpi

. radialis

Ingertion: base of terminal phalanx of thumb.

Nerve: posterior interosseus

Blood; posterior interosseus

Action: extend and adduct thumb

EXTENSOR INDICES

Origin: interosseus menbrane and dorsal surface
of ulnar. Thru fourth compartment.

Insertiond with tendon of common extensor

Nerve: posterior interosseus

Blood: posterior interosseus

Action: extend index finger.

ANCONEUS
Origin: posterior surface of xterng] condyle of |

numerus
”\sertion by triangular sheet into upper part of
| posterior surface of ulna and outer surface of
olegranon process
.~ Nerve: musculo-g-iral
Blood; radial and superior profunda
. Action: exbend arm



' DAY 29 H.I.M,
Action as a Group :
Bxtend hand and forearn

Relations of Nerves
MUSCULO-SPIRAL runs down in musculo-spiral
groove to lateral aspect of arm to enter cleft
~ between brachio-radialis and brachialis an-
bleus. Divides at external condyleof humerus.

. Terminal branches are radial and

- POSTERIOR INTEROSSEUS, whicH approaches supin-
.~ ator brevis, shortlyafter its origin, thru a
fissure in whose substance it makes its way to

B i he lateral side of the radius, in this way

reaching the posterior aspect of the forearm.
Here it takes its position between the two layers
of the extensor muscles and rapidly decreasesin
8lze by giving off in quick succession branches
to the neighboring muscles. As a much attenuate
nerve 1t reaches the posterior surface of the
interosseus membrane at the Junction of the
middle and lower thirds of the forearm. From
the interval between the extensores longus

and brevis nollicis it courses along the mem-
brane, covered in turn by the extensor longus
pollicis, the extensor indicis, and the tendons
of the extensor longus digitorum, finally
reaching the dorsum of the wrist, where it pre-
sents a small gaaglionic swelling., ‘

Relations of Arteries

BRACHTAL (See Day 26)

RADIAL (See Day 28)

ULNAR (See Day 28)

SUPERIOR PROFUNDA accompanies the nusculo-spir-
al nerve around to the outer side of the hum-
erus to the external Supracondylar ridge.

Here it pierces the external intermuscular sept
and continues downward between the brachialis
anticus and the supinator longus, to the
terminal anastomosis in front of the external
condyle (See Day 26)

POSTERIOR INTEROSSEUS passes backward between

.~ radius and ulnar above interosseus membrane,

~ Then turns abruptly downward between layers of
extensor muscles and breaks up at wrisp to
assist in formation od dorsal carpal network.




DAY 30 H.I.M, |
Palm of Hand < ‘
PALMARIS BREVIS
A thin quadrdngular sheetwhich lies immediately
beneath the skin of the hypothenar eminence. {
It arrises from the proximal portion of the j
lnar border of the palmar aponeurosis and is
dnserted into the gkin of the ulnar border of ]
the hand.

Superficiel Palmar Arch

Formed by the ulnar artery and usually completed
Bp a branch from the radialls indices but sonme-
times by the superficial volar or by a branch from
the arteria princeps policis of the radial, The
arch passes across the palm, describing a curve,
with 1ts convexity downward. From it rise the
four digital branches.

uUlmay

vl
g s e

‘py{'m_e. S
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ligement and their relations. |
(See DAY 28) The groove which this ligament forms {
transmits the tendons of the long flexors (longus
pollicig, sublimis digitorum, profundus ﬁigitorum)i
and of the flexor carpi radlalis and the median |
nerve. The canal so formed 1s divided by a pnar-
tition into a small radlal compartment thru

which the flexor carpl radialls passes, and a

large ulnar one which gives passage to the others |
mentioned. The tendons are enclosed within !
synovial sacs which extend downward to about the |
middle of the palm and upward to a short distance |
above the upper edge of the ligament. The sac
hich surrounds the flexor longus pollicis 1is
sually sepavate from that which surrounds the
remaining ‘tendons of the ulnar compartment;
occasionally the portion surrounding the tendons
<« of the index finger is also separate. .

s . Flexsy Sub, Of Eie
Diagram of relations: sy ¢ 4§}"3
. ad Lol
Flexox . | )
?)ubﬁ\\m:\sa DigrTorum |
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DAY 30
Nerve Supply to the Hand
Cutaneous:
Radial (musculo-spiral) b
as middle of rin7 I‘jno .

as middle of riné finger.

middle ring flnber.
Radial

Vimay

1
Mediand Mediam Ulmar

Muscular: Peas 1l

lMedian to four and one half:
Two outer lumbricales
Abductor pollicis’
Opponens nollicis ‘
Flexor brevis pollicis (one

Ulnar to fifteen and one half:
Flexor brevis pollicis (one
Seven interossei
Two inner lumbricales
Abductor minimi digiti
Opponens minimi digiti
Flexor minimi digiti
Adductor pollicis tranaver
Adductor pollicls obligquus
Palmaris brevis

(=)

Median to ventral agpect, radial sid

Ulnar to dorsal and ventral aspects

half)
half)

"SUS
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F1a. 77.—The arteries of the hand, showing the communications or anasto-
moses of different arteries and the fine terminal twigs given off from the larger
trunks; these twigs end in the eapillaries which would only be visible if mag-
nified. R, the radicl artery on which the pulse is usually felt at the wrist ; U,
the ulnar artery.




DAY 31 H.I.M.
Deep Palmar Arch
Formed by the anastomosis of the terminal pari
of the radial artery with the deep volar t
of the ulnar. It lies upon the carpal extrem-
ities of the metacarpal bones and on the Inter-
ossel, being covered by the Adductor pollicis
obliquus, the Flexor tendons of the fingers,
and the Lumbricales. Along side of it, but
running in the opposite direction, is the
branch of the ulnar nerve,

i)

|
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Lumbricales THug el
Four slender band like muscles in the palm.
Origin: (Radial to ulnar side)

First two from radial side of flexor profundus
tendons to index and middle fingers respect-
ively .

Third from adjacent sides of tendons of middle
and ring fingers

Fourth from tendons of ring

Insertion: pass stally 1
which are continued to t
first phalanges of the s

L

g and little fingers.
into slendor tendons
e radial side of the
LILES cond, third, fourth,
and fifth fingers and are inserted into the men-
branous expangions of the tendong of the ex-
tensor communig digitorum to those fingers,
. Action: flex first phalanges of the fingers
and at the same time, by their tension on the
extensor tendons, to keep the second and third
phalanges extertied.

4




DAY 31 'HoIo:.\LO

Dorsal Interossei
Four in number, lybng in intervals between
metacarpal bones, dorsal to the volar interossei.
Origin: bipinnate from adjacent surfaces of met-
3 a carpale bounding the interspace in which :
muscle lies.
Insertion:
First and second, into radial side of base of
v first phalanx and into membranous expansion
of extensor tendons of second and third
fingers
Third and fourth similarly into ulnar sides
of third and fourth fingers.
Action: Muscles 1 & 4 draw fingers 2& 4 away
from third while second and third draw third
finger radially or ulnarly as the case may be.|
Flex first(phalanx of digit to which attachcd

Palmar Interossei ; ‘
Bowr slender muscles in the intervals between
the metacarpal bones and resting upon the dorsal |
interossei. Counting from the radial side |
Origin: |
First and second from ulnar s
of first and second metacar
Ingertion: ulnar side of base of first phalanx,
and, in the case of the second muscle, also
into the membranous expansion of the long ext
: gsor tendon of the corresgponding digit. ‘
Third and fourth '
Origin: radial side of fourth and fifth metacarp-|

als
Insertion: similar to second but into padial ;
sides of fourth and fifth digits. g

Aetion: draw first, second, fourth, and fifth
digits towards the middle finger and flex g
first phalanx of the same digitﬁ. |




DAY 32 3/15/21

Elbow Joint and Superior Radio-Ulnar Articulation.
Define capsule and special ligaments noting position of each

especially Lateral and Orbicular. Open capsule and note extent

of Synovial Membrane and articular swifaces. Note Processes in

relation to their fossac. Study the movement and strength of

each joint.

Questions:
(1) Describe each joint fullv naming ligaments, bones, etc.

relative to each.

DAY 33 3/16/21

Interior Radio-Ulnar Articulation and Wrist Joint.

Define ligaments of these joints. Note these articulations.
(1) Inferior Radio-Ulnar, (2) Radio-Carpal, (3) Inter-Carpal,
(4) Carpo-Metacarpal, (5) Inter-Metacarpal. Note the articula-
tion of the thumb. Open and examine the synovial membranes.
Questions:—

(1) Describe fully the Radio-Ulnar and Wrist joints naming
the bones and ligaments relative to each.

(2) Name the bones of the wrist and give their relations.

DAY 34 3/17/21
Scapula.

Note margins, Supra-Scapular notch, Glenoid Fossa, Dorsal
Surface, Spine, Supra- and Infra-Spinous fossae, Costal Surface
and Subscapular fossae. Coracoid Process, Acromion Process.
Humerus.

Note Head, Neck, Greater and Lesser Tuberosities, Bicipital
Groove, Shaft, Deltoid Tubercle, Musculo-Spiral Grove, Con-
dyloid Ridges, Condyles, Articular Surfaces, Coronoid, and Ole-
cranon Fossae.

Ulna.

Note Olecranon and Coronoid Process, Sigmoid Cavities,
Shaft, Head, Styloid Processes, Articular Surfaces.

Radius.

Note Head, Neck, Bicipital Tuberosity, Shaft, Styloid Pro-
cess, Articular Surfaces.
Questions:—

(1) Deseribe each of these bones.

2 et



Face:— DAY 35 3/1 8/2 1
Make an incision in the midline from chin to root of nose.
Amother along the inferior boder of mandible and obliquely up-
ward posterior to ear. Remove skin of face carefully. Identify
the Muscles of the face, arteries, veins and terminations of nerves.
Note:—DBranches of Ifacial and Trigeminal nerves. Facial Ar-
tery and Vein.
Questioms:—
(1)  Name muscles of the face.
(2)  Give blood and nerve supply.
(3)  What is peculiar about the origin and insertion of most
of these museles?
(4)  Name and locate the cutancous nerves of the face.
(5)  Why should an Osteopath know these terminations?

DAY 36 3/19/21
Parotid Gland and Facial Nerve.

Make crucial incision in fascia over Parotid gland. Turn
aside the 4 flaps and dissect out gland identifying the structures
associated with it.  Dissect out Stenson’s Duct.

Note:

Superficial Temporal, Transverse Facial, and Post. Auricular
Arteries. Temporo Maxillary Vein. Branches of Iacial, Auric-
ulo-Temporal and Great Auricular Nerves.

Questions: —

(1)  Give the relations of the Parotid Gland.

(2)  What structures pass thru it?

(3)  Describe the Facial Nerve.

DAY 37 3/23/21
Masseter and Temporal Musecles.

Remove Parotid Gland keeping Artery, Vein and Nerve
intact. Clean Masseter musele. Separate “ygoma in front and
behind, turn down leaving attachment of Masseter. Save Mas-
seteric vessels and nerves. Clean Temporal muscle. Remove
Masseter taking care not to injure structures in relation to its
insertion.

Note:

Structures on Masseter. Nerves and vessels in relation to
Temporal. Note Buccinator Muscle and relations.

Questions:

(1)  Give Origin and Insertion of these muscles.

(2) Discuss Osteopathically.

L |




DAY 32 H.I.M,
Elbow Joint and Superior Radio-Ulnar Articulation
ELBOW JOINT is a modified hinge joint with the
axls of rotation oblique to the axis of hoth
humerus and ulna. The motion depends on the
trochlea and the surfaces of the greater sig-
mold cavity. The shape of the trochlea causes
‘the ulna to describe a spiral line in turning
on it. The capsularligament surrounds the Joint,
It is weak behind, stronger in front, and strong-
est at the sides, which last are usually called
the lateral ligaments. i
The anterior fibers arise from the humerus
above the coronoid and radial fossae, and from
the front of the bases of both condyles. Behind,
they arise from about the middle of the olecranon
fossa, which is only partly within the capsule.
Transverse fobers bridge it, passing from the
highest points of the borders of the trochlea.
Below this the posterior fibers arise beyond these
borders, so that the trochlea is included in the
Joint., At the sides the so-called lateral lig=-
ament fibers radiate from points below the tins
of the condyles. A little of the external and
a large part of the internal condyle are not
enclosed. The capsule is inserted below, postecr-
lorly, into a little groove dcscribed with the
bone at the border of the vlecranon. The radiat-
ing fibers from the external condyle are inserted
into the surface of the orbicular ligament,
behind, outside,and in front. They are covered
by tendonous fibers of the muscles from the con-
dyle, which are also inseparable from them, and
which greatly strengthen the joint. The fibers
radiating from the tip of the inner condyle,
or the &fiternal lateral ligament are in two layeps
The posterior, the deepepls attached to the side
» of the dlecranon; the anterior is a strong band
passing to-the:side of the coronoid process,
which sends fibers backward, overlapping the
deeper layer. The anterior fibers go to the
orbicular ligament and to the coronoid process
near its edge. The front‘part of the capsule
18 strengthened by delicate oblique fibers from
the front of the internal condyle, passing downwearl
and outward. Masses of fat, incorporated in the
capsule both before and behind, project into




DAY 32 Hel oM
the joint
them, TI
large, may bear well marked synovial folds at
the notch on the inner side of the ulna where
the olecranon joins the coronoid.

The movements are of two orders:

lexion ai

, carrying the synovial membrane before
here ig a thick pad of fat, which, when

ngd

a f,_&‘.
@ cxtension, and those which occur in twisting the
orearm, Complete extension tenses the front of
the capsule and forces the tip of the olecranon
into the fossa on the back oftthe humerus.
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orbicular Comdyle
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DAY 32 H.I.M,
SUPERIOR RADIO&ULNAR ARTICULATION
Between the circumference of the heads of the
radius and the lesser sigmoid cavity of the
ulnar extended into a circle by the orbicular
ligament. The articular ends of the bones are
coated with cartilage requiring no narticular
description. The orbicular ligament surrounds
the head of the radius, springing from the two
ends of the lesser sigmoid cavity and from the
$ines running down from them. This band embraec
ges the head tightly, bul is separated from it
By the cavity of the joint, and is lined with
8ynovial membrane. It narrows below so as to
fold under the projecting head, and is attached
chiefly thru fibers from the lower border of
bhe lesser sigmold caviiy, to the inner side of
the ‘neck. It is connected above with the cap
Sular ligament, of the elbow joint., That the
fibers to the neck limit rotation is easily
shown by dividing all bands connecting the
bones, excepting the orbicular ligament.

: 77 orbiculay
Ligament



DAY 33 HeI.M.
Inferior Radio-Ulnar Articulation and Wrist
INFERIOR RADIO-ULNAR ARTICUILATION
Triangular cartilage and capsular ligament

From in front this joint is an L-shaped cavity
~the vertical part being between the head of the
ulna and the hollow on the radius, and the

B horizontal 1imb between the ulna and the tri-
angular cartilage, which is attached by its hase
. to the border between the inner and lower ends
o of the radius in such a manner that its distal

.~ surfaceis in the same plane as the lower end of

by a ligament some three milimeters long to the
groove between the head and the styloid process

of the ulna and to the inner surface and anterior

edge of the latter. Strong bands, inseparable
from the ligaments of the wrist, run along its
border to the front and back of the articular
surface of the radius. The fibro-cartilage is
* very flexible and adapts itself to the surfaces

-of the lower end of the ulne and of the first row

of the carpus. Its inner end, however, is not
as broad as the lower end of the ulna. It is

in some cases perforated. The membrana gacciform-|

is 1s the synovial membrane of this joint, lining |

|
|

the capsule between the ulna and the triangular
cartilage, between the ulna and the radius, and
extending a 1iltle above the ton level of the
apposed articular surfaces of these bones,
.The capsule enveloning it is delicate, but
strengthened in front and behind by illmarked
bands passing between the bones; these are
| gsometimes described as distinct anterior and
.« posterior ligaments. The connection between the
lower ends of these bones is much strengthened
Dby the pronator quadratus.

- aalirist Joint

IDIO~CARPAL ARTICULATION

,lower surface of the radius is articular for
caphoid and semilunar bones- of the wrist.
8 roughly trisngular with the base inward.

18 concave with a faint ridge from before
kward, marking off the inner square for the
ﬁlu#gr and the outer trlangle for the

the radius. The apex of the cartilage is attached

|
|
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: DAY 323 H.I.M,
LIGAMENTS OF WRIST AND MRTACARPUS
Threce articulations involved: radio-carpal,
intracarpal, carpo-metacarpal, A common articu-
‘lation consisting of a general capsular ligament
enclosing synovial cavities separated by an
gioterarticular fibro-osseus septum comnosed of
" 8 of the first row and their interosseus
Se S e & ' ' A
per end of the carpus presents an egg
d articular surface made up of the convex-
of the scaphoid and semilunar, and to a
egree of the cuneiform. These three bones
> united by a strong interosseus ligament
uated just below the proximal ends of Lhe
dnes, covered by synovial membrane and com-
eting the articular surface. They completely
ut off the radio-carpal from the intracarpal
-~ Joint, )
- The intracarnal joint is concavo-convex, the
- the concave part being formed by the cuneiform
. the semilunar and the hollow surface of the sc
Scaphoid; the convexity by the lower surface of
the latter bone , which articulates with the
trapezium and trapezoid. The concavity ammounts
to a socket. 'Much more motion occurs between
the scaphoid and the semilunar than between the
semilunar and the cuneiform. The distal row of bor
bones presents a prominence made by the os mag-
- num and the unciform which are held firmly to-
gether and articulate with the first row. The
08 magnum receilves a ligament from the scaphoid
which may be called interosseus. The pisiform
ha: a capsular ligament enclosing the Joint
etween it and the cuneiforn.
‘he four bones of thevﬁggsggxrow are joined by
hree interosseus ligaments.The scaphoid, seni-
unar and cuneiform have very properly compared
an 1ntra-articularvfibro—cartilage » Or
eniscus subdividing a joint. No muscles of
@ forearm is inserted into then. They change
3ition under pressure of the distal row.
bases of the metacarpals, except the thumb,
culate with one another by the lateral fac-
, and Just below these joints are held together

sbrong interosseus ligaments connecting the
‘depressions between the basges.




. baY 3l H.I.M.
THE CONNECTING LIGAMENTS
The simplest conception is of a capsule, pass-
ing from the forearm to the metacarpus and '
attached to the intervening bones. It is much
strengthened by neighboring tendons and their
sheaths. It is strong at the sides, weak in
front and behind. The stronger bands are
blended with the rest. Of them the external
lateral ligament runs from the radial styloid

- process8 to the outer side of the scaphoid,

thence to the trapezium, and is continuous with
the capsule of the carpo-metacarpal Jo-int of
the thumb. The internal lateral ligament runs
from the styloid process of the ulna to the
gide of the cuneiform, and to the pisiforn,
thence to the narrow internal edge of the un-
eiform, and finally to the fifth metacarpal.
The dorsal part of the capsule is the weakest
but is much strengthened by the exbensor tendons
A continuous layer passes from the radius and
ulnar to the first row, thence to the second,
and thence to the metacarpals. The general
direction of the fibers of the proximal part is
transverse, inclining inward from the styloid
process of the radius and the scaphoid to the ¢
cuneiform. This constitutes the dorsal trans-
verse ligament, which serves to hold the head of
the os magnum and the adjoining part of the
unciform in the socket made by the concavity

of the first row. The anterior vart of the
capsule in the hollow of the wrist is stronger,
and is reinforced by oblique bandg converging
dowmward. Many of these fibers are attached

to the narrow palmar prominence of the os
megnum. Pretty distinect bundles go to the
bases of the metacarpals.




DAY 34 Hel. .M.
Scapula
MARGINS

Vertebral longest and nearly vertical.

Upper slants downward and forward to the.supra-
scapula notch at the base of the coracoid
process )

” Axillary border is thick for the insertion of

’ the lohg head of the triceps and part of the

subscapularis.

SUPRASCAPULA NOTCH

At the base of the coracoid process, transmits
the suprascapula nerve., Usually bridged by

e a ligament but sometimes by a bone, forming
a foramen,

GLENOID FOSSA

An oval, slightly hollowed, cartilage covered
surface expanding from a narrower base. The
long axis is vertical and the broad end be-.
low. There is often an indenbtation at the
upper part of the inner margin. The edge is
a little raised where 1t bears the glenoid
ligament, which deepens the cavity for the
head of the humerus. The top of the edge
forms the supraglenoid tubercle, whence
gtarts the long head of the biceps.

DORSAL SURFACE

Divided by the spine into a supraspinous and I
infraspinous fossa. The former gives origin t
to the supraspinatus. Near the back it is
often strehgthehed by a vertical swelling.
The infraspinous fossa 1s chiefly occupied
by the infraspinatus, but two other areas
are marked off by two lines, along the ax-
ial border and nearly varallel to it, where

| the teres major and minor have their originil

| (See DAY 1¢) High up on the axillary border

5 is the groove for the dorsal artery.

‘ SPINE

A triangular plate arising from a small trian-
gular surface at the posterior border, rumning
outward and somewhat forward, and upward.
Its attached border stons at the neck before
reaching the glanoid cavity. It forms an
obtuse angle with the floor of the infra-
gpinous fossa, Its front border is rounded
and curves forward, and forms the posterior
boundary of the great scapular notch.

Sy - e




DAY 34 H.I.M, ]
The free border is narrow beyond the triangilar
area, but soon brozdens, presenting an upper
and a lower lip. The trapezius is inserted into
the whole length of the former and of its con-
tinuation into the acromion. The lower gives ori
origin to the deltoid.
UPRASPINOUS FOSSA
angular area giving rise to the, supraspin-
Near the back it is often strengthened
a8 vertical swelling.
SPINOUS-FOSHA
low the epine and chiefly oecupied by the
nfraspinzius but giving origin along its
axillary border from the inferior angle to the
glenoid cavity to the teres major, teres minor,
; and triceps,respectively.
. COSTAL SURFACE AND SUBSCAPULA FOSSA
Concave surface, forming the fossa, the deepest
- hollow being along the origin of the spine. At t
the very top the bone often takes a turn outward.
The serratus magnus is attached to the rough
surfaces inside the upper and lower angles and
to a narrow liné connecting them Just beside
the vertebral border. These surfaces are sep-
‘arate@ from the rest of the fossa by well
marked lines, which, with some four ridges
4 running upward and forward from the spinal
{ border, give origin to tendinous septa from
which the subscapularis springs. This nuscle
arises also from the deep groove inside the
axillary border.
CORACOID PROCESS
Springs from the ton of the head just behind
the glenoid cavity and a little to the inner
g8ide. The root is compressed from side to side
and inclines somewhat forward, and inward.
The free projecting portion is somewhat cylin-
drical and runs forward, outward, and downward
0 end in a knob near the inner side of the
oulder joint. A rounded vnrominence, the
oid tubercle, for the conoid ligament, is i
uated on the top of the first part and rather
bhe inner side, just above the angle formed
‘two parts. The trapezoid ridge for the
ient runs forward from the conoid tubercle

TN

athe inner side. The outer side of the



DAY 134 H.I.M.,
upper aspect has a ridge for the coraco- ‘
scromial logement., The short head of the biceps
and the coraco-brachialis arise from a roughness§j
at the tip of the process, and the pectoralis
minor inserts into one at its inner side.
ACROMION PROCESS
A broad flat exnansion overhanging the shoulder
joint and articulating with the clavicle Dy
an elongated facet slanting slightly upwards.

" short preclavicular border in front of this
ceiving the outer end of the coraco-acromial

igament, runs forward and, outward to the

pterior tubercle. From this theouter border

" puns backward to the metacromial tubercle,
whence the posterior border runs into the

" hind edge of the spine. The outer border 2
_ gives insertion to the deltold. The lower tin of

‘of thespine runs directly into the hind border

}w- of the acromion, The shape varies from quad-
. rate to three sided or even slckle shaped.,
; Humarus

HEAD AND NECK

A globular articular process looking upward,
inward and backward. It is surrounded by a
slight groove for the attachment of the can-
sular ligament at what is called the anatomical
neck. The surgical neck is just below the whole
upper extremity.

TUBEROSITIES AND BICIPITAL GROOVE

The tiiberosities are separated in front by a
deep furrow, the bicioital groove, thru which
runs the tendon of the long head of the biceps.
The greater tuberosity is a rough enlargenent
placed externally. Its highest point is in fron
A super surface begins here, and passing down-
ward and backward beside the head, broadens

as it goes, It bears three smooth facets for

the insertion of the suvnraspinatus, infraspinat-

us, and teres minor respectively.

The lesser tuberosity, much smaller, is on the |

front of the bone. It bears a prominent angle, 1

1
|

- running downward and inward for the subscapular-|
- The upper aspect of the process, which
looks inward, is smooth for a burasa beneath
tendon. |
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SHAFT is roughly cylindrical above and prismatic
below. It presents three borders and three
surfaces. The anteri-r border starts from the
greater tuberosity as the outer lip of the
bicipital groove which can be traced thru the
first quarter of the shaft. This outer 1lip
becomes thicker and more prominentfor some two
inches below the surgical neck to receive the
insertion of the pectoralis major. Below this
it 1s joined by the lower end of the deltoid
eminence and may then be traced downward to
a ridge separating the capitellum from the .
trochlea where it ends. The internal border :
starts at the inner side of the neck, often
80 near the inner lip of the bicinital groove
as to be confounded with it and runs down to the
very tip of the internal condyl., It is dis-
tinct in the middle and prominent in the

~ last third and is known as the INTERNAL SUPRAZ
CONDYLAR RIDGE. The external border begins at
the back of the greater tuberosity and runs
to the outer condyle, the lower part being the
EXTERNAL SUPRACONDYLAR RIDGE. The internal
surface bears the inner lip of the bicipital
groove., Il receives the tendon of the teres
major. The nutrient foramen is rather below
the middle of thks surface. The external surfs
ace 18 convex in the upper half and concave

*in the lower, Its second half is occupied by
the DELTOID EMINENCE, a long rough elevation,
slanting downward and forward against the

- inner border for the insertion for the deltoid.

The posterior surface is twisted, facing some-

what inward above and bacl-ward below. The

upper palne portion gives origin to the outer

head of the triceps and the lower, to the inner |

head. A broad spiral groove beginning on the
external surface behind the deltoid eninence,
twists forward ana downward, and is called the

MUSCULO-SPIRAL GROOVE. The shaft takes a for-

= ward bend just at its ter ination, so that

most of its lower end lies in front of the

. contlnuation of the axis of thé shaft. The

. lower extremity is broad from side to side

~with an articular surface below, and two lat-

raral projectiong; the condyles, The INNE
qﬂwiaﬂbNDYLE, much the larger, is sharp and promin-
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DAY 34 H.I.M.
ent, giving rise to the flexor pronator mus-
cles. It is faintly grooves brhind by the
ulnar nerve. The OUTER CONDYLE is a slightly
raised knob, The articular surface consists
of two partg, an inner pulley-like surface,the
TROCHLEA, for the ulna, ~nd an outer convexity,
the CAPITELIUM, for the radius., The former is
bounded internally by a sharp borderw forming
about three quarters of a circle and projecting
h@low the crest of the bone as well as before
and behind it. It is bounded externally by a
"ridge which is prominent behind where the tro-
-chlea forms the whole of the articular surface,
'but 1s faint in.front where it separates the
two surfaces. The trochlea is convex from
+  DPefore backward., It is concavo-convex from side
to side, the convexity being greatect at the
inner border. There is a conxexity above the
trochlea both before nnd behind. The former is
theCORONOID FOSSA. It is emall and recelves
the'seoronoid process of the ulna in flexion.,.
The nosterior #enression, triangular and much
~ - larger, is the OLECRANON FOSSA, receiming that
process in extension., The bone sépnarating
these foscae is very thin. The Joint is a spirn
al or screw joint. The CAPITELILUM on which
the concave head of the radius nlays, is sit-
wuated on the front of the outer nart of the lowe
end., It is a rtion of a sphere. A groove
runs between it and the outer ridge of the
trochlear, The outer border is straight,
The posterior runs from it obliquely backward
and inward. The capitellum is placed quite to
the front, and so the articulation is quite
more extensive there.

| ULNA® .

] ' The upper part articulates with the humerus

i and with the radius, by means of the greater

"sigmoid cavity in the former case, which cav-

P 1ty is hollowed out of tne continuous surfaces

~of the olecranon proces behind and above

~and the coronoid OPOCeuS in front. The OLECRA-

ON is 'a cubical oiece of bone projecting up-

Ward in continuetion with the bone. It nresents

B8 Buperior, ~osterior and two lateral surfaces.
e he superior surface gives attachment to the
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DAY 34 ' H.I.M.
capsular ligament and the triceps. It is point-
ed in front., The posterior surface is triangular,
Theoouter surface gives attachment to the
capsule, and anconeus. The inner surface also
gives atbachment to the capsule. The CORONOID
PROCESS rises from the anterior surface of the
‘ront of the shaft. Its upper surface is ar-
ticular, The front rises to a point with the
& capsular groove around the border and the
~insertion of the brachialis anticus below.

. Here also is the tuberosily of the ulna for the
Joblique ligement. The inner surface gives
origin to the flexor sublimim digitorum.
& The outer surface presents the lessep sigmoid
BScavity. The GREATER STGHOID CAVITY is concave
.\ from above downward and broader in the uonper
half. It is surrounded by an 111 marked groove
for the capsule. The articular surface is
subdivided Dby a rounded ridge, runining from the
point of the olecranon to that of the coronolid.
The LESSER SIGIUOID CAVITY for the hecad of the -
radius is separated from the greater by a ridge ;
which does not interrupt the cartilage coating
both., It is an oblong quadrilateral area.
The BHAFT presents three borders and three sur-
faces, and dininishes steadily from above down.
The posterior border is formed by the union of
the two lines bounding the subcubaneous surfsce
at the back of the olectanon., In the first
two thirds it gives origin to the anoneurosis of

the flexor carpi ulndris. The anterior border
8pringing from the junction of the front and
inner sides of the coronoid runs down to the
_8tyloid. The pronator quadratus arises from the
.~ 1ast quabter. The interosseus border is sharp.

: a@hiﬁfarises above by two lines, the posterior of |
i aich 18 the supinator ridge. The depression wh
eh gives origin to the supinetér brevis re-
1ves the bicipital tuberosity of the radius
bronation. The anterior surface is concave

id gives origin low down to the pronator

us. Above it risesthe flexor nrofundus

1 The inner surface 1s concave above |
vex below. The nosterior surtace siveg ’
opart of the suninator brevis and ancon-
elow arises the extensor carni ulnaris,s

1ly to that, the extensor osgis neta-
eis, extensor longus pollicis, and

e




DAY 34 H.I.HM,
The lower extremity consists of the head and
styloid process. The HEAD is rounded and enlar;el
and articulates with the radius. A triangu'ar
fibro-cartilage sevarates it from the wrist joint.
The STYLOID PROCESS is short and slender and runs
down from the posterior internal angle., A groove
(@ between the styloid nrocess and the head trans-
« nites transmits the tendons of the extensor and
' carpi ulnaris.

e

AD is a circular enlargement with a shallow
on on the top to articulate with the
tellum, and a smcooth margin to turn in the
t formed by the 185881 gigmoid cavity and
he orbicular 117amont. The NECK is a smooth
tricted nortlon some t o centimeters long.
le SHAFT Dbears a large orominence, the BICIZITAL
BEROSITY, atthe inner and front aspect, Just
low the neck. It receives the biseps tendon .
he interogsseus border of the dhaft is distinct.
he oblique line on the anterior surface gives
S rige to the flexor sublimis digitorum, partly,
‘and separates the insertion of the supinator
Dbrevisfrom the orizin of the flexor longus pollicis |
The pronator quadratus inserts below. The tri-
- angular tubercle at -the end gives insertion to
the brachio-radialis. The anterior surface is
8lightly concave and gives origla to the flexor
longus pollicis.The outer surface gives insertion
~ to the pronator radii teres. The lower extremity |
. bends slightly forward and ends in front in a ridg |
~ for the capsule attachment. The outer side is
"njrolongued dovnward as the styloid process, whence
. .comes the external lateral ligament of the wrlst
~The inner side is occupied by the sigmoid cavity
for the articulation for the ulna. The lower
: *rface is articular. (See DAY 32)

1

4

£
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Mudc]eo attached to
CLAVICLSE S cal
1 Deltoid ' \
2 ﬂrapezoiﬁ
is majbr

13Pronator radii teres
issimus dorsi 14Supinator
‘Pectoralis major 15Anconeus

: res major 16Palmaris longus
‘Teres ninor . 17Flexor carpl radialis
Triceps 18Flexor carpi ulneris

‘ySubscapularis 19Flexor sublimis digitorunm
8 Infraspinatus P0Extensor carpi radialis D.
9 Bupraspinatus 21Exbensor carpi radialis 1.
10Coracobrachialis 22Extensor cappi ulnaris
{1Brachioradialis 23Extensor communis digitort
12Brachialis antlcds°4VyLensor minimi digiti

13

ULNA

1 Triceps : 8 F. carpi ulnaris

2 Anconeus 9 F. sublimis digitorum

3 Brachialis 10 F. profundus digitorunm
4 Pronator radii tereg!! F, pollicis longus

5 Pronator quadratus 12 E. carpi ulnaris

6 Supinator 13 B, longus poliicis

7 Abductor pollicis 1.14 T, indices

: RADIUS
‘ 1 Supinador

- 2 Pronator radii teres ‘

' 3 Pronator quadratus : !
gBiceps ]

Flexor sublimis digitorum

‘Flexor longus pollicis

,@bductor longus pollicis ,
‘ ensor brevis pollicis 1

. Brachioradialis _ .ﬁ
1
r
!
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Facial muscles Blood and Nerve Supply (Superfic%
PLATYSHA ‘ |
B -- superior thyroid, facial |
N -- inframandibular of facial |
. OCCIPITO-FRONTALIS |
B -- supra-orbital, frontal, temporal,occipital,
posterior auricular 1
N -- posterior auricular of facial (occipitalis)
; temporal of facial (frontalis)
4 vAURICULARIS POSTERIOR
E} B -=- posterlior auricular
258 N -- posterior auricular of facilal
AURICULARIS SUPERIOR
B -- temporal
- N -~ temporal of facial
AURICULARIS ANTERIOR
- B -= tenmporal
N -- temporal of facial
ORBICULARIS PALPEBRARUM
B -~ supraorbital, frontal, temporal
N -- temporal and zygomatic of facial
ZYGOMATICUS !MAJOR
B -- facial
N -- zygomatic of facial ‘
LEVATOR LABII SUPERIORIS ALAEQUE NASI
B -- facial
N -- zygomatic of facial
DEPRESSOR LABII INFERIORIS
B -- facial
N -- supramandibular of faclal
LEVATOR MENTI
B -- facial
N -~ suoramandlbular of facial
DEEP LAYER

DAI 35 . HOI .-ile.

ORBICULARIS ORIS

B -- superior and inferior coronaries, inferior
labial

N -- buccal and supramandibular of faclial

NASALIS

B -- facial

N -- zygomatic and buccal of facial

LEVATOR LABII SUPERIORIBS

- B ~= facial

'.N -- zygomatic of facial

~or







DAY 35 H.I.M,
|
LEVATOR ANGULI ORIS (1 somgraital |
n \
B -- faclial Tesnb. /3. 1 = P;’.‘E‘lf.,,.fn»;,m
yatrothiea

N -- zygomatic of facial twras
RISORIUS —
B -= facial . o
N -- buccal of facial M;;fﬁ";\?“fMT? .
DEPRESSOR ANGULI ORIS A
B -- facial

N -- supramarginal of facial
BUCCINATOR

B -~ facial

N -- buccal of facial

+ Superkicial
asa | Nag |

Origin and inser-tion is in the skin or fascia
in many cases. Far supevticial Temperal

Transverse Facial
Tatermal Masillary.

Posterrey
Auwviculay

Cutaneous nerves of face
FIFTH OR TRIGEMINAL
(Sensory to face and head; motor to mastication)
Ophthalmic Division

Extermal Corstd Avtery

Frontal
Supratrochlea to mid line forehead |
uuWPﬂOFbltul to forehead and scalp to vertex
Nasal Ear
Superficial to dorsum of nose Tewmporal
Infratrochlea to side of nose
La crimal TR e e tary |
Superior palpebral to upper eyele -
N2 AN
Maxillary Division T Jef.

Temporo-lalar to those regions
Inferior Palpebral to 1ower eyelid
Lateral Nasal .
Superior Labial A small
Uandibular Division
Auriculo-Temporal

branch of the
great auricular from the
cervical plexus: supplies
Bt i) ar ? small ﬁrea at the an-
Temporal gle of the jJjaw.
Mleatal to external auditory meatus
Buccal to skin over muscle '
Mental to cu,n » ‘
Lingual
Importaince due to frequency of neuralgia and
reflex disturbances from this to other
. 8pinal nerves. |




DAY 36 H.I.lM,

'/ Relations of Parotid Gland,

. It is situated behind the upper part of the ramus

‘of the lower jaw, which it overlaps both within and

without. Its limits in both directions are very

variable. There may be »n accessory gland in front

f,of the masseter. The gland has a strong fibrous

genvelope, ¢ ntinuous with the cervical fascia

n front of the sterno-gmastoid, closely applied tc

the glandular substance and continuous with the

pertitions that pass thru the organ, so that it L

ceh be dissected off from the organ with dif- l
P!

ficulty. The parotid is divided into npany
small compartments or lobules by these resisting
gepta of fibrous tissue, the quantity of which
: gives it toughmness. It occupies a cavity bounded |
in front by the ramus of the jaw, covered by the 'j
masseter and internal oterygoid muscles; behind |
by the external auditory meatus, the tympanic f
plate, the base of the styloid process, and the i
front of the utlas. The posterior wall is pro-
longated laterally by the postelior belly of
the digastric, Ll& stylo-hyoid, and more extern-
ally by the sterno-magtoid 1uocleu. The noster-
ior part of the gland is brunded intcrnally
by ghe stylo-g 1o gsus, stylo-pharyngeus, and |
by the fascia known as the stylo-maxillary i
ligament. Areolsr tissue and fat lie anteriorly. |
The internal carotid artery, internal jugular
vein, and pneunmogastric nerveare close against
the lower part of the inner surface of the
gland.
Structures passing thru the gland.
The external carotid artery enters the gland
from the inner side and divides into its tem-
poral and internal maxillary branches, besides
giving off the posterior auricular, 1ﬂd gome=
times the occipital arteries, within its sub-
. stance. The external Jugular vein le formed
& within the gland and emerges from its lower |
b side. Near the skull the grealt vessela and nérvej
‘are separated from the gland by the styloid
)rocess. The facial nerve enters the gland on
t8 pvosterior side and passes thru it ob]iquely
8 to become more superficial as it travels
d, lying external to the external carotid
and jugular vein. Before emerging from
nd the facial nerve breaks up into dits




2 DAY 35
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- DAY 36 H.I.M.
two great divisions, the branches of which be-
gin to subdivide within the glandular mass.
The auriculo-temporal nerve also passes thru
the upper part of the gland, emerging on its
outer aspect. A varying number of lymphatic
glands.lie in the substance of the parotid

‘@ STANSON'S DUCT emerges from the front of the

;gland above its middle, and runs down across

| the masseter muscle to turn in sharply at its

anterior horder. It then runs obliquely thru

the buccinator to empty into the mouth opposite

the second or first superior molar.

Facial Nerve
| Motor to the muscles of expression,
é ? muscles of the external ear,
o5 'stylo-hyoid, posterior belly of digastric
platysma
Sensory to anterior two thirds of the tongue.

Common path with VIII in the internal auditory
meatus, which terminates mesial to the ear.
At this noint is located the geniculate
ganglion whence the great superficial petro-
sal passes thru the hiatus, enters the middle
cranial fossa, and passe: to the Vidian
canal to join the great deep petrosal and
pass to the s-heno-palatine ganglion.

There is also a communicating branch to the
tympanic plexus, an external superficial
petrosal, : ]

The facial cenalcarries the nerve down posterior
to the tympanic cavity to the stylo-mastoid
foramen. 1In its course the nerwe gives off
a2 stapedial branch to the muscle, and the
ghords tympeni which passes thru the itere

| chordae and mingles with the lingual branch
of the mandibular. It ends as secretory
fibers to the submaxillary and sublingual
glands

Outside the stylo-mastoid foramen it gives off
a posterior auricular branch to the ear
MUSCIes and then divides up in the substance
of the parotid gland im such a manner as to

‘warrent the name of pes anserine. Usually

‘gix muscular branches pass out to the face:

_temporal, gupraorbital (frown), malar, infira-

orbital , supra- and inframandibular.
R B e, i 5
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DAY 37 HeI.M,.

Masseter Muscle

A strong quadrilateral muscle composed of* two

portions, sepatated at their origin and poster-

iprly bp a quantity of loose areolar tissue,
but umited towards their insertion into the
mandible. : :

' Origin: i
Superficial part by a strong aponeurosis from
the anterior two thirds of the lower border
of the zygoma '

Deep part from the posterior third of the
lower border and the whole of the inner surface
of the zygoma

Ingertion:

Superficial fibers pass downwards and slightly
backward into the outer surface of the angle
of the mandible 5

Fibers ,of deep portion pass more directly
downward into outer surface of ascending ramnus
as high as the bases of articular and coronoid
processes, enchroaching to a certain extent
upon the iasertion of the temporal muscle.

N:masseteric of mandibular Facial artery

Temporal Muscles

' Origin: upper half of the deep surface of the

temporal fascla and whole extent of florr of
temporal fossa
Insertion: by very atrong tendon into coronoid
process of mandible. Inter. Mdaxillary
N: temporsl of mandibular B: Super. Temporal
Buccinator Muscle
A thick quadrilateral muscle lying immediately
exterior to the mueous membrane of the cheek.
Origin: horse-shoe sghaped along alveolar border

Then down along body of mandible as far as
premolar teeth
Insertion: into integument of lips.

Discussion

Affected first in Tetanus. Also stretched and

yiolently elastic in case of dislocated Jaw,
 requiring great care lest the thumbs injured
~in resetting.

and tuberosity of maxilla and thence upon hanul
us of internal pterygoid plate of the sphenold.
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DAY 38 3/24/21
Pterygoid Muscies.

Remove coronoid process of Mandible with insertion of
Temporal muscle attached. Turn upwards and remove, carefully
saving structures beneath with blood and nerve supply. Cléan
Ramus of Mandible and remove piece between neck and Inferior
Dental Foramen. Txpose and clean Pterygoid Muscles. Exam-,
ine Temporo-Mandibular Articulation and remove Condyle not-
ing Meniscus. Remove Pterygoid Muscles.

Note:—

Branches of Mandibular nerve. Internal Maxillary Artery
and Branches, Pterygoid Plexus of Veins, Spheno-Maxillary Fossa,
Otie Ganglion, Tensor Paliti Muscle, Ptervgo-Mandibular Liga-
ment, Ascending Pharyngeal Artery.

Questions:—

(1) Give Origin and Insertion of the Pterygoids.

(2) What nerves and Arteries with their branches do you

find?

(3) Describe the Tempero-Maxillary Articulation.

(4)  What structures would be most sasily injured by trauma

in this region?
Eye. DAYS 35 & 40 3/25/21, -

Reflect fibers of Orbicularis Oculi and expose Lacrymal Sac.
Trace out Lacrvmal Duct. Iixpose Palpebral_fascia, Tarsal
plates, Ligaments and museles.  Saw thru Frontal bone on »ach
side of Eye. Chip out roof of orbit back to fissure and remove
bone. Remove Malar bone by oblique saw cut. Expose Lacry-
mal Gland, Artery and Nerve, Frontal nerve, Supraorbital and
Trochlear nerves, Supraorbital and Frontal Arteries. Dissect
out muscles of Eye. Ophthalmic Artery and Vein and branches
of Third Nerve. Clean Eye-ball and define attachments of mus-
cles. Dissect out Infraorbital vessels and Nerve. Make cross-
section of eye and define coats, Vitreous Humor, Aqueous Humor,
Lens. Split Optic Nerve and note Central Artery.
Questions:—

' (1) Name the structures { ound in the Orbit.

(2) Give branches of Ophthalmic Artery.

(3) Make a diagram of the muscles of the Eye, and give

nerve supply.

(4) What are the sensory and secretory nerves to the struc-

tures in the Orbit?
—19—




DAY 41  3/@6 /21

2

Maxillary Nerves.
Chip bone away and expose the course of the Maxillary nerve,
and third part of Internal Maxillary Artery. Clean up and pre-

pare for the dissection of the Neck.

Questions:—
(1) Give the course of the Maxillary Nerve from superficial
origin to termination.
(2) Name the structures found in the Spheno-Maxillary
fossa.
(3) What abnormalities have you found to date and how
have they affected surrounding structures?
DAY 42 3/26/21
Neck.

Make incision in midline from Sternum to Mandible and
from Sternum laterally along Claviele to Acromion process. Re-
flect skin in one piece to be used later for protection of parts ex-
posed. Remove Superficial fascia the same way. Note the cu-
taneous nerves. Dissect out the Platysma muscle. Note rela-
tions of External and Anterior J ugular Veins. Remove Platysma
deeping intact the superficial Cervical nerves.  Refleet from above
downward working slowly and carefully.

Questions: i
(1) Deseribe the Superficial Ifascia.
(2) Give O. 1. B. & N. 5. of Platysma.
(3) Discussits action.

DAY 43 3/2§/21

superficial Cervical Nerves.

Identify these nerves. Ascending:—Small  Occipital and
Great Auricular. Transverse:—Superficial Cervical. Descend-
ing: Acromial, Clavicular and Sternal, also Cervical branch of
Facial nerve. Dissect out connections of External and Internal
Jugular veins. Clean Sterno-Mastoid Musele noting relations
of nerves to it. Keep nerves intact. Note Veins.

Questions:— ‘
(1) Give the origin of these nerves. P
" (2) Describe the deep fascia of the Neck. ’
(3) Give O. 1. B. & N. 8. of Sterno-Mastoid. %
(4) Discuss Osteopathically.
(5) Give the formation of the Superficial veins of the neck.

—20—



- DAY 38 H.IMs
Pterygold Muscles
PTERYGOID EXTERNUS
Origin: upper head from under surface of great
wing of sphenoid, internal to the pterygoid
_ ridge. Lower head from the outer surface of
the lateral pterygoid plate. Internal maxill-
ary artery between heads. Paczs back and out.
Ingertion: united inbo anterior border of inter-
"~ aprticular fibro-cartilage of the maandibular
articulation and into the neck of the condyloid
= process of the mandible
Nerve: external pterygoid of mandibular of V
Blood: internal maxillary.

PTERYGOIDEUS INTERNUS

Origin® walls and floor of the phterygoid fossa,
the majority of the fibers being attached to
the inner surface of the external plerygoid
plate and to the tuberosity of the palate bone.
A smaller bundle may arise from the tuberosity
of the maxilla and the adjacent portion of the
-palate bone.

Ingertion: downward into inner surface of angle
and ramus of mandible below mylo-hyold groove.

Nerve! internal nterygoid of mandibular of V

Blood: facial and internal maxillary.

Nerves
Mandibular of V
External pterygoid branch from anterior portion
Buccal branch crosses lower head of Pterygoid
externus.
Internal pterygoid branch fro 0 the trunk
Inferior dental and lingual of nosterior divis-
ion.
Otic ganglion on root of internal ptoeroid
8. small superficial petrosal to tvmoanlc #
M. internal puurywoid
I. smallest deep to middle meningeal plexus.
teries °
ernal maxillary between heads of plerygoideus
externus and down over lower head, -external
to pterygoideus internus,
ding palatine in relation to inner surface
of inner head of pterygoideus internus.

R gy —



ament is a bundle of fib-

DAY 38 H.I.M.
Temporo-MandibulapArticulation
A compound Jjoint consisting of socket, condyle
and meniscus, and enclosed by a capsular lig-
ament. The socket includes the glenoid fossa
and the articular eminence of the temporal
bone. The interafticular fibro-cartilage
rests more on the front of the condyle than
on the top. It is biconcave. The capsule,
weak and lax, is attached to the borders of
the articular surfaces and the edges of the
meniscus. The external 1ﬁtppa] 1lum ent, is
quite strong. The spheno-mandibular ligament
is a weak fibrous structure ruuning from the
gpine of the sphenoid to the limgular without
connection with the joint.
The capsule is far too
loose to haol the Jjaw firm-
ly in place, hence it is
supplemented by the power-
ful muscles of mastication. $phemo-

The stylo-mandibular 1ig-  momdibuer
\,(5q1ne,m1’.

ers of the cervical fascia / ‘ .
running from the styloid AyTiculation
process to the angle of the
jaw.

Structures subject to trauma.
Fifth nerve and middle ear altho the strong
external lateral ligament nrevents the latter
in a great many cases such as blows, unless
they are v ‘g& yiolent.

6°| Deep Tembp.

Buccinatoy
Mass et evic
Prevygord

TImferior Alveolayr




F1c. 123.—The eyeballs and their muscles as seen when the roof of the orbit
has been removed and the fat in the cavity has been partly cleared away. On
the right side the superior rectus muscle has been cut away. «, external rec-
tus; s, superior rectus; ¢, internal rectus; ¢, superior oblique.

Fi1a. 124.—The left eyeball in horizontal section from before back. 1, sclerotic;
2. junction of sclerotic and cornea: 3, cornea; 4, 5, conjunctiva: 6 posterior
elastic layer of cornea; 7, ciliary muscle: 10, choroid; 11,13 ciliary processes;
14, iris; 15, retina; 16, optic nerve; 17, artery entering retina m optic nerve; 18,
fovea centralis; 19, region where sensory part of retina ends; 22, suspenéor};
ligament; 23 is placed in the canal of Petit and the line from 25 points to it; 24
the anterior part of the hyaloid membrane; 26, 27, 28 are placed on the lens.
28 points to the line of attachment around it of the suspensory ligament; 29,
vitreous humor; 30, anterior chamber of aqueous humor; 31, posterior chamber
of aqueous humor.

K
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DAY 41 H.I.M.
Maxillary Nerve ,
From Gasserion Ganglion, forward beneath dura
mater in middle cranial fossa, below the cavern=-
ous sinus. Leaves cranium thru foramen rotundum -
, transverses spheno-maxillary fossa, and enters
, orbital cavity by means of spheno-maxillary fis=.

gure. It passes out the floor of the orbit in
the infraorbital groove and canal, finally amerg-
ing on the face thru the infraorbital foramen.
Here it breaks up into its three terminal branche
Branches within the cranium
Recurrent
Branches within spheno-maxillary fossa
Spheno-palatine >
Posterior superior dental
Temporo-malar
Branches within infra-orbital canal
Middle superior dental
Anterior superior dental
Branches on the face Aatumaue
Inferior palpebral
Lateral nasal

Tewmpore-

Pallpebral
Nasa l
Lablal

 suwbl T W Al
Superior labial. gnpﬁW%®nP et Bebial “Demrat

Pefrosal r:
y(o\a s Premolars neisols

Spheno-maxillary fossa } ritis, Plevas e
A small cavity below and behind the apex of
the orbit at the point of junction offi the spheno-
maxillary and the pterygo-maxillary fissures.
Contents are as follows:
Spheno=-palatine or Meckle's ganglion
Superior maxillary of V from foramen rotundum
Great superficial and deep petrosal nerves
and accompanying blood vessels from Vidian
canal.
Terminal branch of internal mexillary artery
Abnormalities




DAY 42 H.I.l.
Cervical Fascila ' v
A well marked sheet of connective tissue beneath
the platysma, and forming a complete invegtment
for the neck region. It gives off from 1ts
deeper portion numerous thin lamellae wnich en-
_close various structures of the neck region.
; osteriorly it is attached to the ligamentum
= uchae, while laterally ir divides into two |
layers which enclose the trapezius, and nnite agal
~ at its outer border. It is continued forward over
the posterior triangle of the neck to the lateral
. border of the sterno-cleido-mastoid, where it
again divides into two layers to enclose that
muscle. Again united it is continued over the
anteriorttriancle of the neck to the median line,
Above it is attached to the superior nuchal line
and the mastoid process, whence it is continued
along the greater horn and body of the hpoid,
towhich it is firmly attached, and where it
becomes continuous with the submental fascia.
Below it ends over the anterior surface of the
clavicle., ( See DAY 43)
Platysma
Origin: skin and subcutaneous tissue over the
pectoralis major and deltoid muscles on a line
extending from the cartilage of the second rib
tothe tip of the acromion process.
Insertion: fibers upward and inward into the
bodyof the mandible from the symphysis to the
insertion of the masseter, the more -~osterior
fibers extending unward upon the face towards
tha angle of the mouth and becoming lost in
the fascia and muscle.
Blood: superior thyroid, faclal,
Nerve: inframandibular of ML
Action: it draws the lower 1lip downward and out-
ward and at the same time raises. the skin of the
‘neck from the underlying parts, It is most im-
| portant in "registering" horror or surprise.
t probably has little effect in producing
depression of the mandible.
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DA" 4‘3 H.IO:‘.’I.
Suoerflcial Cervical Nerves

Origin:
ASCENDING
‘Bmall occipital Cervical Plexus 2=3
Great Auricular Cervical Flexus 2-3
TRANSVERSE

Superficial Cervical Cervical Plexus 2-3
DESCENDING '
Acromial Descending Cutaneous 3-4
Clavicular B B %
Sternal ! ! "
Cervical branch of VII

Inframendibular
Deep Fascia of Neck
“From the under surface of the superficial lay-
er, a middle layer is given off at the sides
of the neck, and, passing forward, assists in
the formation of the carotid sheath for the.
artery and the internal jugular veln, and then
divides to enclose the omo-hyoideus and the
other depressors of the hyoid bone, a special
thickening of it extending downward from the
intermediate tendon of the omo-hyoid to the
clavicle. Above, the middle layer is attached
to the greater ‘cornu and body of the hyoid bone
along with the superficial layer, but below it
is continued downward into the thorax in front
of the esophagus and tfachea and becomes lost
upon the upper part of the pericardium. The
deep layer, alsoc termed the prevertebral fascia,
18 given off from the under Surface of the sup-
erficial fascia sbout on the line of the trans-
verse process of the vertebrae. It vasses almost]
directly inward over the scalene and hypo-
skeletal muscles of the neck, enclosing the
cervical portion of the symnduhctlc trunk
and contributing to the formation of the cqrotidf
sheath. It unites with its fellow over the i
~ bodies of the vertebrae. Itis continued down 1
“into the thorax in front of the vertebral column |
and above, it extends to the base of the skull.
The carotid sheath is formed by unions from
portions of the middle and deep layers and ins
vests the common carotid, the internal Jjugular
vein, and the vagus nerve.




D:&;‘T 43 E'I . I ® M .

Sterno-cleido-mastoid

Origin: sternal head by a strong rounded tendon
from phe anterior surface of the manubrium
sterni, Clavicular head more band like from
the upper surface of the sternal end of the
clavicle

Ingertion! mastoid nrocess of temporal bone and

% outer part of ~superior nuchal line.

Blood: superior thyroid, occipital, supra-scapulat
Nerve: spimal accessobry and second and third cer -
- vical.

Discussion: the two muscles, acting together,
draw the head forward and bend the neck.
Acting single, one muscle will draw the head
towards ite own side and at the same time I
rotate the head towards the opposite side.

It is easily affected by cold drafts, bei:
80 superficially placed and in contracting
may impinge upnon the nerves in its substance

S

and the structures beneath. It is also
concerned in wry neck or torticollis.
Superficial Veins of Neck
Mainly the ,
Common facial which empties into the internal
Jugular at the levél of the hyoid bone.
Anterior jugular which empties into the
external Jugular immediately above its
termination.
External Jugular which empties into the subclad
vian near its Junction with the internal
Jugular.
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DAY 44 3/20/21
Anterior Triangles of the Neck.

Define the three subdivisions of the Anterior Triangle.
Inferior Carotid Triangle.

Note Boundaries. Dissect out, Sterno-Thyroid, Sterno-
Hyoid, Thyro-Hyoid, Omo-Hyoid, Ansa, Descendens and Com-
municans Hypoglossi, Thyroid Gland with its Arteries and Veins,
Trachea, Oesophagus, Recurrent Laryngeal Nerves, Cricoid Carti-
lage and Carotid Sheath.

Questions:

(1) Bound this triangle and give the contents.

(2) Locate and deseribe the Hypoglossal Nerve Loop.

(3)  Give Origin and Insertion of the muscles found here.

(4)  Deseribe the Thyroid Gland.

(5)  What structures in this triangle ean you palpate in your

own neck?

DAY 45 3/30/21
Superior Carotid Triangle.

Note Boundaries. Carotid sheath and relations. Dissect
out Common Carotid Artery, Bifurcation and branches of xternal
and Internal within the triangle. Note Internal Jugular Vein. 7°
Trace the Hypoglossal, Vagus, Sympathetic, Qntm'nal and Exter-
nal Laryngeal,JRecurrent Laryngeal, Phenic, Cardiac Branches of
Vagus and Sympathetic Nerves.

Questioms:— .

(1) Bound and give contents of the triangle.

(2) Give contents and relations of Carotid Sheath.

(3) Name the branches of the Internal and External Carotid

Arteries.

(4)  What forms the Internal Jugular Vein?

(5)  What struetures in this triangle can yvou palpate in your

ownneck?

(N
o

DAY 46 jj./’_‘_; 1(,’7 1
Sub-Maxillary Triangle.

Define Boundaries. Note Mylo-Hyoid, Hyo-Glossus Mus- -
cles, Sub-Mazillary Gland, Facial and Lingual arteries, Hypo-
glossal Nerve, Dissect out Sub-Maxillary Gland noting its rela-
tions to Facial Artery and Vein. Define Triangle of Lesser.
Questions:

(1) Bound and give contents of this triangle.

(2) Name the branches of the Facial and Lingual Arteries.

—Fl—



(3) Give the Origin and Insertion of the above muscles.
(4)  What structures in this triangle can you palpate in your
own neek?

DAY 47 -’;,/ . ,'! 51

Posterior Triangles of Neck.

Note divisions and ‘boundaries of the two triangles which
make up the Posterior Triangle. The Trapezium having been
removed disassociates some of the structures but the dissector
can casily define most of the structures. Note Spinal Accessory
Nerve, Branches of Cervieal Plexus, External Jugular Vein and
Tributaries, Transverse Cervical and Supra-Scapular Arteries,
Upper border of Brachial Plexus. Remove Sterno-Mastoid, se-
cure its nerves and arteries. Note Scaleni and Omo-Hyoid mus-
cles. Palpate the Transverse Process of the Cervical Verte-
brae. Note the Lymphatics of the Neck.

Questions:—

(1) Bound and give contents of the Posterior Triangles.

(2) Draw the Cervical Plexus.

(3)  Deseribe the lymphaties of the neck.

(4) What abnormalities have you found in the neck?

DAY 48 4/2/21
Brachial Plexus. Subclavian Artery and Vein.

Define the parts of the Artery and Vein. Note relations to
Brachial Plexus. Dissect out branches of the vessels and nerves
hefore they enter the Axillary space. Note Thoracic Duct on
left and Right Lymphatic Duct on right. Trace blood supply and
venous drainage of Thyroid Gland. Wrap neck and axilla to
keep moist until time for deep dissection.

Questions:
(1) Name the branches of the Subclavian artery and describe
its course.
(2) What are the relations of the Trachea and Oesophagus
; in the neck?
(3) What structures pass between the clavicle and first rib?
(4) Draw the Brachial Plexus.

A
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DAY 44 H.I.M.
Anterior triangles of the neck
The sterno-cleido-mastoid, on account of its
position somewhat superficial to the remaining
muscleg of the neck, serves to divide that re-
gion into two triangular areas. Of these the
anterior triangle has its base above, formed ’
y the lower border of the mandible; its latereal
boundary formed by the medial border of the
sterno-cleido-mastoid; and its medial border

s again divisible into subordinate triangles

- 1y of the omo-hyoid cuts off an inframedial
“triangle known as the muscular or inferidr car-
otid, Below the mandible the two bellies of
the digastric cut off the submaxillary triangle
and the remaining space, laterally is the
superior carotid triangle.

Inferior Carotid Triangle

This has ite base along the median line and its
apex directed laterally, its sides being formed
[ by the sterno-cleido mastoid below and the sup-

formed by the mid line of the neck. This triangle

bp the muscles erossing it. Thusbthe anterior bel-

‘ erior belly of the omo~hyoid above. It contains:

Sterno-thyroid muscle Ansa hyoogl ossi
Sterno-hyoid " Thyroid gland with
Thyro=hyoid " its vessels
Thyroid cartilage Trachea

Cricoid Cartilage Carotid sheath

Hypnoglossal Nerve Loop

L

Motor to musculature of tongue. Out thru wnterJa*

condyloid foramen. Down b&tween internal car-
otid artery and internal jugular vein., Atthe

| inferior margin of the vosterior belly of the

i digagtric, the nerve winds around the occipital

l artery and courses downward to the outcr sbde
of the carotid arteries. The descendans hypo-
glossi arises near this point and runs down

{

|
1}

ives off a branch to the omo-hyoid (ant. belly) |

ggithin or in front of the carotid sheath. It

and.at about the middle of the neck joins the
descending cervical from 2nd and 3rd cervicals.

which supplies the sterno-hgoid, sterno-thyroid,
‘and posterior belly of omo-hyoid. g

~ A loop is thus formed called the ansa hypoglossi

)



_ : DAY 44 H.I.M.

Infra-Hyoid Group of lMuscles -

,Jgg DAHYOIDEUS flat band close to median line
v in: posterior surface of sternal end of

ele and manubrium sterni

Jower border of body of hyold

DEUS long,flat, and two bellied
inferior belly from lateral portion
uperior border and superior transverse
ligament of scapula to intermediate tendon.
" This lles behind clavicular portion of ster-

no-cleido-mastoid in deep cervical fascla. '

s The superior belly arises from medial |
© end of inferior tendon \
M Tneertion: lower border of hyoid bone lateral to |
sterno-hyoid. i

BPERNO-THYROIDEUS band beheathiterno-hyold
Origin: posterior surface of manubrium sterni
and cartilages of first and second ribs
Insertion: oblique line of thyroid cartilage

fHYRO—HYCIDE*S heneath urper portion of omo—hyoid

Origint oblique line of thyrold cartllage

Insertion® lateral portion of body and greater
cornu of hyoid. :

BLOOD: sunerior thyrpoid NERVE: ansa hypoglossi
inferior thyrold ‘
lingual

N

Thyroid Gland
81tuated in the neck in front and at the sides

of the trachea. It consists of two lateral

lobes c-nnected by & narrow isthmus. They may

L be from 3 to 6 cm in helght and the transverse

L diameter of the whole atructure is usually about

26 or 7 cm. It has the a-pearance of a lob-
lated glandular body, reddish yellow in color.

inner surface i1s mouldedl over the trachea

f larynx. The isthmus usually crosses the

and third rings of the trachea. It lies

bh the infra-hyoid group of muscles from

t is senatated by the middle layer of the

fascla. The sheath of the carotid is

ternal to the organ.

s cervical invol. ganglion is8 behind.

[
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DAY 45 Haol .
Superior Carotid Triangle
Bagse along upner part of sterno-cleido-macztoid.
Apex directed medially. ©Sides formed by superlor
belly of omo-hyoid below and nosterior belly of

digastric above. Contents:

erior pharyngeal constrictor

'Formed by the union of portions from middle and

deep layers of cervical fascia. Tt invests the
gommon carotid artery, internal jugu]or veln,
and vagus nerve, It lles postsro-med Lq7l“ o
the sterno-mestoid muscle and is bounded inter-

- nally by the scalene muscles, the lomgus ¢ 0171,

and the various structures coannected with the
digestive and respiratory tracts in this region.
( See DAY 43)

Externsl Carotid Artery

Superior thyroid Ascending Pharyngeal
Infrahyolid Pharyngeal
Sterno-mastolid Palatine
Superior laryngeal Prevertebral
Gricothyroid Inferior tympanic

Lingual Tosterior meningeal
Supra-hyoid Occipital
Dopsales linguse ‘ luscular
Bublingual Sternomastolid
Linguae profundus Auricular

Exterﬂal N.Yillany Meningeal
Deep auricular Terminals
Anterior tympanic Descending
Glandular Posterior Auricular
Submental Auricular
Inferior labial " Stylomastoid
Superior labial Oceipital
Lateral nasal Internal Maxillary

v Angular Tongillar
. Superficial Tenpora Ascending palatine

- Transverse faclial Middle memingeal

| Middle temporal Accessory memlageal




DAY 45 Hodll M.
Anterior auricular Post. Inferior Alveolar

Frontal . Deep temporals (A&P)
Parietal Pterygoids

lasseter
Buccinator
Post. Sup. Alveolar
: Infraorbital
. Sphenopalatine
Vidian
Pharyngeal

; Descending nalatine {
Internal Carotid ' |

P s « Choroidal f
_Péﬁ,ﬁarotiootympanic Posterior communicating ?
’-.f’ Ophthalmic iddle cerebral f
Anterior meningeal  Anterior cerebral |

Semllunar
Pituitary
Hypophysial

Collects from brain, face, and neck. Con-
tinuous with transverse sinus and recelves
inferior netrosal sinus, common facial, liagual, |
pharjngeﬁi, guperior and middle thyroid, and
sometines +he occipital., (See DAY 43)

Interior Jugular Vein

.~

Structures Palpable . ,
Hyoid bone, trachea, nuscles, side 'of larynx.
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DAY 46 H.I.M.
Submaxillary Triangle (Digastric) ' .
Bounded below by the two bellies of the digas-
tric muscle and above by the line of the lower
border of the mandible and its continuation
posteriorly to the sterno-mastoid muscle.,
It contains: '

Mylo~hyoid Muscle Submaxillary Gland
Hyo-glossus = Facial Arter;
S{ylg-glgssus i L;ngual Arteﬁy
Stylo-pharyngeus " Hypoglossal Nerve
Btylo-hyoid ! Common Facial Vein
Facial Artery Lingual Artery
Ascending palatine Suprahyoid :
Tonsillar Dorsal lingual
Glandular Sublingual .
Submental
Masseteric y

Inferior labial
Inferior coronary
Superior coronary
Lateral nasal
Angular

Muscles’ ~

MYLO-HYOID (Diaphragma oris)

Origin® ridge of mardible

Ingsertion: fibers inward and backward to the
median fibrous raphe common to the two mus-
cles of the opnosite sides, and also to the
upper border of the body of the hyoid boae.

Nerve: mylo-hyoid of inferior dental of 3rd of V

Blood: facial and inferior maxillaryld

(GASTRIC
rigin: anterior belly from digastric fossa of
mandible, down, back, and oul to intermediate
tendon which is bound down to the greater
horn and body of the hyold by fascia.
The posterior belly arises from the
mastoid groove of the temporal bhone.
Nerve: anterior by mylo-hyoid of inf. dental of V|
i posterior by digastric of facial. #
d¢ lingual, facial, occipital, posterior aur.}




DAY 46 : Hoel M,
It usually divides before its insertion into
two slips between which pasces the intermediate
tendon of the digastric, ‘
Nerve: digastric of facial

Blood: lingual, facial occipital ,pesterior auri.
(o] 2 H & <

= POTYLO-PHARYNGIUS
I Qrigin: inner surface of styloid near its base.
3 Ingertion: down along with glosso=-pharyngeal
nerve between middle and superior consiric-
tors of the pharynx into poaterior border of
thyroid cartilage and nosterior wall of
pharynx,
Blood: facial, sunerior thyroid, ascending phary.
Nerve: glogso=-nharyngeal

HYO-GLOS3US .

Origin: side of body of hyoid and both horns
Latter portiorn sometimes chondro-zlossus)

Insertion: in side of tongue

Blood;lingual

Nerve: hypoglossal

X STYLO-GLOSSUS
Origin: tip of styloid process and beginning
of stylo-maxillary ligament
Insertion: into hyo-glossus -
Blood: facial, lingual, ascending pharyngeal
Nerve: hypoglossal o

Triangle of Lesser
Hypoglossal nerve above and two bellies of di-
gastricus below.,

Palpable Structures
Submaxillary gland, common carotid artery,
mylo-hyoid muscle, hyold bone, .




DAY 47
Posterior Triangles of the Neck
Bounded by the hateral border of the upper part of
the trapezius behind and by the lateral border
of the sterno-cleido-mastoid in front and has
| its base the upper border of the clavicle be-

for

ad

tween the insertion of these two muscles It
is subdivided into two
o)

by the inferior oelly
f the omo-hyoid, which crosses it obliquel:
’ a ’

occlpital triangle and

he triangles containg:
Spinal Accesory Nerve
Cervical plexus

External Juﬁu]ar Jelnﬁ*ﬂb
Transverse Cervical

and marks off
the lower
Spleniug
Levator anguli scapulae
Scalenkus medius .

Scalenus eaddes post)cus

the upper

subclavian., T

Lymphatics Supra-scapula Arteries
Transverse Processes Brachial Plexus
of Cervical Vertebrae )
Cervical Plexus
Cutaneous Branches 2 Small Oce.
Small occipitala-s Z e
Great auriculars=s3 o Mg
4‘. Desc. CQuX.
Transverse cepvicalz-s <

Descending Cutaneouss-y
Communicating
Superior cerwical ganglion of
Communicating to vagus -2
Communicating to sninal accessory 2-M
Descendans hypoglossi \=2>
Descendans cervicalis 2-9
Muscular
Scaleni 3~V
1 Anterior recti |-
} Infrahyoid -2
Lymphatics of Neck
NODES
Principally situated along the course of the
internal jugular vein forming the jugular plexus,
in the pathway of the lymphatic system of the
phead and neck. They are sometimes subdivided
nto the superior and inferior deep and the
guperficial cervical nodes., Of these the super-
ficial group lie on the outer surface of the
gterno-mastoid, draining the pinna of the ear
" and the parotid region; and beneath the depressors
of the hyoid on the anterior surface of the
larynx and lateral surface of the trachea,
. and drain those structures.

\
sympathetic I-M

’,

Longus colli 2-M
Levator angulil scapulae3s-¥
Diaphragm -2>-35

’







DAY 47

The superior deep group lie along
Jugular and drain the lingual region, posterior
auricular,oceipital,retropharyngea
submaxillary, submental, and super
vical nodes. Also the occipital r

scalp, the back of the necl, the nasal mucous

’nembrane, the palate, the upper po
pharynx, the esophagus, the laryhx
and the thyroid gland.

"The inferior group occuny the supraclavicular
triangle of the neck resting on the scalene

| muscles and trunks of the brachial
They drain the superior nodes, the
pectoral region, the upper arm, an
of the liver. They all drain into
trunk which on the left opens into
the thoracic duct and on the right
subclavian trunk to form the right

duct. Both may open directly into
vein.,

Abnormalities

None

Lymphmodes

121 0
ile I o dine

the internal

1, parotid,
ficial cer-
egion of the

rtion of the
, the trachea,

plexus.
neck, upper
d left side :
the jugular t
the arch of
unites with the
lymphatic

the subclavian

.
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. The gullet always lies behind the origin of the

DAY 48 H.I.M. fT

Subclavian Artery

The right subclavian arises opposite the right -
sterno-clavicular articulation and from that
point the artery ascends unward and outward in

a gentre curve over the dome of tne pleura to

the inner border of the scalen¥%us anticus.

The left subclavian ariscs from the termination |
of the transverse portion of the aortic arch

and 1§ consequently much deeper bn the thorax.
Scalemus Aw) - i3 /Vethbrn TwFevrior Thyre!

. 'rromsVe\’sa. Cevvical 3
Ssbra\Scabu\aY ?

s“x‘:’;%‘&mm

From its origin it ascwuﬁ almost vertice 77J
and then curves outward and slightly forward F
to reach the inner border of the scalenus an- t
ticus. From here onward the course of the ~
two arteries is the same., Passging behind the
anterior scalene muscle, gach artery continues
its course outward across the .root of the neck,
curvihg downward to the outer border of the
first rib, at which point it becomes known as theé
axillary. The artery is usually divided into 4
three portiond, for convenience in description, |
by the scalenus anticus. From the first portion |
arise the vertebral

internal mammary

superior intercostal 1

thyroid axis
The second has none.
The third gives off the transverse cervical.

Relations of Trachea and Esopnhagus

TRACHEA

The esophagus, beginning at the lower border of

. the cricoid cartiia &€, lies at first utuiuﬂ the
trachea, to which it ‘is connected by areola
tissue; but almost at once it 1i5, el?tlveﬁly

to the trachea, displaced to the left, Lo be
pushed over again by the arch of the aorta,

where this vessel lies on the left of the traches

1eft bronchus., Behind the first piece of the ste
gaternum the arch of the aorts pa ses in front '




.o M,
of the trachea, where it isg blaced almost symet-
rically in the fork made by the innominate and
left carotid arteries., The isthmus of the thy-
roid crossesg usually the second and ithird rings,
1ts lobes resting on the sides of the trachea,
The inferior thyroid veins constitute a vascular
layer before the lower part of the cerv cal

hea. The recurren ar
nerves run up at the back of eitl
trachea, the left one being the first cne to
reach this position., The inferio: laryngeal

3

artery and veins are riear them.

ESO0HAGUS

Through its course the gulletis surrounded by

mugh areolar tissue and frequently sends fibers
C

al f
from its muscular cost to surrounding parts.
While following the general direction of the
vertebral column, below the bifurcation of the
trachea, it lies a few centimeters iist-nt.
Directly after its beginning it inclines to the
left, eo that it projects by one half beyond the
left border of the trachea. Just above the bi-
furcation of the trechea the esophagus meets the
arch of the aorta, which so to speak, pushes 1t
to the right. At firs pl s behind

i
the trachea on the prever
1 to

rteb ! Y €
of the thyroid glana uching it on both gides.
The left recurrent aryngeal nerve runs on the
front. The right one is in relation with onlj
the very beginning of the gullet. The right in-
ferior thyroid artery is agalnst it. On the right
15 also a chain of lymphatics.

Strucbures passing between clavicle anf first

rib.

Brachial Plexus

subclavian Artery

Subclevian Veih
b°~ e :’ vM\a..« A“‘\"
v< et g"f"

t. Ant., thoracic nerve
romio-thoraecic duct
0. Thoracic artery

Thot: i

Musc. CT- COuTeY (o avd)

Mediav, (Ant. Cevd)

Iwt. Cot,
Lesser TT cux.
t. Ant. Twov

Ulmay (9mmer Cord)







DAY 49 4/2 /21
Thoracic Cavity.

Note Intercostal Muscles. Remove Ribs and Sternum
mesial to origin of Serratus Magnus by clipping ribs with forceps.
Lift up Sternum carefully dissecting from its internal surface the
Internal Mammary Artery. Note position of Heart, Lungs and
Great Vessels before being disturbed.

Questions:
(1) Bound, give shape and contents of Thoracic Cavity.
(2) Give the origin, course and branches of Internal Mam-
mary Artery.
(3) Deseribe the Intercostal muscles.
(4) Give the relations of the Pleura.

DAY 50 4/4/21

Lungs.

Examine and conipare form and relations of the two lungs.
Strip off the Pleura from root of each lung and dissect out struc-
tures in relation to each. Remove lungs carefully so as not to
disturb to a great degree the relation of the structures in the
Mediastinal Spaces. After removal trace Bronchi, Arteries and
veins into each lung. Note difference in cach.

Questions:
(1) Give relations of structures found at the Hilum of each
lung.

(2) Deseribe in full a lung unit.
(3)  Which lobes are most commonly affected first in Tuber-
culosis and in Pneumonia and why?

DAY 51 4/5/21
Mediastina.

Note the Superior, Anterior, Middle and Posterior Medias
tina. Trace Phrenic Nerves, Pericardium its relations and ex-
tent. Expose Aorta, Oesophagus, Vagi Nerves, Note Superficial
Cardiac Plexus. Ductus Arteriosus. Note structures in each
Mekiastina.

Questions:
(1) Bound and name structures in each Mediastina.
(2) Describe the Pericardium.

23—



DAY 52 4/6/21
Heart and Great Vessels.

Dissect out Aortic Arch and Branches. Identify Left Re-
current Laryngeal Nerve. Note Superior and Inferior Vena Cava,
Sever the great vessels near origin and remove the heart, maklng
a crucial incision in the Percardium. Examine relations of all
large vessels. Note Oesophagus. Disseet out Coronary Arteries
and Sinus. Note Appendages and general External appearance
of heart.

Questions:—

(1) Name branches of Aortic arch and give relations.

(2)  What veins form the Inferior and Superior Vena Cava?

(3) Describe the Blood supply to heart and Venous drainage.

(4) Name the vessels entering and leaving the heart, the

cavity they enter or leave and the kind of blood they
carry.
DAY 55 4/6 /21

Internal Structure of the Heart.

Open Auricles and Ventricles and examine structures within
Right Auricle. Note: Musculi Pectinati, Superior and Inferior
Vena Caval Oriflces, Tustachian Valve, Coronary Sinus, Coronary
Valve, Tubercle of Lower, Fossa Ovalis, Annulis Ovalis, Right
Auriculo-Ventricular Orofice. Right Ventricle. Note: Conus
Arteriosus, Tricuspid Orifice, Papillary Muscles, Columnae Car-
nae, Cordae Tendinae, Semilunar Valve Left Ventricle, Note:
Aortic Vestibule, Sinus of Valsalva, Bicuspid Valve. Pack layer
of cotton or cloth over posterior wall of thorax and keep damp
until ready for dissection.

Questions:—

(1) Describe the circulation thru heart.

(2) Trace the Fetal circulation and describe changes after

birth.

(3)  What pathology do you find in this heart?

(4) Describe the Right Auricle fully.

DAY 54 4/./21
Submagxillary Region.

Separate Anterior Belly of Digastric from insertion and turn
aside. Divide facial vessels as they cross border of jaw. Saw
thru body of lower jaw between incisor teeth and turn upwards
to expose Mylo-Hyoid Muscle with its artery and nerve. Cut
thru musele to expose structures in floor of mouth. Note: Sub-

—4—



DAY 49 H.I.M

Thoracic Cavity :
That part of the body cavity separated by the
diaphragm from the abdomen below, but without
complete separation from the neck above., Its
bony walls are formed behind by the thoracic
vertebrae, at the sideg by the ribs, and in

‘ front by their continuations, the costal cart-

“ilages, and the sternum. It is a cage with
movable walls capable of expansion. In shape
it is an irregilar truncated cone, much deeper
behind than in front and broader from side to
gide +than from before bagkward., The done
shaped diaphragm makes the thorax much smaller
and the abdomen larger than one would be led
to expect. As to contents it contains:
Arteries

Innominate Aorta

Left common carotid Two cardiac

Left subclavian Four visceral branclss

Two. internal mammary Three parietal

Two first posterior intercostal
Veins

Two innominate Three azygos BSup.& Inf.
. Two inferior thyroid Two cardisac Vena Cava
Muscles

Two sterno-hyoid Triangularis sterni

Two sterno-thyroid
Two longus colli
°  Nerves
" Two vagl
Two sympathetic chains
Two phrenic ‘
Two first thoracic
One recurrent laryngeal
Ten cardiac nerves
Organs
Esophagus
. Trachea

 Two lungs
- Two pleurae

i Al —
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Internal: Mammary Artery _
Arises from the lower surface of the subclavian
.and proceeds downward, inward, and 8lightly for
ward to reach the nosterior surface of the
first costal cartilage, about half an inch lat-
eral to the border.of the sternum, and is thence
ontinued vertically downward upon the inner
urface of the anterior thoracic wall to the
8ixth intercostal space op-osite which it ter-
minates by dividing into the musculo-phrenic
- and the superior epigastric arteries. It gives
& Off the following branches:
i Superior phrenic (¢ - P &
Mediastinal
Anterior intercostals
Anterior perforating branches
Musculo-phrenic
Superior epigastric

Intercostal Muscles : =

THE EXTERNAL INTERCOSTALS are elevién, nunber,
Stretching across all the intercostal spaces

from the lower border of one rib to the upper
border of the nexg. The fibers, which are large-
1y intersperced with strands of connective tissue
are directed downward and forward, and form in
each intercostal space, a sheet which extends in
the upper spaces from the tubercle of the rid to
the junction of the rib with its costal cartilage
.and in-the lower spaces is continued upon the

. cartilages. The interval between the medial bord-
ers of the upper muscles and the border of the
sternum is occuvied. by a sheet of connective tissae
known as the external intercostal fascia or

. anterior intercostal aponeurosis. The nerve ; !

~BUupply is by the:the anterior div:sicns of the
‘thoradic nerves. THE INTERNAL INTERCOSTALR 1lie
mmediately beneath the external and, like thcse,
itend across each of the intercostal spaces.
fibers have a direction almost at right
gles to those of the external intercostsls,
ng directed obliquely downward and inward

he lower border of one rib and its costal
age to the upper border of the next. The
€ sheets so formed extend from the medial
mity of each intercostal space as far back
angles of the ribs, becoming there con-
with an internal intercostal fascia or




[ . DAY 49 H.I.M.,

. posterior intercostal aponeurosis, which con-
tinues backward to the tubercles of the ribs. _
‘the medial fibers of the muscles of the lower two|
intercostal spaces become continuous with the
upper portion on the internal oblique muscle
of the abdomen. The nerve.supply is the same
and the action is the same,i.e. to draw the

ﬂ ribs upward.

. %n some places the 14ngs and pleurae are always
" in the sate relation; in others there is.a vary-
fﬁﬁing relation with inspiration and expiration.
'This is especially so in the lower part of the
- thorax where there are denths to which the
lungs never descend, Nor do the pleurae de-
- 8cend to the border of the chest at the sides
for the diaphragm and connective tissue occupy
more or less space there; The pleurae are a
pair of serous sacks, digposed one over each
lung and then reflect so as to line the walls
of each cavity containing it. Hence it is divié
ed into a parietal layer and a visceral layer,
The latter closely invests the lung. It turns 4
down over the pericardium, forming on each side
a vertical antero-posterior septum hetween the
lungd and the contents of the mediastina.
The parietal layer is a-nlied to the thoracic
walI%s described.




DAY 50 H.I.M,

Hilum of lung and its relations

The roots of the lungs consist of the bronchi,

the right one giving off a branch before enter-
ing the .lung, the pulmonary artery and vein, the
bronchial arteries and veins, the lymphatic ves-
gels and nodes, and the nervesg., The bronchi are
gathe two tubes into which the trachea divides,
one running downward and outward to each lung
The pulmonary artery at its bifurcation is “ntcr-
bor to the bronchi and at a ]ower plane. Rach
- branch of the artery rises over the bronchus and
; comes to lie more or less extemnal to it, This
. apparent crossing of the bronchus by the artery
oceurs on the right just after the origin of the
first secondary bPOHCth. The artery divides
before entecring the lung, one branch entering thrua
the upper and the other uufu the lower part of the
hilum. The pulmonary veins are usually two on each
slde. The superior lie in front of and below the
artery. The inferior are the lowest of the large
vessels of the lung root, passing from behind
under the bronchus into thc heart. The bronchial
arteries follow the bronchi along their posterior
surfaces. The bronchial veins are both anterior
and posterior. On the right side both open into
the larger azygos vein., The left posterior ones
often receive the anterior and open into the
superior hemiazygos vein, There may be various
anastomoges with mediastinal, pericardial, and
tracheal veins The 4y1nhatL cs run for the most
part behind the bronchi. The lymph nodes are for
the most part on the nosterloi and inferior aspect®
of the tubes, the group under the bifurcation
| Joining others at tmo sides. Some nodes occur onh
ﬁ the front. The nerveg from the invo'untary and

i vagus form plexusas hoth before and behind the
. bronchi. Below the roots lies the vericardium
over the left-auricle., The great azy;ws vein
‘arches over the right root from behind, to join
fleé superior vena cava, wiich is aralnst the root
in front. The arch of the aorta crosses the lef
. root from before backward, being less closely
1 agplled to it behind than elsewhere. The esoph-
a4 gus is behind the very Ubblﬂllno of the left
Qv?ﬁot. The pleura is reflected over each root,
?”Which 1t completely >1velopsas it passes from the
S parietal into the visceral layer. ' The broad lig-
nament of the lungs is a fold of pleura extending
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Fia. 104.—The lungs and air-pas-
sages seen from the front. On the
left of the figure the pulmonary
tissue has been dissected away to
show the ramifications of the bron-
chial tubes. a,larynx; b, trachea;
d, right bronchus. The left bron-
chus is seen entering the root of its
lung.
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DAY 50.

with the bronchus and follows its ra
until the ultimate bronchi

1ave ended in tne air sacs.
The terminal arter 1(\1 es

break up into CdﬁlL'?N‘PS
in the walls of.the alveo=-
e, Interlobular arter

ey = - 19117 o
> k <.l 24 =
%"és supply the connective

tissue between, the lobules.
The pulmonary veins arise
from the capillaries in the
walls and run on the peri=-
phery of the lobules to the
hilunm.

Lobes first affe cted in

PNEUMONIA 'lT ually limited to the low

See DBelow

rerlobe
one l:ung, the ,onbostion and edema Dbeing mos
apt to begin in the thick lower and vnosteri

portions of the lower lobhes.

TUBERCULOSIS is found oftenest in the apice
probably because of*the relatively defectiv
expansion in that reglon which occurs ia all
persons and esvecially in round shouldered
uals. A possible cau,, also 1s the greater

exposure of the upper area to slfJe ugmage
temperature and the short distance from the
4 1A - -

gource of infection and the seat of infectl

LUNG UNIT

By bronchiole ending in terminal bronchii,
IB divided into atriaa, A

A communicate with several air sacs, s

8 open into alveoli, a

PA- pulmonary artery following bronchiole
PV, pulmonary vein at periphery
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DAY 51 H.I.M.
llediastina, boundary and contents.
The median space between the plurae is called t
the mediastinal space, and is subdivided into
four parts called the mediastina. The su perior
mediastinum is that part of the space above a
oAlne passing from the disk below the fourth
) thoracic vertebrae to the junction of the first
}and second pieces of the gternum. This is
: ‘occupied by the upper part of the thymus, the
arch of the aorta and the vessels riding from if
the innominate veins, and the superior vena cava.
s It is traversed by the trachea and esohagus,
the thoracic duct, the pneumogastric, the
phrenic, and the sympathebic nerves. The region
below this is subdivided by the pericardial sac
into an anteridr middle and posterior compart-
ment., - The middle mediastinum is occupied by
the heart within the nericardium. The roots of
the lungs are partly within this and partly
in the superior mediastinum. .The shallow
anterior mediastinum is between the middle one
and the sternum. It contains the lower vart of
the thymus, a few lymph nodes, fat, and areolar
; tissue., The posterior mediastinum, between the
Spine and the middle medicstinum, contains the
esophagus, the aorta, the thoracic duct, the
azygos veins, the pneumogastris and sympathetic
nerves,

1
l

The Pericardium
A serous sac which encloses the heart and the
proximal portions of the great vessels. ILike
other serous sacs, it consists of two layers, '
one of which, the visceral lajer, closely in- |
vests the heart and at its base becomes con- i
tinuous withthe parietal layer, within which
it is invaginated. The visceral layer is ex-
ceedingly thin and closely anplied to the mus-
: culature of the heart. The parietal layer is
' much stronger and forms a conical sac, the basge g
QOf which resta upon and is attached to the dia- |
< -~ phragm, while its apex surrounds the aortae. H
i Normally there is no cavity between tle two '
except al the base where a slight amount .of |
e Pericardial fluid is to be found. Laterally |
©and anteriorly the parietal layer is adherent w
- to the plurae. . .

-~
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DAY 52 H.I.M,
Heart and Breat Vessels
The AORTIC ARCH arises from the base of the left
ventricle and curves up over to the left and
backward to descend along the body of the fourth
thoraclc vertebra and below. It gives off first
_the coronary arteries, two in number, from the
right and left prominences at the base of the
“aorta, The left coronary lies behind the base
f the pulmonary =orta and passes forwrd between
vessel and the left auricular appendix to
¢h the anterior interventricular groove, in
¥hich 1t divides into two branches. The larger
of these descends in the groove to the apex of
the heart, while the smaller one passes backward
in the left portion of the auriculo-ventricular
groove. The right coronary nasses outward fron
its origin in the auriculo-ventricular groove
to the posterior interventricular groove down
which it continues to the apex of the heart.
The innominate artery passes directly upward to
the level of the right sterno-clavicular artic-
ulation, where it divides into the right common
carotid and the right subeclavian. Anteriorly it
1s separated from the sternum snd from the origing
of the right sterno-hyoid and sterno-thyroid
muscles by the left innominate vein and by sonme |
fatty tissue which containe the remains of the
thymus gland. Posteriorly it is in relation r
with the trachea and the sympathetic cardiac nerv&ﬂ

J

e

On the right it is in contact with the right
Pleura and on the left of it is the left common
carotid artery. The left common carotid lies in
the thoracic cavity during the first part of its
course., It is crosses obliquely in front near :
1ts root by the left innominate vein snd the ?
cardiac branches of the vpneunogasgtiric nerve. |
& It is separated from the sternum sand the origin
© Of the sterno-thyroid muscle by some fatty tissue
s Wnich contains the remains of the thymus gland
gend posteriorly it is in relation with the 1
rachea below and higher up with the left recurr- |
it larynges] nerve. Below and to its right is
€ innominate. Above it is in close relation i
il the trachea, while to itgleft and somewhat o |
eriorly .are the left subelavizn artery and
Left pneumcgastric nerve.




h DAY 52 HeI.M.
| The left subclavian ascends and curves outward
and slightly forward to the inner border of the
scalenus anticus. It ascends almost vertically
thru the superior mediastinum. Behind and mede
ially are the esophagus, the thoracic duct, and
the longuscolli muscle, and at its emergence fasn
from the thorax t-e lower cervieal sympathetic e |
cervical ganglion, Internal to it are the
trachea and left recurrent laryngeal nerve and
lateral to it are the left nleura and lung. Near i
2 1ts origin it is crossed by the left innominate
" vein, and higher up it is crossed by the internal
Jugular, vertebral and subeclavian veins, as well
as by the phrenic nerve and the thoracic duct,
‘the latter arching over it to reach its termin-
ation in the subclavian vein. The lefi pneumogash
ric and cardiac involuntary nerves d:scend into
the thorax in front of it. As it emerges from the
thorax it lies behind the clavicular portion
of the sterno-cleiflo-mastoid. In the neck it
rests upon the dome of the left vleura.
(See DAY 48)
| INFERIOR VENA CAVA
. Formed by the union of the two common iliac veins
and receives a number of tributaries from the
abdominal walls and organs: inferior phrenic,
lumbar, hepatic, renal, suprarenal, and svermatic
or ovarian, ‘
- SUPERIOR VENA CAVA
| Formed by the union of the right and left innom-
. lnate veins. It also receives the vena azygos
major and small veins from the mediastinum and
pericardium.
(See DAY 43) | <
BLOOD SUPPLY TO HEART AND VENOUS DRAINAGE '
Anterior surface of ventricles
Larger descending branch of leflt coronary n
Left auricle and ventricle
Smaller descending branch of left coronary
eft auricle
Main stem of artery
Right auricle and ventricle
Left ventricle adjoining posterior interventriculs
groove.
Right coronary }
Both surfaces of right ventricle *

Marginal artery of right coronary . ‘}
L_‘ . (8See above) L :




Lot Aurkule
Apbemdade <«

Fie. 80.—The heart viewed from its dorsal aspect. Atd, right auricle ; ci,
inferior vena cava; az, azygos vein § Ve, coronary vein. The remaining leiters
of reference have the same signification as in Fig. 79.

o~
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DAY 52 H.I.M,
VENOUS DRAINAGE
The coronary sinus is a short venous trunk
occupying right halfl of posterior auriculo-ventr
cular groove between left auricle and ventricle. |
At the right end it opens into the right auricle §
At the left end it receilves the great coronary |
vein, and also the posterior vein of the left
' ventricle and the meddle cardiac vein, and the
- oblique vein of the left auricle.
The great cardiac or left coronary wein begins
upon the anterior surface of the heart at the ;
apex, where it anastomoses with the veins of the |
posterior surface and ascends the anterior in-
berventriculat groove in company with the left
coronary artery, to the anterior auriculo-
ventricular groove, in which it pasces to the
left, and curving around the left border of the
heart to the posterior surface, terminates by
opening into the left end of the coronary sinus. j
It drains the anterior surfaces of both ven- :
tricles as well as the surfaces of both the
left auricle and ventricle. :

The posterior gardiac medn ascends along the
posterior surface of the left ventricle ands
drains that region into the coronary sinus.

The middle cardiac vein in the pnosterion
interventricular gr ove drains the nosterior
surfaces of both ventricles into the coronary
slnus. It 1s second in size to the great conon.

The right coronary or small cardiac vein ]
in the posterior auriculo-ventricu.ar groove
drains nosterior surface of right auricle and
ventricle into coronary sinus. It may be lacking

- The oblique vein of the left auricle drains
the posterior surface into coronary sinuis.

There are also small anterior cardiac veins
opening directly into the right auricle, and
draln the anterio- supface of the right ven-

- tricle.

s VESSELS ENTYRING HEART (right auricle)
«® Superior and inferior venae cavae =-- Venous --
B Pulmonary veins -- arterial -- left auricle

* VESSELS LEAVING HEART .

& florta --arterial -- left ventricle.

& Pulmonary Aorta -- venous -- right ventricle
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DAY 53 H.I.HU,
RIGHT AURICLE
A relatively thin walled chamber having in
crosg section a roughly triangular form,
Viewed externally the roof of the chamber is
directed upward, backward, and somewhat to the
right, and near its junction with what may
g De termed the posterior wall receives the sup-
a erior vena cava. The posterior wall, also
©. .8mooth and rounded, receives, near its Junction
¢+ with the medisn mall, the inferior vena cava,
. and below and to the left of this, ia the poster-
§”~~1br auricular ventricular groove, is the
3 terminal portion of a vein which winds around
the heart from the left and is t:zrmed the
eoronary sinus. The antero-lateral wall is
prolongued into a somewhat trisngular diver-
ticulum with crenulated e@ges, which winds
anteriorly around the proximal nortion of the
8ystemic aorta and is known as the right aup-
icular appendix. The median wall is not vis-
ible on surface view, and is formed by a rather
thin muscular partition, the auricular *septunm, |
which is comunon to both auricles; and the floor,
also ianvisable from the exterior, corresnonds
to the base of the right ventricle, and is
perforated by an oval aperture, the right
auriculo-ventricular orifice, which nlaces the cs
cavity of the auricle in comaunication with
that of the right ventricle.
The interior is lined throughout by a del-
icate shining membrane, the endocardiug.
Minute depbessions interrupt the continuity.
The cavity of the auricular anpendix is trans- ;
versed by a network of anastomosing fibro-mug- |
. eular trabeculae, the musculi pectinati, which |
give the appendix a sonewhal s,00gy appearance.
In the roof of the awricle is seen the circular
orifice of the suverior vena cava. and on the
DOBTerior wall T8 the somewhat oOblique opening
’0f the inferior vena cava. The lower and later- |

al margIns of ThHe orifice are guarded by a \
crescentic fold, the Bustachian valve, which 1

I tends to direct the BIood entePifg by the vein |
i Upward and medially, and is the remains of the
|

i lmportant structure of fetal circulation. . ;
- Between the venae cavae is the tubercle of Lower.,
. Below the inferior vena cava is the orifice of

~ © the coronary sinus, guarded by the Thebesian

. Valve. The fosss ovalis lies in the median wall

i




Fie. 81.—The left ventricle and the commencement of the aorta laid open.
Mpm. Mpl, the papillary muscles. From their upper ends are seen the cordce
tendineee proceeding tc the edges of the flaps of the mitral valve. The open-
ing into the auricle lies between these flaps. At the beginning of the aorta are
seen its three pouch-like semilunar valves.
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DAY 54 H.I.M.

Submaxlillary Region ( See DAY 44)

DIGASTRIC (See DAY 46)

Action: either raises the hyoid bone or depresses
the Jaw, according as one or other of th
is fixed by the antagonizing
asslst in pressing the tongue
roof of the mouth in the‘act
or help in eleva the lapynx
hyoid upwarde and backwards.

MYLO-HYOID (See DAY 46)

Action:! draw hyoid bone upward Kl
raise floor of mouth, pressing tHe tongue
against the nalate.

GENIO-HYOID

Originiinferior genial tubercle

Insertion: anterior surface of body o

Nerve: hypoglossal

Action: h
mandib

GENIO-GLOSSUS

Origin: sunerior genial tubercle

Insertion: bace of upwards to apex.

o
]

=

. .
NV Ol
J A

and upward or denress

Median septum se two.
Nerve*: hynoglossal
Action: retraction of tongue, protrusion of t,
o 4
1

denressi-n of tongue.
HYO-GLOSSUS
Origin: side of body of hyold, greater and lesser)
horn.
Insertion: side of tongu
Nerve: hypoglossal
Actlion: depress sides of tongue, retract t ngue.

forwards

o
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STYL.0-G1.0S3US
Origin: tip of s
Insertion: s

,yloid process
tongue at 2/3 posterior mark

+ .y ~ - T Ay -~ % 1o o
ongue and elevate sides



% Hypoglossal Nerve

54 H.I

Digastric
Oral mucous membrane
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lingual Gland and deep part of Sub-maxillary gland with duct.
Genio-Hyoid, Genio-Hyeglossus, Hyoglossus, Stylo-Glossus Mus-
cles. Lingual Artery and Sub-lingual branch. Lingual Nerve and
Hypoglossal Nerve. Dissect out structures in relation to Hyo-
glossus muscle and divide muscle to expose Lingual artery, Glosso-
Pharyngeal nerve, Stylo-Hyoid Ligament, Middle censtrictor
Muscle.

Questions:—

(1)  Give Origin, insertion, nerve supply and action of the

above muscles.

(2)  What structures are found in the floor of the mouth?

(3)  Which of these structures ean you palpate in the living

subject?
DAY 55
Deep Dissection of Neck.

Dissect out Ligaments and Muscles connected with Styloid
process noting relations. Divide Styloid process near root and
turn down with ligaments and muscles. Complete dissection of
following nerves and their branches in this region: Facial, Hypo-
glossal, Spinal Accessory, Vagus, Glosso-Pharyngeal, Sympathetie,
Loops between first and second cervical, Pharyngeal Plexus. De-
fine the walls of the Pharynx.

Questions:

(1) Give origin and distribution of the above nerves in the

neck. :

(2) Explain why the neck should be kept in good condition

at all times. .

DAY 56 4/c/21
Pre-Vertebral Region.

Head to be divided into an Anterior and Posterior part as
follows: Saw obliquely posterior to Temporal bone down to
Jugular Foramen. Make transverse incision thru Bassilar pro-
cess about 3 in. in front of Foramen Magnum. Nerves and ves-
sels should be divided and the anterior part separated from the pos-
terior leaving the Occipital bone articulating with the Vertebral
cdlumn. Note structures: in relation to vertebral column. The
Pre-Vertebral Muscles, Vertebral Artery. Relation of Anterior
Primary divisions of Cervical nerves to Vertebral Artery.
Questions:

(1) Name the Pre-Vertebral Muscles and give their action.

(2)  How does their development compare with correspond-

ing muscles on the posterior aspect of the vertebra.




DAY 57 4, 'Q /21
Pre-Vertebral Muscles.

Dissect out Scaleni, Rectus Capitus Anticus, Major, Minor,
and Lateralis. Longus Colli, Intertransverse Muscles, Verte-
bral Artery. Note pull of all muscles and symmetry of develop-
ment. Note course and branches of Vertebral Artery. Remove
muscles noting their relations to the Cervical and Brachial Plex-
uses.

Questions:
(1) Give the Origin and Insertion and Nerve supply of these
muscles.

(2)  Describe the Vertebral Artery.

(3) “What structures lie in relation to the Pre-Vertebral

Muscles?
DAY 58 4/11/21
Pharynx.

Remove from the anterior part of the head cach Temporal
bone and preserve for dissection of ear. Define Eustachian tube
and separate from bone and retain with Pharynx. Clean con-
strictors and Stylo-Pharyngeus Muscles. /Define the intervals
above, below and between these museles and secure the structures
occupying these intervals. Reflect the Constrictors outward on
one side to expose Stylo-Pharyngeus and Palato-Pharyvngeus.
Above the latter is seen the fibrous aponeurosis of Pharynx pierced
by the Eustachian Tube, Levator Palati muscle and Ascending
Pharyngeal Artery. Note relation of these structures.
Questions:—

(1)  Describe the Eustachian Tube.

(2) O.I.B.&N.S. of Constrictors.

(3)  Describe the arrangements and action of the Constrie-

tors.

(4)  What are the relations of the Pharynx?

DAY 59 4/11/219
Interior of Pharynx. N
Open cavity of Pharynx from behind by median longitudinal
incision and note: Subdivisions, Nasal, Oral, and Laryngeal.
Communications, Posterior Nares (2), FEustachian Tubes (2),
Cavity of Mouth, Laryngeal Opening, Oesophageal Opening,
Fossae, Lateral Recesges, Tossa of Rosenmuller. Glands, Wal-

deyer’s Tonsillar Ring,. _
%)6»1 26— -
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RIGIN AND DISTRIBUTION QF NERVES

Deep dissection of the neck.
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" DAY 55 H.I.M,
STYLOID PROCESS glves or igin to the stylo~ hyoid
and stylo-glossus - = > P ha

X S
-+

Condition of Neck

Owing to the intimate relations of important
nerve and blood channels to and from the head
region and the complex musculature of the neck
any lesion in the neck may have serious results.
Not only is the brain and part of the cord in-
volved but also.the organs of gpecial sense and
one of the main sources of involuntary nervous
supply to the viscera passes thru this area.

It 18 as vital to the body a: the medulla is to
the brain.




DAY - 56 = - Hol M,
Pre-Vertebral Reglon
PRE-VERTEBRAL MUSCLES
Scalenus anticug bends the neck forward and to
the same side and gobates it to the opposite
sbde, If the cervical vertebrae be fixed,
it will raise the first rib and assist in

’ inspiration.

~ Scalenus medius bends the neck laterally and
assists in inspiration if the cervical ver-
tebrae be fixed. :

Secalenus posticus bends the neck laterally and
raises’the second rib if the cerviecal vert-
ebrae be fixed. :

Rectus capitis lateralis bends the head lateraly

Intertransversales Antcriores bend the head
laterally '

- Longus ¢blli bends the head ventrally and lat-
erally i L

Rectus canitis anticus major flexes the head
and rotates it slightly towards the opposite
side.

Rectus capitis anticus minor flexes the head.

Comparative development

(See DAY 43) The development is considerably
less due partly to the other structures pre-
gent in that region and partly to the smaller
need for such.

DAY 57 H.I.M.
Pre-Vertebral Muscles o
SCALENUS ANTICUS :

' Origin: four tendinous slips from the anterior
tubercles of the transverse processes of
the third to the sixth cervicel vertebrae.

Insertion: flat muscle down and forward into
gcalene tubercle on upper surface of firsgt

v rib.

Slerve: 4th, 5th, 6th cervicals

CALENUS MEDIUS Dbehind the above

gin: 8ix or .seven tendinous slips from the
transverse processes of the lower gix or of
i1l the cervical vertebrae.

tion: upper surface of first rib, behind
groove for the subclavian artery. Some
rs may extend to the second rib.
anterior divisions of cervical nermues’



DAY 57 H&I LM,
SCALENUS POSTICUS
Origin: two or three tendinouis slips from
tranuvefse procegses of lower two or three
cervical vertebrae _
Insertion: outer surface of second rib.
Nerve: anterior divisions of lower three cervi-

!‘i' cal ,
RECTUS CAPITIS LATERALIS

Origin: transvepue process of atlas

Insertion: inferior surface of Jugular -process
of occipital bone T

Nerve: suboccipital

INTERTRANSVERSCALES ANTERIORES
Origin:and insertion: between anterior tubercles
of transverse processes of cervical vertebrze.

LONGUS COLII
Medial ‘portion
Origin: bodies of upper three thoracic and
lower two cervical vertebrae
Insertion: bodies of three or four upper
cervical vertebrae, the sdip to the atlas
being inserted into dts anterior tubercle
From the 10wer part of the median vnortion slins
are given off which constitute the inferior
obliaque onortion
Insertion: transversce processes of fifth and
sixth, and gometimes also of fourth and .
seventh, cervical vertebrae.
The superior oblique portion is formed by slips
Origin: from the transverse processes of the
sixth to the third cervical vertebrae
and joining the upper vart of the medial
portion, :
Nerve: anterior divisions of 2nd, 3rd, & 4th
© cervical

RECTUS CAPITIS AJTIC'” MAT
Origin: four tendinous blipb from the transverse
proceszes of the third to the sixth cervical

| vertebrae
& Insertion: basilar portiocn of the occipital bone
- . lateral to the pharyngeal tubercle
Nerve: anterior divisions of 2nd, 3rd, & 4th
cervical vertebrae.




DAY r7 H.I.M. |

I

,uTUb CAPITIS ANTICUS MINOR |

CPl“j ¢ anterior surface of lateral mass of
a*las,

Insertion: basilar portion 'of occipital bone,
inmediately behing the insertion of the longus
capitis

&Nerve: subocciplital nerve

The first and lﬁrge st branch of the subelavian.
It -supplies the spinal cord and brain, Joining
with the int(“1c1 carotid arteries to form the
cgircle of Willis. The arteryg is conveniently
divided into four parts. The first portion arises
from the upper surface of the subclavian oppo-
site the interval between the longus colli and ‘
gcalenus anticus, and courses upuard betwcen t
|

|
Vertebral Artery 1

these muscles and in front of the transverse
process of the seventh cervical vertebray to

the foramen in the transverse process of the
sixth, which it enters. It 1s surrounded by

a plexus of sympathetic nerve flbersy and in
front id crossed by the inferior thyroid artery,
and covered by the vertebral and internal jugular
veins., The gsecond nortion includes the ascent

of the artery thru the foramina in the trams-
versge processes of the upper six cervical vert-
ebree in front of the trunks of the cervical
nerves and surrounded by the sympathetic and
venous nlexusas. It pasgses 1pward and outward to
reach the foramen of the atlas and as it
lleaves this opening it nasses between the sub-
occipital nerve and the rectus CHOlL1w lateralis

Here its third nortion beginsg, bending horizont-
~ 2 e &4
ally to the outer side and bhack of the sunerior

articular sur"ace of the atlas 1to cnter the
B suboccipital triangle where it rests in the
WT-Vertebral groove upon the nosterior arch of the
atlas, being separated from the bone by the
@ 8ub-occipital nerve. The artocry then paS“.s thru
@ the occipito-atlantoid ligament a
- inal cannT THL fourt nortion entors

es forwa d aTqﬂu the medulla to unite with
fellow at the posterior border of the pons

form the basilar, Ite brndbhcu are:
U Spinal sterior meningeal
Spinal Ant. Spinal :oot. Inf. Cerebel-

lar,
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Fie. 8¢.—The mouth, nose and pha-
rynx, with the commencement of the
zullet and larynx. as exposed by a
section, a little to the left of the me-
dian plane of the head. «, vertebral
cclumn ; b, gullet ; ¢, windpipe : d,
larynx ; e, epiglottis ; 7. soft palate ;
¢. opening of Eustachian tube ; k,
tongue ; [, hard palate ; m, the sphe-
noid bone on the base of the skull; n,
the fore part of the cranial cavity ;
0, p. q, the tubinate bones of the out-
er side of the left nostril chamber.
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Pharynx
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DA 58 HeI.M. 3
pteif!o—“ﬂqdibular igament, and is thence
pnitinued upon the iantornal oblique line of the
Aar?ibWe, the mucous menbrane of the mouth,
and the side of the tongue.
Insertion: the uppermost fibers pass in a curve
backward into the oqar'niuﬂl tubercle of the
_ occipital bone, while the remsinder unite wlth
the muscle of the opposite side in-a media

‘..4’0 ,_J d

raphe on the nosterior wall of the ””PJH“.
~ Blood: superior thyroid, pnterygo- paletiqe,
ascending pharyngenl, descending palatine

Nerve: from nharyngeal nlexus
b (] Py

Origin: a f?n ped sheet from the uty70-1J01d
ligament and both cornua of the hyoid bone.

Insertion: tqg fibers vass backwarcd to the
pharyngeal raphe, the upper fibers overlanping
the lower part of the superior constrictor
and extending in soie cases almost to the
occlpital bone, while the lower fibers are
ovefla)oeﬁ by the inferior constrictor,

Blood: see above

Nerve: pharyngeal plexus and possibly by the

| glosso~pharyngeal nerve

' Qonstrictor pharynsis medius
:1'
(

\
\
|
| Constrictor pharyngeus iaferior i
i Origin: fan shaped sheet from outer surfaces of

thyroid and cricoid cartilazes
Insertion: pharyngeal raphe, upper fibers over-
- lapping the lower nart of the middle con-

strictor, while the lower ones mingle with
the musculature of the esophagus.

. Blood: see above

Nerve: pharyngeal plexus and possibly vagus thru

superior and inferlor laryngeal nerves.

Arrangement and action of constrictors. |
three constrictors compress the pharynx and
have an important part to play in the final
tsaof deglutition, forecing the food towards
esophagus. They are also important agents
sducing modulations of the voice, since the
ynx may be regarded as forming & resonator,
ations of whose form will natypnlly result
difieations of’voice. The arrangement of
Ular tissue differs from the ordinary
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DA.Y 58 H.I o-m.-o

The roof 1s formed by & little of the front of
the-basilar process and by the back part of the

T

<

basi-sphenoid, The anterior is formed by the
back of the framework of the face, the goft
palate, the back of the tongue, the hyoid bone
and the larynx. The nharynx comnunicates in
front with the nasal chambers and the mouth;
he BEustachean tubes open into it on either side
Hear the top; and below 1t contains the opening
the opening of the larynx, behind which it
passesg into the esophagus. The tip of the nx
uvula hangs on 2 level near the lower part o
axisor the to- of the third cervicle vertebra.
The tip of the epiglottis is usually opposite
the lower part of the third. The second and third
gervical vertebrae are those beRind that part
F Oof the pharynx that can be seen thru the open
mouth. The lateral wall of the pharynx is
very narrow , except in the region of the tonsils
f where it reaches forward to the anterior pillars
- of the fauces. The upper part of the lobes of th
the thyroid come very close to the lower part of
the pharynx. They separate the common carotid
from the pharynx. The comnon carotid is very
close just before its division. The internal
carotid lies against it until it reacheg the
skull, The internal carotid, and-part of the
external lie against ity as well as the ascend-
ing pharyngeal and middle meningeal. As to
nerves, the sympathitic, the vagug the superior
laryngeal, the gpinal accessory, and the glosso-
| pharyngeal are in contact at some point along the
pharynx,

o

€
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DAY 59 H.I.M,
LIL.L.LIJ.‘LAL R,:C.'.‘_}SSES )
A depression on eithe
the larynx between th
and the anytgnn1m car
thyro-hyoid membr

£

sine of the entrance of

rt@no-eniplottic fold
1nt“rnallv and the
18117

POE8A OF ROSENIULLER

" A ddep socket at the angle of th

between the posterior wall and tl
+

e pharyanx ‘
he l
projection of the cartilage of the

back of the r
¢ tube,

Waldeyer's Tonsillar Ring
‘The .upper part of the pharynx contains many ;
lymphoid collectlions Tnb,lc:Qer and more
congtant of thege 're described as fo ming

2 ring. At the apex of the nasoépharynx lies

" Luachkd's tonsi] a single mass of 1’uphoid
Itlgsue sometlimes known as aﬂﬁnoiis. Sonawhﬂ“
below and anterior, and serarated ‘the fossa
of Rosenmuller lie the tubal uOﬂble, nore or
less surrounding the Eustachean Ttube opening.
Stretching from these downwerd and forward to
the soft palate lie the irregular pharyngeal
tonsilg which are the larg est and 10s% often
affected in sore throat. At the base of the
tongue below the soft palate and betwcren the
o;:la*u of the fauces are lthe faucial tonsils

, concerned in toneillitis. Abces: nere is

I spoken of as Quinsy. Lastly the lingual tonsil

| 188 amall mass around the foramen cecum on

the base of t e tangue.

s




Fic. 157.—The larynx viewed from its pharyngeal opening. The back wall of
the pharynx has been divided and its edges (11) turned aside. 1, body of hyoid:
2, its small, and 8, its great, horns: 4, upper and lower horns of thyroid carti-
lage; 5, mucous membrane of front of pharynx, covering the back of the cricoid
cartilage; 6, upper end of gullet; 7, windpipe, lying in front of the gullet; 8,
eminence caused by cartilage of Santorini; 9, eminence caused by cartilage of
Wrisberg; both lie in, 10, the aryteno-epiglottidean fold of mucous membrane,
surrounding the opening (aditus laryngis) from pharynx to larynx. «, project-
ing tip of epiglottis; ¢, the glottis, the lines leading from the létter point to the
free vibratory edges of the vocal cords. b', the ventricles of the larynx: their
upper edges, marking them off from the eminences b, are the false vocal cords.



Questions:
(1)  Give location of each of the above named openings and
Fossae.
(2)  Describe Waldeyer’s Tonsillar Ring.

DAY 60 A/12/21
Larynx.

Clean and «define Muscles, vessels and nerves associated with
front and sides of Larynx. Remove Thyroid Body and its vessels.
Stretch out walls of open Pharynx and examine Larynx from be-
hind. Note position and relations of Epiglottis, Aryteno-Epi-
glottidian folds. Cuneform, Corniculate, Thryoid, Cricoid, Ary-
tenoid Cartilages. Remove muscles attached to Hyoid bone.
Note muscles that take part in movements of Larynx. Detach
Hyoid bone by removing Thyro-Hyoid Membrane and ligament
and expose Vocal Cords. Dissect out cartilages of Larynx and
examine articulations.

Questions:
(1) Deaseribe the movements of the larynx.
(2)  Doseribe the Voeal cords and name their museles.
(3) Name cartilages of Larynx.
(4) < Explain Hyoid bone as diagnostic of Laryngeal trouble.

DAY 61 1/13/21
Mouth.

Clean Buccinator muscle defining its vessels and nerves,
Pterygo-Mandibular Ligament and termination of Stenson’s
Duct. Divide muscle transversely and expose cavity of Mouth.
Iixamine boundaries of cavity. Examine form and relations of
Tongue, Mucous Membrane, Glands, Papillae. Dissect Muscles
of Tongue and trace branches of Lingual Artery, and Nerves into
its substance.

Questions:—
(1) Give boundaries of the cavity.
(2)  Describe the interior of Mouth.
(3) Deseribe the muscles of the Tongue.
(4)  What vessels and nerves are found in the Oral Cavity?




DAY 62  4/14/21

Nose.

Divide all soft parts adjacent to Nasal Fossa in midline.  Saw
thru bony structure above and below saving Nasal Septum. Dis- P
sect out cartilages of nose, blood vessels and nerves to Septum. \
Define all openings into Nasal Fossa, from Sinuses. Follow
course of Infundibulum, and Nasal Duct. Note Spheno-Maxil-
lary Fossa and relations. Define Spheno-Palatine foramen and
trace Naso-Palatine nerve and artery to origin. °
Questions:—

(1)  Deseribe the Nasal Tossa.

(2)  Give the origin of the nerves found in the fossa.

(3)  What Sinuses communicate with the Nasal Fossa?

(4)  Deseribe the Blood supply to the nose.

DAY 63 4/15/21
Ear. '

The Temporal bone with Pinna attached should be cleaned.
Identify, Internal Auditory Meatus with Facial nerve, Auditory
Nerve, Auditory Artery, Hiatus Fallopi, and Great Superficial
Petrosal Nerve. Eustachian Tube, Glasmimn Fiqsulo Iixternal

Auditory Meatus, Deep Auricular Alt( xgl ovatm
Palati Muscle, Carotid Canal, Jugular Po OIS l Fora-
- men, with Facial Nerve and Styloma%tolﬁ Axt hm\ contin-

uity of Pinna with cartilage of External Audltmy Meatus. Re-
move roof of External Auditory Meatus to show course and at-
tachments of Tympanic Membrane. Chip away top of cavity
carefully and expose Ossicles. Study their position.  Remove
and saw thru remaining bone to display canals.
Questions:—

(1)  Describe the Middle Tar.

(2) Give the course of Facial Nerve and Auditory Nerve.

(3)  What structures comprise the Internal ear?

(4)  Trace infection from Mouth to Mastoid Cells.
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: DAY 60 H.I.M.
Larynx
Movements
The larynx consists of a number of cartilages
which, by their relative changes of position,
modify the approximation and tension of two
folds of mucous membrane over fibrous tissue,
g?knpwn as the vocal cords, on eihter gbde of the

cleft thru which the air enters the wind pipe.
In swallowing the epiglottls 18 carried bodily
backward while the approximated aryepiglottiic

folds and tubercles of Santorini are drawn upward |

thereby closing the laryngeal opening. In
swallowing,the glottis is reflexly cloged Dby
contraction of the adductor muscles, which
raise the larynx against the epiglottis, the
vocal cords being dmesme adducted by the
lateral crico-arytenoids and constrictors of
the glottis, and and the elevation of the
larynx and depression of the epiglottis being
effected by the action of the thyrohyoids,
digastrics, geniohyoids, mylohyoids, and the
muscles in the aryteno-epiglottidean folds. 3

Vocal cords and muscles
The false vocal cords are folds of mucous mems’
brane continuous with the sides of the supra-
-glottic space. They are attached in front to
the inner side of the angle of the thyroid,
above ite middle, and behind to the antero-ex-
ternal surface of the arytenolds. They are
‘goft folds of mucous membrane containing con-
nective tissue, many glands, and some fibers
from the thyroid apytenoid muscle . The true
al cords arise a little below the false,

1d run to the vocal processes of the arytenolid
ilages. They arise a little above the
dle of a line from the botton of the thyroid
to, the 1ower border of the thyroid. The
8 arise elther directly from the thyroid,’
on each slde of the depth of the angle,

om a median cartilagenous nodule, or from
or each cord, the distance between then
the Rame in both sexes. The cords are

ar on section, with a sharp free edge,

- gurface slanting downward and outward
‘a longer internal surface which glants
award and outward,-and an immaginary
y placed laterally.

The free edge

|



Fic. 158.—The larynx seen from behind and dissected so as to displqy some of
its muscles. The mucous membrane of the front of the pharynx (5, Fig. 157)
has been dissected away, so as to display the laryngeal muscles beneath it.
Part of the left half of the thyroid cartilage hasbeen cut away: co, cartilage of
. Santorini; cu, cartilage of Wrisberg.

Fia. 156.—The more important cartilages of the larynx from behind. ¢,
thyroid; Cs,its superior, and (i, its inferior, horn of the rightside; ., cricoid
cartilage; f, arytenoid cartilage; Pv, the corner to which the posterior end of
avocalcord is attached; Pm, corner on which the muscles which approximate
or separate the vocal cords are inserted; co, cartilage of Santorini.




. DAY 60 H.I1.M.
is composed of the 1tlsn ligament which
shows thru the thi nd clouuW/ attached
mueous membrane, The uJthauce is chiefly
muscular tissue from the thyro-arytenoid,
which forms a three sided prism, giving a soli-
dity which the false cords lack. The muscles:
 constrictors,dilators, and thoge modifying the
tension of the cords:

i)
0

E———

Crico- thyroid Tewase ‘ '
Posterior crico-arytenoid V ¥ o

Lateral c\lco-arytenoidv.c -

Thyro-ary Ynoid ~elorsz

Arytenoid (single) Sihuile i

Cartilages of the larynx
Three single ones:
Cricoid

Thyroid

Epiglotti

Three pairs:

Aryten01uu
Cornicula 1«';‘, (Cartilages »f Santorini)
Cuneiform cartilages ( Cartilages of Wrisberyg

Laryngeal trouole and hyoid bone

MM%MMMW' _ .
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DAY 61 H.I.M,
Mouth
Boundaries
The framework of the mouth is madeup of the
hard palate and the alveolar processes of the
upper Jjaw, by the greater part of the body,
includung the alveolar processes of the lower
jaw and part of the ramug, and by the hyoid
bone with the mylo-h; o1d 258 forming the
floor over it. he hard palate is continued
posteriorly by the soft a

ct

0y K

4
L

palate and the uvula,
which hangs down between the posterior pillars

of the fauces to form what there is of a post-
erior wall, the greater part of the latter
being occupied by the opening to the pharynx.

Interior of mouth -
This is a cavity, which,

pra ctioa11y CnblfP1f filled by the tongue. ,
There is a. preoral cavity or vestibule between hf
the 1ips 'and teeth, cheeks and Jaws. The ex-
ternal wall of this is composed of. the muscles
of expression covered by mucous membrane and
containing layers of fat- oftentimes. The 1lips
are forned by the orbicularis oris nuscle

and its nmucous membrane. The inner boundary of
the vestibule iz Tormed by the maxilla and
mandible overlaid by a dense mucous membrane

the gums, and the t vary lxlA‘ambeA
the normal adult having 2 f the
teeth be counted. The oral cavity is roofed
by the palatirne process of maxilla and the
palate bone, comered by tunica propria
intermingled with periosteun. The Dba ckward
continuation of this constitules the soft
palate and uvula., The floor of the mouth is
formed by the mylo-hyoid muscle, assigted by
the extrinsic nmuscles of the «0”’16. The
anterior and lateral walls
gsame structures as in the vestibule. Postee-
. dlorly the palato-glossal muscles arch in the
‘narrowing rntraqce to the pharynx from the
base of the uvula above to the sides of the
tongue below. Posterior to thiks muscle,

and between it =& 1quﬁ§ nhar ngedstessgs lies
‘the faucial tonsil.. The mucous lining of the
mouth: or oral cavity proper is dense and
contalns few glands except under the tongue
where the submaxillary and.sublingudl,glands

h, when ¢l ~sed, is

5

e bounded by the
re
8

ar
=
o,
C
o
icl
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Fi1e. 95.—The upper surface of the tongue with part of the pillars of the fauces
and the tonsils. 1, 2, circumvallate papille; 3, fungiform papillee; 4, filiform
| papillae; 6, mucous glands; 7, tonsils; 8, part of epiglottis.
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DAY 61 H.I.M.
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Muscles of Tongue
There are two
groups, the

and
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organ. The genersl arrangement is ag follows:
fihder " the mucous membrane 1s o dense ghea

-LJ.

others

rther back
wanting at the middle of the under surface

-hyo-glossus

8tylo-glossus

palato-glossus. (See DAY 54)
gels and nerves in the oral cavity
gglalartery & vein & lymph vessel
Al & trifacial hnerves

gal of mandibu’ar
81 branch of great auricular

gon's duct across the cheek

o veins and nerves
e 10¥ palatlne erteries and velns

.

nerves from maxillar
of ¥X, X, XII, and lateral cha
ind sublingual of exlernal max.

perior labial and temporo-malar of maxi

alatine artery from internal maxil

where the fibers of the genio-glossi and hyo-
glossl enter the organ., The inner part is
givided into two by a median v»LtLurT sentum
of areolar tissue. It is composed of trans-
Werse muscle fibers in c;é,uuvﬂ etween layer
o of those called vertical. The gALLilf c fu;ClGS‘
l,are the genio-glossus
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DAY 62 H.I.M,

of the middle turbinate bone and the uncinate
process of the ethmoid there exists a passage
which leads to the frontal sinus. Into the

upper part of the infundibilum usually open
some of the anterlor ethmoidal cells, while-

lower in the groove lies the s1it llke ostium
maxillary, the chief communication of the _
antrum of Highmore or maxillary slous. !

}

|

ginus. Also between the front of the attachment |
|

|

{

Blood supnly to the nose

The spheno-palatine branch of the internal max-

illary ig the largest and most iumportant of the

arteries. It entc;s the nose thru the spheno-

palatine*foramen, dkvides into external ~uJ

internal branches which uu»nlJ an extended tract

reaching, from the posterior to the anterior

nares., The exteirnal branches are distributed

to the turbinate bonesg and the mucous membranes

of the meatuses, including the lower part of

the olfactory region, ethmoidal cells, and

frontal and maxillary sinuses. The internal

or naso-palatine 1pte“J supplies the scptum

and upper part of the olfactory |

uuweyou‘ small twigs from the gbhmoidal branches|
’ } i e to the upper parti of the

resion.

of the ¢ rh
fdassa. T alatine urTos
supply of the j ;.k 1or vart and the

supplies the nostril. The antrum receives . ..
S1Y 4
branches from the &ﬂjrﬁor,wtcl. The sphen(lde

is supplies by the pterygo-palatine.
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Fic. 143.—Semidiagrammatic section through the right ear (Czermak). M,
concha; @, external auditory meatus; 7, tympanic membrane; P, tympanic
cavity; o, oval foramen; 7, round foramen; R. pharyngeal opening of Eusta-
chian tube; V7, vestibule; B, a semicircular canal; S, the cochlea; Vi, scala
vestibuli; Pt, scala tympani; 4, auditory nerve,

AT Z U UL T ¥ U I U Ut e e e

The Internal Ear. The labyrinth consists primarily of
ehambers and tubes hollowed out in the temporal bone and
inclosed by it on all sides, except for the oval and round

Tsf ; Ypa

c

F1c. 145, —Casts of the bony labyrinth. A, left labyrinth seen from the outer
side; B, right labyrinth from the inner side; C, left labyrinth from above; Ft,
round foramen; v, oval foramen; h, horizontal semicircular canal: ha, its
ampulla; vaa, ampulla of anterior vertical semicircular canal; vpa, ampulla
of posterior vertical semicircular canal; ve, conjoined portion of the two ver-
tical canals.
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Middle ear

The middle ear in-“uﬁeﬁ t iree subdivisions: the
tympanic cavity, the RBustachean tube, and 1&8
mastold cells, It is an 1fregular air chamber i
beginning on the lateral wall of the naso pharynx |
S th the Eustachearn tube, which leads upward, backw|
ward and outward, for aboul one inch and a half
into the temporal bone.  Opposite the external audi
tory canal, it widens into the tympanic cavity '
and continues bhackward into the mastoid cells., B
The tympanic cavity or tyno<Aum is an i“regular
gpace withim the ral bone, lying between theg

internal ear and ernal suditory canal. *t
contains the chai ossicles. The cavity of
. the tympanum ig s three parts:
S

the atrium oB
epitympanicum, th
overlies the atri
into the mastoid
tympanic cavity bz

yroper; the cavum
1“ the space which
e antrum which leads
cell The outer wall of the

roper 1s ’orqc by the ear drum,
The inner wall separa 5 the tymﬂaaum from the
internal ear and bears the round and -~val windows.
The anterior wall separates the by-nqnun from the §

L

b

62
.

carotid artery. 3 upper part s the irregular

“opening of uhe Eub'e,lean tube and above this
the smell canal for the tensor tympani muscle

Course of facizl nerve and auditory nerve

The motor part of the facizsl gupnlies the extrin-

glc and intrinsic muscleg of the external ear.

At its superficial origin it lies nucAJullj to
the .eighth, from which it is ““Unf?ubq by the
gensory roots of the seventh. The nerve passes

. outward to the internal auditory meatus thm

& 4% passes above and anterior to the eizhth

B bottom of the meatus the two nerves part com-
Bpany, the facial entering the fecial canal

bl
whose course i1t follows thhouchout.At first the ¢
ganal is directed horizontally outward, between t |
g cochlea and the vestibule, until it reaches i
liesmedian tympanic wall, It then bends abruntly |
ibackwards, passes above the fenestra ovalis and

uene downwaed behind the pyramid, in the poster- |
[o) Wall of the tympanic cuv1ty, to end in the ‘
_&T.évma.s‘bon.d foramen, The T')Ol,‘lb where the canal

3 backward marks a bend, the genu, of the 1
T nerve., In this situabion is found the M




F1a. 146.—A section through the )
in the line of its axis. . cochlea

Fic. 149.—Sensory epithelium
from ampulla of semicircular
canal, and saccule.



DEX 63 HeX M,
geniculate ganglion and here the two roots
Tuse to form = single trunk. (The sensory
fibers ascend inthe faclial canal and internal
auditory meatus, lying above tlhe auditory nerve
and below the mobor root of the geventh.)

After emerging from the stylo-mastoid foramen
the nerve pasces downward, outwsrd and forward
thru the parotid gland and divides 1n the
formation known as the pes anserina.

The auditory nerve passes down externally to the
‘above thru the internrl auditory meatus and
geparates into ils two divisi ns, the nerve
of hearing nnd the nerve of equilibriation.
At the bend of the passsge the eighth passcs
thru apertures in the lamina cribrosa to gain
the severzl parts of the membranous labyrinth of
the ear. - . ,

K

The internal ear
The internal ear consists essentially of a
highly complex membranous’Sac, connected with
the peripheral ramifications of the auditory
nerve, and a bony capsule, which encloses all
parts of the membranous structure and is am-
bedded within the subgtence of the petrous
portion of the tempor:l bone. These two parts
known respectively as the membranous and bony
labyrinths, are not gveryvhere in .close andoy
~sition, but in most places are separated by
an intervening space Tilled with a fluid, the
. perilymph, the inncr sac lying within the osseus
capsule like a shrunken cast within a mold.
The membranous labyrinth is hollow =nd every
where filled with a fluld,the endolymph,
which nowhere gains access to the cavity oc-
. cupied by the perilymph. The irregular:
| cavity of the bony labyrinth, hollowed out in
| the temporal bone, comprises three subdivisions:
| a middle one, the vestibule, an anterior one
the cochlea, and a posterior one, the semi-
circular canals. DBoth the front and hind divis-|

jons communicate freely with the vestibule, ;
but neither commiinicates with the membranous ;
labyrinth nor:swith the tympanic cavity. The f

membranous labyrinth agrees roughly with the
contour of the bony vestibule and is bubdivided
into two unequal compartments, known as the
gaccule and the utricle. The diviesions of the
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DAY 63 H.I.M.
membranous labyringh are, therefore, four,
whi,ch from before backward are: the membrasnous
cochlea, the saccule, the utflﬂle and the membrai
‘nous semicircular canals.

- Course of infection

- Jouth Tympanic cavity
- 7 Fauces Antrum tympanicum
~ Oro-pharynx Mastebd cells

" Naso-phar,nx
~ Eustachean tube




UPPERS AND LOWERS

DAY 64 .’@/"Aflv/”',
Diaphragm.

Note attachments, Shape, Dome, Central tendon, Openings,
Direction of fibers. Remove and hold up to light noting appear-
ance. Study structures on posterior abdominal and thoracic
wall. Lowers remove all Viscera and attachments except in Pel-
vis.  Uppers remove Oesophagus and Trachea noting relations.
Dissect out Aorta and Inferior Vena Cava and Branches or Tribu-
taries.

Questions:—

(1) O. I B. &N. 5. of Diaphragm.

(2) Name the openings in the Diaphragm and the level at

which they oceur.

(3) Name the muscles of Respiration.

(4) Name branches of Thoracic Aorta.

(5) Give the relations of the Aorta from the Arch to the

Iliacs.
DAY 65 4/15/21
Posterior Thoracic and Abdominal Wall.

Dissect out Vena Azygos, Thoracic Duet and Receptaculum
Chyle, Sympathetic Ganglion, Spinal Nerves with Anterior and
Posterior divisions and Rami Communicantes. After all strue-
tures on wall have been dissected remove ribs by dissecting out
articulation with vertebra noting ligaments, planes of movements
and any abnormalities. Clean entire vertebral column but do
not separate any vertebra. Lowers should have entire column
cleaned down to sacrum hoth anteriorly and posteriorly.

Questions:
(1) Describe the Vena Azygos.
(2) Give the course and relations of the Thoracic Duct.
(3) Describe the Sympathetic System and its connections
with Central.
(4) What are the movements of the ribs?
(5)  Draw a Typical Spinal:Nervc.

.
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DAY 66 4/16/21
Movements of the Spine.

Note ligaments of the spine. Anterior and Posterior Com-
mon, Supra-Spinous, Interspinous, Ligamenta Subflava. Bend
the spine Anteriorly, Posteriorly, and Laterally noting amount
of motion in each region. Bend in each of the four directions again
and attempt to rotate. Note amount of rotation in each region.
Questions:—

(1) Name the ligaments of the spine and give their function.

(2) Tabulate your findings in regard to movements of the

Spine. .
DAY 67 '4/16, '
The Vertebrae.

Divide the spine into four parts. The first heing the Cervieal,
the socond the Dorsal from the 1st to 6th, the third the Dorsal
from the 7th to the 12th, the fourth the Lumbar vertebrae. Do
not break the spinous processes or articular facets but divide care-
fully in the regions. Each two dissecting will then remove the,
Vertebrae one at a time from about the cord. This must be
done carefully so as to avoid injuring the cord. Each two will
then have a section of the cord and vertebrae to study. Place the
Vertebrae and Oceiput after cleaning as much as possible, in a
receptacle furnished and mark from which body so the Sacrum
may be added later.

Questions:—

(1) Describe a typical vertebra of cach region.

(2)  What are the peculiar vertebrae. Describe them.

(3)  Describe the Intervertebral Discs.

/o~ &

DAY 68 4/%g,
Spinal Cord.

Note coverings. Blood supply and venous drainage. Dis-
sect off the coverings noting Ligamentum Denticulatum, Cervical
and Lumbar Enlargements. Define the arteries and veins within
the Dural Sheath.

Questions:

(1) Describe the cord and its coverings.

(2) Locate the enlargements.

(3) Describe in full the blood supply to the cord and make

diagram.

(4) Describe in full the Venous drainage and make diagram.

sl
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DAY 64 H.I.M,
Diaphragm '
A muscular sheet composed of fibers radiating
from.the lower border of the thorax and from the
upper lumbar vertebrae towards = central ten-
dinous area, termed the central tendon, Accord-
ing to their origin the muscle fibers may be
grouped into three vortions, The sternal vortion
~eonsists of two bands which arise from the post-
erior surface of the xiphoid process of the
sternum and are reparated fro- one another by |
g narrow interval filled with connective tissue. 4
l-ia@erally ¥hey are separated by a similar intep=
" val, thru which the superior epigastric artery
enters the sheath of the rectus abdomihus, from
the costal portion, the fibers or which take
their origin from the cartilages of the lower ‘

8lx ribs, lnterdigitating with «the origins of
the transversa]iseobdmminis. In continuity with
the costal part ds :the lumbar bart whose fbbers
take origin (1) from two tendinous arches, the
internal and external arcuste ligaments, which 1
"pafS over the upper nortions of the psoas and }
the quadratus lumborum muscles respectively, |
stretching between the twelfth rib and the trans- ||
~verse process of the first lumbar vertebra, and ||
«(2), by two downwsrd prolongations, the crura,

"= from the anterior and lateral surfazces of the
upper three or four lumbar vertebrae. The right
crus extends somewhat farther downward than the
left, whose attachment dces not pass below the
second or third verteébra. The greater splanchnic |
nerve and the azygos veins and the.sympathetic “»f
trunk pass down the crura,.,  The two crura, as
they pass upward, leave between them an opening
the hiatus aorticug, ‘which is bridged over by
a tendinous band and glves passage to the aorta
and thoracic duct.. Just behind the posterior

- margin of the central tendon the crural fibers
5 Qiverge to surround in =a sphinctor like manmer -
he hiatus esophacus thru which pasgss the esoph- |
agus and the.vagus nerves and esophageal branches
of the gastric artery and veins. The central
Gendon is situsted somewhat nearer the anteriop
than the posterior margin of the diaphragm, so
‘that the fibers of the sternal nusculature are
.considerably shorter than the others. The right

lobe of thedlaphragm is nerforated by a guadrate
foramen transmitting the inferior vena cava,

B
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. i -Aﬂrs,l—'-.l.
Blood: phrenic and

_ STeymum

1

Diaphragm
Levetores costarum
Intercostales externi
Scaleni
Sterno-mastoid
Pectoralis major
perratus posticus sun. g
RighT — __ |-
Cyus
Branches of Thoracic
Aorta
Posterior pericardial ,
Esonhageal o g
Mediastinal ’—}L'{.vn&‘ o
Brenchial Splamchmel |
Intercostals (opair) Left
Subcostal Crus 7]
puperior phrenics

wct

Relations of Aorta -- Arch to Iliacs

The thoracic aorta begins the left le of
the body of the fourth thoracic vertebr Tt

L
passeg downward thru the thorax in the pnosterion
mediastinum, n the upper part of its course

- o 7. JE O A SR n L
le left of th¢median line
I o | s T = $) &
to the right as i
1 N2 - ] s 4
the median 1lin JUusu
as ; A - a b ol 2z
diaohragm, Anteriorly
&= 1 i ] Fo o . 3 o~ Ya 19 2 - e ol N
LNe Lelt Droncnug ana tlr“,'
A 2= -
narit, and

poaterior surface of
eart, POStGPiUET{
the elght lower th
ier throughout the

PBC1IC vertebrae, 11
e Fifth vertebra has
At the thoracic 4
elghthvertebra

b 3.9 - i
at the level

08 minor,

right lie, ab g8
own, the right tho: lueth




DAY 4 : H.I.H.
plane slightly nosterior to it., On the left
gide are the pnleura and lung above, and the
egophagus below, while the vena azygos menor
algo lies to the left’ ouu slightly hOSLeP;OPIJ.
The abdominal aorta beging at the YXower border J
of the twelfth Thoracic and passes down upon the
) bodies of the foub upper 1 =mber lying almost
" ,_%he medial line, It terminates opposite

he fourth 1umbar by dividing into the commnon
. 1liacs, POSuGLIOPTJ it rests upon the anterior
Lg ommon ligament of the four upper lumber ver-
- Bebrae and crosses the left lumbar veing, An-
" teriorly in its uppermost part, it is invested
&2 @W the sympathetic solar nlekus, from which
'\~ arises the aortic nlexus, A lltble lower it
}h 18 crossed by the splenic vein, the pancreas,
_the left renzl vein, and the third portion of
. the duodenum, and still lower it is in relation
* with the colls of the small intestine, from :
which, however it is ceparated by the peritoneun.
~ The left lobe of the liver, the utonacn, and
transverse colon lie over it above. To the
 right it 'is in contact, above, with the thoracic.
. duct and the recpotacu7um chyli, which lie
partly covered by it, and with the right crus
~ of the diaphragm which separates it from the
inferior vena-cava. Lower down there is direct
contact with the last, To the left is the
erus of the diaphragm and the fourth nortion
~ of the duodenum, above, while bLTOW it is
.~ 8eparated by the peritoneum from coils of the
- 8mall intestine and has running along side,
~ the left spermatic or ovarian artery and veln,
f&ﬂd 81111 more 2aterally the left ureter.




‘iate portions of th<

ﬂ
DAY 55 H.I.M.

Posterior abdominal and thoracic walls
Vena Azygos
1

This begins immediately below the diaphragn,
where it is directly continuous with the right
ascending lugbar vein, formed by the anastomo-
gis of branches of the lumber veins and con-
necting below with the ilio--umbapr or coumnon
iliae., The vein pasces upward into the thor-
acic cavity, traversing the
by the cleft betwe

o
o+

u
e

iphragn bluh@f
and intermed-
or (tl ge bv the 4

“

L.
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(@
oy
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wes 1ts way

num, resting
upon the anterior surfaces o bedies of the
thoracic vertebrae a little to the right of the
middle line, passing over the right intercostal
arteries and ;ﬂle; tlx thoracic aorta and the-
thoracic duct iamediately to the left of it,

——

cH R i

aortic opening. It -
upwards in the posterior me
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When it reachos uhe level of the fourth vert-
ebra it bends forward and somewhat to the right
and, curving over the right bronchus and the rigj
pulmonary artery, it descends slightly to en-
ter into the posterior surface of the superior
vena cava, just above the level at which that
vessel Dbecomes invested by the pericardium, x
The terminal portion of the vein from the . f
fourth vertebra onward is the azygsos arch. The |
vein 1is frﬁouently withoal Vachr. At its origin

T

‘i

it usually has some small connections with the
inferior vena cava, but its principle tributar-
ies are the r;gnu intercostal velns. In addi-
tion it receives branches from the esophag ”o,
from the areolar tissue and lymph nodes of the
posterior medizstinum and from a plexus which
surrounds the thoracic aorta, from the posterior
surface of the pericardium, and from the sub-
stance of the right lung, these last bronchial
veins issuing from the hilum of the lung and
opening into the azygos at the beginning of its
arch., They anastomose with the pulmonary veins,

1®0d receive the left vena azygos veilns and the

intercostals makes this vein of considerable
inportance. It forms the connecting link be-

v

i0on very

“tween the cardisal and inferior caval n\wtems
lat

and gan carry on z collateral circu
succesfully.

. i




DAY 65 H.I.M.,
Course and relations of thoracic duct.
This extends from the lower border of the second
lumbar vertebra up thru the thorax to open into
the left subeclavian veln close to the noint where
it is jJoined by the internal Jugular. It passes
thru the aortic ovening of the diaphragm and ,
nd then lies a little to the right of the bodies |
of the thoracic vertebrae. At about the fifth, '
however, it inclines 1o the left and at the
8eventh changes its zourse abruptly, upward,
forward, and to the left,and then downward and
forward, thus forming an arch, It lies in the
, middle on the bodies of the first two lumbar
'%‘,and the twelfth thoracic vertebrae in the abdonen
| Anteriorly it is in relation with the right side
of the abdominal aorta, and with the greater azy-
gos veln to the right. Above the diaphragn it
lies in the posterior mediastinum and superior
mediastinun. In the formed it lies on the bodies
of the vertebrae behind the pericardiunm, esoph-
agus, and arch of the aorta. The thoracic aorta
lies to the left of it, and to the right are the o
pleura and greater azygos vein. The lower right
intercostal arteries pacss between it and the bodie
of the vertebrae, as does aleo the terminal por-
tion of the azygos minor. In the superior med-
lastinum it rests upon the lower part of the left
longus colli, being separated by it from the
bodies of the three upper thoracic vertebrae,
Anteriorly it is in relation with the origin of
the left subclavian artery and with the vertebral
veln. To the left is the pleura and th# the
right are the esophagus and the left recurrent
laryngeal nerve. Its arch 18 in relation below
With the apex of the lerft lung and with the left
subclavian artery. To the left and sosterior to
it 1s the vertebral vein and to the right and an-
teriorly are the left common carotid, the left
internal jugular, and the lefi pneunogastric

gx_erve "

 Sympathetic System and Connections withCentral

- Iticonsists of an elongated pair of ganglionated
cords extending from the base of the skull (con-
nections as high as the ganglion of Ribes at

the anterior communicating artery) to the ganglion
impar at the coceyx. At these two pionts the

=




F1a. 25.—The ribs of the left side, with the dorsai and two lumbar verte
the rib cartilages and the sternum. s




DAY 65
two cords join., The origin is
gecond dorsal to third lumbar
The distribution is unlimited,
found in all parts of the body.
ménts of origirwhite fibers pas
anterior primary

]
o
i)

o 1 1
limited
r”waqtk,
filamen

From the

s

Tfrom

incl e,

vs belng
seg=-
out over the
divigion to leave the mein norve

jjand terminate in the lateral chain genglinon

outside the spinal canal. These white fibers

are called whits rami communicantes and serve
‘as the spinel origin of all the 1wwu7nws tirang-,
b mitted over the lateral chain of genglia. De-
rived from these white romi we “FVP the

Sseries

Ly s

of lateral ganglia that form the chains on either
8ide. The first braanches of this latersl chain
aere grey raml communicanteg, given off to each
segment of the spinal cord meking altogether
thirty two pair. Thus the white rami carry im-

. pulses away from the cord while they gray carry
slmpulses back to the cord or its ﬂvqb‘r 1ec and

parteries, Other branches are given off in the
p¥arious regions, which would rcquire detailed

“description,

emente of the Ribs
eh rib is attached to the eninsl column at two
inte: the head to the bodv of the vertebra snd
tuberecle to the transverse nrocesgs. The up
down movements may be regarded asg rotations
id an axls joining these two points.The ribs
downward so that when the sternal end is
ed further away from the sternum the ribs
elevated and the chest ice enlarged in

: the i
ventral direction.

There is JOPGOV@P an |
pent in the lateral dismeter. This is :
eraxis of rotation of the ribs ue¢ug |

downward so that the
elined outward. So the rib-in moving |
pove out. Secondly the cartilagenous end
is fixed at the §ternum so that as

yla ne of rota-

Upward and outward it will be twisted
gomewhat in the middile, with a torsion

lagenous ends.

_yjibjal
MLL. :
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DAY 66 H.I.M,

Movements of the spine

Ligaments

ANTERIOR AND POSTERIOR COMMON

The bodies are “nquecte7 by short fibers sur-
| rounding the disks, and by long bands which are
only partially seperable from the general en-
el ope. The anterior common ligament begins at
. the axis and extends to the sacrum. It con-
glsts of shorter and longer fibers blending with
‘ peristeun and springing from the edges of the
f vertebrae and from the disks, to end at sginilar
points on the next vertebra, or on the second,
third, fourth, or fifth, The borders are not
sharply defined., The posterior commnon ligament
i8 a much more distinct siructure. It erises
from the back of the body of the sxis, receiving
fibers from the occipito-axial Tigament, and
runs tocthe sacrum, It also is attached to the.
disgks and the égges of the bodies, but nossesses
a distincy margin, which, except in the neck,
ex~ands laterally ‘int g8 seriesof points at
the intervertebral di uk It stande well out
from the middle of the Dodies, bridging over the
veins of the larger ones
LIGAMENTA SUBFLAVA
These are elastic membranes of congiderable
strength connecting the 1-41inae fron the axis
to the sacrum, Theyare particularly well dev-
eloped in the lumbar region. They encroach eg
on the side of the capsules towards the canal. i
They also extend a hor distence under the spin-
ous processes,
SUPRA-SPINOUS
This extends as a well marked cord cslong the tips
of the spines from the last cervical to the
sacrum,
INTERSPINOUS
These are membranes connecting the spinous pro-
_cesses between the tips and the lamihae, ex-
ftending from the ligamenta subflava to the
‘ uprasninous ligament.

B SO e T

£ JICAL, REGION
~H§ ementS' Plexion and extension
! lateral f1ex1on and rotation combined

buted. TExtension is
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DAY 66 H.I.M.
‘In flexion the susraspinous, interspimous,

ligamenta flava, articular capsules and postler-

ior common ligaments are stretched and the

and the spinous processes separated, In exten-

sion there will be relaxation of the above with-

stretching of the anterior common ligament
and approximation of the eninous processes.
Side bending must be accompanied by some ,
Vented in extension by the approximation of

the inferior margins of the articular facets,

o

capsules,

| DORSAL, REGION

| [' Flexion and extension

Lateral flexion and rotation combined

[ Flexion is limited., The greater part occurs in

v the lower dorsal region. The ligamenta flava
are stretched and prevent too great forwsrd

bending, Extension is also limited and occurs
more in the lower dorsal. It is limited by the
approximation of the laminae knd spinous nroces
ges and 'intervening ligaments nd by the ten-"
glon on the anterior com :ion llganents. Rotation

and lateral flexion are combined. It is
fairly free. Rotation is more marked in the

upper dorsal, being present in small dezree at

the dorso-lumbar articulation., 8&ide bending
1s limited in the upper dorsal and becones
more free as the lumbar reglon is apvroached.

> e o Al

ih 'flexion.

LUMBAR REGION

Flexion and extension
Lateral flexion

P lumbar and the scarum The ligamenta flava are
‘iensed. Ixtension is 2lso free with anprox-
imation of the spinous processes., The- e is

L tension of the anterior comuion ligament. TLat
eral flexion is evenly wlunﬁLdbeﬂ an@ free
but i8 not accompanied by rotation.

., rotation. TLateral flexion and rotation is pre-

and in flexion by the tension on the articulazx

Each movement is limited more in extension than

Flexion here is a free movement, incressing from
above dovmward to its maximum between the fifth

A
Pe |




Fre. 18.—A cervical vertebra. Frt,
vertebral foramen; Pai, anterior artic-
ular process.
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Fic. 15. Fia. 16.
Tie. 15.—A dorsal vertebra seen from behind, i.e. the end turned from the

ad.

Tie. 16.—Two dorsal vertebrae viewed from the left side, and in their natural
relative positions. C, the body; A, neural arch; Fwv, the neural ring; Ps. spi-
nous process; Pas, anterior articular process: Pai, posterior articular process;
Pt, transverse process; Ft, facet for articulation with the tubercle of a ribj
_Fes, Fei, articular surfaces on the centrum for articulation with a rib.




DAY ',7 Hol M,
The Vertebrae
of each region.
GERVICAI, -~ the body is smaller than that of &
the other Peglonb and is oval in shape, }he
long axis being transverse., The upper surface
18 convex anterc«posteriorly and con0“ve
transversely, mncking the articulation between

the bodies 31‘11“P to a saddle joint. The
pedicles are attached to the body near its |
genter and are directed 1mterelly and posteriae-

ly. The attachment to the
forms the intervertebral
parts of the ve“?ebrﬂe a
8plnes are very irre ar, and nost of them are
bifid., The 11fvr17 rticular surfaces are
directed forward and Jownwerﬂ while the super-
jor look upward and backward. The transverse
grocesses are directe? forward and present two

of the body
oramen from equal
above and below. The

tuberol g the anterior, representing the
ogtal portion of the proces 8853 and the pout'len“

ﬁ»tubercle, the true transve process. nRach
BRPocess in the cervical reg is perforated
B the vertebral artery and vein with the ex-
f@eption of the seventh, which traasnits the
vein only. The articulations are between the
pdies of the vertebrae and the articular

DAL =~ the bodies are, in general, heart-
y»  excluding the d the last

B8 these are intermediate. The bodies: are
;tly thinner anteriorly. khan nosteriorly

egcount for part of > cW The poﬂi-
are apuacne¢ to the JJVL; border of the

13
fand are directed JUCu\LMupld, but s1ighbly
d,and outwafw ik & a3 )

ansement ¢
1611 ormed

"part of the, rertebra above than the one
The superior 1o T re
Bliﬂ'htl v anterior t the” plarre of the

SeL

'and are found of the
ne trans Their
» ation i cward with
rd and outws ﬁ- The

BElilar proces
the tPcuSVUlut I
deeply placed
gt of he t.j.:l




Tia. 21.—A lumbar vertebra seen from the left side. Ps, spinous process;
_Pas, anterior articular process; Pai, posterior articular process; Pf, transverse
process.
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APp

Fic. 19. Fi1a. 20.

TFia. 19.—The atlas. Fic. 20.—The axis. Aa, body of atlas; D, odontoid pro-
«cess; Fus, facet on front of atlas with which the skull articulates; and in Fig. 20,
anterior articular surface of axis; L, transverse ligament: Frt, vertebral fora-
men; Ap, neural arch; 7p, spinous process.



:)./-‘;_".' "’7 -‘. . I ..u\-o
surface 1s directed outward and slightly for-
ward in a vertical, plane. The transverse pro- |
cesses are sleader and Flabtened :'UHPO-DJ“L
eriorly and project outwards and slightly back- |
wards in a horizontal 1‘\1‘ i€ o The transverse
arocecges of the third are usually the longes
The transverse orocess 18 the costal element i
in t n“ lumbar region.
Peculiar Vertebrae |
ATLAS ~- Dody fuscd to axis asg odontoid nrocess.
y Having no body, it consisgts of two lateral |
' masses connecte? by a.short anterior arch and
2 long posterior one. The leteral masses hear
. the articular facets ab-ve and below., The infer
ior look dovnward and SIiQJ lr inward. Tach
lateral mass presents a tubercle on ils inner
g 8ide for the transverse 11 went retaining the
pdontoid process., The antcrior arch has an
articular facet for the oYOnu;zJ. "The nosterior
tubercle takeg the -lace of the spinous nrocess. |
The tranﬂvel:w; pzoaﬁs;wxs. xtend out »arthel’atq n |
any in the cervical region. Bifurcation is
rare. The tPULSJGPHP foramen pierces the trans-
verse process at its base for the passege of the
eWwertebral. artery.
AXIS -- differs mostly in the nossgesslon of
"6he odontoid procesdg. Its body is long even
Ethout the surmounting odontoid. This is a
Indrical process, rising up thru the n~tlas
articulating with the ianer side of 1is
Berior arch, The leninae and spinous pro-
@8es are heavy. The trencverse procesg 1is
The transverse foramen is reslaced by

The supe

@pproximately on the
; H CERVICAL --
e It resembles the

erae foramen is
1 the anterior tub
is UaftlcQWfﬁlv
ST THORACIC
Burface somewhat v
ielea, It has
Brivst rib
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DAY 67 H.I.M,
NINTH THORACIC has no half facet below.
ENTH THORACIC has & nearly complete fac-
ove and none helow,

ZELEVENTH THORACIC has a complete facet on the
- and none on the transverse process. '
IWELFTH THORACIC has a tomplete facet a

ftle above the middle of the body. The trans-

e process is broken up into the three tub-
es. The lower articular facets face outward.
spine 1s of the lumbar type. _

FIFTH LUMBAR is much higher in front than
ehind. The transverse procesghs broad at the
18e, springing in-pas¥ from the body. The

ne is relatively small.

itervertebral dises.

eries of fibro-cartilages interposed between
“bodies of the Vertebrde, forming aboutl one

urth of the movable part of the spine and

2dding greatly to its strength. They outer

t of each COndiutS of ob?ique layers of fib-

dies firmly together. The center of the discs |
- 18 occupied by a space containing fluid in the 4
meshes of the yellowish pulp. This centeal S
. core is strongly coapressed, so as practically
to be a resistant ball within the more yielding
- fibro-cartilagenous socket. The nropnortions
of the discs to the vertebral bodies varies,
being absolutelylarger in the lumbar and relativel
¥ so in the cervical,




DAY 68 H.I.

Spinal Cord
That part of the central nervous system which
lies within the vertebral csnal. At its upper
limit it joins the medulla. This is at a point
on a level with the upper border of the post- 3
erior arch of the atlas. Below, the cord termina’
tes somewhat abruptly in a f011ucﬂ end, the
eonus medullaris, opposits the disc between the
~first and second lumbar.

Coverings

'IL 18 enclosed by threce memingeswhich, fron
without inward, are: the ﬂlil mater, the
arachnoid,and the pia nate The dural sheath
13 a robust fibr o=-¢18 hJL‘J_C 'thl/) lar =n¥elor ne,

much longer ond considerably wider than the
eord, It is separated from the wall of the
‘wertebral caral by pnlexiform veins and loose
‘fatty connective tissue. That part. of the sac
not occupied by the cord encloses the longitud-
inal bundles of root fibers, that pass obliquely
0 the levels at which the bo*"enjuuilng nerves -
3 leave the vertebral canal, and a Fibrous strand,
e filum terminale, nrolongued from the cord tb
the lower end of the spine. The sheath extends
to-the levelof the second s~cra1. The pia
gongtitutes the i11e7iate investment of the
cgord and supports the bl od VESwelf nourishing
the cord. It is composed of an outer fibrous andf

dnuer vascular layer, the conneetive tissue of !
the latter accompany ng the blood vellels into thi
‘Bhe substance of the cord. The arachnoid is
delicate and consists of luterlacing bundles
flbro-elastic tissue, It lies beyween the
er two membranes, ]ooLWy ﬁ“Vthlwu the inner
Wrface of the dura, and closely the outer !
urface of the pia., It subdivides the interspace|

bWeen external and internal sheaths, which
gongiderable, -into two conpartments. The
ural space is a capillary cleft filled
modified lymph. The subarachnoid contains
cerebro-oplnul fluid. Thus the cord hangs suif
ended within the tube of dura. The subar-
e 18 crossed by numerous trabeculae. Teh
i8 fixed by the ligamentun ueutLG&'ﬁbq,co
fi8 by the spinal nerves.

S The former are
rrated fibrous bands laterslly alond the
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|

Fie. 63.—The spinal cord

| and medulla oblongata. A.

from the ventral, and B, from

the dorsal aspect; C to H,

cross-sections at  different
| levels.
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DAY A8 H.I.M.
The Enlargements
The c-rvical enlargement begins Ju
usper end of the CULJ and ends
second thoracic, having its greatest expansion
opposite the fifth ar

n
The lumbar enlargement begins opposite the teath
theracic and fades away in the conus nmedullaris
ebelow, It reaches its maximun opposite the

twelfth thoracic.

S A :

. Blood Supply.

ﬁ;_Frqm many sources:

3 ¥ertebral Lumbar

H Deep cervical Tlio=-lumbar
Intercostal Lateral sacre

thru the vascular net-work wit
In the skull the varte‘raT ox
anterior and posterior spinal
& the dosterior reméin scpbrﬁab
lnite ‘at the level of the third cervical and
Mescend in front of the anterior medlan fisgure.
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F16. 69.—The right half of the brain as seen on its median side after a section

made through the organ in the middle line. Vg, fourth ventricle ; Mo, medulla
oblongata ; P, pons Varolii : 11, optic nerve ; H, ituitary body ; Coa, ante-
rior commissure ; I'M, foramen of Monro leading fll?om the third ventricle, in
the cavity of which the lower end of the line SM lies, to the right lateral ven.
tricle ; Com, soft commissure, running from side to side of the third ventricle,
divided ; Cop, posterior commissure ; Lq, corpora quadrigemina ; A, aque-
duct of Sylvius or iter a tertio ad auartum ventriculum ; Cbl, cerebellum ;
Cel'~Cclt, corpus callosum; Sl, septum lucidum; II1, the divided optic com-
missure,

1k



DAY 69
Clean-Up Day.
(lean up table. Extra time to be spent in review.
Questions:
(1)  What abnormalities have you found?
(2) Discuss each from an Osteopathic standpoint.

DAY 70
Brain-External.

By this time the Brain should be sufficiently hardened to ex-
amine without injury to its structures and after the table is cleared
of all dissected parts of the body the Brain is to be placed on the
table and a sagittal section made. Ixamine the Exterior of the
Brain noting its Blood supply. Define the Arteries, Circle of Wil-
lis. Note their relations to fissures. Define Superficial origin
of Cranial Nerves. Remove Pia Mater. Expose structures in
Interpeduncular Space. Note all structures at base of Brain.
Note Island of Reil.  Compare sagittal section with picture and
define all structures.
iy Questions:
(1) What is the blood supply to the Brain?

(2) Give the superficial origin of the Cranial nerves.
(3) -Name the structures found in cach Cranial Fossa.

. DAY 71

Brain-Verticle Sections.
: Take one-half of the Brain and make sections % in. thick
~ parallel with sagittal section. TFollow sections with careful ref-
- erence to your anatomy. Study the Ventricles, Connections be-

tween the different parts. Study each seetion carefully. Pre-
e the sections in the order that you remove them.
pstions:—
- (1) Name and locate the central connections of the Brain.
(2) Describe the Ventricles and trace the course of the Cere-
: bro-Spinal Fluid.

e



DAY 72

Brain—Horizontal Section.

Take the remaining half of the Brain and make }in. sections
in the horizontal plane. Follow with careful study of your anat-
omy. Study parts same as in sagittal sections making compari-
sons.  Note radiation of Corpus Callosum. Note shape of Ven-
tricles. Follow course of Optic Tract.

Questions:

(1)  What structures lie in relation to the Lateral Ventricles?

(2) Desecribe the Optie, Olfactory and Auditory nerve tracts.

Date..._ Y .20, __/.?_9_2-_/___-



Brein --External _

Blood supply to the brain
There are two chiel sources
tids and the )
cranium these
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TF1a. 70.—The base of the brain. The cerebral hemispheres are seen over-
Japping all the rest. I, olfactory lobes ; II, optic tract passing to the optic
commissure from which the opti¢ nerves proceed ; 111, the third nerve ormotor
oculi; IV, the fourth nerve or patheticus ; V, the fifth nerve or trigeminalis ;
V1. the sixth nerve or abducens; VII, the seventh or facial nerve or portio
dura; VIII, the auditory nerve or portio mollis ; 1X, the ninth or glosso-
pharyngeal ; X, the tenth or pneumogastric or vagus XI, the spinal acces-
sory ; XII, the hypoglossal ; ncl, the first cervical spinal nerve.



DAY 70 - H

'I .:1{0
Just in front of the pons and at the side of

the interpedunculzr space.
TROCHLEAR -- dorsal surface of the brain stenm
Just below the inferior corpora quadrigemina,
between the frenum of the velun and the mesizl
border of the superior cerebellar pedincle.
PP IRIGEUINAT, -~ lateral surface of the pons,
"8lightly behind the superior bordcor.
"ABDUCENT --"in the sulcus which demarcates the
lower edge of the pons from the medulla, a
. little lateral to the pyramid. -
E FACIAL. -- at the lower border of the pons,
between the motor PFoot of the seventh and the
auditory nerve,
b AUDITORY -- mesial and lateral roots embracing
B dnferior cerebellar peduncle at the posterior
~ border of the pons.
GLOSS0-PHARYNGEAL -- in the groove se
the olivary emincnce from the inferio
peduncle i
. VAGUS -- postero-lareral groove behind the
¢ olivary eminence.
* SPINAL ACCEBSORY -- a series of fasciculi along
the lateral surface of the spinel cond between
anterior and posterior roots of spinzl nerves.
¢ HYPOGLOSSAT, -- slender fasciculi from the
~wentepal surface of the medulla in the groove
between the olivary eminence and the pyramid.

g

L r ¥
h

i s
arati ng

par /
r cerebeller

BERIOR -- frontal lobes of the cercbrum, mem-
Bal vessels, attachnent of Talx cerebri,
factory builb, anterior etha~idal vessels,
sociliary nerve,

IDDLE -- optic chiasm, optic nerve, ophthalmic
ery, attachment of tentoriium cerebellae,
pophyeis, abducent nerve, cavernous sinus,
ternal carotid artery, temporal lobes, menin=
a8l vessels, oculomotor, trochlear, ophthalmic
j@nch of trigeminal, abducenty lacrimal artery,
thalmic veins, maxillary nerve, mandibular

» lesser superficial netrosal nerve, great-
Uperficial petrosal nerve, semilunar gang.
[ERIOR -- cerebellum, pons, medulla oblongata,
ament of tentorium, trigeminal nerve, hypo-
il nerve, meningeal artery, inferior peb-
inus, transverse sinus, IX, X, XI, VIII,
al ginus,



Fra. 68.—A vertical section across the cerebral hemispheres. ~Ccl?, the corpus
calloswm ; VI, the anterior end of the right lateral ventricle: the gray mass on
its exterior is the corpus striatum. On the left side the superficial gray matter
covering the convolutions is shaded.




DAY T1 H.I.M,
Brain -- Verticle Sections
- Central connections
| Mid-brain connecting the fore- and hind-brains.
- Dorsal part consists of corpora quadrigemina.
~ Rest made up of peduncles. Aqueduct of Syl-
vius between these and connecting third and
fourth ventricles.
iddle commissure joining the optic thalami
lorpus callosum lying in the floor of the es,
#longitudinal fissure, and connecting the cortic
fAnteriqr comnigsure joining the temporal lobes ‘
L of opposite gides, i
‘Pransverse fibers of the fornices running from
& one hippocampal convolution to the other.,

Ventricles
WRTH.In outline the floor is diamond or
zenge shaped. The lower boundaries are formed
the columns of Goll and the restiform bodies.
e inferior angle, at the point of divergence
OFf the columns of Goll, is the calamus scrip-
uss The upper boundaries are formed by the
erior pedumcles of the cerebellum. The floor
vided by a median longitudinal furrow and ‘
igh half is subdivided into an upner and a 1ower
't by some superficial transverse fibers ‘
lected with the auditory nerve, and known
e striae acusticae. Immediately within ec ‘
lateral angle is a rounded elevated surfaee |
- tuberculun acusticum, beneath which are f
nuclei of the auditory nerve, Alongside |

£ >

médian groove on elther side is a narrow
Bd elevation., Below,this is the trigonum
B8l while above, it is the eninentia teres
Overlying the nuclei of the hypoglossal
licent nerves respectively, Between the

1



DAY T1 H.L.M,
i Between the trigonum hyvo'Wous and the tuber-
culum acusticum is a triangular depression,
the trigonum vagl beneath which are the nucle
of the ninth and tendh nerves.
" THIRD Thig is situated between the optlic thalaml
e

e

below the corpus cal’losum. It is a narrow space,
gomewhat broader behind-t 1d much db=“cr in
Pont. Behind it con pnicates with ’L'm aque-
Sof Sylvius and anteriorly with the two lat-.
r-J .

ventricles by mecns of Ul amina of
fipe, The middle commlssure passes be
@ thalami thru its T
the dovnward curving clfwzﬁdnxl ;Ln uced b
ferior pillar of the fornix. The roof exbends

)
4y
.
-
[
9
Jt‘*‘
o

very

o 4 1A b oY A oo
Munye tne pase ol vlile

n
i bo&yr the post?wlnr
comnissure, and the open-
LH; into thé aqueduct.
opt i The floor spopes down-
Recess o N & .'1 'fnl}\‘lat”.' and
‘s Torms part of the mammil-
undibulum and & “OCisz‘

: rregular cavities within the
¢ IR, X - & A - = o e
Gbrum. ewec rom above each lateral ventri-

ﬁfanpea 8 as an e mnrate“, Air

penetrating the
: parts consist
anterior, posterior, and or horn.
fierior horn curves -Oﬁiﬁlq outward a-
The head of the caudate ﬂucleus into the
"'lobe, It is triangular in cross sectbion,
Fgorpus callosum forms the roof or base of

V]
=3

§angle. The vertical mesial side is formed
Sgeptum lucidum. The lateral wall lies
to the caudate nucleus. The body of the

e lies between-the foramen of #HMunro and
fMrcation of the posterior and 1i:
In ita floor lie the te 1
Bhalanus, the'ch
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. D‘.[S.Y.' 72 : }.i e I Oiv"i.
Brain -- Horizontal Section
Relations of lateral ventricles.

BODY: corpus callosum, caudate nucleus of corpus
] P

striatum, stria terminalis , bLerminal vein, :
thalamus, choroid pnlexus, fornix, geotun pellu-

THRIOR CORNU: caudate nucleus, corpus callosun,

ptunm pellucidum, c

STHRIOR CORNU: corpus callosum, hinpochmpus

S mynor .
SENEERIOR CORNU: thslam
nuc1eus, stria termine I anpus, fimbria,
choroid plexus, , , b

=

iy corpus callosum, caudate
n

Optic tract

Ihis pagses backward and outward from the optic
" Sehlasma over the tuber, (va’pw“ and anterior per- i

forated space to the al peduncle a: ind
abliquely across its uuder surface, Its Tibers 1
terminate in the lateral geniculate body, the |
pulvinar, and the =ul» colliculus. It is |
P adherent to the tuber cinerem and the cerebral j
gepeduncle as it passes over then. n the region off

T
bhe lateral geniculate body it splits into tw
bands. The medial and smaller one of these is
the commissure of Gudden and ends in the medial

geniculate body, The =bove mentioned termina-
- tions constitute the lower visual centers, Fib-
)ers from here pass thru the internal Cfﬁud7b

€ the higher visual centers in the occinital
X’tex.

Qe nerves from the Schneide
lected into aboul twenty
ribriform plate of the at
rulli of the olfs ctory bulb. TVO onacuory
in the cortex is generally associated g
the rhinencephalon. This comprises the

ry lobe, uncus, subcallosal and supra -

al gyri, fascia dentata hinpocampi, septum
icidum, fornix, and hinpocampus. The olfac-
€ includes the olfactory bulb and tract.

e on the cribriform plate of the euﬂmOTd
lfactory sulcus, respectively., g
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