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Preface
Following the extremely good illustrations in the last edition of

the Atlas which was brought into being by I. Sobotta in 1903, the

editors and publishers asked themselves what could be improved

upon in such a classic work. It became clear from the many

letters and discussions with students and colleagues that the

concept obviously still fits into the panorama of study, and that

the macroscopic anatomy remains without question, together

with other basic sciences, one of the fundaments of medicine.

Although the Atlas is primarily directed at those studying pre-

clinical medicine, it has nevertheless as "The Book for life as a

doctor" all that is necessary to be a companion through the

clinical studies and a reference book during working life. In

accordance with the most importan/urgent wishes, the new

edition has a series of alterations.

In the new edition we have
- a total of 133 new illustrations drawn based on original

dissections, e.g. the series of sections of the brain and thorax,
- replaced the black and white illustrations,
- brought illustrations ofclinical application up to date according

to the development of the technique, e.g. endoscopy or X-ray,
- introduced the schematic ofjoint strain and
- revised the tables of muscles completely.

As the second important goal we have improved the readability

by
- the introduction of conspicious colours for the chapters,
- colour coding the labelling of topographic illustrations,
- the consistent addition of orientation sketches to the cross

sections and line of vision,
- the revision and new arrangement of the tried and tested

tables and by
- the introduction of small "wind mills" drawing your attention

t0 the surrounding illustrations.

Of course, the new nomenclature (Terminologia Anatomica),

which has been valid since October 1998, has been included. The

glossary aids th0se interested in the background of our specialist

languagc.

The division of the revision of the chapters, apart from the

common discussions over the concept and the mutual correction,

was retained and is as follows:

R. Putz: General anatomy upper limb, brain, eye, ear, back,

lower limb:

R. Pabst: Head, neck, thoracic wall, abdominal wall, thorax,

abdomen, Pelvis.

The following artists have earned our thanks for the many new

drawings which they have produced in their already proven

manner: Ulrike Brugger, RtidiSer Himmelhan, Sonja Klebe, and

Horst RuB. It is due to their efforts that the tried and tested
"sobotta Style" has been maintained. The free electronic process-

ing of the photographs as well as the production of the prints was

carried out by Michael Budowick. We are also grateful to our

colleagues in the various clinics who put the illustrations at our

disposal for this edition as well (see Acknowledgements).

We would like to thank the colleagues from the institutes who

were involved most sincerely for their understanding and for

the very important stimulus. Dr. N. Sokolov and A' Buchhorn

prepared dissections meticulously to serve as a basis for many

new illustrations; S. Fryk and G. Hoppmann assisted us with our

word processing.

The editors would finally like to thank explicitly the colleagues

of the editorial office, especially Dr. Dorothea Hennessen and

A. Gattnarzik, w-ho despite external turbulence consistently

accompanied the production of the new edition. The production

was looked after in the initial stages by P. Mazzetti and finally

carried out with great commitment by R. Hausdorf. Renate Putz

was responsible for the conversion of the Nomina Anatomica

and for the standardisation of the references and the texts' A

special thanks to all the people who devoted themselves to the

nerve-racking proof reading and the putting together of the

index. If "Sobotta" is able to appear with new contents and

in new splendour then it is due to the entirely constructive

collaboration of all concerned. We would also like to thank our

families for their understanding of the lack 0f time we had for

them.

Many innovations in this atlas are based on the critic and

suggestions made by students and colleagues. The editors

were and are extremely thankful for these and would ask the

users of this edition not to shy away from sending us their

comments.

Munich and Hannover, September 1999
R. Putz and R. Pabst
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The following terms indicate the relative location of organs
and parts of the body to each other, partly without taking
into consideration the position of the body in space as well
as the location and direction to the extremities. This concept
is not only acceptable for human anatomy but also for
practical medicine and the comparative anatomy.

General terms of direction and position in the body

General terms

anterior - posterior = from the front - from the back (e.g.
Arteriae tibiales anterior et posterior)

ventralis - dorsalis = lying ventral - dorsal
superior - inferior = above - below (e. g. Conchae nasales superior

et inferior)
cranialis - caudalis = lying cranial - caudal
dexter - stnister = right - left (e.g. Arteriae iliacae communes

dextra et sinistra)
internus - externus = internal - external
superficialis - profundus = superficial - deep
medius, intermedius = lying in the middle between two other

things (the Concha nasalis media lies in the middle between
the Concha nasalis superior and inferior)

medianus = lying on the middle line (Fissura mediana anterior of
the spinal cord). By making a median sagittal section the body
is divided into two mirror images.

medialis - Iateralis = lying towards the middle of the body, lying
towards the side (e.g. Fossae inguinales medialis et lateralis)

frontalis = relating to the plane of the forehead (frontal plane),
(e.g. Processus frontalis of the maxilla)

longitudinalis = running lengthways (e.g. Musculus longitudina-
lis superior of the tongue)

sagittalis = lying on a sagittal plane
transversalis = lying on a transversal,/transverse plane
transversus = running transversely (e. g. Processus transversus of

the thoracic vertebrae)

Terms of direction and position for the extremities

proximalis - dktalis = at the base of the extremity - at the end of
the extremity (e.g. Articulationes radioulnares proximalis et

distalis)

For the upper limbs:
radialis - ulnaris = relatinS to the radial - relating to the ulnar

side (e. g. Arteriae radialis et ulnaris)

For the hand:
palmaris - dorsalis = relating to the palm - relating to the back of

the hand (e.g. Aponeurosis palmaris, Musculus interosseus
dorsalis)

For the lower limbs:
tibialis - fibularis = relating to the tibial side - relating to the

fibular side (Arteria tibialis anterior)

For the foot:
plantaris - dorsalis = relating to the sole of the foot - relating to

the back of the foot (instep) (e. g. Arteriae plantares lateralis et

medialis, Arteria dorsalis pedis)

References to the coloured illustration plates
The multi-coloured illustrations of this book are based on didactic
observations: The contrasts should be emphasized. Where it is
difficult to differentiate between structures, they should be made
easily recognizable. The colours used for the different kinds of
tissue (such as tendons, cartilage, bone and muscles) and the
tracts (such as arteries, veins, lymphatic vessels, nerves) are
different from those found in a living, dead or preserved body.
Here, arteries are red, veins are blue, nerves yellow, lymphatic
vessels and glands are generally represented as green.
In addition to the artists who created the basis for the complete
collection of illustrations with Prof. Sobotta and the following
editors Prof. Becher, Prof. Ferner and Prof. Staubesand (K. Hajek,
Prof. E. Lepier, F. Batke, H. v. Eickstedt, K. Endtresser, I. Kosanke,
J. v. Marchtaler, I. Dimes, U. Brugger, N. Lechenbauer, L. Schnell-
biicher, and K. Schuhmacher), the following also drew for the
current edition: Ulrike Brugger, Rtidiger Himmelhan, Sonja
Klebe, and Horst RuR. A series of original photographs were
worked over electronically by Michael Budowick. A number of
computer diagrams were produced by Henriette Rintelen.

The following plate numbers indicate newly developed plates as
well as drawings due to fundamental corrections:
U. Brugger
36-38,  52,53,  61,  136,  137,235-237,284,396-398,  430,  431,
532 - 534, 537, 539 - 5 41, 551, 57 0 - 57 7, 598
M. Budowick
449, 452, 474, 486, 498, 548
R. Himmelhan
437
S. Klebe
138, 460, 507, 508, 511 -514

H. Rintelen
604-606
H. RulJ
22 (insert), 144, 338-340, 444, 445, 447, 449, 477, 472, 545, 687
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(fig. 182) Freiburg

Prof. Kunze, Paediatric Clinic, University of Munich (tig.778)
( f igs.15-18)

Dr. Meyeq Department of Gastroenterology and Hepatology,
University of Medicine, Hannover Additional illustrations were taken from the following books:
(figs. 906. 949a, b, 959, 1086)

Prof. Pfeifer, Radiology Department of the Surgical Clinic, Uni- Birkner, R: The typical X-ray of the skeleton, Urban &
versity of Munich Schwarzenberg, Munich-Vienna-Baltimore 1990
(figs.306, 3r9,321,748-751,789-792,1199,1230,1231,1260, (f ig. 1200)
1261\ Welsch, U. (Editor): Sobotta - Histology, 5th Edition, Urban &

Assistent Prof. Rau, Department of Radiology, University of Schwarzenberg, Munich-Vienna-Baltimore 1985
Freiburg (figs. 635,646)
(figs. 875, SS6, S87) Wicke, L.: Atlas of X-ray Anatomy, 3rd Edition, Urban &

Prof. Ravelli, Institute of Anatomy, University of Innsbruck, Schwarzenberg, Munich-Vienna-Baltimore 1985
(tig.746l (f igs.905a, b, 1076)

Prof. Reich, Clinic for Facio-Maxillary Surgery, University of Wilhelm, K., R. Putz, R. Hierner, R.E. Giunta: Plastic surgery of the
Bonn hand, Urban & Schwarzenberg, Munich-Vienna-Baltimore 1997
(figs. 133, 134) (f ig.s8)



Surface Anatomy of the Back

Spina scapulae

Scapula, Angulus inforior - - -

M. erector soinae - - -

Arlicuf atio sacroiliaca - - -

Vertebra lumbalis V, -
Proc spinosus

Rogio scapularis - -

R€gio deltoidea - -

Regiovertebralis --f-

Fig. 706 The back,.Dorsum;
surface anatomy.

- - - -  M.del to ideus

M. trapezius

--- -  M.teresmaior

M. latissimus dorsi

Crista iliaca

M. gluteus maximus

-- Linea axillaris poGterior

Regio cervicalis posterior - - - -

Fig.7O7 Regions and orientation
lines on the back.

- - - Linea mediana oosteriol

- - -- Linea paravertebralis
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Back, Dorsum

Os coccygis

Veriebrae
lhoracicae

t-xI

Veriebrae
lumbales

t--v

Fig. 708 Vertebral column,
Columna vertebralis;
the intervertebral discs
are indicated in blue;
ventral view (30%).

Fig.709 Vertebralcolumn,
Columna vertebralis;
dorsal view (30%).

Fig. 710 Vertebral column,
Columna vertebralis;
the intervertebral discs are
indicated in blue;
left lateral view (30%).



Fig. 711 Vertebral column, Columna vertebralis;
shoulder girdle, Cingulum pectorale; pelvic girdle,
Cingulum pelvicum;
the vertebral column has been sectioned in the median
plane; left medial view (25%).

Ve rtebral Column, Columna vertebrdlis

Clavicula \ 7 Yedebra' 
cervicalis Vl

- Vertebra cervicalis Vll
[prominensl

-- Vertebra
lhoracica I

- Scapula

Costa Xl  - - r  
) . . /  /

Costa Xll /

Vertebra lumbalis | /

f 
-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-..-.tv

- O s
sacrum

- O s
coccygrs

Femur -

Fig.7l2 Vertebral column, Columnavertebralis;
shoulder girdle, Cingulum pectorale; pelvic girdle,
Cingulum pelvicum;
the vertebral column has been sectioned in the median
plane; left lateral view (25%).

- Verlebra cervicalis Vll
Iprominens]

z Canalis verlebralis

- Clavicula,
Extremitas
sternalis

- Manubflum
sterni

)- 
- Corpus

slernl

. , . " , i i

:.::':i/ifl

,..';:j

!.,,i/',

r;rjarn l

:?iif-/

- Arcus costalis

.*.qr#
- Costa xl\ costa Xll

- Vertebra lumbalis lll

!-a
-i,,;rii

,l
. \  /

Sprna
ischiadica

-- Spina i l iaca
anterior superior

\ Promontorium

- Facies symphysialis

'Tuber 
ischiadicum



Back. Dorsum

Incisura vertebralis superior 
I

Fovea costatis superior 
I i

Lamtna arcus I
vertebrae i

Foramen. :
costotransversarium 

I i

Proc articularis [Zygapophysis]
supenor

/ Pediculus arcus verlebrae

/ Ptoc
/ spinosus

Articulatro I
costotransversaria ;

Costa I i
t ;

I  uoerculum
costae

/
Collum costae 

'

I 
Proc spinosus

_-\

Proc articularis lzygapophysis]
supeflor

I 
Proc transversus

Epiphysis .
anulaf ls t  '

Corpus -
vertebrae

Epiphysrs /
anular is '

Upper and lower surfaces
of the vertebral body

Vertebral foramen,
Foramen vertebrale

Articular surfaces,
Procc. articulares :1.
[Zygapophyses] 

:ir r l

Procc. transversi

Procc. spinosi

Rudiments of ribs

Characteristic feature

- Fovea
costalis
processus
transversi

Foramen
vertebrale

Caput costae / /
/

Articulalio capitis 
/

- Pediculus
arcus
verlebrae

Fovea
coslalis
supeflor

Epiphysis
anularis *

I

coslae
/

Corpus vertebrae, /
Facies interuertebralis

Fig. 713 Vertebra, Vertebra; the fifth thoracic
vertebra is shown as an example with the typical
structure; lateral view (80%).
' also, rim of vertebral bodv

Fig.7l4 Vertebra, Vertebra; the fifth thoracic
vertebra is shown as an example with the typical
structure; superior view (80%).
' also. rim of vertebral bodv

Structural characteristics of vertebrae (Atlas and Axis excluded)

7 cervical vertebrae,
Vertebrae cerviqoleg,
I-vII

Rectangular, small,
with Unci corporum on
the upper surfaces

Large, triangular
cross sectt0n

Oblique slope
towards dorsal

Contain a Tuberculum
anterius, a Tuber-
culum posterius, a
Sulcus nervi spinalis
and a Foramen
transversarlum

Horizontal, short,
biturcated

12 thoracic vertebrae,
Vertebrae thoracieae
r-xII
Triangular, becoming
rounder caudally

Round cross section

Frontal position, slope
towards dorsal

Club-shaped, with
Foveae costales

5 lumbar vertebrqp;,
Vertebrae lumbalest:r
I-V r, : . l i : l

Large, bean-shaped

Small, triangular
cross section

Lateral part:
sagittal position;
medial part:
ftontal position

Procc. mammillares
et accessorii

Sacral bone, Os sacrum
:r:forned by 5 vertebrae
:i r [Vertebrae sacralos] rI...Vl

Sacral canal, Canalis
sacralis, oval cross section

Fused to the Crista
sacralis medialis

Fused to the Crista
sacralis lateralis

Ventral part of the None, because the
Proc. transversus and ribs are developed
Tuberculum dorsale

Foramen Foveae costales
transversarium superior et inferior

Inclination towards
caudal varies

Horizontal,
laterally f lattened,
masslve

Procc. costales

Procc. mammillares
et accessorii

Fused to the Crista
sacralis mediana

Partes laterales

Synostosis of
vertebrae

/ t
/ tFactes i

intervertebralis 
i

Fovea costalis interior /

lncisura vertebralis inferior



Fig.716 Vertebraldevelopment.
Appearance ofthe primary ossification centres (Pedicle,
second fetal month; body, 3rd to 6th fetal months), as
exemplified in a lumbar vertebra. The synostosis of the
ossification centres of the vertebral arch with those of the
body occurs between the 3rd and 6th years of life.

Vertebrae

Figs. 715 a-e Regional characteristics of the vertebrae. Only
in the thoracic region of the vertebral column do the lateral
parts (coloured red) remain separated and form ribs.

a first cervical vertebra, Atlas
b fourth cervical vertebra, Vertebra cervicalis IV
c first thoracic vertebra, Vertebra thoracica I, shown with

the adjacent ribs, Costae; and the sternum, Sternum
d third lumbar vertebra, Vertebra lumbalis III
e sacral bone, Os sacrum

Epiphysis anularis'/

Proc. costalis

Proc. accessoriusl

Fig.7l7 Vertebraldevelopment.
Ring-shaped ossification centres (*rims) appear in the
vertebral bodies during the 8th year of life. They fuse
with the vertebral bodies until the 18th year of life. The
central parts of the epiphysis remain cartilaginous
laminae " * throughout life. Secondary ossification centres
(apophyses) appear in the processes ofthe vertebra.

{
a-'/



Back, Dorsum

Pars - -
basilaris

Condylus --
occipitalis

Foramen --
magnum

(Crista - -
occipitalis

externa)

Fig.718 The occipital bone, Os occipitale;
Segment showing the foramen magnum and the
articular surfaces of the atlanto-occipital joint;
inferior view (807o).

Tuberculum anterius.
I Arcus anterior atlantis

/ 
Foramen vertebrale

_ Massa lateralis/ atlantis

Tuberculum anterius \ \

Fovea dentis -_

Arcus anterior atlantis

- Fossa
condylaris

/
Foramen /

lransversanum

Facies \
articularis \

anterior

Fovea -

dentis

Proc - -
articularis

supenor

Corpus -

vertebrae

Proc /
lransversus

. Proc. 1
transversus

For^ 
"n 

/

transversarium

- - Sulcus
arteriae
vertebralis

I Arcus oosterior atlantis
Tuberculum oosterius

Fig. 719 First cervical vertebra, Atlas;
superior view (85%).
The superior articular surfaces of the atlas are
frequently divided.
'  Canalis arteriae vertebralis as a variation

Dens axis \ / Facies arlicularis superior

Foramen /
vertebrale

. Facies articularis inferior

I
I , Massa lateralis
| / atlantis

I
I
I
I Fora.en
transversarium

\ 
Tubercrlu.
postenus

Foramen 
/

transversarium

Proc articularis \
superior \

\ Arcus vertebrae

l'o" 
\ 

Proc, articularis intenortransversus

,/ Corpus vertebrae

/ Facies articularis inferior

-- Arcus Posterior atlantis

/ Foramen
,/ transversarium

- Foramen
vertebrale

Proc.
transversus

Proc.
articularis

inferior

Tuberculum oosterius
Arcus oosterior atlantis

Fig.72O First cervicdl vertebra, Atlas;
inferior view 185%).

,/ Facies arlicularis
anlerior

/ Proc arlicularis
supenor

/ Tuberculum
anterius

/
I '

Fig.72l First and second cervical vertebrae,
Atlas and Axis;
median section;
medial view (90%).

,/ Facies articularis posterior

I

Proc. articularis 
I

inferior
Arcus verlebrae

Fig.723 Second cervical vertebra, Axis;

dorsosuperior view (90%).

Arcus vertebrae

Proc spinosus

Fig.722 Second cervical vertebra, Axis;
ventral view (90%).

/ Apex dentis

Proc spinosus



Tuberculum -
antenus

Uncus coporis.
lProc. uncinatus] 

\
Corpus venebrae,
Facies interverl€bralis

, Foramen transversarium

- Sulcus
netvl
spinalis

Coryus vertebrae,.
Epiphysis anularis \\

vertebrae 
7

Pediculus arcus
verlebrae

Foramen
vertebrale

Foramen \
lransversariumTuberculum -

posl€rius

Proc. articularis /
sup€not

Arcus vertebrae Foramen vertebrale

Fig.724 Fifth cervical vertebra, Vertebra cervicalis Vi
superior view ( 100%).
The spinous processes of the 2nd lo 6th cervical
vertebrae are usually split.

CorDus vertebrae -

Ptoc '
arlicularis

supenor

Arcus vertebrae

Lamina arcus
verEbrae

Proc. spinosus

Fig.725 7th cervical vertebra, Vertebra cervicalis VII;
superior view ( 100%).
The 7th cervical vertebra can easily be identified by its
prominent spinous process and is therefore also called
the prominent vertebra, Vertebra prominens. However, the
spinous process of the first thoracic vertebra often
protrudes even further.

Flg.727 Fifth to seventh cervical vertebrae, Vertebrae
cervicales I-VII; dorsolateral view (110%).

Tuberculum 'l
posterius I

I Proc. transversus
7 Tuberculum I

/ amenus ,t

I
I Unci coporis

lProcc. uncinati]

Fig.726 Second to seventh cervical vertebrae, Vertebrae
cervicales II-VII; ventral view (120%).

I

Proc. spinosusl



Back. Dorsum

Fovea costalis -
processus
transversl

Proc transversus 
/

Foramen vertebrale /

Proc. spinosus /

Fig.728 Tenth thoracic vertebra, Vertebra thoracica X;
superior view (90%).

,, Proc articularis
/ supet|ol

Fovea costalis superior \
z - Proc transversus

Arcus vertebrae /

Fig.729 Tenth thoracic vertebra,
Vertebra thoracica X;
ventral view (90%).

Proc accessorius \ z proc articularis
\. / superlor

Arcus vertebrae \
-- Ptoc mammillaris

=-.ryi
Fovea costalis /

Corpus -
vertebrae

Arcus
vertebrae

- - 
Fovea costalis
processus transversi

Fovea costalis inlerior /

lncisura vertebralis inferior
I

Proc arlicularis inferior
Proc spinosus

Fig. 730 Sixth thoracic vertebra, Vertebra thoracica VI;
left lateral view (90%).

Corous vertebrae -

Proc articularis
inferior

Fig. 731 Twelfth thoracic vertebra,
Vertebra thoracica XII;
left lateral view (80%).
' part of the vertebral arch between the superior
and inferior articular process (sccalled isthmus =

interarticular portion)

Corpus /
venebrae

Fig.732 Third lumbar vertebra, Vertebra lumbalis III;
medial view of a median section (110%).
Specimen from an elderly person.
' ossification of ligamentous insertions



/ Proc articularis
./ superior

Vertebrae

- Foramen verlebrale

/ Ptoc.
- accessorius

/ Fovea costalis processus
/ transversi

Pediculus arcus -
venebrae

Proc. .-_
coslalrs

)- erocc
sprnosl

Proc artrcularis /
supeflor

Lamina arcus vertebrae /

Proc sprnosus /

Fig. 734 Fourth lumbar vertebra,
Vertebra lumbalis IV;
superior view (1007o).

\ Proc mammillaris

' Lamina arcus vertebrae

articulares inleriores

accessonus

*. Proc mammillaris

I
Proc costal is '  I

Proc accessoflus /
\ Proc ariicularis inferror

Fig. 733 Tenth to twelfth thoracic vertebrae, Vertebrae
thoracicae X-XII,  and f irst and second lumbar vertebrae,
Vertebrae lumbales I- l l ;  dorsolateral view (70%).

Pedrculus arcus verlebrae \

Epiphysis anularis ** 
\

Fig. 736 Fifth lumbar vertebra, Vertebra lumbalis V;
medial view of a median section (110%).

Note the characteristic wedge shape of the body of the fifth
lumbar vertebra.

Fig. 735 Fourth lumbar vertebra,

Vertebra lumbalis IV;
ventral view (1007o).

- - Proc articularis suoerior

- Proc spinosus

-- 
Lamrna arcus vertebrae

\ Proc arlrcularis inferior

(Foramen venae
basivertebralis)

' the region of the vertebral arch between superior and inferior articular processes
Here in the fifth and less frequently in the fourth lumbar vertebra a cleft,
bridged by connective tissue (spondylolysis) can be formed. This is probably
caused by local bending stress. As a consequence the superior vertebra may
slip (olisthesis) onto the inferior vertebra (spondylolisthesis).

'* In this specimen the anterior rim is pathologically oblique.



1 0 Back, Dorsum

-- Tuberositas ossis sacri

--- Crista sacralis lateralis

- Crista sacralis medialis

Foramina sacralia posteriora

Crista sacralis mediana - -

Fig.737 Sacral bone, Os sacrum;
dorsal view (60%).

Lineae transversae -

Fig. 738 Sacral bone, Os sacrum;
ventroinferior view (60%).

Pars lateralis

/
Proc. arlicularis superior 

/

Canalis sacralis 
/

Fig.739 Sacral bone, Os sacrum;
the bone has been sectioned at the level
ofthe second sacral vertebra; superior view (55%).

Cornu sacrale

I Apex ossis sacri

Proc. articularis
supenor

-\___ Pars lateralis

Foramina sacralia anteriora

_ _ L -

I 
Apex ossis sacri

Promontorium I



Sacral Bone, Os sacrum, and Coccyx, Os coccygis11

Crista sacralis - - -C-!.
meorana .\ t

Tuberosrtas ossis sacr i  - -  - - .

Cornu sacrale -- - -

Cornu - - -
coccygeum

Canalis sacralis -

Foramrna sacralia - -
poslenora

Cnsta sacralis
meorana

- Promontorium

Apex ossis sacri

Fig.740 Sacral bone, Os sacrum;
lateral view from the right (45%).

Fig.742 Sacral bone, Os sacrum;
gender dif ferences, lateral view.

/ Cornu coccygeum

- - Vertebra
coccygea I

- - Vertebra
coccygea ll

) vertebrae
coccygeae I v

Fig.744 Coccyx, Os coccygis;
ventrosuperior view ( 105%).
Despite variations in the form of the intervertebral
discs, all postsacral vertebrae are jointly termed the
coccyx.

Facies pelvica

- 
Apex ossrs sacri

Fig.74l Sacral bone, Os sacrum;
medial view of a median section (45%).
* Even in adults, remnants of intervertebral

disc tissue Dersists

Fig.743 Sacral bone, Os sacrum;
gender differences, ventral view.

Facies auriculans

Os coccygis

7 Yetlebra
z coccygeal

zt- - Vertebr""
Jrt coccygeae ll-lv

Fig.745 Coccyx, Os coccygis;
dorsoinferior view ( 105%).

Proc adicularis supeflor - --; l



€
=-s

:. Back, Dorsum

osseum

Axis ,  Dens

Axis, Corpus
vertebrae

A n g u l u s  - - - -
mand ibu lae

Vertebra ----

Fiamus -
mandibulae

Atlas, Arcus -
anlerior

S in  us
maxil laris

Pa la tum -

cervicalis l l l ,
Corpus

vertebrae

Eprglottis --

Os hyoideum -

Drscus inter -
vertebralis

Carti lago *
cflcoidea,

Lamlna

Facies intetr -
vertebrales

Vertebra -
ceruicalis Vll,

Corpus
vertebrae

/  . . a

/ P(oc
.' mastoideus

/ / Os occipitale

/ Atlas, Arcus

- Allas,
Tuberculum
posterius

- Axis, Proc
sprnosus

- Incrsura
vertebralis
inferior

- -  Inc tsura
vertebralis
supenor

- Proc articularis
inteflor

- Proc articularis
supenor

- Proc spinosus

- Pediculus arcus
vertebrae

Fig.746 Cervical vertebrae, Vertebrae cervicales;
a lateral radiograph of the cervical vertebral column
in the upright position. The beam is directed at the
3rd cervical vertebra; shoulders are retracted inferiorly.



Proc spinosus

Proc transversus

Vertebra cervicalis Vl, - - -
Comus verlebrae

Vertebral Column, Columna vertebralis13

Unci corDorum
IProcc. uncinatil

Fig.747 Cervicalvertebrae,Vertebraecervicales;
AP-radiograph in an upright position; the beam is focused
on the 3rd cervical vertebra.
' spaces of the intervertebml discs
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Back, Dorsum

Facies interuertebrales - --

Pedrculus arcus vertebrae - -

Corpus vertebrae --

Costa - -

Articulatio costolransversafla - -

Proc transversus --

Articulatio capitis costae - -

Caput costae - -

Foramen interuertebrale

Proc spinosus

Pediculus arcus verlebrae

Fig. 748 Thoracic vertebrae, Vertebrae thoracicae;
lateral radiograph in an upright position;
the beam is focused on the sixth thoracic vertebra.
* soace of an intervertebral dis6

Fig.749 Thoracic vertebrae, Vertebrae thoracicae; AP-radiograph in
an upright position; the beam is focused on the sixth thoracic vertebra.
" space of an intervertebral disc



n, Columna vertebralis 
1

{
\')

Vertebra lumbalis l,
Corpus verlebrae

Faciesintervertebrales -

Os il ium, Crista i l iaca -

Basis ossis sacri --

Promontor ium - - j : - :

Os sacrum 
-=-'na-----

Fig. 750 Lumbar vertebrae, Vertebrae lumbales;
lateral radiograph in an upright position; the beam is focused
on the second lumbar vertebra. The oblique anterior rims of
the lower lumbar vertebrae are a pathological alteration.

-- Arcus verlebrae,
Pediculus arcus verlebrae

-- Incisura vertebralis Inferior

-- Incisura vertebralis superior

-- Proc spinosus

Proc arlicularis suoerior

-- Proc arlicularis inlerior

Crista sacralis m€diana

' space ofan intervertebral disc
'* the region of the vertebral arch between the superior and inferior articular

pnocesses (so-called isthmus - interarticular portion)
'" here the course of the l2th rib can faintlv be seen



16 Back, Dorsum

Vertebra lumbalis l, --
Corpus vertebrae

Proc artrcularis superior - -

Articulatio zygapophysialis - -

Proc articularis inferior - *

Pediculus arcus vertebrae - -

Faciesintervertebrales -

Foramina sacralia anteriora - -

Fig. 751 Lumbarvertebrae,Vertebraelumbales;
AP-radiograph in an upright position; the beam is focused
on the second lumbar vertebra.
r space of an intervertebral disc



ulations of the Head 
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/ Membrana atlantooccipilalis anterior

Os occipitale, Pars lateralis

Arliculatio atlantooccipitalis

,z Os occipitale, Pars laleralis

Capsula arlicularis

- Lig. longitudinale anterius

- Oiscus interv€rtebralis
Vert€bra cervicalis lll - -

Fig.752 Articulations ofthe head
column; articular capsules have been
ventral view.

' Vertebra cervicalis lll,
Corpus verl€brae

and upper vertebral
removed on the right;

Os occipitale 
\

, Membrana atlantooccipitalis posteriol

Lig. allanlooccipitale
lalerale

Tuberculum posterius

Axis. Arcus vertebrae /

Fig.753 Articulations ofthe head;
the articular capsule of the atlantcaxial joint, Articulatio atlanto-
axialis lateralis, has been removed on the left;
dorsal view.

Os occipitale, Pars basilaris \
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Back, Dorsum

Sulcus sinus sigmoidei - -

Articulalio atlantooccipitalis, - -

Capsula articutaris

Articulatio atlantoaxialis lateralis,
Capsula arlicularis

Vertebra cervicalis l l l , --

Proc. transversus

Caosula articularis

Fig.754 Articulations ofthe head;
the foramen magnum and vertebral canal have been
opened to expose the deep ligaments. The articular
capsules on the right have been partially removed;
dorsal view.

Fasciculi longitudinales \ 7 Os occipitale,
Pars basilaris

Li99, alaria \

- Os occioitale. Clivus

- Os occipitale

- Atlas

- Membrana tectoria

- - Vertebra ceruicalis lll

- Canalis nerui hypoglossi

* Sulcus sinus sigmoidei

- Ariiculatio atlantooccioitalis

r 
\ 

Atlas, Arcus posterior
- 

Articulatio atlantoaxialis lateralis

- 
Axis

Fig.755 Articulations ofthe head;
the foramen magnum and vertebral canal have been
opened to expose the deep ligaments. The articular
capsules on the right have been partially removed;
dorsal view.

Lig. apicis dentis 
- *

Fig. 756 Articulations ofthe head;
the foramen magnum and vertebral canal have been
opened to expose the deep ligaments. The articular
capsules on the right have been removed;
dorsal view

/ Ligg alatia

Axis, Oens

Axis, Corpus

The alar ligaments, Ligg. alaria, often insert on the lateral

masses of the atlas as well.



,/ Dura mater cranialis

.,/ Lig apicis dentisOs occioitale, Pars basilaris - -

Membrana atlantooccioilalis anterior - -

Atlas, Arcus anterior - -

Dens axis, Facies articularis anterior .-

Axis. Dens 
-

Dens axis, Facies articulafls oosterior 
/

Discus inlervertebralis 
z

Vertebra cervicalis l l l , 
/

Corpus vertebrae

/ Oura mater spinalis

/ Mernbrana tectoria

\ \
\ Membranaatlantooccipitalisposterior

Atlas. Arcus oosterior

Axis, Proc spinosus

Fig. 7 57 Articulations of the head;
median section;
medial view.

Oens axis, Facies \
articularisposterior \

Membrana 
/

atlanto-
occipilalis
posterior

,/ Dens axis, Facies
/ articularis anterior

/ / Axis, Dens

/ Os occipitale

- - Articulatio atlanto-
occipitalis

- - Axis, Dens

Atlas, Arcus anteriol

Atlas, Massa lateralis

- 
Arliculatio atlanto-
axialis laleralis

-- 
Axis, corpus

Axis, Proc spinosus

- 
Aria,
Proc spinosus

Fig. 758 Art iculat ions of the head;
the occipital bone has been removed;
suDerior view.

Fig.759 Articulations of the head;
AP-radiograph, taken through the open mouth.

\ 

rascicuri longitudinales I

- - lf 
- Lrg. transversum atlantis I 

LiS crucilorme atlanlis- 

-t 
- Jasclcuti tongituoinates,l

- Nn cervicales, Radices



20 
Back, Dorsum

--- Fovea costalis
inferior

- - -  Foveacostal is
supenor

--- Pediculus arcus
vertebrae

Ligg. costo-
lransv€rsaria

Discus
inlerverlebralis

Fig.760 Ligaments of the vertebral
column in the lower thoracic region;
ventral view.

Arcus
verlebrae

--- Verlebra
thoracica Xll,
Corpus
venebrae

Disci
intervertebrales

Fig. 761 Ligaments of the vertebral column
in the lower thoracic and upper lumbar regions;
the vertebral canal has been exposed by a
frontal section through the pedicles, Pediculi;
dorsal view.

7 Proc spinosus / Proc transversusLig tlavum
Proc. arlicularis superior \ / Lig. costo

/ laletale

Articulatio coslotransversaria -

Lig coslolransversarium

Pediculus arcus vetlebrae '

Foramen ve116brale

Corpus verlebrae

Fig.762 Costovertebral articulations, Articulationes costo
vertebrales:

- Tuberculum costae

- 
Collum costae

- 
Lig costotransversarium

\ 
Articulatio capitis costae

Lig capilis costae radialum

a cross section through the lower part of the costovertebral
articulation at the head of a rib;
supenor vlew
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Fovea costalis superior - -

Corous verlebrae --

Lig longitudinale anlerius - -

Fig. 763 Ligaments of the vertebral column and the costo-
vertebral articulations;

Lag costotransversarium ---
laterale

Lig costolransversarium ----

/
Costae -- - - ( \

Fig.764 Ligaments ofthe vertebral arches;
the vertebral canal has been opened by a frontal section through
the pedicles; ventral view.

-- Proc articularissuperior

- - Ligg @stolransversaria superiora

-- Lig coslotransversarium laterale

Lig intertransversarium

Lig capitis costae radialum

the lateral part of the anterior longitudinal ligament has been
removed: left lateral view.

Fovea costalis
orocessus transversi

Lamina arcus vertebrae

Pediculus arcus verlebrae

The ligamenta flava of the lumbar vertebral column surround
the vertebral articulations ventrally as well and thereby form the
posterior wall of the intervertebral foramina.
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Back, Dorsum

Lig longitudinaleanterius --

Proc spinosus

Lig costotransversarium superius

Lig. costotransversarium laterale

Lig interlransversarium --

Fig. 765 Costovertebralarticulations,Articulationes
costovertebrales;
oblique vertical section through the joints at the heads of
the ribs (costovertebral articulations);
left lateral view.

_ / Lig. capitis costae intraarliculare

- / Forcmen interverlebrale

- -- Lig. costotransversarium
suoenus

Lig. costotransversarium
laterale

- Articulatio capitis coslae

- Tuberculum costae

\ Capul costae

- Ligg. intertransvorsaria

)- - costr"

Lig supraspinaleLamina arcus vertebrae

Fig.766 Ligaments of the vertebral arches and costo.
vertebral articulations, Articulationes costovertebrales;
dorsal view.

lArcus vertebrae
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Pediculus arcus vertebrae

Lig longitudinale posterius --

Vertebra lumbalis V --
Corous verlebrae

Fig.767 Ligaments of the lumbar vertebral column;
the vertebral canal has been opened;
dorsal view.

Proc costalis -

Lamina arcus vertebrae --

Fig. 768 Articulations between the articular processes of the
lumbar vertebral column, Articulationes zygapophysiales
lumbales; the ligamenta flava have been removed on the left;
right dorsal view.

Below the second or third lumbar vertebrae, the superficial
layer of the posterior longitudinal ligament becomes a thin
strand. The deep layer inserts laterally on the fibrous ring of
the intervertebral disc.

- - Arliculalio zygapophysialis, Capsula articularis *

- 
Lig. ttavum

Only in the lumbar vertebral column are the zygapophysial joints reinforced by
strong, transverse fibre bundles ("transverse ligaments").



Back. Dorsum

: -Nucleus 
pulposus 

I

\
Uncus corooris \

IProc. uncinhtus]

Anulus librosus - -

N spinalis, - -

Ganghon
sensonum

nerui spinalis

A vertebralis /

Figs.769 a, b Intervertebral discs, Disci intervertebrales.
a cervical intervertebraldiscs, Disci intervertebrales cervicales;

frontal section through the middle of the vertebral body;
ventral view (115%)

b lumbar intervertebral disc, Discus intervertebralis lumbalis,
median section (115%)

Lig longitudinaleanterius

I 
N spinatis

Fig.77O Lumbar intervertebral
vertebralis lumbalis;
ventrosuperior view ( 115%).

Corpus veriebrae -

' Hyaline cartilaginous covering of the end plates of the vertebral bodies,

a nonossified portion of its epiphyses
** Within the first decade of life the sc{alled uncovertebral clefts appear in the

lateral zones of the cervical intervertebral discs Their progress rnedially in the

followins decades varies considerably between individuals

Fascia thoracolumbalis - -

Vertebra lumbalis l, .- .-
Corpus vertebrae

Flg.77l Lumbar vertebral column;

magnetic resonance tomography (MRT) in the median plane.

Epiphysis anularis

Anulus fibrosus

Epiphysis anularis

Nucleus pulposus

b

Proc spinosus --

scus Interverlebralis - *

Canalis vertebralis; - -
Cauda equina

Spatium epidurale --

Verlebra lumbalis V, -. 
-

Corpus vertebrae

Canalis sacralis - -

disc. Discus inter-
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Proc articularis superior

Segments of Movement

/ Lig interspinale

25
Uncus corporis .

IProc. uncinaius] \a

Facies intervertebralis \ \
\

Epiphysis anularis t \

Corpus vertebrae -

Lig longitudinale anterius

Facies interuertebralis -

I
N

l l
l l

| 
| eediculus arcus vertebrae

I Lig longrtudinale posterius

Fig.772 Cervical segment of movement;
schematic, median section (160%).

Lig longitudinale antenus \\

Facies intervertebralis - _

(Foramen venae --

basivertebralis)

Fig. 773 Lumbar segment of movement;
schematic, median section (120%1.

?-. -r,"0,""'" **"* /' i

Foramen interuerlebrale 
I

I

Pediculus arcus verlebrae I

* Rim ofvertebral body.
*' Hyaline cartilaginous covering of the end plate of the vertebral body,

a nonossified portion of its epiphysis.

/ Proc articularis superior

/ 
Lig. flavum

/ Lig interspinale

/ Lig supraspinale

\ Proc. spinosus

- Proc articularis inferior

* Rim ofvertebral body.
'* Hyaline cartilaginous covering of the end plate of the vertebral body,

a nonossified portion of its epiphysis.

I
I

Lamina arcus vertebrae '
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Clavicula, Extremitas acromialis .
, Vertebra cervicalis Vl

\ vertebra
thoracica Xll

Fig.774 Thoracic cage, Cavea thoracis,
and left shoulder girdle, Cingulum pectorale;
dorsal view.

Insertion

Trunk-shoulder girdle muscles (Figs. 7 7 5, 7 7 6l

continuation -J p. 28
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M splenius capitis \

Verlebra prominens, Proc spinosus \

- - Protuberantia occipitalis exlerna

sternocleidomastoideus

\ Acromion

\\ 
Scapula, Angulus inferior

- M latissimus dorsi

\ Vertebra thoracica Xll, Proc spinosus

- M splenius capitis

_- M trapezius

- Fasciathoracolumbalis

\ Crista iliaca

- os sacrum,
Facies dorsalis

Spina scapulae 1

Fascra deltoidea \

M leres -
malor

M inlraspinatus,
Fascra inlraspinata

/
M rhomboideus major /

M latissimus dorsi -

Vertebrae lumbales l; ll, -
Procc spinosi

M obliquus externus abdominis 
--

Trigonum lumbale 
-

M latissimus dorsi 
/

Fig. 77 5 Muscles of the back, Mm. dorsi;
superficial muscles connecting the trunk with
the shoulder girdle and the upper arm;
dorsal view.



Back. Dorsum

Trunk-shoulder girdle
Muscle
Innervatton

2, M. levator scapulae
Direct branches of the
Plexus cervicalis and
N. dorsalis scapulae
(Plexus brachialis)

3. M. rhomboidens r\ajor
N. dorsalis scapulae
(Plexus brachialis,
Par s su p rac I av i cu Ia ris)

4. M. rhonboideus minor
N. dorsalis scapulae
(Plexus brachialis,
Pars suprac lavicularis)

5. M. serrafus anterior
N. thomcicus longus ,
(Platus brachialis,
P a r s s u p rac lav icularis )

Muscle
Innervation

M. ladssimus dorsi
N. thoracodorsalis
(Plexus brachtalis,
Parc supmclavicularis)

Muscle
Innervation

1. M, serratus postedor:,,
superlor l:,'r:r
Ventral bmnches of
N. cervicafts [C6] to
N. thoraclcus [T2]

2. M, serratus posterior
inferior
Ventral bmncha of
N. thomcicus [TI1] to
N. lunbalb [L2]

mUSCleS (continuation)

Origin

Tubercula posteriora of the
Processus transversi of the
upper 4 cervical vertebrae

Procc spinosi of the upper 4
thoracic vertebrae

Insertion

Angulus superior and immediate
adjacent region of the scapula

Medial border of the scapula,
(caudal to the Spina scapulae)

Medial border of the scapula
(cranial to the Spina scapulae)

Pars superior: Angulus superior
of the scapula
Pars media: Margo medialis of the
scapula
Pars inferior: Angulus inferior of
the scapula

Insertion

Crista tuberculi minoris (by a flat
tendon spiraling around the
M. teres major; in between Bursa
subtendinea musculi  lat issimi
dorsi)

Function

Shoulder girdle:
Depresses and rotates the scapula
upwaros

Shoulder girdle:
With M. rhomboideus minor:
adduction and elevation of the
scapula
With M. serratus anterior:
hold scapula to the trunk
Shoulder girdle:
With M. rhomboideus major:
adduction and elevation of the
scaDUla
With M. serratus anterior: hold
scapula to the trunk
Shoulder girdle:
All parts: adduction of the scapula;
with Mm rhomboidei holding the
scapula to the trunk (Scapula
alata: when one of the antagonists
does not function)
Pars superior: elevation
Pars media: deuression
Pars inferior: d-epression, exterior
rotation (elevation of the arm
above the horizontal)
Thorax:
When the scapula is stabilized:
elevation of the ribs (inspiration)

Function

Shoulder joint:
Adduction and medial rotation,
retroversron

Shoulder girdle:
Adducts and depresses the
scapula

Functlon

Elevation of 2nd to sth ribs
(inspiration)

Pulls ribs 9 to 12 caudally
(expiration). As an antagonist
to the pulling forces of the
diaphragma, it is also active
during forced inspiration.

Trunk-arm muscles (Fig. 775)

M. latissimus dorsi and M. pectoralis major belong to this group. Both arise on the trunk and pass to the arm. Based on the location of most of its
mass, the M. latissimus dorsi is included in the group ofsuperficial muscles of the back, and like those muscles, it also derivates from ventral,
M. pectoralis major arises from the chestwall and is desiribed in the group of ventral muscles of the shoulder. ,

Procc. spinosi of the 6th
and 7th thoracic vertebrae

Pars superior: 1st and 2nd ribs
(moderately convergent)
Pars media: 2nd to 4th ribs
(divergent)
Pars inferior: 5th to (8th) gth ribs
(very convergent). Interdigitates
with the origin of M. obl iquus
abdominis externus

Origln

Procc. spinosi of the 6 lower
thoracic vertebrae, of the lumbar
vertebrae (by Fascia thoracolum-
balis), Facies dorsalis of the 0s
sacrum. Labium externum of
the Crista iliaca (dorsal third),
ribs (9) 10 to 12; frequently
from the Angulus inferior of the
scapula

Spinocostal muscles (Fig. 7 7 6)

The spinocostal muscles, M. serratus posterior superior and M. semanls posterior inferior, are located on top of the autochthonous muscles of
the back.

Origin Insertion

Procc. spinosi of the 6th and 7th 2nd to sth ribs (lateral of the
cervical vertebrae and lst and 2nd Angulus costae)
thoracic vertebrae

Procc.  spinosi  of the 11th and
12th thoracic vertebrae and 1st
and 2nd lumbar vertebrae

9th to 12th ribs (inferior rim)
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Fascia delloidea /

serratus posterior /
supenor

/
M latissimus dorsi 

/

M serratus anlerior

M. serratus posterior
inlerior

M obliquus externus abdominis

M obliquus internus
abdominis

/ M. trapezius

/ M. sternocleidomastoideus

// 
M. splenius capitis

M. rhomboideus major

l', splenius ceruicis

Fig.776 Muscles of the back, Mm. dorsi;
the deep muscles connecting the trunk with the shoulder
girdle and the upper arm have been exposed by removing
most of the superficial muscles on the left side;
dorsal view

--- 
M. tares major

- -. 
Scapula, Angulus inferior

- 
M. erector spinae

- M latissimus dorsi

- Fascia thoracolumbalis

- M. obliquus externus abdominis

- Trigonum lumbale

Crista iliaca
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Back, Dorsum

anterius

Ren --

M psoas major --

Plexus lumbalis - -

Proc costahs --

M quadratus --
tumoorum
Costa Xll --

M obliquus internus --
abdominis

i/t latissimus dorsi --

Proc spinosus --

Fig.777 Muscles of the back, Mm. dorsi;
cross section through the second lumbar vertebra;
inferior view

Foramenintervertebrale \

Proc articularis superior -

Ariiculatio zygapophysialis

Proc articularis inferior

Proc spinosus

Fasciathoracolumbalis -

Fig.778 Muscles of the back, Mm. dorsi;
computed tomography (CT) at the level ofthe intervertebral
disc between the 3rd and 4th lumbar vertebrae.
inferior view.

Cauda equina

Heorcurus I
gfl-s- -- [ Arcrsvcrtculde I vertebrae
Lamtna arcus I
veneorae )

Mm
transversospinales *'

M ereclor spinae *

(Lamina
prolunda)

Fascia
thoracolumbalis

(Lamina
superficialis)

The deep muscles ofthe back lie within an osteofibrous tube which is formed
by the dorsal parts of thD vertebrae and the surrounding aponeumtic thoracolumbar
fascia. The muscles are divided into a tlateral tract and a * *medial tract.

- Aorla

-- Corqus vertebrae

--  Nucleuspulposus) _
I tJtscus
I interuertebralis

- - Anulus fibrosus ,/

- /  N,  spinal is

-- M Psoasmajor

--  Cauda equina

-- Lio flavum *

-- M ereclor spinae

-- 
Mm transversospinales

* The area where the ligamenta flava insert is often calcified or ossified, even in
younger individuals.

** adipose deposits
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M semispinalis capitis\\

/ Lig nuchae

i /,/ 
M sPleniuscaoitis

M splenius capitis \

M longissimus capilis \

M splenius ceruicis \

M scalenus posterior :

t ,,J,
Ft' I M sternocleidomastoideus

\\
,/ M splenius ceruicis

/ M levator scapulae

M levator scaoulae

M longissimus cervicis /

M semrspinalis cervicis 
/

M iliocostalis ceruicis 
-

M infraspinatus,
Fascia infraspinata

- 
Fascia deltoidea

-- 
M teresmalor

-- 
M tr"p"ri*

- 
M. serratus posterior superior

\ 
M rhomboideus major

M spinalis thoracis /

M rftocostalis thoracis 
-

M longissimus thoracis

M iliocostalislumborum

M obliquus externus aMominis 
-

Vertebrae lumbales, /
Procc spinosi

M obliouus internus abdominis

\ 
M iliocostalis thoracis

\ M latissimus dorsi

\ 
M longissimus thoracis

- 
M serraius anterior

\ 
M spinalis thoracis

-- 
M serratus posterior inferior

- M obliquus externus abdominis

- 
Fascia thoracolumbalis

\ 
M erector spinae

Flg.779 Muscles of the back, Mm. dorsi;
the superficial layer of the autochthonous muscles has been exposed
by removal of the thoracolumbar fascia and the overlying muscles
which connect the trunk with the upper arm and the shoulder girdle;
dorsal view.



nrl
1 I Back, Dorsum

-) 'L/

M splenius capitis \

M semispinalis capitis --

L ig  nuchae - -

M longissimus capitis - -

M splenius ceruicis -__
M levatorscapulae \\

M longissimus cervicis : _
M iliocoslalis cervicis \

M semispinalis capitis -
M scalenus oosterior *-

M longissimus ceruicis \

M serratus posterior superior ---

Mm. levatores costarum -

M longissimusthoracis --

Mm semisoinales ceruicis - -
et thoracis

Mm intercostales externi - -

- - M. semisoinalis caoitis

-- M lonoissimusceruicis

:- M longissimuscapitis

- - Mm spinales cervicis et capitis

- - M. iliocostalis ceruicis

-- M soinalisthoracis

-- M, iliocostalis lumborum

M longissimus thoracis

M, iliocostalis thoracis --

Mm levatorescostarum --

M spinalisthoracis --

M semispinalisthoracis *-

M serratus posterior interior ---

M. longissimusthoracis --

M iliocostalislumborum

M latissimus dorsi

M serratus posterior inferior

M obliquus externus abdominis

M obliquus internus abdominis

(Aponeurosis musculi
latissimi dorsi)

Fascia thoracolumbalis -

M erector spinae

M. gluteus maximus
,-&-*|-'-n

Fig. 780 Muscles of the back, Mm. dorsi;
the long fibres of the autochthonous muscles can be seen after the

removal of the thoracolumbar fascia and the overlying muscles which

connect the trunk with the upper arm and the shoulder girdle; on the

right a diagram shows their course; the spinous processes of the cervical

vertebrae are outlined in green, those of the thoracic vertebrae in red,

and those of the lumbar vertebrae in blue. II-XII = ribs;
dorsal view.
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t Muscles of the Back, Musculi dorsi

Lateral autochthonous layer of the muscles of the back, Musculi dorsi (Figs. 779, 780)

The lateral tract 0f the autochthonous muscles of the back covers the medial tract and is therefore also called the superficial
portion of the autochthonous muscles ofthe back. Included herein are the muscles whose fibres take a straight (upward)
course: M. iliocostalis, the M. longissimus and the Mm. intertransversarii. The Mm. splenii run oblique, diverging cranially
(spinotransversal). The Mm. levatores costarum take a caudo-oblique course to the ribs.

Muscle/ Innervation

1. M. iliocostalis lumborum
Rr. posteriores of the
Nn. lumbales

2. M. iliocostalis thoracis
Rr. posteriores of the
Nn. tlrcracici

3. M. iliocostalis cervicis
Rr. posteriores of the
Nn. cervicales

4. M. longissimus thoracis
Rr posteriores of the
Nn. spinales

Blends with
M. longissimus cervicis
and M. spinalis

5. M. longissimus cervicis
Rn posteriores of the
Nn. spinales

6. M. longissimus capitis
Rr. posteriores of the
Nn. spinales

7. Mm. intertransversarii
laterales lumborum
Rr posteriores and ante-
riores of the Nn. spinales

8. Mm. intertransversarii
mediales lumborum
(cf. to No. 7)

9. Mm. intertransversarii
thoracis
(cf. to No. 7)

10. Mm. intertransversarii
posteriores cervicis
(cf. to No. 7)

11. Mm. intertransversarii
anteriores cervicis
(cf. to No. 7)

12. M. splenius cervicis
Rn posteriores of the
Nn. cervicales

13. M. splenius capitis
Rr. posteriores of the
Nn. cervicales

14. Mm. levatores costarum
Rn posteriores of the
N. cervi.calis [CB] and
Nn. thoracici
Mm. levatores costarum
longi are absent in the
middle thoracic region

Origin

Together with M longissimus
thoracis from the Procc.
spinosi of the lumbar vertebrae,
Facies dorsal is of the Os
sacrum, Crista i l iaca (dorsal
third), Fascia thoracolumbalis

12 th  to  7 th  r ibs  (med ia l  to  the
Angulus costae)

7 th  to  (4 th )  3 rd  r ibs  (med ia l
to the Angulus costae)

Together with M. i l iocostal is
lumborum from the Procc.
sp inos i  o f  the  lumbar
vertebrae, Facies dorsal is of
the Os sacrum; often from the
Proc .  mammi l la r is  o f  the
2nd and 1st lumbar vertebrae
and Procc. transversi of the
12th to 6th thoracic vertebrae

Plocc transversi of the 6th to
lst thoracic vertebrae and 7th
to 3rd cervical vertebrae

Procc. transversi of the 3rd
thoracic to the 3rd cervical
vertebrae

Tuberositas i l iaca, Procc.
costal is and accessorius of
5th to lst lumbar vertebrae,
Proc. transversus of the 12th
thoracic vertebra

Ploc. accessorius of the 4th to
1st lumbar vertebrae

Procc. transversi of 12th to
10th thoracic vertebrae

Tuberculum posterius of Procc.
transversi of the 6th to lst
cervical vertebrae

Tuberculum anterius of Procc.
transversi of the 6th to 1st
cen,ical vertebrae

Procc. spinosi of the 3rd thora-
cic to 7th cervical vertebrae,
Lig. nuchae (from 3rd cervical
vertebra)

Procc. spinosi of the 6th to
3rd cervical vertebrae,
Lig. supraspinale

Procc. transversi of the 1 1 th
thoracic to 7th cervical verte-
brae (Mm. levatores costarunr
longi: every other caudal r ib,
Mm. levatores breves: to the
nearest caudal r ib)

Insertion

Angul i  o f  the r ibs 5 to l2

Angu l i  o f  the  r ibs  (6 )  7  to  1 .

Tubercula posteriora of the
Procc. transversi of the 6th to
(4th) 3rd cervical vertebrae

Medial palt :  Proc. mammil laris
of 5th lumbar vertebra, Procc.
accessori i  of 4th to 1 st lumbar
vertebrae, Procc. transversi of
the thoracic vertebrae;
Lateral part:  Procc. costales of
4th to 1st lumbar vertebrae,
Fasc ia  thoraco lumbal is  (deep
layer') ,  12th to 2nd r ibs (medial
to the Angulus costae)

Tuberculum posterius of PI 'occ.
transversi of the 5th to 2nd
cervical vertebrae

Proc. mastoideus, posterior
margln

Proc. costal is of the 5th
lumbar vertebra, Procc.
transversus of the I st thoracic
vertebra

Proc. mammil laris of the 4th
to 2nd lumbar vertebrae

Procc. accessorius and
mammi l la r is  o f  the  ls t  lumbar
vertebra to Proc. transversus
of the 11th thoracic vertebra

Tuberculum posterius of Procc.
transversi of the 7th to 2nd
cervical vertebrae

Tuberculum anterius of Procc.
transversi of the 7th to 2nd
cerVical vertebrae

Tuberculum posterius of the
Procc transversi of the
(3rd) 2nd to 1st cervical
vertebrae

Proc. mastoideus, Linea
nucha l is  super io r

12 th  to  1s t  r ibs  ( la te ra l  o f
Angulus costae)

Function

Acting uni lateral ly: Latera-
f lexion of the Columna
vertebral is to this side
Acting bi lateral ly: Extention
of the Columna vertebral is

Acting uni lateral ly:
Lateral f lexion, rotat ion of the
cervical spine and head to the
same side
Acting bi lateral ly:
Extention of the cervical
sp lne

Elevation of the r ibs;
lateral f lexion and rotat ion of
the columna vertebral is
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M. rectus capitis poslerior minor
M obliquus capitis superior

M splenius capitis
rectus capitis posterior major

Atlas, Proc transversus
Atlas, Tuberculum posterius

M obliquus capitis inferior

M. semispinalis capitis

Mm muliif idi

M semispinaliscervicis

M scalenus poslerior -

Mm intersoinales cervicis -

M. spinaliscapitis --,

Mm levatorescostarumbreves *-

M semisoinalis lhoracis -

Ligg costotransversaria laleralia -

Mm, intercostales externi, Fascia -

Mm levatores costarum breves -

Mm levatores costarum longi

Mm intertransversarii thoracis

Costa Xll

Fasciathoracolumbalis -

Fig. 781 Muscles of the back, Mm. dorsi,
and suboccipital muscles, Mm. suboccipitales;
after the removal of all superficial muscles
and the thoracolumbar fascia the deepest layer
is exposed.
Dorsal view.
The 9th intercostal space has been partly opened.
The Roman numerals indicate the spinous processes
of the respective vertebrae.

M semlsp ina l i scap i l i s  - -

// 
M obliquus capitis superior

/ M splenius capitis

/ M longissimus capitis

-- M digastricus, Venter posterior
- - M intertransversarius posterior cervicis

)- - Mm intertransversarii posteriores ceruicis

/ Ligg intertransversaria

-- Lisg inlerspinalia; Lig supraspinale

-- Mm. rotalores thoracis

- Mm interlransversarii lhoracis

- Mm intercostales externi

Mm rolatores thoracis

M obliquus internus abdominis

Mm interlransversarii laterales
tumoorum

Fascia transversalis

M obliouus externus abdominis 
/

- Lig costotransversarium superius
- Lio, intertransversarium

- Membrana intercostalis interna
- N. thoracicus,

N inlercostalis;
A ;V intercostalis posterior

- Mm rolatores lhoracis

- Membrana intercostalis interna

- Mm intercostales interni

- Mm inlercostales externi

- M obliouus internus abdominis

- M quadratus lumbolum, Fascia

- Mm intertransversarii mediales lumborum
- M transversus abdominis

- Mm interspinales lumborum

- Lig i l iolumbale
- Ligg, inlertransversaria

-- 
Spina iliaca posterior superior

- Lio sacroluberale

Mm multit idi

M. gluteus maximus

Spina iliaca posterior superior -



Muscles of the Back, Musculi dorsi

Medial autochthonous muscles of the back, Musculi dorsi (Figs. 780, 7Bl )

The mediat tract of the autochthonous muscles of the back is covered by the lateral tract and is therefore also called the deep
layer of the autochthonous muscles of the back. Included herein are the muscles whose fibres take a straight upward course:
Mm. interspinales and the M. spinalis. The Mm. rotatores, Mm. multifidi and the M. semispinalis run oblique, converging cranially
(transversospinal).

Muscle
Innervation

1. Mm. interspinales
lumborum
Rn posteriores of the
Nn. spinales

2. Mm. interspinales
thoracis
Rr. posteriores of the
Nn. spinales

3. Mm. interspinales
cervicis
Rn posteriora of the
Nn. spinales

4. M. spinalis thoracis
Rr. posteriores of the
Nn. spinales

5. M. spinalis cervicis
Rn posteriores of the
Nn. spinales

6. M. spinalis capitis
Rn posteriores of the
Nn. spinales
(inconstant)

Origin

7. Mm. rotatores Procc. mammillares of the Procc. spinosi (roots) of the
Rn posteriores ofthe lumbar vertebrae, Procc. trans- 3rd to 1st lumbar vertebrae,
Nn. spinales versi of the thoracic vertebrae, 12th to lst thoracic vertebrae
To the Mm. rotatores Procc. articulares inferiores and 7th to 2nd cervical
belong: Mm. rotatores of the cervical vertebrae (Mm. vertebrae
cervicis, Mm. rotatores rotatores breves run to the
thoracis and Mm. rotatores adjacent higher vertebrae;
lumborum (inconstant) Mm. rotatores longi skip every

other vertebra)
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Insertion Function

Procc. spinosi of the sth to Crista sacralis mediana
lst lumbar vertebrae (superior rim), Procc. spinosi

of the 5th to 2nd lumbar
vertebrae

Procc. spinosi ofthe (12th) Procc. spinosi ofthe
llth to 2nd (1st) thoracic (1st lumbar vertebra) 12th to Segmental extention of the
vertebrae 3rd (2nd) thoracic vertebrae Columna vertebralis

Procc. spinosi ofthe 7th to Procc. spinosi ofthe lst
2nd cervical vertebrae thoracic to the 3rd cervical

vertebrae

Procc. spinosi of the (3rd) Procc. spinosi of the ( 10th)
2nd, 1st lumbar vertebrae, and 9th to 2nd thoracic vertebrae
the 12th to 10th thoracic (closely correlated with Mm.
vertebrae(closelycorrelated multif idi)
with M. latissimus thoracis)

Procc. spinosi of the (4th) 3rd Procc. spinosi of the (6th) 5th Acting unilaterally: Lateral
to lst thoracic vertebrae, and to 2nd cervical vertebrae flexion.of the spine to the
7th to 6th cervical vertebrae same sloe

procc. spinosi of the 3rd to squama ossis occipitalis ffjilt:1'::t*llv: 
Extention

1st thoracic vertebrae, and 7th (between Lineae nuchales
to 6th cervical vertebrae suprema and superior, close

to Protuberantia occipitalis
extef na; associated with
M. semispinalis capitis)

Facies dorsalis ofthe Os sacrum, Procc. spinosi of the 5th to
Lig. sacroiliacum posterius, 1st lumbar vertebrae, 12th to
Crista i l iaca (dorsal part), lst thoracic vertebrae and 7th
Procc. mammillares of the lum- to 2nd cervical vertebrae
bar vertebrae. Procc. transversi
of the thoracic vertebrae, Proc.
articularis inferior of the 7th
to 4th cervical vertebrae (The
fibres skip 2 to 4 vertebrae.)

Acting unilaterally: Lateral
flexion ofthe spine
to the same side, rotation
Acting bilaterally: Extention of
the sDine

8. Mm. nultifidi
Rn posteriores of the
Nn. spinales

9. M. semispinalis thoracis Procc. transversi of (12th)
Rn posteriores ofthe 11th to 7th (6th) thoracic
Nn. spinales vertebrae

10. M. semispinalis cervicis Procc. transversi of (7th)
Rr. posteriores ofthe 6th thoracic to 7th cervical
Nn. spinalu vertebrae

11. M. semispinalis capitis Procc. transversi of (8th)
Rn posteriores oftlrc 7th thoracic to 3rd cervical
Nn. spinales vertebrae

Procc. spinosi of the (4th)
3rd thoracic to 6th cervical
vertebrae
procc. spinosi orthe 6th to lffi:lfi.?l,o,T.'iffJ$11?
2nd cervical vertebrae and head to the other side

Muscles on both sides acting
Squama ossis occipitalis together: Extention of the
(between Linea nuchalis spine
suprema and Linea nuchalis
superior, medial part)



36 Back, Dorsum

Lig. costotrans-
versarium laterale

Proc. transversus

M. semispinalis
thoracis

M. longissimus
thoracis

M. iliocoslalis
lhoracis

Mm multifidi

M. levator
coslae brevis

Membrana
intercostalis interna

Mm. intercostales
externi

M serratus
posterior inferior

M. iliocostalis
lhoracis

Mm rolatores
M longissimus

thoracis
V.;4. intercostalis

posterior
N thoracicus,

N intercostalis
Mm. intercoslales

intimi
Mm. intercostales

externi
Mm. intercostales

interni

M longissimus
thoracis

M. iliocostalis
thoracis

M. intertransversarius /

medialis lumborum

Fascia
thoracolumbalis

Mm intertransversarii 
/

laterales lumborum

M. longissimus thoracis

Fig.782 Muscles of the back, Mm. dorsi;
the layer ofautochthonous muscles and the thoracic muscles
are shown here between the 8th and 12th thoracic vertebrae
(VIII to XII) and between the lst and 3rd lumbarvertebrae
(I to III); the 11th intercostal space has been partly opened;
dorsal view.

- M spinalis thoracis

- Mm. multifidi

- M levator
costae longus

- M. levator
costae brevis

- Verlebra
lhoracica Xl,
Proc. transversus

- Lio.
int'ertransversarium

- M. serratus
posterior inferior

-- Vertebra lumbalis l,
Proc. costalis

- - M. obliquus
internus abdominis

-- M transversus
abdominis

- M erector soinae

Mm. multitidi



Muscles of the Back, Muscult dorsi

Lig. interlransversarium

Lig. interlransversarium

Verlebrao lumbales,
Procc costales

Mm intertransversarii
laterales lumborum

Fascia lhoracolumbalis
(Lamina profunda)

Mm. multitidi

M. ereclof spinae
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M levator costae brevis

Mm rotatores thoracis - -

M levatorcostaelongus --

Verlebra lumbalis l,
Arcus vertebrae

Ligg flava --

Mm. intedransversarii
mediales lumborum

Vertebrae lumbales, Procc spinosi

Fig. 783 Muscles of the back, Mm. dorsi;
the deepest layer is exposed here in the region of the lower
thoracic and the lumbar vertebral column; the thoracolumbar
fascia has been removed;
dorsal view.



3 8 
Back, Dorsum

M splenius capitis \ \

l /  sp len iuscerv ic is  - -

M longissimus capitis /

/
M semispinalis capitis /

Atlas, Tuberculum posterius /

Axis, Proc spinosus -

Mm interspinales cervicis -

M longissimus cervicrs /

M iliocoslalis cervicis -

M rectus capitis posterior minor 
\

Fig. 784 Muscles of the back, Mm. dorsi, and
suboccipital muscles, Mm. suboccipitales;
various superficial muscles have been removed;
dorsal view.

/ M splenius capitis

// Atlas, Arcus posterior

/ M splenius ceruicis

t--- Proc maslordeus
- -  

M long iss imuscap i t i s

- M digastricus, Venler posterior
- Proc styloideus

- M obliquus capitis inferior

- 
M longrssimus capilrs

.- 
M semispinalis capitis

\ Mm multif idi

- 
M semispinalis cervicis

\ Lig supraspinale

M semispinalis capitis /

M, semispinalis thoracrs '

I lvl trapezius

/, i,4 semispinalis caprtis
/  - -

/. M rectus caprtis posterior major

: /, M obhquus capitrs supenor



Back. Musculi dorsi

lvl splenius capitis \

M longissimus capitis -

Lrg nuchae

M trapezius

lvl levator scapulae

- - Vertebra prominens,
Proc spinosus

Fig. 785 Muscles of the back, Mm dorsi,  and muscles
o f  the  neck .  Mm.  co l l i :
the superf icial muscles of the back have been removed;
left  lateral view.

The deep autochthonous muscles of the neck (Figs. 784,786)

Mm. recti capitis posterior minor and major and Mm. obliqui capitis superior and inferior belong to the medial tract of the
autochthonous muscles of the back, while M. rectus capitii lateialis belbngs to the lateral tract 

-

Insertion
Inferior nuchal l ine
(middle third)

Inferior nuchal line
(medial third)

Inferior nuchal l ine
(lateral third)

Atlas (posterior rim),
Proc. transversus

Os occipitale, Proc. jugularis

' t t  
r  * *

-f $ ]
t u q - , $

{  
- f

.f J'

Mtuscle/ Innervation Origin
1. M. rectus capitis posterior Proc. spinosus of the axis

mator
Suboccipital n. (dorcal
division of lst cervical n.
tClD

2. M. rectus capitis posterior Atlas, Arcus posterior,
minor Tuberculum Dosterius
Suboccipital n. (cf. to No. I)

3. M. obliquus capitis Atlas, Proc. transversus,
superior Tuberculum posterius
Suboccipital n. (cf. to No. 1)

4. M. obliquus capitis Axis, Proc. spinosus
inferior
Suboccipital n. (cf. to No. 1)

5. M. rectus capitis lateralis Atlas (anterior rim),
N. ceruicalis (ventrul divistotts Proc. transversus
of lst cervical n. [C(])
(cf. to No. 1)

Function

Acting in concert during
subtle positioning and
kinematics of the head
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Back, Dorsum

M semisDinalis caoitis

M solenius caoitis --

obliquus capitis superior - -

M, longissrmus capitrs - -

M digaslncus. Venter posterior --

M rectus capitis lateralis /

M il iocostalis ceruicis /

l\4 longissimus capitis

t, l,,H

- M rectus capilis posterior mrnor

- M. reclus caoitis- posterior major

- Membrana atlantooccipitalis
postelior

- A. vertebralis,- Pars atlantica

- Atlas. Proc, transversus

-- M obliquus capitis inferior

M splenius ceruicis

Articulatio zygapophysralis, Capsula articularis

- Mm multi l idi

- M scalenus medius

\ Mm interlransversarii posteriores cervicrs\ \
\ 

\ Mm multlf idr

\ M semispinalis capiris

Fig. 786 Suboccipital muscles, Mm. suboccipitales;
dorsal view.
I = posterior tubercles of the atlas
II = spinous process of the axis

- M obliquus capitis superior

-- M rectus capitis
posterior minor

- M rectus capitis
posterior major

\ Atlas, Arcus posterior
- M. obliquus capitis inlerior

Fig.787 Suboccipital muscles, Mrn. suboccipitales,
semischematic drawing,
left dorsolateral view.

53 Centre of gravity for 3/6 of the body weight
F$ Force of body weight on the affected portion of tho lumbar vertebral column
Rr4 Resulting force on the segment of movoment
FM Force of the back muscles
E, Ventral component of shearing stress that has to be absorbed by the vertebral ioints
F. Pressure that has to be absorb€d by intervertebral discs and vertebral column
I, Lever arm of the bodies weights on the vertebral column in the upright position

l, Lover arm of the muscles of the back

Fig. 788 Stress on the lumbar vertebral column in the upright
position.

t t

l r



Cross Sections of the Vertebral Column 4T

Corpus \
venebrae

Foramen -
vertebrale

Proc articularis -
inlerior

Lamrna arcus '
verlebrae

Lig flavum '

Proc spinosus, -
Tubercula

Fig. 789 Cervical vertebral column;
computed tomography (CT) at the level of the
intervertebral disc between the 4th and 5th cervical
vertebrae;
inferior view.

Aorla, Pars -
abdominalis

V cava inferior -

Discus -
interuertebralis

M Psoas -
Ren -

Foramen -
interuerlebrale

Proc articularis *
supeflor

Articulatio -
zygapophysialis
Proc articularis -

inferior
Proc mammillaris '

Mm dorsi -

Proc spinosus -

Fascia -
thoracolumbalis

Fig. 791 Lumbar vertebral column;
computed tomography (CT) at the level of the
intervertebral disc between the 2nd and 3rd
lumbar vertebrae: inferior view.

Fig. 790 Cervical vertebral column;
computed tomography (CT) at the level of the
intervertebral disc between the 5th and 6th cervical
vertebrae; i nferior view.
' Intubation tube and endoscopic instrument

---- V.e,vainletio(

-- Aorta, Pars
aMominalis

-- Larynx

_ - Cartilago thyroidea

z M. stemocleido-- mastoideus
- Vert€bra cervicalis V,- 

Corpus vertebrae

-- Uncus @rporis
-- Ptoc transversus,

Tub€rculum anterius
-- Discus

intervertebralis
-- N. spinalis
-- Pediculusarcus

verlebrae
- - Vertebra cervicalis vl,

Comus vertebrae-- 
Proi. articularis

- Lamina arcus
vertebrae

- Proc. spinosus

-- Corpusv€rtebrae

-- M. psoas maior

-- P€diculus arcus
vertebrae

-- Lig. flavum
-- Proc. costalis
- - Proc. articularis

inlerior
-- Proc articularis

sup€nor
-- 

Lig. interspinal€

- - Mm. dorsi

*- 
Fascia
thoracolumbalis

Fig.792 Lumbar vertebral column;
computed tomography (CT) at the level of the
pedicle of the 3rd lumbar vertebra:
inferior view.



42 Back, Dorsum

.L

- - N aurrculafls magnus, R posterior (Plexus ceruicalis)

- - N occipitalis minor (Plexus cervicalis)

) 
- - - Nn supraclavrculares laterales (Plexus ceruicalis)

- - N- cutaneus brachrl
laleralis superior
(N axil laris)

N cutaneus
brachii lateralis
inferior (N radialis)

- 
N cutaneus brachil
posterior (N radialis)

(Rr cutanei mediales et laterales)
(Nn spinales C4-L1, Rr posleflores)

- Rr cutanei laterales
(Nn spinales, Nn intercostales)

- -  R cutaneuslateral is
(Plexus lumbalis, N iliohypogaslricus)

--  Nn c luniumsuper iores
(Nn spinales L1-L3,
Flr posteriores)

- - Nn clunium medii (Nn spinales
S1-S3, Rr posteriores)

- - Nn clunium inferiores
(N cutaneus femofls posterior)

- - N cutaneus lemoris lateralis (Plexus lumbalis)

- - 
N cutaneus femoris posterior (Plexus lumbalis)

Fig.793 Segmental cutaneous innervation (dermatomes)
and cutaneous nerves of the back;
dorsal view.

--- /
' t -  - t '

- / /- 
_-1

S3
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N occipitalis tertius (C3)

N occipitalis major (C2) \
\ l

N suboccipitalis (C1) \
\

A vertebralis O -

N occipitalis minor (Plexus cervicalis)

N auricularis magnus (Plexus ceruicalis) //

M longissimus capitis a /

M levator scapulae A /

M serratus posterior superior a \

Mm mul t i f id i  I  - -

/  a aN occrpi ta l ismajor(C2);A;V occip i ta l is

/, N auricularis magnus (Plexus ceruicalis)

/ R posterior (CO)

/ R poslerior (C7)

R posterior (CB)

/ R posterior (T1)

- N supraclavicularis lateralis (Plexus cervicalis)

| | 
M deltoideus

| | N. cutaneus brachii lateralis
I : inlerior

, ,. N radialis;

i o an.; (V.) Profunda brachii

/ r +_a N. cutaneus

\ 
i brachii Posterior

Nn thoracrci, Rr, posteriores.
mediales et lalerales

M il iocostalis thoracis a - -

M longissimus lhoracis a --

M serralus poslerior inlerior a - -

R posterior (T12)

M latissimusdorsi | --

M obliquus externus abdominis a --

Trigonum lumbale;
N ifiohypogastricus

Crista i l iaca --

R posterior (T12)

Nn clunium superiores

M gluteus maximus a /

- a M triceps
brachii,
Caput longum

t ,  \ 1M  te resm ino r

t, t 
a 

".infraspinatus\ 1M rhomboideusmajor

\ 1 M. latissimus dorsi

-- (Bursa subcutanea spinae il iacae
posterioris superioris)

-- (Bursa subcutanea sacralis)

R posterior (S3) \ R posterior (Sa;

Fig.794 Blood vessels and nerves of the back;

the superficial muscles and the shoulder girdle

have been removed on the left side;

dorsal view.
* Blood vessels and nerves of the triangular space
* * Blood vessels and nerves of the quadrangular space
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Back, Dorsum

(A lransversa colli)

M levator scapulae a -

V transversa ! --
colli

M rhomboideus * --

mtnor

Fascia a -

deltoidea

M traoezius a ---

M. teres maior a -

M. rhomboideus { -
mapr

M latissimus dorsi | -

A ;  V o c c i p i t a l i s O * \
\

A occipitalis a \ \ \
V auricularisposterior :r 1 \

A. occipitalis, a \r i
R. mastoideus

N. occipilalis minor

M longissimus capitis a ---

N accessorius [Xtl \

M splenius capitis O \\

M levatorscapulae a \

N. dorsalis scapulae - 
ta-

l qqlu!9y: o -_

N occipitatis major

M semispinalis capitis a \
\

/ O A occipitalis, Rr occipitales

/ t M. epicranius; M occipitofrontalis, Venter occipitalis

/ O A occipitalis

N occipitalis minor

--- N auriculais magnus

+-- O A auricularisposlerior,R occioitalis

- aM spleniuscapitis

- a M slernocleidomastoideus

. V jugularis exlerna

Rr cutanei posteriores (Nn cervicales et
thoracici, Rr posteriores)

-- -  W M traoezius

I
I

a M infraspinalus,
Fascia inlraspinata

Rr. cutanei posleriores
(Nn. thoracici,
Rr posteriores)

Rr cutanei laterales
pectorales (Nn thoracici,
Nn intercostales)

Fig.795 Blood vessels and neryes ofthe occipital region,
Regio occipitalis, the nuchal region, Regio cervicalis
posterior, and the upper part of the back;
the superficial muscles of the back have been partially
removed on the left;
dorsal view.
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M. semispinalis capitis a \

M. rectus capitis poslerior mal)r O \\

N. suboccipitalis -r

R. masloideus (4. occipitalis) a --

R occipilalis (A. occipitalis) O -

A. occipitalis O ---

M. obliquus O ---
capilis Superior

A verl€bralis o --

2

M. splenius capitis O /

/
M longissimus capilis o /

M. obliquus capitis inferior O

R. posterior (C 2) '

R muscularis (A. vertebralis) O /

M. semispinalis capitis a /

R. posterior (C 3) /

A. cervicalis profunda O ----
R. musculatis . 

-

(N dorsalis scapulae) --

N accessorius

Proluberantia occipitalis extema

I
I

I 
a Mm. rhomboid€i malor et minor

Fig.796 Blood vessels and nerves ofthe occipital region,
Regio occipitalis, the nuchal region, Regio cervicalis posterior;
dorsal view.
+ Tubercula of the Prcc, spinosus of the axrs

7 O R. muscularis (A. vertebralis)

z o A. vertebralis

/ I a V. auricularis posterior

,/ a V occipilalis

/' / a Pl€xusvenosus
r // suboccipitalis

.. 
o Y. verlebralis

/ O A. occipitalis

-- o M. splenius
capilis

-- 
Atlas, Arcus
posterior

- (R. communicans)

o M. multifidus

B.superficialis o / I
(A. transiersa collil !

I
R. profundus (A transv€rsa colli) O 

'

N. dofsalis scapulae

-- 
Fascia nuchae

-- o A. c€Mcalis protunda

-- a V. c€rvicalis profunda
-- o M. semispinaliscervicis

,. 
N. dorsalis scapulae

.. 
N. accessorius [XU

/ a Mm. rhomboidei
/ major 6l minor

z o M. lraoezius

7ssx
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46 Back, Dorsum

N occipitalis major

M semisprnahs caprtis a \

M, obliquus capitis supeflor | \

M rectus capitis posterior major | \

A vertebralis, Pars atlantica O - -

N suboccipitalis

/ N occipitalis tertius

_z O M rectus capitis posterior mrnor

, - Os temporale, Proc mastoideus

N subocciprtalis

* - Atlas, Arcus posterior

-- -  |  M obl iquus capi t is  inter ior

--- O A vertebralis. Pars lransversaria

- O M rectus capitis posterior malor

O Mm interspinales ceruicis

Fig.797 Nerves ofthe nuchal region, Regio cervicalis posterior, and vertebral artery;

dorsal view.

/ Foramen magnum

N subocciprtalis

Proc transversusatlantis

O A vertebralis

N occrpitalrs malor

N occipilahs tertius

N spinalis, R, posterior

--- 
a A vertebralis

the vertebral arches have been completely removed as well as a

portion of the occipital bone. The meninges of the spinal cord are

shown in several laYers;

dorsal view.

M obl iquus capi t is  Infer ior  a - - -K

R posterior (C 2)

N occipitalis tertius

Plexus cervicalis

Dura mater spinalis - -

Arachnoidea maler spinalis - - -

M scalenus medius

Vertebra ceruicalis V,
Proc transversus

N ceruicalis [C7],
Fila radicularia posleriora

Medulla spinalis

Fig. 798 Blood vessels and nerves of the deep posterior

cervical region, Regio cervicalis posterior, and the contents of
the vertebral canal;



of the vertebral canal 
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_ - - Lamina arcus vertebrae

-- Vertebra lumbalis ll, Proc costalis

,'., *,*,'" I R anterior

R posterior "r

Rr dorsales (A;V lumbal is)  O a --

Radices anterior el oosterior { --

V spinalis posterior a --

Caudaequina *, --

Radix anterior . --

Radix posterior

Dura mater spinalis --

Arachnoidea mater - -
spinalis

Spatium epidurale - _

Ganglion sensorium 'i --
nervi soinalis -- o M psoasmajor

-- o Plexus venosus
vertebralis internus posterior

- - Oura mater soinalis

Spatium epidurale;
Plexus venosus a

verlebralis internus
anlenor

\
Spatium
subarachnoideum

- O Mm intertransversarii
mediales lumborum

- - Arachnoidea maler spinalis

- - Pia mater spinalis

-- Lig intertransversarium
-* Proc articularissuperior

i-- O M interiransversarius
lateralis lumborum

- O M. interlransversarius
medialis lumboriJm

- Lig iliolumbale

- Os sacrum, Pars
lateralis

- - Os coxae, Os rlium

\ Os sacrum, Proc
articularis superior

(Spatium subdurale) / Pia maler soinalis

Fig.799 Blood vessels and nerves ofthe vertebral
canal in the lumbar region, Regio lumbalis;
the vertebral arches have been removed and the
meninges of the spinal cord are shown in several layers;
dorsal view.



48 Thoracic and Abdominal WaIIs

M. pectoralis malor --

M serratus anterior - -

M obliquus externus abdominis - -

Spina iliaca ant€rior superior - - -

Fig. 800 Surface anatomy ofthe thoracic and abdominal
walls of a young male; the prominent muscles are indicated.

Articulatio sternoclavicularis : \

Arcus costalis -

Spina iliaca anterior superior - -

Note the upper limit of the pubic hair. It extends to the umbilicus
and has a triangular shape in the male. In the female, the upper
limit is horizontal. The regions of the thoracic and abdominal
walls are shown in Fig. 7.

Incisura jugularis

Clavicula, Corpus

*- Angulus sterni

- Anulus umbilicalis

Fig. 801 Surface anatomy ofthe thoracic and abdominal
walls of a young female; the prominent bones are indicated.



Tuberculum musculi \
scalenr anterioris \

Sulcus.arleriae \
subclavrae \

- - Sulcus venae subclaviae

Ribs, Costae

-- Crista caoitrs costae

Caput costae \

Collum costae, - -

Crista coll i costae

Fac iesar t rcu la r is  - - -
lubercuI costae

Tuberculum costae /

// Angulus costae

Corpus costae \

'Tuberositas musculi
serralr anteflofls

Facies articularis - -

capil is costae

Crista coll i costae - -

Facies articularis - -
tuberculi costae

Fig.802 Ribs, Costae.
Ribs I to III, superior view
Rib VIII. inferior view
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Anguli costarum

--t
- Carlilagines costales

Fig.803 Ribs, Costae;
viewed from the right.
The distance between the ribs is as in nature.



Incisura clavicularis \

Incisura costalis ll - Symphysis
manubriosternalis

Incisura costalis lll ---

Incisura costalis lV - -

Incisura costalis V --

Incisura costalis Vl ---

Incisura costalis Vll - - -

Symphysis
xiphosternalis

Proc xiphoideus

Fig. 804 Sternum, Sternum;
ventral view.
Form, length and dorsal or ventral direction of the
xiphoid process, Proc. xiphoideus, differ very much.

Manubrium slerni-

- lncisura costalis ll

-- Incisura costalis lll

-- lncisura costalis lV

-- lncisura costalis V

Fig. 805 Sternum, Sternum;
left lateral view.
Orientation of ribs and intercostal spaces on the anterior
thoracic watl is facilitated by the Angulus sterni, which
demarcates the articulation of the 2nd rib.
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Thoracic and Abdomi.nal

Carti lago costalis l l  -

Canilago costalis l l l  -

Canilago costalis lV -

Cartilago costalis V -

Carti lago costalis Vll - *

Fig. 806 Sternum, Sternum; costal carti lages,
Carti lagines costales; frontal section;
ventral view.

Capsula articularis --

Cartilago costalis l;
Synchondrosis coslae I

Symphysis manubriosternalis

Lig sternocostale intraarticulare

\ Artrculationes sternocostales

Note that the xiphoid process is not seen in this f igure due to

the curvature of the sternum in the sagittal axis.

- Lio sternoclaviculare anteflus

/ Lig slernocostale radiatum

\ Carti lago costalis l l
Symphysis manubriosternalis

Fig. 807 Sternoclavicular joint,  Art iculat io sternoclavicularis;
the r ight ioint has been exposed by a frontal section to show
the art icular disc;
ventral view.

\...

\-..



Costa  l l

/ vedebta thoracica I

Cavea thoracis

Acromron

Proc coracordeus

Cavitas glenoidalis

Cosla lV

Costa vl

Costa vll l

Cosla Xl

Costa  l l l  \

Coslae verae
l-vil l

Costae spuriae
lv i l r -x l l l

\ costa Xll

\ Proc costalis

/ Vedebta ceruicalis Vl

Venebra lhoracica Xll /

Vertebra lumbalis | /

Fig. B0B Thoracic cage, Cavea thoracis; left  shoulder
g i rd le ,  C ingu lum pec tora le ;
ventral view.
The thoracic cage is shown in a morlerate inhalat ion
pos i t ion  The bones o f  the  shou lder  g i rd le  a re  shown

in  green,  the  car t i lages  in  b lue .

The length of r ibs XI and XII can var) Sreatl-v
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pectoralis
major

Areola
mammae

Papilla
mammana

Glandulae
areolares

Fig. 809 Mammary gland, Mamma;
ventral view

Ductus lactiferi

Papilla
mammana

Sinus lactilerus /

Lobuli glandulae mammariae

Fig. 811 Mammary gland, Mamma, of a pregnant

woman; the mammary gland has been sectioned in the

sagittal plane;

lateral view.

-- M. pectoralis major

-r- M serratus
anterior

Fig. 810 Mammary gland, Mamma;

risht lateral view.

Papilla mammaria

Fig. 812 Mammary gland, Mamma, of a pregnant woman;

the skin of the areola, Areola mammae, has been removed,

the skin around the nipple has been retracted;

ventral view.

t.



Mammarv Gland. Mamma

Fig. 813 Radiograph of the mammary gland,

mammography of a 47-year-old woman;

beam directed lateral ly.

--'";r{ 
i

/ Nodi lymphoidei paraslernales

7\".

Nodr lymphoidei ceruicales anteriores, Nodi protundi - _

Nodi lymphoidei supraclaviculares - 

l>_.--.
Nodi lymphoidei deltopectorales - 

l><: _ .-
r  . - s -

(Nodr lymphoidei submammarii) /

Fig. 814 Lymphatic drainage of the female mammary gland

and location of the regional lymph nodes
(From BEruNrrvr;uor,r/Gornrr lrn: Textbook of Human Anatomy.
Vol. 2, l2th ed. Muni<;h: Urban & Schwarzenberg, 19791

Note the communications between

both sides and lymphatic drainage

nodes.

the lymphatic vessels of

into the intrathoracic lymph
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Nn. supraclaviculares,
A ; V cerurcil is suoerfrcialis a a'

Plexus venosus areolaris o a

l'..
I
I
I t \

i { \

A;V thorac ica  la te ra l i s ,  a  t
N thoracicus [T2],

N intercostalis,
R culaneus lateralis

Pectoralrs

/ at V cephalica

- -  aA thorac ica  in te rna* ;
o Vv thoracicae internae

Nn thoracici,
Nn intercoslales,
Rr cutanei anteriores

- a GA ; V epigastrica superior

-- 
a M obliquus exlernus abdominis

V thoraco- a
epigastrica

1 4 -

T3

t 5  /

1 6 -
Nn thoracici,

Nn intercostales,
Rr cutanei

pectorales

Vv paraumbilicales *

Vv subcutaneae abdomrnrs 5 -

A ; V circumflexa rl ium superlicialis 3 g -

N genitofemoralis, -
R femoralis

A ;  V  ep igas t r i ca  a ,  -
superficialis

A pudenda externa; O -
W pudendae externae *

N femoralis,
R cutaneus anterior

V saphena magna $ ,

Fig. 815 Blood vessels and nerves of the thoracic and
abdominal walls. The superficial layer is shown on the right
side of the body; ventral view.

- - - Chorda arteriae umbilicalis"

- - -  
a  oA :  V  eprgas t r i ca  in te r io r

- - - - , & M  p y r a m i d a l i s

R- H i3,?'.???T#i3;
- -  

oM rec tusabdomin is

\  N  i l io ingu ina l i s

The arabic numerals indicate the cutaneous branches ofthe
corresponding intercostal nerves.
* Clinical: internal mammary artery
** The Chorda arteriae umbilicalis protects internally as the Plica umbilicalis

medialis

Nn thoracici, Nn intercostales,
Rr cutanei anteriores abdominales
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Fig.816 Segmental sensory innervation ofthe anterior
thoracic and abdominal walls (dermatomes).
Letters and numbers indicate the cornesponding segments of
the spinal cord.

Fig.817 Segmental sensory innervation ofthe thoracic
and abdominal walls.
The regions on the left half of the body are those where
pain caused by diseased internal organs is projected
(HE,l,o's zones).

T 6 /

w -

T8 -'

,/ Diaphragma (c4)

- Gasler (T8)

// O€sophagus Cf4, TS)

Cor (T3, T4)

- Hepar; vesica biliaris
(T8 -111)

T10

T11

T12

L1

- lntestinum lenue
(r10)

-- lntestinum crassum
(r1r)

Ren; Testis
(T10 -  L l )

- Vesica urinaria
(T1r -  Lr)



Thoracic and Abdominal Walls

Mm sternocleidomastoidei \

V cephalica \

M deltoideus --

Fascia clavipectoralis \ \

-<,_.. \

r j
, . \

Plalysma \

M pectoralis major, - -
Pars sternocostalis

\ Fascia axil lans

- M serratus anteflor

- Ligg costoxiphoidea

\: 
M obliouus externus abdomrnrs

M serratus anterior -

M latissimus dorsi -

Nl pectoralis malot, '

Pars abdominalis

L inea a lba  ' -

M obliouus exlernus abdominis -

Anulus umbilicalis -

Spina rhaca anterior -
supeflor

Tela subculanea: -
Panniculus adiposus

M obliquus externus -
abdominis,

Aponeurosis

Funrculus spermaticus

Lrg lundiforme penis -

Vagina musculi recti abdominis,
Lamrna antenor

- Spina i lraca antenor superior

z Fibrae intercrurales

- Crus mediale

- - M cremaster

- - -  
L ig  re t lexum

Lrg suspensonum penls

-

Fig. 818 Muscles of the thoracic and abdominal walls;
superficial layer;
ventral view.
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M sternocleidomasloideus

M pectoralis major, Pars claviculafls 
\

Mm intercoslales interni

M deltoideus \

Thoracic Muscles, Musculi thoracis

/ V axil laris
/ . M pectoralisminor

/ Plexus brachialis,
L.. ' Parsrntraclavicularis

A axrllaris

\ M serratus anterior

\ M pectoralis major, Pars sternocostahs

\ M obliquus€xternus abdominis

On the left  side the M. pectoral is minor has been sectioned and

reflected; the Membrana intercostal is externa has been removed;
ventral view.

-- V intercostalis posterior

-- A intercostalis posterior

--- N intercoslalis (T8)

- - Pleura visceralis lpulmonalis]

- - - Pleura oarietalis. Pars costalis

- - - Pleura paflelalis, Pars diaphragmalica

- - - Pars costalis diaphragmatis

- - - Recessus cosiodiaphragmaticus

---  Hepar

During puncture of the l iver or aspirat ion of accumulated f luid

in the pleural cavity, the course of the intercostal nerves and

vessels, the posit ion of the diaphragm and the expansion of the

lung into the costodiaphragmatic recess must be taken into

account.

\

M coracobrachialis \

biceps brachii,
Caput breve

M pectoralis --
malor

M pectoralis -
mrnor

M

Costae l l-V --

latrssrmus dorsr - 
-

i/4 serratus anlenor -

M pectoralrs maior, Pars abdominalis /

M obliquus exlernus abdominis -

Fig. 819 Thoracic muscles, Mm. thoracis;
the r ight M. pectoral is major has been part ial ly '  removed.

M serratus anterior - - -

Costa lx  - - - -

M in te rcos la l i s  in le rnus  - - - -

M inlercostalis externus ----

Fig. 820 Thoracic muscles, Mm. thoracis;
frontal section showing the thoracic wall  and the thoracic
and abdominal cavit ies;
r ight lateral view.

/ M pectoralis major, Pars sternocostalis



Thoracic and AbdominaL Walls

Ventral muscles of the shoulder (Figs. 81B, 819)

The M. pectoralis major is a muscle of both the arm and the trunk. It defines the superficial relief of the upper anterior thoracic
wa.ll. Underneath it lies the M. pectoralis minor, a muscle of the trunk-shoulder girdle. The M. subclavius is also a muscle of the
trunk-shoulder girdie. Its course to the clavicle is from caudal. The deepest muscle of the shoulder girdle is M. subscapularis,
which runs from the anterior (ventral) surface of the scapula to the humerus.

Mtscle I Innervatiort
1. M. pectoralis major

Nn. pectorales medialis et
Iateralis (Plexas brachialis,
P ars infi 'a- 

/ supraclav ic u-
Iaris)

The fibres converge towards
a flat tendon

2. M. pectoralis minor
Nn. pectorales medi.alis et
Iatero lis ( P lexus brach ia lis,
P a r s infra- / s u p raclav ic u-
Iaris)

3. M. subclavius
N. subclavius
( Plexus brochialis, Pars
supraclavicularis)

4. M. subscapularis
Nn. subscapulares
(Plexus brachtalis, Pars
infraclavicularis)

4. Mm. subcostales
(inconstant)
Nn, intercostales
(Nn. thoracici)

5. M, transyersus thoracis
(inconstant)
Nn. intercostales
(Nn. thotucici)

Origin

Pars clavicularis: Clavicu la
(sternal half)

Pars sternocostalis:
Manubrium and Corpus sterni,
costal cart i lages of r ibs I -6

Pars abdominal is: Reclus
sheath (aponeurosis of the
external obl ique abdominal
muscle)

Ribs (2) 3 to 5 (close to the
iunction of bone and cart i lage)

Insertion

Crista tubercul i  majoris of
the  humerus

Apex of the Proc. coracoideus
^ F  + L ^  ^ ^ ^ ^ , , 1 ^
u l  t l l t r  s l d P u r d

Function

Shoulder joint:
adduction (very effective when
the arm is elevated), internal
r0tanon;
Pars clavicularis:
anteversion
Shoulder girdle:
depression, anteversion
Thorax:
elevation of the sternum, en-
largement of the thorax (when
the arms are supported it
assists in extreme inspiration)

Shoulder girdle:
depression, anteversion
Thorax:
e leva t ion  o f  the  upper  r ibs ,
enlargement of the thorax
(when the arms are supported
and the shoulder girdle is
fixed it assists in extreme
inspirat ion)

Shoulder girdle:
depression (mild effect),
resistance to lateral pul l  on
the clavicle

Shoulder joint:
internal rotat ion, abduction in
the scapular plane (cranial
port ion), adduction in the
scapular plane (caudal portion)

Muscles of the thoracic wall (Fig. 819)

The intercostal spaces are taken up by the Mm. intercostales externi and interni. The inner surface ofthe thoracic wall is covered
by Mm. subcostales and by M. transversus thoracis. An occasional superficial variant is the M. sternalis. M. pectoralis major,
which dominates the superficial contour of the upper thoracic wall, is a trunk-arm muscle. It overlies M. pectoralis minor, a trunk-
shoulder girdle muscle. Both are described with the muscles of the shoulder.

Origin
R.im of sternum (on the fascia
pectoralis)

lst  r ib (close to the junction
of bone and cart i lage)

Facies costal is, Fossa
^ , , k ^ ^ ^ ^ , , 1 ^ - i ^
J U U J U d l r U l d l  l 5

Lower ribs (upper border
between Tuberculum and
Angulus costae)

Corpus sterni, Proc. xipho-
ideus (dorsal lateral rim),
Carti lago costalis of rib (6) 7

Clavicula ( lateral third), the
fascia is merged with the
adventi t ia of V. subclavia

Tuberculum minus and
adjacent part of the Crista
tubercul i  minoris ( inferior to
the insert ion of Bursa subten-
dinea musculi  subscapularis)

Muscle / Innervation
1. M. sternalis

(inconstant, exists in 5% of
the population)
Divisions of Nn. pectorales
(Plexus brachialis, Pars
sup ra c lav icul ans.) or Nn
inierc o states (N n.' t horci ici)

2.Mm. intercostales externi Ribs 1 to 1l (lon,er borcler from
Nn. intercostales Tuberculum costae to the
(Nn. thoracici) junction of bone and carti lage)

3. Mm. intercostales interni Ribs 2 to 12 (upper border
Nn. intercostales from sternal end of Cartilago
(Nn. thoracici) costalis to Angulus costae)

Insertion
lnto the fascia

Ribs 2 to 12 (upper border of
the r ib below)

Border of Mm. intercostales
int imi on the inner surface by
Vasa intercostalia posteriora
and N. intercostal is

Lower ribs (lower border,
always skipping one r ib)

Costal cartilages of ribs 2 to 6
(close to the junction of bone
and cart i lage)

Function
Contracts the skin of the chest

Elevate the ribs, expand the
intercostal spaces during
inspiration
Lower the ribs and expand the
intercostal spaces during
expiration

Expand the thoracic wall
during expirat ion



(

M sternothvroideus ---

Manubrium sterni --

M transversusthoracis --

M scalenusoosterior --

M scalenus medrus - -

M sca lenusan ler io r  - -

Membrana inlercostalis inlerna - -

Fig. 821 Thoracic cage, Cavea thoracis;
internal aspect of the anterior thoracic wall  with
the diaphragm in place on the r ight side;
dorsal view.

Tho racic' M usc les. Muscul i tho rac is

- - Mm intercostales Interni

- - Diaphragma,
Centrum tendineum

-- Foramen venae cavae

- - Mm intercostales internl

,- Tuberculum anteflus lcaroticum]
(Verlebra cervicalis Vi)

- - -  M sca lenusan ler io r

M longus colh

-- Membrana inlercostalis interna

Fig.B22 Thoracic cage, Cavea thoracis;
posterior part; frontal section;
the muscles of the neck are partly in place;

ventral view.



Thoracic and Abdominal Walls

l\4 trapezius --

Spina scapulae --

M infraspinatus --

M teres minor - -

M teres maior --

M brachialis /

M biceps brachii /

M latissimus dorsi -

M obliquus externus abdominis - -

Fascia thoracolumbalis ---

Trigonum lumbale --

Spina i l iaca posterior superior ---

M, gluteus maximus -  -

- Clavrcula

---- M pectoralis major, Pars slernocostalis

Corpus mammae,
Lobi glandulae mammariae

- - -  Pap i l la  mammar ia

-- M serralusanlerior

--- M pecloralis maior, Pars abdominalis

- - Anulus umbilicalis

-- Vagina musculi recti abdominis, Lamina anterior

-- M obliquus exlernus abdominis, Aponeurosis

- - Sp'na iliaca anterior superior

-- 
M tensorfasciae latae

Fig. 823 Muscles of the thoracic and abdominal walls,
Mm. thoracis and Mm. abdominis. The mammary gland
has been dissected:
lateral view.



Abdominal Muscles, Musculi abdominis

- Ligg costoxrphoidea

M. pectoralis maior
Pars sternocostalis

Vagina musculi recli 
-

abdominis,
Lamrna anterior

M reclus abdominis -
Inlersectio tendinea

l\,4 rectus abdominis - -

Anulus umbilicahs -

Lrnea alba

Sp ina  i l i aca
anlerior superior

r 1
l
T
I "

I

M reclus abdominis. '  
-

Tendo 
_-

Anulus lnguinalls ( Cruslaterale 
- 

.
superlicrahs l 

/
\u rus  meor3 ;g  

/

M pyramidat rs  /
L ig  re f lexum

Fig. 824 Abdominal muscles, Mm. abdominis;
on the right side of the body, the anterior layer of the rectus
sheath has been opened to display the M. rectus abdominis
and the M. pyramidalis. On the left side of the body, the
M. obliquus externus abdominis has been sectioned to show
the M. obliquus internus abdominis;
ventral view.

/r'(

- Funiculus soermaticus: M cremasrer

M obliquus
externus
abdominis

Mm
intercoslales
interna

M reclus
abdominis

- M obliquus
internus abdominis,
Aponeurosis

-  M obl iquus
internus
abdominis

- - M obliquus
exlernus
abdominis,
Aponeurosis

M. pectoralis major,
Pars abdominalis
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M serratus anterior \

M latissimus \
dorsl

obliquus externus -- -
abdominis

[,4m intercostales exlerni - .-

Mm intercostales interni -

Cartitago costatis X 
-l

obliquus externus
abdominis

M obliquus internus
abdominis

Lig ingurnale -

- M rectus abdomrnis

M pyramidalasFuniculus spermalrcus; -
M cremaster

Fig. 825 Abdominal muscles, Mm. abdominis;

on the left side of the body, the anterior layer of the rectus

sheath has been opened. On the right side of the body, the

M. obliquus externus abdominis has been sectioned;

the Membrana intercostalis externa has been removed;

ventrolateral view.

- M serralus anterior

M obliquus
externus abdomtnis



M rectus abdominis \

(
Abdominal Muscles, Musculi abdominis

,, M pectoralis major

7 M latissimus
oorsl

M obliquus -
exlernus

abdominis

Mm intercostales -
externi

M obhquus .-
internus abdomrnis

M obtiquus -
inlernus abdominis,

Aponeurosts

Carti lagines -
costales

Costae lx; x -

Vagina musculi recti -

abdominis,
Lamina posteflor

Linea semilunaris -

- M obliquus
externus
abdominis

- Intersectiones
lendineae

- Vagina musculi
recti abdominis,
Lamina anterior

-- M rectus
abdominis

-- M obliquus
internus
abdominis

Anulus - -
inguinalis

superlicialis,
Crus medrale

- M transversus
abdominis

- Intersectio
lendinea

-- M obliquus
internus
abdominis

\ M pyramidalis

Fig. 826 Abdominal muscles, Mm. abdominis;
on the left side of the body, the M. pyramidalis has been
sectioned. On the right side of the body, the M. rectus
abdominis is reflected upwards and downwards;
the M. obl iquus externus abdominis has been sectioned;
the anterior layer of the rectus sheath has been pulled
to the right over the midline;
ventral view.

Anulus  -
inguinalis

superficialis,
Crus laterale



Thoracic and Abdominal Walts

Anterior muscles of the abdominal wall (Fig. 826)

The anterior muscles of the abdominal wall, M. rectus abdominis and M. pyramidalis, Iay within the rectus sheath.

Muscle Origin Insertion Function
Innervation

1. M. rectus abdominis Ventral surface of costal Crista pubica of Os coxae, Flexes the trunk towards the
Nn. intercostales (Nn. thora- cartilages of the 5th to Symphysis pubica pelvis, compresses the
cici); rarely ventral divtsions 7th ribs, Proc. xiphoideus, abdomen, abdominal
of upper Nn. Iumbales Ligg. costoxiphoidea breathing (expiration)

2. M. pyramidalis Crista pubica of Os coxae, Linea alba Tenses the Linea alba
(inconstant) Symphysis pubica (ventral of
caudal Nn. intercostales M. rectus abdominis)
(Nn. thoracici)

Lateral muscles of the abdominal wall (Figs. 824, 826)

The lateral muscles of the abdominal wall are: M. obliquus internus abdominis, M. obliquus externus abdominis, and
M. transversus abdominis.
In the male the M. cremaster branches off from M. obliquus internus and M. transversus.

Muscle Origin Insertion Function
Innervation

1. M. obliquus externus Ribs 5 to 12 (external surface, Labium externum of Crista Unilaterally acting, rotates the
abdominis interdigitates with M. serratus iliaca, Lig. inguinale, thorax to the opposite side and
Caudal Nn. intercostales anterior) Tuberculum pubicum, Crista bends the Columna vertebralis
(Nn. thoracici); pubica, Linea alba (part of laterally. Acting bilaterally,
N. iliohypogastricus; the anterior layer of rectus bends the thorax towards the
N. ilioinguinalis (Plexus sheath) pelvis, compresses the
Iumbalis) abdomen, abdominal

breathing (expirat ion)

2. M. obliguus internus Fascia thoracolumbalis Inferior border of the costal Uniiaterally acting, rotates the
abdominis (superf icial layer), Linea cart i lages of r ibs (9) 10 to i2. thorax to the same side and
Caudal Nn. intercostales intermedia of Crista iiiaca, Linea alba (above Linea bends the Columna vertebralis
(Nn. thoracici); Lig. inguinale (lateral tlvo- arcuata it conhibutes to the laterally.
N. iliohypogastricus; thirds) anterior and posterior layer Acting bilaterally, bends the
N. ilioinguinalis (Plexus of the rectus sheath; inferior thorax towards the pelvis, com-
Iumbalis) of Linea arcuata all fibres presses the abdomen, abdo

contribute to the anterior layer). minal breathing (expiration).
In the male the inferior fibres M. cremaster draws the testis
become M. cremaster and and its tunics up towards the
extend to the spermatic cord. superficial inguinal ring.

3. M, transversus abdomtris Inner surface of the costal Linea alba (above Linea Compresses the abdomen,
Caudal Nn. intercostales cartilages of ribs (5, 6) 7 to 12. arcuata this muscle contrib- abdominal breathing
(Nn. thoracici); Procc. costales of the lumbar utes to the posterior layer of (expiration)
N. iliohypogastricus; vertebrae (by way of the the rectus sheath; inferior to
N. ilioinguinalis thoracolumbar fascia), Labium Linea arcuata all fibres con-
(Plexus lumbalis); internum of Crista iliaca, tribute to the anterior layer).
N. genitofemoralis Lig. inguinale (lateral third) In the male the inferior fibres

become M. cremaster and
extend to the spermatic cord.

Posterior muscles of the abdominal wall (Fig. 829)

The foundation of the muscles of the posterior abdominal wall is formed superiorly by Pars lumbalis of ttre diaphragm, inferiorly
by M. quadratus lumborum, and with participation of the M. psoas major medially.

Muscle Origin Insertion Function
Innervation

M. quadratus lumborum Labium internum of Crista 12th rib (medial part), Procc. Depresses the ribs
Rn musculares (Plexus iliaca (posterior third), Lig. costales of the lumbar (expiration), laterally flexes
lumbali.s); N. tntercostalis iliolumbale vertebrae 4 to one. the lumbar vertebral column
(N, thoracicus [T12])



( Inguinal Canal, Canalis inguinalis

M ob lquus  - -
ex le rnus  abdomrnrs ,

Aponeurosrs

i ,4  ob |quus- -
in te rnus  abdomrnrs

Fig .827 Super f i c ia l  ingu ina l  r ing ,  Anu lus  ingu ina l i s
super f i c ia l i s ;  the  r igh t  s l le rmat ic  cor r l ,  Fun icu lus  spermat icus ,
is retracted bv a hook

M rectus abdominis

Fossa supravesrcalis

Fossa ingu ina l i s  medra l rs  \

Fossa IngurnaIs  la le ra l i s  \

A ;  V  tes t i cu la r is  - - - -

A  ;  V  i l i aca  ex le rna  - -

/
A umbi l i ca t i s  /  /

Ampulla duclus delerentis /

Fig .  82B Anter io r  abdomina l  wa l l  in  a  newborn ;
drlrsal view

- - Fibrae intercrurales

- - Funiculus spermalicus

The aponeuros is  o f  the  r igh t  M.  ob l iquus  ex ternus  abdomin is  i s
openerl;  ventral view.
Compare  to  F ig  835.

Lrg falcilorme

/ Lrg teres hepatis: V umbrftcalis

Linea arcuata

Plica umbilicalis mediana

Plica umbilicahs medialis

Pftca umbilicahs lateralis

/ Plica vesicalis transversa

M il iacus

zi:'
z :y'".

- -  M oblquus
exlernus abdominis.
Aponeurosis

)

- - - -  O s i l i u m

\  \  A , V  t l t a c a e x t e r n a

\ Ureler, Pars pelvica

The \ ' .  umbil ical is obl i terates after birth. In portal hypertension

this vein can once again enlarge Compare to Fig 1029, portocaval

anas tomos ls .

-- Crus l
laterale I Anulus,

l In9urnars
-.- Crus I superfrcialis

mediale J



Thoracic and Abdominal Walls

Oesophagus, Pars abdominahs \

Foramen venae cavae \

Lig arcuatum --
mediale

Lig arcuatum lalerale - -

(M psoasminor)  . - -

M. quadratus -
lumborum

M transversus -
abdominis

M psoas -
malor

M il iacus -

Periloneum .-
parietale

Rectum -

Pecten ossis
pubrs

Lig lacunare -

, - Pars slernahs diaphragmalrs

/ / Pars costalis diaphragmatis

/ N4 transversus abdominis

- - Centrum tendineum

- - Hiatus aorticus

- - Pars abdominalis aortae

- - Pars lumbalis diaphraomatis,
Crus dextrum

- - - i,4 quadratus lumborum

-- - Fascra lransversalrs

- -- Vertebrae lumbales l l l : lV

- - Crista i l iaca

-- (M psoas minor),
Tendo

--  M psoas
malor

- -  M i l iacus

- - Promontorium

- .- Lacuna
vasorum

- - A temoralis

- - V femoralis

-- Lig inguinale

Fig. 829 Diaphragm, Diaphragma;
abdominal muscles, Mm. abdominis;
ventral view.



Diaphragm,Diaphragma i't-E

Proc. xiphoideus

Pars sternalis diaphragmatis - - - - --.

Centrum tendineum - - - - z

Foramen venae cavae - -

Pars costalis diaphragmatis - -

Pars lumbalis diaphragmatis, -
Crus dextrum, (Pars lateralis) | .

Lig arcuatum mediale -

Lig arcuatum taterate

Costa x l l  - - -

/ Hiatus oesophageus

Pars lumbalis diaphragmatis,
Crus sinistrum, (Pars laleralis)

-- M quadratuslumborum

-\ 
Pars lumbalis diaphragmatis,
Crus sinistrum,
(Pars medialis)

M. psoas maior
\ Verlebra lumbalis lV

The Crus dextrum, Pars medialis often consists of three parts
and reaches further caudallv than the Crus sinistrum.
' Clinical: Bocuo,r.r-tx's triangle

Foramen venae cavae

Mm intercostales interni

Pars sternalis diaphragmatis

Pars costalis diaphragmatis

- - Vagina musculi recli abdominis,
Lamina poslerior

--- Inters€ctio tendinea

- - Linea alba

, - -  Anulusumbi l ical is

-- Linea arcuata

--_ M transversusabdominis

Vertebra lumbalis ,. ,ro" .or,",," r')[-

Pars lumbalis diaphragmatis, Crus dexlrum, //
(Pars medialis)

Fig. 830 Diaphragm, Diaphragma, and posterior abdominal
wall;
inferior view.

M lransversus abdominis ---

M obliouus externus abdominis ---

M obhouus inlernus abdominis ---

&- - - Lig. intertoveolare
7Z-- -- Anulus inguinalis profundus
---- 

Os pubis, Ramus supenor
Adminiculum lineae albae ---

Fig. B3l Anterior abdominal wall and parts of the
diaphragm, Diaphragma;
dorsal view.



Thoracic and Abdominal

V cava inferior, Vv hepalicae \
Pars sternalis diaphragmatis \ \

Pericardium y
\

M rectus abdominis

M ob l iquus
externus abdominis

M psoas majot ' '

(i,4 psoas mtnot) --

Fig. 832 Diaphragm, Diaphragma, with i ts apertures and the
muscles of the posterior abdominal wall ;  the trunk has been
sectioned at the level of the 1Oth thoracic vertebra:
ventral view

- Gaster, Pars cardiaca

-- Pars lumbalis diaphragmalis,- 
Crus sinrstrum, (Pars lateralis)

- - Hiatus aorticus

_-- t ig arcuatum laterale"

- - -  Cos ta  V l l l

- - *  
C o s l a X l l

transversus abdominis

- .- 
Lig arcuatum mediale**

- Pars lumbalis diaphragmatis,
Crus sinistrum, (Pars medialis)

- 
Lig lumbocostale

- M quadratus lumborum

- Vertebra lumbalis l l l , Proc

- M il iacus

' Clinical: BocHDALEK's triangle, Trigonum lumbocoslale diaphragmatis,

a region free of muscles
" * also psoas arch, Arcus musculi psoatis, and quadratus arch {also called Hnllrn's

arch) ,  Arcus  muscu l i  quadra t i ;
\ ' ,  \ ' 1 ,  \ ' l l  -  r i b s  5 , 6 , 7

Pleura parietalis, Pars diaphragmatica - -

l\,1 latissimus dorsi - - -

costa v l l l  - -

Cos taV l l  - - -

serratus anleflor - -

Costa Vl - -

Diaphragm, Diaphragma (Fig. 832)

The diaphragm separates the thoracic from the abdominal cavides. Its domes form the floor of the right and left pleural cavities,
The Pars lumbalis borders the retroperitoneum dorsally and, in a strict sense, represents a portion of the posterior abdominal wall.

Muscle
Innervation

Diaphragma
N. phrenicus (Plestus cervicalis)

Origin

Pars sternalis: Proc.
xiphoideus (inner surface),
rectus sheath (aponeurosis of
M. transversus abdominis)
Pars costalis: costal cartilages
of ribs 12 to 6 (inner surface,
connected to the origin of M.
transversus abdominis)
Pars lumbalis, Crus dextrum,
- Pars medialis: bodies of

lumbarvertebrae 1 to 3,
Disci intervertebrales

- Pars lateralis: Ligg. arcuata
mediale (arch of the psoas
muscle) and laterale (arch of
the quadratus lumborum
muscle)

Pars lumbalis, Crus sinistrum,
- Pars mediaiis: bodies of

lumbar vertebrae 1 to 4,
Disci intervertebrales

- Pars lateralis: Ligg. arcuata
mediale (arch of the psoas
muscle) and laterale (arch of
the quadratus lumborum
musclel

Insertion

All parts unite at the central
tendon, Centrum tendineum

Weak points and
diaphragmatic openings:
Trigonum sternocostale,
Trigonum lumbocostale,
Foramen venae cavae, Hiafus
oesophageus, Hiatus aorticus

Function

Respiratory muscle,
diaphragmatic breathing
(inspiration), increases
abdominal pressure



Lumbosacral Plexus, Plexus fumbosacralis

Pars lumbalis diaphragmatis, Crus dextrumO

Lig arcuatum laterale - - -

i,4 ouadratus lumborum O

N iliohypogastricus --

N ilioinguinalis

M psoas maloio --

M obl iquuso --
externus abdominis

M  o b l i q u u s o  - -
internus abdominis

M l ransversusa - -
abdominis

N cutaneus
femoris lateralis

N gen i to femora l i s  ,  - '1 : '
Fl. femoralis , 

,; i
- ) *+ 'N oen i to temora l i s  .  - '7 - --  

R  g e n i t a l s  , t ' :  , t

N obturatonus - '  
i -1; i

N cutaneus "  
l - t -

remorisiaGririi 
ilE ,lBX4

:!-mw'.ll idt 0,

Diaphragmatic openings

';'i:ilfi-;;ril*]j]
-

V saphena magnaa /

N genitofemoralis, Rr genitates /
I
I Funiculus spermaticus

Fig. 833 The lumbosacral plexus, Plexus lumbosacral is;
the psoas major, the pectineus and the adductor longus
muscles have been removed on the left ;
ventral view

Name

Hiatus aorticus

Hiatus oesophageus

Foramen venae cavae

[.lnnry's fissure

Unnamed

Unnamed

Position

Pars lumbalis,
between Crus dextrum and Crus sinistrum

Pars lumbalis, Crus dextrum

Centrum tendineum

between Pars sternalis and Pars costalis

Pars lumbalis,
between Crus dextrum,/sinistrum, Pars medialis

Pars lumbalis,
between Pars medialis and Pars lateralis

Structures

Aorta;
Ductus thoracicus

Oesophagus; Nn. vagi; N. phrenicus,
R. phrenicoabdominalis sinister

V. cava inferior; N. phrenicus,
R. phrenicoabdominalis dexter

A. and V. epigastrica superior

N. splanchnicus major and minor;
Y. azygos; V. hemiazygos

Truncus sympathicus

N culaneus

\ 
femons laleralis

I 

- 
8"nn",,. ] N. senito_

l- 
- 

[,no,"ri",,J 
femoraris



Thoracic and Abdominal

A thoracica interna' O --

A pericardiacophrenica a --

Rr pertorantes a --

M transversus thoracis t --

Manubrium sterni
I

/ aA thoracica intef,na'

/ aV thoracica interna

:.i ;<

/ a {A( intercostales anleriores

z O o A ; V musculophrenica

A thoracica interna,
Rr intercostales

anteriores

A musculoohrenica a --

A epigastrica O --
supeflor

M rectusabdominis * --

a $A ; V, epigaslrica
suPeflor

- o Diaphragma

Vagina musculi --
recti abdominis,

Lamina posterior

-- oA epigastrica inferior

-- * V epigastrica inferior

- -  
aA i l iacaex le rna

A epigastrica interior a -

Fig. 834 Blood vessels of the anterior thoracic and abdominal walls;
the right transverse thoracic muscle has been removed;
dorsal view.
* Clinical: internal mammary artery



Antenior Abdominal Wall and Inguinal'Canal, Canalis inguinalis

M rectus abdominis O\

M transversus abdomrnrs a \

.  N.  thoracicus [T8] ,  O. \  \N inlercostalis; A I V. intercostalis \ \
N thoracicus [T 9], O O ..

N intercostalis; \
A : V Intercoslalis

Vagina musculi \
recti abdominis,
Lamina anterior

N  t ho rac i cus  Oo :
rr 101,

N intercostafts;
A; V intercostalis

N  t ho rac i cus  oo :
[ r  11 ] ,

N intercostalis;
A : V intercostalis

/ aM serratusantsrior

' Cartilago
costalis Vlll

- a M obliquus
enernus
aMominis

- a V umbilicalis

- aAa umbilicales'*

- Cutis

- Urachus

- 
OA umbilicalisd6xtra

t- 
aA vesicalis superior

M obliquus O :
exteinus \

abdomrnrs

Lrnea arcuata \

N thoracicus [T 12],
N intercostalis

Vagina musculi recti - -'
abdominis,

Lamina posterior

Peritoneum u'.""r"t" - 
\r*_\

t.

Anu lus  - - - - - - -
inguinalis

superlicialis

M obliquus a
internus abdominis

M cremasler a -

Fascia spermatica interna -' t4.

Fascia spermatrca externa a '-'-4F 
-

M obliquus externus abdominis. a -
Aponeurosis

A testicularis o /

Plexus pampiniformis = /

M cremaster o /

Tunica vagrnalis testis, Lamina parielalis /

Fascia soermatica inlerna / /

Tunica dartos, M darlos o 
/

Fig. 835 The anterior abdominal wall of a newborn.
The rectus abdominis muscle has been retracted superiorly and
the abdominal cavity has been opened in the median plane to
show the urinary bladder and the urachus. The right inguinal
canal has been dissected;
ventral view.

-----.4
0 ,A' 

-- Vesica urinariaIl l/l

l'--- 
--- 

sp"tirrretropubicum/ tl\

-  -  aW.vesicales

\ aM rectusabdominis

- o Mm. pyramidares

\ Duclus defersns

' 
a Fascia spermatica externa

I 
lGubernaculum testrs;

' bulge caused by looping of the umbilical blood vessels
(also called false umbilical cord knot)

'* blood clot, thrombus in the umbilical arteries



\Thoracic and Abdominal Walls

V paraumbihcalis - 
i

Lig teres hepatis
Umbilicus I

Anulus umbiticalis /

I M rectus abdominis

I  I  A ;w ep igas t r i ca(e)super io (es)

I M obliquus externus abdominis, Aponeurosis

| / Vaoina musculi recti abdominis, Lamina anterior

/ M obliauus internus abdominis

M t ransversus j
abdominis,

Aponeurosis

// M. obliquus externus
aDoomrnrs

Linea albaI
I
I

t 
Lig f"l"iforr"

/ M reclus abdominis

\ 
Fascia transversahs

I pri mediana; L's 
".bir,fdl""f,:til"rr{i]

_ - Mm intercostales

- M transversus
abdominis

/ M. obliquus externus
/ abdominis

- -  M obl iquus
internus
abdominis

-- fvl transversus
abdominis

Fascia transversalis i \\ Chorda arteriae umbilicalis 
//

\ 
Plica umbilicalis medialis 

/

I

Fasciathoracolumbalis 
/

M longissimus thoracis

M transversusabdomlnts --

M obliquus internus -Vertebra lumbalis; -
Corpus vertebrae abdominis

M obliquus externus /

abdominis

\ (M psoas minor)

- M psoas major

/ M quadratus lumborum

M il iocostals I

lumborum

Fascia
thoracolumbalis

\ Ala ossis i l ium

\ M gluteus medius

\ M iri".r.

Figs. 836 a-c Abdominal muscles, Mm. abdominis;

horizontal sections.

a above the umbil icus
b at the level of the umbil icus
c below the umbil icus and the arcuate l ine



Draphragma, Pars costalis a - -

Costa vll - -

Costa Vl l l  -  -

Costa lX --

Abdominal Muscles. Musculi abdominis

a Diaphragma, Centrum tendineum

ooA;V intercostal is ;
N intercostalis (T8)

N subcostalis

- - Fascra transversalis

- - Peritoneum parietale

N iliohypogastricus

- N il ioinguinalis

N cutaneus femoris lateralis

N femoralis

- - -  aA temora l i s

--*. 
a V femoralis

M obliquus

M obliquu

M

externuS aor

rus inlernus

transversus

abdominis

us abdominis

us abdominrs

Crista i l i i

M lensor lasciae latae

M il iopsoas

Fig. 837 Abdominal muscles, Mm. abdominis;
froiltal section;
ventral view.
Compare to Fig. 1134

M obliquus externus abdominis, Aponeurosis I
M obliquus internus abdominis, Aponeurosis , I

M transversus abdomrnrs, Aponeurosrs ' I i

M . r e c t u s a b d o m i n i s ,  j i i

M obliquus externus abdominis, Aponeurosrs I

M obliquus internus abdominis, Aponeurosis: , I
M. transversus abdominrs, Aponeurosis I I

Figs. B3B a, b Abdominal muscles, Mm. abdominis;
computed tomography (CT).

a at the level of the umbil icus
b at the level of the fifth lumbar vertebra

M. rectus abdomrnis I

The participation of the aponeurosis in forming the rectus
sheath is clearly discernible (cf. to Figs. B3Z 1148).

M quadra tus l  I
lumborum I

M erector spinael

M. transversus abdominis ' I I
, l

M. obliquus internus abdomrnrs ' I

M obhouus externus abdominisr

| '  M t ransversusabdominis
I 

M obliqura internus abdominis

obliquus externus abdominis



Thoracic Viscera

Truncus brachiocephalicus \ \

V cava superior - -

A, pulmonalis dexlra --

Pericardium serosum, \ \ \
Lamrna parietalis

Auricula dextra

Conus arteriosus

Atrium cordis dexlrum - -

V cardiaca media '

A coronariadextra -

Ventriculus cordis dexle( /

Pericardium serosum, Lamina oarietalis /

Fig.839 The heart, Cor;
the pericardium has been opened and most of its
parietal layer has been removed; the major branches
of the coronary arteries have been dissected;
the epicardium on the Aorta ascendens and on the
Truncus pulmonalis is not shown;
ventral view.
* Bor^Iro's ligment, a remnant of the fetal ductus arteriosus.

A carotis communis sinistra

A subclavia sinistra

,- Arcus aorlae

- - Lig arteriosum*

/ /  A pulmonal iss in ist ra

- - Truncus pulmonalis

- Pericardium serosum,
Lamina parietalis

'- - Auricula sinistra

-- V cardiacamagna

.-.- 
A coronariasinistra
R circumflexus

Pericardium fibrosum

Pericardium serosum

Lamina parietalis

Lamina visceralis

- - A. coronaria sinistra,
R intervenlricularis
anterior

- V,interventricularis
anterior

.- Ventriculus cordis
sinister

Apex cordis

pericardium

epicardium



V brachiocephalica sinistra

A carotis communis srnrstra \
A subclavia sinislra \ \,

Arcus aortae \

Heart, Cor

/ V vertebralis

/, 
V brachiocephalica dextra

Pars descendens aortae lAorta descendens]

Lig arteriosum't' -

Truncusoulmonafts - - -

Vv Du lmona les  s rnrs l rae  - - - -

Auflcula sinistra ---

/, Truncus brachiocephalicus

/, V. azygos

Pars ascendens aortae
IAorta ascendens]

-- V cava superior

- - Bilurcatio trunci pulmonalis

- -  A  ou lmona l isdex t ra

- - Atrium cordis sinistrum

- - Sinus venarum cavarum

-- Peflcardium serosum,
Lamina parietalis

- -. Vv airiales sinistrae

- .- - Atriur cordrs dextrum

-- 
Sulcus terminalis

\ V cava inferioP

t sinus coronanus
\ Sulcus coronarius

'A coronaria dextra, R interventflcularis posterior

' Ventriculus cordis dexter

' arrow in the transverse pericardial sinus, Sinus transversus pericardii
'* double arrows in the oblique pericardial sinus, Sinus obliquus pericardii
" " BorALLo's ligament, a remnant of the fetal ductus arteriosus

Aa intercoslales posteriores \

V cardiaca magna

A coronana sinrslra, -

R crrcumflexus Vzt

{i::---

'/-,
Vv ventriculi -

sinistri posteriores

Pericardium serosum, - 
-

Lamina visceralis IEpicardium]

Ventriculus cordrs sinister / 
-

APex cordis /

V interuentncularis poslerior /

Fig. 840 The heart,  Cor, and adjacent vessels;
the pericardium has been sectioned close to the ref lected
folds on the great vessels; the major coronary arteries have
been dissected;
dorsal view.



Thoracic Viscera

V cava .--
supenor

Venlriculus cordis -
dexter

Sulcus
interventricularis

anlerior

Fig. 842 Musculature of the heart,
Myocardium;
a part of the superficial muscle layer
has been removed from the wall of the
Ieft ventricle to expose the deep layer;
dorsoinferior view.

- Aorta

_ - Truncus pulmonalis

- - Sinus trunci pulmonalis

_ - Auricula sinislra

Bifurcatio trunci pulmonalis - -

Vv pulmonalessinistrae

Atrium cordis sinistrum ----

Sulcus coronarius

- Venlriculus cordis sinrster

Fig. 841 Musculature of the heart,
Myocardium; a part of the superf icial muscle

layer has been removed from the wall of the

right ventricle to expose the deep layer;
ventral view.

A pulmonalis dextra

--- V cava suoerior

W pulmonales dextrae

- - -  A t r ium cord is
dextrum

-- V cava inferior

- - Sinus coronarius

-- Ventriculus cordis
dexter

Sulcus interuentricularis
Posterior



( Heart, Cor

Sulcus interuentricularis anterior

Apex cordis

Sulcus interventricularis oosterior /

Valvula semilunafls dextra \

Valvula semilunaris \
anleflor \

Fig. 843 Musculature of the heart, Myocardium;
viewed from the apex of the heart.

Valva trunci
pulmonalis

Trigonum fibrosum sinistrum \

Tflgonum librosum dextrum \

Anulus fibrosus sinister

/ Valvula semilunaris sinistra

/ Valvula semilunaris dexlra

Valva
atrioventriculars

sinistra
IValva mrtralis]

Cusprs /
commissurahs

Srnrstra

Cuspis posterior / I

I Cuspis anterior

I cuspis septatis

Valva
alrioventricularis
dextra lvalva
tricuspidalisl

Cuspis anterior /

/
Cuspis commissuralis dextra /

Fig. 844 Musculature of the heart,  Myocardium;
valves, Valvae cordis:
the dissection plane after removal of the atrial septum
as well  as the point of entry of the bundle of Hrs are
not shown.
Systol ic phase with atr ial  valves open and
atr ioventr icular valves closed; superior view.



Thoracic Viscera

Ostium atrioventriculare dextrum r

Septum interatriale \
\

V cava supenor

Foramina venarum -
mtn tmarum

Limbus fossae ovalis -

Tuberculum
Interyenosum

Fossa ovalis -

V cavainlerior /

Valvula venae cavae inlerioris* /

Oslium sinus coronarii /
Valvula sinus coronarii /

Valva atrioventricularis dextra, Cuspis posterior /

Mm papil laresposteflores

/
Ventriculus cordis dexter /

- - Pars ascendens aortae

I

Myocardium 
/

I

Pericardium a"roarr, /

Lamina visceralis IEpicardium]

1:;

- Auricula dextra

- - -  A  coronar iadex t ra

-- Alrium cordis dextrum

- - - Valva atrioventricularis dextra.
Cuspis anterior

-- M papillaris septalis

-- M papil laris anlerior

- - Valva atrioventricularis dextra,
Cuspis septalis

-- - Septum interuentnculare,
Pars muscularis

\ Trabecula
septomarginalis'*

Fig. 845 Right atr ium, Atr ium cordis
dextrum, and right ventricle, Ventriculus
cordis dexter;
the heart has been opened by a longitudinal
section; the right atrioventricular valve is open;
ventral view.
* also: EusrlcHtan valve
* * also: Moderator band

V cava superior

Auricula dextra

Vv pulmonales -- (
dextrae

Ostium venae cavae "supeflofls

Foramen ovale -

Limbus fossae ovalis - 
-

\ Apex cordis

Fig. 846 Right atr ium, Atr ium cordis
dextrum, of a newborn;
the anterior wall of the atrium has been
retracteil to show the oval foramen;
right ventral view.
For the signif icance of the oval foramen
before birth see Fig. 41.

Septum interalflale

- - - Valva atrioventricularis dextra
IValva tricuspidalis]

Ostium alrioventriculare
oextrum

Ostium sinus

V cava inlerior - 
-

coronaflr



V oulmonalis srnislra suoerior - - - -

Auncula sinistra \

V cardiaca magna \

Anulus frbrosus srnisler \

Ostium atfloventriculare sinistrum -

M papil laris anterior -

/ Myocardium

\ Trabeculae carneae

Heart, Cor

Vv oulmonales dextrae

/, Alrium cordis
,/ srnrstrum,

Septum
interatriale

- V pulmonalis
sinistra
inferior

- Valvula toraminis
ovalis (Falx septi)

\ Anulus fibrosus sinister

- Valva
atrioventricularis
sinistra, Cuspis
posterior

Chordae lendineae

/ M papillaris
,.\ Posterlor

L:r

\ Ostiu. atrioventriculare
sinistrum

Valva atrioventricularis sinistra,
Cuspis anterior

Pericardium serosum. .-
Lamina visceralis IEpicardium]

Venlriculus cordis sinister -

Fig. 847 Left atr ium, Atr ium cordis
sinistrum, and left  ventr icle, Ventr iculus
cordis sinister;
the heart has been opened by a Apex cordrs -

M papillaris posterior

\ Myocardrum

\ Seolum interventriculare. Pars muscularis

longrtudinal section;
lateral view.

Bulbusaortae-__

Sinus aortae -

Truncus pulmonalas \

/

Valvula semilunaris srnislra - -

A coronaria dexlta -'

Nodulus valvulae semilunaris -

Auricula dextra -

/
Valvula semilunaris dextra /

Valvula semrlunaris oosteflor /

Fig. B4B Left ventr icle, Ventr iculus cordis sinister.
ascending part of the aorta, Aorta ascendens;
longitudinal section through the middle of the left  ventr icle
and in the anterior interventr icular sulcus; the aort ic valve
(arrow) is shown during the f i l l ing phase (diastole) of the
heart:
lateral view.

- 
M papillaris anterior

Ventriculus cordis sinister

\
\\,

I Lunula valvulae semilunaris
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Pars ascendens aortae --

Valva aortae, Valvula --
semilunaris posterior

Sinus aorlae --

Auricula dextra - -

A coronaria dextra - -

Septum intervenkiculare, "Pars membranacea

Valva atrioventricularis dextra, -
Cuspis poslerior

Valva atrioventricularis dextra,
Cuspis seplalis

papillaris anterior /

M papillaris posterior

SeDtum interuentriculare. Pars muscularis I

Fig. 849 Left and right ventricle, Ventriculus cordis sinister
and dextra;
longitudinal section through the long axis of the heart;
left ventrolateral view.

7 Cuspis anterior
/ 

z Cuspis posterior

/ V interventricularis anterior

,/ 7 Pericardium serosum, Lamina visceralis lEpicardium]

papillaris posterior

.-* 
M papil laris anteriot

Note the difference in thickness of the myocardium of the right

and left ventricle.
* Plane of section of Fig 850

Atrium cordis sinistrum

) 
vatva atrioventricularis sinistra

M

M. papillaris anterior -

A. coronaria sinistra, - -
R marginalis sinister

Vontriculus cordis sinister -

Mm papillares posleriores -

Chordae tendineae

V interventricularis.Dosterior /

Fig. 850 Left and right ventricle, Ventriculus cordis sinister
and dextra;
cross section perpendicular to the longitudinal axis of the heart;
supenor vlew.

/, Myocardium

/ Endocardium

/ Ventriculus cordis dexter

/ Trabecula septomarginalis

--- A coronaria dextra,
R marginalis dexter

- - Myocardium

-- M papillarisposterior

- Trabeculae carneae

- Seotum interventriculare,
Pars muscularis

\ Valva atrioventricularis dextra lvalva tricuspidalis],

- Cuspis septalis
\- \ Sulcus interventricularis posterior

\ A coronaria dextra, R interuentricularis posterior

Note the difference in thickness of the myocardium of the right

and left ventricle.

A coronaria sinistra,
R interventricularis anterior

Sulcus interventricularis anterior --

/ Valva aortae, Valvula semilunaris sinistra



Heart, Cor

Valva atrioventricularis sinistra,
Cuspis poslerior

Chordae tendineae

M papil laris anterior

M papillaris posterior

Fig. 851 Left ventr icle, Ventr iculus cordis sinister.
A segment has been removed to show the papillary

muscles and the Chordae tendineae;
left ventrosuperior view.

Valva alrioventricularis dextra,
Cusois anlerior

Sulcus -
interuenlricularis

posterior

Fig. 852 Right ventricle, Ventriculus cordis dexter.

A segment has been removed to show the papillary

muscles and the Chordae tendineae;
dorsal view.
" outl ine of removed segment

>r'l

I

/ Arcus aortae

-- Atrium cordis dextrum

Ventriculus cordis
dexter

Trabecula -
septomarginalis
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Nodus sinualrialis* -

Ostium venae cavae -
inferioris

Valvula venae cavae
inferioris

Valvula sinus coronarii

Pars ascendens aortae

V cava superior \

Ostium venao cavae superioris

Atrium cordis dextrum \

/ Truncus pulmonalis

,/ A coronaria sinislra
/ 

z Sinus lrunci pulmonalis

/ 
-- Yalvalruncr pulmonalis, Valvula semilunaris sinistra

- - Sinus aortae

- Valva aortae, Valvula semilunaris sinistra

- - Ostium sinus colonarii

Ventriculus cordis dexter

Fig. 853 Right atrium, Atrium cordis dextrum, and right
ventricle, Ventriculus cordis dexter, with the conducting system;
the atrium, the ventricle and the arterial orifices have been
opened, the conducting system is displayed in yellow;
ventral view.

Pars ascendens aortae -

A coronaria dexlra -

Truncus pulmonalis /

A. coronaria sinistra

Fascrculus atrioventricularis, 
/

Crus sinistrum

Fig. 854 Left ventricle, Ventriculus cordis
sinister; the ventricle has been opened by
a longitudinal section; the left branch of the
conducting system is displayed in yellow;
left ventral view.

.-- Fasciculus atrioventricularis'**

- Cius dextrum

.*- 
M papillaris anterior

- Valva atrioventricularis dextra,
Cuspis anterior

' Clinical: Krrru-FLAcK node, sinus node
't Clinical: AscttoFF-TAwARA node, atrioventricular (AV) nod€
t  *  *  C l in ica l :  bund le  o f  HIs

/ Sinus aortae

-- Valv.ula semilunaris 'l

Poslerlor I' 
I Valva aortae

. - - Valvula semilunaris I
t dextra )

- -- septum atrioventriculare

- - - Valva atriovenlricularis sinistra,
Cuspis anterior

- 
M papil laris anterior

' Venkiculus cordis sinister



Arcus aortae - -

V cava supenor -

Pericardrum serosum, -
Lamina parielalis

A pulmonalis -
dextra

Pars ascendens -
aortae

Sinus lransversus - -
pericardii

A coronaria - -
dextra

Atrium cordis dextrum -

Vv ventriculi dextri
anleriores

R atrialis -

R marginalis dexter -

anteflor
A coronaria sinistra - - J:

R crrcumf lexus - -

Trigonum - 1
fibrosum
srnrslrum

Y cardraca --
magna

/, Truncus pulmonahs

/ Lrg artenosum

/ Pericardium serosum
,/ Lamina pafletals

/ A pulmonalis sinislra

t// Iruncus Pulmonalis

Valva aortae:

/ Valvula semilunaris sinistra

/ Valvula semilunaris dextra

Heart, Cor

Fig. 855 Coronary arteries,
Aa. coronariae; cardiac veins, Vv. cordis;
semischematic;
ventral view.
The arrow is in the transverse pericardial
sinus, Sinus transversus pericardii.

A coronaria de)dra,
R interuentricularis poslerior

/ A coronaria sinistra

- Atrium cordis sinistrum, Auflcula sinislra

/ V cardraca magna

I- A coronar,a srnistra, R circumflexus

- - 
Conus arteriosus

- - 
A coronaria sinistra, R interuentricularis anterior

- V interuentricularis anterior

Apex cordis

Incisura aoicis cordis

Fig. 856 The cardiac valves, Valvae cordis,

and coronary arteries, Aa. coronariae;

the atria have been removed; the pulmonary

trunk and the ascending part of the aorta

have been sectioned; the valves are shown

during filling of the ventricle (diastole);

suoerior view.

/ Valv.ula semrlunaris
// posteflor

, A coronaria
' dexl'a

Anulus
librosus
dexler

_.- Trigonum
fibrosum
dextrum

-- Fasciculus
atriovenlricularisAnulus lrbrosus /

sinister

R marg ina l i s  /
sinisler

- R maroinalis dexter

Valvula sinus coronarii

Ostium sinus coronarii /

V interyentricularis posterior ,'
\ V cardaaca media

\ A coronaria dextra,
R intervenlricularis posterior

Fig. 857 Variability of the coronary arteries.
The conus arteriosus branch, R. coni arteriosi,
originates from the aorta as an independent
artery with a frequency of approximately 37o/o.



Thoracic Viscera \

A coronaria dextra \

R nodi sinuatrialis -

R coni arleriosi -

R atrialis -

R nod i  -_
atrioventricularis

R marginalis - -

dexter

(R posterolateralis ---

dexter)

R Intervenlricularis posterior I I
I

Rr interuentriculares septales

Fig. 859 Coronary arteries, Aa. coronariae;
the posterior interventricular branch arises from
the left  coronary artery ( left  dominant supply);
ventral view
Compare to Fig. 861 b.

A coronaria dextra \

R nodi sinuatrialis \ \
R coniarteflosi -\

Rr atrioventriculares -

/ A coronaria sinistra

7 Fl crrcumtlexus

/ R interuentricularis anterior

/ Rr interventriculares seotales
- -  R  la te ra l i s

- -  R  marg ina l i s  s in is te r
- - *  

R la te ra l i s

\ - Rr atriales

- Rr intervenlriculares
seplales

\ R posterior
\ ventncult srnrstrl

\ Rr atrioventriculares

A coronaria dextra \

R nodi sinualriafts .-.-

R coni arteriosi -

R marginalis dexter -

/ A coronaria sinistra

/ R circumflexus

_/ R intervenlricularis anterior
'  R al f la l is

- R lateralis
- -  R  marg ina l i s  s in is te r

-- Rr interventriculares
seprares

.- R laleralis

- R posterior
ventriculi sinrstri

Fig. 858 Coronary arteries, Aa. coronariae;
posterior arterial branches are shown in pink.

The posterior interventr icular branch arises

from the right coronary artery (balanced supply);
ventral view.
Compare to Fig. 861 a.

/ A coronaria sinislra

/ B circumllexus

/ R interuentricularis anterior
- 

- R atrialis

- R lateralis

- -  R  marg ina l i ss in is te r
- - Rr Interuentriculares

-- 
R lateralis

Fig. 860 Coronary arteries, Aa. coronariae;

the posterior wall  of the ventr icles is mainly

supplied by branches of the r ight coronary

artery (r ight dominant supply);
ventral view.
Compare to Fig. 861 c.

1 A coronaria
sinistra,
R circumflexus

2 A coronaria
si nistra,
R poslenor
ventriculi srnrstrl

3 A coronaria dextra,
R Interuentricularis
posterior

4 A coronaria dextra

J /

R atrialis -*

R nodi -
alrioventriCularis

(R posterolateralis -
dexter)

R marginalis dexter /

R interventricularis posterior t /
Rr. interuentriculares septales 

/

Figs. 861 a-c Variat ions in the arterial supply of the posterior

wall  of the heart;
dorsal view.

a
b
c

balanced supply
left  dominant supply
right dominant supply

l l \

I I 
\ Rr. interventriculares septales

I R interventflcularis posterior
' (R nodi atrioventricularis)



A coronana srnistra, -
R crrcumflexus

A coronaria sinislra, -

R inlerventricularis
poslerior, Var

Heart, Cor

A coronaraa sinistra,
R marginalis sinister

A coronaria srnislra,
Rr interventriculares septales

A coronaria sinistra,
R intervenficularis anterior

Diaphragma

Fig. 862 Left coronary artery, A. coronaria sinistra. Coronary arteriography (radiograph after selective injection 0f a contrast
medium); the beam is directed obliquely from right anterior to left posterior (MO).

A coronaria sanislra

A coronaria sinistra,
R. marginalis sinister

A coronaria sinistra,
R circumflexus

A coronaria sinislra,
Rr intervenkiculares septales

A coronaria sinistra,
R interventricularis posteflor, Var

* Catheter in the aorta and in the
orif ice of the right coronary artery

* Catheter in the bulb of the aorta
and in the orif ice of the left
coronary artery

'* Shadow of the catheter in the
descendinS thoracic aorta, Aorta
thoracica, Pars descendens

* Catheter in the aorta and in the
orifice of the right coronary
artery

^' Shadow of the catheter in the
descendinB thoracic aorta, Aorta
thoracica. Pars descendens

Oiaphragma

Fig. 863 Left coronary artery, A. coronaria sinistra. Coronary arteriography (radiograph after selective injection of a contrast

medium); the beam is directed obliquely from left anterior to right posterior (LAO). Same patient as in Fig. 862.

A coronafla dextra, -
R coni arleriosi

A coronaria dextra, -
R atrioveniricularas

A coronaria dexlra -

A coronaria dexlra, -
R marginalis dexter

Diaphragma - A. coronaria dextra,
R interveniricularis posterior

A coronaria dextra,
(R posterolaleralis dexter)

Fig. 864 Right coronary artery, A. coronaria dextra. Coronary arteriography (radiograph after selective injection of a contrast

medium); the beam is directed obliquely from left anterior to right posterior (LAO). Same patient as in Figs. 862 and 863.



Thoracic Vi.scera

/ Arcus aortae

/, A pulmonalis dextra

Pericardium \

Bifurcatio trunci pulmonalis \ \

/ V cava superiol

A pulmonalis sinistra - \

Atrium cordis sinrstruri \\

W pulmonales sinistrae - -

Auricula sinistra - -

v oblrqua atflr srnrstra .- -

V cardiaca magna ..-.-

A coronaria srnrstra, ---
R circumflexus

Srnus coronarius - 
-

Sulcus coronarius -

Ventriculus cordis sinister -

Apex cordis

/ Pericardium

/ Vv pulmonales dextrae

- Srnus venarum cavarum

- - Sulcus terminalis cordis

- - Atrium cordis dextrum

-- 
V cava interror

- V cardraca parua

\ A coronaria dexlra

\ 
Ventriculus cordis dexter

V cardiaca media [V interuentricularis poslerior]

Fig. 865 Cardiac veins, Vv. cordis;

the pericardium has been removed down to the

pericardial reflections around the great vessels;

dorsoinferior view.
The coronary sinus is often covered by thin strands

of muscle (compare to Fig. 840).

I Incisura apicis cordis



Hearrcor E9

a l - -
t '

,, V. obliqua attii sinistri

V. cardiaca magna \

V ventdculi sinistri posterior --

v. inlerv€ntricularis anterior /

V marginalis sinistra /

v. ventriculi sinistri posterior -

Sinus coronarius

-- valvula sinus coronatii

v- ;-4
Flg. 866 Cardiac veins, Vv. cordis;
the diagram shows the branches of the large cardiac veins
(after v. LUottcH.l,usEt);
left inferior view.
The size and course of the cardiac veins vary considerably.

W. atriales dextrae

- - - u. inteNentricularis poslerior

/ Vv. ventriculi dextri anlo.iores

,' \ V. cardiaca media

r
I
\

\.
.\

t,

Fig. 867 Cardiac veins, Vv. cordis;
the right atrium has been removed to show the
orifice of the cardiac veins (after v. LUolndnusrx);
superior view.
* Oriflces of the anterior atrial veins - I^ANNELoNGUE'S crypts.

The orifices of the cardiac veins vary considerably.
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A; V thoracica internao a

N vagus [X] \

N phrenicus \

(Nodi lymphoidei :
mediaslinales

anteriores)

Bronchus:
principalis dexter

Nodi lymphoidei -
tracheobronchiales

superiores'

A pulmonalisdextraa -

V pulmonalisa -
dextra

Nodi lymphoidei/
tracheobronchiales

inferiores'

(Nodus lymphoideus /
ligamenti artenosi)

V thyroidea inferioro

N. phrenicus
sinisler

--- O a A; V. Pericardiaco-
pnrenrca

N vagus [X]

N. laryngeus
recurrens

Lig arteriosum **

Nodi lymphoidei
tracheobronchiales
superiores'

- 0 V pulmonalis
sinistra superior

- a A pulmonalis
sinistra

\ 1, V pulmonalis
sinistra interior

\ Nodi lymphoidei
tracheobronchrales
interiores *

Nodi lymphoadei
phrenici superiores

Aorta

Valva trunci
pulmonalis

Valva
atriovenlflcularis
sinistra

Apex cordis

Fig. 869 Projection of the contour ofthe heart and the
cardiac valves onto the anterior thoracic wall.

a a A ; V a x i l l a r i s

Plexus brachialis

Nodi lymphoidei /

phrenici superiores

Fig. 868 Position of the heart in the thorax, Situs cordis;
the thymus has been removed; the Manubrium sterni
retracted superiorly; the pericardium partially removed and
the hilum of the lungs dissected to expose the mediastinal
lymph nodes;
ventral view.
* Clinical: lymph nodes of the hilum

" l iSamentous remnant of the fetal ductus arteriosus (BorALLo)

V cava superior -

Valva aortae -

Valva -

atrioventriculans
dextra

Proc xiphoideus -
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- N phrenicus

- aaA.;Vper icardiaco-
phrenica

- - Pulmo sinister

Plexus aorticus
thoracicus
N vagus [Xl

N laryngeus recurrens

V thymica a , N laryngeus recurrens sinister

Trachea
V thyroidea inlerior o I

V brachiocephalica dextra a - - _ _ 
il. vagus [X] ra \

\

vcavasuper io r "  - - - f :

V thoracica interna a ---
)

Truncus a -.-t'.:
brachiocephalicus ;

1 
\ Atrium cordrs

\ Slnlslrum

Pleura oaflelalis. - --
Pars mediastinalis

Pulmo dexter - -

Sinus - -
Iransversus

pericardii

V pulmonalis o --
dexlra superior

V pulmonal is  O --
dexlra Inlerior

Pleura parielalis, -

Pars diaphragmatica

V cava inferior a -

V brachiocephalica
sinistra

-- 
Pleura parietalis,
Pars mediastinalis

-- 
o V. pulmonalis

sinistra superior

-- 
o v pulmonalis

sinistra interior

- - Sinus obliquus
pericardii

- - Pericardium
fibrosum

Fig.870 Pericardium,Pericardium;
the anterior parts of the pericardium and the heart
with its great vessels have been removed;
ventral view.
' reflection of the visceral layer, Lamina visceralis lEpicardium],
into the parietal layer, lamina parietalis, of the serous pericardium,

Pericardium serosum.

Fig. 871 Openings ofthe greatveins into the heart;
ventral view.
'Venous cross': the pulmonary veins form the horizontal arms, the
superior and inferior Venae cavae the vertical branches.

( z '
1

Pericardium /
serosum,

Lamrna
parietalis

V lugularis interna dexlra \

V subclavia dexlra --

V cava suoerior

Vv pulmonales
dexlrae

Vv heoalicae

/ V brachiocephalica dextra

V cava inlerior I
' Atrium cordis dextrum
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Carti lago lhyroidea, -

Lamina dextra

Lig cricothyroideum
medianum

Arcus carti laginis cricoideae -

Cartilagines tracheales -

Bifurcatio tracheae \

Bronchus principalis dexter \
1

Bronchus lobaris \
super|or

3

Cartilagines bronchiales -

Bronchus lobaris -
medius dexter

Bronchus lobaris
inferior dexler

8

1

Bronchus
princrpalis sinister

Fig.872 Larynx, Larynx; trachea, Trachea;

bronchi. Bronchi:
ventral view.
The Bronchus segmentalis basalis medialis

[B VII] is often missing on the left.

Bronchus principalis dexter

Bronchus lobaris supetior dexter
01 = Bronchus segmenlalis apicalis [B l]
O2 = Bronchus segmentalis posterior IB ll]
O3 = Bronchus segmentalis anterior IB lll]

Bronchus loba.is medius dexter
E4 = Bronchus segmentalis lateralis IB lV]
05 = Bronchus segmentalis medialis IB V]

Bronchus lobaris inferior dexter
DO = Bronchus segmentalis superior [B Vl]
E 7 = Bronchus segmentalis basalis medialis [B Vll]
o 8 = Bronchus segmentalis basalis anterior [B Vlll]
E9 = Bronchus segmentalis basalis lateralis IB lX]
1 o = Bronchus segmentahs basalis posterior IB X]

Bronchus principalis sinister
Bronchus lobaris superior sinistet
1,2 = Bronchus segmentahs apicoposteflor [B | + ll]
E 3 = Bronchus segmentalis anterior [B lll]
O 4 = Bronchus lingularis superior [B lV]
0 5 = Bronchus lingularis Inferior [B Vl

Bronchus lobaris interior sinister
E 6 = Bronchus segmentalis superior [B Vl]
E 7 = Bronchus segmentalis basalis medialis [B Vll]
o 8 = Bronchus segmentalis basalis anterior [B Vlll]
E 9 = Bronchus segmenta[s basalis lateralis [B lX]
1o = Bronchus segmentafis basalis posterior [B X]

z Bronchus lobaris suoerior sinister

Bronchus lobaris inferior sinister



Bifurcatio tracheae \

Bronchi and Trachea

/ Carti lago thyroidea, Lamina dextra

- Carli laoo cornrculata

- - Carli lago aMenoidea

- Lamina carli laginis cricoideae

-- Bronchus lobaris inlerior dexter

/ Bronchus lobaris medius dexler

Bronchus \
principalis sinister

\ Bronchus lobaris
Inferior sinister

4

Fig.873 Larynx, Larynx; trachea, Trachea;
bronchi. Bronchi:
below the arrow, the superf icial layer of the membranous
wall has been removed to show the muscles of the trachea:
dorsal view.
The numbers indicate the segmental bronchi (see page 92).



Thoracic Viscera

Fig.874 Lungs, Pulmones, bronchi, Bronchi;

the lobar and segmental bronchi have been projected onto

the lung in different colours; ventral view.

The numbers indicate the segmental bronchi (see page 92).

On the left side the segments I and II frequently arise

from a common primary bronchus; the mediobasal segment

S VII is often absent.



Bronchus principalis
sinister

Bronchus lobaris - -
suDerior sinistgr

Bronchus lobaris inferior -- -
stntsler

Bronchus segmentalis - -
superior [B Vll

Bronchi

- - Bronchus segmentalis- apicoposterior [B | + ll]

--- Bronchus segmentalis
anterior IB llll

- Bronchus lingularis
inferior [B V]

-- Bronchus segmentalis
basalis anterior [B Vlll]

Bronchus segmentalis
basalis lateralis [B lX]

Bronchus segmentalis
basalis posterior [B X]

Fig.875 Bronchi,Bronchi;
AP-radiograph; bronchography
(the divisions of the bronchial tree are made visible by
inhalation of powder containing contrast medium);
left ventral view
* Bronchographic catheter in the trachea
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Lobus inferior

Fig. 876 Right lung, Pulmo dexter;

lateral view.
Note the grey-black spotted pattern of the lung.

This is due to deposits of inhaled dust particles

under the pleura ("anthracotic piSment").

- - Lobus suoerior, Facies costalis

Fissura horizontalis pulmonis dextrr

- - Lobus medius PUlmonis dextri, Facies coslalrs

- Margo interior

/ 
Apex pulmonis

Lobus suoerior, Facies costaiis

Fissura obliqua

Margo anterior

Lobus superior

Incisura cardtaca oulmonts sinistrl

Lingula Pulmonrs srnrstrl

Lobus Inferior,
Facies costalis

Fissura obhqua I

Fig.B77 Left
lateral view.

lung, Pulmo sinister;
lr4argo inferior I



Fissura obliqua \

A pulmonalis sinistra \

Lobus superior \

A pulmonalis dextra --

Margo anterior - -

VV oulmonales dextrae - - -

lmoressiocardiaca ---

Fissura horizontalis pulmonis dextri - -

Lobus medius pulmonis dextri - 
-

Lungs, Pulmones

,, Fissura obliqua

-- Bronchus lobaris
superior dexler

---- Bronchus
principalis dext6r

_-- Bronchuslobaris
medius dexter
et inferior dexter

--- Noduslymphoideus
tracheobronchialis
inferior

--- Pleuraparietalis,
Pars mediastinalis

-- -  Lobusinfer ior

-- -  L ig.pulmonale

Facies
diaphragmatica;
Basis pulmonis

Margo inferior

Fig. 878 Right lung, Pulmo dexter;
medial view.
In older people or persons exposed to dust, the lymph
nodes of the hilum are often blackened by deposits of
soot or other particles ("anthracotic lymph nodes").

- Fissura obliqua

Pleura parietalis,
Pars mediastinalis

.-.-- 
Nodi lymphoidei
tracheobronchiales

- - lmpressio cardiaca

- Incisura cardiaca pulmonis sinistri

t - Lingula pulmonis sinistri

\ Fissura
obliqua

Fig. 879 Left lung, Pulmo sinister;
medial view.

Fac ies  - - -
costalis

L r g  - - -
pulmonale

Lobus - ' -
Inlerioa
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Pulmo dexter
Pulmo dexter, Iobus superior

lt
I
I
Pulmo dexter, Lobus medius

I Segmentum laterale [s IV]

t Segmentum mediale [S V]

Pulmo dexteq Lobus inferior

I Segmentum superius [S V!

I Segmentum basale mediale [cardiacum] [S vII]

ffi segmentum basale anterius [S vlll]

W Segmentum basale laterale [S IX]

f Segmentum basale posterius [S X]

Fig. 880 Right lung, Pulmo dexter;
bronchopulmonal segments,
Segmenta bronchopulmonalia.
Lateral view.

Segmentum apicale [S I]

SeSmentum posterius IS II]

Segmentum anterius [S III]

Pulmo sinister
Pulmo sinister, Lobus superior

) 

,r*r"n*. apicoposterius [S I + II]

I Segmentum anterius [S III]

I Segmenrum irnguiare superrus [S lvi

I Segmentum lingulare inferius [s V]

Pulmo sinister, lobus inferior

Segmentum superius [S VI]

Segmentum basale mediale [cardiacum] [S VII] -

Segmentum basale anterius [S VIII]

Segmentum basale laterale [S IX]

Segmentum basale posterius [S X]

Flg. 881 Ieft lung, Pulmo slnister;
bronchopulmonal segments,
Segmenta bronchopulmonalia,
Lateral view.
r Ttls segment ls generally not lndependent but ls fused with the

antedor basal seepent, Segmentum basale anterius lS VIU.

I
I
ilffi
Wr



Lungs, Pulmones 
99

Fig. 882 Right lung, Pulmo dexter;
bronchopulmonal segments,
Segmenta bronchopulmonalia.
Medial view.
For colour codes and segment names see page 98.

Fig. 883 Left lung, Pulmo sinister;
bronchopulmonary segments,
Segmenta bronchopulmonalia.
Medial view.
For colour codes and segment names see

I



Thoracic Vtscera

Truncus brachioceohalicus

W brachioceohalicae dextra et sinistra

V thoracica interna

Apex pulmonis

Pulmo dexter, Lobus superior \
V. cava superior 1 \

A. pulmonalis dextra, Aa. lobares superiores \ 
t..

Pulmo dexter, -
Lobus medius

A pulmonalis -
dextra,

A. lobaris media

V. pulmonalis -
dextra superior,

V lobi medii

A. pulmonalis dextra, z
Aa. lobares inferiores,

Pars basalis, A. segmentalis
basalis anterior /

Auricula dextra / /
A coronaria dextra /

Truncus pulmonalis, /
Sinus lrunci pulmonalis

Trachea

/ Arcus aorlae

I  ,A carot iscommunis

I  i  /Asubc lav i a
' 

/ // / APex Pulmonis

Pericardium

/ A pulmonalis sinistra

.z 
Pulmo sinister, Lobus superior

/ A. Dulmonalis sinistra.- Aa. lobares suoeriores

/ Bronchus lobaris' 
superior sinister

- V pulmonalis
sinistra superior,
V apicoposlerior

- -  Nod i
lymphoidei
tracheo-
bronchiales

\ A oulmonalis sinislra.
Aa lobares inferiores

\ Bronchus lobaris
inlerior sinisler

\ A oulmonalis sinistra.
Aa lobares infeflores,
Pars basalis, A segmenlalis
basalis anterior

\ Auricula sinistra

\ Pulmo sinisler,
Lobus rnferior

\ V oulmonalis sinistra inlerior

'A coronaria sinislra, Fl interuentricularis anterior

Ventriculus cordis sinister

Fig.884 Heart, Cor; lungs, Pulmones;
the arteries, veins and bronchi of the lungs have been
dissected free to the external surface of the lungs.
The apex of the heart has been retracted to the right to
permit a better view of the structures of the left lung;
ventral view.



(

Apex pulmonis 
I

Pulmo sinister, Lobus superior \ 
- -l

Pulmo sinister, Lobus inferior \ _

Lig arteriosum \

Bronchus lobaris suoerior sinister -

A Dulmonalis sinistra -

Bronchus principalis sinister -.

Bronchi segmentales -

A segmenlalis -

basalis lateralis

A segmentalis -
basalis medialis

V pulmonalis sinistra -

suPenor

V pulmonalis sinistra /
interior

Pulmo sinister, /
Lobus inferior

A subc lav ia  \ . ,  \  " "
,/t

F i s s u r a o b l i q u a \  \  
-

T
\ ;

Lungs, Pulmones

A. carotis communis

,l 
Trachea, Paries membranaceus

,/ Truncus brachioceohalicus

/ Arcus aortae

7 V cava superior

,, Bilurcatio tracheae

7 V. azygos

/ Bronchus lobaris superior dexter

_ _ - : - - - - M. bronchooesophageus
4i-

F \ 
\ Pericardium

\ \  
ls inuscoronar ius

; - Nodi lymphoidei tracheobronchiales'

- - V pulmonalis dextra superior

\ 
A pulmonalis dextra

\ V pulmonalis d€xtra inferiol

\ Atrium cordis sinistrum

\ Atrium cordis dextrum

\ V cava inferior

i 
\ 

V cardiacamedia

V interuenlricularis posleriol

Ventriculus cordis dexter

Fig. 885 Left lung, Pulmo sinister;
the large bronchi, pulmonary veins and arteries as
well as the lymph nodes of the hilum are dissected.
" Clinical: hilum lymph nodes



Thoracic Viscera

Fig. 886 Arteries of the right lung,
Aa. pulmonales dextrae;
AP-radiograph (pulmonary angiography), contrast
media injected into the right ventricle;
ventral view.
Note the similar course of the arteries and the

bronchi (see Figs. 874,875l'. The numbers indicate
the arterial segmental branches (compare to p. 9B)

Fig. BB7 Veins ofthe r ight lung,

Vv. pulmonales dextrae;
AP-radiograph (pulmonarv angiography), reflux of contrast

media iniected into the r ight ventr icle;

ventral view.
Note the different course of the pulmonary veins compared

to the arteries (see Fig. 886).



Bronchus pflncipalis dexier I

Cage, Cavea thoracis

Trachea

Corpus costae l: lV, V \

C lavrcu la  -

Scapu la  -

A pulmonalis dexlra, .--

Aa lobares inleriores

v cava -
superior (5)

Truncus
pu lmon a l i s

Alflum cordts
srnrslrum

Angu lus
costae V

1 = aortrc knob"
2 = pulmonary arch
3 = left atrial contour
4 = letl ventncular contour
5 = right vascular arch
6 = right atrial contour

- - Truncus pulmonalis (2)

- - Auricula sinistra (3)

- - 
Ventriculus cordis sinister (4)

Ventflculus cordis
s rn ts te r

D iaphragma

Apex cordis

Flecessus costo-
draphragmalicus

Fig. BBB Thorax, Cavea thoracis, and thoracic viscera;
PA-radiograph of a 27-year-old man; the beam is directed
sagittally onto the middle of the sternum.
The position and size of the heart, the lungs, and the
bony parts of the thoracic cage as well as the vertebral
column and ribs can be identified.

Fig. 889 Diagram of the outl ine si lhouette of the heart
in a radiograph
Dt = transverse diameter (Diameter transversa),

ab  p lus  cd  =  13-  14  cm
L = longitudinal axis of the heart (from the superior border

of the r ight atr ium to the apex of the heart) = 15- 16 cm
M = median plane of the body

Atnum cordis -
dextrum (6)

v  c a v a  - - _
in le r io r

+
_ _ - \

Diaphragma



Thoracic Viscera

Fig. 890 Position of the heart in the thorax during
expiration;
ventral view.

Fig. 891 Position of the heart in the thorax during
inspiration;
ventral view.
The heart is more elongated, the cardiac apex is directed
medially and caudallY.

I Bronchus lobaris interior sinister
I I Bronchus princiPalis sinister

i | | Biturcatio tracheae, Carina tracheae

i ; | | Bronchus lobaris inlerior dexter

Clavicula

Bronchus
lobaris

suPenor
dexter

Bronchus
principalis

dexter

/ Bronchus
principalis
sinister

- Bronchus
lobaris
supenor
sinister

-- 
Bronchus
lobaris
inferior
srnrster

- Corpus sterni

Bronchus -

lobaris
meorus
dexler

Bronchus 
/

lobaris
inferior
dexter

- Carlilagines
tracheales

- Bronchus
lobaris
superDr
dexter

.* 
Bronchus
principalis
dexter

- Trachea, Paries
membranaceus

Fig. 892 Trachea, Trachea, and bronchi, Bronchi;
projection onto the anterior thoracic wall.

Fig.893 Endoscopicimage(bronchoscopy)

of the bifurcation of the trachea'



Cupula pleura€ - -

Lobus suoerior

Lobus m€dius
pulmonis dexlri

Lobus inferior

Recessus coslo- /

diaphragmalicus

Incisura cardiaca pulmonis sinistri

Fig. 894 Projection ofthe pulmonary (solid line)
and pleural (broken line) boundaries onto the anterior
thoracic wall;
ventral view.

Fig. 896 Pnojection of the pulmonary (solid line)
and pleural (broken line) boundaries onto the right
lateral thoracic wall;
viewed from the right.

Pulmonary and Pleural Boundaries

Vertebra cervicalis Vll lprominensl \\

Lobussuperior \

Spina scapulae -

Crista iliaca /

Fig. 895 Projection of the pulmonary (solid line)
and pleural (broken line) boundaries onto the back;
dorsal view.

Fig. 897 Projection of the pulmonary (solid line)
and pleural (broken line) boundaries onto the left lateral
thoracic wall:
viewed from the left.

- Lobus
supenol

- Lobus
inferior



Bronchus -
principalis dexter

Thoracic Vtscera

A subclavia

brachioceohalicus

/ fachea

---- 
oesophagus,
Pars thoracica

,, Hiatus
,, oesophageus

--- Oesophagus,
Pars
abdominalis

- 
Gaster,
Pars cardiaca

- 
Pars lumbalis
draphragmatis,
Crus sinislrum

Glandula thyroidea, -
Lobus dexler- Arcus aortae

- Lig arteriosum

.- 
Bifurcatio tracheae

- 
Bronchus
principalis sinister

- 
Pars thoracica aortae

Oesophagus, - -
Pars cervicalis

I Membran€

l..1 o'

- - M

z l <

rl.

-  A t
der

/ A
s ln

tJroncl
superlr

Cart i lago

Bronchus lobaris
superior dexter

Diaphragma, \
Centrum tendineum '.\/ \

Foramen --
venae
cavae intercostales

posleriores

Pars -
thoracrca

Pars lumbalis -- --
diaohraomatis.

Cius d-exkum

Aa phrenicae -

inleriores

Hiatus aorticus -

Truncus coeliacus 
-

Fig. 898 Oesophagus, Oesophagus; trachea, Trachea;
thoracic aorta, Pars thoracica aortae;
parts of the diaphragm have been preserved to show

the openings for the aorta, the inferior vena cava and

the oesophagus;
ventral view.

Fig.899 Oesophagus,OesoPhagus; t r
thoracic aorta, Pars thoracica aortae;
viewed from thc right.



Glandula thyroidea, Lobus sinister \

A carotis communis \ \ \
V jugularis interna --

A subclavia -

V subclavia -

V brachioceohalica sinistra -

A subclavia

Cartilagines tracheales

Arcus aortae - -

R bronchialis

/ Mm pharyngei ffunica muscularis pharyngisl

/ Glandula thyroidea, Lobus dexter

,/ A carotis communis

,/ V jugularis interna

/ A. subclavia

/ V subclavia

-- V brachiocephalica dextra

/ - Truncus brachiocephalicus

- - v. cava superior

-- v azygos

- - - Bronchus principalis dexter

-- A pulmonalisdextra

-- 
W oulmonal€sdextras

- Pars thoracica aortae

A pulmonalis sinistra - 
-

Bronchus principalis sinister - 
-

Vv. pulmonales sinistrae -

Ventflculus cordis sinister -

Aa intercostales oosteriores

Diaphragma

. J

t

Hiatus oesophageus vusuPrrcgus' rdrs ururduru

Fig.900 Oesophagus,Oesophagus;thoracicaorta,
Pars thoracica aortae; pericardium, Pericardium;
dorsal view.



Thoracic Viscera

Tunica muscularis

Tunica adventit ia \\
- -

Fig.901 Oesophagus,Oesophagus;
cross section showing the layers of
the oesophageal wall (ca. 400%).

A. thyroidea inferior \ ,, A thvroidea inferior,
, '- Br obsophageales

-- A verlebralis
- A subclavia

Glandulae oesophageae - - - - - -91= --: --..

Ep i the t ium - - - - - \__-P1. . .  
_  _a

Tunica mucosa Lamrna propna mucosae \\

Lamina muscularis mucosae - - ;

Tela submucosa -
D

Stratum circulare - - -\- -

Stratum longitudinale --\\

-- A carotis
communis sinistra

V thyroidea inferior \

V vertebralis \
V jugularis interna q t

V subclavia --
dextr€

Vv intercostales --
posteriores

Oesophagus, -
Pars thoracica

Oesophagus, Pars ceruicalis

/ V brachiocephalica sinistra

/ M intercoslalis
// externus

V cava - -

supenor

/ V hemiazygos
accessofla

- M intercostalis
tnlernus

- Vv. oesophageae

- Diaphragma,
Cenlrum
tendineum

- Oesophagus,
Pars
abdominalis

- V. gaskoomentalis
srnrstra

-- Pars thoracica aorlae,
Rr bronchiales

Diaphragma, -

Foramen venae
cavae

Pars lumbalis -
diaphragmatis,

Crus dextrum et
Crus sinislrum

V phrenica inferior -

Y cavainlerior/
A gastrica
sinistra

Fig.902 Oesophagus,Oesophagus;
arterial supply;
ventral view.

Venous drainage of the oesophagus

The abdominal oesophageal veins provide communication be-
tween the tributary veins of the portal venous system and the
V. cava superior (portocaval anastomosis). In portal hypertension
they are of considerable clinical significance as they allow blood
drainage via the veins of the stomach (. . ) and the veins of the

V, gastrica sinistra /

Fig. 903 Veins of the oesophagus, Vv. oesophageae;
parts of the diaphragm and stomach have been removed to

show the oesophageal veins; the anterior wall of the lower

thoracic oesophagus has been excised.
* Veins in the mucous membrane of the oesophagus
* * Branch connecting the veins of the stomach and the veins of the oesophagus

lower thoracic oesophagus. However, this causes not only expan-
sion ofthe Vv. oesophageae in the adventitia but dilation of the
veins of the mucosa (-) as well (oesophageal varices). Rupture
of the seralled oesophageal varices can lead to massive bleeding
in the oesophagus. Portocaval anastomoses - see Fig. 1029.

/ A gastrica sinistra,



V pulmonalis sinistra superior \ \
Nodi lymphoidei tracheobronchiales sup€riores \ \

\ t

A oulmonalis sinistra -

Nodi lymphoidei -
)hiales inferiores

Bronchi lobares - -(

V oulmonalis sinistra inlerior -

(Nodi lymphoidei mediastinales posteriores) - - -

Oesophagus, Pars thoracica --

Pericardium fibrosum -

Hiatus oesophageus -

Thoracic Lymph Nodes, Nodi lymphoidei thoracis

/ Glandula lhyroidea, Lobus dexter

7 A carotis communis

- - Trachea, Paries membranaceus

/ Nodi lymphoidei tracheobronchiales sup€riores

_- v. azygos
- Bifurcatio tracheae

- - Bronchus principalis dexter

-- Nodi lymphoidei
tracheobronchiales superiores

-- A oulmonalis dextra

-- Bronchi lobares

- V pulmonalis dextra inferior

- (Nodi lymphoidei mediastinales posteriores)

Oesophagus, Pars corvicalis \

A. carotis communis \

A subclavia \

Nodi lymphoidei Juxtaoesophageales \

Arcus aortae \

Pars descendens aortae \

Fig. 904 Thoracic lymph nodes,
Nodi lymphoidei thoracis;
the bronchi have been removed beyond the branching of the

lobar bronchi while the great vessels of the mediastinum
remaln.
The lymph nodes in the healthy adult are usually smaller
than shown here.

- V. cava inferior

- Diaphragma



Thoracic Viscera

Diaphragma -

a

Figs. 905 a, b Oesophagus, Oesophagus;
radiograph (after swallowing contrast medium).
a) Right anterior obl ique (RAO) posit ion, obl ique diameter I

(beam directed from left anterior to right posterior)

- Recessus pirilormis

Oesophagus,
Pars thoracica

b) Left anterior obl ique (LAO) posit ion, obl ique diameter I I
(beam directed from right anterior to left posterior)

'  Oesophageal narrowing caused by the aortic arch
*" Retrocardiacportion
* . *  Oesophagea l  nar rowing  a t  the  beg inn ing  o f the  oesophagus

Gaster, Pars cardiaca,
Tunica mucosa

Oesophagus, Pars abdominalis,
I unrca mucosa

Scapula -

Clavicula, -
Extremilas slernalis

Manubrium slerni -

Oesophagus,
Pars thoracica *

Oesophagus, -
Pars thoracica **

Fig.906 Oesophagus,Oesophagus;
the mucous membrane is viewed through an
endoscope (oesophagoscopy);

suDerlor vlew.



Thymus
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Fig. 907 Thymus, Thymus, of a 2-yearold chi ld;

ventral view.

Fig. 908 Thymus, Thymus, of a 24-year-old.
The surrounding fat has been extensively
removed; ventral view.
' Parathymic adipose tissue
The shape and size of the thymus in this specimen are
unusually well preserved.



A subclavia a -

Plexus brachialis

V thoracica interna a --

Vv. pericardiacophrenicae a --t

V brachiocephalica dexta a - -

N phrenicus

Vcavasuper ior l  - -

Truncus brachiocephalicus o \
Vsubc lav i aa \  t t

i:i
t l .

)z*.

N laryngeus recurrens

/ ,  aA carot iscommunis

- a V brachiocephalicasinislra

N vagus [X]

- -  1A.  subc lav ia

- -- Pleura parietalis,
Pars mediastinalis

N phrenicus

Thoracic Viscera

Pulmo dexler, -
Lobus superior

V thyroidea inferior a . Glandula
\a thyroidea\,

Trachea

I

- - Lobus sinister '\

I Thymus
-- Lobusdexter /

Pleura parietalis, -
Pars diaphragmatica

(Nodi lymphoidei /
mediastinales anteriores)

Fig.909 Thymus, Thymus, ofan adolescent;

the anterior thoracic wall has been removed, the pleural

cavity opened and the left Iung retracted laterally;
ventral view.
Compare the size of the thymus of a newborn
(Fig. 999) to that of a 2-year-old chi ld (Fig. 907).

- - Pericardium librosum

\\ 
d, Pars sternalls diaphragmatis

\ st"rnu.



(
Thoracic Cavity

Carli lago thyroidea \

(Lobus pyramidalis, Var ) \ 
\

/ a M sternohyoideus

/  l aM thy rohyo ideus

/, t M omohyoideus, Venter superior

C lav icu la  - - -_

M subc lavrusO - - -

A p e x p u f m o n l s  - - - - -  
.

C o s l a  l l  - - - -

Vv thyroideae infeflores a \

Arcus venosus;ugularis a \

N phrenicus

M scalenus anterior a -

Pleura oarietalis.
Pars costalis

Pulmo dexler,
Margo anteflor

-- ' !1

i

Pleura parietalis, -
Pars diaphragmatica

Recessus -
costodiaphragmaticus

A thoracicainternao'  /

/ a A thyroideasuperior

_/ a V thyroideasuperior

/ Fascra ceruicalis, Lamina superficialis

- I M sternocleidomastoideus

/ a A carotiscommunis

- Plexus caroticus communis

)!r". .>
-- a v. iugularis interna

- a Vv brachioceohalicae

a V thoracica
Interna

malor

- Pulmo sinister,
Lobus superior

- Margo anterior

-- lncisura cardiaca
pulmonis sinistri

- - Lingula pulmonis
sinistri

- - Pulmo sinister,
Lobus inferior

\ Margo inferior

\ o M obliquus
externus
abdominis

V thoracrca interna a /

M rectus abdominis al

t, \ a M transversusthoracis
\ 1 Pars sternalis diaphragmalis

Recessus costomediastinalis

Fig. 910 Thymus, Thymus; pericardium, Pericardium;
lungs, Pulmones;
the anterior thoracic wall has been removed, the pleural
cavity opened;
ventral view.
Note the size of the thymus in the young adult. In older
individuals the thymic tissue is almost completely replaced
by adipose tissue.



\Thoracic Viscera

Plexus brachialis, Pars intraclavicularis \

Truncus sympathicus, Ganglion thoracicum ll \

N vagus [Xl, N laryngeus recutrens --

N vagus [Xl, Rr. cardiaci thoracici --

N vagus [Xl, Plexus pulmonalis --

V azygos * -

Bronchus principalis dexter -

R bronchialis (Aortd; a $ \\
v, oroncnrails

N. vagus [X],
Rr cardiaci ihoracici

V intercostalisposterior { --

/ oA subclavia

/ Clavicula

, '  z /  
eM subc lav ius

-' NoM scalenus anterior

- -  -  {V  subc lav ia

- -  aA thorac ica in te rna

N phrenicus

--- $ V brachioceohalica dextra

- a *A ; V pericardracophrenica

- Thymus

- sV cava superior

- OAa oulmonales

N thoracicus ff 71,
N intercostalis

Truncus sympathicus,
Br communicantes

-  O *N phren icus ;  A  ;V
pericardiacophrenica

- * w pulmonales

- Pericardium
fibrosum;
Pleura parielalis,
Pars mediastinalis

- Lig pulmonale

* N vagus IXl,
Plexus
oesophageus

-- Pleura parietalis,
Pars costahs

- Oesophagus

N splanchnicus
maJor

Aa intercostales o --

poslenores

Pleura parietalis, --
Pars costalis

\ 6 Oraphragma; Pleura parietalis, Pars draphragmatica

Fig. 911 Pleural cavity, Cavitas pleural is; mediastinum,

Mediastinum;
the right lateral thoracic wall and right lung have been

removed; partsrof the mediastinal and costal pleura have

been dissected to expose the vessels and nerves;

viewed from the right.
The xxx indicate the reflection of the visceral pleura into

the parietal pleura at the root of the lung and the pulmonary

ligament.



Pleural Cavity, Cavitas pleuralis, and Mediastinum

Plexus brachialis. Pars inlraclavicularis

M subclavius

A axillarisO :

Clavicula I

I
I
I
I

Truncus sympathicus, R cardiacus thoracicus

/ N. vagus [Xl, Fl. cardiacus thoracicus

7 Oesophagus, Pars thoracica

V axillaris . \ \
A carolis communis a \\

\
Ductus thoracicus, Pars thoracica

/ N. laryngeus recurrens (N vagus)

,z 
Lig. arleriosum

/ Nodi lymphoidei
/ tracheobrochiales

-- 
| Y. hemiazygos accessoria

-- oesophagus'
i,ars tnoractca

z- N. vagus [X],- 
Plexus pulmonalis

-- o Pars thoracica aortae

Plexus aorticus
thoracicus

--  Oa A;V intercostal is
posterior

R communicans

N splanchnicus
maJor

aoA;V intercostal is
posleflor

N intercoslalis

- Truncus
sympathicus,
Ganglion
thoracicum lX

\ Pleura
pariotalis,
Pars costalis

- Pleura oarietalis.
Pars diaphragmatica

V brachioceohalica : --

N vagus [X]

N phrenicus

Plexus aorticus thoracicus.
Plexus cardiacus

Plexus pulmonalis

A pulmonalis sinislra I - -

V pulmonalis sinistra . - -

Pericardium fibrosum --

V pericardiacophrenica 6 -

A pencardiacophrenica O -

Fig.9l2 Pleural cavity, Cavitas pleuralis; mediastinum,
Mediastinum;
the left lateral thoracic wall and left lung have been
removed; parts of the mediastinal and costal pleura have
been dissected to expose the vessels and nerves;
viewed from the left.

Centrum tendineum /



Thoracic Viscera

A carotis exlerna dextra \
A carotis \

inlerna dexlra

A vertebralis dexlra -

A carotis -r
communrs dexlra

V cava superior -

Pars ascendens -

aortae

Atrium cordis -
dextrum

communis dextra

carotis exlerna sinislra

/ A carotis interna sinislra

' A verlebrahs sinistra

- A carotis communis
sinistra

- A subclavia
sinislra

- Lig arteriosum

-- Atrium cordis
sinistrum,
Auricula atrii

- Venlriculus
cordrs
sinister

1 Arcus aortae
2 A thoracrca interna
3 Truncusbrachrocephalicus
4 A subclavia dexlra
5 A carotrs communis dextra
6 A- vertebralis dexlra
7 Rima glottidis
I A vertebralis sinistra

Trachea
A subclavia sinistra
A carotis communis sinistra
Pars descendens aortae
Cor
Valva aorlae
Pars ascendens aortae

9
1 0
1 1
1 2
1 3
1 4
1 5

V cava inferior /

Fig. 913 Heart,  Cor; aort ic arch, Arcus aortae,
with origins of the large arteries;
ventral view.

A carotis externa dextra 
\

A carolis Interna dextra \ \

A verlebralis dextra \
A carolrs -_

Fig. 914 Aort ic arch, Arcus aortae, with i ts branches;

AP-radiograph (after injection of contrast medium into

the aortic bulb);
ventral view.
* Catheter

13 y,

left  vertebral artery as an indepenrlent branch of the aort ic

arch
right subclavian artery as the last branch of the aort ic arch.

In this variat ion the artery usually passes to the r ight, behind

the oesophagus This may cause dif f icult ies in swallowing

(dysphagia lusoria).

\ Ventriculus
cordis dexter

- A vertebralis sinistra

- A subclavia sinistraA subclavia -
0exlra

Truncus - -
brachiocephahcus

- A subclavia sinistra

- A carotis communrs
srnrstra

Arcus aortae --

Pars ascendens --
aorlae

-- Pars descendens aortae
Pars thoracica aorlae

Figs. 915 a-e Variat ions in the origins of the main arterial

branches from the aort ic arch.

a "textbook case" or "normal case"

b common origin of the brachiocephalic trunk and the left

common carotid artery

c common stem from the left  common carotid artery and the
brachiocephalic trunk



( Thoracic and Abdominal Aorta, and Mediastinum

Truncus brachioceohalicus

N vagus [X]

A cervicahs prolunda a \ \
N laryngeus recurrens

.- N vagus [X]
t_ N phrenicus
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Fig.916 Thoracic and abdominal aorta, Pars thoracica

aortae and Pars abdominal is aortae;
posterior mediastinum, Mediastinum posterius;

the pleura has been removed to expose the intercostal

nerves and the sympathetic trunk;
ventral view.
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Fig.9l7 Blood vessels and nerves of the posterior

mediastinum, Mediastinum posterius:

the pleura, the aorta and the oesophagus have been

removed to expose the thoracic duct, the azygos vein and

the blood vessels and nerves in the intercostal spaces;

ventral view.
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Fig. 918 Oesophagus, Oesophagus; aorta, Aorta; thoracic
autonomic nervous system, Pars thoracica autonomica;
stomach, Gaster.
The dorsal portion 0f the diaphragm has been retained.
The pleura has been removed to expose the sympathetic trunk
and its connections with the intercostal nerves.
Ventral view.
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Fig. 919 Lower cervical and upper thoracic parts of the
autonomic nervous system, Pars thoracica autonomica;
the vagus nerve and the right lung have been retracted to

expose the oesophagus;
viewed from the right.
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Fig. 920 Lower thoracic part of the autonomic
nervous system, Pars thoracica autonomica;
the dissection is similar to Fig. 919, but the aorta,
the thoracic duct and the azygos vein have been
retained anteriorly;
viewed from the rieht
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Fig. 921 Thoracic cavity, Cavitas thoracis, in an adult.

The anterior thoracic wall has been removed;

the right and left lung have been sectioned in the frontal plane;

the mediastinal and diaphragmatic pleura have been removed

t0 expose the pericardiacophrenic artery, A. pericardiacophrenica,

and the branches of the phrenic nerve;

ventral view.
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( Median Sagittal Section of Neck and Thorax
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Fig.922 Thoracic cavity, Cavitas thoracis; mediastinum,
Medias t inum;
median sagittal section through the neck and thorax,
because of the sl ight asymmetry of this thorax, the sternoclavicu-
lar joint has been sectioned above the Manubrium sterni;
r isht lateral view.

/ * M sternothyroideus

/. Glandula thyroidea
/ 

, Fascia cewicalis, Lamina superficialis

/. V jugularis anlerior

/, * M sternocleidomastoideus

-- Carli lagines tracheales
- Articulatio sternoclavicularis

-- Manubrium sterni
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- -  *M pec tora l i smaior

.-- $ V brachioceohalica sinistra

-- O Arcus aortae

-- Corpus sternl

-- a Pars ascendens aortae

_ - Thymus

Due to the close topographical relationship between the left
atr ium and the oesophagus, an enlargement of the left  atr ium
can be assessed by a displacement of the oesophagus in a
radiograph.
The heart can-be examined with ultrasound from the oesophagus
(transoesophageal sonography).
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Fig. 923 Thoracic cavity, Cavitas thoracis;
frontal section;
ventral view.
* Pericardium serosum

Fig.924 Thoracic cavity, Cavitas thoracis;
magnetic resonance tomography (MRT);
frontal section at the level of the superior vena cava;
ventral view.
Compare to Fig. 913.
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Fig.925 Diaphragm, Diaphragma; oesophagus, Oesophagus;
with transit ion into the stomach. Gaster:
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\̂
a- I

"d'!,'q
- - Pleura parietalis,

Pars coslalis
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diaphragmaticus
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frontal section through the lower part of the thoracic cavity and
the upper part of the abdominal cavity;
ventral view.
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Fig.926 Thoracic cavity, Cavitas thoracis;
magnetic resonance tomography (MRT);
frontal section at the level of the aort ic valve:
ventral view.
Compare  to  F igs .  913 and 923.

Frontal Sections of the

Gasler Pars cardraca /
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Fig.927 Neck, Collum; left  axi l lary region, Axi l la;

thoracic cavity, Cavitas thoracis;
frontal section;
ventral view.
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Fig.928 Neck, Collum; Ieft  axi l lary region, Axi l la;

thoracic cavity, Cavitas thoracis;
frontal section;
ventral view.
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Cross Section of the I'horax
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Figs. 929a, b Thoracic cavity, Cavitas thoracis;
transverse section showing the pleural dome and the apex of
the lung;
inferior view.
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Fig.932 Thoracic cavity, Caviras thoracis;
transverse section at the level of the bifurcation of the
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inferior view.
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Fig. 933 Thoracic ca\, i t) ' ,  Cavitas thoracis;
computed tomography (CT) at the level of the bifurcation of the
trachea. Depending on the electronlc
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- - Pulmo sinister, Lobus supenor

- -  Nod i  l ympho ide i
bronchopulmonales

-  -  F issura  ob l iqua

* - Cavitas pleuralis

- - Bronchus segmentalis
basahs posterior IB Xl

-  aV pu lmona l is  s in is t ra
in lenor

\ Ductus thoracicus
\ OPars descendens aortae

V rntercostalis s *V azygos

M trapezius a acica vl

Fig. 934 Thoracic cavit),  Cavitas thoracis;

transverse section at the level of the left  atr ium;

inferior view.

'  Recessus vertebromediaslinalis

- Atrium cordis sinistrum

- - - Ostium atriovenlriculare srnlstrum

-- cuspis anlenor I Valva atrioventrrcularrs
i srnistra [Valva milrahs]

|  _ - -  
Cusprs  Pos ter ro r  J  

-

Fig .935 Hear t ,  Cor ;
sonographic image; the transducer has been introduced into

the oesophagus by an endoscope; using this technique the left

/ Ventriculus cordis sinrsler

heart and i ts valves can be depicted.

The posit ion of the transducer is at the apex of the tr iangle;

left  superior view.

Valvula semilunafls srnrslra - - -

Valvula semilunaris - 
- -1

Oosteriol

Valvula semilunaris - 
-/

dextra



Atrium cordrs dextrum I Sternum. Proc xiohoideus

\A
Carlilago costalis I

I
I

/ / , / l
Verlebra thoracica Vll /

N rntercostatis I

M pectoralis majora

V pulmonalis siniska inleriora 
\

O A coronana sinistra

/ o Sinus aortae
l /

I
I
I
l
IN phrenicus dexter

Pulmo dexler, Lobus medius \ \

Papilla mammafla -

Glandula mammaria - -

Frssura obliqua -

Valva aorlae

/ Ventriculus
.t cordis dexter

-- a A coronaria
sinistra,
B interventri-
cularis anterior

- - - Ventriculus cordis sinister

-- Valvaatrioventricularis
sinistra [Valva mitralis]

- - Pulmo sinister,
Lobus superior

-- Atriumcordissinistrum

N phrenicus sinister

- o V cardiacamagna

\ Costa Vl

\ Pulmo sinister. Lobus inferior

M serratusanteriorl - '

V basalis rnferror,o --

V pulmonahs dexlra
inlerior

Nodus lymphoideus -- l\
bronchopulmonalis ,

N vagus dexter [X] 
/

-
M latissimus dorsio /

Pulmo dexter. /

Lobus inferior
i '  a  v  i n t e r c o s t a t i s \  a  P a r s d e s c e n d e n s a o r t a e
' Truncus sympathicus

Sternum. Proc xiohoideus

Valva atrioventricularis
dextra
[Valva tricuspidalis]

/ Ventriculus
cordis dexter

Oesophagusl I Ductus thoracrcus

Fig.936 Thoracic cavity, Cavitas thoracis;
transverse section at the level of the 7th thoracic vertebra:
inferior view.

M transversus thoraciso \
Pulmo dexler, Lobus medius \

Fissura obliqua \ \ \
Cosia lll -_

N inlercostalis

Recessus - - -
costomediastinalis

Nodr lymphoidei ---
tracheobronchiales

interiores

Pulmo dexter, - -

Lobus interior

M intercostalis externusf /

Bronchus segmentalis /
basalis lalerafts IB lX]

Noduslymphoideus/ }4_l--i-i
juxtaoesophagealis /' ,/ I i

N. vagus dexter [X] 
/ 

7' Oesophagrsl i
I t.. --.
I Trun"ra ayrpathicus\ o A intercostalii

Vertebra lhoracica Vlll / V azygosa | | Verrebra thoracica Vll, Proc. spinosus

Fig. 937 Thoracic cavity, Cavitas thoracis;
transverse section at the level of the Bth thoracic vertebra;
inferior view.

A

/ Ventriculus cordis sinister

-- Pulmo sinister,
/ Lobus suoeror

_-  Mamma

-- Fissura oblioua

--- O M serratusanterior

N phrenicus

-- O A coronariadextra

--- 
Pulmo sinister,
Lobus inlerior

\ O Pars descendens aorlae

\ a M latissimusdorsi

Duclus thoracicus
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Incisura cardialis \

Oesophagus, Pars abdominalis -

Cardia lPars cardiacal, Ostium cardiacum --

Curvatura minor \ _

Plicae gastricae \\

Incisura angularis \

I I

j 'Pars pylorica, Canalis pyloricus, Antrum pyloricum
'Pvlorus

Fig. 938 Stomach, Gaster; duodenum, Duodenum;
the anterior wall has been removed to show the folds of
the mucosa of the stomach and the intestine;
ventral view.
The circular layer of the musculature is particularly well
developed in the pylorus.
'  C l in ica l :  Bu lbus  duoden i

Areae gastncae \

Foveolae gastricae \\

Epithelium r...

Lamina propria 
T1"o""" 

--\

Nodulus lymphoideus solitarius - - _
Glandulae gastrica" -- - ----

- Fundus gastricus

- Corpus gastricum

Tunica mucosa

Lamina musculans mucosae - -

Tela submucosa

Tunica muscularis

Tela subserosa

Tunica serosa

{ 
str"tur circulare ----

\ Stratum longitudinale \-

Fig. 939 Diagram of the wall  of the stomach;

the wall has been dissected layer by layer;

microscopic enlargement.



stomach,Gaster I33

Oesophagus, Tunica muscularis r

Tunica muscularis, Stratum longitudinale --

Tunica muscularis, Fibrae obliquae .

Oesophagus. Tunica muscularis 
\

Tunica muscularis, Stralum circulare - -

Tunica muscularis. Fibrae obliouae ---

:----- Fundus gastricus

-- Tunica muscularis,
Stralum longitudinale

- - Tunica muscularis.
Stralum circulare

Fig. 940 Stomach, Gaster;
the peritoneum has been removed to show the external
muscular layer of the anterior wall of the stomach;
ventral view

Tunica muscularis,
Stralum circular€

Fig.941 Stomach,Gaster;
the peritoneum has been removed;
the external musculrr layer has been partially dissected
to shbw the internal oblique muscular layer;
ventral view.
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/ Fornix gastricus

Ouctus hepaticus communls - -

Lig hepatoduodenale -1

Duodenum, Pars -
superior, Ampulla

Pylorus  -  -

Duodenum, Pars 
"descendens

Tunrca muscularis, --

Stratum longitudinale
-

Pars pylorrca, /

Antrum pyloricum
/

AtV gastroomental is  /
dexlra

Flexura duodeni inlerior /

Fig. 943 Stomach, Gaster, and l iver, Hepar, with lymph nodes'

Nodi lymphoidei;
the left  lobe of the l iver has been retracted superiorly; the

omentum has been removed from the greater and lesser curvature

- Fundus gastflcus

)-Aa; Vv gastncae
breves

\ Curvatura maior

-\ Omentum minus,
Lig hepatogastncum

\A ; V gastroomentalis
sinistra

\ Corpus gastricum

\ Omentum majus

lA ; V gaslroomentalls dextra, Flr omentales

Nodt
lymphoidei
gastrici
sinistri

- Gaster

A ; V gastrica dextra \
A hepatica communis \. t,

A ;V gastrica sinislra, Rr oesophageales \\

Oesophagus. Pars abdominalis -

A , V gastrica sinistra \\

Incisura cardialis 
\

Cardia lPars cardiaca] /

Curuatura minor 
\

\
\

Fig.942 Stomach, Gaster; duodenum, Duodenum; the peritonetlm has been part ial ly removed; ventral view'

Nodi lymphoidei --

pylorici

Nodi lymphoidei --

gastroomentales dextri

Nodi ---
lymphoidei

hepatici

-- Nodr lymphoidei
gastrici dextri

--. Nodi lymphoidei
gast;oomenlales
sinistrl

- - omenlum malus

of the stomach to show the lymph nodes;

ventral view.

The number and size of the gastr ic lymph nodes vary

considerablY.



stomach, Gaster 
1 35

Fig .  944 Stomach,  ( ias te r ;

r luor lenum,  I )uo t l t ' n t rm;
A[ )  ra r l iograph a f te r  o ra l  a r lm in is t ra t ion  o f  a  cont ras t  mer l ium;
the  pa t ien t  i s  s tanr l ing  Lrpr igh t ;
\  en t ra l  \  le \ \ .

F ig .  9 {5  S tomar ;h ,  ( ias te r ;

ou t l ine  ( l ra \ r  inq  o f  the  mucous meml r rane topugraphr
baser l  on  an  AP rar l iogra l rh  o f  a  s tan t l ing  pa t ien t :
r  en t ra l  r  teu
' f  

he  1ry  lo r ic  y ra r t  o f  the  s tumar ;h  i s  c0ns t r i c ted  an( l  the  \ !a l l
o f  the  p l  lo r i c  an t rum is  re laxer l

1 = Oesophagus with contrast medium
In the transitional region between lhe
oesophagus and lhe  lundus  o l  the
stomach (1a) lhe grooves between the
folds can be seen as dark striations

2 = Fundus ol the slomach wilh air bubble
3 = Body of lhe stomach, Corpus gastricum
3a = Lesser curuature of stomach, Curuatura

mrnor
3b = Greater curualure of stomach, Curvalura

malor
In the border between 3a and 3b
nolches corresponding lo the conlour ol
the mucous lolds are vrsible

4 = Perislalt ic constrictions at the Incisura
angularis

5 = Pars pyloflca pflor lo lhe progressron of
a portion of slomach's contenl

6 = Ampulla duodeni
7 = Pars descendens duodeni with Plicae

crrculares
8 = Jeiunum
9 = Len dome ol diaphragm

10 =  F lexura  co l i  s in is l ra  ( f  i l l ed  w i lh  a i r )

Dunng rad iography  o f  a  s tand ing  pa t ien t ,  a  gas  bubb le  appears
in  the  funr lus  r rh ich  is  bounded by  the  l iqu id  be low
the s t r ipes  in  the  t rans i t iona l  reg ion  be tween the  oesophagus
anr l  the  s tomach and in  the  py lo rus  are  caused by  long i tud ina l
l i r l r l s  o f  the  mucous membrane

Fig. 946 Stomach, Gaster;
ou t l ine  drawing  o f  the  mucous membrane topography
baserl on an AP-radiogral lh of a standing patient;

ven t ra l  v iew
'  C{ }ns t r  i (  t ion  d t  th ( '  angu lar  no t t  h
*  *  Cr )ns tn(  t ron  d l  th ( '  I ) \  lo r i ( :  an t rum

I ]o th  a rc  s igns  o l  a  l ) rogross i \ r  l x ' r i s ta l t i (  ua \ ( '

're1*{ii:.w',

I

\
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Gaster,
Cardia IPars

cardiacal

Costa X

Gaster,
Pars pylorica

Fig. 947 Stomach, Gaster;
a projection of a "normal" stomach onto the anterior abdominal
wall in the upright standing position.

Gaster,
Paries anterior

Plicae gastricae

Gaste(
Paries posterior

Figs. 949 a, b Stomach, Gaster;
endoscopic view into the stomach (gastroscopy);
superior view.

z Slernum,
Proc
xiphoideus

- Fornix
gastricUS

Gaster,
Pars ovlorica

-- 
corpus
gastricum

-- 
Spina itiaca
anterior superior

Fig. 948 Stomach, Gaster;
projection of a "long" stomach onto the anterior abdominal wall
in the upright standing posit ion.

The stomach is fixed at its inlet and outlet. The size and the
position of the other segments vary considerably depending on
the amount of contents and the position of the body. In addition
there are considerable variations amone individuals.

- Gaster,
Paries anterior

- Pylorus

- Gasler,
Pars pylorica,
Antrum pyloricum

- Gaster,
Paries posterior

a view of the body with the distinct longitudinal mucosal folds
(Plicae gastricae)

t> view of the antrum with predominantly smoother mucosa



Small Intestine. Intestinum tenue r37
- Mesenlerium

z Tela submucosa

- Lamina muscularis

I 'Tunica serosa
Hentoneum I  _ .

viscerale I lela
\ suoserosa

mucosae

- Villi inleslinales
r unrca mucosa

Nodulus lymphoideus
solitarius

Fig. 950 Small intestine, Intestinum tenue;
cross section through the upper small intestine.

Villus intestinalis

Epilhelium \

Lamina propfla mucosae \

Vas lymphaticum centrale \

Glandulae intestinales -

Lamina muscularis mucosae 
\

Fig. 951 Small intestine, Intestinum tenue;
the intestinal wall has been dissected layer by layer;
microscopic enlargement.

Mesenlerium

Tunica mucosa

- Mesenterium
diverticuli

Fig. 952 Mscrel's diverticulum (Diverticulum ilei).
This remnant of the Ductus omphalo-entericus occurs in 1-3%
ofall individuals. In 90% ofthe cases it is I to 10 cm long and
situated between 30 and 70 cm oral to the ileocaecal valve.

- (Diverticulum ilei)
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Fig. 956 Terminal i leum,
port ion of intest ine opened

Tela submucosa \

Tunica muscularis Stralum longiludinale \

Fig. 953 Superior part of the duodenum, Pars superior
duodeni; the duodenal wall  has been dissected layer b1'
layer to show the t luodenal glands. The glands on the r ight
side are near the pylorus.
'  r  l i n ica l :  I lnur r r t r ' s  g lands

Glandu lae
duodenales'

Tunica muscularis,
Stratum circulale

Tela subserosa

Tunica serosa-  Tun ica  muscu lar is

- Tunica serosa

Noduli
lymphoidet

solitari i

Plicae
crrculares

Fig .  955 Termina l  i leum,  Pars  te rmina l i s  i le i ;

the u'al l  at the mesenteric insert ion has been

part ial l l  opened to shou' the mucous memllrane.

Compare  to  F ig  954.

F ig .  954 le junum,  le junum;
the  wa l l  a t  the  mesenter ic  inser t ion  has  been
part ial ly opened to show the mucous membrane.

Compare the number of folds to Fig 955

Noduli lymphoidei solitari i --

Pars terminal is i lei ;
a t  the  mesenter ic  inser l iOn

- Plicae circulares

PLvr:n's l latches are also found in the t luodenum antl  the

ie junum,  and are  no t  0harac ter is t i c  o f  the  i leum.
*  r : l j n i r  a l :  l ) t , v t ,H  s  pa t t  h t ' s



Duodenum I39
Duodenum, Pars superior, Ampulla' \

Plicae circulares \

Ouodenum, Pars descendens \

Ampulla hepalopancreatca --

Papll la duodenr major "a -'

/ N4 sphincter pyloricus

- - Pylorus, Ostium pyloflcum

-- Canalis pyloricus I -
I Fars ovronca-- Anrrum pyroncum J

Tunica muscularis - -

Duodenum. Pars horizonlalis - 
-

I I Pars ascendens

I 
lv".r"Or" lumbatis tt l

'  
Duodenum, Pars horizonlahs

Fig. 95ti  l )uodenum, Duorlenum;
AP-rarl iograph after oral administrat ion of a contrast medium;

l )os i t ion :  s tan( l ing  u l ) r igh t ;
ventral view

F i g . 9 5 7  D u o d e n u m , D u o d e n u m ;
the anterior nal l  has been removed to show the mucous membrane:
vent ra l  v ieu .
The sul lerior part courses to the r ight dorsosuperiorly from the
stomach an(l s\4ings ventroinferiorly at the duodenojejunal f lexure.
'  r  I in i r  a l :  [ ]u l l rus  r lu rx lcn i
' t  r  I i n i r  a l :  I  R u r z ' s  n l u s c l ( ,
* * *  r  I i n i t a l :  l ) a l i l l a  o f \ r r l H

Fig .959 Duodenum,Duodenum;
endoscopic view of the mucous membrane with the circular
folds;
supenor vtew.

Flexura duodeno,ejunalis

Vertebra thoracrca Xll

D u o d e n u m , ,
P . r c  t

Costa Xll , trperioi \'\ Ampulla \

Gaster Curuatura minor

Gaster. I
Incisura anqularrs I

Pylorus I i

Duodenum, Pars I Plicae circulares
descendens

i  i  Duodenum.l  Jelunuml
lPlicae circulares
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Omentum maius 
I

/ Plicae semilunares coli

/ Taenia omentalis

/ Taenia mesocolica

/ - Mesocolon lransversuma - -

Appendices '

omentales
[epiploicae]

Fig. 960 Transverse colon, Colon transversum;
the greater omentum has been retracted superiorly
in order to show the free taenia; the mucous folds
in the opened part of the intestine can be clearly seen;
ventroinferior view.

- Colon ascendens

Taenia omenlalis I

Plicae -
semts

tunates
coll

Frenulum ostii /
ilealis

Tunica mucosa

Oslium -
ileale

Fig. 961 Caecum, Caecum; vermiform
appendix, Appendix vermiformis;
terminal part of the small intestine,
Pars terminalis ilei;
dorsal view.

Fig.963 Colon, Colon;
the intestinal wall has been
dissected layer by layer;
microscopic enlargement.

Fig.962 Ascending colon, Colon ascendens; caecum,

Caecum; vermiform appendix, Appendix vermiformis;

section of intestine opened by a frontal section to show

the ileocaecal valve; hooks hold the orifice apart;

ventral view.
* clinical: PEYER's Datches

Glandulae inlestinales \

Epithelium \

Lamina propria mucosae -
Nodulus lymphoideus solitarius - 

-.--

Lamina muscularis muoosae

Tela submucosa - -s -\

\ \Tela subserosa

Tunica serosa



cotonI4l

- Flexura coli sinistra

Colon transversum

Haustra coli

- Colon descendens

- Rectum

(double contrast method).
Compare the topography of the colon in Figs. 1005 and 1008.

The posit ion of the transverse colon also depends on the
amount of contents and on the posit ion of the body;
ventral view.

Flexura coli dextra -

Caecum
Appendix vermilormis

Colon sigmoideum

Fig. 964 Colon, Colon; rectum, Rectum;
AP-radiograph after f i l l ing with contrast medium and air

Figs. 965 a-d Transverse colon, Colon transversum;
f requent  var ia t ions  in  pos i t ion .
a normal posit ion, b serpentine, c U-shaped, d V-shaped

Fig .  966 Ascend ing  co lon ,  Co lon  ascendens;
vieu'through an entloscope rvhich has been intr<lduced
through the  rec tum,  the  s igmoid ,  the  descend ing  co lon
and the transverse colon (coloscopy).

- - - - -  C o l o n
transversum

-- - -  Co lon
descendens

- - Colon
sigmordeum

-- Rectum

Fig.967 Colon, Colon;
project ion onto the anterior abdominal wall ;
ventral view.
The posit ions of the transverse colon and the sigmoid
vary considerably (see Fig. 965).

Flexura coli
sinrslra
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Lig triangulare dextrum -

Lobus hepatis dexter,
Facres diaphragmatica

/ Lrg coronanum

/ Lig lalcilotme

Lig teres hepatrs

i  
'  Ves ica  b i l ia r i s' 

Margo inferior

Fig .968 l . i ver , I lep t r r ;

l rarts of the dial lhragm have l leen presenetl  to sholr the

attachment to the l i ler; the l . ig. falci frrrme hepatis and the round

ligament (Lig. teres hel lat is) have been sectionetl ;

ventral vie\4

V cava rnfeflor\

\
\

/ Diaphragma

Lrg tnangulare
sinislrum

lmpressio oesophagea \
\

Appendix tiOrosa nepatls --1, i \

Lrg venosum ---

Lobus caudatus - -

lmpressro -
gastflca

T u b e t ' -
omentale

Proc  pap i l la r i s  - -

Proc caudatus -

Lobus hepatis sinistet /

Margo inferior 
/

Lobus hepatis sinister,
Facies draphragmatrca

Lig talcrlorme

/ lmpressiosuprarenalts

- V portae hepatrs

-- lmpressio renalis

- -  Ductus
choledochus
lbi l iar is l

- A lobi caudatl

- lmpressio
duodenalis

- A cystica

- lmpressro colrca

-- 
Lobus hepatis dexler

, , - -
A neparrca propfla j

Frssura ligamenti teretrs / 
I

Incisura ligamenli terelis' Lig teres
hepatis Lobus

quadratus
Vesica bil iaris

Fig.969 Liver, I{epar; hepatic hi lum, Porta hepatis;

l igamentous attachments of the l iver vessels have been sectioned;

dorsal view.
*  ( : l i n i ( : a l :  L i g  v c n a t , r : a v a c
* *  l x ) r d ( ! r o f t h ( f  s u t ) o r i o r  r e ( r s s u s  ( l f t h e  o m ( ! n t a l  l ) u r s a

f Pars suoerror;

,, 
, 

// 
Facres diaphragmatica 

I Area nuda



Liver;Hepa, I43

Lig coronarium -

Appendix fibrosa hepatis -

Lobus / I
caudalus I

I
I

Vv hepaticae /

V cava inlerior 
'

- - Lobus heoatis dexter.
Tunica serosa

Peritoneum

The peritoneum-free area of the l iver surface, Area nuda,
is r l ist;ernible hl i ts rougher te\ture.
*  r  l i n i r  a l :  I  i , . {  r r ,nac  r  a rac

Lrg coronanum

_--  Area  nuda

Fig. 970 I. i rer, hel lar;
the peritoneal ref lect ions have heen se(:t ione(l;
sul ler ior view.

V umbilicalis
V porlae hepatis

Fig. 971 Liver, Hepar, of a fetus;
the oxygen contents of the blood is shown by. colours,
arrows indicate the direct ion of bloorl  f low:
dorsal view.
The l iver parenchyma is bl, l lassed by wal of the Ductus
venosus which directs highly oxygenizetl  blootl  from the
yrlacenta to the inferior vena cava.
*  a lso  t  a lk ' r l  l )u (  tus  i \RANi l l

- - Facies visceralis

Fig.972 Liver, Hepar;
sagittal section through the r ight lobe to show the
branches of the hepatic and the portal veins.
'  intrahepati(; bran(:h()s of the hepati(: veins
* * intrahepati(: branchos of thc portal vein and the hepatic artery

/ V cava inferior
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Seomentum oosterius .
me-diale dextium [Vlll] 

'r

Fissura portalis dextra \ _

Seomentum oosterius ---
laierale dexirum [Vlll

Segmentum anterius ---
laterale dextrum [Vll

Segmentum anletius -"
mediale dextrum [V]

Fig.973 Liver, Hepar;
segments of the liver lobes are emphasized in colour;

ventral view.

Lig lriangulare sinistrum - _ _

Segmenlum fll - -

Segmentum posterius - -
lalerale sinistrum ul

Lig teres hepatis/

Pars posteri0r hepatis, Lobus caudatus

Divisio lateralis sinistra

Divisio medialis sinistra

Divisio medialis dextra

Divisio lateralis dextra

Fig.974 Liver, Hepar;
segments of the liver lobes are emphasized
in colour as in Fig. 973;
dorsal view.

Seomentum anlerius
latelale sinistrum lltl

\ Lig teres hepatis

Vesica bil iaris

From a surgical point of view, Segmentum IV is subdivided into

an upper segment (IVa) and a lower segment (lVb).

Lig. venosum / 
V cava inlerior

Seomentum posteraus
latiale dextrum [Vlll

Seomentum anterius
ladrab dextrum [Vl]

-- Seomentum anterius
me-diale dextrum [Vl

Vesica bil iaris /

considerations, i.e. the requirements of surgical resection,
and, moreover, takes into account developmental stand-
points. The individual sections are separated by fissures
which are not, howeveq discernible by external visible
clefts.

Fissura portalis PrinciPalis

/ Segmentum mediale sinistrum llvl

Fissura umbilicalis

Parts of the liver,

Segmentum []
Segmentum posterium laterale sinistrum Ill]

Segmentum anterius laterale sinistrum [III]

Segmentum mediale sinistrum [lVl
Segmentum anterius mediale dextrum ffi

Segmentum posterius mediale dextrum fvlll]

Segmentum anterius laterale dextrum [VI]

Segmentum posterius laterale dextrum [VII]



Liver,Hepa, I45

Diaphragma ---

Pulmo dexter. ---

Lobus intenor

Fig.975 Hepatic veins, Vv. hepaticae;
ultrasound image of the confluence of the hepatic veins
into the inferior vena cava:
inferior view.
* abdominal wall

V portae hepatis, \-
R. dexter

Pars costalis - -
diaphragmatis

Fig. 976 Portal vein, V. portae hepatis;
ultrasound image of the division of the portal vein
into its main branches;
inferior view.
Compare to Fig. 982.
I abdominal wall

- - Pars abdominalis aortae

- - Pars lumbalis
diaphragmalis
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Abdominatviscera

Ductus hepaticus dexler

Collum vesicae bil iaris 1

Plicae mucosae \

Tunica - -

/, Lig falciforme

Vesica bil iaris

Lobus hepatis
dextel

/ Lobus hepatrs
/ r sinisler

Fundus vesicae bil iaris

/Ductus
pancrealicus

-(Orif icium ductus
pancrealrcr)

-Papil la duodeni major "

Fig.977 Gallbladder,Vesicabiliaris [fellea],
and biliary ducts;
parts of the anterior wall of the gallbladder, the biliary
ducts and the duodenum have been removed to show the
mucous membrane;
ventral view.
* clinical: Hrtsten's valve
* * clinical: Papil la ofVrrrn

i.-Lig hepatoduodenale

-Paprlla duodeni major

Figs. 978 a-c Variations of the biliary ducts;

common hepatic duct, Ductus hepaticus communis,

and common bile duct, Ductus choledochus.

a high union of the common hepatic duct with the

cystic duct
b low union of the common hepatic duct with the

cystic duct
c low union with crossing of the common hepatic

duct and the cystic duct
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Ductus hepaticus
srnrster

Ductus hepaticus
dexler

Ductus hepaticus
communrs

- Ductus cyslrcus

- Vesica bil iaris

- Ductus choledochus
Ibil iaris]

Fig.979 Bil iary ducts;
AP-radiograph in the upright position after
administration of a contrast medium:
ventral view.

- Ouodenum

- Duclus heoaticus communrs
Duclus cysticus, Plica spiralis

Collum vesicae bil iafls

Fig. 980 Gallbladder, Vesica biliaris [fellea],
and biliary ducts;
AP-radiograph in the upright position after
administration of a contrast medium;
the patient is standing upright;
ventral view.
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Abdominatviscera

Vv heoaticaedexlrae --

W heDaticae intermediae --

Draphragma -.

Fundus vesicae bil iaris -

Colon transversum -

Omentum maius -

Fig. 981 Liver, Hepar; gallbladder, Vesica biliaris;
through an endoscope, the liver can be assessed in terms of
colour, the surface and the shape (laparoscopy);
left ventroinferior view.

A hepatica propria, -
R dexter

V portae hepatis, R dexter -

Ouctus hepaticus dexter -

- Hepar, Lobus dexter

Insufflation of gas into the abdominal cavity creates a space
between the liver and the diaphragm, which enables a thorough
examination of the liver and the sallbladder.

- - Ductus hepaticus sinister

- V portae hepatis, Fl sinister

A hepatrca propria, R sinister

Fig. 982 Liver, Hepar; portal vein, Vena portae hepatis;
diagram of the branches of the portal vein projected onto
the surface of the liver;
ventral view.

-- V cava rnlerror

Ductus choledochus -

lbil iarisl

Fig. 983 Liver, Hepar; hepatic veins, Vv. hepaticae;
diagram of the branches of the hepatic veins projected

onto the surface of the liver;
ventral view.

- Vv hepaticae sinistrae

- -  A  hepat icapropr ia
-- V porlae hepatis
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Hepar, Lobus sinister --

Hepar, Lobus dexter -

Vesica biliaris

Fig.984 Liver, Hepar;
projection onto the anterior abdominal wall;
mid-respiratory phase.
The position ofthe liver depends essentially on the respiratory

Duodenum. Pars suoeriol

Duodenum. Pars descendens --

Pancreas. CaDut -

Duodenum. Pars horizontalis --

cycle. During inspiration, the diaphragm flattens out and the
dome descends distinctly caudally. Thereby, the healthy liver is
pressed inferiorly down to the costal arch and the lower border
becomes palpable.

-- Pancreas, Cauda

-- Pancreas, Corpus

-- Flexura duodenoiejunalis

-- Duodenum, Pars ascendens

Fig.985 Duodenum,Duodenum;
pancreas, Pancreas;
projection onto the anterior abdominal wall.

Position of the Upper Abdominal Organs
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Abdominatviscera

M sphincler pyloflcus \

Ductus choledochus lbil iaris] \_

nuctus oancrealicus accessorius"'

Incisura pancreatts

Papil la duodenr mrnor

Plicae circulares /

Fig.9B6 Duodenum,Duodenum;pancreas,Pancreas;
parts of the anterior wall of the duodenum have been removed

to show the entry of the pancreatic duct; the pancreatic duct

has been dissected;
ventral view.

t \

9

7

5

7

7

5 -

8

7

d

Figs. 9B7a-f Variations in the confluence of

the common bile duct and the pancreatic duct.

a long common segment

b ampullary expansion of the terminal part

c short common segment

d separate orifices confluence

e single orifice with a septated common duct

f additional duct, Ductus pancreaticus accessorius

caputpancreatisi i i
Duodenum, Pars horizontalis i 

I
Proc uncinatus I

/ Canalis pyloricus

/ Corpus pancrealrs

/ 
Ductus Pancreaticus'

= - - - - - - - M susoensortus duodeni'tt '

- Flexura duodenojeJUnalis

=- - - -  Duodenum,  Pars  ascendens

The formation and size of the accessory pancreatic duct vary

considerably (in about 30% in the form of an accessory branch,

in less than 10% in the form of a major excretory duct)'
* clinical: WtnsuNc's duct

clinical: SANToRINI's duct
*"* clinical: Papil la ofVArER
*"**  c l in ica l :  TREl rz 's  musc le

7 \

f

1 = Duodenum
2 = Ouctus choledochus (bil iaris)
3 = Ductus oancreaticus
4 = Pancreas
5 = Papil la duodeni major
6 = Pabilla duodeni minor, Duclus pancreaticus accessorlus
7 = M. sohincter ampullae hepatopancreaticae
8 = Ducius oancreaiicus (on "Papil la bipartita")
9 = Ampulla hepatopancreatica

Ouctus choledochus lbihansl - -

Duodenum,  Pars  descendens - -

Plica longitudinahs duodeni -

Pap i l la  duoden i  ma ior . . t  -

5 /

7

9

7

5

7

I
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/ Glandula suprarenalis

/ A ;V splenica 0ienalisl

Cauda oancreatis

- Truncus coeliacus

- A hepatica
communts

- A. renalrs

- V renalis

\ Ureter

\ M suspensorius
duodeni

\ Jejunum

\ Ureter

\ ': 
v mesenterica inferior

\ A mesenterica inferior

ventral view.
Lymph nodes not depicted.

Duodenum, Pars superior 
\

V. portae hepatis\ \ Ductus heoaticus communis

-- Ouctua cysticus

-- Flexura duodeni suoerior
-- Ouctus choledochus [biliaris]

Duodenum, Pars descendens

Caput pancreatis

-- Flexura duodeni inferior

- - Duodenum, Pars horizontalis

The common bile duct passes through the pancreas; the head of
the pancreas reaches around the superior mesenteric vein.

V cava inlerior\

A hepatica propria, 
\

V portae hepatis \ \
Diaphragma \\

Glandula suorarenalis \

Ductus hepatrcus -
communrs

Ouclus cystrcus -

A gastro- -
duodenalis

Ben -

mesenteflca
superDr

(V gaslro- -
duodenalis)

Caput pancreatis -

Ouodenum, -
Pars descendens

A :V  co l i ca  -
medra

A :V  co l i ca  -<- :

dexlra '-l

Duodenum, - --
Pars horizonlalis

M ouadratus lumborum /

Ureler /

M psoasmalor/ i
A ; V ovarica,/testicularis'

Aa ; W jeiunales et i leales t

Fig. 988 Retroperitoneal organs and vessels of the upper
abdomen:

I v gastrica sinistrl pars thoracica aorlae

\ i / Hiatusaorticus

/ A gastrica sinistra

V splenica lienalisl\
(Sulcus arteriae splenicae) , 

\,

Corpus pancreatis\

Duclus oancreaticus -

V mesenterica superiot -1

A mesenlerica supeflor

Proc uncinalus'

Fig.989 Duodenum,Duodenum;pancreas,Pancreas;
the body of the pancreas has been sectioned to show the
pancreatic duct;
dorsal view.
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Abdominatviscera

Ductus hepalicus
communrs

Ouctus cysticus

Vesica bil iaris -

Ductus choledochus
lbit iarisl

Duodenum, Pars descendens I

Ampul la  hepatopancreat ica '

Duclus pancrealicus

Fig.990 Pancreatic duct, Ductus pancreaticus; common bile
duct, Ductus choledochus; gallbladder, Vesica biliaris;
AP-radiograph; the patient is in the supine position; a cannula
has been introduced endoscopically into the common orifice of
the pancreatic duct and the common bile duct and a conrrasr
medium has been injected;
ventral view.

Hepar, Lobus sinisler \

Lig teres hepatis \

Corpus pancrealis -

V portae hepalis \

Hepar, Lobus \
cauoatus

V renalis sinislra -

V cava inlerior --

Pars abdominalis aortae - -

Fig. 991 Pancreas, Pancreas;
ultrasound image to show the pancreas and the adjacent
great vessels during deep inspiration of the patient;

- Ductus pancreaticus:
Cauda pancreatis

- Je,unum

lvertebra lumbalis l l

Clinical: ERCP (endoscopic retrograde cholangio-pancreaticG
graphy). The whole extent of the pancreatic duct up to the hilum
of the spleen is visible. It shows a typical oblique course to the
Ieft and superiorly. Some of the contrast medium has entered
the small intestine and therefore parts of the duodenum and the
jejunum can be seen. If the contrast medium is inlected under
higher pressure, the branches ofthe pancreatic duct may also be
demonstrated (compare to Fig. 986). A danger exists however,
that the pancreas could be damaged.

V porlae hepalis, R sinister

/A 
mesentenca superior

/A splenrca

- Cauda pancreatis

-Flen sinister

the tai l  of the pancreas extends quite far posteriorly;
inferior view.
'  abdominal vall
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Lig gaslrosplenicum --

Exlremrlas -
poslerior

Facres diaphragmatica

Extremitas - -
anlef lor

A splenica lrenatis; --_

Margo superior
/ V splenica [ienalis]

/ Facies visceralis, Facies colica

/ Hilum splenicum

/ Lig splenorenale

- Extremitas anlerior

- - Facies vrscerahs,
Facies renalis

Margo interior

Fig.992 Spleen, Splen [Lienl;
the vessels at the hi lum of the spleen
have been dissected;
ventromedial vieu'.

Fig. 993 Spleen, Splen [Lien];
superolateral vien'.

- - rtabeculae splenicae

Fig.994 Spleen, Splen [Lien];
cross section showing the structure and the

hilum of the spleen;

medial superior view.

In this cross section no lymph nodes can be

seen at the hilum. Horever, they regularly

occur here and drain parts of the stomach

and the tail of the pancreas as well.

I Margo superior

lMargo rn fe r io r

Tunrca serosa:
Tunrca l ibrosa

Facies renalis --

)V splenrca l ienalisl

A splenrca l ienalisJ 
/
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Pars abdominalis
aorlae

-- Pars abdominalis
aorlae

-- Pancreas

-- Duodenum,
Pars
horizontalis

Omentum majus --

Figs. 995 a, b Development and topography of the
peritoneal cavity, Cavitas peritonealis;
schematic median section:
lateral view.
a early development
b development of the greater omentum

Pars abdominalis aortae ---_
'  1 - - l - - - -

HePar  - - -

Bursaomenla l i s  - - -

Lig hepatogastricum ---

l l e u m  - - - -

Colon sigmordeum --

Fig. 996 Development and topography ofthe peritoneal
cavity, Cavitas peritonealis, in the female:
schematic median section;
lateral view.
The small white arrow marks the position of the omental
foramen [epiploic or WIrsLow's foramen]. The arrow-head
is located in the vestibule of the omental bursa.
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Pars abdominalis aortae \
Oesophagus \

Hepar \

Diaphragma \

Lig hepatogastracum -,

Pancreas --_.

Bursa omenlalis --_-

Cavitas peritonealis --_

Gaster  - - -

Mesocolon transversum -- -

Lig gastrocolicum --

Colon transversum ----

Duodenum - -

Jejunum z'

/
Omentum maius /

/
Cavitas peritonealis /

/
lleum /

Colon sigmoideum /

Excavatio vesicoulerina / \ Excavatio reclouterina'

Fig.997 Development and topography ofthe peritoneal

cavity, Cavitas peritonealis, in the female;
final developmental stage with the adhesion of the greater

omentum to the transverse colon;
schematic median section;
lateral view.
* clinical: DoucLAs's space

Figs. 995-997 The development of the intestines is presented
schematically. In reality many developmental stages occur
concurrently. The peritoneal cavity is enlarged in the drawings
for didactic reasons. Normally the viscera are very close together
and are only separated by a small capillary space.

The peritoneal fluid amounts to only a few milliliters.
Peritoneal cavity: red dotted area; omental bursa: olive;

original course of the peritoneum: red dashed line.
The arrow is in the omental foramen [Foramen epiploicum].
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Lobus hepalis dexler \

Lig leres hepatis \

Taenia omentalis

Omentum malus -

Colon ascendens, -

Taenia l ibera

Caecum

Pars pylorica \

Lig lalciforme

\  L inea arc . ,a ta

\  P l i ca  umbi l i ca l i s  n rcdra |s
(Chorda arleriae umbilicalis)

Fig. 998 Position of the abdominal viscera, Situs viscerum;

greater omentum, Omentum maius;
ventral view.
The lower part of the abdominal cavity is also called the

"intestinal abdomen".

,/ M rectus abdominis

- Lig gastrocolicum

--  M l ransversus  abdomrnrs

- -  M ob l iquus  In te rnus
a000mlnls

-  M ob l iquus
externus abdomrnrs

- Colon srgmoideum

- Peflloneum
paflera re

\ Plica urnbrlrcalis lateral's
(A V eprgaslncd i i i .rro')
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Pleura parietalis \
Pars costalis

Pulmo dexter - --
Lobus supenor

{.

Pulmo dexler Lobus rnferior --

Pleura 
J 

Pars mediastinatis

Par re ta l rs  I  pars  d iaphragmal rca

D  r a p h  r a g  m a

Lig faloforme --

Lobus hepatis dexter -

$

Plica umbilicalis lalerahs
(A : V epigastrica Infeflor)

Thoracic and Abdominal Organs in a Newborn

/
Vesica urinarra /

Plica umbilicalis mediana /

(Urachus)
\ Anulus umbilicalis

Fig. 999 Position of the abdominal viscera, Situs viscerum,
in a newborn;
the anterior thoracic and abdominal walls and parts of the
diaphragm have been removed;
ventral view.
Note the sizes of the liver, the greater omentum, the medial
umbilical folds and the umbilical vein in comparison with an
adult (Fig. 998).

// fhymus

/ Pericardium fibrosum

Pulmo sinisler.
Lobus superior

- - Pleura oarietalis. Pars mediastinalis

- - Pulmo sinister, Lobus inferior

- - Splen ILien]. Exlremrtas anterior

-- Lobus heoalis sinister

--- 
Gasler, Curuatura major

-- 
Colon descendens

- - omenlum ma;us

l --  u umbrricaris

Intestrnum tenue

Plica umbilicalis medialis
(A umbrlicalis)
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Abdominatviscera

Lig falciforme 1

Lobus hepatis dexter, -
Facies diaphragmatica

Lobus quadratus -

Omentum minus, -
Lr9

V gaslroomentalis /

dextra, Flr gastrici

Omenlum majus

Fig. 1001 Stomach, Gaster; greater omentum, Omentum majus;

surgical photograph; the viscera are in their natura[ position;

ventral view.

Lrg coronaflum \

Lig teres
hepatis

hepatogastricum

Vesica bi l iar is  -

Omentum minus,  -
Lrg

hepatoduodenale

Foramen omentale -

[epiploicum] 
'

Lobus hepatis .-

dexter. Facies
visceralis

Duodenum,  -
Pars superior

Ren, Extremitas '

supeflor

Pylorus -

Flexura coli dexlra /

Taenia omenlalis
A ; V g a s l f l c a s i n i s l r a

Fig. 1000 Position of the viscera in the upper abdomen;
parts of the diaphragm as well as the anterior thoracic and

abdominal walls have been removed:
ventral view.

Gaster, Curualura minor
t t \

Gasler,
Pars pylorica

Hepar, Lobus
dexter

Vesica brlraris /

a 
t Colon transversum 

--.

-  Fundus

- Appendrx
fibrosa hepatis

- Cardia

- Recessus
costodraphra9-
mat icus

Corpus gastricum,
Paries anterior

Splen ILien]

Gaster, Curyatura minor

Lrg gastrosplenrcum

Lig phrenicocolicum

Inc isura  angu lar is

Gasler, Curvatura ma,or

- Omentum majus

A ; V gastro

ffill{frH iJi omentalissinistra
- - Mesocolon lransversum **

\ Omenlum majus Lig gastrocolicum

This part of the abdomen is also known as the "glandular

abdomen".

* also called WtNstow's foramen
" " omental bursa slightly exposed

/ Corpus gastricum

- Gaster, Curuatura malot

surgical drape
surgical retractor

*@fi

d
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Lobus hepatis dexler, Facies diaphragmatica

Lig teres hepalis -

Lobus
quadralus

I Vestibulum
i bursae omentalis

Omentum minus,
Lrg hepato-
duodenale

| | uoer
corou. I otental9

pancreatis I Facies
I anrero_
I supeflor

Flexura coh dextra / Omentum majus. Lig gastrocotrcum /

Fig. 1002 Viscera of the upper abdomen;
the lesser omentum (hepatogastric ligament) has been partially
removed to demonstrate the omental bursa and the body of the

Lig gastrocolicum \

Hepar.
Lobus

caudalus

Veslibulum
oursae

omentalis

Lig hepato-
duodenale

Pylorus

Duodenum,
Pars superior

Colon
lransversum

Taenia omentalis

Colon ascendens

Taenia libera

Omentum majus, Lig gaslrocolicum /

Fig. f003 Liver, Hepar; stomach, Gaster; pancreas, Pancreas;
spleen, Splen;
the greater omentum has been sectioned at the gastrocolic

/ Lobus hepatis sinister, Facies diaphragmatica

/ Recessus
superior bursae
omenlalis

z Splen [Lien],
Margo superior

- Plica
gaslropancreatrca

- Recessus
splenrcus

- Corpus gastricum,
Paries anterior

- Omentum minus,
Lig hepatogastri-
cum

- Mesocolon
ransversum

- Gaster,
Curvalura major

- Recessus inferior
bursae omentalis

I Gaster. Curuatura minor

pancreas; the lesser curvature of the stomach has been reracted
to the right and inferiorly;
ventral view.

/ Plica gaslropancreatica

Glandula suprarenalis

Lig
gaslrosplenicum

A ; V
splenica

Hi lum
sprenrcum

Cauda
pancreatis

Corpus
pancreatis,
Facies
anterosuperior

- Colon
lransversum

- Mesocolon
lransversum

\ A :V colica media \ Taenia mesocolica

ligament; the greater curvature of the stomach has been retracted
superiorly with hooks, view into the omental bursa;
ventral view.



160 Abdominal

Colon transversum \

Taenia l ibera -

Flexura coli - -
dextra

Colon ascendens -

Taenia libera '

Sulci paracolici /

Plica ileocaecalis /

Omentum maius \ \

- Appendices
omentales Iepiploicae]

- Flexura coli sinistla

Caecum /

Fig. 1004 Position of the abdominal viscera, Situs viscerum;

the greater omentum and the transverse colon have been retracted superiorly;

ventral view.



cera, situs viscerum 
16I

Omentum maius \

Haustra coli :

Fundus vesicae \
biliaris

Flexura coli dextra - -

Lobus hepatis -
dexler,

Margo inferior

Taenia libera - -

Haustra coli -

Recessus -
ileocaecales

superior et inferior

Plicae semilunares coli -

Sulci paracolici -

Plica i leocaecalis -

Caecum -

,, Taenia om€ntalis

Taenia libera

- A.: V. colica media

- Mesocolon
transvelsum

- Pancreas

- Jejunum

- Duodenum, Pars
horizontalis

Badix mesent€rii

lleum,
Pars lerminalis

lleum

Ureter, Pars abdominalis -

Mesoappendix /

Appendix vermiformis /

Fig. 1005 Small intestine, Intestinum tenue;
large intestine, Intestinum crassum;
the greater omentum and the transverse colon have been
retracted superiorly; the small intestine has been pulled to
the left to show the caecum and the vermiform appendix;
ventral view.
Note the thin Iayer of subcutaneous fat and the fat deposits
in the mesenterv.
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Abdominatviscera

A : V colica media -

Mesenterium -

Colon transversum / Omentum majus

Fig. 1006 Small intestine, Intestinum tenue;
large intestine, Intestinum crassum;
the greater omentum and the transverse colon have been

retracted superiorly; the small intestine has been pulled

to the right; the sigmoid colon has been retracted to the

right by two hooks;
ventral view.
The recesses at the transitional region between the
retroperitoneal and intraperitoneal parts of the intestine
varv considerablv between individuals.

/ Taenia l ibera

/ Pancreas,
Facies anteroinferior

lntestinum
Ienue

- Flexura coli
sinistra

- Recessus
duodenales
superior el inferior

- Ren, Extremitas
inlerior

- Sulci paracolici

- Colon sigmoideum

- Mesocolon sigmoideum

\ Recessus
intersigmoideus

,.r'

\ Ureter
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Mesocolon \
transversum

Flexura coli dextra \\

Colon ascendens \- . ).'  ! l----tti
.  Mesoco lon  - \_  . . ;
transversum

Duodenum, Pars -- -
horizontalis

Recessus i leocaecalis - -

supeflof

Appendices --

omentales
lepiploicael

Caecum'

Becessus /

rleocaecalis inlerior

I

/ Omenlum majus / Colon transversum

-' FlexUIa coli
sinistra

- - Taenia libera

- Colon
descendens

- - Mesenterium

Colon descendens

- Taenia libera

, ' // /
Mesoappendix / Appendix 

/

vermiformis

\ Vesica urinaria 331i1,0"",Rectum /

Fig. 1007 Mesentery, Mesenterium;
large intestine, Intestinum crassum;
the greater omentum and the transverse colon have
been retracted superiorly; the small intestine has
been sectioned close to the duodenojejunal flexure,
at the terminal ileum, and at the mesentery;
ventral view.

Position of the Abdominal Viscera, Situs viscerum
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Abdominatvisce

Plica gastropancreatica

Lig. hepatogastricum
Vestibulum bursae omentalis \

Lobus caudatus, Proc. papillaris \ \

Lobus hepatis dexter \

Lig falciforme --_

Li9 tereshepatis -J

Omenlum minus -

Fig. 1008 Position of the abdominal viscera, Situs viscerum;
the stomach has been removed between the cardia and the
pylorus, the small intestine between the duodenojejunal
flexure and the terminal ileum: the transverse colon and
sigmoid colon have been partially removed; the omental bursa
is visible with all its recesses:
ventral view.
An arrow lies in the omental [epiploic] foramen.

\ Urete( Pars pelvica

\ Duclus deferens

Lobus heoatis sinistel

\
\ Rectum

\ Vesica urinaria

/ Lig. gastrosplenicum

/ Appendix fibrosa
hepatis

Fundus vesicae biliaris -

Lig. hepatoduodenale -

Corpus pancreatis - -

Ouodenum, Pars suoerior - -

Ren, Extremitas superiot --

Flexuracolidextra -.-

Gaster, Pars pylorica --

Omentum maius, --
Lig. gastrocolicum

omentum maius - -

- Cauda pancreatis

- Mesocolon transversum

- Lig. gasirocolicum

- Lig phrenicocolicum

- Omentum majus

- Flexura coli sinistra

- Colon transversum

- Flexura duodenojejunalis;
Recessus duodenales
superior et inferior

-- 
Colon descendens

- Mesenterium

- - Colon
sigmoideum

\ Mesocolon
sigmoideum

ileocaecalis superior

lleum

Recessus
ileocaecalis inlerior

Colon ascendens -{

Colontransversum --f

Recessus --

Mesoappendix /

Caecum -'

Recessus --
relrocaecalis

Appendix vermiformis /

'/l

Excavatio rectovesicalis

/ Ostium cardiacum

I 1 Bursa omentalis

I 1 
A; V gastrica brevis

I t '
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Lig gastrophrenicuml Ostrum cardiacum

Plica gastropancrealica I Lig coronaraum, Lig triangulare sinistrum

/ Lrg gaslrophrenicum

/ Glandula suprarenalis; Bursa omentalis

/  A  ;V  sp len ica

/, Lig gastrosplenicumDiaphragma \

Glandula suorarenalis \
\
I

// 
Matgosupetiol

// 
Facies gastflca

Eursa omentalis,
Recessus solenicus

- Caudaoancreatis

-- Mesocolon transversum

-- V mesenterica inlerior

-- Ouodenum, Flexura
duodenojejunalis

-- Ren, Extremitas inlerior

- Recessus duodenales
suoerior et inferior

- Plica duodenalis inferior
-- Duodenum, Pars

ascenoens
- A: V colica sinistra

- A mesenterica inferiot

- Aa sigmoideae

- A rectalis suoerior

- Recessus
intersigmoideus

- Ureler,
Pars pelvica

- Mesocolon
sigmoideum

Splen
lLienl

t-lg coronarlrm --f

V porlae hepatis; nA hepatica propria --
Duclus hepaticus - -

communts
Ductus cysticus -

Lig hepatoduodenale --

R e n  - -

Duodenum, Pars superior --

Peritoneum parietale - -

Mesocolon lransversuffi - -

A : V gastroomentalis dextra --

Duodenum, Pars descendens -

Ren, Extremrtas inlerior - -

Caput pancreatis - -

A :V mesenter ica  - -

supeflor
Duodenum, - -

Pars horizontalis

Radix mesenterii -

Plica i leocaecalis - -

Recessus -
ileocaecals

supeflor

Recessus - -

ileocaecalis
interior

Mesoappendix /

A ; V i l i a c a /
communrs

/
Linea terminalis /

Colon sigmoideum /

Excavatio rectouterina' /

Excavatio vesicouterina / //
Vesica urinaria, Fundus vesrcae /

Lig leres uteri"
Pelvis minor

\ Fundus uleri

Fig. 1009 Dorsal wall ofthe peritoneal cavity, Cavitas
peritonealis, and spleen, Splen [Lien], in the female;
the liver, the stomach, the small intestine (except for
the duodenum) and the colon have been removed to show
the pancreas, the root of the mesentery as well as
the fixation sites of the ascending and descending colon.
The sites of fixation of the ascending and descending
colon have been marked (1).
* clinical: DouclAs's space
*' clinical: Lig. rotundum
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Lobus hepatis dexter - -

Duodenum,
Pars descendens

Caput pancreatis

Colon ascendens

Caecum -

Ampulla tubae uterinae -

- -  Duodenum,
Pars ascendens

I
I
I
I
I

t--$
7.;

ovarium /

Fig. 1010 Vermiform appendix, Appendix vermiformis,

variations in position;
ventral view.
Major deviations from the normal position are usually

due to an atypical position of the caecum (e.g. high caecum)

or minimal peritoneal fixation of the caecum (e.g. mobile

caecum).

'r- i '{r.-\\\ 
vesrca urina.a
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-- Tunica muscularis,
Taenia libera

Appendix vermiformis

-  3 0 %

Figs. 1011a-d Vermiform appendix, Appendix vermiformis,
variations in position.

a descending into the small pelvis
b retrocaecal
c preileal
d retro-ileal

/ Anulus umbilicalis

Spina iliaca anterior superior

Colon ascendens

Spina iliaca -
anterior sup€rior

Appendix /
vermiformis

Caecum'

. /

Eig. 1012 Caecurn, Caecum, and vermiform
appendix, Appendix vermiformis;
projection onto the anterior abdumlnal wall.
* clinical: v lenz's polnt, the end polnt of the right thid of a

llne connecting the tryo anterior superlor lliac spin$ as locator
of the tip of the downward hanglng vermlform appendlx.

r r cllnlcal McBURNEy's point, the beglnnlng point of the outer
thhd ofa line connectlng the navol and the rBht anbrlor superior
lllac spine as locator of the base of the vennlftrm appendlr
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Lig teres hepatis \

Vesica biliaris -

A cyslica -

Ductus -
cysticus

V portae hepatis -

Ductus choledochus
lbiliarisl /

A. gastrica dextra /

-3"/"

d

Figs. 1013 a-f Variations in the arterial blood supply of the liver.
a "textbook case"
b The superior mesenteric artery contributes to the supply of

the right lobe of the liver.
c The common hepatic artery originates from the superior

mesenteric artery.
d The left gastric artery supplies the left lobe ofthe liver.

rA gastroomentalis dextra

/ Ductus hepaticus communis

/ A hepatica propria

7 Truncus coeliacus

/ A, gastrica sinistra

- - - Gaster

-- -SplenlL ienl

-- A hepatica
communts

- A splenica

A. hepatica -
communrs

-3o /o

c

e A branch of the left gastric artery supplies the left lobe of the
liver in addition to the left branch of the proper hepatic artery.

f An accessory branch ofthe proper hepatic artery supplies
the lesser curvature of the stomach.

In about 25% of cases the superior mesenteric artery contributes
to the arterial supply of the liver.

/ Lobus hepatis sinister

A mesenterica \
superior

A heoatica \
piopria,

B dexter

-,loo/o

b

-50"h

a

Duodenum /

A gastroduodenalis

Fig. 1014 Common hepatic artery, A. hepatica communis;
AP-radiograph after selective injection of a contrast medium into
the commoq hepatic artery;

a ^
venral vlew.

- A heoatica communis

- A gastroomentalis
dextra

-- A pancreatica dorsalis
-- 

A pancreatica inlerior

* branches to the left lobe of the liver instead of a left branch of the proper
hepatic artery

" accessory branch from the hepatic artery to the lesser curvature of the stomach
'** catheter in the aorta

A. hepatica propria,
Aa. segmenti

anterioris et posterioris

A hepatica propria, R dexter

A. gastroduodenalis

A pancreaticoduodenalis
superior posterior

A pancreaticoduodenalis
superior anterior
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/ Lobus hepatis sinister

7 OPars lumbalis diaphragmatis
,//

/ / aA. gastrica sinistra/ /
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Lig teres hepatis \

V cava inferior O \ \ \ \

r Lobus caudatus

Fig. 1015 Vessels ofthe upper abdomen;
the lesser omentum has been removed to show the coeliac trunk
and its branches; the gastrocolic ligament and the gastro.
omental arteries and veins have been dissected along the greater
curvature ofthe stomach; the vestibule ofthe omental bursa
has been exposed;
ventral view.
The distance of the arteries from the wall of the lesser and
greater curvatures of the stomach varies considerably.

Vesica bil iaris \

Lobushepat is - . -*
oexter;
Lobus

quadratus

A ; V c y s t i c a O O - - -

A hepatica a --
propna

V portae O --
hepatis

Ductus --
choledochus

lbiliarisl

A gastroduodenalis a /

A h e p a t i c a O /  j
communrs

/
A gastrica dextra O /

V prepylorica o /

A : v  a a /
gastroomentalis

dextra

-t-

z OTruncus
coelacus

/ OA phrenica
/t inferior

z/ )Pars abdominalis
aortae

-t 
OV gastrica sinistra

- -  o o A ; v
gastroomentalis
sinistra

-- 
omentum malus

- Pancreas

\ a aRr omentales
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A gastrica sinistra \
Truncus coeliacus 1 .\. \

A hepalica communis 1 \ fJ

A hepat ica  propr ia : -q  \

A  gas l roduodena ls  \ \_

A gastnca dextra - -_:

i l
t

t '-\
{  : ,

pancreatrcoduodenalis /

supeflor posleflor
A gastroomentalisdextra

/ i l

Aa gastncae breves

- 
A splenica
l l iena l i s l

A gastroomentalis sinistra

Figs. 1016 a-e Variat ions in the arterial supply of the stomach,
Gaster.
a normal situation, "textbook case": the arterial arcades on the

greater and lesser curvatures of the stomach are closed
b contribution of the left gastric artery to the arterial supply

of the left lobe of the liver
c anastomosis between the left and the right gastroomental

A hepalrca propfla -

A  hepa l ica  communis  -

A  gas t roduodena l rs  -

A gastroomentalis -

oex l ra

Pe lv is  rena l ts  -

Fig. 1017 Arteries of the stomach, Gaster; spleen, Splen f l ien],
and liver, Hepar;
AP-radiograph after select ive inject ion of a contrast medium into
the coeliac trunk (coeliography) with simultaneous demonstration
of the renal pelvis after intravenous inlect ion of a contrast

I A gastflca postenor
I
I
I
I
J

arteries at the greater curvature of the stomach (closed arterial
arcade).
no connection between the left and the right gastroomental
arteries at the greater curvature of the stomach (open arterial
arcade).
a branch of the splenic artery, the posterior gastric artert
supplies parts of the posterior wall of the stomach

- 
A gastrica sinistra

-Truncus  coe l iacus

-A 
sp len ica

- A gastroomentalrs
s rnrs t ra

Pelvis renalis

- Ureler srn ster

medium, which can be excreted by the kidneys;
ventral view.

* loop of the catheter in the aorta
*  *  ca the ter  in  thc  aor ta

P
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A hepatica communis O I

I
V cava inferior a \ 1

\
\
\
\

___:__ :

I O Truncus coeliacus

i t OA gastrica sinistra
t OO A:Y gaslroomentalis

/ sinistra

,r' ,z 
oL}lrreaica

_/ aA. gaslrica
' brevis

- ' a a A : V .
splenica

- -  aOBr sPlenic i

-- 
OA pancreatico-

duodenalis
inferior

- OA mesenterica
supeflor

O V epigastrica
inferior

aA. epigastrica
inferior

A ; V g a s t r o - O a -
omentalis

dexlra

A gastro- O
duodenalis

V Dortae heoalis o 
-

A pancrealico- O -
duodenalis

supenor antenor

Caput pancreatis --

V mesenterica a 
-

supeflor

Proc uncinatus /

Lig gastrocolicum /

Fig. 1018 Vessels of the upper abdomen;
the gastrocolic ligament has been sectioned; the stomach has
been retracted superiorly by hooks to demonstrate the
coeliac trunlr; a portion of the body of the pancreas has been
removed to show the junction of the splenic and the superior
mesenteric veins; the omental bursa has been opened;
ventral view.
The uncinate process of the pancreas often reaches far
behind the mesenteric vessels.
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A colica media \

A marginalis coli - _

A colica dexlra -

20%

Figs. 1019 a-d Variat ions in the branches of the superior
mesenteric artery to the colon.
a "textbook case": the Colon ascendens and the Colon

transversum are supplied by three branches.

A colica medra -

Aorta, Pars abdominalis -

A colica dextra -

Fig. 1020 Superior mesenteric artery, A. mesenterica superior;
AP-radiograph after injection of a contrast medium into the
origin of the superior mesenteric artery;
ventral view.

* catheter in the aorta
** catheter in the common il iac artery

--- 
A mesenlerica inlerior

The i leocol ic artery and the r ight col ic artery share a
common trunk.
There are only two branches from the mesenteric artery,
the r ight col ic artery is absent.
Duplication of the r ight col ic artery

A mesenterica superior

- Aa jejunales

- Aa ileales

24 "/"

c

d



Mesocolon transversum\

V mesenterica superioro \ \

marginalis coli

Appendix vermiformis

Fig. 1021 Vessels of the lower abdomen;
the greater omentum and the transverse colon have been
reflected superiorly; the small intestine has been pulled
to the left; the visceral peritoneum has been partially
removed to demonstrate the branches of the vessels:
ventral view.
The arteries ofthe small intestine form several arcades.

Superior Mesenteric Artery and Vein

/ o A mesentericasuperior
I  t o o A ; V c o t i c a s i n i s t r a

'- o Aa jejunates

-- Flexura coli
sinistra

- -  GVv je junales

\ Colon sigmoideum

173

A colica mediao \

Colon ..
transversum \

A  ;V  co l i ca  a  a  -
dextra

Aa ileales O '

Vv i leales a 
-

F lexuraco l i - - -
dextra

V colica o
media

Flexura duodeni -
inferior

caecuml
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A colica media - - -

Figs. 1022 a-c Variations in the branches of the inferior
mesenteric artery.
a trifurcation of the inferior mesenteric artery supplying

Colon descendens, Colon sigmoideum and Rectum

--* A marginalis coli

--- A mesenterica suoerior

- - - A mesenterica Interior

--- A colica sinistra

--- Aa sigmoideae
- - -  A  rec ta l i ssuper io r

Aa sigmoideae -

A rectalis superior -

Fig. 1023 Inferior mesenteric artery, A. mesenterica inferior;
AP-radiograph after selective injection of a contrast medium into
the origin of the inferior mesenteric artery;
ventral view.

- 2 5 %

b accessory middle colic artery from the main trunk of the
inferior mesenteric artery

c accessory middle colic artery branching from the Ieft colic
artery

" clinical: SUDEcK's Doint

- -  V  co l i cas in is t ra

- -  A  marg ina l i s  co l i

- - Crista i l iaca

- - Arliculatio sacroil iaca

Some of the contrast medium has already left the colon,
therefore veins are visible as well.
* catheter in the aorta

A mesenterica inferior

A colica sinistra
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A pancreaticoduodenalis inferior O I

V m e s e n l e r i c a o \  i
supeflor \ I

I OA mesentenca superior
I

! t 'V sPlenica
t /

7 OPars abdominalis
/ aodae

/ Pancreas

- - ov mesenlerica
inlerior

-- 
on mesenterica

inlerior

-- -  
on col icasin ist ra

- Colon
descendens

-  o a A a ; v v
stgmoideae

-  O OA ;V  rec ta l i s
supenor

\ Colon
sigmoideum

A V colica O o
meora

Fig. 1024 Inferior mesenteric artery and vein,
A. et V. mesenterica inferior;
the small intestine has been pulled to the right; the transverse
colon has been reflected superiorly; the peritoneum has been
removed from the descending and the sigmoid colon to show
the blood vessels;
ventral view.
The A. marginalis coli joins the left colic artery.and the
middle colic artery.

A a ; W  O  a
jejunales

Radix mesenterii /

A sacralis medrana 1 
/

Inferior Mesenteric Artery and
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A heoatica communis -

- Truncus coeliacus

- A gastrica sinistra

- A splenica

mesenterica superior

A. oancreaticoduodenalis
superior posterior

formation of a Truncus gastrosplenicus
formation of a Truncus gastrosplenicus and Truncus
hepatomesentericus

Figs. 1025 a-e Variations of the coeliac trunk.
a "textbook case": coeliac trunk divided into three branches
b trunk with four branches
c formation of a Truncus hepatosplenicus

Truncus coeliacus \

Pars thoracica aortae \

Discus intervertebralis /

Vertebra lumbalis | /

Discus intervertebralis /

Fig. 1026 Abdominal aorta, Pars abdominalis aortae;
ultrasound image taken almost in the sagittal plane; note the
close proximity between the origin of the coeliac trunk and

d
e

that of the superior mesenteric artery. The later runs a short
distance parallel to the abdominal aorta.
* abdominal wall
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A hepatica communisa

W. hepaticaeo \
Hiatus aorlicus

Hiatus oesophageus

7 O O A.; V gastrica sinistraV. cava inferiorO 1
A. hepatica propriaO \

V portae h€patiso \. 
ta

Parscostal isO:
diaphragmatis

Glandula \ -
suprarenalis

Ductus hepaticus -
communrs

Ductus cysticus - -

Ductus choledochus - -
lbiliarisl

Ren dexter - -

Duodenum, Pars --
superior, Ampulla

Duodenum, Pars --
descendens

Caput pancreatis, - -
Proc. uncinatus

Duodenum, --
Pars horizontalis

Vcavainfer ioro -- -

N. cutaneus femoris - -

lateralis

(M- psoas minor), * - -

Tendo

A.; V. iliacaO O 
-

communrs

N. temoralis /

Fascia iliaca -

A.;V. circumllexaf O /

ilium prolunda

A.; V. iliaca extemaO O 
/

. z  )O  A ;V . sp len i ca

// Cauda pancrsatis

-/ O V..mes€nlerica
tmenor

-- a a A.; v. mesenlerica
supenor

-- Jeiunum

- - Ren sinister

-- Urclel

- O Pars abdominalis
aorta€

- - a A. colba sinistra

-- a Bifurcatio aortae

-- a O A.; V. lumbalis lV

--  ao A;Vmesonler ica
inferior

-- O O A.: V. sacralis
m6diana

-- - O A. rectalis suporior

-- 
Mesocolon
sigmoideum

\
\
\ t o o Aa.; Vv. sigmoideae\

' 
Colon sigmoideum; Appondices omontal€s

\ 
vesica urinaria

Fig.lO27 Retroperitonealspace,Situsretroperitonealis,
in the male;
the parietal p€ritoneum has been extensively removed;
ventral view
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Vv hepalicae

Hepar

V gastrica sinistra \\

V appendicularis -

V cava inferior

Oesophagus / W. oesophageae

\ Vv sigmoideae

\ V rectalis superior

7 Gaster

/ V. splenica

- - V. colica sinistra

- Ouodenum

- W ieiunales; Vv ileales

- - Vv gastricae breves

-- V gastroomentalis sinistra

-- 
V mesenterica inferior

V portae hepatis --

\,. gastrica dextra --_

V. cystica

Vesica biliaris [felleal - -

V mesenterica supetior --

V gastroomentalis dextra

Vv. pancreaticoduodenales

Colon ascendens --

V colicadextra -

V ileocolica
- - Colon descendens

Rectum -

Fig. 1028 Tributaries of the portal vein,
V. portae hepatis;
parts of the stomach, the transverse colon as well
as the greater part of the jejunum and the ileum
have been removed;
ventral view.



v.cavainferior I79

V hemiazygos

V cava inferior

Vv hepaticae --_

V gastrica sinistra --

V cava inlerior - -

V portae hepatis --

V gastrica dextra - -

V cystica --

Vv paraumbilicales --

V mesenterica --
inferior

dextra

Vv pancreatico- - -

duodenales

Umbilicus; - -

Vv paraumbilicales

V epigastrica inferior sinistra /

V. epigastrica inlerior dexta' 
,

Y. appendicut6tis, // I- " -  - - - '  -  //
V iliaca externa 

/

V epigastricasuperlicialis 
/ 

9

V. iliaca interna 
/

Fig. 1029 Anastomoses between the tributary vessels
of the portal vein, V. portae hepatis, and the inferior vena
cava, V. cava inferior;
ventral view.
These anastomoses are called "portacaval anastomoses".
They are marked by circles.

/,/ 
Vv oesophageae

-- 
V. rectalis superior

-- 
v pudenda intema

\ V rectalis inferior

\ Plexus venosus rectalis

/ Vv phrenicae inferiores sinistrae

/ V splenica

,/ V. renalis

-- V mesenterica superior

- - V. colica media

-- V colicasinistra

- - Vv jejunales; W ileales

- - V. testicularis/ovarica sinistra

- 
Vv sigmoideae

V gastroomentalis
srnrstra

portae hepatis; Inferior Vena Cava,

V hemiazygos accessoria \

V. azygos --_
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Abdominatvtscera

I Aa. suprarenales superiores

Maqo superior r
Glandula suprarenalis

Glandula suprarenalis, Hilum \ \

Capsula adiposa -- Aa. suprarenales m€diae

Capsula tibrosa -- )- - vv. suprarenales

--- A. suorarenalis inferior

-- Margo medialis

-- 
A. renalis

Margo m€dialis - -

Aa suprarenalesmediae --f

Glandula suprarenalis

V. suprarenalis

A. suprarenalis inferior --(

A. renalis, R. posterior -

V. renalis -

Hilum renale

A. renalis, R. anterior --

V. testicularis,/ovarica sinislra

Fig. 1031 Kidney, Ren [Nephros];
suprarenal [adrenal] gland, Glandula suprarenalis;
parts of the adipose and fibrous capsules of the kidney
have been preserved at its upper pole;
ventral view (1.).

Fig. 1030 Kidney, Ren [Nephros];
suprarenal [adrenal] gland, Glandula suprarenalis;
parts of the adipose and fibrous capsules of the kidney
have been preserved at its upper pole; the renal artery
and vein as well as the ureter have been sectioned close
to the hilum;
ventral view (r.).

Margosuperior 1 I Capsulaadiposa

Capsula fibrosa

Pelvis renalis

Margo
lateralis
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/ Papillae renales

/ (Basis pyramidis)

Fig. 1032 Kidney, Ren [Nephros];
oblique, vertical secti0n through the centre of the
kidney demonstrating the cortex, medulla and
renal pelvis; the vessels and the adipose tissue in
the renal sinus have been removed;
ventral view (1.).
Arrows point from the renal pyramids into the
renal calyces.

Cortex renalis \

Area cribrosa, -
Fotamina papillaria

Aa interlobares -

A. renalis --

V renalis -

Pelvis renalis --

Sinus renalis; /
Corpus

adiposum

lJrcler'

Cortex renalis \

Medulla renalis, Pyramides renales \

Calyx renalis major *

Sinus renalis -

Calices renales minores -

z Medulla renalis, Pyramides renales

/ (Basis pyramidis)

- Cortex renalis

- Columna renalis

- Columnae renales

- Columnae
renares

- Medulla
renalis

Fig.1033 Kidney, Ren [Nephros];
oblique, vertical section through the centre of the kidney;
with subsequent opening of the renal pelvis demonstrating
the cortex, medulla, pelvis and hilum of the kidney;
ventral view (1.).\ 

A arcuala
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Caosula fibrosa

Pelvis renalis - -

Sinus renalis; Corpus adiposum ---

Fie. 1035 Kidney, Ren [Nephros];
ventral view (r.).
In this specimen of an adult the fetal lobulation has
been preserved as a variant.
Compare to Fig. 1037.

Fig. 1034 Kidney, Ren [Nephros];
transverse section demonstrating the renal sinus,
Sinus renalis:
inferior view (1.).

/ Cortex renalis

interlobares

- Papilla renalis

Fig. 1036 Kidney, Ren [Nephros];
ventral view (r.).
The kidneys are fused at their lower poles
(horseshoe kidney).



Rectum'

Fig. 1037 Kidney, Ren [Nephros];
supiarenal [adrenal] gland, Glandula suprarenalis, of a
5-month-old fetus;
the abdominal wall, stomach, intestine and liver have been
removed;
ventral view.

Fig. 1038 Renal pelvis, Pelvis renalis;
corrosion cast specimen;
ventral view (1.).
The renal pelvis varies considerably in shape. This figure shows

Kidney, Ren [Nephros]

Glandula suprarenalis

V. renalis

l; - M. psoas maior

- M. psoas maior

-- 
urachus

/ ' / , j

\ Vesica urinaria

Typical features at this stage of development are the lobulation
of the kidneys, the relative size of the suprarenal glands
compared with the kidneys, the position of the testicles and
the epididymis in the small pelvis as well as the conical-shaped
transitional region between the bladder and the urachus.

long, tree.like, branching calyces (dendritic type). The calyces
can also be short, opening into a broad, sack-like renal pelvis
(ampullary type). Between these two types, there are many
transitional shapes possible.

183

Pars abdominalis aortae -

Promontorium - i

Epididymis -

A. umbilicalis -
- A. umbilicalis
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Segmentum anterius
supenus

Segm€ntum --
anlerius interius

Segmentum interius --

A. renalis -
dextra

V. renalis - -
dextra

--- - - -  Urelet

Figs. 1039a, b Renal segments, Segmenta renalia;
the segments are indicated by different colours.

Truncus coeliacus

Pars aMominalis aortae \ \
V. cava inlerior --b--

a right kidney, ventral view
b right kidney, dorsal view

- V. renalis
sinistra

\ ureter sinis]J

V. testiculariYovarica sinistra

Urelerdexter /

contact with the kidneys

Suprarenal glands

Liver

Oescending parl of lh€ duodenum

I
T

Spleen

Pancreas

Descending colon

I 
Rightcoticftexure

Fig. 1040 Kidney, Ren [Nephros], and adjacent organs;
ventral view (r.).

I
I

Jeiunum

Slomach
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Fig. 1041 Renal arteries, Aa. renales; renal veins,
Vv. renales; renal pelvis, Pelvis renalis;
corrosion cast specimen; plastic material of different
colours has been injected into the renal vessels and
renal pelvis (arteries: red, veins: blue, renal pelvis:
yellow);
ventral view (r.).

Fig. 1042 Renal arteries, Aa. renales; renal pelvis,
Pelvis renalis;
corrosion cast specimen; red plastic material has been
injected into the renal artery and yellow plastic material
into the ureter;
ventral view (r.).

, Ren. Facies anterior

- M. psoas maior

The renal pelvis, the cortex and the medulla can be differentiated;
lateral view (r.).
* abdominal wall

Medulla renalis, Pyramis renalis \

Extremitas superior \

Diaphragma \

Corpus adiposum pararenale /

Cortex renalis /

Ren, Facies oosterior /

Fig. 1043 Kidney, Ren [Nephros];
ulfasound image of the kidney;
the transducer is directed from ventroinferior to dorsosuperior.
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Fig. 1044 Kidney, Ren [Nephros]; renal pelvis, Pelvis renalis;
ureter, Ureter;
AP-radiograph after retrograde injection of a contrast medium
through both ureters, as a result of which the urine{onducting

Papilla
renalis

Pelvis
renalis

Papilla
renaIs

M. psoas
maJor

Ren sinister,
Extremitas
interior

M psoas
mapr

Colon
d6scendens

Ureter

portions of the kidney become visible as well;

ventral view.

XII = Vertebra thoracica XII

- - costa Xl

- Costa xll

- Ren dexter

/ Crista iliaca

- Spina iliaca posterior suPeriol

Fig. 1045 Projection ofthe kidneys onto the back.
The longitudinal axes of the kidneys diverge
inferolaterally. The right kidney is usually located
more inferiorly than the left.
Compare to Fig. 1092.
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Margo superior --

-- Cortex

Facies anterior

- Medulla

Margo medialis -

V. centralis

Fig. 1046 Suprarenal gland, Glandula suprarenalis;
sagittal section;
lateral view (r.).
The illustration shows a fresh specimen. In preserved
specimens, the differences in colour between the medulla
and the cortex are less pronounced.

Corpus vesicae, Tunica muscularis

Ampulla ductus def€rentis, -
Diverticula ampullae

Glandula vesiculosa

Prostata, Facies posterior /

Fig. 1048 Urinary bladder, Vesica urinaria; deferent duct,
Ductus deferens; seminal vesicles, Glandulae vesiculosae;
prostate gland, Prostata;
the external muscular layer of the bladder has been dissected;

Fig. 1047 Suprarenal gland, Glandula suprarenalis;
the inferior part has been sectioned sagittally;
ventral view (r.).
See comment to Fig. 1046.

Apexvesica€ \\ -- Lig. umbilical€ medianum

- Ductusdeferens

- - Amoulla ductus d€ferentis

Glandula vesiculosa

on the left the seminal vesicle and the deferent duct have been
opened;
dorsal view.
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Uvulavesicae -

Crista urethralis -

Fig. 1049 Urinary bladder, Vesica urinaria; prostate gland,
Prostata; urethra, Urethra;
opened by a longitudinal section in the median plane;

- Ostium
ureteris

- Trigonum
vesrcae

- Lig umbilicale medianum

_- Apex vesicae

- Tunica muscularis

- Tunica mucosa

-- (Plicae mucosae)

the external muscular layer of the bladder has been dissected;
ventral view.

Corpus
vesrcae

Plica
i nte ru relerica

Oslium
ureteris

Trigonum
vesrcae

Figs. 1050a, b Urinary bladder, Vesica urinaria;
demonstration of the orifice of the ureter by way of an
endoscope introduced through the urethra (cystoscopy).
a orifice of the ureter open, a peristaltic wave

transports urine into the bladder
b orifice of the ureter closed

Fig. 1051 Urinary bladder, Vesica urinaria;
endoscopic image (cystoscopy) of the mucosa in
the body of the bladder;
inferior view
In the full, healthy bladder, no mucous folds are
visible.
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(lnlundibulum ductus paramesonephrici)*' \ \

Epididymis

(Paradidymis)

Ureler \ \

Duclusdeferens \\

Glandula vesiculosa ---

Ductus ejaculatorius - - -

Glandula bulbourelhralis - - -

Ductus glandulae bulbourethralis 
- -

(Paradidymis) /

Caput epididymidis /

(Ductulus aberrans inferior) 
'

Fig. 1052 Male urogenital organs, Organa urogenitalia
masculina;
schematic depiction of development; light pink portions
which degenerate; dashed lines: location of the testicle before
descending;
lateral view.

/ Pelvis renalis

/ / Testis [orchisl

- Gubernaculum lestis

- Urachus

-- Vesica urinaria

_-' Utriculus proslaticus

- Corpus spongiosum penis

- - Glans penis

Appendix testis

Testis lorchisl

Epididymis = derived from the mesonephric duct
Paradidymis = derived from the mesonephros
Compare to Fig. 1062, which shows the development in the female.
* WoLFFian duct

MULLERian duct
* * * iunction of MtiLLERian ducts, Ductus paramesonephrici !

\
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Fascia cremasterica; \
M crsmaster

Tunica vaqinalis testis. -
Lamina parietalis -

Lig epididymidis -
supenus

Sinus -
epididymidis

Margo -
posterior

Lig epididymidis -

inferius

Cauda epididymidis 
-

\ 
Extremitas inferior

Fig. 1053 Testicle, Testis [Orchis];
epididymis, Epididymis;
the scrotum has been exposed in layers;
lateral view (r.).

A. cromaslerica -

A ductus deferentis -

Cauda
epididymidis

/ Fascia spermatica intema

7 Caput
epididymidis

/ Appendix lesiis

Fig. 1055 Blood vessels ofthe testicle, Testis [Orchis];
epididymis, Epididymis, and spermatic cord,
Funiculus spermaticus;
lateral view.
The arteries form anastomoses.

/ (Appendix
epididymidis)

I Caput epididymidis

Mediastinum testis -

Fig. 1054 Testicle, Testis [Orchis];
epididymis, Epididymis;
sagittal section;
lateral view (r.).

- A.; V teslicularis

- Plexus pampiniformis

- Caput epididymidis

- Extremitas
sup€nor

- Lobuli
leslis

- Septula
tesiis
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Plexus pampiniformis

(Ductulus aberrans inferior) --

Fig. 1056 Testicle, Testis [Orchis]; epididymis,
Epididymis; deferent duct, Ductus deferens;
most ofthe tunica albuginea has been removed to show the
septa of the testicle; the epididymis has been pulled away

Septum scroti

Fascia spermatica interna \

M cremaster -

Fascia cremasterica -

Fascia spermatica externa -

Tunica dartos /

Mediastinum testis

Sinus epididymidis /

Corpus epididymid," 

" 
-\

Ductus deferens I !

Fig. 1057 Testicle, Testis [Orchis]; epididymis, Epididymis;
scrotum, Scrotum;
transverse section demonstrating the layers of the scrotum and
tunicae of the testicle;
superior view.

/ A testicularis

7 Ductuli efferentes testis

/ Tunica albuginea

- - Septula testis

from the testicle; its duct (Ductus epididymis) has been dissected
to show its winding course (length = 5-6 m);
lateral view.

/ Lobuli testis

- Septula testis

-- (Cavum serosum scroti)

- Corpus epididymidis

\ A testicularis

The cross-sectional areas of the testicles vary, because they are
not situated at the same level in the scrotum.
* also termed Epiorchium
*' also termed Periorchium

/ Raphe scroti
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Glandula vesiculosa -

Fig. 1058 Deferent duct (Vas deferens), Ductus deferens;
seininal vesicles, Glandulae vesiculosae;

// Ductus deferens

Glandulavesiculosa --

Lobus proslatae dexter -

Basis prostatae /

Fig. 1059 Deferent duct (Vas deferens), Ductus deferens;
seminal vesicles, Glandulae vesiculosae; pr0state, Prostata;
representation of the prostate by sectioning the urethra

Fundus vesicae \

Ostium ureteris \

Trigonum vgsicae -

Oslium urethrae internum -

Urethra masculina, Pars prostatica -r

Prostata 
-

Urcthra masculina, Pars intermedia 
-

lmembranaceal

Fig. 1060 Urinary bladder, Vesica urinaria; prostate, Prostata;
deferent duct, Ductus deferens; seminal vesicle, Glandula
vesiculosa;
oblique section showing the orifice of the left ejaculatory duct

AP-radiograph after injection of a contrast medium through the
ejaculatory ducts;
ventral view.

- Lobus orostalae medius

t Lobus prostalae sinistel

Urelhra masculina

below the urinary bladder; the deferent duct and the seminal
vesicles have been sectioned on the left;
superior view.

- - Ampulla ductus delersntis

- - Cervix vesicae

- 
Prostata

Ductus ejaculatorius

into the urethra;
lateral view (r.).
The thickness of the musculature of the bladder indicates that
the bladder is empty and contracted.
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Lig umbilicale medianum

Plica umbilicalis mediana

A ; V epigastrica interior
A. iliaca externa -

V. iliaca externa --

Lig inguinale -

Ductus deferens --

Ureter -

Vesica urinaria \ \

- Plica umbilicalis medialis

Ureter

Os pubis, Ramus superior

Ampulla ductus deferentis - -- 
Excavatio rectovesicalis

: Glandula vesiculosa
Glandula vesiculosa - -

-- Fundus vesicae
Ductus excretorius - -

Ductus ejaculatorius - - Proslala

-_Os pubis, Ramus interior

Urethra, Pars intermedia -
Glandula bulbourethralisImembranacea]

Crus penis - \ Bulbus penis

- Corpora cavernosa penis

- Corpus spongiosum penis

Corona glandis / /
\ Glans penis

Fig. 1061 Urinary bladder, Vesica urinaria; deferent duct,
Ductus deferens; seminal vesicles, Glandulae vesiculosae;
prostate, Prostata; male urethra, Urethra masculina;
parts of the pubis have been preserved; the right seminal vesicle
has been pulled apart by a hook; a wedge-shaped segment of
the prostate has been removed to show the left ejaculatory duct;
the distal part of the corpus spongiosum 0f the penis has been
pulled posteriorly;
dorsal view.
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Epoophoron, Duclus longitudinalis,
Ductuli transversi

Tuba uterina [Salpinxl \ )

Epoophoron \

rf +a - - - - Duclus paramesonephricus"

,  i !
.  1 1

' i +---- Lig. ovarii proprium
Ductusmesonephricus' --

Paroophoron \

/
Lig. ovarii proprium /

/ Uterus

Infundibulum lubae uterinae -
/ Vesica urinaria

,, Urachus

Appendix vesiculosa /

Ovarium ' /

Lig teres uteri // I 
./' /

Ductus mesonephicus' /

Vagina

Crus clitoridis

Bulbus vestibuli

Urethra feminina

Fig. 1062 Female urogenital organs,
Organa urogenitalia feminina;
diagram showing their development;
light pink: parts which degenerate;
broken lines: location ofthe organs before descending;
the bladder has been pulled to the left;
ventral view.

- - Glans clitoridis
- - Ostium urethrae externum

- - Ostium vaginae

\ Glandulae vestibulares majores'*'

Epoophoron = derived from the cranial tubules ofthe
mesonephros

Paroophoron = derived from the caudal tubules ofthe
mesonePhros

* WoLFFian duct
*' MULLERian duct
*' '  BaRTHoLIN'S glands

Compare to Fig. 1052, which shows the development in the male.
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Ostium abdominale \

lubae uterinae; \
Infundibulum tubae

uterinae

Fimbriae tubae uterinae - -E

Appendrx vesiculosa - -

Ovarium, Facles medialis - *

Lrg suspensorium ovatii -2

A ; Vv ovarica(e) /

Lig latum uteri /

Tuba ulerina \
ISalprnxl ;

Lrg teres --
u le r i i ' r

Lig ovarii -
propflum

Tunica serosa /
IPerimetrium]

Cavitas uteri; Tunica /
mucosa IEndometrium]

Tunica muscularis /

lMyometriuml

Canalis ceruicis uleri, /
Plicae palmatae

Portio vaginalis cervicis /

/ Ampulla tubae uterinae

- A: Vv ovarica(e)

- Tuba uterina lsalpinx]

- Ovarium

/ Amoulla tubae uterinae

z Ductuli transversi

tubariae

-- Infundibulum
tubae uterinae;
Fimbriae tubae
uterinae

Fimbria ovarica 
I

Ampulla tubae uterinae \ |

Ovarium, Extremitas tubaria

Margo mesovaricus

1 Ovarium, Margo liber

\ ureter

\ Corpus uteri,
Facies intestinalis

\ lsthmus uteri
t, \ Portio suprauaginalis ceruicis

\ Excavatio rectouterina,
Tunica serosa [Perimetrium]

/ Fundus uteri

\ Corpus luteum

- 
-- 

Appendix vesiculosa
\ - Fimbria ovarica-- 

Corpus albicans
\Vv ovaricae:A ovarica

Fig. 1063 Internal genital organs of a female,
Organa genital ia feminina interna;
dorsal view.
" clinical: (rardinal l igamenr; see l ' ig 1070
"  c l in ica l :  sacrGUter ine  l i samenr

Lrg ovarii proprium

arnou. u,"n'ftntus 
tubae uterinae 

I

r l
/ - -

.  
\  

Foi l icur i  \ .  vv uvdlrude,A L

\.  ovaric i  vesicul  '  '  
Appendix vesiculosa**

\ \- \ Lig latum uteri
\  \ P a r s u t e r i n a :  ) - .
\. diir;;i;;;r. I ruba uterina lsalpinx]

t corpus uteri
\ lsthmus uteri

lvagina
\ Po.tio arpr"u"ginalis cervrcis

Fig. 1064 Internal genital organs, Organa genitalia feminina
interna, of a female of reproductive age;
the lumen of vagina, uterus, and uterine tube can be seen on
the r ight side, frontal section through the ovary; the peritoneum
of the mesosalpinx has been removed;
t lorsal view

* r; l inical: Gn,c.Arian foll icle
*' stalkfl l  hydatid
** *  c l in ica l :  I - ig  ro tundum
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Fundus uteri

Tunica mucosa IEndometrium]

Tunica muscularis lMyometrium] 
-

Tunica serosa IPerimetriuml Facies vesicalis

Peritoneum urogenitale, Excavatro vesicouterina /

Fig. 1066 Uterus, Uterus; vagina, Vagina;
normal angles between the vagina, the cervix and the

corpus of the uterus; schematic median section;
lateral view.
* longitudinal axis of the vagina

" longitudinal axis of the cervix of the uterus
*'* longitudinal axis of the corpus of the uterus

Angle between the vagina and the cervix of the uterus = version

Angle between the cervix and the corpus of the uterus = flexion

Normal situation of the uterus: anteversion, anteflexion

Position relative to the median plane = position

Compare to Fig. 1067 where the uterus is in dextroposition.

Portio supravaginalis ceruicis

Fornix vaginae, Pars anterior

v

/ Facies intestinalis

lsthmus uteri

/ Canalis cervicis uleri

\ ostium uteri

\ 
'Labium posterius

vagrna

u Fornix vaginae, Pars posterior

/, Peritoneum urogenilale

- Excavatio rectouterina
\ Labium anterius

Fig. 1065 Uterus, Uterus; vagina, Vagina,

of a female of reproductive age;
median section showing the lumen;

lateral view.

Fig. 1067 Uterus, Uterus; uterine (fallopian) tube, Tuba uterina;
AP-radiograph after injection of a contrast medium through the
cervix of the uterus (hysterosalpingography);
ventral view.

- Ostium uterinum lubae
uterinae

- Tuba uterina
ISalpinx]

- Cavitas uteri

- Ampulla tubae
uterinae

- Canalis ceruicis
uteri

This clinical method has formerly been used to check for luminal

obstruction in the uterine tube.
K = adapter of the injection tube for the contrast medium



Internal Female Genital Organs

Fundus ut€ri

A. ovarica

- Lig. l€res uteri'

Figs. 1069 a-f Variations of the arterial supply of the
internal genital organs of a female, Organa genitalia
feminina interna;
dorsal view.
a supply ofthe uterus ('textbook case")
b, c, d supply of the ovary (b "textbook case")
e, f supply of the fundus of the uterus (e "textbook case")

rg7
Lig. teres uteri'\

A. uterina, R. tubarius,

A. ulerina, R. ovaricus\ I

A. ovarica

Lig. sus- /
p€nsonum

ovanl

APPerdix ' 
- ']

vesiculosa 
i
I

Ostium abdominale /
lubae ulerinae:

Infundibulum tubae

B lubarius \

I Lig. suspensorium
i ovanl

- corpus uted
I

ovarium / Rr. helicini -

A ulerina - - A. ulerina

/
Cervix uteri /

)-- 
Rr. vaginales

A. vaginalis z -\ 
A. vaginalis

Fig. 1068 Arteries ofthe internal genital organs ofa female,
Organa genitalia feminina interna;
the broad ligament (Lig. latum) has widely and the peritoneum
has partially been removed;
on the left a part of the ovarian ligament has been removed;
dorsal view.
r clinical: round ligament

Tuba ulerina \

Fundus
uteri

(R. fundi
uteri)

\ A. ovarica

- Ovarium

1 \ R. oEricus
\ Lig ovarii proprium

-- Rr. helicini

Lig. ovarii proprium 
I
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Reclum -

8 \

Vesica urinaria -

_ _ 3

' _ 4

- Lig Pubovesicale

6 - '

Fig.1070 Uterus,Uterus;
diagram of the supporting ligaments and connective tissue

spaces in the small pelvis; transverse section through the cervix

of the uterus;
superior view

Recent anatomical studies have questioned the existence of solid fibrous Iigaments

between the uterus and the lateral wall of the pelvis, which have up to now been

termed the cardinal l igament.

clinical terms:
1 = rectal fascia
2 = sacro-uterine ligament
3 = cardinal ligament, Parametrium
4 = vesical fascia
5 = retrooubic space

(= SPatium Prevesicale
= RETzrus's sPace)

6 = Oaraveslcal SPaCe,
Paracystium

7 = recto-uterine Pouch
(= ooucLAs's space)

8 = pararectal space,
Paraoroclium

9 = retrorectal space

Fornix vaginae, Pars anterior

Ostium
uteri

Portio \
vaginalis
cerurcrs

Labium -
anterius

Labium -
posterius

Labium _
anterius

Labium -
postenus

Fornix vaginae, Pars Posteriorl

Figs. 1071 a, b Vaginal part of the cervix of the uterus'

Portio vaginalis cervicis.
a photograph of a young female, who has not yet given birth

lNull ipara)
b photograph of a young female, who has born two children

I Fornix vaginae, Pars Posteriot

To inspect the vaginal part of the cervix of the uterus, the

normally slit-like shaped vagina has been opened wide by two

specula ( - 
) ;

inferior view.

The cervix of the uterus clearly bulges into the vagina'
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Fig. 1072 Uterus, Uterus, with embryo;
ultrasound image through the abdominal wall in the 10th week
of pregnancy.

Membrum inferius -

Truncus -

Fig. 1073 Uterus, Uterus, with fetus;
ultrasound image in the 28th week ofpregnancy;
lateral view (1.).

Pollex lDigitus ll 
-

Digili ll-V -

Fig. 1074 Hand, Manus, of a fetus;
ultrasound image in the 24th week of pregnancy;

Funiculus umbilicalis

Membrum inferius

The embryo swims in the amniotic fluid of the chorionic cavity;
lateral view (r.).

Caput, Frons

Nasus

Labium superius

Begio menlalis

During sonographic examination the movement of the limbs
and the opening of the mouth can be assessed.

- Palma lvolal

details such as the fingers can be assessed;
lateral view.
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V umbilicalis

Fundus uteri \ \

Placenta

Lig umbilicale 
-

medianum

Linea alba 
-

Excavatio 
-

vesicouterina

Spatium retropubicum***r /

Symphysis pubica, Discus interpubicus 
-

Vesica urinaria 
-

Clitoris, Corpus cavernosum clitoridis 
z

Glans clitoridis 
z

M transv€rsus perinei profundus 
/

Labium maius pudendi /

Labium minus pudendi

Fig. 1075 Uterus, Uterus, with fetus;
the pelvis has been sectioned in the median plane;
lateral view (1.).
The wall of the uterus is extremely thin at the end of
pregnancy.

_-L. _,.*

I 
t 

Urethra feminina

M sphincter urethrae

* KRTSTELLER'S mucous plug in the cervical canal
clinical: Doucl^s's space

* * * clinical: vesicovaginal septum
*'"* clinical: RETzlus's space

7 fornix vaginae, Pars poslerior

,/ Portio vaginalis cervicis,
/ Ostium uteri

/ Excavalio
reclouterina"

/ Plica transversa
recll

- Vagina

- - Os coccygis

-.- Fascia
rectovaoinalis
Iseptur; rectovaginalel

Corpus ano-
coccygeum [Lig.
anococcygeuml

Aa. umbilicales 1

/ Colon sigmoideum
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/ Femur sinistrum

- - Femur dextrum

-- Inlestinum

- - Ulna sinistra

- - Radius sinister

- - Costae

- - Humerus sinister

-- Scapula

Fig. 1076 Fetus;
AP-radiograph shortly before birth;
ventral view.

Formerly this radiograph was sometimes used to
compare the size of the pelvis to the size of the child's
head.

-- Spina iliaca anterior superior

Fig. lO77 Uterus, Uterus;
position of the fundus of the uterus during pregnancy;
the figures indicate the end of the respective month of
pregnancy (= 28 days); during the last month the fundus
of the uterus descends.

\  -  ooo  '
- \ : o o '

\ \Oo-,12

r ,,\ vt"i -.
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Figs. 1078 a, b Placenta, Placenta;
umbil ical cord, Funiculus umbil ical is.

a view of the fetal side
b view of the maternal side of a mature placenta at the

end ofterm

The fetal side has a smooth surface due to the amnion,
while the maternal side is structured by cotyledons and of
red colour due to the blood.
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A. iliaca communis \ Vertebra lumbalis V I

Ureter \ \ \. . \r|eum \ \\

Caecum \

M. transversus \
abdominis \

M obliquus \
internus \

abdominis

Fimbriae tubae --

uterinae

Fundus uteri --

Vesica urinaria /

Fig. 1079 Internal genital organs ofa female,
Organa genitalia feminina interna;
horizontal section through the fifth lumbar vertebra;
the anterior abdominal wall has been longitudinally sectioned
in the right rectus abdominis muscle and has been retracted

Fig. 1080 Internal genital organs of a female,
Organa genitalia feminina interna;
operation site of a young female;
ventrosuperior view.

Cauda / M..erector
equlna / splnae

! t
t , ,

l /

M rectus
abdominis

a ., -//' _z M. gluteus medius

3 . t t  - t t  , M h @ e m r h r

M. iliacus

---- Os ilium

--- Colon
sigmoideum

-- 
Ug. teres uteri

\ 
t 

Lin€aatba
\ 

Plica umbilicalis mediana

laterally by hooks;
the caecum and the sigmoid colon have been pulled superiorly by
hooks;
ventrosuperior view.

Colon sigmoideum

----- - -  Ovar ium

Lig. ovarii proprium

Lig. teres ut€ri

* The ovaries have been pushed superomedially by compresses.
** tampon
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Ampulla tubae
uterinae

Ovarium, --
Facies medialis

Margo mesovaricus '-

Lig ovarii proprium /

Lig ieres uteri /

Plica umbilicalis medialis /

Ulerus, Facies vesicalis 
/

Fig. 1081 Internal genital organs of a female,
Organa genitalia feminina interna;
the uterus has been lifted by hooks to show the vesico-uterine
pouch and the broad ligament (Lig. latum uteri);
the left uterine (fallopian) tube has been pulled superiorly to
demonstrate the mesosalpinx (suspensory ligament of the ovary);
ventral view.

- Lig latum
uterl

- Ovarium,
Corpus
albicans

-- Facies
inteslnalis

\ \
Plica umbilicalis mediana \ Vesica urinaria

The close topographical relationship between the right
adnexa (ovary and uterine tube) and the vermiform

appendix can cause considerable problems in the differential
diagnosis of inflammation in these organs.
'  cl inical: Lig. intundibulopelvicum

Fig. 1083 Orifice of the uterine (fallopian) tube,
Ostium abdominale tubae uterinae;
operation site of a young female; the pelvic cavity has been
filled with saline solution to demonstrate the fimbriae;
dorsosuperior view.
'  plastic tray to support the uterine tube

-- 
Lig latum uleri

- 
Excavatio
vesicoulerina

Fimbnae tubae
uterinae

A.;V. ovarica

Lig suspensorium
ovarii*

Infundibulum
tubae uterinae

Ampulla tubae
uterinae

Mesosalpinx

lsthmus tubae
uterinae

\
\

Meso-
salpinx

Ampulla --
tubae

uterinae

Appendix
vesiculosa

Fimbriae tubae uterinae '

Fig. 1082 Uterine (fallopian) tube, Tuba uterina;
ovary, Ovarium; operation site in a young female;
dorsosuperior view.
' plastic tray to support the ovary and the uterine tube
" tampon
" * surgical hook



Tunica muscularis,
Stratum longiludinale

Ampulla recti -

Sinus anales -

Recrum 205

Tunica
muscularis,
Stratum
longitudinale

/ Plica transversa recti*'

/ Noduli lymphoidei
solitari i

/ Junctio anorectalis

- M. levator ani

- Valvulae anales
* M sphincter ani

exlernus

- Linea
anocutanea

Periloneum urogenitale,
Excavatio rectovesicalis

- M. levator ani

- M. sphincterani
externus

Fig. 1084 Rectum, Rectum; anus, Anus;
frontal section showing the mucosa and the
sphincter muscles;
ventral view.
'  Nodushaemorrhoidalis
'r KoHLRAUSCH'S fold

Fig. 1086 Rectum, Rectum;
view through an endoscope which has been introduced
via the anal canal into the rectal ampulla (rectoscopy) to
assess the mucosa;
inferior view.

Fig. 1085 Rectum, Rectum;
most of the surrounding tissue has been removed to
demonstrate the musculature:
lateral view (r.).

Flexura -
anoreclalis
lperinealisl

Tela subcutanea,
Panniculus

adiposus

Columnae anales;-
Vatvulae anales

M. sphincter
ani externus

- M. sphincter
ani inlernus

Pecten analis - 
-

Linea anocutanea/

Fig. 1087 Rectum, Rectum;
median section showing the arteriovenous anastomoses
in the anal folds; the mucosa has been partially removed;
lateral view (1.).
The muscles (Mm. sphincter ani internus et externus,
M. levator ani) and the mucous folds (anal valves) covering
the erectile type arteriovenous anastomoses make it
possible for the anus to close.
* Glomerulus rectalis, numemus arteriovenous anastomoses in the Corpus

cavernosum recll
" clinical: Zona haemorrhoidalis

I Plica lransversa recti
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A. rectalis superior*

/ Pars abdominalis aortae

/, A sacralis mediana

/, A. i l iaca communis

--- 
Canalis obturatodus

---- 
So,n" ischiadica

-- 
M. obturatorius
intemus

\ Rectum

A. iliaca intema -

///
A. iliaca externa /

/
A glutea inferior /

A. pudenda intema /

A r€ctalis inferiol

\ 
M. levator ani

'.. \ Tuber ischiadicum
\ 

M. sphincler ani externus

Fig. 1088 Arteries of the rectum, Aa. rectales;
the iliac artery with its most important branches on the left;
dorsal view.
" clinical: Suoscr's point (from this point on there are no further anastomoses

with the sigmoid arteries)



V il iaca
communrs / V. cava inferior

Rectum 207

-- Canalis
obturatorius

V mesenterica --
inferior

Vv. sigmoideae

Colon
sigmoideum

V. glulea superior

V. iliaca intema --

V. iliaca exlerna - -

V. glutea inferior --

V. obluratoria /

V. pudenda intema /

V. rectalis media /

Reclum /

- Spina ischiadica

M. obluratorius
intemus

\ M. levator ani

W. reclales inleriores /
lPl"rua 

,"norua
roclalis

I
I
lTub", i."hi"di.ut

Anu.// 
|u 

"pr,ino","n,

Fig. 1089 Veins of,the rectum, Vv. rectales;
diagram with parts of the pelvis and the pelvic floor;
dorsal view.
Many of the small veins exist in pairs but have been drawn
here as one vessel for clarity. The venous plexds below the
rectal mucosa is not shown. There are numerous connections
between the vessels which drain into the portal vein (superior
rectal vein) and the vessels which drain into the inferior
vena cava (medial and inferior rectal veins). These are called
portacaval anastomoses and are of considerable clinical
importance.
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Abdominatvisce

I 
A. arcuata

A. renalis 
I 

A. interlobaris
( A. segmentalis

Calyx renalis -

Ren, Margo lateralis -

Ren, Extremitas inferior -

Crista iliaca -

Fig. 1090 Kidney, Ren;
AP-radiograph; a contrast medium has been injected
intravenously and is excreted by the kidneys (intra-
venous pyelography) making the renal pelvis and

Figs. 1091 a-d Variat ions of the renal arterial supply.

a one renal artery with a branch to the upper renal pole

b two renal arteries to the renal hilum

c two renal arteries, one of which supplies the upper pole

d two renal arteries, one of which supplies the lower pole

/ Costa xll / Ben, Extremitas superior

- Pelvis renalis

- Ureter, Pars abdominalas

the ureter visible; simultaneous demonstration of the arteries

by a contrast medium which has been injected into the renal

artery via a catheter (') introduced through the aorta

(arteriography).

- (A renalis polaris inferior)

Vertebra lumbalis l, Proc costalis

Ren, Margo medialis

- A renalis

Pars abdominalis aortae \
A renalis \ 

\

(A
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Truncuscoetiacuso -- {

A mesenteflcao
supeflor

A. suprarenalis inferi
V. suprarenalis dex -

(A- rena
accessorl

V cava inferioro -_

A ;V renal iso a --

Ren, - -
Capsula adiposa

Ureter --

M obliquus exlernusa --
abdominrs

M obliquus internusa --
abdominis

M transversuso --
abdominis

ViA les t i cu la r isa  O - -

M psoas majoro -

Aa sigmoideaea -

(M, psoas minor)O -

Peritoneum \
parietale \\ - \

,, Glandulasuprarenalis

t O O  A ; V . r e n a l i s

7 O Mm intercostales

Ren

Ureter

Vesica urinaria/ ,//'/
M rectus abdominisa /

Plica umbilicalis mediana 
/

Pars abdominalis aortae
/ V renalis sinistra

- SOY'

/  a a A;V test icular is

/ Costa Xl

N. subcostalis

- o a A ; V l u m b a t i s l

N iliohypogastricus

- O A mesenterica
interior

N il ioinguinalis

- o M quadratus
lumborum

\\ 
Lig.iliolumbale

\ o A colicasinistra

\ N. cutaneus
temoris lateralis

\ O M iliacus

\ a a A.; V. iliolumbalis,
Br. i l iaci

\ N femoralis

O a A; V epigastrica inferiol
\O 

I A, V sacralis mediana

Colon sigmoideum

Fig. 1092 Site of the retroperitoneal viscera,
Situs retroperitonealis, in the male;
the intestine, liver, pancreas and spleen have been removed;
ventral view
Whereas the left testicular vein drains into the left renal
vein, the right testicular vein drains directly into the inferior
vena cava. The same applies for the ovarian veins.

Figs. 1093 a, b Variations of the course of the testicular
arteries, Aa. testiculares.

a normal ("textbook") case
b both testicular arteries branch offabove the renal veins;

the A. testicularis then runs behind the inferior vena
cava. on the left it is in front of the left renal vein.

N genilo-
lemoralis

Aa:Vv  i l iacaeo a  - -
communes

R femoralis

R genitalis

V cava inleflor

renalis /
oertii ,'
lesticularis/

dexlra

A testicularis/
sinistra

i.. B. femoratis) N. genito.
\ R. genitatis J 

femoralis

\ . , 1 L 1 .  \ -  A i l i a c a i n t e r n a\ ,/ '
\ \ -

\ -  .O A ta l issuper ior
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V cava inlerior a

A. phrenica a -
inferior

Nodi lymphoidei
phrenici inleriores

Truncus intestinalis .-

Cisterna chyli -

Truncus lumbalis
dexter

Nodi lymphoidei
lumbales dextri

V cava inferior O -

A  i e m o r a l l s  a  - ' - - - '

V lemoralis

N femoralis a /

Nodi lymphoidei inguinales, (Nodi profundi) /

V saphena magna a l

Funiculus spermaticus

Fig. 1094 Lymph nodes, Nodi lymphoidei;
lymphatic vessels, Vasa lymphatica, of the posterior abdominal
wall and the inguinal area;
the abdominal viscera, the retroperitoneal fat and the skin of the
thigh have been partially removed;
ventral view.

/ Nodi lymphoidei gastrici sinistri

- aA renalis

- OA. mesenterica
supenor

- a Pars abdominalis
aortae

- Nodi lymphoidei
lumbales intermedii

_ oA it iaca
communrs

- Ureter

- OV il iaca
communts

- Nodi lymphoidei
i l iaci inlerni

- Mesocolon
sigmoideum

- Colon sigmoideum

Nodi lymphoidei
- inguinales

superficiales, Nodi
superolaterales *

- --- 
Fascia cribrosa

\ Nodi lymphoidei inguinales
superficiales, Nodi supero-
mediales et inferiores "

\ ov saphena magna
I rN it ioinguinatis

X and XII = Ribs
* clinical: "horizontal chain", which drains the lower abdominal wall, the gluteal

region, the perineum and the external genitalia
* * clinical: 'vertical chain", which drains the lower l imb



Iymphatic Drairlase 
2I1

Truncus  lumba l is
s in is te r

t
{

*

Vas lymphat icum
etferens

Vasa lymphatrca
f t '

Fig. 1095 Lymphatic vessels, \ 'asa lymphatica;
lymph nodes,  Nod i  l yml lho i r le i ,  o f  the  ingu ina l ,  pe lv ic  and
lumbar regions;
AP-radiograph after inject ion of a contrast medium into
the lymphatic vessels of both feet ( lymphography)
The segments between the valves in the lymphatic vessels
can be clearly seen as a str ing of pearls The storage of the
cont ras t  med ium beg ins  in  the  ingu ina l  l ymph nodes

Retroperitoneal

:il

',ii
, j*r
tr*.
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N thoracicus [T1'l l,
N intercostalis

N subcoslalis

N, i l iohypogastricus

N il ioinguinalis

N cutaneus lemoris
lateralis

N genitolemoralis

N obturalorius

Truncus lumbosacralis

N vagus [X], Plexus oesophageus

N splanchnicus maior , Oesophagus

Fig. 1096 Nerves of the posterior abdominal wall,
Plexus lumbosacralis, Pars abdominalis autonomica;

'the 
viscera, the vessels and the psoas muscle have

been removed;
ventral view.

Plexus coeliacus

/ Cosla Xll

- aTruncus coeliacus

a M quadratus lumborum

Truncus sympathicus

Plexus mesentericus
inferior

Crista i l iaca

N femoralis

- a M iliacus

Plexus sacralis

I Bectum
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A phrenica interior O \

N splanchnicus major 
\

V cava inferior a \ 
\

/ 
Hiatus oesophageus

I
\
I

A ; V r e n a l i s * O a \  \

A;V les t i cu l a r i sOa  \

N subcostalis

M Psoasmaiora --

N femorahs

N genitolemoralis, -

R femoralis

Ureter, Pars pelvrca '

Ductus deterens / I

A ;V  sacra l i s  med iana l  l  
/

/ a A..mesenlerica
/ tmenot

/ O a A ; V i l i a c a, communrs

/  OA lumbal is lV

Truncus
-t lumbosacralis

/ O A il iolumbalis,
Ft, iltacus

/ N. obturatorius

-- 
ta A i l iolumbalis

Rr musculares

N culaneus
temoris lateralis

-: 
N genitofemoralis,
R genitalis

- O o A ; V c i r c u m t t e x a
ilium protunda

\ a a v;A i t iaca
exlerna

Reclum

Fig. 1097 Vessels and nerves of the posterior
abdominal wall in the male;
on the left the psoas major muscle and the iliac
arteries and veins have been largely removed to
demonstrate the lumbar plexus;
ventral view.
* In about l0% ofthe cases the left renal vein runs Dosterior to

the aorta

\
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i  - -  Medu l la  sp ina l i s Fig. 1098 Male genital organs,

Organa genitalia masculina;

diagram of the autonomic innervation on the left side;

ventral and lateral view.
green = sympathetic part

purple = parasympathetic part

* = Nn erigentes

During the surgical removal of the para-aortal lymph nodes or

operations on the abdominal aorta and major pelvic arteries

the sympathetic nervous system may be damaged, resulting in

ejaculation impotence (Impotentia generandi). During operations

on the prostate the parasympathetic fibres to the penis may be

sectioned, result ing in erecti le impotence ( lmpotentia coeundi).

'/
/, Plexus hypogastricus superior

, ' /, Plexus leslicularis

,' /A testicularis
/ Urelel

/, Ductus deferens

7: - - - - - -P tos la la

Glandula bulbourethraiis
- - - Corpus spongiosum penis

,/ Plexus I 
/

// 
deferenliatis 

f .t,
/ Plexus prostaticus ' /

l . /
Ganglia pelvica, Radix '

Pcr  a ry r  rPd ' r  rvc

lNn. splanchnici pelvicilt 
i

Plexus testicularis / Eproroymrs
les l rs

Course
Ganglia pelvica, Radix
parasympathica
[Nn. splanchnici pelvici]

Plexus mesenterici
superior et inferior

J
Truncus sympathicus

J

Plexus testicularis
J

Plexus hypogastricus superior
J

N. hypogastr icus. '  - J

Plexus hypogastricus
inferior

N. pudendus

Nn. scrotales posteriores
N dorsalis oenis

- Corpus cavernosum penis

- Urethra masculina

-  G lans  pen is

Organ

Penis
Erecti le t issue

Testis

Function

Vasodilatation
Erection

Regulation of the blood
supply

Expulsion of its f luid

Contraction, transport of
the semen into the urethra

Expulsion of its contents
into the urethra

Closure of the urinary
bladder stops tetrograde
ejaculation

Expulsion of the semen out
of the urethra

Plexus deferenlialis

lnnervation of the male genital organs

Parasympathetic
part

Sympathetic part

Somatomotoric
Somatosensory

Origin

Sacral spinal
cord (S2 - 54)

Thoracic spinal
cord
(Th10 -  Th12)

Lumbar spinal
cord (11 -  L2)

Sacral spinal
cord (S2 - 54)

Glandula bulbo-
urethralis

Ductus deferens

Glandula vesiculosa
Prostata

(M. sphincter vesicae)

M. ischiocavernosus
M. bulbospongiosus

Skin of the scrotum
Skin of the penis



Female Genital Organs,Innervation 
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Function

Vasodilatation
Vasodilatation

Transudation
Erection

Vasoconstriction

Contraction

Fig. 1099 Female genital organs,

Organa genital ia feminina;
diagram of the autonomic innervation;
ventral view.
green = sympathetic part
purple = parasympathetic part

* clinical:FRANKENdiUSER'Splexus
** Nn erigentes

The autonomic plexus is interspersed with ganglia
(compare to Figs. 50 and 51). The hypogastric plexus
and the uterovaginal plexus contain fibres of the
sympathetic as well as the parasympathetic part.

Medulla spinahs

Rr communicantes \ \

R interganglionaris \_

Plexus ovaricus \

Plexus hypogasrricus - -
supenor

Ganglia trunci .- .-
sympathici

A ovarica -- .-

N hypogastricus .- --
/ Tuba uteflna lsalprnx]

Plexus hypogastflcus nlerior / r/
Plexus uterovaginalis* /

Ganglia pelvica, -

Radix parasympathrca
INn splanchnici pelvicr]**

Clitoris --1

Labium minus oudendi -

(lntroitus vaginae) .-

lnnvervation of the female genital organs

Origin Course

Parasympathedc Sacral spinal cord Ganglia pelvica, Radix
part (S2 - 54) parasympathica

[Nn. splanchnici pelvici]

Nn. caveriosi clitoridis

- -  N  sacra l i s  [S1 ]

- - Ganglia pelvica,
Radix parasympathica
[Nn splanchnici pelvici]

Sympathetic part Thoracic spinal cord
(Th10 -  Th12)

Lumbar spinal cord
(11 -  L2)

Somatonotoric
Somatosensory

Sacral spinal cord
(s2 - s4)

Plexus mesentericus
supenor \,- 

Plexus
ovancus

Plexus renalisy'

Truncus lympathicus
J

Plexus hypogastricus
supenor ,

J N. hypogastricus
Plexus hypogastricus
inferior

v

Plexus uterovaginalis
(FnlxxrnHAusrn's
Plexus)

N. dorsalis
cl i tor idis

Nn. labiales
posteriores

Organ

Tuba uterina
Uterus

Vagina
Clitoris

Ovary

Tuba uterina
Uterus
Vagina

Clitoris

Labia majora
M. ischiocavernosus
M. bulbospongiosus

N. nudendus (

LI

L3 I
L 4 i

!s*"1

a
4

- - Plexus sacralis

Contraction



216 Petvicviscera

A. i l iaca communis

A i l iaca in te rna  - -

A i l iacaexlerna --

A obturatoria ---

/A i l iolumbalis

A sacralis lateralis

/A glutea superior

-- M Piriformis

--A glutea interior

Lig sacrospinale

A. umbilicalis -

- 
- Lig. sacrotuberale

A vesicalis superior -
\ 

\A rectalis media
\A 

uterina

lOTo

Figs. 1100 a-d Variations of the branching of the internal iliac artery, A. iliaca interna;

lateral view (r.).

a all branches have their origin in one trunk
b the internal iliac artery has two main trunks (normal, "textbook case')

c the internal iliac artery has three main trunts
d the internal iliac artery has more than three main trunks



A. itiacainterna 
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Pars abdominalis aortae O \
\

A mesenterica Inlerior a \

i l iaca communis sinistra O 1. \
V il iaca communis O 1 \

A sacralis mediana a \ \
A, iliaca communis dextra a \

A obturatoria a \

N obturatorius \

Plexus sacralis,
Truncus
lumbosacralis

/ aA sacralis lateralis

\
A iliaca interna a \

A i l iolumbalis a \\
\

A il iaca externa o \\

A umbilicalis, Pars palens a -- 
_ ,

/ N sacralis [S1], R. anterior

/ aA glutea superio,-\

N genilofemoralis, \-
R. genitalis \

Anulus inguinalis - -
profundus J

A cremasterica O --

Truncus sympathicus,
Ganglia sacralia

N sacralis [S2],
R anlerior

OA. glutea inferior

N sacralis [S3],
R anterior

Nn anales [rectales]
interiores

Nn. sacrales [S4; S5l,
Rr anteriores

o "o,gli:l,:?. 
--dR. 

-)

R pubicus o /

R obturalorius O /

Symphysis pubica /

-- 
aM. ischiococcygeus

lM coccygeusl

Fig. 1101 Internal iliac artery, A. iliaca interna;
sacral plexus, Plexus sacralis;
demonstration 0f its branches in the pelvis, median section;
the viscera and fasciae have been removed; the sacrospinal
ligament has been partially sectioned to show the course of
the internal pudendal artery;
lateral view (r.).

Compare to Fig. 1100.

Internal lliac Artery,
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A iliaca communis O \

Mesocolon sigmoideum \\

Colon sigmoideum \

A ; V sacralis lateralis, Rr spinales a o I
I

N sacralis[S1], R anterior f I Os sacrum

N lumbalis [L5], B anterior \

V i l iaca Inlerna a \ \

V i l iaca externa o \ \

/ N sacralis {S21, B anlerior

/ Peritoneum parietale

/ O M pirilormis

./ a M gluleusmaximus

/ Rectum, Flexura sacralis

/- Excavatio rectovesicalis

- Ureler

- Corpus anococcygeum
[Lig anococcygeum]

Appendices omentales lepiploicae] \

Ouctus deferens \

Y,9"r99 [ 
runica serosa \\

unnarla I Tunica musculars \- ta
a a  ' \

M rectus abdominis a \\

Os pubis - -_

Lig puboprostaticum --

Funiculus sDermatrcus ----

uuclus oelerens

-- 
a M levatorani

-- 
corpusanococcygeum
[Lig anococcygeum]

\ Rectum, Flexura anorectalis
Iperinealis]

M cremastera --

Tunica dartos, M. dartos "i--
la--

- 
"tlurus pe ,\ --)-

A protunda penis O -

/
M ischiocavernosuso 

/

M transversusper ineiprofunduso'  r '
M sphincter urethrae o /

\
\
\
\
\
\
\

\ 
o M sphincter ani externus

\ 
a M tr"nau"r"us perinei profundus

Prostala
\ o M butbospongiosus

Fig. 1102 Pelvic viscera of a male;
panamedian section on the left; the peritoneum has been
partially removed from the lateral surface of the urinary
bladder to show the course ofthe ureter and the deferent
duct;
lateral view (r.).
* clinical: CowPER's gland
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Pars abdominalis aortae O -

A mesenterica inferior O -

A ihaca communis a - -

V  i l i acacommunis  a  - -_

A rl iaca externa O \

Ureler dexter \
A. tV.obturator ia aO \  \

V iliaca externa a \ \
\
\

,/ aA umbilicalis, Pars patens

,/ a aA: V vesicalis supeflor

,z Canalis sacralis

/ a aA: V rectafts suoerior

-- aV il iaca interna

- O aA :V vesicahs Inferior

- OA ductusdeferentis

- OM piriformis

- OM ischiococcygeus
[M coccygeusl

- O aA ;V rectalis media

Ductus deterens sinister

- 
Glandula vesiculosa

- 
O OA :V. rectalis media

\ aA vesicalis inferiot

\ 
oM levatorani

t 
o oA 'V rectalis inferior

t 
o aA ,V oudenda interna

O aA ; V oudenda interna, Rr scrotales poslenores

A : V c i r c u m f l e x a  O a  -

Ouctus delerens dexter \

, ' !
/ l

/A 
profunda penib o I

Corpus cavernosum penrs

i l ium protunda

Plica umbilicalis lateralis;
A.; V. epigastrica O a

interior

Plica umbilicalis medialis -

Vesica urinaria -

Ureter sinister 
-

- ) -
V dorsalis superficialis a -'

penrs

/ // /
A dorsal is penis O 

/  

art

a

Plexus venosus vesical is O 
/

Funrculus spermaticus

Fig. 1103 Arterial supply of the pelvic viscera of a male;
paramedian section on the left; most of the peritoneum has been
removed;
lateral view (r.).

Internal lliac Artery, A. iliaca interna

/ aA sacralis mediana

! , OA il iaca interna

i / O /promontorium
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V il iaca communis * I

A i l iaca communis a

A umbilicalis, Pars patens a \

A ; V o v a r i c a O s \

Ureter \

Ovarium dextrum 1

,/ O A uletina

/  a  a  A :V rec la l i s  med ia

,/ Plica rectouterina

/ Ureter sinister

z  O l l A ; V  u t e r i n a

z  O )A:V rec ta l i s  med ia

-  OA vag ina l i s

- 
aA vesicalis inferior

-  
tM leva toran i

\ 
a aA ;v reclalis Inferior

o Plexus venosus vagina[s

t o o A , V o u d e n d a i n t e r n a

Lig teres uleri \

A ; V  i l i a c a e x t e r n a  O *  :

-  - . - ' ,

Intundibulum tubae

Tuba uterina

Vesica urinaria

Ovarium
sinistrum

A uterina, O 
/

Fl tubarius

/
Bulbus vestibuli | /

Lig teres uteri

\
\ t vv vesicales

Fig. 1104 Arterial supply of the pelvic viscera of a
female;
paramedian section on the left; the peritoneum has been
partially and the intestine completely removed;
the right ovary has been retracted superiorly and the left
ovary ventroinferiorly to show the supplying vessels;
lateral view (r.).
There is an extensive venous plexus around the pelvic
viscera.
In the old female the ovarian artery is frequently atrophied
and difficult to dissect.



andA. obturatoria 
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,/ Nodi lymphoidei rl iaci communes

Nodi lymphoidei i l iaci interni \\

Nodus lymphoideus it iacus externus \ _

N genitofemoralis \

N obturatorius

A ; V  r l i a c a e x l e r n a o a  -

A : V o b l u r a l o r i a o a  -

umbilicalis, Pars occlusa O \

A ; V e p i g a s t r i c a O a  - -
rnferior i

Chorda arteriae
umbrlicalis

/
esu te r i ' *  /

Anulus temoralis /

Nodi lymphoidei i l iaci externi obturatori i 
/

Lig teres uteri /

Aa vesicales supenores O 
/

Vesica urinaria /

Fig. 1105 Lymphatic vessels, Vasa lymphatica,
lymph nodes, Nodi lymphoidei, of the pelvic wall in the female;
the pelvis has been sectioned in the median plane;
the uterus has been pulled sinistroventrally;
most of the peritoneum has been removed;
lateral view (r.).

/ O Pars abdominalis aortae

i \. \ Ureter
\ \ a'n teres ureri

a 
u I lslhmus tubae uterinae

\ 
Lig umbilicale medranum

The lymph nodes shown here are often much smaller but always
present. Via the lymphatic vessels in the round ligament
(Lig. teres uteri) tumour cells may spread from the uterus to
the superficial inguinal lymph nodes.
" clinical: DoucL.Ls's space
'* clinical: round ligament

epigaslrica /
inferior

A obturatoria /

b origin from A. iliaca interna directly
c origin from A. iliaca externa
Only in 75% of the cases the A. obturatoria is a branch of the
A. iliaca interna.

Nodus lymphoideus precavatis \
\

Ureter \
A , V o v a r i c a o o \

z  O O A;V sacra l i s  med iana

/ O A il iolumbalis

z O o A.:V rectalis suoerior

/ Bectum

z O I  A:  V uter ina

/ Nodus lymphoideus
reclalis superior

-- O A. vaginalis

- -  OA pudenda in te rna

- It A. rectalis media

- Lig sacrosprnale

- Nodi lymphoidei
pararectales

- Excavatio rectouterina',
Plica rectouterina

- -  
ooe ; v  r ec ta l i smed ia

\ O A umbilicalis, Pars patens
\  aM levatorani

Uterus, Facies intestinalis

Nodi lymphoidei i l iacr externi \_
medtales el lalerales ,

A rl iaca
inlerna

A il iaca
exlerna

obturaloria -

Foramen -
obluratum

Figs. 1106 a-c Variations of the origin of the obturator artery;
lateral view (r.).
a origin from the anterior branch of the A. iliaca interna

(normal, "textbook" case)
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Muscle/ Innervation

1. M. levator ani
Branches of N. sacralis
[53 and 54]

Consists of the following
parts:
M. pubococcygeus,
M. levator prostatae,
M. pubovaginalis,
M. puborectalis,
M. iliococcygeus

2. M. ischiococcygeus
BranchesofN. sacralis
[54 and 55]

3. M. sphincter ani externus
N. pudendus
(Plexus sacralis)

Diaphragma pelvis and urogenitale (Figs. 1107, 1108, 1115- 1118, 1126, 1l2B)

The floor of the pelvis is constructed of two partially overlapping muscle layers. The Diaphragma petvis is formed by M. levator ani
and M. ischiococcygeus.
The Diaphragma urogenitale extends as a t-riangular plate betvveen the two inferior rami of 0s pubis. Its fibres are oriented
transversely and support the urogenital hiatus. Muscles belonging to the urogenital diaphragm are: M. transversus perinei
profundus, M. sphincter urethrae (together referred to as M. compressor urethrae), and M. ffansversus perinei superficialis.
In the male only the urethra passes through the urogenital diaphragm, in the female, the urethra and vagina.

Origin

M. pubococcygeus: Os pubis
(inner surface close to the
symphysis), Arcus tendineus
musculi  levatoris ani,  Spina
ischiadica

M. i l iococcygeus: Arcus
tend ineus  muscu l i  leva tor is
ani (posterior third)

Spina ischiadica ( inner
surface; adhesion with
Lig. sacrospinale)

Pars subcutanea: Dermis
and Subcutis surroundinS the
anal ori f ice

Pars superf icial is: Centrum
tendineum perinei

Pars profunda: muscular sling
to the M. levator ani

Ramus ossis ischi i ,  connective
tissue of the Vasa pudenda
interna (stretches between the
Arcus pubis or Angulus
subpubicus, supplemented by
Lig. pubicum inferius and
Lig. transversum perinei
protundum)

Superficial part of M.
transversus perinei profu ndus

Circular f ibres

Insertion

Centrum tendineum perinei
(prerectal f ibres), in the
male: fascia of the prostate
(M. levator l)rostatae), in the
female: wall  of the vagina
(M. pubovaginal is),  digitates
into M. sphincter ani externus,
forms a sl ing with f ibres of the
opposite side posterior to the
anus (M. puborectal is),  Corpus
anococcygeum, Os coccygis

0s sacrum (lateral border of
the lower segments),
Os coccygis

Dermis and Subcutis
surrounding the anal ori f ice,
Lig. anococcygeum

Function

Slings around the rectum,
its free medial border forms
the urogenital hiatus through
which, in the male, the urethra
passes, in the female, urethra
and vagina.
It  also supports the pelvic
diaphragm

Supports the pelvic f loor

Constr ictor muscle of the
anus

4. M. transversus perinei
profundus
N. pudendus
(Plexus sacralis)

5. M. trangv.qrsus perinei ll
superficialis
N. pudendus (Plexus saual.)
(variable muscle)

6. M. sphincter urethrae
N. pudendus (Plarus sacral.)
Surrounds the Pars
membranacea urethrae

7. M. ischiocavernosus
N. pudendus
(Plettus sacralis)

:111:..:11.:, '  1,,:,,

8. M. bulbospongiosus
N. puden&ts
(Plucus saualis)

Surrounds the Bulbus penis
(male):or,:Bulbus vestibuli,, ::ll
(female)

Ramus ossis ischii

Centrum tendineum. in the
male also inferior part of
Corpus spongiosum penis
(Raphe penis)

Tunica albuginea corporum
cavernosorum

In the male: extends on the
side of Corpus spongiosum
penis to the Fascia urogenitalis
inferior to the back of the penis;
in the female: fibres extend
to the Corpus cavernosum
clitoridis and to the Fascia
diaphragmatis urogenitalis
inferior

Trapezoidal shaped muscle
with openings for the urethra
(male) or urethra and vagina
(female).

Digitation into Centrum
tendineum perinei

Circular fibres

Strengthens the urogenital
hiatus

Supports M transversus
perinei profundus

Strengthens the urogenital
hiatus, assists in urinary
continence. Aiso functions
during ejaculation to close
the urethra

Fixes the crura of the penis
(male) or clitoris (female) to
the Ramus inferior ossis pubis
and Ramus ossis ischii and
to the urogenital diaphragm;
assists in ejaculation and
orgasm

Fixes the bulb of the penis
(male) or the vestibular bulb
(female) to the urogenital
diaphragm; assists in
eiaculation and orSasm
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Tuberculum pubicum \

Urethra leminrna. Tuntca musculafls \

/ 
Symphysis pubica

!  , , t g pubicum inlerius

Lrg lransversum perinei

/, M transversus perinei profundus

/ Spina i l iaca anleflor inferior
- Spina i l iaca

Fascia peflnei [Fascia \ Vagina -
investiens perinei superficralisl \1 \

Fossa acelabuli

Facies lunata -

Lrg lransversum
acetabuli

lvl obturatorius internus -

Tuber ischiadicum -

Fascia obluralofla -

Fascia inlerior /
draphragmatis pelvis

Lig sacrotuberale /

Centrum periner /

Nl sphincter ani exlernus /

os sacrum /

Fig. 1107 Muscles of the perineum, Mm. perinei;
pelvic floor, Diaphragma pelvis, of a female;
the sacrotuberal ligament has been partially removed on the left
to demonstrate the M. ischiococcygeus;
inferior view. l ubercu lum pubrcum \

Lrnea lerminalis \ \
Eminenlia i l iopubica - _

Corpus ossis pubis

Fossa acetabuli

Os sacrum -

Ligg sacroil iaca anteriora -

Arliculatio sacroil iaca -

Ligg sacroil iaca interossea -

Proc arlicularissuoerior --

Fig. l10B Pelvic floor, Diaphragma pelvis, of a female;
the superior part of the pelvic bones has been sectioned in the
transverse plane;
superior view.

- M lransversus
perinei superficialis

- Fascia inferior
diaphragmatis pelvis

- Fascia obturatoria

/\ Lig sacroluberale
- 

M levator anr, M puborectalis
\ 

Spina ischiadica

\  M leva toran i ,M i l iococcygeus
\ M ischrococcygeus [M coccygeus]

\ M sphincler ani exlernus

\ Lig sacrotuberale
\ 

Sprna rl iaca posterior supenor
\ Corprs anococcygeum ILig anococcygeum]

t os coccygrs

In the old woman the transversus perinei superficialis muscle
often consists of only a few muscular fibres.
'  probe in the pudendal canal (ALcocK's canal)

/ Symphysis pubica

/ Canalis obturalorius

-- M levalot aoi, M pubococcygeus

anlenor supenor

- Crista i l iaca

- Os il ium
- Fascia perinei

IFascia investiens
perinei supedicialisl

-- M. levator anr,
M. ihococcygeus

_ - (Arcus tendineus
musculi levatoris ani)

-- 
M rectococcygeus

-- 
M. ischiococcvoeus
[M coccygeus]-

\: 
Pglsffion ischiadicum
maJus

\ Lig sacrotuberale

The ischiococcygeal and the sacrococcygeal muscles often consist
of only a few muscular fibres, which cover the respective
ligaments.
* clinical: levator hiatus (Hiatus urogenitalis et ani)



224 
Pervicviscera

M pirilormis a \

/ ,aA i l iacacommunis

/ a V iliacacommunis

r]

- = t  - - -

\ \

7  O l  A ; V  i l i a c a i n t e r n a

/ U(ele(

N obturatorius

/ e M transversus/ abdominis

-- a M obliquus
rnternus
abdominis

-- o M obliquus
externus
abdominis

- - -  
u t  M i l iacus

- -  
oo  A : v  i l i a caex te rna

-- 
Pecten qssis pubis

\  oo  A :V  c i r cum l l exa
ilium prolunda

- a o A ; V epigastrica inferior

\ N obturatorius

Lrg sacrococcygeum \
anleflus

(M sacrococcygeus) o :- \_

Corpus anococcygeum
ILig anococcygeum]

/
M rectococcygeus t /

-
M levator ani * z

a ' /' / a/ /

/
M sph inc ter  an i  ex te rnus  

t  
,

/
M sphincter ani internus rl /

/
Pecten analis 

/ 
*

M sphincter anr exlernus O 
/

:1.+i' 
- oo A iv obturatoria

ijj*t- * rvr obturatorius

\ \\ \ \ \ \
Labium minus pudendi

\ internus
\ (Arcus tendineus

musculi levatoris ani)
-- 

o o A ; V pudenda interna
-- 

Clitoris, Corpus clitoridis
--  

o vdorsal isprofunda
clitoridis

\ a M pubovaginalis

Ostrum urethrae externum

Cenlrum perinei Vagina

Labium majus pudendi

o M sohincter urethrae

Fig. 1109 Muscles of the pelvic floor,
Diaphragma pelvis, of a female;
median section through the pelvis; the viscera have
been completely removed, the vessels and nerves
have been partially removed to show the musculature;
lateral view (1.).

M levator ani * \ 
'

\ ;
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l l e u m  - - - - -

Femur,  Corous femoris - - - - -

Os oubis. Ramus infenor - - -

Fig. 1110 Rectum, Rectum;
lateral radiograph taken during voluntary closure of the anus
( defaecography ).
The transit ion from the anus to the rectum (arrow) is located at
the level of the t ip of the coccygis (white tr iangle);

Femur .  Corous  femor is  - - - - .

Os pubis, Flamus interior ---.-*--

Fig .  11 l l  Rec tum,  Rectum;
lateral radiograph taken during defaecation (defaecography),
the rectum has been f i l led with a contrast medium.

I Femur, Caput femorrs

Os sacrum

Colon sigmoideum

- - Ampulla recti

-- Os coccygis

-- M gluteus maximus

- - Canalis analis

the rectum has been filled with a contrast medium. The angle
between the longitudinal axis of the anus and the rectum is 90".
This angulat ion is caused by the loop of the levator ani muscle
(puborectal muscle). The scale is rn cm.

- - Os sacrum

- - Colon sigmoideum

- - Os coccygis

- - Ampulla recti

- -  M g lu teusmax imus

Canalis analis

In contrast to Fig. 1110 the transit ional region between the
rectum and the anus is lower. The angle has increased to 137o,
because the loop of the levator ani muscle is relaxed. The original
angulat ion, which serves as a valve, has now diminished so
that the faecal column to be excreted presses directly upon the
anal canal.

Femur, Capul femoris
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Plexus coeliacus; Gangtia

Ganglia trunci sympathici - - //\

Ganglion mesentericum inferius

Nn. splanchnici lumbales

Plexus hypogastricus superior -

A il iaca communis - -

N hypogastricus dexter --

Plexus rectalis superior - -

Plexus rectalis medius - -

Plexus rectalis interior --

- Truncus coeliacus

/ Pars abdominalis aortae

/ A mesenterica inferior

/, Radicos anteriores (S 2-S 5)

/ Plexus hypogastricus inferior

- Ganglia pelvica,
Badix parasympalhica
INn splanchnicipelvici]

- Plexus sacralis

Fig. 1112 Rectum, Rectum;
diagram of its innervation;
ventral view.
green: sympathetic system
purple: parasympathetic system

- N pudendus

- - Nn anales

-- 
M sohincter ani externus

The fibres of the parasympathetic part run through the hypo
gastric plexus to the pelvic viscera and within the hypogastric
nerve further superiorly. The inferior hypogastric plexus
accommodates fibres of both the sympathetic and the
parasympathetic parts and their respective ganglia (Ganglia
pelvica).



Gluteal Region, Regio glutealis

- Raphesdoti

Testis lOrc{rbl <bxter

227

f negio anati
I

Rogio pednealis 
I
\ Regio urcgenitalis

I

Penisl

Flg. 1ll3 Gluteal region, Regio glutealis;
perineal rc$on, Regio perinealls, of a male;
dorsal view.
When it is cold the crcmaster muscle
conhacts and pulls the scmtum towards
tlte perineum.

- Regiosrcralis

- Resioghrbalb

- AnuS

Cornmissura labiorum po€terio. -

Labium majus pudendi -

Rima pud€ndi -

Fig. lf14 Gluteal rcgion, Re$o glutealis;
perineal regon, Regio perinealis, of a female;
dorSal view.
' cllnical Rima anl
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1 Corpus spongiosum penis

/ M. bulbospongiosus
Tunica dartos, M. dartos \

Raphe perinei a 
t I

M. transversus perinei
prolundus

/ M ischiocav€rnosus
Glandula bulbourethralis'

.t 
M gracilis

M. transversus \
perineisuperficialis \ / Fascia perinei

./ [Fascia investiens- p€rineisuperficialisl

Tuber :
ischiadicum

Tela -
subcutanea,
Panniculus

aorposus

-/
Lig sacrotuberale /

- - Fo"sa
ischioanalis

Fascia obturatoria /

M. gluleus maximus /
\ 

M. sohincter ani externus

I

M. levator ani /

Fig. 1115 Perineum, Perineum; pelvic floor,
Diaphragma pelvis, of a male;
the fat has been removed from the ischio-anal fossa;
on the right the lower fascia of the urogenital diaphragm
has been dissected to demonstrate the bulbo-urethral
gland;
inferior view.
" also: CowPER's gland



Preputium ctitoridis \

Ostium urethrae externum \ \

Pelvic Floor, Diaphragma pelvi.s

./ Bugae vaginales

229

M gracilis 1

M ischiocavernosus \

Labium minus pudendi\

Lig
sacrotuberale

Fig. 1116 Perineum, Perineum; pelvic floor,
Diaphragma pelvis; external genital organs of a female,
Organa genitalia feminina externa;
the fat has been removed fuom the ischioanal fossa:
inferior view.
* also: BAnrHotrx's sland

/ Glandula vestibularis' maior, (Ostium) *

-z M.bulbo-
_/ spongosus

/ Fascia oerinei
-t fFascia'investiens

.t ferinei superficialisl

M. transversus
pennel
superticialis

\ M. sphincier
ana extemus

Topographically the vaginal orifice and the anus lie close together.
During birth there may be tearing of the skin and musculature
of the perineum reachingthe sphincter muscles of the anus
(first- to thirddegree laceration of the perineum). Extensive
tearing can be avoided by a lateral or median incision (lateral or
medial episiotomy).

//////
Fossa ischioanalis /

I
l )

/ l

M gluteus maximus / |

i
l \4m transversi perinei superficialis et protundusl

Os coccygis
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A.;N dorsal ispenis a

Urethra masculina

Glandulabulbourethralis' \

M lransversus perinei prolundus ll \\

A. ;V bulb i  penis O a \ \

A ; V p e r i n e a l i s O o : -

N perinealis \-

A: V oudenda inlerna i l a \

N pudendus

' aM. transversus
pennel
superficialis

Fig. 1117 Anterior part of the pelvic floor,
Diaphragma urogenitale, of a male;
most of the lower fascia has been removed; on the
right the bulbo-urethral gland has been dissected;
inferior view.
Compare to Fig. 1118.
' also: CowPER's gland

Lig pubicum superius I
I

-- Lig inguinale

- Symphysis pubica

// OV dorsalis profunda penis

-/ Lig pubicum inferius
/ Lig. transversum perinei

/ OM. sohincter urethrae

/ Ductus glandulae bulbourethralis

/ aM transversusperinei protundus

- Fascia perinei lFascia investiens p€rinei superlicialisl

-- Ramus ossis ischii

// Lig inguinale

/ Symphysis pubica

- o V dorsalis protunda clitoridis

-- Lig pubicum inlerius

-- Lig. transversum perinei

- 
Urethra feminina

- OM transversusperineiprolundus

- - - ; - - -  Fasc ia  per ine i
IFascia investiens perinei
superlicialisl

Tuberculum oubicum \

Os pubis, Ramus superior \\

A;N dorsa l i sc l i to r id is  O \

Vagina \

Os pubis, Ramus inferior \\

A bulbi vestibuli a \

Ramus ossis ischii \

Tuber ischiadrcum -

Fig. 1118 Anterior part of the pelvic floor,
Diaphragma urogenitale, of a female;
most of the lower fascia has been removed;
inferior view.
Compare to Fig. 1117.



A dorsalis penisO 1\

Funiculus spermaticus \\-

V testicularisa ---

genitofemoralis,
B genitalis

N dorsalis penis

Plexus pamf;iniformis a

Ductus deferens ---

A testicularisO --

Fascia penis (protunda\' 
-

Lig fundilorme penis I
I
I

Lrg suspensoflum penrs ,/ a V. dorsalis protunda penis

i\>.

-' Anulus inguinalis
superlicialis

N. ilioinguinalis

-- -  
o a A. ;V oudenda externa

O Rr. scrotales anleriores

o V. dorsalis profunda penis

a V dorsalis superticialis penis

Fig. 1119 External genital organs ofa male,
Organa genitalia masculina externa;
most of the skin and the superficial fascia of the penis
has been removed to demonstrate the vessels and nerves:
on the right the fasciae of the spermatic cord have
been sectioned;
ventral view.
The venous plexus around the testicular artery (Plexus
pampiniformis) is always very prominent.
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Anulus inouinalis suoerlicialis, \- 
CrJs mediale 

'\

Tela subcutanea, \
Panniculus adiposus \

\

Fascia soermatica externa a --

Fascia cremasterica: O --t
M cremaster \.

Plexus pampiniformis o -

Ductus deferens

A testicularis a---f-

Tunica vaginalis testis, --
Lamtna vrscerails

Mcremaster . /  T i
Fascia spermatica externa a / 

I
Seotum scrotr 

'

Fig. f 120 Male genital organs,

Organa genitalia masculina;

the abdominal skin and parts of the scrotal skin have

been removed;
the body of the penis has been sectioned; on the right

the fasciae of the spermatic cord and the testicles have

been dissected;
ventral view.
Compare to Figs. 824 to 827, on the oriSin of M. cremaster

and of the fasciae of the abdominal wall.

7 | M obliquus externus abdominis, Aponeurosis

7 | M obliquus internus abdominis

N. i l ioinguinalis

Lig suspensorium
penrs

o V dorsalis profunda
0enls;
A.; N. dorsalis penis

-  OA Pro lundapenrs

- Corpus spongiosum penis

O Fascia cremasteflca,
M cremaster

- a Fascia sPermalica externa

- O Tunica dartos, M dartos

/
Tunica vaginalis testis, 

/

Lamina parietalis
/

Fascia spermatica interna /

Raphe scrota

f caput
Epididymis I ----

[ (APPendrx l  
- -

Appendix teslis - 
--
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- Ostium ureteris

Urethra
masculina

Pars
iniramuralis

Pars
prostatica

Pars
intermedia

Imembranaceal

Pars
sPongiosa

(Plicae mucosae) \

Trigonum vesicae --

Uvulavesicae -*_

Ductus ejaculatorii -

Corpus spongiosum penis - -

A profunda penis -

Aa helicinae -

Oslium urethrae internum

Colliculus seminalis; Utriculus prostaticus
Ductuli prostatici

Crista urethralis

- - Bulbus penis
- - Crus penis

- Ductus glandulae bulbourethralis

- - Tunica albuginea corporum cavernosorum

- Trabeculaecorporumcavernosorum

- Cavernae corporum cavernosorum

- Lacunae urethrales

Corona glandis -
* (Valvula fossae navicularis)

Glans penis -

Preputium penis -
- Fossa navicularis urethrae

- Osiium urethrae externum

Fig. 1121 Urinary bladder, Vesica urinaria;
prostate, Prostata; male urethra, Urethra masculina;
the urinary bladder and the urethra have been exposed
to show their lumen; most of the skin of the penis has
been removed;
ventral view.
Physiologically the urethra is curved. Compare to
F ig .1 l45 .
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Septum penis --

Fascia penis
(profunda)

Corpus spongiosum 
/

penrs

a

Glans penis; \
Corpus

spongrosum
penis, Cavernae

corpofls spongrosr

Corona glandis \

Fascia penis (supedicialis) -

Fig. ll22 Penis, Penis, with glans, Glans, and foreskin,
Preputium;
the skin and the superficial fascia of the penis have been
removed in layers;
lateral view.

V dorsalis prolunda penis \ / A protunda penis
-. V-dorsalis \\

supenrcrails penrs /a>

A dorsalis p"ni" -,fi (profunda)

Tunica albuginea -
corporum

cavernosorum

* level ofthe section in Fig 1123a
level ofthe section in Fig. 1123b

*** level ofthe section in Fig. 1123c
* * * * level of the section in Fig. 1123d

-- Oslium urethrae externum

- Preputium penis

\ 
Frenulum preputii

/ Glans penis,
Corona glandis

/ Fascia penis

- 
Urelhra
masculina, Pars
spon9rosa

urethralis

- Tunica
albuginea
corpons
spon9rosl

- Tunica
albuginea
corporum
cavernosorum

- n

Figs. 1123a-d Penis, Penis;
cross sections; the levels of section are shown inFig. 1122;
ventral view.
a Section through the middle of the body of the penis.

Note that the two cavernous bodies are incompletely
separated by the septum of the penis.

Septum penis Urethra masculina

- Seplum glandis

\ Frenulum preputii

d

section through the proximal circumference of the Glans
penis
section through the middle of the Glans penis

section through the distal end of the Glans penis

/ Preputium penis

- Corpus
cavernosum
penis, Cavernae
corpons
cavernosl

Corpus spongiosum penis

- 
- A. dorsalis

i penls

c
d
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--- oN. genitofemotalis,
R. genitalis

Ductus delerens -_ 
_

Corpus cavernosum penis -__

Tunicaalbuginea ---
cofporum

cavernosorum

A testicularis a---

Fascia penis (profunda) -

Vv Dudendae extemae O ---

Corpus spongiosum penis /

Soina iliaca anterior suoerior -

Penrs, Corpus --_

Scrolum --_

--- OFascia cremasterica; M. cremaster

--- 
OFascia spermatkta exlema

- -- OTunica darlos

Fig. 1124 Spermatic cord, Funiculus spermaticus;
frontal section:
ventral view (1., 250%).
The development of the cremaster muscle, the pampini-
form plexus and the position of the deferent duct within
the spermatic cord are extremely variable.

Fig. 1125 External genital organs ofa male,
Organa genitalia masculina externa.
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Vesica urinaria\ \ \ .

M psoas majora -__

A: V i l iaca externaa a -- -

Ductus deferens ----

Nodi lymphoidei ----
i l iaci externi

N obturatorius

A ;V obturator iao O --

Ductus delerens- 
-

M obturatorius inlenusa /'

M obturatorius

Excavatio lis-'
Membrana obturaloria -'

M levatorania/

Os isch i i / -

A ;Vpudenda in te rna ,N pudendusOo /

I
M transversus perinei profundusl /

Fossa supravesicalis 
\

Plica umbilicalis mediana. \
(Lig. umbilicale medianum, \1 \

Chorda urachii 
'r \

Fig. 1126 Pelvic floor, Diaphragma pelvis; pelvic
viscera and abdominal wall,
Organa abdominis et pelvis, in the male;
on the left the specimen has been sectioned in the
frontal plane through the head of the femur and
the urinary bladder; on the right the urinary bladder
and the prostate have been preserved;
dorsal view.

Plica umbilicalis medialis
| (Chorda arteriae umbilicalis)

/ Fossa inguinalis lateralis

N femoralis

N genitolemoralis

- - Fossa inguinalis medialis

- - Nodi lymphoidei iliaci externi

- a A umbilicalis, Pars occlusa

-- Linea terminalis
- - - Lig, capitis femoris

-- Ureter
- Duclus deferens

- Glandula vesiculosa
- - Amoulla ductus deterentis

-- 
a Plexus venosus vesicalis; Plexus venosus proslaticus

-- Fossa ischioanalis

\ Prostata

\ Crus penis

f 
\ Glandula bulbourethralis

/Butbus penis
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Nn scrotales posteriores \

A dorsalis penis O \

A bulbi penis O \ \

N dorsalis penis \

Br. perineales \
(N. cutaneus \

femons \
posterior)

7 OA. perinealis, Rr scrotales posteriores

/,/ 
a M bulbospongiosus

/ o M. ischiocavernosus

/  OM sph inc teran i
externus

// O A perinealis

/ O M. transversus
/' Derinei

.t 3uperficialis

.. 
N perinealis

N dorsalis
penrs

\
t o o A ; V p u d e n d a

interna

\ a A. rectalis interior

Nn clunium \
inferiores \.

(N cutaneus -:
femoris -,

posteflor)

N dorsalis
pents

^ **-"':::::" ',o.,^,. 

"' 
;'

M gluteus maximus | /

Nn clunium inferiores
(N. culaneus femoris posterior)

Corpus anococcygeum [Lig anococcygeum; 
/

\ \ aM levatorani

Nn anococcygei

Fig. ll27 Vessels and nerves of the perineal region,
Regio perinealis, and the external genital organs of a
male, Organa genitalia masculina externa;
the fat in the ischio-anal fossa has been removed:
on the right the gluteus maximus muscle has been
sectioned to demonstrate the course of the pudendal
nerve and the internal pudendal artery;
inferior view.

Vessels and Nerves of the Perineal Region, Regro pertnealis
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Pervicviscera

Preputium \
clitoridis -_

Frenulum 1
clitoridis --

(Ducluspara- -
urethralis) -:

Ostium --
urethrae

enernum

Glandula -- ,
vestibularis

malor,
(Ostium)

Fossa -
vestibuli
vagrnae

/
Commissura /

labiorum
posterior

Symphysis pubica

Tuberculum pubicum --

Glans cli loridis -

Crus clitoridis

Labium minus oud€ndi -

Ostium vaginae; Columna rugarum anterior -

Bulbus vestibuli -

Glandula vestibularis maior*. -
(Ostlum) -

M lransversus perinei prolundus -

M. transversus /
perinei superficialis

M. sphincter ani exlernus, Pars subcutanea /

Fig. 1128 External genital organs of a female,
Organa genitalia feminina externa;
parts of the pelvic floor, Diaphragma urogenitale;
most of the lower fascia of the urogenital diaphragm has been
removed;

- l

A n u s l

Fig. U29 External genital organs of a female,
Organa genitalia feminina externa;
inferior view
This view into the vestibule of the vagina is only possible when
the labia majora and minora are held apart, for example by
a speculum or by the fingers of the physician (not shown here).

z Commissura' labiorum
anleflor

- Glans
clitoridis

-- Labium majus
pudendi

- Labium minus
pudendi

-- Oslium
va9rnae

-- Hymen
-- Frenulum

labiorum
Pudendi

\ Perineum,
Raphe
pennel

\ Vestibulum
vagrnae - Tuber ischiadicum

\ Frenulum labiorum
pudendi

\ Anus

Corpus anococcygeum lLig anococcygeuml

on the left the ischiocavernosus muscle has been dissected;
on the right the bulbospongiosus muscle has beeh removed to
show the erectile tissue of the vestibular bulb:
ventroinferior view.
* clinicat BARrHoux's gland

Commissura labiorum
anleflor

Preputium cliloridis

Labium majus pudendi

Rima pudendi

Labium minus pudendi

Fig. 1130 External genital organs of a female,
Organa genitalia feminina externa;
inferior view.
Even with the legs spread apart the labia minora cover the
entry of the vagina, as in this 26-yearold female.

/, Lig suspensorium clitoridis

- Lig. inguinale

Corous cavernosum clitoridis

- Preputium clitoridis

- Frenulum clitoridis

Ostium urethrae externum

- Carunculae hymenales

-- M ischiocavemosus
- M bulbospongiosus

- Fascia perinei [Fascia investiens
\ perineisuperficialisl
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Nn labiales
oosteriores

peflnel
superficialis

N dorsalis
cil lonors

A dorsalis a \
clitoridis \

A perinealis a \ \

N dorsalis \
clitoridis \

A pudenda a \
tnlerna \

Br perineales \
(N cutaneus --

lemofls
posterior)

V. bulbr o \
vestibuli \

Labium minus pudendi \
Bulbus vestibuli \, a)

M butbospongiosus a

Ostium urethrae externum \

Vessels and Nerves of the Perineal Region, Regio perinealis

_// O (Diaphragma
--' urogenitale)

:1
.  

r ' . .  __--  O M l ransversus

- . . . . -

tt \ oM gruteus
\ maXlmUS
\  o o A ; v p u d e n d a

Interna
OA rectalis inferior

' Nn. anales [rectales] inferiores

Nn ctunium inferiores
(N culaneus femoris poslerior)

Fig. 1131 Vessels and nerves ofthe perineal region,
Regio perinealis, and ofthe external genital organs ofa female,
Organa genitalia feminina externa;
the subcutaneous fat and that of the ischio.anal fossa have
been removed to demonstrate the vessels and nerves; on the
right the gluteus maximus and the transversus perinei
profundus muscles have been sectioned to demonstrate the
course ofthe vessels and nerves; the right bulbospongiosus
muscle has been removed to show the erectile body of the
vestibular bulb;
inferior view.
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Pe^icviscera

Pancreas, Ductus pancreaticus -- --

A gaslroduodenalis O -*

A mesentenca superior a --

Pars  lumba l is  &  - -
diaphragmatis

Plexus venosus '$ 
\

vertebralis internus
anterior,

V basivertebralis

/
M ischiocavernosus rl /

a

M bulbospongiosus C /

Oesophagus
Aorta, O \

. Pars
\\abdominalis 

\

Hepar, Area nuda

, 
-a Diaphragma, Centrum tendineum

I I HePar' Lobus sinister
'l 

,/ t' cor

--  Sternum, Corpus

--- Sternum, Proc xiphoideus

-- Gaster, Cardra

- - Fornix gastricus

-- Colon transversum

-- L inea alba

V rena l isdex t ra  e  - - -

A  rena l i sdex t ra  a  - -

Filum terminale

Aa Jelunales

V mesenter icasuper iore ' -  f .

A i l iaca  communis  a  -  -
dextra

V il iaca communis s - -
dextra

Cauda equina

Plica transversa -.-
recti

Ossacrum . - -

Glandula vesiculosa - -

Ampulla recti - -

Os coccygis - -

Prostata - .-

M sphincter ani t ---

externus

lvl sphincter ani & -

internus
a

Columnae anales / /
M levator ani, * 

/

M DUbococcygeus /
lvl transversus perrnei * /

p ro lundus

- - Omentum maius

--- Peritoneum viscerale

- - Peritoneum parietale

- - -  O A  l e i u n a l i s

- -  aM rec lusabdomin is

- - -  Ves ica  ur inar ia
- - -  6  M Pyramida l i s

- - -  O c  n r r h i <

Lig lundiforme penis

- - - Corpus spongiosum Penrs

- - Corous cavernosum Dents

- - - Tunica albuginoa corporum cavernosorum

-*- Septum scroti

-.--- 
Prepulium penis

\ 4* M cremaster

* Tunica dartos

Fig. 1132 Abdomen, Abdomen, and pelvis, Pelvis,

of a male: median section:
lateral view.
The external genital organs and the anterior parts of the

pelvis have been sectioned to the left of the median plane.



V hepatica dextra * \
Atrium cordrs dextrum \ \

\
V hepatica sinislra * -

Lig falciforme -

l]epar, Lobus sinister -_

M rectus abdominis I \ _

Pars  s te rna l i s  O -_
diaphragmatis

Gaster  - -

A hepatica propria a **

Caput pancreatis; --
Duclus pancreaticus

Ductus choledochus - -

Ibiharis]

V/

Pulmo dexler, Lobus infeflor

- Recessus
phrenrcomediastinalis

- O Pars lumbalis diaphragmatis

-  aVcava in fe r io r

-- Nodi lymphoidei retrocavales

- -  lV  rena l i s  dex t ra

-- 1A renalis dextra

-- Duodenum

_- tV lumbal is

_- lM ereclor spinae

- - OA il iaca communis

- -  lY  r l iaca  communis

- - Os sacrum

N sacralis [S1]

- Rectum

- aM piriformis

- - Excavatio rectovesicalis

- - Ouctus deterens

- - Glandula vesiculosa

- - Rectum

-- O(M sacrococcygeus)

- aM gluteusmaximus

- Proslata

- aM levator ani, M il iococcygeus

- tM levatorani,M pubococcygeus

- a(Diaphragma urogenitale)

V portae hepatis * --

Omenlum majus, - -
Lig gastrocolicum

Colon transversum -

Omentum majus  - -

Caput pancreatis, - -
Proc uncinatus

V mesenterica * ..-
supeflor

A mesenterica a -
supenor

Nodi lymphoider i leocotrci --

l, reclus abdominis a --

Corpus ossis pubis - -

Lig fundilorme penis - -

(Mm adduclores) - -

Septum pen is  ' -

Corpus cavernosum penis -

Glans penis -

Preput ium pen is  z -

A testicularis O /

Fig. 1133 Abdomen, Abdomen, and pelvis, pelvis, of a male;
sagittal section to the right of the median plane;
medial view (r.).

\_ . - :W--  aM cremaster
\  Epididymis

lTestis \ 6r" Plexus pampiniformis

Because of its lateral curvature (skoliosis) the lumbar spine has'
been sectioned more laterally than the thoracic spine. In contrast
to the subcutaneous adipose tissue a lot of adipose tissue is
deposited in the mesentery and the greater omentum.
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Hepar, Lobus caudatus \
I

V hepatica sinistra * \ \
\

................ V cava inferior

Atrium cordis dextrum

I 1 Ventriculus cordis dexter

. l I
,t / / Lig. triangulare sinistrum

. t / - /

V Dortae heoatis 6 . \\ ,
V. portae hepatis, * \

R.  dexler  - -

A hepalica propria O :__

Duodenum, -
Pars superior

Hepar, Lobus dexter - _

_- Gasler, Ostium
- cardracum

---  a *  A ;  V gastr ica s in ist ra

_-.- Coion transversum

Par  rL rvaLr -

--- O A gastroduodenalis

- - - -  
#  V  sp len ica

- - -  
Duodenum,  F lexura
duodenojelunalis

- - -  
OA mesenter ica

superlor

- - -  
l  Aa  je lunates

-  Je junum

- - Cavitas peritonealis

- Colon descendens

-- Colon sigmoideum

Colon ascendens - -

A ; V m e s e n t e r i c a a *  - . -
supeflor

M sartorius M --'

M tensor fasciae lalae w ---

M rl iacus * --

N temoralis -/

. / , / i !
M pec t i neus * /  , '  1  I

M .adduc to rb tev i s * /  I  i
M adductor longus # ' !

Penis, Tunica albuginea I

| F '\ -  -  Ospub i s

Symphysis PUbica
\ \ :-- \ Lrg fundiforme penis

\ 
-- 

o A dorsalis penis

\ Urethra masculina
I  OA pro fundapen is

Fig. 1134 Abdomen, Abdomen;
frontal section through the most ventral part of the

peritoneal cavity;
ventral view.
The names of the muscles, vessels and nerves are

shown in Fig. 837.



Ostium cardiacum \ Oesophagus, Pars thoracica \
V pulmonalisa \

sinistra inferior \
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/ Pulmo dexter,
Lobus medius

Pleura oarielalis.
Pars diaphragmatica

Lobus hepatis\
srntster

Lig triangulare\
sinistrum

Diaphragmaa -

Lig _
gastrosplenicum

Corpus dastricum *

Splen lLien] -

Glandula -
suprarenalis

Lrg splenorenale -

Nodi lymphoidei -
splenici

A ;V sp len ica j  j  -

Pancreas -

Omentum maius

Pyramis renalis -

Colon descendens -

Papilla renalis -

Costa Xl /

Ben -

/ a Diaphragma

- Lobus hepatis
dexter

- Duclus thoracicus

- Nodus lymphoideus
mediastinalis
posterior

- a A subcostalis

- a Pars abdominalis
aortae

- a Nn. splanchnici
maior et minor

Glandula
suprarenalis

a O A ; V l u m b a l i s l

a Truncus
sympathicus

A ;V  rena l i s l  a  z - \
\

\ Pelvis renalis,
Calyx renalis maior

Ben,
Capsula adiposa

a V hemiazygos ,  OaA;V lumbal is l l

Pars  lumba l is ; l
diaphragmatis

Fig. 1135 Abdomen, Abdomen;
frontal section showing the diaphragm, the
viscera of the upper abdomen and the kidneys;
dorsal view.
Because of the lumbar lordosis the first and
second lumbar vertebrae have been sectioned.
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^ Draphragma, a
uentrum tendrneum

Hepar, r
Lobus dexter '\

/ Pulmo dexter,' Lobus inferior

/, Costa V

- - Pleura visceralis [pulmonalis]

- - -  P leura  par ie ta l i s ,
Pars costalis

- - -  |  Pars  cos la l i s
draphragmatis

- - *  sV hepat icadex t ra

-- * V porlae
nepaus,
R dexler,
R anlerior

Co lumna renaf ts  - - -

V  rena l i s  ,&  - - -

A renal is  a - -

Pelvis renalis - --

Medu l la  rena l i s  - - -

Calyxrenalis -"
mrnor

M quadralu5 I -/
lumborum

Cortex renalis /

/
Ren, Capsula /

adrposa

Ren, Capsula l ibrosa

/ l
M psoas maior s / 

|
Fascia renalis '

L
I

< k

Fig. 1136 Abdomen, Abdomen;
sagittal section through the upper abdomen
at the level of the right kidney;
viewed from the right.
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Pleura visceralis Ipuhonalisl

Pleura parietalis,
Pars costalis

Hepar, Lobus sinister - -

A gastrica sinistraa --

B intercoslalis anlerior:a --
V inlercoslalis anlerior;O

N Inlercostalis

Costa  V l  \ \

.Parscos la lsa  \ \
oraphragmalts

Omentum majus,  - -
Lig gastrocolicum

M rectus abdominisl --

Omenlum malus - 
-

Omentum minus, Lig hepatogastricum 
I

Pericardium 
| |

Gaster. Cardia, Ostium cardiacum

Gaster. Fornix gastricus

I 
Lig phrenicosplenicum

| , 
,r,ro 

",n,.,"r, 
Lobus inferior

- Bursa omentalis

- Recessus
costodiaphragmaticus

-- O M erectorsoinae

- Costa Xll

Jelunum

\
\
\

\ I M p"o""r"1o,

Cavitas peritonealis

Fig. 1137 Abdomen, Abdomen;
sagittal section through the upper abdomen at the
level of the spleen;
viewed from the left.
The thickened capsule of the liver is pathological.



246 Abdominat

R dexter;
V porlae hepatis o

Lobus caudatus. Proc --
papillaris; Recessus

superior bursae omentalis

V portae hepatis, w --
R dexter

Pars costalis; -
Diaphragma Parslumbalis,

Crus dextrum

Lobus heoatis dexter 
-

V cava inferior s .---

Ductus thoracrcus --

V azygos * --

Cavrtas pleuralis -

Pleura parielalis, / \
Pars diaphragmatica /

Pleura parietalis, Pars costalis 
/ z

Mm intercostales externi et tnlernt | 
/

M latissimus dorsi | 
/ 

i

M serratus posterior inferior !* /

M iliocostalis thoracis a

N splanchnrcus minor

I/ longissimus thoracis *

Fig. 1138 Abdomen, Abdomen;

transverse section through the intervertebral disc between the

twelfth thoracic vertebra and the first lumbar vertebra;

Hepar, Lobus sinister

Lig falcrforme

Lig teres hepatis ----.

Hepar, Lobus caudatus *--*

Hepar ,  Lobus  dex ter  - - - -

V portae hepatis

V cava inferior

Pars lumbalis diaphragmatis

Cos ta  X  - - - - -

M la l iss imus dors i  - - - - -

Lig falcilorme \
M rectus abdominis, Vagina musculi recli abdominis t \

M transversus abdominis i : f
He0ar, Lobus quadratus

Ductus cyslrcust Ductus \
choledochuslbiliaris] :

Lio heoaloduodenaie \

A hepatica propria, a --

teres heoatis; Lobus hepatis sinlster

/ OA hepatica communls

z Omentum minus. Lig hepatogastrlcum

I 
Ltg

- Bursa omentalis

- Omentum majus

'  Recessus splenicus

- Hilum splenicum;
Nodi lymphoidel
splenici

- Splen ILien]

- 
Cauda pancreatis

- Peritoneum viscerale
- 

Cavrtas peritoneafts
\ Peritoneum parietale

t  a oA ,v splenica\ -
\ 

Ren; Glandula suprarenalis

\ 

t 
Ren, capsula adiposa

'  
a  V  hemiazygos :N sp lanchn icusmaior

o t Aorta; Diaphragmai N splanchnicus minor
\ N tnoracicus [T12]

Medulla spinalis
Vertebra thoracica Xll, Proc spinosus

ItrMm multit idl

the peritoneum has been coloured blue, except for the omental

bursa where i t  is green;

inferior view.

In this specimen there is l i t t le adipose t issue

I 
M rectus abdominis 

,z 
Gasler

z Colon lransversum

/ Jelunum

/ Pancreas

- Colon descendens

z O OA.. V. gastflca sinistra:
Ganokon coeliacum: Nodi

I lymploidei gastroomentales

- - - -  Aot la

Vertebra lumbalis.
Corpus vertebrae

Splen ILien]

Ren sinister

M erector spinae

Costa Xl

Ren dexter

Costa  X l l

Fig. 1139 Abdomen, Abdomen;

cross-sectional image through the first lumbar vertebra

obtained with computed tomography (CT);

inferior view.
The intestine has been partially filled with a contrast

medium.
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/ Cavitas pleuralis,
/ HeceSSUS

coslodiaphragmaticus

/ d, M. obliquus
' externus

abdominis

Pleura parietalis, l
Pars costalis \

\
Pleura  par ie ta l i s , .  \

Pars diaphragmatica \\ \

M reclus abdominis

V cava inferior 
I

Cos ta  v l t l  
\

C o s l a v l  I  
\  \

i \ \
\ \ \

I  
L r n e a  a l b a

j 
i 

Hepar, Lobus sinister

/ a Pars descendens aortae

Lig lalcrforme

Peritoneum viscerale \

Cos ta  V l \

Cos ta  V l l l

Fig. 1140 Abdomen, Abdomen;
transverse section through the upper
abdomen at the level of the eleventh
thoracic vertebra;
inferior view.

/ Gaster
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Abdominatvisce

Vesica bil iarisl

Costa lXt
Costa v l l l l  i

Cavitasperitonealis\ 
\

Pars costalis diaphragmatis 4, \ 
\ |

' - - . . ' . -  - ' . r '  ' ' . J ' ' . . " -  '  
\

Recessus. \
costodiaphragmaticus\, \\

Pleura parietalis,\ \
Pars draphragmatica 

'\ 
\

Pleura parietalis, \
Pars costalis \

Hepar Lobus sanrster

Peritoneum parietale\

Costa  V l l l -

Costa X -

V cava inferior /

Pars lumbalis diaphragmatrs t ' 
-,

portae hepatis

Lrg. teres I
hepatis 

i
I

V  sp len ica

I 
Colon transversum

!  t u  M  rec l usabdom in i s

i , /  / a A m e s e n l e f l c a s u p e f l o r
ibj-4- / _

7 Pancreas

\ 
t\ 

M"dr,," ,"n"ri,
\  

ca tyx  rena l i s  mrnor

S inus  rena l i s

7  Nodus lympho ideus
/  ^ ^ ^ . t o ) t ; . t t <

/ Je)unum

/ Costa lX

- Colon
descen-
dens

- a A
rena Is

Costa  X l l  
t  

, '  /

Truncus sympathicus / 
/

M ereclor sprnae / Vertebra lumbalis

Ren

Cauda equina

\ Cortex renalis

V renalis

A mesenlenca rnlerror a 
I

O Aorta, Pars abdominalis

Fig. 1141 Abdomen, Abdomen;
transverse section through the upper abdomen at the

level of the first lumbar vertebra;
inferior view.
In this case the spinal cord is no longer present. Instead

cauda equina can be seen. The stomach is contracted
which makes the mucosa appear very thick.

I
:- -e



Abdomen 249

A : V mesenterica superior, Aa ; Vv ileales O O 1,

A mesenterica rnferior O 1

Linea alba ;
I
I
I
I
I

a M rectus abdominis

/  l leum
I

l , C a v i t a s p e r i t o n e a l i s
h- /  o-,1^^-, ,-  - i . ,

/ 
Peritoneum viscerale

I

/ Peritoneum parietaleNodus lvmohoideus \'prbaorticus \

/ | M. transversus
/  aDdomtnts

Colon sigmoideum - - 7 | M obliquus
/ Internus abdominis

/ a M obliquus
exernus
abdominis

- -  O o A : V

Aorta, Parsa --

abdominalis

Colon - 
-

ascendens

M latissimus dorsi a /

mesenlenca
supenor
A a : W
ileales

- Colon
descendens

\ l leum

\ Ureter

\ a M quadratus
lumborum

Ureler /

, / /
Truncus sympalhicus ' 

, '
Vertebra lumbalis l l l  /

cauda equina 
/

\t 
t\ 

r M psoas major
\ o a A , v t e s t i c u t a r i s

a M erector spinae

I
Vertebra lumbalis lV Proc spinosus'

N spinalis

Fig. 1142 Abdomen, Abdomen;
transverse section through the lower abdomen at the
level of the third lumbar vertebra;
inferior view.
In this case the sigmoid loop r ises so far superiorly that

the ascending and descending parts can be seen.
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Ductus thoracicus I

N r l io ingu ina l i s  \  '
Cauda equina ,u I pars abdominarrs

/ aorlaeUreter \
l \ ,4 quadratus lumborum O 1

t \'  
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Rr urelerici a \
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N il iohypogastricus \\

V cava inferior O \
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supenor
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N genitofemoralis
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femoralis

-  -  
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?
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j M  
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- ' U t e l e r
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-- 
Nodi lymphoidei
aonici lalerales

-- Nodi lymphoidei
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- - 
Peritoneum parietale

-- Nodus lymphoideus
i l iacus  communis ,
Nodus medialis

-- 
Ductus deterens

- - 
Vesica urinaria

-- 
Nodus lymphordeus
obturatorius

- 
Fossa inguinalis
laleralis

rossa paravesrca ts

:  r O S S a , l n g u l n a l l s
m e o t a I s

\  FOSSa Supravesrca l rs

r l l c a  u m o i l t c a t r s
lateralis

- -  
P l i "u  umbi |ca l i s
medrahs

- -  
Per i toneum par ie ta le

\ 
Plrca umbilicahs mediana

A il iaca externa O 
--

Aa ves ica lessuper io res  O 
- - -

Nodus lymphoideus rhacus externus --

L ig  ingu ina le  - -

Anulus inguinalis prolundus -

Lrg Interfoveolare -

M transversus abdominis a 
/

A ; V  e p i g a s t f l c a i n t e n o r  O O  
/

M rectus abdominis | /

Lrnea arcuala

Fig. 1143 Abdominal wall and pelvic viscera of a male;
the posterior abdominal wall has been sectioned in the
transverse plane; the anterior wall has been pulled ventrally;
on the right the peritoneum has been removed to show the
vessels and nerves;
supenor vtew.
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Vertebra lumbalis V

Os sacrum

Plica transversa recti

Ampulla recli

Prostala

Anus

Bulbus penis,
Corpus spongiosum penis

- Os sacrum

-- 
Cervix ulert

-- 
Vagina

Figs. 1144 a, b Pelvis, Pelvis;
sectional image in the paramedian plane obtained
with magnetic resonance tomography (MRT);

viewed from the left.
a in a male
b in an female
Compare to Figs. 1145 and 1146.

Vesica urinaria - -

L inea a lba  - -

Symphysis pubica --
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Filum terminale 
I

N sacra l i s  [S1 ] ,  Rad ix  '  /

I Spatium subarachnoideum

/ 7 nr""nnoioea mater spinalis

i ...iS, \l 7 Spatiumepidurate

Ostium urethrae internuml

I

Mesenterium I

\

,t o Plexus venosus vertebralis
/ externus anterior et poslerior

7 Colon sigmordeum

/ Filum terminale

/ Ostium ureleris

/ Plica transversa recti '

/ Lrg sacrococcygeum
posterius superf iciale

Omentum majus

Plica umbihcalis mediana
(Lig umbilicale medianum)

Spatrum:
retropubicum** \- '

Linea alba \

Symphysis pubica \

Lig fundilorme penrs \

V dorsalis profunda penrs a \

V dorsalis supedicrahs penis s \

Urethra, Pars spongiosa \

Ductus deferens

Capul epididymidis -

Tunica albuginea -
corporum cavernosorum

Corpus cavernosum penis -

Corpus spongiosum penis -

Intestinum tenue \

Apex vestcae\

\{.r

Excavatio reclovesicalis

- Articulatio
sacrococcygea

- Ampulla recti

- Fasciarectoprostatica

- Prostata

- Fascia pelvis visceralis

- Corpus anococcygeum
ILig. anococcygeum]

Septula testis -

Corona glandis -

Glans penis -

Fossa navicularis urethrae /

Preput iumpenis/  
-  

i
Ostium urelhrae externum /

M cremaster; Fascia cremaslerica rl / i

-obu l i  tes t i s l

\ 
\ 

Ductuli etferenles testls 
ta tt

\ \
ta \ Mediastinum testis 

t..

, 
\ Ductus delerens, Cauda epididymidis

\ I Scrotum, Tunica dartos, M dartos

-  {  M sph inc teran i
externus

-  *  M sph inc teran l
inlernus

Columnae ana les t  S inus  ana les

\ 
lPecten analis)

irtr M sphincler ani externus

4t M transversus perinei profundus

\ 
Membrana periner

\ 
Urelhra, Pars intermedia Imembranacea]

\ Lig puboproslaticum

\ Bulbus penis, Corpus spongiosum penis

Fig. 1145 Pelvis, Pelvis, of a male;
median section;
lateral view (r.).
'  cl inical: Koslnluscn's fold
** clinical: RETzrus's space



Fimbriae lubae uterinae

Colon sigmoideum

/ OA sacralis mediana

/ Plica rectouterina"

lnfundibulum tubae uterinae I
A sacralis mediana O | |

l 1
t /

Ureter \

Lrg suspensorrum ovarii; A ; V ovarica ar O \

A : V  i l i a c a e x t e r n a O a

Ampulla tubae uterinae

Ovarium, Foll iculus ovaflcus vesiculosus

lsthmus lubae ulerinae \

Fundus uteri \ -\
Lrg teres uteri \

A ; V epigastrica inferior OO \
Plica umbilicalis medialis (Chorda a umbilicahs) \

Peritoneum parietale \

Linea alba -

Plica umbilicalis mediana -
(Lig umbilicalemedranum)

Fascia pelvis parietalis -

lsthmus uleri - -

Uterus, Facies vesicalis -

Excavatio vesicou lerna -'

Ostium urethrae inlernum -'

Corpus clilondis, Corpus cavernosum clitoridrs

Frenulum cli loridis

- Ampulla recti i
Plicae transversae recti

- Excavatio rectouterina'**

- Fornix vaginae, Pars
posterior

- - Portio uag,nalis ceruicis

- Ostium uteri

- Glomus coccygeum

\ Fascia rectovaoinalis
lseptum rectoviginalel

',1

I
I
I
I

l l
t l
t l
l l

\
\
\
\
\
\, l

Labium minus pudenoi I 
I

Labium malus pudendr I

\ Ostium ureteris
\ 

Ostium urethrae exlernum

Fig. 1146 Pelvis, Pelvis, of a female;
median section; the intestine has been removed,
except for parts of the sigmoid colon and rectum;
lateral view (r.).
* clinical: vesico-vaginal septum
** clinical:sacro-uterineligament
*** clinical: Douglas's space
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M psoas maior t' 1/

Fig. ll47 Pelvis, Pelvis;
cross-sectional image through the first sacral segment obtained
with computed tomography (CT); a contrast medium has been
introduced into the colon with the patient lying on his back;
inferior view
* calcif ication in the wall of the common il iac artery

Colon sigmordeuml

ileuml

I/ rectus abdominisl M transversus,
abdominisl

coton descendenl i

M obliquus inlernus abdominis

I 
M obliquus externus abdomrnrs

I r Crista i l iaca

A i l iaca  communis /
v itiaca internal I

V rliaca external

I Anicutatio
sacrorlraca \  \  

l M s l u l e u s m e d i u s
I M iliacus
I M gtuteus maximus

In the sigmoid and the descending colon the contrast medium

has mixed with the contents of the intestine, whereas the

caecum is almost completely filled with the contrast medium.

The thickness of the subcutaneous fat in the gluteal region is
quite marked in this patient. This is of importance during

intramuscular injections, because many medicines should only

be injected into the musculature, but not into the adipose tissue.

Compare to Figs. 1342 and 1343.



Lrnea a lba l

Colon srgmoideum 
I \
t l
t \

l o A  
r e c l a l r s s u p e f l o r

-  a  M.  ob l iquus  in le rnus
z '  aDOOmln lS

/ O l\ '4 lransversus
/  aooomtn ts

_-  j  M. .ob l iquus
EXIETNUS
abdomin is

A il iaca communrs O 
\

V  i l i aca  communis  a  
\

,/ 
Catdaeguna

I  raAa 
s igmoideae

I i .rrt'""'':"0:"-Tlll:/  /  OA ePrgas l r rcarn fer ro r

/ |eumUre ler \

A i V g l u l e a s u p e n o r o a /
/

Lrgg sacroil iaca rnterossea/

Ve(ebra  lumba l is  V  /

- - Colon
oescenoens

- -  a M i t iacus

- -  A la  oss is  i l i um

-  a M. g luteus
meorus

-- Os sacrum,
Pars lateralis

\ Os sacrum,
Proc arlicularissuperior

I

I
I
I

f l a v u m l

\ a  M  g l u t e u s m a x i m u s

\ 
\ Spina i l iaca posterior superior

I Vertebra lumbalis V, Proc articularis inferior

Fig. 1148 Pelvis, Pelvis;
transverse section through the fifth lumbar vertebra;
inferior view.
This section was obtained from a different individual
than the sections in Figs. 1140 to 1142. The sigmoid colon
reaches far superiorly, the top of its loop has therefore
been sectioned. The thickness ofthe subcutaneous fat in
the gluteal region must be taken into account during
intramuscular iniections.

Omentum malus 
I
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Bursa  subtend inea i l iaca  \
M sar to r ius  *  \ \  t ,

M r |opsoas  s  - - - )

M rectus femoris * :

A : V o b t u r a t o r i a O + -

ororculans
l\4 tensor & -

l a s c t a e
talae

Femur ,  -
Trochanter

malor

M g lu teus  *  Imeorus  
i

A  c i rcumf  lexa  O /

femor is  med ia l i s

V circumllexa femoris medialrs

M obluraloflus Internus \

Fossa acetabu l i  - -

N i lm g lu le r  medrus  e l  mrnrmus -  -

Femur  Trochan lermalor  __

M g lu teus  max imus - -

M reclus abdominrs 
\

Symphys is  pub ica\
M pect ineus  \ \  - - .

Fig .  1149 Pe lv is ,  Pe lv is ,  o f  a  ma le ;
t ransverse  sec t i ( )n  th rough the  lesser  pe lv is  a t  the  leve l  o f  the

s1 mJrh l  s is ;
in fe r io r  r  ieu
Because o f  the  s l igh t  asymmet ry  o f  th is  l le lv is  the  h i l l  i o in t  has

l )een sec t ione( l  a t  r l i f fe ren t  Ieve ls  on  the  le f t  and on  the  r igh t .

l a  A ; V p u d e n d a r n t e r n a

Glandu la  ves icu losa

\ Fossa rschioanalis

l\,4 ischrococcygeus IM coccygeusl

i  los iscni t
I Bursa subtendinea musculi obluratorii interni

/ lvl reclus lemoris

_-  lM lensor fasc iae  la lae

- - Vesrca uflnaria

- * Glandula vesiculosa

-.. M obturatorius externus

- -  N isch iad icus

/, Funiculus spermalicus

/, ry, M Pectineus
/ , Nodus lymphoideus

7' inguinalrs superticialis,
,/ Nodussuperomedialis

/ /  7 . v  f e m o r a l i s

tF--- 
a A profunda lemoris

\ - -  # M  ' l ' o p s o a slemofls

Femur  -
Capul femoris

Lig capil is ----

Zona - - - Bursa
subtendinea
il iaca

ves ica l i s

Os coccygis' I

Fec tuml

Os pub i s ,
I

I
I
I

I

/ M il iopsoas

/ M sartonus

Spinaischiadical  
I  i

lV1. levator ani' I
Rectum /

Fig. 1150 Pelvis, Pelvis, of a male;

cross-sectional image through the lesser pelvis obtained

with computed tomography (CT); the patient is lying on

his back; section similar to Fig. 1149;

inferior view.
* calcif ication in the medial Dart of the femoral artery



M lensora  -

M vas tus t  /

la te ra l rs

Ar t rcu la t to  /

coxae /
Femur /

Co l lum lemoi ls /
M psoas malor | /

Tendo /
NI  ob tura lonus  ex ternusa /

Bursa  subtendtnea muscu l t /
ob tura lo f l  r  rn te rnr  :  Tuber  tsch tad tcunr

N,4 itiacus t I
M .  sa  rus t  I  I

l\y' rectus femorls 
I I

V saphena magna\

A.  femora l ts \  \

A prolunda lemorrs 1 
t,, ' \

M pec l ineus* l

I

L rg .  pub icum supenuq
Spat iumre l ropub icuml  i

t l |  |  l O s p u b i s

1 Symphysrs  pubrca

|  |  Vesrca  ur inar ia
la  V .  femora l i s

i  la  O V,A ob lu ra to r ia :  N  ob lu ra to r ius

I  I  / O A f e m o r a l i s
I  I  . /  y  O A.  p ro f  unda lemor is

N femoralis

\ N rschradicus
\ N cutaneus

lemofls poslerior

M g lu teus  max imusa /

l \4  ob tu fa lonus  In le rnus{*

tt a"rru^l
/ Corpus anococcygeum

/  [L  S  anococcygeum]

Fossa rschroana l is

a lM levalor ani

1  \  A .  o lu tea  in fe r io r\ -
N g eus  In te r io r

I  I  V :  A  pudenda in te rna .
N pudendus

V femoralis

Vesrca urinaria

Excavat ro  rec tou le r rna l
Vagrna

Fig. 1151 Pelvis, Pelvis, of a female;
transverse section through the lesser pelvis at the level of the symphysis;
inferior view.

Nl  sar lonus  \ \

[,4 rectus femoris - _

l\,4 rliopsoas .-. _

M lensor  fasc tae  la tae  -  -

M vastus lateralrs - 
-

F e m l r r  _

C o l l u m  f e m o r s

M pecttneus

,  Os pubrs

|  ,  Symphysrs  pubrca

Fig. 1152 Pelvis, Pelvis, of a female;
cross-sectional image through the lesser pelvis obtained
with computed tomography (CT); the patient is lying on
her back; section similar io Fig. 1151;
inferior view.
t remainins contrast medium in the inkrstine

- -  Vagrna

- - Reclum Ampulla recti

-- Fossa ischioanalisM obtura tonus  ex le rnus  - - -

Ramus oss is  tsch | ; -
Tuber  rsch iadrcum

/
N rschradrcus /
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Appendices omenlales - -

Iepiploicae]

( t
t l

, ) t  J
E e  i

Ductus delerens - -

Ampulla recti - -

Fossa ischroanalis - -

Columnae anales --

Pefltoneum parietale 
\ \

; ' r - -

Qr

Cut is /

lv1 sphincter ani internus s

Fig. 1153 Pelvis, Pelvis, of a male;

frontal section through the lesser pelvis;

ventral view.
* clinical: AlcocK's canal

,, OAa sigmoideae
, /  v  i l i aca  in te rna

N
o

- -Colon sigmoideum

-  - .*M obturator ius internus

-  -  -  1 M  l e v a l o r  a n l

O V t A  p u d e n d a i n t e r n a '

- -Tuber rschiadrcum

-  -  gM b iceps  lemof ls ;
M semi lend inosus ;
M semimembranosus

, ;
il, g)

, - . \ '  '
'il 

\.
ir)

- E - = i

\ ..:ft

0

\
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Vesica urinaria \

Corpus ossis ilium -

Caput femoris -

Prostata -

Urethra masculina --

Corpus cavernosum penis -/

Corpus spongiosum penis -'

- - Discus intervertebralis

-- M gluteus maximus

- M obturalorius externus

-- M vastuslateralis

- (Mm adductores)

M psoas malor

M iliacus

M gluteus maximus

- M gluteus medius

- M obluratorius internus

- M obluratorius externus

- (Mm adductores)

Fig. 1154 Pelvis, Pelvis, of a male;

sectional image in the frontal plane through both hip joints

obtained with magnetic resonance tomography (MRT);

ventral view.

Cavrtas uteri \

Corpus uteri \

Corpus ossis i l ium -

Caput temoris -

Collum femoris -

Tuba ulerina /

Vesica urinaria /

Fig. 1155 Pelvis, Pelvis, of a female;

sectional image in the frontal plane through both hip joints,

obtained with magnetic resonance tomography (MRT);

venftal view.

When the bladder is empty, the uterus
anteflexion.

lies on its roof due to the
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lProstata

i l\il levator aniOstium urethrae inlernum

Ostium uretefls \
- - \  \

A vesicalis superior O 1

Fossa acelabuli .. \

Crus  pen is  -  _

Ii l i l iopsoas, f --
Tendo

M quadra lus  a  - - -

femoris

M adductor  i  - -
mtn tmus

M adduc to r  & ' - -
magnus

M m  *  - ' -
ischiocrurales

Fig. 1156 Pelvis, Pelvis, of a male;

angular section through the urinary bladder;
ventral view.
'  cl inical:paracystium
'* clinical: venous plexus of the prostate

o
o .

- -  Capu l
femor is

- - - o l f A  v
c i rcuml lexa
lemoris
med ia l i s

Hamus rn renor
ossrs  pub is

U

t \

I

I
I
I
I
I

I
I

I
I
I
I
I

I

mascu l rna

Pen is .  Corpus  spongrosum

N pennea l rs

t .  t t  ' \



Petvis26I

N . o b l u r a l o n u s .  a a  -
A . V. obturalofla

lV1 obturalorius internuse 
I

Vesrca uflnarial

/  Ure thra  lemin ina

t

Membrana -  _
oDluralofla

M obtura lo f luss  - -
externus

N per inea l rs

M i l iopsoass  \ \ \

[/ adductor* \
brevrs - -

A Drolundaa -' lemor is .

Aa c i rcumf lexae
femor is  med ia l i s

et laleralis

V pro lundao - -
lemor is ,

Vv  c i rcuml lexae
femor is  med ia l i s

el lateralis

M adductor *  - -
long  us

- -  Ace labu lum

- - Caput lemoris

/ -  a a  V . t A .
puoenoa
in te rna :
N pudendus

- -  f  (D iaphragma
urogenr ta le )

- - Flamus ossis
rschii

-  -  Crus  c l i to r id rs

-r S i i l  ischio-
cavernosus

-  -  Bu lbus
vestrbuli

-- 
* N4 brlbo-

spon9rosus

I'fl,

.tK

Fig. 1157 Pelvis, Pelvis, of a female;
angular section through the urinary bladder;
ventral view.
* paracystium with venous plexus

\ L"bi" majus pudendi 
" BlillffiJ:f;ilffbr,",n,,
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Spina iliaca anterior superior ---

M. lensor fasciae latae ---

Regio inguinalis, --
Lig. inguinale

Trochanter -!-
major (Femuo

Regio femoris ---
anlerior

M. sartoiius ---

M. quadriceps
lemoris

---.i

Begio g€nus anierior, - -

Caput fibulae ---

Tuberositas libiae --

R€gio cruris
anterior

Margo ante.ior (Tibia) - - -

Malleolus m€dialis (Tibia) \ \

Malleolus lateralis (Fibula) \

Do6um p€dis \\\

Digitus minimus \
i;;ii:it:'i---

Digilus quarlus ---

Dioilug lErl;uE //

itr'r"|"".", 
" 

i
Hallux [Digitus primusl I

Fig. 1158 Lower limb, Extremitas inferior;
surface anatomy;
ventral view (r.).

----Os sacrum

--- (Sulcus analis)

--- R€gio glutealis,
M. oluteus maximus

- - Trochanter maior (Femur)

-- - Sulcus glutealis

>---M. gastrocnemius

---B€gio cruris posterio(

/ Malleolus medialis (Tibia)

/ Malleolus laleralis (Fibula)

---Dorsum pedis

Fig. 1159 Lower limb, Extremitas inferior;
surface anatomy;
dorsal view (r.).



Pelvic Girdle, Cingulum membri inferioris

Promontorium 
\

Tuberositas i l iaca 
\

Os sacrum, Pars lateralis \

Artrculatio sacrotl iaca \

Os i l ium /

Os isch i i  /

/
Articulatio sacrococcygea /

'!.i'

,,,,,, ,. lDe .',',;:',," ''

Cartilaginous
synchondrosis with
Discus interpubicus

Rigid joint,
amphiarthrosis

Syndesmoses,
fibrous joints

- \
\\

I
l r ,

+--
\
I
l
I

,w
/ Ala ossis i l ium

. t  Fossa i l iaca

-f7-

-- 
Lrnea arcuata

- - Spina i l iaca anterior
supeflor

- Spina i l iaca anterior inferior
- Spina ischiadica

- -  
Eminent ia i l iopub ica

1 
--  

t " . , "n ossis pubis
\ Ramus superior ossis pubis

t \ Tuberculum pubicum
I
I  Symphys is  pubrca

Fig. 1160 Sacral bone, Os sacrum, and pelvic girdle,
Cingulum pelvicum;
ventrosuperior view (407o).
The space above the Linea terminalis is called the greater
pelvis, Pelvis major, the space below it the lesser pelvis,
Pelvis minor.

connections of the bones of the pelvic girdle, Iuncturae cinguli pelvici

Name : ':. ,.1

Pubic symphysis,
Symphysis pubica

Sacroiliac joint,
Articulatio sacroiliaca

Ligg. sacroiliaca anteriora
Ligg. sacroiliaca posteriora
Ligg. sacroiliaca interossea
Lig. sacrotuberale
Lig. sacrospinale
Lig. pubicum superius
Lig. pubicum inferius

Possible movements

Displacement and rotation of a few
millimeters, associated with the deformity
of the pelvis as a unit under various
weight-bearing stresses

Linea termrnalis \ ,- '-)l

-- Tuberculum
iliacum
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Cingu lum
pelvrcum

Pars l ibera
membri inferioris

Crus

Pes

Femur

Os coxae -

:- - - Articulatio sacroil iaca
I

-J- f  =---  Art icutat io coxae

/ Svndesmosis tibiofibularis

/ Articulatio talocruralis

/ Articulatio calcaneocubordea

f 
(Articulatio lemoropatellaris)

- - Artrculatio genus 
1 

{Arlrculalio meniscofemorahs)

L (Articulatio meniscotrbialis)

\ Articulatiotibiolibularis

Patella -

- - Articulalro subtalaris )

--Articuralro larocarcaneonavrcrr"ria J 

(A'1'" ' l" l 'o lalotarsalls)
Tarsus, Ossa tarsi

Melalarsus,
Ossa melatarsi

Digit i pedis,
Ossa digitorum:
- Phalanx proximalis
- Phalanx media
-  Pha lanx  d is ta l i s

F- - Articulaho cuneonavrculafls

]-- lerticulatio cuneocuboidea)

\\ \ Articulationesintercuneiformes
- Articulationes tarsometatarsales

--- 
Arliculationes metatarsophalangeae

---- 
Articulaliones interphalangeae pedis

Fig. 1161 Lower limb, Membrum inferius;
demonstration of the skeleton and the articular regions;
ventral view (r.).



Ioints of the Lower Limb

Ioints of the lower limb, Articulationes membri inferioris liberi (Fig. 1161)
"265

Ioint

Hip joint
Art iculat io coxae

Knee ioint
Articulatio genus

Proximal tibiofibular joint
Articulatio tibiofibularis (superior)

Distal tibiofibular joint
Articulatio tibiofibularis (inferior)

Ankle ioint
Articulatio talocruralis

Intertarsal joints
(Articulatio talotarsalis )
a) Articulatio talocalcaneonavicularis

(anterior part)
b) Articulatio subtalaris

(posterior part)

Articulatio tarsi transversa
(CHormr's joint line)
a) Articulatio talonavicularis
b) Articulatio calcaneocuboidea

Tarsal joints
a) Articulatio cuneonavicularis
b) Articulatio intercunei formes
c) Articulatio cuneocuboidea

Tarsometatarsal j oints
Articulationes tarsometatarsales
(Ltsrnn'trc's joint Iine)

Interrnetatarsal j oints
Articulationes intermetatarsales

Metatarsophalangeal j oints
Articulationes metatarsophalangeae

Interphalangeal joints
Articulationes interphalangeae pedis

Type ofloint

Ball-and-socket j oint,
Articulatio spheroidea

Pivot-hinge joint, compound:
2 condyloid and 1 sellar,
Articulatio trochoidey'Ginglymus

Rigid joint,
Amphiarthrosis

Fibrous,
Articulatio fibrosa

Hinge joint,
Ginglymus

Spheroid joints, compound,
multiaxial, synovial

Rigid joints,
Amphiarthroses

Rigid joints,
Amphiarthroses

Rigid joints,
Amphiarthroses

Rigid joints,
Amphiarthroses

Limited ball-and-socket joints

Hinge joints,
Ginglymi

Flexion (anteversion),
extension (retroversion),
abduction,
adduction,
medial and lateral rotation,
circumduction

Flexion, extension;
medial and lateral rotation
(only possible in flexed position)

Limited movement in transverse
and vertical direction, limited
rotation

Bones slightly separate in
dorsal fl exion of Articulatio
talocruralis

Plantar flexion
Dorsal flexion

Lift the medial border of the foot
(supination)
Lift the lateral border of the foot
(pronation)

Minimal gliding and rotation,
hold the longitudinal arch of the
foot (fladoot)

Minimal gliding and rotation,
assist in inversion and eversion,
assist in gripping the ground
while walking

Minimal gliding, supination
and pronation of the forepart
of the foot

Assist in rotaung the forepart
of the foot

Flexion and extension
of the toes
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Os ischii -

Fig. 1162 Hip bone, Os coxae;
extent of its thlee osseous parts in the neonate;
lateral view (r., 110%).

Ala ossis ilium ----

Corpus ossis ischii ----

Tuber ischiadicum (cartilagineum)

Bamus ossis ischii -----

Fig. 1164 Hip bone, Os coxae;
stage 0f development in a 6-yearold child;
lateral view (r., 90%).

Fig. 1163 Hip bone, Os coxae;
extensibn of its three osseous parts at different ages;
lateral view (r.).
' here about 6 years ofage

Crista i l iaca (carti laginea)

---- Corpus ossis ilium

--- Eminentia iliooubica

Corpus ossis pubis

---- Ramus superior ossis pubis

--- Ramus inferior ossis pubis

The three parts of the hip bone join in the acetabulum to form
a Y-shaped cartilaginous junction. They fuse between the age of
13 and 18.



,*3* d- ff
Hip Bone, os coxae 

,*,. ffi ft

Cr is ta  i l i aca  - - -

Linea intermedra - -

Labium inlernum -

Soina i l iaca ----.,L
anterior inlerior t

_ - / Ala ossis i l ium

-- Facies sacropelvica

-- Tuberosiias i l iaca

-- Facies auricularis

- - Spina iliaca posterior superior

- - - Spina iliaca posterior inferior
Linea arcuala - -

ossis pubis
Pecten ossis pubis

Foramen -
obturatum

Facies symphysialis - -

Bamus ossis ischii - - -

/
Bamus inlerior ossis pubis /

Fig. 1166 Hip bone, Os coxae;
ventral view (r., 50%).

- Incisura ischiadica major

Corpus ossis ischii

Spina ischiadica

Incisura ischiadica minor

(Tuberculum obturatorium posterius)

Tuber rschiadicum /

Labium internum ---

L inea intermedia -- -1,

Labium externum ---+

rossa itiaca ----!-

Spina i l iaca anlerior superior ---\

Corous ossis ischii

(Tuberculum obturatorium posterius) //

/
Foramen obturatum /

Tuber ischiadicum z/

Fig. 1165 Hip bone, Os coxae;
medial view (r., 50%).
The thin area in the centre of the ala of the ilium, Ala ossis
ilium, is a characteristic structural feature of the pelvis.

_-- Tuberositas iliaca

- - - Ala ossis ilium

- - Facies sacropelvica

-- Facies auricularis

-- Corpus ossis i l ium

,, Eminentia iliopubica

-- Facies
symphysialis

(Angulus ossis pubis)
-- 

Bamus inferior ossis Dubis

Eminent ia i l iopubica -- - i

Sulcus obturatoriur - - - 
$;

/, Corpus ossis pubis
/ 

, 
Ramrs superior ossis pubis

\ / /cristaobturatoria
I 

,Peclen ossis pubis

; I ,Tuberculum pubicum

*\ /' ,cristaoubica

--- 
Ramus ossis ischii
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(Tuberositas musculi - - -
glutei maximi)

Spina iliaca posterior superior ----

Spina i l iaca ooslerior inferior - - -

Articulatio \
sacroil iaca \

/, Promontorium

\ Linea terminalis

Eminentia i l iopubica

\ Symphys,s puoica

Fig. 1l6B Pelvis, Pelvis;
form of the pelvic inlet in the male;
supenor vlew.

Differences between the male and female pelvis

In the:male the inlet of the pelvis is clearly narrowed by the
promontorium of the 0s sacrum. The female pelvis has a more
oval-shaped inlet. The rami of the Os pubis form a right angle
in the male, Angulus subpubicus, but an arch in the female,

Fig. 1167 Hip bone, Os coxae;
dorsolateral view (r. ,  5070)

-  -  A la  oss is  i l i um

- - Spina rl iaca anterior superior

- - - Corous ossis ilium

- - Spina i l iaca anterior intenor
--- Sulcus suoraacetabularis

_ --- Facies lunata

_- - -  Fossa acetabu l i

- - - Pecten ossis pubis

_-- Crista obturatoria

--- Tuberculum pubicum

- - Ramus inferior ossis oubis

\ Tuberculum obturatorium anreflus

\ Foramen obturatum

\ Ramus ossis ischii

: - - -  Lab ium in le rnum
--- Linea intermedia

Ala ossis iliurn - - -

Incisura ischiadica major /

Limbus acetabu[ [Margo acetabuli] -

Incisura acetabuli -

Spina rschiadica - -

Incisura ischradrca minor - - '

(Tuberculum - -
obturatorium postenus)

Corpus ossis ischii - 
-

Tuber rschiadicum '-

/, Promontorium

/ Otamelel
,z lransversa

Diameter - -
obliqua l l

I

Eminentra i l iopubica /

\ Conjugata vera

Symphysis pubica

Fig. 1169 Pelvis, Pelvis;
form and measurements of the pelvic inlet in the female;
supenor vlew.

Arcus pubicus. The lateral parts of tbe pelvis aXe Jlatter s,nd
broader in the female. The maximum diameter ofthe Foramen
obfuratum is found in the transverse plane in the female, but in
the vertical plane in the male.



Petvis ;169

Diameter transversa of
the pelvic brim
(= interacetabular l ine)
12-12,5 cm
Diameler lransversa of
the pelvrc conslriction
(= interspinal l ine)
1 0 , 5  c m
Diameter transversa of
the inlerior pelvic aperture
(= tuberal diameter)
1 1 - 1 2  c m

h-d = Clinical: Diameler
sagittalis of the pelvic
br rm 12-12,5  cm

e-€ = Clinical: Drameter
sagitlalis ol the pelvic
constriction 1 1-1 1 ,5 cm

e-f = Diameler sagittalis ol
the inferior pelvic
aperture (= Distantia
puoococcy9ea)
9-10  cm

- - Foramen ischiadicum maius

-- Lig sacrospinale

-- Lig sacroluberale

-  Foramen isch iad icum minus

\ Tuber ischradicum

* The Linea terminalis forms the upper margin of the pelvic inlet - also called
pelvic brim (Apertura pelvis superior). Line a-c shows the plane of this inlet

The pelvic outlet (Apertura pelvis inferior) is bounded by the tip of the coccygis,

the ischial tuberosities, the rami of the ischium and the inferior pubic rami.

a-a = Crestal dislance,
Distantia intercristalis
29-29 cm'
Anterior spinal distance,
Distantra intersprnosa
anterior 25-26 cm'
Poslerior spinal drstance,
Dislantia Interspinosa
posterior (widlh of the
sacrum)  |0  cm
Due to perspective
reasons the crestal
distance appears shorter
lhan lhe spinal distance

Fig .  1170 Pe lv is ,  Pe lv is ;
various measurements of the
dorsal view.

pelvis in the female;

e € =

K_K = Pelvic axis, Axis pelvis
Clinical: Conjugata
anatomrca
Clinical: ConJUgata
d iagona l is ,  12 ,5-13  cm
Clinical: ConJugata
vera ,  10 ,4-11  cm

Spina i l iaca anterior

Apertura pelvis superior*

Foramen obturatum -

Fig. 1171 Pelvis, Pelvis;
various measurements of the pelvis in the female; median section;
medial view (r.).
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Spina iliaca anterior superior \

Lig pubicum superius --

Trochanler major

Canalis obluratoriua --_

Trochanter major --

Verlebra lumbalis lV

Ligg sacroiliaca anteriora \

/,/ 
Lig longiludinale anterius

I
l . -'Angulus

subpubicus

Fig. ll72 Ioints ofthe pelvis, Iuncturae cinguli
pelvici, and of the lumbosacral region, Articulatio
lumbosacralis, in the male;
ventroinferior view (30%).

/ Vertebra lumbalis lV

I
I
I

Arcus pubicus

Lig inguinale

Lig i l iofemorale

- Arliculatio coxae,
Caosula articularis

- Membrana obturatoria

Ariiculatio sacroiliaca

iliofemorale

Tuber
ischiadicum

Fig. l l73 Joints of the pelvis, functurae cinguli
pelvici, and of the lumbosacral region, Articulatio
lumbosacralis, in the female;
ventroinferior view (30%).



Petvis 2? I
Vertebra lumbatis lV, Corpus 1

Vertebra lumbalis V, Proc costalis .. 
ta

Cnsta i l iaca \

Spina i l iaca anterior suoerior

Lig inguinale

Lacuna musculorum

Arcus iliopectineus

Trochanter major -- -

Crista i l iaca

Sprna il iaca anterior superior ---

L i g  i n g u i n a l e  - - - -

Lacuna muscu lorum - - - -

Arcus iliopectineus - --

/
Trochanler malor z/ |

Fig. 1174 Joints of the pelvis, Iuncturae cinguli
pelvici, and of the lumbosacral region, Articulatio
lumbosacralis, in the male;
ventrosuperior view (30%).

/ - Fotamen ischiadicum majus

-- Lig sacrotuberale

--- Lig sacrospinale

- - - i,ll rectus femoris, Tendo

-- Foramen ischiadicum minus

- Artrculatio coxae,
Lig i l iofemorale

-- Foramen ischiadicum maius

-- Lig sacrospinale

- - - Foramen ischiadicum minus

-- M rectus femoris, Tendo

\ r z 'W
I
lAngu tus
subpubicus

I
I
I For"a"n
obluralum

Vertebra lumbalis lV, Corpus

Vertebra lumbalis V Proc costalis \

Lacuna /
vasorum

I
' Arcus
pubicus

I
I
I Foramen
obluratum

Fig. 1175 Ioints of the pelvis, Iuncturae cinguli
pelvici, and of the lumbosacral region, Articulatio
lumbosacralis, in the female;
ventrosuperior view (30%).
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Ligg sacroil iaca posteriora \

Lig sacrotuberale \\

Foramen ischiadicum maius

Foramen ischiadicum mrnus \

Articulatio coxae, -

Capsula articularis

Fig. 1176 Joints of the pelvis, Iuncturae cinguli

pelvici, and of the lumbosacral region, Articulatio

lumbosacralis, in the female;
posterior view (30%).

Lr9. SaCrOcoCCygeUm \
oosleflus supenlclale \

/, Crista sacralis mediana

Tuber ischiadicum I Lig pubicum interrus

Fig. ll77 Joints of the pelvis, Iuncturae cinguli
pelvici, in the female;
inferior view (307o).

/  L ig  i l i o lumba le

/ Ligg sacroil iaca Posteriora

- Articulatio coxae,
--- Capsula arl iculafls

\ Trochanter major

\ Lig sacrospinale

Lig supraspinale \

ri. I
L ig  sacrococcygeuml
posterius superliciale L ig  pub icum in fe r ius

Soina i l iaca Posterior suPerror

/, Lig sacrotuberale

/ Lrg sacrospinale

| / Ptoc
falciformis

/, Trochanter major
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Ligg sacroil iaca posteriora 

\

Lrgg sacroil iaca anleriora 
\

Lig capitis femoris

Caput femoris \ \

I Canalis sacralis
i t Li99 sacroiliaca interossea
l t

/ 
Articulatio sacroiliaca

/, Lig sacrospinale

/ Fo'amen ischiadicum
majus

/ Lig. sacrotuberale

/ Foramen ischiadicum
mrnus

\-:,

Cavilas articularis \ \
Zona orbicularis - .j

Membrana obturatoria / 

I
Symphysis pubica, Discus interpubicus /

Vertebra lumbafts V, Corous

Articulatio lumbosacralis,
Discus intervertebralis 

---

Spina rhaca anterior superior _ _

Sprna il iaca anterior inferior _ _

Fig. 1178 Joints ofthe pelvis, Juncturae cinguli
pelvici, in the female;
frontal section through the centre of the acetabulum.
ventral view (30%).

Lig capitis femoris

Fig. 1179 Ioints of the pelvis,.Articulationes cinguli pelvici,
and of the lumbosacral region, Articulatio lumbosacralis, in the
female;
median section;
medial view (35%).

_ - Foramen inlervertebrale

- - -  
os sacrum

- - Foramen ischiadicum majus

-- - Lig sacrospinale

r - -Oscoccyg is

-\ Foramen ischiadicum minus

\ Lig sacrotuberale

-- Foramen obturatum

Usually the anterior margin of the lowest intervertebral disc is
the most prominent point of the posterior boundary of the pelvic
inlet. The most ventral point of the sacral bone, which is also
visible on radiographs, is called the promontory.

f 
Linea arcuata

Linea terminalis ,l

I 
Pecten ossis pubis
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Ligg sacroil iaca interossea --

Ramus superior ossis pubis \
r Lig Pubicum superius \

Artrculatio zygaPoPhYsialis

\ os sacrr.

Ligg sacroiliaca anteriora

Fig .  1180 Sacro i l iac  io in t ,  Ar t i cu la t io  sacro i l iaca ;

frontal section;
vent ra l  v iew (1 . ,  45%) .

Discus interpubicus, Cartilago librosa

I
I

/, 
(CavitassymPhYsialis)'

, 
, Carti lago hyalina

Fig. 1181 Pubic symphysis, Symphysis pubica;

oblique section along the longitudinal axis of the pubic

symphysis, slightly inclined to the frontal plane;

ventroinferior view (60%).
The interpubic disc consists of fibrous cartilage with exception

of the surface adjacent to the symphysial sides of both pubic

bones which are hyaline cartilaginous.
' From the 10th year of life this longitudinal flat cleft occurs'



Basis ossis sacri 
\

C ? T
,/ z Pediculus arcus verlebrae

t 
t '  / Proc coslalis

\ 
t Tuberculum Pubicum

\ os coccygis

Symphysrs pubica

/ 
Proc spinosus

/ / 
Ptoc articularis superior Vertebra lumbalis lV

Petvis ')'7 tr
^LIJ

Os sacrum,
Pars lateralis

Arliculatio
sacroil iaca

Foramina
sacraIa
anteriora

Spina i l iaca \
^^c la r i ^ r

supeflor

Spina i l iaca \
posterior

interior

Ala ossis i l ium \

Spina i l iaca-
anleflor
supeflor

L tnea-
arcuata

Sp ina  i l i aca-
anterior
inferior

- Os sacrum

Spina -
ischiadica

Capul -
femoris

Trochanter-
malor

Co l lum-
temoris

Crista inter--
trochanterica

Trochanter-
mrnor

Articulatio
coxae, Cavrtas
articulafls

Fossa
acelabuli

Fovea capitis
femoris

Eminenlra
il iopubrca

Tuber
ischiadicum

Foramen
obturatum

Fig. 1182 Pelvis, Pelvis, of a male;
AP-radiograph; the patient is standing upright;
the central beam is focused on the third sacral segment.

Cflsta rhaca 
\
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Collum femoris 
I

Epicondylus lateralis /

l r '

- Caput femoris

\ collum remoris

\ Lineainlertrochanterica

\ Trochanter minor

/ 
Tuberculum adductorium

\ Epicondylus medialis

/ Fovea capitis temoris
Caput femoris \

Fovea capitis \
femoris \

Trochanlerminor /'

Linea pectinea --

/, Trochanter maior
-l

- Tuberculum
quadratum

t crista
intertrochanlerica

\ (Trochanter
tertius)

\ Tuberosilas
glutea

_- Linea.supracondylaris
z |ateralrs

-- Linea supracondylaris
meotails

_- Facies poplitea

- Epicondylus
lateralis

Facies oatellaris

Fig. 1183 Femur, Femur;
ventral view (r., 30%).

Condylus medialis / 
,/

Lineaintercondylaris /
\ 

t condylus lateralis

\ Fossa intercondylaris

Fig. 1184 Femur, Femur;
dorsal view (r., 30%).



Fossa trochanterical

Collum lemoris -

Crista intertrochanterica -

Trochanter minor -

Linea pectinea -

Linea asoera. -
Labium mediale

Fig. l l85 Femur, Femur;
proximal end;
dorsal view (r., 60%).

Fig. 1187 Femur, Femur;
strucrur€ of the trabecular bone in the Coxa valga (grear
collodiaphyseal angle); the bone has been sectioned in
the plane of antetorsion of the femoral neck (60%).
The lateral plates (') of trabecular bone ("tensile system")
are hardly developed, the medial plates (**) oftrabecular
bone ("compressive system") are well developed to transmit
forces from the femoral head to the neck and shaft.

Fig. 1186 Femur, Femur;
variation of the angle of the femoral neck;
dorsal view (r.).
This angle is also called the collodiaphyseal angle.
It measures 1500 in the neonate and about 126" in
the adult.

Fig. 1188 Femur, Femur;
structure of the trabecular bone in the Coxa vara (small
collodiaphyseal angle); the bone has been sectioned in the
plane of antetorsion of the femoral neck (60%).
The lateral plates (.) of trabecular bone ("tensile system") are
well developed, the medial plates ( * * ) of trabecular bone
("compressive system") are hardly developed. The cordcal bone
on the interior side of the femoral neck is particularly thick
reflecting high bending stress.

Caputr
femoris

Fovea
capitis

femoris
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Caput femoris

Collum femoris

Epicondylus medrahs

I
lCondylus medialis

Fig. 1189 Femur, Femur;
medial view (r., 30%).

/ Fovea capil is lemons

/Trochanter maior

- - -Trochanler minor

- - -Fac ies  pop l i tea

_- 
- Tuberculum adductorium

- - - Fossa intercondylaris

- - -Condy lus  la te ra l i s

Fig. 1190 Femur, Femur;
variation of the angle of antetorsion; the proximal end
of the femur has been projected over the distal end;
proximal view (r., 70%).
In infants the angle of antetorsion measures
approximately 30", in adults about 14".

\ 
Cavilas medullaris

t !
i lL"o'u. mediale) . .
r l Linea aspera'Labium 

laterale )

Fig. 1191 Femur, Femur;
cross section through the middle of the diaphysis;
distal view (r.)

l==----i-



PetvisandFemur 
ng

Os i l ium -

Os pubis -

Trochanter minor * -

Os ischii -

Fig. 1192 Pelvis, Pelvis, and femur, Femur;
AP-radiograph of a female fetus born prematurely in the eighth
month of pregnancy.

Os i l ium

Vertebrae sacrales -

Trochanter malor t -

Symphysis pubica -

Os pubrs -

Foramen obturalum -

Os ischii -

Trochanler mtno(* --

Femur, Diaphysts - -

Fig. 1193 Pelvis, Pelvis, and femur, Femur;
AP-radiograph of a 12-month-old male.

- Symphysis pubica

* osseous roof of the acetabulum (acetabular roo0
* * Y-shaped iunction in the base of the acetabular fossa
'* * The ossification centre in the head of the femur appears between the third

and fifth months of life.
. At this age both greater trochanters are only seen as small protuberances of

the bone of the diaphysis

Carti lago
ep iphys ia l i s

* osseous roof of the acetabulum (acetabular roofl
* * Y-formed junction in the base of the acetabular fossa
* t * ossification centre of the epiphysis of the head of the femur
+ At this age both greater trochanters become apparent only as small

protuberances of the bone of the diaphysis.
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LowerLimb

M rectus /
femoris, Tendo

Caput retlexum /

/Trochanter minor

Fig. 1194 Hip joint, Articulatio coxae;
the joint capsule has been exposed and the head
of the femur has been partially disarticulated;
Iaterodistal view (r., 70%).

Fig. 1195 Hip joint, Articulatio coxae;
acetabular fossa of the hip joint; the joint capsule
has been sectioned and the head of the femur has
been exarticulated:
laterodistal view (r., 50%).

M tensorfasciae latae --

M gluteus medius --

M gluteus minimus - - -

M gluteus maximus, Tendo* ---

Bursa trochanterica musculi - - -
glutei maximi

Bursa trochanterica musculi - --
glutei medii

Tractus i l iotibialis ---

M vastus lateralis - -

/ caput rectum

/, Lig iliofemorale

/ Labrumacetabuli

/, Lig. capitis
Iemons

- Canalis obturatorius

- - Os pubis,
Facies symphysialis

- Lig pubolemorale

-. Lig capitis femoris

- Membrana obturatoria

- Caout \
recium I M reclus

r-- caput ll?T31"'7 (eltexum )

- -  L ig , i i i o femora le ;
Capsula articularis

- - Labrum acetabuli

-- Facies iunata

-- Fossa acetabuli

-- Lig capitistemoris

- - Canalis obturatorius
-- 

Lig transversumacetabuli

\ Lig ischiofemorale;
Capsula articularis

-- Facies lunata

_-- Cavitas articularis

-- -  Caputfemoris

--- Fossa acetabuli

- - - Lig capitis temoris

- - - Fovea capitis temoris

M. obturatorius
\ internus

Labrum
acetabuli

M obluratoriusexternus

--- M il ioosoas.Tendo

: - - - -  T rochanterminor

Fig. 1196 Hip joint, Articulatio coxae;
vertical section in a plane corresponding to the angle of antetorsion;
ventral view (r., 65%).
* radiating into the iliotibial tract, Tractus iliotibialis



M. reclus femoris. Tendo ----

Lig. sacrospinale

/
Trochanler minor /

- Tuberositasglutoa

Fig. 1198 Hip joint, Articulatio coxae;
posterior view (r., 50%).

t, Articutatto coxae 
28I

- Membrana obturatoria

- Trochanterminor

Fig. 1197 Hip joint, Ardculatio coxae;
venhodistal view (r., 50%).

-- Lig.iliofemorale

-- Collum lemoris

- Trochanter maFl
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Corous ossis ilium -

Fig. 1199 Hip joint, Articulatio coxae;
AP-radiograph in a standing position.

Caput femoris -

Trochanter major -

Trochanter minor -

Fig. 1200 Hip joint, Articulatio coxae;
AP-radiograph; abduction and flexion of the thigh in a patient
who is lying on his back (socalled LluExsretN projection).

- Fossa acelabuli

- Fovea capitis femoris

- Foramen obturatum

* clinical: acetabular roof, the tangential projection of the lunate surface
* * clinical: most prominent lateral part of the acetabulum
*** clinical: KtiHlrn's tear-like figure, projection ofthe acetabular fossa

- Os i l ium

- lncisura ischiadica
maJor

- Cavitas arlicularis'

radiological articular space. This space appears
absorbs hardly any X-rays

wide because the cartilage



Femur 283

/ Epicondylus lateralis

Condylus lateralis

Sulcus popliteus

Fig. 1201 Femur, Femur;
distal end;
lateral view (r., 80%).

Fig. 1202 Femur, Femur;
distal end;
distal view (r., 50%).

Cavitas medullaris \

Substantiaspongiosd :_

Linea €piphysialis --

Epicondyluslateralis --

Sulcus poplileus - -

Condylus lateralis - -

Fig. 1203 Femur, Femur;
frontal section through the distal end;
ventral view (r., 50%).

(Cartilago artiorlaris) /



Facies \
arl icularis \

Tuberositas /
tibiae

Incisura -
fibularis

Facies articularis inferior /

Facies arl icularis malleoli /
medialis

Lower Limb

I Area inlercondylaris anterior

- Facies articularis
supeflor
- Condylus

medialis

- Margo medialis

- Facies mediahs

- Corpus tibiae

Tuberculum 1
intercondylare mediale l

Condylus \
mediaIs

7 Tuberculum
/ Intercondylare laterale

/ Condylus
lalerahs

I Facies
articularis
libularis

- Facies posterior

-- Margo interosseus

- Facies lateralis

\ Facies arl icularis

\ 
inferior

\ Facies arl icularis malleoli
medialis

supeflor

Condylus /
laleralis

Facies
articularis

/ fibutaris
Eminentia \

antercondylaris

Corpus --
tibiae

Foramen --
nutricium

Emrnentia /

intercondylaris

A r e a '
intercondylaris

Posterior

Sulcus \
malleolaris

Malleolus /

medialis

Facies - -
posterior

Incisura --
fibularis

Facies articularis /

Fig. 1204 Tibia, Tibia;
ventral view (r., 35%).

interior

Fig. 1205 Tibia, Tibia;
lateral view (r. ,  35%).

\ Facies arlicularis
malleoli medialis

Fig .  1206 T ib ia ,  T ib ia ;
dorsal view (r. ,  357o).

Tuberculum intercondylare laterale

, Condylus lateralis*Condylus medialis' \

Tuberculum intercondvlare mediale /
Area inlercondylaris posterior

Fig. l2O7 Tibia, Tibia, and fibula, Fibula;
proximal view (r., 70%).
* The articular surfaces of the condyles taken as a whole

are called Facies articularis superior.

/ 
Tuberositas l ibrae



Apex capitis \
libulae --

Margo --
Inlefosseus

Facies --
medialis

Margo
anterior

/ Facies articularis
capitis fibulae

- - Ca9ut fibulae

-- Crista medialis

-- Foramen nutricium

-- Facies posterior

- - Corous fibulae

ribiaandFrbuta 
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Fig. 1210 Tibia, Tibia, and
fibula, Fibula;
dorsal view (r., 35%).

Capul fibulae

-- Collum fibulae

- Margo anterior

- Malleolus
laleralis

Fig. 1208 Fibula, Fibula;
medial view (r., 35%).

-- Fossa malleoli
laleralis

Corpus fibulae

Fig. 1209 Fibula, Fibula;
lateral view (r., 35%).

Membrana interossea cruris -

Margo anterior -_

Facies lateralis -

Facies lateralis

- Margo anterior

- Facies medialis

- Margo medialis

Corpus tibiae

Facies medialis - -

\ 
t Facies posterior

\ Margo interosseus

Crista medialis I

Fig. 12ll Tibia, Tibia, and fibula, Fibula;
cross section; with the interosseous membrane of the crus;
distal view (r., 60%).
* openlng for the anterior tibial artery
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Basis patellae

Fig. l2l2 Patella, Patella;
ventral view (r., 80%).

Bursa subcutanea prepatellaris \

Patella \

Articulatio genus (Articulatio \
femoropatellaris)

Retinaculum patellae laterale -

M. biceos femoris --

M gastrocnemius, --
Capul laterale

A poplitea --

V poplitea -'

/, Basis patellae

Fig. 1213 Patella, Patella;
dorsal view (r., 80%).

Facies anterior

Facies articularis, Carlilago articularis

_- Betinaculum patellae mediale

Facies articularis

Facies anterior

- - (Plica synovialis mediopatellaris)

- - Facies patellaris, Cartilago articularis

Epicondylus medialis

Lig. collaterale tibiale

- M sartorius, Tendo

\ V saphena magna

\ M. gracilis, Tendo

\ M. semimembranosus, Tendo

\ M semiiendinosus. Tendo

I M. gastrocnemius, Caput mediale

Fig. l2l4 Patella, Patella, and femur, Femur;
cross section through the knee joint at the level of
the middle of the femoropatellar joint; knee joint
in extension;
didtal view (r.,70%1.
* medial border facet



Knee loint, Articulatio genus

I Femur

I

?87

Femur 
I

/ M articularis genus

\ Lig paterrae

Condylus \
lateralis \

/ Facies patellaris

\ Bursa
suprapatellaris

- Plicae
atares

Retinaculum - -
patellae
laterale

Corpus --
adiposum

intrapatellare

Lig '-

collaterale
fibulare

Caput fibulae /

\ Tuberositas
tibiae

Fig. 1215 Knee joint, Articulatio genus;
the joint capsule is intact;
ventral view (r., 65%).

Fig. f216 Knee joint, Articulatio genus;
the ventral part of the joint capsule has been
retracted distally, the quadriceps muscle
sectioned and the suprapatellar
bursa exposed;
ventral view (r., 65%).
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Condylus lateralis \

Meniscus laterahs \ \

Lig capitis f ibulae anteflus ---

/ Lig cruciatum posterius *"

/ Condylus medialis

-- Meniscus medialis

\ Lig cruciatum anterius'

' Lig transversum genus

\ Tuberositas tibiae

I
Caput fibulae /

Fig. l2l7 Knee joint, Articulatio genus;
90' flexion; the joint capsule and the collateral ligaments
have been removed;
ventral view (r., 65%).

M adductor magnus, Tendo

M gastrocnemius, Caput mediale -

Lig popliteum obliquum

Li9 collateraletibiale

M semimembranosus, Tendo

i/ popliteus /

* clinical: ACL (- anterior cruciate ligament)
* * clinical: PCL (- posterior cruciate ligament)

/ M plantaris

/ M. gastrocnemius,
/ Caout laterale

- - Lig collaterale fibulare

- - Lrg pophteum arcuatum

--M brcepsfemoris,
Tendo

- - M poplrteus

- - Fibrra

-Membrana
interossea cruris

Fig. 1218 Knee joint, Articulatio genus;
the joint capsule is intact and the muscular origins can be seen;
dorsal view (r., 65%).

/ Facies palellans

Tibia -'



t

Articutatiosenus 
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M. gastrocnemius,
Caoul laterale. Tendo

M. gastrocnemius
Caput mediale. Tendo

Femur, Condylus medialis ----

Lig meniscof emorale posterius

Lig. collaterale tibiale - - - -

M. s€mimembranosus, Tendo.- - - -

Lig. popfiteum obliquum. /'

Lig cruciatum post erius - 
-

M poplileus, Aponeurosis' - 
- -

M. popliteus --

Fig. 1219 Knee joint, Articulatio genus;
the cruciate ligaments and the menisci have been exposed;
dorsal view (r., 65%).

Patella - - -

Epicondylus - - -
medialis

Lig. patellae -.

Meniscus medialis -

Lig. collaterale tibial€

Tuberositas tibiae - ---

Fibula - - - -

Fig. l22O Knee joint, Articulatio genus;
organisation of fibres of the tibial collateral ligament with the
knee in an extended position;
medial view (r., 60%).
Only the posterior fibres of the tibial collateral ligament are
fixed to the medial meniscus.

r In addition to the insertion below the medial condyle of the tibia, the tendon of
the semimembranosus muscle radiates into the oblique popliteal ligament and
into an aponeurosis which covers the area of the origin of the popliteus muscle.

Fig, l22l Knee joint, Articulatio genus;
organisati0n of fibres of the tibial collateral ligament with the
knee in a flexed position;
medial view (r., 60%).
During flexion the posterior and proximal fibres of the tibial
collateral ligament become twisted, thereby stabilizing the
medial meniscus.

Lig. cruciatum anterius

Femu( Condylus lateralis

M. poplileus, Tendo

Meniscus lateralis

Lig collaterale fibulare
'libia, 

Condylus lateralis

Lig. capitis fibulae posterius

Caput fibulae
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Lig. collaterale
tibulare

M popliteus, Tendo

Lig. popliteum arcuatum

M. biceps femoris, Tendo --

Fig, 1223 Knee joint, Articulatio genus;
a plastic material has been injected which
completely fills the joint cavity;
dorsal view (r., 65%).
* clinical LCM (- Llg. collaterale medlale)
* . clinicah I-CL 1- Lig. collaterale lateritle)

Lig. collaterale libiale' - -

M. semimembranosus, Tendo --

Meniscus medialis --

Lig poplileum obliquum /

--- Lig. patellae

- - Meniscus lateralis

- - - Bursa infrapatellaris protunda

M. adduclor magnus, Tendo --

- - - Bursa subtascialis prepatellaris

Fig.1222 Knee joint, Articulatio genus;
a plastic material has been injected which completely fills the
joint cavity;
lateral view (r.,65%|
The subpopliteal recessus is not shown here. Compare to
Fig.1223.

/ Lig. cruciatum posterius

/ Lig. meniscofemorale posterius

/ M. oaslrocnemius./ Cadut taterale

- / Lig collaterale fibulare"

- - Meniscus lateralis

-- M, poplileus, Tendo

biceos femoris. Tendo

-- 
Lig popliteum arcualum

,/ Bursa suprapatellaris

/,/ 
M. quadriceps l€moris, Tendo



Ug. pateilae \
Bursa infrapatellaris prcfunda\\ 

\

Lig. transw'sum \-
genus -:

Meniscus sr
m€orat|s

Lb. crucialum -
anterius

Lig. cruciatum posterius /

Fig. 1224 Knee joint, Articulatio genus;
the joint capsule, the cruciate and the collateral ligaments have
been sectioned in the transverse plane to show the menisci;
proximal view (r., 65%).

Figs. 1226a, b Knee joint, Articulatio genus;
displacement of the menisci during flexion;
lateral view (r.).

Knee loint, Articulatio genus

Lb. cnrtatm anbrirl8

- A. m€dh gcnus,
(R. po3fiodoo

M. popllteu3,
T6ndo

i 
- 'lft

I 
A. irrt"ri" b genus

Flg. 1225 Knee joint, Articulatio genus;
arterial supply of the menisci; the joint capsule, the cruciate
and the collateral ligaments have been sectioned in the
transverse plane;
proximal view (r., 65%).

extension
flexion

Fig. 1227 Knee joint, Articulatio genus;
displacement of the menisci during flexion;
proximal view (r.).
During flexion both menisci are forced posteriorly wer
the edge of the tibial condyles. Therc is less risk of
damage to the lateral meniscus, which can be explained
by its greater mobility.

29r

a
b

Parts of the knee joint
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Bursa suprapatellaris

M. quadriceps lemoris, Tendo \-

Corpus adiposum intrapatellare

Meniscus lateralis, (Cornu ant€rius) -----

Tlbia, Condylus lat eralis -"

M tibialis anterior / 
-

M. vastus lateralis

Epicondylus lateralis -- - - -

Lig. crucialum anterius -----

M popliteus, Tendo -----

Femur, Condylus laleralis -----

Capsula articularis

MeniSCuS lateralis
/

Tibia, Condylus laleralis -' .'

Emin€ntia intercon dylaris z /

Femur, Condylus lateralis

- CaPsula articularis,
Lig. popliteum arcuatum

-- - - Meniscus lateralis, (Cornu poslerius)

Fig. 1228 Knee joint, Articulatio genus;
sagittal section through the lateral part of the joint;

lateral view (r.,65%1.

M. popliteus, Tendo

Flecessus subPoPliteus

Lig. capitis fibulae Poslerius

Articulatio tibiof ibularis

M. soleus

Epicondylus medialis

Lig collateraletibiale

Lig cruciatum Poslerius

Femur, Condylus medialis

Meniscus medialis

---- 
Tibia, Condylus medialis

Fig. 1229 Knee joint, Articulatio genus;

frontal section through the middle of the ioint;
ventral view (r., 65%).

\

M. tibialis anterior //

.  - - - -  
M. soleus



Knee lotnt, Articulatio genus

- Basis oatellae

Corpus femoris -

Epicondyluslateralis -

Fossainlercondylaris --

Sulcus popliteus -

Femur, Condylus lateralis r

Tibia, Condylus lateralis -

Apex capitis f ibulae -

Articulatio tibiof ibularis -

Caput fibulae -

Corpus fibulae -

Corpus femoris -

Patella, Facies anterior -

Apex patellae -

Femur, Condylus medialis -

Femur, Condylus lateralis -

Linea epiphysialis -

Tuberositas tibiae /

Fig. 1230 Knee joint, Articulatio genus;
AP-radiograph; the patient is lying and the central
beam is focused on the middle of the knee.

Fig. 1231 Knee joint, Articulatio genus;
lateral radiograph; the patient is lying and the central
beam is focused on the middle of the knee.

- Epicondylus medialis

- Apex patellae

- Femur, Condylus medialis

* f ibia, Condylus medialis

\ Tuberculum )
intercondvlare mediale | -- - - -  

i  Eminent ia
\ Tuberculum I 

intercondvlaris
inlercondylare laterale,/

\ Linea epiphysialis

\ Corpus tibiae

- Facies poplilea

- Fossaintercondvlaris

- Eminentia intercondylaris

- Apex capitis libulae

- Articulatio tibiofibularis

- Caput fibulae

- Corpus fibulae

Corpus tibiae /
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/ Patella, Facies

/' articularis'

Bursa '

suprapatellaris" t

i
iI Femur. Facies oatellaris

Figs. 1233 a-c Knee joint, Articulatio genus;
arthroscopy;
a inferior view into the femoropatellar joint (r.).
* ridge between the medial and lateral articular surfaces
* * clinical: suprapatellar recess

'| Arthroscooe
2 Inlet or outlet for the rinsing solution
3 Cold light source
4 Ocular or connector to the video svstem
5 Anterolateral approach
6 Anteromedial approach
7 Additionalinstrument

Fig.1232 Arthroscopicapproaches.

Knee joint, Articulatio genus; arthroscopy; medial view of
the free inner edge of the lateral meniscus (r.).
The ventral part of the meniscus has been somewhat
depressed by a probing hook (-).

Knee joint, Articulatio Senus; arthroscopy; anterolateral
view of the distal part of the anterior cruciate ligament (r.).

The ligament is covered by a vascular synovial membrane,
it has been slightly retracted medially by a probing hook (-).



Knee lotnt, Articulati.o genus

/ Linea epiphysialis
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M vastus lateralis

, Sulcus popliteus

| , 
femur, Condytus tareratis

I
I
I
I / Femur

- Femur,
Condylus
medialis

-  Ltg.
collalerale
tibiale

- Meniscus
medialis

\ Tibia,
Condylus
medialis

Fossa
intercondylaris

/ Condylus' lateralis

/ Capsula
articularis;
M. gastrocnemius,
Tendo

/ Meniscus
lateralis, (Comu
poslerius)

- M. popliteus,
Tendo

- Caput
fibulae

- Articulatio
tibiofibulads

- Tibia
| | | 'Tibia, 

Condytus lateralis
| | Meniscus lateralis
I Caout libulae
Lig collaterale tibulare

I Facies articularis superior,
Condylus lateralis

Meniscus lateralis, (Cornu ant€rius)

Li9.

Corpus adiposum infrapatellare
oatellae

Fig. 1234 Knee joint, Articulatio genus;
frontal sectional image through the middle of the
intercondylar eminence obtained with magnetic
resonance tomography (MRT);
knee in the extended position.
Compact bone appears black using this imaging
technique.

| | | Tibia
I I Coryus adiposum infrapateilare
I Retinaculum oatellae mediale

Capsula
articularis,
Lig. popliteum
obliquum

Lig cruciatum
anterius

Lig cruciatum
posterius

Area
intercondylaris
anterior

Corpus adiposum inf rapatellare

Figs. 1236a, b Knee joint, Articulatio genus;
sagittal sectional images obtained with magnetic resonance
tomography (MRT); knee joint in extension.

a anterior cruciate ligament, Lig. cruciatum anterius
b posterior cruciate ligament, Lig. cruciatum posterius
* The inhomogeneous appearance is due to the oblique sectioning ofthe fibre

bundles

Fig. 1235 Knee joint, Articulatio genus;
sagittal sectional image through the lateral part of the
knee obtained with magnetic resonance tomography (MRT);
knee ioint in extension.

z Fossa
intercondylaris

- Capsula
articularis,
Lig. popliteum
obliquum

- Lig. cruciatum
posterius'

- Area
intefcondylaris
poslerior
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Caput fibulae \

/
Malleolus lateralis /

Malleolus lat€ralis \

Faci€s articularis malleoli latgralis '

Flg. 1237 Connecting fibres of the bones of the crus;
ventral view (r., 30%).

/ Facies articularis interior

- - - Membrana interossea cruris

\ Malleolus medialis

Synd€smosis tibiofibularis, Lig. libiotibulare antedus

/ Facies arlicularis mall€oli m€dialis

\ Malleolus m€dialis

Fig. 1238 Tibia, Tibia, and fibula, Fibula;
distal view (r., 55%).
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Fig. 1239 Bones of the foot, Ossa pedis;
proximal view (r., 507o).

Capui ossis mstatarsi

-- Caput phalangis

- - Corpus phalangis

- Basis phalangis

- - Os cuneiforme
laterale

- Tuberositas ossis
metalarsi quinti

\ Os cuboideum

Corous ossis melatarsi --

Basis ossis metatarsi - -

Os cuneitorme m€diale

Os cuneiforme
intermedium

/
Os naviculare /

Caput tali /

I Tuberositas phalangis distalis

/ Tuberositas ossis/ m€tatarsi orimi

- Os cuneitorme laterale

- - Os cunoitormg m€diale

- Os cuneiforme intermedium

\ Tuberositas ossis navicularis

\ caput tati

\ Talus

'Sustentaculum tali

- Calcaneus

\ Proc. lateralis tali

\ Trochlea tali

\ calcaneus

Fig. 1240 Bones ofthe foot, Ossa pedis;
plantar view (r., 50%).

Caput phalangis l-lll \

Phalanx distalis \
Phalanx media \

Phalanx proximalis \

Ossa melatarsi l-V

Basis ossis *--
metatarsi lll-V

Tuberositas ossis -
metaiarsi ouinti

Sulcus tendinis musculi
tibularis longi

Tuberositas ossis
cuboidei

Calcaneus /

Proc lateralis /
tuberis calcanei
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Os naviculare 
\

Os cuneiforme intermedium 
\

I

I -- Collum tali

- - Facies malleolaris
medialis

- - Proc. posterior
tali, Tuberculum
mediale

Os cuneiforme mediale . 
tt 

_ -\\ \
Ossametatarsi 

\ ..\ 
t"

Phalanges proximalesl

Phalanges mediael 
i

Phalanges distales 
I j

I

I

\

I
Tuberositas ossisl

metatarsi V
I 

t\ 
Sutcus tendinis muscuti ttexoris

I 
nallucis longi

lOs cuboideum,
Tuberosilas ossis cuboidei

Fig. 1241 Bones of the foot, Ossa pedis;
medial view (r.,45%).

Ossa tarsi

Sinus tarsi /
transversa' ; 7

Os cuboioeum / 
,/

Articulationes /
tarsometatarsales'*

/Articulatio tarsi transversa'

I
rTuberositas ossis
metatarsi V

I
lCaput ossis metatarsi V

t !  f
Articuta io tarsl / /' I

Fig.1242 Bones ofthe foot, Ossa pedis;
lateral view (r., 45%).
* also CHoPART'S joint line

" also LsFRANc's ioint line
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Sulcus tali

I
Sulcus lendinis musculi flexoris I
hallucis longi

/ Facies arlicularis navicularis

Facies --
malleolaris

medialis

Corpus lali - -

Proc. posterior tali, ---
Tuberculum mediale

-- Facies
malleolaris
lateralis

--- Corpus tali

Proc. laleralis /
tali

--- 
Trochlea tali,
Facies superior

Facies articularis /
calcanea posterior

Proc medialis tuberis calcanei

Fig. 1245 Calcaneus, Calcaneus;
medial view (r., 90%).

Facies articularis talaris posterior - - -

\
\ Proc. posterior tali

Fig.1244 Talus, Talus;
plantar view (r., 85%).

_ - - Facies articularis talaris poslerior

Sulcus tendinis musculi
llexoris hallucis longi

-- Tuber calcanei

Facies articularis talaris m€dia

- Facies articularis talaris anteriol

- Sulcus calcenei

--- Facios articularis cuboidea

--- 
Subus t€ndinis musdlli
fibularis longi

\ Proc. posterior tali,
Tub€rculum laterale

Fig.1243 Talus, Talus;
proximal view (r., 85%).

Facies arlicularis lalaris m€dia\

Facies articularis talaris anterior - - -

Facies articularis cuboidea ---

laleralis tuhls calcanei

Fig.1246 Calcaneus,Calcaneus;
lateral view (r., 90%).

/, Caput tali

Suslentaculum lali
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Os metatarsi I

Tuberositasossis --
melatarsi primi

Os cuneiforme mediale ----

Os cuneiforme inlermedium --

Os cuneiforme laterale -

Os navicular€

Tuberositas ossis navicularis - -

Facios articularis navicularis

Caput tali * -

Collum tali --

Facies malleolaris medialis

Trochlea tati

Facies malleolaris lateralis

Proc lateralis tali

- - Corpus ossis
metatarsi

/ Basis ossis
metatarsi

Os
metalarsi V

/ Tub€rosilas
ossis metalarsi
quinti

- - Facies articularis cuboidea

- - Facies articularis talaris
anlerior

- - Facies articularis talaris media

-- Sulcus calcanei

Proc
posterior

tali

Tuberculummeoiatel i I
Sulcus tendinis musculi l. i

flexoris hallucis lonoi I
Tub€rculum t"'t r"t" I

Suslentaculum tali /

Sulcus tendinis musculi flexoris hallucis longi

Calcaneus

i ---ft?,5::,;x;"ilr,u'
l - - - - - - - -  Proc medial is  Icalcanei

tuberis calcanei,,

Fig.1247 Tarsal bones, Ossa tarsi, and metatarsal
bones, Ossa metatarsi;
the distance between the bones has been enlarged;
proximal view (r., 80%).
' The cuboid bone is shown from medial.

-- Os metalarsi ll

l.-4-- os metatarsi lll

- - Os metatarsi lV



Ossa cunertormia -- -1

Os naviculare

Figs. 1248a, b The bones ofthe foot, Ossa pedis;
structural diagram.
a proximal view (r.)
b plantar view (r.)

Bones of the Foot, Ossa pedis

Os cuboideum

Calcaneus

The heads of all metatarsal bones lie in the plantar plane. The
cuneiform bones, the navicular bone and the talus rest upon
the lateral parts of the skeleton, especially in the posterior part
of the foot. The talus is therefore situated above the calcaneus
and the longitudinal vault is formed on the medial aspect of the
foot. The wedge-shaped cross section of the cuneiforln bones and
the bases of the metatarsal bones contributes to the formation of
the transverse vault.

| 
' Lig. calcaneonaviculare plantare

' Lig plantare longum

The ligamentous structures which are shown in this figure are
orientated in the longitudinal axis ofthe foot and passively
brace the longitudinal vault. They are mainly supported by the
short muscles of the foot.

30 I

Os naviculare \

Ossa cuneiformia 
\
\Os melatarsr lt \ \

Osmetatars i  l \  \
\

Aponeurosis plantaris I

Fig.1249 Bracing of the longitudinal vault of the foot;
medial view (r.).
'  medial intermuscular septum
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M. libialis anterior, Tendo - - -

Fibula:

M. tibialis posterior, Tendo \

I 
I t-,ss tarsometatarsalia dorsalia

' M fibularis [peroneusl brevis, Tendo

-- Lig. tibiofibulare posterius

-- Sustenlaculum tali

'-- 
Lig calcaneonaviculare

Ligg tarsometatarsalia
plantaria

I
Sulcus tendinis I

musculi fibularis longi

Fig. 1250 Ioints of the foot, Articulationes pedis;
ligaments and tendons of the foot and ankle
(talocrural) joint;
medial view (r., 7 0o/o\.

/ Lig. talocalcaneum laterale

/ Lig lalocalcaneum interosseum

' 
/ Lig. cuboideonaviculare dorsale

Ligg. cuneonavicularia dorsalia

Lig. tibiofibulare anterius \

Lig. talofibulare anterius

Malleolus lateralis \

Lig. calcaneofibulare \
- z Ligg. metatarsalia dorsalia

Tendo.
calcaneus'-

t l
I

calcanEus 
/

t | | 
--

t l l

1' Lig. calcaneo- I 
I 

Lig. calcaneo-
Lig. plantare longum' naviculare cuboideum

Lig. bifurcatum

Fig. 1251 Ioints ofthe foot, Articulationes pedis;
ligaments and tendons of the tarsus and the metatarsus;
lateral view (r., 70%).
* also Achilles tendon



Malleolus medialis \

Lig. collaterale mediale, Pars tibiotalaris posterior -

Lig. collalerale mediale, Pars tibiocalcanea - -

Talus /

Lig. talocalcaneum mediale

Ioints of the foot, Articulationes pedis

// 
Lig libiotibulare poslerius

./ Lig talofibulare posterius

- Malleolus lateralis

- Lig. talocalcaneum posterius

/ Facies articularis inlerior

303

\ Lig. calcaneolibulare

Calcanous

Tuber calcanei 
/

Fig.1252 Ioints of the foot, Articulationes pedis;
ligaments and tendons ofthe tarsus:
dorsal view (r., 70%).
' also Achilles tendon

Membrana interossea cruris -

Lig. tibiofibulare anterius - -

Facies arlicularis malleoli lateralis -

/ Faci€s articularis mallooli medialis

- Malleolus medialis

-- Sulcus malleolaris

' Lig. tibiofibulare poslerius

Fig. 1253 Ankle joint, Articulatio talocruralis;
proximal elements;
distal view (r., 120%).



3il4 Lowerlimb

Ligg collateralia \

Tuberositas \ \ossrs
metatarsi

quinti

Sulcus tendinis musculi
fibularis lperoneil longi *

Lig. plantare /
longum

/
Lig calcaneo- /

Proc medialis /

tuberis calcanei

Tuber calcanei

Fig. 1255 Ioints of the foot, Articulationes pedis;
ligamentS and tendons of the tarsus and the
metatarsus;
plantar view (r., 55%).

' Sulcus tendinis musculi
flexoris hallucis lonoi

\ Lig. collaterale mediale,
Pars tibiocalcanea

Lig metatarsale -
transversum profundum

Ligg metatarsalia -
plantaria

M fibularis[peroneusl --
brevis, Tendo

/
Tuberositas ossis /

cuboidei

Lig. calcaneocuboideum /

olaniare

Fig. 1254 loints of the foot, Articulationes pedis;
plantar view (r., 55%).
* The long plantar l igament encloses the groove of a canal for the

tendon of M fibularis [peroneus] longus.

I 
Articulationes metatarsophalangeae

/ Os sesamoideum

cuboideum plantare

L i g . -
calcaneofibulare

a

Lig. plantare /
rongum

/ Li99. plantaria

- - Basis ossis metatarsi I

-- Li99 tarsometatarsaliaplantaria

- - Os cuneiforme mediale

-- Ligg cuneonaviculariaplanlaria

-- 
Lig cuboideonaviculare plantare

\ Tuberositas ossis navicularis

\ Lig. calcaneonaviculare plantare

\ Sustentaculum lali

/ M. fibularis

ffroneusl 
longus,

-- Ligg.tarsometa-
tarsalia olantaria

- M. tibialis anterior,
Tendo

-- Ligg tarsi
plantaria

- Lig cuboideo-
naviculare plantare

\ M tibialis posterior,
Tendo

' 
Lio. calcaneonaviculare
plantare



Ioints of the foot, Articulationes pedis

I Ligg. tarsometatarsalia dorsalia

/ Os metatarsi lV

Os meiatarsi V

/ Tuberositas ossis metatarsi quinti

- Lig cuneocuboideum dorsale
Ligg. intercuneiformia dorsalia /-

Ligg. cuneonavicularia dorsalia /

Os naviculare --

Lig. calcaneonaviculare plantare /

30s

Os cuboideum

Lio.calcan€onavicutare) .. ...
.. I L|q.Olrurcalum

Lrg. calcaneocuDodeum,

/
Facies articularis talaris media /

Lig talocalcaneum interosseum /

Facies articularis talaris posterior /

\ Calcaneus

\ Tuber calcanei

Fig. 1256 Ioints of the foot, Articulationes pedis;
the talocalcaneonavicular joint has been exarticulated;
proximal view (r., 70%).
' see Fig 1257

I Os naviculare (Facies articularis talaris)

\ M fibularis [peroneusl brevis, Tendo

\ Facies articularis talaris anteriol

Lig. cuboideonaviculare dorsaler""i",".rc,r",il1lff[:ffi:* 
il

I Lio. calcaneonaviculare )
I Lio. bifurcatum

calcaneocubordaum I

Fig. 1257 The righttalocalcaneonavicularjoint, Articulatio
talocalcaneonavicularis;
the talus and the lateral ligaments have been removed;
lateral view (r., 70%).
The two arrows indicate the corkscrew twist of the interosseous
talocalcaneal ligament.

tight fibrous tissue sheet between the plantar calcaneonavicular llgament and
the tibionavicular part of the deltoid llgament. This sfucture encloses the medially
directed head of the talus. If it weakens, flaftening of the longitudinal vault
occurs (flat foot).



3flr,* LowerLimb

Syndesmosis --
tibiofibularis

Lig calcaneofibulare -\

Articulatio subtalaris - -

Retinaculummusculorum --
fibularium [peroneorum] superius

M fibularis [peroneus] brevis, Tendo ---

Calcaneus /

M. tlexor hallucis longus

M. triceps surae, ,
Tendo calcaneus I

Apnneurosis plantaris I i
M llexor digitorum brevis I

Fig. 1259 Ankle and intertarsal joints, Articulationes
talocruralis et talocalcaneonavicularis:

Fig. 1258 Ankle and intertarsal ioints, Articulationes
talocruralis et talocalcaneonavicularis;
frontal section through the malleoli;
distal view (r., 9 0o/ol.

/ M 6xtensor hallucis longus

/ Articulatio talocruralis

// 
Articulatio subtalaris 

')

/ Articuhti i 
(Articulatio talotarsalis)

\ -/ Ialocalcaneonavlcularls J

sagittal section through the middle of the trochlea of the talus;
lateral view (r., 50%).
'  fat pad of the heel

Vagina communis lendinum - - -
musculorum f ibularium lperoneorum]

M fibularis lperoneus] longus, Tendo ---

Retinaculum musculorum |bularium / 
/

Iperoneoruml inferius

M abductor digiti minimi //

Aponeurosisplantaris /

/ Melaphysis, Linea epiphysialis

- Articulatio lalocruralis

/ ' l lbia, Malleolus medialis

- Lio. collaterale mediale.- Pirs tibiocalcanea

- - M libialis posterior, Tendo

- - Vagina tendinis musculi tibialis
posterioris

--M flexor digitorum longus, Tendo
- -Vagina tendinis musculi flexoris

digitorum longi
- - Retinaculum musculorum llexorum

- - Articulatio subtalaris

-- Lig talocalcaneum interosseum

--N 
olantaris medialis

- - (V plantaris medialis)

\ A plantaris medialis

\ M abductor hallucis

\ M quadratus plantae

.. 
'A ; N plantaris lateralis; (V plantaris lateralis)

\ M flexor digitorum brevis

i l r" ptantare tonsum
lM quadratus plantae

metalarsophalangea
(Digitus l l)

/ Os naviculare

/ Os cuneiforme intermedium
ta_ 

r, 
Articulalio larsometalarsalis

rM. adductor hallucis,
Caput obliquum

/ M fibularis lperoneusl longus, Tendo

L .- 
o" metatarsill

/ M interosseus dorsatis pedis I



(

Syndesmosis tibiolibularis

Arliculatio talocruralis

Malleolus lateralis

Fig. 1260 Ankle and intertarsal joints, Art iculat iones
talocrural is et talocalcaneonavicularis;
AP-radiograph; the patient is lying; the central beam has been
tangential ly focused on the trochlea of the talus.

Tlbia

Trochlea tali

Malleolus medialis

Malleolus lateralis

Co l lum ta l l

Caput tali

Articulatio
talocalcaneonavicularis'

Os naviculare

Fig. 1261 Ankle and intertarsal joints, Articulationes
talocruralis et talocalcaneonavicularis;
lateral radiograph; the patient is lying; the central beam has been
focused on the top of the trochlea of the talus.

Talocrural. Subtalar and Talocalcaneonavicular Joints

Lrnea eprphysialis

Trochlea tali

Malleolus medialis

Talus

The posterior margin of the fibular notch is clinically termed Malleolus tertius

- -  F ibu la

-- Lrnea epiphysialis"

-- Articulatio talocruralis

-- Proc posteriortall

-- Articulatio subtalaris'

-- Sinus tarsi

-- Sustentaculum tali

-- Tuber calcanei

* The joint spaces are not orthoSradely aligned with the film because oftheir
screwlike form

" overlapping of the epiphyseal lines of the tibia and the fibula



308 LowerLimb

Hiatus saohenus. \
Fascia bribrosa \

Tractus -
iliotibialis

Fascia lata

Patella -_

Bursa subcutanea ---
prepatellaris

Caput fibulae - --

Bursa subcutanea ---
infrapatellaris

Fig.1262 Fascia of the thigh, Fascia lata;
ventral view (r.).
The transitional area between the aponeurosis of the obliquus
externus abdominis muscle and the fascia lata is called the
inguinal ligament, Lig. inguinale. It inserts laterally to the
anterior superior iliac spine and medially to the pubic tubercle.
* gaps for the peforating veins (Dono's veins)

/ /  L ig  ingu ina le

Spina i l iaca
anteraor superior

M tensor fasciae -

V saphena -

magna

M. tensor
fasciae latae

- Traclus iliotibialis

-- Fascia lata

-- V saphena parva'

Fig. 1263 Fascia of the thigh, Fascia lata;
dorsal view (r.).
' subfascial and intrafascial course of the saphena parya vein



Hiatus saphenus and Lacunae

4 M psoas major

(M psoas minor), Tendo

Lrg inguinale
_- Atcus i l iopectineus

/ a  A i V l e m o r a l a s

F - - - -

/ (Nodus lymphoideus lacunaris medialis)*

- -  L ig  lacunare**

V circumflexa i l ium suoerficrahs

-- =: - - - - Lig pubicum superius

V epigaslrica superficralis

Fascia lata

Vv pudendae exlernae

fcornu 
superius 

U
Margo fatcrformis 

I 
t

I Cornu inlerius

V saphena magna

Fig.1264 Saphenous hiatus, Hiatus saphenus, and vascular
lacuna, Lacuna vasorum;
the anterior abdominal wall ,  the abdominal viscera, the i l iac
fascia and the femoral septum (Cr_oourr) have been removed;
ventral view (r )

M obriquus€xrernu" . - - - +$!!,\S\F,$&$l-

N cutaneus femoris lateralis - _ _ l

Spina rhaca anlerior supeflor - - -

Fig. 1265 Muscular and vascular lacunae,
Lacunae musculorum et vasorum;
oblique section through the inguinal l igament;
distal view (r.)

Lacunae below the inguinal ligament

The arcus iliopectineus divides the space below the inguinal
l igament  in to a la tera l  and a media l  lacuna,  the lacuna
musculorum and the lacuna vasorum, respectively.
The M. iliopsoas, the N. cutaneus femoris lateralis and the N.
femoralis pass through the lacuna musculorum to the thigh.
The A. and V. femoralis, the R. femoralis of the N. genitofemoralis,
the nodi  lymphoidei  lacunares ( la tera l is ,  media l is  and
intermedius) as well as lymphatic vessels are found in the lacuna

*  a lso  RosENMiJ lLna 's  l ymph node
' *  a lso  GTMBERNAT's  I igament

/ Vagina musguli recti
abdomrnis, Lamina anterior

/ B M obliquusexternus
abdomrnis, Aponeurosrs

- - - - - - 7 /
/ z

/ .  t '

\  -  a  A ; V f e m o r a l i s

- ) - - -  -  se ' tum femora te-.ni -- SePtum femorale
' 

-.(- - (Nodi tymphoide' )- 
- - - (Nodi lymphoidei lacunares)

.-_-.- Funiculus spermaticus

- - - - - l -  L i g  i n g u i n a l e

- l
Eet;- 

- ruberculum pubicum

, 
' -- Symphysis pubica

jf;--
- f I  

- -  Membranaobturarona
l -  Jl-  

--- 
Membrana obturato

- -j q: - - canalis obturatorius

vasorum. The space bordered by the V. femoralis 0n the lateral
side, the Lig. Iacunare (medial), the Lig. inguinale (ventral) and
the Lig. pectineum (dorsal) is filled with loose connective tissue,
the Septum femorale (Cloourr), and is called the Anulus
femoralis or Canalis femoralis.
Femoral hernias can develop in this region, with the Anulus
femoralis becoming the internal opening and the Hiatus
saphenus the external opening of the hernia.

":s



310 LowerLimb

- -  (M psoasminoo

Lig. inguinale

M. iliopsoas

M. tensor fasciae latae

Arcus iliop€c'tineus

M. rectus temoris
M. adductor longus

M. adductor magnus

M. gracilis

M. vastus laleralis

- - - M. vaslus medialis

Fascia lata. Traclus iliotibialis

Bu6a subtendinea prepatellaris - - --- Femur, Condylus medialis

Bursa subcutanea inlrapatellaris

Fig. 1266 Muscles of the thigh and hip;
the Fascia lata has been removed, except for the iliotibial tract;
ventral view (r.).
* common insertion of the sartorius, gracllls and semitendinosus muscles below

the medial tibial condyle (formerly called Pes anserinus superficialis)



sclesof therhish 
31 1

M. iliacus 1

M. sarlorius \

M. tensor fasciae latae - - -

M. gluteus medius -- - - -

M. iliopsoas

--- M. pirilormis

--- Lig.sacrospinale

- -- Pecten ossis Dubis

--- Lig. pubicum superius

-- M. pectineus

--- M adduclorlongus

--- M. gracilis

Canalis adductoriust A.: V temoralis

S€ptum int€rmusculare
vastoadductorium

M. quadriceps femoris

Fascia lata ---

M. reclus femoris, Tendo --

Femur, Condylus medialis

Fig. 1267 Muscles of the thigh and hip;
the Fascia lata, the tensor fasciae latae muscle and the sartorius
muscle have been removed;
ventral view (r.).



3TZLowerLtmb

Spina iliaca anterior superior - r

M gluteus medius --

Lig iliofemorale --

M iliopsoas

M vastus lateralis

Fascia lata

M vastus intermedius

M. rectus femoris, Tendo

Lig patellae

Fig. 1268 Muscles of the thigh and hip;
deep layer; the sartorius, the rectus femoris and the adductor
longus muscles have been completely removed; the M. iliopsoas
has been partiauy removed at the level of the joint; the ventral
and lateral walls ofthe adductor canal, Septum intermusculare
vastoadductorium, have been removed so that the opening into

M. pirilormis

Bursa subtendinea iliaca

_-- Pecten ossis pubis

adductor longus

pectineus

M adductor brevis

M gracilis

M adductor longus

M adduclor magnus

- -  M vastusmedial is

the popliteal fossa, Hiatus adductorius, is visible;
ventral view (r.).
* common insertion ofthe sartorius, gracilis and semitendinosus muscles below

the medial tibial condyle
* * The orisin of M. rectus femoris has been moved aside.

M sartorius \\\

I

M. rectus temoris.. { lanut 
reclum - - - -

luapuref lexum ---
\



M. iliopsoas \

scresoftherhigh 
3I3

M. pirilormis

Canalis obturatorius

M. p€clineus

M sarlodus \

M. reclus lemoris 1 \

Bursa subt€ndin€a iliaca --

M. gluleus medius

M. iliopsoas --_

M. pectineus --_

M. adductor brevis - _ _

M. vastus lateralis

M. vastus medialis ---

M. vastus inlerm€dius

M. sartorius. Tendo '

/ M. adductor lonous

_-- M obturalorius externus

--- M. adductorbrevis

- -- Trochanter minor

- - - M. adductor minimus

M. adductor magnus

M adductor magnus, T€ndo

- - M. gracitis, Tendo

- Bursa subtendinea musculi sarlorii

- - Burca anserina

M. gracilis, Tendo - -

M. semitendinosus, Tendo -'

Fig. 1269 Muscles of the thigh and hip;
most of the superficial muscles and somb of the deeper
muscles have been removed; the ventral and lateral walls
of the adductor canal have been removed;
ventral view (r.).



Lower Limb

Fig. 1270 Hip joint;

movement in the sagittal plane.

Anteversio
(Flexio)

Fig. l27l Hip joint;

movement in the frontal plane.

Superficial layer: body of the Trochanter minor
12th thoracic to 4th lumbar
vertebrae (lateral surface),
Disci intervertebrales
Deep layer: Procc. costales of
the lst to 4th lumbar
vertebrae

Body of the 12th thoracic Fascia of M. iliopsoas,
vertebra and the lst lumbar iliopectineus (often a
vertebra (lateral surface) flat tendon)

/ Axis
/ sagiltalis

Ventral muscles of the hip (Figs. 1266-1268,1ZB5)

To this group belongs the M. ilitpsoas, that consists of M. iliacus and M. psoas major. This is the only muscle that draws frontally
olgltne nin o1|{,,,AX other,mUlqles aSqi$g* over the,knee and are:therefore p-alt of the thigtr .,..:
Muscle Origin Insertion Function
Innervation

1. M. iliacus :: , r,:, Fossa iliaca, Spina iliaca Trochanter minor and adjacent
,':,&6,muscutaf&if.ron the,;,:,;;1;;;;: anterior inferibr of Os coxae, region of the Labium mediale
"'P.lrxus lumhiatii' anterior capsule of the of the Linea aspera

Articulatio coxae

Fig. 1272 Hip joint;

movement in the transverse plane.

Lumbar vertebral column:
Lateral flexion, extension
(hyperlordosis)

Hip joint:
Flexion and medial rotation
(when the Mm. glutei contract
simultaneously also lateral

. rotation)
Arcus

long,

2. M. psoas maior
: :Ri mus c u lares: fu m the
":P[exus lumbril6:'

3. M. psoas miiibr
Rr. mruculares hom the
Plerus lumbalis

, , {yar iable) , : : : : : : : :

Muscle
Innervation

1;r:M.:quadrioJili.i.fonoriBttt:i:t:rt :
N. femoralis
(Ple,rus lumbalis)
M. rectus femoris:
operates two joints;

'r::Mn vasti migdiblls, laterdllSr :l
and intermedius: operate
one joint

Ventral muscles of the thigh (Figs. 1266, 1267, IZBS)

!rylq,proximal:biera, obriqdq:Oyer tnetlhlgb]M. sartorius draws medial distal. The most lateral ventraf e!&tgtg of the,Uiigt is
M:r'iensor fasbiCii:iatae, that ends in the Tractus iliotibialis. The maiiii ventral muiCle is M. qtiailriceps rei{i6iii. ,..t:r.,

Origin

M. rectus femoris, Caput
rectum: Spina iliaca anterior
inferior

M. rectus femoris, Caput
reflexum: cranial margin of
the acetabulum

M. vastus medialis: Labium
mediale of Linea aspera
(lower two thirds)

Insertion

Common tendon of the most
powerful muscle of the human
body, attaches to the base and
lateral margins of the patella
and blends with the Lig.
patellae and the Retinacula
patellae to insert on the
Tuberositas tibae

Function

Hip joint: M. rectus femoris
assists in flexion of the
Articulatio coxae

Knee ioint:
Extension

Adduct ro l



2. M. sartorius
N. femoralis
(Plexus lumbalis)

3. M. tensor fasciae latae
N. gluteus superior
(Plexus lumbalis)

Muscle
Innervation

l. M. gracilis
N. obturatorius
(Plexus lumbalis)

2. M. pectineus
N. femoralis and N. obtura-
torius ( P lexus lumb a lis )

3. M. adductor brevis
N. obturatorius
(Plexus lumbalis)

4. M. adductor longus
N. obturatorius
(Plaats lumbalis)

5. M. adductor magnus
N. obturatoriru (Plezru
Iumbalis) and N. ischiadicus
(tib ial p art- P latus sacralts)

M. adductor minimus is
a proximal part of
M. adductor magnus

6. M. obturatorius externus
N. obturatoriw
(Pla<us lumbalis)

M. vastus lateralis:
Trochanter major (distal
ci  rcumference). Labi um
laterale of Linea aspera

M. vastus intermedius:
Anterior surface of the femur
(upper two thirds)

M. art icularis genus:
Anterior surface of the femur
/ l : - . ^ l  - . . ^ - . ^ - \

t u t S r d l  q u d r  r t r l ,

Spina  i l iaca  an ter io r  super io r

Origin

Ramus inferior ossis pubis
(medial border, along the
symphysis)

Pecten ossis pubis

Ramus inferior ossis pubis
(closer to the Foramen ob-
turatum than the M. adductor
longus)

Os pubis (below Crista pubica
to the symphysis)

Ramus inferior ossis pubis,
Ramus and Tuber ossis ischii
(medial border)

Circumference of Foramen
obturatum (lateral surface),
Membrana obfuratoria

Medial surface of the
Tuberositas t ibiae

Lateral end of tibia (above
Tractus iliotibialis, below
Condylus lateral is)

Insertion

Proximal end of the t ibia
(medial of the Tuberositas
t ibiae)

Linea pectinea of the femur

Proximal third of the Linea
aspera, Labium mediale

Middle third of the Linea
aspera, Labium mediale

Labium mediale of Linea
aspera (proximal two thirds),
Tuberositas, Tuberculum
adductorium (Hiatus
adductorius between the
two insertions)

Tendinous at the Fossa
trochanterica of the femur

Muscles of the Thigh

Hip joint: Flexes, laterallY
rotates and abducts the thigh

Knee ioint: Flexes and rotates
media l l y  when the  knee is
f lexed

Hip joint: Flexes, mediallY
rotates and abducts the thigh

Knee joint:  Stabi l izes the
knee when extended

Function

Hip ioint:
Adduction, f lexion,
lateral rotation

Knee joint:
Flexion, medial rotation

Hip joint:
Adduction, f lexion,
lateral rotation

Hip joint:
Adduction, f lexion,
lateral rotation

Hip joint:
Adduction, flexion, lateral
rotation (most anterior fibres:
medial rotation)

Hip ioint:
Adduction, lateral rotation,
flexion (anterior part),
extension (posterior Part)

Hip joint:
Rotates the thigh laterallY,
adduction, flexion of the
Articulatio coxae

Spina i l iaca anterior superior

Medial femoral muscles of the thigh (Figs. 1266, 1268, 1269, 1285, 1286l

The group of medial femoral muscles of the thigh is, according to its main function adductors. In the ventral vieW M. gracilis is

the most medial, from proximal to distal one finds: M. pectineus, M. adductor brevis, M. adductor longus and M- adductor magnus.
M. obturatorius externus is hidden behind M. pectineus.
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M obliquus externus abdominis

-- Crista iliaca, Labium externum

- Spina iliaca anterior superior

M. gluteus maximus -

-- M tensorlasciae latae

-- M rectusfemoris

- - M. vastus lateralis
M biceps femoris, Caput longum -

M biceps femoris, Caput breve --

M gastrocnemius, Caput laterale --<

Caout libulae -

Fig. 1273 Muscles of the thigh and hip;
the Fascia lata has been removed, except for the iliotibial tract;
lateral view (r.).



M latissimus dorsi ------

M. eEc{or spinae,
Fascia thoracolumbalis

Sulcus glutealis

Fascia lata

M. latissimus dorsi, Aponeurosis

M. erec{or spinae, Fascia
thoracolumbalis

M. gluteus maximus --

Spina ischiadica ---

Foramen ischiadicum ---
mtnus

Lig. sacrotuberale --

Ramus inferior ossis pubis -

Tuberischiadicum ---

Ramus ossis ischii - - -

M. gracilis ----

M.adductormagnus -- - -

M semitendinosus

Crisla iliaca

M. gluleus maximus

Trochanler maior

----Tractus iliotibialis

M. glulous maximus, Tendo

Fig. 1274 Muscles of the thigh and hip;
superficial hip muscles; the fascia of the gluteus maximus
muscle has been removed;
dorsal view (r.).

M biceps femoris, - - -
Caput longum

Fig. 1275 Muscles of the thigh and hip;
superficial hip muscles; the gluteus maximus muscle has been
sectioned;
dorsal view (r.).

-- Crista iliaca

_-- Fascia lata, (Fascia glutea)

- - - M. glui€us m€dius

-- M. pirito'rmis

-- M. gem€llus sup€rbr

- M. obturalorius intemus'

- M. gem€llus inf€.ior

-- Bursatrochanterica
musculi glulei ma(imi

M. quadralus femoris

--- M. gluteus maximus

--- M.adductormagnus

Tub€rGit$ glutea
-- - Fascia lata, Tractus iliotibialis

* The part of the internal obtumtor muscle ftom wher€ it turns around the lesser
scladc notch and lts inserdon ln the trochanterlc fossa is frequently tendinous.
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Vertebra lumbalis V \

Crista i l iaca \

\
/ Canalis verlebralis

/ Peclen ossis pubis

z Os sacrum

M il iacus \

M psoas major -

(M psoas minor), \
Tendo

Spina i l iaca .- .-
anterior superior

.  N .  cu taneus - r__
lemofls laleralrs

L ig  ingu ina le  - - - *

N genitolemoralis,
R femoralis - --

N lemoralis *--_

Arcus iliopectineus -- _

A ; V iliaca externa --

Ramus superior - -
ossis pubis

N obluratorius; --
A ; V obturatoria

Lig lacunare -'

Canafts obturatorius //

M. sartorius - -

Symphysis pubica - -

(Arcus lendrneug --
musculi levatoris ani)

A femoralis / 
-

Ramus inferior - /

ossrs pubis

M adductor longus -'

M gracil is / 
-

M rectus femoris z -

M adductor magnus -

/ Articulatiosacroil iaca,
Ligg sacroil iacaanteriora

- Canalis sacrafts

- - (Fo'amen suprapiriforme)

_--- Foramina sacralia
anteflora

_--  M pir i formis

. '  - (Foramen infrapiriforme)

_-- M ischiococcygeus
Icoccygeus]

-- Fascia obturatoria

- - Foramen ischiadicum
mrnus

-- Lig sacrotuberale
*- M obturatorius internus

- - -  Tuber ischiadicum

t - -  Ramus oss is  i sch i i

-.-- 
M gluteus maximus

---- 
M biceps femoris, Caput longum

M semitendinosus

Fig. 1276 Muscles of the thigh and hip;
the hip musculature, the pelvis and the lumbar spine
have been sectioned in the median plane;
medial view (r.).

The Foramen ischiadicum [sciaticum] majus is bordered by
the Incisura ischiadica maior of the Os ischil, thc lower Eargin
of the sacro-iliac joint, the lateral margin of the 0s sacrum
and the Lig. sacrospinale. It is divided into the Foramen
suprapiriforme and the Fgramen infrapirlforme by the M.
pirifonnls extending to the ftmur.

The smaller Foramen ischiadlcum [sclaticum] minus is
bordered by the lncisura i€chiadica of the Os:,ischii and the
Ligg. sacrospinale and sacrotuberale.
The Canalis obturatorius is a gap in the Membrana obturatoria
near to the Sulcus obturatorius (compare to Figs. 1171 and
1175).
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M gluteus maximus

(Foramen infrapirilorme)

M obluratorius internus

Lig sacrotuberale

M obturatorius internus

Tuber ischiadicum

M adductor magnus

M gracil is ---

M. semitendinosus ---

M biceps femoris, Caput longum - - -

M semimembranosus --'-

M semitendinosus,fendo --'

M semimembranosus, Tendo ---

M. gastrocnemius, Caput mediale ---

-- M gluteus medius

,- M. gluteus minimus

- - - (Foramen suprapiritorme)

--- M Piriformis

_-- M. gemellus superior

---- M. tensor tasciae latae

_--- M gemellus inferior

_--- M quadratus femoris

--- M gluteus medius

l--- Trochanter major

--- 
Bursa trochanterica
musculi glutoi maximi

- - M. gluteus maximus
--- 

M adduclorminimus

- M adductor magnus

---- 
M vastus hreralis

'-- 
M biceps femoris, Caput breve

- - - M. biceps femoris, Caput rongum

-- A poplitea

- - M gastrocnemius, Caput laterale

Fig. 1277 Muscles 0f the thigh and hip;
the gluteus maximus and medius muscles have been
partially removed;
dorsal view (r.).
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M. gluteus maximus -_

M. piriformis-__

(Foramen inf rapiriform€) -

M. g€mellus superbr --

M. obturatorius inlemus ---

Bursa ischiadica musd.lli obturatorii intemi - -

Lig. sacrotub€rale

M. biceps f€moris, Caput longum ----

M. semitendinosus ---

Foram€n ischiadicum minus /-

M. semimembranosus--

M.graci l is-"

M. adduclor magn us .t'

/
M. semimembranosus --

M. semitendinosus, Iendo -'

M. s€mimembranosus, Tendo /

M. gastroc'lemius, Caput mediale z/ -: 
M. gaslrocnemiw, Caput laterale

Fig. 1278 Muscles of the thigh and hip;
deep layer; most of the superficial gluteal and ischiocrural
muscles have been removed:
dorsal view (r.).

-- M. biceps lemoris, Caput longum

-- 
M. biceps femoris, Caput breve

\ Fossapoplitea

/ M. gluteus medius

/ M. gluteus minimus

/, M. g€mellus inf€rior

/ /, M. ob'..ualorius inlemus, Tendo

/ 
2 Bursalrochanterica musculiglutei mgdii

/ -
/ Trcchanle.mEor

_- M. obturatorius €xl€mus

- - - - M. qudratus femoris

- - Bursa trochanterica musculi
gluiei maximi

--- M. ilioosoas, Tendo

--- Taochanterminor

--- 
M. gluteus maximus

-: 
M. adductor minimus

-- M. Yastus lateralis



2. M. gluteus medius
N. glutetu superior
(Plaus saualis)

3. M. gluteus minimus
N. gluteus superior
(Plaus socmlis)

4. M. pirifornis
N. ischiadicns and/or
N. murculipiriformis
(Plerus sauulis)

5. M. obturatorius internus
N. mtsatl obL raturii inhmi
andRx rurcularcs
(Plautssaaulb)

Origin

Facies glutea ofAla ossis
ilium (dorsal ofLinea glutea
posterior), Facies posterior
of 0s sacrum, Fascia
thoracolumbalis, Lig.
sacrotuberale

Facies glutea of Ala ossis
ilium (between Lineae gluteae
anterior and posterior)

Facies glutea of Ala ossis
ilium (between Lineee gluteae
anterior and inferior)

Facies pelvica of 0s sacrum
(lateral and between 3rd and
4th Foramina sacralia peMca),
Incisura ischiadica major
(close to Os sacrum)

Inner surface of Foramen
obturatum

Spina ischiadica

Insertion

Upper fibres: Tibia, below
Condylus lateralis (above
Tractus iliotibialis). Between
Trochanter major and Tractus
iliotibialis is the Bursa
trochanterica musculi glutei
maximi.

Lower fibres: Tuberositas
glutea, Septum intermusculare
femoris laterale

Trochanter major (oblique
ridge on the lateral surface)

Trochanter major (oblique
ridge on the lateral surface)

Trochanter major (medial
surface, superior border)

Fossa trochanterica

Fossa trochanterica

Muscles of the Hip
*-

F

S*rs

Hip joint:
Upper fibres: tension, lateral
rotation, abduction

Lower fibres: extension, lateral
rotation, adduction

Knee joint:
(via Tractus iliotibialis)
extension

IIip joint:
Ven8al part: abduction,
flexion, medial rotation
Dorsal part: abduction,
extension, lateral rotation

Hip joint:
Venhal part: abduction,
flexion, medial rotation
Dorsal part: abduction,
extension, lateral rotation

Hip joint:
Lateral rotation, extension,
adduction

Hip jolnt:
Lateral rotation, extension,
adduction

'*
€s€s

R

Dorsal muscles of the hip (Figs. 1274, 127 S, 7277, IZBS, lZB6l

Tuber ischiadicum

Lateral border of Tuber
ischiadicum

Fossa trochanterica

Crista interhochanterica

pmellus inftdor ed ld. quadrs"tEfi



Muscle
Innervation

longum: N. ischiadi-

Caput breve: operates
l joint

Dorsal muscles of the thigh (Figs. 1277, 1286)

To the dorsal muscles of the thigh belong: M. biceps femoris, M. semitendinosuq and M. semimembranosus (orderfioiri:$tii&ce to
bone)

Origin Insertion Function

Caput longum: Tuber Caput fibulae (around Lig. Hip joint:
ischiadicum (common tendon collaterale fibulare), radiates extension, adduction,
with M. semitendinosus) into Fascia cruris lateral rotation

:r Caput breve:
Labium laterale of Unea
aspera (medial third)

Tuber ischiadicum (common
tendon with Caput longum
musculi bicipitis femoris)

Tuber ischiadicum

Tuberositas tibiae
(medial surface)

Proximal end of tibia (below
Condylus medialis), posterior
capsule of the knee joint,
Lig. popliteum obliquum,
fascia of M. popliteus. The
three insertions of M. semi
membranosus were earlier
referred to as Pes anserinus
nrofundus.

Rotalio externa

Knee joint:
flexion, lateral rotation

Hip joint:
extension, adduction,
medial rotation

Knee joint:
flexion, medial rotation

Hip joint:
extension, adduction,
medial rotation

Knee joint:
flexion. medial rotation

Fig.1279 Knee joint;
movement in the sagittal plane.
' This axis in particular changes its position during the course

of the movement corresponding to the different curvatures of
the femoral condyles.

Fig. 1280 Knee joint;

movement in the transverse plane.
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Fig. 1281 Forces on the hip joint, when
standing on both legs.

I

td

E part of the force that eft€cts the lateral
comoanment

F- part of the forc€ that eft€cts the medial
@moartment

F$ force on the knee ioint caus€d by about 5/6 of
th€ body weight

Fig. 1283 Forces on the knee joint;
frontal plane.

gravity ol 4/6 ot lhe body weight
force of the part ot the body weight on the hip joint
resulting forces thal have an effect on the hip ioints
when standing on both legs
gravity of 5/6 of the body weight
force of lhe part of the body weight on the hip joint
resulting forces that have an €tfect on the hip joints
when standing on one leg
torces of the abducting muscles
lever arm of F*
lever arm of Fe
carrying line
angle of lemoral neck (approx. 125')

Fig. 1282 Unilateral force on the hip joint
in the standing phase when walking.

force ot M. quadric€ps femoris
force ot Lig. pat€llae
resulting forces in th€ f€moropatellar joint
resulting torces In the femorotibial joint

lr l€verarm caused by about 56 oflhe body
weight on the kn6o ioint in this po€ition

12 leverarm ofthe Lig. patellae
* body's impulse

J.

Fs
Rz

s5
F.,
RE

Fe

l2

Fo

RF

Rfi

Figs. 1284a, b Forces on the knee joint; sagittal plane.
a femorotibial joint b femoropatellar joint

\
I
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M. quadratus lumborum \
M. obliquus internus aMominis 1
M. transversus abdominis - -

M. iliacus -

M. rectus temoris - -

(Bursa iliopectinea) ----

M. gluleus --
mtnrmus

M vastus -
lateralis

M. iliopsoas -

M. vastus /
iniermedius

M. vastus -
medialis

M. articularis genus \

M. quadriceps femoris :_

-- M. adductor
magnus

M. biceps femoris \
Lig collaterale fibulare -

Retinaculum patellae -- - M sartorius

M. gracil is

M. fibularis --
Iperoneusl longus

I

f

\ M. semitendinosus

Lig patellae

Fig. 1285 Muscular origins and insertions on the lower
lumbar spine, the pelvic bones, the femur and the proximal
ends of the crural bones;
ventral view (r.).

Bursa subtendin6a \
musculi gastrocn-emii'\

meorafis

M. semi- -
membranosus
M. sartorius -

M gracil is

M semi- -
lendinosus

M. semi- /
membranosus

Foramen -
nutricium
M. soleus z-

M.llexot /
digitorum longus

Fig. 1286 Muscular origins and insertions on the pelvic bones,
the femur and the proximal ends of the crural bones;
dorsal view (r.).

4l M. piriformis -

M gluteus -
maxrmus

/ M obliquus extgrnus
/ abdominis

-- M gluteusmedius

- M. gluteus
mrnrmus

-- M lensor
tasciae latae

/, M. rectus temoris

/. M. gluteus
medtus

/ M .
obturatorius
internus

- M pirilormis

// Lig sacro-
i spinale; M

anococcygeus

;- M pectineus

obluratorius
internus

M levator -
anl/ M. obturalorius

externus
- M. adduclor M - _

transversus
pennel

- M. gluteus
mtntmus

\ Bursa lrochan-
terica musculi
glutei medii

\ M. quadratus
femoris

Bursa
suDcutanea
trochanterica

M gluteus maximus
\ M pectineus

M. adductor magnus

longus
- M adductor

brevis
prolundus 

i !
M. gemellus superior / /

o , . . - - , - ^ * , - r r ^ -  /

\ M. gracilis

\, t t.adductor magnus
' M. quadratus femoris

M. biceps femoris
semimembranosus

/ M vastus medialis

M. iliopsoas /

\ M. adductor brevis

\ M. vastus medialis

M. vastus intermedius

M adduclor,
magnus 

\

\ M. adductor longus

M biceps femoris

\ M. vastus lateralis

/ M gastrocnemius

-- M plantaris

_- Lig. collaterale tibulare

- M. biceps femoris

- M. popliteus

- M soleus

Arcus tendineus
musculi solei

- M libialis posterior

- M. soleus
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-- M. quadric€ps femoris,
Tendo

- Basis patellae

- Bursa subcutanea
piEpalellaris

-- Lig. paiellae

- - Bursa subcutanea
intraoatellaris

--- Tibia, Facies m€dialis

- - M. tibialis anterior.
Tendo

/ Rolinaculum musculorum
., exlensorum superius

-- Retinaculum musculorum
extensorum inlerius

-- M. exlensor hallucis brevis

- - M.€xlensor hallucis longus,

-- Fascia dorsalis oedis

- M. biceps iemoris,
Tendo

Retinaculum ---
patellae lateral€

M. exlensor dioitorum
tongus, tdndines \

Fossa poplit€a -
- (Fascia poplitea)

- M.n%asrocnemius,

- Tgndo calcaneus

Malleolus medialis -

Fig. 1288 Fasciae of the knee and crus;
dorsal view (r.).

Flg. 1287 Fasciae of the knee and crus;
ventral view (r.).
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Patella

Tractus i l iotibialis

Lig patellae

M fibularis --
lperoneus] longus

M tibialisanterior --

M extensor -
digitorum longus

M extensor ---
digitorum longus

M extensor - --
hallucis longus

Retinaculum musculorum \
exlensorum infeflus

Malleolus lateralis - -

M. fibularis.[peroneusl -_
tenrus. tenoo

M, extensor digitorum --
longus, Tendines

M. exlensor / , l
digitorum brevis i

Fig. 1290 Muscles of the crus and foot;
the fasciae have been removed;
lateral view (r.).

- - -  Trbia,
Condylus
medialis

--- Tuberositas tibiae

t ibialis anterior. Tendo

-- 
M extensor hallucis
longus, Tendo

\ M ertensot
hallucis brevis

Tendo calcaneus \ \ \
Malleolus laleralis \ \.

\ \\
Retrnaculum musculorum . \

fibularium lperoneorum] superrus -:.

M fibularis lperoneusl longus, Tendo \\ \

Retinaculum musculorum - 
\

fibularium lperoneoruml inferius

Fig. 1289 Muscles of the crus and foot;
the fasciae have been removed:
ventral view (r.).

M biceps
lemoris

Tractus
iliotibialis

Caput --
fibulae

/M. extensor drgitorum

/,' longus, Tendines

/ M. extensor
' hallucis brevis

--- Lig patellae

---- Tuberositas tibrae

--- M fibularis [peroneusl longus

--- M tibialis antenor

l\4 soleus -
- Seolum intermusculare- crdris anterius

- M tibulans loeroneusl brevrs

// 
M extensor digitorum longus

-- M libialis anterior, Tendo

---- 
M extensor hallucis longus

/ Betinaculum musculorum
/ extensorum Inrenus

rM, libularis [peroneus] tertius, Tendo

extensor digitorum brevis

M libularis lperoneus] brevis, Tendo --



Fig .  1291 Ank le  jo in t  o r  ta locrura l  io in t ;
movement in the sagittal plane. Flexton and extension taxe
p lace  a lmost  exc lus ive ly  in  the  ank le  jo in t .  For  c la r i t y
the  F lex io -  *  may a lso  be  ca l led  "p lan tar  f lex ion"  and the
Extens io*  "dorso f lex ion" .

Muscle
Innervation

1. M. dbialis anterior
N. fibularis profundus
(N. ischiadicus)

2. M. extensor hallucis
longus
N. fibularis profintlw
(N. tschiadtcus)

Fig.1292 Intertarsal joints;
turning movements of the foot. ln extreme plantar f lexion,
pronation in the intertarsal joints may also be cal led lateral
abduction, supination may be cal led medial abduction.
'  Th is  ax js  runn ing  f rom the  in te rna l  aspec t  o f  the  ta la r  neck  pos tero in fe r io r ly

to the lateral process of the Tuber calcanei has been exaggerated here in its
ob l ique course  (see F ig  1310)

Ventral  muscles of the lower leg (Figs. 1289, 1300, 1308, 1310)

M. tibialis anterior, being the most superticial and uledial, bulges the Fascia cruris &rtryard. The next deeper uustte:istrfl. erteasor
digitorum longus, from whose lateral border M. fibularis tertius often arises. Tho doepest ls M. ocensq fu*l,U**$t,:,,: ::,, :,,

"'' '$ """'% 
l*Y

Musctes of the Crus 
*-3 ** I

Ankle joint:
dorsoflexion

Intertarsal joints:
pronate the foot

Toe joints:
extend the toes

Origin Insertion Function

Proximal part of the tibia Base of l st metatarsal bone Ankle joint:
(below the Condylus lateralis), (medial border), 0s cuneiforme dorsoflexion
Facies lateralis of the tibia mediale (plantar surface) Intertarsal joints:
(upper 2/3), Membrana
rnrerossea, -rascra crurrs 

supinates the foot

Facies medialis of the fibula Base of the distal phalanx of Ankle joint:
(distal 2/3), Membrana the great toe, base ofphalanx dorsoflexion
interossea, Fascia cruris Intertarsal joints:

supinates the foot

Great toe joints:
extends the toe

3. M. extensor digitorum Proximal part of the tibia , Dorsal aponeuroses of the
longus (below Condylus lateralis), 4 lateral toes
N. fibularis profwdus Margo anterior of fibula,
(N. ischtadla$) Membrana interossea cruris,

Septum intermusculare cruris
anterius, Fascia cruris

4. M. ftbularls [peronans] Part of M. extensor digitorum
terdus ,,,, : longus
N. fibularissqti@iatts
(ischtadtcrts) : i i: :ri:: :
(variable)

Basis of 0s metatarsi V
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Fig. 1293 Muscles
the fasciae have been
medial view (r.).

M sartorius ----

/
Retinaculum patellae mediale /

Corpus adiposum inlrapatellare /

Lig patellae

in the area of the knee joint;

removed:

---- M semitendinosus

- M semimembranosus

M gracifts, Tendo

M semimembranosus, Tendo

M semitendinosus, Tendo

M gastrocnemrus, Caput mediale

' common insertion below the medial condyle of the tibia (formerly called
Pes anserinus superficialis)

--- M vasluslateralis

-- M brcepsfemoris, Caput breve

- - - Femur, Linea aspera

--- M biceps temoris, Capul longum

- - - Femur, Facies poplitea

- - - Arliculatio genus, Capsula arlicularis

---- M biceos femoris. Tendo

--- M gastrocnemius, Caput mediale

---M gastrocnemius, Caput laterale

M adductor magnus

M gracil is

M adductor magnus, Tendo --

M semimembranosus, Tendo ---

M gracil is, Tendo ---

M. semitendinosus. Tendo - - -

Fig. 1294 Muscles in the area of the knee joint;
the fasciae and the ischiocrural muscles have been removed;
dorsal view (r.).
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1 Compartimentum cruds
anterius
A. and V. tibialis anterior
N, fibularis protundus
M. tibialis anterior
M. extensor digitorum longus
M. extensor hallucis lonous
M. fibularis [peron€usl t6rtius

2 Comparlimenfumcrurla
lalerab
N. libularis sup€rficialis
M. fibularis [peroneus] longus
M. fibularis [peroneusl brevis

3 Compodrn nt n mri!
pGtarfut, Par! profunde
A. and V tibialis posterior
A. and V. fibularis
N. tibialis
M. tlexor dioilorum lonous
M. tibialis p66terior -

M. flexor hallucis longus

4 Comp.|trncntum 6urir
posb|t||+ Paltt|f.|fidalb
M. tric€ps surae
M. plantaris

Fascia cruds \\\

Septum -
intermuscirlare
cruris anlerius

Septum --
intermusculare
cruris posterius -- Membrana

interossea
cruns

-- v. saphena

\ 
magna

\ N saphenus
Fascia cruris -

Fig. 1295 Osteofibrous tubes ofthe crus;
cross section above the middle of the crus;
distal view (r.).
Clinically these osteofibrous tubes together with thelr contents arc
called compartments.
* deep part of the crural fasciaN. culaneus /-

surae medialis

V saphena parva /

Lateral muscles of the lower leg (Fig. llg0)

Mwdg
Iut*ffit

tendon
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M semitendanosus ---

M semimembranosus ---

Femur, Facies poplitea - 
-

M semitendinosus. Tendo --

M semimembranosus. Tendo ---

M gastrocnemius, Caput mediale ---

M gastrocnemius, Tendo --

M, olantaris. Tendo ---

- - -  M b iceos femor is

--- M plantaris

--- M gastrocnemius, CaPut laterale

- M soleus

1i --- Malleoluslateralis

t l
t

Fig. 1296 Muscles of the crus;
the crural fascia has been removed;
dorsal view (r.).
* also: Achilles tendon
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M gastrocnemius, Caput mediale --

M semrmembranosus - -

Bursa subtendinea musculi 
--

gastrocnemii medialis

Bursa musculi semrmembranosi --

Lrg popliteum obliquum --

lrbia, Condylus medialis 
--

M planlaris /

A ; V poplitea; Arcus tendineus musculi solei

M Dlantaris. Tendo --

M gastrocnemius, Tendo --

M tlexor digitorum longus --

M tibialis oosterior. Tendo -

Malleolus medialis /

/
Tendo calcaneus' /

-- 
M biceps femoris

- M gastrocnemius, Caput laterale

-- Lig popliteum arcualum

M gastrocnemius

M libularis lperoneus] longus

- M flexor hallucis longus

\ Septum intermusculare cruris posterius

- Retinaculum musculorum
f rbularium Iperoneorum] superiusRetinaculum musculorum f lexorum

Tuber calcanei

Fig. 1297 Muscles of the crus;
the gastrocnemius muscle has been partially removed;
dorsal view (r.).
* also: Achilles tendon
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M gaslrocnemius, Caput mediale \\

i,\\ .
Bursa subtendinea musculi \ \

gastrocnemiimedialis --*

!

Bursa musculi semimembranosi -- i

M semimembranosus, Tendo --

Lig. popliteum obliquum - -

M tibialis oosterior --

M. llexor digitorum longus --

M tibialisoosl€rior --

M flexor digitorum longus, Tendo --

Malleolus medialis - -

M tibialis oosterior. Tendo /

Betinaculum musculorum tlexorum /

-- Femur, Facies poplilea

/ / M. biceps temoris

-- M. gastrocnemius, Caput laterale

- M planlaris

- M soleus

Fibula, Margo interosseus

M. fibularis lperoneusl longus

- - M. flexor hallucis longus

\ Retinaculum musculorum fibularium
lperoneoruml superius

Tendo calcaneus'
\ Tub€r calcanei

Fig. 1298 Muscles of the crus;
most of the superficial muscles have been removed;
dorsal view (r.).
' also: Achilles tendon
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Bursa musculi semimembranosi ---

Tibia, Condytus medialis - - -

I ib ia  - - - -

M. tlexor digitorum longus - - - -

M tibialis posterior

M tibialis oosierior. Tendo

M flexordigitorum longus, Tendo

Flelinaculum musculorum tlexorum ---

---' M gastrocnemius, Caput mediale

_-- M. plantaris

--- M popliteus

--- M. biceps femoris, Tendo

- Recessussubpopliteus

-- Fibula, Margo inlerosseus

M flexor hallucis longus

- - - M. llexor hallucis longus, Tendo

M. tibularis lperoneusl brevis

- - Retinaculum musculorum fibularium
lperoneoruml superius

Tendo calcaneus /

Fig. 1299 Muscles of the crus;
most of the superficial muscles have been removed; the
popliteal muscle has been sectioned; the tendon of the flexor
digitorum longus muscle has been removed where it crosses
the tendon of M. tibialis posterior (so-called crural chiasma);
dorsal view (r.).



Lower Limb

Dorsal muscles of the lower leg, superficial group (Figs. 1296, 1297, 1301)

The surface anatomy of the calf is formed by the two heads of M. gasFocnemius,:lqfies upon M. soleus. Together they form
M. triceps surae. The small M. plantaris can be seen asl& 4th muscb.,of this gioq, ,::':r:r,,

MuscIe
Innervation

M. eiceps surae.:,r,
N. tibialis (N. ischiadicns)

Origin Insertion

:.,:r: M. gastrocnemius, Caput Tuber calcanei, above Tendo
"l:r mediale: Facies poplitea calcaneus (Achilles tendon)

of the femur (proximal of
Condylus medialis)

r;::, M. gastrocnemius, Caput
'::i' laterale: Facies poplitea of the

femur (proximal of Condylus
Iateralis)

.r::::: M. soleus: Caput fibulae,
:l:llll Facies posterior and Margo

posterior of the fibula
(proximal third), Facies
posterior of the tibia (at and

lrll:l under Linea musculi solei),
' ,:1, At'cus tendineus musculi solei

M. plantaris: Facies poplitea
femoris (proximal of Condylus

r,l lateralis)

Origin

Epicondylus lateralis of the
femur

Membrana interossea, Fascies
posterior of tibia and fibula
(proximal half adjacent to
Membrana interossea)

Facies posterior of tibia
(distal of Linea musculi solei),
tendinous arch between
fibula and tibia (proximal of
Chiasma crurale)

Facies posterior of tibia
(distal 2/3), Membrana
interossea, Septum
intermusculare cruris
posterius

: : i : : 1 ,  : l : : : : r l  : : : i : : : : : ,

Insertion

Facies posterior of the tibia,
above Linea musculi solei

Tuberositas ossis navicularis.
Ossa cuneiformia I-III
(plantar surface), bases of
Ossa metatarsi II-lV

Phalanges distales of the 2nd
to 5th toes

Function*

Knee joint: (M. gastrocnemius
and M. plantaris only)
Flexion

Ankle joint:
Plantar flexion

Intertarsal joints:
Supination

Function*

Knee joint:
Medial rotation, fl exion

Ankle joint:
Plantar flexion

Intertarsal joints:
Supination

Ankle ioint:
Plantar flexion

Intertarsal joints:
Supination

Toe joints:
Flexion

Ankle joint:
Plantar flexion

Intertarsal joints:
Supination

Great toe joints:
Flexion

* Regarding the foot, plantar flexion is also called flexion, dorsal flexion is ca_lled fitension

Dorsal muscles of the lower leg, deep group (Figs. 1298, 1301, 1313, 1314, 1318)
I  , . : l  l  .  . 4 , : l  ' t t t t : t : , .  , , : , , 1  . . i : : i : .  t l : : , , , .  ,  

: i : 1 . ,

The most proximal muscle, M. popliteus, courses obliquely lateral to the knee joint. 0f all theimuscles running into the feet,
M. tibialis posterior is the most superficial. Below it are, medially, M. flexor digitorum longus and laterally, M. flexor hallucis
Iongus.

Muscle
Innervation

1. M. popliteus
N. tibialis (N. ischiadicus)

2. M. tibialis posterior
N. tibialis (N. ischiadicus)

3. M. flexor digitorum
longus

Phalanx distalis of great toe

r Regarding the foot, plantar flexion is also called flexion, dorsal flexion is called extension



Muscles of the Foot; Origins and Insertions; Forces

M semimembranosus - -

33s
Tractus rliotibialis

M extensor digrtorum
longus

-- M sartorius
- -  M grac i l i s

-- 
M quadriceps temoris

- - M semitendinosus
M popliteus --

M flexor drgitorum longus - -

M flexor hallucis longus, -
Tendo

li l t ibialis poslerior, ---
Tendo

/
M flexor digitorum longus, /

Tendo

-- 
M tibratis anterior

M fibularis [peroneus]
orevts

M extensor hallucis --
tongus

Fig. 1300 Muscular origins and insert ions on the
crural bones;
ventral view (r.).

Fr" Force of the body weight (6/6)
BosG Resulting force in the superior ankle joint

Fig. 1302 Forces on the foot when the
heel touches the ground.

Fig. 1301 Muscular origins and insertions on the
crural bones;
dorsal view (r.).

M biceps femoris

M fibularis [peroneus]
longus

M extensor digitorum
longus

-- M tibialis posterior

- M fibularis {peroneusl
longus

-- M flexor hallucis longus

-- M tibularis [peroneusl
orevrs

- M flexor digitorum
longus

./ M. fibularis [peroneus]
Drevrs, tenoo

'- 
M, libularis lperoneus]
longus, Tendo

E

Force of lhe Archilles tendon
Force of the extensor muscles
Stress on the plantar aponeurosis

Fig. 1303 Forces on the foot when
there is a static stress.

lr lever arm
12 lever arm

Fig. 1304 Forces on the foot when
pushing from the ball of the toe.



336 LowerLimb

Malleolus laleralis \

M fibularis [peroneus] brevis, Tendo .-

Retinaculum musculorum fibularium --
Iperoneorum] inferius

Vagina communis tendinum musculorum -
libularium [peroneorum]

M extensor digrtorum longus ..

Lig tibiofibulare anterius \.

Retinaculum musculorum :
extensorum inferius \

-- M tibialis anterior, Tendo

-- M extensor hallucis longus

- Malleolus medialis

-- Vagina tendinis musculi t ibralis anlerioris

-- Vagina tendinis musculi extensofls hallucis longi

-- M tibialis anterior. Tendo

- - M extensor hailucis brevis

-- Li99 tarsometatarsaliadorsalia

-- 
Corpus ossis metatarsi I

-- 
M extensor hallucis brevis. Tendo

M extensor digitorum brevrs

Tuberositas ossis metatarsi quinti

M abductor digit i minimi

M fibularis {peroneusl tertius, Tendo -

(M opponens digit i minimi) /

M extensor digitorum longus, Tendines -

Mm interossei dorsales pedis -

Fig. 1305 Synovial sheaths ofthe tendons, Vaginae tendinum, ofthe foot;
dorsal view (r.).



(

- Vagina tendinis musculi
tibialis posterioris

Synovial Sheaths of the Tendons of the Foot

' Vagina tendinis musculi
flexoris digitorum longi

- Vagina tendinis musculi
tlexoris hallucis longi

Retinaculum muscuforum extensorum r^r"rr"", ---' Lf

i . :

-----

Vagina tendinis musculi extensoris hallucis longi\\

4
Vagina tendrnis muscuh flexoris hallucis longi\

M abductor hallucis,\
Tendo

M f rbu la r is . - - - -
[peroneus] brevrs

ii

-- Tendocalcaneus

- Relinaculummusculorum
llexorum

- Vagina tendinis musculi
tibialis oosterioris

- - M. abductor hallucis

Vagina lendinis musculi t lexoris digitorum longi/ M flexor digitorum brevis

Fig. 1306 Synovial sheaths of the tendons, Vaginae tendinum, of the foot;
medial view (r.).

M extensor hallucis longus, Tendo\

M exlensor digitorum longus .--

/ Vagina tendinum musculi exlensoris digitorum longi

/ Retinaculum musculorum extensorum inlerius

Fibula - -1

\
M fibularis- -i

lperoneus] longus \

Tendo calcaneus -

Retinaculum musculorum -
f ibularium lperoneorum] superius

Relinaculum musculorum -
f ibularaum Iperoneorum] inferius

Synovial sheaths of the tendons of the foot

Dorsal tarsal vaginae tendinum: on the dorsum ofthe foot and
covered by the Retinacula musculorum extensorum superius
and inferius, for the tendons of the M. tibialis anterior,
M. extensor hallucis longus and M. extensor digitorum Iongus.
Medial tarsal vaginae tendinum: dorsal to the medial malleolus
and covered by the Retinacula musculorum flexorum, for the
tendons of the M. tibialis posterior, M. flexor digitorum longus
and M. flexor hallucis longus.
Lateral tarsal vaginae tendinum: dorsal to the lateral
malleolus and covered by the Retinacula musculorum fibularium

/ Vagina tendinis musculi extensoris hallucis longi

/ M extensor hallucis brevis

M extensordigitorum
longus, Tendines

\ M extensor digitorum brevis

superius and inferius, in most cases a common vagina
tendinum for the tendons of the M. fibularis [peroneus] longus
and M. fibularis [peroneus] brevis. The synovial sheath
continues along the tendon of the M. fibularis [peroneus] longus
below the Lig. plantare longum as far as the insertion at the
plantar base of the first 0s metatarsi and 0s cuneiforme
mediale.
Digital plantar vaginae tendinum: at the plantar side of the
toes, for the tendons of the M. flexor digitorum longus and
M. flexor digitorum brevis.

\.= ,
I \r,'1

' / )

Vagina communis tendrnum musculoruml \ M libularis lperoneus] tertius, Tendo

M fibularis lperoneus] brevis, Tendo

f ibularium [peroneorum]

Fig. 1307 Synovial sheaths of the tendons, Vaginae tendinum, of the foot;
lateral view (r.).

.-j \

' . \  ) t
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M extensor hallucis longus - -

M extensor digitorum longus - -

Retinaculum musculorum extensorum inferius - - -

M fibularis [peroneus] brevis, Tendo ----

Retinaculum musculorum fibularium - - -

Iperoneorum] interius

M. exlensor digilorum brevis - -

M fibularis [peroneus] tertius, Tendo ----

M extensor digitorum longus, Tendines ---

M. abductor digit i minimi - - -

Fig. 1308 Muscles of the foot;
the synovial sheaths of the tendons have been removed;

dorsal view (r.).

---- M tibialis anlerior, Tendo

- - - - M. extensor hallucis brevis

- - - Articulatio metatarsophalangea
hallucis, Capsula articularis
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M libularis lperoneus] tertius --

M extensor digitorum longus ---

M libialis anterior, Tendo

' M extensor hallucis longus

M fibularis lperoneus] brevis, Tendo -*--

M extensor digitorum brevis - - - ---- M extensor hallucis brevis

M fibularis lperoneus] terlius, Tendo --

M. abductor digrti minimi - - - -

Fig. 1309 Muscles of the foot;
the inferior extensor ret inaculum has been sectioned;
most of the extensor digitorum longus muscle has been removed;
dorsal view (r.).



\Lower Limb

M extensor digilorum brevis; M exlensor hallucis brevis --

M fibularis [peroneus] brevis

M fibularis lp€roneus] tertius

M abductordigiti minimi --

Mm interossei plantares - -

Mm extensores digitorum longus et brevis

Muscles of the dorsum of the foot (Fig. 1308)

- - M triceos surae. Tendo calcaneus

Articulatio talocruralis, Axis transversalis

Articulalro lalocalcaneonavicularis, Axis obliqua

/ Mm. interossei dorsales pedis

-- M abductorhallucis

)-- trlm extensores hatlucis longus et brevis

Inserdori Function*

Toe joints:
Extension

Fig. 1310 Muscular origins and insertions on the bones of the foot;
dorsal view (r.).
The axes of the ankle ioint and of the intertarsal ioints are shown.

Muscle
Innervation

OriC,ln

Metatarsophalangeal joint
of the great toe:
Extension
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-- Lig. metata.sale lrans\roEum
sup€rficiale

(Emin€ntia plantaris lateralis) --

Aponeurosis plantaris /

Malleolus lateralis /'

-- BurBa subcutan€a calcanea

Fig. 1311 Muscles of the foot;
the plantar aponeurosis is shown;
plantar view (r.).



Lower Limb

Vaginae tendinum digitorum pedis 
\

Mm lumbr ica les  pedrs  l v - l  - - -

M adductor hallucis. Caput ---
transversum

M interosseus planlans lll

M abduclor digit i minimr - - -

M flexor digit i minimr brevis --

Nl t lexor digitorum brevis -

Aponeurosis plantaris /

l-
N
t \
t \
I
I
I

- - - M tlexor hallucis longus, Tendo

--- M llexor hallucis brevis

- - - -  M abductor  ha l luc is

Fig. 1312 Muscles of the foot;

most of the plantar aponeurosis has been removed;

plantar view (r ).



Vaginae tendinum digitorum pedis \

M flexor digitorum brevis, /
Tendines

sctesoftheFoot 343

M flexor hallucis longus, Tendo

M. llexor digitorum longus,
tenotnes

M interosseus plantaris llll

M interosseus dorsalis pedis lVl

M tibularis lperoneus] longus, Tendo/

M quadratus plantae z

---- M adductor hallucis,
Caput lransversum

--- M flexor hallucis brevis

---- M abduclor hallucis

- M. tlexor digitorum brevis

Tuber calcanei

M flexor digitorum longus, Tendo

Vagina plantaris tendinis
musculi fibularis [peroneil longi

M flexor hallucis longus, Tendo

Fig. 1313 Muscles of the foot;
middle layer; most of the plantar aponeurosis has been
removed together with the flexor digitorum brevis muscle;
plantar view (r.).
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M flexor digitorum longus, Tendines

Mm lumbricales pedis lV-l - -

M. int€rosseus dorsalis oedis lll - - -

Mm. interossei plantares lll et ll ---

M interosseus dorsalis pedis lV ---

(M opponens digiti minimD -- -

M. fl€xor digiti minimi brevis - - -

M abductor digiti minimi - - -

M fibularis [peroneus] longus, Tendo ---

M. quadratus planlae -'

Lig. plantare longum --

M abductordigiti minimi 
"'

Aponeurosis planiaris /'

Fig. 1314 Muscles of the foot;
deep layer; most of the superficial muscles, the flexor digitorum
and the flexor hallucis longus muscles have been removed;
plantar view (r.).

- - - M. llexor hallucis longus, Tendo

- - - M. flexor digitorum brevis, Tendines

M flexor hallucis brevis

--- M aHuclor hallucis

-- M. flexor hallucis longus, Tendo

- - - M. flexor digitorum longus, Tendo'

--- M tibialis posterior, Tendo

-- - - Relinaculum musculorum floxorum

- - - t. llexor hallucis tongus, Tendo*

-: 
M abduclor hallucis

\: 
M. flexor digitorum brevis

The place where the tendon of the flexor diSitorum longus muscle crosses the

tendon of the flexor hallucis longus muscle is called Chiasma plantare.
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/ Mm. extensores hallucis longus et brevis, Tondines
Mm. extensores digitorum longus et br€vis, Tendines \

Fascia dorsalis pedis \

M. inteosseus dorselis p€dis lll --

M interosseus dorsalis p€dis lV --

(M. opponens digiti minimi) -- j

M. abduclor digiti minimi - -

M. flexor digiti minimi brevis --

M. inleross€us plantaris ll
Aponeurosis plantaris

Fig. 1315 Osteofibrous tubes of the foot;
frontal section through the metatarsus;
distal view (r.).

-- M. inleross€us dorsalis pedis ll

-- M. inlerossous dorsalis p€dis I

-- M. int€rosseus plantaris I

- - M. adductor hallucis, Caput obliquum

- - M. abductor hallucis

- - 
M. flexor hallucis longus, Tendo

Fig. 1317 Muscles of the foot;
plantar interosseous muscles;
plantar view (r.).

T I
(Emin€ntia plantaris tateratis) I !

M. inteross€us plantaris lll '

Mm. inteross€i
dorsales D€dis l-lv

Flg. 1316 Muscles of the foot:
dorsal interosseous muscles;
dorsal view (r.).



Lower Limb

Muscles of the medial plantar group (Figs. 1312, 1318)

The contour of the medial rim of the f00t, the Eminentia plantaris medialis, is formed primarily by M. abductor hallucis
followed by M. flexor hallucis brevis and laterally M. adductor hallucis follow.

Caput obliquum: 0s
cuboideum, Os cuneiforme
laterale, Lig. plantare longum,
Lig. calcaneocuboideum
plantare

Caput transversum: Capsules
of the metatarsophalangeal
joints of 3rd to 5th toes, Lig
metatarsale transversum
orohlndum

*  Regard ing  the  foo t ,  p lan tar  f lex ion  is  a iso  ca l led  f l cx ion ,  dorsa l  f le - r ion  is  ca l l c ( i  ex tons ion

Muscles of the middle of the sole of the foot (Figs. 1312, 1318)

In the middle of the foot are a number of small muscles. M. flexor digitorum brevis arises from the plantar aponeurosis. Below
it M. quadratus plantae and M. flexor digitorum longus form one tendon. From its 4 small tendons arise the Mm. lumbricales
pedis I-IV. The Mm. interossei plantares I-III and the Mm. interossei dorsales pedis I-IV fill the spaces between the Ossa metata.rsi.

Muscle
Innervation

1. M. abductor hallucis
N. plantaris medtalis
(N. tibialis)

2. M. flexor hallucis brevis
Medial part: N. pLantaris
medialis (N. tibialis)
Lateral part: N. plantaris
Iateralis (N. tibialis)

3. M. adductor hallucis
N. plantaris lateralis
(N. tibialis)

Mttscle /lnnervation
1, M. flexor digitorum brevis

N. plantaris medialis
(N. tibialis)

2. M. guadratus plantae
N. plantaris lateralis
(N. tibialis)
(also called M. flexor
accessorius)

3. Mm. lumbricales
pedis I-fV
Nn. plantaret medialis (l)
and lateralis (II-N)
(N. tibialis)

4; Mm, interossei
plantares I-Itr
N. plantaris lateralts
(N. tibialis) :

5. Mm. interossei
dorsales pedis I-IV
N. plantaris lateralis
(N. tibiatts)

Origin

Proc. medial is of Tuber
calcanei, Aponeurosis
plantaris, Retinaculum
musculorum f lexorum

Ossa cuneiformia (plantar
surface),
Lig. calcaneocuboideum
plantare,
Lig. plantare longum,
tendon of M tibialis posterior

Origin

Tuber calcanei (plantar
surface), Aponeurosis
plantaris

Calcaneus (plantar surface),
Lig. plantare longum

M. lumbricalis pedis I:
tendon ofM f lexor digitorum
Iongus to the 2nd toe (medial
s ide)

Mm. lumbricales pedis II-[V:
tendons of M. fiexor digitorum
longus to the 3rd to 5th toes

Ossa metatarsi III-V
(plantar surface), Lig.
plantare longum

By two heads from the
adjacent sides of the
metatarsal bones, Lig. plantare
longum

Insertion

Medial sesamoid bone of the
capsu le  o f  the  grea t  toe  jo in t ,
medial side of the Phalanx
proximalis of the great toe

Medial part: Medial sesamoid
bone of the capsule of the meta-
tarsophalangeal joint of the
great toe; base of the Phalanx
proximalis of the great toe

Lateral part: Lateral sesamoid
bone of the capsule of the meta-
tarsophalangeal joint of the
great toe; base of the Phalanx
proximalis of the great toe

Lateral sesamoid bone of the
capsule of the metatarso-
phalangeal joint of the great
toe; base of the Phalanx
proximalis of the great toe

Function*

Metatarsophalangeal joint of
the great toe:
abduction, flexion

Metatarsophalangeal joint of
the great toe:
f lexion

Metatarsophalangeal joint of
the great toe:
adduction to the 2nd toe,
f lexion

Insertion

Medial phalanges of the 2nd to
4th toes (penetrated by the
tendons of M. flexor digitorum
l0ngusl

Lateral margin of tendon of
M. fleror digitorum longus
(before it divides)

Medial side of the proximal
phalanges of the 2nd to 5th
toes, sometimes inserting into
the dorsal aponeurosis

Medial side of the bases of the
proximal phalanges of the 3rd
to 5th toes

M. interosseus dorsalis l:
Medial side of the base of the
Phaianx proximalis of the 2nd
toe

Mm. interossei dorsales
II-IV: Lateral side of the bases
of the proximal phalanges of
the 3rd and 4th toes, inserting
into the dorsal aponeuroses

Function*

Proximal phalangeal j oints:
f lexion

Toe joints:
f lexion

Corrects the obl ique
orientation of M flexor
digitorum longus

Proximal phalangeal joints:
f lexion

Proximal phalangeal joints:
f lexion, adduction to the 2nd
t0e

Proximal phalangeal joints:
flexion, abduction of the 3rd
and 4th toes to the lateral.
adduction of the 2nd toe to the
medial side

Toe joints:
extensl0n

.  Regard ing  the  foo t ,  p lan tar  f lex ion  is  a lso  r ;a l led  f lex ron ,  dorsa l  f lex ion  is  ca l led  cx tens ion



( Muscles of the Foot, Origins and Insertions

M adductor hallucis, Caput obliquum I

M tlexor digitorum brevis \ 

I

M flexor digitorum longus \

M adductor hallucis, Caput transversum \

Mm interossei plantares \.

i/ f lexor digit i minimi brevis \ \
M abductor digit i minimr --

Mm interossei dorsalespedis 
"' i  

t '

i t
v \

lx

f lexor digi t i  minimi brevis --  
\ -

x
t

-'- J
M abductor digiti minimi -' T

- - - M flexor hallucis longus, Tendo '

abductor hallucis

- - M abductor hallucis, Tendo
I

-  - ] . - - -  M l lexor  ha l luc is  b revrs

I--+--- M fibularis [peroneus] longus

{ f
l x
x I

-- M libialisposleriorM fibularis [peroneus] longus, fendo -'

)il

M abductor digiti minimi -/

Muscle/Innervation

:1;:

M abductordigitr minrmi -

Fig. 1318 Muscular origins and insert ions on the
bones of the foot;
plantar view (r.).

Insertion
Base of Phalanx proxinalis of
the Sth toe. Tuberositas ossis
metatarsi V

Phalanx proximalis of the 5th
toe

0s metatarsi V
(lateral margin)

Metatarsophalangeal joint
of the 5th toe:
Abducts, flexes, and opposes

Metatarsophalangeal joint
of the Sth toe:
Abducts, flexes, and opposes

- -  M abductorha l luc is

*

' Regarding the foot, plantar flexion is also called flexion, dorsal flexion is called extension
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s2

s3

s4

s5

sl \\\

Fig. 1319 Segmental innervation (dermatomes) of the lower
limb;
ventral view (r.).

Figs. 1320a, b Segmental innervation (dermatomesl of the
lower limb.
a dorsal view (r.)
b plantarview (r.)



Cutaneous Nerves of the Lower Limb

N. iliohypogastricus, --
R. cutaneus lateralis

Nn. lumbales.
Nn. clunium t\-
supenores \

-- N. iliohypogastricus,
R. cutaneus lateralis

>---  N.  f ibular is
z communts,

N. cutaneus
surae lateralis
(N ischiadicus)

N culaneus --
femoris lateralis

surae lateralis
(N. ischiadicus)

Nn lumbales

Nn sacrales

-- N. iliohypogastricus,
H. Cutaneus anlenor

N. obturatorius,
R. cutaneus

N saphenus,
Rr. cutanei
cruns mediales
(N femoralis)

- - N. fibularis protundus,
Nn. digitales dorsales pedis
(N ischiadicus)

N saphenus,--
Rr. cutanei cruris

mediales
(N. lemoralis)

N cutaneus -
lemoris

posterior,
Nn clunium

inleriores

N cutaneus
lemoris posterior

obturatorius, - -
R cutaneus

N. f ibular is  - - - (  '
communrs, \

N cutaneus

I
I

I
I

N. iliohypo-
gaslricus

N cutaneus
lemoris lateralis

N genito-
lemoralis

N. lemoralis

I
I

I 
N. fiburaris

SN\ 
N. suraris

Fig. 1322 Cutaneous nerves of the lower limb;
dorsal view (r.).

N. obturalorius

N. cuianeus
femoris post€rior

Fig. 1321 Cutaneous nerves of the lower limb;
ventral view (r.).
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N genitofemoralis - -

N femoralis - -

N. fibularis communis - - -

N fibularis profundus ---

N tibularis superfrcialis ---

N. cutaneus dorsalis ---
intermedius

N cutaneus dorsalis medialis / 
/

Nn. digitales dorsales pedis /

Fig. 1323 Nerves of the lower limb;
ventral view (r.).

I
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l
I
,, tn

X''*

c
4'
c -- N gluteussuperior

-- N. gluteus interior
-- N. pudendus

-- N cutaneus
femoris posterior

-- N. ischiadicus

- - - N. fibularis communis

+--- N. cutaneus surae
/ medialis

--- N cutaneus surae laleralis

--- R communicans fibularis

- - N. culanous dorsalis lateralis

\\\:- 
- N. plantaris lateralis

; - - -  N .  P lan tar is  med ia l i s

Fig. 1324 Nerves of the lower lirnb;
dorsal view (r.).
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A circumflexa -
femoris lateralis

R ascendens -

i - - - - - -A . f emora l i s

-- t - -A c i rcumflexa

A. glutea inferior

Aa perforantes --
( l ;  l l ;  l l l )

femoris medialis

- - A. profunda femoris

R descendens 
-

A. superior -
lateralis genus

A inferior -
lateralis genus

A. recurrens -
tibialis anterior

A tibialis anterior -

A libularis. R oerforans

A malleolaris anterior lateralis

A. tarsalis lateralis

(A. arcuata) /

-- Aa. p€rforanles
( l ;  l l ;  l l l )

- z ! -

-- A descendens
9enus

-t-- R saphenus

--T--  R.  ar t icular is

-- A superior
medialis genus

- - Rete articulare genus

- A. inferior
medialis genus

/ A malleolaris
/ anterior medialis

-/ A. tarsalis medialis

-- A. dorsalis D€dis

-- Aa. metatarsales
dorsales

A poplitea -

A superior
medialis genus

A suralis

/ A. superior lateralis
genus

- - A. suralis

A. inferior --
medialis genus

- A. media genus

- A. intorior laleralis
9enus- - (A. r€curr€ns tibialis
posterior)

A tibialisoosterior -- - A. tibialis anterior

\ A. fibularis

- R communicans

- Rr. malleolares laterales

-- A planlaris lateralis

- - Arcus plantaris profundus

Fig. 1326 Arteries of the lower limb;
dorsal view (r.).

Fig. 1325 Arteries of the lower limb;
ventral view (r.).
The part of the femoral artery between the point where the
A. profunda femoris branches off and the point
where it enters into the adductor canal, Canalis adductorius,
is clinically called the superficial femoral artery.
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A femoralis O \ R. culaneus anterior (N. iliohypogastricus)

/ N ilioinguinalis

/ o V. lemoralis

- O * Aa.: Vv. pudendae externae

- & V saphena a@essoria (lateralis)

- s V. saphena magna

Rr cutanei anteriores (N femoralis)

Rr. cutanei (N. obturatorius)

O A desc€ndens genus

R. infrapatellaris (N. saphenus)

A.; V. epigastrica superlicialisa s --

N. culaneus lemoris lateralis

R. femoralis (N genitofemoralis) -

A.;V circumflexa ilium superficialisO s /

Rete oatellareo /

Fig.1327 Epifascial vessels and nerves ofthe inguinal
region, Regio inguinalis, the anterior femoral region,
Regio femoris anterior, and the anterior knee region,
Regio genus anterior;
ventral view (r.).



Lig. inguinale :_

Vsaphenamagna --

M psoas maior

Nodi lymphoidei iliaci externi,
Nodi taterales

Nodi lymphoidei iliaci externi,
Nodi mediales

A.; V. iliaca externa

Nodi lymphoidei inguinales
super{iciales, Nodi superolaterales

Lig inguinate

Nodi lymphoidei inguinates
superficiales, Nodi superomediales

Regtoinguinatis 
353

-/ v epigastrica sup€rticialis

/ / Nodi lymphoid€i inguinales
/ superficiales

-- Funiculus spermaticus

-- W pud€ndae externae

-- V saphena acc€ssoaia
(medialis)

-- V.saphenamagna

-- M. adductor longus

Fig. 1328 Superficial lymphatic vessels, lymph nodes
and main veins of the inguinal region, Regio inguinalis;
ventral view (r.).

- Nodi lymphoideiiliaci intemi

- A.; V. iliaca interna

- Rectum

- Ovarium

- Ul€rus

- Vesica urinaria

- Nodi lymphoidei inguinales,
(Nodi profundi)

- Nodi lymphoidei inguinal€s
superficiales, Nodi inlerior€s

Fig. 1329 Draining areas of the lyrnph nodes of the
inguinal region, Regio inguinalis, in the female;
ventral view (r.).
The arrows show the direction of the lymph flow.
* Lymph fluid can drain from the medial part of the uterlne tube and the

uterine fundus via the mund ligament (Lig. tercs uteri) to the superficial
lynph nodes of the inguinal region.
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N temoralis

N culaneus femoris laleralis

Lig inguinate

A circumflexa i l ium prolunda O

M i l iacus  O - -

N temoralis

A profundafemoris O --

A temoralis* a 
--

M tensor fasciae latae a --

M rectus femoris O 
-

M vastus lateralis | --

/ OA il iaca externa

- OV il iaca externa

- aA il iaca interna

-- aM pectineus

-- OV saphena magna

- - +R muscularis (N femoralis)

- aV lemoralis

- OM adductor longus

-- 
OM vastus medialis

* Clinically the femoral artery is often called superficial femoral artery to
differentiate it from the A. prcfunda femoris (deep femoral artery).

R articularis a -
(A descendens genus)

Rete patellare O 
--ro92

ro94
tYttt

827/l
Lig patellae --

Fig. 1330 Vessels and neryes of the anterior femoral
region, Regio femoris anterior;
the Fascia lata has been removed, except for the iliotibial tract;
ventral view (r.).
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e N obturatorius

/ O A femoralis

I O M Pectineus

/ a R acetabularis (A. obturatoria)

/ O R. anterior (A obturatoria)

.- t N obluratorius

-- O A circumllexa femoris medialis

a R superlicialis
(A circumflexa femoris medialis)

'-- O V femoralis

--  OA femoral is

'-- a R cutaneus (N obturalorius)

-- o N saphenus

Septum intermusculare vastoadductorium'

O M gracilis

- a N saphenus

D M, sarlorius

N cutaneus femoris lateralis a -

N lemora l i sa  -_

M i l iacusO -__

A circumflexa femoris lateralis O

A prolundafemorisa -

M sartoriusa --

R descendensO - - -
(A, crrcumflexa temoris lateralis)

M rectusfemorisO ---

R muscularis (N femoralis) r --

M vastusmediahsa --

B articularis (A descendens genus)O --

Fig. 1331 Vessels and nerves of the anterior femoral
region, Regio femoris anterior;
the sartorius muscle has been partially removed and the
pectineus muscle has been sectioned;
ventral view (r.).

lo92
1094

Y""
tggoll

* The entrance into the adductor canal is formed by the M. vastus medialis, the
M. adductor longus and the fibrous membrane between these two muscles
(Septum intermusculare vastoadductorium).
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V. iliaca extema O -

A. iliaca externa O --

N. femoralis

M. iliacus a -

A. profunda femoris O

s N. obturatorius

z o V. saphena magna

z OA. circumflexa temoris medialis

/ 
'n'N. obturatorius

/ aA. obturatoria

-- OV. femoralis

-- OV orofunda lemoris

-- aM. adductorbrevis

- OM.adductorlongus

- aA. perforans

-- # R. cutaneus (N. obluratorius)

-- O M. adductor longus

-- O V femoralis

-- OM. gracilis

- OM.adductormagnus

OA. femoralis

--- Hialus adductorius

a M. sartorius

-- 
an. des@ndensg6nus, R. saphenus

A. circumflexa
femoris laleralisIJ:::

Rr. musculares (N. femo.alis)

M rectus femoris O -

A. perforans o --

M. vastus lateralis O -

R. muscularis (N. femoralis) -

M. rectus femoris O -

M. vastus medialis a

N. saphenus

descendens genus, O
Br. articulares

tog2
t094
ro97 . superior medialis genus)

I A. poplitea
inlerior m€dialis genus ,

Bst# Rete articulare g€nus O -

Flg. 1332 Vessels and nerves ofthe anteriorfemoral region.
Regio femoris anterior;
deep layer; the sartorius and the rectus femoris muscles have been
partially removed; the pectineus and the adductor longus muscles
have been sectioned; the Septum intermusculare vastoadductorium
has been cut longitudinally, extensively exposing the adductor canal;
venhal view (r.).
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A iliaca communis - __ _

A iliaca externa -.-_ _

A circumflexa i l ium profunda

A. epigastrica superficialis
A circumflexa ilium superticialis

A lemoralis .-__

R ascendensetR transversus --__
R ascendens ___

A. protunda femoris ____
A. circumtlexa femoris lateralis

R. transversus
A circumllexa temoris medialis

R descendens

Aa. perforantes ---

48% b 40% l0%
Figs. 1334 a-c Variations of the origin of the A. profunda femoris:
a lateral or laterodorsal of the A. femoralis
b dorsal of the A. femoralis
c medial of the A. femoralis

a  1 8 %

Figs. 1335 a, b Variations of the branches of the Aa. circumflexae femoris:
a independent branch of the A. circumflexa femoris medialis of the A. femoralis
b independent branch of the A. circumflexa femoris lateralis of the A. femoralis

Fig. 1333 Arteries of the hip and thigh;
ventral view (r.).
This variation of origin of the A. profunda femoris
is found in about 58% of cases.

1 5 %

c



358 LowerLimb

- -  Nn c lun ium super io res  (L  1 -L  3 )

-- 
R cutaneus lateralis (N il iohypogastricus)

Nn c lun ium medi i  (S  1-S 3)

Sulcus glutealis -

Nn clunium inleriores (N cutaneus lemoris postenor) - - N cutaneus femoris laleralis

)- Fascia lata

R cutaneus (N obturatorius) -

- N cutaneus femoris oosterior

V saphena magna

- V saphena oarua

Fig .  1336 Su l re r f i r : ia l  ve ins  and nerves  t t f  the  pos t t ' r io r

femoral region, Regio temoris posterior, the gluteal rr:girtn,
Reg io  g lu tea l i s ,  and the  po l l l i tea l  fossa ,  Fossa pop l i tea ;

dorsa l  v ieu  ( r . ) .

Crisla i l iaca -

Crista sacralis mediana

(Foramen supraprriforme;'\ Foramen
l rschtadrcum

(Foramen infrapiritorme) | majus)

- M piri lormis

794

#
1346

Spina i l iaca anterior superior

Spina i l iaca postenor superior

N gluteus superior

Spina i l iaca posterior inferior

Foramen ischiadicum majus

N ischiadicus --

N gluteus inlerior - -

N pudendus --

a,n a""roa',n"," - 
j

Foramen rschradicum minus - --

N cutaneusfemor isoos ter io r  - -

Lig sacrotuberale --

Tuber  i sch iad icum - -

--- Trochanter major

- - -  Tuber  i sch iad icum

Fig. 1337 Projection 0f the skeletal elements and
the sciatic nerve onto the surface of the gluteal region,
Regio glutealis;

dorsal view.

b f
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Nn c lun ium medi r  (S  1-S 3)O :

M gluteus maximuso \\
\

M semimembranosusa ---

V popliteaa

M, semimembranosusa)

A popliteaa

M gastrocnemiusO

N culaneus surae medialisG

z-- a M gluteus medius, Fascia

/ / f ( aclus iliotibialis

---- O Nn clunium inferioras
(N cutaneus femoris posterior)

culaneus femoris poslerior

--- O M vastuslateralis

-- a M bicepslemoris

- - -  
I  N  t ib ia l i s

- - -  
O N f ibular iscommunis

--- 
a N cutaneus surae lateralis

(N fibularis communis)

--*  
O V saphenaparua

--- 
a M. biceps femoris, Tendo

rcs6#6
Fig. 1338 Vessels and nerves ofthe gluteal region,
Regio glutealis, the posterior femoral region, Regio femoris
posterior, and the popliteal fossa, Fossa poplitea;
the Fascia lata has been removed, except for the iliotibial bact;
dorsal view (r.).

Vessels and Nerves of the Gluteal Regton
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Nn cluniumsuper iores(L1-L3) \

Nn clunium medii (S 1-S 3)

Rr clunium inferiores
(N. cutaneus temoris posterior)

N cutaneus femoris oosterior

N tibialis

semitendinosus a

Hiatus adductoris

M graci l is  a - - - -

M. semimembranosus O ---

A poplilea O ---

M sarlorius a ---

V poplitea t ---

A. superior medialis genus O - - -

Rr. musculares (N tibialis)

M g€strocnemius, a ---
uaput meotate

---  aM gluteusmaximus

OA perforans

O M biceps femoris, Caput longum

O Aa perforantes

N tibularis communis

N suralis

,rrrx"oo
1356

O M gastrocnemius, Caput laterale

Fig. 1339 Vessels and nerves ofthe gluteal region, Regio
glutealis, the posterior femoral region, Regio femoris posterior,
and the popliteal fossa, Fossa poplitea;
the Fascia lata has been completely removed; the long head of the
biceps femoris muscle has been retracted laterally;
dorsal view (r.).
In this specimen the medial and lateral cutaneous nerves branch
off quite far proximally.
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A glutea superior, R superficialis a \

M gluteus maximus e \ \

N gluteus interior

A glutea inferior O

A ; V pudenda interna 11 -''

N. cutaneus femoris ooslerior + z /

N ischiadicus i& ---

Rr musculares (N tibialis)

biceps femoris, Caput longum O -----

M semitendinosus O --- - - -

M semimembranosus O --- - - -

V poplitea O

A poplitea a

N t ib ia l i s  &  zzzz-z

N cutaneus surae medialis * --'-

V saphena parva O /-

Fig. 1340 Vessels and nerves ofthe gluteal reSion,
Regio glutealis, the posterior femoral region, Regio
femoris posteriot and the popliteal fossa, Fossa poplitea;
the M. gluteus maximus and the long head of the biceps
femoris muscle have been sectioned;
dorsal view (r.).

/ I M. gluteus medius

, t  z  aM.P i r i lo rmis/ -

_-- aF. ascendens{A. circumflexa
lemons meorails)

- - - - a F. superticialis.(4. circumfl€xa
remons meotals]

O M quadratus femoris

I R. profundus- 
(A circumflsxa temoris medialis)

OA perforans

a M adduclor magnus

OAa. perlorantes

O M biceps femoris, Capul longum

- I M biceps femoris, Caput breve

* N. fibularis communis

* N. cutaneus
surae lateralis

ffis#6
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R r  p r o f u n d i O # . .
(A , V glutea superio0 \

N gluteus super ior  - -

N gluteus inferior

A ;Vg lu tea in l e r i o roa  -

M gluteus maximus a - '

cutaneus femoris posterior

Tbe Foramen ischiadicum [sciaticum] majus is divided into
two parts by the M. piriformis: the Foramen suprapiriforme,
containing the N. gluteus superio4 A. and V. glutea supe'
rior, and the Foramen infrapiriforme, containing the Nn.
ischiadicus, gluteus inferior, pudendus, cutaneus femoris

- - - -  T r igonum lumba le

R culaneus lateralis (N il iohypogastricus)

- - -  O M ob l iquusex ternusabdomin is

Crista i l iaca

- - -  O M o lu teusmedius

- - -  a  M o lu teusmin imus

-  O M g lu teusmedius

- -  a  M g lu teusmax imus

-- O M prritormis

- -  O M gemel lussuper io r

- -  
a  M obtura tor ius in te rnus

posterio4 A. and V. glutea inferior and A- and V. pudenda

interna.
The tendons of the M. obturatorius internus, N' pudendus and

A. and V. pudenda interna run through the Foramen

ischiadicum [sciaticum] trinus.

N ischiadicus

A:  V  pudenda in te rnao t
-- 

I u gemellus inferior

Lig sacrotuberale /
-- 

o M obturalonusexternus

- a M quadratusfemoris

Rr orofundr (A circumtlexa lemoris medialis)O -

-- 
Trochanter minor

-- 
o tt i l  adductor magnus

Fig. 1341 Vessels and nerves of the gluteal region, Regio gluteal is;

the gluteus maximus and medius muscles have been sectioned and part ial ly removed;

the sciat ic nerve has been sectioned after leaving the infrapir i form foramen;

dorsal view (r.).

N gluteus superior

Spina i l iaca posterior inlerior - -

-- Crisla i l iaca. Tuberculum ihacum

--  M g lu teusmedius

- - Soina i l iaca anlerior suPerior

Fig. 1342 Projection of the skeletal elements used to

direct intramuscular injections into the M. gluteus medius;
lateral view (r.).

)



N gluteussuper ior  - - -

N ischiadicus

Fig. 1343 Intragluteal injection (after A. v. HocHsrrrrEn).
To minimize the risk of damaging the superior gluteal nerve
and artery, the injection should be given in the triangular area
defined by the two spread fingers and the iliac crest. The
middle finger - or when using the left hand, the second finger -

is placed on the anterior superior iliac spine and the palm of

Fig. 1344 Intramuscular injection into the vastus lateralis
muscle (after A. v. HocHsrrrrnn).
Apart from some small branches of the lateral cutaneous femoral
nerve no great vessels or nerves are found in the middle of the

I ntramus c ular I nj e ctio ns

Spina iliaca anterior superior

-- M gluteus medius

Trochanter major

the hand on the Trochanter major. For the injection to enter the
gluteus medius muscle and be as far away from the vessels as
possible, the lines of the triangle should not be crossed by the
needle. A certain risk remains for the branch that runs from the
superior gluteal nerve to the tensor fasciae latae muscle.

--- 
N ischiadicus

--- 
Trochanter ma;or

external aspect of the thigh. After ascertaining the position of
the femur, the needle is inserted transversely into the belly of
the vastus lateralis muscle.
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\ R infrapatellaris
(N saphenus)

\ N saphenus

- ' V saphena parua

- N cutaneus
surae laleralis
(N fibularis
communts)

- N culaneus
surae medralis
(N tibialis)

V perforans -

Rr cutanei cruris mediales -
(N saphenus)

(V arcuata cruris posterior) --

Fascia cruris -

Rr cutanei cruris mediales
(N saphenus)

N fibularissuperlicialis

N culaneus -
dorsalis medialis

N cutaneus dorsalis -
intermedius

Br cutanei --
cruris medrales
(N saphenus)

V saphena --
parua

I V marginalis medialis

- R communicans
f ibularis

- N surahs

I 
V marginalis lateralis

i rllgy:,,Y":^",.,Y"
i ; dorsalis pedis

'(' lR"t" u"norut
i dorsale pedrs
' N culaneus dorsalis
lateralis (N sulalis)

1327.v

Fig. 1345 Superficial veins and nerves ofthe crus
and foot, Regiones cruris et pedis;
medial view (r.).

V saphena parua '

1336

#

Fig. 1346 Superficial veins and nerves of the crus
and foot, Regiones cruris et Pedis;
the crural fascia has been opened proximally;
dorsal view (r.).
' clinical: M,lv's vein



V saphena magna

,#F.*-,\**r"!

Fig. 1347 Connections between the superficial and the
deep veins in the draining area of the great saphenous vein,
Vv. perforantes;
(after HncH, 1986);
medial view (r.).

V superlicialis

Valvula

V. pertorans

V protunda

Fig. 1348 Connections between the superficial and the deep
veins in the draining area of the small saphenous vein,
Vv. perforantes;
(after HncH, 1986);
dorsal view (r.).

especially varicosis, are common. If one of the venous systems
is completely closed, the perforating veins play a critical role in
maintaining the drainage of the lower limb.

ortheLowerLimb 
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- V saphena parva
1 DoDD's veins
2 HUNTEB'S veins
3 BoYo's veins
4 SHERMAN'S veins
5 CocKETr's veins
6 HacH's profunda

oerforatino veins
7 Poolitea o-erforatino veins
I Mrv's veins
9 Lateral perforating veins

Fig. 1349 Veins of the lower limb;
schematic representation of the venous system.
Disturbances in the drainage of the veins of the lower limb,
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Caput tibulae \

M fibularis [peroneus] longus O \

(Nodus lymphoideus tibialis anterio0 \

Vasa lymphatica profunda -

Vv tibiales anteriores O -

A. tibialis anterior O -

M extensor hallucis longus O

M exlensor digitorum longus O -

Malleolus lateralis --

-v

Fig. 1350 Vessels of the anterior crural region,
Regio cruris anterior;
the fascia of the crus has been removed and the extensor
muscles have been spread out;
ventral view (r.).

- Tuberositas tibiae

- -  OM t ib ia l i san le r io r

- Tibia. Facies medialis

- O M tibialis anterior, Tendo

-- Retinaculum musculorum extensorum interius

The superficial lymphatic vessels follow the major superficial
veins converging along the great saphenous vein to the medial
side of the crus. The deep lymphatic vessels run in the fibrous
sheaths of the deep crural arteries and veins.

1330
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N fibularis communis

M fibularis lperoneusl tongus a -

A super ior lateral isgenus O \ \_\

A interior lateralis genus O \\

// a A superiot medialis genus

-- O Bete articulare genus

- -  
OA t ib ia l i san ter io r

l ibialis anterior

N tibularis orofundus

-- OM exlensor hallucis lonous

- Retinaculum musculorum exlensorum interius

\ . N fibularisorofundus

\ 
- OA.dorsalis pedis

extensordigitorum longus O --

A recutrens tibialis anterior O -

N fibularis prolundus

N fibularissupedicialis

M tibularis lperoneusl longus O

M extensor digitorum longus O /

N fibulanssuoerficialis

M fibularis lperoneus] brevis O --

M extensor digitorum longus O -

A fibularis, R perforans O --

Bete malleolare laterale O --

A malleolaris anierior tateralis a -

M extensor digitorum brevis | -'

fibularis lperoneusl tertius, Tendo O --

- 1 Nn digitales dorsales pedis

Aa metatarsales dorsales a //

Fig. 135t Arteries and veins of the anterior crural region,
Regio cruris anterior, and of the back of the foot, Dorsum pedis;
the fascia of the crus has been removed; the extensor digitorum
longus and the long peroneus muscles have been sectioned;
ventral view (r.).
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V saphena magna o -

V saphena parua o -- - -

A PoPlitea O

Nodi lymphoidei poplitei profundi

Vasa fymphatica s upedicialia 
'--

M gastrocnemius I

V saphena magnaO - -

M gracil is o *-

M semitendinosus a --

M semimembranosusi --

V poplitea a --

A popl i teao --

A superior medialis genus O - -

V saphena parva o

Rr musculares (N. t ibialis)

ffi
Fig. 1352 Vessels and nerves of the popliteal fossa,

Fossa poplitea;

the crural fascia has been opened and the small

saphenous vein partiallY removed;

dorsal view (r.).

a (V femoropoplitea)

Nodus lymphoideus PoPliteus
superficialis

N tibialis

O V poplitea

--- o V. saphena parua

- - tD M biceps femoris

N tibialis

N fibularis communls

-- O A suPerior lateralis genus

-- r N. cutaneus surae lateralis

- O Aa. surales

N. cutaneus surae medialis

- - . N. fibularis communrs

- o M. biceps lemoris, Tendo

-- I M gastrocnemius, Caput laterale

M gastrocnemius, Caput mediale O - -

"l)ttun
:r,46[6.

Fig. 1353 Vessels and
Fossa poplitea;
the crural fascia and the
dorsal view (r.).

nerves of the PoPliteal fossa,

Fascia lata have been removed;



Arteries of the Popliteal.Fossa

-- A. perforans

-- M. biceps femoris

-- Femur, Facies poplitea

- - A. superior lateralis genus

- M biceos femoris

-- 
A poptitea

-- 
M plantaris

-- 
M gastrocnemius, Caput latefale

\\ (A recurrens tibialis posterior)

369
M semimembranosus -

M gracil is -

A descendens genus -

A superior medialis genus -

M semimembranosus -

A mediagenus - i -

M gastrocnemius, Caput mediate -

Aa surales -

\ A. inlerior lateralis genus
A inlerior medialis genus /

-- 
M popliteus

\ M soleus

M soleus /

A libialis anterior /

(Truncus tibiofibularis) / \ M. soleus
A tibialis oosterior /

Fig. 1354 Arteries of the popliteal fossa, Fossa poplitea;
the muscles covering the fossa have been partially
removed to show the arterial supply;
dorsal view (r.).

This pattern of branches is found in about 90%.

404 3 %

Figs. 1355a-d Variations of the branches of the popliteal artery.
a common origin of Aa. tibiales anterior and posterior and A. fibularis
b branching of A. poplitea proximal of the upper margin of M. popliteus
c proximal truncus of A. tibialis posterior and A. fibularis
d A. t ibial is anterior running ventral ly of M. popl i teus

L o/o



37il LowerLimb

M semilendinosus a -

M semimembrano"rsa- i l
l

A ; V  s u r a l i s a O  -

M gastrocnemius, Caput mediale O --

A inlerior medralis genus O -

Vv tibiales posteriores a /

Arcus tendineus musculi solei /

M plantaris, Tendo a -

N trbialis

A ;V, trbralis posterior aa

M tibialis posterior, Tendo I -

Retinaculum musculorum flexorum /

/  OM b iceps femor is

N tibialis

-- O V poplitea

--  OV saphenaparua

/ a M fibularis [peroneus] longus

- a M fibularis lperoneus] brevis

!-*- Malleolus lateralis

- O M gastrocnemius, Caput laterale

- O O A : V s u r a l i s

Rr musculares (N tibialis)

N tibularis communis

--  
a M soleus

- O M gastrocnemius

\ Retinaculum musculorum fibularium
lperoneorum] superius

Tbe Reti.Raculum musculorum .{tgxonql forms a canal in the
medial retromalleolar space, which corinects the deep
regions of the calf ry.ith the planla. From anterior to posterior,
this canal contains the tetrdons of the Mm:'tibialis posterior
an! flerylr digitorum longus, th9 Vasg tibialia, the tendon of
the M. flixor halluciS longus and the N. tibialis. The distal part

Tendo calcaneus* /

Fig. 1356 Vessels and nerves of the popli teal fossa, Fossa
popli tea, and the posterior crural region, Regio cruris posterior;

the crural fascia has been removed and the eastrocnemius
muscle sectioned;
dorsal view (r.).
' a l so :  Ach i l les  tendon

ofthe canal extgnding below the!{. abQqqtorfiallucisis 9,1lled ,,
the "tarsal tuilief (see Fig.r:1364)," 

''',," '::: : taat' ':r:r:r' :r

The latepl retromalleolar.lpace,is cov,ered by the Retinacula .
muscutorum tiuirtarini lpeioneorinnl siilieriuiiand liiferii$:6ird,'ii
contains the tendons of the Mp. fibulares , Bero4gl brevis
lanterior'iegion)ano:ionsui(postOiiori6gioal;:: 

:111.';: :11;:1 :r.1
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A popl i teao -_

V popl i teaa --_

A inlerior medialis genuso -

A popliteao z

M soleuso /

A tibialis posterioro /

N t ib ia l i s  '

M tibialis posleriora /

M flexor digitorum longusO /

A tibialis posterioro /

N libialis /

M libialis posterior, TendoO \

N fibularis communrs

- N l ibialis

- O M plantaris

- O M soleus

--  O A t ibular is

- -  1  M f lexorha l luc is  longus

Malleolus lateralis

- Retinaculum musculorum fibularium
Iperoneorum] superius

\ Tendo calcaneus

Malleolus medialis -

Retinaculum musculorum llexoru( /

Fig. 1357 Vessels and nerves of the popliteal fossa, Fossa
poplitea, and the posterior crural region, Regio cruris posterior;
deep layer; most of the gastrocnemius muscle has been removed;
the soleus muscle has been sectioned and retracted:
dorsal view (r.).

Vessels and Nerves of the Popliteal Fossa
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Lower Limb

A poplitea O \ / N tibialis

A infenor medialis genus O 1 - OM plantaris

M popliteus a \

A tibialis anterior O - -

(Truncus l ibiofibularis) O --

-  aM soleus
M soleus a --

M tibialis posterior a --

A tibialis posterior O - -
- OA fibularis

N tibialis

M flexordigitorum longus o --

-- aM fibularis lperoneus] longus

- O M flexor hallucis longus

A tibialis posterior O --

- 1M fibularis lperoneus] brevis

M tibialis posterior, Tendo O --

Br malleolares mediales O--

M flexor hallucis longus, Tendo a --

Br calcanei 1 -

O Rete calcaneum

Fig. 1358 Arteries and nerves of the popliteal fossa,
Fossa poplitea, and the posteriol crural region, Regio cruris
posterior;
most of the triceps surae and the extensor hallucis longus
muscles have been removed:
dorsal view (r.).

\

1340

ts57*
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N fibularis superficralis

Ret rnacu lum muscutorum - - - -
extenSorUm InferiUS

[ ,4a l leo lus  la te ra t rs  - - -

N cu laneus  dorsa l i s  med ia l ts

N cu taneus dorsa ls  in te rmedrus  /

V saphena parvaa '

N  cu taneus dorsa [s
la te ra l i s

V marg ina [s  la te ra l ts  )  /

Arcus venosus dorsairs pedrs o /

N saphenus

N cutaneus surae medralis (N tibiatis)

- -  i V s a p h e n a m a g n a

Malleolus medialis

- -  i V s a p h e n a m a g n a

N saphenus

O V marg ina l i s  med ia l i s

-- o V perlorans

N. fibularis profundus, Nn digitales
u v r J d r e J  p E u r r

(,

Vv drgr ta les  dorsa tes  pedrs  I  /

Nn d ig i la les  dorsa les  pedrs

Fig. 1359 Superficial veins and nerves of the
back of the foot, Dorsum pedis;
dorsal view (r.).

'I2"uo



3?4 Lowerlimb

1351

J:
1359''

M exlensor digitorum longus O --

M ex lensorha l luc is longus  O - - -

perforans (A fibularis) O --

A tibialis anterior O --

A malleolaris anterior lateralis a --

Rele malleolare laterale a 
-

Mm exlensores digitorum et hallucis brevis O - -

A tarsalis lateralis O -

(A arcuata) O --

Aa metatarsales dorsales O -

Aa digitales dorsales O -

- oM tibialis antenor, Tendo

-- Tibia

- OA malleolaris anterior medialis

- N fibularis profundus

-- ORete malleolare mediale

- aA malleolaris anteflor medialis

-.- 
oM extensor digrtorum longus, Tendo

Rr musculares (N fibularis profundus)

- OAa tarsales mediales

- aA dorsalis oedis

- OA plantaris profunda

- OM extensor hallucis brevis. Tendo

- OM extensor hallucis longus, Tendo

- Nn digitales dorsales pedis

Fig. 1360 Arteries and nerves ofthe back of the foot,
Dorsum pedis;

the fascia ofthe back of the foot has been removed, the
extensor digitorum longus and extensor hallucis longus
muscles have been partially removed;
dorsal view (r.).



rteriesoftheFoot 
375

Aa. digitales plantares propriae \

Aa. digilales plantares communes

Arcus plantaris profundus -

A. Dlantaris lateralis -

Fig. 1361 Arteries of the sole of the foot,
Planta;
plantar view (r.).

Figs. 1362 a-d Variat ions of the arteries of the sole of the foot,
Planta.
a The Arcus plantaris profundus is mainly supplied by the

A. dorsalis pedis.
b The Arcus plantaris profundus is mainly supplied by the

A. t ibial is posterior.

- Aa. metatarsales olantares

- - A. plantaris profunda (4. dorsalis pedis)

-- A. olantaris medialis

- A. tibialis posleriof

The arteries that supply the 5th and the lateral part of the 4th
toe branch off A. tibialis posterior, the more medial toes are
supplied by A. dorsqlis pedis.
The arteries that supply the 5th, 4th and the lateral part of the
3rd toe branch off A. tibialis posterior, the more medial toes
are supplied by A. dorsalis pedis.



31 6 Lowerlimb

Nn digilales plantares proprii

Nn. digitales ir: ----
plantares communes

Aa metatarsales plantares O -----

N. plantaris lateralis,
R. superlicialis

: N digitalis plantaris proprius

Retinaculum musculorum llexorum

' r. 
N. olantaris medialis\

1356v
\ ' a A. libialis posterior

\ N plantaris lateralis

Fig. 1363 Arteries and nerves of the sole of the foot, Planta;
the retinaculum of the flexor muscles has been sectioned;
plantar view (r.).

Aa digitates plantares propriae O ,



Ns
i \ l

NervesoftheFoot 
3?Jp

O Aa digitales plantares propriae

M flexor digitorum brevrs, Tendinesa \

, Nn. digitates
pranlares communes

R superficialis

profundus

A planlaris lateralis a

M abductor  d ig r l i  m inrmi  a  - - - - -

Aponeurosis olantaris -- 
.- -

M llexor digilorum brevis *

Bete calcaneum O

Fig. 1364 Arteries and nerves of the sole of the foot, planta;
most of the plantar aponeurosis and the flexor digitorum brevis
muscle have been removed; the abductor hallucis muscle has
been sectioned;
piantar view (r.).

_--- O Aa digilales plantares communes

a M flexor hallucis lonous. Tendo

O M flexor hallucis brevis

il M flexor digitorum longus, Tendines

a M abductor hallucis

a M quadratus plantae

(R cutaneus)

N Dlantaris medialis

Betinaculum
musculorum llexorum

(B muscutaris)

- OA tibialis posterior

N plantans lateralis

\  
aM abductorha l luc is '

'j),'0,

lg6gll

The distal extension of the medial retromalleolar space below the abductor
hallucis muscle is also called the tarsal tunnel (see also page 370).



3, T i= LowerLimb

Nn digitales planlares proprii

Nn digilales plantares
communes

Aa melalarsales olanlares O - -

Arcus olantaris orofundus O --

M adductor hallucis, Caput obliquum tl --

A plantarls lateralisO --

M abductordlglt i minimti '-

M llexor digitorum brevis a 
--

Aponeurosis plantaris /

Rete  ca lcaneum a  
- - '

Fig. 1365 Arteries and nerves of the sole of the foot,

Planta; most of the flexor digitorum brevis and longus and

the flexor hallucis longus muscles have been removed;

the M. abductor hallucis and the oblique head of the adductor

hallucis muscle have been sectioned:
plantar view (r.).
* Anastomosis to A. dorsalis pedis

O M tlexor hallucis longus. Tendo

-- 
OA planlans medialis, R superficialis

--- t M flexor hallucis longus, Tendo

- - -  a  M f lexord ig i to rum longus  Tendo

-  OM quadra lusp lan tae

- -  
OM abductorha l luc is

N plantaris medialis

-- - - Retinaculum musculorum
flexorum

- -  
oA t ib ia l is  poster ior

N planlaris laleralis

abductor hallucis

-- a Capul lransversum )
I

I 
N'l adductor hallucis

I- -  aCaputob l iquum )

-- a l\4 l lexor hallucis brevis

-- OFI perforans'

\  on,t
1358

):
lg64/ '



Compartments of the Foot

!.-- N fibularis prolundus

-- A dorsalis oedis

- - M. extensor hallucis lonous.
Tendo

--- Lig plantare longum

\ M flexor hallucis longus, Tendo

379

, t,vflt''

N fibularis superficiatis \

Fascia dorsalis pedrs \

M extensor digitorum longus, Tendines -__

M extensordigitorum brevis --

(Septa longitudinalia)

Mm flexores drgitorum
Tendines

Fig. 1366 Compartments of the foot,
sectioned in layers;
dorsofrontal view (r., 30%)
* spaces for Mm. interossei

lateral compartment
medial compartment

**"* central compartment



380 Lowerlimb

M gluteus medrus O - -

A;V  g l u teasupe r i o rO t l  - -  l

M oiriformis.Tendoo --

M. gemellus superior a - -

M obturalorius internus. TendoO --

M oluteus maximustl --

lvl gemeflus inleriorO /

A t V g l u t e a i n f e r i o r O O  /

a
N gluteus inferrors /

/
M obturatorius externusO /

/
N ischiadicus* /

N culaneus femoris oosleriors /

M semimembranosus, Tendoa '

Fig. 1367 Thigh, Femur;
oblique section through the hip joint;
distal view (r.).

/ O M tensor fasciae latae

/  aM gluteusminimus

/ O M sarlorius

/ O M rectus femoris, Tendo

,, a M il ioPsoas

,, N femoralis

/ O A femoralis

/ Bursa sublendinea il iaca

-- a V femoralis

-- O M pectineus

-- O A profundafemoris

-- t N obturatorius

--  O M adductor longus

-- 
O M adductorbrevis

\ O M adductormagnus

\ ;  M quadra tus femor is

\ a M semitendinosus
l 1  M b iceps femor is ,

Caput longum, Tendo



M vaslus intermedius l} \

[/ vastus laterals a \

Femur --

Tractus i l iol ibialis - -

M biceps femoris, Caput breve I --

M brceps lemoris, Caput longum | --

N ischiadicus

M semitendinosus O /

Fig. 1368 Thigh, Femur;
c ross  sec t ion  th rough the  midd le  o f  the  th igh ;
distal vieu' (r )

Cross Sections through the Thigh

/, Fascia lata

/ aM vastus medialis

t l Y sapnena magna

O OA ;V  lemora l i s

- -  a i /  sar lo r ius

- N femorahs

- -  
aM gracr l i s

\  lM adductormagnus

\ a lvl adductor longus

aM seriimembranosus

/ l \,1 vastus medialis

- M sartorius

. - A ; V l e m o r a l s

- V saphena magna

- M gracil is

-- M adduclor longus

- [,4 adductor magnus

- [,4 semimembranosus

M vaslus laleralis

Femur

M adductor magnus -

N ischiadicus -

b rceps  femons.  Capu l  longum -

lvl semilendinosus -

Fig .  1369 Th igh ,  Femur ,
cross-sectional image sl ightl l '  abOve the middle of the

thigh obtained with magnetic resonance tomography
(MRr);
( l istal vi()u'  (r )

'i:i:ft-=



Lower Limb

M gastrocnemius : ' - -
Caput  la te ra le ,  Tendo

tv1 biceps femoris ' - .-

A r V p o p l i t e a o s  - -

/
N f ibu la r is  communis  /

/
N l rb ra l rs  /

Femur ..-

Re l rnacu lum pa le l lae  la le ra le  \

Femur  \

/ Fielrnaculum Patellae medrale

/ '  M  v a s t u s m e d t a l l s

/  s  M adductor  magnus Tendo

R In f rapate l lans
(N saphenus)

-  ; r  M.  qas t rocnemius ,
Cadut medrale Tendo

M semitendinosus Tendo r, I

Fig .  1370 Th igh ,  Femur ;

c ross  sec t ion  th rough the  d is ta l  end o f  the  th igh

through the  bas is  o f  the  pa te l la ;

d is ta l  r  ie t t  ( r  )

.-- 
l '  M sarloflus

-  V  saphena magna

\ a M g r a c i l i s T e n d o

# M semimembranosus

-  V  saphena magna

-  M vas tus  med la l l s

- A poplitea

- V poplitea

- N,1 sartortus

-  M gracr l rs

N ischiadicus -

M semtmembranosus

M semi tend inosus

Fig .  1371 Th igh ,  Femur ;

cross-sectional image through the lower third of

the thigh sl ightly above the patel la obtained with

magnetic resonance tomography (MRT);

d is ta l  v iew ( r . ) .

Bursa  supraPate l la r i s



Cross Sections through the Crus

/ 
Fascia cruris

"F { ' }  "T

*3 i3 *-3
M libialis anlerior a I

M exlensor hallucis longus * 
\
\

M ex lensor  d ig i to rum longus  a

N l ibu la r is  super l i c ia t i s  \

/ O A  t i b i a l i s a n t e r i o r

\ a M gastrocnemius,
Caput mediale

N libularis prolundus

-- O M flexor digilorum longus

- *  a V  s a p h e n a m a g n a

-- 
Membrana interossea

\  |  M l ib ia lspos ter io r

Seplum intermusculare - -
cruls anteflus

M fibularis [peroneus] brevrs 1 - .-

M fibularis Iperoneusl longus a --

Fibula /

M l lexor  ha l luc is  longus  1  /

M extensor digitorum longus _

Membrana Inlerossea \

Seplum rntermusculare cruris anlerius _

M exlensor hallucis longus _ _

M f ibu la r is  lperoneus]  longus  - -

M fibularrs [peroneus] brevis --

F ibu ta  -

Septum intermusculare cruris posterius /

M soleus -

M soleus 1 /

\ N lrbratis
l l

A frbutariso I la V saphena parva

F ig .1372 Crus ,  Crus ;
cross section through the middle of the crus;
d is ta l  v iew ( r  ) .
Compare  to  F ig .  1295

F ig .  1373 Crus ,  Crus ;
cross-sectional image through the middle of the crus
obtained with magnetic resonance tomography (MRT);
d is ta l  v iew ( r . ) .

\  OA t ib ia l i spos le r io r

- Tibia, l/argo anlerior

- M libialis anterior

- M flexor drgilorum longus

-. M tibialis posterior

-  -  M f lexor  ha l luc is  longus

- M gastrocnemrus



384 
LowerLimb

N fibularis profundus

A dorsalis pedis O \
/, a M extensor hallucis longus, Tendo

- -  a M

M l ibularis [peroneus] brevis O --

A frbulafls O z

M flexor hallucis longus t /

V saphena pawa a /

/
N sural is  ,  /

M extensor digitorum brevis, Tendo a \\

M exlensordigitorum longus, Tendo a \

M fibularis [peroneus] tertius, Tendo O --

Caput tali - -

Fascia pedis --

Proc lateralis tali - -

M fibularis [peroneusl brevis, Tendo a --

M fibularis [peroneus] longus, Tendo 3 --

/
Fascia cruris / I

lTendo calcaneus

Fig. 1374 Crus, Crus;
cross section just above the ankle joint;
distal view (r.).

, OM exlensor hallucis longus, Tendo

N libutaris superfrcialis - 
'

\ l

M extensor digitorum longus, Tendo t \_

Syndesmosis tibiof ibularis

F ibu la  \ \

M fibulans [peroneus] O -_
longus. Tendo

tibialis anterior, Tendo

Tibia

--  oV saphenamagna

N saphenus

-- oM tibialis poslerior, Tendo

-- O M tlexor digitorum longus, Tendo

- + N tibialis

\ aA tibialis posterior

\ aM plantaris, Tendo

/, oM tibialis anterior, Tendo

/ N saphenus

/ oV saphena magna

/ Lig collalerale mediale

/ Sustentaculum tali

-- 1M tibialis posterior, Tendo

-- 1M llexor digitorum longus, Tendo

- aM, flexor hallucis longus, Tendo

- OA plantaris medialis

N plantaris medialis

N planlaris lateralis

\ OA plantaris lateralis

\ OM quadratus plantae

Fig. 1375 Foot, Pes;
oblique section through the calcaneus and head of the talus;
distal view (r.).



Frontal Section through the Foot

/ Mm exlensores hallucis
/ lonous et brevis. Tendines

- - M interosseus dorsalis oedis l l

-- M interosseus dorsalis oedis I

.. M interosseus olantaris I

-- M abductor hallucis

-- 
trl

i ,4 adductor hallucis,
Caput  ob l iquum

flexor hallucis longus, Tendo

| 
| leminentra plantans medialis)

'lvl flexor hallucis brevrs

/ M exlensor hallucis longus, Tendo

/ Os melatarsi hallucis

/ M adductor hallucis. Capul obliquum

- M abductor hallucis

- M flexor hallucis brevis

- M flexor hallucis longus, Tendo

- [.4 l lexor digitorum longus, Tendines

\ Aponeurosis plantaris

\ M flexor digitorum brevis, Tendines

385

Mm extensores digitorum longus et brevis, Tendines \

Fascia dorsahs Dedis \

M interosseus dorsalis oedis l l l  -.-

Ll interosseus dorsalis pedis lV -- -

(M opponens digrl i minimi) --

i,4 abduclor digit i --

minimi pedis

M flexor digit i minimi -

brevis pedis

I

(Eminentia plantaris lateralis) i 
'

Mm extensores drgilorum. Tendrnes _

Mm interossei dorsales pedis _

Os metatarsi lV -

Mm interossei plantares _

M abductor  d ig i t i  m in imi  ped is  _

M flexor digit i minimi brevrs pedis -

M interosseus plantaris l l l  I

M Interosseus pt"nt"ri. tt | | | 
'  t. f lexores digitorum tongus et brevis, Tendines

Aponeuros isp lan tar rs l  l lEminent iap lan tar is in te rmedra)

Fig. 1376 Foot, Pes;
frontal section through the metatarsus;
t l istal vieu (r.)

Fig.1377 Foot, Pes;
ct 'oss-sectional image through the metatarsus ol l tainerl
$ i th  magnet ic  resonance tomograph l  (NIRT) ;
d is ta l  v ieu  ( r  )



3$ft LowerLimb

Os metatarsi l l  \

M in te rosseus  dorsa l i s  ped is  |  \

l \4 exlensor drgilorum longus. Tendo \

Pha lanx  prox ima l is  \

Os cuneiforme intermedium t 
'

Os cuboideum \ 
t,

l\.4 fibularis [peroneus] longus, Tendo . 
t,

Fig. 1379 Foot, Pes;
longitudinal-sectional image sl ightly medial of the longitudinal axis of

the Collum tal i  obtained with magnetic resonance tomography (MRT);

medial view (r.).

Articulatio talocrurahs

CaPUt  tah

Os naviculare \

Phalanx media \
Phalanx distalis . 

\

--- Articulatio subtalaris

.-- M quadratus plantae

f  lexor  d ig i to rum longus ,
Tendo

/ /
/ M adductor /

ha l luc is ,
Caput obliquum

M f lexor  /

d ig i to rum brev is
plantare longum \ Aponeurosis plantaris

Fig .  1378 Foot ,  Pes ;
sagittal section through the second toe;

med ia l  v ien .

M t ib ia l i s
anterior, Tendo

Tib ia

- M flexor hallucis longus

- Linea epiphysialis

- M triceps surae,
Tendo calcaneus

- Articulatio subtalaris

- Lig talocalcaneum
interosseum

- Calcaneus

Articulalio talocruralis -

Os naviculare -

Lig plantare longum -



W: ustumbosacratis 
__3 ffiT

Distribution of the nerves of the Plexus lumbosacralis (T 12) L 1- S 4 (S 5)

Sensory

Plexus lumbalis
(r 12) Ll-13 (L 4)

N. iliohypogastricus
T  1 2 , L  I

R. cutaneus lateralis
R. cutaneus anterior

N. ilioinguinalis
( T 1 2 ) 1 1 ( 1 2 )

Nn. scrotales anteriores/
Nn. Iabiales anteriores

N. genitofemoralis L l, L 2
R. genitalis
R. femoralis

N. cutaneus femoris
latera l is  L2,L3

N. obturatorius L 2-L 4
R. anterior

R. cutaneus
R. posterior

Rr. musculares

N. obturatorius accessorius
L 3 , L 4

N. femoralis L2-L4
Rr. musculares
Rr. cutanei anteriores

N. saphenus
R. infrapatellaris
Rr. cutanei cruris mediales

Plexus sacralis
(14)  1 5-S 3 (S 4)

N. m. obturatorii interni
L 5 _ S 2

N. m. piriformis S 1, S 2

N. m. quadrati femoris
L 5 - S 1 ( S 2 )

N. gluteus superior L 4-S 1

N. gluteus inferior L 5-S 2

N. cutaneus femoris
posterior S 1-S 3

Nn. clunium inferiores
Nn. perineales

N. ischiadicus L 4-S 3

N. fibularis cornmunis L 4-S 2
N. cutaneus surae lateralis
R. communicans fibularis

N. fibularis superficialis
Rr. musculares
N. cutaneus dorsalis medialis

N. cutaneus dorsalis intermedius
Nn. digitales dorsales pedis

Motor

Mm. rectus abdominis, obliquus
externus abdominis, obliquus
internus abdominis, transversus
abdominis

Mm. rectus abdominis, obliquus
externus abdominis, obliquus
internus abdominis, transversus
abdominis

M. cremaster

M. obturatorius externus, Mm.
pectineus, adductor brevis,
adductor longus, gracil is

M, adductor magnus, (M. adductor
brevis), M. adductor minimus

M. pectineus

Mm. i l iopsoas, pectineus,
sartorius, quadriceps femoris

M. obturatorius internus

M. piriformis

M. quadratus femoris

Mm. glutei medius und minimus,
tensor fasciae latae

M. gluteus maximus

Flexors of the thigh, all
muscles of the crus and
the foot

M. biceps femoris, Caput breve

Mm. fibulares [peronei] longus
and brevis

Skin of the hip
Skin cranial of the inguinal region and the Mons pubis

Skin of the inguinal region, root of penis and scrotum
Skin of the inguinal region and Labia majora

Fascia of testis (including Tunica dartos)
Skin over Hiatus saphenus

Skin of the lateral and anterior side of the thigh to the
knee

Capsule of the hip joint

Skin of the medial side of the thigh, proximal to the knee
Capsule of the hip joint, periosteum of the dorsal surface
of the femur

Capsule of the hip joint

Capsule of the hip joint

Skin of the anterior and medial side of the thigh to the
knee, periosteum of the anterior side ofthe femur
Skin of the medial and anterior side of the knee, medial
side of the crus and the foot

Skin of the posterior thigh and the proximal crus

Skin over the M. gluteus maximus
Perineum, skin of the scrotum or the Labia majora

Capsule of the knee joint
Skin of the calf to the lateral malleolus
Connecting branch to N. suralis

Skin of the crus and the dorsum of the foot to
lst to 3rd toes
Skin of the lateral side of the foot
Skin of the dorsum of the toes with the exception of the
1 st interdigital space and the lateral side of the sth toe

Cont inuat ion  +  P 388



Lower Limb

N. fibularis profundus
Rr. musculares

Nn. digitales dorsales pedis

N. tibialis L 4-S 3
Rr. musculares

N. interosseus cruris

N. cutaneus surae medialis
N. suralis

N. cutaneus dorsalis lateralis
Rr. calcanei laterales

Rr. calcanei mediales
N. plantaris medialis

Nn. digitales plantares
communes

Nn. digitales plantares
propnl

N. plantaris lateralis
R. superficialis

Nn. digitales plantares
communes
Nn. digitales proprii

R. profundus

N. pudendus (S 1) S 2-S 4
Nn. rectales [anales] inferiores
s3 , s4
Nn. perineales

Nn. scrotales posteriores/
Nn. labiales posteriores
Rr. musculares

Motor

Mm. tibialis anterior, extensor
digitorum longus, extensor hallucis
longus, extensor digitorum brevis
and extensor hallucis brevis

Mm. triceps surae, plantaris, popli-
teus, tibialis posterior, flexor digi-
torum longus, flexor hallucis longus

Mm. abductor hallucis and flexor
digitorum brevis, flexor hallucis
brevis (Caput mediale), lum-
bricales pedis I, II

Mm. abductor digiti minimi,
quadratus plantae
Mm. flexor digiti minimi brevis,
opponens digiti minimi, inter-
ossei of the 4th intermetatarsal
space

Mm. lumbricales pedis II-N,
adductor hallucis (Caput trans-
versum), interossei of the
4th intermetatarsal space

Mm. transversi perinei super-
ficialis and profundus, bulbo-
spongiosus and ischiocavernosus,
sphincter ani externus

M. transversus perinei profundus

Sensory

Periosteum of the bones of the crus and capsule of the
ankle joint

Skin ofthe 1st interdigital space

Capsule of the knee joint

Periosteum of the bones of the crus and capsule of
the ankle joint

Unites with N. cutaneus surae lateralis to N. suralis

Skin of lateral foot and lateral side of little toe

Skin of the lateral side of the heel

Skin of the medial side of the heel

Skin of the medial sole of foot

Skin of the plantar side of medial 3 % toes and their
nail region

Skin of the plantar side of the lateral I % toes and
their nail region

Skin of anal and perineal region

Skin of scrotum,/Labia majora and minora, mucosa of
the urethra, Vestibulum vaginae

Skin of penis, glans/clitoris, prepuce

Skin over the qqgcyx an!;benreeg,ggcqyx a4{lqnus

N. dorsalis penis/
N. dorsalis clitoris

N. coccygeus S 4, S 5 (Co 1)
Plexus coccygeus S 4, S 5 (Co
N. anococcygeus

M. ischiococcygeus [coccygeus],
1) M. levator ani

Muscles used in clinical

Spinal cord segment or
segmental spinal nerve
L 3
L 4
L 5
S 1
tendon reflex)

diagnosis of segmental innervation of the lower limb

AJfected muscle(s) or tendon reflex(es)

M. quadriceps femoris (paralysis and loss of patellar tendon reflex)
M. quadriceps femoris and M. tibialis anterior (weakening of patellar tendon reflex)
M. extensor hallucis longus, sometimes also brevis (paralysis and atrophy)
Mm. fibulares (peronei), sometimes also M. triceps surae and Mm. glutei (loss of the Achilles



A

Abdomen
- cross section 246-248,249
- cT 246
- frontal section 242,243
- median section 240
- sagittal section 241, 244,245
Abdominal aorta +

Pars abdominalis aortae
Abdominal muscles 58, 62-66,

74 ,75
- c T 7 5
Abdominal viscera 156, 160,164,

169
- neonate 157
- upper abdomen 158, 159
Abdominal wall  56, 58,67,72,73
- anterior 69
- male 250
- posterior 69,212,213
- sensory innervation,

segmental 57
- surface anatomy 48
Abductio (Articulatio coxae) 314
Acetabular fossa 279
Acetabular roof 279, 282
- lateral protuberance 279, 282
Acetabulum 256, 261, 267
AcHTLLES tendon + Tendo

calcaneus
AoHTLLES tendon reflex 388
Acromion 1, 26-27, 53, 126
Adductio (Articulatio coxae) 314
Adductor canal 313, 355, 356
Adminiculum lineae albae 69
Ala
- ossis i l ium 74,255,263,

2 6 6 - 2 6 8 , 2 7 3 , 2 7 s
- - sacri 10
ALcocK's canal 223,258
Ampulla
- ductus deferentis 67, 187,

192-193,236
- (Duodenum) 132, 134-135,

139, 177
- hepatopancreatica 139, 150,

t52
- rect i  205, 225,240,252-253,

257 -258
- tubae uterinae 165-166,

195-196, 203-204, 253
Angle
- ofantetorsion 278
- of the femoral neck 277
Angulus
- costae 49-50, 103
-  in fe r io r  1 ,27 ,29
- infrasternalis 48
- mandibulae 12
- ossis pubis 267
- sterni 48, 51
- subpubicus 268, 270-271

Ansa subclavia 119-120
Anteflexio (Uterus) 196
Anteversio
- (Articulatio coxae) 314
- (Uterus) 196
Anthracotic lymph node 97
Anthracotic pigment 96
Antrum pyloricum 132, 134-136,

139,245
Anulus
- femoralis 221,309
- fibrosus 24-25,30
- - dexter 79,85
- - sinister 79, 81, 85
- inguinalis profundus 67, 69,

217,250
- - superficialis 63-65,67,67,

73,231-232
- umbil ical is 48, 56, 58, 62-63,

69,73-75, t57, 167, 179, 235,
240

Anus 205, 205, 206-207, 223,
226-229,238,251

- closure 205
Aorta 30, 41, 71, 78, 90, tlg,

rtg, t26, 130, t7 2, 240, 246,
248-249,357

Apertura
- pelvis inferior 263, 269,269
- - superior 263,263,269,

269
Apex
- capitis fibulae 285, 293
- cordis 76-77, 79-82, 85, 88,

9 0 , 1 0 0 - 1 0 1 , 1 0 3
- dentis 6

127
- vesicae 787-788,252
Aponeurosis
- musculi latissimus dorsi 32
- plantaris 301,306, 341-342,

344 -345, 376-37 9, 385-386
Appendixfces)
- epididymidis 190,232
- epiploicae + Appendix(-ces)

omentales
- f ibrosahepatis 142-143, 158
- omentales 140, 160, 163,177,

218,258
-  tes t i s  189-190,232
- vermiformis 140, 140, 141,

161-164, 167, 173, 204
- - projection 167
- - site variations 166,167
- vesiculosae 194-195, 197,204
Arachnoidea
- mater cranialis 46
- - spinal is 46-47,252
Arcus
- anteriorat lantis 6, 12, 19

- ossissacri  10-l l  -  appendicularis 172
- patellae 286,292-293 - arcuata 209,351,374
- pulmonis 96-92 100-101,113, - ascendens 174

Arcus
- aortae 76-77,83,85, 88, 91,

1 0 0 - 1 0 1 , 1 0 3 , 1 0 6 - 1 0 2
109-110,116,116,1r7 ,
722-124, 126, 128-129

- - branches 116
- - radiograph (ap) 116
- - variations 116
- cartilaginis cricoideae 92
- costalis 3, 48, 62, 69, 201
- iliopectineus 271, 309-310,

318
- musculi psoatis 70
- - quadrati 70
- plantaris profundus 351,375,

J / 6

- posterior atlantis 6, 12,18-19,
38,40,45-46

- pubicus 268,271
- tendineus musculi levatoris ani

223-224,318
solei 324, 331,370

- venaeazygos 118
- venosus dorsalis pedis 364,

373
- - jugularis 113
- vertebrae 6-8, 15, 17, 20, 22,

30,37
Area(-ae)
- gastricae 132
- intercondylaris anterior 284,

295
- - posterior 284
- nuda 123,142-143,240
Areola mammae 54, 54
Arteria(-ae)

- auricularis posterior 44-45
- axi l lar is 59, 90, 115, 124,126,

128
- bulbipenis 230,237
- - vestibuli 230
- caecalis posterior 172
- carotis communis 76-77,91,

100- 101, 106- 109, 112-113,
115- 116, 119-120,122,
124-128

- cervicalis profunda 45, 117
- - superficialis 56
- circumflexa femoris lateralis

261, 351,355-3s7
medialis 260-261,351,
355-352 361-362

- - humeri posterior 43, 126
- - ilium protunda 177,213,

219,224,354,357
superficialis 56, 352, 357

- - scapulae 43, 126
- col ica dextra 151, 172,172,173
- - media 151,161-162,

172-175.175

Index
The numbers in bold type indicate pages where

the terms appear in the legends of figures or tables as well.

Index

Arteria(ae) colica
- - sinistra 165,173-175,175,

177,209
- coronaria dextra 76-77,80-82,

84-86, 86, 8Z 87, 88, 100.
123-124, r3l

coronary angiography 87
- - sinistra 76-77,81-82,

84-86, 86, 87, 87, 88, 100,
123-124,131

coronary angiography 87
- coronariae 85-86
- cremasterica 190, 217, 231
- cystica 142,168-169
- descendens genus 351-352,

354,356, 369
- digitales dorsales (Pes) 374
- - plantares communes 375,

377
propriae 375-377

- dorsalis clitoridis 230
- - pedis 351,367,374-375,

379,384
- - penis 219,230-232,234,

237,242
- ductus deferentis l9O, 219, 235
- epigastrica inferior 56,72,74,

156-157, 171,173, 177, 193,
203, 209, 213, 2t7, 219, 221,
224, 236, 250,253, 255, 357

- - superficialis 56,352,357
- - superior 56,71,72-74
- femoralis 68, 75, 210, 242,

256-257,309, 309, 311, 318,
351 -352, 354-357, 380-381

- - superficialis 351,354
- fibularis 329, 351, 367, 369,

377-372,383-384
- gastrica dextra 134, 168-170
- - posterior l7O,l70
- - sinistra 108, 134, 151, 158,

168, 168, 169-170, 170, 171,
t76-177, 210, 242, 245-246

- gastricae breves 134, 164,
170-771

- gastroduodenalis 151, 168-171,
240,242

- gastroomentalis dextra 134,
165, 168, 168, 169 - 17 0, r7 0,
171

- - sinistra 134, 158,168,168,
169-170,170,245

- glutea inferior 206, 216-217,
256-257, 351, 361 -362, 362,
380

- - superior 206,216-217,255,
361, 362, 380

- helicinae 233
- hepatica 165
- - communis 134, 151, 168,

168, 169 - 17 1, t7 6 - 177, 210,
246

radiograph (ap) 168



Inrlex

irtena(4e) nepotrc0
propr ia  l3 - l  1+2,  l l8 ,  151,
i65 ,  169-  170,  17  r - ,211-242,
2+6

- - variat ions 168
ileales i51, 172-173, 219

- i leocol ica 172, 172, 173
-  i l i aca  communis  165,  177,

203, 206, 209 -210, 213,
216 221, 224, 226, 240-241,
250,254 255,259,357

-  -  ex te rna  67 ,72 ,177,193,
20 6, 213, 216 - 217, 219 - 221,
221,236,250,253,318.
353-35'1, 356-357

- interna 206, 209, 216-277,
217 , 219 -22r, 224, 353-354,
357

variat ions 216
il iolumbalis 209, 213, 216-217,
221

- inferior lateral is genus 291,
351,367,369

- - medial is genus 291, 351,
356,369-372

- intercostales 124, 131
-  -  pos ter io res  34 ,36 ,59 ,73 ,

7 5, 77, 106- t07, 114- 1 15,
1 1 7 - 1 1 8

intercostal is suprema 117
- interlobares 182,208
- jejunales 151, 17 2-173, 17 5,

240,242
- l ienal is + Arteria(-ae) splenica
- lobares inferiores 100-101,130
- - superiores 100, 103, 129

lobaris media 100
- lobi caudati  142
- lumbales 177, 209, 213, 243,

250
- malleolaris anterior lateral is

351,367,374
medial is 351,374

- mammaria interna 72
- marginalis coli 172-174,175
- media genus 291, 351, 369

mesenterica inferior l5l ,  165,
172. 174 - t7 5, t7 5. 177, 206,
209, 213, 217, 219, 226,
248 249

radiograph (ap) 174
variations 174

- - superior 70,117,151-152,
165, 168, 168, 17t -172, 172,
173-177, 184, 209 -210, 213,
240-242,248-249

radiograph (apl 172
variat ions 172

- metatarsales dorsales 351,367,
374

- - plantares 375-376,378,385
- musculophrenica 72
- obturatoria 206, 216-217, 219,

221, 224, 236, 250,256-257,
?61,309,318,  356-357

- - variations 221
- occipitalis 43-45
- ovarica 151, 165, 195,197,2O4,

215, 220-221,253
- pancreatica dorsalis 168
- - inferior 168

Arteria(ae)
pancreaticoduodenalis inferior
171,175

superior anterior 168, 171
posterior 168,170,176

perforantes 351, 356-357,
360 361,  369,381

- pericardiacophrenica 72,
90-91,  114-115,  122,  122

- perineal is 230,237
- phrenica inferior 106, 169, 171,

209-210,213
- plantaris lateral is 306, 351,

375,377 -378,384
- - medial is 306, 351, 375,378,

384
- - protunda 374-375
- popl i tea 286, 291,319, 331.

351,  356,  359-361,  368 369,
371-372,382

- - variations 369
- profunda brachii 43

- femoris 256-257, 261, 351,
354-352 380

- variations 357
- - penis 218 219,232-234,

1 4 1

- propria 168,168
- pudenda interna 206, 216-217,

219 -221, 224, 230, 236-237,
239, 256-258, 260-261,
361 362,362

- pudendae externae 56, 231,
352,357

- pulmonalisfes) 114
-  dex t ra  76-78,85 ,88 ,90-91,

97, 100-101, 102, 103, 107,
109,123,129
sinistra 76-72 85, BB,
90-91,  100-101,  107,  109,
115,128

- rectal is inferior 206, 219-22O,
237,239

- - media 206,216-217,
219-221

- - superior 165,174-175,177,
206, 209, 219 -221, 255

- recurrens t ibial is anterior 351,
367

posterior 351, 369
-  rena l i s  151,  180,  182,184,185,

208-210, 213, 210-241,
243-244,248,250

- - accessoria 209
- - arteriography 208
- - polaris inferior 208

superior 208
- - variations 208
- sacrafis lateralis 216-218
- - mediana 175,177,206,209,

213, 217, 279-227, 253
- segmental is (A. renal is) 208

- anterior 128
- - basalis anterior 100

lateral is 101
medial is 101
posterior 101

- segmenti anterioris 168
- - posterioris 168
- sigmoideae 165, 174-775, 177,

206,209,255,258

Arteria(ae)
splenica i51 i53,  159,165,
l6tJ-  170,  770,  171,  176 177,
210, 243.  2+6-?_17
subc lav i a  76  77 .91 ,100  101 ,
106- 109,  112,  1,14-175, 117,  119,
1 2 7

- dextra 116,724
- -  s in ist ra 116,  124,128
- subcostalis 717-11.8, 243

subscapular is  128
- superior lateralis genus 351,

367 369
- -  medial is  genus 351,  35t , ,

360,367 369
- suprarenalis inlerior 1B0, 209

media 180,  209
- -  super ior  180

suprascapular is  124
- surales 351,  368-370

tarsales mediales 351, 374
- tarsalis lateralis 351, 374

test icular is  67,73,  151,  177,
190 -191 ,209 ,213 -214 ,
231 -232, 235, 747, 249-250,
255-256

var iat ions 209
- thoracica interna 56,  72,  90,

1 13- 114, 116-117, 122, 124,
1 2 8 , 1 3 0

lateral is  56
- thoracoacromialis 124
- thoracodorsal is  128
- thyroidea inferior 108

super ior  113
- tibialis anterior 285, 329, 351,

366-367, 369,  37 2,  374,  383
- -  poster ior  329,351,369 372,

375  378 ,383  384
- t ransversa ool l i  44 45

umbi l ical is  67,73,  157,  183,
193,  200,  216 -  217,  219 -221,

236
- urethral is  234
- uter ina 197,  216,  220-221
- - variations 197
- vaginalis 197,220-221
- vertebralis 24, 40, 43, 45-46,

46,108, 116, 124
- vesicales super iores 73,  216,

219,221,250,260
- vesicalis inferior 217, 219-22O
Arteriography 208
Arthroscopy, Articulatio genus

294
Articu latio (-nes )
-  acromioclavicular is  126
- at lantoaxia l is  lateral is  17-19
- at lantooccip i ta l is  l7-19
- cafcaneocuboidea 264, 265
-  cap i t i s cos tae  4 ,  14 ,20 ,22
- costotransversaria 4, 14, 20
- costovertebrales 20-22
- coxae 257, 264, 265, 270-273,

27 5,280-281
- -  axes 314
- - frlrces 323
- - LnurNsrrtN projection 282
- - radiograph (ap) 282
- cuneocuboidea 264, 265
- cuneonavicularis 264, 265

lruculatio(nes)
femoropatellaris 264, 256, 291

- genus 261,  265,  286,  ?87 -297,

294,328
- ar throscopy 294

- -  axes 322
r;ross sect ion 286

- -  forces 323
- -  f rontal  sect ion 292
- -  MRT 295

- radiograph (ap) 293
- - radiograph, lateral 293
- -  sagi t ta l  seot ion 292

inter tunei formes 261, 265
- intermetatarsales 265
- interphalangeae pedis 264,

265
- !umbosacral is  270,  270-272,

2 7 3 , 2 7 3
membri  infer ior is  l iber i  265

- meniscofemoralis 261, 291
meniscotibialis 264, 291

- metatarsophalangea(-ae) 264,
265,304,306

-  -  ha l l uc i s  306 ,338
ped i s  265 ,302 -305

- sacrococcygea 218,252,263
- sacroi l iaca 1,  16,  174,223,254,

263, 263,  264,  265,  270-277,
273 -274 ,274 ,27  5 ,  282 ,  378

- sternoclavicular is  48,  52,  52,
123

- sternocostales 52
- subtalar is  264,265,306 307,

385  -386
- ta localcaneonavicular is  264,

265, 305, 307, 340
- -  axis 327
- - frontal section 306
- - radiograph (ap) 307
- - radiograph, lateral 307
- - sagittal section 306
- talocruralis 264, 265, 3O3.

306-302 340, 385-386
- - axis 327
- - frontal section 306
- - radiograph (ap) 307
- - radiograph, lateral 307

- sagittal section 306
- ta lonavicular is  386
- talotarsalis 264
- tarsi transversa 265,298
- tarsometatarsales 264, 265,

298,  306
- tibiofibularis 264, 265, 284,

292-293,295-296
- zygapophysia les 12,  l5-16,23,

23,  25,30,  40-41,274
Ascuorr-TlwanA node 84
Atlas 2, 5, 6, 7, 12, 77 -19, 34, 38,

40,45-46
Atrioventricular node 84
Atrium cordis
-  dextrum 76-78,80,80,  83-84,

8 4 , 8 s , 8 8 , 9 1 ,  l 0 l ,  1 0 3 ,  1 1 6 ,
123-125, 131,24r-242

- sinistrum 77 -78, 81,81, 82,
85 ,88 ,91 ,  101 ,  103 ,  116 , r23 ,
130 -  l 3 l

Auricula
-  dextra 76,80-82,85,  100



Auricula
-  s i n i s t r a  76 -78 ,81 ,85 ,  88 ,  100 ,

1 1 6 . 1 3 0
Autonomic nervous system

parasympathetic part 214-215,
226

- sympathetic part 214-215,226
Axi l la 126
Axis 2,  6,  7,  12,  17 -19,  38
- longitudinalis (Articulatio

coxae) 314
- (Articulatio genus) 322
- obliqua (Articulatio talocalca-

neonavicularis) 327, 340
- pelv is 269
- sagittalis (Articulatio coxae)

374
- transversalis (Articulatio coxae)

314
- - (Articulatio genus) 322
- - (Articulatio talocruralis)

327,340

B

Back 1 ,43
- cutaneous nerves 42
- dermatomes 42
- innervation, segmental 42
- orienteering lines 1
- surface anatomy 1, I
Back muscles 28
- autochthonous 3,31-34,36,

- - lateral tract 30,33,39
- - long fibers 32
- - medial tract 30, 35
- - superficial 31
- deep layer 29
- superficial layer 27
BrnruorrN's gland 194, 229,238
Basis
- ossis metatarsi 297, 300,304

hallucis 298
- - sacri  10-11,275
- patellae 286, 292-293, 325
- phalangis (Pes\ 297
- prostatae 192
- pulmonis 97
- pyramidis 181
Bluurn's valve 140
Bifurcatio
- aortae 175,177,357
- tracheae 92-93, 1Ol, 104,

106-107, 109, 123, 129
- trunci pulmonalis 77 -78, 88,

9 l
Boorolur's triangle 69, 70
Boyn's vein 365
Bronchography 95
Bronchoscopy 104
Bronchus(-i) 92-94
- bronchography 95
- intrasegmentalis 124, 128
- lingularis inferior (B Vl 92,95
- - superior (B IV) 92, 95
- lobaris(+s) 94, 109
- - inferior 130

dexter 92-93,97,104,
120-121

Bronchus(i) Lobaris(es) inferior
s in is te r  92-93 ,  95 ,  100,
104

-  med ius  92-93,97 ,104,121,
130

- superior dexter 92-93,97,
101, 104, 106,129

sinister 92-93, 95,
100-  101,  104

- principal is dexter 90, 92-93,
97, 101, 103- 104, 106- 107, 109,
114,117, 119-120, 123, 129

-  -  s in is te r  92-93 ,95 ,101,104,
106-107, t15, 117, 119, 123,
129

- projection 104
- segmentalis(-es) 92-94, 101
- - anterior [B II I ]  92, 95,126,

128-129
- - apicalis [B I] 92
- - apicoposterior [B I + II] 92,

95
- - basalis anterior [B VIII] 92,

95
cardiacus [B VII] +
Bronchus(-i) segmentalis
basalis mediatis [B VII]
lateral is [B lX] 92, 95, 131
medial is [B VII]  92
posterior [B X] 92, 95,
130

- - lateralis [B IVI 92
- - medialis [B V] 92
- - posterior lBlll 92, 129
- - superior [B VI] 92,95
BnuuNpn's glands 138
Bulbus
- aortae 81
- duodeni 132,132
- penis 193, 233, 236, 251-252
- vestibuli 194, 220, 238-239,

261
Bursa
- anserina 313
- iliopectinea 309,324
- infrapatellaris profunda 287,

290-291
- ischiadica musculi obturatorii

interni 320,324
- musculi semimembranosi

331 -333
- omental is 154-155, 159,

164-165,245-247
- subcutanea calcanea 341
- - coccygea 43
- - infrapatel lar is 308,310,

325
- - prepatel lar is 286, 308,325
- - sacralis 43
- - spinae iliacae posterioris

superioris 43
- - trochanterica 324
- subfascialis prepatellaris 290
- subtendinea iliaca 256,

312-313,  380
- - musculi gastrocnemii

medial is 324,331-333
obturatorii interni
256-257
sartorii 313

- - prepatellaris 310

Bursa
- suprapatellaris 287, 287, 290,

292,294,382
- trochanterica musculi  glutei

maximi 280, 317, 319 -320
medii  256,280,320,
324

C

Caecum 140, 140, 141,156,
160-164, 166-167, 17 3,
203-204,254

- mobile 166
- projection 167
Calcaneus 297 -298, 299,

300-303, 305-306, 385-386
Calices
- renalesmajores 181, 183,243
-  -  m inores  181-183,208,244,

248
Calx 262
Canalis
- adductorius 311,351
- anal is 225
- cervicis uteri  195-196,253
- femoralis 309
- inguinal is 232
- nervi hypoglossi 18
- obturatorius 206-207, 223,

27 0, 280-281, 309, 313, 318,
318

- pudendalis 223
- pyloricus 132, 139, 150
- sacral is 4, 10-11, 24,219,273,

318
- vertebralis 3,24,318
Capsula
- adiposa 180,209, 243-246
- articularis (Articulatio

atlantoaxialis lateralis) 17- 18
- - (Articulatioatlantooccipitalis

18
- - (Articulatiocostovertebralis)

2 1 - 2 2
- - (Articulatio coxael 270,

272-273
- - (Articulatio genusl 287,292,

328
- - (Articulatio metatarsopha-

langea hallucis) 338
- - (Articulatio sternoclavi-

cularis) 52
- - (Articulatio zygapophysialis)

23 ,25 ,40
- fibrosa(Ren) 180, 182,244-245
Caput
- breve (M. biceps brachii) 59
- - (M. biceps femoris) 316,

319-320, 322, 328, 361, 381,
387

-  cos tae  4 ,14 ,22 ,49
- epididymidis 189-191,232,

252
- femoris 225, 256, 259-261,

273, 275-278,280,282
- f ibulae 262,284-285,

287 -289, 293, 295-296, 308,
310,316,  325,366

- humeri 126-127

Index

Caput
- laterale (M. gastrocnemius)

286, 288-289, 316, 319-320,
328,  330-332,  334,  360,
368-370,382

- - (M. triceps brachii) 62
- longum (M. biceps brachii)

126
- - (M. biceps femoris)

316-320,322,328,361,
380-381

- - (M. triceps brachii) 43, 62
- mediale (M. gastrocnemius)

286, 288-290, 319 -320,328,
330-333, 334, 360, 368-370,
382 -383

- obliquum (M. adductor
hal lucis) 306, 341, 344-345,
346, 347,378, 385-386

- ossis metatarsi 297, 300
quint i  298

- pancreatis 149-151, 165-166,
171,177,241-242

- phalangis (Pesl 297
- rectum 280-281, 312, 314
- reflexum 280-281, 312, 314
- tal i  297-300,302 384,386
- transversum (M. adductor

hallucis) 342-344, 346, 347,
378, 388

Cardia 132,158,245
Cardiac axis 82
Cardiac silhouette 103
- aortic button 103
- left atrium 103
- pulmonaryarch 103
- radiograph 103
- right atrium 103
- ventricular contour 103
Carina tracheae 104, 123
Cartilago(-ines)
- articularis 286
- arytenoidea 93
- bronchiales 92,106
- corniculata 93
- costalis 52, 52, 61, 64-65, 70,

73,117,129,131
- cricoidea 12, 123
- thyroidea 41, 65, 92-93, 106,

113,120,123
- tracheales 92-93,104,

106-107,123
Carunculae hymenales 229, 238
Cauda
- epididymidis 189-191, 252
- equina 24,30,203,240,

248-250,255
- pancreatis 149-152, 159,

164-165, 177,242,246
Cavea
- thoracis 26,53,61
- - radiograph (ap) 103
Cavernae corporum

cavernosorum 233
Cavitas
- articularis (Articulatio coxae)

273,27  5 ,280
- glenoidal is 53,126
- infraglottica 123
- medullaris 278,283
- nasi 12



index

Cuvitas
-  per icardiaca 123,  l?9
- per i toneal is  154-155, 155.

165,240-242,245 249
- -  development 154,155,

155
- p leural is  114-115, 119,  122,

125 ,  130 ,246 -247
- symphysialis 274
- thoracis 122-123,129
- cT 129
- - frontal seclion 124,126

MRT 124 ,125
- - median sagittal section

123
- MRT 125
- - transverse section 127-128,

129-130
-  u te r i  195 -196 ,253
Cavum serosum scroti 191
Centrum
- per inei  223-224
- tendineum 61,  68-7O,71,75,

106- 108,  114-115, 240,  244
Cervical vertebral column

CT 41
- radiograph (ap) 13
- radiograph, lateral l2
Cervix
-  u te r i  196 -198 ,251
- vesicae 192
Chiasma

crurale 333
- plantare 344
CHop.q.nt's joint line 265,298
Chorda( ae)
- arteriae umbilicalis 56, 56,74,

156,  193,  221,  236,  250,  253
- tendineae 81-83
- nrachi 74,236
Cingulum
- pectorale 3,26,53
- pelv icum 3,263,264
Cisterna
- cerebellomedullaris 46
-  chy l i  118 ,210
Clavicula 3,  26,  48,  52-53,  62,

103 104, 110, 113-115, 122,
124,726-727,757

Clitoris 200, 215, 215, 224
Cl ivus 18
Cloouer's septum 309, 328
Cocrrrr's veins 365
Col l iculus seminal is  188,  233
Collodiaphyseal angle 277
Lo l l um  z ) /
- costae 4, 49
- femoris 275-278, 280-282
- f ibulae 285
- frontal section 126
- ta l i  298 300,307
- vesicaebi l iar is  146-147
Co lon  140 ,161 -163
- ascendens 140,  140-141, 156,

1s9- 160,  163-164, 166-167,
178 ,  186 ,  242 ,249 ,255

- descendens 141, 157, 163-164,
166, 17 5,  17 8,  186,  242-243,
246,248-249, 254-255

- projection 141
- radiograph (ap) 141

Colon
- sigmoideum 141, 154-156, 160,

162 166, 173, t7 5, 177, 200,
203, 206-207, 209 210, 218,
225, 240, 242, 249 -255, 258
transversum 140, 141, 148.
154 -156, 158- 160, 162-164, 166,
173, 240-242, 244-246, 248

- - variations 141
- wall, layers 140
Coloscopy 141
Columna(-ae)

anales 205, 240, 252, 258
- renales 181,244
- rugarum anterior 238
- vertebralis 2-3
Commissura

labiorum anterior 238
- - posterior 227,238
Compartimentum cruris
- anterius 329
- laterale 329
- posterius 329
Compartment
- anterior 329,329
- lateral 329
- posterior, deep 329
- - superficial 329
Compartment syndrome 329
Computed tomography (CT)
- abdomen 246

cervical vertebral column 41
- lumbar vertebral column 4l
- Mm. abdominis 75
- Mm. dorsi 30
- pelvis 254
- - temarc zJl
- - male 256

thoracic caviay 129
Conduction system 84
Condylus
- lateralis (Femtrl 276,278,

283 -254,  287 -  289,  29 2 -29 5
-  -  (Tib ia)  284,289,292-295
- mediafis (Femtr\ 276,278,

283 - 284, 287 - 289, 29 2 -29 3,
2 9 5 , 3 1 0 - 3 1 1

- -  (Tib ia)  284,292-293,295,
326 ,  331 ,  333

- occipitalis 6
Conjugata
- anatomica 269
- diagonalis 269
- vera 268-269
Conus arteriosus 76, 85, 100
Cor 57,76-77, 100, 116, 116, 240
- arterial supply 86, 103

- balanced type 86
- - left dominance 86

atrium, left 81
- -  r ight  80,84
- coronary arteries 85, 86-87
- - coronary angiography 87
- posi t ion dur ing expirat iory '

inspiration 104
- projection 103
- right dominance 86
- s i te 90
- sonographic image 130
- valves 85
- - projection 90

Cor
ventricle, left 81-83, 84

-  -  r igh t  80 ,82-83,84
Cornu
- anterius (Meniscus lateralis)

292
- coccygeum 11
- inferius (Margo falciformis)

308-309
- posterius (Meniscus lateralis)

292
- sacrale 10-11
- superius (Margo falciformis)

308-309
Corona glandis 193, 233-234, 252
Coronaryangiograplry 87
Coronary arteries 85, 86
Corpus(-ora)
- adiposum infrapatellare 287,

292,295,328
- - pararenale 185
- albicans 195,204
- anococcygeum 200,218,

223-224,  228-?29,  237 -239,
2 5 2 , 2 5 7

- cavernosum clitoridis 200
238,253

- - penis 189, 193,214,219,
232, 234,234, 235, 240-241,
252

- (Clavicula) 48
- cl i tor idis 224,253
- costae 49,103
- epididymidis 191

femoris 276,278,293
- fibulae 285,293

gastricum 125, 132, 134- 136,
156, 158-159,243

- luteum 195
- mammae 62
- ossis ilium 259, 266, 268
- - ischi i  266-268
- - metatarsi 297,300,336

- pubis 223,241,266
- pancreatis 149-152, 159, 164,

171
- penis 235
- phalangis (Pesl 297
- spongiosum penis 189, 193,

193, 214, 228, 232-235,240,
251 -252,260

- sterni 3, 51, 61, 1O4,123,
128-130,240

- tali 298-299,306
- t ibiae 284-285,?93
- uteri  195, 192 251
- vertebrae 4-9, 12-17, 19-25,

30 ,74 ,129,246
- vesicae 187
- - biliaris 146
Cortex
- (Glandula suprarenalis) 187
- renal is 181-182, 185, 244-245,

248
Costa(-ae) 3-5, 14, 14, 15-16,

20-22, 26, 29 -30, 34, 37, 39,
49, 49, 50,50, 53, 59, 65,
6 9 - 7 0 , 7 2 , 7 5 ,  1 1 3 ,  1 1 5 ,
I l7- 118, 122-124, 126,
128- 130, 136, 208-209, 212,
213-248

Costa(ae)
- fluctuantes [XI; XII] 53
- spuriae IVIII-XII] 53
- verae [I-VII] 53
Cotyledons 202
Cowprn's gland 218, 228,230
Coxa
- valga 277

vara 277
Crista
- capitis costae 49
- colli costae 49
- iliaca 1, 15, 27, 29, 43, 68,75,

105,  174,186,  208,  272,223,
254 -255 ,  259 ,  263 ,  266 -268 ,
27 t ,  27 5,  308,  316-319, 358,
362 -363

- intertrochanterica 27 5-277
- medialis 285
- obturatoria 268
- occipitalis externa 6
- sacralis lateralis 4, 10
- - medialis 10
- mediana 4,10-11,15,272,

J f , d

- urethral is 188,233
Crus 264
- clitoridis 194,238,261
- compartments 329
- cross section 383, 384
- - MRT 383
- dextrum (Diaphragma) 68-69,

7 0, 71, 71, 106, 108, 1.18, 246
- - (Fasciculus atrioventri-

cularis) 84
- fascia 325
- laterale (Anulus inguinalis

superficialis) 63, 65, 67, 232
- mediale (Anulus inguinalis

superficialis) 58, 63, 65, 67,
232

- muscles 326,330-332,333
- - lateral 329
- - origins and insertions 335
- - superficial, deep 334

dorsal 334
- - ventral 327
- osteofibrous tubes 329
- penis 193, 218,233,236,260
- sinistrum (Diaphragma)

69 -7 0, 7 0-7 1, 106, 108, 118,
247

- - (Fasciculus atrioventricu-
laris) 84

Cryptae intestinales + Glandulae
intestinales

Cupula pleurae 105,126
Curvatura
- major 132-135, 156-159
- minor 132-L35,139, 158
Cuspis
- anterior (Valva atrioventricu-

laris dextra) 79-80, 83-84
- - (Valva atrioventricularis

sinistra) 79, 81 -82, 84, 130
- commissuralis dextra 79
- - sinistra 79
- posterior (Valva atrioventricu-

faris dextra) 79-80, 82-83
- - (Valva atrioventricularis

sinistra) 79, 81-83, 130



Cuspis
septalis (Valva atrioventricu-
lar isdextra)  79 80,82

Cutaneous nerves
- back 42

lower limb 349
Cut is 73
Cystoscopy 188

D

Defaecography 225
Dens  ax i s  6 -7 ,12 ,18  19
Dermatomes
- back 42
- lower limb 348
Diameter
- conjugata 269
- obliqua I 268
- obliqua II 268

sagittalis 269
- transversa 268-269
- tuberalis 269
Diaphragma 57, 59, 61, 68, 68,

69,  69 -71,  7 2,  7 5,  87,  103,
106- 110, 112-114, 117 - 119,
127 -125, 142, 145, 148, 151,
155 ,  157 -  158
pelv is 185,  222,  240-241,
243-248

- fernale 223-224,229
- -  male 228,236
- urogenitale 222, 239, 241,

261
- -  female 230,238
- male 230
Diaphysis (Femur)  279
Digitus(-i)

minimus (Pes) 262,297
- pedis 264
- primus (Pes) + Hallux
-  quartus (Pesl  262,297
- quintus (Pes) + Digitus

mlnlmus
- secundus (Pesl  262,297
- ter t ius (Pesl  262,297
Discus
- ar t icular is  273

- (Articulatio sternoclavicu-
lar is)  52

- interpubicus 20O, 270,
273 -274 ,274

- intervertebralis 12, 17, 19,
21 -24,  24,  25,  30,  41,  17 6,  27 0

Distant ia
-  intercr is ta l is  269

interspinosa anter ior  269
- poster ior  269

pubococcygea 269
Divert iculu m(-a)
-  ampul lae 187
-  i l e i  137
D iv i s i o

lateral is  dextra 144
- s in ist ra 144

merl ia l is  dextra 144
- s in ist ra 144
I )onu ' s  ve i ns  308 ,365
Drl rsrrm I
-  o r i en toe r i ng  l i t ) es  I

Dorsum
pedis 262,367,373-374

- penis 235
- surface anatomy 1
Doucr-A,s's space 155, 165, 198,

200,221,253
Ductulus(-i)
- aberrans inferior 189, l9t
- efferentes testis 191, 252
- prostat ici  188, 233
- transversi 194-195
Ductusfus)
_ ARANTII 143
- arteriosus lBorALLol 76-77,

90
- biliaris + Ductus

choledochus
- choledochus 142, 146-148,

150-152, 168-169, 177, 241,
246

- - radiograph (apl 147,152
- - variat ions 146,150
- cysticus 134, 147, 151-152,

165,  168,777,246
- deferens 73, 164, 177, 187, 187,

188- 191, l9r, 192, r92, 193,
r93, 213 - 274, 2r4, 218 - 219,
23t -232, 235-236, 241, 250,
2 5 2 , 2 5 6 , 2 5 8

- - radiograph (ap) 192
- ejaculatorius 188-189, 192,

192,193,193,233
- epoophorontis longitudinalis +

Ductus(-us) longitudinalis
excretorius 193

- glandulae bulbourethralis 189,
233

- hepaticus communis 134,146,
146, 147, 151 -152, 16s, 168,
t77

- - dexter 146-148
- - sinister 146-148
- lactiferi 54
- Iongitudinalis 194-195
- mesonephricus 189, 194
- omphaloentericus 137
- pancreaticus 146,150-152,

240-241
- - accessorius 150
- - radiograph (ap) 152
- - variations 150
- paramesonephricus 189, 189,

194
- paraurethralis 238
- thoracicus 71, 115, 117 - 118,

ttB, 121, 128-131,243,
246-247,250
venosus 143

Duodenum 119,132,132,
133- 134, 134, 139, 139,
146-147, 149- 150, 150, 151,
r5l,  152, 154- 155, 158- 159,
161, 163-166, t68, 177 -178,
241 242

- endoscopy 139
- projection 149
- radiograph (ap) 135, 139
- wall ,  layers 138
Dura mater

c ran ia l i s  l9
slr inal is 19, 16-47, 123

E

Eminent ia
i l iopubica 223,  263,  266-267,
275

- intercondylaris 284, 292-293
- plantaris intermedia 345
- - fateralis 341,345

medialis 341,345
Endocardium 82
Endometrium + Tunica mucosa

(Uterus)
Epicardium 76, 76, 80-82, 124
Epicondylus
- lateralis (Femur) 276, 283,

286,292-293
- medialis (Fem',s,rl 276,278,

283, 286, 289, 292-293, 312
Epididymis 183,  189,  189-191,

214, 232,240-241
Epiglottis 12
Epiorchium l9l
Epiphysis anular is  4-5,7 -9,

Episiotomy 229
Epithelium 108, 732, 137, 140
Epoophoron 194,194
ERCP ( (endoscopic retrograde

cholangiopancreaticography)
152,152

Erection 214
Excavatio
- rectouterina 155, 165, 195-196,

198, 200,221, 253,257
- rectovesicalis 164, 193, 205,

209,  218,  236,241,252
- vesicouter ina 155,  165,  196,

200,204,253
Extensio
- (Articulatio coxae) 314
- (Articulatio genus) 322
- (Articulatio talocruralis) 327
Extremitas
-  acromial is  26,  126
- anter ior  (Splen) 153,  157
- infer ior  (Ren) 162,  165,

185 -  186 ,  208
- -  (Test is)  190
- posterior (Splen) 153
- sternal is  3,  110
- super ior  (Ren) 158,  164,  185,

208
- -  (Test is)  190
- tubar ia 195
- uter ina 195

F

Facies
- anterior (Glandula supra-

renal is)  187
- - (Patella) 286-287,292-293
-  -  (Ren )  185
- anteroinfer ior  162
- anterosuper ior  159
- ar t icular is  anter ior  (Axis)  6,  l9
-  -  calcanea 300
- anter ior  299

media 299
- lx)ster ior  299

Index

Facies articularis
- - capitis costae 49

fibulae 285
- - cuboidea 299-300
- - fibularis 284
- - inferior (Atlas) 6

(Tibia) 284,296,303
(Vertebra lumbalis) 9

- - malleoli lateralis 285,296,
303

medial is 284,296,303
- - navicularis 299-300
- - (Patel la) 286-287,292,294
- - posterior (Axis) 6, 19
- - superior (Atlas) 6, 19

(Tibia) 284,295
- - talaris anterior 299-300,

305
media 299-300,305
posterior 299-300,305

- - tuberculi costae 49
- auricularis 10-11, 267
- colica 153
- contacta hepatis 209
- costalis (Pulmo) 96-97
- diaphragmatica (Hepar)

142-143,158- 159
- - (Pulmo) 97
- - (Splen) 153
- dorsalis (Os sacrum) 27
- gastrica (Splen) 153, 164-165
- glutea 268
- intervertebralis 4, 7 -9, 72,

t4-16,25
- intestinalis 195-196, 203-204,

221,253
- lateralis (Fibula) 285
- - (Testis) 190
- - (Tibia) 284-285
- lunata 223, 267 -268, 280
- malleolaris lateralis 298-300
- - medialis 298-300
- medialis (Fibula) 285
- - (Ovarium) 195,204
- - (Tibia) 284-285,325-326,

366
- patellaris 276, 283, 286-288,

292,294
- pelvica 11
- poplitea 276, 278, 293, 328,

330,332,369
- posterior (Fibula) 285
- - (Prostata) 187
- - (Ren) 185
- - (Tibia) 284-285
- renalis (Splen) 152-153
- sacropelvica 267
- superior (Talus) 299
- symphysialis 3, 267, 273, 280
- vesicalis 196,203-204,253
- visceralis (Hepar) 143, 158
- - (Splen) 153
Falx inguinalis 69
Fascia
- axillaris 58
- brachii 58
- cervicalis 113,123
- clavipectoralis 58
- cremasterica 191,232,235,

252
- cribrosa 210,308



Inriex

Fasan
cruris 308, 325, 325, 329, 329,
330, 364, 368, 383

- deltoidea 27, 29, 31, 44
dorsal is pedis 325, 345. 379,
3 8 5

-  g lu tea  62 ,308,360
- iliaca 177
- inferior diaphragmatis pelvis

223,238
- infraspinata 27, 29, 31, 44
- investiens perinei superficialis

+ Fascia perinei
- lata 308, 308, 309-311, 311,

312,317,358, 381
- nuchae 45
- obturatoria 223, 228-229, 318
- pedis 384
- pelvis parietalis 253
- - visceralis 252
- penis protunda 231, 234-235
- - superficialis 234
- perinei 223, 228-230, 260
- rectalis 198
- rectoprostatica 252
- rectovaginalis 2OO,253
- renalis 244-245
- spermatica externa 73, 190,

232,235
- - interna 73,190-191,232,235
- thoracolumbalis 24-25, 27,

29-30, 30, 31, 31, 32, 32, 34,
36-37, 41, 62,74,317

- transversalis 34, 65, 68,72,
74-75

- vesicalis 198
- vesicovaginalis 200
Fasciculus(-i)
- atrioventricularis 84-85
- lateralis 126
- longitudinales (Lig. cruciforme

atlantis) 18-19
- posterior 126
- transversi (Aponeurosis

plantaris) 341
Fat, parathymic 111
Femoral hernia 309
Femur (thigh) 3, 225, 256-257,

264, 27 5 -27 6, 27 6-27 8, 27 9,
282, 283, 286, 286, 287 -289,

292-295, 310-313, 328, 330,
332,354,369, 381 -382

- angleof antetorsion 278
- arteries 357
- collodlaphyseal angle 277
- cross section 380-381,382
- - MRT 382
- fascia 308
- head, epiphysis 279
- MRT 381
- muscles 310-313,316-320
- - dorsal 322
- - medial 315
- - origin and insertion 324
- - ventral 314-315
- neck-shaft angle 277
- radiograph lapJ 279
- trabecularbone 277
Fetus
- radiograph (ap) 201
- sonographic image 199

Fibrae
intercrurales 58, 63, 6/-

- obliquae 133
Fibula 264, 284 285, 287 -289,

296, 302-303, 306-307, 329,
332-333, 332 383-384

Filumfa)
radiculariaposteriora 46

- terminale 240,252
Fimbriafae)
- ovarica 195
- tubae uterinae 195, 203-204,

253
Fissura
- horizontalis pulmonis dextri

96-97,124
- ligamenti teretis 142
- obliqua 96-97, 101, 125,

128-  131
- portalis dextra 144
- - principalis 144
- umbilicalis 144
Flat foot 305,305
Flexio
- (Articulatio coxae) 314
- (Articulatio genus) 322
- (Articulatio talocruralis) 327
- (Uterus) 196
Flexura
- anorectalis 205,218
- coli dextra 141, 152, 158-160,

163-164,173
- - sinistra 124-125,135,141,

160,162-164,173
- duodeni inferior 134, 151, 173
- - superior 151
- duodenojejunalis 139,

149-150, 164-165, 17 5, 242
- perinealis + Flexura

anorectalis
- sacralis 205,218
Folliculi ovarici vesiculosi 195,

253
Foramen(-ina)
- costotransvefsarium 4, 21
- epiploicum+ Foramenfina)

omentale
- infrapiriforme 317-318, 318,

319-320,358,362
- intervertebrale 2, 72, 74-15,

21,22,25,30,41,273
- ischiadicum majus 223, 269,

277-273,317, 318, 358, 362
- - minus 269,271-273,

317-318, 318, 320, 358, 362
- magnum 6
- nutricium 284-285,324
- obturatum 221,, 267 -268, 268,

269,271,273,275,282
- omentale 158,164,165
- ovale (Cor) 80,80
- sacralia anteriora 10, 16, 27 5,

318
- - posteriora 10-ll
- suprapiriforme 317-318, 318,

319, 358, 362
- transversarium 4, 6-7, 4l
- venae basivertebralis 9, 23, 25
- - cavae 61,68-69,71,106,

108
- venarum minimarum 80

foramen(-ina)
-  r , e r t eb ra l e  4 ,4 ,6  9 ,20 ,41 ,129

WTNSLOWI 158
Fornix
- gastricus 132, 134, 136,24O,

L + a

- vaginae 196, 198, 20O,253
Fossa
- acetabuli  223, 260, 261 -268,

2 7 5 . 2 8 0 , 2 8 2
- condylaris 6

tliaca 263,267
infraspinata 26

- inguinalis lateralis 67, 736, 25O
- rnedial is 67,236,25O

- intercondylaris 27 8, 283, 293,
295

- ischioanalis 228,228,229,
229, 236,239,257 -258

- malleoli lateralis 285
- navicularis urethrae 233-234,

2 5 2
- ovalis 80
- paravesicalis 250,260-261
- poplitea 262, 308, 320, 325,

358-361, 368-372
- supravesicalis 67, 236, 250
- trochanterica 277 -278, 280
- vestibuli vaginae 238
Fovea
- capitis femoris 275-278,280,

282
costalis inferior 4,8, 20

- - processus transversi 4, 8-9,
2 l

- -  superior 4,8-9,20-21
- dentis 6,19
Foveolae gastricae 132
FRANKENHAUSER's plexus 215
Frenulum
- clitoridis 238,253
- labiorum pudendi 238
- ostii ilealis 140
- preputii 234
Fundus
- gastricus 124, 132-135, 758
- uteri 165, 195-197,200,

203-204,253
- vesicae 165, 192-793, 233
- - biliaris 146,148,156, l6i,

164
Funiculus
- spermaticus 58, 63-65, 67, 67,

71, 190, 190, 210,218-219,231,
235,256,308-309, 3s3

- umbilicalis 73,2O2

G

Ganglionfia)
- cardiacum 120
- cervicalemedium ll9-l20
- cervicothoracicum 119-120
- coeliaca 226,246
- impar 71
- mesentericum inferius 226
- pefvica 214, 214, 215, 226
- sacralia 217
- sensorium nervorum sPinalium

24,46-47

Canglion(ia)
- stellatum + cervicothoraclcum

thorac ica  114-115,  119-121
- trunci sympathici 214 215,226
Gaster  57 ,70 ,  106,  108,  110,  119 '

ttg, 125, 132-134, 136, 139,
1s.l-  155, 158-1s9, 164. 166,
168- 169, 177, 209, 240 -242,

244-248
- arteries, variations 170
- forms 136
- projection 136
- radiograph (aP) 135, 170
- wall, layers 132
Gastroscopy 136
Genital organs
- female 215
- - development 194
- - external 229,238,239
- - innervation 215
- - internal 195,197,2O3,204
- male 214,232
- - development 189
- - external 231,235,237
- - innervation 214
Genu 264
- fascia 325
- muscles 328
GrMssRNlrI's liSament 309
Glandulafae)
- areolares 54
- bulbourethralis 789, 193, 214,

214, 218, 228, 228, 230, 233,
236

- duodenales 138
- gastricae 132
- intestinales 137,14O
- mammaria 129-131
- oesophageae 108
- suprarenalis 151, 159, 165, 177,

180, 180, 183, 183, 187,209,
243,246

- thyroidea 106-102 109,
112-113,122-123

- tracheales 93
- vesiculosa 187, 187, 189, 192,

192, 193, r93,214,214,
218 - 219, 236, 240 - 241, 256,
258

- - radiograph (aPl 192
- vestibularis naior 794,229,

238
Glans
- clitoridis 194, 20O, 229, 238
- penis 189, 193,214,233-234,

234, 235, 235, 240 -241, 252
Glomerulus rectalis 205
Glomus coccygeum 253
Gluteal region
- female 227
- male 227
Gnrlrian follicle 195
Gubernaculum testis 73, 189

H

Hncu's deep femoral vein 365
HlLLrn's arch 70
Haflux 262,297,3O1
Haustracoli 140-141, 161



i lead io ints 17-18,  i9
rar l iograph (ap) 19

HF.AD'S zones 57
Heart
-  musculature 78,  79

ve ins  85 ,88 ,  89
Hrrsr ln 's  valve 146
Hepar 57, 59, 123-125, 134,

142-143, t46,  148,  148,  149,
152 ,  i 54 -155 ,  159 ,  159 ,  178 ,
185,  240-242, 244-248

- cr ter ies,  var iat ions 168
h i l um  142

- projection 149
- segments 144
- veins,  project ion 148

sonographic image 145
Hernia femoral is  309
Hiatus
- adductor ius 312.313,  3ZB, 356,

360
-  ao r t i cus  68 -7O ,77 ,106 ,  i 5 l ,

t 7 7
oesophageus 68-69,  71,  106,
106, lryt, 109, 177, 209, 213
sacral is  i0 11
saphenus  308 ,309 ,353

- urogenitalis etani 223
H i l um

(Glandula suprarenal is)  180
- lymph nodes 90,  101
- renale lB0,  180-181
- splenicum 153, 159,246
Hip
- ar ter ies 357
- muscles 310-313,316-319,

320
- - dorsal 321
- - ventral 314
HIs's bundle 84
Horseshoe kidney 182
Humerus  3 ,128
Hurtrn's vein 365
Hydatid, pedunculated 195
Hymen 238
Hysterosalpingography 196

I

Ileocaecal valve 14O
Ileum 137-138, 138, 140,

154-156,160-161,164,
166-167, r73,203,225,
240-242, 249, 254-255

Impotentia
- coeundi 214
- generandi 214
Impressio
- cardiaca 97
- colica 142
- duodenalis 142
- gastrica 142
- oesophagea 142
- renalis 142
- suprarenalis 142
Incisura
- acetabuli 267-268
- angularis 132, 134-135, 139,

158
- apicis cordis 85,88, 101

!ncisura
- cardiaca pulmonis s in ist r i

e 6 - 9 7 ,  1 0 5 , 1 1 3
carOial is  132,  13rt

-  c lavicular is  51
c0stal is  51

- f ibular is  284
ischiadica major 267 - 268, 282

-  -  m ino r  267 -268 .282
- jugular is  (Sternum) 48,  51

ligamenti teretis 142
- pancreat is  150

vertebral is  infer ior  r l ,  8,12,15
-  -  supe r i o r  4 ,12 ,15
lnfundibulum
- ductus paramesonephrici 189
- tubaeuter inae 194 195,197,

2 0 4 , 2 2 0 , 2 5 3
Inguinal canal 67,73
Injection, intragluteal 362, 363
Interacetabular line 269
lnterarticular portion B, 15
lntersect io tendinea 48,  63-65,

69
Interspinal  l ine 269
lntest inum
- crassum 57, 761, 162, 162-163
- tenue 57, 137, 138, 138, 157,

t6t, 162, 162,252
- - wall, layers 137
Introitus vaginae 215
Isthmus 8, 15
- glandulae thyroideae 106
- tubae uter inae 195,203-204,

221,253
u te r i  195 -196 ,253

I

lejunum 135, 138, 138, 139,
151-152, 154 155, 160-161,
163, 173, 777, 240,242,
245-246,248

Junctio anorectalis 205
Juncturae cinguli pelvici 263,

270,270-273

K

Krnn-Fr.lcx node 84
KdHr-En's tear-like figure 282
KosLnruscu's fold 2O5, 252
KRtsrnnnn's mucous plug

200

L

Iabium
- anterius 196.198
- externum 263, 267 -268, 316
- internum 263,267-268
- laterale 276,278
- majus pudendi 200, 224, 227,

238, 253, 259, 261
- mediale 276-278
- minus pudendi 200,215, 224,

229,238-239,253,261
- posterius 196,198

Lalrrum acetabuli 280
i.a(ju na(-ae)

rnusculorum 7i, 27 1, 3O9
- urethrales 233
- vasorum 68,71,  277,3O9
I-amina
- anterior (Vagina musculi recti

abdominis)  58,  62-65,  73-74,
309
arcus vertebrae 4,  7 -9,  21 -23,
' 25 ,30 ,41 ,47

- t;artilaginis cricoideae 12, 93,
123

- cr ibrosa 71
- (lextra (Cartilago thyroidea)

92 93,  tO6
- muscularis mucosae 1O8,132,

137,140
- parietalis (Pericardium

serosum) 76, 76, 77, 85, 91,
123 124,240

- - (Tunica vaginalis testis) 73,
t90-197,232

posterior (Vagina musculi recti
abdominis)  65,  69,  72-73

- profunda (Fascia thoraco-
lumbal is)  30,  37

- propria mucosae 108,132,137,
140

- superficialis (Fascia cervicalis)
123

- - (Fascia thoracolumbalis) 30
- visceralis (Pericardium

serosum) 76,76, 77, 80-82,
123,240

- - (Tunica vaginalis testis) 191,
232 ,240

LaNNeLoNcur's cr)?ts 89
v. LANz's point 167
Laparoscopy 148
LARREY'S fissure 71
l-arynx 41,92-93
Lluensrprr's projection 282
Levator hiatus 223
Lien + Splen
Ligamentumfa)
- alare 18, 18
- anococcygeum+ Corpus(ora)

anococcySeum
- anularia 92-93
- apic isdent is  18-19
- arcuatum laterale 68-71
- - mediale 68-70
- - medianum 69
- arteriosum 76-77, 85, 90, 1O1,

106-102 115
- atlantooccipitale laterale 17
- biturcatum 302,305
- calcaneocuboideurn 302, 305
- - plantare 302,304
- calcaneofibulare 302-304,306
- calcaneonaviculare 302, 305
- -  p lantare 301-302,304-305
- capitis costae intraarticulare

22
radiatum 20-21

- - femoris 236,256,260,
272-273,280

- - fibulaeanterius 288,296
posterius 289,292

- cardinale 195, 198, 198

in.dex

Ligamentum(t)
- collaterale fibulare 287-29i,

295,324
laterale 290

- - mediale (Articulatio genus)
290

(Articulatio talocrura lisl
302, 304. 306. 384

- tibiale 286-292,295
- col lateral ia (Arr iculariones

interphalangeae pedis) 304
- coronarium 142-143,158, 165
- costoclaviculare 52
- costotransversarium 20-21. 37
- - laterale 20-22.34.36
-  -  super ius  21-22,34

costoxiphoidea 58,63
- cricothyroideum medianum

92
- cruciatum anterius 288-289,

291 292,295
- - posterius 288-292,295
- cruciforme atlantis 18-19
- cuboideonaviculare dorsale

302
- - plantare 304
- cuneocuboideum dorsale 305
- cuneonavicularia dorsalia 302,

305
- - plantaria 304
- deltoideum + Ligamentum(-a)

collaterale mediale (Articulatio
talocruralis)

- denticulatum 46
- epididymidis inferius 190
- - superius 190
- falciforme 67, 74, 142-143,

146, 156-1s8, 164-165, 241,
246-247

- flavum 20-23, 25, 30, 37, 41,
47.255

- fundiforme penis 58, 67, 231,
240-242,252

- gastrocolicum 155-156,
ts8-159, 164, t7l, 241, 245

- gastrophrenicum 165
- gastrosplenicum 153, 158-159,

164-165,243,245
- hepatoduodenale 134, 146,

158- 159, 164-165,246
- hepatogastricum 134, 154-155,

158- 159, 164, 245-246
- iliofemorale 270-271,

280-281,312,380
- iliolumbale 34, 47, 209,

270-272.274
- infundibulopelvicum 204
- inguinale 64, 67 -69, 193, 230,

235, 238, 250, 262, 27 0 - 27 2,
308, 308, 309,309, 310, 318,
353-354, 357

- interclaviculare 52
- intercuneiformia dorsalia 305
- interfoveolare 69. 250
- interspinalia 24-25, 34, 41,

123
- intertransversarium 21 -22.

34,36-37,47
- ischiofemorale 280-281
- lacunare 68, 309, 309,318
- latum uteri 195,204



Indet

Ligomentum(-a)
- longitudrnale anterius 17,

20 22, 24 25, 30. 61, 74, 118,
1 2 8 , 2 7 0 - 2 7 i . 2 7 3

- - posterius 24,23-25
- Iumbocostale 70
- meniscofemorale posterius

289-290
- metatarsale transversum

protundum 302,304
superficiale 341

- metatarsalia dorsalia 302
- - plantaria 304
- nuchae 25,31-32,39
- ovarii proprium 194-195, 197,

203-204
- patellae 287, 289-292, 295,

310-312, 316, 324-326, 328,
354,367

- pectineum 271,3O9,309, 310
- phrenicocolicum 158, 164
- phrenicosplenicum 245
- plantare(-ia) 304
-  -  longum 301-302,304,304,

306,  344,  379,  385-386
- popl i teumarcuatum 288,290,

292,331
- - obliquum 288-290,

331 -332
- pubicum inferius 230,263,

270,272-274
- - superius 230,256-257,263,

270-271, 274, 309, 311
- pubofemorale 280-281
- puboprostaticum 218, 252
- pulmonale 97,114,114
- ref lexum 58,63,67
- rotundum 165, 195, 197,221
- sacrococcygeum anterius

223-224,271
- - laterale 271
- - posterius profundum 272

superf iciale 252,272
- sacroiliaca anteriora 223, 263,

270-27 1, 273-274, 318
- - interossea 223,255,263,

272-274
- - posteriora 263,272-?73
- sacrospinale 216-217, 221, 237,

263,  269,  27  1  -27  3 ,  281,  311,
324,  358

- sacrotuberale 34, 216, 223,
228 229,237,263,269,
27 1 -27 3, 281, 317 -320, 358,
362

- sacrouterinum 195, 198, 253
- splenorenale 153,243
- sternoclaviculare anterius 52

sternocostale intraart iculare 52
- - radiatum 52
-  suprasp ina l ia  22 ,25 ,34 ,38 ,

272
- suspensorium cl i tor idis 238

- ovari i  165,195,197,
203-204,253

- - penis 58,231-232
- talocalcaneum interosseum

3 0 2 , 3 0 5 - 3 0 6 , 3 8 5 - 3 8 6
- - laterale 302-303

- mediale 303
- - posterius 303

Ligamentum(fl)
-  ta lof ibuiare anter ius 302

- poster ius 303,  306
tars i  p lantar ia 304

- tarsometatarsalia 302
- -  dorsal ia 302,  305,  336

- p lantar ia 302,  304
- teres hepat is 67,74,142,744,

152, 156,  158,  164,  168-169,
246 ,248

- -  uter i  165,194-195,197,
203-204, 220-221, 253

- thyrohyoideum laterale 106
- - medianum 106
- tibiofibulare anterius 296,

302 -303 ,  336
- -  poster ius 302-303
- transversum acetabuli 223
- -  at lant is  18-19
- - genus 288,291
- -  per inei  223,230
- triangulare dextrum 142
- -  s in ist rum 142,144,

164-165,242-243
- umbilicale mediale 56
- -  medianum 74,156,187-188,

193, 200, 221, 236,252-253
- venae cavae 142,142,143
- venosum 142
- vocale 123
Limbus
- acetabul i  256,267-268
- fossae ovalis 80
Linea
- a lba t l8,  58,  63,  67,  69,74-75,

200, 203, 240-241, 246-247,
249 ,252 -253 ,255

- anocutanea 205
- arcuata 273,275
- -  (0s i l ium) 263,  267
- - (Vagina musculi recti

abdominis)  65,  67,  69,  73,
156,250

- aspera 276-278,328
- axi l lar is  poster ior  I
-  epiphysia l is  283,  293,  295,

306 -307 ,386
- g lutea anter ior  268
- -  infer ior  268
- -  poster ior  268
- intercondylar is  276
- intermedia 263,  267 -268
- inter t rochanter ica 276
- mediana posterior I
-  muscu l i  so l e i  284 -285
- paravertebralis 1
-  pect inea 276 277
- scapular is  I
-  sem i l una r i s  65
- suJrracondylar is j  la teral is  276

medial is  276
-  t e rm ina l i s  165 ,223 ,236 ,263 ,

268-269, 269,  271,  273,  282
- t ransversa l0
Lingua 12
L ingu la  pu lmon i s  s i n i s t r i  96  97 ,

l l 3
Lrsr  HnNc's jo int  l ine 265,298
Lobar bronchi  94
LobuI us(- i  )
-  g l andu lae  mammar ia t :  5J

inferior 96 98, 100-101, 105, - inferior (Hepar) 142-143, 161
113,122, 125,128-129,145, - -  (Pulmo) 96-97,113
157,241,243-245 -- (SPlen) 153
medius pulmonis dextri 96-98, - interosseus (Fibula) 285,
1 0 0 , 1 0 5 , 1 1 3 , 1 2 2 , 1 3 0 - 1 3 1 ,  3 3 2 - 3 3 3

Lobulus(i)
-  r e s t i s  1 9 0 - 1 9 1 , 2 5 2
-  thymi  111
LobusCi)
- caudatus 142-144, 144, 152,

159 , 164, \69 , 242, 246
glandulae mammariae 62

- hepatis dexter 134, 142-143,
148-149, 156-159, 161, 16+,
166, 169, 242-244, 246, 248

- - sinrster 121, 134,142-143,
146, 149, 152, 156 - 159, 164,
168-169, 240-241, 243,
245-248

157,243
- prostatae dexter 192
- -  medius 192
- -  s in ister  192
- pyramidalis 113
- quadratus 142, 158-159, 169,

246
- super ior  96-98,98,  100-101,

105, 112- 113,  122,  128-13r,
157,243

Lower abdomen, vessels 173,
175

Lower limb 264
- ar ter ies 351
- cutaneous nerves 349
- dermatomes 348
- jo ints 265
- muscles,  or ig ins and insert ions

324,335
- nerves,  Nerven 350
- sceleton 264
- - venous system 365
- segmental innervation 348
- surface anatomy 262
Lumbar vertebral column
_ C T 4 1
- I igaments 23
- MRT 24

radiograph (ap) 16
- radiograph, Iateral  15
- st ress by upr ight  posi t ion

40
- zygapophysia l  jo ints 23
Lunu la  va l vu l ae  sem i l una r i s

8 l
Lymph nodes,  anthracot ic  97
Lymphat ic vessels,  radiograph

(ap) 2 i l
Lymphography 211

M

Mal l eo lus
fa te ra l i s  262 ,296 ,302  303 ,
3 0 6  3 0 7 , 3 2 6 , 3 3 0 , 3 3 6 ,
338 -339 ,  341 ,  366 ,  37  0  - 37  1 ,
373
mer l i a l i s  262 ,  2U1 ,  296 ,  303 ,
306,307, i25 326,  330 332,
336, 331t ,  341,  37 t ,  37 3
l r : r t i u s  307

Mamma 54-55
- lymphatic drainage 55
- radiograph 55
Mammographv 55
Manuhr ium sterni  3,  51-52,  61,

72 ,110 ,123 ,128
Margo
- acetabuli + Limbus acetabuli

anter ior  (Fibula)  285
- - (Pulmo) 96-97,112 113
- - (Tesris) 190
- (Tib ia)  262,284-285,325,

383
- falciformis 308-309

- - (Tibia) 284-285
- lateral is  (Ren) 180,208
- l iber  (Ovar ium) 195
- medialis (Glandula supra-

renal is)  180,  187
-  -  (Ren )  180 ,208
- - (Scapula) 26
- - (Tibia) 284-285
- mesovaricus 195,204
- poster ior  (Fibula)  285
- - (Testis) 190
- superior (Glandula supra-

rena l i s )  180 ,187
-  -  (Sp len )  153 ,  159 ,164 -165
Massa lateral is  at lant is  6,  17,  19
Mrv's vein 364,365
McBunNrv's point 167
Mrcrrl's diverticulum 137
Mediastinum 114-115, ll7 -118,

122-123,129
- poster ius 125
- superius 129,129
-  r es r i s  190 -191 ,252
Medul la 248
- (Glandula suprarenal is)  187
- ossium f lava 381
-  r ena l i s  181 -182 ,185 ,244  245
- spinalis 46, 123, 127, 214-215,

246-247
Membrana
- at lantooccip i ta l is  anter ior  17,

1 9
- -  poster ior  17,  19,  40

intercostal is  interna 34,  36,  6 l
-  interossea crur is  285,  28B,

296, 296,  303,  328,  329,  329,
383

- obturak)r ia 236,  260-261, 270,
280-281,309

- perinei 252
tector ia 1t i -19
thyrohyoi( lea 106

Membrum
-  i n f e r i us  264

- surface anatomy 262
Men i scus
-  l a t e ra f i s  2 t l 8 -292 ,291  295

merl ia l is  2t l t l  -29 2,  29 5
i l lcsenter ium 137, 162- 163,  163,

164 ,252
r l i ve r t i r ; u l i  I 37

Mt 'soappent l ix  l t l l  l t ' r5



Mesocolon
- sigmoideum 162, 164-165, 177,

209-270,218
- transversum 140, 155, 158-159,

161,  163-  165,  17  1 ,  17  3 ,  17  5
Mesosalpinx 195,2O4
Metaphysis 306
Metatarsus 264,3OO
Moderator band 80, 80
Mons pubis 238
Miillrnian duct 189, 194
Muscles ofthe neck 39
Muscular origins and insertions
- Crus 335
- Femur 324
- Pelvis 324

Pes 340,347
Musculus(-i)
- abdominis 58, 62-66, 68,

74-75
-  -  L l  / f ,

- abductor digiti minimi 306,
336, 338-340, 342 -345, 347,
347,377-378,385,388

- hal lucis 306,332 340-345,
346, 347, 377 -37 8, 385, 388

- adductor(-es) 241,259
-  -  b rev is  242,261,312-313,

315,324,3s6,380,387
- - hal lucis 306,342-345,346,

347,378,385-386, 388
- - longus 242,261,310-313,

315, 318, 324, 353-3s4, 355,
356, 380-381, 387

- - magnus 260,288-290,292,
310,  312-313,  315,  317-320,
324, 328, 356,361-362,
380-382,  387

-  -  m in imus 260,313,315,
319-320, 387

- art icularis genus 287,314-315,
324

- arytenoideus transversus 123
- biceps brachi i  59, 62,126,288,

380
- - femoris 258,286,290,

316 320, 322, 324-326, 328,
330-333,  335,  359-361,
368-370,  380-382,  387

- brachial is 62
- bronchooesophageus 101
- bulbospongiosus 214-215,

218, 222, 228 229, 237 -240,
260-261,388

- coccygeus + Musculus(-i)
ischiococcygeus

- col l i  39
- constrictor pharyngis inferior

106, 120
- coracobrachialis 59, 126
- cremaster 58, 63-64, 67, 73,

190- t91, 218, 232, 235,235,
240-241,252,387

- cricothyroideus 106, 113, 120
- dartos 73, 218, 228, 232, 252
- deltoideus 1, 43, 48, 58-59,62,

126-127
- digastr icus 34, 38,40
- dorsi 26-27, 28, 28-32, 34,

36-39,41
- -  c T 3 0

Musculus(i) dorsi
- - deep layer 29
- - lateral tract 39
- - medial tract 35
- - superficial layer 27
- epicranius 44-45
- erectorspinae l ,  29-32,33,

36 -37, 7 5, 126, 129, 203, 241,
244-249, 254, 317

- extensor digitorum brevis 326,
336-340, 340, 345, 367, 374,
379,  383-385,  388

longus 324-326,327,
329, 335-339, 345,
366-367, 374, 379,
383-386, 388

- - hallucis brevis 325-326,
336-340, 340, 345, 374, 385,
388

longus 306,325-326,
329,335-340,345,367,
374,379,383,385,388

- f ibularis brevis 302,304-306,
326, 329, 333, 335 340, 367,
370,370, 37 2, 383-384,387

- - longus 304,306, 324,326,
329,331-332,335, 332
343-344, 347, 366-367, 37 0,
370, 37 2, 383-384, 386, 387

-  -  te r t ius  326,327,329,
336-340,  367,384

- flexor accessorius +
Musculus(-i) quadratus plantae

- - digiti minimi brevis (Pes)
342-345, 347, 347, 385, 388

- - digitorum brevis 306,337,
342-345,346, 347, 377 -378,
385-386, 388

longus 306,324,329,
331 -333, 334, 335,
343-345, 347,370,
371-372, 377 -378,
383-386,388

- - hal lucis brevis 342-345,
346,347,377 -378, 385,
388

longus 329,331-333,
334,335, 342-345,347,
370,371 372,377_379,
383,  385-386,  388

- flexores digitorum 379
- gastrocnemius 262, 286,

288-290, 29s, 316, 319 320,
324 -326, 328, 330-333, 334,
359-360, 368 -37 0, 382-383

- gemellus inferior 317, 319-320,
321,324,361 -362, 380

- superior 317,379-320,321,
324,361-362,380

- gluteus maximus 1,32,34,43,
62,218, 225, 228-229, 237,
239, 241, 254-257, 259, 262,
280, 316-320,321, 324,
359-362,380,387

- - medius 74,203,254-256,
259,280,311-313, 317,
319 -320, 321, 324, 3s9,
3 6 1 - 3 6 3 , 3 8 0 , 3 8 7

injection 362-363
- - minimus 280,319-320,321,

324,362,380,387

Musculus(i)
- gracilis 228-229, 261, 286,

310--313, 3r5, 317 -320, 324,
328,  330,  335,  354-356,
359-360, 368-369, 381 -382,
387

- iliacus 67 -68, 70, 74, 203,
209, 2t2, 224, 242, 250,
254-255, 257, 259, 309-311,
314,318,  324,354-356

- i l iococcygeus 222,223,241
- iliocostalis cervicis 31 -32, 33,

38-40
- - fumborum 31-32,33,74
- - thoracis 3l-32,33,36,43,

246
- iliopsoas 75, 256, 259-261,

280, 309, 309, 310-313, 320,
324,380,387

- infraspinatus 27, 29, 31,
43-44,62,127 -129

- intercostales 61, 74, 129, 209,
247

-  -  ex te rn i  32 ,34 ,36 ,59 ,60 ,
61, 64-65, 108, 117, 128,
130-131,246

- - interni 34,36,59,60,61,
63-65,  69 ,  108,  117-  118,
124,126,246

- - intimi 36
- interossei 346,388
- - compartments 379

- dorsales (Pes) 306,336,
338-340, 343-345, 345, 347,
385-386

. - plantares 340,342-345,
345,347,385,388

- interspinales cervicis 34,35,
38, 46

- - lumborum 34,35
- thoracis 35,123

- intertransversarii anteriores
cervicis 33

- - laterales lumborum 33,34,
36-37,47

- - mediales lumborum 33, 34,
36 37,47

- - posteriores cervicis 33, 34,
40

- - thoracis 33,34
- ischiocavernosus 214-215,

218, 222, 228 -229, 237 - 240,
260-261,388

- ischiococcygeus 217, 219,
222, 223 224, 256, 318, 324,
388

- ischiocrurales 260
- lat issimus dorsi 7,27,28,

29 -32, 43-44, 58-59 , 62,
64-65,70,74, t30-131,
246-249,317

- levator ani 205-207, 218-221,
222, 223-224, 226, 228-229,
236-237, 239-241, 252,
256-258, 260-261, 324, 388

- - prostatae 222
- - scapulae 28,29,31-32,39,

43-44
- levatores costarum 32, 33

breves 33, 34,36
long i  33 ,34 ,36

Index

Musculus(i)
- longissimuscapit is 31-32,33,

34, 38-40, 43-45
- - cervicis 31-32,33, 38-40
- - thoracis 3l-32,33,36,43,

74,246
- longus colli 61
- lumbricales (Pes) 342,342,

343-344,345, 385, 388
- mult i f idi  34, 35, 36-38,40,43,

45,246
- obliquus capitis inferior 34,

38 ,  39 ,40 ,45-46
superior 34,38,39,40,
45-46

- - externus abdominis 27,29,
3l-32,34, 43, 48, 56, 58-59,
62 - 65, 66, 67, 69 -7 t,  7 3 -7 5,
113, 156, 203,209,224,
231-232, 247, 249, 254-255,
309, 316, 324,362, 387

- - internus abdominis 29-32,
34, 36, 63-65, 66, 67, 69,
71,73-75, 156, 203, 209,
224, 232, 249, 254-255, 324,
387

- obturatorius externus 236,
257, 260-26t, 280, 313, 315,
320,324, 362,380,387

- - internus 206-207,217,
223 - 224, 236, ?56 - 261, 280,
317 -320, 321, 324, 361 -362,
362, 380, 387

- occipitofrontalis 44-45
- omohyoideus 173,727
- opponens digiti minimi 336,

344-345,347, 38s, 388
- papillaris anterior 80-84
- - posterior 8l-83
- - septalis 80
- pectinati 80
- pectineus 242,256-257,

309-3r3, 3r5, 324, 354-355,
380, 387

- pectoral is major 48,54, 58-59,
60, 62-65, 7r3, 122-123, 127,
129-r3r

- - minor 59,60, 122,124,
128

- perinei 223
- peroneus brevis + Musculus(-i)

fibularis brevis
- - longus+Musculus(- i)

fibularis longus
- - tert ius+Musculus(- i)

fibularis tertius
- piriformis 216, 218-219, 224,

241,  311 -313,  3 t7  -320,32r ,
324, 358, 361-362, 362, 380,
387

- plantaris 288, 324, 328, 329,
330-333, 334, 369-372, 384,
388

- popliteus 288-292, 295, 324,
332-333, 334, 335, 369,372,
388

- psoas major 30, 41,47,68-70,
74, 151, 183, 185-186, 203, 209,
273, 236, 243 - 245, 249 - 250,
2s4-255, 257, 259, 309-311,
314,318, 324,353



Index

,llusculus(i) psoas
-  -  m inor  68 ,70-71,74 ,177,

203, 209, 250, 309-310, 314,
318

- pubococcygeus 222, 223,
240-241

-  puborecra f is  222,  223,  256.
2 5 8

- pubovaginal is 222,224
- pyramidalis 56, 63, 63, 64-65,

66,73-71, 240
- quadratus femoris 260,317,

319 -320,321, 324,36l -362,

380,  387
-  -  lumborum 30,34 ,66 ,

68-7 0, 74 7 5, 1.21, 151, 209,
212 213, 244-245, 249 -250,

324
- - plantae 306,343-344,346,

347,377 -378,384,  386,
388

- quadriceps femoris 262,287,
289 -290,292, 311, 314,
324-326,335,  387

- rectococcygeus 223-224
- rectouterinus 195
- rectus abdominis 48, 56, 63,

63 ,  64-65 ,  66 ,  67  -68 ,70 ,
7 2 7 5, 113, 123, 156, 203, 209,
218, 240-241, 244-251,
254 256,387

- - capitis lateralis 39, 40
posterior major 34, 38,
39 ,40 ,45-46

m i n o r  3 4 , 3 8 , 3 9 , 4 0 ,
46

-  -  femor is  242,256-257,271,
280-281, 310-313, 314, 316,
318, 324,354-356, 380 381

- rhomboideus maior 27,28,29,
31 ,  43-45

-  -  m inor  28 ,29 ,44-45
- rotatores 35,36
- - cervicis 35
- - lumborum 35
- - thoracis 34,35,37
- sacrococcygeus 223-224, 241
- sartorius 62, 242, 256'257,

262,  286,  310-313,  315,  316,
318, 324, 328, 335, 354-356,
360, 380-382, 387

- scalenus anterior 61, 113-114,
119,122,127

- - medius 39-40,46,61,124,
126

- - posterior 31-32,34,39,61
- semimembranosus 258,286,

288 - 29 0, 316, 318 - 320, 322,
324, 328,330-332, 335,
359-361,  368-370,  380-382

- semispinalis 32
- - capit is 31-32,34,35,

38-40,44-46
- - cervicis 31-32,34, 35, 38,

45
- - thoracis 32,34,35,36,

38-39
- semitendinosus 258, 286,313,

317 -320, 322, 324, 328, 330,
335,  359-361,  368-370,
380-382

,\'lusculus(i)
- serratus anterior 28,29,31,

48 ,  54 ,  58-59 ,  62-65 ,  70 ,  73 ,
124,126-131

posterior inferior 28, 29,
31-32,36 ,43 ,246

superior 28,29,31 32,
43

so leus  292,  321,326,330 333,
334, 335, 369-372,383

- sphincter ampullae hepato
pancreaticae 150

- aniexternus 200,205 207,
2 1 8 , 2 2 2 , 2 2 3  2 2 4 , 2 2 6 ,
228-229,  237 -240,  252,  258,
388

internus 20O,205,224,
240, 252,258

- - pyloricus 139, 150
- - urethrae 200,218,222,224,

230
- - vesicae 214
- spinal is 33
-  -  cap i t i s  32 ,34 ,35
-  cerv ic is  32 ,35
- - thoracis 31 32, 33, 36
- splenius capit is 27,29,31-32,

33, 34, 38-40, 44-45,126
- - cervicis 29,31-32,33,

38-40
- sternal is 59,60
- sternocleidomastoideus 27,

29 ,  31 ,  41 ,  44 ,  s8-59 ,  113,  123,
1 2 7

- sternohyoideus 713, 127
- sternothyroideus 61, 113, 123,

728
- subclavius 59, 60, 113-115,

122,124,126-127
- subcostales 60
- suboccipitales 34, 37-38,40,

46
- subscapularis 60, 126, 128
- superficial layer 27
- deep layer 29
- supraspinatus 126-127
- suspensorius duodeni i39,

150-  151
- tensor fasciae latae 62, 75,

242, 256-257, 262, 280, 308,
310-31 1, 315-316, 319, 324,
354, 380, 387

- teres major 1,27, 29, 31,
43-44, 62, 126, 128-129

-  -  m inor  43 ,62
- thoracis 59-60,62
- thyrohyoideus 113
- t ibial is anterior 292, 3O2, 304,

324 -326, 327, 329, 335-336,
338-339, 347, 366 -367, 374,
383-384, 386, 388

-  -  pos ter io r  302,304,306,
324,329,331-333,334,
335,344,347,370,370,
371-372,383-384,388

- trachealis 93
- transversospinales 30
- transversus abdominis 34, 36,

65, 66, 68-71,73-7 5, 156,203,
209, 213, 224,246, 249-250,
254-255,324,387

Xlusculus(i ) transversus
- perinei profundus 200,218,

222, 223, 228-230, 236,
238, 240, 252, 260,324, 388

superf icial is 222, 223,
228-230, 237 -239 , 260,
388

thoracis 61, 7 2, 113, I31
trapezius 1, 26, 27, 29, 31,
38-39, 44-45, 62, 126-130
tr iceps brachi i  43, 62

-  -  surae  306,329,334,340,
386,  388

vastus intermedius 312-313,
3 1 4 - 3 1 5 , 3 2 4 , 3 8 1 - 3 8 2
-  la te ra l i s  257,259,280,292,

295,  310-313,  314-315,  316,
319-320, 324, 326, 328, 354,
356,359,363,  381-382

-  -  med ia l i s  292,310 313,314,
324, 328, 354-356, 381 -382

Myocardium 7 8-7 9, 80 -82, 123
Myometrium + Tunica

muscularis (Uterus)

N

Nephros + Ren
Nervous system, autonomic

119-720,121
Nervus(- i)
- accessorius [XI] 26,44-45

anales 226
- - inferiores 217,237,239,388

anococcygei 217, 237, 239, 388
- auricularis magnus 42-44
- axi l lar is 42-43,126
- cardiacus cervicalis medius

t20
- cavernosi cl i tor idis 215

cervicales 19, 28, 33, 33, 42,
46,120

- clunium inferiores 42, 237,
239,349,358-360,387

- - medii  42,349,358 360
- superiores 42-43,349,358,

360
- coccygeus 71,217,388
- cutaneus brachii lateralis

inferior 42-43
superior 42

posterior 42-43
- - dorsalis intermedius

349-350, 364,373,387
lateral is 349-350, 364,
373, 388
medial is 349-350,364'
387

- femoris lateral is 42,71,75'
17 7, 209, 212-213, 250, 309,
309, 318, 349-350,352,
354-355,  358,  387

posterior 42,237,239,
257,349-350,358-362,
362, 380, 387

- - surae lateralis 329,
349-350, 359-361, 364, 368,
387

media l i s  350,359-36 i ,
364,368,373, 388

Nervus(i)
digitales dorsales pedis
349-350,  367,373-374,
387-388

- J)lantares communes
376-378, 388

propri i  376, 378,388
- dorsalis clitoridis 215,230,

239,  388
- l)enis 214, 230-232, 237,

388
- - scapulae 28,44-45

erigentes - Nervus(- i)
splanchnici pelvici
femoral is 50, 71,7 5. 177, 20).
209 -210,212-213, 236, 242,
250-251, 256 257, 309, 309,
314-315,  318,  349-350,  352,
354-356,  380-381,  387

- f ibularis communis 286,34O,
349-350,  359-361,  364,
367 -368, 370-371, 382,387
- lrrofundus 327, 329,329,

340, 349-350, 367, 37 3-37 1,
3 7 9 , 3 8 3  3 8 4 , 3 8 8

- - superf icial is 329,349-350,
364,367, 373, 379,383- 384,
387

- genitofemoralis 56, 66, 71, 177,
209, 212 213, 217, 221, 231,
235-236, 250, 256, 309, 309,
31U,349-350,352,387

- gluteus inferior 257, 321, 350,
358,  361 -362,  362,  380,  387
- superior 315,321,350, 358,

362,362,363,380,387
- hypogastricus 214, 214, 215,

215,226, 226
- i l iohypogastr icus 42-43. 56,

66, 7 1, 7 5, 117, 119, 177, 209,
212-213, 250, 349-350, 352,
362,387

- i l ioinguinal is 56, 66,71,75, 177,
209 -21O, 212 213, 231 -232,

250,319 350,  352,387
- intercostales 34, 36, 42, 44, 56,

59 , 66,7 5, 114, 117, rr7 ,
118-119,  l r9 ,  120,  128,  131,
212, 245,247

- intercostobrachialis 43
interosseus cruris 388

. ischiadicus 256-257,286,
315, 321-322, 327 ,329,334,
350, 358, 360-362, 362,363,
380-382, 387

- - projection 358
- labiales 215
- - anteriores 387
- - posteriores 215,239,388
- laryngeus recurrens 90-91,

112, 114 - 175, 117, 119 - 120, 122
- - superior 106
- lumbales 28, 33, 66, 218, 349
- musculi obturatorii interni

321,387
- - piriformis 321,387
- - quadrati femoris 321, 387
- obturatorius 7 1, 212'273, 217,

221, 224, 236, 25 6 - 257, 261,
309,  315,  318,  349-350,  352,
355-356, 380, 387



Nerv u s ( i) o b tu ro to r i us
- - accessorius 387

occipital is major 43-46
- - minor 42-44

-  te r t ius  43 ,46
- pectoralis lateralis 60

- medialis 60
- perineales 230, 237, 239,

260-261,388
- phrenicus 70-71, 90-91,

112-715, 117, 120-122, 122,
128-131
plantaris lateralis 306,
346-347 , 350, 376-37 8, 384,
386, 388

- medial is 306,346-347,350,
376-375,384,388

- pudendus 214, 215, 215, 217,
222-223, 226, 230, 236-237,
239, 257, 267, 350, 358, 362,
388

- radialis 42-43
rectales inferiores + Nervus(-i)
anales inferiores

- sacrales 215, 217 -218, 241,
2 5 2 , 3 4 9
sacralis 222

- saphenus 329, 349-350, 352,
355-356,  364,  37  3 ,  381 -382,
384,387

- scrotales anteriores 387
- posteriores 214,237,388

- spinales 24, 30, 33, 35,41-42,
46-47,203,249

- splanchnici lumbales 226
- pelvici  214,214,215,215,

226
- splanchnicus major 71,

114- 115, lt7 - 121, 212-213,
243,246

-  -  m inor  71 ,117,119,121,243,
246

- subcostalis 71, 7 5, 117, 719,
209,212-213

- suboccipitalis 39, 43, 45-46,
390

- subscapularis 43
- supraclaviculares 56
- laterales 42-43
- suprascapularis 127
- sural is 349-350, 360,364,

373, 384, 388
-  thorac ic i  28 ,  33 ,33 ,34 ,36 ,

42, 43, 56, 60, 66, 7 3, 114- 1 15,
177 -721,212,246

- thoracicus longus 126,
128 -  130

- thoracodorsalis 28, 126
- tibialis 286, 329, 334, 346,

350, 359-361, 364, 368, 37 0,
370, 371 -37 3,376, 382-384,
388

- vaginalis 215
- vagus lxl  71,90-91,112,

1 14- 1 15, 117, 1r9 - 120, 120,
127-722, 124, t27 -131, 212

Nodulus(-i)
- lymphoideus(-i) aggregati 138
- - sol i tar i i  132,137,140,146,

205
- valvulae semilunaris 81

Nodus(-i)
- atr ioventr icularis B4
- haemorrhoidal is 205
- lymphoideus(-i) aortici laterales

2 2 1 , 2 5 0
- - axi l lares 55,126,128
- axi l lar is apical is 128
- - brachiales 55
- bronchopulmonales 129-131
- - cervicales anteriores 55

profundi 55
laterales 124

profundi inferiores 124
- - deltopectorales 55
- - gastrici 134,210

- gastroomentales 134,246
- - hepatici 134
- - ileocolici 241
- - iliaci communes 210,221,

250
mediales 250

externi 210,221,236,
2 5 0 , 3 5 3

- laterales 221,353
mediales 221,353

interni 210,221,353
- infraclaviculares 55

- - inguinales profundi 210,
353

superf iciales 210, 353
inferiores 210, 353
superolaterales 210,
353
superomediales 210,
256,353

- - juxtaoesophageales 109
- - lacunaris(-es) 309

intermedius 309
lateralis 309
medialis 309

- - ligamenti arteriosi 90
- - lumbales dextr i  210
- - mediastinales anteriores 90,

112,115
posteriores 109,243

- - obturatori i  221,251
- - pancreaticus 248
- - paramammarii 55
- - pararectales 726,221
- - parasternales 55
- - paratracheales 90, 124,128
- - parietales 210
- - phrenici superiores 90, 123
- - popliteus profundus 368

superficialis 368
- - postcavales 241
- - preaortici 221,249-250
- - precavales 221
- - promontorii 210
* - pylorici 134
- - rectalis superior 221
- - retroaortici 221
- - splenici 243,246
- - submammarii 55
- - supraclaviculares 55
- - thoracis 109,124
- tracheobronchiales 100-101,

115,126
inferiores 90,97,109,
123,131
superiores 90,109,123

Nodus(-i)
s inuatr ia l is  84

- t ib ia l is  anter ior  366
Nucleus pulposus 24-25,  30

o
Oesophageal constriction 110
Oesophageal varices 108
0esophagoscopy 110
Oesophagus 57, 68, 7 0, 71, 106,

106,107,107,108-110,
1 14- 115, 117 -119, trg, 720,
120,  121,  t23-125,127 -135,
155, 178, 212, 240, 243

- radiograph 110
- veins 108
0listhesis 9
Omentum
- majus 125, 134, 14O, 148,

154-156,  156,  157-158,  158,
159 164, 166, 169, 240-241,
243-246,252,255

-  minus  134,158-159,  164,
245-246

Orchis + Testis
Organa
- genitalia feminina externa 215,

229,238-239
interna 195,197,
203-204

- masculina 214,232
externa 231,235,237

- urogenitalia feminina,
development 194

- - masculina, development
189

Orificium ductus pancreatici
146

0s(-sa)
- coccygis 2-3, 11, ll, 2O0, 223,

225, 228-229, 240, 256-257,
2 7 3 , 2 7 5

- costalia 4
- coxae 47,264,267-268
- - development 266
- cuboideum 297-298,300, 300,

301,  305,  386
- cuneiforme intermedium

297 -298,  300-301,  306,  386
- - laterale 292 300-301
- - mediale 297-298,300-301,

304
- digitorum (Pes) 264, 297,297,

298,298
-  hyo ideum 12,106
- i l ium 3, 15, 47, 67,75, 203,

223, 242, 258, 263, 266, 274,
2 7 9 , 2 8 2

-  i sch i i  236,  256,263,266,279
- metatarsi 264, 297 -298, 300,

300, 305-306, 379, 385-386
- naviculare 297 -298,300-301,

305-302 386
- occipitale 6,12,17 -19
- pedis 297-298,301
- - structural diagram 301
- pubis 69, 193, 218, 225, 230,

240, 242, 256-257, 259, 263,
266,279-280

Index

Os(sa)
-  s a c r u m  2  3 , 4 , 5 , 1 0 - 1 1 , 1 5 ,

23, 27, 47, 2r8, 223, 225,
240-241, 251, 255, 262-263,
263,273-275,318

- - genderdifferences 11
- sesamoidea (Pes\ 297-298,

301,304,347
- tarsi 264, 297, 298, 298, 300
- temporale 46
Ostium
- abdominale tubae uterinae

195,197,204,204
- appendicis vermiformis 140
- atrioventriculare dextrum 80
- - sinistrum 81,130
- cardiacum ll0, 125, 132,

t64-165, 242-243, 245
- ileale 140
- pyloricum 139
- sinus coronari i  80,84-85
- ureteris 188,192,233,

2 5 2 - 2 5 3 , 2 6 0
- urethrae externum (female)

194, 224, 229, 238-239 ,
261

(malel 233-234,252
- - internum (female) 253

(male) 188, 192, 233, 252,
260

- uteri  195-196, 198, 200, 253
- uterinum tubae uterinae

195-196
- vaginae 194,229,238
- venae cavae inferioris 84

superioris 80,84
Outline silhouette of the heart,

radiograph 103
Ovarium 165 -166, 194-195, 195,

197, 203-204, 204, 215,215,
220, 253,353

Ovary + Ovarium

P

Palatum osseum 12
Pancreas 125, 134, 149-150, 150,

151,  151,  154-15s ,  159,159,
167 - 162, 169, 17 5, 240 - 241,
243,246,248

- projection 149
Panniculus adiposus 58, 74, 205
Papillafae)
- bipartita 150
- duodeni major 139, 146,150
- - minor 150
- ilealis 140
- mammaria 54,62, 131
- renales 181-182, 186,243
Paracystium 198, 260-261
Paradidymis 189,189
Parametrium 198
Paraproctium 198
Paries
- anterior (Gaster) 136,

158-  159
- membranaceus (Trachea) 93,

101, 104, 109,123
- posterior (Gaster) 136
Paroophoron 194,194



Index

Pars
abdominal is aortae 41, 68, 106,
117, 117 , 119, 145, 152,
154- 155, 169, 77 2, 17 5-176,
176,177,183-184,  206,
208-210, 213, 217, 219, 22r,
226,?40,243,248 250

sonographic image 176
- (M. pectoral is major) 58-59,

60 ,62-63
- (Oesophagus) 68,70, 106,

108,110,119,132,134
- - (Ureter) 161, 208
- anterior (Fornix vaginae) 196,

198
- - (Hepar) 143
- anularis vaginae fibrosae 342
- ascendens aorlae 77,80,82,

84-85, 109, 116- 117, 119,
123-125,129-130

-  -  (Duodenum)  139,149-150,
163,165-166

- (M trapezius) 26
- at lantica 40,46
- basalis (Aa. Iobares inferiores

dextrae) 100
- (Aa.lobaresinferiores

sinistrae) 100 101
-  bas i la r is  6 ,17-19
- cardiaca 70, 125, 132, 734,

t36, 177,209,240
- cervicalis (Oesophagus) 106,

1 0 8 - 1 1 0 , 1 2 3
- clavicularis 59,60
- costal is 124
- - diaphragmatis 59,68-69,

70-71,75 ,177,244-248
- (Pleura parietal is) 59,

113- 1 15, 124-725, 128-129,
157, 244-248

- cruciformis vaginae fibrosae
342

- descendens aoftae 77,116,
129 -131, 247

-  -  (Duodenum)  132,134- i35 ,
139, 149 - 152, 165-166, 177

- - (Lig. i l iofemorale) 281
- - (M. trapezius) 26
- diaphragmatica 59, 70, 91,

112-  115,  122,157,243,
246 248
hepatis dextra 144

- - sinistra 144
- horizontalis (Duodenum) 139,

149-151,  161,  163,  165,  177
- inferior (M. serratus anterior)

28
- infraclavicularis 59, 114-115
- intermedia (Urethra masculina)

192-193,233,252
- intramuralis (Urethra

masculina) 233
- intrasegmentalis 124, 726

lateralis (0s occiPitale) 17
- - (Os sacrum) 4,10-11,47,

255,263,275
- libera membri inferioris 264

lumbalis diaPhragmatis 68-70'
70-71 ,  106,108,  117 118,
123, 125, 169,240-241, 243,
246-248

Pars
- media (M. serratus anterior)

28
- mediastinalis 91,97, 112,

114-115,  729,157
- membranacea (Septum inter

ventriculare) 81, 81, 82
- (Urethra masculina) -

Pars intermedia (Urethra
masculina)

- muscularis 80-82
- occlusa 193, 221, 236, 250
- patens 217,219-221
- pelvica (Ureter) 67, 164-165,

273
- posterior (Fornix vaginae) 196,

198,  200,  2s3
- hepatis 144

- profunda (Compartimentum
cruris posterius) 329

- - (M. sphincter ani externus)
222

prostatica 188, 192, 233
.  p y l o r i c a  1 1 9 ,  1 3 2 , 1 3 4 - 1 3 5 ,

135, 136, 139, 156, 164, 245
- spongiosa 233-234,252
- sternalis diaphragmatis 68 70,

7 0-71, 112-113, 123, 241
- sternocostalis 58 59, 60,

62-63
- subcutanea (M. sphincter ani

externus) 222,238
- superficialis (ComPartimentum

cruris posterius) 329
- - (M. sphincter ani externus)

222
- superior(Duodenum) 132,134,

138, 139, 149, 151, 158-159,
164-165, 177,242

- (Hepar) 142
- - (M. serratus anterior) 28
- supraclavicularis 28
- terminalis (lleum) 138, 161
- thoracica aortae 70, 106, 106,

lo7,1o7,108, 115, 717, l l7,119,
121, 125, 128-129, 151, 176

- - autonomica ll9-l2l
- -  (Ductus thoracicus) 115,

1 1 7 - 1 1 8
- (Oesophagus) 70, 106-110,

115 , 117 - 119 , 123 , 125 , 129 ,
243

- t ibiocalcanea 302-304, 306
- tibionavicularis 302
- tibiotalaris anterior 302
- - posterior 302-303
- transversa (Lig. iliofemorale)

287
- - (M. trapezius) 26
- transversaria (A. vertebralis)

46
- uterina (Tuba uterina) 195
Patella 262, 264, 286 287, 289,

292-295, 308, 311 -31 2, 316,
326,328,364,382

- ridge 294
Patellar tendon reflex 388
Pecten
-  ana l i s  205,224,252
-  oss is  pub is  68 ,224,263,

267 - 265, 27 3, 311 - 312, 318

Pectoral muscles 58-59, 60, 62

Pediculus arcus vertebrae 4, 7-9,

12,  14-16,  20-21,  23-25,  30,
41 ,275

Pelvic constriction 269
Pelvic floor
- female 223 224,229-230,

238
- male 228,230,236
Pelvic inlet 268
Pelvic measurements, female

269
Pelvic viscera

female 201,  220
- male 218-219,250
Pelv is 268,270
- cr 254

female 269
- - cross section 257

- cT 257
- - female 269
- measurements 270
- - median section 253
- -  MRT 25r,259

- oblique section 261
- gender differences 268,

270 -272 ,273
joints 270-272,273

- lumbosacral region 270-271,

273
- major 263
- male, cross section 255, 256
- -  c r 2 5 6
- frontal section 258
- - median section 240,252
- MRT 251,259

- oblique section 260
- - sagittal section 241

minor 165, 263
- muscles, origins and insertions

324
- radiograph (aPl 275,279
- renal is 170, 180-181, 183, 183,

185, 185, 186, 186, 189, 794,
208,243-244,248

- - radiograPh (aP) 186
Penis 214, 227, 234, 235, 242,

260
Perforat ing vein, lateral 365
Pericardium 7 0, 76, 77, 88, 91,

100-101, 107, 113, lr3, 122,
122,245

- fibrosum 76, 91, 109, 112,
714-115,127,757

-  serosum 76,76 ,77 ,80  82 ,85 ,
91, 123-124,240

Perimetrium + Tunica serosa
(Uterus)

Perineum (Perineal region) 238
- female 223, 227, 229, 229,

239
- laceration 229
- male 227,228,228,237
Periorchium 191
Peristalsis 135
Peritoneal cavitY, develoPment

154, 155
Peritoneum 143

parietale 59, 68, 7 5, 124, 156,
165, 177, 193, 209, 218, 240,
246-250,253,258

Peritoneum
- urogenitale 196, 2O5, 260-261
- viscerale 59, 7 3, 124, 137, 240,'

244,246-247,249
Pes 264

anserinus superficialis 310,
328

- compartments 379
- cross section 384, 385
- forces on the foot 335
- frontal section 345, 385
- jo ints 302-304,305
- ligaments 304
- longitudinal section, MRT 386
- longitudinal vault 301
- MRT 385
- muscles 326,338-339,

341 -344,  345
- dorsumofthefoot  340

- - middle of the sole 346
- - origins and insertions 340,

347
- - plantar group, lateral 346

medial 347
- osteofibrous tubes 345
- sagittal section 386

tendon sheath 336,337
- - digital 337
- - plantar 337
- - tarsal, dorsal 337

lateral 337
medial 337

- valgus 305
PEYER'S patches 138
Phalanxfges)
-  d ista l is  (Pes) 264,  297 -298,

386
- media (Pes) 264,297-298,386
- proximalis (Pes) 264, 297-298,

301, 306,  386
Pia mater spinalis 47

Pigment,anthracotic 96

Placenta 200,2O2
Planta pedis 262, 37 5-377, 37 I
- arteries 375
- - variations 375
- muscles, lateral 347
- - medial 346
- - median 346
Plantar aponeurosis +

Aponeurosis Plantaris
Planum occipitale 6

Platysrna 58
Pleura 129
- extent, projection 105
- parietalis 59, 70, 97, 112-115,

122, 724 - 725, 127 - 129, 157,

243-248
- pulmonalis + Pleura visceralis
- visceralis 59, 724-129,

244-245
Plexus
- aorticus thoracicus 91, 115,

119,121
- brachialis 28, 59, 60, 90, ll2'

114- 115,  120,  r24,  126-128
- cardiacus ll5, 779, 722
- caroticus communis 113
- cervicalis 42,43, 46,70
- coccygeus 217,388
- coeliacus 212,226



(

PLexus
deferent ia l is  214,235

- hypogastricus 226
- -  infer ior  214,214,215,215
- super ior  214,214,215,215,

226 ,250
- lumbal is  30,  42,  66,71,213,

255,  314-315, 387
- lumbosacral is  71,  212,  387
- mesentericus inferior 212,214

- superior 274-215
- oesophageus 714, 119, 121, 212
- ovar icus 215

pampiniformis 7 3, 190 - 191,
231 ,231 ,232 ,235 ,241
prostat icus 214

- pulmonal is  114-115,120 121
rectalis inferior 226

- -  medius 226
- -  super ior  226

renal is  215
- sacralis 71, 212, 215, 217, 217,

222 ,  226 ,315 ,  321 ,  321 ,  322 ,
322,387

- testicularis 274,214, 235
uterovaginalis 215, 215

- venosus areolaris 56
- - prostaticus 236,260

rectal is  179,  207
- - suboccipitalis 45
- vaginal is  220
- - \'ertebralis externus anterior

252
posterior 123,252

internus 127
aoterior 47,240
posterior 47

- -  vesical is  219,236,256
Plica( ae)
- adiposae 91

alares 287
- c i rculares 132,  135,  138-139,

146 ,  150
duodenalis inferior 163, 165

- gastricae 132,136
gastropancreatica 159,
764-765

- i leocaecal is  160-161, 165
- interureterica 188,233,260
- longi tudinal is  duodeni  146,

150
- mucosae 146, 188,233
- palmatae 195,253
- rectouterina 195, 220-227, 253
- semilunares coli 140-141, 161
- spiralis 146-147
- synovialis 303
- - infrapatellaris 287
- - mediopatellaris 286
- transversa recti 200, 240,

251-253
tubariae 195

- umbilicalis lateralis 67,74.
156 157, 203, 219, 236, 250

medialis 56, 67, 74, 156-157,
193, 204, 209, 2r9, 236, 250,
253

- -  mediana 67,74,156-157,
793, 203-204, 209,236, 250,
252-253

- vesicalis transversa 67, 236

Popliteal perforating vein 365
Porta hepatis 142
Portal hypertension 108
Portio

supravaginalis cervicis 195 196
- vaginal is cervicis 195, 198,

198,200,253
Nullipara 198

Portocaval anastomosis 108, 179,
207

Positio (Uterus) 196
Preputium

cli toridis 229,238
- penis 233-234, 234, 240-241,

2 5 2
Processus( us)
-  accessor ius  4 ,4 ,5 ,8 -9
- art icularis inferior 4,4, 6,

8 -9 ,  12 ,  15-16 ,  22-23 ,  25 ,30 ,
41,255

- - superior 275
(Ossacrum) 10 11,47,
223,255

- (Vertebrael 4,4,5-9,12,
75-t6, 20-27, 23, 25, 30,
41,47,247

- caudatus 142
- coracoideus 53, 126
- costales 4, 5, 9, 16, 23, 26, 30,

36-37, 41, 47, 53, 69 7 0, 208,
2 7 1 , 2 7 4 - 2 7 5

- falciformis 272
- lateralis rali 297,299-300,384
- - tuberis calcanei 297,

299-300
- mamil lar is 4,8-9,41

mastoideus 12,38,46
- medialis tuberis calcanei

297-300,304
- papillaris 142, 164,246

posterior tal i  298-300, 307
- spinosus 1, 4, 4,5-9, 12-16,

19  20 ,22-25,27 ,30 ,31 ,
38-39, 41, 123, 128,246, 249,
275

- styloideus (Os temporale) 38,
40

- transversus 4, 4, 6-8, 13-14,
78, 20,22, 34, 36, 40-47, 129
uncinatus (Pancreas) 150- 151,
177,  t7 t ,177,241

- uncinatus (Vertebra) + Uncus
corpons

- xiphoideus 51, 61, 69, 73, 90,
t23, 131, 136,201, 240

Promontorium (Os sacrum) 2-3,
10-11, 15, 68, 17 5, 183, 209,
279, 240, 263, 268, 268, 27 3,
273,371

Pronatio (Articulatio talocalcaneo-
navicularis) 327

Prostata 67, 187, 788, 188, 192,
r92, 193, 193, 274,214,
278-279, 233, 236, 236,
240 241, 251 -252, 259 -260

Protuberantia occipitalis externa
27,45

Psoas arch 70
Pubes 227,235
Pulmo 94,96-102,173
- arteries 102

Pulmo
dexter  91,  97,  98,98,  100,
112-113, 120 122, 124-125,
127, 129,131, 145, 157, 241,
243 244

-  s i n i s t e r  91 ,97 ,98 ,100  l 0 l ,
112,113, 122, 124-125, 126,
l  28,  130- 131,  157,  243,  245

- veins 102
Pulmonary angiography 102
Pulmonary boundaries, projection

105
Pulpa splenica 153
Pyelography, intravenous 208
Pylorus 132,  132,  133-134, 139,

158 -  159
Pyramides renales 181-182, 185,

243

o
Ouadrangular space 43
Ouadratus arch 70

R

Radix(-ces)
- anteriores (Nn. spinales) 4l 226

mesenterii 161, 164-166, 17 5
- parasympathica 214, 214, 215,

215,22o
posterior (N spinalis) 47

Ramus(- i )
- acetabularis (A circumflexa

femoris medialis) 357
- -  (A.  obturator ia)  355,357
- anterior (A media genus) 291
- (A.  obturator ia)  355,357

- (A. renalis) 180
- - (N. cervicalis) 120
- - (N. lumbalisl 47,218

(N. obturatoriusl 71, 387
- -  (N.  sacral is)  218
- - (N. spinalis) 33, 46

- (V. portae hepatis) 244
- articulares (A. descendens

genus) 351,354-356
- ascendens (A. circumflexa

femoris lateralis) 351, 356-357
- - (A. circumflexa femoris

medialis) 361
- atriales (A. coronaria dextra)

85 -86
- - (A. coronaria sinistra) 86
- atrioventriculares 86-87
- bronchiales (Aorta) 107-108,

114,117,121
- - (N. vagus) 117,119-12l
- calcanei (A. tibialis posterior)

372
- - laterales (N. tibialis) 388
- - mediales (N. tibialis) 376,

388
- cardiaci cervicales inferiores

120,122
- - thoracici (N. vagus)

114-715,122
- circumflexus (A. coronaria

sin ist ra)  76-77,85-88

Index

Ramus(i)
- communicans (A. fibularis)

351
fibularis 364,387

coni  ar ter iosi  85,85,  86-87
- cutaneus(-i) anterior(-es)

abdominales 56
- (N. femoralis) 71

(N. i l iohypogastr icus) 56,
349,352,387
pectorales 56

anteriores (N. femoralis)
349,352,387

- - cruris mediales 349,364,
387

- - lateralis(-es) (N. iliohypo-
gastricus) 42, 349, 358, 362,
387

(N. spinalis) 42
pectorales (N. thoracicus)
44 ,56

- - medialis(-es) (N. spinalis) 42
- - (N.obturatorius) 349,352,

355 -356 ,  358 ,  387
(N. plantaris medialis) 377

- - posterior(€s) (Nn. cervicales)
44

(Nn. thoracici) 44
- descendens (A circumflexa

femoris lateralis) 351, 355-357
- - (A. circumflexa femoris

medialis) 357
- dexter (A. hepatica propria)

148, 168,246
- - (V. portae hepatis) 148,242,

244,246-247
- dorsalis (A. lumbalis) 47
- - (V. lumbalis) 47
- femoralis 56,71, 209, 213,

250,309,309, 318, 349, 352,
387
fundi uteri (A. uterina) 197

- gastrici anteriores (Truncus
vagalis anterior) 119

- - (V. gastroomentalis dextra)
158

- genitalis 71, 2O9, 213, 277, 231,
235,250,256,349,387

- helicini 197
- iliacus 209,213
- inferior ossis pubis 193, 225,

230,  260,  266-268, 274-27 5,
317-318

- infrapatellaris 349, 352, 364,
382,387

- intercostales anteriores 72
a i F

- interganglionares 121
- internus (N. laryngeus

superior) 106
- interventricularis(+s)

anterior 76, 81-82, 85-82 100,
131

- - posterior 77, 82, 85-87, 124
- - septales (A. coronaria

dextra) 86
(A. coronaria sinistra)
86-87

- labiales posteriores 239
- lateralis (A. coronaria sinistra)

86



Index

Ramus(i)
- malleolares laterales 351, 372
- -  mediales 351,372
- mandibulae 12
- marginal is  dexter  82,  85 87
- -  s in ister  82,85-87
- mastoideus (A occip i ta l is)

44 -45
- muscular is(-es)  (N.  femoral is)

3 5 4  3 5 6 , 3 8 7
- - (N fibularis profundus) 374,

388
- - (N. fibularis superficialis)

387
- - (N. obturatorius) 387
- -  (N plantar is  medial is)  377
-  -  (N  t i b i a l i s )  360 -361 ,368 ,

370, 388
- -  (Nn per ineales) 388
- nodi atrioventricularis 86
- - sinuatrialis 86
- obturatorius (A epigastrica

inferior) 217,357
- occipitalis(-es) (A. auricularis

posterior) 44
- - (A. occipitalis) 44-45
- oesophageales (A. gastrica

sin ist ra)  108,  134
- (A thyroidea inferior) 108
- - (Aorta) 108

- (Gangl ion thoracicum) 120
- - (N. laryngeus recurrens)

177,121
- omentales (Aa. gastro-

omentales) 134,169
- -  (Vv.gastroomentales)  134,

1 5 8
- ossis ischi i  23O, 261,  266-268,

27 5,317 -3t8
- ovaricus 197
- perforans( tes) (A fibularis)

357,  367,374
- - (A. thoracica interna) 72
- - (Arcus plantaris profundus)

378
- pericardiacus (N. phrenicus)

7 2 2
- perineales 237, 239, 387
- phrenicoabdominales 71,  122
- posterior (A. media genus) 291
- - (A. obturatoria) 357
- (A.  renal is)  180
- - (N. auricularis magnus) 42
- -  (N.  cerv ical is)  43-46
- - (N. obturatorius) 387
- (N sacral is)  43
- -  (N.spinal is)  33,35,42-43,

47
- -  (N thoracicus) 43-44
- - (V. portae hepatis) 247
- - ventriculi sinistri 86
- posterolateralis dexter 86-87
- profundus 388
- - (A. circumflexa femoris

medial is)  357,361-362
- - (A. glutea superior) 362
- - (A. plantaris medialis) 375
- - (A. transversa colli) 44-45
- - (N plantaris lateralis)

377 -378
- - (V. glutea superior) 362

Ramus(i)
- pubicus (A epigastrica inferior)

217, 357
- - (A. obturatoria\ 217
- saphenus (A.  descendens

genicular is)  351
- -  (A descendens genus) 356
- scrotales anteriores 231

(N i l io inguinal is)  349
- -  poster iores 219,237
- sinister (A. hepatica propria)

148
- - (V portae hepatis) 748,152
- spinales (A. sacralis lateralis)

218
- splenic i  171
- superficialis (A. circumflexa

femoris medialis) 355, 357, 361
- - (A. glutea superior) 361
- -  (A.  p lantar is  medial is)  375,

378
- - (A. transversa colli) 45
- - (N. plantaris lateralis)

376-378, 388
- super iorossispubis 69,  193,

230,  263,  266-267, 274-27 5,
3 1 8
tracheales (N. laryngeus
recurrens) 120

- transversus 357
- tubarius (A. uterina) 197,220
- ureterici (A. renalis) 250

vaginales (A. uterina) 197
Raphe
- perinei 228-229,238
-  sc ro r i  191 ,227 ,232
Recessus
- axi l lar is  126
- costodiaphragmaticus 59, 103,

105,  113,  122,124-125, r58,
244-245,247 -248

costomediast inal is  113,  115,
1 2 8 , 1 3 1

- duodenalis inferior 162,
164-165

- - superior 162,164-165
- i leocaecal is  infer ior  161-165
-  -  supe r i o r  161 ,163 -165

infer ior  bursae omental is  159
- intersigmoideus 162, 165
- phrenicomediast inal is  125,

241
- p i r i formis 110
- retrocaecalis 164
- splenicus 159,  165,246

subpopliteus 29O, 292, 333
- superior bursae omentalis 159,

165,246
- suprapatellaris 294
- vertebromediast inal is  128,  130
Rectoscopy 205
Rectum 68, 141, 163- 165, 17 5,

178,  183,  204,205,  206-207,
212 213, 278, 220 -221, 224,
226, 247, 251, 256-257,353

- arteries 206
- innervat ion 226

radiograph (ap) f41
- radiograph, iateral 225
- veins 207
Rectus sheath 63-65,  74,  7 5

Regio(-nes)
- analis 227

cervical is  poster ior  1,  44-46
- crur is  364

- anter ior  262,366-367
- poster ior  262,371-372
- deltoidea 1
-  femoris anter ior  262,352,

354-356
- -  poster ior  262,358-361

genus anter ior  262,352
- -  poster ior  262
-  g l u tea l i s  1 ,227 ,262 ,

358-362
- - female 227

- male 227
- infrascapularis 1

inguinalis 262, 352-353
- lumbal is  1,47
- -  radiograph (ap) 211
- occip i ta l is  44-45
- pedis 364

perinealis, female 227, 239
-  -  ma le  227 ,237

sacralis 7,227
- urogeni ta l is  227
- vertebralis 1
Ren 30,  41,  57,  151 -152,  158,  162,

164-165, 175,177,180,
180 -182 ,  183 ,  183 ,  185 -186 ,
186, 189,  194,208-209,
243 246,248,250

- development 183
- projection 186
- radiograph (ap) 186,208
- sonographic image 185
Rete
- ar t iculare genus 351,  356,

367
- calcaneum 372, 377 -378
- malleolare laterale 367,374
- mediale 374
- patellare 352,354
- venosum dorsale pedis 364
Retinaculum
- musculorum extensorum

infer ius 325-326, 336-339,
339 ,366 -367 ,373

super ius 325
- - fibularium inferius 306,

326 ,  336 -338
super ius 306,326,
331 -333 ,  337 ,370 -377

- - flexorum (Pes) 306,
331 -333,  337,  344,  37 0 -37 1,

376-378
- peroneorum inferius/

superius + Retinaculum
musculorum fibularium
inferius/superius

- patellae laterale 286 287,
324-325,382

mediale 286-287, 328,  382
Retromalleolar sPace

lateral 370
-' medial 370
Retroperitoneal space 177
Retroperitoneal viscera 151
- s i te 209,  210
Retroversio (Articulatio coxae)

314

RErzrus 's space 198,  2OO, 252
Rima

ani 227
- glottidis 116
- pudendi  227,238
Rim(s) (ofvertebra body) 4
RosrNuUrrrn's lymph node 309
Rotatio
- externa (Articulatio coxae) 314
- - (Articulatio genus) 322

interna (Articulatio coxae) 314
- - (Articulatio genus) 322
Rugae vaginales 195, 198, 229

S

Sacrum, width 269
Salpinx + Tuba uterina
SANTORINI'S duct 150
Scapula 1,  3,  26-27,  29,  53,  103,

110,126-129
Scrotum 191,235,252
Segmental bronchi 92-93, 94
Segmental innervation
- back 42

lower limb 348-349
Segmentum(-a)
- anterius inferius (Ren) 184
- - laterale dextrum [VI] (HePar)

r44,144
sinistrum III] (Hepar)
144,144

- - mediale dextrum [V] (HePar)
144,144

- - [S I l l ]  (Pulmo) 98
- superius (Ren) 184
- apicale [S I] 98
- apicoposterius [S I-ll] (Pulmo)

98
basale anterius [S VII! (Pulmo)
98

[cardiacum] - Segmen-
tumfa) basale mediale
[S VII] (Pulmo)

- laterale [S IX] (Pulmo) 98
- mediale [S VII]  (Pulmo) 98

- posterius [S X] (Pulmo) 98
- bronchopulmonalia 98-99
- [] (Hepar) 144
- inferius 184
- laterale [S IV] (Pulmo) 98

lingulare inferius [S V] (Pulmo)
98
- superius [S IV] (Pulmo) 98

- mediale [S V] (Pulmo) 98
- sinistrum [V] 144,144

- posterius laterale dextrum [VII]
(Hepar) 144,144

sinistrum [II] (Hepar)
144,144

- - mediale dextrum [VIII]
(Hepar) 144,144

- - (Ren) 184
- [S I l ]  (Pulmo) 98

- renalia 184
- superius (Ren) 184

- [S VI] (Pulmo) 98
septula testis 190- 191, 252
Septum(-a)
- atrioventriculare 84



Septun(a)
femorale (CLooLEr)  309,  309,
328

- g landis 234
-  i n t e ra t r i a l e  80 -81 ,  123

intermusculare c lur is  anter lus
326, 329,  329,  353

posterius 328, 329, 329,
3 3 1 , 3 8 3

- vastoadductor ium 311, 355,
356

- interventr iculare f l0-82,  130
longi tudinal is  379

-  pen i s  234 ,234 ,241
- rectovaginale 200, 253
- scrot i  191,232,240
- r'esicovaginale + Fascia

rectovagina I i s
Srlrnlr,llr's vein 365
S inus
- anales 205,252
- aortae 8l -82,84
- coronar ius 77 -78,  85,  88,  BB,

89 ,  101
- epid idymidis 190 191
- lact i ferus 54

max i l l a r i s  l 2
-  obl iquus per icardi i  77,  91

prostat icus 188
- renal is  181,  181,  192,249

sagittalis superior 46
tars i  298,  307

- transversus 46
-  pe r i ca rd i i  77 ,85 ,91 ,  123 ,

130
- t runci  pulmonal is  78,  84,

100
venarum cavarum 77,88

Sinus node 84
Situs

cordis 90
- retroperitonealis 177,

209-2lO
viscerum 156, 156-157, 760,
164,769, t7t ,173

Sole of the foot - P1s113 pg6it
Space
- quadrangular 43

tr iangular  43
Spatiumfa)
- epidurale 24, 47, 247, 252
- intercostalia 50
- pararectale 198
- paravesicale 198
- per ineiprofundum 223,227

prevesicale 198
- retropubicum 73, 198, 200,

2 5 2 , 2 5 7
- retrorectale 198
- subarachnoideum 47, 123,127,

2 5 2
- subdurale 47
Spina
- iliaca anterior inferior 223

263, 267 -269,  273,  27 5
super ior  3,  48,  58,
62-64, 67, 136, 167,201,
223, 235,  262-263,
267 -27 1 ,  27 3,  27 5,
308 -309 ,  312 ,  316 ,  318 ,
3 5 8 , 3 6 2  3 6 3

Spina iliaco
- l)osterior inferhr 267 268.

27 5,  358,  362
-  supe r i o r  31 ,62 ,186 ,223 ,

255 ,263 ,267  268 ,
2 7 1  2 7 2 , 2 7 5 , 3 5 n

- ischiadica 3,  206-207, 223,
263,  267 -268,  27 5,  282,  317

-  s c a l r u l a e  l , 2 n  2 7 ,  o 2 . 1 0 5 ,
1 2 7

Spinocostal  muscles 2B
Splen 153,  157 -159,  159,

161 166, 168-169, 178,  243,
245-247
hi lum 153

- radiograph (ap) 170
Spondylol is thesis 9
Spondylolys is 9
Squama occip i ta l is  19
Sternum 5,  51,  5f ,  52,  52,  53,

112, 123, 129, 131, 136, 201,
240

Stratum
- c i rculare 108,  132 133,

137 -  138 ,  140
- longi tudinale 108,132 134,

137 -  138 ,  140 ,205 ,220
Stroma ovarii 195
Suboccip i ta l  muscles 34,  37 -4O,

46
- deep autochthonous 39
Substant ia

compacta 278
- spongiosa 278,283
Suntcx's point 174,206
Sulcus(- i )
-  anal is  262

arter iae splenicae 151
- - subclaviae 49
- -  ver tebral is  6,  17
- calcanei  300
- coronar ius 77 78,88

costae 49
-  g l u rea l i s  262 ,308 ,317 ,  358
- interventr icular is  anter ior

7S -79 ,  82
-  -  pos te r i o r  78 -79 ,82 -83 ,58
- malleolaris 284-285

nervi  spinal is  4,7
- obturatorius 267
- paracolici 160-162,164
- popliteus 283, 293, 295
- sinus sigmoidei l8
- supraacetabularis 267 -268
- tali 299
- tendinis musculi fibularis longi

297 ,299 -300 ,302 ,304
flexoris hallucis longi
(Calcaneus) 298-300,
304

longi (Talus)
299 -300

- terminalis cordis 77, 88
- venae subclaviae 49
Supinatio (Articulatio talocalca-

neonavicularis) 327
Sura 262
Sustentaculum tali 297 - 300, 302,

304,  302 384
Symphysis
-  manubr iosternal is  51-52

Si,mpfutrs
-  pubica 75,  200,  717,  223,  230,

238,  242,  2s1 252,  256 257,
263, 263,  268,  270,  27 3,  274,
2 7 5 , 2 7 9 , 3 0 9 , 3 1 8

- r iphosternal is  51
Synchondrosis costae 52
Syndesnrosis t ib iof ibular is  264,

265 ,  296 .306 ,  384

T

Taenia
l i be ra  140 ,  156 ,  159 -163

- mesocol ica 140,  159
-  omen ta l i s  140 ,  156 ,  158 -159 ,

161,164
Talus 297 298,299,300 301,

303, 386
Tarsal  tunnel  370,377
Tarsus 264
Tela

subcutanea 58, 74, 205, 381
submucosa  108 ,132 ,  137  138 ,
1,+0

- subserosa 132, 137, 140
Tendo calcaneus 302-303, 306,

325 326, 330-333, 337,  340,
3 7 0 , 3 7 1 - 3 7 2 , 3 8 4 , 3 8 6

Test is  57,  183,189,  79O-191,214,
214,227,240-241

Thigh + Femur
'Ihoracic 

vertebrae, lateral parts
4 , 5

Thoracic vertebral column
radiograph (ap) 14
radiograph, lateral 14

Thoracic wal l  56,58,72
- segmental innervation 57
- surface anatomy 48
Thorax
- cross sect ion 129

frontal section 122, 125
- median sect ion 123
Thymus ll1, 172, ll2, 713, ll3,

114-715,123, 157
Tibia 264,  284-285, 287 -289,

292-295, 296, 302-303,
306-307,325-326,329,
331 -333,  366,  374,383-384,
386

Trabecula(-ae)
-  carneae 81-82
- corporum cavernosorum 233
- septomarginalis 80, 82-83
- splenicae 153
Trachea 91,  92-93,  100-101,

103 -104 ,104 ,  106 ,106 ,
108- 109, 112, 716-719,
122-125, 727 -128

- bifurcation 104
- projection 104
Tractus iliotibialis 280, 308, 310,

310,  316,  316,317,326, 335,
359 ,  381

TREtrz's muscle 139, 150
Triangular space 43
Trigonum
- clavipectorale 58
- fibrosum dextrum 79, 85

Index "'

Trigonum fibrosum
-  -  s in is t rum 79,85

lumbale 27, 29, 43, 62, 362
lumbocostale 70

- vesicae 188,192,233
Trochanter
-  ma jor  256,262,270 272,

27 5 282, 317, 379 320, 358,
362 363

-  minor  275 282,313,320,362
- tert ius 276
Trochlea
- fibularis 298-299
- tal i  297,299-300,307
Truncu s
- brachiocephalicls 76 77,91,

100- 101, 106 -707, 109, 112,
116 117, 120, 122-725, 128
coeliacus 68, 106, 108, 117,
151, 768 171, 176, 176, 177,
184, 209 -210, 272 213, 226
costocervical is 117

- gastrosplenicus 176
- hepatomesentericus 176
- hepatosplenicus 176

intestinal is 210
- lumbalis 210-211

lumbosacralis 7 7, 212 - 213, 217
pu lmona l is  76  78 ,81 ,84  85 ,
100, 103, 116, 124 - 125, 129 - 130

- sympathicus 71, 71, 114-715,
117, t l7, 118, 118, 119, 119,
120-121, 128-129, 131, 203,
212-214, 214-215, 217, 243,
247 250

- t ibiof ibularis 369, 372
- vagalis anterior 119
- - posterior 120-121
Tuba uterina 165, 794-195, 195,

1e6, 196, 1q7, 203.204, 215,
275,220,259

Tuber
- calcanei 297-300,302-307,

330-332, 342-343
- ischiadicum 3, 206-207, 223,

225, 228-230, 238,257 -258,
266-269,  271-272,  27  5 ,  282,
317 -379, 358, 362

- omentale 142,159
Tuberculumfa)
- adductorium 276,278
- anterius (Vertebrae cervicales)

4 ,6-7 ,41 ,67
- caroticum + Tuberculum(-a)

anterius
cos tae  4 ,20 ,22 ,49

-  i l i acum 263,268,362
- intercondylare laterale 284,

293
- - mediale 284,293
- intervenosum 80
- laterale (Talus) 298-300
- mediale (Talus) 298-300
- musculi scaleni anterioris 49
- obturatorium anterius 268
- - posterius 267-268
- posterius (Vertebrae cervicales)

4, 6-7, 72, 17, 34, 38, 41
- pubicum 223, 230, 238, 263,

267 -268,271,275,309
- quadratum 276-277



Index

Tuberositas
glutea 276 277,281,317

- lliaca 263,267
- musculi glutei maximi 268
- serrati anterioris 49
- ossis cuboidei 297-298,300,

304
- - metatarsi primi 297, 300

quint i  297-298,300,
304-305, 336

- - navicularis 300,304
- sacri  l0 11

- phalangis distalis (Pes) 297
- tibiae 262, 284, 287 -289, 293,

296,326,366
Tunica
- adventitia 108
- albuginea 190,242
- - corporis spongiosi 234
- - corporum cavernosorum

233-235,240,752
- dartos 73, 190-191, 218, 228,

232, 235,240,252
- fibrosa 153
- mucosa 108, 125, 132,137,

140, 146, 188, 195- 196
- muscularis 107-108, 123,

132-134,137 -140,167,
187- 188, 195-196,205, 278,
220,223,261

- serosa 132, 137-138,143, 146,
153,  195-196,218

- vaginal is test is 73, 190-191,
232,240

U

Umbilical cord 202
Umbilical knot, false 73
Umbilicus 74
Uncovertebral cleft 24
Uncus corporis 4, 7, 13, 24-25,

4l
Upper abdomen

vessels 169, 171
- viscera 158
Urachus 7 3, 157, 183, 189, 194
Ureter 67, 151,167-162, 164-765,

170, 177, 180- 184, 186, 186,
187, 189, 193-195, 203-204,
208 - 210, 213 - 214, 218 -221,

?24, 236,243, 249-250, 253,
255,258

- radiograph (ap) f86
Urethra 188, 193, 193, 233, 233,

252
- feminina 194, 200, 223, 23O,

261
-  mascu l ina  188,  192-193,193,

214, 230, 232-233, 233, 234,
2 4 2 , 2 5 9 - 2 6 0

Uterus 166, 194, 195-196, 198,
200, 203 - 204, 215, 220 - 227,
253,  353
in pregnancy 199-200, 2Ol

- sonographic image 199
Utriculus prostaticus 188- 189,

233,252
Uvula vesicae 188, 233

v
Vaginafae) 194- 195, 195, 196,

196, 197 - 198, 200, 215, 220,
223-224, 230,257,  257

- communis tendinum
musculorum fibularium 306,
336-337

- musculi recti abdominis 58,
62,  65,  69,  7 2-74,  246,  309

- plantaris tendinis musculi
fibularis longi 343

- tendinis musculi extensoris
hallucis longi 336-337

flexoris hallucis longi
337,342
tibialis anterioris
336-337

poster ior is  306,337
- tendinum digitorum pedis 332

337,342 343
- - musculi extensoris

digitorum longi 336-337
flexoris digitorum longi
306,  337

- - (Pes) 336-337
Valvafae)
- aortae 79, 82, 84-85, 90, 116,

123-124,130-131
- atrioventricularis dextra

79 -80, 82-84, 90, 123-724, 131
- -  s in ist ra 79,81-84,90,

130 131
- cordis 79,85
- mitralis - Valva(-ae) atrio-

ventricularis sinistra
- tricuspidalis + Valva(-ae)

atrioventricularis dextra
- trunci pulmonalis 79, 84-85,

90
Vahulafae)
- anales 205
- Eusmcslt 80
- foraminis ovalis 81
- fossae navicularis 233
- semilunaris anterior 79, 85
- - dextra (Valva aortae) 79, 81,

84 -85 ,  123 ,  130
(Valva trunci pulmonalis)
7 9 , 8 5

- - posterior (Valva aortae) 79,
8 1 - 8 2 , 8 4 - 8 s ,  1 2 3 ,  1 3 0

- - sinistra (Valva aortae) 79,
B 1 - 8 2 , 8 4 - 8 5 , 1 2 3 , 1 3 0

(Valva trunci Pulmonalis)
79 ,84 -85

- sinus coronarii 80, 84 85, 89
- venae cavae inferioris 80, 84
Vasfa)
- lymphatica profunda 366
- - superficialia 368
- lymphat icum(-a\  211,235
- - afferentia 211
- - centrale 137
- - efferentia 211
- - radiograph (ap) 211
- tibialia 370
VrrEn's papilla 139, 146, 150
Venafae)
- anterior (V. pulmonalis dextra

superior) 1O0,724,126

Vena(ae)
apicalis 100

- apicoposterior 100
- appendicularis 778-179
- arcuata cruris posterior 364
- atriales dextrae 89
- - sinistrae 77,89
- auricularis posterior 44-45

axillaris 90, 115, 724, 726, 728
- azygos 71,77, 101, 107-109,

114,117 -118,118, 121,
128-  131,  179,246
basalis inferior 11

- basivertebralis 123,240
- brachiocephalica 100, 113, 115,

722
- - dextra 77,97,1O7,112,114,

1 1 8
- sinistra 77,91,107-108,112,

t18,122-123
- bronchialis 114
- bulbi penis 230
- - vestibuli 239
- cardiaca magna 76-77,81,85,

88-89,  131
-  -  med ia  76 ,85 ,88-89,  101,

123
- cava inferior 41,70,71,77 -78,

80 ,88 ,91 ,  101,  107-109,  116,
118, 121, 125, r42-r45, 148,
1s l -152,  165,769,171,
177 - 17 9, 17 9, 183 - 184, 207,
209-21O,213, 247-242,
246-250

- - superior 76-78,80,84-85,
88 ,  90-91 ,  100-101,  103,
107- 109, 1r2,174,116, 118,
120,122, r24,128-130

- centralis 187
- cephalica 56,58,726

cervicalis profunda 45
- - superficialis 56
- circumflexa femoris lateralis

261
medialis 256,260-261

- - humeri posterior 43
- ilium profunda 177,213,

219,224
superf icial is 56,309,
352-353

- - scapulae 43
- col icadextra 151, 173,178-179
- - media 151,167-762,173,

175,178-179
- sinistra 165,173,175,

178-179
- cordis 85,88-89

cremasterica 231
- cystica 169,178-179
- digitales dorsales Pedis 373
- dorsalis profunda clitoridis

224,230
pen is  230-232,234,252

- - superficialis Penis 219, 231,
234,252

epigastrica inferior 56, 7 2, 74,
156 - 157, 17 l ,  17 3, 17 7, 17 9,
193 , 209 , 2r3 , 219 , 221 , 224 ,
236, 250,253

- - superf icial is 56, 179,309,
352-353

Vena(ae) epiSastricd
-  -  super io r  56 ,71 ,72-74
- femoralis 68,7 5, 210, 242,

256-257, 309, 309, 317, 352,
354-356,  380-381

- femoropoplitea 368
- fibularis 329

gastrica dextra 134, 17 8-179
-  -  s in is t ra  108,134,151,158,

769,  177 -179,242,246
- gastricae breves 134, 164,

178-179
- gastroduodenalis l5l
- gastroomentalis dextra 134,

165, 169, 169, 77 r, 17 I -17 9
- - sinistra 108, 134, 158, 169,

169,171,778-179
- gluteainferior 207, 256,362,

362, 380
- - superior 207,255,362,

380
- hemiazygos 71, 108, 118, 123,

179,243,246
- - accessoria 108, 115, 118, 179
- hepaticae 70, 91, 124-125, 143,

145, 165, 177 -179, 209-210
- - dextrae 145, 148,241,244,

247
- - intermediae 145, 148
- - projection 148

- sinistrae 145, 148,241-242
- sonographic image 145
- ileales 178-179,249
- ileocolica 178-179
- i l iaca communis 165, 177,203,

207, 209, 213, 217, 219 -220,

224,240-241, 255
- - externa 67,177,179,193,

207, 213, 218 -221, 224, 236,
253 -254, 318, 353-354, 3s6

- - interna 179,207,209,
218-220, 224, 254,258, 353

- iliolumbalis 209
- intercostales 73, 130-131

- anteriores 245
- - posteriores 34,36,59,75,

1 0 8 , 1 1 4 - 1 1 5 , 1 1 7 - 1 1 8
- interventricularis anterior 76,

82 ,  85 ,  89
- - posterior 77,82,85,88-89,

101
- jejunales 151, 173, 175,

178 179
- jugularis anterior 123
- - externa 44

- interna 91, 107-108, 113,
t22 ,125-126

lobi medii 100
- lumbalisfes) 177, 209, 247, 243
- - ascendens 117-118,213,

250
- marginalis lateralis 364,373

- medial is 364,373
- - sinistra 89
- mesenterica inferior 151, 165,

17  5 ,  175,  177 -179,207,250
-  -  super io r  151,165,171,173,

17 3, 17 5, 177 - 17 9, 240 -242,

249
- musculophrenica 72
- obl iqua atr i i  sinistr i  88-89
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Vena(ae)
- obturatoria 2O7, 219, 221, 224,

236, 256-257, 261, 309, 318
- occipitalis 43-45
- oesophageae 108,108,

178-179
- ovarica 151, 165, 179-180, 184,

195,204,220-221, 253
- pancreaticoduodenales

178- t79
- paraumbilicales 56, 74, 179
- perforantes 308, 364,365,

373
- pericardiacophrenica 90-91,

112,114-115,122
- perinealis 230
- phrenica inferior 108, 179,

209
- plantaris lateralis 306
- - medialis 306
- popl i tea 286,331, 359-361,

368,370-371,382
- portaehepatis 134, 142,145,

148, 15r-152, 165, 168-169,
r77, 777 -17 8, 17 8, 17 9, 179,
241-242, 244, 246-248

projection 148
sonographic image 145

- posterior (V. pulmonalis dextra
superior) 100

- prepylorica 169
- profunda brachii 43
- - femoris 261,356
- pudenda interna 179, 207,

2r9 -220, 224, 230, 236 - 237,
239,256-258,260-26r,
36r-362,362

- pudendae externae 56, 231,
235, 309, 3s2-353

- pulmonalis(+s) 114, 120
- - dextrafae) 77-78,80-87,

88,91,97, 100, 102, 107, 109,
114,121,243

inferior 130-131
superior 1O1,124,128,
130

- - sinistrafael 77-78,88,
90 - 91, 107, 109, 115, 123,
243

Vena(te) pulmonalis(cs) sinistru(te)
inferior 81,97, 100,
130-  131
superior 81, 9Z 100-101,
129

- rectalis(+s) inferiores 179,
207,219 -220

- - mediae 207,219-221
- - superior 175, 178-179,207,

2t9-221
- renal is 151-152, 179-180,

182-184, 185, 209, 213,
240-24t.243-244. 248

- sacralis lateralis 218
- - mediana 177,209,213,221
- saphena accessoria lateralis

352
medialis 353

- - magna 56,71,210,257,286,
308-309, 329,352-354,
356, 358, 364-365, 365,
368,373,379,381-384

- - parva 286,308,329,
3s8-359, 361, 364-36s, 368,
370, 373, 383

- sigmoideae 175, 177 -179, 207
- spinalis posterior 47
- splenica 151-153, 159, 165,

171, 175, 177 -179,242-243,
246-248

- subclavia 91, 107 -108, 112,
1 1 4 , 1 1 8 , 1 2 2 , 1 2 5 , 1 2 7

- subcostalis 117-118
- subcutaneae abdominis 56
- suprarenalis 180, 184,209
- suralis 370
- testicularis 67, 151, 177,

17 9 - 180, 184, 190, 209, 209,
2t3,231,249-250

- thoracica interna 56,72,
90-91,100, |2-113,128

- - lateralis 56
- thoracoepigastrica 56
- thymica 91
- thyroidea inferior g0-91, 108,

1 1 2 - 1 1 3 , 1 1 8
- - superior 113
- tibiales anteriores 329,366
- - posteriores 329,370

Vena(te)
- transversa colli 44
- umbilicalis 67,73,143, 157,

200
- uterina 220-221
- ventriculi dextri anteriores 85,

89
- - sinistri posteriores 77,

88-89
- vertebralis 45,77,108
- vesicalis(-es) 73, 220
- - inferior 219
- - superior 219
Venous cross 9l
Venter
- occipitalis 44-45
- posterior 34,38,40
- superior 113
Ventriculus cordis
- dexter 76-78, 80,80, 82, 82,

83, 83, 84, 84, 88, 100-101,
1t6, 124 - 125, 130 - 131, 242

- sinister 76-78, 81, 81, 82,
82-83, 84, 84, 88, 100, 103,
107, 116, 124-125, 130- 131

Versio (Uterus) 196
Vertebra(-ae)
- cervicales 2-3, 4, 5,7, 12, 12,

t3, 17 -19, 26, 41, 46, 53, 123
- - radiograph (ap) 13
- - radiograph, lateral 12
- coccygeae ll
- development 5
-  lumba les  l -3 ,4 ,5 ,8 -9 ,  15-16 ,

23-24, 26-27,31, 36-37, 47, 53,
68-70,74, 152, 176, 203, 208,
246 , 248 -249 , 251 , 255 ,
270-271, 274-275,318

- - radiograph (ap) 16
- - radiograph, lateral 15
- ossification centres 5
- prominens l-3,7, 27,39, 105,

123
- regional charactenstics 5
- structural characteristics 4,4
- thoracicae 2-3, 4, 5, 8-9, 20,

26-27, 36,53, 125- 130,
?46-247

- - radiograph (ap) 14

Vertebm(te) thomcicde
- - radiograph, lateral 14
Vertebral body
- development 5,24
- epiphyses 5,24,25
- lower surface 4
- upper surface 4
Vertebral column 3
- ligaments 20
Vertebral motor segment
- cervical 25
- lumbal 25
Vesica
- biliaris 57, 142, 144, 146, 146,

147 -148, 148, 149, 152,
158-1s9, 166, 168-169, 17 I,
248

- - radiograph (apl 147,152
- fellea + Vesica biliaris
- urinaria 57, 68, 73, 157,

163-166, 177, 183, 187-188,
189, 193, 193, 194,200,
203 - 204, 209, 2r4, 218 - 221,
233,236,236,240-241,
250 -251, 256 -257, 259 - 261,
353

Vestibulum
- bursaeomentalis 159, 164
- vaginae 238
Villi intestinales 137
Vortex cordis 79

w
Width of pelvis 269
Wtxstow's foramen 158
WrRsuNG's duct 150
Worrrianduct 189,194

z
Zona
- haemorrhoidalis 205
- orbicularis 256,273
Zygapophysis + Processus

articularis superior/inferior
(Vertebra)
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