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December, January, and February are considered the
most available months for Luxor. The town has four
thousand mhdhlmnr« with two good hotels and English

‘The invalid should not leave the house
ore 10 A.M. or remain out after sunset.” During the
three months the bedroom temperature is generally above
63° F. As seen from the table the daily range of tem-
perature is great. The drinking-water, as is generally
the custom, comes from the Nile and is filtered. There
is much of interest in and about Luxor in the many

Egyptian ruins and antiguities.

Assouan is 133 .miles higher up the river than Luxor,

3 miles south of Cairo. Besides being warmer lllm
Luxor, its climate is about the same, although the air is
said to be freer of dust storms. There is a large and
comfortable hotel here, and as rain never falls, the roofs
are carpeted, with easy chairs in the shady corners. The
air is so dry that the heat is not uncomfortable, and the
same llnthmg is recommended to be worn as in an Eng-
lish winter. Here, as elsewhere, the cool night air is to
be avoided.

The Nile voyage is best made between November and
March, and one can make the journey either by steamer
or dahabiyeh; the latter method is of course the most en-
joyable, and weeks may be oce upu d in making it. The
steamers hdn at le 2, that of carrying s
physician. *“If there isany th*uu in life,” says Peterson,®
% which will steal away worriesand car othe the tired
brain, calm the unstrung nerves, bring back v ant
sleep, it is the dream-like voyage on the Nile in a daha-
biyeh.” For an invalid, howeve particularly if he is
suffering from throat or lung puble, this delightful
journey is not without its risks; for the nights are cold
and frosty. the mists cover the river in the early morn-

gs, and the wind is sometimes strong and “dangerously
cold for an invalid.’ 5

Camping in the desert, when this method of life is
available, is perhaps the most effectual means of utilizing

e advantages of the Egyptian climate. “Our experi-

of treatment,” say Weber and Fi  in Allbutt’s
tem of Medicine,” 1896, “by continue idence
everal entire ye in the Nubian de under
tents shifted from one place to another, has, in sever al
advanced cases of consumption, given results which
altogether superior to any rﬂmnm- fm'n any he
or from any other treatment. Camp life in
says Peterson (loc. eit.), “is something luxuric
and carrying cost next to nothing, and
way of furniture and supplies can be stored
where on a canal. Every day can be foreseen to |
less :mll be. .111?1{111 life in tents becomes a pleasure
is which the Egpytian climate is to be
"'mmmlfic{l are: (1) Phthisis in the early or advanced
if T]‘L nndi!inn-‘ are not acute; hemorrhagic ca
g Benefit is said also to
be ohmmld in the fi , or third stage of the dis-
ease, if not acute, e ally when the origin of the affec-
tion was pneumonic, broncho-pneumonie, or pleuritic.
Both C. T. Williams and Sandwith re series of cases
with fairly favorable results. (2) Chronicbronchit 1
emphysema; 2 : ) Rheumatism and rhe umatic
arthritis. (4) Bright’s disease and albuminuri
Chronic nasal and pharyngeal catarrh and mn:fnz ss
pendent upon abnormal conditions of the Eustachian
tube. (6) Convalescents from pneumonia, ],le uro-pr
monia, and pleurisy, and various acute specific di
(7) Neurasthenia and cases of mental strain and brea
down. (8) Atheroma and arteriosclerosis. (9) Hemi-
plegia and paresis. (10) Ansemia. ) Heart disease.
(12) The old and prematurely aged. ( Neuralgias.

The cases for which this climate is contraindicated
are: (1) Intestinal ulceration, chronic dysentery, or any
tendency to diarrheea. (2) Well-marked diabetes 3
Laryngeal ulcerations. (4) Rapidly advancin
phlh Sis (5) Tuberculous kidneys.

The advantage of the Egyptian climate in the treat-

* Medical Record, August _’Ud]. 1892.

ment of phthisis lies in the warm sunny days, the dryness
of the atmosphere, and the ase ptic character of the air.
Its drawbacks are: the short time of year during which
it is available, and the danger of contracting chills
chiefly abdominal ” (Weber and Foster, Allbutt’s ‘:S\'slmﬁ
of Medicine 7). The hygienic-dietetic tre atment of
phth in a well-conducted sanatorium, in almost any
tempe rate climate, where pure air, sunshine, and freedom
from dust and wind can be obtained, would probably
give a much bigher average of favorable results; for the
treatment could be continued until the cure had been
effected, without change of locality, and, what is of
vital importance, the patient would be under constant
medical supervision, and would be kept up to the strenu-
ous work of ”'e"lil) well.

The expense of living and travelling in Egypt is greater
than in most European countries, but probs 1bly n sreater
than in the United States for the same acc ommodations,
if a eat. Omne cannow take a steamer from New York
and go directly to Alexandria, or go from London,
Plymouth, Marseilles, Naples, Genoa, or Venice. The
steamers from New York to Genoa, Naples, or Alexandria
are large and comfortable, and going by the “southern
route ” the voyage is likely to be a smooth one

For further consideration of the climate IJI Lgypt, one
is referred to “Egypt as a Winter Resort, hv F. M.
'Hmd\\uh of Cairo, ‘The Climate of Egypt,” by

[h(»‘hp\(‘\l. D. The [’:'rfr'f[[!w:(.-'. 15" vol.

el .‘n"? “Notes on E t as ¢ = h\'
P. Watson Willian
Journal, 1 vol. xiii.,

z Peterson, )I.D, l[(.'? 'rl" I-f”u'" 1892, vol.
Edward 0. Otis.

EHRLICH DIAZO REACTION. See Typhoid Fever.

EIGON is a name given by Dieterich to a series of al-
bumin and iodine compounds of constant composition.

Alpha-eigon (albumin iodatum) is an odorless, tasteless,

1t-brown powder, containing twenty per cent. of

iodine, which is set free by alkalies and more readily by
acids. y et

Alpha-eigon-sodium (sodium wdu—x buminatum) is
nearly colorless, odorless, almost tas and readily
soluble in water t contains fifteen per cent. of iodine,
and in fo ive times the dose is used to replace
potassium mnllr

Beta-eigon 'W‘I\ onum 1m arum ) 1~.1 c'um}nnlurl of nftm’n
per cent. ¢
designed for the eas stion of ILa quantities of
iodine in the presence ric disturbances. Adminis-
tered in malt extract, w or cod-liver oil, these sub-
stances have been used internally in place of iodides in
sypl scrofula, furunculosis, etc. After long use in
large dose, no L:\'rn}\ oms of iodine intoxication super-
vened. Externally, in wounds, boils, and venereal ulcers,
Tischer and Beddies found them more effective than
iodoform, and preferable on account of the absence of
odor. They use it in ten to thirty per cent. strength,
diluted with talcum powder. The internal dose is 1 gm.
(gr. xv.) three times a day, gradually inc u.hwnl

. Bastedo.

EKA-IODOFORM is iodoform prepared by electricity
and mixed with 0.05 per cent. of paraform. It does not
decompose in ethereal solution, but in contact with the
tissues generates gaseous formaldehyde. It is recom-
mended as a succedaneum for iodoform.

V. A. Bastedo.

ELASTICA.— See Rubber.

ELATERIN.—ELaTERINUM.—“ A neutral prineiple ob-
tained from elaterium, a substance deposited by the juice
of the fruit of Eeballium Elaterium (L.) A. Rich. (fam.
Cucurbitacex),” U. 8. P.

This, the wild or squirting cucumber, is a small pe-
rennial or, in temperate climates, sometimes annual herb,
with a fleshy, tapering root, and succulent, prostrate,
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cucumber-like stems. The fruit, which is also official
in some countries, where the plant grows, is from three
to six centimetres long, by one or two in diameter (1 to
21 in. by } to % in.), blong, ovoid, covered with fleshy,
tapering, soft bristles, and of a yellowish-green color.
Texture firm externally, but soft and very watery in
the middle. At maturity the tension pmdmul by the
accumulation of liguid within the pericarp becomes &
eat as to burst the fruit at the base, forcing off the
peduncle, with a squirt of the soft contents, seeds and
all, toa ¢ onsiderable distance. From Ill'l\ 'pl »culiar mode
tributing its seeds the plant ha P 1 its name
7). The seeds are numerous, (:\mpl‘ d, ovoid,
smooth, brown; they also were formerly employed.

This plant is nnhwumu-. to P India, and the
warmer Mediterranes : as also been nat-
uralized and cultivated in various parts of Europe. It
is raised in England and elsewhere for medicinal use. It
is a very old medicine, having been mentioned before the
Christian era.

The fruit, for medicinal purposes, should be gz
just before it is wholly ripe, and, of course, before it has
expelied its contents. Tt is used to prepare the crude
and impure elaterin, which has been long S
Elaterium (B. P., also U. S. P. of 1870), and is :,1111 the
more common article in the markets

Elaterium.—This is a pre ('l‘p.h!h‘ which forms spon-
taneously in the liquid juice of the echallium fruits, and
is collected as a sediment from it. The purer and clearer

juice, therefore, the better the precipitate. There
-al ways of collecting it, two of the best being as
fnllr)“x. The British Pharmacopeeia formerly directed to

“Take of the squirting cucumber fruit, very nearly ripe,
one pound. Cut the fruit lengthwise, ¢ 1 lightly press
out the juice. *tmm it Ihmuuh a ha ve, and set it
aside to deposit. refully pour off the supernatant
liquid; pour the sediment on a linen filter, and dry it on
porous tiles in a warm place. The decanted fiuid may
de pn\h a second pmt]un of sediment, which can be dried
in the same way.” Dr. Clutterbuck saved the juice of
the & d fruit, and then -(:wupLd the soft pulp out with
the thumb, threw it upon a sieve to drain, and w: ashed
it with water without pressure. These liguids were set
aside, and the precipitate collected and dried as above.
This method produced a very fine quality of Elaterium,
which has been famous for more than half a century.
Elaterium appears to be good in pmpnltnm to the
approach to ripeness of the fruit us nd to theabs
of pressure in manipulating it. The ntinent:
of this article are generally infe '!i()TTl
ploputw are thi ren in the British l]]dHll.l(”p(’Lll'—

“In ht, friable, flat, or slightly curved opaque (.:k
ahuu me-tenth of an inch ( . th pale
grayish-green, Vo b
Iar; odor faint; tea-like; hit ar 1(1 acric
should not give the characte 11~u( :tions with the tests

carbonates or for starch, and should \’iuld half its
to boiling alcohol (ninety per cent. ‘When e
with chloroform, the solution (_\.xp-\mrcd
» washed with ether, and the process of solutic
poration, and washing repeated, e rium should
yield twenty-five per cent., or not less than twenty per
cent., of elaterin.

The poorer, German elaterium, comes in thicker (about
3 in.) cakes, largely wanting in the green color and
sparkling appearanc It is about one-fourth as ong.
The yield of the fruitisabout 0. 123 per cent. of elaterium.
Besides the active principle, coloring matter, cellular
tissue, starch, ash, and water make up the rest.

ELATERIN. —])1-(:\\~u -d by Morries and Hennell,

The most scrupulous care must be taken not to Cnntuw
the dosage of this powerful poison with that of the weaker
substance described above. This crystalline substance
has been adopted by our Pharmacopeia, to the exclusion
of elaterium, in consequence of the very uncertain gqual-
ity of the latter dru It is also official in Great Britain.

It is a definite chemical combination of the form

C2oH2:0s, and is thus described in our Pharmacopeeia:

Ehrlich Diazo Re=-
Elbow. [action.

Minute, \\]utu hexagonal scales, or prismatic ¢ tals,
without odor, and having a slightly acrid, bitter taste;
permanent in the air

Soluble, at 15° C. (59° F.), in 4,250 parts of water, and
in 337 parts of alcohol; in 1,820 parts of boiling water,
and in 34 parts of boiling alcohol; also soluble in 543
parts of ether, or in 2.4 parts of chloroform.

At 190° C. (374° F.) the crystals begin to agglutinate,
and at about 209° C. (408.2° ) they melt, forming a yel-
lowish-brown liquid. When ignited, they are consumed
without leaving a residue.

Elaterin is neutral to litmus paper.

Elaterin is dissolved by solutions of the alkalies, and
reprecipitated on -npmmmrmnrr with an acid.

When dissolved in cold, concentrated -111pl)11|1(‘ acid,
it causes the latter to become yellow at first, which color
gradually changes to scarlet.

On dissolving some crystals of elaterin in melted car-
bolic acid, and then adding a few drops of strong sul-
phuric acid, a crimson color will be developed which
soon becomes scarlet.

An alcoholic solution of elaterin should not be pre: upl-
tated by tannic acid T mercuric chlo s L8
platinic chloride T.S. (absence of, and :lnlm(m( from,
alkaloids).

AcTioN AxD Use.—Elaterin is the most active and ce
tain of known h &tlhuuo, pur g
ly and (_'ﬂhlpﬂl'dti\'t ainlessly in exceedingly
doses. In larger ones, colic, nausea, vomiting
tration may follow. Itis p(u(lllv m(h ated when th(-re
is no inflammatory trouble in the ive tract, and it
is desirable both to unprvthu atter of its contents and to
serurc’ a copious transudation of water from the Mnml to
it Such conditions are frequent
(hﬂ(‘ ami renal diseases, accompanied by general dropsy;
occasionally also in ascites from various causes, ¢ 1
cerebral conge hora, concussion, or compression
of the brain, etc. r all these there is no better hydra-
gogue than this. To be efficient, it should be given by
the mouth, as is very much less active in injections
either into the rectum or into the cellular tissue; and in
inunction it cely produces any but local effects. Itis

aid, further, that the presence of bile in the inte

umT to its full effect; but the proposition can s
¥ se It is, no doubt, necessary
that the intestinal contents should be alkaline.
rabbits, and some other animals, it is an
thartic, and y even kill by nervous de-
ion \\irhour mov howels at all. After death
gastro-intestinal inflammation

A\D\n\l TrATION —Elaterium is very variable in its
strength, and while of Clutterbuck’s or the best English
the dc is about a centigram (gr. 1 to 1), that of the
ordin' )I:’alm or German varieties may be five or six
i In an untried sample, the smaller dose

s be started with and increased until found
to be :1.11! : . EvATERIN is uniform, and should super-
sede the impure \«uu~t.th just mentioned. Dose 0.0015
to 0.006 1% ; r=mcm=11 umlmn- om ( la ztrt-
ratio elatering, U. S.

Do 0.015 to 0.06 gm.
Elaterin should :11\\"&_\'&: be given well diluted.
V. P. Bolles.

ELBOW.—Exicnt. —The term elbow is often used fto
indicate merely the angular projection made between the
arm and forearm. The on of the elbow includes the
joint and all the parts that surround and cover it. Ex-
ternally there are no well-marked lines that separate this
region from the arm above or the forearm below, and
the rule established by Tillaux of limiting its bound-
aries to two finger-t dths above and two below the
transverse cutaneou 1d caused by the flexion of the
joint, is probabl rood as can be devised.

Configuration.—(See Fig. 1814.) In shape this region

from e above and below, being somewhat
broader, flatter, and hollowed in front by a shallow de-
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supinato-ex-|
tensor museles )

F1G. 1814.—The Elbow Viewed from

Semitransparent.

pression known as the cubital foss

rounded projection appears even
in the most extended state of the
arm. These peculiarities of shape
are due partly to skeletal form
and partly to muscular grouping.
On either side project the con-
dyles of the humerus with mus-
cular masses arising therefrom:
behind, the olecranon process of
the ulna forms the “point of the
elbow ” already mentioned. In
front and behind, the muscles that
have formed the rounded bulk of
the upper arm become reduced to
tendinous bands, thus occasioning
the antero-posterior flattening.

The cubital a 1aped some-
what like a swallow’s tail, hence
the older anatomists called it the
f'_h_e lidon (xyeiu ., a4 swallow).
This shape is determined by the
two converging muscular ms
arising from the condyles on ¢
side, between which is g
the rapidly decreasing n of the
muscles descending from the front
of the upper arm.

The bony landmarks about the
elbow are of extreme i
in the diagnos [ injuries and =
guides in surgical operations. t
the outer side the external supra-
condylar ridge may be felt and
readily traced downward to the
external condyle. Below and be-
hind this, between eminences
caused by the supinator long
together with the radial extenso
of the wrist on the outer side, and
the anconeus internally, there is a
depression, well marked in all in-
dividuals, at the bottom of which
there may be felt the head of the
radius.
732

: 3 a, distantly res
the popliteal space behind the knee, while poster

internal cutane-|
ous nerve f

ulnar nerve

basilic vein —

ernal cutane- |
ous merves )

median-basilic vein

bicipital fascia
pronator radii teres

Bexor carpi radialis
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biceps

internal condyle

coronoid process
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]

muscles

he Front, the Bones Showing as if the Arm was

At the inner side the internal con
dylar ridge may also be traced by press-
ing deeply. Occasionally there is found
here, at a distance of one or two inches
above the inner condyle, a bony hook
known as the supracondyloid l‘)rn(
From the summit of this hook there ex-
tends to the condyle a fibrous band
affording origin to part of the humeral
head of the pronator radii teres muscle
and through the osteo-fibrous canal thus
formed pass the brachial artery, or
one of its branches, and the median
nerve; the presence of this proc is
said to be ated with a high division
of the brachial. This arrangement oc-

in about one per cent. of individu-

nd appears to be the homologue of

eous canal found in many mam-

_.'.:_vh_ as-carnivores, rodents, and
some inferior apes.

. The internal condyle is sharper, a
little cher, and not so well covered
with >s as the outer one. It is
the e prominent and must be
carefully padded when splints are -ap-—
plied at the elbow. Its most prominent
part is directed backward rather than
inward. Between it and the olecranon
is the groove by which the ulnar nerve
passes to the lower arm.

The olecranon process projects more

or _lc-s-s in all positions of the joint. Its upper border is
obscured by the tendinous insertion of the triceps, which

| branch of muscu-

—— cephalic vein

supinator longus

radial nerve

radial artery

Fic. 1815.—Superficial Dissection of Region of Elbow.

usually has a bursa beneath it. A subcutaneous bursa is
almost invariably found over that portion of its surface
on which the weight rests when leaning on the elbow.
The relative position of the upper border of the olecranon
and the two condylar prominences varies according to
the degree of flexion of the joint. When it is fully ex-
tended, the three prominences are in line: when at a
right angle, the border of the olecranon is immediately
beneath the condyles; in extreme flexion it is in front of
them. These relations are important in judging of a
dislocation, but unfortunately most cases are not seen
until the swelling is so great that it is impossible to apply
them accurately.

When the arm is strongly pronated, the tuberosity of
the radius may usually felt below the joint, in the
interval between the radius and the ulna. The shaft
of the ulna is much more easily felt than that of the
radius.

The front of the joint is so well covered by muscles
that but little aid can be obtained from bony landmarks.
However, deep pressure at the bottom of the cubital fossa
will. in lean individuals, reveal the tip of the coronoid

S
n.—The skin in front of the elbow is especially thin,
1ite, and transparent, the course of the subcutaneous

veins being, in the white races, clearly visible throug

it. It is also readily movable. Bec cul-

jarities care must be taken to avo 3

traction upon it when apparatus is used in this

as it is easily excoriated and ruptured.

During flexion there appears in front a transient fold
of skin which disappears on complete extension, differing
in that resp from the folds of the fingers and palm.
It lies some distance above the 1 f articulation and
should not be used as a surgical guide.

Superficial Fuscia, Vesse and Nercves (see Fig. 1815)
The subcutaneous fat or superficial fascia i very
much in different individuals. It may be sufficient to
conceal the subcutaneous veins and be separable into two
sheets between which the veinsrun. Embedded init, just
above the inner condyle, are a few lymphatic glands which
receive the conv ing, superficial lymphatic trunks aris
ing from a network about the lower arm and hand.

) glands should be examined in case of suspected

ant growth in those regions.

The superficial veins at the elbow were formerly much
used for the operation of blood-letting or venesection,
and are still sionally orted to for that purpose.

ason for this choice is obvious. They are easily

ssible and situated upon a portion of the body fr
quently exposed to view. They are also of sufficient size
to make the operation effective, which is not usually the
case with trunks more distally situated, and, with reason-
able care, no untoward results need ensue. The ana-
tomical relations should, however, be carefully studied.

Their general course can be effectively shown in the liv-

ing subject by binding a ligature just above the elbow

sufficiently tight to retard the flow of blood in the super-
ficial veins without arresting the current in the brachial
artery.

»rding to the classical description, the superficia

veins at the elbow consist of collateral anastomoses b

tween three principal trunks which, running lengthy

up the forearm, are respectively known from their po

tions as the radial, ulnar, and median veins Above the

elbow the radial and ulnar mmediately into the two
great venous trunks of the upper arm: the cephalie,
which runs up in the outer bicipital groove as far as the
shoulder, and the basilic, which follows the inner bicipi-
tal groove about one-third the way up the arm, pierces
the deep fascia at the hiatus semilun and joins the
vens comites of the brachial artery. he median vein,
however, divides into two short, diverging trunks; one,
the median-cephalic, pass to the cephalic trunk: the
other, the median-basilic, passing to the basilic. The

trunks are of larger calibre than the median, a circun

stance that is explained when we find that somew here
near the point of their divergence a short anastomosing
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vessel, the deep median, perforates the deep fascia and
brings them blood from the deep m of veins.

This arrangement is usually compared to a capital M,
vet that imperfectly describes it, as the uprights mus
be extended both upward and downward and an addi-
tional member be added at the union of the diverging
bars (see Fig. 1815).

The pattern thus sketched out is, however, by no means
constantly followed (see Fig. 1816). The median vein is
often replaced by a plexus; there may be two or more
radial or ulnar veins that unite either above or below
the elbow: frequently the radial vein forms the so-called
median-cephalic and median-basilic, while an accessory

Vf‘f"‘r‘?/ J\ Nt

F1G. 1816.—Variation in the Veins of the Arm.

radial constitutes the outer vertical bar of the M. In this
case, the median vein, if there is one, discharges either
into the radial before it divides or into the ulnar.

The median-basilic, usually larger, more superficial
and more constant than the median-cephalic, runs almost
parallel with the brachial artery just before its division,
being separated from it by the fibrous expansion from
the tendon of the biceps to the deep fascia of the lower
arm (bicipital fascia, lacertus fibrosus). This gives ita
somewhat firmer support when the arm is fully extended
than can be afforded to the median cephalie, which is

g subcutaneous fat.

.t also in their relations to the cutane-
ous nerves that cross the cubital fossa to supply the lower
arm. The internal cutaneous nerve breaks up, at some
distance above the elbow, into several branches, the larg-
est of which, pi ng the deep £ a at the hiatus semi-
lunaris, usus : down in front of the basilic and
median- ilic, so mes forming a rich plexus along
the latte . On the radial side the cutaneous
branches of the musculo-cutaneous nerve emerge from
the deep fascia a little above or on a level with the ex-
ternal condy This is the most effective spot for its
el ical -itation. It lies directly inward from the
confluence of the median cephalic with the cephalic.
Runni ilong the median cephalic for a short distance,
it divides into anterior and posterior branches, which
supply corresponding surfaces of the forearm. Both of
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these usually descend behind the vessel, though oceasion-
ally the anterior branch passes in front. :

The larger size and firmer bed of the median basilic
make it easier to open, but its close proximity to the

. bicipital fascia median-t
median nerve

brachialis anticus

coronoid process

L
of the ulna y

pronator radii teres

superficial flexor |
muscles ]

Internal laterall
ligament ¥

humerus

humeral head of )
flexor carpi ul- -
naris )

ulnar nerve

ulnar head of flexor carpi ulnari I
bursa olecrani olecranon

FIG. 1817.—Horizontal Section through

artery occasions accidents and the 1 of nervous
filaments that must be cut to reach it disadvantag
i ction sometimes leads to painful neurit

dian cephalic is therefore, on the whole, the safer ves-
sel for venesection.

Deep Fascia.—(F 1815.) This is continuous above
with the deep fascia of the arm, below with that of the
forearm. The intermuscular septa, so marked a feature
of the fascia of the arm, are continued downward into
the region of the elbow. The inte
nal septum is the st , and
between the brachialis
the internal head of the

as far as the internal condyle. Itis
pierced by the musculo-spiral nerve.
The external intermuscular tum
is mainly represented in this region
by the muscles attached to the ex-
ternal condyloid ridge, viz.: the s
pinator longus and the extensor car
radialis longior, which lie between .
the brachialis anticus and the exter- ‘“macacatane-|
nal head of the triceps. B i tana t
At the elbow-joint the fascia be- g
comes closely adherent to the mus-
cl to the condyles, and to th
olecranon. It here receives several dian-basilicl
reinforcements, viz.: from the tendon  vein o {
of the biceps, the fibres passing over
toward the inner condyle and the
crest of the ulna: from the triceps,
by expansions on either side of its
tendon of insertion; an anterior f
cicle from the internal condyle: a
posterior fascicle from the external
condyle; and fibres from the posterior
border or crest of the ulna. From either condyle it |
sends down strong intermuscular septa between the |
muscles that arise therefrom, thus affording them ad- |
ditional areas of insertion. Except where reinforced it

brachialis anticns

bicipital fascia

radial artery
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is thin, but somewhat thicker on the extensor surface
of the arm. The general direction of the fibres of this
fascia is circular, girdling the arm, but the fascicles of
| reinforcement are either longitudinal or oblique. At the
point of the cubital fossa
it is perforated by the

deep median vein.
Muscles. — The muscles
about the elbow are ar-
ranged somewhat like the
i of a chain, the flex-
and extensors of the
arm lying on the
ior and posterior sur-
of the limb, while
pronators and supi-
nators are at the sides.
The mass coming down
from the upper arm in
I front is composed of the
Jlexensoraspl v bir-(_‘ps‘am:l the brachialis
anticus (see Figs., 1817,

j external lateral 1818, 1819).

ligament At the elbow the biceps
develops from its fleshy
portion a strong flat ten-
don that lies at first in
the frontal plane, but as
it descends into the cu-
bital fossa, twists so that
its outer border becomes
s T anterior. Passing deeply

radial nerve

supinator longus

{ extensor carpi ra-
dialis longior

\ s between the radius and

ulna it is inserted upon
the ior portion of
the bicipital tuberosity.

A bursa (B. )wr;‘uiw-qiat
talis) constantly intervenes between the anterior portion
of the tuberosity and the tendon, and not infrequently
a second bursa (B. ulno-radialis) is found between its
inner surface and the ulna, lying along the oblique liga-
ment. It because of the insertion of the tendon near
to the posterior surface of the radius that the biceps is
enabled powerfully to rotate that bone and thus supinate
the hand. Owing to its preponderating influence, the
force available for supination is much greater than that

Elbow.

humerus

&

triceps

P

{ bursa under the
< tendon of the
{ triceps.

&
R

___bursa olecrani

supinator longus | radius bursa under the tendon

deep radial muscles of the biceps

F1G6. 1818.—Sagittal Section threugh Elbow.

for pronation. This is turned to account in many tools

and mechanical devices, such as gimlets and screw
Arising from the anterior sur > and inner border of

the main tendon of the biceps is the aponeurotic expan-
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Elbow.

brachial artery

tendon of thebicep:

musculo-spiral {
nerve ]

humeral head of)
the pronator
teres. )

supinator longus-

radial artery—

radial nerve.

flexor carpi radialis

with two companion veins that
intercommunicate by numerous

_____— median nerve transverse branches, increasing
somewhat the difficulty of isolat-

ing the artery for ligation. Its

depth and confined position make

it possible to compre it by

forced flexion of the joint, and

hemorrhage from the radial or

ulnar arteries may be thus con-

trolled. The bicipital fascia acts

internal condyle as a reinforcement of its outer
coat, and this is thought to be

one reason why aneurism is much

less frequent here than in the pop-

liteal space of the lower limb. It

should be noted that the thickness

fulnar hend of the of the bicipital fascia varies much
L pronasor wene in different individuals, being not
infrequently so thin and indistinct

pronato-flexor mass that it might be mistaken for or-

dinary connective tissue.

Coll 1 branches from the
large ssels mentioned above
form about the elbow a network
(rete olecrani) of arterioles import-
ant for the nourishment of the

For this

< is likely to

ere with healing proce in

S alaar artery eighborhood of the elbow.
anches that form this net-

work are, from above, the superior
and inferior profunda and the an-
astomotica magna, derived from
§ flexor the brachial; from below, the ra-
i sobil dial recurrent, the inter ous re-
current and the anterior and pos-

terior ulnar recurrents. About the

external condyle branches from

flexor carpi ulnaris

ulnar nerve
§ flexor digitorum
— 1 profundus

FIG. 1819.—Deep Dissection of the Front of the Elbow. the superior profunda d

sion known as the bicipital fascia, also called the fascia
semilunaris and the lacertus fibrosus, which is directed
obliquely to the inner side of the forearm, its
fibres reaching as far as the crest of the ulna. It
has therefore been regarded as an ulnar tendon
of the biceps. It passes over the brachial artery

median basilic vein and the filaments of the in- funda
ternal cutaneous nerve.

o
The brachialis anticus lies beneath the biceps. f superior pro- (

directly in front of the elbow-joint. Thick and funda
flat, it arises by direct implantation of muscular

fibres from the lower portion of the humerus and

the intermuscular septa, and is inserted by a

broad, flat tendon upon the tubercle and the in-

ferior surface of the coronoid process of the

ulna. Being broader than the biceps, it becomes
subcutaneous at the sides of the arm.

In close relation with these muscles the :
down into the cubital fc the brachial artery
with its accompanying veins and the median
musculo-spiral nerves (see Figs. 181 1817,

and 1819). The artery lies upon th‘.:.ln chialis posterior interos- |
anticus, against the inne de of the biceps mus- seous recurrent §

cle, almost exactly midway between the con-

anastomosing with the radis
| current in front and the interosseous recurrent be 1ind ;
about the internal condyle the inferior profunda and the

— __ jinferior pro-

= & S = 3 =k anterior branch ) | funda
and the median nerve, yarating them from the of superior pro-

¢
ranch } { anastomotica
| magna

§ anterior ulnar

dyles. In this situation the position of the artery radial recurrent L | recurrent

is clearly indicated by the broad. glistening white
tendon of the biceps on its outer side and the
smaller, rounder, and more yellowish cord of
the median nerve that runs parallel to its inner
border. It usually divides into i terminal
branches, the radial and ulnar arteries, just
below where the bicipital fascia stretches over
it, viz., about a finger’s breadth below the bend
of the elbow, opposite the junction between the
head and the neck of the radius. It is associated

( posterior ul-
< nar recur-
{ rent.

FIG. 1820.—Anastomosis of Arterial Branches about the Elbow.




