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Program Policies at all Four Sites (UBC, UNBC, UVic, UBCO)

1. People not registered in the program are NOT authorized to be in the Gross Anatomy 
Laboratory. In other words, you are NEVER to bring anyone not registered in the program 
into this area.

2. No material (bones, body parts, radiographs, plastinated prosections, histology slides, 
etc.) is to ever leave the Gross Anatomy Laboratory or  Multipurpose Laboratory.

3. No photographs are ever to be taken using any form of equipment in the Gross Anatomy 
Laboratory or Multipurpose Laboratory. 

If you violate any of these rules, your name will be immediately submitted to the 
Dean for disciplinary action with a strong recommendation for Dismissal 
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Program Policies at all Four Sites (UBC, UNBC, UVic, UBCO)

• Do not take cell phones or any other digital devices  into the Gross Anatomy Laboratory.

• Students will be divided into groups and each group will be assigned a cadaver.  Attendance in the 
dissecting room during formally scheduled times is compulsory.

• No eating or drinking anywhere in the gross anatomy area (laboratories, hallways, washrooms).

• Dress code:  No person will be allowed in the Gross Anatomy Laboratory without wearing a white 
lab coat.  For safety reasons, do not wear shorts or open-topped shoes in the laboratories.  Out of 
respect for the body donors, no informal headgear (e.g. baseball caps) is to be worn in the Gross 
Anatomy Laboratory.

• For dissection, follow this document and a dissecting manual and take note of any changes 
announced during the pre-laboratory demonstration.

• Any laceration sustained in the dissection room should be well scrubbed with germicidal soap and 
then covered before dissecting is resumed. Notify an instructor or a member of the staff.

• Prosected specimens:  These will be available during the scheduled lab time. During independent 
study time students can sign out teaching materials from the gross anatomy technical staff. There 
is a telephone located adjacent to the demonstration area to phone for technical assistance. If 
you are the last person to use a prosection, make sure that it is moistened, properly covered and 
returned to its (correctly labeled) container at the end of the session.  Any prosected material that 
is not properly cared for will be removed and will not be available as a learning resource.

• Care of anatomical material:  It is imperative that at the end of each dissecting period, the 
cadaver is well moistened with fluid and covered with the sheets provided. Moistening fluid is 
located at the end of each table. Please moisten the cadaver at the end of each lab. Clean cadaver 
sheets are located adjacent to the clean instruments at the back of the anatomy lab. Failure to do 
this will result in the material becoming difficult to dissect and almost impossible to learn from. 
The same applies to any prosected material. Bones should be treated with care.  They are human 
remains and should be treated as such.  They are virtually impossible to replace and are very 
expensive when they are available from suppliers.  Do not mark or write on them.

• All organs must remain with the cadaver or prosection they were associated with.

• Adipose tissue or unusable dissection material from each cadaver should be disposed of in the 
white container under the cadaver.

• The catch pan at the end of the dissection table must be periodically checked and emptied. 
Suction pumps are available for this throughout the lab.

• The laundry fee for lab coats is $2. Do not remove anatomy lab coats from the gross anatomy lab.

• Anatomy lockers:  Gross Anatomy lockers are assigned two persons per locker. Your locker 
partner is either at your table or the neighbouring one. Please find your locker partner and put 
a lock on your locker. Gross anatomy staff are not responsible for missing items from your gross 
anatomy locker.
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Resources available within the Gross Anatomy Laboratories:
• Cadavers available for dissection

• Prosected specimens

• Sectra Table

• Accompanying learning materials, including models, bones, etc.

One of the Following Atlases:

Gray’s Atlas of Anatomy
By: Drake, Vogl, Tibbits, Richardson and Mitchell 
Elsevier 
ISBN 978-1-4557-4802-0

Atlas of Anatomy
By: Gilroy, MacPherson, Ross
Thieme
ISBN 978-1-60406-062-1

Atlas of Human Anatomy
By: Frank Netter
Icon Learning Systems
ISBN 1-929007-11-6

 
Before We Are Born
By: K.L. Moore and T.V.N.Persaud.
Saunders   
IBSN -13: 978-1-4160-3705-7.

Recommended Textbooks:

Gray’s Anatomy for Students
By: Richard Drake, Wayne Vogl and Adam Mitchell
Elsevier Inc. Churchill Livingstone
ISBN 978-0-7020-5131-9

** OR **

Essential Clinical Anatomy
By: Keith Moore and Anne Agur
Lippincott Williams & Wilkins
ISBN 0-7817-6274-X

Recommended Texts and Other Learning Materials
If maximum benefit is to be obtained from the lectures and laboratory sessions students should 
acquaint themselves with the anatomy of the region to be studied from a textbook before coming 
to the lectures and the dissecting room.  The Woodward Biomedical Library has a large selection of 
anatomy textbooks, both in the general stacks and in the reserve section.  

Checklists of important structures are provided below -- you are responsible for all of the structures 
on these lists; note that not all of the structures listed will necessarily be discussed in the lectures or 
laboratory sessions.
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Students should familiarize themselves with the terms presented below:

a) Anatomical Position (see figure)

This is the position in which the body is placed in order to facilitate anatomical description and consists of the 
body standing erect, facing ahead, the limbs straight, feet pointed forward, the arms by the sides with the 
palms of the hands facing forward and the fingers extended.

b) Terms Used in Accurate Anatomical 
    Description

• Anterior / Posterior
• Superior / Inferior
• Medial / Median / Lateral
• Superficial / Deep
• Proximal / Distal
• Central / Peripheral
• Cranial / Caudal
• Dorsal / Ventral

c) Anatomical Planes

Sagittal:  a vertical section lying in an anteroposterior plane

Coronal:  a vertical plane at a right angle to the sagittal

Transverse:  a horizontal section at right angles to both coronal and sagittal planes

Oblique:  any plane not conforming to one of the previous descriptions

General Notes on Anatomical Terminology



The Back and Posterior Scapular Region
August 21, 2019 (Dr. Krebs) 

Checklist

Posterior view of shoulder & back muscles

Superficial

Deep

~ 02 ~

Muscles:
Trapezius
Latissimus dorsi
Rhomboideus major and minor
Levator scapulae
Erector spinae (as a group - you do not need to 
learn individual components)
Rotator Cuff Muscles:

Supraspinatus
Infraspinatus
Teres minor
Subscapularis (we will not identify this muscle)

Be able to:
• Apply the anatomical orientations to the anatomy of the back
• Identify the components of the scapula
• Describe the anatomy of the back
• Identify trapezius, levator scapulae and the rhomboid muscles
• Identify three muscles of the rotator cuff:  supraspinatus, infraspinatus and teres minor
• Identify the accessory nerve as it enters the trapezius

~ Page 1 ~

http://clinicalanatomy.ca/upperlimb/ShoulderScapula/story.html
http://clinicalanatomy.ca/upperlimb/ShoulderJoint/story.html


The Back and Posterior Scapular Region
August 21, 2019 (Dr. Krebs) 

Checklist

Rotator cuff muscles

Posterior view of scapula

~ 03 ~

Bones:
Scapula:

Spine
Acromion
Superior, inferior and lateral angles
Superior, lateral and medial borders

Nerves:
Accessory Nerve (CN XI) 

Muscles:
Rotator Cuff Muscles:

Supraspinatus
Infraspinatus
Teres minor
Subscapularis (we will not identify this muscle)

~ Page 2 ~

http://clinicalanatomy.ca/upperlimb/ShoulderAnatomy/story.html
http://www.neuroanatomy.ca/interactive/CNbrain.html


Dissector
~ Page 1 ~

The Back and Posterior Scapular Region
August 21, 2019 (Dr. Krebs) 

The numbers and lines in the diagram refer to the skin inci-
sion to be made. The underlying muscles are shown for your 
reference: superficially, trapezius on the left and the under-
lying rhomboids on the right.

~ 04 ~

1. Start with a superficial incision at the midline (see figure below)
• Palpate the iliac crest of the pelvis and begin the incision at that level
• Stop the incision at the occipital bone
• Make a couple of perpendicular incisions to the midline incision and continue to the mid-axillary line

Note: Fat distribution varies between males and females. Males tend to have a greater amount of fat in the 
shoulder region.

2. Remove the skin and the superficial fascia 
by grasping the fascia with your tweezers 
and pulling up, thereby producing some 
tension on the fascia, and use the scalpel 
blade to remove the fascia.

Note: As you get closer to the muscle tissue 
you may find it helpful to use the blunt side of 
the scalpel blade. You may find that the scalpel 
blades dull quickly while removing the fascia. 
Feel free to change the blades frequently.

3. Mobilize the lateral edge of the Trapezius 
muscle fibers with either your finger or your 
scalpel
• Moving medially and using the blunt edge 

of the forceps or scissors, separate the Tra-
pezius muscle from the underlying muscles 
until you come to a natural stop near the 
shoulder region.

• Using scissors, cut medially over the verte-
bral column to reflect the Trapezius (do 
not remove), detach the muscle from 
the spine of the scapula and expose the 
Rhomboids underneath.

Note:  With thinner muscles, avoid using sharp 
instruments during dissection.

Notes:
• Only cut what you see and see what you know
• Beware of scalpel blades and your proximity to your neighbors
• Keep an atlas near you at all times to orient yourself 
• Superficial fascia (including fatty tissue) is generally unorganized, 

therefore remove until you can see organized muscle tissue

https://vimeo.com/176526906
https://youtu.be/DhTsxcggn7c


The Back and Posterior Scapular Region
August 21, 2019 (Dr. Krebs) 

Dissector
~ Page 2 ~
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4. On the underside of the reflected Trapezius muscle, remove the fascia gently
• Notice a nerve vessel bundle.
• Follow this bundle by removing fascia gently to isolate the nerve (Accessory) and vessel (superficial 

branch of the Transverse Cervical Artery).
• The accessory nerve will be underneath the vessels.

5. Once the Trapezius muscle is reflected you will see the Levator Scapulae and the two Rhomboids 
(major and minor), all of which insert on the medial border of the scapula
• There is a vessel located medially near the vertebral column that separates the Rhomboid Minor supe-

riorly and Rhomboid Major inferiorly.

Note: Sometimes these two muscles are fused and/or the vessel is not visible as a reliable landmark. Know 
the attachments and functions of the Rhomboidei.

Note: To practice dissection skills, remove all superficial fascia on the Latissimus Dorsi and observe muscle 
fibre orientation.

6. Palpate the scapular spine. Carefully 
remove the Deltoid muscle from the 
spine up to the acromion.

7.  Identify the Supraspinatus muscle 
superior to the scapular spine and the 
Infraspinatus muscle inferiorly.

8. Identify Teres Minor inferior to 
Infraspinatus. 

9. Place all removed tissue in the white 
plastic container underneath the 
cadavers.

10.   Use string to tie the flaps of tissue to 
their original location.



Spinal Cord and Spinal Nerves
August 30, 2019 (Dr. Vogl) 

Checklist
~ Page 1 ~

Inferior view

Superior view of cervical vertebra

Lateral view Lumbar vertebra

~ 06 ~

Be able to:
• Describe the embryological basis for the segmental organization of the nervous system
• Indicate the two major subdivisions of the nervous system (peripheral and central)
• Indicate the two major classes of nerve fibers (somatic, visceral) and the general functions of each
• Describe a simple somatic reflex arc
• Define a peripheral ganglion
• Indicate the vertebral regions of the body and describe how spinal nerves are numbered from C1 to Co    

(coccygeal) in relation to vertebrae
• Define (as used clinically): a dermatome, a myotome
 

Be able to describe and identify the major components of a spinal nerve:
Anterior and posterior roots
Spinal ganglion
Spinal nerve
Anterior and posterior rami
(be able to indicate the sensory and/or motor compo-
nents contained in each of the structures above) 

Be able to identify a typical vertebra: 
Body
Pedicles
Laminae
Spinous process
Superior and inferior articular processes
Superior and inferior vertebral notches
Vertebral foramen
Positions of intervertebral discs
An intervertebral foramen (describe borders and contents)

- Section 4 -

http://www.clinicalanatomy.ca/radiology/backAP.html
https://www.youtube.com/watch?v=IAwk0pshcDE
https://www.youtube.com/watch?v=1AytBv3osZE&feature=youtu.be
ttp://www.neuroanatomy.ca/modules/SpinalCord/story.html
http://www.clinicalanatomy.ca/back/vertebra3D.html


Spinal Cord and Spinal Nerves
August 30, 2019 (Dr. Vogl) 

Checklist
~ Page 2 ~

~ 07 ~

Be able to identify:
Spinal dura, arachnoid and pia
Subarachnoid space and epidural space
Cauda equina and filum terminale

Be able to indicate, in children and adults, at which 
vertebral level the spinal cord terminates:

and at which vertebral level the subarachnoid space 
terminates:

Cross-section of cervical spinal cord

Anterior aspect



Spinal Cord and Spinal Nerves
August 30, 2019 (Dr. Vogl) 

Dissector

~ 08 ~

Lumbar Group
1. Palpate the vertebrae, find vertebral level T12 (the last origin point of Trapezius)

• Make a rectangular incision, starting with a midline incision at the origin of the Trapezius muscle and 
continue inferiorly until 3 to 4 vertebrae have been exposed.

2. Make vertical incisions one inch on each side of the midline.

3. Go as deep as you can until you hit the 
transverse processes on either side of the 
midline incision and remove the intrinsic 
muscles of the back (Erector Spinae, etc.).

4. Using your hammer and chisel, chisel though 
the laminae of the vertebrae to expose the 
spinal cord
• You should be able to remove the entire roof of 

the vertebral canal.

5. Angle the chisel medially and try not to cut 
through the Dura Mater underneath.

 
Notes:
• You may find the “bone crushers” helpful in cut-

ting through and levering the bone out.
• Make sure you do not enter the abdominal cavity.
• Note any epidural fat external to the Dura Mater.
• Note spinal ganglia (=dorsal root ganglion, DRG) 

emerging laterally between two vertebrae and the spinal nerve. 

6. Using scissors cut open Dura Mater medially and reflect the tissue on either side of the incision.

Note: Dorsal (sensory) and ventral (motor) rootlets and the Denticulate Ligament which separates the two.

Thoracic Group
1. Repeat the same steps as above except:

2. Begin incision just below the midline origin of the Rhomboid Major and superiorly expose 3 to 4 
vertebrae as above.

Note: Tables with an even table number will be working on 
the thoracic region and those with an odd table number will 
be working on the lumbar region of the vertebral column.

https://youtu.be/DhTsxcggn7c


Dissection of the Pectoral Region
September 11, 2019 (Dr. Doroudi) 

Checklist

Anterior skeleton with pectoral muscles

Sagittal view 
of breast

~ 09 ~

Be able to describe in general terms:
• Direction of lymphatic drainage from the breast
• Innervation of the breast by the anterior and lateral branches of spinal nerves
• Blood supply of the breast by branches of the axillary artery and anterior perforating branches of the inter-

nal thoracic artery

Be able to identify:   (do not dissect into axilla)
The breast
Areola
Nipple
Pectoralis major muscle
Pectoralis minor muscle
Serratus anterior muscle
Subclavius muscle

- Section 1.7 -

http://clinicalanatomy.ca/upperlimb/ShoulderJoint/story.html


Dissection of the Pectoral Region
September 11, 2019 (Dr. Doroudi) 

Dissector
~ Page 1 ~

Dissection of the pectoral region (steps 1 to 3)

~ 10 ~

1. On the sternum, palpate the xiphoid process and the jugular notch of the manubrium
• Make a shallow incision at the midline connecting the two.

2. At the jugular notch, continue incisions laterally along the length of each clavicle.

3. Palpate costal margins
• Starting at the xiphoid process continue incisions laterally along and 1in above each costal margin.

Note: Incisions above costal margins preserve integrity of the abdominal cavity.

https://youtu.be/W43DkWsrTGk


Dissection of the Pectoral Region
September 11, 2019 (Dr. Doroudi) 

Dissector
~ Page 2 ~

Dissection of the pectoral region (step 5)

Dissection of the pectoral region (step 4)

~ 11 ~

4. Reflect skin and breast tissue laterally
• In the female, examine breast tissue and 

try to identify ducts. This might be difficult, 
as most cadavers are post-menopausal.

5. Identify the Pectoralis Major muscle
• Using scissors, cut along its origins on the 

sternum and clavicle.
• Using your fingers or the blunt edge of the 

forceps, gently separate the muscle from 
the chest wall.

• Expose, identify and preserve the  
subclavius, pectoralis minor and serratus 
anterior muscles.



Dissection of the Pectoral Region
September 11, 2019 (Dr. Doroudi) 

Dissector
~ Page 3 ~

Removal of the chest wall

~ 12 ~

Removal of Chest Wall
1. Identify the clavicles, manubrium, sternal angle and 2nd ribs (see figure below for details).

2. Saw through the manubrium horizontally about 2.5cm (1in) above the attachment of the second rib.  
Do NOT saw too deeply!

3. With a vertical incision through Serratus Anterior, detach this muscle from the chest wall and reflect 
the edges superiorly and inferiorly.

4. Using scalpel, incise the first intercostal spaces on both sides.

5. Using bone crushers, cut rib 2 as far laterally as possible. Then cut ribs 3 - 8/9 by incising inferiorly and 
as far laterally as possible.  Caution: cut ribs are extremely sharp!

6. Cut along (~2.5cm or 1in above) the costal margins to the xiphisternum. This can usually be done with 
scissors.  Do not cut too deeply!

7. Remove the chest plate.



General Organization of Thoracic Walls, Pleural Cavities and Lungs
September 18, 2019 (Dr. Vogl) 

Checklist
~ Page 1 ~

Lateral view of thoracic vertebra

Typical rib (right)

Anterior view of sternum and ribcage

~ 13 ~

The overall objective is to study the gross anatomical features of the thoracic walls, pleural cavities and lungs.  
Subsequent lectures and laboratories will examine in greater detail the other regions of the thoracic cavity.

Be able to describe:
• Boundaries of the thoracic inlet and thoracic outlet 
• Anatomical and clinical importance of the horizontal plane joining the sternal angle with the T4 / 5 inter-

vertebral disc
• How to identify the 2nd rib on a patient

Osteology and Surface Anatomy:
A typical thoracic vertebra (nb. articular facets for the ribs)
A typical true rib (head, neck, tubercle, angle, shaft, costal groove)
Costal cartilages
Intercostal spaces
Sternum:

Manubrium (suprasternal notch, facets for articulation of 
clavicle and 1st & 2nd ribs)

Manubriosternal joint and the sternal angle (angle of 
Louis)

Body of sternum (facets for articulation of ribs 2-7)
Xiphoid process (xiphisternum)

hhttp://clinicalanatomy.ca/thorax/thoraxRib.html
http://clinicalanatomy.ca/thorax/thoraxSternum.html


General Organization of Thoracic Walls, Pleural Cavities and Lungs
September 18, 2019 (Dr. Vogl) 

Checklist
~ Page 2 ~

Neurovasculature of posterior thoracic wall

Contents of intercostal space

~ 14 ~

Muscles:
Intercostal muscles (as a group)
Diaphragm and its central tendon

Describe the neurovascular contents of an intercostal space:
 

Arteries and Veins:
Anterior and posterior intercostal arteries and veins
Internal thoracic (mammary) arteries and veins

Nerves:
Intercostal nerves
Phrenic nerves

Be able to describe the course of an intercostal neu-
rovascular bundle and the importance of this for inter-
costal nerve block and the insertion of chest drains.

Be able to describe the importance of the cervical origin 
of the phrenic nerves.

http://clinicalanatomy.ca/radiology/thoraxMedia.html
http://www.clinicalanatomy.ca/thorax/thoraxPosterior.html
hhttp://www.clinicalanatomy.ca/thorax/mediastinum3D.html


General Organization of Thoracic Walls, Pleural Cavities and Lungs
September 18, 2019 (Dr. Vogl) 

Checklist
~ Page 3 ~

Lateral view of thoracic pleura

Sagittal view of mediastinum

Anterior view of thorax (costal cartilage removed)

~ 15 ~

Suprapleural Membrane:
Be aware of the clinical importance of the pleural cavities rising above the level of the first rib.

 Pleural Cavities:
 Visceral and parietal pleura
 Costodiaphragmatic recess

  

Trachea:
Be able to identify the bifurcation of the trachea and 
the vertebral level at which this occurs: 

Primary (main) and Secondary (lobar) Bronchi

Mediastinum:
Be able to describe:
The major anatomical divisions of the mediastinum:
• Superior mediastinum
• Inferior mediastinum (anterior, middle, posterior)

http://clinicalanatomy.ca/radiology/thoraxMedia.html
http://clinicalanatomy.ca/thorax/lungsBronchi.html
http://clinicalanatomy.ca/radiology/thoraxMedia.html


General Organization of Thoracic Walls, Pleural Cavities and Lungs
September 18, 2019 (Dr. Vogl) 

Checklist
~ Page 4 ~

Medial view of lungs

~ 16 ~

Lungs:
Hilum (outlining the root of the lung)
Fissures (oblique, horizontal/transverse)
Lobes (upper, middle, lower on right; upper, lower on left)
Lingula (on left only)

Structures that pass to / from a lung via the hilus / root:
Pulmonary artery & vein
Primary bronchus
Bronchial arteries

http://clinicalanatomy.ca/thorax/lungsRightMedial.html
http://clinicalanatomy.ca/thorax/lungsLeftMedial.html


General Organization of Thoracic Walls, Pleural Cavities and Lungs
September 18, 2019 (Dr. Vogl) 

Dissector

Anterior view showing incision locations at root of each lung (step 4)

~ 17 ~

1. Remove the chest plate.

2. Examine intercostal spaces and contents from the posterior.  Identify internal thoracic arteries and 
veins.

3. With lungs in place, identify and define the parietal and visceral layers of pleura.  Place hand in 
pleural cavity on each side and define its extent.  Note that pleural cavities (and lungs) rise above the 
level of the first rib.
• Identify the costodiaphragmatic recess on each side.

4. Identify the ‘root’ of each lung and pass fingers posteriorly to define its size.  Cut through the root of 
each lung with a scalpel (see figure) and, using both hands, carefully remove each lung.

5. Identify the fissures and lobes of each lung and examine the major components of the roots 
(pulmonary A. and V., primary bronchus).

6. With the lungs removed, examine the extent of each pleural cavity and reflect some parietal (costal) 
pleura from the posterior chest wall.  Also identify and dissect out the phrenic nerves.

Note the greater and lesser 
splanchnic nerves.

7. Replace lungs and chest plate 
at the end of the lab.

https://youtu.be/whYtpPZA748


Middle Mediastinum and Heart
October 2, 2019 (Dr. Oyedele) 

Checklist
~ Page 1 ~

Sagittal view of mediastinum

Anterior view of heart

Posterior view of heart

~ 18 ~

Be able to identify and distinguish the gross anatomical features of the pericardium:
Fibrous pericardium
Parietal serous pericardium (‘serous pericardium’)
Visceral serous pericardium (‘epicardium’)

External Cardiac Surface
Be able to describe the surface projections of the heart and pericardium:

Cardiac Surface Markings:
Base of the heart
Apex
Atrioventricular groove (coronary sulcus)
Posterior interventricular groove
Anterior interventricular groove

Borders of Cardiac Chambers:
Right atrium and right atrial appendage (auricle)
Right ventricle
Left atrium and left atrial appendage (auricle)
Left ventricle

Coronary Vessels:
Right coronary artery
- Posterior descending branch

Left coronary artery
- Circumflex branch
- Anterior interventricular branch (often called the 

left anterior descending or LAD)
Coronary sinus

http://clinicalanatomy.ca/thorax/heartAnterior.html
http://clinicalanatomy.ca/thorax/heartPosterior.html


Middle Mediastinum and Heart
October 2, 2019 (Dr. Oyedele) 

Checklist
~ Page 2 ~

Internal view of heart from anterior

Internal view of right ventricle

~ 19 ~

Internal Cardiac Surface

Be able to describe:
• Position of the coronary ostia and arrangement and major branches of the coronary arteries
• Structure and characteristic internal and external features of each of the four cardiac chambers
• General structures of the tricuspid, mitral, aortic and pulmonary valves 
• Pattern of blood flow through the heart with regard to arrangement of cardiac chambers and their valves
• Remnants of the fetal circulation visible in the adult heart, i.e. fossa ovalis (foramen ovale) and ligamentum 

arteriousum (ductus arteriosus)

Right Atrium:
Right atrial appendage and musculi pectinati
Opening for tricuspid valve (right atrioventricular 
orifice)
Opening of superior vena cava
Opening of inferior vena cava
Opening of coronary sinus
Interatrial septum
Fossa ovalis

Right Ventricle:  (you do NOT need to know the names 
of individual valve cusps or papillary muscles)

Cusps of the tricuspid valve
Chordae tendinae
Trabeculae carnae
Interventricular septum
Papillary muscles
Septomarginal trabeculum (moderator band)
Pulmonary valve with its cusps

http://clinicalanatomy.ca/thorax/heartTricuspid.html
http://clinicalanatomy.ca/thorax/heartAtrium.html
http://clinicalanatomy.ca/thorax/heartAntOpenVent.html


Middle Mediastinum and Heart
October 2, 2019 (Dr. Oyedele) 

Checklist
~ Page 3 ~

Transverse section of heart showing valves

Anterior heart with open ventricles

~ 20 ~

Left Atrium:
Interatrial septum
Left atrial appendage (rough and smooth walled portions)
Openings for the pulmonary veins
Opening for the mitral valve (left atrioventricular orifice)

Left Ventricle:  (you do NOT need to know the names of individual valve cusps or papillary muscles)

Cusps of the mitral valve
Chordae tendinae
Papillary muscles
Trabeculae carnae
Cusps of the aortic valve

Ascending Aorta:
Ostia (openings) for the right and left 
coronary arteries



Middle Mediastinum and Heart
October 2, 2019 (Dr. Oyedele) 

Dissector
~ Page 1 ~

Dashed lines indicate the structures to cut 
around the heart (step 4)

Pericardial sac (the dashed lines 
indicate the incisions you should 

make to open the sac - step 2)

~ 21 ~

1. Identify and preserve the phrenic nerves (which pass anterior to the 
roots of the lungs).

2. Identify the pericardial sac and cut through the fibrous pericardium 
(lined with parietal serous pericardium) as indicated to gain access 
to the pericardial cavity.

3. Reflect the flaps to expose the heart which is covered with visceral 
serous pericardium (epicardium).

4. Using a scalpel, cut through the following structures within the 
pericardial sac (see figure below):
• Ascending aorta and pulmonary trunk (just superior to the valves) 

and, importantly, inferior to ligamentum arteriosum.
• Superior vena cava (just superior to heart entrance).
• Inferior vena cava (just inferior to heart and superior to diaphragm).
• Right and left pulmonary veins.

5. Identify (refer to checklist):
• Cardiac surface markings.
• Borders of the cardiac chambers.
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Posterior view of the heart (dashed lines 
indicate where incisions should be made)

Anterior view of the heart (dashed lines 
indicate where incisions should be made)
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Refer to checklist for structures to identify:

1. Using forceps, remove fat as needed and 
identify the coronary vessels.

2. Examine the interior of the right atrium:
• Make incisions A, B and C in right atrium as 

indicated and reflect the flap to the right.
• Identify features of the interior.

3. Examine the interior of the right ventricle:
• Make incisions D, E and F in right ventricle 

as indicated and reflect the flap.
• Identify features of the interior.

4. Examine the interior of the left ventricle:
• Make incisions G and H in left ventricle as 

indicated and reflect the flap.
• Identify features of the interior.
• Within the ascending aorta, identify the 

ostia.

5. Examine the interior of the left atrium:
• Make incisions A, B and C in the left  

atrium as indicated and reflect the flap.
• Identify features of the interior.
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Posterior mediastinum
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Be able to identify and describe the course of:

Azygos System of Veins:
Azygos and hemiazygos veins 
Arch of the azygos vein

Thoracic Duct

Esophagus:
• The course and anatomical relationships of the esophagus in the thorax
• The indentations normally seen in the esophagus on barium swallow
• Be aware of the diagnostic importance of the relationship of the esophagus with the arch of the aorta, the 

left primary (main) bronchus and the left atrium

Trachea:
• Tracheal bifurcation into left and right primary (main) bronchi
• Be able to describe the clinical importance of the different sizes and courses of the left and right primary 

bronchi

Pulmonary Trunk:
Left and right pulmonary arteries

Thoracic Aorta:
Ascending, arch and descending parts
Major branches arising from each part of the thoracic aorta:

Brachiocephalic artery
Left common carotid artery
Left subclavian artery
Posterior intercostal arteries

http://clinicalanatomy.ca/thorax/lungsBronchi.html
http://clinicalanatomy.ca/thorax/thoraxPosterior.html
http://clinicalanatomy.ca/radiology/thoraxMedia.html
http://clinicalanatomy.ca/radiology/thoraxMedia.html
hhttp://www.clinicalanatomy.ca/thorax/mediastinum3D.html
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Superior mediastinum
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Great Veins of the Thorax:
Left & right subclavian veins
Left & right internal jugular veins 
Left & right brachiocephalic veins
Superior vena cava
Inferior vena cava

Nerves:
Left & right vagus nerves (and their course)
Left & right phrenic nerves (origin, course and function)
- be aware of the clinical importance of the cervical origin of the phrenic nerves

Left & right recurrent laryngeal nerves
- be aware of the importance of the intrathoracic course of the left recurrent laryngeal nerve

Why can pathology in the thorax present as a change in voice?

Ductus Arteriosus/Ligamentum Arteriosum

Be able to describe:
• The course and major relationships of the great vessels entering and leaving the heart
• The vertebral levels at which the following pierce the diaphragm to enter or leave the thoracic cavity:

Inferior vena cava
Esophagus
Descending thoracic aorta
Thoracic lymph duct
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Dissection of the superior mediastinum (steps 1 - 2)

Splanchnic nerves and azygos 
vein on posterior thoracic wall
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Posterior Mediastinum

Esophagus
Descending thoracic aorta
Azygos system of veins
Thoracic duct (between descending aorta & azygos vein)
Posterior intercostal arteries
Thoracic splanchnic nerves

Superior Mediastinum

Dissection to Expose Structures in the Superior Mediastinum
1. Cut through the skin of the lower half of the neck (as indicated 

by white line).

2.  Saw through the medial third of each clavicle and first rib 
(preserving the subclavian veins).

3. Saw through the middle of the manubrium.

4. Retract the remains of the manubrium superiorly.

https://youtu.be/35eeQux88sc


Superior and Posterior Mediastinum
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Arteries:
Arch of aorta
Brachiocephalic trunk
Common carotid artery (L & R)
Subclavian artery (L & R)

Nerves:
Phrenic nerve (L & R)
Vagus nerve (L & R)
Recurrent laryngeal (L & R)

~ Page 2 ~

Anterior view of structures in the superior mediastinum
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Identify and examine:
Trachea and primary bronchi

Veins:
Superior vena cava
Arch of azygos vein
Brachiocephalic vein (L & R)
Internal jugular vein (L & R)
Subclavian vein (L & R)
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Surface Anatomy:
Be able to describe:
• Subcostal & transtubercular planes, midclavicular line
• Regions of the abdomen used for ease of description 

(i.e. the anatomical divisions of the abdomen)
• Normal surface location of the appendix
• Dermatomes of the anterior abdominal wall

Be able to identify surface landmarks:
Costal margin, xiphoid process
Iliac crest, anterior superior iliac spines (ASIS)
Pubic tubercle, pubic crest
Inguinal ligament

Anterior Abdominal Wall:
Be able to describe:
• Cutaneous innervation of the anterior abdominal wall
• Innervation of anterior abdominal musculature
• Functional roles of the anterior abdominal musculature
• Define hernias and know:

- Positions of deep and superficial inguinal rings
- Direct and indirect hernias
- Other common sites of hernias involving the abdomi-

nal contents

Be able to identify:
Peritoneum 
- Parietal and visceral 

Fascia  
- Rectus sheath
- Fascia transversalis

Muscles 
- External oblique
- Internal oblique
- Transversus abdominis
- Rectus abdominis

Inguinal region 
- Inguinal ligament
- Superficial inguinal ring
- Inguinal canal and its contents (male & female)
- Conjoint tendon
- Position of deep inguinal ring

Arteries
- Superior epigastric
- Inferior epigastric

In the Male: 
Identify the spermatic cord in relation to the 
inguinal rings and inguinal canal

In the Female:
Identify the round ligament of the uterus as it 
exits the superficial inguinal ring
- Understand that the female has an inguinal 

canal and that it contains, as does the male, 
remnants of the processus vaginalis

http://clinicalanatomy.ca/abdomen/abdomenAnterior.html
http://clinicalanatomy.ca/abdomen/abdomenSuperficial.html
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Separating the anterior abdominal wall muscles (step 2)

~ 28 ~

Separating the Anterior Abdominal Wall Muscles
1. Palpate the anterior superior iliac spine (ASIS) and pubic symphysis and appreciate the border 

between the abdomen and the thigh.

2. Make a skin incision down the midline, and along a line between the pubic symphysis and the anterior 
superior iliac spine. You can make an additional incision from the umbilicus to the side. Reflect the 
superficial fascia (see figure below).

3. Reflect the anterior abdominal wall skin with the thick superficial and deep fascia laterally (all 
together at once). As long as you can see the external abdominal muscle and its aponeurosis on both 
sides of the midline, you are in the correct plane (level).
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4. Examine the superficial inguinal ring, its 
crura, and spermatic cord or round ligament 
of uterus and ilioinguinal nerve coming 
out from it. You can use these anatomical 
structures as the landmarks to explore the 
margins of the ring. You also should examine 
the inguinal ligament and appreciate that 
it is the inferior free border of the external 
oblique aponeurosis.

5. Make a vertical incision in the lumbar (flank) 
region from 3-4 cm posterior to the anterior 
superior iliac spine (ASIS) all the way up to 
the origin of the external oblique muscle 
(where it is interdigitated with the serratus 
anterior muscle).

6. Separate the fibers of the external oblique 
from the internal oblique muscle along the 
incision line, and reflect the divided external 
oblique anteriorly and posteriorly to expose 
the underlying internal oblique muscle. Notice 
that its fibers take a different direction than 
the external oblique muscle.

7. Incise the internal oblique muscle at the same 
place and separate it from the transversus 
abdominis muscle by reflecting it anteriorly 
and posteriorly.

External oblique 
removed
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Inguinal Canal Dissection
1. Make a shallow transverse incision in the aponeurosis of the external oblique muscle from ASIS to 

the lateral border of the rectus sheath. Make an oblique incision from the end point of the previous 
incision to the pubic tubercle.

** This incision MUST end medially to the superficial inguinal ring **

(do not disturb the superficial inguinal ring as you need it later for review)

2. Reflect the inferior part of the divided external oblique aponeurosis inferiorly. You have now opened 
the inguinal canal. Examine the spermatic cord or round ligament of uterus and ilioinguinal nerve as 
the contents of the canal. You can also examine the inferior border of the internal oblique muscle as it 
passes over the spermatic cord (or round ligament of uterus).

3. The conjoint tendon is behind the superficial inguinal ring. Examine it and appreciate that it is formed 
by the fusion of the aponeuroses of the internal oblique and transversus abdominis muscles.

4. The next step is to reflect the internal oblique muscle and expose the deep inguinal ring; however in 
most cases even the fleshy parts of these two muscles are fused to each other at this point.  

5. Find the ilioinguinal nerve in the inguinal canal and use it as a guide to separate the internal oblique 
muscle from transversus abdominis, as this nerve passes between these two muscles. Split the 
internal oblique muscle along the course of its fibers where it is pierced by the ilioinguinal nerve. Pass 
your scissors (or probe) between the two muscles and after separating the muscles, cut the internal 
oblique to its inferior border, and reflect the 
divided internal oblique laterally and medially. 
You should be able to see the inferior border 
of the transversus abdominis passing over 
the spermatic cord or round ligament of the 
uterus. This is the deep inguinal ring.

6. Clean the deep inguinal ring and find the 
inferior epigastric vessels shining through the 
transversalis fascia and located medially to 
the deep ring.

External oblique, internal oblique 
and rectus abdominis removed
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Rectus Sheath Dissection
1. Make a shallow vertical incision along the midpoint of the anterior surface of the rectus sheath (do it 

only on one side). Inferior to the umbilicus the incision should be closer to the midline, and superior to 
the umbilicus it should be farther from midline.

2. Reflect the anterior wall of the sheath and 
expose the rectus abdominis muscle.

3. Divide the rectus abdominis in its middle and 
reflect its two halves superiorly and inferiorly. 
You should be able to easily find the inferior 
epigastric vessels inside the sheath now.

4. Examine the posterior wall of the rectus 
sheath and find the arcuate line.

Cross-section of rectus sheath
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Click image to view online

Sagittal section showing 
peritoneum (blue line)
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N.B.  DO NOT REMOVE VISCERA FROM ABDOMINAL CAVITY

Be able to describe:
• The general arrangement of the peritoneum
• The arrangement of the mesenteries and omenta
• The relationships of the major abdominal viscera to each other
• The relationships of the major abdominal viscera to the peritoneum, i.e. is the organ intraperitoneal (sus-

pended by mesentery) or is it retroperitoneal (attached to the posterior abdominal wall)

Mesenteries and Ligaments:
Starting with the oesophagus, trace all components of the GI system to the rectum and identify which are 
intraperitoneal and which are retroperitoneal.

Dorsal mesentery 
- Greater omentum
- Mesentery (of small intestine)
- Transverse mesocolon
- Sigmoid mesocolon
- Mesoappendix

Ventral mesentery 
- Falciform ligament (you can find the ligamentum teres OR round 

ligament of liver along its inferior border)
- Lesser omentum 
- Hepatoduodenal ligament and its contents:

- Hepatic portal vein, hepatic artery, common bile duct
Greater peritoneal sac
Lesser peritoneal sac (omental bursa)  
- Epiploic foramen of Winslow (gastroepiploic foramen)

http://clinicalanatomy.ca/illustrationsOther.html
http://clinicalanatomy.ca/abdomen/abdomenForegut.html
http://clinicalanatomy.ca/abdomen/abdomenSuperficial.html
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Stomach anatomy

Organs of the foregut (stomach removed)
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Stomach:
Cardia
Fundus
Body
Greater & lesser curvatures
Pylorus
Anterior & posterior surfaces

Duodenum:
First part
Second part
- Major duodenal papilla (opening of 

common bile duct to second part of 
duodenum)

Third part
Fourth part

Pancreas:
Head
Neck
Body
Tail

Spleen
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Foregut Innervation:
• Celiac ganglion on either side of the celiac artery (trunk)
• Sympathetic nervous system:  T5-T9 (greater & lesser 

splanchnic nerves)
• Parasympathetic nervous system:  vagus nerve

Liver:
Left lobe
Right lobe:

Caudate lobe
Quadrate lobe
Hepatic veins
Hepatic portal vein
Porta hepatis

Biliary Tree:
Right & left hepatic ducts
Common hepatic duct
(Common) bile duct
Gallbladder

Cystic duct
Fundus of gallbladder

Arteries:
Abdominal aorta
Celiac trunk (3 branches):

Left gastric
Common hepatic
- Hepatic proper

- Left & right hepatic
Splenic

Click image to 
view online

 w Distribution of postganglionic (sympathetic) or preganglionic 
(parasympathetic) nerve fibers is via arteries

 w Sympathetics:  inhibitory to gut muscles
 w Parasympathetics:  motor to gut muscles; in stomach = acid secretion

http://clinicalanatomy.ca/illustrationsCheney.html#chenTAP
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Stomach and Duodenum
1. Find the greater omentum and spread it out from the greater curvature of the stomach downward:

• You are now looking at the supracolic region (superior to the transverse colon).

2. Place the stomach in the anatomical position and try to find its curvatures, fundus, cardia, pylorus 
and anterior surface.

3. Trace the pyloric part of the stomach to the right:
• If you palpate this region, you should be able to appreciate the extra thickness of this area which is due 

to the presence of the pyloric sphincter.

4. Following the pylorus to the right, you will be able to find the first part of duodenum.

5. The rest of the duodenum is retroperitoneal and you need to detach it from the posterior abdominal 
wall.

Portal Triad and Celiac Artery (Trunk) Dissection
1. Break through the lesser omentum (only the hepatogastric ligament part) and investigate the lesser 

sac behind the stomach.

2. Pass your finger one more time through the epiploic foramen and try to appreciate its boundaries:
• In front of your finger is the hepatoduodenal ligament and its contents (portal triad including the bile 

ducts, hepatic artery and postal vein).

3. Pass a piece of white paper 
through the epiploic foramen 
(it will provide a better view of 
the portal triad contents).

4. With blunt dissection clean 
the hepatoduodenal ligament 
and find the portal triad 
elements:
• You will be able to see:

- common bile duct on 
front right side 

- hepatic artery on front 
left side

- portal vein as most poste-
rior element in the triad

• You also will see substantial 
amounts of nerve fibers running with the arteries. Just ignore them, but appreciate that they are coming 
from the celiac ganglion (foregut ganglion).

https://www.youtube.com/watch?v=LinDK67OYk0&t=679s
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5. Trace the hepatic artery to the left and find the common hepatic artery.

6. Tracing the common hepatic artery all the way to the left, you will be able to find the celiac artery 
(trunk). 

7. At this point, you will be able to find the splenic artery going to the left (along the superior border of 
pancreas), and left gastric artery along the lesser curvature of the stomach superiorly.

8. Appreciate that the head of pancreas is surrounded by duodenum. From this point trace the pancreas 
to the left and find its tail close to the spleen.

Liver (exploration on the prosection)
1. Place the liver in the anatomical position. On its superior 

surface find the falciform ligament and round ligament of 
the liver (ligamentum teres hepatis):
• The larger right lobe is on the right side of the falciform 

ligament and the smaller left lobe is on its left side.

2. On its inferior (visceral) surface find the right lobe, left 
lobe, quadrate lobe and caudate lobe.

3. Also on this surface, find the porta hepatis and its contents 
including hepatic artery, hepatic ducts and portal vein.

4. Find the gallbladder and its different parts 
including fundus, body, cystic duct.

5. Find the bare area, inferior vena cava (if 
it has been removed with liver) on the 
posterior surface.

6. Look inside the lumen of IVC (from superior 
view), you should be able to see the hepatic 
veins draining into IVC.

Opening the Second Part of Duodenum
1. If the duodenum in your cadaver is not full of 

contents, we suggest you to open the second 
part of it and find the major duodenal 
papilla.

2. Make a small incision ONLY on the anterior wall of the descending part (2nd part) of duodenum. 
Open this wall like a window (try to put the hinge of your window close to the head of the pancreas). 

3. Clean the contents of the duodenum with paper towel and find the major duodenal papilla.

Click image to view online

~ 36 ~
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http://clinicalanatomy.ca/illustrationsCheney.html
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N.B.  DO NOT REMOVE VISCERA FROM ABDOMINAL CAVITY

Be able to describe:
• Sympathetic and parasympathetic input to the prevertebral plexus 

and the route the fibers take to the viscera
• Referred pain of the midgut organs to the anterior abdominal 

wall (refer to lecture notes)
• What is the significance of the left colic flexure with respect to pa-

rasympathetic innervation?

Be able to identify:
Viscera:

Small intestine 
- Jejunum
- Ileum
- Ileocecal junction and valve
- Identify jejunum versus ileum 

Appendix
Ascending, transverse, descending and sigmoid portions of colon
Rectum and anal canal (the latter will be examined with pelvis)
Taenia coli, haustra coli, epiploic (omental)

Arteries:
Superior mesenteric
Inferior mesenteric 

Main features of ileum: thinner wall, 
no circular folds, many Peyer’s patches

Arteries of the midgut Arteries of the hindgut

Schematic cross-section of compo-
nents of the small intestine

Checklist
~ Page 1 ~

http://clinicalanatomy.ca/abdomen/abdomenMidgut.html
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Veins:
Portal veins to liver
Superior mesenteric
Splenic

Midgut Innervation:
• Superior mesenteric ganglion near root of superior mesenteric artery
• Sympathetic nervous system:  T10-T11 (lesser splanchnic nerve)
• Parasympathetic nervous system:  vagus nerve

Hindgut Innervation:
• Inferior mesenteric ganglion near root of inferior mesenteric artery
• Sympathetic nervous system:  T12 & L1
• Parasympathetic nervous system:  S2 - S4

Checklist

 w Distribution of postganglionic (sympathetic) or preganglionic 
(parasympathetic) nerve fibers is via arteries

 w Sympathetics:  inhibitory to gut muscles (and visceral sensory 
nerves that transmit pain travel with them to enter the spinal cord)

 w Parasympathetics:  motor to gut muscles
 w Visceral sensory:  pain fibers travel with sympathetic fibers

~ Page 2 ~

Click image to view online

Veins of the midgut and hindgut

http://www.clinicalanatomy.ca/illustrationsOther.html
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Exploring the Midgut and Hindgut Organs
1. Spread the greater omentum hanging from the greater curvature of the stomach and then reflect it 

superiorly.

2. Find the attachment of the 
transverse mesocolon to the 
posterior abdominal wall and 
from this point try to put the 
large intestine in the anatomical 
position. It will frame the small 
intestine (jejunum and Ileum):
• You should be able to find the ce-

cum, appendix, ascending colon, 
right colic flexure, transverse co-
lon, left colic flexure, descending 
colon, sigmoid colon and rectum.

3. Find one of the colon's taenia 
coli (ascending, transverse, 
descending colon) - usually the 
easist to find is on the anterior surface of ascending colon or on transverse colon.

4. Appreciate the formation of the haustra coli due to the fact that the teniae coli are shorter than the 
real length of the colon. Identify the taenia coli and the haustra coli.

5. Find epiploic (omental) appendices on the surface of the colon (substantial numbers on sigmoid colon).

Superior Mesenteric Artery (SMA)
1. Since the mesentery is a double layered peritoneal fold and ALL the branches of SMA are passing 

between its two layers, we only need to remove one layer of the mesentery in order to expose the 
arteries.

2. Put the small and large intestines in the anatomical position and pull the jejunum and ileum to the 
left side of the abdominal cavity:
• You should now be able to see the mesentery of the jejunum and ileum attaching to the posterior 

abdominal wall.

3. Remove only one layer of the mesentery close to the beginning of the jejunum and find the stem of 
the superior mesentery artery (and accompanying vein on its right side).

4. During the dissection of SMA, appreciate that there is substantial number of nerve fibers accompany-
ing the arteries, forming the superior mesenteric nerve plexus: 
• You also should be able to find many lymphatic nodules between the two layers of the mesentery (not 

easy to distinguish from fat).

Note:  You do not need to dissect the branches of SMA - we will do it in the midgut / hindgut lab in MEDD 422.

https://www.youtube.com/watch?v=zNL3V7JYgS8&t=44s
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Inferior Mesenteric Artery (IMA) 
1. Pull the jejunum and ileum loops to the right side of the abdominal cavity and expose the posterior 

abdominal wall between the mesentery, transverse mesocolon and descending colon.

2. Find the stem of IMA behind the parietal peritoneum.

3. Like the SMA and its branches, the IMA and its branches are surrounded by substantial number of 
nerve fibers, forming the inferior mesenteric nerve plexus.

Portal Vein and its Tributaries
1. Trace the inferior mesenteric vein on the left side of IMA superiorly to the inferior border of the pan-

creas. 
• It will drain into the splenic vein at this point. (With a high percentage of normal variation, sometimes in 

drains into the superior mesenteric vein or even directly to the portal vein).

2. Follow the splenic vein to the right and appreciate that it joins to the superior mesenteric vein behind 
the neck of pancreas and forms the portal vein.

3. Portal vein will move superiorly through 
the hepatoduodenal ligament and drains 
into the liver by passing through porta 
hepatis.

Opening the Midgut and Hindgut Organs
1. If the jejunum and ileum as well as the 

cecum are almost empty, we suggest you 
to do the next step of the midgut and 
hindgut dissection.

2. Close to the duodenojejunal junction, 
tie the two ends of a 3cm long of jejunal 
loop with string.

3. Open the wall of the jejunum like a 
window and clean inside the lumen of 
the loop by paper towel.

4. Do the same procedure for a loop of ileum and compare the mucosal layer of these two regions of the 
small intestine.
• You may be able to see the Peyers’ patches under the mucous membrane of the ileum.

5. Ligate (tie) the ascending colon 2cm superior to the ileocecal junction. 
• Open a window at the anterior wall of the cecum at the level of the ileocecal junction. Put the hinge of 

the window close to the ileocecal junction.

6. Clean inside the cecum with paper towel and try to find the ileocecal valve.

Note:  You do not need to dissect the branches of IMA - we will do it in the midgut / hindgut lab in MEDD 422.

~ 40 ~
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Anterior view of male pelvis

Lateral view of pelvis
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Be able to identify:
Bones:

Coccyx
Sacrum:

Ala
Facet for sacroiliac joint

Hip (Pelvic) Bone:
Ischiopubic (pubic) arch
Obturator foramen
Ilium:
- Anterior superior iliac spine
- Crest

Ischium:
- Spine
- Tuberosity

Pubis:
- Tubercle
- Crest
- Pubic symphysis

Ligaments:
Sacrospinous
Sacrotuberous

Muscles:
Obturator internus
Piriformis
Levator ani

Be able to define:
• Greater sciatic foramen 
• Lesser sciatic foramen
• Obturator canal

Click image to view online

http://www.clinicalanatomy.ca/illustrationsCheney.html
http://clinicalanatomy.ca/lowerlimb/HipAnatomy/story.html
http://clinicalanatomy.ca/radiology/pelvisAP.html
http://www.clinicalanatomy.ca/pelvis/pelvis3D.html
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Peritoneum (Female):
Rectouterine pouch
Broad ligament: 
- Mesosalpinx
- Mesovarium
- Mesometrium

Ligament of ovary
Suspensory ligament of ovary
Round ligament of uterus

Peritoneum (Male):
Rectovesical pouch

Viscera:
Rectum
Uterus
Ovaries
Seminal vesicles
Prostate
Ureter   Female: note relationship to uterine artery

            Male: note relationship to vas deferens
Urinary bladder
Urethra

• Right and left kidneys
- Renal pelvis

• Right & left adrenal (suprarenal) glands

Arteries:
Testicular / Ovarian artery
Internal iliac
- Uterine
- Umbilical 
- Superior & inferior vesicular arteries
- Obturator

External iliac 

Click image to view online

Broad ligament 
(Henry Gray, Anatomy of the Human Body, 1918)

Female

Male

http://clinicalanatomy.ca/illustrationsCheney.html#chenTAP
http://clinicalanatomy.ca/illustrationsOther.html#othTAP


The Pelvis Walls and Viscera
November 13, 2019 (Dr. Krebs) 

Dissector

~ 43 ~

1. Demonstrate viscera such as the rectum, the uterus with tubes and ovaries and the bladder:
• Use your fingers to gently separate the viscera.

2. Identify the following spaces:
• Female:  rectouterine pouch and vesicoute-

rine pouch
• Male:  rectovesical pouch

3. In the female, study the peritoneal coverings 
of the uterus and the adnexae: the broad 
ligament.
• It is composed of the:

- Mesometrium (attaching to the body of the 
uterus)

- Mesoovarium (to the ovary)
- Mesosalpinx (to the Fallopian tube)

4. Additional structures you should find in the 
female include: 
• Uterus
• Uterine tubes
• Ovaries
• Round ligament of the uterus

5. Additional structures you should dissect in the male are:
• Ductus deferens - it crosses over the ureter (“bridge 

over water”)
• Palpate the seminal vesicles

6. In both the male and female you should dissect the 
ureters descending to the bladder.

7. On one side leave the peritoneum intact, on the other 
you can strip away the peritoneum, which will give you 
access to the branches of the internal iliac artery and 
the lumbosacral plexus found on the lateral wall of the 
pelvis. Look for the following arterial branches:
• Anterior & posterior divisions of the internal iliac artery
• Obliterated umbilical artery
• Superior vesical artery
• In the female, your need to identify the uterine artery - it crosses over the ureter (“bridge over water”) 

and the ovarian artery

Notes:
• Look around the room at other cadavers and their pelvic anatomy
• Use the prosections gently to guide your own dissection

Female reproductive organs (anterior view)

Male reproductive organs 
(posterior view)



The Perineum
November 29, 2019 (Dr. Krebs) 

Checklist

~ 44 ~

Be able to identify:
Pelvic Bones:

Coccyx
Ischiopubic arch
Pubic symphysis
Ischial spine
Ischial tuberosity

Perineum: 
Anal triangle
Urogenital triangle

Anal Triangle: 
Levator ani
Ischiorectal fossa 
Pudendal nerve
Internal pudendal artery & vein
Obturator internus

Urogenital Triangle: 
Perineal membrane (describe the position of the 
deep perineal pouch)
Superficial perineal pouch:

Corpus cavernosum
- Crus of clitoris or penis

Ischiocavernosus muscle
Corpus spongiosum (male)
Bulb of the vestibule (female)
Bulbospongiosus muscle
Superficial transverse perineal muscle
Pudendal nerve
- Dorsal nerve of clitoris or penis
- Perineal nerve
- Inferior rectal nerve

Dorsal artery of penis or clitoris
Dorsal vein of penis or clitoris
Greater vestibular (Bartholin’s) glands (female)

Glans of the clitoris, glans penis
Vagina
Urethra (male and female)

Inferior view of female perineum 
(Henry Gray, Anatomy of the Human Body, 1918)

Inferior view of male perineum 
(Henry Gray, Anatomy of the Human Body, 1918)



The Perineum
November 29, 2019 (Dr. Krebs) 

Dissector

~ 45 ~

Male
1. Follow the spermatic cord from the inguinal canal into 

the scrotum.

2. Carefully open the scrotum to reveal the testis and the 
testicular artery. Open the spermatic cord and speparate 
its components carefully.

3. Carefully make a longitudinal incision to remove the skin 
off the body of the penis. 

4. Find the dorsal nerve and dorsal artery of the penis and 
follow them to the pubic bone.

5. Ask faculty or TAs whether to open the penis to show the 
location of the urethra and the erectile tissue. 

 
Female
1. Remove the skin from the urogenital 

triangle.

2. Dissect out the clitoris and find the crus 
of the clitoris. This will be easiest if you 
find the ischiopubic ramus first and then 
dissect directly medially from there:
• The crus of the clitoris is covered by the 

ischiocavernosus muscle.

3. The dorsal nerve and artery of the 
clitoris will exit underneath the pubic 
bone - identify these structures.

4. The bulb of the vestibule can be dissected 
on either side of the vaginal opening:
• It is covered by the bulbospongiosus muscle.

Transverse section of penis 
(Henry Gray, Anatomy of the Human Body, 1918)

Sagittal view of male pelvis 
(Henry Gray, Anatomy of the Human Body, 1918)

Notes:
• Look around the room at other cadavers and their pelvic anatomy
• Use the prosections gently to guide your own dissection

Note:  You can cut the penis either longitudinal-
ly or transversely. When cutting transversely, 
do not cut through the entire body of the penis 
so that all parts stay attached.
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