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THE CHINESE MEDICAL SCIENCE IS ADVANCING TOWARDS THE_WORLD

Chen Min - zhang
Minister of Central Health Bureau of People’s Republic of China
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The marriage of Human Anatomical
Laminograph with Computerized Tomo
graph is a new appnoach which will be
more practical and valuable in medical
diagnosis.

Member of the committee of experts of
the ministry of public health of the PRC.
Member of the Guangdong standing com-
mittee of the Chinese peoples political
consultative conference.

Promotion of Medical Studies for the Member of the Chinese Medical Associ-
ation. Adivsor of the Chinese Research

Centre of Leprosy.

Yao Mei-liang June 1994
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Brief introduction of Mr. Yao Mei Liang

Mr. Yao Mei - Liang is a young famous Chinese entrepreneur. In recent years, he has not
only made great achievements in running his business, but also shown great enthusiasm in the
promotion of cultural activities in China and provided fiancial support to such activities.

Mr. Yao Mei- liang was born in an outstanding Chinese entrepreneur family originated
from Tai - po, Kwangtung Province. His father Mr. Yau Yong Fan left homeland at young age
for Malaysia and started his business in clothing and cosmetics. Yong Fan was the first Chinese
brand name in cosmetics. Mr. Yau was not only successful in business, but also respcted by
Chinese societies in Singapore and Malaysia for his personal virtues and enthusiasm for public
affairs. He was elected as honourable Chairman of Malaysia Cha- Yan(Tai- po) Club and
member of Singapore Nanyang Haka Club. He was also awarded P.P.M. and J.P. of Maylaysia.

Mr. Yao Mei- liang, born in 1959, was the fifth son of the family. He received his early
education in Malaysia, Kwangtung Province China and Hong Kong. In the mid seventies, with
support from his father and elder brother, he started Nan Yuan Yong Fan group of companies
running business in clothing, import and export, trading and cosmetics of brand name Yong
Fan series. Later on, China’s open door policy has brought new opportunities to his business
and he invested heavily in China. Up to now, he has couples of investments of over 1 billion
RMB in Kwangtung, Shanghali, Beijing, Jieling, Wuhan, Shenyang, Yang Chow, Shanxi, Harbin
etc. After over a decade’s hard - work, Nan Yuan Yong Fan Group of companies has become a
huge successful conglomerate covering many countries including Malaysia, Singapore,
Thailand, U.S.A., Canada, Hong Kong and Europe.Business range caveis from department sto-
res, textiles, chemicals,porcelain,printing. electrical equipment.medicinemineral water, garments,
hotels etc. The grcup is currently expanding into real estates and high technology areas.

Mr. Yao Mei-liang has his unique ideas in his investments. He put most of the
investments in the under — developped areas. He believes that business activities are not just for
making profits, but also should bear responsibilities for development of a society. To enhance
mutual understanding and exchange of ideas between different nations, it is becomming
imminent to exploit under - developped countries. Only when the level ot development of different
countries gets closer and closer and can do international cooperation and exchange in cultures
be smooth and world peace be more secure. His efforts in this regard has achieved great success
and was attached importance to by top Chinese leaders and government officials at different
levels.

Mr. Yao Mei - liang has made donations for the promotion of Chinese cultures, education
and socail affairs. Since 1987, he has contributed over 100 million RMB to almost 200 public
affairs in different parts of China covering cultural, educational, athletic and social activities.
He has also held * International show on painting in Memory of Mr. Huang Zun - xian ",
* Sun Yat Xin and Chinese overseas ", and established Yong Fan Fund for arts. He also made
donations ", for the building of Research Centre on China in recent years (Yong Fan Hall).

Mr. Yao Mei- liang is recognized as an outstanding figure of the third generation of
Chinese overseas. He is currently consultant of Committee for cultural exchange of Kwangtung
Province, Honourable director of Research Centre for China in recent years of Chung Shan
Univercity, Honourable Chairman of “ Yong Fan Fund for Arts " of Zhejian Arts College. He
has maintained close contacts with arts, cultural, educational and athletic sectors. He has also
gained high respects in Chinese societies in Malaysia, Singapore, Hong Kong etc. He has been
leader for many Chinese communities including Worldwide Haka Club, Chairman of Hong Kong
Song Zheng Club, Chairman of Singapore Nan Yan Club, Honourable Chairman of Singapore
Nan Yan Haka Club and Vice Chairman of Hong Kong Hua Jiao and Chinese Club. He and his
elder brother were both awarded J.P. of Malaysia in 1992. His outstanding achievements have
made him famous figure .of the world by Centre of Biography of Cambridge U.K. and also by
Committee of Famous International Figures U.S.A. He also takes the post of Vice Director for
Asia of Centre of Biography of Cambridge U.K. and Director of Famous International Figure U.
S.A.
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Preface

The Chinese traditional medicine is a great national cultural heritage. It is a crystallization of collective wisdom
through centuries that our ancestors, such as Bian Que, Hua Tuo and Li Shi - zhen and other brilliant doctors who had
saved a lot of patients and done massive preventive and health protection works. They had summarized up their
plentiful experiences through long arduous work, splendid achievements in their medical writings, and offered the
teachings to the later generations. They were respected as the founders of the Chinese traditional medical system.

In the Tang Dynasty the imperial physician office was set up for ‘training medical personnels and played an
important role in the international exchange of knowledge in medicine. For example the « Xi Yuan Lu— — —redress of
wrong treatments) written by Song Ci was not the only first monograph of medical jurisprudence in the Chinese
history but also a masterpiece in the world in those days. The works had been translated into Korean, Japanese,
Russian, German, French and Dutch and had positive offect on the development of medical science.

There was some development of international exchange in medical science during the Ming dynasty Dr. Li
Shi-shen spent 40 years in the creation of the book « A Book on Chinese (Herb) Medicine) , making
enoumous contribution to the development of the Chinese medical science in history. Later the book had been
translated into Korean, dJapanese, Latin, English, French and German languages and became a valuable
literature and practical data in the world.

In 1683 a Dutch doctor , W. Rhyne introduced Chinese acupuncture to Europe, and aCupuncture pgd once
been very popular in France. When there was an epidermic of small pox in the late 17th century, Russia
sent some students to China to learn the Chinese method of small pox vaccination and quarantine measures. When they
returned and applied these methods in small pox prevention, significant success was achieved. Nearly at the same
period a German doctor E. Rampies introduced the Chinese acupuncture technics to his mother land.

In 1735, P. Hervien translated a Chinese medical writing, the « Mo Jue— — —key and skill to feel the pulse) which
was published in Paris and highly endorsed by the scholars in the countries around. During the same century some
European cultural and medical sciences were introduced successively to China in exchange promoting friendship
between the people in association. In short, the Chinese traditional medicine is a precious national cultural heritage
which had brilliant contribution to the national prosperity, human health protection and the development of medical
science in the world. We ought to promote our cultural heritage for a better protection of human health.

« Atlas of the Brief Stratified Laminography and Computerized Tomography of Human Body Anatomy) is a good
book that closely links the basic and clinical medical sciences together. It is a valuable reference book for those who
are working in the medical academic circle and medical colleaques. The atlas is compiled by Zeng Han—zhong, the
associate professor of the anatomical department of the Medical College of Shantou University and Peng Xue, the
department head of Radiology department of the Shantou Central Hospital based on their decades of teaching and
clinical experiences with references to the literatures of current anatomy, CT and NMRI. Using the human regional
anatomy as a basis, dissections were carried out layer by layer, fromsuperficial to deep layers with respective drawin
gs to.show the essential structures, tissues and organs. clearly demonstrating their morphology, location, relationship to
the neighboring structures. By linking the upper and lower, superficial and deeper left and right drawings of the regional
units together, one can appreciate the systemic anatomy as a whole. The atlas can be used to improve the technic of
diagnosis and treatment. The brief regional laminography is the basis of this atlas and popularization of CT knowledge
is one of its aims.the B0oo k is rich in content and the pictures are accurate, precise and practical. It has been verified
and approved by the national provincial leader cadres and many well known specialists, professors and clinicists.

I am delighted to take up the opportunity to write down this preface and hope that its publication will promote the
traditional medical culture of China for a better health of human being.

Yao Mei - liang

Committee member of CPPCC

Deputy Chief Manager of the British Cambridge International Celebrity Biography Center of Asian Area.

Perpetual Manager of the American International Celebrity Association

Chairman of the Board of the Nan Yuan Yin Fong Group Co.
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Preface

Human anatony today is no doubt an ancient science of morphology, which seems to be a
vanishing science, as if it was a tumbling old man. But, when it is ingeniously applied to modem
clinical medicine, a prospering youth pirit is regained. As a human anatomy worker, taking
care of the field of clinical anatomy, I have been paying attention to every achievement in the
field. Edited by assoclate professor of Human Anatomy Dept. of Medical College of Shantou
Unlversity. Dr. Zeng Han - zong and Dept. chief of Radiology Department of Shantou Central
Hospital, Dr. Peng Xue, " Atlas of the brief Stratified Laminography and Computerized
tomography of Human Anatomy " is one of the achievements. The editors have shown their
ingenuity and scientific methods on the basis of regional human anatomy with continuous
laminography for clear demonstration of a system concept, reflecting relatlonships between
various neighbouring structures, making the book a valuable reference and tool for medical
students and clinical doctors.

Photography for medical purpose is a new topic in science, being devclopped after applying
modem technology in clinical practices. Recently, CT Diagnosis is in rapid development,
creating the need to combine the technique in the teaching of human anatomy. Brief diagrams
and CT photo - graphes provided by this Book have suited the needs of current deveilopments
adding youth - spirit to the old science of Morphology.

Associate professor Zeng Han - zong has dedicated himself to the teaching of Anatomy for
years. At age 78. he is still putting his full effort to the publication of this book. His devotion to
Human Anatomy has gained him respects from all people.

It was a time of great difficulty in publishing books on science, especially those of contents
of high quality. The financial supports provided by Mr. Yao Mei- liang were timely helps,
reflecting the wisdom of a famous international figure.

Zhong Shi - zhen

Deputy Chief to the Chinese Anatomy Institute

Chief Editor of the Clinical Jounral of Anatomy of China.

Associate Chief Editor of Surgical and Radiologic Anatomy

Eminent persons of the Cambridge Intenational Biography of England.

Professor of the First Military Medical University.

Preface

Atlas of the Brief Stratified Laminography and Computerized Tomography of Human Body
Anatomy is compiled by Associate Prof. of Anatomy Department of Shantou University
Medical College Dr. Zeng Han - zong and  department head of radiology of Shantou
Central Hospital, Peng Xue. Asso. Prof. Zeng has had years of experience in anatomy teaching,
with great skills in painting, and carving; while Dr. Peng has had long clinical experiences,
good at summing up difficult and complicated cases of illnesses. They are perfect partners and
their efforts to the creation of this book are highly praised. The atlas has put the basic science
and clinical essentials of anatomy closely together and is an invaluable reference for cadres of
basic science as well as clinical doctors. This kind of atlas is still not commonly available in
our country. While the text had been accomplished it was facing financial difficulty for
publication. Fortunately Mr. Yao Mei - liang, chairman of the board of Nan Yuan Yin Fong
Group Co. a warmhearted patriotic overseas Chinese is willing to lend a hand and so the
problem was smoothly solved and the atlas thereby get the chance to meet readers. Mr. Yao
should be cordially respected for his meriforious service.

Professor of Ji Nan University, Medical College.

Anatomy Department, Luo Zhi - huan
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Introduction

The current scientific study of images in the medical field, especially the diagnostics by CT
has been developing rapidly in our country and the faculty members in this field are increasing
in number. '

The CT diagnostics is essentially a science of the transverse images of the laminae of the
human body. Hence the knowledge of laminar anatomy is the significant basis for the
interpretation and realization of the corresponding anatomical structures either normal or
pathological in the CT images. A new college course in human laminar anatomy is therefore
being set up in some medical School in the Prof. of Radiology Depart. of Zhong — shan Medical
University school in the recent years. For practical clinical necessity of the speeding
development of CT diagnostics many books about the laminar anatomy with corresponding CT
images have been published.

Associate Professor Zeng Han-zong of anatomy department of Shantou university
medical college and Dr. Peng Xue vice director of roentgenology department ,of the
Shantou Central Hospital based on the study of fresh human cadavers and orientated by CT
scanning of different anatomical layers, Charting out Scctional anatomical pictures with
corresponding CT images to issue this atlas. All the pictures of this atlas are accurately
orientated anatomically, the structures are distinct, the technology of plate making is excellent
and all the pictures are clearly labelled and annotated both in Chinese and English. The
altlas consists of laminographic anatomical colored pictures cross section images as well as
various coronal, sagittal laminographs. I am sure that this atlas at the present is a more ideal
mongraph in our country and it will be a helpful vyeference book for CT diagroticians,
clinicians and as well as a practical teaching material for the medical colleges.

Prof. of Radiology Depart of Zhong - Shan Medical Universily Fang Kun - hao
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Chapter 1 General Survey of the Body

FT A f s

Fig.1 Anatomical Posture of Human Bady

P2 N\ A% 50 S0 4 B 5350 (AT )

Fig.2 External Appearance and Anatomcial Regions of the Human
Body(Anterior View)

3 A fd 5 R e 4038 (U )

Fig.3 External Appearance and Anatomical Regions of the Human
Body(Posterior View)

P4 A PRERALA RIS (RTTED) BRI (1) Sk U6 9 R 43

Fig.4 Regions of the Human Body (Ant. View)

Attached Fig (1) Regions of head and neck

5 NEEALA RIS ) Q)& &5

Fig.5 Regions of the Human Body (Post. View)

Attached Fig.(2) Regions of perineum

6 A fRSh A (A b R (AT

Fig.6 External Appearance and Surface Markings of the Body
(Ant. View)

T ANRSMRF AR bR & (5 )

Fig.7 External Appearance and Surface Markings of the Body
(Post. View)

518 4= Bt JUL P (i )

Fig.8 Superficial Muscular Layer of the Body (Ant. View)

9 4= B (R R LA (5 )

Fig.9 Superficial Muscular Layer of the Body (Post. View)

10 4= 5B # (AT

Fig.10 Skeleton of the Body (Ant. View)

P11 4 57 B U )

Fig.1"\ Skeleton of the Body (Post. View)

PINZ 5 ik e sk

Flg.12 Superficial Delimited Marks of the Back

13 e Rk

Fig.13 Superficial Delimited Marks of the Thorax and Abdomen
14 §K T B4 (7 B F UL(RTTHT)

Fig.14 Visceral Organs in the Trunk, Transmission (Fluoroscopic)
Scheme (Ant. View)

15 K F ik #8078 & W OF )

Fig.15 Visceral Organs in the Trunk, Transmission (Fluoroscopic)
Scheme (Post. View)

P16 5K T MIE #8057 B 3% W0 (4 ) W0)

Fig.16 Fluoroscopical View of Visceral Organs of the Trunk (Rt.
Lateral View)

FE17 8K T BE 280 B 3% A0 (Ze W)

Fig.17 Fluoroscopical View of Visceral Organs of the Trunk (Lt.
Lateral View)

P18 4 B 1 7 2 ] (i 0 )

Fig.18 Schematic Diagram of the Vascular System (Ant. View)

E19 e A e

Fig.19 Lymphatic Trunks and Vessels

PEI20 9k [0 /s 2 ) ] () M 5 b . %

Fig.20 Schematic Diagram. of Lymphatic Drainage

Attached Fig. (3) Popliteal Lymph Nodes

F21 £ 5W& Z R EE (G W)

Fig.21 Schematic Diagram of the Nervous System (Post. View)

22 4> B Fh e 15 B 2 A (AT T O

Fig.22 Segmental Distribution of Nerves (Ant. View)

P23 2 5 2 BobE 53 4 R O mIW)

Fig.23 Segmental Distribution of Nerves (Post. View)

P24 55 {A B IE o R 470 T PR (O SR )

Fig.24 Median Sagittal Section of Male Body Cavities (Rt. Lateral
View)

25 5V A R AR U (2 R BB o LK )

Fig.25 Coronal Section of Male Body Cavities (Through Sternal
Borser of Clavicle and Symphysis Pubis)
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Chapter I Head and Neck ®iXE Zeng Han-zhong

£—T RBESEE

Section (1) Local Laminograms

26 KIRTA MW (—)

Fig.26 Right Anterior View of Head and Neck (1)
P27 Sk FHT A M (=)

Fig.27 Right Anterior View of Head and Neck (2)
P28 L AT A M (Z)

Fig.28 Right Anterior View of Head and Neck (3)
129 L3R A7 R ()

Fig.29 Right Anterior View of Head and Neck (4)
P PET (4) k30, MBS bk 446 T Lo 1) s B R

Attached Fig.(4) Schematic Diagram of Lymph Nodes of Head Nech
and Axilla and Their Drainage

130 3k #HT A MR (F)

Fig.30 Right Anterior View of Head and Neck (5)
P31 sk FATA M (7<)

Fig.31 Right Anterior View of Head and Neck (6)
P32 kFAT A MA(L)

Fig.32 Right Anterior View of Head and Neck (7)
[&133 A JFE 1L

Fig.33 Blood Vessels of Base of Skull

&34 fBRS b W

Fig.34 Superior View of Base of Skull

&35 i) 47 (XL

Fig.35 Rt.Lateral View of Cerebrum

FE136 B4 5 45 R B

Fig.36 Meminges of Spinal Cord and Their Cavities

22T VEHRA ®iX% Zeng Han-zong
Section (2)  Sectional Scheme ¥ % Pen Xue

137 Sk FUAR IE o R PJ (2 K i 6] 24)

Fig.37 Median Sagittal Sectionof Head and Neck (Throug the Longi~
tudinal Fissure of Cerebrum)

[E138 kAR R VI (2 B 1S58 5 T 68 14) B9 Y i

Fig.38 Coronal Section of Head and Face(Through the Crista galli
of Etgmoid and Body of Mandible )

P39 3k T 7 AR 70 (4% 5 0 28 AL 4T )

Fig.39 Coronal Sectiont of Head and Face (Trough the Sella Turcica
and Optic Chiasma)

40 KAKFEAR U] 2 33k A4 1)

Fig.40 Coronal Section. of Cerebrum (Through the Mammillary Bo-
dies)

P41 KgAK U (22 45 i 1)

Fig.41 Coronal Section of Cerebrum (Through the Anterior of
Pons)

P42 A Hi 4 7K P T (428 i 5 0 A =)

Fig.42 Horizontal Sections of Cerebrum (Through the Thalamus
and Lateral Ventricies)

P43 555 BURERS D (b W)

Fig.43 Cross Section at the Level of 6th Cervical Spine ( SUp View)

¥=F M B BERLE

Chapte Il Thorax Abdomen, ®iX=E Zeng Han-zong
Axilla and Arm Zhang Chang-lan
F— REBSEE

Section (1) Local Lamingogram

44 TR MR

Fig.44 Female Rt. Chest and Mammary Gland

PE145 2o 1 B0 i BE i )

Fig.45 Anatomy of Female Anterior Thoracic Wall

46 MIRTIX IR &6 % B AT S I BE 5% 2 45 4

Fig.46 Deep layer of ant. Thorax and Structues of Anterolateral
Aspect of Abdomen

E47 HMATX 54 FERIE ()

Fig.47 Rt. Anterior of Thorax and Arm (1)



E48 HIGRIX 56 EHRIH(T)

Fig.48 Rt. Anterior of Thorax and Arm (2)

F49 HlgpIX 56 LEAME—)

Fig.49 Rt. Anterior of Thorax and Medial Aspect of Arm (1)
E50 HHgRX 56 LEATE(Z)

Fig.50 Rt. Anterior of Thorax and Arm (3)

E51 HFlAIXS4E EEAME)

Fig.51 Rt. Anterior Thorax and Medial Aspect of Arm (2)
HEGHEKEHESERTER

Attached Fig(5) Groups of Axitlary Lymph Nodes and
Their Drainage

®52 HHgRTX 5 kB )

Fig.52 Rt. Anterior of Thorax and Arm (4)

E53 GRS LHHRMEE)

Fig.53 Rt. Anterior Thorax and Medial Aspect of Arm (3)
FE54 HIGRTR 56 L8R MmmE)

Fig.54 Rt. Anterior Thorax and Medial Aspect of Arm (4)
55 IR ATEE R ()

Fig.55 Anatomy of Rt. Anterior Abdominal Wall (1)

E56 # AT REI(T)

Fig.56 Anatumy of Rt. Anterior Abdominal Wall (2)

57 H AR RI(Z)

Fig.57 Anatomy of Rt. Anterior Abdominal Wall (3)

P58 5 B i BE A 5 (14

Fig.58 Anatomy of Rt. Anterior Abdominal Wall (4)

[}’%9 e R T T L (—)

Fig.59 Anterior View of Thoracic and Abdomimal Cavities (1)
60 g BE FE F ()

Fig.60 Anterior Veiw of Thoracic and Abdomimal Cavities (2)
P61 i RS AE AT (=)

Fig.61 Anterior Veiw of Thoracic and Abdomimal Cavities (3)
El62 iR s m VL)

Fig.62 Anterior Veiw of Thoracic and Abdomimal Cavities (4)
[£163 g B s A d WL (1)

Fig.63 Anterior Veiw of Thoracic and Abdomimal Cavities (5)
Fe4 HhiF - (ZMER )

Fig.64 The Mediastinum —Left Lateral view

Ees Mg ( HMEIL )

Fig.65 The Mediastinum —Right Lateral view

Fe6 HHESHEEH(—)

Fig.66 Shoulder, Back and Posterior Aspect of Arm (1)

He7T BHESHEHE()

Fig.67 Shoulder, Back and Posterior Aspect of Arm (2)

Fe8 BHESBEE(=)

Fig.68 Shoulder, Back and Posterior Aspect of Arm (3)

F69 A58 G m()

Fig.69 Shoulder, Back and Posterior Aspect of Arm (4)

70 A E AT EE

Fig.70 Deep Layer of Rt. Shoulder, F ornt

E71 FRE@EE

Fig.71 Deep Layer of Back Rt. Shoulder -

T PIEE

Section <2 Sectional Scheme ®X5R Zeng Haang Zong
#H B E Zhang Chang - zhou
FE|mE Chen Jin-wu

P72 Wi &1 55 7 Bl FEE U) (L m )

Fig.72 Corss Section of Thorax at the Level of T6 (Sup.View)
73 BT 1ERE E SR E W)

Fig.73 Cross Section of Abdomen at the level of Upper Margin
of L, (Top view)

74 W & ARV (B H SN

Fig.74 Sagittal Section of Thorax (At Rt. Border of Sternum)
B 75 B R AR E (4 N 2 AR )

Fig.75 Sagittal Section of Thorax (At. lt. Border of Sternum)
& 76 Mgk 7R TI(—)

Fig.76 Coronal Section of Thorax (1)

E77 Bk 7EARTI(Z)

Fig.77 Coronal Section of Thorax (2)

E78 KRR E R N%)

Fig.78 Sagittal Section of upper Abdomical Cavity (Through Rt.
Sternal Border, Inner View)
79 bR RARYI(Z N/ A SN &)
Fig.79 Sagittal Section of Upper Abdomin al = Cavity (Through
the Lat Boder of Sternum)
[Z180 L REAEFREARTICEATT14E)(—)
Fig.80 Coronal Section of Upper Abdominal Cavity (Through
Hepatic Portal) (1)
E81 LEETERII(IIZ IR 5 4b)(—)
Fig.81 Coronal Section of Upper Abd. Cavity (Through
Hepatic Portal) (2)
K82 MEERUI(ELE HFHEITLEN(Z)
Fig.82 Coronal Section of Abd. (Through Rt. Renal Hila) (3)
K83 £ iH X RARYN(EF e ZBLF k)
Fig.83 Sagittal Section of Rt. Shoulder (Through Acromion to
Head of Humerus)
84 AT RN (LR IE BT 5 BEH Sk %17 )
1110b [s32000m1932 dguodT)1ebluod 110 moitoed Ismo10D +8.3i7
(viiveD bionsld bas 1wme™ Yo bssH 1niol 1sslusivsldoimott

= S = O
FOE #ZESH ¥ XK Zeng Han - Zhong
Chapter IV Pelvis MZE  Zheng Jian - guo

[#185 1A TH 2%

Fig.85 Male External Genitalia

F86 BHSHARHLFERY

Fig.86 Male Perineum and Its Bony Projectiong

K87 BHAEENEEE G MUW)

Fig.87 Male Pelvis Organs (Rt. Lateral View)

88 B K IE S RRTI(—)

Fig.88 Median Sagital Section of Male Pelvis (1)

Fft PRl (6) B itk 2 B (A

Attached Fig (6) Schematic Diagram of Rectal Lym, Drainage
&89 B EHS RRVI(Z)

Fig.89 Median Sagittal Section of Male Pelvis (2)

e ] (7) B ke T 71 AR TR S8 AL ik 97 1) 7 (B

Attached Fig.(7) Schematic Diagram of Lyphatic Drainage of Urinary
Bladder, Prastate and Testes

E90 B &ARIK ML

Fig.90 Deep Structures of Male Perineum

E91 Ltk A TH A%

Fig.91 Female External Genitalia

F92 & REAERE

Fig.92 Female Perineum and Its Bony Projoction

F93 ZMEHEHNBE (AMUW)

Fig.93 Female Pelvis Orgam (Rt Lateral View)

E94 &t H K ES RIKII(—)

Fig.94 Female Pelvis,Median Sagittal Section (1)

B 11 (8) A 38 iffe E2 37 1) 7 R

Attached Fig.(8) The Schematic Diagram of Vaginal Lymphatic

Drainage

E95 it ¥ EPRIRTI(ZD)

Fig.95 Female Pelvis. Median Sagittal Section (2)

Rt 1 (9) BRSSP L bk EL 3 s 2

Attached Fig (9) The Schematic Diagram of Fallopian Tube and

Ovarian Lymphatic. Drainage

MEQO)FESKS W REXRTER

Attached Fig.(10) Schematic Diagram of. Relationship of

Uterine Artery and Ureter

E96 Lit&FA

Fig.96 Female Perineum

Bt B (1 1) 90 B ik B2 37 10] 7 B R

Attached Fig.(11) The Schematic Diagram of Progenital Lympha-

tic Drainage

E97 Ltk LEW)

Fig.97 Female Pelvis(Above view)

98 ik & e AR V) (2 F YD)

Fig.98 Coronal Section of Female Pelvis (Through the Acetabu-
la)
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Attached Fig.(12) Schematic Diagram of the Uterus
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Chapter V Upper Extremity -
Forearm and Hand

E£—T BHSER

Section (1) Local Laminograms

FE99 ik 245t (RITH)

Fig.99 Structures of Superficial Layer of Rt. Upper Extremity -
(Ant. View)

E100 LRk /2454 (/E )

Fig.100 Structures of Superficial Layer of Upper Extremity
(Post. View)

E101 RTEATE(—)

Fig.101 Anterior Aspect of Forearm (1)
E102 RIEATE(Z)

Fig.102 Anterior Aspect of Forearm (2)
103 AIEATEI(Z)

Fig.103 Anterior Aspect of Forearm (3)
E104 A ATE(M)

Fig.104 Anterior Aspect of Forearm (4)
E105 A ATHE(E)

Fig.105 Anterior Aspect of Forearm (5)
E106 # & (ATE)(—)

Fig.106 Rt. Cubital Fossa (Ant.View)(1)
E107 A& ATE (=)

Fig.107 Rt. Cubital Fossa (Ant.View)(2)
F108 A& AIE(=)

Fig.108 Rt. Cubital Fossa (Ant. View)(3)
109 £ %35 (AT M)

Fig.109 Rt. Elbow Joint (Ant. View)
E110 A FE£E frE A

Fig.110 Surface Markings of Rt. Palm
E111 AFEE(—)

Fig.111 Rt. Palm (1)

E112 AFERE()

Fig.112 Rt. Palm (2)

E113 A FEE(E)

Fig.113 Rt. Palm (3)

E114 AFE£ @A)

Fig.114 Rt. Palm (4)

E115 AFEE(H)

Fig.115 Rt. Palm (5)

EH116 HFFEEGS)

Fig.116 Rt. Palm (6)

E117 A FEm(t)

Fig.117 Rt. Palm (7)

118 AFHIMRMME(—)

Fig.118 Wrist of Rt. Hand, Ulnar Side (1)
E119 & FHHARMW()

Fig.119. Wrist of Rt. Hand, Ulnar Side (2)
E120 #IE/EE(—)

Fig.120 Posterior Aspect of Forearm . (1)
E121  RIERE(C)

Fig.121 Posterior Aspect of Forearm. (2)
EH122 RIBEE(E)

Fig.122 Posterior Aspect of Forearm. (3)
E123 RIE 5 @)

Fig.123 Posterior Aspect of Forearm . (4)
E124 AFXRTEE()

Fig.124 Rt. Elbow Joint (Post, View) (1)
E125 ARXTREEC)

Fig.125 Rt. Elbow Joint (Post.View) (2)
B126 A ETEEMM)

Fig.126 Rt. Elbow Joint, Rt. (Radial View)
E127 HAXAT(RMI)

Fig.127 Elbow Joint, Rt. (Ulnar View)
E128 HFH trEHE

Fig.128 Dorsum of Hand, Rt. and Markings

ME3)FEE = THTER

Attachde Fig(13) Schematic Riagram of Longitudinal Section of
the Third Phalanx of Fingers

E129 &7 HE()

Fig.129 Rt. Hand, Dorsal Aspect (1)

130 & FHE(—)

Fig.130 Rt. Hand, Dorsal Aspect (2)

E131 A FHE(Z)

Fig.131 Rt. Hand, Dorsal Aspect (3)

E132 & FHE()

Fig.132 Rt. Hand, Dorsal Aspect (4)

E133 H FBAFEMA(—)

Fig.133 Wrist of Rt. Hand, Radial Side (1)
E134 HFBEHLEMU)

Fig.134 Wrist of Rt. Hand, Radial Side (2)

=T UEE

Section (2)  Sectional Scheme

F135 & RLbekT RAR Y@

Fig.135 Sagittal Section of Humero-Radial Joint, Rt

E136 HALR XTI RAKYIE

Fig.136 Sagittal Section of Humero—Ulnar Joint, Rt.

E137 AR RARYD

Fig.137 Coronal Section of Rt. Elbow Joint

F138 HHEHEHED () GEMHT mw

Fig.138 Cross Section of Middle Segment of Rt. Arm (1) Under
Surface of Proximal Stuinp)

139 A% £ EEYI(ID) GE Mo F k)

Fig.139 Cross Section of Proximal Part of Foream (|l ) Surface of
Proximal Stump)

E140 AT FEE D (1D GEMw T )

Fig.140 Cross Section of Proximal Part of Foream (lI) Under
Surface of Proximal Stump)

F141 FEFPERBUGTME)

Fig.141 Cross Section of Hand Middle Portion (Proximal Surface)

%7‘(% BE—FIZ&-F}H &R Zeng Hang - Zhong

Chapter V1 Lower Abdomen #EH Peng zhe - ling
and Lower Extremity

21 BRSEE

Section (1) Local Laminograms

E142 HFEGEREEN (AT )

Fig.142 Superficial Structures of Rt. Lower Limb
(Anterior View)

F143 EFXESEN (FW)

Fig.143 Superficial Structures of Rt. Lower Limb,
(Posterior View)

EH144 HETFTXS5BATEX(—) .

Fig.144 Right Lower Abdommen and Upper Ant. Part of
Thigh (1)

EH145 FRTX SR EX(D)

Fig.145 Right Lower Abdommen and Upper Ant. Part of
Thigh (2)

F146 EE TR 5RATER(E)

Fig.146 Right Lower Abdommen and Upper Ant. Part of
Thigh (3)

E147 HET X5 RAT LX)

Fig.147 Right Lower Abdommen and Upper Ant. Part of
Thigh (4)

E148 H XTI (ATH)

Fig.148 Rt. Hip—joint (Anterior View)

149 HRZETX(—)

Fig.149 Anterior Aspect of Rt. Thigh (1;

E150 HARETX(Z)

Fig.150 Anterior Aspect of Rt. Thigh (2)

F151 HAZRTX (=)

Fig.151 Anterior Aspect of Rt. Thigh (3)



152 A5 Al X (1)

fig.152 Anterior Aspect of Rt. Thigh (4)

153 45T AT W (—)

Fig.1563 Anterior View of Rt. Knee (1)

154 A BEXTTRTEM(Z)

Fig.154 Anterior View of Rt. Knee (2)

155 £ /NBR AT X (—)

Fig.155 Anterior Aspect of Rt. Leg (1)

156 £ /MERTX ()

Fig.156 Anterior Aspect of Rt. Leg (2)

F157 f/NRATIX (=)

Fig.157 Anterior Aspect of Rt. Leg (3)

158 £ R HH(—)

Fig.158 Dorsum of Rt. Foot (1)

159 R HH(Z)

Fig.1569 Dorsum of Rt. Foot (2)

160 45 2 Al T

Fig.160 Medial View of Rt. Foot

161 £ 2 Ml TE

Fig.161 Lateral View of Rt. Foot

162 B X 5HUR K ()

Fig.162 Rt. Gluteal Region and Posterior Aspect of Thigh (1)
E163 HEX 5RERX(Z)

Fig.163 Rt. Gluteal Region and Posterior Aspect of Thigh (2)
E164 HEX S5BEX(Z)

Fig.164 Rt.. Gluteal Region and Posterior Aspect of Thigh (3)
165 A 8T (J5 )

Fig.165 Rt. Hip-joint (Posterior View)

166 7 B 5 J5 W (—)

Fig.166 Posterior View of Rt. Knee (1)

E167 A BT R (=)

Fig.167 Posterior View of Rt. Knee (2)

#1168 #7 /MR JE T (—)

Fig.168 Posterior Aspect of Rt. Leg (1)

169 /M fE T (Z)

Fig.169 Posterior Aspect of Rt. Leg (2)

E170 A/ AT (=)

Fig.170 Posterior Aspect of Rt. Leg (3)

FEI171 A /)M f T ()

Fig.171 Posterior Aspect of Rt. Leg (4)

172 £ R IEE(—)

Fig.172 Planter Surface of Rt. Foot (1)

173 A RIETE(Z)

Fig.173 Planter Surface of Rt. Foot (2)

F174 £ RIRHE(Z)

Fig.174 Planter Surface of Rt. Foot (3)

175 45 i BR i T (5645 ) )

Fig.175 Post. Aspect of Rt. Heel (Articular Capsule Cut Opened)
E=WH YIEE

Section 2> Sectional Scheme

176 #8515 e 4R U0 (T TET W)

Fig.176 Coronal Section of Rt. Hip-joint (Ant. View)

17T A R SR U (AT T UL )

Fig.177 Coronal Section of Knee Joint (Ant View)

178 I AMM AR Y) (2 B B SR

Fig.178 Lateral Sagittal Section of the Knee joint (Through Lateral
Condyle of Femur )

PE179 2o g 5755 9 0 R AR B0 (2 B P IR

Fig.179 Medial Sagittal Section of the le ft Knee joint (Through
Medial Femoral Condyle)

180 4 AR b B4 U] AT )

Fig.180 Cross Section of Upper Segment of Rt. Thigh (Proximal
Surface)

181 A7 A8 A B 1) GE (Ul )

Fig.181 Cross Section of Middle Segment of Rt. Thigh (Proximal
Surface)

182 A5 A h# T BB B G i)

Fig.182 Cross Section of Lower Segment of Rt. Thigh (Proximal
Surface)

E183 £ /IMiE b B E) (Gl )

Fig.183 Cross Section of Upper Segment of Rt. Leg (proximal Surfa-
ce)

PE184 7o 2 B o B iU G i i)

Fig.184 Cross Section of Middle Segmentsatof Metatar Bone (Proxi-

mal Surface)
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Chapter | C T of the Skull BRER  Chen Jin-wu
Brain and Neck

$£—F: BMC TRE

Section <1> C T Scanning of the Skull and Brain
IR SE DS

1.Technic of Scanning

2. fRC T & 1% W T

2.Different C T Cross Section planes of skull and Brain
MR 15 A

Film No.1 Skull and Brain

FRR 25 F

Film No.2 Skull and Brain

F iR 35 A

Film No.3 Skull and Brain

PR 45

Film No.4 Skull and Brain

MRS S A

Film No.5 Skull and Brain

fFIR65 H

Film No.6 Skull and Brain

IR 7S

Film No.7 Skull and Brain

1 i85 K-

Film No.8 Skull and Brain

F-T:RCT

Section <2> C T Scanning of the Eyeball

1.0RC TEK

1. Requirements for C T Scanning of the Eyeball
2.BRC T ¥

2 Diffetent plant of Eyeball Scanning

R15 A

Film No.1 the Eyeball

iR2% A

Film No.2 the Eyeball

=% AMECT

Section €3> C T of Nasopharynx

1. B MEC THEBAMKE

1.C T Cross Section Scanning of Nasopharynx.
2. 580 NEE A% O TR 1 % T

2. Different Cross Section planes of the Nasopharynx
BE1E A

Film No.1 Nasopharynx

BIR2E F

Film No.2 Nasopharynx

FOT: BRHRETEC T

Section <4> Cross Section C T of larynx

1. MEENTTE C THR A ER

1. Demands for Cross Section C T Scanning of larynx
2. M B AT

2. Different planes of the larynx

15 A

Film No.1 Larynx

25 K

Film No.2 Larynx



