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History of Anatomy
Leonardo da Vinci (1452-1519)
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Gluteal
Muscles
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* gluteal mm. share common compartment but organize into 2 layers

 superficial layer

o consists 3 large glutei (maximus, medius, minimus) + tensor fascia latae
o Proximal: posterolateral (external) surface & margins of ilium ala

o mainly extensors, abductors
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Fig. 5.35 p.565
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o fRG v RE L (NPWT) Clinical intended use & indications:

1. NPWT is used on complex wounds, such as diabetic foot & difficult-to-heal
wounds.

2. It can promote the growth of granulation tissue, absorb excess
exudate, help wound healing, prevent tissue infection, and reduce the
probability of amputation.
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0-heal wounds

3. It significantly improves the recovery speed of difficult-

»

Automatic Al Detection & Quantification T it |

« $riRaefip &L Wound segmentation | w 53

. #r3 ’@.%‘« B # i JB] New Tissue segmentation

®O

Bl Ground truth
Predicted image [

5 4% 41 (2021, 2024)

7 S s T 1 A & S '}




