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General Introduction to Bones of the Skeleton
Referring to your text, the articulated and disarticulated skeletons, locate the following bones, and describe their general location.  You should be able to recognize them by themselves, as well as articulated  (articulated = in position, touching its neighbors)
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Bones:  Detailed List

Upper Appendicular Skeleton 

Pectoral Girdle = Clavicle and Scapula anchored by the manubrium of the sternum




Upper Appendage



Lower Appendicular Skeleton

Pelvic Girdle =  Two Os Coxae joined anteriorly and anchored to the sacrum posteriorly

Boney pelvis = two os coxae, sacrum and coccyx


Os Coxa (Innominate bone)
Acetabulum (latin. Vinegar cup)

Acetabular notch (inferior)

Acetabular fossa (roughened inferior surface)

Lunate surface (smooth superior surface)

Obturator foramen 

Ilium

Auricular surface

   Iliac crest



Ala (laterally)



Iliac fossa (medially)

   Spines


Anterior superior iliac spine 


Anterior inferior iliac spine

Posterior superior iliac spine


Posterior inferior iliac spine



Greater sciatic notch

Ischium

Ischial spine



Lesser sciatic notch


Ischial tuberosity

Pubis (Os pubis; pubic bone)
Body

Superior ramus

Inferior ramus

Pubic crest 

Pubic symphysis (or symphysis pubis)
Lower Appendage

Femur

Head

Anatomical neck

Surgical neck

Greater and lesser trochanter

Intertrochanteric crest (posterior)

Fovea capitis

Linea aspera
Gluteal tuberosity 
Medial condyle

Lateral condyle

Medial epicondyle (adductor tubercle)

Lateral epicondyle
Patellar surface

Popliteal fossa


Tibia

Medial malleolus

Medial and lateral condyles 


Intercondylar Eminence

Tibial tuberosity

Fibular Notch

Fibula

Head

Lateral malleolus

Patella

Base

Apex

Articular facets

Joints of the Appendicular Skeleton:

YOU ONLY NEED TO KNOW THE NAMES OF THE LIGAMENTS
Knee Joint

Hinge joint, but movements are combined with those of gliding, rolling and rotation around a vertical axis. 3 articulations: lateral and medial articulations of femur and tibia; intermediate articulation of patella and femur. Note:  Fibula does not articulate with the femur, only with the tibia.

Extracapsular ligaments:

Patellar ligament

· Passes from the apex and margins of the patella distally to the tibial tuberosity

· Joins with the patellar retinacula, aponeurotic expansions of the vastus lateralis and medialis muscles and support the articular capsule laterally.

Medial collateral ligament

· Extends from the medial epicondyle of the femur to the medial condyle of the tibia

· At its midpoint, its fibers are attached to the medial meniscus, 

· Weaker than the fibular collateral ligament, so more often injured

Lateral collateral ligament 

· Extends inferiorly from lateral epicondyle of femur to lateral surface of the fibular head

Intracapsular ligaments and menisci:

Cruciate ligaments

· Join proximal tibia with distal femur, crisscrossing in the articular capsule

Anterior cruciate ligament (ACL) 

· Weaker of the two cruciates

· Arises from anterior intercondylar area of tibia, extends posteriorly, superiorly and laterally to attach at the posteromedial side of the femoral lateral condyle. 

· Slack when knee is flexed, taut when fully extended

· Prevents posterior displacement of femur and hyperextension of knee joint

Posterior cruciate ligament (PCL)

· Arises from posterior intercondylar area of tibia, passes superiorly and anteriorly, attaches to the anterolateral surface of the medial condyle of femur.

· Taut during flexion, prevents anterior displacement of femur on the tibia

· Is the main stabilizing factor when weightbearing during flexed knee position (ie. Walking downhill.)

Menisci (medial and lateral)

· Crescent (C-) shaped plates of fibrocartilage located over the medial and lateral tibial condyles

· Thicker laterally, thinner inside the joint capsule

· Act like shock absorbers

· Thicker laterally, taper to thin unattached edges at interior of the joint.

Hip Joint
Strong, stable multiaxial ball and socket joint

Most moveable of all joints

Fibrocartilaginous acetabular labrum and travsverse acetabular ligament (which bridges the acetabular notch) hold head in beyond its equator.

Ligaments:

Iliofemoral ligament

· Y shaped; Attaches to ant infer iliac spine and acetabular rim proximally and inferior intertrochanteric line distally

· Prevents hyperextension of the hip during standing

Pubofemoral ligament

· Runs from the superior ramus of the pubis and passes laterally and to the intertrochanteric line (passing deep to the iliofemoral ligament.)

· Prevents overabduction of the hip joint

Ischiofemoral ligament

· Runs from ischial part of acetabular rim, spirals superolaterally to the neck of femur (best seen from posterior view.)

· Prevents hyperextension of the hip by screwing the femoral head deeper into the acetabulum

Ligament of the head of the femur (know for National Boards, not on our lab exam)
· Weak, little importance in strengthening hip joint

· Runs from the transverse acetabular ligament and attaches to the pit ( fovea capitis) of head.

Shoulder Joint  (Glenohumeral Joint)

Ball and Socket Joint:  Humeral head in glenoid cavity

Glenoid labrum  


formed as a fibrocartilagenous ring-like structure which deepens the cavity


Ligaments:

Glenohumeral ligaments : 3 fibrous bands

· Radiate laterally and inferiorly from the anterior glenoid labrum to the anatomical neck of humerus

· Reinforce the anterior part of the articular capsule (and are inside the capsule, not visible from outside.)

Coracohumeral ligament

· From base of coracoid process to anterior aspect of greater tubercle of humerus

Transverse humeral ligament (know for National Boards, not on our lab exam)
· Runs from greater to lesser tubercle of humerus

· Creates a channel , bridging over the intertubercular groove

· Site for tendon of long head of biceps brachii

Coracoacromial ligament

· From inferior aspect of acromion to coracoid process

· Forms an extrinsic protective “arch” overlying the head of humerus, preventing superior displacement of the head

· Supraspinatus muscle passes under this arch.

The Axial Skeleton


Skull  		


Sternum 


Vertebrae


    7   Cervical


    12 thoracic


     5  lumbar


     5  sacral


     5 coccygeal


Ribs


     7 True ribs


     5 False ribs


          2 of the false ribs are floating





Appendicular skeleton


Humerus


Radius


Ulna


Carpals


   Metacarpals


   Phalanges


Femur


Patella


Tibia


Fibula


Tarsals


   Metatarsals


   Phalanges





Pectoral Girdle


Clavicle 


        Scapula 


Pelvic Girdle 


 Os Coxae (Innominate bone):


         Ilium	


         Ischium


         Pubis (Os pubis, pubic bone)	








Clavicle


	Sternal end


	Acromial end


	Conoid tubercle





Scapula


Borders


	Vertebral (medial)


	Axillary (lateral)


	Superior 





Angles


Superior angle


Inferior angle 





Fossa


	Supraspinous fossa


	Infraspinous fossa


	Subscapular fossa





Scapular Notch


Glenoid cavity 


Coracoid process


Acromion process


Scapular spine











Sternum


Manubrium


	Jugular Notch


Body


Xiphoid Process





Ribs


7 True Ribs


5 False Ribs


2 Floating Ribs  


                   


Costal Cartilages











Anatomy of the Vertebrae





General Structures of a Single Vertebra:


Body  


Vertebral foramen


Has 7 Processes


Transverse process (2)


Superior and inferior articular processes (4 total)


Spinous process  (1)


Between Adjacent Vertebrae


Intervertebral discs


Intervertebral foramina (2)








Ulna


	Olecranon process


	Semilunar (Trochlear) notch


	Coronoid process


	Radial notch


	Styloid process





Radius


	Head 


	Neck


	Radial tuberosity


	Styloid process


	Ulnar notch

















Humerus


Head 


Anatomical Neck


Surgical neck





Tubercles- greater and lesser 


Intertubercular groove





Deltoid tuberosity





Capitulum (lateral condyle)


Trochlea (medial condyle)





Lateral  epicondyle


Medial epicondyle


	


Olecranon fossa 


Coronoid fossa








Hand  





Digits (1-5) = fingers


Proximal, intermediate, and distal phalanges  (phalanx, singular)





Metacarpals (1-5) = bones of the palm 





Carpals (mnemonic:  physical therapy, lots of studying, time to come home)


Proximal row from lateral to medial:


scaphoid (Navicular), lunate, triangular (triquetrum), pisiform 


Distal row, from lateral to medial


Trapezium, trapezoid, capitate, hamate











Foot





Digits


1-5


Proximal, intermediate, and distal phalanges, except hallux 


         Big toe is called the hallux





Metatarsal bones


1-5


The 5th metatarsal has a styloid process





Tarsal bones


	Calcaneus


	Talus 


Navicular


	Cuboid 


	Cuneiforms (3) lateral, intermediate and medial 





Arches of the foot


	Longitudinal


	Transverse  
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