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N: Use light but contrasting colors for A and B, Bones have & variefy of shapes and dety classification by shape; yei such a classifica-
(13 First colof 1ha axial skeleton A in gl three views. tion generally exists. Long bones are Clearly longer in one axis than in another; they are
Do not ool 'h?i".‘:;?:;:}:}':;c?sﬁ 5 characterized by a madullary cavily, a hotlow diaphysis of compact bone, and ai least
rd] G;'::"::“: ;‘g::s labeied A,H:: e in & iohter e than B, _ 1wo epiphyses; 8.g, femur, phalanx. Short bones are roughly cube-shaped; they are
Note - v ) predominantly cancellous bone with a thin, cortex of compact bone; no cavity, e.g., car-

the arrows identitying bone shape/classilication. . . ) :
{9) Golor g p sification. pal and larsal bones. Flat bones {cranial bones, fibs) are generally more fiat than round,

@& mom@m@m . and irregutar bones (scapula, veriebrae) have two or more different shapes; e.g. the

scapula, with a flat surface, and irregular-shaped spine. Benes not specilically long or

Q .

W mg@ o¥ .short fit this fatter calegory. Sesamoid bones are developed in tendons {e.g., patellar-

Q@@@g tendony); they are mostly bone, often mixed with fibrous tissue and cartilage. They have

goa@@ﬁbo : e a cartilaginous articular surface facing an articular surface of an adjacent bone; they

= - may be part of a synovia! joint ensheathed within the fibrous joint capsule. They are

mé’-}?&? . . generally pea-sized, and are almost always found in certain tendons/joint capsules in

U@@@@@&@G@ . . hands and teet, and occasionally in other articular sites of the upper and lower limbs.
The largest is the patella, in the tendon of quadriceps femoris. Sesamoid bones resist

@@@@G@@U@ G friction and compression, enhance joint movernent, and may assis! focal circulation.
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The axial skefelon is the principal supportive
struciure of the body and is oriented along ils

verlgbiae, sternum, Fibs, and hyoid bone. Much
t_lf tlhe mobility of the torso is due 10 the multiple
arliculations throughout the vertebral column.

APPEMNDICULAR
SHELETEON:

T.he joints of the appendicular skelston make pos-
sible a considerable degree of {reedom for the
tpper and lower limbs. The appendicular skeleton
inciudes the pectoral and pelvic girdies and the
bones of the arms. forearms, wrists, hands, thighs,
kegs, and feet. Fractures and disiocations are more
Comman in this part of the skeleton, but more
Serious in the axial skeleton. '
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T AN HAND BONES

5 ; Muﬁm colors othar than those used on Plates 25
g tor) and J (1)Color @ach bona, or bone group, i
o mdjof vibws simulaneously. Note the hand drawings
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The hand is a most remarkable device. 1t is perhaps the most highly evolved
mechanical struciure of our bodies. Movement of the hand and wrist is made
Passitle by the architecture of the joinis among the bones. The wrisl jointis
tormed by the distal articular surface of the radius and the distal surlace of the
articular disc (just distal to the ulna) with the proximat articular surfaces of the
Scaphoid, lunate, and friguetrum bones. Forces transmitted from a fall on the

to the wrist pass largely through the scaphoid, lunale, and radius; thus, frac- ‘

tutes .ol the scaphoid and distal radius are common, The intercarpal {IC) joints -
WOrk in linkage with the wrist joint. Note that the carpal bones are arranged in two
fows: distal and proximal. A steong handgrip is dependent upon a neultrally posi- .

lioned or extended wrist, as shown in the small lllusiration showing finger flexion.

With the wrist in fiexion, the hand or tinger grip is weak.

Using yaur own hand, in conjunclion with coloring, note that each hand normatly
has 5 digits {there can be fewer or more). Note that each digit has 3 phalanges
#xcept the thumb which has iwo. Note that the interphalangeal (IP) joints are him-
%edto mavements of tiexion/extension. The metacarpals support the hand
Proximal to the tingers, and the MP joinis permit the added movements of adduc-
!’“ﬂ/ abduction. Of the CM joints, the thumb has exceptional movement (1st CM

Woint: sadle type, synovialy, when moving the thumb towardg the iitfie finger in an -

Sreing mation, note tha the thumbnail rotates 90°, reflecting mediai rotation of
the firsy metacarpal on the trapezium. The Sth CM joint works during cupping of
te hands when the 1st and 5th metacarpals are brought together.

which demonstrale movements &t the joints. (2) Golor the
bones and ligament of the carpal tunnel. You may wish to
color those bongs in their location in the hand 10 the lafi.

B APROID, LYNATE: TRIQUETRURM. PISIFORM,. i B
TRAPEZIVM. TRAPEZOID CAPITATE: NAMATE - ‘wwwm me
METACARPALS () PHALANGES (14 ooy

Teangverse
te carpai ligament

Heok of
the hamale

&

ANTERIOR (PALMAR) VIEW
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