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* Bones of the upper Limb _ 8

Humaon skeleton is
composed of 206
bones

— 86 paired

— 34 single,
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Lateral end
(acromial)
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** How to identify the side of a.
clovicle

—The medial end is bulky and
quadrilateral while the lateral
end is flattened.

—The medial 2/3 of the shaft is
convex anteriorly,

—The Superior surface is smooth
while the inferior surface shows
a shallow groove in its middle

third,
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Medial end
o (sternal)
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Loteral end Cocromial) Mediol end (sterhal)
flattened. Inferior surface Large and quadrilateral

Tropezoid Lline

Conoid. tubercle related. to Rough for
posterior border CQS’COCLO.VICULOJ"
Ligoment

G e to subclavius Superior surface is smooth

muscle
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Lateral end

(acromial) — Mediol. end

(sternal)

This end articulates with
the claviculor notch of

It articulates with
the acromioh process

of the scapulo. to

. | monubrium sterni and. the
| fwst costal cartlLo.ge to

form
acromioclavicular
Joint,
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. Mediol (Sternal) end: large and quodrilateral,
- Lateral (Acromiol) end: flattened
Shaft

— It has 2 curvotures resembling the letter S between both ends.
— The medial 2/3 are convex (23>s) anteriorly while the lateral 1/3 is
convex posteriorly,
— The medial 2/3 has 4 surfaces
1D Anterior 2) posterior, 3) superior and &) Inferion
— The lateral 1/3 is flattened has

2 surfoces: superior and inferior;

b— 2 borders: anterior and posterion
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- Although it is a long bone, it has unusuol features:

. It lies horizontally.

- It has no medullary covity.

- It ossifies in membrane not in cartiloge

.+ It is the It bone to ossify introuterine.

- It is the commonest bone to be fractured in the body

** Functions of the clavicle:—

1) It tronsmits the weight of the upper Llimb to the axial skeleton,
2) It braces bock the shoulder thus allowing the upper Limb to be
suspended free away from the trunk.
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- Flat triongulor bone! which Llies on
the back of the upper part of the
thoracic coge onh each side,

.+ It extends from the 2nd— to 7th
rib
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** Identification of the side of the
scapula;

—The glenoid cavity is directly
laterally ond superior.

—The spine is ottached to the
posterior surface,

dr_youssefhussein@yahoo.com ——

It hos 2 surfaces, 3 angles, 3
borders and 3 processes.







3 Border & 3 Angle Suprascopular hotch

Superior border

Supraglenoid tubercle

nd_ .
Lateral angle (Glenoid (2" pib)
cavity) orticulates with the | | _.'/
head of the humerus to form y » :
the shoulder joint, /—>med10L border

Infraglenoid tubercle
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Laterol border «—

Inferior angle < - N
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Medial border of
Acromion process

3 Processes

—

Spinoglenoid notch
separated. it from
the glenoid cavity
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Processes
1= Spine: is a triangulor process attached to the dorsal surface,
— Posterior or free border is broad and colled the crest of the spine,
— It has 2 Llips upper and Llower Llips ond intermediate area in between showing o rough tubercle
hear its medial end.
— Lateral border separoted from the glenoid cavity by spinoglenoid hotch.
— This notch connects the suprospinous fossa with the infraspinous fossa.
~ Mealal end is the root of the spine dr_youssefhussein@yahoo.com
2 — Acromion: This process is cohtinuous with the spine. v
— It hos 2 surfaces,
o) Upper subcutoneous surface, b) Lower smooth slightly concave surface.
— It has 2 borders,

o Medial border carries the claviculor facet which orticulates with the acromial (lateral) end of
the clavicle to form the acromioclavicular joint, — This border is continuous with the upper Llip of
spine,

b) Lateral border which is continuous with the Lower lip of the crest of the spine.
3 — Coracoid process: attached to the superior aspect of the head.
— It is bent anteriorly so that, ih the resting position, its tip points exactly forwards
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Head of humerus D \
Bicipital groove «— i \ il f

—This is the bone of the amm,
** How to identify the side of the humerus, | |
= The head is directed upwards ond
mediolly.

2— The bicipital groove is directed anterior.
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Anatomical neck

Greater tuberosity e W7
Surgical neck 8 \ RN

Bicipital groove
(Intertubercular groove)

+ Anatomical neck: constriction Jjust beyond
the head

- Surgical neck: constriction just below
the head ond two tuberosities
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Lesser tuberosity
(medially)
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Anterior & i rerior

Deltoid tuberosity

Anterolateral
Posterior

surface ' .
\ Mediol surface

supracond.ylar % ﬂ



4. Posterior

| | Coronoid fossa. i : Jossa

Lateral
epicondyle

Copitulum

Medial

Trochled:
epicondyle e

é t'ocm-cucv

Trochlea.



% Shaft
— The shoft has 3 borders ond 3 surfaces.
@) Anterior border; which is continuous above with the lateral Llip of the bicipital groove.
b) Medial border: which is continuous abouve with the medial Llip of the bicipital groove.
— Its Lower part is sharp and forms the medial supracondylar ridge,
c) Lateral border: which is ill—defined superiorly.
— In the middle of the shaft it is cut by the spiral (radial) g."‘v'v;; """"""""
— The lower part of this border is sharp and forms the Llateral supracondylar ridge.
** The surfaces are:
o) Anteromedial surface: Superiorly it becomes narrowed to from the Floor of the bicipital
groove,
b) Anteroloteral surface, Just above the middle of the shoft, it corries deltoid tuberosity.
c) Posterior surfoce: The spiral groove begins slightly obove its middle and extends
obliquely downwards, Laterally and forwords across the Lloteral border to the anterolateral
surface,
— This surfoce may show an oblique rough strip abouve the spiral groove,



< Lower end
— It is formed of articular and non articular parts:
A- Articular Parts:
= Trochlea, is the medial position It is a pulley ®s5% shaped surface.
2— Capitulum is the laterol in position,
B— Non—orticular part:
1= Medial epicondyle, projects more than the lateral epicondyle.
2— Lateral epicondyle,
3— Coronid fossa, a smoll depression above the trochlea anterior
4— Olecranon fossa, well defined depression above the trochlea. posteriorly.
5- Radial fossa, o depression above the copitulum anteriorly.
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Joints related to Humerus

Shoulder
Joint

Elbow
Joint

PR



- Axillary nerve ond posterior circumflex
humeral vessels behind the surgicol neck,
anterior circumflex humeral vessels in
front the surgical neck.

Rodial nerve accompanied by profunda
brachii vessels in the spiral groove,

Ulhar nerve, superior ulhar collateral
behind the medial epicondyle.

Nerves and vessels related to Humerus
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™ Carrying angle
— It is the angle between the long axis
of arm ond long oxis of extended
supihated. forearm,
— It is opened laterally and meosure
obout 165 — 170 degree,
— It is more in female than male,
— It disoppears in pronation of the
extended foreorm
— It is caused by
1D Projection of the mediol edge of the

trochlea. more than the lateral.

2) Obliquely of the upper articular
surface of the corohoid process of ulha
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