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MASTERING THE APPENDICULAR SKELETON: A COMPREHENSIVE GUIDE TO
EXERCISE 9 REVIEW SHEET

For students of human anatomy, the skeletal system is often divided into two primary components:
the axial skeleton and the appendicular skeleton. While the axial skeleton forms the central core of
the body—protecting the brain, spinal cord, and vital organs—the appendicular skeleton is
responsible for our ability to move, manipulate our environment, and interact with the world.
Exercise 9 Review Sheet The Appendicular Skeleton is a cornerstone of many anatomy and
physiology courses, designed to help students identify and understand the bones of the upper and
lower limbs, along with the girdles that attach them to the axial skeleton. This article provides a
detailed walkthrough of the material typically covered in such a review, offering insights,
mnemonics, and study tips to help you excel in your studies.

Why the Appendicular Skeleton Matters

The appendicular skeleton consists of 126 bones in the average adult human. It is divided into four
major regions: the pectoral (shoulder) girdle, the upper limbs, the pelvic (hip) girdle, and the lower
limbs. Unlike the rigid protection offered by the axial skeleton, the appendicular skeleton is built for
mobility. It provides the structural framework for muscles that generate locomotion, fine motor
skills, and weight-bearing activities. When you review Exercise 9 Review Sheet The
Appendicular Skeleton, you are essentially learning the foundation of how the human body
moves. Understanding these bones is critical not only for passing exams but also for careers in
healthcare, fitness, and sports science, where knowledge of anatomical landmarks informs
everything from surgery to rehabilitation.

The Pectoral Girdle: Connecting the Arms
to the Torso

The pectoral girdle, also known as the shoulder girdle, is the bony ring that attaches the upper limbs
to the axial skeleton. It is unique because it does not have a direct bony attachment to the sternum
on all sides; instead, it relies heavily on muscles and ligaments for stability.

CLAviICcLE: THE CoLLAR BONE

The clavicle is a long, S-shaped bone that runs horizontally between the manubrium of the sternum
and the acromion of the scapula. It is one of the most frequently fractured bones in the body
because it transmits forces from the arm to the axial skeleton. When studying Exercise 9 Review
Sheet The Appendicular Skeleton, you will need to identify the sternal (medial) end and the
acromial (lateral) end. A key landmark here is the conoid tubercle, located on the inferior surface,
which serves as an attachment point for a major ligament.

ScAPULA: THE SHOULDER BLADE

The scapula is a flat, triangular bone located on the posterior aspect of the rib cage. It has several
major landmarks that are essential for identification. The spine of the scapula is a prominent ridge
that runs diagonally across the posterior surface, ending laterally in the acromion, which forms the
high point of the shoulder. The glenoid cavity is a shallow, cup-shaped depression on the lateral
angle of the scapula that articulates with the head of the humerus to form the shoulder joint. Other
important landmarks include the coracoid process (a hook-like projection anteriorly), the
supraspinous fossa, and the infraspinous fossa. The scapula is a marvel of evolutionary design,
allowing for a massive range of motion in the arm—from swinging a baseball bat to reaching behind
your back.

The Upper Limb: A Masterpiece of
Dexterity

The upper limb consists of the arm (brachium), forearm (antebrachium), and hand. It contains 30
bones per limb, and each bone has specific features that are frequently tested in Exercise 9
Review Sheet The Appendicular Skeleton.

HumMEeRuUS: THE ARM BONE

The humerus is the longest bone of the upper limb, extending from the shoulder to the elbow. The
proximal end features a rounded head that articulates with the glenoid cavity. Just below the head
are the anatomical neck and the surgical neck (a common site of fracture). The shaft of the humerus
has a roughened area called the deltoid tuberosity, where the deltoid muscle attaches. At the distal
end, you will find the medial epicondyle and lateral epicondyle, which are bony projections for
muscle attachment. The trochlea (medially) and the capitulum (laterally) are the articular surfaces
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that connect with the bones of the forearm. The olecranon fossa on the posterior side
accommodates the olecranon process of the ulna when the elbow is extended.

RAabpIius AND ULNA: THE FOREARM BONES

When the body is in the anatomical position (palms facing forward), the radius is on the lateral side
(thumb side), and the ulna is on the medial side (pinky side). This is a critical distinction for your
Exercise 9 Review Sheet The Appendicular Skeleton. The ulna is the larger of the two bones at
the elbow. Its proximal end features the olecranon (the "point" of the elbow) and the trochlear
notch, which articulates with the humerus. The radial notch on the ulna allows the head of the radius
to rotate. The radius, on the other hand, is wider at the distal end. The styloid process of the radius
is a bony projection felt on the thumb side of the wrist. The interosseous membrane connects the
radius and ulna along their length, providing stability for forearm rotation. Pronation and supination
of the hand are made possible by the unique articulation between the head of the radius and the
radial notch of the ulna.

HAanD AND WRIST: CARPALS, METACARPALS, AND PHALANGES

The hand contains 27 bones, organized into three groups. The carpus (wrist) contains eight small
carpal bones arranged in two rows of four. Memorizing these bones is a classic challenge. A common
mnemonic is "Some Lovers Try Positions That They Can't Handle," which stands for: Scaphoid,
Lunate, Triquetrum, Pisiform, Trapezium, Trapezoid, Capitate, and Hamate. The metacarpus (palm)
consists of five metacarpal bones, numbered 1 to 5 from the thumb to the little finger. Each
metacarpal has a base, shaft, and head. The phalanges are the finger bones. Each finger has three
phalanges (proximal, middle, and distal), except the thumb (pollex), which has only two (proximal
and distal). These bones allow for the incredible dexterity required for tool use, writing, and tactile
sensation.

The Pelvic Girdle: Foundation for
Locomotion

The pelvic girdle is a robust, basin-shaped structure that attaches the lower limbs to the axial
skeleton. Unlike the pectoral girdle, the pelvic girdle is designed for weight-bearing and stability
rather than range of motion. It is formed by two coxal bones (hip bones) that articulate with the
sacrum posteriorly and with each other anteriorly at the pubic symphysis.

THE CoxAL BONE: ILiuM, IscHIUM, AND PuBIS

Each coxal bone is formed by the fusion of three bones: the ilium, ischium, and pubis. These bones
fuse during adolescence at the acetabulum, a deep, cup-shaped socket that articulates with the
head of the femur to form the hip joint. The ilium is the largest and most superior portion. Its

superior ridge, the iliac crest, is a palpable landmark often used to locate the level of the fourth
lumbar vertebra. The ischium forms the posterior and inferior part of the hip bone. Its major
landmark is the ischial tuberosity, a roughened area that bears weight when you are sitting. The
pubis forms the anterior and inferior part. The two pubic bones are joined by the pubic symphysis, a
cartilaginous joint. The obturator foramen is a large opening in the coxal bone formed by the pubis
and ischium, through which nerves and blood vessels pass. The differences between the male and
female pelvis are often highlighted in Exercise 9 Review Sheet The Appendicular Skeleton.
The female pelvis is wider and shallower, with a larger pelvic inlet, adapted for childbirth.

The Lower Limb: Built for Strength and
Stability

The lower limb is designed to support the body weight and to propel it forward during locomotion. It
contains 30 bones per limb, similar to the upper limb, but they are generally larger and more robust.

FEMUR: THE THIGH BONE

The femur is the longest, heaviest, and strongest bone in the body. Its proximal end features a
rounded head that articulates with the acetabulum. The head is connected to the shaft by a narrow
neck, which is a common site of fracture in elderly individuals, especially those with osteoporosis.
The greater trochanter and lesser trochanter are large, roughened projections for muscle
attachment. The shaft of the femur is slightly bowed anteriorly and has a roughened ridge on its
posterior surface called the linea aspera. At the distal end, the femur expands into the medial
condyle and lateral condyle, which articulate with the tibia. The patellar surface on the anterior
distal femur is where the patella (kneecap) glides.

PATELLA: THE KNEECAP

The patella is a triangular sesamoid bone embedded within the tendon of the quadriceps femoris
muscle. It protects the knee joint and increases the leverage of the quadriceps muscle. Its posterior
surface has articular facets that glide over the femur.

TiBIA AND FiBuLA: THE LEG BONES

The tibia is the medial and larger bone of the leg. It is the primary weight-bearing bone. Its proximal
end has a medial condyle and lateral condyle that articulate with the femur. The tibial tuberosity is a
roughened projection on the anterior surface that serves as the attachment site for the patellar
ligament. The anterior crest is a sharp ridge on the tibial shaft that is easily felt just under the skin.
The medial malleolus is a bony projection at the distal end of the tibia that forms the inner ankle.
The fibula is the slender, lateral bone of the leg. It does not bear weight but serves as an attachment
site for muscles. Its distal end forms the lateral malleolus, which forms the outer ankle. The
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interosseous membrane connects the tibia and fibula.

Skeleton Review Sheet

Mastering the content of Exercise 9 Review Sheet The Appendicular Skeleton requires a
combination of memorization and understanding. Here are some proven strategies:

FooT AND ANKLE: TARSALS, METATARSALS, AND PHALANGES

The foot contains 26 bones, organized into three groups. The tarsus (ankle) contains seven tarsal
bones. The talus articulates with the tibia and fibula, transmitting weight from the leg to the foot.

The calcaneus is the heel bone, the largest tarsal bone, which serves as a lever for calf muscles. The e Use Mnemonics: As mentioned, mnemonics like "Some Lovers Try Positions That They Can't
other tarsals include the navicular, cuboid, and three cuneiform bones. The metatarsus consists of Handle" for the carpals or "Drink Milk" for the distal row of carpals can accelerate

five metatarsal bones, numbered 1 to 5 from the medial (big toe) to the lateral (little toe) side. The memorization. Create your own for the tarsals: "Tall Calves Never Cease Cuddling" for Talus,
phalanges of the foot are similar to those of the hand but are smaller and less mobile. Each toe has Calcaneus, Navicular, Cuboid, Cuneiforms.

three phalanges (proximal, middle, and distal), except the hallux (big toe), which has only two. The » Palpate Real Bones: If possible, use a skeleton model or even palpate your own body. Feel
arches of the foot—the medial longitudinal, lateral longitudinal, and transverse arches—are critical your clavicle, your olecranon, your patella, and your medial and lateral malleoli. This

for shock absorption and weight distribution. Flat feet (pes planus) occur when these arches are kinesthetic learning reinforces the names and locations.

weakened or collapsed. e Draw and Label: Drawing the bones and labeling their landmarks is a powerful active

learning technique. Focus on the anterior and posterior views of the humerus, radius, ulna,

Study Strategies for the Appendicular fermur, and



