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Bones of Lower Limb
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1. The Hip Bone

» Each hip bone is large &
irregularly-shaped. . .
* Its lateral surface bears near
it center a deep cup-shaped
cavity termed the acetabulum,
which articulates with head of

femur to form hip joint. =

* Below the acetabulum]the,

bone presents a large oval or
triangular gap, the obturator
foramen. > &7

* The hip bone has three
parts: ilium, pubis, and
ischium.
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B. The Pubis

* Forms the anterior portion
of the lower expanded part
of the hip, and the lower
anterior part of the
acetabulum.

* It consists: a body, a
superior ramus, and an
inferior ramus.

* The body articulates with
the body of the opposite
pubis forming the
symphysis pubis.
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* Forms the posterior portion of the
lower expanded part of hip and the
lower posterior part of acetabulum.

* It consists of:'a body and a ramus,
which is continuous with the inferior

ramus of the pubis. sciabic 5912 ¢

* The ischial tuberosity is a large™™ 7
rough area situated on the lower... ...

part of the body. 2 e 3V~

* The posterior border of ischium is
_ci_ontlnuous with posterior border of
Hum. W oo Yo\

I i
* It presents a sharp projection ~
»-called ischial spine, which
intervenes between the greater and
lesser sciatic notches.

Static nerve:. LuZd G<

C. The Ischium
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* The intertrochanteric (Crest)

F@n_o&th)elevation on
osterior aspect of the bone
between greater and lesser
trochanters.

* The middle third of the
posterior aspect of femur
presents a broad, rough
vertical ridge termed linea
aspera.

* Superiorly, the linea aspera
Is continuous with another
vertical ridge, called gluteal
tuberosity.
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C. Lower end:

* The expanded lower end
consists of two large masses,
the medial and lateral condyles,
which@nité anteriorly, but
separated)posteriorly by the
deep intercondylar fossa or
notch. bl 3, s

* Anteriorly, the condyles exhibit
a broad n-shaped articular
surface for articulation with the
patella anteriorly and the tibia
below.

* Superior to the medial and
lateral condyles, are the medial,
and lateral epicondyles,
respectively. ., <«

Rnze joint >

.}’/’77
GREATER ——A® .23

HEAD

¥ /A
A N N/£ N =\ — GREATER
TROCHANTER [ 4 NECK — s e.:)‘»\ TROCHANTER
\ ) ! i. - (,,/’«' )
~’\ ~==<_ INTERTROCHANTERIC (&%
J\ LINE CREST /
& LESSER TROCHANTER 37 GLUTEAL
;‘ ! // / TUBEROSITY
\ \\ 1
W\ & BODY /]
\ \“ b ‘ (f
\' % FEMUR o
\ \ ’ LINEA ASPERA
\ 1
|\ R
‘a\ ‘.\\
Euvh&/‘J\égb U ot fy |
i wtAlen Jis ‘ /
Tibia. 45 P [ LATERAL
§ Py EPICONDYLE
LATERAL /' . N MEDIAL EPICONDYLE—— & / T
L = )2y e =]
LATERAL ﬁ)\zf - ko b LATERAL
CONDYLE - / y /;} CONDYLE
) L /R
W\ Tibia / / !
Fibula 1Al | | /] A Fibula

Dr Ashraf Ramzy




. 3. The Patella

* The patella is a triangular
sesamoid bone (bone inside
tendon), located in front of

the knee joint. ) 24l 02\ 2

o(uad iceds Rowmoris Mg

* The base of the patella -
forms the upper border, "
whereas the apex is pointed
inferiorly.

* The posterior surface

contains two articular facets,
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for medial

W leoriov

Base - ‘/\i
Articular facet —é

femoral condyle

Apex

(a)M S0 (¢ -1 i (b)Posterior view)
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Articular facet
for lateral
femoral condyle

DN

for articulation with the
medial and lateral condyles
of the femur (in knee joint).
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4. The Tibia

* The tibia is the medial,

larger, and much stronger
one of the two bones of the

leg.
"R bl
A- Upper end' h;(:de}wlule@Jffd§'¢“

* Shows the medial and ....»55%
lateral condyles.

* The medial condyle is
relatively larger than the
lateral one.

* The upper surface of each
condyle is smooth and
@ articulates with the
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* On the posterior aspect of
the lateral condyle there is
a facet for articulation with
the head of fibula forming
the superior tibio-fibular
joint.

B. Shaft:

* The tibial tuberosity lies at
the upper end of anterior
border of the shaft.

* The lateral border is sharp
and is called the
interosseous border to
which the interosseous
membrane is attached.
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C. Lower end:

vv.edlj,le(joiw@ o Wnee joimt@
* The medial aspect of the dersite ok 22t S e e
lower end presents e S
inferiorly the medial TED ,
malleolus. This forms the Patlla — TN s
prominence on medial CONDYLE ———= “LJ— MEDIAL CONDYLE ——
aspect of ankle_ HEAD /\ ,/ TIBIAL TUBEROSITY

» » - b\ B TIBIA
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5. The Fibula

* The fibula is the lateral bone
of the leg.

* It has anupper enﬂhead),
shaft, and lower end.

* The medial border of the
shaft is called interosseous
border, to which the
interosseous membrane is
attached.

* The lower end has a
projection, the lateral
malleolus. This forms the
prominence on the lateral
aspect of the ankle.
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6. Bones of Foot

A. The Tarsal Bones
(Tarsus):

*

Form the proximal region of
foot.

* It consist of two large bones:
talus & calcaneus + five smaller
bones: cuboid & navicular bones
and the medial, intermediate &
lateral cuneiform bones.

* The talus bone articulatgs
superiorly with lower end of the 4
tibia to form ankle joint, inferiorly
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Proximal “L 78 5‘;2%
, = g
Middle /51_‘8 1}
Distal \j)

Great (big) toe

with calcaneus, and anteriorly@
with navicular bone.
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* The three cuneiform
bones articulate posteriorly
with the navicular bone
and anteriorly with the 1st,
2nd & 3rd metatarsal bones.

* The cuboid bone
articulates posteriorly with
calcaneus, medially with
lateral cuneiform, and
anteriorly with the fourth
and fifth metatarsal bones.

* Joints between tarsal
bones are called the
intertarsal joints.

LATERAL POSTERIOR MEDIAL POSTERIOR LATERAL
osmic. TARSALS:
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Calcaneus —L—\ - 1N

4l i 3
METATARSALS: A& | /7
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=y .ol Second (intermediate)
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First (medial) cuneiform
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\
\
PHALANGES: ol ) ? \
Base s i i
Shaft [ RN 7 PHALANGES: ™, } d% s
E | Proximal - | g—’ = 2
Head J 1§ 1 "l \,J
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B. The Metatarsal Bones:

* In each foot there are five
metatarsal bones. The 1stone is
that of the big toe.

* Each one has a proximal base,
a body & a distal head.

C. The Phalanges:

* There are two phalanges in the
big toe and three in each one of
the lateral four digits.

* Each phalanx has a proximal
base, a body & a distal head.
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POSTERIOR MEDIAL POSTERIOR LATERAL
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w2 Arches of the Foot
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* The tarsal and metatarsal bones y Q(‘;’Ji‘;\“f’\j’_‘*ﬁ- e

are arranged in such a way that o o T s ol ..e:; ~ H’:;S

they form arches in longitudinal ﬂ“”‘;?isz?u?%“ '
l%avlﬂ-&’) le r = \ e affegementdi, -

and transverse axes of the foot. (5o o vosition o Ligamonks. el mussle +enons

* The function of these arches is to .. . 1oy ) Lo & veetmaey g
distribute body weight over the soft-s = =~ <= <57 ) :: =

and hard tissues of the foot.

* Flat foot:

* Bones are held in position by % b
ligaments and muscles tendons. condiLion o Jiseece e 05z Vot Poot 1 u

. P o y O e W)is 0>
* Weakness of these ligaments and deRoqrilics in fuck 4+ b
tendons results in a decrease in the O Longiackinad afphe. e 2aches % 3
height of the arches. © Trmsversg oo oo
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