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PART 1
STRUCTURE AND DEVELOPMENT






CHAPTER 1
ANATOMY

The anatomy of the hand will be presented by first describing
the bony framework and then the more superficial structures.
It is hoped that this sequence of exposition will give a three di-
mentional viewpoint and aid retention of the salient information.

BONES

The distal extremity of the radius is expanded into the carpal
and ulnar articular surfaces. The carpal articular surface is tri-
angular on the radial side for articulation with the navicular bone,
and quadrilateral on the ulnar side for articulation with the lunate
bone. The ulnar articular surface is narrow and smooth and
articulates with the head of the ulna and the base of the triangular
cartilaginous articular disk. The dorsal surface of the distal radius
is groved by the extensor tendons with the most prominent land-
mark being Lister’s tubercle which separates the extensor pollicis
longus from the extensor carpi radialis brevis (Fig. 1). The lateral
surface of the distal end of the radius is prolonged as the styloid
process which is grooved for the tendons of the abductor pollicis
longus and extensor pollicis brevis.

The distal extremity of the wulna is slightly expanded to form
a rounded articular surface which is prolonged medially as the
styloid process. The articular surface or head of the ulna articu-
lates with the triangular disk distally and with the ulnar articular
surface of the radius laterally.

The proximal row of carpal bones consists of the navicular,
lunate and triquetrum. The pisiform articulates with the trique-
trum and really does not form a part of the proximal row. The
navicular bone is on the radial side of the carpus with its long
axis passing downward and laterally. It articulates proximally
with the lower end of the radius; distally, it has an articular
surface for a juncture with the greater and lesser multangular.
At the distal lateral angle of the ventral concave surface is the

[5]
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Figure 1. Dorsal view of the bones of the wrist and hand.

tubercle which may be grooved by the flexor carpi radialis
(Fig. 2). The medial surface has two articular faces for the capitate
and lunate bones. The lunate is characterized by its semilunar
inferior articulation for the head of the capitate and hamate
bones. The convex proximal surface articulates with the radius.
There is a small lateral concave face for articulation with the
navicular and a small medial quadrilateral face for juncture with
the triquetrum. The triquetrum presents a concave inferior sur-
face for articulation with the hamate and a lateral quadrilateral
articulating face for the lunate. There is a small medial oval facet
for articulation with the pisiform.



