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INTRODUCTION TO THE APPENDICULAR SKELETON
REVIEW SHEET EXERCISE 9

For  students  of  human  anatomy,  the  appendicular  skeleton
represents  one  of  the  most  fascinating  and  immediately
applicable areas of study. Unlike the axial skeleton, which forms
the central axis of the body, the appendicular skeleton includes
the bones of the limbs and the girdles that attach them to the
trunk. If you are working through The Appendicular Skeleton
Review Sheet Exercise 9,  you are likely in the middle of a
foundational anatomy or physiology course, and this review sheet
is designed to help you consolidate your understanding of the
pectoral  girdle,  pelvic  girdle,  upper  limbs,  and  lower  limbs.
Mastering this content is essential not only for passing exams but
also for building a framework that will support more advanced
studies  in  kinesiology,  physical  therapy,  nursing,  or  sports
medicine.
This article provides a detailed walkthrough of the key concepts
typically covered in Exercise 9. We will explore the major bones,
their landmarks, and the functional relationships that make the
appendicular  skeleton  so  critical  for  movement  and  stability.
Whether  you are  using this  review as  a  study companion or
looking  for  a  refresher  before  a  lab  practical,  the  following
sections  will  help  you  move  from  memorization  to  genuine
comprehension.

UNDERSTANDING THE APPENDICULAR SKELETON: AN
OVERVIEW

The appendicular skeleton consists of 126 bones in total. When
paired with the 80 bones of the axial skeleton, the human body
contains 206 bones in a typical adult. The term "appendicular"
comes from the word "appendage," meaning something that is
attached  to  a  main  structure.  In  this  case,  the  appendicular
skeleton  is  everything  that  hangs  off  the  axial  skeleton.  This
includes the upper extremities  (shoulder,  arm, forearm, wrist,
and hand) and the lower extremities (hip, thigh, leg, ankle, and
foot), along with the girdles that anchor them.
In The Appendicular Skeleton Review Sheet Exercise 9, you
are typically asked to identify bones, label specific markings, and
understand how these structures articulate with one another. The
review sheet usually emphasizes bone names, bony landmarks,
and the differences between male and female pelves, as well as
the unique adaptations of the human hand and foot.

The Pectoral Girdle:
Connecting the Upper
Limbs
The  pectoral  girdle,  also  known  as  the  shoulder  girdle,  is
composed of two pairs of bones: the clavicles (collarbones) and
the scapulae (shoulder blades). Unlike the pelvic girdle, which is
designed  for  weight-bearing  stability,  the  pectoral  girdle
prioritizes  mobility.  This  trade-off allows for  the incredible  range
of motion seen in the human shoulder but also makes it more

prone to dislocation.
The clavicle is an S-shaped long bone that acts as a strut, holding
the arm away from the trunk. It  articulates medially with the
manubrium  of  the  sternum  at  the  sternoclavicular  joint  and
latera l ly  w i th  the  acromion  o f  the  scapu la  at  the
acromioclavicular joint. The clavicle is one of the most commonly
fractured  bones  in  the  body,  especially  in  falls  onto  an
outstretched hand. When reviewing Exercise 9, it is important to
note  the  conoid  tubercle  and  the  impression  for  the
costoclavicular ligament as key landmarks on the clavicle.
The  scapula  is  a  flat,  triangular  bone  that  sits  on  the  posterior
side of the rib cage. It extends from the second to the seventh
rib. Key features include the spine of the scapula, the acromion,
the coracoid process, the glenoid cavity, and the suprascapular
notch. The glenoid cavity is a shallow, socket-like structure that
articulates  with  the  head  of  the  humerus  to  form  the
glenohumeral  joint.  The  coracoid  process  serves  as  an
attachment point for muscles such as the pectoralis minor and
the coracobrachialis.

The Upper Limb: From
Humerus to Phalanges
The upper limb consists of 30 bones per side: the humerus in the
arm, the radius and ulna in the forearm, 8 carpal bones in the
wrist, 5 metacarpal bones in the palm, and 14 phalanges in the
fingers.
The humerus is the longest and largest bone of the upper limb.
Its proximal end features a rounded head that articulates with the
glenoid cavity. The anatomical neck and the surgical neck are
important landmarks, with the surgical neck being a common site
of fracture. The greater tubercle and lesser tubercle are sites of
muscle  attachment  for  the  rotator  cuff  muscles.  The  deltoid
tuberosity,  located  on  the  lateral  shaft,  is  where  the  deltoid
muscle attaches. Distally, the humerus widens into medial and
lateral  epicondyles,  which  provide  attachment  for  forearm
muscles. The trochlea and capitulum articulate with the ulna and
radius, respectively.
The radius  is  located on the lateral  side of  the forearm (the
thumb side), while the ulna is on the medial side (the pinky side).
The ulna is the longer of the two and features the olecranon
process at its proximal end, which forms the point of the elbow.
The radial head is disk-shaped and articulates with the capitulum
of the humerus. The interosseous membrane connects the radius
and ulna along their shafts. At the distal end, the radius is the
primary bone involved in the wrist  joint,  articulating with the
scaphoid and lunate carpal bones.
The carpal bones are arranged in two rows of four bones each.
The proximal row includes the scaphoid, lunate, triquetrum, and
pisiform.  The  distal  row  includes  the  trapezium,  trapezoid,
capitate, and hamate. The carpal tunnel, formed by the carpal
bones  and  the  flexor  retinaculum,  is  a  common  site  of  nerve
compression. The metacarpals are numbered I through V, with
the  first  metacarpal  supporting  the  thumb.  The  phalanges  are
arranged as proximal, middle, and distal, except for the thumb,
which lacks a middle phalanx.
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THE PELVIC GIRDLE: STABILITY AND SUPPORT

The pelvic girdle is composed of two hip bones (coxal bones) that
articulate anteriorly at the pubic symphysis and posteriorly with
the sacrum. Unlike the pectoral girdle, the pelvic girdle is a ring-
like structure designed to bear the weight of the upper body and
transfer it to the lower limbs. Each hip bone is formed by the
fusion of three bones: the ilium, ischium, and pubis. These bones
fuse at the acetabulum, the deep socket that receives the head
of the femur.
The ilium is the largest of the three bones and forms the superior
portion of the hip bone. The iliac crest is the curved upper border
that can be felt at the waist. The anterior superior iliac spine
(ASIS) is an important landmark for measuring leg length and for
the attachment of the inguinal ligament. The ischium forms the
posterior and inferior portion of the hip bone and features the
ischial tuberosity, which is the weight-bearing bone when you are
sitting. The pubis forms the anterior portion and meets at the
pubic symphysis.
When  studying  The Appendicular  Skeleton Review Sheet
Exercise 9, you will often be asked to compare the male and
female pelves. The female pelvis is generally wider, shallower,
and  has  a  larger  pelvic  inlet  and  outlet  to  accommodate
childbirth. The pubic arch in females is wider (greater than 90
degrees), while in males it is more narrow (less than 90 degrees).
The obturator foramen, a large opening in the hip bone, is also
larger in females.

The Lower Limb: Femur to
Phalanges
The lower limb consists of 30 bones per side: the femur in the
thigh,  the  patella  (kneecap),  the  tibia  and  fibula  in  the  leg,  7
tarsal bones in the ankle, 5 metatarsal bones in the foot, and 14
phalanges in the toes.
The femur is the longest and strongest bone in the human body.
Its proximal end features a rounded head that articulates with the
acetabulum. The neck of the femur is a common site of fracture
in  elderly  individuals.  The  greater  and  lesser  trochanters  are
large projections that serve as attachment points for muscles of
the hip and thigh. The linea aspera is a ridge on the posterior
shaft  that  provides  attachment  for  several  thigh  muscles.
Distally,  the  femur  features  medial  and  lateral  condyles  that
articulate with the tibia.
The patella  is  a  sesamoid bone embedded in  the quadriceps
tendon. It increases the leverage of the quadriceps muscle and
protects the knee joint. The tibia is the weight-bearing bone of
the leg and is located medially. Its proximal end features medial
and lateral  condyles that articulate with the femur.  The tibial
tuberosity is the attachment point for the patellar ligament. The
fibula  is  a  slender,  non-weight-bearing  bone  located  laterally.  It
articulates  with  the  tibia  at  the  proximal  and  distal  tibiofibular
joints. The lateral malleolus of the fibula forms the outer ankle.
The tarsal bones include the talus, calcaneus, navicular, cuboid,
and three cuneiform bones (medial, intermediate, and lateral).
The  talus  articulates  with  the  tibia  and  fibula  to  form  the  ankle
joint. The calcaneus is the heel bone and is the largest tarsal
bone.  The  metatarsals  are  numbered  I  through  V,  with  the  first
metatarsal supporting the big toe. The phalanges of the foot are
similar to those of the hand, with the big toe having only proximal
and distal phalanges, while the other toes have proximal, middle,
and distal phalanges.

COMMON REVIEW QUESTIONS IN EXERCISE 9

If  you  are  reviewing  The  Appendicular  Skeleton  Review
Sheet Exercise 9, you are likely encountering a mix of labeling
exercises, multiple-choice questions, and short-answer prompts.
Here are some of the most common types of questions and how
to approach them with confidence.

Labeling Bony Landmarks
One  of  the  most  frequent  tasks  is  to  identify  specific  bony
landmarks on diagrams. For example,  you might be asked to
locate the acromion on the scapula, the radial tuberosity on the
radius, or the ischial spine on the hip bone. The best approach is
to learn landmarks in groups. For each bone, ask yourself: what
are the proximal features, what are the distal features, and what
features  are  on  the  shaft?  This  systematic  approach  helps
prevent confusion.

Articulation Questions
You may be asked which bones articulate at a particular joint. For
instance, which bones form the elbow joint? The answer is the
humerus, radius, and ulna. Which bones form the ankle joint? The
talus,  tibia,  and  fibula.  Understanding  articulation  is  not  just
about memorization; it is about understanding how bones work
together. When you know that the glenoid cavity is shallow, you
can predict  that the shoulder joint  will  have a wide range of
motion but less stability than the hip joint.

Functional Comparisons
Exercise 9 often asks you to compare the pectoral and pelvic
girdles.  The pectoral  girdle emphasizes mobility and does not
form a complete ring, while the pelvic girdle emphasizes stability
and forms a complete ring.  Similarly,  you might  be asked to
compare the male and female pelvis or to explain why the femur
is stronger than the humerus. These types of questions test your
ability to apply anatomical knowledge to real-world function.

TIPS FOR MASTERING THE APPENDICULAR SKELETON

Mastering the material in The Appendicular Skeleton Review
Sheet Exercise 9 requires more than just reading a textbook.
Here are some practical strategies that have helped countless
anatomy students succeed.
Use  Mnemonics  Strategically.  For  the  carpal  bones,  a
common mnemonic  is  "Some Lovers  Try  Positions  That  They
Cannot  Handle"  (Scaphoid,  Lunate,  Triquetrum,  Pisiform,
Trapezium, Trapezoid, Capitate, Hamate). For the tarsal bones,
"Tiger  Cubs  Need  Milk"  (Talus,  Calcaneus,  Navicular,  Medial
cuneiform,  Intermediate  cuneiform,  Lateral  cuneiform,  Cuboid)
can be helpful. Create your own if these do not stick, but be sure
to practice recalling the names in order.
Practice with Physical Models.  If you have access to a lab
with bone models, use them. Pick up each bone and orient it in
your hand. Run your fingers along the landmarks. Close your eyes
and try to name the bone and its features just by touch. This
kinesthetic  learning  is  far  more  effective  than  looking  at  a  flat
image.
Draw  and  Label.  One  of  the  best  ways  to  solidify  your
understanding is to draw the bones yourself, even if you are not
an  artist.  Sketch  a  rough  outline  and  then  add  the  major
landmarks. Label everything you can remember, then check your
work against your review sheet. The act of drawing forces your
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brain to encode the spatial relationships between landmarks.


