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Review Sheet Exercise 9 The
Appendicular Skeleton

Answers

Mastering the
Appendicular
Skeleton: A
Comprehensive
Guide to Review
Sheet Exercise 9

For  students  diving  into  human
anatomy and  physiology,  few  tasks
are as foundational as understanding
the skeletal system. While the axial
skeleton  provides  the  central
framework, the appendicular skeleton
is what allows us to interact with the
world. It is the system of bones that
facilitates  movement,  manipulation,
and  locomotion.  If  you  are  working
through  a  standard  anatomy  lab
manual, you have likely encountered
Review  Sheet  Exercise  9  The
Appendicular  Skeleton  Answers.
This article serves as a deep dive into
that  very  topic,  providing  a  clear,
structured  overview  of  the  bones,
landmarks, and concepts you need to
master.  Whether  you  are  preparing
for a lab practical or simply seeking a
clearer understanding, this guide will
help you connect the dots between
the bones of your limbs and girdles.

The  appendicular  skeleton  is
composed of 126 bones, divided into
two  major  groups:  the  pectoral

(shoulder) girdle and the upper limbs,
and  the  pelvic  (hip)  girdle  and  the
lower  limbs.  Understanding  these
divisions  is  the  first  step.  Review
Sheet  Exercise  9  typically  asks
students  to  identify  specific  bones,
label  anatomical  features,  and
explain how these structures function
together.  Let  us  break  down  each
section systematically,  ensuring you
have the knowledge to confidently fill
in those answers.

The Pectoral Girdle:
Connecting the
Upper Limbs

The pectoral girdle is the bony ring
that attaches the upper limbs to the
axial skeleton. It is unique because it
provides a great deal of mobility at
the  cost  of  stability.  This  girdle
consists of  only two bones on each
side: the clavicle and the scapula.

The Clavicle: The Collarbone

The clavicle is an S-shaped, long bone
that  serves as  a  strut  between the
sternum and  the  scapula.  It  is  the
only  direct  bony  attachment  of  the
upper  l imb  to  the  trunk.  When
studying Review Sheet Exercise 9
The  Appendicular  Skeleton
Answers, you will often be asked to
identify  the  sternal  end  (which  is



rounded  and  articulates  with  the
manubrium)  and  the  acromial  end
(which  is  flatter  and  articulates  with
the scapula). This bone is frequently
fractured  due  to  its  superficial
position  and  the  force  transmitted
through it during a fall.

The Scapula: The Shoulder
Blade

The scapula  is  a  flat,  triangular  bone
located on the posterior aspect of the
rib cage. It is not directly attached to
the axial skeleton by a joint; it is held
in place by muscles. Key landmarks
you should be able to locate include:

The spine: A prominent ridge
running diagonally across the
posterior surface.
The acromion: The lateral
extension of the spine that
forms the highest point of the
shoulder and articulates with
the clavicle.
The coracoid process: A
beak-like projection on the
anterior surface, serving as an
attachment point for muscles.
The glenoid cavity: A shallow,
socket-like structure that
articulates with the head of the
humerus to form the shoulder
joint.
The supraspinous and
infraspinous fossae:
Depressions above and below
the spine that house important
rotator cuff muscles.

The Upper Limb:
From Shoulder to
Fingertips

Each upper limb contains 30 bones.
This section of the review sheet will

focus on the humerus, radius,  ulna,
carpals, metacarpals, and phalanges.

The Humerus: The Arm Bone

The humerus is the long bone of the
arm, extending from the shoulder to
the elbow. Important features include
the  head,  which  fits  into  the  glenoid
cavity;  the  greater  and  lesser
tuberc les ,  wh ich  are  musc le
attachment  sites;  and  the  deltoid
tuberosity, a rough area on the shaft
for the deltoid muscle. At the distal
end, you will  find the trochlea (which
articulates  with  the  ulna),  the
capitulum (which articulates with the
radius),  and  the  medial  and  lateral
epicondyles, which are common sites
for  tendinitis,  often  referred  to  as
"tennis elbow" or "golfer's elbow."

The Radius and Ulna: The
Forearm

The forearm consists of two parallel
bones.  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
Review  Sheet  Exercise  9  The
Appendicular  Skeleton  Answers.

The Ulna: This bone is longer
than the radius. Its prominent
proximal feature is the
olecranon process, which forms
the point of the elbow. The
trochlear notch lies inferior to
the olecranon and articulates
with the humerus. Distally, the
ulna ends in a styloid process.
The Radius: The radius is the
primary bone involved in the
wrist joint. Its proximal head is
disc-shaped and rotates against
the capitulum of the humerus.
The radial tuberosity is a key
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muscle attachment point.
Distally, the radius widens and
features its own styloid
process. The interosseous
membrane connects the radius
and ulna along their shafts.

The Wrist and Hand:
Carpals, Metacarpals, and
Phalanges

The hand is a complex structure of 27
bones. The carpus (wrist) consists of
eight small carpal bones arranged in
two  rows  o f  f ou r .  A  common
mnemonic  to  remember  them  is
"Some Lovers Try Positions That They
Can't  Handle"  (Scaphoid,  Lunate,
Triquetrum,  Pisiform,  Trapezium,
Trapezoid,  Capitate,  Hamate).

The palm of the hand is formed by
five  metacarpal  bones,  numbered  1
to  5  starting  from the  thumb side.
Finally,  the  fingers  contain  14
phalanges.  Each  finger  (except  the
thumb)  has  three  phalanges:
proximal,  middle,  and  distal.  The
thumb  has  only  two:  proximal  and
distal.  Knowing  this  arrangement  is
essential  for  any  comprehensive
review.

The Pelvic Girdle: A
Stable Foundation

Unlike the mobile pectoral girdle, the
pelvic girdle is designed for stability
and weight-bearing.  It  is  formed by
two  coxal  bones  (hip  bones)  that
articulate  anteriorly  at  the  pubic
symphysis  and  posteriorly  with  the
sacrum. Each coxal bone is actually a
fusion of  three separate bones:  the
ilium,  ischium,  and  pubis.  These
bones  fuse  at  the  acetabulum,  the
deep socket that receives the head of
the femur.

The Ilium, Ischium, and
Pubis

These three bones are distinct in the
developing  skeleton  but  fuse  by
adulthood.

The Ilium: The largest and
most superior part of the coxal
bone. Its superior margin is the
iliac crest. The most superior
point is the anterior superior
iliac spine (ASIS), a common
anatomical landmark.
The Ischium: The strongest
part of the hip bone. It forms
the posterior-inferior portion.
When you sit, you are sitting on
your ischial tuberosities. The
ischial spine is a sharp
projection that separates the
greater and lesser sciatic
notches.
The Pubis: The anterior-
inferior part. The two pubic
bones meet at the pubic
symphysis (a cartilaginous
joint). The pubic arch is formed
below the symphysis.

A  key  topic  in  Review  Sheet
Exercise  9  The  Appendicular
Skeleton  Answers  is  often  the
comparison  between  a  male  and
female  pelvis.  The  female  pelvis  is
generally broader, lighter, and has a
wider  pelvic  inlet  and  outlet  to
facilitate childbirth. The pubic arch in
females  is  wider  (greater  than  80
degrees),  while  in  males it  is  more
acute (less than 70 degrees).

The Lower Limb:
Designed for
Support and



Locomotion

The lower limbs are built for strength
and  stabil ity.  Each  lower  l imb
contains  30  bones,  mirroring  the
upper  l imb  in  basic  layout  but
differing greatly in form and function.

The Femur: The Thigh Bone

The femur is the longest, strongest,
and  heaviest  bone  in  the  body.  Its
proximal  end  features  a  spherical
head  that  articulates  with  the
acetabulum. The neck of the femur is
a  common  site  of  fracture  in  the
elderly.  Below  the  neck  are  the
greater and lesser trochanters, large
projections  for  powerful  muscle
attachments.  Running  down  the
posterior shaft is the linea aspera, a
rough ridge for  muscle  attachment.
Distally, the femur ends in the medial
and lateral condyles, which articulate
with the tibia.

The Patella: The Kneecap

The patella is a triangular sesamoid
b o n e  e m b e d d e d  w i t h i n  t h e
quadriceps  tendon.  It  protects  the
knee  joint  anteriorly  and  increases
the  leverage  of  the  quadriceps
muscle. It articulates with the patellar
surface of the femur.

The Tibia and Fibula: The
Leg

Like  the  forearm,  the  leg  has  two
bones. The tibia is the weight-bearing
bone  (medial),  and  the  fibula  is  a
slender,  non-weight-bearing  bone
(lateral).

The Tibia: The shinbone. The
proximal tibia features the
medial and lateral condyles,
which articulate with the femur.

The tibial tuberosity is the
bump below the kneecap where
the patellar ligament attaches.
The anterior border (shin) is a
sharp ridge. The distal end
forms the medial malleolus (the
inner ankle bump).
The Fibula: This bone does not
articulate with the femur. Its
proximal head is a small knob
that articulates with the tibia.
The distal end forms the lateral
malleolus (the outer ankle
bump). The fibula serves
primarily as an attachment site
for muscles.

The Ankle and Foot: Tarsals,
Metatarsals, and Phalanges

The  foot  contains  26  bones.  It  is
designed to support body weight and
act as a lever for walking. The tarsus
(ankle)  consists  of  seven  tarsal
bones.  The largest  is  the calcaneus
(heel bone). The talus sits on top of
the calcaneus and articulates with the
tibia  and  fibula  to  form  the  ankle
joint.  The  other  tarsals  include  the
navicu lar ,  cuboid,  and  three
cuneiform  bones.

The  five  metatarsal  bones  form  the
instep of the foot. The phalanges of
the toes follow the same pattern as
the fingers: the great toe (hallux) has
two phalanges, while the other four
toes have three each. The foot also
features  several  arches  (medial
longitudinal, lateral longitudinal, and
transverse) that distribute weight and
absorb shock.

Common Questions
and Concepts in
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Review Sheet
Exercise 9

When  you  are  working  through
Review  Sheet  Exercise  9  The
Appendicular  Skeleton  Answers,
you  will  likely  encounter  questions
that  go  beyond  simple  identification.
Here are some conceptual areas that
are frequently tested:

Differences Between the
Pectoral and Pelvic Girdles

The pectoral girdle does not
directly articulate with the
vertebral column (except via
muscles and the clavicle), while
the pelvic girdle is firmly
attached to the sacrum.
The pectoral girdle is optimized
for mobility; the pelvic girdle is
optimized for stability and
weight-bearing.

The socket for the upper limb
(glenoid cavity) is shallow; the
socket for the lower limb
(acetabulum) is deep.

Bone Surface Markings

You will need to distinguish between
different types of bone markings. For
example:

Depressions and openings:
Foramen (hole), fossa (shallow
depression), sulcus (groove).
Processes that form joints:
Condyle (smooth, rounded
projection), head (expanded
end), facet (flat, smooth
surface).
Processes that are
attachment sites: Tubercle
(small, rounded projection),
tuberosity (large, rough
projection), trochanter (large,
blunt projection, only on the
femur), spine (sharp, slender


