4 . E
@/

v ﬂaow f

nt &

oo x?

ﬁlﬁJhD

hise W/

Stabe

:? that

trhe

. Mame

a’

- \w,utz dij capsuAe
Sugporls Supen

&
Pl
revertl - “di:lplaww\"
wrawmmw '
P of the hwments

.
s = svpfmod
ohwme

8!%

osht
/o:
bilise .
SH
hWous
Taton tl:un;;?
COth‘ﬁcav\\-u )
' Stjvxo .1- ] mp
hwreead
Transvee
'{A}W buren At
Holds *kmd«M |
biu pfl'v( FV‘N‘



Charlotte Durand
Primary Cast Podcast- www.acemprimarypodcast.com 


Primary Cast Podcast- www.acemprimarypodcast.com

Week 3 Anatomy

) = Upper Limb, Pectoral Girdle, Axilla

Wh_at is a girdle, how does it function?
Encircling supportive structure

Highly mobile joint — enhanced movement of upper limb
What factors stabilise the shoulder joint? NG (OTLO Lamuial LQ — Nopote

* Bones —unstable, glenoid labrum helps. = g\enoid ¢ UN“'& aclept J'M.S“W é ok Muvent heasl

Ligaments: Intrinsic. glenhumeral ligs — ant, weak. Coracohumeral ligament strongér, lies superiorly. Extrinsic support
by coraco-acromial lig. superiorly

MUSULS = (oatoC et oo, "‘"‘0 W""W‘/"““"f’s LN OVt

3. Osteology of clavicle, scapula and humerus M—-@
Clavicle — medial/sternal end, lateral or acromial end Lasorah Swiks i wkn
madd endk 1S yrs
Scapula- flat, triangular bone with prominent ridge @ o 55,'/:10,1«»/\ e s
oli's cum $he Mih featwres of ThL dcaputn . Yty ¢ covutoth X
A e o
awmloﬂ ’ *‘e' - . N .
. e NP
: A WTM(
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O\'ﬂ\(ﬁg / \ m\a’u,
toam ' lh(
1A% ) inf

3% BORDERS S-rmedit/
— " —Swp.

2

queuas\\w Injertor anle %)
Humerus - ('"f

e Proximal: Head, anatomical & surgical neck, greater and lesser tubercles, intertubercular groove, deltoid tuberosity,

groove for radial nerve,

e Distal: condyles, epicondyles, trochlea, capitellum, coronoid and olecranon fossae
' ‘ , 0SSTnIahDY

Shadt: Gwks ™ wrer
Heal: | — 6 nmowtng

i
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4, _ Describe the AC and sternoclavicular joint, + ligaments
ACjoint Lakaal peefoad + m’lta/y NN
® Joins the distal clavicle and acromion a:m'\w(
.« Articul e vilE Yool o A
icular surfaces are lined with hyaline cartilage u arenk,
e Weak, synovium lined joint capsule is reinforced by trapezius
— Gt vl
e No musdles act directly, but scapular movements correspond to movements in the AC
e  Stability via coracoclavicular ligament and sup/inf acromioclavicular ligame,nts

VB : coraco awomiar is ov sty fadtov

5. Describe attachments and nerve supply of muscles attaching limb to trunk
\!\\i p( 0: Rotator cuff muscles (SITS- supraspinatus, infraspinatus, teres minor, sub capularis) stabilise superiorly
Subscapularis
e N=upper and lower subscapular nerves
e O =medial 2/3 costal surface of scapula and intermuscular septa
e | =tendon fuses with capsular shoulder joint into lesser tubercle of humerus
e M= medial rotation of humerus

Teres minor g)’mf.waf by 1 nev€ M N

I e N=posterior branch axillary N ST %\
: . } Wt
e O=elongated oval area dorsal surface axillary border scapula 1 mmsile y l i '
e |=lower facet greater tubercle humerus
e M= lateral rotation of humerus | ) y ﬂ7 n,
Supraspinatus =g //

e N=suprascapular n. C5,6)
e O=medical 2/3 supraspinous fossa scapula
e | =smooth facet upper part greater tubercle humerus
e M= Initiates Abduction
Infraspinatus
‘e »Ni=suprascapular N
e O=medial 2/3 infraspinous fossa (& deep surface infraspinous fagcia which covers muscle)
e [Zsmooth atea central facet greater tubercle humerus
e M= Lateral rotation of humerus with teres

AP stabilfty from Teres Major, Lat Dorsi, Pec Major

6. Describe the blood supply to the breast
Medial aspect — internal thoracic artery .
Lateral 4 '
[ ]
e Lateral mammary branches — from
spaces
e  Mammary branch from the anterior intercostal artery
s correspond with arteries, draining into the axillary and internal thoracic veins

Lateral thoracic and thoracoacromial branches (from axillary artery)
posterior intercostal arteries and supply lateral breast in 2/3/4% intercostal

e Vein
[ ]

7. Describe boundaries and contents of axilla P—— ) .‘m’

NL\LM“W? wew"“ ' ek Anterior Border - ¢l&V\ pev{ovd "‘6 7’“

N . v Pectoralis major and minor 1.0_;0‘] .
M@ arTay Wik
J

ISt vio
cAavite

Medial Border

Lateral Border Serratus anterior and thoracic wall

S\ ‘T'ﬂﬂ i
et M . Intertubecular sulcus

Posterior Border
S mpw* Scapularis, teres major, latissimus
dorsi © tmemeny

/
| QuTAgAs Spa
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Boundaries
Looks like a pyramid in

i S SO s

er of th%ﬁ’b + superior border of scapula and posterior

o Lateral waII — mtertubercular groove of the humerus
® Medial wall - Serratus anterior and thoracic wall
¢  Posterior wall — subscapularis, teres major and latissimus dorsi

Contents whes JWJ?Y will ¢F ari //q »
e  Axillary artery (& branches) W e - ,M WV‘;;[
e  Axillary vein and tributaries - oA The *

e Brachial plexus and branches - ﬂqmyh f")\a’W
e Axillary LNs

e Biceps brachii (short head) ad choracobrachialis (attach to the coracoid process of the sca pula)

8. What is thoracic outlet syndrome?

When structures in the apex of the axilla become compressed between bones
Causes: trauma/repetitive lifting of arms, cervical rib.

Presents: as pain in the affected limb

9. Describe the scapular anastomosis

Deorsal scapular art,
Which is also the desp branch of the
transwerse cervical artery

This point is labored because: -
If the axillary artery is cut or ligated, an adequate collateral blood supply will arrive to the arm via the

dorsal scapular artery, and its anastomosis with the circumflex scapular artery.

However, if the axillary artery is ligated BELOW the third part of the axlllary artery, there will not be any
collaterals, and the arm will become ischaemic.
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