
Ligaments of Elbow –hinge: sagittal plane so need lateral and medial ligaments 

 Ulnar Collateral ligament –on medial side; arising from 

medial epicondyle and stops excess valgus movement (lateral 

movement) 

- 3 BANDS: anterior (insert into coronoid process of ulnar) 

and posterior (insert into olecranon process of ulnar) and 

oblique 

 Radial Collateral ligament –on lateral side; arising from 

medial epicondyle to stop excessive varus deviation (medial 

movement) 

- inserting: blends with annular ligament (doesn’t attach to 

radius so doesn’t limit rotation) 

- Articular capsule s lax anteriorly and posteriorly 

 Fat pads –take impact of flex/ext; olecranon, radial and 

coronoid 

 Olecranon bursa –between skin and olecranon process to 

reduce friction  

 

Movements at elbow joint-  

 Flexion –mostly between humerus and ulnar (radial contact at 

close-packed positon 

 Extension –oblique angle of trochlear; carrying angle –with elbow 

extension there is naturally slight forearm supination 

 

 

 

 

 

 

 

 

 

 

 

 

Biceps and triceps cross 2 joints- 

Likely to be stretched  

Work on both joints 

- distal joint more so than proximal joint  



Radioulnar Joint  

 At each end of radius between radial notch on ulna and head of 

radius (proximal), and the ulnar notch on the radius and the ulnar 

head (distal) 

 Pronation and supination (pivot motion) –linked motion via 

interosseous membrane which transmits forces 

- Proximal end  only 20% through to radius (fall on elbow –most 

force transmitted to ulnar) 

- Distal end  80% through to radius (fall on wrist –most force 

onto radius)  

- Fracture at one end may lead to dislocation at other end 

 

Proximal radioulnar joint-  

 Between head of radius and radial notch on ulnar pivot and 

synovial within elbow joint capsule 

 Sacciform recess –section of synovial membrane sticking out of 

capsule to add fluid to the rotation movement (reduce friction) 

 Nerves –median, musculocutaneous and radial 

 Blood –branches of deep radial and radial arteries  

Ligaments- 

- Annular ligament –encircle head of radius (doesn’t insert into 

radius to allow increased ROM) 

- Quadrate ligament –sticks out of annular ligament (oblique 

ligament) to ‘check’ rotation; act as an anchor 

- Interosseous membrane –stabiles  

 

Distal radioulnar joint-  

 Between head of ulnar and ulnar notch on the radius; pivot and 

synovial with anterior and posterior ligaments 

 Articular disc –triangular ligament (between R and U; as well as 

preventing articulation of the ulnar with the carpal bones)  

 Sacciform recess 

 Nerves –median and radial interosseous nerves 

 Blood –ant. and post. interosseous arteries  

 

 

 



Movements at Radioulnar Joints  

 Pronation/supination, working along 

with flexion/extension 

- mid-prone position most stable 

(increased contact between joints)  

 

 

Muscles moving radioulnar joints 

 Pronation – 

- Pronator teres (proximal) 

- Pronator quadratus (distal) 

- Assisted by  flexor carpi radialis, palmaris longus 

and brachioradialis 

 Supination – 

- Supinator (origin: lateral epicondyle of humerus) 

- Biceps brachii –when the elbow is flexed 

- Assisted by: extensor pollicis longus and extensor 

carpi radialis longus (oblique placement so help with 

supination)  

Dislocating proximal radioulnar joint-  

- annular ligament lax in children  radial head displaced  

muscle pulls radial head superiorly (pronated and flexed)  

 

 

Clinical considerations –H-U and R-U Joints 

 Bursitis –at elbow 

 Epicondylitis –excess at CFO and CEO; ‘tennis’ = lateral 

epicondyle and ‘golfers’ = medial epicondyle 

 Avulsion factures  

- medial epicondyle of humerus (ulnar nerve at risk!) 

- olecranon process of ulna –blood vessels at risk 

- coronoid process of ulnar –dislocation at elbow 

- styloid process of ulnar 

 Supracondylar fracture of humerus  Volkmann’s ischemic 

contracture –necrotic necrosis  

 

Lecture 4.3 –Wrist and Hand Joints 



Joints of Wrist: 

 Radiocarpal 

 Intercarpal 

 Midcarpal (physiological joint though) 

Joints of Hand: 

 Carpometacarpal 

 Intermetacarpal 

 Metacarpophalangeal 

 Interphalangeal  

Wrist Complex 

 Wrist joint = Radiocarpal (between distal radius and scaphoid, lunate and 

triquetrum) 

- concave shape (ulnar not included as triangular disc prevents) 

 Intercarpal = between the proximal and distal carpals 

 Midcarpal (physiological) = between proximal and distal carpal rows  

Wrist Joint 

 Radiocarpal condyloid joint (concave/convex surface) that allows flex/ext and deviation; 

compound joint with distal radioulnar joint) 

 Ligaments: 

- medial and lateral collateral ligaments (stop excess radial and 

ulnar deviation)  

- Palmar and dorsal radiocarpal and palmar (stronger than 

dorsal side)  and dorsal radioulnar 

- Palmar ones are inferiorly inverted –form a V 

 Pull the carpal bones to radial side as they naturally want to 

move medially due to concave of radius 

 Triangular fibrocartilaginous disc –prevents ulnar articulating 

with carpal 

 BS  branches of palmar and dorsal carpal arches 

 NS  anterior/posterior interosseous (median and radial nerves), 

deep branch of ulnar 

 

 

 

 

More superficial –greater leverage on the wrist whilst deeper 

work on the phalanges  



Intercarpal Joints  

 Between carpal bones in proximal and distal rows 

 Joint capsule the same as carpal-metacarpal joints 

 Ligaments: anterior, posterior and interosseous 

 BS  palmar and dorsal carpal arches (from radial and ulnar) 

 NS  anterior interosseous, deep branch ulnar (median and radial) 

 Movement: plane joints so gliding between carpals 

 

Midcarpal Joints –functional  

 Convex-concave (proximal-distal respectively) shape 

 Condyloid type with flex/ext and radial deviation > ulnar deviation 

- as in midcarpal region, radial deviation works better than when in the radiocarpal 

joint region (due to concave)  

 

Joints of the Hand 

 

 

 

 

 

 

Carpometacarpal and Intermetacarpal Joints  

 Between carpals and metacarpals 

 ALL synovial 

 CMC: 

- 2nd and 3rd  plane and IMMOBILE (strong; axis relative for 

movement around) 

- 4th and 5th  hinge for grasping 

- 1t  saddle for flex/ext, abd/add, rotation and opposition 

 IMC: 

- Plane joints –not much movement  

 

 



 Ligaments  CMC and IMC ligaments, interosseous; ligaments 

holding 1st carpometacarpal are separate to allow for free movement 

of thumb 

 BS  palmar arterial arch, dorsal and palmar metacarpal arteries 

 NS  anterior and posterior interosseous (median and radial) and 

ulnar nerve 

Metacarpophalangeal and Interphalangeal Joints 

 Fibrous capsule surrounds 

 MCP: 

- between head of metacarpal and base of proximal 

phalanx  

- Condyloid joint allowing for flex/ext, and abd/add 

 Interphalangeal: 

- between head of proximally placed phalanx and base of 

distal 

- Hinge joint –flex/ext 

 Ligaments: 

- Collateral ligaments 

- transverse metacarpal ligaments stop too much 

abduction 

- Palmar (volar) plate and dorsal –deep to FDS and FDP 

tendons; act a little as menisci too; modified hinge  

 BS  palmar arterial arch 

 NS  median and ulnar nerves  

 

Skier’s thumb-  

 

 

 

 

  

 

 

Rupture of medial collateral ligament from forced 

abduction and extension 


