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The elbow and the wrist are anatomic linkages bridging the A& st 7Y 2 vifA e 4
hand to the shoulder, and act to enhance flexibility in hand HEe A T wEko g 2&o] 7153y
function and placement. Many muscles, tendons and neu-
rovascular bundles are located around the elbow and the
wrist. In addition to the complex bony architecture of the
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Fig. 1. Bony anatomy of the elbow. C: capitullum, T: trochlear,
O: olecranon. 1. radial fossa, 2. lateral epicondyle, 3. radial head,
4. radial tuberosity, 5. coronoid fossa, 6. medial epicondyle, 7.
coronoid process, 8. olecranon fossa.
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Fig. 2. Lateral (A) and medial (B)
collateral ligaments of the elbow

LUCL: lateral ulnar collateral liga-
ment, LCL: lateral collateral liga-
ment, AL: annular ligament, ALCL:
accessory lateral collateral liga-
ment, Ant: anterior bundle of me-
dial collateral ligament, Post: poste-
rior bundle of medial collateral
ligament, TL: transverse ligament.
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Fig. 4. Schematic representation of the direction of rotation of the
proximal carpal row during radial (A) and ulnar (B) deviation of
the wrist.
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