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JOINT OVERVIEW & CLASSIFICATION | Hferdl b1 Hﬂ?ﬂ?b_-l W mﬂaﬂw

~— STRUCTURAL CLASSES (BY TISSUE) —
- 3. SYNOVIAL JOINTS

Free movement

1. DEFINITION

Joints are the places
where two or more bones
are connected.

4
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/%\ 2. STRUCTURAL CLASSES

I'gip 1 < Fibrous Joints
% % « Cartilaginous Joints
e Synovial Joints .
4 B
3. FUNCTIONAL CLASSES
« Synarthrosis — Immovable
 Amphiarthrosis - Slightly Movable
L * Diarthrosis - Freely Movable 4
F 3
4. KEY FACT
Synovial joints are the
most common in the
" appendicular skeleton. )
-
5. EXAM CLUE
APPENDICULAR SKELETON
MAINLY HAS
k SYNOVIAL JOINTS. y

1. FIBROUS JOINTS

No movement

. 2. CARTILAGINOUS
' JOINTS

Slight movement

EXAMPLE EXAMPLE EXAMPLE
Sutures Symphysis Pubis Knee Joint
(Skull)
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SYNARTHROSIS

Immovable

FUNCTIONAL CLASSES (BY MOVEMENT)

AMPHIARTHROSIS DIARTHROSIS
Slightly Movable Freely Movable
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NOVIAL JOINT STRUCTURE

the joint for protection.

CAPSULE

\(

friction.

9. ACCESSORY STRUCTURE

Ligaments, tendons (Distal)
and bursae support,
stabilize and reduce
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1. FREELY MOVABLE JOINT | —
Allows wide range (Proximal)
of movement. /
3 y /B
i E / ‘878
2. ARTICULAR CARTILAGE | ArtCUEAR % e ?%:
Hyaline cartilage covers / SR LT
bone ends and reduces SYNOVIAL .
L friction. 4 CAVITY
-
3. SYNOVIAL FLUID SYNOVIAL
Lubricates the joint FLUID
L and nourishes cartilage.
- a SYNOVIAL
Z1\ 4. CAPSULE ENCLOSES MEMBRANE
@ THE JOINT
T Fibrous capsule surrounds FIBROUS
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SHOULDER JOINT |

N

N

N

herT Ifer

- ROTATOR CUFF - &
/ 1. TYPE (Muscles & Tendons) C/ !
O Synovial . HUMERAL O m(_’f (Synovial)
| :; Ball-and-Socket Joint p HEAD ~ L SldA-Us-Yldbe afer )
> N (Ball ; FLEXION - : N
2. BONES : 2. Ifr
Head of Humerus P W TR BT AR (Head)
+ Glenoid Cavity -\;3,-% ToHTES
b of Scapula 3 CAVITY = 4& \ * il Jet J
~ ~  (Scapula) 4 - 3
v Eloxibi. & Etension . 3R (Flexlor.\) . qeaéem (Extensnor?)
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4 KEY PRINCIPLE | | ~ \ 4. g fagia
Stability is Sacrificed f , \ ROTATION C)j Tfaefierar & foe f@ran
for Mobility ) CAPSULE — ¢ | ) L B AT fosaT SiTaT 8 y
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5. IMPORTANT SUPPORTS ( 3 ' b. qgagpi erde 394
* Rotator Cuff (Muscles & Tendons) Capsule) = % CIRCUMDUCTION -/f_-)\.‘ * 2R B (AT 3R =)
« Glenoid Labrum S * THISS AgH
« Coracoacromial Arch y L o BRIDITHIHTA 3 )
6. EXAM POINTS k 1 6. uiter fag k
ﬁ « Most Mobile Joint of Body i? * IRR H gad 34fde Tfaeita dfY
« Common Dislocation = » g favenyd =
Inferior / Anterior Direction L 12 / 31 (Inferior / Anterior) faem )
@ SHOULDER JOINT = MAXIMUM MOVEMENT, MINIMUM STABILITY
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ELBOW JOINT

1. TYPE

Synovial hinge joint

2. ARTICULATIONS

Humeroulnar joint
Humeroradial joint

I N

3. MAIN MOVEMENTS
* Flexion FLEXION
: (wrs)

¢ Extension

AN

4. STABILITY FROM

* Trochlea of humerus
* Medial & Lateral

Collateral Ligaments
* Olecranon of ulna
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5. RELATED JOINT ULNA

Proximal radioulnar joint (37cHT)
allows pronation and
supination of forearm.

EXAM CLUE

“Funny bone” area relates to
ulnar nerve behind the
medial epicondyle.
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RADIDULNAR JOINTS

1. TYPE

Synovial pivot joints.

@
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2. JOINTS

Proximal and
distal radioulnar
joints.

# N

3. MOVING BONE

Radius rotates
around ulna.
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4. MOVEMENTS

Pronation
and supination.

N
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9. FUNCTION

Turns palm down
(pronation) and
palm up (supination).
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6. EXAM CLUE

Radius is the moving bone

in pronation-supination.

PROXIMAL RADIOULNAR JOINT
-31R Tfer
_——ULNA
3ol
| ANNULAR
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{8 Mgy
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WRIST JOINT | PHolls W

& 1 TYeE [ RADIOCARPAL JOINT | P !
O Synovial — Condyloid ) | I B8 L @ &faae - wfseigs )
[ 2. FORMED BY 1 RADIUS una - PEER( 2. frmfor |
g:?g) Distal radius articulates / g{;? fewea Aeaw, Mfma
with proximal carpal : e gfedl
bones (Scaphoid, Lunate, A EXTENSION (et RI-\:EW 8 )

L Triquetrum). r \’ 4 EHBISS, , CTgheH |
(O 3.MOVEMENTS | SCAPHOID wnate o Q3 it 1
* Flexion —_~— o TR (3Udd)

» Extension Y 4 \ o TFHSE (TTA)
« Abduction TRIQUETRUM . TEFI (37T
» Adduction \ * USSR (3118R0T)
E ¢ Circumduction ' ADDUCTION L o gbHgFA (uRspHoT) )
i R (- i
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5. SUPPORT f ™ ﬂ ] 5, qef
Strong ligaments provide i, ‘ - Hofed fermHcy 4fY &l
L stability and support. ) L fE2Rar 3tk gHAd= 3 g1 P
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HIP JOINT

[,

1. TYPE

* Synovial
Ball-and-Socket Joint

1

7 %

2. BONES

e Head of Femur

» Acetabulum of
Hip Bone

-

&

3. KEY FEATURE

« Strong, Stable
» Weight-Bearing Joint

7N

O 4. MOVEMENTS

» Flexion » Extension
* Abduction ¢ Adduction
« Rotation (Medial & Lateral)

¢ Circumduction B

N

O 5. IMPORTANT LIGAMENTS )

&

* |liofemoral Ligament
» Pubofemoral Ligament
* Ischiofemoral Ligament

6. EXAM POINT

The hip joint is more stable

but less mobile than the shoulder joint.
s

( STRONG ¢ STABLE « WEIGHT-BEARING « MULTIAXIAL ]

ACETABULUM
(Hip Bone)

ACETABULAR
LABRUM

Deepens the
socket &
increases stability

HEAD OF FEMUR

Fits into acetabulum

ARTICULAR CAPSULE —§

Strong fibrous capsule
with synovial membrane

FUNCTION | v |

ILIOFEMORAL
LIGAMENT

Strongest ligament;
prevents hyperextension

PUBOFEMORAL
LIGAMENT

Strengthens
anterior capsule

ISCHIOFEMORAL

LIGAMENT

Strengthens
posterior capsule;
limits internal rotation

WALKING RUNNING CLIMBING
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KNEE JOINT

5. MAJOR LIGAMENTS

¢ ACL (Anterior Cruciate Ligament)
* PCL (Posterior Cruciate Ligament)
¢ MCL (Medial Collateral Ligament)
¢ LCL (Lateral Collateral Ligament)
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/ 1. TYPE FEMUR
() Modified hinge (Thigh Bone)
synovial joint. )
N
2. IMPORTANCE
Largest joint
of the body. y MENISCUS
N
3. COMPONENTS
» Femur (thigh bone) ACL_
» Tibia (shin bone) (éntgrlor
* Patella (kneecap) b Li;:rf:z:‘%
N
4. MENISCI
@ Improve congruency
and shock absorption. r C(Llal\ttteralI
ollatera
N

6. COMMON ISSUE

Injury to ligaments/menisci
can cause pain and locking.

TS

Ligament)

PATELLA
(Kneecap)

MEDIAL
MENISCUS

PCL
(Posterior
Cruciate
Ligament)

MCL

(Medial
Collateral
Ligament)
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EXAM CLUE gdten Habd
Patella is a sesamoid bone AT FTEACH ¢ & iR
within quadriceps tendon. T R v duuey AR 2
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ANKLE JOINT

i / 1. TYPE FIBULA
(®) synovial hinge joint ftgem
L (Uniaxial) )
¥ N
2. FORMATION
: Formed by tibia and fibula
ﬁi embracing the talus
TALUS
3. MOVEMENTS e (g nfee)
o « Dorsiflexion
S ~ « Plantar flexion DELTOID
(Main movements) ) LIGAMENT
N Seeiss femme
4. ADDITIONAL MOVEMENTS (Medial)
| Inversion and eversion
mainly occur at
—r subtalar/intertarsal joints )
5. STABILITY DOVRSIFLEXION
Stability provided by
malleoli (bony) and
ligaments (soft tissue) )
6. CLINICAL NOTE
Ankle sprains commonly
involve the lateral ligaments 4

PLANTAR FLEXION
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Osteoporosis /

)

Loss of bone density /

g3f3al &1 "elca A glaT

Weak, fragile bones;
fractures / AR g3,
AT & haral

Common in elderly,
especially postmenopausal

women /m ,
IGHEETY % a

Osteomalacia /

TG

Vitamin D deficiency /
facif@AsT DT AT

Soft and painful bones/

gsf3ar & T g

\YEs1\Y due to poor
mineralization /

GieToiehdoT H AT

Rickets / qar YL

Vitamin D deficiency in
children / §=at #H TdeIded
D hT hAT

Bowed legs, poor growth /

¢¢ W, gefar 7 Al

Occurs in growing children
/ ded dTdl H

Osteoarthritis /

Wear and tear of cartilage /

Joint pain, stiffness / S8l &

Commonly affects knee,

siferaferee IUTREY T fere a& T s hip / &1 T Feg T
SENET}
Bone Tumor / 3T Abnormal uncontrolled cell May be benign or

39E

N

growth /EI—fI'f\IEFB-ﬁ hr

Bone pain, swellmg, mass /

gsar #H gg, i, IS

EICRIECECCAR)

malignant / G IT gTdh
g dhdl g




Rheumatoid Arthritis /

wHcIss TS

Autoimmune disorder /

EIUTARET 9T

Pain, swelling, stiffness
/ &S, Folel, 3ehss

Usually affects joints

symmetrically / @lal
RE & FAGT S8t

3 gafaad ar g

Gout / ITTSAT

Uric acid crystal

deposition /?Ilﬁ?ﬁ
3FT & fohEcel ST

glell

Severe joint pain and

swelling / doT&c @
Yolol

a

Commonly affects big
toe / AFHY W &
S P T

" o ¥

Osteomyelitis /

Bacterial/fungal
infection of bone /63?[

Bone pain, fever,

swelling/BS?f H E\_é\',

Staphylococcus aureus
is a common cause /

HIEAFTA I SHIET] AT FHaeh i TEfpelerena 3RTT
AT ST R HHG HROT
: Trauma, fall, Pain, swelling, Break in continuity of
Fracture / 3TTEAT osteoporosis / AT, | deformity / &, Holel, | bone/ ggsl &l
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