
 
 Describe the 

structure of a 
synovial joint. 

 List the types of 
synovial joints 
and the 
movements 
possible. 

Synovial joints (diarthroses): 
Structure =  
- Articulating bones have the ends capped with articular cartilage and 

enclosed in a ligament-reinforced, sensitive, fibrous capsule which is 
lined with a vascular synovial membrane that secretes synovial fluid. 

- Synovial membranes line bursae which exist is regions of frictional 
contact between two adjacent structures – these bursae facilitate 
irritation-free movement. 

- Types of synovial joints include: 
▪ Ball & socket (allows flexion, extension, adduction, abduction, 

internal and external rotation, and circumduction) 
▪ Hinge (allows flexion & extension) 
▪ Saddle (allows flexion, extension, adduction, abduction) 
▪ Ellipsoid (allows flexion, extension, adduction, abduction, and 

circumduction) 
▪ Pivot (allows rotation) 
▪ Gliding 

Function =  
- Freely moveable joints that allow free movement 
- See above for the movement possible from different types of synovial 

joints. 
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- Artery = Femoral artery (medial to femoral nerve & lateral to femoral 
vein and lymphatic vessels) 

- Vein = Femoral vein (receives the profunda femoris & great 
saphenous veins) 

- Lymphatics = Superficial inguinal lymph nodes (lie along each side of 
great saphenous vein – drain lower limb, anterior & posterior 
abdominopelvic walls, and perineum) 

▪ Deep inguinal lymph nodes lie along the medial aspect of the 
femoral vein 

- The femoral sheath = Layer of fascia enclosed in the femoral artery & 
vein and associated lymphatic vessels – allows them to glide freely 
during hip joint motion 
 

 
 Give examples 

of how the 
femoral triangle 
is clinically 
significant. 

Clinical relevance of femoral triangle: 
- Femoral pulse can be palpated at the femoral triangle (inferior to the 

midpoint of the inguinal ligament) 
- Access to femoral artery as it is superficial within, the femoral 

triangle; making it easier for coronary angiography to be used 
- Lump within the femoral triangle because of a femoral hernia 

 

 The axillary space is the region underneath the glenohumeral joint, at the junction of the upper limb 
and the thorax. It contains the brachial plexus, axillary artery, axillary vein, and the axillary lymph 
nodes. 

 The axillary space has clinical relevance in thoracic outlet syndrome, lymph node biopsy and brachial 
nerve injury. 

 The femoral triangle is a wedge-shaped area that is located within the superomedial aspect of the 
anterior thigh. It contains the femoral nerve, artery, and vein as well as superficial inguinal lymph 
nodes. 

 The femoral triangle ha clinical relevance in taking the femoral pulse, femoral hernias, and access to 
the femoral artery. 
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 List the 
movements of 
the knee joint. 

 Name the blood 
supply of the 
knee joint. 

 Name the nerve 
supply of the 
knee joint. 

 Name the knee 
joint bursae. 

- Medial and lateral menisci (semilunar cartilages) – role in shock 
absorption 

- Oblique popliteal ligament 
- Arcuate popliteal ligament 
- Patellar ligament 

Movements =  
- Flexion 
- Extension 
- Medial rotation (sartorius, gracilis & semitendinosus) 
- Lateral rotation (biceps femoris) 

Blood supply = Branches from popliteal artery 
Nerve supply =  

- Femoral nerves 
- Obturator nerves 
- Common peroneal nerves 
- Tibial nerves 

Bursae =  
- Anterior = 

▪ Suprapatellar 
▪ Prepatellar 
▪ Superficial infrapatellar 
▪ Deep infrapatellar 

- Posterior =  
▪ Popliteal 
▪ Semimembranosus 

 

 
 The elbow joint is a synovial hinge joint, capable of movements such as flexion and extension with 

articulation occurring between the trochlea and the capitulum of the humerus as well as between 
the trochlear notch of the ulna and the head of the radius. 

 The knee joint is a synovial hinge joint, capable of movements such as flexion, extension, medial and 
lateral rotation. Articulation occurs between the condyles of the femur and the condyles of the tibia 
& cartilaginous menisci. 

38 of 91



 
 What muscles in 

the 
anteromedial 
aspect of the 
forearm does 
the ulnar nerve 
innervate? 
 

 
 

 What does the 
palmar and 
dorsal 
cutaneous 
branches 
innervate? 

 
 
 
 
 
 
 
 
 
 Which muscles 

does the median 
nerve innervate 
in the anterior 
muscle 
compartment? 

Nerves of the forearm: 
Ulnar nerve (C7-T1) 
- Origin 

▪ Medial cord of the brachial plexus 
- Distribution 

▪ In the arm, it lies medial to the brachial artery and passes 
behind the medial epicondyle of the humerus 

▪ In the wrist, it lies with the ulnar artery and passes over the 
flexor retinaculum to enter the hand 

- Sensory supply 
▪ Skin on the medial aspect of the hand and medial one and half 

digits 
▪ Palmar cutaneous branch = innervates the medial half of the 

palm 
▪ Dorsal cutaneous branch = innervates the dorsal surface of the 

medial 1 ½ fingers, and the associated dorsal hand area. 
▪ Superficial branch = innervates the palmar surface of the 

medial 1 ½ fingers 
- Motor supply 

▪ Innervates the muscles on the anteromedial aspect of the 
forearm and hand = flexor carpi ulnaris (flexes and adducts the 
hand at the wrist), medial part of the flexor digitorum 
profundus (flexes the ring and little fingers at the distal 
interphalangeal joint), hypothenar, interossei & medial 
lumbrical muscles 

Median nerve (C5-T1) 
- Origin 

▪ Medial and lateral cords of the brachial plexus 
- Distribution 

▪ Descends the arm lateral to the brachial artery – it then 
crosses the artery and is situated medially. 

▪ In the forearm, the nerve travels between the flexor digitorum 
profundus and flexor digitorum superficialis muscles where it 
then branches into the anterior interosseous nerve (supplies 
the deep muscles in the anterior forearm) and the palmar 
cutaneous nerve (innervates the skin of the lateral palm) 

- Sensory supply 
▪ Skin over the lateral aspect of the hand and thenar eminence 
▪ Skin of the lateral hand and 3 ½ digits 

- Motor supply 
▪ Supplies most of the muscles in the anterior compartment of 

the forearm and hand = palmaris longus, flexor carpi radialis, 
flexor digitorum superficialis, thenar and lateral lumbricals, 
flexor pollicis longus, lateral ½ of flexor digitorum profundus 
and pronator quadratus muscle. 
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 What are the 

names of the 
nerves within he 
hands? 
 
 
 
 
 
 
 
 
 

 What does the 
palmar 
cutaneous 
branches 
innervate? 

 What does the 
recurrent 
branch 
innervate? 

Nerves within the hand: 
See learning outcome 21! 
The nerves within the hand include the ulnar nerve (palmar & dorsal 
cutaneous branches) and the median nerve (palmar cutaneous nerve, 
recurrent branch & palmar digital branch). 
Median nerve: 
- Distribution 

▪ After the median branch gives off the anterior interosseous 
and palmar cutaneous branches, the median nerve enters the 
hand via the carpal tunnel where it divides into the recurrent 
branch (innervates the thenar muscles) and the palmar digital 
branch (innervates the palmar surface and fingertips of the 
lateral 3 ½ digits & the lateral 2 lumbrical muscles (perform 
flexion at the metacarpophalangeal joints & extension at the 
interphalangeal joints of the index and middle fingers)) 

- Sensory supply 
▪ Palmar cutaneous branch = innervates the lateral aspect of the 

palm 
▪ Palmar digital cutaneous branch = innervates the palmar 

surface and fingertips of the lateral 3 ½ digits 
- Motor supply 

▪ Recurrent branch = innervates the thenar muscles 
▪ Palmar digital branch = innervates the lateral 2 lumbricals 

 
 
 
 
 
 

 What does the 
superior fibular 
nerve 
innervate? 

 
 
 
 
 
 
 
 What does the 

deep fibular 
nerve 
innervate? 

The nerves within the foot: 
Superior fibular nerve 
- Distribution 

▪ When it reaches the lower third of the leg, it pierces the deep 
crural fascia and terminates by dividing into the medial and 
intermedial dorsal cutaneous nerves 

- Sensory supply 
▪ Innervates the skin over the anterolateral leg via cutaneous 

branches 
▪ Innervates the skin of the dorsum of the foot via the medial 

and intermedial dorsal cutaneous nerves 
- Motor supply 

▪ Innervates the fibularis longus & fibularis brevis which act to 
the foot and act as the subtalar joint & weakly contribute to 
plantarflexion 

Deep fibular nerve 
- Distribution 

▪ At the ankle, the deep fibular nerve travels underneath he 
extensor retinaculum then divides within the dorsum of the 
foot into the lateral branch and the medial branch 

- Sensory supply 
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