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lmf:fmrfus (j‘tailor's'_’ muscle; so-cafled pe_cause of :he_role
. "exomuwle in enabling a crossed-legs sitting posture} is
°F and lalera rotator of the hip joint, and 2 flexor of the
;:e 10int, as you can infer from its illustrated attachments.
mfg:’ac'ﬂt:_egs femoris muscle arises from four heads. The
' Medialis and lateralis arise from the lineg aspera on the
1efior aspect of the femur; the vastus intermedius arises
une:it;e anterior femaral shaft, Al four converge on to the
" aspect (base) of the patella to form the pateltar
10 o t-hsof_ne tendon fibers continue over the patellar surtace
e Higament below. Al the inferior aspect (apex) of the

Pat _ -
®#. the tendinous fibers continue to the tibial tuberosity.
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CN: The patellar hgameni {G} i5 colored
gray but the patetla is ieft uncolored.
{1)Begin with the deep view cf ihe thigh
and then complete the superficial view.
{2) On the far lefl, color the portions af
the quadriceps that are antagenists to
the hamstring group (3)Complele the
action dizgrams along he nght margin,
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The tendon between the patella and the tibial tuberosity is
called the patetlar ligament. Reclus femoris 1s a strong hip joint
flexar, and is the only membet of quadriceps to cross that jeint.
Quadriceps femoris is 1he only knee extensor. The signifi-
cance of its role becomes crystal clear {o those having ex-
perienced a knee injury. the muscles tend to atrophy and
weaken rapidly with disuse, and “quad"” exercises are essen-
tial 10 maintain siructural stability of the joint.

The iliopsoas is the mos! powerful flexor of the hip,

having a broad thick muscle belly and attaching at the

lesser trochanter at the proximat end of the femaral shatt.
Recall Plate 42 for its posterior abdominai origin.




gegin with the altachment sites of the anterior leg. Note that the muscies A, B. and C
N rom the interosseous ligament as well as the tibia and the tibula. Do not Colar the
."szhmeﬂl sites of the thigh muscles (in smail italics). Attachment sites on the plantar
ata

race of the foot are shown at upper right.
$

The muscles of the leg are arranged i_mo anterior-lateral, lateral, and posterior
compartments. The bony ridge (anterior margin) of the_tib':a creates twe oblique
syurfaces the anterolateral of which relates to the anterior leg muscles; the
anieromedial surface is bany {ouch’) and devoid of muscle. The lateral com-
partment muscles largely arise rom the fibula and the interossecus ligament

petween tibia and fibuia.
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Alt of the anterior leg muscles are dorsiflexars (extensors) of he ankle, extensors
nailucis and digitorum longus are 1oe extensors, tibialis anterior is an invertor of
phe subtalar joints as well, and peroneus fertius {the Sih 1endon of extensor digi-
torum) is an evertor. Due fo rotation of the lower limb during embryonic develop-
ment, these extensors are anierior 10 the bones in the anatomical position {unlike
the upper limb wris! extensors). Tibialis anterior is particularly helpful in lifting the
toot up during the swing phase of walking to avoid striking the toes.
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See 56, 58
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The peroneal muscles are principally evertors of
the foot, and are especiaily active during plantar
flexian, as in walking an the toes or pushing off
with the great toe. Peroneus tertius arises in the
peroneat compartment but is actually part of
extensor digitorum.
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HYSCLES OF POSTERIOR LES |

CN: Th les to be coiored on this ptate are labeled G-M; an
ﬁ'ﬂ@[}@&ﬂ@ @@@‘UD§@U@@ G olher_ I_eizl:::e??ojncehzre :A-F 1ronl1 Ppl. 57; N-Y fram PI. 53) i: izr
FaEROR DICITORUGD CORIGUS. e oo s e o e
?&@m@@ [}O@&&@@U@ &@@@&D@l plate. (1) Cotor one muscle at a time in each of the posteror views.

Nole that the planiaris (K), th | (L}, and the gastrocnemius (M)
@&U ﬁ@@@J al?i:sei imz ?h:ns::'\se tendoi floeﬁzzcalc:neus) which ret:ei\.'leuss
P&@@ ﬁ@@ogﬁ the cotor M. {2) Color the upper and lower mediat views.
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The musctes of the posterior leg form two groups: a deep group of four mus- retinaculum
tles,and a superficial group (gastrocnemius, soleus, and plantaris). The two ) N 5
Compariments are separated by a fascial seplum (deep transverse fascia, not B';g'gr g
Shown). The fascial compartments are fairly non-expandable; muscle swellng retinaculum
Secondary tg vascular insutficiency may result in serious muscle compres- A £ Pl
S10n/muscle death (compartment syndrome) without fascial decompression. A "yfv | 13 "}
The major calf muscle is gastrocnemius which flexes the knee and, witn its "3 % " AE edal

wp tellaws, plantarflexes the ankle joint, In knee flexion it is aided by popii- _3 ) ‘ AL T
2us which also rotates the tibia medially. The other deep flexors plantarflex (31:?:1 p /j}fﬁ% 3 G
e ankie joint {bath 1oe and great toe flexors and tibialis posterior), flex the S % =ik , e S
1083 (the flexors), and invert the foot (tibialis posterior}. T s [ Lp
Flexor refinaculum Calcaneus
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B WTRIVSIC MUSCLES OF THE FeU

of the muscles shown here cross two joints and/or have more than
ane function, the primary functions of the muscles are labeled here, as in Plate 52

(summary of upper imb muscles).
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CTICWAL OVERVIEW)

@ @ CN: Use light colors throughou Upon coloring these funclional groups, note the spalial relationship of ad-
A {especially for A and B). Deeper ductors 10 abductors and evertors to invertars. Take particular note of the
@O@@@B muscles are notincluded in the iarge  extensors and flexors. Recail that extension of weightbearing joinls is an anti-
(R llustrations. (1) Color aif of the mus- gravity function, and extensor muscles of these joinls tend 1o keep 1he standing
@m ¢ cle graups in the anterior view belore . ; : . ; ;
body verlically straighl. Note the line of gravity and its relatioriship to the ver-

goIng 0On 10 the posterior view al right.

@@@ﬁ@@ D

tebral, hip, knee, and ankle joints. The center of gravity of an average human

Only the muscles on one side of the ; . ) : :
ﬁ@?@@rﬁ tigure have been labsied. As you being standing with perfect posture is just anterior to the motion segment of
@ color the muscle, also color its §1-52. Flexion of the neck and torso moves the center of gravily forward, load-
@ 02@@ opposite, {2)Cotor the small ing the posterior cervical, Iboracic, and lumbar paraspinal (extensor) muscles.
U & F diagram below The actors moving the vertebral, hip, knee, and ankie joints make possible erect

g@ﬂ’@@e standing and walking/running posture.
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