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Surface anatomy and landmarks
Facial landmarks

Nasion

Inner canthus
Quter canthus

@ '
Tragus vé

Philtrim
Nasolabial sulcus
Labial commissure
Tubercle of the lip

Labiomental groove —

Vermillion zone
Vermillion border




Surface anatomy and land marks
Anatomical Landmarks in the Neck

Frontal bone

Zygomatic
bone Supraorbital margin
g/’i Infraorbital margin
Helix L Philtrum
Antihelix 4_ Commissure of lips
Traqgus —

Antitragus ~————— Mental protuberance

Mandibular angle Submandibular gland

Mandible,
inferior border Thyroid cartilage
Trapezius
Omohyoid, Clavicle

inferior belly 5

y »
g3 \\
Jugular notch

Clavicular Sternal
head head

Stemocleido-
mastoid



Surface anatomy and land marks

[ )

Anatomical lines (figure.1) - % L '
anatomical "lines“are imaginary e
lines drawn on the surface of the

body used to describe anatomical
locations. Anterior Axillary Line:

A vertical line along anterior --q;\
axillary fold o Trapesiu
the midline R

. . . . Pectoralis magjor 0 b
The midaxillary line, a line ! s @/
running vertically down the : >

surface of the body passing O 7 ivsimue dors

through the apex of
the axilla (armpit).

Serratus anlertor -——

Obliguus externus

Rectus abdominis™


http://medbox.iiab.me/kiwix/wikipedia_en_medicine_2019-12/A/Axilla

Surface anatomy and land marks

Parallel are the anterior
axillary line, which passes
through the anterior
axillary skinfold, and

the posterior axillary line,
which passes through the
posterior axillary
skinfold.(figure.2)




Surface anatomy and land marks

Midsternal Line: A vertical
line down the middle of
(sternum)

Parasternal Line: A
vertical line along lateral
edge of sternum

Mid-Clavicular Line: A
vertical line from middle
of clavicle (figure.3)




Surface anatomy and land marks

Scapular Line: is a line
that passes over the |
Inferior angle of scapula Vestebeal line

Vertebral line:is a line that
passes over the spinous
processes of the vertebral
column in the midline
(figure.4)




Surface anatomy and land marks

The anatomical regions
of the abdomen(figure
5)

From superior to inferior, the
abdomen is divided into nine
regions:

Epigastric, Umbilical, Hypogastric
(e.g., suprapubic) Left
hypochondriac.

Right hypochondriac, Left lumbar
Right lumbar Left iliac (e.g.,
inguinal)

Right iliac (e.g., inguinal)

N s
‘
F\Dlaphragm——"—"
i Left
hypochondriac hypochondriac
region region
&

’ Right upper Left upper \#
| ? yquandrant quandrant
% /_J ] ? (RUQ) (LuQ) ;
nght - Left) h/_,f, L

Umbnllcal o | .
Iu[mbar reg| il Iu/mbar — > ) =
reglon MmN - | region nght lower Left Iower 1
el < \ j/ V quandrant/ quandrant / ‘
?\ . ﬁ( ﬂ (RLQ) SNCEOR
e »( {i 7] v\
\\\ W 7N / %\ A A
RIghta)\ Hypogastrlc( Loft L P W /
iliac iliac \ :
¢\ | | region / ; \\‘ \ e
reglon\ Y.\ region -

(a) Abdominopelvic regions

(b) Abdominopelvic quandrants



Surface anatomy and land marks

It is important to know the
anatomical regions (and
guadrants) of the abdomen to
correlate the pain to the organs
contained in each area. For
example, pain within the
epigastric region should guide you
to think about the stomach, liver,
pancreas, duodenum, and adrenal
glands. Pain in the suprapubic
(e.g., hypogastric) region should
guide you to think about the
bladder, sigmoid colon, rectum,
and uterus.(figure.6)

Right Hypochondriac .
Region _
g Liver, stomach, spleen,
duodenum,ll'iadrenal
Liver glands, paricreas
Right Kidney
Gallbladder

Large/Small Intestine v

"

Right Lumbar Region

Ascending Colon,
Small Intestine, and
Right Kidney

Right Iliac Region

Appendix,
Cecum,
Ascending Colon,
Small Intestine .

Sebastan KaultziwShutterstock
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N Hypogastric[S |
= Region

8
Bladder, Sigmoid Colon,

\é J IS‘rhall Intestine and

,' ﬂqproductive Organs

i\

= Ld / AN
} " 9 Abdominal Regions

Left Hypochondriac
Region

Liver's tip

Stomach

Pancreas

Left Kidney

Spleen

Large/Small intestine

Subcostal Plane

Descending Colon, Small
Intestine, and Left Kidney

Intertubercular Plane

Left Iliac Region

7/ %L

&

Sigmoid Colon,
Descending Colon and
Small Intestine




Surface anatomy of the thorax

Surface Anatomy of the
thorax

Anterior Chest Wall

The suprasternal notch
(figure.7) is the superior
margin of the

manubrium sterni and is easily
felt between the prominent

medial ends of the clavicles in
the midline. It lies opposite
the lower border of the body
of the 2nd thoracic vertebra.

Suprasternal
~—— Notch




Surface anatomy and land marks

The sternal angle (angle
of Louis) (figure.8) is the
angle made between the
manubrium and the body
of the sternum. The finger
moved to the right or to
the left onto the angle
will pass directly onto the
2nd costal cartilage and
then the 2nd rib. All ribs
may be counted from this

Clavicle

Costal Margin




Surface anatomy and land marks

The subcostal angle

(figure.9) is situated at the

inferior end of the sternum,  cow<
between the sternal

/ Suprasternal notch

attachments of the 7th s o
I angle of Louis
costal cartilages. Frv. ot Lo

Body of sternum
Costochondral junction

The costal margin (figure9)

is the lower boundary of the "
thorax and is formed by the
cartilages of the 7th, 8th, ey
9th, and 10th ribs and the
ends of the 11th and 12th
cartilages.

Xiphoid process

Costal angle

Costal margin



Surface anatomy and land marks

The clavicle (figure,10) is
subcutaneous throughout
its entire length and can be
easily palpated. It articulates
at its lateral extremity with
the acromion process of the
scapula.

How to count the rib

The 12th rib can be used to
identify a particular rib by
counting from below.

Figure.10




Surface anatomy of the thorax

However,in some
individuals, the 12th ribis . =y —

Manubrium of sternum

very short and difficultto . ey T —
o 8 “3'- ~ CD%‘.OfPoncral

feel. For this reason, an ,;n__\._.i_ . =

alternative method may ey f'f” o\ a-’»‘/

/’
be used to identify ribs by ”“'—T’s » / \
first palpating the sternal
angle and the second
costal cartilage.(figure.11)

Costal angle

ANTERIOR THORACIC CAGE

Figure. 11




Surface anatomy and land marks

Diaphragm (figurel2)

The central tendon of the
diaphragm lies directly behind

the xiphisternal joint. In the
mid respiratory position, the

summit of the right dome of
the diaphragm arches upward

as far as the upper border of
the 5th rib in the midclavicular
line, but the left dome only
reaches as far as the lower
border of the 5th rib.

Figure. 12



Surface anatomy and land marks

| Kidling I.
i i |WEheoer ke
T 4 W
The 1st rib lies deep to the , S
. .._.-"' ._. dixika’y b
clavicle and cannot be — I;..“.;l —

palpated. The lateral { Supene f*". L

surfaces of the remaining [ . E’i‘ﬁ \ II

ribs can be felt by | . —i_,ﬂ |

pressing the fingers . “;ir“ |

upward into the axilla and A NS -.j:{;fl |
drawing them downward | m.f i *—ﬂﬁ .
over the lateral surface of | | ) |

the chest wall.(figure.13) | ‘ ‘ | :";I. .

Figure. 13




Surface anatomy and land marks

Apex Beat of the Heart
(figure.14)

The apex of the heart is formed
by the lower portion of the left
ventricle. The apex beat is caused L\ )
by the apex of the heart being S
thrust forward against the |
thoracic wall as the heart

contracts. The apex beat is
normally found in the fifth

left intercostal space 9 cm from

the mldllne.. F|gure14



Surface anatomy and land marks

Nipple (figure.15)

In the male, the nipple Surface anatomy
. . Body of stemum = :
usually lies in the fourth —
process (tail) 't
° Anterior axillary fold
intercostal space about 10 e
cm from the midline. Nove S
. . . Site of xiphoid procoss
In the female, its position PO )

IS not constant.

Figure.15
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Axillary Folds

The anterior fold is formed by the
lower border of the pectoralis
major muscle (see Figs. 16). This &
can be made to stand out by ’

//,

Obliguns exlernus —f

Rectus abdomints~ 5
i

asking the patient to press a hand A-q;.\
hard against the hip. The Sy
posterior fold is formed by the Pectoratio major — |08 gy
tendon of the latissimus dorsi oo (=
muscle as it passes around s 1 @ e

SerrUl s anlerionr —— S WL, = il
the lower border of the teres ; [ igg/
major muscle.(figure.16) - / %’/

% |
;@ ’

Figure.16



Surface anatomy and land marks

Skin tension lines, also " = -
known as Langer's lines or ‘}\"/f :
lines of cleavage, are linear { == '
clefts in the skin that t

indicate the direction of '/

orientation of the /
underlying collagen fibers. ;
If the skin is disrupted Uy
parallel to the long axis of W/
the fibers, the wound tends \ ‘ . \
to re-approximates. 1 1

WY
(figure.17) / N

-
ﬁ.‘ \\_”“
R
e
T3 '_;‘- e
——

— e ——




Surface anatomy and land marks

Knowing the direction of
Langer's lines within a
specific area of the skin is
important for surgical

Operations particularly

cosmetic surgery. If a
surgeon has a choice about
where and in what direction
to place an incision, they
may choose to cut in the
direction of Langer's
lines.(figure.18)

Figure.18 N %



https://en.wikipedia.org/wiki/Surgery
https://en.wikipedia.org/wiki/Cosmetic_surgery
https://en.wikipedia.org/wiki/Cosmetic_surgery
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Incisions made parallel to
Langer's lines may heal
better and produce less
scarring than those that cut
across. (figure.19)
Conversely, incisions
perpendicular to Langer's
lines have a tendency to
pucker and remain obvious,
although sometimes this is
unavoidable..

Figure.19
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A
static tension lines, which | } |
mark a guide for breast t;/ - d
surgery incisions (figure.20). " | /} '
Sometimes the exact direction | '.‘/',.} ‘\\ }
of the collagen fibers are ?,’;/ \ /
unknown, because in some lfﬁ i
regions of the body there are /|
differences between different VALY ~ A
individuals. Also, the lines ==
described by Kraissl| differ in

=
some ways from Langer's lines, .1 (

particularly on the face. | |

1 . . r - o -
Langer's lines include breast Al ‘}\_9/(7
A
Vo~
l

£
|
[
/
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https://en.wikipedia.org/wiki/Breast_surgery
https://en.wikipedia.org/wiki/Breast_surgery

