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AWRLE & FOOT BONES
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DORSAL (TOP) VIEW
(Right foot)
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CN: Use different colors from those
used for the illum on Plate 29 and for
the fernur, tibia, fibula, and patella on
Plate 30. (1)Begin with the talus (A);
color that bone wherever it appears on
the plate. Follow that procedure with
each of the other bones. (2) Color gray
all of the tigaments.

PLANTAR (BOTTOM) VIEW
(Right foot)
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The foot is a mobile, weightbearing structure. The ankle joint (hinge-type
synovial joint) between tibig, fibula, and the taius forms a mortise, permitting
only flexion (plantar flexion) and extension (dorsiflexion) here, With exces-
sive rotation of this joint, characteristic fractures and torn ligaments occur.
The foot can adjust to walking/running on tilted surfaces by virtue of the
subtalar (talocalcaneal) and transverse tarsal (talocalcaneonavicular and
calcaneocuboid) joints. Here inversion and eversion movements occur. The
ankle has strong medial ligamentous (deltoid ligaments) and weaker lateral
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ligamentous support. The relatively high frequency of inversion sprains (tearing
the lateral ligaments) over eversion sprains seems 1o reflect this fact.

The bony architecture of the foot includes a number of arches that are
reinforced and maintained by ligaments and influenced by muscles. The
medial longitudinal arch transmits the force of body weight to the ground
when standing and to the great toe in locomotion, creating a giant lever that
gives spring to the gait. Both longitudinal arches function in absorbing shock
loads and balancing the body.
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