CLINICAL ANATOMY SURFACE LANDMARKS

CLINICAL ANATOMY SURFACE LANDMARKS ARE THE VISIBLE AND PALPABLE EXTERNAL FEATURES OF THE HUMAN BODY THAT
CORRESPOND TO UNDERLYING ANATOMICAL STRUCTURES. THESE CRUCIAL EXTERNAL INDICATORS SERVE AS VITAL GUIDES FOR
HEALTHCARE PROFESSIONALS DURING PHYSICAL EXAMINATIONS, DIAGNOSTIC PROCEDURES, AND SURGICAL INTERVENTIONS.
UNDERSTANDING THESE SURFACE LANDMARKS IS FUNDAMENTAL FOR ACCURATE DIAGNOSIS, PRECISE LOCALIZATION OF ORGANS
AND STRUCTURES, AND EFFECTIVE COMMUNICATION BETWEEN MEDICAL PRACTITIONERS. THIS ARTICLE WILL DELVE INTO THE
MULTIFACETED WORLD OF CLINICAL ANATOMY SURFACE LANDMARKS, EXPLORING THEIR SIGNIFICANCE, COMMON EXAMPLES
ACROSS DIFFERENT BODY REGIONS, AND THEIR INDISPENSABLE ROLE IN MEDICAL PRACTICE.
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IMPORTANCE OF SURFACE ANATOMY IN CLINICAL PRACTICE

THE ABILITY TO ACCURATELY PALPATE AND VISUALIZE SURFACE ANATOMY IS A CORNERSTONE OF EFFECTIVE PATIENT
ASSESSMENT. CLINICIANS RELY HEAVILY ON THESE EXTERNAL CUES TO INFER THE POSITION, SIZE, AND CONDITION OF INTERNAL
ORGANS AND STRUCTURES, OFTEN WITHOUT THE NEED FOR IMMEDIATE IMAGING. THIS NON-INVASIVE APPROACH ALLOWS FOR
RAPID INITIAL EVALUATION AND CAN SIGNIFICANTLY GUIDE FURTHER DIAGNOSTIC INVESTIGATIONS, SAVING TIME AND RESOURCES.

SURFACE LANDMARKS ALSO PLAY A CRITICAL ROLE IN PROCEDURAL ACCURACY. WHETHER IT'S LOCATING A VEIN FOR
VENIPUNCTURE, IDENTIFYING THE CORRECT INTERCOSTAL SPACE FOR A CHEST TUBE INSERTION, OR MAPPING OUT THE BOUNDARIES
OF AN ORGAN FOR PALPATION, A THOROUGH UNDERSTANDING OF SURFACE ANATOMY ENSURES THAT PROCEDURES ARE
PERFORMED SAFELY AND EFFECTIVELY. FURTHERMORE, A SHARED UNDERSTANDING OF SURFACE LANDMARKS FACILITATES CLEAR
AND CONCISE COMMUNICATION AMONG HEALTHCARE TEAMS, MINIMIZING THE RISK OF MISINTERPRETATION AND ERRORS.

Heap AND NECk SURFACE L ANDMARKS

THE HEAD AND NECK REGION PRESENTS A RICH ARRAY OF SURFACE LANDMARKS VITAL FOR NEUROLOGICAL AND
OTOLARYNGOLOGICAL EXAMINATIONS. THESE EXTERNAL FEATURES ALLOW FOR THE IDENTIFICATION OF CRANIAL NERVES, MAJOR
ARTERIES, AND IMPORTANT BONY STRUCTURES.

BonY LANDMARKS OF THE SkuULL

SEVERAL PROMINENT BONY PROMINENCES ON THE SKULL SERVE AS ESSENTIAL REFERENCE POINTS. THE EXTERNAL OCCIPITAL
PROTUBERANCE, A MIDLINE BUMP AT THE BACK OF THE HEAD, INDICATES THE SUPERIOR NUCHAL LINE AND PROVIDES AN
ATTACHMENT POINT FOR NECK MUSCLES. THE MASTOID PROCESS, A BONY PROJECTION BEHIND THE EAR, IS IMPORTANT FOR
SURGICAL APPROACHES AND UNDERSTANDING THE RELATIONSHIP TO THE INNER EAR. T HE SUPRAORBITAL MARGIN AND
INFRAORBITAL MARGIN DEFINE THE SUPERIOR AND INFERIOR LIMITS OF THE ORBITS, RESPECTIVELY, AIDING IN THE ASSESSMENT OF
OCULAR STRUCTURES AND POTENTIAL FACIAL TRAUMA.

FAciAL LANDMARKS

FACIAL LANDMARKS ARE CRUCIAL FOR EVALUATING FACIAL NERVE FUNCTION AND ASSESSING TRAUMA. THE GLABELLA, THE
SMOOTH AREA BETWEEN THE EYEBROWS, IS A KEY REFERENCE POINT. THE PHILTRUM, THE VERTICAL GROOVE BETWEEN THE BASE



OF THE NOSE AND THE UPPER LIP, IS ALSO SIGNIFICANT IN ANATOMICAL DESCRIPTIONS. THE ANGLES OF THE JAW , KNOWN AS THE
GONION, ARE PALPABLE AND PROVIDE AN INDICATOR OF MANDIBULAR ANATOMY.

Neck LANDMARKS

IN THE NECK, THE THYROID CARTILAGE (ADAMIS APPLE) IS A PROMINENT ANTERIOR LANDMARK, EASILY VISIBLE IN MALES. INFERIOR
TO IT LIES THE CRICOID CARTILAGE, WHICH IS A COMPLETE RING AND A CRITICAL LANDMARK FOR ENDOTRACHEAL INTUBATION.
THE STERNOCLEIDOMASTOID MUSCLES ARE LARGE, SUPERFICIAL MUSCLES THAT RUN DIAGONALLY ACROSS THE NECK AND ARE
IMPORTANT FOR HEAD AND NECK MOVEMENTS, THEIR ANTERIOR AND POSTERIOR BORDERS ARE PALPABLE, DEFINING IMPORTANT
FASCIAL PLANES AND CONTAINING MAJOR VESSELS.

THORACIC SURFACE LANDMARKS

THE CHEST WALL OFFERS NUMEROUS SURFACE LANDMARKS THAT ARE INDISPENSABLE FOR RESPIRATORY AND CARDIAC
ASSESSMENTS. THESE EXTERNAL MARKERS HELP IN LOCALIZING LUNG FIELDS, HEART CHAMBERS, AND MAJOR BLOOD VESSELS.

BoNyY LANDMARKS OF THE THORAX

THE CLAVICLES (COLLARBONES) ARE READILY VISIBLE AND PALPABLE, FORMING THE SUPERIOR BOUNDARY OF THE THORACIC
CAGE. THE STERNUM, OR BREASTBONE, IS A MIDLINE BONE THAT ARTICULATES WITH THE RIBS; ITS SEGMENTS, THE MANUBRIUM,
BODY, AND XIPHOID PROCESS, ARE IDENTIFIABLE. THE RIBS THEMSELVES, PARTICULARLY THEIR ANGLES AND INTERCOSTAL
SPACES, ARE KEY FOR AUSCULTATION AND PERCUSSION OF THE LUNGS. THE SCAPULAE (SHOULDER BLADES) ARE ALSO
IMPORTANT, WITH THEIR INFERIOR ANGLES PROVIDING A GUIDE TO THE LEVEL OF THE DIAPHRAGM.

POINTS OF AUSCULTATION AND PALPATION

SPECIFIC POINTS ON THE CHEST ARE DESIGNATED FOR LISTENING TO HEART SOUNDS AND LUNG SOUNDS. THE SUPRASTERNAL
NOTCH, THE DEPRESSION ABOVE THE MANUBRIUM, IS A USEFUL STARTING POINT. THE ANGLE OF Louis (STEENAL ANGLE), THE
JUNCTION BETWEEN THE MANUBRIUM AND THE BODY OF THE STERNUM, IS ANOTHER CRITICAL LANDMARK, TYPICALLY
CORRESPONDING TO THE LEVEL OF THE SECOND COSTAL CARTILAGE. THIS ANGLE HELPS IN COUNTING RIBS AND IDENTIFYING THE
BIFURCATION OF THE TRACHEA.

FOrR CARDIAC AUSCULTATION, SPECIFIC VALVE AREAS ARE IDENTIFIED ON THE SURFACE:

® THE AORTIC AREA IS LOCATED IN THE SECOND INTERCOSTAL SPACE TO THE RIGHT OF THE STERNUM.

® THE PULMONIC AREA IS IN THE SECOND INTERCOSTAL SPACE TO THE LEFT OF THE STERNUM.

THE TRICUSPID AREA IS TYPICALLY FOUND IN THE FIFTH INTERCOSTAL SPACE ALONG THE LOWER LEFT STERNAL BORDER.

® THE MITRAL AREA (APEX OF THE HEART) IS LOCATED IN THE FIFTH INTERCOSTAL SPACE IN THE MIDCLAVICULAR LINE ON
THE LEFT SIDE.

ABDOMINAL SURFACE L ANDMARKS

THE ABDOMEN, A REGION HOUSING VITAL DIGESTIVE AND EXCRETORY ORGANS, RELIES ON A SYSTEM OF LINES AND QUADRANTS
FOR TOPOGRAPHIC LOCALIZATION. SURFACE ANATOMY HERE IS CRUCIAL FOR PALPATING ORGANS, IDENTIFYING TENDERNESS, AND
GUIDING SURGICAL APPROACHES.

ABDOMINAL QUADRANTS AND REGIONS

THE ABDOMEN IS TRADITIONALLY DIVIDED INTO FOUR QUADRANTS BY TWO IMAGINARY LINES: THE MEDIAN UMBILICAL PLANE



(VERTICAL MIDLINE) AND THE TRANSUMBILICAL PLANE (HORIZONTAL LINE THROUGH THE UMBILICUS). THESE ARE THE RIGHT UPPER
QUADRANT (RUQ), LEFT UPPER QUADRANT (LUQ), RIGHT LOWER QUADRANT (RLQ), AND LEFT LOWER QUADRANT (LLQ).
FOR MORE DETAILED EXAMINATION, THE ABDOMEN IS OFTEN DIVIDED INTO NINE REGIONS BY TWO HORIZONTAL AND TWO
VERTICAL LINES: THE SUBCOSTAL PLANE, THE TRANSTUBERCULAR PLANE, THE MIDCLAVICULAR LINES, AND THE MEDIAN PLANE.
THESE REGIONS INCLUDE THE EPIGASTRIC, UMBILICAL, HYPOGASTRIC (PUBIC), RIGHT HYPOCHONDRIAC, LEFT HYPOCHONDRIAC,
RIGHT LUMBAR, LEFT LUMBAR, RIGHT ILIAC (INGUINAL), AND LEFT ILIAC REGIONS.

Key ABDOMINAL LANDMARKS

THE UMBILICUS IS A CENTRAL AND HIGHLY VARIABLE LANDMARK, BUT IT SERVES AS THE INTERSECTION POINT FOR MANY
ABDOMINAL TOPOGRAPHIC SYSTEMS. THE COSTAL MARGIN, FORMED BY THE LOWER RIBS, PROVIDES A BOUNDARY FOR PALPATING
ORGANS LIKE THE LIVER AND SPLEEN. THE ANTERIOR SUPERIOR ILIAC SPINES (AS|S) ARE TWO PROMINENT BONY POINTS ON THE
PELVIS, EASILY PALPABLE AND MARKING THE LATERAL EXTENT OF THE ILIAC FOSSAE, WHICH ARE IMPORTANT FOR IDENTIFYING
THE APPENDIX AND CECUM.

BACk AND SPINAL SURFACE L ANDMARKS

THE BACK OFFERS CRITICAL LANDMARKS FOR ASSESSING THE VERTEBRAL COLUMN AND MUSCULATURE, ESSENTIAL FOR
UNDERSTANDING SPINAL CORD RELATIONSHIPS AND GUIDING ORTHOPEDIC PROCEDURES.

VERTEBRAL COLUMN L ANDMARKS

THE SPINOUS PROCESSES OF THE VERTEBRAE ARE PALPABLE MIDLINE BONY PROMINENCES THAT HELP IN COUNTING VERTEBRAE. THE
SCAPULAE, AS MENTIONED, PROVIDE VERTEBRAL LEVEL GUIDES. THE INFERIOR ANGLE OF THE RIGHT SCAPULA TYPICALLY ALIGNS
WITH THE SPINOUS PROCESS OF T7, AND THE INFERIOR ANGLE OF THE LEFT SCAPULA ALIGNS WITH THE SPINOUS PROCESS OF

T7 or T8. THE ILIAC CRESTS ARE THE SUPERIOR BORDERS OF THE PELVIS, AND A LINE DRAWN BETWEEN THE POSTERIOR
SUPERIOR ILIAC SPINES (PS|S> OFTEN CORRESPONDS TO THE LEVEL OF THE S2 VERTEBRA.

MuscuULAR LANDMARKS

THE LARGE ERECTOR SPINAE MUSCLES RUN ALONG THE SPINE AND ARE PALPABLE. T HE LATERAL BORDERS OF THE TRAPEZIUS
MUSCLE ARE ALSO EASILY IDENTIFIED, FORMING THE POSTERIOR TRIANGLE OF THE NECK ALONG WITH THE STERNOCLEIDOMASTOID
MUSCLE.

UpPPErR LiIMB SURFACE L ANDMARKS

THE UPPER LIMB HAS NUMEROUS SUPERFICIAL LANDMARKS CRUCIAL FOR INJECTION SITES, VENIPUNCTURE, AND UNDERSTANDING
THE DISTRIBUTION OF NERVES AND VESSELS.

BONES AND JOINTS

THE CLAVICLE IS A PRIMARY LANDMARK. THE PROMINENT BONY POINT ON THE LATERAL END OF THE CLAVICLE ARTICULATES
WITH THE ACROMION OF THE SCAPULA, FORMING THE ACROMIOCLAVICULAR JOINT. THE OLECRANON PROCESS OF THE ULNA
FORMS THE TIP OF THE ELBOW, A READILY PALPABLE BONY PROMINENCE. THE MEDIAL AND LATERAL EPICONDYLES OF THE
HUMERUS ARE ALSO IMPORTANT PALPABLE LANDMARKS AT THE ELBOW.

V ASCULAR LANDMARKS

THE MEDIAN CUBITAL VEIN, TYPICALLY LOCATED IN THE ANTECUBITAL FOSSA, IS THE MOST COMMON SITE FOR VENIPUNCTURE.
THE RADIAL ARTERY IS PALPABLE AT THE RADIAL STYLOID PROCESS ON THE THUMB SIDE OF THE WRIST, AND THE ULNAR ARTERY
CAN BE PALPATED ON THE ULNAR SIDE OF THE WRIST.



NerVE L ANDMARKS

THE ULNAR NERVE IS PARTICULARLY VULNERABLE AND PALPABLE AS IT PASSES BEHIND THE MEDIAL EPICONDYLE OF THE HUMERUS,
OFTEN REFERRED TO AS THE “FUNNY BONE.”

Lower LiIMB SURFACE L ANDMARKS

SURFACE ANATOMY OF THE LOWER LIMB IS ESSENTIAL FOR GAIT ANALYSIS, ASSESSING CIRCULATION, AND GUIDING INJECTIONS
OR SURGICAL INTERVENTIONS.

BONES AND JOINTS

THE FEMORAL TRIANGLE, AN IMPORTANT ANATOMICAL REGION IN THE ANTERIOR THIGH, IS BOUNDED BY THE INGUINAL LIGAMENT
SUPERIORLY, THE SARTORIUS MUSCLE LATERALLY, AND THE ADDUCTOR LONGUS MUSCLE MEDIALLY. THE APEX IS DIRECTED
INFERIORLY. THE PATELLA (KNEECAP) IS A PROMINENT SUPERFICIAL BONE. THE TIBIAL TUBEROSITY, A ROUGHENED PROJECTION ON
THE ANTERIOR SURFACE OF THE TIBIA, IS THE INSERTION POINT FOR THE QUADRICEPS TENDON. THE MEDIAL MALLEOLUS OF THE
TIBIA AND THE LATERAL MALLEOLUS OF THE FIBULA FORM THE PROMINENT BONY PROMINENCES OF THE ANKLE.

V ASCULAR LANDMARKS

THE FEMORAL ARTERY IS PALPABLE IN THE FEMORAL TRIANGLE. THE DORSALIS PEDIS ARTERY IS TYPICALLY PALPABLE ON THE
DORSUM OF THE FOOT, LATERAL TO THE EXTENSOR HALLUCIS LONGUS TENDON. THE POSTERIOR TIBIAL ARTERY CAN BE
PALPATED BEHIND THE MEDIAL MALLEOLUS.

APPLICATIONS OF SURFACE ANATOMY IN MEDICINE

THE APPLICATION OF SURFACE ANATOMY EXTENDS ACROSS VIRTUALLY ALL MEDICAL SPECIALTIES. IN EMERGENCY MEDICINE,
RAPID IDENTIFICATION OF LANDMARKS CAN BE CRITICAL FOR AIRWAY MANAGEMENT, CHEST DECOMPRESSION, AND VASCULAR
ACCESS. IN ORTHOPEDICS, PALPATION OF BONY PROMINENCES AND MUSCLE CONTOURS HELPS IN DIAGNOSING FRACTURES,
DISLOCATIONS, AND JOINT PATHOLOGIES.

IN RADIOLOGY, SURFACE LANDMARKS ARE USED TO CORRELATE WITH IMAGING FINDINGS AND GUIDE THE POSITIONING OF PATIENTS
FOR SCANS. SURGEONS RELY IMPLICITLY ON THEIR KNOWLEDGE OF SURFACE ANATOMY TO PLAN INCISIONS, NAVIGATE THROUGH
TISSUES, AND IDENTIFY CRITICAL STRUCTURES DURING OPERATIVE PROCEDURES. EVEN IN LESS INVASIVE FIELDS LIKE PHYSICAL
THERAPY AND SPORTS MEDICINE, UNDERSTANDING SURFACE LANDMARKS IS CRUCIAL FOR EVALUATING POSTURE, IDENTIFYING
MUSCLE IMBALANCES, AND GUIDING THERAPEUTIC EXERCISES.

THE ABILITY TO PERFORM A THOROUGH PHYSICAL EXAMINATION HINGES ON A SOLID FOUNDATION OF SURFACE ANATOMY. IT
ALLOWS FOR THE SYSTEMATIC ASSESSMENT OF THE BODY, THE IDENTIFICATION OF ABNORMALITIES, AND THE FORMULATION OF
A DIFFERENTIAL DIAGNOSIS. THIS PRACTICAL SKILL, HONED THROUGH YEARS OF STUDY AND PRACTICE, REMAINS AN
IRREPLACEABLE COMPONENT OF CLINICAL COMPETENCE.

ConNcLuUsIoN: THE ENDURING RELEVANCE OF SURFACE ANATOMY

IN AN ERA OF ADVANCED IMAGING AND TECHNOLOGICAL SOPHISTICATION, THE FUNDAMENTAL IMPORTANCE OF CLINICAL
ANATOMY SURFACE LANDMARKS CANNOT BE OVERSTATED. | HESE EXTERNAL CUES ARE THE PRIMARY INTERFACE BETWEEN THE
CLINICIAN AND THE PATIENT'S INTERNAL ANATOMY, PROVIDING IMMEDIATE, NON-INVASIVE, AND COST-EFFECTIVE DIAGNOSTIC
INFORMATION. MASTERING THE ART AND SCIENCE OF PALPATING AND VISUALIZING THESE LANDMARKS IS NOT MERELY AN
ACADEMIC EXERCISE BUT A CRITICAL SKILL THAT DIRECTLY IMPACTS PATIENT CARE, SAFETY, AND OUTCOMES.

FROM THE SUBTLE CONTOURS OF THE FACE TO THE PROMINENT RIDGES OF THE SKELETON, EACH SURFACE LANDMARK TELLS A
STORY ABOUT THE UNDERLYING STRUCTURES AND THEIR FUNCTION. AS MEDICAL KNOWLEDGE CONTINUES TO EVOLVE, THE
FOUNDATIONAL UNDERSTANDING OF SURFACE ANATOMY REMAINS A CONSTANT, SERVING AS THE BEDROCK UPON WHICH MORE
COMPLEX CLINICAL REASONING IS BUILT. | TS ENDURING RELEVANCE ENSURES THAT HEALTHCARE PROFESSIONALS ARE WELL-



EQUIPPED TO PROVIDE COMPREHENSIVE AND ACCURATE CARE FOR PATIENTS ACROSS THE LIFESPAN.

Q: WHAT ARE THE PRIMARY CLINICAL BENEFITS OF UNDERSTANDING CLINICAL ANATOMY
SURFACE LANDMARKS?

A: THE PRIMARY CLINICAL BENEFITS INCLUDE ACCURATE PHYSICAL EXAMINATIONS, PRECISE LOCALIZATION OF INTERNAL ORGANS
AND STRUCTURES, EFFECTIVE GUIDANCE FOR MEDICAL PROCEDURES LIKE INJECTIONS AND INTUBATIONS, AND IMPROVED
COMMUNICATION AMONG HEALTHCARE PROFESSIONALS, LEADING TO SAFER AND MORE EFFECTIVE PATIENT CARE.

Q: How DO CLINICAL ANATOMY SURFACE LANDMARKS AID IN DIAGNOSING RESPIRATORY
CONDITIONS?

A: SURFACE LANDMARKS ON THE CHEST, SUCH AS THE ANGLE OF LOUIS, CLAVICLES, AND RIBS, HELP CLINICIANS ACCURATELY
LOCATE LUNG LOBES AND IDENTIFY AREAS FOR AUSCULTATION. THIS ALLOWS FOR THE PRECISE DETECTION OF ABNORMAL
BREATH SOUNDS INDICATIVE OF CONDITIONS LIKE PNEUMONIA, PLEURISY, OR PNEUMOTHORAX.

Q: CAN CLINICAL ANATOMY SURFACE LANDMARKS ASSIST IN IDENTIFYING ABDOMINAL
PATHOLOGIES?

A: YES, SURFACE LANDMARKS LIKE THE UMBILICUS, COSTAL MARGIN, AND ANTERIOR SUPERIOR ILIAC SPINES ARE USED TO DEFINE
ABDOMINAL QUADRANTS AND REGIONS. PALPATING THESE AREAS HELPS IN ASSESSING ORGAN SIZE (E.G., LIVER, SPLEEN) AND
IDENTIFYING TENDERNESS OR MASSES, CRUCIAL FOR DIAGNOSING CONDITIONS AFFECTING ORGANS LIKE THE APPENDIX,
GALLBLADDER, OR INTESTINES.

Q: WHAT IS THE SIGNIFICANCE OF THE ANGLE OF LOUIS IN THORACIC SURFACE
ANATOMY?

A: THE ANGLE OF LOUIS, THE JUNCTION OF THE MANUBRIUM AND BODY OF THE STERNUM, IS A CRITICAL LANDMARK THAT HELPS
IN COUNTING RIBS AND IDENTIFYING THE SECOND COSTAL CARTILAGE. IT ALSO INDICATES THE LEVEL OF THE TRACHEAL
BIFURCATION (CARINA), GUIDING ASSESSMENTS OF THE LOWER RESPIRATORY TRACT.

Q: How ARE SURFACE LANDMARKS USED IN MANAGING VASCULAR ACCESS?

A: SURFACE ANATOMY IS ESSENTIAL FOR LOCATING SUPERFICIAL VEINS, SUCH AS THE MEDIAN CUBITAL VEIN IN THE
ANTECUBITAL FOSSA, FOR VENIPUNCTURE. IT ALSO AIDS IN IDENTIFYING MAJOR ARTERIES LIKE THE RADIAL OR FEMORAL ARTERIES
FOR PROCEDURES SUCH AS ARTERIAL BLOOD GAS SAMPLING OR CANNULATION.

Q: IN NEUROLOGICAL EXAMINATIONS , WHAT ROLE DO SURFACE LANDMARKS PLAY?

A: SURFACE LANDMARKS ON THE HEAD AND NECK, SUCH AS THE MASTOID PROCESS AND THE SUPRAORBITAL MARGIN, HELP IN
LOCALIZING CRANIAL NERVES, ASSESSING FACIAL SYMMETRY, AND GUIDING EXAMINATIONS OF THE EARS, EYES, AND NECK,
CONTRIBUTING TO THE DIAGNOSIS OF NEUROLOGICAL DEFICITS.

Q: HOW DOES UNDERSTANDING SURFACE ANATOMY OF THE SPINE BENEFIT ORTHOPEDIC
ASSESSMENTS?

A: PALPATING THE SPINOUS PROCESSES AND IDENTIFYING THE SCAPULAR AND ILIAC CREST LEVELS ALLOWS ORTHOPEDIC
CLINICIANS TO ASSESS SPINAL ALIGNMENT, IDENTIFY VERTEBRAL LEVELS, AND LOCATE AREAS OF POTENTIAL TENDERNESS OR
DEFORMITY, AIDING IN THE DIAGNOSIS OF SCOLIOSIS, FRACTURES, OR HERNIATED DISCS.



Q: ARE CLINICAL ANATOMY SURFACE LANDMARKS RELEVANT IN MINIMALLY INVASIVE
SURGERY?

A: ABSOLUTELY. SURGEONS USE SURFACE ANATOMY TO PLAN INCISION SITES AND MENTALLY MAP OUT THE TRAJECTORY TO
INTERNAL STRUCTURES, EVEN WHEN OPERATING LAPAROSCOPICALLY OR ENDOSCOPICALLY. KNOWLEDGE OF SURFACE LANDMARKS
ENSURES ACCURATE PORTAL PLACEMENT AND SAFE NAVIGATION.

Q: WHY 1S PALPATION OF THE ANTERIOR SUPERIOR ILIAC SPINES (ASIS) IMPORTANT IN
ABDOMINAL ASSESSMENT?

A: THE ASIS ARE KEY BONY LANDMARKS THAT HELP DEFINE THE ILIAC FOSSAE AND ARE USED IN CONJUNCTION WITH THE
UMBILICUS TO DEMARCATE ABDOMINAL REGIONS. THEIR POSITION CAN ALSO INDICATE PELVIC ALIGNMENT AND AID IN LOCATING
THE APPENDIX AND CECUM DURING EXAMINATIONS FOR ABDOMINAL PAIN.
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