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Fig. (1.1)

Distal humerus. Left, Anterior aspect of the
distal humerus. Right, Posterior aspect of the
distal humerus.

- Fig. (1.2)

Proximal ulna. Top, Anterior aspect of the
proximal ulna, which articulates with the
trochlea of the distal humerus. Note the
nonarticular portion near the center of the
greater sigmoid notch. Bottom, Lateral aspect
of the proximal ulna

Fig. (1.3)

Lateral collateral ligament complex.
Representations of the three parts of the lateral
ligamentous supporis are shown. The ulnar
part (lateral ulnar collateral ligament) passes
from the lateral epicondyle to the supinator
crest of the ulna. The radial part blends with
the annular ligament

11

Fig. (1.4)

Isometry of the lateral collateral ligament.
Left, Lateral view of the distal humerus
demonstrating the close proximity of the lateral
collateral ligament (RCL) to the center of
rotation of the elbow joint. Right, The distance
between the origin and the insertion of the
Jateral collateral ligament is essentially
constant throughout the range of elbow motion.
DEG= degrees

12

Fig. (1.5)

Medial collateral ligament complex.
Representation of the medial collateral
ligament complex of the elbow. The anterior
and posterior bundles are identified based on
their site of attachment to the ulna. The
transverse ligament has little functional
importance

13
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