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Read Before Continuing:

Human Body Donor Images Contained Within
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This is notice that the following images contained within the Anato -Bee Gross
Anatomy Atlas are from human body donations.

These donations were accepted through the Colorado State Anatomical Board
and dissections performed at the University of Colorado School of Medicine.
Donors were used for anatomical dissection and to display anatomical
structures of the human body.

These images can be alarming to some. It is encouraged that you take your
time and practice patience when studying human donor dissections.
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Some may view the donors as objects to study scientific materials and
others as individuals devoting their body after life for scientific purpose.
Both viewpoints are welcome. Decide which outlook brings you comfort as
you view the following materials.

We must remember to appreciate the individuals who have donated
themselves for anatomical study. Through our appreciation, we agree that
the images shown within are used only for study purposes and will not be
shared beyond this platform.
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Images are for educational purposes ONLY and not for wider

dissemination for the general public through social media or general

sharing of information.

Additionally, identifying features will not be shared within this document.

Upon donation, donors consent for images to be used for scientific and
educational purposes. Using images beyond this purpose and revealing
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Read Before Continuing:

Human Body Donor Images Contained Within

0 By opening this document, you agree to use the images within for educational purposes
only.

0 Sharing images beyond this point will result in immediate removal from the Anato -Bee
competition.

0 Additionally, inappropriate use of images results in copyright infringement and legal

action may ensue.

For any questions about the material contained within please contact info@anatobee.org with
attention to Jenna Hagerty, MS, PhD.
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Introduction to Anatomy

Common Anatomical Terms:

- Anatomical position

- Axial/appendicular skeleton

- Superior/inferior

- Anterior/posterior

- Proximal/distal

- Medial/lateral

- Planes: sagittal, coronal, transverse
- Flexion/extension

- ABduction/ADduction



Anatomical
position

Different than the normal functional
body position

Involves the body facing forward or in
the prone (laying down face up)
position with arms at the side and
palms facing forward or up (thumbs
pointed outwards).

The picture shows two testosterone -
driven developed humans. The left one
is in anatomical position. The right one
is the Visible Human from VH
Dissector that is not in anatomical
position.




Anatomical terms T
all terms reflect relative
orientation while in anatomic
position

Superior: referring to structures that
are above a transverse line across
the body (or another object)

Inferior: referring to structures that
are below a transverse line across
the body (or another object)

superior
(cranial)

Transverse

{

inferior
(caudal)

line



Anatomical terms T

all terms reflect relative
orientation while in anatomic
position

Anterior: referring to structures that
are facing towards or oriented to
the front

Posterior: referring to structures
that are facing towards or oriented
to the back

h
anterior

(ventral)

posteror

(dorsal)

——
posterior

(dorsal)




Anatomical terms T
all terms reflect relative
orientation while in anatomic
position

Proximal: referring to structures
that closer to the center of the body

Distal: referring to structures that
are further from the center of the
body

distal




Anatomical terms T
all terms reflect relative
orientation while in anatomic
position

Medial: referring to structures that
closer to the midline of the body

Lateral: referring to structures that
are further from the midline of the
body




Anatomical planes

Orientation: anterolateral view

Sagittal plane: plane dividing the
body into right and left parts

- Median plane is midsagittal
plane and divides body into
equal right and left halves

Sagittal plane

Midsagittal (median) plane




Anatomical planes

Orientation: anterolateral view

Transverse plane: plane separating
the body into superior and inferior
sections




Anatomical planes

Orientation: anterolateral view

Coronal plane: plane sectioning the
body into anterior and posterior
halves




Anatomical
motions

Flexion/extension: movement in
sagittal plane around a transverse
axis of rotation

- Flexion may also be thought
of as reducing the angle
between two elements of a
joint

Flexion is usually an anterior
movement while extension is
usually posterior

Flexion / Extension of the Spinal Column Right Lateral Flexion of the Spinal Column Flexion / Extension of the Head and Neck

Flexion / Extension of the Knee

Plantarflexion / Dorsiflexion of the Ankle (Foot) Flexion / Extension of the Toes

(The Visible Human Male is Plantar Flexed due to strong gastrocnemius muscle contraction.)




Anatomical
motions

Flexion/extension: movement in
sagittal plane around a transverse
axis of rotation

- Flexion may also be thought
of as reducing the angle
between two elements of a
joint

Flexion is usually an anterior
movement while extension is
usually posterior

Lateral Flexion of the Head and Neck Flexion/Extension of the Elbow (Forearm) Flexion/Extension of the Thumb

The Visible Human elbow is partially Flexed to minimize overall width.

Flexion/Extension of the Shoulder (Arm) Flexion/Extension of the Fingers at the Metacarpal-Phalangeal Joints

The Visible Human shoulders are partially Extended to minimize overall width.

!f

Flexion/Extension of the Fingers at the Interphalangeal Joints Extension/Flexion of the Wrist




Anatomical
motions

ABduction: movement in coronal
plane away from the midline of the
body

ADduction: movement in a coronal
plane towards the midline of the
body

Rotations: movements in the
transverse plane around a vertical
axis of rotation

Rotation of the Spinal Column - -
Ipsilateral / Contralateral Rotation of the Head and Neck

Lateral / Medial Rotation of the Hip (Thigh) Adduction / Abduction of the Eye

Abduction / Adduction of the Hip (Thigh) Abduction / Adduction of the Toes




Anatomical
motions

ABduction: movement in coronal
plane away from the midline of the
body

ADduction: movement in a coronal
plane towards the midline of the
body

Rotations: movements in the
transverse plane around a vertical
axis of rotation

Medial Rotation/Lateral Rotation of the Shoulder (Arm)

The Visible Human shoulders are are Medially Rotated to minimize overall width.

Abduction/Adduction of the Fingers

Abduction/Adduction of the Shoulder (Arm)

The Visible Human shoulders are fully Adducted.

Lateral (Upward)/Medial (Downward) Rotation of the Scapula

Abduction/Adduction of the Thumb

Adduction (Ulnar Deviation)/Abduction (Radial Deviation) of the Wrist




Skeletal System



Skeletal System

Axial skeleton: skeletal
components consisting of the
cranium, vertebrae, thoracic cage,
and sacrum

Appendicular skeleton: skeletal
components consisting of the
upper and lower limbs as well as
the bones linking these
appendages to the axial skeleton

Axial (left) versus Appendicular (right)
The specific skeletons are highlighted white




Skeletal System:
Axial Skeleton

Key Points:

There are two major groups of
bones in the skull; those of the
cranium and those of the face

The cranium is composed of 4
bones; frontal , parietal,
temporal, and occipital which
function to protect the brain

Two important facial bones
are the mandible and the
maxilla

Parietal Bone

Occipital Bone

Temporal Bone

Orientation: this is a right lateral view of the skull.

Frontal Bone

Maxilla

Mandible



Skeletal System:
Axial Skeleton

Key Points:

Note the frontal bone
positioned anteriorly while the
occipital bone lies posteriorly

Notice the two parietal bones
that comprise the roof of the
cranium.

The bones of the skull join at
fibrous joints called sutures

Anterior

Frontal Bone

Posterior

Orientation: this is a superior view of the skull

Parietal Bones

Occipital Bone



Skeletal System:
Axial Skeleton

Key Points:

The maxilla comprises the part
of the upper jaw and hard
palate

The mandible forms the jaw
and articulates with the
cranium at the
temporomandibular joint

Orientation: this is an anterolateral view of the skull

Mandible




Skeletal System:
Axial Skeleton

Key points:

Examine the general
organization of the vertebral
column including the number
of vertebrae at each level

The vertebral column has
several important functions,
including protection of the
spinal cord which it encases,
supporting the weight of the
body and assist in both
posture and movement

7 Cervical

12 Thoracic

5 Lumbar

Sacrum
[ (5 fused)

Coccyx

%

Orientation: this is a right lateral view of the vertebral column

(4 fused)



Superior view of cervical vertebrae:

Skeletal System:

—— e The intervertebral foramen is the
\V/-) rtebrae £ \ distinguishing feature. The vertebral
arteries and veins run through these
foramen to supply the brain.?

Orientation:

Posterior views of individual
vertebrae.

Left lateral view of thoracic vertebrae:

The costal facets where the ribs attach
are the distinguishing features. The
dashed lines in the image show the
Key points: . borders of the facets. 2

All three sections, cervical,

thoracic, and lumbar, have
distinct features that correlate
with their anatomical function.

Posterolateral view of lumbar vertebrae:

The massive body is the distinguishing
feature.?



Skeletal System:
Axial Skeleton

Key Points:

Observe the normal curvature of
the spine.

Lordosis - anterior curvature of
the spine that results in a
concave shape (normal in
cervical and lumbar vertebrae)

Kyphosis- posterior curvature of
the spine that results in a convex
shape (normal in the thoracic and
sacral regions)

Cervical lordosis

Thoracic kyphosis

—
Lumbar lordosis [

Sacral kyphosis

Orientation: this is a right lateral view of the vertebral column



Skeletal System:
Appendicular
Skeleton

Observe the general orientation
of the upper limb from proximal
Y distal

Humerus- single arm bone
between the shoulder and
elbow

Radius- lateral bone of forearm

Ulna- medial bone of forearm

Clavicle

[

-
I
%

Shoulder joint

Humerus

Note: The Visible Human
from VH dissector is not
in anatomical orientation.




Skeletal System:
Appendicular
Skeleton

Key Points:

Manubrium of Scapula
sternum Clavicle

The scapula (shoulder blade)
and the clavicle (collar bone)
both play important roles in
connecting the upper limb to
the axial skeleton

Notice the clavicle connecting
to the sternum at the midline
via the sternoclavicular joint




Skeletal System:
Appendicular
Skeleton

Key points:

Observe the scapula and clavicle
meeting the humerus forming
several joints:

Glenohumeral joint-oc k p " ©d c
cpf"ugemgv4y"l gkpyv
head of the humerus and the
glenoid cavity of the scapula

Acromioclavicular Joint - the
lateral portion of the clavicle
meets the acromion process
(portion of the scapula)

Acromioclavicular joint

Clavicle

Scapula

/—\ J v ANATOMY STANDARD
i\ Glenohumeral joint

..\/ \ Scapula

Anterior view of the right shoulder.
Image is deep to all muscles
showing the ligaments making up
the shoulder joints.

Humerus

Image left - "File:202107 Ligament of the shoulder joint.svg" by DataBase Center for Life Science (DBCLS)
via Wikimedia Commons, used under CC BY 4.0 DEED / Cropped from original

Image right - "Anatomy Standard - Drawing Scapula: costal surface (anterior view) - no labels" by J Uni s
Ga v | o angl Kristaps Raits, license: CC BY-NC


https://commons.wikimedia.org/wiki/File:202107_Ligament_of_the_shoulder_joint.svg
https://dbcls.rois.ac.jp/index-en.html
https://commons.wikimedia.org/wiki/Main_Page
https://creativecommons.org/licenses/by/4.0
https://anatomytool.org/content/anatomy-standard-drawing-scapula-costal-surface-anterior-view-no-labels
https://www.anatomystandard.com/about.html
https://www.anatomystandard.com/about.html
https://www.anatomystandard.com/about.html
https://creativecommons.org/licenses/by-nc/4.0/

Lateral

Humerus
epicondyle
Medial
epicondyle
Capitulum
Head of
radius
Trochlea -
Olecranon Radius

Ulna




Practice

Can you identify these three
bones?
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S Humerus

Practice

Answer Key:

®
\




Skeletal System:
AppendiCUIar Distal phalanges
Skeleton

=i >

= A=Xt®

D P g =

Carpals- 8 wrist bones &
connecting the distal forearm Middle phalanx ot
with the metacarpals }a

Proximal phalanges

Metacarpals - numbered 1-5
lateral Y medial

Phalanges- proximal, middle,
distal bones of the fingers
(notice the thumb only has
proximal and distal phalanges)

Metacarpal bone

% &

o 123
I 4 U

-

Note: the thumb is lateral when in anatomical position



https://commons.wikimedia.org/w/index.php?title=File:Hand_without_labels.jpg
https://commons.wikimedia.org/wiki/User:WikiFB3
https://commons.wikimedia.org/wiki/Main_Page
https://commons.wikimedia.org/wiki/Main_Page
https://creativecommons.org/licenses/by-sa/3.0/deed.en
https://www.gnu.org/licenses/fdl-1.3.html

Practice

1) Practice numbering the digits 1-5
2) ldentify the bone in the image

"File:Hand without labels.jpg" by WikiFB3 via Wikimedia
Commons, used under CC BY-SA 3.0 DEED and GFDL 1.3
/ Cropped from original



https://commons.wikimedia.org/w/index.php?title=File:Hand_without_labels.jpg
https://commons.wikimedia.org/wiki/User:WikiFB3
https://commons.wikimedia.org/wiki/Main_Page
https://commons.wikimedia.org/wiki/Main_Page
https://creativecommons.org/licenses/by-sa/3.0/deed.en
https://www.gnu.org/licenses/fdl-1.3.html

First metacarpal
bone

Practice

1) The digits are numbered 1-5 lateral
to medial starting with the thumb
2) First metacarpal bone

"File:Hand without labels.jpg" by WikiFB3 via Wikimedia
Commons, used under CC BY-SA 3.0 DEED and GFDL 1.3
/ Cropped from original



https://commons.wikimedia.org/w/index.php?title=File:Hand_without_labels.jpg
https://commons.wikimedia.org/wiki/User:WikiFB3
https://commons.wikimedia.org/wiki/Main_Page
https://commons.wikimedia.org/wiki/Main_Page
https://creativecommons.org/licenses/by-sa/3.0/deed.en
https://www.gnu.org/licenses/fdl-1.3.html

Ischium

Orientation: this is an antero-supero-lateral view of the pelvis



Skeletal System:
Appendicular
Skeleton

When examining the pelvic bones it is
important to orient:

First, identify the acetabulum, which is the
socket of the hip joint and therefore tells
us we are on the lateral surface of the hip

Next, identify the pubic tubercle anteriorly

Therefore, we know we are looking at a
postero-lateral view of the right hip using
those two landmarks.

The various other labeled bony landmarks
can be helpful in orienting you too. You
will not be tested on them.

Posterior
superior iliac
spine

Posterior inferior
iliac spine

Ischial spine

Ischial tuberosity

Orientation: this is a postero-lateral view of the right hip

Anterior superior
iliac spine

Anterior inferior
iliac spine

Acetabulum

Pubic tubercle

Ischiopubic ramus



Skeletal System:

AppendiCUIar Head of femur - Greater trochanter
Skeleton

Lesser trochanter ‘
Moving distally from the hip, . Intertrochanteric crest

notice the head of the femur
which articulates with the
acetabulum of the hip

The femur is the strongest bone
in the body and is the sole long

bone of the prOX|maI Ieg Medial epicondyle Lateral epicondyle

Orientation: this is an posterior view of the right femur



Skeletal System:
Appendicular
Skeleton

Moving distally, notice the
medial and lateral femoral
condyles articulating with the
tibial plateau to make the knee
joint

Patella-umpggecr Yhgwp
to the knee joint (not shown)

Two long bones make up the
distal legs:

Tibia- found medially,
contributes to the knee joint

Fibula- skinny, non weight-
bearing bone found laterally

Femur

Patella

Lateral condyle

Tibial plateau

Medial condyle

Fibula

Tibia

Orientation: this is an anterior view of the right knee joint

"File:202108 Anterior view of knee joint.svg" by DataBase Center for Life Science (DBCLS) via Wikimedia

Commons, used under CC BY 4.0 DEED / Cropped from original


https://commons.wikimedia.org/wiki/File:202108_Anterior_view_of_knee_joint.svg
https://dbcls.rois.ac.jp/index-en.html
https://commons.wikimedia.org/wiki/Main_Page
https://commons.wikimedia.org/wiki/Main_Page
https://creativecommons.org/licenses/by/4.0

Tibia

Fibula
Medial
malleolus
Medial
malleolus
Talus

Orientation: this is an anterior view of the left foot



Skeletal System:
Appendicular
Skeleton

The tarsus (proximal foot) -
consists of 7 bones that
articulate with the metatarsals
distally.

Similar to the hand, there are
three phalanges for digits 2-5
and two phalanges for the first
digit.

Third proximal phalanx

Border between
the metatarsals

Phalanges
and the phalanges

First metatarsal bone

Metatarsals

Border between
the tarsus and the
metatarsal bones

Tarsal bones

Orientation: this is a dorsal view of the left foot



Muscular System



Superficial Back
Muscles

Trapezius- pair of triangular muscles
with attachments superiorly on the
occipital bone of the skull to the T12
vertebrae inferiorly and laterally over the
spine of the scapula. Functions to
stabilize and move the scapula

Latissimus - broad flat muscle occupies
the dorsal inferior thorax. Functions to
move the upper limb as it attaches on the
humerus.

Trapezius

Latissimus Dorsi

Left image orientation: posterior right upper back


https://www.bartleby.com/lit-hub/anatomy-of-the-human-body/fig-409

Deep Back
Muscles

Erector spinae- group of deep
back muscles that function to

extend and laterally rotate the
spine

Note: in the image, the
trapezius and latissimus dorsi
(superficial back muscles) are
reflected and are not seen

Right image orientation:

posterior deep middle/lower back



Abdominal
Muscles

Rectus abdominis- main flexor
of the trunk

External oblique- found lateral
to the rectus abdominis
covering the rib cage.
Functions to twist and assist
in flexion of the trunk.

Rectus abdominis

External oblique

Left image orientation: anterior view of abdomen

Right image orientation: left lateral view of abdomen


https://www.bartleby.com/lit-hub/anatomy-of-the-human-body/fig-392

Pectoralis Major

Pectoralis Major - functions
to flex, adduct and internally
rotate the humerus. Has
attachments on the
humerus, clavicle, scapula

Pectoralis major

Left image orientation: anterior view of right arm and chest

Right image orientation: anterior view of left arm and chest


https://www.bartleby.com/lit-hub/anatomy-of-the-human-body/fig-410

Upper Limb &
Shoulder Muscles

Deltoid- functions to
stabilize the glenohumeral
joint and is the main
abductor of the upper limb.

Note: the deltopectoral
groove separates the deltoid
from the pectoralis major

Deltoid

Left image orientation: anterior view of right arm and chest

Right image orientation: anterior view of left arm and chest


https://www.bartleby.com/lit-hub/anatomy-of-the-human-body/fig-410

Upper Limb &
Shoulder Muscles

The spine of the scapula (seen
posteriorly) is used as a landmark..

Superior to the spine of the scapula
lies the supraspinatus and below lies
the infraspinatus . The supraspinatus
muscle is normally covered by the
trapezius muscle, however it is
reflected in the image. Both muscles
are members of the rotator cuff.

Trapezius
(reflected)

Supraspinatus Spine of scapula

Inferior angle Infraspinatus
of the scapula

Orientation: this is a posterior view of the left shoulder

Supraspinatus



https://www.bartleby.com/lit-hub/anatomy-of-the-human-body/fig-412

Pectoralis major (reflected)

Deltoid

Upper Limb & R
Shoulder Muscles i

Biceps brachii
Biceps Brachii-two muscles on
the anterior portion of the arm
that function to flex and

uwr kpcvg"*hceg"
towards the sky) the arm

Notice that these also have
different proximal attachments

Ribs Biceps brachii

Orientation: this is an anterior view of the left upper limb



https://www.bartleby.com/lit-hub/anatomy-of-the-human-body/fig-411

Upper Limb &
Shoulder Muscles

Triceps Brachii- a group of
three thick muscles on the
posterior part of the arm that
function to extend the arm at
the elbow.

Notice the different heads of
the triceps attach at different
locations proximally

Trapezius

Deltoid

Triceps

Orientation: this is a posterior view of the left upper limb

Triceps



https://www.bartleby.com/lit-hub/anatomy-of-the-human-body/fig-412

Upper Limb &
Shoulder Muscles

Flexor digitorum superficialis -
flexor of the medial four digits.

Its broad muscle belly lies in the
second layer of forearm muscles
and can be difficult to .
appreciate. However, it sends ;’ " ) Flexor digitorum superficialis
tendons to each of the medial i | | tendons to digits 2 -5

four digits which can be easily "
seen distally as they approach A W/ Flexor digitorum superficialis
the hand. S

Orientation: anterior views of the right forearm



Upper Limb &
Shoulder Muscles

Extensor digitorum - located
on the posterior forearm.
Sends four tendons to the
posterior phalanges to
extend the medial 4 digits.

Extensor digitorum

Tendons of extensor
digitorum connecting
to digits 2 -5

Orientation: this is a posterior view of the left forearm and hand


https://www.bartleby.com/lit-hub/anatomy-of-the-human-body/fig-418

Tensor fascia lata Tensor fascia lata

Hip & Lower Limb

Fascia lata- fascia that covers
the muscles of the thigh

Tensor fascia lata - a muscle of
the anterolateral thigh that lies
within the iliotibial (IT) band.

The TFL muscle is difficult to
appreciate in the image, however
be able to recognize that the IT
band as a thickening of the Fascia lata
fascia lata on the lateral surface

of the thigh and the TFL muscle
lies within it. Left image: anterior view of left thigh

Middle/right images: lateral view of left thighs




Gluteus medius

Hip & Lower Limb

Gluteus maximus- extension and
lateral rotation of the thigh at the
hip joint. Attaches to the posterior
iliac crest (of os coxae) and is
continuous with the IT band
laterally

Gluteus medius- lies deep to and
slightly anterior to gluteus
maximus; main action is abduction

of the hip.
Gluteus maximus

Note: Best observed with gluteus (eeese ElEEl)
maximus reflected laterally
however can still be appreciated Gluteus maximus

without.

Orientation: this is a right posterior view of the hip



Hlp & LOWEF leb “ Sartorius

Quadriceps- group of four extensor
muscles of the anterior thigh that function
to extend the leg at the knee

Four named muscles: vastus lateralis ,
rectus femoris , vastus medialis , vastus
intermedius (directly deep to rectus | ‘
femoris and not visible in the images) R i Vastus

: medialis (3)

lateralis (1)

Sartorius - flexor, external rotator and
adductor of the leg. Longest muscle in the

body spanning both the hip and knee
joints. VA Rectus
' femoris (2)

Orientation: this is an anterior view of the right thigh


https://www.bartleby.com/lit-hub/anatomy-of-the-human-body/fig-430

Hip & Lower Limb

Hamstrings (from lateral to medial):

Biceps femoris, semitendinosus,
semimembranosus

All function to flex the knee and
extend the hip joint.

Orientation:

Gluteus maximus
(reflected laterally)

Biceps femoris

Semitendinosus

Semimembranosus

Posterior side of
knee joint



https://www.bartleby.com/lit-hub/anatomy-of-the-human-body/fig-434

Hip & Lower Limb

Adductor group - group of
muscles that go from the
pelvis to the medial thigh and
knee and function to adduct
the leg

Adductor
muscles

Left image orientation: anterior view of left upper thigh
Right image orientation: anterior view of right upper thigh


https://www.bartleby.com/lit-hub/anatomy-of-the-human-body/fig-430

Hip & Lower Limb

Gastrocnemius- two main calf
muscles of the leg which
function to plantar flex the foot
and flex the knee. Share a
common attachment distally
via the achilles tendon.

Achilles tendon

Gastrocnemius

Orientation: this is a posterior view of the right leg

Gastrocnemius (cut)



https://www.bartleby.com/lit-hub/anatomy-of-the-human-body/fig-438

Hip & Lower Limb

Flexor digitorum longus - deep
muscle located on the medial
portion of the lower limb;
responsible for flexion of digits
2-5

Note- gastrocnemius and soleus
(superficial calf muscles) are cut
in these images

Gastrocnemius (cut)

Orientation:

Flexor digitorum longus

this is a posterior view of the right leg


https://www.bartleby.com/lit-hub/anatomy-of-the-human-body/fig-439

Hip & Lower Limb

Extensor digitorum longus -
muscle on the lateral lower
limb that extends the lateral
four digits

Extensor digitorum longus

Extensor digitorum longus
tendons connecting to digits 2 -5

Left image orientation: this is an anterior view of the left leg and foot


https://www.bartleby.com/lit-hub/anatomy-of-the-human-body/fig-437

Nervous System



Nervous System

Overview:

- Central Nervous System (CNS)
- Brain (cerebrum and cerebellum)
- Spinal cord

- Peripheral Nervous System (PNS)
- Sciatic nerve
- Musculocutaneous nerve
- Radial nerve
- Median nerve
- Ulnar nerve
- Phrenic nerve
- Sympathetic chain
- Vagus nerve



Superior/Cranial/Rostral

Nervous system -
Anatomical
Orientation Changes

The anatomical terminology discussed earlier
in this atlas applies to the CNS differently due
to the way the brain and brainstem/spinal cord
embryological development works. The long
axis of the cerebrum is different than the long
axis of the brainstem/spinal cord.

The meaning of the terms dorsal/ventral
change depending on which axis you are
looking at. However, the terms
anterior/posterior and superior/inferior do not
change.

Another term, rostral , is often used. It means

uvqyctfu"vjg"dgemy" cpf "t
place of anterior for the long axis of the .
cerebrum. Inferior/Caudal

The brain stem/spinal cord share similar
orienting terms with the rest of the body (ie.
anterior, posterior, superior, inferior, proximal,
distal, etc.)




Nervous system T
CNS

Brain

- Cerebrum: situated
superiorly and composed of
multiple lobes contributing ' g e ——
to bodily function

- Cerebellum: situated
inferiorly and responsible
for coordinating movement
and primitive bodily
functions

Cerebellum

Cerebellum




Nervous system T
CNS

Spinal cord: descends from
the brain to the lumbar
vertebrae within the
vertebral canal to carry
nerves throughout the body

Vertebral bodies

Cerebellum
Brain Stem

Spinal cord
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Nervous system T
PNS

Sciatic nerve: the largest
nerve in the body, made up
of the tibial nerve and
common fibular (peroneal)
nerves that divide further
down the leg

Medial

Left Leg

Lateral

/ Sciatic nerve

«— Common fibular nerve

\ Tibial nerve



