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Methodical Instruction for Lesson  

 Theme. TOPOGRAPHIC FORMATIONS OF THE UPPER AND LOWER LIMBS

Professional orientation for student: Muscles of the pectoral girdle and upper limb form walls of axillary and cubital fossas. Fascias surround every muscle separately and group of muscles in general, isolating with septals anterior and posterior surfaces. Besides,  the fascia of forearm thickens in its distal part, pass above the bones of forearm posteriorly and carpal bones anteriorly and form bony-fibrous canal in the wrist region for vessels and synovial sheaths of forearm muscle tendons.

Thus, knowledge of fascias and topography of the upper limb is necessary for course in topographic anatomy and traumatology for prevention of purulent processes spreading.

The foramens, canals and fissures for vessels passage exist between the muscles of the hip region and moving lower extremity. The fascias covering the lower limb muscles create anatomical peculiarities that causes the formation of the femoral canal and canals in the ankle region.  These data are necessary studying the topographic anatomy course, for surgeons operating the hip joint and free lower limb.

Aim: To study the structure of axillary and cubital fossas, their content. To study fissures and canals of the upper limb, know their content. 

To study foramens, canals and fissures of the lower limb and their content. To study fascias and their anatomical peculiarities of thigh, leg and foot. To teach the students to dissect the muscles of the lower limb.To use these data further studying the course in normal human anatomy, topographic anatomy and clinical subjects.

The student should know:

- Latin terminology of theme;

- classification of shoulder girdle muscles;

- classification of arm and forearm muscles;

- description of arm and forearm muscles (name, origin, insertion, function);

- classification of hand muscles;

- hand muscles: name, origin, insertion, function;

- fascias of the upper limb, their structure, peculiarities;

- axillary and cubital fossas, their content;

- grooves and canals of the upper limb.

- classification of leg and foot muscles;

- characteristics of  leg and foot muscles;

- fasciae and topography of lower limb


The student should be able to name and show:

- the points of origin and insertion of upper limb muscles;

- muscles of upper limb;

- fascias of the upper limb on the cadaver;

- the bounds of fissures and canals of the upper limb;

- the walls (holes and triangles) of  axillary and cubital fossas, their content;

- the muscles, affecting the shoulder, elbow, wrist joints and joints of the hand;

- dissect separate muscles of arm and forearm.

- to obtain the skills in dissecting hand muscles and upper limb fascias.

- separate pelvic muscles and muscles of the lower limb

- origin and insertion of lower limb muscles.

- topographic formations of the lower limb and their bounds

- plates of crural and foot fascias, tendon retinaculum, and formed with their participation bony-fibrous  and  canals.
Questions of initial level:
 Parts of upper limb.

 Bones of shoulder girdle, their function.

 Parts of humerus.

 Anatomic formations of radius.

 Anatomic formations of ulna.
 Parts of the hand.

 Anomalies and variants of development of upper limb bones.

 Parts of lower limb.

 Parts of femur, their anatomic characteristic.

Belonging of tibia and fibula to the right or left lower limb.

Parts of foot, the bones forming them.

Anatomic structure of tarsal, metatarsal, phalangeal bones.

Muscles of upper limb

Muscles of lower limb

Equipment: skeleton, separate bones of upper limb, demonstration cadaver.

Content of topic
The fascia sheath synovial bags and lower extremity Topographic features of of the lower limb Piriform muscle passing through the major ischiadic foramen does not fill it fully, so as result suprapiriform foramen and infrapiriform foramen appear .

Internal and external obturatorius muscles close obturatum foramen and make up obturatorius canal . 

There is a space between inguinal ligament and iliac bone. It divided into two orifices lacuna vasorum (medially) and lacuna musculorum (laterally) by iliоpectineal arch that attached to iliоpectineal eminence. Lacuna vasorum contains femoral artery and vein; lacuna musculorum carries iliоpsoas muscle and femoral nerve .

Femoral annulus (positioned in lacuna vasorum) during passing of the femoral hernia convert into deep annulus of femoral canalу. It bordered laterally by femoral vein, medially - lacunar ligament, anteriorly – inguinal ligament and from behind – by pectinal ligament .

The first 4 cm. of the vessel is enclosed, together with the femoral vein, in a fibrous sheath—the femoral sheath. In the upper third of the thigh the femoral artery is contained in the femoral triangle (Scarpa’s triangle), and in the middle third of the thigh, in the adductor canal (Hunter’s canal) .

The femoral sheath (crural sheath) is formed by a prolongation downward, behind the inguinal ligament, of the fasciæ which line the abdomen, the transversalis fascia being continued down in front of the femoral vessels and the iliac fascia behind them. The sheath assumes the form of a short funnel, the wide end of which is directed upward, while the lower, narrow end fuses with the fascial investment of the vessels, about 4 cm. below the inguinal ligament. It is strengthened in front by a band termed the deep crural arch (page 419). The lateral wall of the sheath is vertical and is perforated by the lumboinguinal nerve; the medial wall is directed obliquely downward and lateralward, and is pierced by the great saphenous vein and by some lymphatic vessels. The sheath is divided by two vertical partitions which stretch between its anterior and posterior walls. The lateral compartment contains the femoral artery, and the intermediate the femoral vein, while the medial and smallest compartment is named the femoral canal, and contains some lymphatic vessels and a lymph gland imbedded in a small amount of areolar tissue. The femoral canal is conical and measures about 1.25 cm. in length. Its base, directed upward and named the femoral ring, is oval in form, its long diameter being directed transversely and measuring about 1.25 cm. The femoral ring is bounded in front by the inguinal ligament, behind by the Pectineus covered by the pectineal fascia, medially by the crescentic base of the lacunar ligament, and laterally by the fibrous septum on the medial side of the femoral vein .

Saphenous opening at the upper and medial part of the thigh, a little below the medial end of the inguinal ligament, is a large oval-shaped aperture in the fascia lata; it transmits the great saphenous vein, and other, smaller vessels, and is termed the fossa ovalis. The fascia cribrosa, which is pierced by the structures passing through the opening, closes the aperture and must be removed to expose it. The fascia lata in this part of the thigh is described as consisting of a superficial and a deep portion .

The Lacunar Ligament (ligamentum lacunare [Gimbernati]; Gimbernat’s ligament) is that part of the aponeurosis of the Obliquus externus which is reflected backward and lateralward, and is attached to the pectineal line. It is about 1.25 cm .

long, larger in the male than in the female, almost horizontal in direction in the erect posture, and of a triangular form with the base directed lateralward. Its base is concave, thin, and sharp, and forms the medial boundary of the femoral ring. Its apex corresponds to the pubic tubercle. Its posterior margin is attached to the pectineal line, and is continuous with the pectineal fascia. Its anterior margin is attached to the inguinal ligament. Its surfaces are directed upward and downward .

The Reflected Inguinal Ligament (ligamentum inguinale reflexum [Collesi]; triangular fascia).—The reflected inguinal ligament is a layer of tendinous fibers of a triangular shape, formed by an expansion from the lacunar ligament and the inferior crus of the subcutaneous inguinal ring. It passes medialward behind the spermatic cord, and expands into a somewhat fan-shaped band, lying behind the superior crus of the subcutaneous inguinal ring, and in front of the inguinal aponeurotic falx, and interlaces with the ligament of the other side of the linea alba  .

Ligament of Cooper.—This is a strong fibrous band, which was first described by Sir Astley Cooper. It extends lateralward from the base of the lacunar ligament along the pectineal line, to which it is attached. It is strengthened by the pectineal fascia, and by a lateral expansion from the lower attachment of the linea alba (adminiculum lineæ albæ) .

The superficial portion of the fascia lata is the part on the lateral side of the fossa ovalis. It is attached, laterally, to the crest and anterior superior spine of the ilium, to the whole length of the inguinal ligament, and to the pectineal line in conjunction with the lacunar ligament. From the tubercle of the pubis it is reflected downward and lateralward, as an arched margin, the falciform margin, forming the lateral boundary of the fossa ovalis; this margin overlies and is adherent to the anterior layer of the sheath of the femoral vessels: to its edge is attached the fascia cribrosa. The upward and medial prolongation of the falciform margin is named the superior cornu; its downward and medial prolongation, the inferior cornu. The latter is well- defined, and is continuous behind the great saphenous vein with the pectineal fascia .

The deep portion is situated on the medial side of the fossa ovalis, and at the lower margin of the fossa is continuous with the superficial portion; traced upward, it covers the Pectineus, Adductor longus, and Gracilis, and, passing behind the sheath of the femoral vessels, to which it is closely united, is continuous with the iliopectineal fascia, and is attached to the pectineal line .

From this description it may be observed that the superficial portion of the fascia lata lies in front of the femoral vessels, and the deep portion behind them, so that an apparent aperture exists between the two, through which the great saphenous passes to join the femoral vein .

FASCIAE, SYNOVIAL BURSAE AND SHEATHS OF THE LOWER EXTREMITY Pelvic fascia is continuation of endoabdominal fascia and part of fasciae that cover iliacus and iliоpsoas muscles (iliac fascia). Pelvic fascia passes into thigh and forms fascia lata femoris. This fascia makes up sheathes for femoral muscles also lateral intermuscular septa and medial intermuscular septa that separate anterior group of femoral muscles from medial and posterior groups .

Fascia lata femoris has superficial lamina and profundus lamina. Profundus lamina of fascia lata femoris extends along the thigh and its most dense part forms tendon of musculus tensor fasciae latae which also called iliоtibial tract. Superficial lamina of of fascia lata lays in femoral trigone and terminetes below by falciform margin that has superior cornu and inferior cornu. Superior cornu inosculates with inguinal ligament, inferior cornu - with deep sheet of fascia lata femoris. Hiatus saphaenus is formed under falciform margin that covered by cribriform fascia (thinnest part of fascia lata). While femoral hernia happened hiatus saphaenus convert into external annulus of femoral canal .

Femoral canal does not exist at norm (!), it can appear only during forming the cal femoral hernia (pathology). Canal has three walls: • lateral wall - femoral vein; • anterior wall - superficial lamina of fasciae latae, inguinal ligament and superior cornu of the falciform margin; • posterior wall - deep lamina of fasciae latae .

While femoral canal made up femoral annulus is its deep ring and hernia can exit under skin through the hiatus saphaenus (deep ring) .

Femoral artery and vein passing through the lacuna vasorum run in iliоpectineus sulcus (between iliacus and pectineus muscles). Then femoral vessels positioned in anterior femoral sulcus which dispoced between adductor magnus medially and medial vastus muscle - laterally. On anterior surface of thigh they can notice femoral trigone, bordered by inguinal ligament above, medially – adductor longus muscle and laterally - sartorius muscle. Femoral trigone by its lower angle passes into adductorius canal (Hunter`s canal), that disposed between adductor magnus medially, vastus medialіs laterally and fibrous laminae between these muscles. Adductorius canal opens below by hiatus into popliteal fossa. Saphaenus nerve also as descendent genu artery and vein pass through anterior hiatus .

Popliteal fossa formed on back surface where thigh passes into leg. It has a diamond shape, bordered above by biceps femoris muscle, semitendonous and semimembranous muscles - medially .

Popliteal fossa bordered below by lateral and medial heads of gastrocnemius muscle, its floor is popliteal surface of femoral bone and rear surface of knee joint .

Here crurо-popliteal canal (Hruber`s canal) originates and passes downward in leg between superficial and deep posterior muscles of the leg. Inferior musculofibular canal branches off from this canal. It is bordered by fibula and flexor hallucis longus muscle. Superior musculofibular canal is independent which dispoced between lateral surface of fibulae and musculus fibularis longus .

Fascia lata femoris passes into leg as crural fascia, which forms sheathes for muscles of the leg. Anterior intermuscular septa cruris and posterior intermuscular septa cruris spring from it that separate lateral group leg muscles from the anterior and posterior groups. When crural fascia transites on foot some fibrous stripes form: 1) superior retinaculum musculorum extensorum pedis 2) inferior retinaculum musculorum extensorum pedis 3) superior retinaculum musculorum fibulorum 4) inferior retinaculum musculorum fibulorum 5) retinaculum musculorum flexorum pedis 6)  Retinaculum musculorum flexorum pedis covers three osseofibrous canals for tendons of deep posterior crural muscles and fibrous canal for vessels and nerves .

Under retinaculum musculorum extensorum pedis three osseofibrous canals for tendons of anterior crural muscles and one fibrous canal for vessels and nerves .

Superior retinaculum musculorum fibulorum covers one osseofibrous canal for tendons of peroneus longus and brevis muscles. Inferior one contains two osseofibrous canals for separate tendons of peroneal muscles. Tendons of muscles passing under retinaculum covered by synovial membrane which forms their synovial vaginae of tendons .

Fascia cruris passes into foot, forming dorsal fascia pedis and plantar fascia. Plantar fascia has superficial lamina and deep lamina. Profundus lamina forms synovial vaginae for plantar muscles, also lateral intermuscular septa and medial intermuscular septa, that separate middle group of muscles from medial and lateral groups. Superficial lamina of plantar fasciae forms plantar aponeurosis, which strengthens the vault of foot. There are medial plantar sulcus between flexor digitorum brevis and abductor hallucis and lateral plantar sulcus between flexor digitorum brevis and abductor digiti minimi where plantar vessels and nerves pass .

The Fascia Covering the Psoas and Iliacus is thin above, and becomes gradually thicker below as it approaches the inguinal ligament .

The portion covering the Psoas is thickened above to form the medial lumbocostal arch, which stretches from the transverse process of the first lumbar vertebra to the body of the second. Medially, it is attached by a series of arched processes to the intervertebral fibrocartilages, and prominent margins of the bodies of the vertebræ, and to the upper part of the sacrum; the intervals left, opposite the constricted portions of the bodies, transmit the lumbar arteries and veins and filaments of the sympathetic trunk. Laterally, above the crest of the ilium, it is continuous with the fascia covering the front of the Quadratus lumborum, while below the crest of the ilium it is continuous with the fascia covering the Iliacus .

The portions investing the Iliacus (fascia iliaca; iliac fascia) is connected, laterally to the whole length of the inner lip of the iliac crest; and medially, to the linea terminalis of the lesser pelvis, where it is continuous with the periosteum. At the iliopectineal eminence it receives the tendon of insertion of the Psoas minor, when that muscle exists. Lateral to the femoral vessels it is intimately connected to the posterior margin of the inguinal ligament, and is continuous with the transversalis fascia. Immediately lateral to the femoral vessels the iliac fascia is prolonged backward and medialward from the inguinal ligament as a band, the iliopectineal fascia, which is attached to the iliopectineal eminence. This fascia divides the space between the inguinal ligament and the hip bone into two lacunæ or compartments, the medial of which transmits the femoral vessels, the lateral the Psoas major and Iliacus and the femoral nerve. Medial to the vessels the iliac fascia is attached to the pectineal line behind the inguinal aponeurotic falx, where it is again continuous with the transversalis fascia. On the thigh the fasciæ of the Iliacus and Psoas form a single sheet termed the iliopectineal fascia. Where the external iliac vessels pass into the thigh, the fascia descends behind them, forming the posterior wall of the femoral sheath. The portion of the iliopectineal fascia which passes behind the femoral vessels is also attached to the pectineal line beyond the limits of the attachment of the inguinal aponeurotic falx; at this part it is continuous with the pectineal fascia. The external iliac vessels lie in front of the iliac fascia, but all the branches of the lumbar plexus are behind it; it is separated from the peritoneum by a quantity of loose areolar tissue .

Superficial Fascia.—The superficial fascia forms a continuous layer over the whole of the thigh; it consists of areolar tissue containing in its meshes much fat, and may be separated into two or more layers, between which are found the superficial vessels and nerves. It varies in thickness in different parts of the limb; in the groin it is thick, and the two layers are separated from one another by the superficial inguinal lymph glands, the great saphenous vein, and several smaller vessels. The superficial layer is continuous above with the superficial fascia of the abdomen. The deep layer of the superficial fascia is a very thin, fibrous stratum, best marked on the medial side of the great saphenous vein and below the inguinal ligament. It is placed beneath the subcutaneous vessels and nerves and upon the surface of the fascia lata. It is intimately adherent to the fascia lata a little below the inguinal ligament. It covers the fossa ovalis (saphenous opening), being closely united to its circumference, and is connected to the sheath of the femoral vessels. The portion of fascia covering this fossa is perforated by the great saphenous vein and by numerous blood and lymphatic vessels, hence it has been termed the fascia cribrosa, the openings for these vessels having been likened to the holes in a sieve. A large subcutaneous bursa is found in the superficial fascia over the patella .

Deep Fascia.—The deep fascia of the thigh is named, from its great extent, the fascia lata; it constitutes an investment for the whole of this region of the limb, but varies in thickness in different parts. Thus, it is thicker in the upper and lateral part of the thigh, where it receives a fibrous expansion from the Glutæus maximus, and where the Tensor fasciæ latæ is inserted between its layers; it is very thin behind and at the upper and medial part, where it covers the Adductor muscles, and again becomes stronger around the knee, receiving fibrous expansions from the tendon of the Biceps femoris laterally, from the Sartorius medially, and from the Quadriceps femoris in front. The fascia lata is attached, above and behind, to the back of the sacrum and coccyx; laterally, to the iliac crest; in front, to the inguinal ligament, and to the superior ramus of the pubis; and medially, to the inferior ramus of the pubis, to the inferior ramus and tuberosity of the ischium, and to the lower border of the sacrotuberous ligament. From its attachment to the iliac crest it passes down over the Glutæus medius to the upper border of the Glutæus maximus, where it splits into two layers, one passing superficial to and the other beneath this muscle; at the lower border of the muscle the two layers reunite. Laterally, the fascia lata receives the greater part of the tendon of insertion of the Glutæus maximus, and becomes proportionately thickened. The portion of the fascia lata attached to the front part of the iliac crest, and corresponding to the origin of the Tensor fasciæ latæ, extends down the lateral side of the thigh as two layers, one superficial to and the other beneath this muscle; at the lower end of the muscle these two layers unite and form a strong band, having first received the insertion of the muscle. This band is continued downward, under the name of the iliotibial band (tractus iliotibialis) and is attached to the lateral condyle of the tibia. The part of the iliotibial band which lies beneath the Tensor fasciæ latæ is prolonged upward to join the lateral part of the capsule of the hip-joint. Below, the fasciæ lata is attached to all the prominent points around the knee-joint, viz., the condyles of the femur and tibia, and the head of the fibula. On either side of the patella it is strengthened by transverse fibers from the lower parts of the Vasti, which are attached to and support this bone. Of these the lateral are the stronger, and are continuous with the iliotibial band. The deep surface of the fascia lata gives off two strong intermuscular septa, which are attached to the whole length of the linea aspera and its prolongations above and below; the lateral and stronger one, which extends from the insertion of the Glutæus maximus to the lateral condyle, separates the Vastus lateralis in front from the short head of the Biceps femoris behind, and gives partial origin to these muscles; the medial and thinner one separates the Vastus medialis from the Adductores and Pectineus .

Besides these there are numerous smaller septa, separating the individual muscles, and enclosing each in a distinct sheath .

Bursæ—Three bursæ are usually found in relation with the deep surface of GLUTEUS muscle. One of these, of large size, and generally multilocular, separates it from the greater trochanter; a second, often wanting, is situated on the tuberosity of the ischium; a third is found between the tendon of the muscle and that of the Vastus lateralis .

Methodology of Practical Class 
1. Study fascia, synovial bags, sheaths and upper limbs.

In the area of the shoulder girdle and arm study fascia and synovial bags.

Between the front and rear shoulder muscle groups isolated medial and lateral intermuscular septum. To draw attention to the forearm medial, lateral and medial intermuscular grooves. Pay attention to the notches of forearm muscles. In the study of hand tendons of superficial and deep flexor synovial sheath fingers and hand.

Work 2. Study axillary cavity.

In the area of the rear wall are studying three and four-sided holes in the anterior wall - limits breast-clavicular, thoracic and pidhrudnoho triangles.

Work 3. Study fascia, synovial bags, sheaths and upper limbs.

4. Stady intermuscular fissure, femoral triangle, adductor canal, poplitea fossa, canals of leg nad foot.

The program of independent work.

	Training tasks
	Concrete definition of tasks

	1. To study the axillary and cubital fossas.
	1. To find the walls, determine their content.

	2. To study grooves and canals of arm and forearm.
	1. To find grooves and muscles that bounds with them.

	3. To study the bony-fibrous canals in wrist joint area.
	1. To find canal boundaries on the anterior surface of wrist joint, their content.

	4. To study hand fascias. 
	1. To study the structure of palmar aponeurosis.

	
	

	5. To study the fascias and topography of thigh.
	1. To find the fascia lata of thigh, to show its peculiarities.

2. To find lacuna vasorum and musculorum, femoral triangle, thigh grooves, adductor canal. To name their content.

	6. To study the fascias and topography of leg and  foot.
	1. To find leg fascia, name its peculiarities (septums and retinaculums formation in the ankle joint region).

2. To find canals and grooves of leg and foot. To name the muscles that bound them.


The student has to do the notes according to all items of independent work (to write the dictionary of anatomical terms; to describe studied muscles according plan of description).  To draw a scheme of topographic formations of the  upper and  lower limb. Prepare for objective test on myology. 
Tests and situational tasks:
1.  hyperemia and an edema were appeared in the female patient two days after she pinned by needle a little finger of the left hand. The hyperemia and an edema then were distributed to a hand and distal part of a forearm. What synovial sheath of the hand damage has taken place?

A. synovial sheath of the flexors of little finger

B. synovial sheath of an extensor of a little finger

C. synovial sheath of a flexor carpi ulnaris

D. synovial sheath of flexor carpi radialis

E. dorsal synovial sheaths of carpal tendons

2. Paronychia of a little finger has become complicated by phlegmon of the hand and forearm. Purulent process was distributed on:

A. Vagina tendinis m.flexor carpi radialis 
B. Vagina tendinis m.flexor pollicis longi

C. Canalis carpalis

D. Vagina synovialis communis mm.flexorum

E. Interfascial spaces

3. the female patient 30 years old has the swelling and a pain in a region of a femoral triangle have appeared after a raising of a heavy subject. What hernia formation can you think about?

A. femoral

B. direct inguinal

C. oblique inguinal

D. inguinoscrotal

E. supravesical

4. Patient had bite wound within anterior-superior thigh region. Situation was complicated by popliteal phlegmon. Name most probable path of spreading of infection towards popliteal fossa.

A. Femoral canal.

B. Cruro-popliteal canal.

C. Adductor.

D. Obturator.

E. Inguinal.

Control questions
1. Features of upper limb fascia.

2. Cubital fossa, its borders.

3. Axillary fossa: walls, triangles, openings.

4. Grooves and canals of upper limb.

5. “Anatomical snuff-box”, its borders.

6. Fascia lata.

7. Grooves, canals, triangles, fossas of lower limb.

8.  Muscles bounding sulcus antebrachii medialis.

9.  Muscles bounding sulcus antebrachii medianus.

10.  Muscles bounding sulcus antebrachii lateralis.

11.  Flexor and extensor retinaculums.

12.  Muscles whose tendons pass through carpal canal.

13.  Muscle whose tendon passes through radial carpi canal.

14.  Contents of fibro-osseous canals of the palmar surface of the hand.

15.  Contents of fibro-osseous canals of the dorsal surface of the hand.

16.  Muscles whose tendons located in common synovial sheath.

17. Features of palmar synovial sheaths of the hand.

18.  Dorsal synovial sheaths of the hand.

19.  Muscles whose tendons bound “anatomical snuff-box”.

20.  Foramens resulting from passage of piriformis muscle.

21.  Spaces beneath inguinal ligament, their significance.

22.  Contents of lacuna musculorum.

23.  Contents of lacuna vasorum.

24.  Femoral ring, what it is bounded by.

25.  Internal orifice of femoral canal. What is it bounded by?

26.  External orifice of femoral canal. What is it bounded by?

27  Hiatus saphenus, its significance.

28  Falciform margin, its parts.

29  Walls of femoral canal.

30 What lateral wall of femoral canal is formed by?

31.  What anterior wall of femoral canal is formed by?

32.  Groove bounded by ilio-psoas and pectineus muscles.

33.  Muscles bounding anterior femoral groove.

34.  Muscles bounding femoral triangle.

35.  What floor of femoral triangle is formed by?

36.  Adductor canal.

37.  Walls of adductor canal.

38.  Medial wall of adductor canal.

39.  Lateral wall of adductor canal.

40.  Anterior wall of adductor canal.

41.  Popliteal fossa, its borders.

42.  What floor of popliteal fossa is formed by?

43.  Muscles bounding cruropopliteal canal.

44.  Cruropopliteal canal, its openings.

45.  Superior musculo-peroneal canal, its pathway.

46.  Inferior musculo-peroneal canal, its pathway.

47 Inferior and superior extensor retinaculums on the lower limb.

48.  Flexor retinaculum on the lower limb.

49.  Muscles bounding medial plantar groove.

50.  Muscles bounding lateral plantar groove.
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