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Name The Ridge Of Bony Tissue Proximal To The Lateral Condyle Of The Humerus is a common query

in anatomy, especially when studying the detailed structures of the upper limb. Understanding the bony

landmarks of the humerus is crucial for students, healthcare professionals, and anatomists alike. In this

comprehensive article, we will explore the anatomy of the humerus, focusing on the specific ridge of

bony tissue proximal to the lateral condyle, its clinical significance, associated structures, and related

anatomical features.

Anatomical Overview of the Humerus

The humerus is the long bone of the upper arm, extending from the shoulder girdle to the elbow joint.

It plays a vital role in the biomechanics of the upper limb, providing attachment points for muscles and

serving as a lever for movement.

Proximal and Distal Ends of the Humerus

The humerus has two main ends:

Proximal end: Articulates with the scapula at the glenoid cavity, forming the shoulder joint.

Distal end: Articulates with the radius and ulna at the elbow joint.

Between these ends lies the shaft or body of the humerus, which features various bony prominences



and landmarks essential for muscle attachments and joint stability.

The Lateral Condyle of the Humerus

The lateral condyle is a prominent bony projection located at the distal end of the humerus. It serves

as an important site for muscle attachment and articulation.

Location and Features of the Lateral Condyle

The lateral condyle forms part of the distal humerus and articulates with the radius at the elbow joint. It

includes the capitulum, a rounded eminence that articulates with the head of the radius, facilitating

forearm movements.

Associated Muscles and Ligaments

Several muscles attach around the lateral condyle, including:

Supinator muscle

Lateral collateral ligament of the elbow

Understanding the structures proximal to the lateral condyle helps in identifying the surrounding

anatomy and potential sites for injury or pathology.



The Ridge of Bony Tissue Proximal to the Lateral Condyle

The specific ridge of bony tissue proximal to the lateral condyle is a significant anatomical landmark. It

provides attachment points for muscles and ligaments critical for upper limb function.

What Is the Name of This Ridge?

The ridge of bony tissue proximal to the lateral condyle of the humerus is known as the lateral

supracondylar ridge. This bony prominence extends along the lateral aspect of the distal humerus, just

above the condyle.

Detailed Description of the Lateral Supracondylar Ridge

- Location: It runs proximally from the lateral epicondyle of the humerus toward the shaft.

- Structure: It is a rough, prominent ridge that can be palpated on the lateral side of the distal

humerus.

- Function: Serves as the origin point for the brachioradialis muscle and provides attachment for the

lateral intermuscular septum.

Significance of the Lateral Supracondylar Ridge

Understanding the lateral supracondylar ridge is essential for multiple clinical and anatomical reasons.

Muscle Attachments

The brachioradialis muscle, which plays a vital role in forearm flexion, originates from the lateral

supracondylar ridge. This makes the ridge a key landmark during muscle dissection and clinical

assessment.



Vascular and Nerve Structures

Although the ridge itself is primarily a bony landmark, nearby structures include:

Radial nerve: Winds around the lateral aspect of the humerus, close to the lateral supracondylar

ridge, making it susceptible to injury in fractures.

Profunda brachial artery: Located medially but important in the vascular supply of the arm.

Clinical Relevance

- Supracondylar fractures: These are common in children and often occur just above the lateral

condyle, involving the lateral supracondylar ridge.

- Radial nerve injury: Fractures or trauma involving this ridge can damage the radial nerve, leading to

wrist drop or loss of extension in the wrist and fingers.

- Palpation and Identification: The lateral supracondylar ridge is palpable on physical examination,

aiding in fracture diagnosis and surgical planning.

Related Anatomical Landmarks and Structures

To fully appreciate the importance of the ridge of bony tissue proximal to the lateral condyle, it's helpful

to understand related landmarks.

Lateral Epicondyle

Situated just above the lateral supracondylar ridge, the lateral epicondyle is a palpable bony

prominence serving as an attachment site for the lateral collateral ligament of the elbow and extensor



muscles of the forearm.

Supracondylar Region

This region encompasses the area just above the condyles where fractures are most common,

especially in pediatric populations.

Muscles Originating Near the Lateral Supracondylar Ridge

Apart from the brachioradialis, other muscles with attachments or origins in this area include:

Extensor carpi radialis longus

Extensor carpi radialis brevis

Summary of Key Points

- The ridge of bony tissue proximal to the lateral condyle of the humerus is called the lateral

supracondylar ridge.

- It serves as an important attachment site for muscles like the brachioradialis and lateral intermuscular

septum.

- It is a vital landmark in clinical settings, especially concerning supracondylar fractures and radial

nerve injury.

- The lateral supracondylar ridge is palpable and can aid in diagnosis and surgical procedures

involving the distal humerus.



Conclusion

Understanding the anatomy of the humerus, particularly the ridge of bony tissue proximal to the lateral

condyle, enhances comprehension of upper limb biomechanics, clinical assessment, and surgical

interventions. The lateral supracondylar ridge is crucial not only as a muscular attachment site but also

as a landmark for identifying potential injury sites, especially in pediatric fractures or trauma involving

the distal humerus.

By mastering the anatomy and significance of this bony ridge, clinicians and students can improve

their diagnostic accuracy and surgical outcomes. Remember, the proper identification of such

landmarks is fundamental to effective practice in orthopedics, radiology, and anatomy education.

If you are seeking more detailed information or visual aids about the humerus and its landmarks,

consult anatomy textbooks or online resources with detailed illustrations and diagrams to reinforce your

understanding of this essential anatomical feature.

Frequently Asked Questions

What is the name of the bony ridge located proximal to the lateral

condyle of the humerus?

The ridge is called the lateral supracondylar ridge of the humerus.

Where is the lateral supracondylar ridge of the humerus situated?

It is located on the lateral aspect of the distal humerus, just proximal to the lateral condyle.

What is the clinical significance of the lateral supracondylar ridge of



the humerus?

It serves as an attachment site for muscles such as the brachioradialis and lateral intermuscular

septum, and its fracture can affect nearby neurovascular structures.

Which muscles attach to the lateral supracondylar ridge of the

humerus?

The brachioradialis muscle attaches to the lateral supracondylar ridge, along with parts of the lateral

intermuscular septum.

Is the lateral supracondylar ridge palpable in routine clinical

examination?

Yes, it can sometimes be palpated on the lateral aspect of the distal humerus, especially in individuals

with less muscle mass.

How does the lateral supracondylar ridge relate to elbow joint

anatomy?

It lies proximal to the lateral condyle and helps define the lateral border of the distal humerus,

contributing to the anatomy of the elbow joint region.

Additional Resources

The ridge of bony tissue proximal to the lateral condyle of the humerus is an anatomical feature of

significant clinical and biomechanical interest. Understanding this bony ridge, its anatomical context,

and its functional implications is essential for clinicians, anatomists, and students of human anatomy.

This article provides an in-depth review of this specific bony prominence, exploring its anatomical

location, structural features, relationships, clinical relevance, and variations. As a fundamental

component of the humerus, this ridge plays a role in muscle attachment, joint stability, and serves as a



landmark in radiological and surgical procedures.

---

Anatomical Context of the Humerus and Its Landmarks

Overview of the Humerus

The humerus is the long bone of the upper arm, extending from the shoulder girdle to the elbow joint.

It articulates proximally with the scapula at the glenohumeral joint and distally with the radius and ulna

at the elbow. The humerus has several prominent features, including the head, anatomical neck,

greater and lesser tubercles, deltoid tuberosity, medial and lateral epicondyles, condyles, and various

ridges and lines that serve as muscle attachment sites.

Key Bony Landmarks of the Lateral Aspect

Focusing on the lateral aspect, the humerus features several important landmarks:

- Lateral epicondyle: A bony protrusion on the distal lateral humerus.

- Lateral supracondylar ridge: A crest that runs proximally from the lateral epicondyle towards the

deltoid tuberosity.

- Lateral condyle: The rounded prominence just above the lateral epicondyle, forming part of the elbow

joint.

The lateral condyle is a key articulating surface that interacts with the radius and provides attachment

sites for ligaments and tendons. The bony ridge proximal to this condyle forms an important

anatomical landmark that guides clinical interventions and anatomical understanding.



---

The Ridge of Bony Tissue Proximal to the Lateral Condyle:

Definition and Location

Precise Anatomical Definition

The ridge of bony tissue proximal to the lateral condyle of the humerus refers to the lateral

supracondylar ridge, which is a prominent, palpable bony crest on the lateral aspect of the distal

humerus. It extends proximally from the lateral epicondyle toward the shaft of the humerus and serves

as an attachment site for muscles and fascia.

Key features include:

- A linear or slightly curved bony elevation.

- Located just above the lateral condyle, often beginning at the lateral epicondyle.

- Extends proximally along the lateral border of the humerus, sometimes reaching the deltoid

tuberosity.

Structural Characteristics

The ridge is composed of dense cortical bone, providing a sturdy surface for muscular attachments. Its

surface may vary in prominence among individuals, and it can sometimes be more pronounced in

athletes engaged in activities requiring strong lateral arm musculature.

---



Functional Significance of the Bony Ridge

Muscle Attachments and Biomechanical Roles

The lateral supracondylar ridge serves as an attachment site for several important muscles and fascia,

notably:

- Brachioradialis muscle: Originates from the lateral supracondylar ridge, contributing to forearm

flexion.

- Lateral intermuscular septum: Attaches along this ridge, separating anterior and posterior

compartments of the arm.

- Deep fascia of the arm: Connects to the ridge, aiding in compartmentalization and force transmission.

These attachments facilitate effective movement and stabilization of the elbow and forearm.

Structural Support and Stability

The ridge provides structural support to the lateral aspect of the distal humerus, contributing to the

integrity of the lateral elbow joint and serving as a landmark for identifying underlying neurovascular

structures.

---

Relationship with Surrounding Structures



Muscular and Tendinous Relations

- Brachioradialis: As mentioned, originates along the lateral supracondylar ridge; its line of pull

influences forearm positioning.

- Lateral head of the triceps brachii: Located more proximally but related to the lateral humeral surface.

- Coronoid process of the ulna: In the context of elbow joint anatomy, though not directly attached, its

relationship is relevant in understanding joint mechanics.

Neurovascular Structures

The radial nerve courses in close proximity to the lateral supracondylar ridge, spiraling around the

humerus in the radial groove (also called the spiral groove). This proximity makes the ridge an

important landmark during:

- Fracture management

- Surgical approaches

- Nerve protection procedures

The brachial artery and accompanying veins are also nearby, emphasizing the clinical importance of

this anatomical landmark.

---

Clinical Significance and Common Pathologies



Fractures Involving the Lateral Supracondylar Ridge

Supracondylar fractures are among the most common elbow fractures in children and can involve the

lateral ridge area. These fractures may compromise neurovascular structures, especially the radial

nerve, leading to motor and sensory deficits.

Key considerations include:

- The fracture pattern and displacement

- Potential nerve injury

- Surgical fixation strategies

Nerve Injury Risks

The radial nerve's proximity to the lateral supracondylar ridge renders it vulnerable in fractures or

surgical procedures involving this area. Injury to the nerve can result in wrist drop, sensory loss over

the dorsum of the hand, and impaired forearm movements.

Clinical Landmarks in Diagnosis and Surgery

The prominence of the lateral supracondylar ridge assists clinicians in:

- Palpating the lateral aspect of the distal humerus

- Locating the radial nerve during surgical interventions

- Guiding fracture reduction and fixation

---



Variations and Developmental Aspects

Anatomical Variability

The prominence of the lateral supracondylar ridge can vary among individuals, influenced by factors

such as age, activity level, and genetic predispositions. In some cases, it may be less prominent or

more pronounced.

Developmental Considerations

During growth, the lateral supracondylar ridge develops from ossification centers and secondary

growth centers in the humerus. The ossification process begins during fetal development and

continues into adolescence, which is relevant for pediatric orthopedics and radiology.

---

Imaging and Diagnostic Approaches

Radiographic Identification

X-ray imaging is the primary modality for visualizing the lateral supracondylar ridge. It appears as a

dense bony line on lateral and anterior-posterior views of the humerus.

- Key identifiers: The ridge can be visualized in relation to the lateral epicondyle and distal humeral

shaft.



- Fracture detection: Disruption or displacement of this ridge indicates fracture.

Advanced Imaging Techniques

- CT scans: Provide detailed 3D visualization, useful in complex fractures.

- MRI: Can assess soft tissue attachments and nerve involvement.

---

Surgical and Anatomical Landmarks

Surgical Approaches

Knowledge of the lateral supracondylar ridge is vital during:

- Fracture fixation procedures

- Nerve decompression surgeries

- Lateral approach surgeries to the humerus

Landmark Significance

The ridge serves as a palpable landmark to avoid injury to the radial nerve and to guide incision

placement.

---



Summary and Concluding Remarks

The ridge of bony tissue proximal to the lateral condyle of the humerus, commonly known as the

lateral supracondylar ridge, is a vital anatomical structure with significant functional and clinical

implications. Its role as a muscular attachment site, a landmark for neurovascular structures, and a

guide in fracture management underscores its importance in orthopedic anatomy. Variations in its

prominence, developmental aspects, and susceptibility to injury highlight the need for detailed

anatomical knowledge for effective diagnosis, surgical intervention, and rehabilitation.

Understanding this ridge enhances comprehension of upper limb biomechanics and improves

outcomes in managing humeral and elbow injuries. As research advances and imaging techniques

evolve, the importance of precise anatomical landmarks like the lateral supracondylar ridge continues

to be recognized, emphasizing the enduring relevance of detailed anatomical knowledge in clinical

practice.

---
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