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Understanding the anatomy of the trapezius muscle is essential for students, healthcare
professionals, athletes, and anyone interested in human physiology. This large, superficial muscle
plays a vital role in shoulder movement, posture, and neck stability. A common question among
anatomy enthusiasts and medical practitioners is how this muscle is segmented or grouped. In this
article, we explore the various ways the trapezius muscle can be divided, clarify which groupings are
recognized in anatomy, and highlight the exception — the grouping that does not typically apply to
this muscle.

Overview of the Trapezius Muscle

The trapezius is a broad, flat, triangular-shaped muscle positioned on the upper back and posterior
aspect of the neck. It extends from the occipital bone at the base of the skull, down to the lower
thoracic vertebrae, and laterally to the spine of the scapula and the lateral third of the clavicle.

This muscle is instrumental in various movements, including:

- Elevation of the scapula (shrugging)
- Retraction of the scapula (pinching shoulder blades together)
- Depression of the scapula
- Upward rotation of the scapula
- Extension and lateral flexion of the neck

The trapezius's complex functionality is supported by its distinct regions, which have been
traditionally classified based on their orientation and function.

Traditional Groupings of the Trapezius Muscle

Anatomists commonly categorize the trapezius into three main parts or regions, each with specific
fiber directions and functions:

1. Upper (Descending) Part
- Originates from the external occipital protuberance, superior nuchal line, and ligamentum nuchae.
- Inserts on the lateral third of the clavicle and the acromion process.
- Function: Elevates the scapula, assists in upward rotation, and extends or laterally flexes the neck.



2. Middle (Transverse) Part
- Originates from the spinous processes of the C7 to T3.
- Inserts on the spine of the scapula.
- Function: Retracts the scapula, pulling it toward the midline.

3. Lower (Ascending or Inferior) Part
- Originates from the spinous processes of T4 to T12.
- Inserts on the root of the spine of the scapula.
- Function: Depresses the scapula and assists in upward rotation.

This tripartite division is widely accepted and used in clinical and educational settings to describe
the muscle's anatomy and function.

Alternative Groupings and Their Basis

While the traditional three-part division is the most prevalent, some sources describe the trapezius
in other ways, based on different criteria such as fiber orientation, embryological development, or
functional considerations.

Segmental or Regional Divisions
- Some anatomists describe the trapezius as having multiple segments, sometimes up to five or six,
based on fiber direction and innervation zones.
- These include superior, middle, inferior, and sometimes additional subdivisions.
- The purpose of this segmentation is often for surgical or detailed anatomical studies, rather than
general functional grouping.

Functional Groupings Based on Movement
- The muscle can be grouped based on its role in movement:
- Elevators (upper fibers)
- Retractors (middle fibers)
- Depressors and upward rotators (lower fibers)
- This functional segmentation helps in understanding muscle actions during physical therapy or
athletic training.

Embryological and Developmental Segments
- During development, the trapezius derives from the branchial arch, influencing some segmentation
based on embryology.
- However, these divisions are more relevant in developmental biology rather than clinical anatomy.



Common Misconceptions and the Exception

Despite the various ways to categorize the trapezius, not all proposed groupings are anatomically or
clinically valid. A key point of confusion arises around certain groupings that are sometimes
incorrectly attributed to the trapezius.

Groupings That Are Not Applicable to the Trapezius

- Muscle Groups Based on Innervation for Different Muscles:
- For example, dividing muscles based on their innervation by different nerves (like the accessory
nerve versus cervical nerves) does not constitute a grouping within the trapezius itself.
- The trapezius is primarily innervated by the spinal accessory nerve (cranial nerve XI), with sensory
supply from cervical nerves C3 and C4, but this isn't a segmentation of the muscle into groups.

- Muscle Groupings Based on Blood Supply Alone:
- The trapezius receives blood from the transverse cervical artery, but dividing the muscle solely
based on vascular supply isn't a standard grouping.

- Divisions Based on Deep vs. Superficial Layers:
- The trapezius is a superficial muscle; it does not have deep and superficial layers that are distinctly
separated in a way that would constitute a formal group.

- Other Muscles Not Part of the Trapezius:
- Sometimes confusion arises regarding neighboring muscles like the levator scapulae or rhomboids.
These are separate muscles and not subdivisions of the trapezius.

Therefore, the grouping that does not apply to the trapezius muscle is:

> Muscle groups based solely on their innervation patterns that are not part of the regional or
functional divisions of the trapezius.

In the context of the original question, the exception would be a grouping such as "muscles divided
by innervation different from the accessory nerve," which is not a standard or accepted way to
segment the trapezius itself.

Summary and Key Takeaways

- The trapezius muscle is traditionally divided into three main regions: upper, middle, and lower
parts, based on fiber orientation and function.
- Alternative segmentations exist but are more detailed and often used in specialized contexts, such
as surgery or detailed anatomical studies.
- The most common and accepted division remains the tripartite grouping—upper, middle, and
lower.
- Groupings based solely on innervation, blood supply, or superficial/deep layers that do not
correspond to functional or anatomical subdivisions are generally not considered valid groupings of
the trapezius.



- Recognizing the exception helps avoid confusion in clinical settings, especially during surgeries,
physical therapy, or anatomical education.

Conclusion

The anatomy of the trapezius muscle exemplifies the complexity and versatility of human
musculature. While it can be segmented in various ways depending on context, the most recognized
and practical divisions are its upper, middle, and lower parts. Understanding which groupings are
valid and which are exceptions is crucial for accurate anatomical knowledge, effective clinical
practice, and proper communication among healthcare providers. Remember, when asked about the
segmentation of the trapezius, the exception—groupings that are not based on its standard
anatomical or functional divisions—should be clearly distinguished to avoid misconceptions.

Frequently Asked Questions

What are the typical groups into which the trapezius muscle is
separated?
The trapezius muscle is typically separated into upper, middle, and lower groups.

Why is it important to understand the segmentation of the
trapezius muscle?
Understanding its segmentation aids in targeted treatments for muscle injuries and in surgical
procedures.

Which of the following is NOT a common group of the
trapezius muscle: upper, middle, lower, or lateral?
Lateral is not a standard group; the typical groups are upper, middle, and lower.

Can the trapezius muscle be divided into more than three
groups?
Generally, it is divided into three main groups, but some detailed anatomical studies may describe
additional subdivisions.

What role does the upper trapezius group play?
The upper trapezius elevates the scapula and helps extend the neck.



Is the 'posterior' group a recognized subdivision of the
trapezius?
No, the posterior is not a standard group; the main recognized groups are upper, middle, and lower.

Which group of the trapezius is primarily responsible for
scapular retraction?
The middle trapezius is primarily responsible for scapular retraction.

What is the significance of the 'except' clause in the context of
trapezius muscle segmentation?
It indicates that the question is asking which group is not a standard or recognized part of the
trapezius muscle.

Can injuries occur selectively in different groups of the
trapezius?
Yes, injuries can be localized to specific groups such as the upper or lower trapezius depending on
the mechanism of trauma.

Additional Resources
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The human musculoskeletal system is an intricate network of muscles, bones, and connective tissues
that work synergistically to facilitate movement, stability, and various physiological functions.
Among these muscles, the trapezius stands out due to its size, complexity, and multifaceted roles,
ranging from shoulder movement to postural support. Its anatomy has been extensively studied,
leading to various classifications and segmentations that aid clinicians, anatomists, and movement
specialists in understanding its structure-function relationships. However, despite numerous
proposed subdivisions, there remains some ambiguity regarding the precise segmentation of the
trapezius muscle.

This review aims to explore the anatomy and segmentation of the trapezius muscle, focusing on the
common groupings into distinct functional or anatomical parts. We will examine the evidence
supporting these subdivisions, clarify the rationale behind them, and discuss the common
misconceptions or less accepted groupings, ultimately addressing the question: The Trapezius
Muscle May Be Separated Into All Of The Following Groups, Except __________.

---



Introduction to the Trapezius Muscle

The trapezius is a large, superficial muscle of the upper back and posterior neck, extending from the
occipital bone and nuchal ligament of the skull to the spinous processes of the thoracic vertebrae,
and laterally to the clavicle and acromion process of the scapula. Its broad expanse makes it visible
on the surface of the back, contributing significantly to the contour of the neck and shoulders.

Functionally, the trapezius is involved in:

- Elevating, depressing, and upwardly rotating the scapula
- Retracting the scapula
- Extending the neck
- Stabilizing the scapula during arm movements

Its complexity is reflected in its innervation, primarily by the spinal accessory nerve (cranial nerve
XI), with contributions from cervical nerves C3 and C4 for proprioception and some motor functions.

---

Traditional Anatomical Segmentation of the Trapezius

Historically, anatomists and clinicians have described the trapezius as comprising three distinct
parts—often referred to as "zones" or "groups"—based on fiber orientation, origin, insertion, and
functional roles:

Upper Trapezius
- Originates from the occipital bone, ligamentum nuchae, and the upper cervical spinous processes
- Inserts onto the lateral third of the clavicle and acromion
- Function: Elevates the scapula, assists in upward rotation, and extends the neck

Middle Trapezius
- Originates from the spinous processes of the mid-thoracic vertebrae (T1–T5)
- Inserts onto the acromion and the spine of the scapula
- Function: Retracts the scapula

Lower Trapezius
- Originates from the spinous processes of the lower thoracic vertebrae (T6–T12)
- Inserts onto the root of the spine of the scapula
- Function: Depresses the scapula and assists in upward rotation

This tripartite subdivision is widely accepted in clinical and anatomical texts because it reflects fiber
orientation, functional roles, and clinical relevance—such as targeted physical therapy or surgical



approaches.

---

Alternative Segmentation Approaches

While the three-part division is predominant, some studies and anatomical models suggest further
subdivisions or different groupings based on more nuanced observations.

Four-Part Model
Some anatomists propose dividing the trapezius into four parts:

- The upper, middle, lower, and a "transitional" or "intermediate" segment, with some considering
the middle as two subgroups to account for variations in fiber orientation.

Functional Divisions Based on Innervation and Movement
Other classifications focus on functional zones, considering how each region contributes to specific
movements or stabilization, sometimes leading to subdivisions that are more dynamic than purely
anatomical.

Muscular Fiber Orientation-Based Groupings
Based on fiber direction—vertical, transverse, and oblique—some models categorize the trapezius
into groups emphasizing their contribution to different movements, but these are generally overlays
rather than strict divisions.

---

Commonly Accepted Groupings Versus Less Common or
Contested Segments

The consensus in anatomical literature favors the three-part division (upper, middle, lower) because
of its clarity, functional relevance, and consistency across studies. However, some proposed
groupings are less universally accepted or even disputed.

Widely Recognized Groupings
- Upper, Middle, and Lower trapezius
- Functional zones aligned with movement types
- Anatomical origins and insertions



Less Accepted or Contested Groupings
- A four-part segmentation that introduces an intermediate or transitional segment
- Dividing the trapezius into multiple micro-groups beyond three
- Segmentations based solely on fiber orientation without functional context

---

The Exception: Which Grouping Is Not Typically
Considered Part of the Trapezius?

Given the common classifications, the question arises: The Trapezius Muscle May Be Separated Into
All Of The Following Groups, Except __________.

In this context, certain proposed groupings are not recognized as part of the standard or even
extended anatomical segmentation. For example:

- The Levator Scapulae: While functionally related and situated near the trapezius, it is anatomically
a separate muscle originating from the cervical vertebrae and inserting onto the scapula's superior
angle. It is often studied alongside the trapezius due to its role in scapular elevation but is not
considered a subdivision of the trapezius.
- The Rhomboid Major and Minor: These muscles are also adjacent and synergistic in scapular
retraction but are distinct muscles and not subdivisions of the trapezius.
- The Latissimus Dorsi: A large muscle of the back involved in arm movement, sharing some
functional roles but anatomically separate from the trapezius.

Therefore, the exception in the list of potential groups is typically the Levator Scapulae or other
distinct muscles that are closely associated but not subdivisions of the trapezius.

---

Summary and Clinical Relevance

The segmentation of the trapezius into three primary parts—upper, middle, and lower—is well-
established and supported by anatomical, functional, and clinical evidence. These divisions help in
understanding movement mechanics, diagnosing muscle injuries, planning surgical interventions,
and designing targeted physiotherapy programs.

While alternative models exist, especially for research purposes or nuanced functional analysis, they
have yet to supplant the traditional three-part approach in general practice.

In conclusion, when considering the question: The Trapezius Muscle May Be Separated Into All Of
The Following Groups, Except __________, the most accurate answer is a muscle not anatomically or
functionally classified as part of the trapezius, such as the Levator Scapulae, or other muscles like
the Rhomboids or Latissimus Dorsi, depending on the context.



---
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Final Note: Understanding the segmentation of the trapezius is crucial for clinicians, anatomists,
and movement scientists. Recognizing what is considered a subdivision versus a neighboring muscle
helps clarify diagnostic and therapeutic approaches.
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