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outline

• Alignment of spine 

• Anatomy of vertebrae column

• Anatomy of  bone , muscles.

• Clinical applications



Learning outcome

• To Identify different parts of vertebra.

• To understand the importance of the anatomy 
of the spine.

• To understand the difference between 
different  parts of the spine .

• To apply the basic knowledge  to clinical 
practice
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• collectively -- LARGE ROM

• flex/ ext

• L-R rotation

• L-R lateral flexion









Ankylosing spondylitis

Clinical features

– Kyphotic posture 







Types of vertebrae

• 1- typical

a-body 

b-arch

2- atypical 

additional structures

fused
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Vertebral 
Articulation

Inferior articular process

Superior articular process

• each articulation is 
a fully 
encapsulated 
synovial joint

• these are often 
called apophyseal 
joints

Note:  the processes are bony outcroppings.









Muscles of back

1- superficial muscles 

* ass with shoulder girdle 

* Ttrapezius, latissimus dorsi, levator
scapulae

2- intermediate muscles 

*  ass with respiration

*  serratus post sup , serratus post inf
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3- Deep muscles-
Posterior Muscular Support

primarily produce extension and 
medial/lateral flexion

• Superficial to deep

– erector spinae

– semispinalis

– deep posterior
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Spine -
Posterior Muscular Support
primarily produce extension and 
medial/lateral flexion

• Posteriorly

–erector spinae

iliocostalis

longissumus thoracis

spinalis
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spinalislongissimus

iliocostalis

Erector spinae
Versatile muscles that can generate rapid force 

yet are fatigue resistant

thoracis lumborumcervicis
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Semispinalis

thoraciscerviciscapitis
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multifidus rotatores

Deep posterior

interspinalesintertransversarius

IT

IS



Thank you   


