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INTRODUCTION: 
Wrist injuries are common in any sport because of the complexity of 
the joint. Among all Carpal bone capitate is more prone for injuries 
because of its structure.  The capitate is the largest carpal bone found 
within the hand.  The capitate is found within the distal row of carpal  
bones. The capitate lies directly adjacent to the metacarpal  of the ring 
nger on its distal surface, has the hamate on its ulnar surface and 
trapezoid  on its radial surface, and attaches to the  and  lunate  
scaphoid proximally.It has ve surfaces, the superior surface is 
round,smooth and articulates with the lunate bone. The inferior surface 
is divided by two ridges into three facets, is divided by two ridges into 
three facets, for articulation with the second, third, and fourth 
metacarpals, that for the third being the largest. 

The dorsal surface is broad and rough. 

The palmar surface is narrow, rounded, and rough, for the attachment 
of ligaments and a part of the adductor pollicis longus. 

The lateral surface articulates by a small facet at its anterior inferior 
angle, behind which is a rough depression for the attachment of an 
interroseous ligament Above this is a deep, rough groove, forming part 
of the neck, and serving for the attachment of ligaments; it is bounded 
superiorly by a smooth, convex surface, for articulation with the 
scaphoid bone. 

The medial surface articulates with the hamate bone by a smooth, 
concave, oblong facet, which occupies its posterior and superior parts; 
it is rough in front, for the attachment of an interosseous ligament. 

MATERIALS AND METHODS: 
This study was done on 100 capitate bones (50 left side and 50right 
side) in Department of Anatomy of Osmania medical college and other 
medical colleges of Telangana region. The capitate bone with visible 
trauma, pathology and fractures were excluded from study. During this 
study the parameters of capitate which were measured were 
circumference of head, width and length of facet of medial surface, 
nutrient foramen on lateral, medial, dorsal and palmar surfaces. 

DISCUSSION:
Circumference of capitate head: 
It was measured by winding a thread around the head of the capitate 
bone. A point was marked on the thread using the permanent marker, 
this thread was then placed on plain paper and circumference was 
measured using a digital vernier calliper.

Measurement Of Length And Width Of Facet On Medial Surface 
(fig-1)and Circumference Of Head Of Capitate(fig-2)

                                                                                  
 

Nutrient Foramens On Lateral, Dorsal, Palmar And Medial 
Surfaces In Fig -3
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ABSTRACT
INTRODUCTION: Wrist injuries are common in any sport because of the complexity of the joint. Among all Carpal bone capitate is more prone 
for injuries because of its structure. The capitate is the largest carpal bone found within the hand.   The capitate is found within the distal row of 
carpal bones. The capitate lies directly adjacent to the metacarpal of the ring nger on its distal surface, has the hamate on its ulnar surface and 
trapezoid  on its radial surface, and attaches to the  lunate and scaphoid proximally. The present morphometric study on capitate bone has 
anatomical and clinical importance. To assess the gross morphological features with special emphasis on the  AIM AND OBJECTIVE:
dimensions and  Nutrient foramens of capitate bone.  This study was done on 100 capitate bones( 50 left side and MATERIALS AND METHODS:
50right side) in Department of Anatomy of Osmania medical college and other medical colleges of Telangana region. The capitate bone with visible 
trauma, pathology and fractures were excluded from study. During this study the parameters of capitate  which were measured are the 
circumference of head, width and length of facet of medial surface were measured , vascular foramens on medial,lateral,dorsal and palmar surfaces 
were observed results were analysed and compared to previous studies.  The mean circumference of head of right side is 37.3 and of left  RESULTS:
side is 42.6, the mean   width of facet on medial surface on right side is 6.53 and on left side is 6.92, the mean length of facet on medial surface on 
right side 17.12 and on left side 17.14. The mean vascular foramen on medial surface is 5,lateral surface is 2,palmar surface is 2 and on dorsal 
surface is 3.  Subluxation of capitate bone is more common among wrist injuries in Athelets, due to its anatomical structure, CONCLUSION:
position and its articulation with other carpal bone.The present morphological and morphometric study will be helpful for orthopaedic surgeons in 
reduction of  the bone in original position .
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RESULTS: 
The mean circumference of head of right side is 37.3 and of left side is 
42.6, the mean   width of facet on medial surface on right side is 6.53 
and on left side is 6.92, the mean length of facet on medial surface on 
right side 17.12 and on left side 17.14. The mean vascular foramen on 
medial surface is 5,lateral surface is 2,palmar surface is 2 and on dorsal 
surface is 3.

CONCLUSION: 
In human anatomy, the main role of the wrist is to facilitate the 
effective positioning of the hand. Subluxation of capitate bone is more 
common among wrist injuries in Athelets,due to its anatomical 
structure, position and its articulation with other carpal bone.The 
present morphological and morphometric study will be helpful for 
orthopaedic surgeons in reducing the subluxated bone in original 
position .
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