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ABSTRACT

INTRODUCTION: The hamate bone (unciform bone) may be readily distinguished by its wedge-shaped form, and the hook-like process which
projects from its volar surface. It is situated at the medial and lower angle of the carpus, with its base downward, resting on the fourth and fifth
metacarpal bones, and its apex directed upward and lateral ward. The superior surface, the apex of the wedge, is narrow, convex, smooth, and
articulates with the lunate. The inferior surface articulates with the fourth and fifth metacarpal bones, by concave facets which are separated by a
ridge. The dorsal surface is triangular and rough for ligamentous attachment. The volar surface presents, at its lower and ulnar side, a curved, hook-
like process, the hamulus, directed forward and lateral ward. This process gives attachment, by its apex, to the transverse carpal ligament and the
Flexor carpi ulnaris; by its medial surface to the Flexor brevis and Opponens digiti quinti; its lateral side is grooved for the passage of the Flexor
tendons into the palm of the hand. It is one of the four eminences on the front of the carpus to which the transverse carpal ligament of the wrist is
attached; the others being the pisiform medially, the oblique ridge of the trapezium and the tubercle of the scaphoid laterally. The medial surface
articulates with the triquetrum by an oblong facet, cut obliquely from above, downward and medialward. The lateral surface articulates with the
capitate by its upper and posterior part, the remaining portion being rough, for the attachment of ligaments. The hamate articulates with five bones:
the lunate proximally, the fourth and fifth metacarpals distally, the triquetrum medially, the capitate laterally. All hamate hooks had vascular
foramen on them. These foramina were found predominantly on the radial base and ulnar tip of the hook of the hamate.

AIMAND OBJECTIVE: To assess gross morphological features with special emphasis on the dimensions and configurations of articular surface.
METHODOLOGY: This study was done on 50 capitate bones (25 left side and 25 right side) in Department of Anatomy of Osmania medical
college and other medical colleges of Telangana region. The Hamate bone with visible trauma, pathology and fractures were excluded from study.
During this study the parameters of Hamate which were measured are the length and- width of facet in proximal surface, nutrient foramina at radial
base of hook of hamate, length of distal palmar angle, height of hook of hamate, circumference of hook were observed results were analysed and
compared to previous studies.

RESULTS: The mean length of facet in proximal surface on right side is 18.2 and on left side is 18.1, width of facet in proximal surface on right side
is 14.12 and on left side is 14.22, height of hamate hook on right side is 10.16 and on left side is 10.46, circumference of hook of hamate at the base
on right side is 24.62 and on left side is 26.34,length of distal palmar angle on lateral surface on right side is 5.21 and on left side is 5.22,Width of
facet on proximal surface on right side is 4.42 and on left side 4.52 and length of facet on proximal surface on right side is 5.07 and on left side
5.21.no vascular foramens were present on the bend of hook of hamate in present study, maximum were present at the radial base.

CONCLUSION: Hamate bone is most commonly injuried and fractured in baseball players, golfers and hockey players. It is usually associated
with hairline fractures .Due to its relation to ulnar nerve causes tingling and numbness over medial one and half of digits. A detailed morphometric
study of hamate will be helpful orthopaedic surgeons in wrist surgeries.
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INTRODUCTION:

Wrist injuries are common in any sport because of the complexity of
the joint. Hamate is most commonly injuried in golfers, baseball
players and hockey players.The hamate bone (unciform bone) may be
readily distinguished by its wedge-shaped form, and the hook-like
process which projects from its volar surface. It is situated at the medial
and lower angle of the carpus, with its base downward, resting on the
fourth and fifth metacarpal bones, and its apex directed upward and
lateral ward. The superior surface, the apex of the wedge, is narrow,
convex, smooth, and articulates with the lunate. The inferior surface
articulates with the fourth and fifth metacarpal bones, by concave
facets which are separated by a ridge. The dorsal surface is triangular
and rough for ligamentous attachment. The volar surface presents, at
its lower and ulnar side, a curved, hook-like process, the hamulus,
directed forward and lateral ward. This process gives attachment, by its
apex, to the transverse carpal ligament and the Flexor carpi ulnaris; by
its medial surface to the Flexor brevis and Opponens digiti quinti; its
lateral side is grooved for the passage of the Flexor tendons into the
palm of the hand. It is one of the four eminences on the front of the
carpus to which the transverse carpal ligament of the wrist is attached;
the others being the pisiform medially, the oblique ridge of the
trapezium and the tubercle of the scaphoid laterally. The medial
surface articulates with the triquetrum by an oblong facet, cut
obliquely from above, downward and medialward. The lateral surface
articulates with the capitate by its upper and posterior part, the
remaining portion being rough, for the attachment of ligaments. The

hamate articulates with five bones: the lunate proximally, the fourth
and fifth metacarpals distally, the triquetrum medially, the capitate
laterally. All hamate hooks had vascular foramen on them. These
foramina were found predominantly on the radial base and ulnar tip of
the hook of the hamate.

METHODOLOGY:

This study was done on 50 capitate bones (25 left side and 25 right side)
in Department of Anatomy of Osmania medical college and other
medical colleges of Telangana region. The Hamate bone with visible
trauma, pathology and fractures were excluded from study. During this
study the parameters of Hamate which were measured are the length
and- width of facet in proximal surface, nutrient foramina at radial base
of hook of hamate, length of distal palmar angle, height of hook of
hamate, circumference of hook were observed results were analysed
and compared to previous studies.

DISCUSSION:

Circumference of Hamate hook: It was measured by winding a
thread around the hook of the hamate bone at the base. A point was
marked on the thread using the permanent marker, this thread was then
placed on plain paper and dimension measured with a digital vernier
calliper.

Height of hook of hamate: It was measured by directly using digital
vernier from base to tip.
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Length of distal palmar angle on lateral surface: The distal palmar
angle on the lateral surface was identified and its length was measured

vernier callipers.
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- base of hook of hamate 3. Circumberance of hook
FIG:1
RESULTS:

The mean length of facet in proximal surface on right side is 18.2 and
on left side is 18.1, width of facet in proximal surface on right side is
14.12 and on left side is 14.22, height of hamate hook on right side is
10.16 and on left side is 10.46, circumference of hook of hamate at the
base on right side is 24.62 and on left side is 26.34,length of distal
palmar angle on lateral surface on right side is 5.21 and on left side is
5.22,Width of facet on proximal surface on right side is 4.42 and on left
side 4.52 and length of facet on proximal surface on right side is 5.07
and on left side 5.21.no vascular foramens were present on the bend of
hook of hamate in present study, maximum were present at the radial
base.

CONCLUSION:

Hamate bone is most commonly injuried and fractured in baseball
players, golfers and hockey players. It is usually associated with
hairline fractures .Due to its relation to ulnar nerve causes tingling and
numbness over medial one and half of digits. A detailed morphometric
study of hamate will be helpful orthopaedic surgeons in wrist
surgeries.
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