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Joints
A joint is the part of the body where two or more bones meet to allow
movement.
Generally speaking, the greater the range of movement, the higher the risk of injury because the strength of the joint is reduced.
The six types of freely movable joint include ball and socket, saddle, hinge, condyloid, pivot and gliding.
Common causes of joint pain include inflammation (pain and swelling),
infection and injury.
Types of joints
Joints are described by how much movement they allow. The three broad classes of joints include:
1. Immovable – the two or more bones are in close contact, but no movement can occur – for example, the bones of the skull. The joints of the skull are called sutures.
2. Slightly movable – two or more bones are held together so tightly that only limited movement is permitted – for example, the vertebrae of the spine.
3. Freely movable – most joints within the human body are this type. Motion is the purpose of the joint.
Freely moving joints
The six types of freely movable joint include:
Ball and socket joint – the rounded head of one bone sits within the cup of another, such as the hip joint or shoulder joint. Movement in all directions is allowed.
Saddle joint – this permits movement back and forth and from side to side, but does not allow rotation, such as the joint at the base of the thumb.
Hinge joint – the two bones open and close in one direction only (along one plane) like a door, such as the knee and elbow joints.
Condyloid joint – this permits movement without rotation, such as in the jaw or finger joints.
Pivot joint – one bone swivels around the ring formed by another bone, such as the joint between the first and second vertebrae in the neck.
Gliding joint – or plane joint. Smooth surfaces slip over one another, allowing limited movement, such as the wrist joints





Structure of a joint
Joints are held together and supported by tough bands of connective tissue called ligaments. Smooth cartilage prevents friction as the bones move against one another. In freely movable joints, the entire joint is enclosed inside a membrane filled with lubricating synovial fluid, which helps to provide extra cushioning against impact. Muscles are attached to bones with thick, tough bands of connective tissue called tendons. Where tendons lie close to bone, tiny sacs called bursae sit between the tendon and the bone to reduce friction. A bursa is filled with synovial fluid.
Joints of lower limb
Hip Joint The hip joint is a ball and socket synovial joint, formed by an articulation between the pelvic acetabulum and the head of the femur. It forms a connection from the lower limb to the pelvic girdle, and thus is designed for stability and weight-bearing – rather than a large range of movement.
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The knee joint is a hinge type synovial joint, which mainly allows for flexion and extension (and a small degree of medial and lateral rotation). It is formed by articulations between the patella, femur and tibia.
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The proximal and distal tibiofibular joints refer to two articulations between the tibia and fibula of the leg. These joints have minimal function in terms of movement but play a greater role in stability and weight-bearing.
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The ankle joint (or talocrural joint) is a synovial joint located in the lower limb. It is formed by the bones of the leg (tibia and fibula) and the foot (talus). Functionally, it is a hinge type joint, permitting dorsiflexion and plantarflexion of the foot.
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The subtalar joint is an articulation between two of the tarsal bones in the foot – the talus and calcaneus. The joint is classed structurally as a synovial joint, and functionally as a plane synovial joint.





Joints of upper limb
The acromioclavicular joint is a plane type synovial joint. It is located where the lateral end of the clavicle articulates with the acromion of the scapula. The joint can be palpated during a shoulder examination; 2-3cm medially from the ‘tip’ of the shoulder (formed by the end of the acromion).
The sternoclavicular joint is a synovial joint between the clavicle and the manubrium of the sternum. It is the only attachment of the upper limb to the axial skeleton. Despite its strength, it is a very mobile joint and can function more like a ball-and-socket type joint.
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The shoulder joint (glenohumeral joint) is a ball and socket joint between the scapula and the humerus. It is the major joint connecting the upper limb to the trunk. It is one of the most mobile joints in the human body, at the cost of joint stability. In this article, we shall look at the anatomy of the shoulder joint and its important clinical correlations.
[image: ]









The elbow is the joint connecting the upper arm to the forearm. It is classed as a hinge-type synovial joint.
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The radioulnar joints are two locations in which the radius and ulna articulate in the forearm:
1. Proximal radioulnar joint – located near the elbow. It is articulation between the head of the radius and the radial notch of the ulna.
2. Distal radioulnar joint – located near the wrist. It is an articulation between the ulnar notch of the radius and the ulnar head.
3. Both of these joints are classified as pivot joints, responsible for pronation and supination of the forearm.
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The wrist joint (also known as the radiocarpal joint) is a synovial joint in the upper limb, marking the area of transition between the forearm and the hand.                                                                                                       
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