SKELETAL SYSTEM

UPPER EXTREMITY
Evaluation

13-60. Place number of item next to choice on Upper
Extremity Evaluation and then submit.
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53 Depression at top

Coronoid process

Trochlea notch

Styloid process

Olecranon process

Capitalum fossa
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Anatomical neck

Head

Styloid process

Radial fossa

Radial tuberosity



