
Popletial fossa and leg
Amjad hamad

●The popliteal fossa is a diamond shaped area located on the posterior

aspect of the knee. It is the main path by which vessels and nerves pass

between the thigh and the leg.

Borders
• Superomedial border – semimembranosus, semitendinosus.
• Superolateral border – biceps femoris.
• Inferomedial border – medial head of the gastrocnemius.
• Inferolateral border – lateral head of the gastrocnemius and plantaris
• The floor of the popliteal fossa is formed by the posterior surface of

the knee joint capsule, popliteus muscle and posterior femur.
•  The roof is made of up two layers: popliteal fascia and skin
 

Contents
• Popliteal artery
• Popliteal vein
• Tibial nerve
• Common fibular nerve (common

peroneal nerve)

Pathologic content
Baker cyst:
• If rupture can couse DVT like

pain

Popliteal aneurysm:
• Palsating mass
• May cause compression

symptom on the tibial
nerve(weakness plater flexion,
numbness on foot and
posteriolateral leg)

Muscles of the leg
●Anterior compartment
●Lateral compartment
●Posterior compartment

Anterior compartment
Tibialis Anterior:
• Attachments: Originates from

the lateral surface of the tibia,
attaches to the medial cuneiform
and the base of 1st metatarsal.

• Innervation: Deep fibular nerve.
• Actions: Dorsiflexion and

inversion of the foot
 

Extensor Digitorum Longus:
• Attachments: Originates from the

lateral condyle of the tibia and the
medial surface of the fibula.
travels to the dorsal surface of
the foot. The tendon splits into
four, each inserting onto a toe.

• Innervation: Deep fibular nerve.
• Actions: Extension of the lateral four

toes, and dorsiflexion of the foot

Extensor Hallucis Longus:
• Attachments: Originates from

the medial surface of the
fibular shaft.  The tendon
crosses anterior to the ankle
joint and attaches to the base
of the distal phalanx of the
great toe.

• Innervation: Deep fibular nerve
• Action: Extension of the great toe

and dorsiflexion of the foot

Fibularis Tertius:
• Attachments: Originates with

the extensor digitorum longus
from the medial surface of the
fibula. The tendon descends
with the EDL, and attaches to
5th metatarsal.

• Actions: Eversion and
dorsiflexion of the foot

Drop foot
●This condition caused by paralysis of the anterior compartment
●Cause by injury of the deep peroneal nerve
●Stamping gait

Lateral compartment of the leg
Peroneus longus:
• Originates from the superior and

lateral surface of the fibula and
the lateral tibial condyle. Run
behined the lat. Malleolus and
cross the foot from lateral to
medial to insert in the medial
cuniform and base of 1st
metatrasal.

• Superficial peroneal nerve.
• Eversion of the foot.

Peroneus brevis:
Originates from the inferolateral
surface of the fibular shaft.
The tendon then attaches to a
tubercle on metatarsal V.
 

N.B: Identification of the common peroneal nerve at the fibular
neck pass in the gap between the origin of the peroneus longus
at the head and neck of the fibula before it terminate to deep and
superfacial.

Posterior compartment of the leg
• Superfacial group:
➢Gastrocnemius,
➢  soleus,
➢  plantaris
• Deep group:
➢Popliteus,
➢  tibialis posterior,
➢ flexor digitorum longus,
➢  flexor hallucis longus
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Tibialis Anterior:
• Attachments: Originates from
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• Actions: Dorsiflexion and
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the foot. The tendon splits into
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dorsiflexion of the foot

Drop foot
●This condition caused by paralysis of the anterior compartment
●Cause by injury of the deep peroneal nerve
●Stamping gait

Lateral compartment of the leg
Peroneus longus:
• Originates from the superior and

lateral surface of the fibula and
the lateral tibial condyle. Run
behined the lat. Malleolus and
cross the foot from lateral to
medial to insert in the medial
cuniform and base of 1st
metatrasal.

• Superficial peroneal nerve.
• Eversion of the foot.

Peroneus brevis:
Originates from the inferolateral
surface of the fibular shaft.
The tendon then attaches to a
tubercle on metatarsal V.
 

N.B: Identification of the common peroneal nerve at the fibular
neck pass in the gap between the origin of the peroneus longus
at the head and neck of the fibula before it terminate to deep and
superfacial.

Posterior compartment of the leg
• Superfacial group:
➢Gastrocnemius,
➢  soleus,
➢  plantaris
• Deep group:
➢Popliteus,
➢  tibialis posterior,
➢ flexor digitorum longus,
➢  flexor hallucis longus

 



Popletial fossa and leg
Amjad hamad

●The popliteal fossa is a diamond shaped area located on the posterior

aspect of the knee. It is the main path by which vessels and nerves pass

between the thigh and the leg.

Borders
• Superomedial border – semimembranosus, semitendinosus.
• Superolateral border – biceps femoris.
• Inferomedial border – medial head of the gastrocnemius.
• Inferolateral border – lateral head of the gastrocnemius and plantaris
• The floor of the popliteal fossa is formed by the posterior surface of

the knee joint capsule, popliteus muscle and posterior femur.
•  The roof is made of up two layers: popliteal fascia and skin
 

Contents
• Popliteal artery
• Popliteal vein
• Tibial nerve
• Common fibular nerve (common

peroneal nerve)

Pathologic content
Baker cyst:
• If rupture can couse DVT like

pain

Popliteal aneurysm:
• Palsating mass
• May cause compression

symptom on the tibial
nerve(weakness plater flexion,
numbness on foot and
posteriolateral leg)

Muscles of the leg
●Anterior compartment
●Lateral compartment
●Posterior compartment

Anterior compartment
Tibialis Anterior:
• Attachments: Originates from

the lateral surface of the tibia,
attaches to the medial cuneiform
and the base of 1st metatarsal.

• Innervation: Deep fibular nerve.
• Actions: Dorsiflexion and

inversion of the foot
 

Extensor Digitorum Longus:
• Attachments: Originates from the

lateral condyle of the tibia and the
medial surface of the fibula.
travels to the dorsal surface of
the foot. The tendon splits into
four, each inserting onto a toe.

• Innervation: Deep fibular nerve.
• Actions: Extension of the lateral four

toes, and dorsiflexion of the foot

Extensor Hallucis Longus:
• Attachments: Originates from

the medial surface of the
fibular shaft.  The tendon
crosses anterior to the ankle
joint and attaches to the base
of the distal phalanx of the
great toe.

• Innervation: Deep fibular nerve
• Action: Extension of the great toe

and dorsiflexion of the foot

Fibularis Tertius:
• Attachments: Originates with

the extensor digitorum longus
from the medial surface of the
fibula. The tendon descends
with the EDL, and attaches to
5th metatarsal.

• Actions: Eversion and
dorsiflexion of the foot

Drop foot
●This condition caused by paralysis of the anterior compartment
●Cause by injury of the deep peroneal nerve
●Stamping gait

Lateral compartment of the leg
Peroneus longus:
• Originates from the superior and

lateral surface of the fibula and
the lateral tibial condyle. Run
behined the lat. Malleolus and
cross the foot from lateral to
medial to insert in the medial
cuniform and base of 1st
metatrasal.

• Superficial peroneal nerve.
• Eversion of the foot.

Peroneus brevis:
Originates from the inferolateral
surface of the fibular shaft.
The tendon then attaches to a
tubercle on metatarsal V.
 

N.B: Identification of the common peroneal nerve at the fibular
neck pass in the gap between the origin of the peroneus longus
at the head and neck of the fibula before it terminate to deep and
superfacial.

Posterior compartment of the leg
• Superfacial group:
➢Gastrocnemius,
➢  soleus,
➢  plantaris
• Deep group:
➢Popliteus,
➢  tibialis posterior,
➢ flexor digitorum longus,
➢  flexor hallucis longus
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Popletial fossa and leg
Amjad hamad

●The popliteal fossa is a diamond shaped area located on the posterior

aspect of the knee. It is the main path by which vessels and nerves pass

between the thigh and the leg.

Borders
• Superomedial border – semimembranosus, semitendinosus.
• Superolateral border – biceps femoris.
• Inferomedial border – medial head of the gastrocnemius.
• Inferolateral border – lateral head of the gastrocnemius and plantaris
• The floor of the popliteal fossa is formed by the posterior surface of

the knee joint capsule, popliteus muscle and posterior femur.
•  The roof is made of up two layers: popliteal fascia and skin
 

Contents
• Popliteal artery
• Popliteal vein
• Tibial nerve
• Common fibular nerve (common

peroneal nerve)

Pathologic content
Baker cyst:
• If rupture can couse DVT like

pain

Popliteal aneurysm:
• Palsating mass
• May cause compression

symptom on the tibial
nerve(weakness plater flexion,
numbness on foot and
posteriolateral leg)

Muscles of the leg
●Anterior compartment
●Lateral compartment
●Posterior compartment

Anterior compartment
Tibialis Anterior:
• Attachments: Originates from

the lateral surface of the tibia,
attaches to the medial cuneiform
and the base of 1st metatarsal.

• Innervation: Deep fibular nerve.
• Actions: Dorsiflexion and

inversion of the foot
 

Extensor Digitorum Longus:
• Attachments: Originates from the

lateral condyle of the tibia and the
medial surface of the fibula.
travels to the dorsal surface of
the foot. The tendon splits into
four, each inserting onto a toe.

• Innervation: Deep fibular nerve.
• Actions: Extension of the lateral four

toes, and dorsiflexion of the foot

Extensor Hallucis Longus:
• Attachments: Originates from

the medial surface of the
fibular shaft.  The tendon
crosses anterior to the ankle
joint and attaches to the base
of the distal phalanx of the
great toe.

• Innervation: Deep fibular nerve
• Action: Extension of the great toe

and dorsiflexion of the foot

Fibularis Tertius:
• Attachments: Originates with

the extensor digitorum longus
from the medial surface of the
fibula. The tendon descends
with the EDL, and attaches to
5th metatarsal.

• Actions: Eversion and
dorsiflexion of the foot

Drop foot
●This condition caused by paralysis of the anterior compartment
●Cause by injury of the deep peroneal nerve
●Stamping gait

Lateral compartment of the leg
Peroneus longus:
• Originates from the superior and

lateral surface of the fibula and
the lateral tibial condyle. Run
behined the lat. Malleolus and
cross the foot from lateral to
medial to insert in the medial
cuniform and base of 1st
metatrasal.

• Superficial peroneal nerve.
• Eversion of the foot.

Peroneus brevis:
Originates from the inferolateral
surface of the fibular shaft.
The tendon then attaches to a
tubercle on metatarsal V.
 

N.B: Identification of the common peroneal nerve at the fibular
neck pass in the gap between the origin of the peroneus longus
at the head and neck of the fibula before it terminate to deep and
superfacial.

Posterior compartment of the leg
• Superfacial group:
➢Gastrocnemius,
➢  soleus,
➢  plantaris
• Deep group:
➢Popliteus,
➢  tibialis posterior,
➢ flexor digitorum longus,
➢  flexor hallucis longus
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Popletial fossa and leg
Amjad hamad

●The popliteal fossa is a diamond shaped area located on the posterior

aspect of the knee. It is the main path by which vessels and nerves pass

between the thigh and the leg.

Borders
• Superomedial border – semimembranosus, semitendinosus.
• Superolateral border – biceps femoris.
• Inferomedial border – medial head of the gastrocnemius.
• Inferolateral border – lateral head of the gastrocnemius and plantaris
• The floor of the popliteal fossa is formed by the posterior surface of

the knee joint capsule, popliteus muscle and posterior femur.
•  The roof is made of up two layers: popliteal fascia and skin
 

Contents
• Popliteal artery
• Popliteal vein
• Tibial nerve
• Common fibular nerve (common

peroneal nerve)

Pathologic content
Baker cyst:
• If rupture can couse DVT like

pain

Popliteal aneurysm:
• Palsating mass
• May cause compression

symptom on the tibial
nerve(weakness plater flexion,
numbness on foot and
posteriolateral leg)

Muscles of the leg
●Anterior compartment
●Lateral compartment
●Posterior compartment

Anterior compartment
Tibialis Anterior:
• Attachments: Originates from

the lateral surface of the tibia,
attaches to the medial cuneiform
and the base of 1st metatarsal.

• Innervation: Deep fibular nerve.
• Actions: Dorsiflexion and

inversion of the foot
 

Extensor Digitorum Longus:
• Attachments: Originates from the

lateral condyle of the tibia and the
medial surface of the fibula.
travels to the dorsal surface of
the foot. The tendon splits into
four, each inserting onto a toe.

• Innervation: Deep fibular nerve.
• Actions: Extension of the lateral four

toes, and dorsiflexion of the foot

Extensor Hallucis Longus:
• Attachments: Originates from

the medial surface of the
fibular shaft.  The tendon
crosses anterior to the ankle
joint and attaches to the base
of the distal phalanx of the
great toe.

• Innervation: Deep fibular nerve
• Action: Extension of the great toe

and dorsiflexion of the foot

Fibularis Tertius:
• Attachments: Originates with

the extensor digitorum longus
from the medial surface of the
fibula. The tendon descends
with the EDL, and attaches to
5th metatarsal.

• Actions: Eversion and
dorsiflexion of the foot

Drop foot
●This condition caused by paralysis of the anterior compartment
●Cause by injury of the deep peroneal nerve
●Stamping gait

Lateral compartment of the leg
Peroneus longus:
• Originates from the superior and

lateral surface of the fibula and
the lateral tibial condyle. Run
behined the lat. Malleolus and
cross the foot from lateral to
medial to insert in the medial
cuniform and base of 1st
metatrasal.

• Superficial peroneal nerve.
• Eversion of the foot.

Peroneus brevis:
Originates from the inferolateral
surface of the fibular shaft.
The tendon then attaches to a
tubercle on metatarsal V.
 

N.B: Identification of the common peroneal nerve at the fibular
neck pass in the gap between the origin of the peroneus longus
at the head and neck of the fibula before it terminate to deep and
superfacial.

Posterior compartment of the leg
• Superfacial group:
➢Gastrocnemius,
➢  soleus,
➢  plantaris
• Deep group:
➢Popliteus,
➢  tibialis posterior,
➢ flexor digitorum longus,
➢  flexor hallucis longus

 



Popletial fossa and leg
Amjad hamad

●The popliteal fossa is a diamond shaped area located on the posterior

aspect of the knee. It is the main path by which vessels and nerves pass

between the thigh and the leg.

Borders
• Superomedial border – semimembranosus, semitendinosus.
• Superolateral border – biceps femoris.
• Inferomedial border – medial head of the gastrocnemius.
• Inferolateral border – lateral head of the gastrocnemius and plantaris
• The floor of the popliteal fossa is formed by the posterior surface of

the knee joint capsule, popliteus muscle and posterior femur.
•  The roof is made of up two layers: popliteal fascia and skin
 

Contents
• Popliteal artery
• Popliteal vein
• Tibial nerve
• Common fibular nerve (common

peroneal nerve)

Pathologic content
Baker cyst:
• If rupture can couse DVT like

pain

Popliteal aneurysm:
• Palsating mass
• May cause compression

symptom on the tibial
nerve(weakness plater flexion,
numbness on foot and
posteriolateral leg)

Muscles of the leg
●Anterior compartment
●Lateral compartment
●Posterior compartment

Anterior compartment
Tibialis Anterior:
• Attachments: Originates from

the lateral surface of the tibia,
attaches to the medial cuneiform
and the base of 1st metatarsal.

• Innervation: Deep fibular nerve.
• Actions: Dorsiflexion and

inversion of the foot
 

Extensor Digitorum Longus:
• Attachments: Originates from the

lateral condyle of the tibia and the
medial surface of the fibula.
travels to the dorsal surface of
the foot. The tendon splits into
four, each inserting onto a toe.

• Innervation: Deep fibular nerve.
• Actions: Extension of the lateral four

toes, and dorsiflexion of the foot

Extensor Hallucis Longus:
• Attachments: Originates from

the medial surface of the
fibular shaft.  The tendon
crosses anterior to the ankle
joint and attaches to the base
of the distal phalanx of the
great toe.

• Innervation: Deep fibular nerve
• Action: Extension of the great toe

and dorsiflexion of the foot

Fibularis Tertius:
• Attachments: Originates with

the extensor digitorum longus
from the medial surface of the
fibula. The tendon descends
with the EDL, and attaches to
5th metatarsal.

• Actions: Eversion and
dorsiflexion of the foot

Drop foot
●This condition caused by paralysis of the anterior compartment
●Cause by injury of the deep peroneal nerve
●Stamping gait

Lateral compartment of the leg
Peroneus longus:
• Originates from the superior and

lateral surface of the fibula and
the lateral tibial condyle. Run
behined the lat. Malleolus and
cross the foot from lateral to
medial to insert in the medial
cuniform and base of 1st
metatrasal.

• Superficial peroneal nerve.
• Eversion of the foot.

Peroneus brevis:
Originates from the inferolateral
surface of the fibular shaft.
The tendon then attaches to a
tubercle on metatarsal V.
 

N.B: Identification of the common peroneal nerve at the fibular
neck pass in the gap between the origin of the peroneus longus
at the head and neck of the fibula before it terminate to deep and
superfacial.

Posterior compartment of the leg
• Superfacial group:
➢Gastrocnemius,
➢  soleus,
➢  plantaris
• Deep group:
➢Popliteus,
➢  tibialis posterior,
➢ flexor digitorum longus,
➢  flexor hallucis longus
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Popletial fossa and leg
Amjad hamad

●The popliteal fossa is a diamond shaped area located on the posterior

aspect of the knee. It is the main path by which vessels and nerves pass

between the thigh and the leg.

Borders
• Superomedial border – semimembranosus, semitendinosus.
• Superolateral border – biceps femoris.
• Inferomedial border – medial head of the gastrocnemius.
• Inferolateral border – lateral head of the gastrocnemius and plantaris
• The floor of the popliteal fossa is formed by the posterior surface of

the knee joint capsule, popliteus muscle and posterior femur.
•  The roof is made of up two layers: popliteal fascia and skin
 

Contents
• Popliteal artery
• Popliteal vein
• Tibial nerve
• Common fibular nerve (common

peroneal nerve)

Pathologic content
Baker cyst:
• If rupture can couse DVT like

pain

Popliteal aneurysm:
• Palsating mass
• May cause compression

symptom on the tibial
nerve(weakness plater flexion,
numbness on foot and
posteriolateral leg)

Muscles of the leg
●Anterior compartment
●Lateral compartment
●Posterior compartment

Anterior compartment
Tibialis Anterior:
• Attachments: Originates from

the lateral surface of the tibia,
attaches to the medial cuneiform
and the base of 1st metatarsal.

• Innervation: Deep fibular nerve.
• Actions: Dorsiflexion and

inversion of the foot
 

Extensor Digitorum Longus:
• Attachments: Originates from the

lateral condyle of the tibia and the
medial surface of the fibula.
travels to the dorsal surface of
the foot. The tendon splits into
four, each inserting onto a toe.

• Innervation: Deep fibular nerve.
• Actions: Extension of the lateral four

toes, and dorsiflexion of the foot

Extensor Hallucis Longus:
• Attachments: Originates from

the medial surface of the
fibular shaft.  The tendon
crosses anterior to the ankle
joint and attaches to the base
of the distal phalanx of the
great toe.

• Innervation: Deep fibular nerve
• Action: Extension of the great toe

and dorsiflexion of the foot

Fibularis Tertius:
• Attachments: Originates with

the extensor digitorum longus
from the medial surface of the
fibula. The tendon descends
with the EDL, and attaches to
5th metatarsal.

• Actions: Eversion and
dorsiflexion of the foot

Drop foot
●This condition caused by paralysis of the anterior compartment
●Cause by injury of the deep peroneal nerve
●Stamping gait

Lateral compartment of the leg
Peroneus longus:
• Originates from the superior and

lateral surface of the fibula and
the lateral tibial condyle. Run
behined the lat. Malleolus and
cross the foot from lateral to
medial to insert in the medial
cuniform and base of 1st
metatrasal.

• Superficial peroneal nerve.
• Eversion of the foot.

Peroneus brevis:
Originates from the inferolateral
surface of the fibular shaft.
The tendon then attaches to a
tubercle on metatarsal V.
 

N.B: Identification of the common peroneal nerve at the fibular
neck pass in the gap between the origin of the peroneus longus
at the head and neck of the fibula before it terminate to deep and
superfacial.

Posterior compartment of the leg
• Superfacial group:
➢Gastrocnemius,
➢  soleus,
➢  plantaris
• Deep group:
➢Popliteus,
➢  tibialis posterior,
➢ flexor digitorum longus,
➢  flexor hallucis longus
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Popletial fossa and leg
Amjad hamad

●The popliteal fossa is a diamond shaped area located on the posterior

aspect of the knee. It is the main path by which vessels and nerves pass

between the thigh and the leg.

Borders
• Superomedial border – semimembranosus, semitendinosus.
• Superolateral border – biceps femoris.
• Inferomedial border – medial head of the gastrocnemius.
• Inferolateral border – lateral head of the gastrocnemius and plantaris
• The floor of the popliteal fossa is formed by the posterior surface of

the knee joint capsule, popliteus muscle and posterior femur.
•  The roof is made of up two layers: popliteal fascia and skin
 

Contents
• Popliteal artery
• Popliteal vein
• Tibial nerve
• Common fibular nerve (common

peroneal nerve)

Pathologic content
Baker cyst:
• If rupture can couse DVT like

pain

Popliteal aneurysm:
• Palsating mass
• May cause compression

symptom on the tibial
nerve(weakness plater flexion,
numbness on foot and
posteriolateral leg)

Muscles of the leg
●Anterior compartment
●Lateral compartment
●Posterior compartment

Anterior compartment
Tibialis Anterior:
• Attachments: Originates from

the lateral surface of the tibia,
attaches to the medial cuneiform
and the base of 1st metatarsal.

• Innervation: Deep fibular nerve.
• Actions: Dorsiflexion and

inversion of the foot
 

Extensor Digitorum Longus:
• Attachments: Originates from the

lateral condyle of the tibia and the
medial surface of the fibula.
travels to the dorsal surface of
the foot. The tendon splits into
four, each inserting onto a toe.

• Innervation: Deep fibular nerve.
• Actions: Extension of the lateral four

toes, and dorsiflexion of the foot

Extensor Hallucis Longus:
• Attachments: Originates from

the medial surface of the
fibular shaft.  The tendon
crosses anterior to the ankle
joint and attaches to the base
of the distal phalanx of the
great toe.

• Innervation: Deep fibular nerve
• Action: Extension of the great toe

and dorsiflexion of the foot

Fibularis Tertius:
• Attachments: Originates with

the extensor digitorum longus
from the medial surface of the
fibula. The tendon descends
with the EDL, and attaches to
5th metatarsal.

• Actions: Eversion and
dorsiflexion of the foot

Drop foot
●This condition caused by paralysis of the anterior compartment
●Cause by injury of the deep peroneal nerve
●Stamping gait

Lateral compartment of the leg
Peroneus longus:
• Originates from the superior and

lateral surface of the fibula and
the lateral tibial condyle. Run
behined the lat. Malleolus and
cross the foot from lateral to
medial to insert in the medial
cuniform and base of 1st
metatrasal.

• Superficial peroneal nerve.
• Eversion of the foot.

Peroneus brevis:
Originates from the inferolateral
surface of the fibular shaft.
The tendon then attaches to a
tubercle on metatarsal V.
 

N.B: Identification of the common peroneal nerve at the fibular
neck pass in the gap between the origin of the peroneus longus
at the head and neck of the fibula before it terminate to deep and
superfacial.

Posterior compartment of the leg
• Superfacial group:
➢Gastrocnemius,
➢  soleus,
➢  plantaris
• Deep group:
➢Popliteus,
➢  tibialis posterior,
➢ flexor digitorum longus,
➢  flexor hallucis longus
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Popletial fossa and leg
Amjad hamad

●The popliteal fossa is a diamond shaped area located on the posterior

aspect of the knee. It is the main path by which vessels and nerves pass

between the thigh and the leg.

Borders
• Superomedial border – semimembranosus, semitendinosus.
• Superolateral border – biceps femoris.
• Inferomedial border – medial head of the gastrocnemius.
• Inferolateral border – lateral head of the gastrocnemius and plantaris
• The floor of the popliteal fossa is formed by the posterior surface of

the knee joint capsule, popliteus muscle and posterior femur.
•  The roof is made of up two layers: popliteal fascia and skin
 

Contents
• Popliteal artery
• Popliteal vein
• Tibial nerve
• Common fibular nerve (common

peroneal nerve)

Pathologic content
Baker cyst:
• If rupture can couse DVT like

pain

Popliteal aneurysm:
• Palsating mass
• May cause compression

symptom on the tibial
nerve(weakness plater flexion,
numbness on foot and
posteriolateral leg)

Muscles of the leg
●Anterior compartment
●Lateral compartment
●Posterior compartment

Anterior compartment
Tibialis Anterior:
• Attachments: Originates from

the lateral surface of the tibia,
attaches to the medial cuneiform
and the base of 1st metatarsal.

• Innervation: Deep fibular nerve.
• Actions: Dorsiflexion and

inversion of the foot
 

Extensor Digitorum Longus:
• Attachments: Originates from the

lateral condyle of the tibia and the
medial surface of the fibula.
travels to the dorsal surface of
the foot. The tendon splits into
four, each inserting onto a toe.

• Innervation: Deep fibular nerve.
• Actions: Extension of the lateral four

toes, and dorsiflexion of the foot

Extensor Hallucis Longus:
• Attachments: Originates from

the medial surface of the
fibular shaft.  The tendon
crosses anterior to the ankle
joint and attaches to the base
of the distal phalanx of the
great toe.

• Innervation: Deep fibular nerve
• Action: Extension of the great toe

and dorsiflexion of the foot

Fibularis Tertius:
• Attachments: Originates with

the extensor digitorum longus
from the medial surface of the
fibula. The tendon descends
with the EDL, and attaches to
5th metatarsal.

• Actions: Eversion and
dorsiflexion of the foot

Drop foot
●This condition caused by paralysis of the anterior compartment
●Cause by injury of the deep peroneal nerve
●Stamping gait

Lateral compartment of the leg
Peroneus longus:
• Originates from the superior and

lateral surface of the fibula and
the lateral tibial condyle. Run
behined the lat. Malleolus and
cross the foot from lateral to
medial to insert in the medial
cuniform and base of 1st
metatrasal.

• Superficial peroneal nerve.
• Eversion of the foot.

Peroneus brevis:
Originates from the inferolateral
surface of the fibular shaft.
The tendon then attaches to a
tubercle on metatarsal V.
 

N.B: Identification of the common peroneal nerve at the fibular
neck pass in the gap between the origin of the peroneus longus
at the head and neck of the fibula before it terminate to deep and
superfacial.

Posterior compartment of the leg
• Superfacial group:
➢Gastrocnemius,
➢  soleus,
➢  plantaris
• Deep group:
➢Popliteus,
➢  tibialis posterior,
➢ flexor digitorum longus,
➢  flexor hallucis longus

 



Popletial fossa and leg
Amjad hamad

●The popliteal fossa is a diamond shaped area located on the posterior

aspect of the knee. It is the main path by which vessels and nerves pass

between the thigh and the leg.

Borders
• Superomedial border – semimembranosus, semitendinosus.
• Superolateral border – biceps femoris.
• Inferomedial border – medial head of the gastrocnemius.
• Inferolateral border – lateral head of the gastrocnemius and plantaris
• The floor of the popliteal fossa is formed by the posterior surface of

the knee joint capsule, popliteus muscle and posterior femur.
•  The roof is made of up two layers: popliteal fascia and skin
 

Contents
• Popliteal artery
• Popliteal vein
• Tibial nerve
• Common fibular nerve (common

peroneal nerve)

Pathologic content
Baker cyst:
• If rupture can couse DVT like

pain

Popliteal aneurysm:
• Palsating mass
• May cause compression

symptom on the tibial
nerve(weakness plater flexion,
numbness on foot and
posteriolateral leg)

Muscles of the leg
●Anterior compartment
●Lateral compartment
●Posterior compartment

Anterior compartment
Tibialis Anterior:
• Attachments: Originates from

the lateral surface of the tibia,
attaches to the medial cuneiform
and the base of 1st metatarsal.

• Innervation: Deep fibular nerve.
• Actions: Dorsiflexion and

inversion of the foot
 

Extensor Digitorum Longus:
• Attachments: Originates from the

lateral condyle of the tibia and the
medial surface of the fibula.
travels to the dorsal surface of
the foot. The tendon splits into
four, each inserting onto a toe.

• Innervation: Deep fibular nerve.
• Actions: Extension of the lateral four

toes, and dorsiflexion of the foot

Extensor Hallucis Longus:
• Attachments: Originates from

the medial surface of the
fibular shaft.  The tendon
crosses anterior to the ankle
joint and attaches to the base
of the distal phalanx of the
great toe.

• Innervation: Deep fibular nerve
• Action: Extension of the great toe

and dorsiflexion of the foot

Fibularis Tertius:
• Attachments: Originates with

the extensor digitorum longus
from the medial surface of the
fibula. The tendon descends
with the EDL, and attaches to
5th metatarsal.

• Actions: Eversion and
dorsiflexion of the foot

Drop foot
●This condition caused by paralysis of the anterior compartment
●Cause by injury of the deep peroneal nerve
●Stamping gait

Lateral compartment of the leg
Peroneus longus:
• Originates from the superior and

lateral surface of the fibula and
the lateral tibial condyle. Run
behined the lat. Malleolus and
cross the foot from lateral to
medial to insert in the medial
cuniform and base of 1st
metatrasal.

• Superficial peroneal nerve.
• Eversion of the foot.

Peroneus brevis:
Originates from the inferolateral
surface of the fibular shaft.
The tendon then attaches to a
tubercle on metatarsal V.
 

N.B: Identification of the common peroneal nerve at the fibular
neck pass in the gap between the origin of the peroneus longus
at the head and neck of the fibula before it terminate to deep and
superfacial.

Posterior compartment of the leg
• Superfacial group:
➢Gastrocnemius,
➢  soleus,
➢  plantaris
• Deep group:
➢Popliteus,
➢  tibialis posterior,
➢ flexor digitorum longus,
➢  flexor hallucis longus
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Popletial fossa and leg
Amjad hamad

●The popliteal fossa is a diamond shaped area located on the posterior

aspect of the knee. It is the main path by which vessels and nerves pass

between the thigh and the leg.

Borders
• Superomedial border – semimembranosus, semitendinosus.
• Superolateral border – biceps femoris.
• Inferomedial border – medial head of the gastrocnemius.
• Inferolateral border – lateral head of the gastrocnemius and plantaris
• The floor of the popliteal fossa is formed by the posterior surface of

the knee joint capsule, popliteus muscle and posterior femur.
•  The roof is made of up two layers: popliteal fascia and skin
 

Contents
• Popliteal artery
• Popliteal vein
• Tibial nerve
• Common fibular nerve (common

peroneal nerve)

Pathologic content
Baker cyst:
• If rupture can couse DVT like

pain

Popliteal aneurysm:
• Palsating mass
• May cause compression

symptom on the tibial
nerve(weakness plater flexion,
numbness on foot and
posteriolateral leg)

Muscles of the leg
●Anterior compartment
●Lateral compartment
●Posterior compartment

Anterior compartment
Tibialis Anterior:
• Attachments: Originates from

the lateral surface of the tibia,
attaches to the medial cuneiform
and the base of 1st metatarsal.

• Innervation: Deep fibular nerve.
• Actions: Dorsiflexion and

inversion of the foot
 

Extensor Digitorum Longus:
• Attachments: Originates from the

lateral condyle of the tibia and the
medial surface of the fibula.
travels to the dorsal surface of
the foot. The tendon splits into
four, each inserting onto a toe.

• Innervation: Deep fibular nerve.
• Actions: Extension of the lateral four

toes, and dorsiflexion of the foot

Extensor Hallucis Longus:
• Attachments: Originates from

the medial surface of the
fibular shaft.  The tendon
crosses anterior to the ankle
joint and attaches to the base
of the distal phalanx of the
great toe.

• Innervation: Deep fibular nerve
• Action: Extension of the great toe

and dorsiflexion of the foot

Fibularis Tertius:
• Attachments: Originates with

the extensor digitorum longus
from the medial surface of the
fibula. The tendon descends
with the EDL, and attaches to
5th metatarsal.

• Actions: Eversion and
dorsiflexion of the foot

Drop foot
●This condition caused by paralysis of the anterior compartment
●Cause by injury of the deep peroneal nerve
●Stamping gait

Lateral compartment of the leg
Peroneus longus:
• Originates from the superior and

lateral surface of the fibula and
the lateral tibial condyle. Run
behined the lat. Malleolus and
cross the foot from lateral to
medial to insert in the medial
cuniform and base of 1st
metatrasal.

• Superficial peroneal nerve.
• Eversion of the foot.

Peroneus brevis:
Originates from the inferolateral
surface of the fibular shaft.
The tendon then attaches to a
tubercle on metatarsal V.
 

N.B: Identification of the common peroneal nerve at the fibular
neck pass in the gap between the origin of the peroneus longus
at the head and neck of the fibula before it terminate to deep and
superfacial.

Posterior compartment of the leg
• Superfacial group:
➢Gastrocnemius,
➢  soleus,
➢  plantaris
• Deep group:
➢Popliteus,
➢  tibialis posterior,
➢ flexor digitorum longus,
➢  flexor hallucis longus

 

✓

✓

✓

-

✓

✓

✓



Popletial fossa and leg
Amjad hamad

●The popliteal fossa is a diamond shaped area located on the posterior

aspect of the knee. It is the main path by which vessels and nerves pass

between the thigh and the leg.

Borders
• Superomedial border – semimembranosus, semitendinosus.
• Superolateral border – biceps femoris.
• Inferomedial border – medial head of the gastrocnemius.
• Inferolateral border – lateral head of the gastrocnemius and plantaris
• The floor of the popliteal fossa is formed by the posterior surface of

the knee joint capsule, popliteus muscle and posterior femur.
•  The roof is made of up two layers: popliteal fascia and skin
 

Contents
• Popliteal artery
• Popliteal vein
• Tibial nerve
• Common fibular nerve (common

peroneal nerve)

Pathologic content
Baker cyst:
• If rupture can couse DVT like

pain

Popliteal aneurysm:
• Palsating mass
• May cause compression

symptom on the tibial
nerve(weakness plater flexion,
numbness on foot and
posteriolateral leg)

Muscles of the leg
●Anterior compartment
●Lateral compartment
●Posterior compartment

Anterior compartment
Tibialis Anterior:
• Attachments: Originates from

the lateral surface of the tibia,
attaches to the medial cuneiform
and the base of 1st metatarsal.

• Innervation: Deep fibular nerve.
• Actions: Dorsiflexion and

inversion of the foot
 

Extensor Digitorum Longus:
• Attachments: Originates from the

lateral condyle of the tibia and the
medial surface of the fibula.
travels to the dorsal surface of
the foot. The tendon splits into
four, each inserting onto a toe.

• Innervation: Deep fibular nerve.
• Actions: Extension of the lateral four

toes, and dorsiflexion of the foot

Extensor Hallucis Longus:
• Attachments: Originates from

the medial surface of the
fibular shaft.  The tendon
crosses anterior to the ankle
joint and attaches to the base
of the distal phalanx of the
great toe.

• Innervation: Deep fibular nerve
• Action: Extension of the great toe

and dorsiflexion of the foot

Fibularis Tertius:
• Attachments: Originates with

the extensor digitorum longus
from the medial surface of the
fibula. The tendon descends
with the EDL, and attaches to
5th metatarsal.

• Actions: Eversion and
dorsiflexion of the foot

Drop foot
●This condition caused by paralysis of the anterior compartment
●Cause by injury of the deep peroneal nerve
●Stamping gait

Lateral compartment of the leg
Peroneus longus:
• Originates from the superior and

lateral surface of the fibula and
the lateral tibial condyle. Run
behined the lat. Malleolus and
cross the foot from lateral to
medial to insert in the medial
cuniform and base of 1st
metatrasal.

• Superficial peroneal nerve.
• Eversion of the foot.

Peroneus brevis:
Originates from the inferolateral
surface of the fibular shaft.
The tendon then attaches to a
tubercle on metatarsal V.
 

N.B: Identification of the common peroneal nerve at the fibular
neck pass in the gap between the origin of the peroneus longus
at the head and neck of the fibula before it terminate to deep and
superfacial.

Posterior compartment of the leg
• Superfacial group:
➢Gastrocnemius,
➢  soleus,
➢  plantaris
• Deep group:
➢Popliteus,
➢  tibialis posterior,
➢ flexor digitorum longus,
➢  flexor hallucis longus

 

Superfascial group
• Gastrocnemius:
Medial and lateral head attached to medial and lateral femoral
condyle then united with each other and with the soleus to form
the achilis tendon.
Supplied by Tibial nerve
Action planter flexion of the ankle

Plantaris :
●Abscent in 10%
●From the lateral supracondylar line run medial to bend the

achillis tendon
●Planter flexion of the ankle
●Tibial nerve
Soleus:
● soleal line of the tibia and upper fibula , to achillis tendon
●Tibial nerve
●Planter flexion ankle

Deep part
Popliteus:
• Base  of the popliteal fossa
• From the lateral femural condyle and the posterior horn lat.

Meniscus  to the upper tibia above the soleal line
• Unlocking of the knee (ex. Rotate the femur on the tibia)
• Tibial nerve

• Tibialis posterior:
●Deepes, between the FHL,FDL
●Attached to interossius membrene and both bone posterior and

run posterior to the medial malleolus to the planter aspect of the
navicular and medial cuboid
●Tibial nerve
●Planter flexion and inverion of the foot

Flexor digitorum longus:
➢Small muscle from the posterior aspect of tibia, to the planter

aspect of the lateral 4 digits
➢Tibial nerve
Flexor hallucis longus:
➢From posterior aspect of the fibulla to the planter aspect of the

great toe
➢Tibial nerve.

Blood supply of the leg:
 
●Femoral artery,(adductor haiatus)
●  Popliteal artery(genicular arteries,popliteus and

gastrocnemius)
●  Anterior tibial artery, (dorsalis pedis)
●Posterior tibial artery, (tarsal tunnle with the posterior tibial)
●Peroneal artery

 

Blood supply in the leg

●The popliteal artery is the continuation of the femoral after it pass

through the adductor hiatus.

●  Enter the popliteal fossa under the margin of semimembrenosus with

the tibial nerve as the deepest sturucture.

●  End by forming anterior and posterior tibial arteries.

●The popliteal vein superficial to the artery end by forming the femoral

after pass the adductor hiatus.

Nerves
• Tibial nerve: (L4-S3)
➢Cutaneous (postrolateral leg, lateral foot, sole)
➢Motor (posterior compartment, interinsic muscle foot)
➢Branch of the sciatic at the upper popliteal fossa travel through the

fossa at the popliteal fossa give branch to form the sural, and supply
the superfacial muscles of the back

➢Then at the posterior aspect of the leg supply the muscles of the leg
➢ Posterior and inferior to the medial malleolus in the tarsal tunnle and

terminate at by division to sensory (medial calcaneal, medial and
lateral planter)and motor

• N.B: Tarsal tunnle syndrom: entrapment of the nerve under the
flexor ritinaculum and produce sensory and motor symptoms

• Manegment by physiotherapy,NSAIDs, steroids   or surgical
release of the flexor retinaculum

Common peroneal nerve:(L4-S2)
➢Sensory of the lateral aspect of the leg and dorsum of the foot
➢Motor to the short head of biceps and lateral and anterior

compartment of the leg
➢Terminal branch of the sciatic at the apex of the popliteal fossa,

run over the medial border of biceps femoris, over the lateral
head of the gastrocnemius give two cut.. Branches , then run
around the neck of the fibula were it divides to superfascial and
deep

●N.B. Drop foot: cut or damage of the common peroneal nerve
that occure post # of the fibular head and neck or tight plaster
lead to loss of the foot dorsiflexion and the foot is in planter
flexion, and the gait is stamping in nature.
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Superfascial group
• Gastrocnemius:
Medial and lateral head attached to medial and lateral femoral
condyle then united with each other and with the soleus to form
the achilis tendon.
Supplied by Tibial nerve
Action planter flexion of the ankle

Plantaris :
●Abscent in 10%
●From the lateral supracondylar line run medial to bend the

achillis tendon
●Planter flexion of the ankle
●Tibial nerve
Soleus:
● soleal line of the tibia and upper fibula , to achillis tendon
●Tibial nerve
●Planter flexion ankle

Deep part
Popliteus:
• Base  of the popliteal fossa
• From the lateral femural condyle and the posterior horn lat.

Meniscus  to the upper tibia above the soleal line
• Unlocking of the knee (ex. Rotate the femur on the tibia)
• Tibial nerve

• Tibialis posterior:
●Deepes, between the FHL,FDL
●Attached to interossius membrene and both bone posterior and

run posterior to the medial malleolus to the planter aspect of the
navicular and medial cuboid
●Tibial nerve
●Planter flexion and inverion of the foot

Flexor digitorum longus:
➢Small muscle from the posterior aspect of tibia, to the planter

aspect of the lateral 4 digits
➢Tibial nerve
Flexor hallucis longus:
➢From posterior aspect of the fibulla to the planter aspect of the

great toe
➢Tibial nerve.

Blood supply of the leg:
 
●Femoral artery,(adductor haiatus)
●  Popliteal artery(genicular arteries,popliteus and

gastrocnemius)
●  Anterior tibial artery, (dorsalis pedis)
●Posterior tibial artery, (tarsal tunnle with the posterior tibial)
●Peroneal artery

 

Blood supply in the leg

●The popliteal artery is the continuation of the femoral after it pass

through the adductor hiatus.

●  Enter the popliteal fossa under the margin of semimembrenosus with

the tibial nerve as the deepest sturucture.

●  End by forming anterior and posterior tibial arteries.

●The popliteal vein superficial to the artery end by forming the femoral

after pass the adductor hiatus.

Nerves
• Tibial nerve: (L4-S3)
➢Cutaneous (postrolateral leg, lateral foot, sole)
➢Motor (posterior compartment, interinsic muscle foot)
➢Branch of the sciatic at the upper popliteal fossa travel through the

fossa at the popliteal fossa give branch to form the sural, and supply
the superfacial muscles of the back

➢Then at the posterior aspect of the leg supply the muscles of the leg
➢ Posterior and inferior to the medial malleolus in the tarsal tunnle and

terminate at by division to sensory (medial calcaneal, medial and
lateral planter)and motor

• N.B: Tarsal tunnle syndrom: entrapment of the nerve under the
flexor ritinaculum and produce sensory and motor symptoms

• Manegment by physiotherapy,NSAIDs, steroids   or surgical
release of the flexor retinaculum

Common peroneal nerve:(L4-S2)
➢Sensory of the lateral aspect of the leg and dorsum of the foot
➢Motor to the short head of biceps and lateral and anterior

compartment of the leg
➢Terminal branch of the sciatic at the apex of the popliteal fossa,

run over the medial border of biceps femoris, over the lateral
head of the gastrocnemius give two cut.. Branches , then run
around the neck of the fibula were it divides to superfascial and
deep

●N.B. Drop foot: cut or damage of the common peroneal nerve
that occure post # of the fibular head and neck or tight plaster
lead to loss of the foot dorsiflexion and the foot is in planter
flexion, and the gait is stamping in nature.
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Superfascial group
• Gastrocnemius:
Medial and lateral head attached to medial and lateral femoral
condyle then united with each other and with the soleus to form
the achilis tendon.
Supplied by Tibial nerve
Action planter flexion of the ankle

Plantaris :
●Abscent in 10%
●From the lateral supracondylar line run medial to bend the

achillis tendon
●Planter flexion of the ankle
●Tibial nerve
Soleus:
● soleal line of the tibia and upper fibula , to achillis tendon
●Tibial nerve
●Planter flexion ankle

Deep part
Popliteus:
• Base  of the popliteal fossa
• From the lateral femural condyle and the posterior horn lat.

Meniscus  to the upper tibia above the soleal line
• Unlocking of the knee (ex. Rotate the femur on the tibia)
• Tibial nerve

• Tibialis posterior:
●Deepes, between the FHL,FDL
●Attached to interossius membrene and both bone posterior and

run posterior to the medial malleolus to the planter aspect of the
navicular and medial cuboid
●Tibial nerve
●Planter flexion and inverion of the foot

Flexor digitorum longus:
➢Small muscle from the posterior aspect of tibia, to the planter

aspect of the lateral 4 digits
➢Tibial nerve
Flexor hallucis longus:
➢From posterior aspect of the fibulla to the planter aspect of the

great toe
➢Tibial nerve.

Blood supply of the leg:
 
●Femoral artery,(adductor haiatus)
●  Popliteal artery(genicular arteries,popliteus and

gastrocnemius)
●  Anterior tibial artery, (dorsalis pedis)
●Posterior tibial artery, (tarsal tunnle with the posterior tibial)
●Peroneal artery

 

Blood supply in the leg

●The popliteal artery is the continuation of the femoral after it pass

through the adductor hiatus.

●  Enter the popliteal fossa under the margin of semimembrenosus with

the tibial nerve as the deepest sturucture.

●  End by forming anterior and posterior tibial arteries.

●The popliteal vein superficial to the artery end by forming the femoral

after pass the adductor hiatus.

Nerves
• Tibial nerve: (L4-S3)
➢Cutaneous (postrolateral leg, lateral foot, sole)
➢Motor (posterior compartment, interinsic muscle foot)
➢Branch of the sciatic at the upper popliteal fossa travel through the

fossa at the popliteal fossa give branch to form the sural, and supply
the superfacial muscles of the back

➢Then at the posterior aspect of the leg supply the muscles of the leg
➢ Posterior and inferior to the medial malleolus in the tarsal tunnle and

terminate at by division to sensory (medial calcaneal, medial and
lateral planter)and motor

• N.B: Tarsal tunnle syndrom: entrapment of the nerve under the
flexor ritinaculum and produce sensory and motor symptoms

• Manegment by physiotherapy,NSAIDs, steroids   or surgical
release of the flexor retinaculum

Common peroneal nerve:(L4-S2)
➢Sensory of the lateral aspect of the leg and dorsum of the foot
➢Motor to the short head of biceps and lateral and anterior

compartment of the leg
➢Terminal branch of the sciatic at the apex of the popliteal fossa,

run over the medial border of biceps femoris, over the lateral
head of the gastrocnemius give two cut.. Branches , then run
around the neck of the fibula were it divides to superfascial and
deep

●N.B. Drop foot: cut or damage of the common peroneal nerve
that occure post # of the fibular head and neck or tight plaster
lead to loss of the foot dorsiflexion and the foot is in planter
flexion, and the gait is stamping in nature.



Superfascial group
• Gastrocnemius:
Medial and lateral head attached to medial and lateral femoral
condyle then united with each other and with the soleus to form
the achilis tendon.
Supplied by Tibial nerve
Action planter flexion of the ankle

Plantaris :
●Abscent in 10%
●From the lateral supracondylar line run medial to bend the

achillis tendon
●Planter flexion of the ankle
●Tibial nerve
Soleus:
● soleal line of the tibia and upper fibula , to achillis tendon
●Tibial nerve
●Planter flexion ankle

Deep part
Popliteus:
• Base  of the popliteal fossa
• From the lateral femural condyle and the posterior horn lat.

Meniscus  to the upper tibia above the soleal line
• Unlocking of the knee (ex. Rotate the femur on the tibia)
• Tibial nerve

• Tibialis posterior:
●Deepes, between the FHL,FDL
●Attached to interossius membrene and both bone posterior and

run posterior to the medial malleolus to the planter aspect of the
navicular and medial cuboid
●Tibial nerve
●Planter flexion and inverion of the foot

Flexor digitorum longus:
➢Small muscle from the posterior aspect of tibia, to the planter

aspect of the lateral 4 digits
➢Tibial nerve
Flexor hallucis longus:
➢From posterior aspect of the fibulla to the planter aspect of the

great toe
➢Tibial nerve.

Blood supply of the leg:
 
●Femoral artery,(adductor haiatus)
●  Popliteal artery(genicular arteries,popliteus and

gastrocnemius)
●  Anterior tibial artery, (dorsalis pedis)
●Posterior tibial artery, (tarsal tunnle with the posterior tibial)
●Peroneal artery

 

Blood supply in the leg

●The popliteal artery is the continuation of the femoral after it pass

through the adductor hiatus.

●  Enter the popliteal fossa under the margin of semimembrenosus with

the tibial nerve as the deepest sturucture.

●  End by forming anterior and posterior tibial arteries.

●The popliteal vein superficial to the artery end by forming the femoral

after pass the adductor hiatus.

Nerves
• Tibial nerve: (L4-S3)
➢Cutaneous (postrolateral leg, lateral foot, sole)
➢Motor (posterior compartment, interinsic muscle foot)
➢Branch of the sciatic at the upper popliteal fossa travel through the

fossa at the popliteal fossa give branch to form the sural, and supply
the superfacial muscles of the back

➢Then at the posterior aspect of the leg supply the muscles of the leg
➢ Posterior and inferior to the medial malleolus in the tarsal tunnle and

terminate at by division to sensory (medial calcaneal, medial and
lateral planter)and motor

• N.B: Tarsal tunnle syndrom: entrapment of the nerve under the
flexor ritinaculum and produce sensory and motor symptoms

• Manegment by physiotherapy,NSAIDs, steroids   or surgical
release of the flexor retinaculum

Common peroneal nerve:(L4-S2)
➢Sensory of the lateral aspect of the leg and dorsum of the foot
➢Motor to the short head of biceps and lateral and anterior

compartment of the leg
➢Terminal branch of the sciatic at the apex of the popliteal fossa,

run over the medial border of biceps femoris, over the lateral
head of the gastrocnemius give two cut.. Branches , then run
around the neck of the fibula were it divides to superfascial and
deep

●N.B. Drop foot: cut or damage of the common peroneal nerve
that occure post # of the fibular head and neck or tight plaster
lead to loss of the foot dorsiflexion and the foot is in planter
flexion, and the gait is stamping in nature.
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Superfascial group
• Gastrocnemius:
Medial and lateral head attached to medial and lateral femoral
condyle then united with each other and with the soleus to form
the achilis tendon.
Supplied by Tibial nerve
Action planter flexion of the ankle

Plantaris :
●Abscent in 10%
●From the lateral supracondylar line run medial to bend the

achillis tendon
●Planter flexion of the ankle
●Tibial nerve
Soleus:
● soleal line of the tibia and upper fibula , to achillis tendon
●Tibial nerve
●Planter flexion ankle

Deep part
Popliteus:
• Base  of the popliteal fossa
• From the lateral femural condyle and the posterior horn lat.

Meniscus  to the upper tibia above the soleal line
• Unlocking of the knee (ex. Rotate the femur on the tibia)
• Tibial nerve

• Tibialis posterior:
●Deepes, between the FHL,FDL
●Attached to interossius membrene and both bone posterior and

run posterior to the medial malleolus to the planter aspect of the
navicular and medial cuboid
●Tibial nerve
●Planter flexion and inverion of the foot

Flexor digitorum longus:
➢Small muscle from the posterior aspect of tibia, to the planter

aspect of the lateral 4 digits
➢Tibial nerve
Flexor hallucis longus:
➢From posterior aspect of the fibulla to the planter aspect of the

great toe
➢Tibial nerve.

Blood supply of the leg:
 
●Femoral artery,(adductor haiatus)
●  Popliteal artery(genicular arteries,popliteus and

gastrocnemius)
●  Anterior tibial artery, (dorsalis pedis)
●Posterior tibial artery, (tarsal tunnle with the posterior tibial)
●Peroneal artery

 

Blood supply in the leg

●The popliteal artery is the continuation of the femoral after it pass

through the adductor hiatus.

●  Enter the popliteal fossa under the margin of semimembrenosus with

the tibial nerve as the deepest sturucture.

●  End by forming anterior and posterior tibial arteries.

●The popliteal vein superficial to the artery end by forming the femoral

after pass the adductor hiatus.

Nerves
• Tibial nerve: (L4-S3)
➢Cutaneous (postrolateral leg, lateral foot, sole)
➢Motor (posterior compartment, interinsic muscle foot)
➢Branch of the sciatic at the upper popliteal fossa travel through the

fossa at the popliteal fossa give branch to form the sural, and supply
the superfacial muscles of the back

➢Then at the posterior aspect of the leg supply the muscles of the leg
➢ Posterior and inferior to the medial malleolus in the tarsal tunnle and

terminate at by division to sensory (medial calcaneal, medial and
lateral planter)and motor

• N.B: Tarsal tunnle syndrom: entrapment of the nerve under the
flexor ritinaculum and produce sensory and motor symptoms

• Manegment by physiotherapy,NSAIDs, steroids   or surgical
release of the flexor retinaculum

Common peroneal nerve:(L4-S2)
➢Sensory of the lateral aspect of the leg and dorsum of the foot
➢Motor to the short head of biceps and lateral and anterior

compartment of the leg
➢Terminal branch of the sciatic at the apex of the popliteal fossa,

run over the medial border of biceps femoris, over the lateral
head of the gastrocnemius give two cut.. Branches , then run
around the neck of the fibula were it divides to superfascial and
deep

●N.B. Drop foot: cut or damage of the common peroneal nerve
that occure post # of the fibular head and neck or tight plaster
lead to loss of the foot dorsiflexion and the foot is in planter
flexion, and the gait is stamping in nature.
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Superfascial group
• Gastrocnemius:
Medial and lateral head attached to medial and lateral femoral
condyle then united with each other and with the soleus to form
the achilis tendon.
Supplied by Tibial nerve
Action planter flexion of the ankle

Plantaris :
●Abscent in 10%
●From the lateral supracondylar line run medial to bend the

achillis tendon
●Planter flexion of the ankle
●Tibial nerve
Soleus:
● soleal line of the tibia and upper fibula , to achillis tendon
●Tibial nerve
●Planter flexion ankle

Deep part
Popliteus:
• Base  of the popliteal fossa
• From the lateral femural condyle and the posterior horn lat.

Meniscus  to the upper tibia above the soleal line
• Unlocking of the knee (ex. Rotate the femur on the tibia)
• Tibial nerve

• Tibialis posterior:
●Deepes, between the FHL,FDL
●Attached to interossius membrene and both bone posterior and

run posterior to the medial malleolus to the planter aspect of the
navicular and medial cuboid
●Tibial nerve
●Planter flexion and inverion of the foot

Flexor digitorum longus:
➢Small muscle from the posterior aspect of tibia, to the planter

aspect of the lateral 4 digits
➢Tibial nerve
Flexor hallucis longus:
➢From posterior aspect of the fibulla to the planter aspect of the

great toe
➢Tibial nerve.

Blood supply of the leg:
 
●Femoral artery,(adductor haiatus)
●  Popliteal artery(genicular arteries,popliteus and

gastrocnemius)
●  Anterior tibial artery, (dorsalis pedis)
●Posterior tibial artery, (tarsal tunnle with the posterior tibial)
●Peroneal artery

 

Blood supply in the leg

●The popliteal artery is the continuation of the femoral after it pass

through the adductor hiatus.

●  Enter the popliteal fossa under the margin of semimembrenosus with

the tibial nerve as the deepest sturucture.

●  End by forming anterior and posterior tibial arteries.

●The popliteal vein superficial to the artery end by forming the femoral

after pass the adductor hiatus.

Nerves
• Tibial nerve: (L4-S3)
➢Cutaneous (postrolateral leg, lateral foot, sole)
➢Motor (posterior compartment, interinsic muscle foot)
➢Branch of the sciatic at the upper popliteal fossa travel through the

fossa at the popliteal fossa give branch to form the sural, and supply
the superfacial muscles of the back

➢Then at the posterior aspect of the leg supply the muscles of the leg
➢ Posterior and inferior to the medial malleolus in the tarsal tunnle and

terminate at by division to sensory (medial calcaneal, medial and
lateral planter)and motor

• N.B: Tarsal tunnle syndrom: entrapment of the nerve under the
flexor ritinaculum and produce sensory and motor symptoms

• Manegment by physiotherapy,NSAIDs, steroids   or surgical
release of the flexor retinaculum

Common peroneal nerve:(L4-S2)
➢Sensory of the lateral aspect of the leg and dorsum of the foot
➢Motor to the short head of biceps and lateral and anterior

compartment of the leg
➢Terminal branch of the sciatic at the apex of the popliteal fossa,

run over the medial border of biceps femoris, over the lateral
head of the gastrocnemius give two cut.. Branches , then run
around the neck of the fibula were it divides to superfascial and
deep

●N.B. Drop foot: cut or damage of the common peroneal nerve
that occure post # of the fibular head and neck or tight plaster
lead to loss of the foot dorsiflexion and the foot is in planter
flexion, and the gait is stamping in nature.
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Superfascial group
• Gastrocnemius:
Medial and lateral head attached to medial and lateral femoral
condyle then united with each other and with the soleus to form
the achilis tendon.
Supplied by Tibial nerve
Action planter flexion of the ankle

Plantaris :
●Abscent in 10%
●From the lateral supracondylar line run medial to bend the

achillis tendon
●Planter flexion of the ankle
●Tibial nerve
Soleus:
● soleal line of the tibia and upper fibula , to achillis tendon
●Tibial nerve
●Planter flexion ankle

Deep part
Popliteus:
• Base  of the popliteal fossa
• From the lateral femural condyle and the posterior horn lat.

Meniscus  to the upper tibia above the soleal line
• Unlocking of the knee (ex. Rotate the femur on the tibia)
• Tibial nerve

• Tibialis posterior:
●Deepes, between the FHL,FDL
●Attached to interossius membrene and both bone posterior and

run posterior to the medial malleolus to the planter aspect of the
navicular and medial cuboid
●Tibial nerve
●Planter flexion and inverion of the foot

Flexor digitorum longus:
➢Small muscle from the posterior aspect of tibia, to the planter

aspect of the lateral 4 digits
➢Tibial nerve
Flexor hallucis longus:
➢From posterior aspect of the fibulla to the planter aspect of the

great toe
➢Tibial nerve.

Blood supply of the leg:
 
●Femoral artery,(adductor haiatus)
●  Popliteal artery(genicular arteries,popliteus and

gastrocnemius)
●  Anterior tibial artery, (dorsalis pedis)
●Posterior tibial artery, (tarsal tunnle with the posterior tibial)
●Peroneal artery

 

Blood supply in the leg

●The popliteal artery is the continuation of the femoral after it pass

through the adductor hiatus.

●  Enter the popliteal fossa under the margin of semimembrenosus with

the tibial nerve as the deepest sturucture.

●  End by forming anterior and posterior tibial arteries.

●The popliteal vein superficial to the artery end by forming the femoral

after pass the adductor hiatus.

Nerves
• Tibial nerve: (L4-S3)
➢Cutaneous (postrolateral leg, lateral foot, sole)
➢Motor (posterior compartment, interinsic muscle foot)
➢Branch of the sciatic at the upper popliteal fossa travel through the

fossa at the popliteal fossa give branch to form the sural, and supply
the superfacial muscles of the back

➢Then at the posterior aspect of the leg supply the muscles of the leg
➢ Posterior and inferior to the medial malleolus in the tarsal tunnle and

terminate at by division to sensory (medial calcaneal, medial and
lateral planter)and motor

• N.B: Tarsal tunnle syndrom: entrapment of the nerve under the
flexor ritinaculum and produce sensory and motor symptoms

• Manegment by physiotherapy,NSAIDs, steroids   or surgical
release of the flexor retinaculum

Common peroneal nerve:(L4-S2)
➢Sensory of the lateral aspect of the leg and dorsum of the foot
➢Motor to the short head of biceps and lateral and anterior

compartment of the leg
➢Terminal branch of the sciatic at the apex of the popliteal fossa,

run over the medial border of biceps femoris, over the lateral
head of the gastrocnemius give two cut.. Branches , then run
around the neck of the fibula were it divides to superfascial and
deep

●N.B. Drop foot: cut or damage of the common peroneal nerve
that occure post # of the fibular head and neck or tight plaster
lead to loss of the foot dorsiflexion and the foot is in planter
flexion, and the gait is stamping in nature.
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Superfascial group
• Gastrocnemius:
Medial and lateral head attached to medial and lateral femoral
condyle then united with each other and with the soleus to form
the achilis tendon.
Supplied by Tibial nerve
Action planter flexion of the ankle

Plantaris :
●Abscent in 10%
●From the lateral supracondylar line run medial to bend the

achillis tendon
●Planter flexion of the ankle
●Tibial nerve
Soleus:
● soleal line of the tibia and upper fibula , to achillis tendon
●Tibial nerve
●Planter flexion ankle

Deep part
Popliteus:
• Base  of the popliteal fossa
• From the lateral femural condyle and the posterior horn lat.

Meniscus  to the upper tibia above the soleal line
• Unlocking of the knee (ex. Rotate the femur on the tibia)
• Tibial nerve

• Tibialis posterior:
●Deepes, between the FHL,FDL
●Attached to interossius membrene and both bone posterior and

run posterior to the medial malleolus to the planter aspect of the
navicular and medial cuboid
●Tibial nerve
●Planter flexion and inverion of the foot

Flexor digitorum longus:
➢Small muscle from the posterior aspect of tibia, to the planter

aspect of the lateral 4 digits
➢Tibial nerve
Flexor hallucis longus:
➢From posterior aspect of the fibulla to the planter aspect of the

great toe
➢Tibial nerve.

Blood supply of the leg:
 
●Femoral artery,(adductor haiatus)
●  Popliteal artery(genicular arteries,popliteus and

gastrocnemius)
●  Anterior tibial artery, (dorsalis pedis)
●Posterior tibial artery, (tarsal tunnle with the posterior tibial)
●Peroneal artery

 

Blood supply in the leg

●The popliteal artery is the continuation of the femoral after it pass

through the adductor hiatus.

●  Enter the popliteal fossa under the margin of semimembrenosus with

the tibial nerve as the deepest sturucture.

●  End by forming anterior and posterior tibial arteries.

●The popliteal vein superficial to the artery end by forming the femoral

after pass the adductor hiatus.

Nerves
• Tibial nerve: (L4-S3)
➢Cutaneous (postrolateral leg, lateral foot, sole)
➢Motor (posterior compartment, interinsic muscle foot)
➢Branch of the sciatic at the upper popliteal fossa travel through the

fossa at the popliteal fossa give branch to form the sural, and supply
the superfacial muscles of the back

➢Then at the posterior aspect of the leg supply the muscles of the leg
➢ Posterior and inferior to the medial malleolus in the tarsal tunnle and

terminate at by division to sensory (medial calcaneal, medial and
lateral planter)and motor

• N.B: Tarsal tunnle syndrom: entrapment of the nerve under the
flexor ritinaculum and produce sensory and motor symptoms

• Manegment by physiotherapy,NSAIDs, steroids   or surgical
release of the flexor retinaculum

Common peroneal nerve:(L4-S2)
➢Sensory of the lateral aspect of the leg and dorsum of the foot
➢Motor to the short head of biceps and lateral and anterior

compartment of the leg
➢Terminal branch of the sciatic at the apex of the popliteal fossa,

run over the medial border of biceps femoris, over the lateral
head of the gastrocnemius give two cut.. Branches , then run
around the neck of the fibula were it divides to superfascial and
deep

●N.B. Drop foot: cut or damage of the common peroneal nerve
that occure post # of the fibular head and neck or tight plaster
lead to loss of the foot dorsiflexion and the foot is in planter
flexion, and the gait is stamping in nature.



Superfascial group
• Gastrocnemius:
Medial and lateral head attached to medial and lateral femoral
condyle then united with each other and with the soleus to form
the achilis tendon.
Supplied by Tibial nerve
Action planter flexion of the ankle

Plantaris :
●Abscent in 10%
●From the lateral supracondylar line run medial to bend the

achillis tendon
●Planter flexion of the ankle
●Tibial nerve
Soleus:
● soleal line of the tibia and upper fibula , to achillis tendon
●Tibial nerve
●Planter flexion ankle

Deep part
Popliteus:
• Base  of the popliteal fossa
• From the lateral femural condyle and the posterior horn lat.

Meniscus  to the upper tibia above the soleal line
• Unlocking of the knee (ex. Rotate the femur on the tibia)
• Tibial nerve

• Tibialis posterior:
●Deepes, between the FHL,FDL
●Attached to interossius membrene and both bone posterior and

run posterior to the medial malleolus to the planter aspect of the
navicular and medial cuboid
●Tibial nerve
●Planter flexion and inverion of the foot

Flexor digitorum longus:
➢Small muscle from the posterior aspect of tibia, to the planter

aspect of the lateral 4 digits
➢Tibial nerve
Flexor hallucis longus:
➢From posterior aspect of the fibulla to the planter aspect of the

great toe
➢Tibial nerve.

Blood supply of the leg:
 
●Femoral artery,(adductor haiatus)
●  Popliteal artery(genicular arteries,popliteus and

gastrocnemius)
●  Anterior tibial artery, (dorsalis pedis)
●Posterior tibial artery, (tarsal tunnle with the posterior tibial)
●Peroneal artery

 

Blood supply in the leg

●The popliteal artery is the continuation of the femoral after it pass

through the adductor hiatus.

●  Enter the popliteal fossa under the margin of semimembrenosus with

the tibial nerve as the deepest sturucture.

●  End by forming anterior and posterior tibial arteries.

●The popliteal vein superficial to the artery end by forming the femoral

after pass the adductor hiatus.

Nerves
• Tibial nerve: (L4-S3)
➢Cutaneous (postrolateral leg, lateral foot, sole)
➢Motor (posterior compartment, interinsic muscle foot)
➢Branch of the sciatic at the upper popliteal fossa travel through the

fossa at the popliteal fossa give branch to form the sural, and supply
the superfacial muscles of the back

➢Then at the posterior aspect of the leg supply the muscles of the leg
➢ Posterior and inferior to the medial malleolus in the tarsal tunnle and

terminate at by division to sensory (medial calcaneal, medial and
lateral planter)and motor

• N.B: Tarsal tunnle syndrom: entrapment of the nerve under the
flexor ritinaculum and produce sensory and motor symptoms

• Manegment by physiotherapy,NSAIDs, steroids   or surgical
release of the flexor retinaculum

Common peroneal nerve:(L4-S2)
➢Sensory of the lateral aspect of the leg and dorsum of the foot
➢Motor to the short head of biceps and lateral and anterior

compartment of the leg
➢Terminal branch of the sciatic at the apex of the popliteal fossa,

run over the medial border of biceps femoris, over the lateral
head of the gastrocnemius give two cut.. Branches , then run
around the neck of the fibula were it divides to superfascial and
deep

●N.B. Drop foot: cut or damage of the common peroneal nerve
that occure post # of the fibular head and neck or tight plaster
lead to loss of the foot dorsiflexion and the foot is in planter
flexion, and the gait is stamping in nature.
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Superfascial group
• Gastrocnemius:
Medial and lateral head attached to medial and lateral femoral
condyle then united with each other and with the soleus to form
the achilis tendon.
Supplied by Tibial nerve
Action planter flexion of the ankle

Plantaris :
●Abscent in 10%
●From the lateral supracondylar line run medial to bend the

achillis tendon
●Planter flexion of the ankle
●Tibial nerve
Soleus:
● soleal line of the tibia and upper fibula , to achillis tendon
●Tibial nerve
●Planter flexion ankle

Deep part
Popliteus:
• Base  of the popliteal fossa
• From the lateral femural condyle and the posterior horn lat.

Meniscus  to the upper tibia above the soleal line
• Unlocking of the knee (ex. Rotate the femur on the tibia)
• Tibial nerve

• Tibialis posterior:
●Deepes, between the FHL,FDL
●Attached to interossius membrene and both bone posterior and

run posterior to the medial malleolus to the planter aspect of the
navicular and medial cuboid
●Tibial nerve
●Planter flexion and inverion of the foot

Flexor digitorum longus:
➢Small muscle from the posterior aspect of tibia, to the planter

aspect of the lateral 4 digits
➢Tibial nerve
Flexor hallucis longus:
➢From posterior aspect of the fibulla to the planter aspect of the

great toe
➢Tibial nerve.

Blood supply of the leg:
 
●Femoral artery,(adductor haiatus)
●  Popliteal artery(genicular arteries,popliteus and

gastrocnemius)
●  Anterior tibial artery, (dorsalis pedis)
●Posterior tibial artery, (tarsal tunnle with the posterior tibial)
●Peroneal artery

 

Blood supply in the leg

●The popliteal artery is the continuation of the femoral after it pass

through the adductor hiatus.

●  Enter the popliteal fossa under the margin of semimembrenosus with

the tibial nerve as the deepest sturucture.

●  End by forming anterior and posterior tibial arteries.

●The popliteal vein superficial to the artery end by forming the femoral

after pass the adductor hiatus.

Nerves
• Tibial nerve: (L4-S3)
➢Cutaneous (postrolateral leg, lateral foot, sole)
➢Motor (posterior compartment, interinsic muscle foot)
➢Branch of the sciatic at the upper popliteal fossa travel through the

fossa at the popliteal fossa give branch to form the sural, and supply
the superfacial muscles of the back

➢Then at the posterior aspect of the leg supply the muscles of the leg
➢ Posterior and inferior to the medial malleolus in the tarsal tunnle and

terminate at by division to sensory (medial calcaneal, medial and
lateral planter)and motor

• N.B: Tarsal tunnle syndrom: entrapment of the nerve under the
flexor ritinaculum and produce sensory and motor symptoms

• Manegment by physiotherapy,NSAIDs, steroids   or surgical
release of the flexor retinaculum

Common peroneal nerve:(L4-S2)
➢Sensory of the lateral aspect of the leg and dorsum of the foot
➢Motor to the short head of biceps and lateral and anterior

compartment of the leg
➢Terminal branch of the sciatic at the apex of the popliteal fossa,

run over the medial border of biceps femoris, over the lateral
head of the gastrocnemius give two cut.. Branches , then run
around the neck of the fibula were it divides to superfascial and
deep

●N.B. Drop foot: cut or damage of the common peroneal nerve
that occure post # of the fibular head and neck or tight plaster
lead to loss of the foot dorsiflexion and the foot is in planter
flexion, and the gait is stamping in nature.
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Superfascial group
• Gastrocnemius:
Medial and lateral head attached to medial and lateral femoral
condyle then united with each other and with the soleus to form
the achilis tendon.
Supplied by Tibial nerve
Action planter flexion of the ankle

Plantaris :
●Abscent in 10%
●From the lateral supracondylar line run medial to bend the

achillis tendon
●Planter flexion of the ankle
●Tibial nerve
Soleus:
● soleal line of the tibia and upper fibula , to achillis tendon
●Tibial nerve
●Planter flexion ankle

Deep part
Popliteus:
• Base  of the popliteal fossa
• From the lateral femural condyle and the posterior horn lat.

Meniscus  to the upper tibia above the soleal line
• Unlocking of the knee (ex. Rotate the femur on the tibia)
• Tibial nerve

• Tibialis posterior:
●Deepes, between the FHL,FDL
●Attached to interossius membrene and both bone posterior and

run posterior to the medial malleolus to the planter aspect of the
navicular and medial cuboid
●Tibial nerve
●Planter flexion and inverion of the foot

Flexor digitorum longus:
➢Small muscle from the posterior aspect of tibia, to the planter

aspect of the lateral 4 digits
➢Tibial nerve
Flexor hallucis longus:
➢From posterior aspect of the fibulla to the planter aspect of the

great toe
➢Tibial nerve.

Blood supply of the leg:
 
●Femoral artery,(adductor haiatus)
●  Popliteal artery(genicular arteries,popliteus and

gastrocnemius)
●  Anterior tibial artery, (dorsalis pedis)
●Posterior tibial artery, (tarsal tunnle with the posterior tibial)
●Peroneal artery

 

Blood supply in the leg

●The popliteal artery is the continuation of the femoral after it pass

through the adductor hiatus.

●  Enter the popliteal fossa under the margin of semimembrenosus with

the tibial nerve as the deepest sturucture.

●  End by forming anterior and posterior tibial arteries.

●The popliteal vein superficial to the artery end by forming the femoral

after pass the adductor hiatus.

Nerves
• Tibial nerve: (L4-S3)
➢Cutaneous (postrolateral leg, lateral foot, sole)
➢Motor (posterior compartment, interinsic muscle foot)
➢Branch of the sciatic at the upper popliteal fossa travel through the

fossa at the popliteal fossa give branch to form the sural, and supply
the superfacial muscles of the back

➢Then at the posterior aspect of the leg supply the muscles of the leg
➢ Posterior and inferior to the medial malleolus in the tarsal tunnle and

terminate at by division to sensory (medial calcaneal, medial and
lateral planter)and motor

• N.B: Tarsal tunnle syndrom: entrapment of the nerve under the
flexor ritinaculum and produce sensory and motor symptoms

• Manegment by physiotherapy,NSAIDs, steroids   or surgical
release of the flexor retinaculum

Common peroneal nerve:(L4-S2)
➢Sensory of the lateral aspect of the leg and dorsum of the foot
➢Motor to the short head of biceps and lateral and anterior

compartment of the leg
➢Terminal branch of the sciatic at the apex of the popliteal fossa,

run over the medial border of biceps femoris, over the lateral
head of the gastrocnemius give two cut.. Branches , then run
around the neck of the fibula were it divides to superfascial and
deep

●N.B. Drop foot: cut or damage of the common peroneal nerve
that occure post # of the fibular head and neck or tight plaster
lead to loss of the foot dorsiflexion and the foot is in planter
flexion, and the gait is stamping in nature.
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Superfascial group
• Gastrocnemius:
Medial and lateral head attached to medial and lateral femoral
condyle then united with each other and with the soleus to form
the achilis tendon.
Supplied by Tibial nerve
Action planter flexion of the ankle

Plantaris :
●Abscent in 10%
●From the lateral supracondylar line run medial to bend the

achillis tendon
●Planter flexion of the ankle
●Tibial nerve
Soleus:
● soleal line of the tibia and upper fibula , to achillis tendon
●Tibial nerve
●Planter flexion ankle

Deep part
Popliteus:
• Base  of the popliteal fossa
• From the lateral femural condyle and the posterior horn lat.

Meniscus  to the upper tibia above the soleal line
• Unlocking of the knee (ex. Rotate the femur on the tibia)
• Tibial nerve

• Tibialis posterior:
●Deepes, between the FHL,FDL
●Attached to interossius membrene and both bone posterior and

run posterior to the medial malleolus to the planter aspect of the
navicular and medial cuboid
●Tibial nerve
●Planter flexion and inverion of the foot

Flexor digitorum longus:
➢Small muscle from the posterior aspect of tibia, to the planter

aspect of the lateral 4 digits
➢Tibial nerve
Flexor hallucis longus:
➢From posterior aspect of the fibulla to the planter aspect of the

great toe
➢Tibial nerve.

Blood supply of the leg:
 
●Femoral artery,(adductor haiatus)
●  Popliteal artery(genicular arteries,popliteus and

gastrocnemius)
●  Anterior tibial artery, (dorsalis pedis)
●Posterior tibial artery, (tarsal tunnle with the posterior tibial)
●Peroneal artery

 

Blood supply in the leg

●The popliteal artery is the continuation of the femoral after it pass

through the adductor hiatus.

●  Enter the popliteal fossa under the margin of semimembrenosus with

the tibial nerve as the deepest sturucture.

●  End by forming anterior and posterior tibial arteries.

●The popliteal vein superficial to the artery end by forming the femoral

after pass the adductor hiatus.

Nerves
• Tibial nerve: (L4-S3)
➢Cutaneous (postrolateral leg, lateral foot, sole)
➢Motor (posterior compartment, interinsic muscle foot)
➢Branch of the sciatic at the upper popliteal fossa travel through the

fossa at the popliteal fossa give branch to form the sural, and supply
the superfacial muscles of the back

➢Then at the posterior aspect of the leg supply the muscles of the leg
➢ Posterior and inferior to the medial malleolus in the tarsal tunnle and

terminate at by division to sensory (medial calcaneal, medial and
lateral planter)and motor

• N.B: Tarsal tunnle syndrom: entrapment of the nerve under the
flexor ritinaculum and produce sensory and motor symptoms

• Manegment by physiotherapy,NSAIDs, steroids   or surgical
release of the flexor retinaculum

Common peroneal nerve:(L4-S2)
➢Sensory of the lateral aspect of the leg and dorsum of the foot
➢Motor to the short head of biceps and lateral and anterior

compartment of the leg
➢Terminal branch of the sciatic at the apex of the popliteal fossa,

run over the medial border of biceps femoris, over the lateral
head of the gastrocnemius give two cut.. Branches , then run
around the neck of the fibula were it divides to superfascial and
deep

●N.B. Drop foot: cut or damage of the common peroneal nerve
that occure post # of the fibular head and neck or tight plaster
lead to loss of the foot dorsiflexion and the foot is in planter
flexion, and the gait is stamping in nature.



Superfascial group
• Gastrocnemius:
Medial and lateral head attached to medial and lateral femoral
condyle then united with each other and with the soleus to form
the achilis tendon.
Supplied by Tibial nerve
Action planter flexion of the ankle

Plantaris :
●Abscent in 10%
●From the lateral supracondylar line run medial to bend the

achillis tendon
●Planter flexion of the ankle
●Tibial nerve
Soleus:
● soleal line of the tibia and upper fibula , to achillis tendon
●Tibial nerve
●Planter flexion ankle

Deep part
Popliteus:
• Base  of the popliteal fossa
• From the lateral femural condyle and the posterior horn lat.

Meniscus  to the upper tibia above the soleal line
• Unlocking of the knee (ex. Rotate the femur on the tibia)
• Tibial nerve

• Tibialis posterior:
●Deepes, between the FHL,FDL
●Attached to interossius membrene and both bone posterior and

run posterior to the medial malleolus to the planter aspect of the
navicular and medial cuboid
●Tibial nerve
●Planter flexion and inverion of the foot

Flexor digitorum longus:
➢Small muscle from the posterior aspect of tibia, to the planter

aspect of the lateral 4 digits
➢Tibial nerve
Flexor hallucis longus:
➢From posterior aspect of the fibulla to the planter aspect of the

great toe
➢Tibial nerve.

Blood supply of the leg:
 
●Femoral artery,(adductor haiatus)
●  Popliteal artery(genicular arteries,popliteus and

gastrocnemius)
●  Anterior tibial artery, (dorsalis pedis)
●Posterior tibial artery, (tarsal tunnle with the posterior tibial)
●Peroneal artery

 

Blood supply in the leg

●The popliteal artery is the continuation of the femoral after it pass

through the adductor hiatus.

●  Enter the popliteal fossa under the margin of semimembrenosus with

the tibial nerve as the deepest sturucture.

●  End by forming anterior and posterior tibial arteries.

●The popliteal vein superficial to the artery end by forming the femoral

after pass the adductor hiatus.

Nerves
• Tibial nerve: (L4-S3)
➢Cutaneous (postrolateral leg, lateral foot, sole)
➢Motor (posterior compartment, interinsic muscle foot)
➢Branch of the sciatic at the upper popliteal fossa travel through the

fossa at the popliteal fossa give branch to form the sural, and supply
the superfacial muscles of the back

➢Then at the posterior aspect of the leg supply the muscles of the leg
➢ Posterior and inferior to the medial malleolus in the tarsal tunnle and

terminate at by division to sensory (medial calcaneal, medial and
lateral planter)and motor

• N.B: Tarsal tunnle syndrom: entrapment of the nerve under the
flexor ritinaculum and produce sensory and motor symptoms

• Manegment by physiotherapy,NSAIDs, steroids   or surgical
release of the flexor retinaculum

Common peroneal nerve:(L4-S2)
➢Sensory of the lateral aspect of the leg and dorsum of the foot
➢Motor to the short head of biceps and lateral and anterior

compartment of the leg
➢Terminal branch of the sciatic at the apex of the popliteal fossa,

run over the medial border of biceps femoris, over the lateral
head of the gastrocnemius give two cut.. Branches , then run
around the neck of the fibula were it divides to superfascial and
deep

●N.B. Drop foot: cut or damage of the common peroneal nerve
that occure post # of the fibular head and neck or tight plaster
lead to loss of the foot dorsiflexion and the foot is in planter
flexion, and the gait is stamping in nature.
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Superfascial group
• Gastrocnemius:
Medial and lateral head attached to medial and lateral femoral
condyle then united with each other and with the soleus to form
the achilis tendon.
Supplied by Tibial nerve
Action planter flexion of the ankle

Plantaris :
●Abscent in 10%
●From the lateral supracondylar line run medial to bend the

achillis tendon
●Planter flexion of the ankle
●Tibial nerve
Soleus:
● soleal line of the tibia and upper fibula , to achillis tendon
●Tibial nerve
●Planter flexion ankle

Deep part
Popliteus:
• Base  of the popliteal fossa
• From the lateral femural condyle and the posterior horn lat.

Meniscus  to the upper tibia above the soleal line
• Unlocking of the knee (ex. Rotate the femur on the tibia)
• Tibial nerve

• Tibialis posterior:
●Deepes, between the FHL,FDL
●Attached to interossius membrene and both bone posterior and

run posterior to the medial malleolus to the planter aspect of the
navicular and medial cuboid
●Tibial nerve
●Planter flexion and inverion of the foot

Flexor digitorum longus:
➢Small muscle from the posterior aspect of tibia, to the planter

aspect of the lateral 4 digits
➢Tibial nerve
Flexor hallucis longus:
➢From posterior aspect of the fibulla to the planter aspect of the

great toe
➢Tibial nerve.

Blood supply of the leg:
 
●Femoral artery,(adductor haiatus)
●  Popliteal artery(genicular arteries,popliteus and

gastrocnemius)
●  Anterior tibial artery, (dorsalis pedis)
●Posterior tibial artery, (tarsal tunnle with the posterior tibial)
●Peroneal artery

 

Blood supply in the leg

●The popliteal artery is the continuation of the femoral after it pass

through the adductor hiatus.

●  Enter the popliteal fossa under the margin of semimembrenosus with

the tibial nerve as the deepest sturucture.

●  End by forming anterior and posterior tibial arteries.

●The popliteal vein superficial to the artery end by forming the femoral

after pass the adductor hiatus.

Nerves
• Tibial nerve: (L4-S3)
➢Cutaneous (postrolateral leg, lateral foot, sole)
➢Motor (posterior compartment, interinsic muscle foot)
➢Branch of the sciatic at the upper popliteal fossa travel through the

fossa at the popliteal fossa give branch to form the sural, and supply
the superfacial muscles of the back

➢Then at the posterior aspect of the leg supply the muscles of the leg
➢ Posterior and inferior to the medial malleolus in the tarsal tunnle and

terminate at by division to sensory (medial calcaneal, medial and
lateral planter)and motor

• N.B: Tarsal tunnle syndrom: entrapment of the nerve under the
flexor ritinaculum and produce sensory and motor symptoms

• Manegment by physiotherapy,NSAIDs, steroids   or surgical
release of the flexor retinaculum

Common peroneal nerve:(L4-S2)
➢Sensory of the lateral aspect of the leg and dorsum of the foot
➢Motor to the short head of biceps and lateral and anterior

compartment of the leg
➢Terminal branch of the sciatic at the apex of the popliteal fossa,

run over the medial border of biceps femoris, over the lateral
head of the gastrocnemius give two cut.. Branches , then run
around the neck of the fibula were it divides to superfascial and
deep

●N.B. Drop foot: cut or damage of the common peroneal nerve
that occure post # of the fibular head and neck or tight plaster
lead to loss of the foot dorsiflexion and the foot is in planter
flexion, and the gait is stamping in nature.
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Superfascial group
• Gastrocnemius:
Medial and lateral head attached to medial and lateral femoral
condyle then united with each other and with the soleus to form
the achilis tendon.
Supplied by Tibial nerve
Action planter flexion of the ankle

Plantaris :
●Abscent in 10%
●From the lateral supracondylar line run medial to bend the

achillis tendon
●Planter flexion of the ankle
●Tibial nerve
Soleus:
● soleal line of the tibia and upper fibula , to achillis tendon
●Tibial nerve
●Planter flexion ankle

Deep part
Popliteus:
• Base  of the popliteal fossa
• From the lateral femural condyle and the posterior horn lat.

Meniscus  to the upper tibia above the soleal line
• Unlocking of the knee (ex. Rotate the femur on the tibia)
• Tibial nerve

• Tibialis posterior:
●Deepes, between the FHL,FDL
●Attached to interossius membrene and both bone posterior and

run posterior to the medial malleolus to the planter aspect of the
navicular and medial cuboid
●Tibial nerve
●Planter flexion and inverion of the foot

Flexor digitorum longus:
➢Small muscle from the posterior aspect of tibia, to the planter

aspect of the lateral 4 digits
➢Tibial nerve
Flexor hallucis longus:
➢From posterior aspect of the fibulla to the planter aspect of the

great toe
➢Tibial nerve.

Blood supply of the leg:
 
●Femoral artery,(adductor haiatus)
●  Popliteal artery(genicular arteries,popliteus and

gastrocnemius)
●  Anterior tibial artery, (dorsalis pedis)
●Posterior tibial artery, (tarsal tunnle with the posterior tibial)
●Peroneal artery

 

Blood supply in the leg

●The popliteal artery is the continuation of the femoral after it pass

through the adductor hiatus.

●  Enter the popliteal fossa under the margin of semimembrenosus with

the tibial nerve as the deepest sturucture.

●  End by forming anterior and posterior tibial arteries.

●The popliteal vein superficial to the artery end by forming the femoral

after pass the adductor hiatus.

Nerves
• Tibial nerve: (L4-S3)
➢Cutaneous (postrolateral leg, lateral foot, sole)
➢Motor (posterior compartment, interinsic muscle foot)
➢Branch of the sciatic at the upper popliteal fossa travel through the

fossa at the popliteal fossa give branch to form the sural, and supply
the superfacial muscles of the back

➢Then at the posterior aspect of the leg supply the muscles of the leg
➢ Posterior and inferior to the medial malleolus in the tarsal tunnle and

terminate at by division to sensory (medial calcaneal, medial and
lateral planter)and motor

• N.B: Tarsal tunnle syndrom: entrapment of the nerve under the
flexor ritinaculum and produce sensory and motor symptoms

• Manegment by physiotherapy,NSAIDs, steroids   or surgical
release of the flexor retinaculum

Common peroneal nerve:(L4-S2)
➢Sensory of the lateral aspect of the leg and dorsum of the foot
➢Motor to the short head of biceps and lateral and anterior

compartment of the leg
➢Terminal branch of the sciatic at the apex of the popliteal fossa,

run over the medial border of biceps femoris, over the lateral
head of the gastrocnemius give two cut.. Branches , then run
around the neck of the fibula were it divides to superfascial and
deep

●N.B. Drop foot: cut or damage of the common peroneal nerve
that occure post # of the fibular head and neck or tight plaster
lead to loss of the foot dorsiflexion and the foot is in planter
flexion, and the gait is stamping in nature.
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Superfascial group
• Gastrocnemius:
Medial and lateral head attached to medial and lateral femoral
condyle then united with each other and with the soleus to form
the achilis tendon.
Supplied by Tibial nerve
Action planter flexion of the ankle

Plantaris :
●Abscent in 10%
●From the lateral supracondylar line run medial to bend the

achillis tendon
●Planter flexion of the ankle
●Tibial nerve
Soleus:
● soleal line of the tibia and upper fibula , to achillis tendon
●Tibial nerve
●Planter flexion ankle

Deep part
Popliteus:
• Base  of the popliteal fossa
• From the lateral femural condyle and the posterior horn lat.

Meniscus  to the upper tibia above the soleal line
• Unlocking of the knee (ex. Rotate the femur on the tibia)
• Tibial nerve

• Tibialis posterior:
●Deepes, between the FHL,FDL
●Attached to interossius membrene and both bone posterior and

run posterior to the medial malleolus to the planter aspect of the
navicular and medial cuboid
●Tibial nerve
●Planter flexion and inverion of the foot

Flexor digitorum longus:
➢Small muscle from the posterior aspect of tibia, to the planter

aspect of the lateral 4 digits
➢Tibial nerve
Flexor hallucis longus:
➢From posterior aspect of the fibulla to the planter aspect of the

great toe
➢Tibial nerve.

Blood supply of the leg:
 
●Femoral artery,(adductor haiatus)
●  Popliteal artery(genicular arteries,popliteus and

gastrocnemius)
●  Anterior tibial artery, (dorsalis pedis)
●Posterior tibial artery, (tarsal tunnle with the posterior tibial)
●Peroneal artery

 

Blood supply in the leg

●The popliteal artery is the continuation of the femoral after it pass

through the adductor hiatus.

●  Enter the popliteal fossa under the margin of semimembrenosus with

the tibial nerve as the deepest sturucture.

●  End by forming anterior and posterior tibial arteries.

●The popliteal vein superficial to the artery end by forming the femoral

after pass the adductor hiatus.

Nerves
• Tibial nerve: (L4-S3)
➢Cutaneous (postrolateral leg, lateral foot, sole)
➢Motor (posterior compartment, interinsic muscle foot)
➢Branch of the sciatic at the upper popliteal fossa travel through the

fossa at the popliteal fossa give branch to form the sural, and supply
the superfacial muscles of the back

➢Then at the posterior aspect of the leg supply the muscles of the leg
➢ Posterior and inferior to the medial malleolus in the tarsal tunnle and

terminate at by division to sensory (medial calcaneal, medial and
lateral planter)and motor

• N.B: Tarsal tunnle syndrom: entrapment of the nerve under the
flexor ritinaculum and produce sensory and motor symptoms

• Manegment by physiotherapy,NSAIDs, steroids   or surgical
release of the flexor retinaculum

Common peroneal nerve:(L4-S2)
➢Sensory of the lateral aspect of the leg and dorsum of the foot
➢Motor to the short head of biceps and lateral and anterior

compartment of the leg
➢Terminal branch of the sciatic at the apex of the popliteal fossa,

run over the medial border of biceps femoris, over the lateral
head of the gastrocnemius give two cut.. Branches , then run
around the neck of the fibula were it divides to superfascial and
deep

●N.B. Drop foot: cut or damage of the common peroneal nerve
that occure post # of the fibular head and neck or tight plaster
lead to loss of the foot dorsiflexion and the foot is in planter
flexion, and the gait is stamping in nature.



Superfascial group
• Gastrocnemius:
Medial and lateral head attached to medial and lateral femoral
condyle then united with each other and with the soleus to form
the achilis tendon.
Supplied by Tibial nerve
Action planter flexion of the ankle

Plantaris :
●Abscent in 10%
●From the lateral supracondylar line run medial to bend the

achillis tendon
●Planter flexion of the ankle
●Tibial nerve
Soleus:
● soleal line of the tibia and upper fibula , to achillis tendon
●Tibial nerve
●Planter flexion ankle

Deep part
Popliteus:
• Base  of the popliteal fossa
• From the lateral femural condyle and the posterior horn lat.

Meniscus  to the upper tibia above the soleal line
• Unlocking of the knee (ex. Rotate the femur on the tibia)
• Tibial nerve

• Tibialis posterior:
●Deepes, between the FHL,FDL
●Attached to interossius membrene and both bone posterior and

run posterior to the medial malleolus to the planter aspect of the
navicular and medial cuboid
●Tibial nerve
●Planter flexion and inverion of the foot

Flexor digitorum longus:
➢Small muscle from the posterior aspect of tibia, to the planter

aspect of the lateral 4 digits
➢Tibial nerve
Flexor hallucis longus:
➢From posterior aspect of the fibulla to the planter aspect of the

great toe
➢Tibial nerve.

Blood supply of the leg:
 
●Femoral artery,(adductor haiatus)
●  Popliteal artery(genicular arteries,popliteus and

gastrocnemius)
●  Anterior tibial artery, (dorsalis pedis)
●Posterior tibial artery, (tarsal tunnle with the posterior tibial)
●Peroneal artery

 

Blood supply in the leg

●The popliteal artery is the continuation of the femoral after it pass

through the adductor hiatus.

●  Enter the popliteal fossa under the margin of semimembrenosus with

the tibial nerve as the deepest sturucture.

●  End by forming anterior and posterior tibial arteries.

●The popliteal vein superficial to the artery end by forming the femoral

after pass the adductor hiatus.

Nerves
• Tibial nerve: (L4-S3)
➢Cutaneous (postrolateral leg, lateral foot, sole)
➢Motor (posterior compartment, interinsic muscle foot)
➢Branch of the sciatic at the upper popliteal fossa travel through the

fossa at the popliteal fossa give branch to form the sural, and supply
the superfacial muscles of the back

➢Then at the posterior aspect of the leg supply the muscles of the leg
➢ Posterior and inferior to the medial malleolus in the tarsal tunnle and

terminate at by division to sensory (medial calcaneal, medial and
lateral planter)and motor

• N.B: Tarsal tunnle syndrom: entrapment of the nerve under the
flexor ritinaculum and produce sensory and motor symptoms

• Manegment by physiotherapy,NSAIDs, steroids   or surgical
release of the flexor retinaculum

Common peroneal nerve:(L4-S2)
➢Sensory of the lateral aspect of the leg and dorsum of the foot
➢Motor to the short head of biceps and lateral and anterior

compartment of the leg
➢Terminal branch of the sciatic at the apex of the popliteal fossa,

run over the medial border of biceps femoris, over the lateral
head of the gastrocnemius give two cut.. Branches , then run
around the neck of the fibula were it divides to superfascial and
deep

●N.B. Drop foot: cut or damage of the common peroneal nerve
that occure post # of the fibular head and neck or tight plaster
lead to loss of the foot dorsiflexion and the foot is in planter
flexion, and the gait is stamping in nature.
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