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My thanks to  
Dr. Kenneth Morgareidge, PhD, 

whose important contribution 
in major ways to this atlas. He 

translated the  
meaning of each Latin and 

Greek term, making 
each more memorable. 

Variations in how even  
scholars use the terms is due 

there are even several systems 
of Latin prounciation currently 

in international use.
  

Nobody alive really knows how 
to say those terms, leaving it to 

linguistic specialists to  
follow what sounds right to 

them, and then build  
a system around that choice. 

Through his expertise as an 
academic, Dr. Morgareidge 

chose one of those variations 
of pronunciation for our use in 

this atlas. His scholarship into a 
consistent system enables all of 

us to speak the words with  
new confidence. What counts, 

after all, is communication .

Though we will encounter oth-
ers’ pronunciations, including 

instructors who insist upon use 
of their own pronunciation,  

including in testing. Now we 
can speak with some assurance 

in speaking in saying the words. 
I recommend at least temporary 

adoption of  the instructors’ 
choices. The primary purpose  

of language is, after all,  
communication between us.
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Jon Zahourek, 1996

Jon Zahourek, 2009

Jon Zahourek, 1996

Why Study Anatomy?

“If you would become educated, first know thyself.” That is the 
classic advice of the Oracle of Delphi, repeated traditionally in 
Greek history, including by Socrates. Why?

To me, "knowing" means more than memorization, it is embodied 
understanding. What better way to embody the self and its 
world than to approach it through the body, itself. Our bodies 
are perfect learning laboratories for the pattern analysis of our 
worlds, internal and external. Although we are mostly unaware of 
the process, we are busy in our body-labs, from our earliest fetal 
twitches, learning the most profound lessons about time, space 
and gravity; things we know so well we forget ever not knowing. 
We learned them by doing. 

I believe that learning is mostly patterns-recognition; education 
is their manipulation. Understanding is realizing the interactivity 
of patterns, inside and out. Recognize patterns within yourself 
and you’ll soon find yourself looking for the patterns around you. 
Nature’s patterns can be recognized and known “in our bones.”

 Anatomy should be a fundamental subject for everyone. I also 
believe that anatomy awareness and understanding should be 
entry-level human activity practiced lifelong. The most knowable 
and the most knowing part of yourself is the ancient culture of 
life-forms and functions we think of as our anatomy. 
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The terms myologic and myological refer to muscle, so this 
Atlas Series of gross anatomy is: the MYOLOGIK® Anatomy 

in Clay® Atlas of Human Musculature. In this System you 
build clay anatomy and attach it to uniquely designed skeletal 

models. You literally build an understanding as you build 
musculoskeletal, neural, vascular or splanchnic ideas in clay. 

With only a couple of exceptions, you can build the entire 
human musculature from inside-out, one muscle at a time, 

from deepest muscles to most superficial. Begin with  
Chapter1, and then work through each chapter in numerical 

order, 1 through 5.

 Or, not building in that order, you can build any constellation 
of individual muscles or group of muscles that you might 

want to isolate, for instance isolating individual muscles, or 
building functional groups of muscles. You might look for all 

flexors, all extensors, all antagonists. Using the  
Anatomy in Clay®System, you choose. This Atlas includes this in-

troduction, with an alphabet-
ized Index. You can find every 
muscle in the human body 
(with the only exception being 
those of the middle ear) in 
this index. Click on the muscle 
name, and then you will be 
linked to a two-page spread 
about it will appear on your 
screen. 

Chapters 1—4 of the Atlas 
are devoted to muscles  
“intrinsic,” or in which all  
the attachments of the muscle 
are within each skeletal 
subsystem. Chapter 5 is devot-
ed only to the muscles whose 
“extrinsic” attachments cross 
from one skeletal subsystem  
to another. 

(See Introduction p.14) 

2009

Anatomy in Clay®System
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The MANIKEN®
  Model Skeleton

1 

2 

3

4

Its Skeletal  Subsystems
The full-sized traditional class-
room skeleton usually presents 
only the bony skeleton, ommit-

ting cartilages except for the 
thoracic (“costal”) ones.

I followed that paradigm in 
my first model. Building on it, 

though, I discovered that many 
muscles require the missing 

cartilages for attachment. So, I 
added the cartilages of ear,  

nose, and throat. I felt 
that our skeleton makes no 

functional sense without them.

Our Visceral (or “Branchial”) 
skeletons make up the jaws and  

pharyngeal bones and carti-
lages (even of the middle ear), 

derived from the gill arch  
structures of fish. So I designed 

that anatomy as a separate  
skeletal subsytem. The bran-
chial skull completely sepa-

rates from the cranial skull for 
clarifcation of visceral and axial 
anatomy. My model is a reinter-
pretation of the skeleton of the 

head, face, and throat 

Often the skeletal system is 
approached in a “regional” 

way, so that the axial skeleton 
includes the head, face, and 

trunk —even the pectoral 
and pelvic girdles. More  

accurate atlases separate the  
appendicular girdles from the 
trunk, instead, assigning them 

correctly to the pectoral and 
pelvic skeletal subsystems. 

 
2009
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3

1   Intrinsic Axial 
(axial subsystem <——>  

axial subsystem)

2   Intrinsic Visceral 
(visceral subsystem <——>  

visceral subsystem)

3   Intrinsic Pectoral 
(pectoral subsystem<——>  

pectoral subsystem)

4   Intrinsic Pelvic 

(pelvic subsystem<——>

pelvic subsystem)

5   Extrinsic 

(axial subsystem <——>

visceral subsystem)

6   Extrinsic 

(visceral subsystem<——>  

pectoral subsystem)

7   Extrinsic 

(axial subsystem<——>  

pelvic & pectoral subsystems)

Its Muscular Subsytems
The MYOLOGIK®System

1

4

5 6

7
3

2

2009
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The Illusions in Anatomical Illustration
Anatomy books are 

necessarily two-dimensional 
illusions of three-dimensional 

material. An illustrator must 
draw a flat shape to represent 

any form, even round ones. 
Regardless of the artist’s 

understanding of anatomy, 
or his or her mastery of 

illusion, every drawn image 
is an abstraction that must 

be interpreted. We assume, 
not always correctly, that the 
viewer can supply the three- 

dimensional translation. 

Photographic images are 
only two-dimensional, as 

if you stand absolutely still 
before an object, then open 

one eye. Opening both eyes, 
providing a second view, 

helps us triangulate an object 
in space. To gather three-
dimensional information 

about an object, either the 
viewpoint must relocate or the 

object must be moved.

When you have the 
opportunity to study anatomy 

in a fully three-dimensional 
way—through models or 

actual bodies—it’s vital 
to develop an array of 

viewpoints of the same 
structure. Multiple data-sets, 

or ideas about a form can 
actually construct a “model” 

in your understanding. 

These illustrations present 
an example of the kind of 
problems everyone shares 

in translating illustrations of 
anatomical form. 

A

apparent width

Let’s say we need to know the width of the medial 
head of gastrocnemius the typical point of view 
(A) presents atlases in a posterior view, such as 
above. Clearly, the medial head is visible and the 
visual evidence shows its apparent width—creating 
the visual impression that the medial head of 
Gastrocnemius is a quite narrow muscle.

2006
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real width

B

If we turn the leg to a more medial view, (B) we 
see the real width of the gastrocnemius. Seen 

from this aspect, the muscle is much wider than 
the earlier visual evidence seemed to indicate.

No matter the view chosen by the illustrator, it is 
always the viewer’s responsibility to assemble a 

better assessment from multiple perspectives.  

1

Since visualization of  
every anatomical structure 
must be assembled by the  
student of anatomy, this  
atlas presents every muscle 
shown from multiple view-
points, across two pages.

2006
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Equivalents for translating 

this atlas into the  

Standard Anatomical  

Position Conventions

I prefer and use:

cranial rather than superior

caudal rather than inferior

dorsal rather than posterior

ventral rather than anterior

Directions

I prefer to use more zoologically anatomical (zootomical) 
terms, rather than conventional terms for directions in  
human anatomical (andromical) orientation and movement, 
because I have always found them to be more consistent, 
no matter the body’s attitude in space. 

In the convention, “superior” means “up,” or above, as well 
as indicating toward the head. Its opposite, “inferior,” of 
course, means “down” or below, as well as indicating away 
from the head. The human head is up in the clouds, above 
the Earth, and the he soles of the feet are down on it, when 
standing in the Standard Anatomical Position. The problem 
is the “up” and “down.”

Standing in this, the space in front (or before us) is usually 
called “anterior;” the space behind is “posterior”—all rela-
tive to an imaginary plane in our body. Aligned along our 
coronal suture, it is 90º to both our median plane and the 
ground. The terms are commonly used in American history 
regard to the American Civil War: “antebellum” and “post-
bellum.” The war itself is “bellum”, so ante-, means before 
the war and post-, after it. 

By “convention,” even lying on its back, or upside down, we 
are required to use anterior and posterior, plus superior and 
inferior. That means saying “up” for the head, even when it 
is actually “down.” When standing on our hands, or, more 
typically lying down with our feet up, is our head, “down” in 
such a case, or “up” as the convention demands? The terms 
just don’t always make common sense to us.

I prefer terms that many anatomists now use that refer to the 
body instead. They refer to the “cranial” end of our axial 
body, toward its cranium; its other end “caudal,” toward its 
tail or caudum. Then, no matter our attitude relative to the 
ground or imaginary planes, cranial and caudal always refer 
to anatomy no matter their direction in space.

Actual anatomical identification provides reliable orientation 
in replacing both “anterior” and “posterior,” too. The terms 
“ventral”and “dorsal” reliably refer to vertebrate body’s  
other organizational plan. They refer to the relationship of 
the ventral belly (gut-holding division) to the dorsal back 
(much more muscular division) to the vertebral column. 

Terminology
Used in this Atlas

Cranial

Caudal

Superior

Inferior

>

>

2009
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Muscle Attachments

Every muscle must cross at least one skeletal articulation, or 
joint. So, each muscle-end must attach to a different bone. 

Conventional terminology of a muscle, its “origin” and  
its “insertion,” actually refers both to its attachments  

and, unfortunately also, its musculoskeletal function.

When a muscle acts, by convention, one of the bones  
providing attachment will be relatively stable, the other  
relatively mobile. This more stabile attachment site is is 

called a muscle’s origin; the relatively mobile attachment site 
on this other bone is its insertion. A simple enough rule, but 

it is contradicted 50% of the time in human activity.

When seated, say, your lower leg and foot can be quite eas-
ily moved through space. Now, cross your legs, resting one 

knee on the other. Recruit the muscle “Flexor tibialis.” By the 
convention, the muscle’s origin is on its ventral tibia, and the 
insertion is on the sole of the foot. Though the muscle “belly” 

is on the tibia, its tendon wraps around a “pulley” of the 
ankle to reach the foot. When the muscle-belly shortens,  

it pulls the foot around the ankle to point your foot down.

Relax the foot, then stand up. Step forward on that foot, and 
lift yourself up onto the ball of the foot, pointing the foot 

again. Flexor tibialis remains the responsible muscle, but by 
the functional rules, the origin and insertion are now re-

versed! The convention fails, because the once mobile foot 
has now been stabilized by gravity, our weight makes it the 

fixed, immobile end. By the rules of the convention, the foot 
must now be descibed as the origin of the muscle. The mobi-
lized tibia must be described as the insertion! The convention 

doesn’t vary, seeming to require only rote memorization of 
but one origin and insertion reference to be applied any time 

one refers to the muscle Flexor tibialis. 

In this atlas, my thinking called for me to use words that 
have anatomical meaning, calling any muscle’s attachment 
site nearest to the body’s median its “proximal” one, a stan-

dard, but consistently meaningful term we all understand. Of 
course, then the attachment site more distant from the our 

median, so I call it its “distal” attachment. Proximal and  
distal; both are familiar and consistently, anatomically true.

Terminology
Used in this Atlas

Muscle
My Descriptions of  

Muscle Attachments

I use:
proximal for a muscle’s at-

tachment that is closer to the 

median of the body

distal for a muscle’s 

attachment that is farther 

from the median than the 

proximal attachment site.

Proximal
Origin

Distal

Insertion

2009
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Exercises in 
Orientation

 A Step 2
the head end is turned more or 
less toward the reader for a more 
“cranial” view.

A Step 3
the tail end is turned more or 
less toward the reader for a more 
“caudal” view. Every orientation 
shown in this atlas may  
be worked out this way,  
one increment at a time.

A Step 1
the front view is turned toward the 
reader for an “anterior” view.

 When the body is viewed 
from a compound direction, 

such as a 3/4-view of the front, 
it’s labeled as “ventrolateral” or 

“anterolateral”. Sometimes three 
view compounds are labeled, 

such as the rather cumbersome 
“craniodorsolateral.”

This exercise consists of a 
set of illustrations that shows a 

person orienting himself to various 
compound views of the body (in 

this case, a scale model, which 
allows one to move the body 

around instead of moving around 
a body.) Each part of the orienting 
terminology is addressed, step-by-

step in order of actions taken to 
achieve the desired viewpoint. 

1994
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B Step 2
“…latero…”, or side view is 
added to the front view becoming 
“anterolatero…”, producing a 3/4 
frontal view for the reader.

B Step1
“antero…”, first establish a front 
view toward the reader.

C Step 1
“postero…”, first establish a  
rear view for the reader. 

C Step 2
“…latero…”, or side view 
is added to the front view 
becoming “posterolatero…”, 
producing a 3/4 rear view.

C Step 3
 “…caudal”, or tail-end view is 
added to the 3/4 rear view so that 
it is seen from below, becoming 
“posterolaterocaudal.” 

B Step 3
 “…caudal”, or tail-end view is 
added to the 3/4 frontal so that it 
is seen by the reader from below, 
becoming “anterolaterocaudal.”
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Organization
Of this Atlas

MYOLOGIK® Muscles are illustrated one-at-a-time, starting 
with the deeper muscles, and working outward to the more 
superficial muscles. If you are building clay muscles onto the 
Maniken® model, you can follow the muscle order from the first 
to the last muscle, but there are also many other sequences that 
will allow you to successfully build all of this anatomy. Though 
this Atlas, is primarily a “picture-book”, I suggest that you read 
this Introduction thoroughly. You will find an explanation of the 
premises that underlie the thinking and terminology I used in 
this Atlas and the Anatomy in Clay® System.

1

2

3

4

1/Muscle Name
Muscle names are current 

usage as called for in 
Nomina Anatomica (the 

official terminology list of the 
International Association of 
Anatomists that can change 

every five years, if its  
committee so decides)

2/Attachments Illustrated 
Muscle attachments are shown 

as dark areas painted on the 
skeletal surface of only one side 
of the Maniken.® I used leftside 
views that  alternates with right 

side—one spread showing 
the left side, the next spread 

showing the right side.

3/ Muscles Illustrated 
Photographs of each muscle 

built upon the Maniken® 
model are taken from different 
angles, as if you were turning 

the model in your hands in 
order to gain a better three-
dimensional understanding. 

Occasionally additional 
information is drawn onto the 

clay muscle. Some photos show 
the muscles on both sides of 

the body. When only one side 
is shown, the choice of side 

coincides with the illustrated 
attachments shown in the left 

column. Muscles shown on 
the left side alternate, 2-page 

spread-by-spread, with muscles 
shown on the right side.

4 /Orientation

The view, or aspect, presented 
in each illustration is labeled. 

If there is confusion about 
the view, refer anytime to the 

section on Orientation and 
perform the action required.

1994
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3

The explanation of the aspect, or point-of-view of each 
illustration, like those shown above, can, as you have seen, 

involve several steps. Any time you get disoriented about the 
view, refer to the orientation section of this Introduction, on 

pages 9—10.  The key to getting the most benefit from this atlas 
of anatomy, is to do your best to internalize 

the information. Place the ideas in your own body to  
understand them—embody them! Use this atlas to know your 

body, and even to help your body better know itself.

5/Skeleton Involved

The surface areas of attachment 
to the muscle are darkened.

6/Actions Described

Commonly agreed upon 
functions of the muscle.

7/Attachments Described

“Proximal” (meaning that 
attachment closer to the  
trunk), and “distal” (farther  
from the trunk).

Fascia attachments, while of 
immense importance, are not 
treated in detail in this atlas. 
Where necessary for significant 
muscle attachments, ligaments 
are built, and then treated as any 
other skeletal attachment.

8/Notes

Occasionally, a point of interest 
about the muscle is included.

9/Phonetic Pronunciation

The phonetic pronunciation 
given here is our everyday 
alphabetic translation of the 
standard pronunciation system 
from one source:

Webster’s Third New 
International Edition (G.C. 
Merriam, 1976), an excellent 
three-volume dictionary. Other 
reasonable pronunciations are 
equally correct.

10/Derivation of Terms

The meaning of each term in 
the muscle name is given by 
the derivation of each word 
from Greek or Latin. These 
translations are from the same 
source as the pronunciations 
described on each spread.

10

7

8

5

6

9

3
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How to Use this MYOLOGIK® Atlas
ZSP-0010 2.0

On this CD, version 2.0 of the Myologik® Atlases, the Volumes 
have become Chapters. On this CD, there are two types of  
Indices: a complete combined alphabetical index for all 5 

chapters (pages 14—17 of this Introduction) 

plus
a separate chapter-specific alphabetized index that introduces 

each its Chapter. It appears on the page following  
the page with the large illustration showing the muscles  

that are covered within the chapter in a clay color. 

Above, all five chapter pages are shown clockwise, beginning 
with Chapter 1 above, with Chapter 5 in the center.

How to use these 
Indices 

Example:  
Look up the two-page 

spread 
for "Gastrocnemius," 

note that to the left of the 
name you find the number

" " You must go to  
page 56 in the 4th Chapter:

4.56   Gastrocnemius

All the muscles in each 
Chapter will share the same 

leading number:

Examples:  
1.72   Splenius capitis 
All Intrinsic Axial Muscles 

begin with 1. 

4.76   Rectus femoris 
All Intrinsic Pelvic Muscles 

begin with 4.

5.74   Pectoralis major 
All Extrinsic Axial Muscles 

begin with 5. 

2006
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 A 
4.34  Abductor digiti minimi (foot)
3.66  Abductor digiti minimi (hand) 
4.36  Abductor hallucis  
3.68  Abductor pollicis brevis
3.40  Abductor pollicis longus  
4.82  Adductor brevis 
4.32  Adductor hallucis   
4.80  Adductor longus   
4.84  Adductor magnus  
3.24  Adductor pollicis   
3.80  Anconeus  
2.98  Anguli oris depressor  
2.86  Anguli oris levator  
2.10  Arytenoideus obliquus
2.8    Arytenoideus transversus
5.20  Auriculares 

B
3.84  Biceps brachii 
 caput breve 
3.86  Biceps brachii     
 caput longum 
4.92  Biceps femoris 
3.12  Brachialis 
3.32  Brachioradialis 
2.66  Buccinator 
5.32  Bulbospongiosus female 
5.34  Bulbospongiosus male 

C
2.30   Chondroglossus 
5.80   Cleidomastoideus
5.88   Coccygeus 
2.62   Constrictor pharyngis inferior
2.60   Constrictor pharyngis medius 
5.4     Constrictor pharyngis superior
3.88   Coracobrachialis
5.56   Cremaster 
2.12   Cricoarytenoideus lateralis
2.14   Cricoarytenoideus posterior 
2.16   Cricothryoideus

D
3.92 Deltoideus pars acromialis
3.94 Deltoideus pars clavicularis
3.90 Deltoideus pars spinalis
2.96 Depressor labii inferioris
2.74 Depressor septi
1.68 Diaphragma pars costalis
1.64 Diaphragma pars lumbalis
1.66 Diaphragma pars sternalis
5.12 Digastricus

E
1.108 Epicranius occipitofrontalis   
venter frontalis
1.110 Epicranius occipitofrontalis   
venter occipitalis
3.28 Extensor carpi radialis brevis
3.30 Extensor carpi radialis longus              
3.46 Extensor carpi ulnaris
3.44 Extensor digiti minimi
3.42 Extensor digitorum
4.58 Extensor digitorum brevis
4.62 Extensor digitorum longus
4.60 Extensor hallucis longus
3.34 Extensor indicis 
3.36 Extensor pollicis brevis
3.38 Extensor pollicis longus

F
3.26 Flexor carpi radialis
3.54 Flexor carpi ulnaris
3.64 Flexor digiti minimi brevis (hand)
4.30 Flexor digiti minimi brevis (foot)
4.48 Flexor digitorum brevis
4.42 Flexor digitorum longus
3.50 Flexor digitorum profundus
3.56 Flexor digitorum superficialis
4.28 Flexor hallucis brevis
4.40 Flexor hallucis longus
3.62 Flexor pollicis brevis
3.48 Flexor pollicis longus
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G
4.56 Gastrocnemius
4.12 Gemellus inferior
4.10 Gemellus superior
2.28 Genioglossus
2.36 Geniohyoideus
5.40 Gluteus maximus (axial head)
4.96 Gluteus maximus (iliac head)
4.20 Gluteus medius
4.18 Gluteus minimus
4.86 Gracilis

H
2.32 Hyoglossus

I
4.16 Iliacus
1.92 Iliocostalis cervicis
5.38 Iliocostalis lumborum
1.94 Iliocostalis thoracis
2.80 Incisivus inferioris
2.78 Incisivus superioris
3.8   Infraspinatus
1.6   Intercostales externi
1.4   Intercostales interni
1.8   Intercostales intimi
3.22 Interossei dorsales (hand)
4.38 Interossei dorsales (foot)
3.20 Interossei palmares
4.26 Interossei plantares
1.26 Interspinales cervicis
1.30 Interspinales lumborum
1.28 Interspinales thoracis
1.14 Intertransversarii anteriores cervicis
1.22 Intertransversarii laterales lumborum
1.24 Intertransversarii mediales lumborum
1.16 Intertransversarii posteriores cervicis  
  pars lateralis
1.18 Intertransversarii posteriores cervicis  
  pars medialis
1.20 Intertransversarii thoracis

5.28  Ischiocavernosus female
5.30  Ischiocavernosus male

L
5.72  Latissimus dorsi
5.22  Levator ani pars Iliococcygeus
5.24  Levator ani pars pubococcygeus
5.26  Levator ani pars puborectalis
2.88  Levator labii superioris
2.90  Levator labii superioris alaeque nasi
1.112 Levator palpebrae superioris
5.66  Levator scapulae
2.56  Levator veli palatini
1.40  Levatores costarum brevis
1.42  Levatores costarum longus
2.24  Linguae longitudinalis inferioris
2.26  Linguae longitudinalis superioris
2.20  Linguae transversus
2.22  Linguae verticalis
1.82  Longissimus capitis
1.84  Longissimus cervicis
1.86  Longissimus thoracis
1.60  Longus capitis
1.56  Longus colli pars obliquus 
 inferioris & superioris
1.58  Longus colli pars verticalis
3.52  Lumbricales (Hand) 
4.46  Lumbricales (Foot)

M
2.68  Masseter pars profunda 
5.98  Masseter pars superficialis
2.76  Mentalis
1.38  Multifidus
2.58  Musculus uvulae
2.38  Mylohyoideus

N
2.70  Nasalis pars alaris 
2.72  Nasalis pars transversa
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O
1.122 Obliquus (oculi) inferior
1.116 Obliquus (oculi) superior
1.50 Obliquus capitis inferioris
1.52 Obliquus capitis superioris 
5.52 Obliquus internus abdominis 
5.54 Obliquus externus abdominis
4.4   Obturator externus
4.6   Obturator internus 
5.68 Omohyoideus 
3.60 Opponens digiti minimi
3.58 Opponens pollicis

5.16 Orbicularis oculi
2.84 Orbicularis Oris 
 pars marginalis
2.82 Orbicularis Oris 
 pars peripheralis 

P
2.50 Palatoglossus
2.52 Palatopharyngeus
3.70 Palmaris brevis
3.72 Palmaris longus
4.78 Pectineus
5.74 Pectoralis major 
 pars abdominalis
5.78 Pectoralis major 
 pars clavicularis
5.76 Pectoralis major 
 pars sternocostalis
5.64 Pectoralis minor
4.66 Peroneus brevis 
4.24 Peroneus longus 
4.64 Peroneus tertius
5.90 Piriformis (sacral head) 
4.14 Piriformis (iliac head)
4.54 Plantaris
5.96 Platysma
4.52 Popliteus

5.14  Procerus
3.14  Pronator quadratus
3.18  Pronator teres
5.42  Psoas major
1.62  Psoas major 
 pars vertebralis 
5.44  Psoas minor 
2.44  Pterygoideus lateralis 
 caput inferior 
2.42  Pterygoideus lateralis 
 caput superior
2.46  Pterygoideus medialis 
5.50  Pyramidalis

Q
4.8    Quadratus femoris
5.36  Quadratus lumborum
4.44  Quadratus plantae  

R
1.120 Rectus (oculi) inferior 
1.124 Rectus (oculi) lateralis
1.114 Rectus (oculi) medialis
1.118 Rectus (oculi) superior
5.48  Rectus abdominis
1.54  Rectus capitis anterior 
1.44  Rectus capitis lateralis 

1.48  Rectus capitis 
 posterior major 
1.46  Rectus capitis
 posterior minor
4.76  Rectus femoris 
5.62  Rhomboideus major 
5.60  Rhomboideus minor
2.102 Risorius
1.32  Rotatores cervicis 
1.36  Rotatores lumborum 
1.34  Rotatores thoracis 



                       Introduction 18

v.2.0 ©1994 —2009 Jon Zahourek

T
5.10  Temporalis
5.18  Temporoparietalis 
4.94  Tensor fasciae latae
2.48  Tensor veli palatini 
3.12  Teres major
3.6    Teres minor
2.6    Thyroarytenoideus
2.4    Thyroepiglotticus
2.18  Thyrohyoideus 
4.68  Tibialis anterior 
4.22  Tibialis posterior
5.46  Transversus abdominis
2.100  Transversus menti
5.92  Transversus perinei profundus
5.94  Transversus perinei superficialis
1.12  Transversus thoracis 
5.84  Trapezius pars acromialis
5.86  Trapezius pars clavicularis
5.82  Trapezius pars spinalis 
3.76  Triceps brachii caput laterale 
3.78  Triceps brachii caput longum
3.74  Triceps brachii caput mediale

V
4.70  Vastus intermedius
4.74  Vastus lateralis 
4.72  Vastus medialis 

Z
2.94  Zygomaticus major
2.92  Zygomaticus minor

S
2.54  Salpingopharyngeus
4.98  Sartorius
1.102 Scalenus anterior
1.100  Scalenus medius
1.104 Scalenus posterior
4.88  Semimembranosus
1.80  Semispinalis capitis
1.76  Semispinalis cervicis
1.78  Semispinalis thoracis
4.90  Semitendinosus
5.58  Serratus anterior
1.98  Serratus posterior inferior
1.96  Serratus posterior superior
4.50  Soleus 
1.126 Sphincter ani externus 
 pars profundus 
1.130 Sphincter ani externus 
 pars subcutanea
1.128 Sphincter ani externus
 pars superficialis
1.132 Sphincter urethrae female
1.134 Sphincter urethrae male
1.72  Spinalis capitis 
1.70  Spinalis cervicis
1.74  Spinalis thoracis
1.90  Splenius capitis
1.88  Splenius cervicis
5.8    Sternohyoideus
1.106 Sterno-mastoid
5.6    Sternothyroideus
2.34  Styloglossus
2.40  Stylohyoideus
2.64  Stylopharyngeus
5.70  Subclavius
1.10    Subcostales
3.4    Subscapularis
3.16  Supinator 
3.10  Supraspinatus
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