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Abstract: The work examines the anatomy of the back muscles, which are divided into
superficial and deep. The back area, occipital parts of the neck and the contour of the shoulder
blades are studied. It is shown that the trapezius muscle has the shape of a triangle, the
latissimus dorsi is flat, the small rhomboid muscle has a connective tissue layer, and the muscle
that lifts the scapula is rotator.
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A muscle spasm in the back causes pain, statistically, in every person at least once in
their life. Most often, it occurs in the lower back, as this is the most mobile part of the spine.
Pain does not just occur: it often accompanies a number of diseases of the musculoskeletal
system. The spinal column is the frame of our body and protects the spinal cord from damage.
Between the vertebrae there is a kind of shock absorber - the intervertebral disc. The processes
of the vertebrae are connected to each other by facet joints and form an opening through which
nerve tissue passes.

The back muscles and ligaments support the human body in a horizontal position and
provide movement.

The muscles of the back (Fig. 1), musculi dorsi, are divided into superficial and deep.

I. Superficial muscles of the back.

a) muscles of the back related to the upper limb:
1. Trapezius muscle, m. trapezius.
2. Latissimus dorsi muscle, m. latissimus dorsi.
3. Large and small rhomboid muscles, mm. rhomboidei major et minor.
4. The muscle that lifts the scapula, m. levator scapulae.
b) Rib muscles:
5. Superior posterior serratus muscle, m. serratus posterior superior.
6. Lower back serrated muscle , m. serratus posterior inferior.

P. Deep (intrinsic) muscles of the back.
a) Long:
1. Splenius capitis muscle, m. splenius capitis.
2. Splenius cervicis muscle, m. splenius cervicis.
3. The muscle that straightens the trunk, m. erector trunci.
4. Transverse spinal muscle, m. transversospinalis.
b) Short:
1. Interspinous muscles, mm. interspinales.
2. Intertransverse muscles, mm. intertransversarii.
3. Muscles that raise the ribs, mm. levatores costarum.
4. Suboccipital group. The deep muscles of the back are covered by the thoracolumbar fascia,
fascia thoracolumbalis.
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Figure 1. Back areas.

The following regions of the back, regiones dorsi, are distinguished: the posterior region
of the neck, regio colli posterior, unpaired, occupies the posterior, occipital parts of the neck;
the vertebral region, regio vertebralis, unpaired, corresponds to the contours of the spinal
column; the scapular region, regio scapularis, corresponds to the contours of the scapula; the
subscapular region, regio infrascapularis, right and left, is located below the scapula; the
lumbar region, regio lumbalis, right and left, is limited above by the 12th rib, below by the iliac
crest; the sacral region, regio sacralis, unpaired, corresponds to the contours of the sacrum [1,
2].

When examining the back areas, a longitudinal groove of the back, sulcus dorsi, is
visible along the midline, along which the spinous processes of the protruding vertebra and all
the underlying vertebrae can be felt. On the sides of this groove, the relief of the muscle that
straightens the trunk is visible, and in the upper section, in addition, the contours of the scapula
and the spine on it, spina scapulae, are noticeable. The upper edge of the scapula corresponds
to the 2nd rib, the lower angle - to the 7th rib.

When the well-developed muscles are contracted, a depression is noticeable in the upper
back - a diamond-shaped area, in the center of which lies the processus spinosus of the
protruding vertebra. This depression corresponds to the trapezius tendon expanded in this area.
In the lower back, the iliac crests are accessible for palpation. Here, another diamond-shaped
depression is indicated, limited at the top by the processus spinosus of the 5th lumbar vertebra,
on the sides by the spina iliaca posterior superior, and at the bottom by the coccyx.
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Superficial muscles of the back.

1. The trapezius muscle, m. trapezius, is a flat, wide muscle, occupies a superficial
position in the back of the neck and in the upper back. The trapezius muscle has the shape of a
triangle, with its base facing the spinal column, and its apex - to the acromion of the scapula;
the trapezius muscles of both sides together have the shape of a trapezoid. The muscle
originates from the protuberantia occipitalis extema, linea nuchae superior, ligamentum nuchae
and ligamentum supraspinale of all thoracic vertebrae . The tendon bundles of the muscle are
short and only in the region of the lower cervical and upper thoracic vertebrae, reaching a great
length, form a rhomboid tendon platform. The muscle bundles converge radially toward the
scapula and attached to the spina scapulae, acromion, and pars acromialis claviculae. Action:
by contracting with all bundles, the muscle brings the scapula closer to the spinal column; by
contracting with the upper bundles, it raises the scapula, and with the lower bundles, it lowers
it. When fixing the scapula, both trapezius muscles pull the head back, and with unilateral
contraction, the muscle tilts the head to the corresponding side. Innervation: ramus extemus n.
accessorii and nn. cervicales (C3 - C4 ). Blood supply: transversa coli, occipitalis,
suprascapularis, intercostales.

2. Latissimus dorsi, m . latissimus dorsi , flat; this muscle lies superficially in the lower
back, but its upper bundles in the initial part are covered by the trapezius muscle. It starts from
the spinous processes of the 5-6 lower thoracic vertebrae, from the superficial (posterior) leaflet
of the lumbosacral fascia, from the posterior part of the labium extemum cristae iliacae and
from the 4 lower ribs. Outwardly from the tendon bundles of the described muscle, between
them and the posterior edge of the external oblique muscle of the abdomen, m. obliquus
abdominis externus, and below - crista iliaca, the lumbar triangle, trigonum lumbale is formed,;
the bottom (anterior wall) is m. obliquus abdominis internus. Above this triangle is a small
diamond-shaped area, covered from behind by m. latissimus dorsi and is limited above by the
12th rib and the lower edge of m. serratus posterior inferior, medially by m. erector trunci,
laterally by the upper edge of mm. obliqui abdominis intemus, its bottom (anterior wall) is
formed by the aponeurosis of the transverse abdominal muscle. The upper bundles of the
latissimus dorsi, directed laterally, the lower ones - obliquely upward and laterally, cover the
posterior surface of the lower ribs. Here the muscle receives additional bundles in the form of
3-4 teeth, and also covers the lower angle of the scapula and the lower edge of the large round
muscle, m. teres major (sometimes receiving an additional bundle).

Further, the muscle, forming the posterior wall of the axillary fossa, approaches the
humerus and ends at the crista tuberculi minoris humeri. Here is the bag of the latissimus dorsi
muscle, bursa subtendinea m. latissimi dorsi. Action: brings the shoulder to the body and pulls
the upper limb back to the midline, rotating it inward (pronatio). When the upper limb is
strengthened, it brings the body closer to it or takes part in the displacement of the lower ribs
upward during respiratory movement, thus being an auxiliary respiratory muscle. Innervation:
n. thoracodorsalis (C 7, C g ). Blood supply: aa. thoracodorsalis, circumflexa humeri,
intercostales.
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Figure 2. Superficial muscles of the back. 1 - external occipital protuberance; 2
semispinalis capitis; 3 - splenius capitis; 4 - sternocleidomastoid muscle; 5 - trapezius
muscle; 6 - spinous process of the VII cervical vertebra; 7 - spine of the scapula; 8 - deltoid
muscle; 9 - infraspinatus muscle; 10 - rhomboid major muscle; 11 - latissimus dorsi; 12 -
lumbar triangle; 13 - wing of the ilium; 14 - gluteus maximus; 15 - gluteal fascia; 16 -
external oblique abdominal muscle; 17 - aponeurosis of the latissimus dorsi; 18 - teres major
muscle; 19 - infraspinatus fascia.

3. The large rhomboid muscle, m. rhomboideus major, a muscle of the second layer, is
located under the trapezius muscle between the shoulder blades and has the appearance of a
flat, wide, rhombus-shaped plate. It originates from the spinous processes of the 4 upper
thoracic vertebrae. Its bundles are directed laterally and slightly downwards and are attached
to the medial edge of the scapula.

4. The rhomboid minor muscle, m. rhomboideus minor, originates from the spinous
processes of the two lower cervical vertebrae and inserts on the medial border of the scapula.
Both rhomboid muscles are often separated from each other by a small layer of connective
tissue. Action: brings the scapula closer to the spinal column along an oblique line directed
toward the middle and upward. Innervation: n. dorsalis scapulae (C4-C6). Blood supply: aa.
transversa colli, suprascapularis, intercostales [3-17].

5. The muscle that lifts the scapula, m. levator scapulae, is a muscle of the second layer,
oblong, thickened, located in the lateral parts of the back of the neck under m. trapezius. It
begins with four separate teeth from the posterior tubercles of the transverse processes of the
upper 4 cervical vertebrae and, directed downwards and somewhat laterally, is attached to the
upper part of the medial border of the scapula and its upper angle. Action: raises the scapula,
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especially its upper angle, thereby imparting a rotational movement that shifts the lower angle
towards the spinal column; with a strengthened scapula, it tilts the cervical part of the spinal
column backwards and towards itself. Innervation : n. dorsalis scapulae (C4, C 5). Blood supply
- aa . transversa colli, cervicalis superficialis, cervicalis ascendens.

6. Upper back serrated muscle , m. serratus posterior superior, muscle thin , covered
diamond-shaped muscle . It begins from lower parts of the ligamentum nuchae and spinous
shoots two lower cervical And two top chest vertebrae . Its bundles are directed obliquely
downwards and laterally and are attached by four teeth to the outer surface of the 11-V ribs,
somewhat lateral to their angles. Action: raises the upper ribs, participating in the act of
inhalation. Innervation: nn. intercostales (Th1-Th4). Blood supply: aa. intercostales, cervicalis
profunda.

7. The lower posterior serratus muscle, m. serratus posterior inferior, like the previous
one, is flat, thin, and located under m. latissimus dorsi. It originates from the superficial leaflet
of the fascia thoracolumbalis at the level of the two lower thoracic and two upper lumbar
vertebrae. Its bundles are directed obliquely upward and laterally and are attached with four
teeth to the outer surface of the four lower ribs. Action: lowers the lower ribs, participating in
the act of breathing. Innervation: nn. intercostales (Th9-Th12). Blood supply: aa. intercostales.
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