
psis anatomy
psis anatomy is a critical aspect of human anatomy that plays a significant role in our
overall biomechanics and movement. Understanding the psis (posterior superior iliac
spine) is essential for professionals in fields like physical therapy, sports medicine, and
anatomy education. This article will explore the psis anatomy in detail, covering its
location, associated structures, functions, and clinical significance. We will also discuss
how the psis is involved in various movements of the pelvis and its importance in
diagnosing and treating lower back pain.

In the following sections, you will find comprehensive information about the psis anatomy,
including its anatomical features, its relationship with adjacent structures, common
pathologies associated with it, and practical implications for health professionals.
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Introduction to PSIS Anatomy

The psis, or posterior superior iliac spine, is a bony prominence located at the posterior
aspect of the iliac bones. It serves as a crucial landmark in both anatomical studies and
clinical practices. The psis is easily palpable and serves as an important reference point
for various assessments, such as measuring pelvic tilt and evaluating spinal alignment.

The psis is integral to understanding pelvic anatomy, as it connects with several important
structures. Knowledge of the psis is vital for diagnosing conditions related to the pelvis
and lower back. This section will delve into the anatomical location and features of the
psis, setting the stage for a deeper exploration of its functions and clinical relevance.

Anatomical Location and Features



Location of the PSIS

The psis is located at the posterior aspect of the iliac crest, which is the top border of the
ilium, one of the three bones that comprise each half of the pelvis. Specifically, the psis
can be found at the level of the S2 vertebra in the lumbar region. It is situated laterally
and posteriorly to the sacrum, making it a prominent anatomical landmark.

Features of the PSIS

The psis is characterized by several key features:

Shape: The psis has a triangular shape, which aids in its identification during
physical examinations.

Palpability: It is easily palpable under the skin, making it a useful landmark for
clinicians.

Muscle Attachments: Various muscles, including parts of the gluteus maximus,
attach to or originate near the psis.

Ligament Connections: The psis is also connected to important ligaments that
support the pelvis.

Understanding these features is crucial for anyone studying human anatomy or working in
healthcare, as they provide insight into the functional implications of the psis.

Associated Structures and Functions

Muscles Associated with the PSIS

The psis serves as an attachment site for several muscles that contribute to the movement
and stability of the pelvis:

Gluteus Maximus: This major hip extensor originates from the posterior part of the
ilium, including the psis area.

Latissimus Dorsi: Though primarily a back muscle, it has connections that can
influence pelvic stability.

Tensor Fasciae Latae: This muscle supports the iliotibial band, which is important



for walking and running.

These muscles work in concert to allow for various pelvic motions, including hip extension,
abduction, and external rotation.

Functional Importance of the PSIS

The psis plays a significant role in various biomechanical functions:

Pelvic Stability: The psis contributes to the overall stability of the pelvis during
movement.

Posture: It influences posture by acting as a reference point for pelvic alignment.

Movement: The psis is involved in movements such as walking, running, and
jumping, where pelvic mobility is essential.

Understanding these functions can help in the assessment and treatment of pelvic and
lower back conditions.

Common Pathologies Related to PSIS

Several pathologies can affect the psis and its associated structures. Understanding these
conditions is vital for healthcare professionals.

Pelvic Pain Syndromes

Pelvic pain syndromes often involve dysfunctions related to the psis. Common issues
include:

SI Joint Dysfunction: Misalignment or dysfunction of the sacroiliac joint can lead to
pain in the region of the psis.

Muscle Strain: Overuse or injury to muscles attached to the psis can result in
localized pain.

Pelvic Floor Disorders: Dysfunction in this area may also manifest pain around the
psis.



These conditions can significantly affect a person's quality of life and require careful
assessment and intervention.

Fractures and Injuries

Fractures involving the pelvis can also impact the psis:

Traumatic Injuries: High-impact injuries, such as those from falls or accidents, can
result in fractures of the iliac bones.

Stress Fractures: Repetitive stress on the pelvis can lead to stress fractures,
particularly in athletes.

Recognizing these injuries is crucial for effective diagnosis and treatment.

Clinical Significance and Application

The psis has significant clinical implications in various fields, particularly in physical
therapy and sports medicine.

Assessment Techniques

Healthcare professionals often use the psis as a key landmark during assessments:

Postural Assessment: The position of the psis can indicate pelvic tilt and overall
alignment.

Functional Movement Analysis: Observing how the pelvis moves during activities
can help identify dysfunctions.

Palpation: Manual examination of the psis can reveal tenderness or abnormalities
that indicate underlying issues.

These assessment techniques can help guide treatment plans and rehabilitation strategies.

Rehabilitation and Treatment

In the context of rehabilitation:



Strengthening Exercises: Targeting the muscles associated with the psis can
improve stability and function.

Manual Therapy: Techniques such as manipulation can help alleviate pain and
restore function.

Patient Education: Teaching patients about the role of the psis in movement can
empower them in their recovery.

Effective rehabilitation strategies can enhance recovery and prevent future injuries.

Conclusion

In summary, psis anatomy is a crucial component of human anatomy that impacts not only
the biomechanics of movement but also the assessment and treatment of various
musculoskeletal conditions. Understanding the location, features, associated structures,
and clinical significance of the psis enhances the ability of healthcare professionals to
diagnose and manage pelvic and lower back issues effectively. As the field continues to
evolve, the importance of the psis in both anatomical education and clinical practice
remains paramount.

Q: What is the significance of the PSIS in human
anatomy?
A: The PSIS is a key landmark in anatomy, providing crucial information about pelvic
alignment and stability. It serves as an attachment point for several muscles and is
involved in various movements of the pelvis.

Q: How is the PSIS assessed clinically?
A: Clinically, the PSIS is assessed through palpation, postural assessments, and functional
movement analysis to identify any dysfunction or pain in the pelvic region.

Q: What common injuries can affect the PSIS?
A: Common injuries that can affect the PSIS include sacroiliac joint dysfunction, muscle
strains, and pelvic fractures resulting from trauma or repetitive stress.

Q: How does the PSIS relate to lower back pain?
A: The PSIS is closely related to lower back pain, as issues in the pelvis, such as
misalignment or dysfunction, can contribute to discomfort and pain in the lumbar region.



Q: What role does the PSIS play in rehabilitation?
A: In rehabilitation, the PSIS is crucial for developing treatment plans aimed at
strengthening associated muscles, improving pelvic stability, and restoring normal
movement patterns.

Q: Are there specific exercises that target the PSIS?
A: Yes, exercises that strengthen the gluteus maximus, hip abductors, and core muscles
can effectively target the PSIS and improve pelvic stability.

Q: Can the PSIS indicate posture issues?
A: Yes, the position of the PSIS can provide insights into pelvic tilt and overall posture,
making it an important consideration in postural assessments.

Q: What is the anatomical relationship between the
PSIS and the sacrum?
A: The PSIS is located laterally and posteriorly to the sacrum, and it is part of the
sacroiliac joint complex, which connects the pelvis to the spine.

Q: How does the PSIS influence athletic performance?
A: The PSIS plays a role in pelvic stability and movement efficiency, which are critical for
optimal athletic performance in activities such as running, jumping, and lifting.

Q: What is the typical location of the PSIS in relation to
the vertebrae?
A: The PSIS is typically located at the level of the S2 vertebra, serving as a significant
landmark for spinal and pelvic alignment assessments.
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better understand—and alleviate—pelvic pain This step-by-step guide for assessing the pelvis and
sacroiliac joint explores all aspects of this crucial area of the body and how it links within the kinetic
chain system. A registered sports osteopath who specializes in the treatment and rehabilitation of
sport-related injuries, John Gibbons provides detailed information about how to recognize pain and
dysfunctional patterns that arise from the pelvic girdle, in addition to offering techniques that
correct these impaired patterns and functional exercises that promote recovery. He also addresses
such key issues as: • The walking/gait cycle and its relationship to the pelvis • Leg length
discrepancy and its relationship to the kinetic chain and the pelvis • The laws of spinal mechanics •
Sacroiliac joint screening • The role of the glutes, psoas, rectus femoris, and other muscles, and
what happens to the position of the pelvis if these soft tissues become shortened Complete with
illustrations, photographs, and an appendix for quick reference, Functional Anatomy of the Pelvis
and the Sacroiliac is an essential text for practitioners, students, and anyone who wants to
understand pelvic pain and what they can do about it.
  psis anatomy: Advanced Biomedical Composites Sumit Pramanik, Sandipan Roy, J. Paulo
Davim, 2025-06-02 This work focuses on recent advancements of composite materials in a broad
range of biomedical engineering applications. After discussing hydrogels and metal, ceramic,
polymeric composites it presents the fundamentals of computational modelling of bones, muscles
and ligaments. In the last part it covers various additive manufacturing techniques e.g. for implants
and prosthetic limbs.
  psis anatomy: Classic Human Anatomy Valerie L. Winslow, 2008-12-23 After more than thirty
years of research and teaching, artist Valerie Winslow has compiled her unique methods of drawing
human anatomy into one groundbreaking volume: Classic Human Anatomy. This long-awaited book
provides simple, insightful approaches to the complex subject of human anatomy, using drawings,
diagrams, and reader-friendly text. Three major sections–the skeletal form, the muscular form and
action of the muscles, and movement–break the material down into easy-to-understand pieces. More
than 800 distinctive illustrations detail the movement and actions of the bones and muscles, and
unique charts reveal the origins and insertions of the muscles. Packed with an extraordinary wealth
of information, Classic Human Anatomy is sure to become a new classic of art instruction.
  psis anatomy: Surgical Hip Dislocation Michael Leunig, Hannes A. Rüdiger, Ira Zaltz, Reinhold
Ganz, 2025-02-18 This book sheds new light and comprehensively discusses all aspects of surgical
hip dislocation (SHD), a surgical technique which has indeed granted access to areas not accessible
with standard procedures, thus allowing intra-articular osteotomies. Filling a gap in literature, this
book combines detailed anatomical knowledge – as a prerequisite to avoid iatrogenic complications –
and practical guidance in order to successfully manage these complex techniques. Pioneers and
renowned experts in the field share best practices, tips and tricks – from patient positioning to
anesthesia and surgical steps – to achieve the maximal benefit for the patient and minimize any
complication risk. Orthopedic surgeons and residents with an interest in surgical hip preservation
will find this book to be an excellent, richly illustrated guide to the subject.
  psis anatomy: Musculoskeletal Injections Manual Baris Kocaoglu, Lior Laver, Laura de
Girolamo, Riccardo Compagnoni, 2024-03-21 This book presents a comprehensive and updated
overview of musculoskeletal injections with biologic and non-biologic injectable agents – a new trend
of treatment in orthopaedics and sports medicine. This ESSKA book incorporates internal ongoing
debates fostered by ESSKA U45 Committee and ESSKA’s Orthobiologics Initiative (ORBIT), which
enroll a broad international group of dedicated clinicians and researchers. The topics covered mirror
this fast evolving field which ranges from basic science knowledge to treatment options in sports
traumatology. Renowned experts in the field examine and critically discuss each aspect, including
existing controversies concerning indications and applications as well as the choice between biologic
and non-biologic injections. Clear practical indications, subdivided by anatomical region and
supported by a wealth of intra-procedural images, are aimed to support young surgeons in the
application of musculoskeletal injections. Written by an international panel of clinicians and
researchers, active in the field of orthobiology and sports medicine, this manual is an invaluable



reference tool for all those involved in injectional therapies and sports traumatology.
  psis anatomy: The Human Hypothalamus Dick F. Swaab, Ruud M. Buijs, Paul J. Lucassen,
Ahmad Salehi, Felix Kreier, 2021-07-04 The Human Hypothalamus: Neuroendocrine Disorders,
Volume 181 in the Handbook of Clinical Neurology series, provides comprehensive summaries of
recent research on the brain and nervous system as they relate to clinical neurology. This volume
summarizes the role of the hypothalamus in neuroendocrine disorders, identifying the mechanism of
action, disorder etiology, and best practices for assessment and treatment. Disorders covered
include pituitary hypothalamic disorders of development and growth, hypothalamic tumor related
disorders, hypothalamic autoimmune disorders and infection, disorders of vasopressin, water and
sodium homeostasis, eating disorders, and gonadotropic hormone regulation disorders. - Discusses
the importance of the hypothalamus in human growth and development - Reviews hypothalamic
related tumors, as well as pituitary, autoimmune, vasopressin and hormone regulation disorders -
Includes metabolic and eating disorders - Identifies mechanisms of disease action and etiology -
Provides best practice information for assessment and treatment
  psis anatomy: Laboratory Manual For Clinical Kinesiology and Anatomy Lynn S Lippert,
Mary Alice Duesterhaus Minor, 2017-04-10 This “hands-on” learning tool is the perfect complement
to the 6th Edition of Clinical Kinesiology and Anatomy! Divided into three sections, it will help you to
prepare for lab, guide you through lab activities, and serve as an after-lab review that ensures you
build a solid knowledge base of kinesiology.
  psis anatomy: Kinetic Anatomy Robert S. Behnke, Jennifer Plant, 2021-07-06 This text teaches
readers the vocabulary of human anatomy, describes the essentials of human anatomy for
movement, and provides readers with the knowledge needed to pursue healthy living--
  psis anatomy: Biomedical Implants Ravi K. Dwivedi, Premanand S. Chauhan, Avadesh K.
Sharma, Madhavi Singh, Anupma Agarwal, 2024-02-14 This book provides a comprehensive
overview of the development of implants, from the selection of materials to the outcome of the
process. It covers various steps, including biocompatible material, synthesis, and characterization,
compatibility and limitations of materials, specific implants, and finite element analysis of medical
implants. It also presents a comparison between predictions and experimental results by studying
real-world problems and addresses the issue of sustainability in implant manufacturing, process
modeling, and optimization in additive manufacturing supported by case studies. Features: Covers
the development of implants from the selection of material to the suitable process of manufacturing
technologies Includes biocompatible material, synthesis, characterization, compatibility, and
limitations of materials Reviews biofabrication in terms of artificial organs and soft tissues Discusses
implant manufacturing, including additive and micro-manufacturing and failure analysis through
case studies Addresses the issue of sustainability in implant manufacturing This book is intended for
researchers and graduate students specializing in mechanical, biomedical, healthcare engineering,
biomaterials, and additive manufacturing.
  psis anatomy: The Anatomical Foundations of Regional Anesthesia and Acute Pain Medicine
Macroanatomy Microanatomy Sonoanatomy Functional anatomy André P. Boezaart, 2016-03-04
Although the timeless quote of Alon Winnie (ASRA Founding Father), that regional anesthesia is
simply an exercise in applied anatomy, rings true and will continue to ring true for many years to
come, we now have a better understanding of the micro- and ultrastructure of the nerves and the
anatomical features – membranes, fascia, fascial planes, and barriers – that surround them. With this
understanding on an anatomical basis, anesthesiologists can now better appreciate the reasoning
behind why pain blocks sometimes fail; or where the “sweet spot” of a nerve is and how to find it; or
why epidural blocks are segmental while subarachnoid blocks are not; or why older patients are less
prone to postdural puncture headache, and many more issues of regional anesthesia and pain
medicine. The Anatomical Foundations of Regional Anesthesia and Acute Pain Medicine is a textbook
which explains the sensory function of each nerve in the human body in detail, including the motor
function. The textbook also features detailed information on nerve sonoanatomy. This textbook is
written and designed to convey practical working knowledge of the macro-, micro-, sono-, and



functional anatomy required for regional anesthesia and acute pain medicine in an accessible
manner through the use of detailed illustrations, (anatomical figures, diagrams and tables), with
simplified legends and videos that allow readers to understand concepts – such as percutaneuous
nerve mapping and nerve blockade access – in a dynamic manner. The extensive reference lists
adequately complement the knowledge provided in the text. The book is essential for all medical
graduates and training anesthesiologists seeking to understand the basics and detailed nuances of
nerve anatomy and regional anesthesia.
  psis anatomy: Oral and Maxillofacial Surgery Lars Andersson, Deepak G. Krishnan, Zachary S.
Peacock, 2025-06-02 Detailed reference on the full scope of oral and maxillofacial surgery for
dentists and surgeons Oral and Maxillofacial Surgery, Second Edition is a comprehensive reference
to oral and maxillofacial surgery. Suitable for fields of dentistry, surgery, and medicine that treat
conditions of the head and neck, this resource draws together current research, practice, and
developments to create a detailed guide for both practicing surgeons and trainees. From
pre-operative through to post-operative management, this book’s coverage extends from basic
principles such patient evaluation, dental anesthesia, wound healing, infection control, and surgical
instrument through to the complex areas of dentoalveolar surgery, oral pathologic lesions, trauma,
implant surgery, dentofacial deformities, temporomandibular joint disorders, and salivary gland
disorders. The second edition is fully updated throughout with contributions from international
experts offering a global perspective. Readers will find includes new chapters on the innovations
affecting the care of surgical patients. These include virtual surgical planning, navigation, and tissue
engineering for reconstruction. Pediatric-specific chapters have also been added in trauma and
temporomandibular joint surgery, as well as an expanded section on cosmetic surgery. All updates
are accompanied by images and medical illustrations reflecting the changes in this specialty area of
dental and medical care. Oral and Maxillofacial Surgery also includes information on: State of the
art clinical practice Technical aspects of minimally invasive cosmetic procedures Diagnosis and
treatment of obstructive sleep apnea, and the role of maxillary and mandibular osteotomies
Diagnostic strategies, risk assessment, and guidelines for staging as well as surgical and
non-surgical management of osteonecrosis of the jaws Clinical and radiographic characteristics of
odontogenic and nonodontogenic cysts of the jaws, with strategies for management The second
edition of Oral and Maxillofacial Surgery remains an essential landmark in a transforming field and
is suitable for oral and maxillofacial specialists, dental surgeons, OMS residents, and trainees.
  psis anatomy: The Frater of Psi Omega , 1906
  psis anatomy: The Twelfth General Catalogue of the Psi Upsilon Fraternity Psi Upsilon
Fraternity, 1917
  psis anatomy: 3D Printing in Bone Surgery Carmine Zoccali, Pietro Ruggieri, Francesco
Benazzo, 2022-03-05 Filling a gap in the literature, this is the first book to comprehensively discuss
3D printing applied to bone surgery. It provides both the scientific basics and practical applications,
with a special focus on 3D-printed, custom-made titanium prostheses (3DPCMP) used for bone
reconstruction following tumor resection. Initially applied to pelvic and scapular prostheses –
because of their of highly complex anatomy – this technology is increasingly being adopted in other
fields of orthopedics, such as limb surgery, traumatology and degenerative diseases. Throughout the
book, experts from various fields share their knowledge, describing 3D printing applied to the
reconstruction of different bone segments, reviewing each application and comparing it with
traditional reconstruction. They also present real-world case studies from their clinical practice.
Uniquely responding to the growing interest surrounding 3D printing for bone reconstruction, this
book is invaluable for orthopedic, neuro- , head and neck as well as maxillofacial surgeons wishing to
gain insights into this new and promising field.
  psis anatomy: General Catalogue of the Psi Upsilon Fraternity... Psi Upsilon, 1879
  psis anatomy: The Psychobiology of Psi Robert L. Morris, 2016-05-01 This essay, chapter 9 of
Psychic Exploration, concerns itself with the processing of psi information once it is within the
organism, from a psychobiological perspective. The full volume of Psychic Exploration can be



purchased as an ebook or paperback version from all major online retailers and at cosimobooks.com.
  psis anatomy: Songs of the Psi Upsilon Fraternity ... Psi Upsilon Fraternity, 1891
  psis anatomy: Catalogue of the Psi Upsilon Fraternity ... Psi upsilon, 1879
  psis anatomy: Research Into Spinal Deformities 8 International Research Society of Spinal
Deformities. Meeting, 2012-06-19 Idiopathic scoliosis remains a fascinating and enigmatic disease,
and research in the area of spinal deformities involves a broad range of specialties, from etiology to
molecular biology and growth regulation. The International Research Society of Spinal Deformities
(IRSSD) promotes a multidisciplinary approach to scoliosis and spinal problems, with a strong
emphasis on research in the field of etiology, as well as the clinical effectiveness of a wide range of
interventions. The society has been active in one form or another for three decades, encouraging
open discussion in all areas related to spinal deformities. This book presents the proceedings of the
9th biennial IRSSD meeting, held in Poznan, Poland, in July 2012. It includes peer-reviewed short
papers or abstracts summarizing the 129 papers and posters included in the program, and covers all
aspects of spinal deformity research, including etiology, genetics, biology, growth, metabolism,
biomechanics, imaging technologies, innovations in treatment and treatment outcomes. This current
overview of topics related to spinal deformities provides the opportunity for readers to learn more
about the latest developments in this field, and it contributes to the advancement of study and
research into spinal deformities for the benefit of patients.
  psis anatomy: The Diamond of Psi Upsilon Psi Upsilon, 1929
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