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Abstract: The carrying angle of the elbow is defined as the angle between the long axis of the extended forearm as it lies lateral
to the long axis of the arm. The carrying angle was measured in 30 normal boys and 30 girls of age group ranging from 18 to 25
years using a simple protractor goniometer in Nepalese population visiting OPD of TUTH, I0M, and Kathmandu. In our overall
results there was significant increase (P<0.001) in carrying angle measurement via radiological land mark as compared with
surface anatomical landmark (Table 1 &2). But by comparing the carrying angle results of male and female of same age groups
(18-25 yrs) there was significant increase (P<0.05) in female subjects in both the methods i.e. surface anatomical landmark and
radiological land mark (Table3,4 , 5 &6). From my study I can conclude that surface anatomical landmark was more accurate in

comparison to radiological landmark in measuring the carrying angle.

Keywords: Carrying Angle, Simple protractor goniometer, Radiological landmark ,Surface anatomical landmark

Introduction

The carrying angle is defined as the acute angle
made by the median axis of the upper arm with that of the
fully extended and supinated forearm, and thus it measures
the lateral obliquity of the forearm.! It is generally said to
be greater in females than in males and the difference has
been considered to be a secondary sex characteristic.
However, some workers reported no significant difference
in carrying angle of males and females of any age group. &)

The present study is aimed at reporting the age and
sex specific data on developmental variability of the
carrying angle and its significance between various methods
for measuring carrying angle (surface anatomical landmarks
and radiological landmarks)

Material and Methods:

It is a prospective study. The carrying angle was
measured in 30 normal boys and 30 girls of age group
ranging from 18 to 25 years using a simple protractor
goniometer in Nepalese population visiting OPD of TUTH,
IOM, Kathmandu. For this research work ethical clearance
was done from the ethical and institutional review board,
TUTH, IOM. The methods described anatomical surface
landmarks were taken from the right arm and forearm of the
participants by taking 3 points as follows; point 1- tip of
acromian process of scapula; point 2- midpoint between
lateral and medial epicondyle of humerus; point 3- midpoint
at the anterior aspect of wrist joint. Then the lines
representing the long axis of arm and forearm were drawn
by joining point 1&2 and 2&3 respectively. The angle
formed by the crossing of these two lines at the front of
elbow joint was measured by using simple protractor
goniometer. Then the participants were taken to radiology

department for x-rays of right elbow joint AP view with the
help of radiographer. Then the points were in the humerus
were taken for radiological landmark as follows:

Point 1. Midway between surgical necks of humerus

Point 2. Midway between two epicondyles of humerus

Point 3. Midway between coronoid processes of ulna

Point 4. Midway between lower end of ulna

Point 1 and 2 forming line of long axis of humerus and
Point 3 and 4 forming long axis of ulna.

Exclusion Criteria:

Any deformity of right elbow joint, history of right
elbow joint dislocation, history of trauma to right elbow,
history of right supracondylar fracture of right humerus,
history of fractures of right radius and ulna. A written
consent of all the individuals was taken prior to carrying
angle examination via study proforma.

The results were analyzed by SPSS version 16.0.

Results:

The mean carrying angle of all participants
expressed in Mean+SD was 12.98+2.98° measured via
surface anatomical land mark and 18.50+3.2° via
radiological measurement.

Table No.1 Showing carrying angle obtained by surface
anatomical landmark

Surface anatomical landmark
( Degrees)

Mean 12.98

Median 13.00

SD 2.48
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| Range | 7-18 |
Table No.2 Showing carrying angle obtained by
Radiological landmark

Radiological land mark
(Degrees)

Mean 18.50

Median 18.00

SD 3.2%*

Range 13-26

**.- P<0.001 between carrying angle obtained by surface
anatomical landmark and Radiological landmark

The mean carrying angle of all participants was
11.60£2.02° (males) and 14.37+2.1° (females) measured by
surface anatomical landmark.

Table No.3 Showing carrying angle obtained by surface

anatomical landmark

Males (N=30) Surface anatomical land mark
( Degrees)

Mean 11.60

Median 1100

SD 2.07

Range 7-17

Table No.4. Showing carrying angle obtained by Surface

anatomical landmark

Females | Surface anatomical land mark
(N=30) (Degrees)

Mean 14.37

Median 14.50

SD 2.109*

Range 10-18

*-- P<0.001 hetween carryinging angle obtained by surface

anatomical landmark in males verses females

The mean carrying angle of all

participants was

17.5742.1°(male) and 19.43+3.9°(female) measured by
radiological measurement.

Table No.5. Showing carrying angle obtained by

Radiological landmark

Radiological landmark
Males (N=30) (Degrees)
Mean 17.57
Median 18.00
SD 2.14
Range 14--22

Table No.6. Showing carrying angle obtained by

Radiological landmark

Females | Radiological landmark
(N=30) (Degrees)

Mean 19.43

Median | 19.00

SD 3.90*

| Range [ 13-26 |
*-- P<0.001 between carrying angle obtained by
Radiological land mark in males verses females

Discussion:

In our overall results there was significant increase
(P<0.001) in carrying angle measurement via radiological
land mark as compared with surface anatomical landmark
(Table 1 &2). Decrease in carrying angle via surface
anatomical land mark might be due to interference of soft
tissue between bone and the marks on the skin surface. Our
study was in consistency with Paraskevas G et al.2004.

But by comparing the carrying angle results of
male and female of same age groups (18-25 yrs) we found
there was significant increase (P<0.05) in female subjects in
both the methods i.e surface anatomical landmark and
radiological land mark (Table3,4 , 5 &6). Our study was in
consistency with paraskevas G et al.2004, Steel F and
Tomilson J et al.1958 Balassubramanian et al.2006 and
Chein-Wei Chang MD et al. 2008.

Anatomically, the carrying angle in human adults is
approximately 10° in men and 13° in women Increasing the
carrying angle may lead to elbow instability and pain during
exercise or in throwing activities of sports may reduce
function of elbow flexion [predispose to risk of elbow
dislocation . This was in consistent with the studies of Snell
RS, 2004 and Van Roy P et al. 2005.

By comparison of two techniques for carrying
angle estimation, finally, from my study | can conclude that
surface anatomical landmark was more accurate in
comparison to radiological landmark because of failure of
full supination and extension of elbow joint along with the
points taken in skin surface was not exactly corresponding
with the points taken in the X-rays of the humerus and ulha
bone.

Acknowlegement:

I would like to acknowledge my colleague Dr.
Deepak Kafle for his assistance in the completion of my
article.

References

1. Rai J, Prakash S, Singhal V. Carrying angle in
Indian boys and girls. Ind J Orthop 1980;14:170-
74.

2. Potter HP. The obliquity of the arm of the females
in extension. J anat Physiol 1895:29:488-492

3. Beals RK. Normal carrying angle of the elbow.
Clin Orthop 1976;110: 194-196.

4. Chein-Wei Chang MD, Yi-Chian Wang
MD,Chang-Hung Chu MD. Increased Carrying
Angle is a Risk Factor for Nontraumatic Ulnar
Neuropathy at the Elbow. The Association of Bone
and Joint Surgeons, 2008

5. Snell RS. Clinical Anatomy, 7th ed. Philadelphia,
PA: Lippincott Williams & Wilkins; 2004:551.

6. Van Roy P, Baeyens JP, Fauvart D, Lanssiers R,
Clarijs JP. Arthro-kinematics of the elbow: study of

Gopal Ranaetal.., 2013

51



Int. Res J Pharm. App Sci., 2013; 3(5):50-52

ISSN: 2277-4149

the carrying angle. Ergonomics. 2005; 48:1645-
1656.

Paraskevas G, Papadopoulos A, Papaziogas B,
Spanidou S, Argiriadou H, Gigis J. Study of the
carrying angle of the human elbow joint in full
extension: a morphometric analysis. Surg Radiol
Ana. 2004;26(1):19-23.

Steel, F.; Tomlinson,J. The carrying angle in man.
Journal of anatomy. 1958;92(2):315-7.
Balasubramanian, Pradeep; Madhuri, Vrisha;
Muliyil, Jayaprakash.Carrying angle in children: a
normative study. Journal of paediatric orthopaedic
B. 2006; 15(1):37-40.

Gopal Ranaetal.., 2013

52



