Muscle Names: "Whya Duck?"
Groucho:Now hereis a littlepeninsulaand here
is a viaductleadingoverto themainland.
Chico:Whya duck?
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Muscle names are not difficult to pronounce-if you
know how to pronounce them. Unfortunately, many
human biology teachers do not know, or are not sure.
Most muscle names come to us from the romance
languages, particularly Latin. Latin is a beautiful language.
Unfortunately, it is no longer spoken, anywhere, by any-
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one, save for the classicists,and they arereconsidering.
Most language changes over time. New words are
added. Existing words become obsolete and disappear.
Meaningand spelling change.Pronunciationsevolve.The
impermanenceof languageis not problematicas a rule,
becausechangesin languagereflectchangesin the culture
using the language.Musclenames have not evolved.They
retainoriginalspellings,and are subjectto pronunciation
rules that areunfamiliar.Thereare no contemporaryphonetic guidelines for pronouncing"ii"in "bicepsbrachii"
or "ae"in "tensorfascia latae".Consequently,students
pronouncemuscle names like their teachersdo (right or
wrong),who pronouncethem like their teachersdid, and
so on.

Table1. Preferred
of selectedhumanskeletalmusclenames;commonmispronunciations
underlined.
pronunciations
Merriam-Webster
Medical
onMedline
(Source:
Dictionary
Plus,
2005)

MUSCLE
brachii(biceps,triceps)

PRONUNCIATION
bra'-ke-e(preferred)

MUSCLE
lumbracales

PRONUNCIATION
lam-bra-kW'-ls

bra'-ke-i(accepted)

palmares (longus)

pal-mar'-as

peroneus (longus, brevis
tertius)

per-a-ne'-as

cervicis (longissimus)

sar'-va-sas

cocygeus

kak-sij'-e-as

digiti minimi (adductor,
abductor)

dij-at-e min'-a-me

dorsi (latissimus)

dor-SI

interosseus dorsales

genus (articularis)

plantae
pollicis (opponens)
profundus (flexor digitorum)

psoas (major, minor)

in-t|(r-As'--as
d6r-sal'-es

plan'-te

pa1'-a-sas
pro-fan'-das

|

-as

sa', sal (accepted)

pyramidalis

pa-ram-a-da'-las

je'-nas(preferred)

quadratus(lumborum)

kwa-drat'-as

jen'-as (accepted)

recti (superior, inferior,
lateralis, medialis)

rek'-t

gracilis

gras'-a-las

hallucis(flexor... longus)

hal'-(y)a-sas(preferred)
hal'-a-kas(accepted)

scalnenus(anterior,medius,
posterior)

ska-le'-nas

int-ar-spi-nal'-as(preferred)
int-ar-spi-nal'-as (accepted)

splenius (capitis, cervis)
spinae (erector)

ne-as
spC-na

intertransversarii

tran(t)s-var-ser'-e-I

sternocleidomastoid

star-n6-khid-a-mas'-toid

latae (tensor facia)

fash'-e-e la'-te (preferred)

supraspinatus
urethrae (sphincter)

spi-nat'-as
yu-re-thra

interspinales

fash'-e-a la'-ta (accepted)
longjssimus (thoracis,
cervicis capitis)

jis'

PRONUNCIATION
KEY
\a\ as a abut
\a'\ u in abut
\ar\ as ur/er in further
\a\ as a in ash
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\\ as y in easy
\\ as ea in easy
\i\ as I in hit
\i\ as I in ice

THE
AMERICAN
BIOLOGY
TEACHER,
VOLUME
69,NO.
2, FEBRUARY
2007

\a\ as a in ace
\a\ as o in mop
\e\ as e in bet
\yu\ as you in youth

\o\
\o\
\oi\
\' \

as o in go
as aw in law
as oy in boy
primary accent
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There is little motivation to address the problem.
Mispronunciation rarely causes misidentification of muscles.
An improper "ae"sound in "tensor facia latae" does not confuse
that muscle with another. The "peroneus" group is identifiable with any syllable accented. "Supraspenatus"and "suprasp
inatus" are sufficiently similar to each other and different from
other muscles. If it looks and "quacks" (sorry), contracts like
the "sternocleidomastoideus," the correct "ei"pronunciation is
not critical. Bottom line, accurate identification trumps correct
pronunciation.
Predictably,new muscle jargon has emerged. Slang alternatives like "latts,""pecs," and "abs" for "latissimus dorsi," "pectoralis major," and "rectus abdominis" are easier and quicker
to pronounce and spell. Understandable for the layman, this

hardly seems acceptable for the professional, who really should
be able to talk the talk.
Table 1 lists names and correct pronunciations for commonly mispronounced muscles.
Muscle names should be pronounced correctly by those
who use them professionally. The third syllable of "peroneus"is
accented, not the second. The first syllable of "gracilis"is accented, not the second. More than one "trapezius"are "trapezii,"but
"trapeziuses"is acceptable. Not knowing that is unacceptable.
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We have access to a wide arrayof high quality artwork and
digital tools to help students visualize three-dimensional structures and processes. Many students have the experience and
ability to mentally translate these images into three-dimensional
mental constructs. However, many other students are lost when
we point to a beautifully rendered, but flat, image while describing a three-dimensional structure. As

a result we may find ourselves tracing
the contoursof an invisiblestructurein
three-dimensional
spaceas we talk.Some
studentscan be drawninto our description and "see"what we are describing,
but many students are still unable to
imagine the three-dimensionalrelationships we are attempting to describe.
I have found that a small arsenal of
props can go a long way in translating
the beautiful two-dimensionalartwork
on the overheadto a three-dimensional
imagein the minds of my students.

zooming in on that edge and showing the
interior and exterior surfaces. The baggie
model can also help me illustrate processes
ranging from gastrulation to the enhancement of
surface area with microvilli.

n

Simple manipulatives
can also help students visualize the linings and coverings of hollow structures
and help them understand
processes inside and outside tubular
structures. I will typically hold and refer
to a cardboard toilet paper tube while
explaining peristalsis in the digestive
or urinary tracts, blood flow, capillary
exchange, and vacuum pressure in the
respiratory system. The structures of
the nephron, cochlea and semicircular
canals, and leaf stomata can all be modeled with long clown balloons.

tubes
andtoiletpaper
baggies,
The most commonly used props Figure1. Balloons,
are as simple as a long clown balloon aresimple
translate
thathelpstudents
manipulatives
I also hold a long clown balloon
(the type used for twistinginto animal detailed,
butflat,illustrations
intothree-dimensionalthroughout my entire discussion of
shapes),a transparentproducebag from mental
action potentials. It is so much easier
images.
the grocery store, and an empty toilet
to exnlain action notentials when I can
paper tube (Figure 1). The balloon, bag, and tube allow me to
referto a concreteinside and outside of the membraneand
touch and point to interior and exterior surfaces as I describe
point to progressiveregionsalongthe neurolemmaas I discuss
a variety of processes. These items are so simple that every
progressionof the depolarization.
student can have his/her own "visualizationkit" and can use it
during class and while studying.
During the discussion of membrane structure, I can hold
the edge of the bag and explain that the image on the screen is
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maybe mostvaluablefor
Whilethesesimplemanipulatives
the kinestheticlearnersin a class,all studentsneed to construct
three-dimensional
mentalimagesin orderto understanda wide
arrayof structuresand processes.Unlike the expensive and
elaboratelypaintedmodels used during lab to help students
build their own mentalimages,the balloons,bags, and tubes
areused in lecture,discussion,and cooperativelearningto help
mentalimages.
studentsconstructthree-dimensional
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