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[Abstract] The area of the human primary motor cortex (M1) that
represents the hands and fingers is called the "hand knob". The hand knob
is considered the center of hand movement, and it is essential for voluntary
hand movement. The pathology of the hand knob and its surroundings
is related to hand dysfunction. The position and morphology of the hand
segment help to quickly and accurately identify the precentral gyrus in
brain imaging and surgical operations. Therefore, this article reviews the
location, morphology, function and related diseases of the hand knob. The
relationship between the anatomy and function of the hand knob provides
reference for the intervention and treatment of clinically related diseases.
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