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SUMMARY: We report a rare variation of the extensor
carpi radialis longus muscle, which was observed in a 49-
year-old male cadaver during routine dissections. An
accessory slip of the extensor carpi radialis longus muscle
with a short belly part arising from the ulnar side and a long,
thin tendon extending to the radial side of the wrist crossing
over the main tendon was found and traced up to its insertion
point on the dorso-lateral side of the first metacarpal bone.
An embryologic explanation is proposed for this anatomic
variation and its clinic importance is discussed.
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OZET: Bu ¢alismada, 49 yasindaki bir erkek
kadavrann disseksiyonu esnasinda gézlemledigimiz extensor
carpi radialis longus kasina ait nadir bir varyasyonu rapor
ettik. Ekstensor carpi radialis longus kasimn, ulnar taraftan
ayrilan kisa bir karin pargasi ve kasin asil tendonunu iistten
¢caprazlayan uzun ve ince bir tendonu olan bir aksesuar
boliimii tespit edildi ve birinci metakarpal kemigin radiyal
yiizii tizerindeki yapisma yerine kadar izlendi. Bu, anatomik
varyasyonun embriyolojik gelismesi irdelenerek klinik dnemi
tartigildi.

Anahtar Kelimeler: M. Extensor Carpi Radialis
Longus, Varyasyon.

INTRODUCTION

The origin and insertion variations of the
muscles and their tendons extending on the dorsal
side of the hand have been well defined in
anatomical and surgical studies (1-3). The
variation incidence in the extensor compartments
of the forearm reaches very high values, such as
over 55% as defined by Jackson et al. (1).
Extensor group muscles of the wrist have been
studied in detail in humans and a large number of
variations in the insertion of the extensor carpi
radialis longus (ECRL) muscle are well described
in the literature (4).

One of the superficial muscles with
variational attachments is the ECRL. This muscle
normally originates from the distal part of the
lateral supracondylar ridge and the adjacent part

of the lateral intermuscular septum (5). Its tendon
extends distally to the dorsal aspect of the
metacarpal bone of the index finger. As a
common abnormality, there may be some
accessory slips extending to the first or third
metacarpals. In cases of upper extremity
reconstructions, ECRL is one of the preferable
muscles because of the presence of other extensor
muscles for the motion and dominancy in its
vascular structure (6, 7). It can be dissected as a
pure muscle island and can be easily transposed
to cover large defects in the ante-cubital area.
Therefore, it is a useful and important muscle in
tendon transfers for median or ulnar nerve
palsies. Having some knowledge of the existence
of such kinds of anatomical variations may be
surgically useful in planning tendon repairs
and/or transfers.
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In the present study. we report an unusual
variation of the ECRL muscle. An embryologic
explanation is proposed for this anatomical
variation and its clinical importance is discussed.

CASE REPORT

During routine practical dissections of the
forearm region for medical students, an unusual
variation of the ECRL muscle was observed on
the dorsal side of the right forearm of a 49-year-
old male cadaver (Fig. 1). The ECRL muscle
normally originates from the distal part of the
lateral supracondylar ridge and the adjacent part
of the lateral intermuscular septum. An accessory
slip (tendo accessorius) of the ECRL muscle with
a short belly part arising from the ulnar side and
a long, thin tendon extending to the radial side of
the wrist crossing over the main tendon was
found and traced up to its insertion point on the
dorso-lateral side of the first metacarpal bone.
The other extensor muscles were normally
situated on the dorso-lateral side of the wrist.

DISCUSSION

In terms of embryological development, the
upper extremity muscles originate from the
migrating somitic mesoderm, whereas the
tendons originate from the lateral mesodermal
plate (8). In the carly stages of embryological
growth, the precursor extensor mass
differentiates into the superficial, radial and deep

layers. Some external or internal factors may
affect development during these embryological
stages and may have negative effects on
development, such as arrest, or resulting in
abnormally shaped structures. This may explain
the origin of the muscle variations. In contrast to
our case, variations of superficial layer muscles
were defined as less common than those of deep
layer muscles (9). Yoshida reported a similar
variation of ECRL in a study performed on 245
Japanese cadavers. He defined it as 1 of the 5
types of these tendons (10).

Several anatomic variations of the carpal
extensor muscles have been described in a
number of anatomical studies (1-4. 6, 10).
Khaledpour and Schindelmeiser reported a case
of a bicipital and bipennate accessory ECRL (11).
Giimiisalan et al. described a case of an accessory
extensor carpi radialis brevis muscle and a
muscular bundle, connecting the extensor carpi
radialis brevis and longus (3). The other
additional muscles in the region of the radial
extensor muscles were reported as extensor carpi
radialis accessorius and extensor carpi radialis
intermedius (12).

Claassen and Wree reported a case of an
accessory tendon of the ECRL muscle with a
route very similar to that in the case presented
here (4). The only difference between these 2
cases concerned the insertion points of the

A

Fig. 1AB: The dorsal appearance of the forearm. The accessory head of the extensor carpi radialis longus muscle is indicated with
an arrow (A). The dorsal appearance of the wrist and hand. The accessory slip of the extensor carpi radialis longus muscle is indicated

with an arrow (B).
a: M. brachioradialis
e: M. abductor pollicis longus
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b: M. extensor carpi radialis longus
f: M. extensor pollicis brevis

¢: M. extensor carpi radialis brevis d: M. extensor digitorum



described tendons. In our case, it was inserted in
the dorso-lateral side of the base of the first
metacarpal bone, while in the other case it was
inserted in the middle part of the same bone. The
presented additional muscle slip had possibly
functioned as an abductor pollicis muscle, similar
to the case described by Claassen and Wree (4).

Although variations of the ECRL are
common, detailed knowledge of individual
variations is important in the diagnosis of certain
diseases and in hand surgery. In all cases,
especially in the distal regions of the upper
extremity, the accessory muscles and
supernumerary tendons should always be borne
in mind as a valuable source for autograft tendon
transfer operations when tendon reconstruction is
required. Many types of tendon transfer
techniques have been described for the
restoration of thumb opposition failures (13). For
instance, the tendon of the extensor carpi radialis
brevis or longus can be used for opponensplasty.
In addition, half of an ECRL tendon can be used
as a graft (14). It can be split into 2 halves and
cause no apparent loss of strength because of its
appropriate thickness. In cases involving an
accessory muscle bundle in the ECRL region, the
surgeon has to be aware of its attachments and
importance.
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