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Abstract

A study on the anatomical features of the tendons contained in
the first extensor compartment of the wrist was performed by dissection
of 45 preserved cadavers and 5 fresh cadavers (100 specimens), the
results are as followed:

Extensor Retinaculum: the average width was 1.95 cm. with a
standard deviation of 0.35. There was no significant difference bet-
ween sexes. The average distance from the lower border of extensor
‘retinaculum to the lowest part of muscle belly of the abductor pollicis
longus and 'the extensor pollicis brevis were 3.74 cm. (With.é standard
deviation of 1.23) and 2.51 cm. (with a standard deviation of (.90)
respectively.

Abductor Pollicis Longus; the number of the abductor—pollicis
longus tendons varied, they were singly (13%), doubly {64%), triply
(20%) , quadruply (2%) and penamerously (1%) stranded. For the inser-
tion, abductor pollicis longus inserted at anterolateral aspect of the
base of the first metacarpal bone in only 13% of observed cases. The

remaining 87% showed variations in that they not only inserted at the




first metacarpal bone but alsc at the other sites as in the following
incidences, at the fascia and muscle of the abductor pollicis brevis
and the trapezium bone 27%, at the fascia and muscle of the abductor
pollicis brevis 21%, at the trapezium 16%, at the fascia and musclé of
the abductor pollicis brevis, the trapezium and the opponens pollicis
muscle 11%, and at other sites 12%. The accessory tendons of the abduc-
tor pollicis longus being separated from the main tendon below the

lowest part of muscle belly were noted to be 73.6% while the remaining

26.4% had a separated belly to each of the accessory tendon. The sites
where the accessory tendon branched from the mgin_teﬁdon were observed
and recorded with reference to the osteofibrous canal. They were pro-
ximal to the canal in 78.1%, within the canal 14.0% and distal to the
canal 7.9%.

Extenéor Pollicis Brevis; the number of the extensor pollicis
brevis tendons had less variations. They were 1% absent,,93% singly
and 6% doubly stranded. For the insertion, extensor pollicis brevis
tendon inserted at the dorsal surface of the proximal phalanx of the
thumb in 56.6%, while the remaining 43.4% showed variations. Which
included 35.3% at the dorsal surface of the proximal and distal pha-
langes of the thumb, 2% at dorsal surface of the proximal phaianx of
the thumb and base of the first metacarpal bone, 5.1% at distal phalanx
of the thﬁmb as isclated site and 1% at base of first metacarpal bone
and the extensor hood,

Subdivision of the first extensor compartment was observed.

In 74% there was a fibrous septum which separated the extensor pollicis




brevis tendon from the abductor pollicis longus and its accessory ten=-
dons. They were completely separated canal in 27% and only distally
separated canal in 73%.

The numbers and sites of insertions of tendons found in this
study are comparable to previously published studies in the Caucacian
specimens., But the incidence of subdivision of the first extensor com-
partment observed in this study is cbvious higher. |

Clinical Relevance:-

1. 1In surgical release of the fiEst extensor compartment for
treatmgnt of de Querﬁain's disease; the extensor retin;culum must be
divided to about 2 cm proximal to the distal margin or the lowest part
of the freshy fibers of the extensor pollicis brevis muscle may be used
as a landmark of the proxiﬁal boundary of the compartment since the
distance from'the radial styloid is only slightly longer than the width
of the extensor retinacuium.

2, If only one tendon is found in thg first extensor compart-
ment, the ppssibility of separated canals for the extensor peollicis
brevis and abductor pellicis longus tendons must be considered and
locked for (74% incidence}.

3. If 2 tendons are found, especially when the small one in
seen separating from the larger cne, the accessory tendon of abductor
polliecis longus must be considered (87%), and most frequently, it sepa-
rates from the main tendon proximal to the canal (78.1%). This may
confuse the surgeon that it is the extensor pollicis brevis tendon, and

if there is a separated canal for the extenscr pollicis brevis tendon




as mentioned in 2, it will not be looked for and released. In such
case, the surgeon must test for the insertion of each tendon by obser-
ving the thumb movement while pulling on the tendon.

4. All the subcompartments {both of complete and incomplete
type) have complete separation at the distal end of the canal. This
may be misinterpreted that the subcompartment for the extensor pollicis
brevis tendon is the second extensor compartment of the wrist.

5. As to the high incident of the accessory tendon of the ab-

ductor pollicis longus, the tendon has been used in various reconstruc-
tive procedures of the hand. However, since most of accessory tendons
separate from the main tendon, they, therefore, have no isolated func-
tion. This should be considered carefully in using the accessory ten-
don of abductor pollicis longus for tendon transfer as it may interfere
with the main.function of the abductor pollicis longus if the tension

of the transfered tendon is set too tight.
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