I

Abstract

The detail of the accessory tendon of extensor hallucis longus (EHL) muscle in Thai
population has not been available. The results of previous studies indicated that it might be used
in tendon repair and hallux varus correction by autogenous tendon transfer. This study was thus
carried out on 60 Thai cadavers (50 embalmed and 10 fresh ), age ranged between 62 and 83
years, 36 male and 24 female, to establish the prevalence of accessory tendon of the EHL and its
morphology. The EHL were found to have two tendons in 19 out of 60 cadavers (31.6%) or 32
out of 120 legs (26.7%) with bilaterality in 68.4%(13/19). The tendon split into two slips at 0.6
cm proximal to the ankle joint. The lateral tendon was inserted to the middle of the dorsal aspect
of the base of the distal phalanx while the medial tendon was inserted to the middle of the dorsal
aspect of the base of the proximal phalanx of the hallux. The average length and width of the
lateral tendons were 16.55 ¢cm and 4.65 mm, while those of the medial tendons were 12.85 em
and 1.7 mm respectively.  These results indicated that the accessory (medial) tendons were t0o
flimsy to be used in tendon repair or hallux varus correction by autogenous tendon transfer
surgery. There was no significant statistical difference between male and female nor between
right and left sides concerning the origin, insertion, average length and width of the accessory
tendons. The outcome of this study is different from the previous ones, which might be due to

genetic, racial or lifestyle differences.
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