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During routine cadaver dissection of dorsal aspect of hand of 54 and 60 years of male, multiple tendons of 
Extensor Pollicis Brevis (EPB) were found on right and left side respectively. On the other side EPB maintained 
the normal anatomy. Variations in muscles of thumb have always attracted hand surgeons as they can be used for 
tendon transfer. Surgery and physiotherapy point of view multiple tendons of EPB are important. The clinical 
significance and embryological basis of multiple tendons of EPB is discussed. 
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INTRODUCTION 
 
EPB arises from posterior surface of the radius distal to the abductor 
and from the adjacent interosseous membrane and inserted on 
dorsolateral base of the proximal phalanx of the thumb1.Team work of 
all long muscles and small muscles of thumb makes possible to 
achieve smooth and skillful functioning of thumb. EPB is one of the 
long muscles which causes extension of CMC and 
metacarpophalageal joint. Varia 
tions are seen in relation to origin, insertion, number and nerve supply 
of EPB. Supernumerary tendons are important during surgeries 
involving tendon transfer and or repair. We present two cases where 
multiple tendons of EPB were found and insertion was seen on the 
base of the 1st metacarpal bone instead of base of proximal phalanx 
unilaterally. 
 

Cases 
 
On the right side (Fig: 2) of hand of 54 years old and left side of 60 
years of male cadaver seven and five tendons (Fig: 1) of EPB were 
seen respectively. EPB was arising from posterior surface of the 
radius distal to the abductor pollicis longus and from the interosseous 
membrane and inserted on dorsolateral base of the 1st metacarpal 
instead of base of proximal phalanx of thumb. All tendons were thin 
and running parallel to each other. APL maintained normal anatomical 
structure and both the muscles are supplied by posterior interosseous 
nerve. 
 

DISCUSSION 
 
Wide literature is available regarding variation in origin, insertion, 
branching of tendons and presence of accessory tendons of EPB. The 
numbers of extensor pollicis brevis tendons in the first compartment 
varied from one to three 2. The EPB had a single tendon in 133 limbs, 
double tendons in 17 limbs 3, 4, 5 , triple tendons in only 6 limbs out of 
156 upper limbs3 and accessory tendons in 4% of cases5. Concerning 
the EPB tendon, a single slip is the common aspect 3, two slips are 
present in only 3% of the cases 6-9. We have found seven tendon slips 
of EPB (Fig: 2) in one case and five tendon slips (Fig: 2) in other case.  
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Fig 1: APL and 5 tendon slips of EPB on left side 
 

 
 

 

Fig 2: APL and 7 tendon slips of EPB 
 

Presence of multiple tendons may alter the kinematics around the site 
of attachment to the phalanx10. The number, thickness and length of 
such accessory tendons have a functional significance in the 
development of de Quervain’s stenosing tenosynovitis11. de Quervains 
disease is caused by stenosing tenosynovitis of 1st dorsal compartment 
of the wrist which includes the tendons of APL & EPB. Patient 
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usually complains of pain at the dorsolateral aspect of wrist radiating 
towards the thumb or lateral forearm 12. Overuse of hand tendons 
leads to de Quervain’s disease 13. EPL, EPB are more likely to be 
involved in tendovaginitis14. Tenosynovectomy in de Quervain’s 
disease gives good result15. Variation in the number of EPB tendons 
and site of insertion should be taken into consideration by clinicians 
and surgeons when performing surgical decompression of the first 
extensor compartment of the wrist in de Quervain's syndrome. Proper 
recognition of the presence of accessory tendons is of great 
importance. Decompression of the main osseo-fibrous canal may not 
relieve the symptoms if accessory tendon remains unrecognized and 
left compressed 4.Surgical failure is common 4 and it may occur due to 
overlooking variations in EPB tendons or septation of the first 
extensor compartment3.  Usually EPB is inserted on base of proximal 
phalanx. Insertion is seen on 1st metacarpal bone in 4% of cases16. In 
both the cases we have found that insertion of EPB was on base of 
proximal phalanx instead of 1st metacarpal.  
 
Conclusion 
 
Such multiple tendons in EPB should not be ignored rather attention 
should be drawn to them as morphological variations are important for 
hand surgeons performing tendon transfer and reconstructive surgery. 
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