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Extensor Indicis Brevis
-A Case Report-

Jung Bum Lee, M.D., Youn Moo Heo, M.D."}, Jin Woong Yi, M.D., Doo Hyun Kim, M.D., and Sang Jin Jeong, M.D.

Department of Orthopedic Surgery, Konyang University Hospital, Konyang University College of Medicine, Daejeon, Korea

Anatomical variations of the extensor tendon of the hand are common. However, the majority of anomalous variations are asymptomatic
throughout a lifetime and are found incidentally during surgery or after trauma of the hand. The index finger has two independent extensor
tendons and lower incidence of anomalous variations than other extensor tendons. We experienced a rare muscular variant of extensor
indicis proprius (EIP) during a tendon reconstruction for spontaneous rupture of the 3rd and 4th extensor digitorum communis. Tendon
reconstruction using EIP was planned preoperatively. However, EIP was absent and anomalous muscle known as extensor indicis brevis,
which originated from the capsular ligament of the wrist and inserted into the ulnar side on the 2nd extensor digitorum communis of the
extensor hood, was found. We performed tendon reconstruction using an alternative surgical procedure because extensor indicis brevis
was not useful. Attention is required during tendon reconstruction because anatomical variation of EIP may affect a surgical procedure.
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Figure 1. Clinical photographs showing
swelling on the dorsum of the right wrist
(A) and limitation of active extension lag of
the right third and fourth fingers (B).

Figure 2. (A, B) Plain radiographs showed
malunion of the distal radius and fragmen-
tation of lunate by Kienbdck's disease. (C)
Dorsal fragment of lunate was displaced
above the capitate on a computed tomo-
graphy sagittal image.

Figure 3. Intraoperative photographs. (A)
Ruptured tendons of the third and fourth
extensor digitorum communis were found.
And extensor indicis brevis was found
incidentally instead of extensor indicis
proprius. (B) Muscle and tendon length of
the extensor indicis brevis is 5 cm and 3
cm, respectively.

o WX7| g FHOR UK. o)l £& A Ul Tk AT AthE EAste] AUAA TES sk, 71oh HA
ok SULRE QIOITH 510, oF 159 Aol 93 U9 AT T 42 ST & LAOIN A4 F4XIAIA0] wedo] T
ol sl BEH RS o] Ylth AA AAA 92 & 9, ul AR mgelx| A7) SelElgithFie 3A). 161X
= o] Fuol) 55, PB4 B4 44 WU SEA A AALS YYD §ETo] YT £ WA T WA
A Asto] THEUCHFig. 1), A5 B4 4] Wdol S 5 342 B4 2 B9l 7AIsHAT, A2 B4 44 W] 3
B2 AR 7RSStk WA Aol Ag] eBo] B & WolAl A2 E4RIAIe] 2ol FxIst TIAAAOR B
ot YATO| 71 ol S| T, WHTL BABEol = BEl9l, A Yol 8 omchFig 3B). £ W]
o o] 52 29I%0] Tgow HeEo] YoithFie 2. 7] ol FH A sto] YTol T Ae| T AT
Q] 8 B0l WS YAE o] Ofsk AP A4 F4K WAXAAS A A o 88 4 glo] A3 SR AR $Ro,
A7 AR AT, THAXA Hol &g o 8T AAL A4 A Als SA0] FA|A] S BUS STk %
Alstgict ol B4 ] THS AVHT ARl A TA AT 1AL 4%

S A% olABt] £B BEol T B AAS AWStE 7 HASKATE 2 T oHY FANA A3 B4 4] B Al



529

Extensor Indicis Brevis
7 Ao 305 TEE A, =52 Aol T ] X] oh2 Aol 3o FHIE T ’Zé_ﬂxl 7] dizofl ]
2] Y] of Y3, BAHES] F4o] gl A9t i Ro|nE
3= Agko] of ek,

45 K1710] A6 Al Felol A sjRate ol E2x] g7

THRAAAI A TRt Feo] Ho|7F Haglo] 9ok B, ol 4ol ot A EAtol A Fo7t Hestek A2 F 5
7|A R SA R A LA SYSHRA|RE 250 v A BEE SR ARIR A of) osl S Al Al o]
o] 27| W2 &5 JEE FHT o 2 o|FFIFA4 A Thssith A S $Itt T HoE AR ARgE= 1<l
T3]0] Y957 o] M A2, Cauldwell 5 0F4%0] ¥l AAAL SSA wo|7t 80| A XI5 §15 5 Ae] A7)
E8 8ISk Yok o] Felol DRAANULS A 8B S U] vl T2 9] Al AzdEel S-8Stck Tait sh
O] 2 Al4 A 2 oA vld 250 S0l ol =z ohA ®olrt Qlof ARQIAAI S ARSI ] of e e

Fo| TAsto] &5 HH o] wijE 559 Helo]l & £~ %lon, 1
FRIAAI A JFH(extensor indicis proprlus syndrome) 2.2 A+
H7)% e}’ a2y 559 Yooz o]2g ol Adsh|
= A AT &5 ES %5—3]'1 Aol ol 242 4l
A of 550 HAsHH o 4= Qlok 74, B 1o &
H2olE FAF 508 X =E otH, BEH 2|5 a7} itk

A4 A1H 78
_,_x] o5

Aesat A9 Aol mgol "ok =4, &
Al(extensor digitorum brevis manus muscle, EDBM)
& T 7919 e oA F2 7A5H, SA] =
A0 ARSI o 119] 158 olo], 43 2e)
40| MHSH 1910k 2.80] 91X|7} u]<5pr] tho
]:’_]_-Bé ek Ogura 598 o] 7184 Al 7}
AFRAA 4 0] gla EDBMRE 91
EDBMo| A2 s=%]of| ZFo] FA]
A 41742 A2 4], EDBM
. EDBMO| 7|A|f= 4%, ¥
Hh yhat Hol e 99 93

o S S

i

il

Ay o
i A
l'UN

A~

AR 2

~

i)
ofx
|o
fu

A

£

Q1=

R

ol
2

(o]

)

1

o

Héwlﬂ%rlroﬁoﬁh
il
i
e
o

Jo Iy
r 3
N
3"

w

ol
&
y A

o
_{

Al

L

‘6"01]/‘1 7]*18P°1 Rl
g 7o 1G] =
Azl SAle]

7 (extensor medii

ut o i
u

1x]

o g AL i e 1o o rlo Ok ffr X omY £ do flo

I Al

R

X
. ol
—
rr

tensor indicis et medii communist TS oo A qF o] 2]
wJof A|2eF A|3 2] o 22t FA5h= 713 ol th

o rL
L

ruZi
o
~{

w4

ol

_4.4
o

—lOll

N

]_

-

-
gul

o] A

oy

P

2
o

AR A ZAXI EDBMS] g8 02 Zto] 47| ¢ko
A ER T = £59 SR 7] miol
St & H:P) 37t glo] Fupr ke 1, $3] 9] £
= WHO| SYEn &5 £o7 A5, +J4°ﬂ oJgk
o] AU A 245 }Xl U= A9, 121 5541
of oJsl T3 o] P Frer} Hsh= -5l
s b Qo et ol et U

I-EAHJ{EEHJEE

oolo e

p
T
KeN
| S

014

O

oAl

F

=

o] 7ol %ssm. %%81191 Hool A3/ F5AAA T
of thalAl A3 F1417 0] 9] TR A2 S5 4170 7}
AL of) £Ee aw_ xﬂ4 FoA e T

AL Akt el 4 el A
oL, Bl AI7d0] W

Ae B

stk gl AAL
o] A AHE] B Ao A
AT L Wolrt BuHE ASol 5%
olo o

oo F0|sjjof gt

K r_\‘L
Jo
o O
rE

X
NooY > Ht

ok
o

I
%

@)

=

L
r
R

ol

CONEFLICTS OF INTEREST

The authors have nothing to disclose.

REFERENCES

. Tan ST, Smith PJ. Anomalous extensor muscles of the hand: a
review. ] Hand Surg Am. 1999;24:449-55.

Komiyama M, Nwe TM, Toyota N, Shimada Y. Variations
of the extensor indicis muscle and tendon. ] Hand Surg Br.
1999;24:575-8.

Cauldwell EW, Anson BJ, Wright RR. The extensor indicis
proprius muscle: a study of 263 consecutive specimens. Q
Bull Northwest Univ Med Sch. 1943;17:267-9.

Bingold AC. An extensor indicis brevis. Br J Surg. 1964;51:
236-7.

Murakami Y, Todani K. The extensor indicis brevis muscle
with an unusual ganglion. Clin Orthop Relat Res. 1982;162:
207-9.

Dunn AW, Evarts CM. The extensor digitorum brevis manus
muscle: a case report. Clin Orthop Relat Res. 1963;28:210-2.
Gahhos FN, Ariyan S. Extensor indicis brevis: a rare ana-
tomical variation. Ann Plast Surg. 1983;10:326-8.

Spinner M, Olshansky K. The extensor indicis proprius syn-



530

Jung Bum Lee, et al,

drome. A clinical test. Plast Reconstr Surg. 1973;51:134-8. 10. Ogura T, Inoue H, Tanabe G. Anatomic and clinical studies
9. Gama C. Extensor digitorum brevis manus: a report on 38 of the extensor digitorum brevis manus. ] Hand Surg Am.
cases and a review of the literature. ] Hand Surg Am. 1983;8: 1987;12:100-7.

578-82.



33l pISSN : 1226-2102, elSSN : 2005-8918

Case Report

Seio] 417 sipata] wolsh Sk, el Alde] Holi HAL Bl Fale] gl 797} chiroln] Th AstolL} oo 4

=) 9-1s] WA= 97T W A2 Alolks 7 19 S Alo] /o, thE A of Al sl ekA] Ho 7} Bt
AAREE: A3/4 SR whAe) A Az Aol alflAAl o) WolE stk AFIAIE ol 8t A AE

ol ASIsIoAc}, 1o Ak TLE2IAIAIAo] T gk, o] S pkhdel ] FAlsle] 12 44 A1 SikelAl FAA
7] 1208 BA5H= Hel A0 Aeir i o] MR HRIAAIAS o183 4 g17] el 2 A Slat 4
Hpe] vigol Wasaict, el AlAe] A WMol A A7 $Ie 44 el kS % 4+ 9l ufie] elsjok gl

U 20155 62 30 U 20155 9 17 AIKiERYY 20155 9F 20
SEQUKIX} 512

35365, CHAA| M7 ZMSE2 158 HUCHShnHe Heelnt

TEL 042—600—6937, FAX 042—545—2373, E-mail hurym1973@hanmail.net

CHSPEERIISES|X| - M| 5074 M| 65 2015  Copyright © 2015 by The Korean Orthopaedic Association

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



