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ABSTRACT

Extensor indices are a narrow muscle, which lies medial and parallel to
extensor pollicis longus muscle. It arises from the posterior surface of the

ulna, distal to extensor pollicis longus and also the adjoining interosseous
membrane. The tendon is formed just proximal to the wrist and passes under
the extensor retinaculum in the fourth compartment with the tendon of
extensor digitiorum.
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INTRODUCTION

he Opposite to the head of the second metacarpal, it joins the ulnar side

of the tendon of extensor digitorum, and it is inserted to dorsum of the
middle and distal phalanges of the index finger through extensor expansion
[1]. An extensor index occasionally sends accessory slips to the extensor
tendons of the other digits.

Relations

The posterior interosseous artery passes over the muscle belly of extensor
indices. On the dorsum of the hand the tendon of the extensor indices lies on
the ulnar aspect of the tendon of the extensor digitorum to the index finger.

Vascular supply

The Extensor indices are supplied on its superficial surface by branches
from the posterior interroseous artery and on its deep surface by perforating
branches from the anterior interosseous artery.

Innervation
Innervated by the posterior interosseous nerve (C7, C8)
Actions

Extensor indices extend the index finger independently of the other digits. It
is a weak extensor of the wrist [2].

CASE REPORT

During routine dissection of the upper limb, a small elevation was noted over
the dorsum of the left hand of female cadaver immediately behind the base of
second metacarpal bone and on further explorative dissection, the extensor
indices tendon was found interrupted by an additional small muscular belly
originating from the distal end of radius and dorsum of the proximal carpal
bones and the fibrous capsule of the wrist joint.

Extensor indices tendon had an additional small muscular belly
originating from the lower end of the radius and the back of the
fibrous capsule of the wrist joint. The 5 cm long muscular belly ended
by joining the extensor indices tendon 1.5 cm distal to the base of the
second metacarpal and later the single tendon joining on to the extensor
expansion of the index finger (Figure 1).

DISCUSSION

The index finger Extensor indices muscle usually arises from the
posterior surface of the ulna distal to the origin of the extensor pollicis
longus and passes deep to the extensor digitorum. Its tendon takes a
postion on the ulnar side of the extensor digitorum tendon to the index
finger and joins this tendon at the extensor expansion, at the level of the
proximal phalanges. It aids in extending the metacarpophalangeal and
the two interphalangeal joints of the index finger. It also adducts this
finger independently.

Figure 1) Extensor indices brevis.

Cauldwell, Anson and Wright in a study of the extensor indicis muscle
in 263 consecutive specimens, found three cases in which the muscle had
an abnormal origin. In one case the muscle had the usual origin from
the ulna, became tendinous, and then again became muscular with a
secondary attachment in the region of the carpal bones. In the second
case a muscle with a rudimentary origin at the normal site was inserted
into a second muscle arising from two heads from the proximal carpal
bones. In the third case a short muscle only was present, arising from the
distal end of the radius, proximal carpal bones and related ligaments [3].
They called this short muscle “extensor indices brevis manus.”

In cases of variation in extensor indices it may mimic ganglia, lipoma,
tendon sheath cyst, tenosynovitis of the extensor tendons, exostosis,
carpal boss or with other benign tissue tumours [4]. For example the
palmaris longus with muscle fibres extending down into the palm is
more likely to be misdiagnosed as a compound palmar ganglion. In such
cases when the extended muscle get constricted by the normal retinacula
under which they pass may cause symptoms like tenderness, numbness,
weakness, restricted movements etc. This may be relieved by the division
of the retinaculum.

Variations of extensor indices muscle are rare and include complete
absence of the muscle and variations in its origin and insertion. During
limb development the tendons originate from the lateral plate mesoderm,
while the limb musculature is derived from the migrating somatic
mesoderm. These observations emphasize on the role of embryological
development in such variations, which has to be taken into consideration.

Extensor indices muscle allows independent extension of the index
finger and it is frequently used for tendon grafts. It is also known that
extensor indices are affected in extensor indices proprius syndrome.
Ogura et al. have suggested that the extensor digitorum brevis manus
muscle is a variant of extensor indices proprius muscle. Their anatomic
investigations of 559 dissected cadavers have demonstrated that the
extensor digitorum brevis manus muscle and extensor indices proprius
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muscle are most frequently associated together and supplied by the
same neurovascular complex (posterior interosseous nerve and posterior
branch of the interosseous artery) [5].

In the current variation we have observed a second muscular belly
continuous with the tendon of extensor indices, seen as an elevation
on the dorsum of left hand of the cadaver. Knowledge about these
variations is inevitable for physicians and surgeons in making proper
diagnosis and can avoid complications during surgical interventions. It
would be helpful to the examiner in making proper diagnosis and might
perhaps eliminate a surgical procedure. Even though the variations of
extensor indices muscle are relatively rare, an awareness of this possible
anatomical variation is important in the management of hand diseases
or during tendon transfers. Accordingly, any surgical procedure in this

particular region should be planned carefully in advance.

L.
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