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An accessory flexor pollicis longus tendon was found in 25 of the 53 patients who underwent trigger thumb
release, as well as in two of five randomly selected cadaveric thumbs. Cadaveric and histopathologic analyses
confirmed these variants. Their anatomical, clinical and evolutionary significance is discussed.
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In this prospective study on patients undergoing trig-
ger thumb surgery, we investigated the presence of
an accessory tendon accompanying the flexor pollicis
longus (FPL]) tendon. The study included 51 consec-
utive adult patients (46 females and five males), aged
35-70 years [(mean 54 £9 years) and two children
diagnosed with congenital trigger thumb. In total,
58 thumb surgeries were performed (35 on the
right and 23 on the left], including bilateral proce-
dures in five adult patients.

A transverse incision was made along the meta-
carpophalangeal (MP] crease of the thumb. The AT
pulley was released, and the fibro-osseous tunnel of
the thumb was carefully explored. The probable
presence, origin, insertion and full course of the
accessory FPL tendon were further examined in
five fresh-frozen adult cadaveric hands to provide
additional anatomical insights.

Twenty-five (47%) of the 53 patients and 25 (43%)
(14 rights, 11 lefts) of the 58 thumbs had an acces-
sory FPL tendon. The accessory FPL tendon was
noted as a delicate string-like construct 1-2mm in
width, glistering and discrete along the FPL tendon
(Figure 1(a)). One adult patient had bilateral acces-
sory FPL tendons and two children had accessory
FPL tendons.

Applied traction on the tendon did not affect the
interphalangeal (IP) joint mobility. The aberrant
tendon was excised, and a histopathologic evaluation

of the excised tissue demonstrated a hypocellular
dense fibrotic tissue compatible with a discrete
tendinous structure.

In a study of five randomly selected fresh cadav-
eric thumbs, accessory FPL tendons were identified
in two specimens, one in a left thumb and one in a
right thumb. The two accessory FPL tendons origi-
nated from the FPL and its surrounding synovium at
the level of the MP joint and were inserted at the
volar plate of the IP joint (Figure 1(b)).

Wulle (1995) identified an accessory tendon
accompanying the FPL tendon in 13 out of 24 cases
of trigger thumb surgeries. He also noted a similar
frequency of accessory FPL tendons in normal
thumbs. Additionally, he reported that the prevalence
of an accessory FPL tendon in the literature ranges
from 10 to 54%. Wilkinson (1953) observed an
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Figure 1. (a) The accessory FPL tendon along the ulnar side of the right FPL tendon in a 50-year-old woman and (b) the
accessory FPL tendon (]) on the right thumb in a 78-year-old female cadaver. The accessory FPL tendon originated from
the FPL and its surrounding synovium at the level of the metacarpophalangeal joint and inserted at the volar plate of the

IP joint.

accessory FPL tendon in 12 of 42 adult cadaveric
hands, with six being bilateral. In our cadaveric dis-
section and Wilkinson’s observations, the accessory
FPL tendon originated proximally from the FPL and
its surrounding synovial membrane opposite the MP
joint, and was inserted distally as a single slender
tendon on the ulnar side of the volar aspect of the
palmar ligament of the IP joint.

In the human foetus, a phylogenetic regression of
the middle phalanx of the thumb and ontogenic
fusion of the middle and distal phalanx of the
thumb occur (Chavez and Morrell, 2022; Wilkinson,
1953). In this context, a vestigial polliceal perforatus
tendon, a counterpart of the flexor digitorum super-
ficialis tendon, may remain as an accessory and rudi-
mentary tendon in the FPL fibrosseous sheath
(Wilkinson, 1953). Hovius et al. (2019) indicated that
the flexor tendons in the triphalangeal thumb can be
present as flexor digitorum superficialis and profun-
dus, or as a single FPL.

The accessory FPL tendon is a common anatom-
ical variant, although its prevalence may vary across
different ethnicities (Wilkinson, 1953; Wulle, 1995).
Standard anatomical texts have not documented an
accessory tendon within the FPL fibrosseous tunnel.
We do not suggest that the accessory FPL tendon is a
cause of trigger thumb, as splitting or resecting the
A1 pulley alone typically results in complete resolu-
tion of the trigger symptoms.

This finding is significant as it challenges existing
anatomical knowledge by expanding our understand-
ing of thumb tendon variations, presents potential

clinical implications for surgeons who may encoun-
ter unexpected tendon structures during thumb sur-
geries and offers insights into human anatomical
variation from both evolutionary and developmental
perspectives.
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