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Abstract: The anatomical terminology used to identify typical
anatomical structures has been condensed over time as evidenced by
compendiums of anatomical terminology such as Terminologia
Anatomica. Yet, most variant anatomical structures which are diverse,
common, and inherently clinically important have not been subject to the
same sort of scrutiny and standardization. Thus, superfluous anatomical
terminology remains commonplace with regard to anatomical variations.
This study utilizes a systematic review to demonstrate a thorough means
of assessing anatomical nomenclature. Specifically, the study assesses
superfluous terms used to describe singular anatomical variations of the
extensors of the 1%t and 2" digits including extensor pollicis et indicis
communis, extensor pollicis et indicis accessorius, and extensor pollicis
et indicis as well as the extensors of the 2™ and 3™ digits including
extensor indicis et medii communis, extensor indicis et medius communis,
extensor indicis et medii proprius, and extensor indicis et medii
accessorius. The systematic review informs the use of extensor pollicis
et indicis and extensor indicis et medii as preferable terms due to accuracy
in description, brevity, and historical consistency. The reproducible
methods and results of this study may serve as a model to henceforth
improve anatomical nomenclature in an objective and scientific way.
Likewise, the methods and results of this study may be used as lens
through which retrospective assessment and interpretation of anatomical
variations may be viewed.
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Introduction Anatomica removed several inaccurate terms,
eponyms, and many superfluous names given to
In late 19™-century, anatomical terminology was singular  anatomical  structures  (His,  1895;

so rife with superfluous anatomical terms that
remediation was warranted. Accordingly, in 1895,
anatomical terminology was markedly refined by
Nomina Anatomica, and refinement continued with
subsequent iterations including the most recent
Terminologia Anatomica (His, 1895; Eycleshymer et
al., 1917; FIPAT, 2019). Over time, Terminologia
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Eycleshymer et al., 1917; FIPAT, 2019). As a result,
anatomical language has been largely condensed
relative to that which had propagated into the 19%"-
century.

Despite progress in condensing the terminology
used to describe typical human anatomy, there has
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been little refinement of the terminology used to
describe most anatomical variations. Importantly,
anatomical variations listed in Terminologia
Anatomica amount to less than 2% of listed terms
(Kachlik et al., 2020). Thus, eponyms persist (e.g.,
Linburg-Comstock variation, Darwin’s tubercle)
(Fernandes et al., 2021; Rani et al., 2021; Prasatkaew
et al., 2022; Gabrikova et al., 2023; Sowmya et al.,
2023), inaccurate or misleading terms persist (e.g.,
corona mortis — the “crown of death”) (Matos et al.,
2024; Saini et al., 2024), and superfluous names
continue to be applied to singular anatomical
variations.

Anatomical variations are diverse,
commonplace, and important to understand. Indeed,
variations are so diverse and common that
anatomical texts such as Bergman's Comprehensive
Encyclopedia of Human Anatomic Variation
(comprised of over 1400 pages) are dedicated to
elucidating variant anatomy (Tubbs et al., 2016).
Further, in addition to diversity and commonality,
the clinical importance of anatomical variation
cannot be overstated. Even among experienced
surgeons, failure to properly identify variant
anatomy is a commonly cited technical error with
regard to surgical injuries (Regenbogen et al., 2007,
Bonrath et al., 2013; Ni et al., 2016; Kowalczyk and
Majewski, 2021). Thus, confusion in nomenclature
must be eliminated in order to improve
communication and the understanding of anatomical
variation.

Pointing Fingers at the Variant Extensors of the
1%t 2" and 3" Digits

To underscore the notion that superfluous names
are often used to describe one particular variation,
one may look to the varied denominations of the
extensor variations of the first three fingers.
Regarding variant musculature that inserts into both
the thumb and index collectively, terms such as
extensor pollicis et indicis communis, extensor
pollicis et indicis accessorius, and extensor pollicis
et indicis have all been used to describe the very
same anatomical variation (Yoshida, 1990;
Komiyama et al., 1999; Gaulke, 2001; Yalcin et al.,
2006; Casanova Martinez et al., 2013 and 2014;
Yammine, 2015; Suwannakhan et al., 2016; Souder
et al., 2019; Ozturk et al. 2020; Cowher et al., 2024;
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Okazaki et al., 2024). Likewise, regarding variant
musculature that inserts into both the second and
third digits collectively, terms such as extensor
indicis et medii communis, extensor indicis et medius
communis, extensor indicis et medii proprius, and
extensor indicis et medii accessorius have been used
to describe the very same anatomical variation
(Yoshida, 1990; von Schroeder and Botte, 1991;
Yoshida, 1995; Tan and Smith, 1999; Komiyama et
al., 1999; Yalcin et al., 2006; Yammine, 2015;
Suwannakhan et al., 2016; Ozturk et al., 2020; Vaida
et al., 2021).

Moreover, the aforementioned extensor muscle
variations are of particular clinical importance. They
are at increased risk for traumatic insults due to their
superficial positioning and poor subcutaneous tissue
protection (Georgiev, 2018; Suwannakhan et al.,
2016; Ozturk et al.,, 2020). One prevalence study
found hand tendon injuries to comprise 33.9% of all
musculoskeletal soft tissue injuries, with an
associated incidence of 18 per 100,000 (Clayton,
2008). Variants of the extensor musculature within
the antebrachial region have also been shown to
intrinsically generate pain and swelling themselves,
manifesting as clinical syndromes (Suwannakhan et
al., 2016). Indeed, anatomical variations concerning
extensor indicis proprius have been particularly
associated with inducing a so-called “extensor
indicis proprius syndrome” (Ritter and Inglis, 1969;
Patel etal., 1996). This condition is marked by severe
pain due to tenosynovial proliferation around the
additional variant tendon, especially during wrist
flexion, resulting in subsequent constriction of the
fourth dorsal compartment (Patel et al. 1996; Ritter
and Inglis 1969; Georgiev, 2018). Lack of
knowledge regarding such anatomical variations, and
their pathologic implications, may lead to false
diagnosis resulting in inappropriate treatment
selection (Suwannakhan et al., 2016) Despite this,
the majority of extensor variations are observed to be
asymptomatic and often are not identified until
surgery (Suwannakhan et al., 2016, Yammine, 2015).

Variant extensor tendons of first three digits can
be utilized as grafts for reconstructive surgery
(Georgiev, 2018; Sumwannakhan et al., 2016;
Yammine, 2015). The tendon of extensor indicis
proprius and its associated variants are considered to
be ideal donors for a variety of surgical procedures
(Yammine, 2015; Ozturk et al., 2020). These
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commonly include treatment in the loss of extensor
pollicis longus function, ulnar deviation of the
fingers, and tendon ruptures especially among those
with antecedent rheumatoid arthritis (Yammine,
2015). It is also the preferred graft used in the
reconstruction of abductor pollicis longus
(Yammine, 2015). Therefore, comprehensive
understanding of these anatomical variations is also
paramount for clinical decision-making during
operative procedures (Casanova-Martinez et al.
2014).

Anatomical variations, like those of the
extensors of the first three digits, are clinically
important and the language used to describe them
should be refined in order to provide clarity in
communication (e.g., what terminology one might
use to perform an efficient and accurate literature
search). Therefore, this report provides a systematic
review of the literature regarding extensor muscle
variations of the first three digits in order to improve
anatomical language and communication.

Materials and Methods

The MEDLINE database was searched via the
PubMed search engine. The following search script
was used: “(extensor pollicis et[Title/Abstract]) OR
(extensor indicis et[Title/Abstract])”.

The authors read the titles and abstracts of all
studies in tandem from two separate computers.
There was no blinding of any details of MEDLINE
records (e.g., journal titles, author names, author
affiliations, dates, etc.). The search was performed
for all articles ab initio until 28 June 2024.

Research items were assessed specifically for the
terminology used to describe variant musculature
that spanned from first to second digit (extensor
pollicis et...) and from second to third digit (extensor
indicis et...).

Results

A total of 14 results were identified, screened,
and included in assessment of terminology. Results
regarding “extensor pollicis et” are summarized in
Appendix 1, and results regarding “extensor indicis
et” are summarized in Appendix 2.

Of the 14 studies included within the review, 11
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included “extensor pollicis et” in the title or abstract.
5:11 (45.5%) utilized the term extensor pollicis et
indicis communis. Of these five, two utilized this
term to describe a supernumerary extensor variant
supplying both the 1%t and 2" digits, arising in the
presence of both extensor indicis proprius (EIP) and
extensor pollicis longus (EPL) (Okazaki et al., 2024;
Casanova-Martinez et al., 2014); two utilized the
term to describe a single extensor supplying both the
1%t and 2™ digits, but instead noted it to arise in the
absence of EIP or EPL (Yoshida, 1990; Yoshida,
1995); and one utilized the term in reference to
others” work without morphologic description
(Casanova-Martinez et al. 2013).

A total of 4:11 (36.4%) studies utilized the
abbreviated term “extensor pollicis et indicis.” Of
these four, two used the term to describe the same
supernumerary extensor variant, responsible for
supplying both the 1t and 2" digits, arising in the
presence of a concurrent EIP and EPL (Yammine,
2015; Gaulke, 2001). One used the term in reference
to the work conducted by Suwannakhan et al.,
describing a similar variant with a bifurcated tendon
supplying the 2" digit (Ozturk et. al 2020).
Uniquely, the report by Suwannakhan et al (2016)
utilized the term as a general denomination to
describe a variant extensor also responsible for
supplying both the 1t and 2" digits. However, the
report by Suwannakhan et al (2016) further
subdivided the observed variants into three novel
“types” based on the morphologic characteristics of
the particular variation, and the presence or absence
of other complimentary muscles such as EIP and EPL
(Suwannakhan et al. 2016).

A total of 4:11 (36.4%) studies utilized the term
“extensor pollicis et indicis accessorius.” Of these
four, three utilized the term to describe the same
supernumerary extensor variant responsible for
supplying the 1%t and 2" digits, all of which were
observed to arise in the presence of EIP and EPL
(Komiyama, 1999; Yoshida, 1990; Yoshida, 1995).
One study used the term in reference to the work
conducted by Komiyama et al (1999) but failed to
provide any morphologic description of the variant
itself (Yalcin et al. 2006).

Of the 14 studies included in the review, ten
included “extensor indicis et” in the title of abstract.
Nomenclature regarding this particular variant
demonstrated remarkably less variability, as 7:10

29



Herriott & Zdilla, Proc West Virginia Acad Sci 2025, 97(1): Pages 27-39

(70%) utilized the term “extensor indicis et medii
communis”. However, upon further analysis, this
common term was used to describe two distinct
morphologic variations cited across the reviewed
reports. Of the seven studies, two utilized the term in
reference to a supernumerary variant extensor with a
bifurcated tendon supplying both the 2" and 3"
digits (Vaida, 2021; Ozturk et al. 2020). In both, it
was noted to be observed in the presence of EIP.
Similarly, three of the studies used the term to
describe a variant extensor responsible for supplying
both the 2" and 3™ digits (Yalcin et al., 2006; Tan
and Smith, 1999; Von Schroeder and Botte, 1991). In
contrast, however, the variant in these studies was
observed to arise in the absence of EIP. Furthermore,
Yammine et. al utilized the same term to describe a
similar muscular variant originating on the dorsal
ulna with a bifurcated tendon that supplied both the
2" and 3" digits but made no reference to the
concurrent presence of EIP whatsoever (Yammine et
al., 2015). Suwannakha et al (2016) attempted to
address this discordance by using the term as a
general means to reference a variant extensor
supplying both the 2" and 3 digits, and then further
subdivided the observed variants into “types”
depending on whether a concurrent EIP was present
or not (Suwannakhan et al., 2016).

Only 4:10 (40%) of the studies that referenced
“extensor indicis et” utilized a term other than
“extensor indicis et medii communis.” Komiyama et
al (1999) utilized “extensor indicis et medii proprius
(or accessorius)” in reference to a variant that has
been documented across several prevalence studies.
It was given a limited morphologic description, only
being noted as inserting into both the 2" and 3"
digits (Komiyama et al., 1999). Two studies used
“extensor indicis et medii accessorius” to describe a
supernumerary variant extensor that was observed in
the presence of a concurrent EIP (Yoshida, 1990;
Yoshida, 1995). Its common tendon was noted to
bifurcate in order to supply both the 2" and 3™ digits
respectively. Lastly, Vaida et al (2021) used the term
“extensor indicis et medius communis” within their
abstract on a case report regarding an extensor
variant whose common tendon was observed to split
into 3 separate tendons, two of which supplied the 2"
digit and one of which supplied the 3™ digit.
However, within the very same paper, the authors
later denoted their finding as “extensor indicis et
medii communis” during the subsequent discussion
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(Vaida et al., 2021).

Discussion

Great progress has been made in the refinement
of anatomical terminology; however, there remains
much to be done regarding the terminology used to
describe the plethora of anatomical variations.
Herein, the authors utilized a systematic review of
the literature regarding variant extensors of the first
and second digits to demonstrate a thorough means
of assessing nomenclature. The methods and results
of this study may serve as a model that may be useful
in efforts of improving the future use of anatomical
nomenclature. Likewise, the methods and results of
this study may be used as lens through which
retrospective assessment and interpretation of
anatomical variations may be viewed.

The results of this study reaffirmed the authors
premise for assessment— there, indeed, is
discordance in the terminology used to describe
variations in the extensor musculature of the 1% and
2" digits. The principal discordance was regarding
the use of the terms “accessorius” and “communis.”

When inspecting the terminology used to
describe the variant musculature spanning between
the 1%t and 2™ digits, the use of “accessorius” and
“communis” had been explicitly addressed by
Yoshida (1990, 1995), who noted that the use of the
term extensor pollicis et indicis communis should be
reserved for a muscle that is found in non-human
animals which exists in the absence of extensor
hallucis longus and extensor indicis proprius
muscles. Thus, Yoshida (1990, 1995) explicitly
noted that extensor pollicis et indicis should be used
with regard for human variation. Yet, despite the
recommendation, many have continued to use the
term extensor pollicis et indicis communis and,
accordingly, have perpetuated the confusion.

It would appear simple to suggest that extensor
pollicis et indicis accessorius should be the preferred
term with regard to the musculature of the 15t and 2"
digits; however, this study identified that the similar
muscle which bridges the 2" and 3 digits has been
referred to as extensor indicis et medii communis
with few exceptions. Thus, using the term
accessorius with regard to the 1%t and 2" digit for the
sake of accuracy is confounded by the fact that
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communis is the commonplace term used to describe
a similar variation between the 2" and 3" digit.

To resolve the problem regarding the use of
accessorius and communis, the authors suggest not
using either of the terms. Let the variations simply be
known as extensor pollicis et indicis and extensor
indicis et medii. In doing so, consistency may be
maintained between the variations in the extensor
tendons. Moreover, a literature search for “extensor
pollicis et indicis” or “extensor indicis et medii” will
identify studies which include both accessorius and
communis (all of the studies identified in this report).
Likewise, the terms remain descriptively accurate
despite having more brevity than options including
accessorius and communis. Indeed, rather than
coining a new term, which may be detrimental to the
anatomical nomenclature (Neumann, 2023), this
represents a minor modification. Thus, the authors
find it logical to espouse terminology with the
greatest degree of brevity that still remains
descriptively accurate while, likewise, causing
minimal disturbance to the terminology that has been
used historically. Regarding historical use, change in
anatomical terminology that has been established
throughout historical literature may have detrimental
and unforeseen consequences and should be
approached cautiously (Kachlik et al., 2008;
Neumann et al., 2020; Kachlik, 2021; zdilla, 2021;
Neumann, 2021; Zdilla, 2022; Zdilla, 2024a and
2024b; Pretterklieber, 2024; Agur and Dalley, 2024).

This study provides an example of a critical
appraisal of anatomical terminology using
reproducible  methods accompanied by an
interpretation of results with an emphasis on
accuracy, brevity, and consistency with respect to
historical use. Similar studies should continue to
refine the anatomical lexicon, especially the
terminology used to describe anatomical variations.
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Author Year Journal Type Terndlsne?jlogy Abbreviation Description of Structure Summary
An extra tendon ran
between the extensor
pollicis Iongus_(I_EPL) and Described an unusual
extensor indicis (El), . .
; . arrangement involving two
before bifurcating near the L
nd extensor anomalies in the
base of the 2" metacarpal. .
o left upper extremity of a
The medial slip inserted
. 66-year-old Japanese male.
into the extensor .
Extensor - . Anatomic study revealed
. Anat Sci Case pollicis et _aponeurosis of the mdex_ the presence of an
Okazaki etal. | 2024 L EPIC finger, while the lateral slip X
Int report indicis h ) accessory slip of extensor
. inserted into the tendon of Y . o
communis pollicis longus in addition
EPL. The lateral tendon e
. to an extensor pollicis et
ran through its own U .
indicis communis (EPIC),
compartment, whereas the .
. ; comprising a novel
medial tendon existed R .
s distribution not previously
within the same .
reported in man.
compartment as extensor
indicis and extensor
digitorum communis.
Cadaveric dissection was
performed on 83 upper
extremities of fetal
cadavers in order to
investigate variations of
Utilized the term in extensor digitorum,
reference to the report by | extensor digiti minimi, and
. Extensor LI .
Ozturk et al 2020 Hand Sqrg Cadaveric pollicis et None used Sumwannakh_a_n etal. extensor indicis proprius.
' Rehabil study Lo (2016), detailing an 7% of hands possessed
indicis . . . .
extensor variant sending | variant muscles, with 4.7%,
tendons to the 2™ digit. 1.2%, and 1.2% displaying
extensor indicis et medii
communis, extensor medii
proprius, and extensor
digitorum brevis manus
respectively.
Divided into three
subtypes: A, B, and C.
Type A describes a
muscular va_r|ar_1t_analogqus 100 cadaveric limbs
to extensor indicis proprius . .
) dissected. Four anatomic
(EIP), but with an S
. A . extensor variations
intertendinous connection .
Surg . Extensor observed and documented:
Suwannakhan ; Cadaveric - to the thumb. - .
et al 2016 Radiol study pc_)lllg|§ et None used extensor me_du proprius,
' Anat indicis - extensor digitorum brevis
Type B indicates a L
- manus, extensor indicis et
supernumerary bifurcated . .
e medii communis, and
tendon, originating from extensor pollicis et indicis
the EIP belly, inserting into P
both the 1%t and 2" digits.
Type C represents an
instance in which the
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extensor pollicis et indicis
was present concurrently
with an extensor indicis et
medii communis. Type B
and C were observed in the
presence of a proper EPL
and EIP.
A supernumerary muscle
that originates on the Analyzed data regarding 29
dorsal aspect of the ulna anatomic studies on the
and interosseous ligament. | extensor musculature of the
Its common tendon hand, with a total of 3858
bifurcates, with its radial extremities. Results
Surg Meta- Extensor slip inserting into the 1% included prevalence
Yammine 2015 Radiol analysis pollicis et EPI digit and its ulnar slip estimates of both common
Anat indicis inserting into the 2" digit. and variant musculature
All instances of the EPI alike. EMIC had an
were observed in the estimated prevalence of
presence of extensor 1.6% while EPI had an
pollicis longus (EPL) and estimated prevalence of
extensor indicis proprius 0.75%.
(EIP).
Described a rare
A supernumerary muscle disposition of extensor
belly that originates from tendons in both wrists of a
the radial portion of 90-year-old female
extensor indicis proprius cadaver. The right
(EIP). Its common tendon extremity displayed an
Extensor L . . . RN
Casa,nova— Anat Sci Case pollicis et divided into 3 §|IpS, Wl_th extensor p_oII|C|s et |nd_|0|s
Martinez et 2014 | Lo EPIC the ulnar and middle slips communis (EPIC) with
nt report indicis - nd i : . -
al. communis supplying the 2" digitand | three tendinous slips, while
the radial slip joining the | the left extremity displayed
tendon of extensor pollicis an accessory extensor
longus (EPL). Both a indicis radialis (EIR)
proper EPL and EIP were arising from the radial
noted. portion of EIP and inserting
into the 2™ digit.
Described an accessory
tendon between the
extensor digitorum
communis (EDC) and
extensor pollicis longus
No morphologic (EPL), seemingly
Casanova . Ext(_an_sor description included — in supplying the 2" digit
. Anat Sci Case pollicis et Upply
Martinez et 2013 Int report indicis EPIC reference to work by similarly to an extensor
al. communis Yoshida (1995) and indicis radialis (EIR).
Godwin and Ellis (1992) | However, an intertendinous
connection between its
radial portion and EPL was
noted, meaning it would
functionally act as an
EPIC.
. . The upper extremities of 31
Yalcinetal. | 2006 | Clin Anat Cadaveric Extensor EPI No mor_phologlc . rand%pmly selected adult
study pollicis et description included — in X
cadavers were dissected for
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indicis reference to work by evaluation of the presence
accessorius Komiyama et al. (1999) of extensor indicis et medii
communis (EIMC). The
muscle was observed in 3
of 62 hands.
Two findings of extensor
pollicis et indicis (EPI)
were classified, according
to the literature on
In German — Summary comparative anatomy, in
Handchir Case Extensor made note that a complete order to determine its
Gaulke 2001 | Mikrochir report pollicis et EPI rudimentary EPI with an origin. EPL and EIP were
Plast Chir indicis absent EPL and EI has not determined to have
yet been found in man. developed from EPI, with a
rudimentary EPl muscle
belly sharing a common
origin with EPL and EIP in
a subset of the population.
Variant muscle was
classified as type 2, as it 164 hands of Japanese
displayed a radially adu_lts_ were examined for
positioned supernumerary variations of the extensor
Extensor tendon in addition to El. In indicis Tusg:fl_e.(j\_/atrlalzlons
Komiyama et J Hand Cadaveric pollicis et this case, this radial tendon were classitied Into four
1999 Lo EPI . types based on
al. Surg Br study indicis was seen to bifurcate. Its morphologic
accessorius ulnar distribution inserted L
into the radial dorsum of charactgrlstms: Extensor
the 2 digit, while its medii proprius was
radial distribution inserted determined to b? tthe most
into the tendon of EPL. common variation.
Supernumerary muscle
originating on the lateral
part of the dorsal aspect of
the ulna. Its single tendon
bifurcates into two
E segments: the radial and
xtensor i
. ulnar. The radial division
P‘?""P'? et inserts into the medial side
|nd|C|s_ None used of the 1% digit or fuses with Cadaveric dissection of 952
accessorius the tendon of EPL. The Japanese adult upper limbs
ulnar division inserts into \;Vszsesse:‘i)orrmgd &Zﬁr;‘?
Okajimas Cadaveric the lateral aspect of the extensor poIIicFi)s et indicis
Yoshida 1995 | Folia Anat second digit or rarely into )

Jpn study the tendon of EIP. This _ accessorius _and extensor
muscle was only observed indicis radl_alls. The fo_rmer
in the presence of EIP and was_found in 1.4% of limbs

EPL in all cases. while the_ latter was found
Variant muscle originating in 3.6%.

from the dorsal ulnar shaft
Extensor seen in some mammals
pqlligig et None used (_rabbits, dogs, _ect.). Its
indicis single tendon bifurcates

communis distally to supply both the
1%tand 2" digits. In this
instance, neither EIP or
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EPLP are present in the
extremity.

Extensor
pollicis et
indicis
accessorius

None used

A supernumerary muscle
originating from the dorsal
ulna and positioned
between EPL and EIP. Its
single tendon bifurcates to
supply both the 1%t and 2™
digits. The lateral portion
was usually noted to insert
into the distal tendon of
EPL, while its medial
portion inserts into the
lateral dorsum of the 2™
digit.

Cadaveric dissection of 832
upper limbs was performed

to assess for variation
among the musculature
derived from the primitive
extensor digitorum
profundus mass. Both

Okajimas Cadaveric
Yoshida 1990 | Folia Anat
Jpn study

Extensor
pollicis et
indicis
communis

None used

A muscle seen to arise in
lower mammalian forms
when the radial aspect of
extensor digitorum
profundus does not
undergo cleavage into a
distinct EPI and EPL.
Emphasis was placed on
only utilizing this term
when the extensor of
interest is observed in the
absence of EPI and EPL.

common and variant
configurations were noted.
Coexistence of EPL and
EIP was the most frequent
orientation, observed in
79.8% of limbs.

Appendix 2: Summary of studies referencing “extensor indicis et”

Author Year | Journal Type Terralsnec:jlogy Abbreviation | Description of Structure Summary
Ext indici Supernumerary muscle 65-year-old female presented
XIensor Indicis upern y with multiple extensor
et medius originating on the dorsal L
) . . variations. Left arm revealed
Surg Case communis ulna with a trifurcated an extensor medii propriius m
Vaida et al. 2021 Radiol EIMC tendon supplying the 2 . . '
Anat report Extensor indicis and 3" digits. Adjacent while the r_|gh_t .reveaIEd an
. S extensor indicis et medii
et medii aberrant extensor indicis is and b
i roprius also reported communis and an aberrant
communis P ) extensor indicis.
Cadaveric dissection was
A variant extensor performed on 83 upper
muscle that inserts into | extremities of fetal cadavers in
both the 2" and 3 order to investigate variations
digits. In this report, an | of extensor digitorum, extensor
Lo exceptional EIMC with digiti minimi, and extensor
Hand .| Extensor indicis S .
Cadaveric . four tendons was indicis proprius. 7% of hands
Ozturk etal. | 2020 Surg et medii EIMC .
Rehabil study communis do_cumentet_j, three of p(_)ssessed variant muscles,
which were inserted on with 4.7%, 1.2%, and 1.2%
the 2" digit and one on | displaying extensor indicis et
the 3" digit. A medii communis, extensor
concurrent EIP was medii proprius, and extensor
present in photographs. digitorum brevis manus
respectively.
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Suwannakhan
et al.

2016

Surg
Radiol
Anat

Cadaveric
study

Extensor indicis
et medii
communis

EIMC

Divided into two
subtypes: A and B.

Type A describes an
aberrant muscle
originating from the
dorsal ulna, in the
absence of EIP, to
supply the 2" and
occasionally 3rd digits.

Type B represents a
supernumerary muscle,
distal and separate to an
existing EIP belly, that

acts to supply the 2"

and 3" digits.

100 cadaveric limbs were
dissected. Four anatomic
extensor variations were
observed and documented:
extensor medii proprius,
extensor digitorum brevis
manus, extensor indicis et
medii coommunis, and
extensor pollcisi et indicis

Yammine

2015

Surg
Radiol
Anat

Meta-
analysis

Extensor indicis
et medii
communis

EIMC

A variant muscle
originating on the dorsal
aspect of the ulna below
extensor pollicis longus
(EPL) with two distinct
tendons emerging at the
myotendinous junction
to supply the 2" and 3"

digits respectively.
Ultimately inserts into
the intertendinous fascia
proximal to the MCP
joint. No reference to
the concurrent presence
of EIP is made.

Analyzed data regarding 29
anatomic studies on the
extensor musculature of the
hand, with a total of 3858
extremities. Results included
prevalence estimates of both
common and variant
musculature alike. EMIC had
an estimated prevalence of
1.6% while EPI had an
estimated prevalence of 0.75%.

Yalcin et al.

2006

Clin Anat

Cadaveric
study

Extensor indics
et medii
communis

EIMC

A variant muscle
originating from the
distal medial surface of
the ulna with two
separate tendons to
supply the 2" and 3"
digits respectively. It
was seen to insert into
the dorsal aponeurosis
at the MCP joint of the
2" digit, and into the
joint capsule of the 3™
digit. Extensor indicis
proprius (EIP) was not
observed in those
displaying the variant.

The upper extremities of 31
randomly selected adult
cadavers were dissected for
evaluation of the presence of
extensor indicis et medii
communis (EIMC). The
muscle was observed in three
of 62 hands.

Komiyama et
al.

1999

J Hand
Surg Br

Cadaveric
study

Extensor indicis
et medii
proprius (or
accessorius)

None used

Utilized the term in
reference to others’
work regarding a
variant extensor that
inserts into both the 2m
and 3" digits.

164 hands of Japanese adults
were examined for variations
of the extensor indicis muscle.
Variations were classified into
four types. Extensor medii
proprius was determined to be
the most common variation.
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Tan and Smith

1999

EIMC

A variant analog to
extensor indicis
proprius (EIP) that is
observed to share the

ulna. Its common
tendon splits to insert

digits. The EIMC

digit inserts into the

deep fascia near the
MCP joint rather than
the dorsal expansion.

The EIP is absent.

same origin at the distal

into both the 2" and 3™

tendon supplying the 31

Sources describing anatomic
anomalies, including
anomalous extensor indicis
proprius, extensor digitorum
brevis manus, extensor medii
proprius, and extensor indicis
et medii communis were
reviewed and discussed.

Yoshida

1995

None used

A supernumerary
muscle originating on
the dorsal ulna, medial
to EIP. Its tendon
“fanned out” between
the medial 2" digit and
and lateral 3" digit,
acting to supply both.
EIP was present in the
illustrated schematic.

Cadaveric dissection of 952

Japanese adult upper limbs
was performed in order to
assess for the presence of
extensor pollicis et indicis
accessorius and extensor
indicis radialis. The former
was found in 1.4% of limbs

while the latter was found in

3.6%.

and Botte

von Schroeder

1991

EIMC

A variant muscle,
analogous to the EIP,
with a single common
muscle belly giving rise
to two distinct tendons

that are seen to split
near the myotendinous
junction. One tendon
inserts into the 3" digit
while the other inserts
into the 2" digit. EIP is
absent.

58 upper extremities from
adult cadavers were dissected
in order to investigate the
incidence of both extensor
medii proprius and extensor
indicis et medii communis.
Extensor medii proprius and
extensor indicis et medii
communis had an incidence of
10.3% and 3.4% respectively.

Yoshida

1990

J Hand Literature Extensor "?fj'c's
. et medii
Surg Am review -
communis
Okajimas . | Extensor indicis
. Cadaveric .
Folia stud et medii
Anat Jpn y accessorius
J Hand Cadaveric Extensor mgilus
et medii
Surg Am study .
communis
Okajimas . | Extensor indicis
. Cadaveric ..
Folia stud et medii
Anat Jpn y accessorius

None used

Supernumerary muscle
originating from the
dorsal aspect of the ulna
medial to EIP. Its single
tendon is observed to
bifurcate to supply the
medial aspect of the 2"
digit and lateral side of
the 3" digit, with a

membranous connection

frequently observed

between the branches.

Cadaveric dissection of 832
upper limbs was performed to
assess for variation among the
musculature derived from the
primitive extensor digitorum
profundus mass. Both common
and variant configurations
were noted. Coexistence of
EPL and EIP was the most
frequent orientation, observed

in 79.8% of limbs.
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