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ABSTRACT
Aim to study the accessory flexor carpi ulnaris muscle. 100 upper limbs of 50 donated embalmed cadavers (45 males
& 5 females) of age group ranging from 70 to 80 years were dissected in the department of Anatomy at K. J. Somaiya Medical
College, Sion, Mumbai, India. The accessory slip of flexor carpi ulnaris muscle was observed in 2 specimens. The
neurovascular pattern was also observed. The photographs of the variation of the flexor carpi ulnaris muscle were taken for
proper documentation. The accessory slip of flexor carpi ulnaris muscle was observed in 2 specimens. The accessory slip of
flexor carpi ulnaris originated from lower part of it’s tendon and got inserted into the palmar aponeurosis and the tendon of
palmaris longus muscle. The total length of flexor carpi ulnaris muscle is 26 cm, with a muscular belly of 22 cm and 3.5 cm of
width and 0.5 cm of thickness. The total length of an accessory slip of flexor carpi ulnaris muscle is 3 cm, and thickness 0.5
cm. The accessory muscle is located between the tendon of flexor carpi ulnaris muscle and palmaris longus muscle. The
knowledge of such accessory slip of flexor carpi ulnaris muscle may be clinically important for plastic surgeons doing flap
surgeries and for the surgeon dealing with cubital tunnel syndrome.
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INTRODUCTION
The flexor carpi ulnaris muscle is the most medial
of the muscles superficial flexors. It can make the flexing
and adduction of the hand simultaneously. Her
innervations are made completely by the ulnar nerve [1].
According to Williams, Warwick, Dyson et al [2], it
possesses heads umeral and ulnar united by an arch
tendon, below these structures it travels the ulnar nerve
and the posterior branch of the artery recurrent ulnar. The
small head umeral originates from the medial epicondyle
through a common tendon; the head ulnar is an extensive
fixation of the medial margin of the olecranon and two
thirds proximalis of the posterior border of the ulna
through a common aponeurosis. In this report, we
described a rare anatomical variation involving this
important muscle of the anterior area of the forearm and
discuss the clinical implications of this anatomical
variation.
MATERIALS AND METHODS
100 upper limbs of 50 donated embalmed
cadavers (45 males & 5 females) of age group ranging
*

from 70 to 80 years were dissected in the department of
Anatomy at K.J. Somaiya Medical College, Sion,
Mumbai, INDIA. The accessory slip of flexor carpi ulnaris
muscle was observed in 2 specimens. The neurovascular
pattern was also observed. The photographs of the
variation of the flexor carpi ulnaris muscle were taken for
proper documentation.
Observations
The accessory slip of flexor carpi ulnaris muscle
was observed in 2 specimens. The accessory slip of flexor
carpi ulnaris originated from lower part of it’s tendon and
got inserted into the palmar aponeurosis and the tendon of
palmaris longus muscle.
The total length of flexor carpi ulnaris muscle is
26 cm, with a muscular belly of 22 cm and 3.5 cm of width
and 0.5 cm of thickness. The total length of an accessory
slip of flexor carpi ulnaris muscle is 4 cm, and thickness
0.5 cm. The accessory muscle is located between the
tendon of flexor carpi ulnaris muscle and palmaris longus
muscle.
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Figure showing photographic presentation of the accessory slip of flexor carpi ulnaris muscle. The total length of an
accessory slip of flexor carpi ulnaris muscle is 4 cm, and thickness 0.5 cm. The accessory muscle is located between the
tendon of flexor carpi ulnaris muscle and palmaris longus muscle.

DISCUSSION
The ulnar tunnel is located at the proximal part of
the hand radial to the pisiform bone and to the proximal
part of the carpal tunnel. Inside it lies the ulnar nerve and
artery. Compression of the ulnar nerve in this tunnel is
often reported. Cysts, occupational trauma, fractures and
muscle variations are among the main causes [3,4]. As
mentioned by Khaledpour and Schindelmeiser [5] the
knowledge of such variations supplements the body of
information on the muscles of the antebrachial and carpal
regions may be important for hand surgeons. The
importance of continuing to record and discuss anatomical
anomalies was addressed recently by Hicks and Newell [6]
in the light of technical advances and interventional
methods of diagnosis and treatment. According to
Soldado-Carrera, Vilar-Coromina and Rodriguez-Baeza
[7], accessory fasciculi of the hypothenar muscles have
been involved in vascular and nerve compressions. Olave,
Del Sol, Gabrielli et al [8] comments that the flexor
retinaculum lays dorsal to the contents of the ulnar tunnel
and medially there were some anomalous muscle fibres
extending between the pisiform bone and the retinaculum.
Natsis, Levva, Totlis et al [9], reports that after dissection
of the left forearm of a 73-year-old female cadaver was
found a reversed palmaris longus muscle. This means that
the palmaris longus muscle was tendinous in its upper part
and muscular in its lower part. Additionally, the muscle
belly was triple.
Nakahashi and Izumi [10] cited a rare case of a
short radiocarpal flexor found on the right forearm of a 47year-old Japanese male corpse. The muscle arose from the
anterior surface of the radius, ran distally in the deep layer
of the fl exor region to enter deeply into the carpal tunnel,
and then interconnected with the subtendon of the extensor
carpi radialis brevis at the gap between the bases of the
second and third metacarpal bones. Sakuma, Kato, Honda
et al [11], tell they found a case of the absence of the
tendon to the fourth toe of the extensor digitorum longus
muscle of the right leg in the body of a 73-year-old
Japanese woman during the course of dissection. It is

already evident that the muscles vary plenty as for his
insert; they can be absentees, and many accessory muscles
were described already [12] especially to the musculature
of the hand [13-18] and forearm. The variation of the
acessory muscle of the flexor carpi ulnaris muscle
described in our study differs relatively from those
reported in our literature revision. However, the specific
anatomic variations described may be anticipated and
more readily recognized by hand surgeons during such
open surgery, thus increasing the efficacy and safety of
this common procedure.
CONCLUSION
The knowledge of such unusual variations of
flexor carpi ulnaris is a must before any operative
procedures of the hand. This knowledge of variant slip of
flexor carpi ulnaris muscle is important for Anatomists. It
may be clinically important for plastic surgeons doing flap
surgeries and for the surgeons dealing with ulnar tunnel
syndrome.
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