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ABSTRACT

Flexor compartment of forearm consists of superficial and deep group of muscles. Flexor digitorum superficialis belongs to superficial group of
muscles. During a routine dissection for undergraduate medical students, a rare tendinous connection was observed between Flexor digitorum
superficialis and flexor digitorum profundus, a muscle of deep group. The knowledge of this variation, its frequency and location could be of
importance to clinicians and surgeons as it can be a cause of nerve compression, and tenosynovitis.
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Flexor digitorum superficialis (FDS) is the largest of superficial flexors
and arises by two heads- humero-ulnar and radial. The superficial
stratum of FDS divides into two tendons for middle and ring fingers.
The deep stratum gives a slip to superficial fibres and ends in two
tendons for index and middle fingers. The median nerve and ulnar
artery descend between the two heads and nerve continues distally
deep to the muscle. Flexor digitorum profundus arises deep to the
superficial flexors from proximal three- quarters of anterior and medial
surfaces of ulna. The muscle ends in four tendons that run deep to the
tendon of flexor digitorum superficialis and flexor retinaculum to enter
the palm (1). Even though muscular and tendinous abnormalities in
flexor compartment have been reported, there exists no report showing
tendinous connection between FDS and FDP which can be of
importance to surgeons and clinicians.

Casereport
During routine dissection of front of forearm for undergraduate
teaching in the Department of Anatomy, Apollo Medical College,
Hyderabad, India, we observed a long tendon in the deep flexor
compartment of a 65- year old male. This anomalous tendon was
located on the ventral aspect of forearm in a plane deeper to FDS. The
tendon with length 13.5 cm and width 0.2 cm crossed to the medial
aspect and inserted to the tendon of fifth digit of FDP, deep to the flexor
retinaculum. Interestingly, the tendon remained separate along its
whole course. No other variations were observed in the course and
termination of other FDS tendon in the forearm. The variation has been
showninFigs.l1 & 2.

Fig 1: A dissection of right forearm showing the tendinous connection
(TC) between flexor digitorum superficialis (FDS) and flexor
digitorum profundus ( FDP). The tendon is inserting into the ring finger
tendon of flexor digitoum profundus (RFTDP)

5 e e ey =t
Fig 2: A closer view of the dissection of right forearm showing the

tendinous connection (TC) between flexor digitorum superficialis
(FDS) and flexor digitorum profundus ( FDP). The tendon is inserting
into the ring finger tendon of flexor digitoum profundus (RFTDP)

DISCUSSION

Variation in the long flexor tendons in the forearm is uncommon.
Several variations of FDS have been reported in literature. These
includes a double coronoid origin with an upper fleshy and lower
tendinous slip (2), absence of tendon for little finger (3), double tendon
for the middle digit and flexor pollicis longus (FPL) and a small slip to
the palmar fascia along with Palmaris longus (4). Gantzer's muscles or
accessory heads of deep flexors of forearm have been described as two
different small bellies which insert either into FPL or FDP (2, 3). Both
FPL and FDP have a common phylogenetic derivation from the
pronator flexor group of Humphry and hence variations in this group
are many. Vasavi et al have reported two accessory bellies from the
undersurface of FDS, one to FPL and the other towards lateral aspect of
tendon of middle finger of FDP (5). Mohandas etal have reported a
case of split FDS (6).The incidence of accessory head of FDP has been
reported to range from 2+9% to 35+2% (7).In most of the cases, these
variations go unnoticed as they do not produce any symptoms. But it
becomes a surgical problem when it creates symptoms or during
surgical operation procedures (6). FDS has been used for a wide
variety of tendon transfer in hand. However, in the present case, the
tendon of FDS had its belly arising from common flexor origin
crossing medially leading to median nerve compression in the forearm.
The present variation might have occurred due to the incomplete
cleavage of the muscle mass during development into superficial and
deep groups (5). Studies have also reported tenosynovitis due to
variant connection between the different muscles.

Anomalous tendinous connections between the muscles are important
to the clinician in appropriate detection of etiology for management of
the patient and can also be a cause of anxiety for the surgeon during
tendon transfer procedures as a small incision is made for the release
and withdrawal of these tendons. In the above reported case, the tendon
measured about 13.6 cm traversed from a muscle belly from the under
surface of FDS medially to the tendon of little finger of FDP. This
independent and abnormal course of the tendon has not been reported
before and becomes important to the clinician and surgeon. This
anomalous connection can be the cause of restricted movement of FDP
that can result in burning pain in the lower third of forearm via a
muscle- tendon shearing action(5). The variation reported in the
present case is unique in its position and relation, thus acknowledging
such variations will be useful for clinician, hand surgeon and plastic
surgeon.
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