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The abductor pollicis longus muscle (APL) is one of the most variable muscles in the hand and often 
presents with numerous distal tendons, known as accessory or supernumerary tendons. They are an often 
used source of grafting material for reconstructive hand surgery. The aim of the present study was to 
examine and describe different variations in the number and morphology of the tendons of the APL and 
to discuss their possible use as grafting material for reconstructive hand surgery. A total of 30 upper 
limbs from cadavers were used for the study. We found accessory tendons in 26 of the hands, of which 
18 had only one accessory tendon, 6 hands had two, and 2 hands had three accessory tendons. Knowl-
edge of variations in the number of APL tendons is important for successful hand reconstructive surgery, 
as well as in the context of pathologies, such as De Quervain’s syndrome.
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Introduction

The abductor pollicis longus (APL), an often variable structure in the human hand [8, 
25], is responsible for abduction of the thumb and together with the extensor carpi 
ulnaris muscle acts as a dynamic collateral ligament of the wrist [20, 26]. It originates 
from the posterior surface of the interosseous membrane, the radius and the ulna, passes 
through the first extensor compartment of the wrist together with the extensor pollicis 
brevis muscle (EPB) and attaches to the base of the first metacarpal bone [26, 29]. Vari-
ations of the distal attachment of the APL have been well documented. They include 
insertion into the opponens pollicis muscle [17, 32] and the abductor pollicis brevis [4, 
29, 30], attachment to the scaphoid [6] and trapezium bone [26], the carpometacarpal 
joint capsule [32], the flexor pollicis brevis muscle [33], etc. Moreover, data exist on 
the presence of supernumerary or accessory tendons of the APL [19, 24]. They may 
contribute to the development of De Quervain’s syndrome, or stenosing tenosynovitis 
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