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Morphometric Study of Fibularis Brevis and Fibularis Digiti Quinti

Muscles Insertion Patterns
Da-Yae Choi!

1Department of Dental Hygiene, Catholic Kwandong University

Abstract : The fibularis brevis and fibularis digiti quinti muscles are of clinical significance during reconstructive
surgery and treatment of fractures of the metatarsal bone. The aim of this study was to determine the morphological
characteristics of these muscles and the location of their respective insertion areas. Thirty specimens from Korean
cadavers were used in this study (mean age: 72.00+ 12.01 years). All specimens were classified into one of three
types according to their morphology at the insertion site; Type 1 (single attachment), Type 2 (bifurcated attachment),
and Type 3 (presence of fibularis digiti quinti muscle) were observed in 26.67% (8/30), 16.67% (5/30), and 56.67%
(17/27) of cases, respectively. The location of the insertion area of the fibularis brevis muscle did not differ
significantly and the width of the tendon show statistically significant difference according to the morphology.
Fibularis digiti quinti muscle bellies with particularly distal attachments were observed in two specimens (6.67%).
An improved understanding of the anatomical characteristics of the fibularis muscles provides insights that may

benefit future anthropological study as well as clinical procedures relating to the foot.
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Fig. 1. Measurement for location of the fibularis brevis and dig-
iti quinti muscles and its width at distal attachment. D-FBT, The
distance from lateral malleolus to insertion area of the tendon of
fibularis brevis muscle; D-FDQ, The distance from lateral malle-
olus to distal attachment of fibularis digiti quinti muscle; W- FBT,
The width of the tendon of fibularis brevis muscle at its insertion;
W-FDQ, The width of the tendon of fibularis brevis muscle at its
insertion.

Table 1. Prevalence and classification of fibularis brevis and fibu-
laris digiti quinti muscles according to their morphology at inser-
tion site

Type N Percentage
Type 1 8 26.67
Type 2 5 16.67
Type 3-1 9 30.00
Type 3-2 6 20.00
Type 3-3 2 6.67

Total 30 100

W-FDQ). 2E A&2 Az} tAEAHE o] &3lo] 24
stttk (Fig. 1). FeFotel2 YEo] w7 olsh
H]|+= SPSS version 20.0 (SPSS Inc., Chicago, 11, USA)&
AHg3te] A PR BAMEA (ANOVA)S B3] SAEA5)
Aot A7t T AR R ER FE7E e o2, &
w47h S8 grot YLNALA S AW oL,
7IeFAE ol BowkE vt

2
1 %’E-I—OHH w2Fok2I2at A7ISotal2el Felol

FeRA F2ForEE ¥
S8 FFHUTH(Table ). 1532 A2FoH=Z I

Az Fejol wet 374 63
3 Zo] 1}
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Fig. 3. Three types of the fibularis digiti quinti muscle and schematic drawings; Type 3-1 (A), Type 3-2 (B), Type 3-3 (C).

HAY F4AQ RIS 7HA] g AR 2w bt
o] Az 7 BUTH(8/30, 26.67%). 2782 B
SFotel &0l LS W vigol g7] Mol F &
A2 Ure FHE Bion, Wl Hog AR E= A7
Zolz] 2L UTH(5/30, 16.67%, Fig. 2). 30%9] B&2 2
17%:(56.67%) A F-2Foteld & doju= A7
TohS THE £ e, AL 3RF e R ERSt
ATH(17/30, 56.67%).

35382 oA A7lEote 2o FHjol whet 3713 Al
Fog LRSI A7lEote o] gk A& FHE Eol

= AL 3-198(9/30, 30.00%) 2.2 BE259a, =L A
771 7R] AAFE o] dEE (extensor aponeurosis)2 -
zZtE| Qlth. A7) Eote|do] 443 FHE FIE= AL
3-2% (6/30, 20.00%) 0.2 EF3FHAL, o] fFF A= &
o] YA g mAito]gtE B FAE B 2&9
A A7IEotE o] 4 7 FHIE BT (G-399,
2/30, 6.67%). 2otz oA 28 A4 A4kol
dojube, o] FEo] Hof oA s 2w el oAU}
2t o] SEHS uhet Elth(Fig 3).
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Table 2. The location of the insertion area of fibularis brevis muscle and its width

Type 2
Type 1 Type 3 P
Sup. tendon Inf. tendon
D-FBT 68.52+6.13 70.19+4.40 75.17+4.53 7028 +5.35 0.195
W-FBT 12.12+241 6.56+1.99 7.36+0.51 8.19+2.06 <0.001%*

Sup. tendon, superior tendon; Inf. tendon, inferior tendon; D-FBT, The distance from lateral malleolus to insertion area of the tendon of fibularis brevis
muscle; W-FBT, The width of the tendon of fibularis brevis muscle at its insertion.
*By One-way ANOVA test and statistical significance was determined at p <0.05.

Table 3. The location of the distal attachment of the fibularis digiti quinti muscle and its width

Type 3-1 Type 3-2 Type 3-3 Total
D-FDQ 99.49+11.49 94.33+14.47 130.61£26.12 101.33+17.37
W-FDQ 2.86%+0.79 11.53+0.71 236+1.64 5.86+£4.38

D-FDQ, The distance from lateral malleolus to distal attachment of fibularis digiti quinti muscle; W-FDQ, The width of the tendon of fibularis brevis muscle

at its insertion.

Fegotea Ro] Basks 94 mos] S8 7
ZuNE 7202 AYE SHSAT. 269L T 29

1789 g2goted d&o| 7H¢ 77k ol gokx
(68.52£6.13 mm), 253 2 o7l ate] 7P HF o] ggko
L AR fofgt 2folE ®olx] gkttt

FEFoted dEo] XA vl 1434 7t
Ao (12.12£2.41 mm), 2732 AT} ol A4
Z U o|x]7] wjize] 7Hg ZA vebdeh @z 6.56+1.99
mm, 7.36+0.51 mm). Aj7]Fot o] Qe 37EL 1§73
B} vu)zl 2o (8.1942.06 mm), EAHOZ §9J3t
2}o] & H ¢ TH(Table 2).

3. Mi7ISotal2e| F=Rat alEe| LH|

A71Fote| o] Q= 3FF oA, A7lEotelLo] Fatst
£ AAE 7IBREARE Ve R ASStY vl astylnt. 4H2zt
PR HAHA Y YAEs| 2 wAto] g1t Y= 3-2/73 0]
7V} BZo] ©9kom (94.33+ 1447 mm), FAto] ¢l 3-3
3ol 7HE WFo] g3th(130.61+26.12 mm). A7]Fot
o] §F2 FHIE AFEE 3-1932 248 2ol 3-2
FRET HEof| TUTH99.49+11.49 mm). Aj7|Fote)
o] Yul= 32834 7P ZA Ve (11.53+0.71
mm), 3-1533 3-3FF A 2 ZolE HolA st
(Z+Z+ 2.86+0.79 mm, 2.36 £ 1.64 mm, Table 3).
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2% gesolelan ArlEoldae WES ol8% Ade B 2AY N=o) FaT I4H g AT
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Q9] AAAFEY ATt YA T 7| ZARE T4E & Y2 Aol
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