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Anatomical Characteristics and Morphometric Study of the Fibularis
Tertius Muscle at Its Insertion Area in Korean Cadavers

Da-Yae Choi!

1Department of Dental Hygiene, Catholic Kwandong University

Abstract : The fibularis tertius muscle has been used by plastic surgeons during clinical procedures such as
tendoplasty of the tendon graft. The aim of this study was to determine its morphological characteristics and

observe its insertion area. Twenty-seven specimens from Korean cadavers were used in this study (mean age:
71.53+15.00 years). All specimens were measured and classified into four types according to their pattern and
point of insertion. In 2 specimens (7.41%), fibularis tertius muscle was absent. Type I (rectangular), Type II
(triangular), Type III (band), and Type IV (bifurcated) were observed in 29.63% (8/27), 25.93% (7/27), 18.52%
(5/27), and 18.52% (5/27) of cases, respectively. Among the four types, the tendon of the fibularis tertius muscle
in type III was mostly a proximal attachment, while those of type IV were mostly distal attachment, 3/5 of the
fifth metatarsal bone. The morphology of the fibularis tertius muscle and its distal attachments were variable;
therefore, precise and detailed knowledge can provide useful information to surgeons and anatomists.
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Fig. 1. Insertion site of the fibularis tertius muscle. L, length of
fifth metatarsal bone between tuberosity and head of fifth metatar-
sal bone; D, distance from tuberosity of fifth metatarsal bone to the
distal insertion site of fibularis tertius tendon.
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Fig. 2. Four types of the fibularis tertius muscle and schematic drawings; Type 1(A), Type I1(B), Type III(C), and Type IV (D).
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Table 1. Prevalence and four types of fibularis tertius muscle according to its insertion pattern.

N Percentage
Type

Male Female Total Male Female Total
Absent 1 1 2 3.70 3.70 741
Type I (rectangular) 3 5 8 11.11 18.52 29.63
Type II (triangular) 4 3 7 14.81 11.11 2593
Type III (band) 4 1 5 14.81 3.70 18.52
Type IV (bifurcated) 4 1 5 14.81 3.70 18.52

Total 16 11 27 59.26 40.74 100
Table 2. Length and width of the tendon of fibularis tertius muscle.
Length of tendon Width at insertion point Width at midpoint
Type
Mean+SD F(p) Mean+SD F(p) Mean+SD F(p)
Type I 5431+£8.73 6.33£2.26 2.73+£0.70
V: 6.60£3.40
Type I 53.66+£6.59 B: 16.13 +6.80 376+£1.67
7.04 (0.000)** 3.35(0.041)* 3.07(0.049)*
Type 11T 47.22+6.57 10.79+2.54 421+0.86
M: 76.59+12.36 M: 12451643

Type IV L: 5325+ 13.66 L: 9284235 458123

V, vertex of insertion area; B, base of insertion area; M, medial slip; L, lateral slip

*p<0.05, ¥*¥p<0.001

Table 3. Morphometry of insertion area.

Distance from tuberosity of

Type Length of 5th metatarsal bone (L) Sth metatarsal bone to insertion point (D) Ratio (D/L * 100)
Type I 50.64+£2.32 19.58+6.31 38.67
Type I 50.18+2.78 24.73+£8.36 49.28
Type III 51.63£3.50 1502+1.14 29.09

M: 28.61+10.88 M: 59.68
Type IV 4794£1.57 L: 185341171 L: 38.65

M, medial slip; L, lateral slip

o2 BRI} 199 (rectangular)2 AlAFolg]
< o] oA W vie = FEE, UL g
W ALo] F7Ee| Zutof| AAZY PR FAEUTHES/27,
29.63%). 273 (triangular)> Al AFote] AEo] YA
e m e oS 2w 7tA WA HARE RAE
ATH(7/27, 25.93%). 353 (band)2 AAFoF Y &
o] B oA FAL tE A= AA LS 2w 7}
Zo] AN FUTH(5/27, 18.52%). 453 (bifurcated)
AR Fote] 2 &0l & ZHE UH A= FHE &
RATH(5/27, 18.52%). tZEZ 2} (medial slip)= THAAL 3]

2w E= AL 2w et oAl 2w Abolof 2k
I, 7F5 72 (laterl slip)y= 3539 m9} v|3t = o}
AR w A BTt oz 7Y &3 AL
153018, 2 FAol M= 1530l 7 AA v
Ebtth(Fig. 2, Table 1).
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(76.59+12.36 mm), TAH o2 423 o] 2 Liehy
ok 1987 249, 4599 AEZHE 2 Xolg HolX]
okorth(ZH2h 54.31+8.73 mm, 53.66+6.59 mm, 53.25+
13.66 mm). F=XolA A& vHl= G0 et o
sHA vebgten, SR YulEo 208 o4 Wl
FeXH STAANA AL Yrls FEE FA%L
Z o 2ol & E i Th(Table 2).
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Qkt}. Surekha S[2]1% AAZola]Z &0 T Z&H= U
H°1Zl“ &l Eﬂ’ﬂ LI Lo i s ) g cd g S
AR Y ofx e M2 YA, 7HE 47 UL
01'“4““1 e oA gmo] Ragite 2 & A7
o] A} tha 2pol7k giTk. Olewnik F[19]% F+ Z =
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mmPeH, FIAYY Yol LEZA 3.11£1.18
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L o223 9Zo|A 7z} 142243.19 mm, 15.69%5.52
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Rourke 5
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