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• The flexor carpi radialis (FCR) inserts on the ulnar aspect of the trapezium 
at the trapezial ridge prior to its distal insertions on the base of the second 
and third metacarpals1,2

• The trapezial insertion of the FCR is mobilized in procedures such as 
tendon harvest, tendon reconstruction and distal radius exposure such as 
the extended FCR approach

• After mobilization there is some concern for subsequent rupture of the 
FCR from the trapezial insertion with rebound of the FCR tendon into the 
forearm

Introduction

• The  purpose of this study is to provide a biomechanical analysis of the 
FCR tendon insertion at the trapezial ridge 

• Primary outcome measures included: length of insertion of the FCR 
tendon at the trapezial ridge in millimeters (mm) and strength of 
insertion based on the force required to cause rupture of the tendon 
from its insertion in Newtons (N)

Methods

Results

Conclusions
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Purpose
Figure	1:	cadaveric	forearm	specimen	with	the	trapezial	insertion	of	the	FCR	tendon	identified

• 14 fresh-frozen cadaveric wrists were dissected by fellowship trained 
hand surgeons utilizing the extended FCR approach described by Orbay et 
al. 3

• The length of insertion of the FCR was quantified using calipers by 3 
different individuals and the overall mean was calculated

• The proximal aspect of the FCR tendon was secured using a Krakow stitch 
with #2 ethibond suture to a force gauge 

• The force gauge was then used to apply a tension force until rupture of 
the tendon from the trapezial insertion occurred 
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• The mean length of insertion of the FCR tendon at the trapezial ridge 
among the 14 specimens was 11.75 ± 4.14 mm 

• The force required to produce failure of the FCR insertion at the 
trapezial ridge was highly variable, ranging from 33.40 ± 37.60 N 

• The coefficient of determination (R2) defining the proportion of the 
variance in failure force predictable by the trapezial ridge length was 
0.5 

• The trapezial ridge insertion of the FCR tendon is a reproducible 
anatomic landmark of the volar wrist 

• The strength of the trapezial insertion of the FCR is important in 
procedures that mobilize the FCR tendon 

• In this study we demonstrated the mean length of the trapezial 
insertion of the FCR to be 11.75 ± 4.14 mm 

• We also demonstrated that the force required to cause failure of this 
insertion was highly variable, ranging from 33.40 ± 37.60 N 

• Finally, we found that the ultimate failure load was moderately 
correlated to trapezial ridge insertion length with R2 value of 0.5

Table 1: Specimen Demographics, Insertion Length, and Failure Load


