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Sesamoids and Accessory Bones of the Forefoot in Normal Korean Adults
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=Abstract=

Purpose: To determine the locations and incidences of sesamoids and accessory bones of the forefoot in normal

Korean adults.

Materials and Methods: The plain radiographs of the forefoot of 400 volunteers, 200 males and 200 females, were
taken. The three orthopedic surgeons participated in the radiographic evaluation independently. Persons who had

history of foot problem or injury were excluded.

Results: Sesamoids of first metatarsophalangeal joint were nearly always present; medial 99% and lateral 100%. The
bipartite sesamoid was more common in medial (9.8%) and in female (17.0%) than in lateral (0.3%) and in male
(2.5%). Sesamoids of the interphalangeal joint of the first toe were seen in 35.8%. Sesamoids of metatarso-
phalangeal joints in other four toes were rarely observed. Their incidences were 5% in second toe, 0.8% in third,
0% in fourth, and 2.8% (lateral) and 7.5% (medial) in fifth. Sesamoids of interphalangeal joint in four lesser toes
were not observed except two cases (0.5%) in the fifth toe. Accessory bone was very rarely observed. Os
vesalianum was observed in five feet (1.3%), Os intermetatarseum in 14 feet (3.5%), and Os cuneo-metatarsal I

tibiale in none.

Conclusion: We determined the location and incidences of sesamoids and accessory bones of the forefoot, and we

expected this to help to diagnose the forefoot probl

cem.
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Figure 1. Observation lists of sesamoids (1-15) and accessory
bones (16-18) of the forefoot.
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Figure 2. Anteroposterior radiograph of the forefoot shows
multiple sesamoids at metatarsophalangeal joints (arrows).
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Figure 3. Anteroposterior radiograph of the forefoot shows the
absence of medial sesamoid at first metatarsophalangeal joint
(arrows). Absence of medial sesamoid at metatarsophalangeal joint
was observed in only 4 feet among 400 feet.

Figure 4. Anteroposterior radiograph of the forefoot shows
bipartition of both sesamoids at first metatarsophalangeal joint
(arrows). Bipartition of lateral sesamoid at first metatarsophalangeal
joint was rarely observed.

Figure 5. Anteroposterior radiograph of the forefoot shows Os
intermetatarseum between the first and second metatarsal base
(arrow).
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Table 1. Incidence and distribution of sesamoids in the normal 400 forefeet
Male Female Total
No % No % No %
Greate toe
Interphalangeal 60 30.0 83 41,5 143 35.8
Metatarsophalangeal
Medial 199 99.5 197 98.5 396 99.0
bipartite 5 2.5 34 17.0 39 09.8
Lateral 200 100.0 200 100.0 400 100.0
bipartite 1 0.5 00 00.0 01 00.3
Second toe
Distal interphalangeal 0 0.0 0 0.0 0 0.0
Proximal interphalangeal 0 0.0 0 0.0 0 0.0
Metatarsophalangeal 6 3.0 14 7.0 20 5
Third toe
Distal interphalangeal 0 0.0 0 0.0 0 0.0
Proximal interphalangeal 0 0.0 0 0.0 0 0.0
Metatarsophalangeal 1 0.5 2 0.0 3 0.8
Fourth toe
Distal interphalangeal 0 0.0 0 0.0 0 0.0
Proximal interphalangeal 0 0.0 0 0.0 0 0.0
Metatarsophalangeal 0 0.0 0 0.0 0 0.0
Fifth toe
Interphalangeal 2 1.0 0 0.0 2 0.5
Metatarsophalangeal
Medial 19 9.5 11 5.5 30 7.5
Lateral 08 4.0 03 1.5 11 2.8
Table 2. Incidence and distribution of accessory bones in the normal 400 forefeet
Male Female Total
No % No % No %
Os intermetatarseum 6 3.0 8 4.0 14 3.5
Os vesalianum 2 1.0 3 1.5 5 1.3
Os cuneo—metatarsal 1 tibiale 0 0.0 0 0.0 0 0.0
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