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Research progress on anatomy and biomechanics of the sesamoids below the head of the first metatarsal ZHANG
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ABSTRACT The sesamoids below the head of the first metatarsal located within flexor pollicis brevis muscle tendon and are
the most important sesamoids of the foot. They are vitally important to normal weight bearing and foot mechanics. Because they
play an important role in occurrence of pollex valgus,therefore,they are popular in the studies of foot and ankle surgery. Stud-
ies on anatomy and biomechanics of the sesamoids are the basic of kinds of clinical study. The following is a summary of the in-

ternational and domestic reference data of recent years on anatomy and biomechanics of the sesamoids below the head of the

first metatarsal.
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