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Abstract:  

Background : The sleek muscle Palmaris Longus(PL) has been considered as a very good material for tendon transfers and 

corrective surgeries all over the world, but the muscle is said to be absent in a certain percentage of the population. This study 

was undertaken to investigate the presence/absence of PL in a study group of 426 subjects. 

Material and Methods :  All the subjects were examined for the absence or presence of PL utilizing certain tests .Apart from the 

standard Schaffer’s test for testing this muscle; other tests such as Thompson’s, Mishra’s and Pushpkumar’s test too were 

employed 

Observations and Results:  Out of the male subjects 84% had the presence of the PL, whereas in 16% the muscle was absent. 

Amongst the female subjects 62% showed the presence of PL and 38% did not have the muscle. In total, 113 subjects (27%) did 

not have the muscle. 

Conclusion: The present study highlights the utility of the PL in the target population. The importance is attributed to the fact 

that PL is a trustworthy graft material which has a potential to be utilized in various correctional surgeries.        
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Introduction 

The muscle, Palmaris Longus (PL) muscle is a sleek 

and slender muscle taking origin from the common 

flexor origin situated at a bony prominence on the 

lower end of humerus, called as the medial 

epicondyle. Its course lies between the FCR ( Flexor 

Carpi Radialis) and FCU(Flexor Carpi Ulnaris) 

muscles1. The PL terminates as a thin  tendon, which 

passes superficially over the flexor retinaculum and 

finally inserting into palmar aponeurosis2 . PL is a 

weak flexor of the wrist and a tensor of the palmar 

aponeurosis .The PL acts in synergy with FCR,FCU 

and the FDS(Flexor Digitorum Superficialis).PL gets 

its nervous innervations by the median nerve.  

The PL has been considered as a very useful and an 

dispensable structure. This is because of the fact that 

the function of the wrist is not significantly affected 

or altered, even if it is absent in the subject. Thus the 

PL finds its utility by orthopedicians and 

reconstructive surgeons .PL is a frequently utilized 

tendon for tendon transfers, tendon reconstruction as 

well as tendon grafting.PL has been frequently used 

by plastic surgeons for corrective restoration of 

defects related to lip and chin.3 .Moreover PL has 

also been utilized for correction of ptotic disorders 

ptosis correction.4,5 , as well as facial paralysis6. 

According to earlier workers and classical textbooks 

,the agenesis of PL was seen in 15% of general 

population but this is variable according to different 

ethnic groups.7,8 

        Eventhough the PL carries a lot of clinical 

importance, considering its prospective uses; 
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information about its its presence/absence is still not 

available from many parts of the country as well as 

the world. Considering the pragmatic value of the 

muscle, the present study was undertaken to 

determine the presence/absence of the PL in a 

population group located in Central India. 

Material and Methods 

The present study was undertaken on subjects which 

included the students and staff of the college to 

investigate regarding the PL absence/presence. The 

exclusion criteria included- subjects with trauma, any 

surgery done prior to the examination and injuries to 

the concerned area. All the subjects were examined 

for the absence or presence of PL utilizing certain 

tests as mentioned below. 

a) Schaffer’s Test
9
:This is the standard 

test for the assessment of the palmaris 

longus tendon. Each of the subjects was 

asked to oppose the thumb to the little 

finger and then flexes the wrist slightly 

(Photograph 1). If the Schaffer’s test 

failed to demonstrate a PL tendon, it 

was considered absent (Photograph 2).  

b) Thompson’s test
10: The subjects were 

asked to make a fist and then flex the 

wrist and  

 finally the thumb is opposed and flexed 

over the fingers (Photograph 3). 

c) Mishra’s test 1
11

:The 

metacarpophalangeal joints of all 

fingers were passively  hyperextended 

by the examiner and the subjects were 

asked to actively flex the wrist 

(Photograph 4) 

d) Mishra’s test 2
11:The subjects were 

asked to abduct the thumb against 

resistance with the wrist in slight 

palmar flexion (Photograph 5) 

e) Pushpakumar’s test
12: The subject was 

asked to fully extend the index finger 

and middle finger, the wrist and other 

fingers are flexed and finally the thumb 

is fully opposed and flexed. 

( Photograph 6) 

Observations and Results 

A total of 426 subjects were included in this study. 

There were 220 (52 %) male and 206 (48%) female 

subjects. The age of the subjects ranged from 17 to 

50 years. Out of the male subjects 185(84%) had the 

presence of the PL, whereas in 35 subjects (16%) the 

muscle was absent. Amongst the female subjects 

128(62%) showed the presence of PL and 78 subjects 

(38%) did not have the muscle. In total, 113 subjects 

(27%) did not have the muscle (Table No 1).  

Female subjects had unilateral absence of palmaris 

longus more commonly; 56(72 %) compared to 22 

(28 %) who were bilateral. As regards the male 

subjects; 22 (63%)  had unilateral absence and ; 13 

(37%) presented with  bilateral absence of the 

PL(Table No 2). In all subjects who demonstrated an 

absence of the PL with the standard technique9, all 

the other four techniques were used to confirm the 

absence10,11,12. The results of the other four (4) 

techniques all concurred with the standard technique. 
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Table no 1- Showing the findings regarding Absence/Presence of Palmaris Longus(PL) 

 

Subject PL Absent PL Present 

Number % Number % 

Males 

(n = 220) 

35 16 185 84 

Females 

(n = 206) 

78 38 128 62 

Total 

(n = 426) 

113 27 313 73 

 

Table No 2- Showing the Unilateral/Bilateral Absence of Palmaris Longus 

Sex Unilateral Absence Bilateral Absence 

Number % Number % 

Males 

(n = 35) 

22 63 13 37 

Females 

(n = 78) 

56 72 22 28 

 

Table No 3- Shows the comparison amongst different geographical locations 

SNo Geographical Location Absence of 

PL (%) 

1 Central India 

(Present Study) 

27 

2 N Ireland10 25 

3 China8 4.6 

4 Malaysia2 9.3 

5 Korea13 0.6 

6 Uganda14 1.02 

7 India-Dravidian15 26 

8 Nigeria16 30 

9 USA(Pensylvania)17 23 

10 Turkey18 26.6 

11 Africa(Zimbabwe)19 1.5 

12 India-(Andhra 

Pradesh)20 

28 
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Photographs:  

[ The arrow marks indicate the Palmaris longus tendon. The black circle in Photograph 2 indicates the absence of the 

muscle] 

   

 

   
 

Discussion 

Palmaris longus can be stated as one of the most 

variable muscles in the body. It has been utilized as 

an alternate in many correctional surgeries and grafts 

3,4,5,6. The muscle has been considered as the foremost 

choice as a donor material as it is said to fulfill the 

required criteria as regards the thickness,length, 

width,diameter and composition..This muscle is 

utilized without resulting in any pragmatic 

deformity21. Absence of Palmaris Longus has been 

reported in various geographical  locations across the 

globe(Table No 3).The range of absence of the 

muscle is very wide-ranging from 0.6% to 30% in 

varied races and populations.2,8,10,13-20  Thus it is 

evident that a singular and overall figure of the 

absence of the muscle cannot be implied generally on 

all populations. The present work adds to the existing 

information regarding the absence/presence of PL 

which indicates that there is a race dependent factor 

which plays a significant role in the muscle being 

available in the subject or not. Moreover unilaterality 

as well as bilaterality also is an important aspect to be 

considered for future studies. 

          The muscle has been one of the favorites for 

the graft surgeon.This study was an effort to exam 

the tendon in the physical form but there always are 

chances of error in reporting the same .This can be 

avoided by other means and methods to be employed 
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for getting accurate information.Ultrasound and MRI 

scans would be few methods which can give 

confirmatory reports regarding the same22 .But these 

methods may not be always feasible in many settings 

due to time and financial restraints. The overall 

absence of the Palmaris longus muscle in the present 

study was 27%, with more number of females 

showing the absence.This study is in concurrence 

with other studies conducted in different 

regions10,15,18,20
 but also has a considerable difference 

with some other regions2,8,13,14,19 .The difference in 

values need to be attributed to the evolutionary aspect 

of the muscle as a whole and the racial variations in 

particular. 

 

 

References 

1) Enye LA ,Saalu LC, Osinubi A. The prevalence of agenesis of Palmaris longus muscle amongst students in 

two Lagos- Based Medical schools. Int J Morphol 2010; 28(3):849-54 

2) Roohi SA, Choon-Sian L, Shalimar A, Tan GH , Naicker AS. A study on the absence of palmaris longus in 

a multi-racial population. Malaysian Orthopaedic Journal 2007;1(1):26-8 

3) Carroll CM, Pathak I, Irish J, Neligan PC, Gullane PJ. Reconstruction of total lower lip and chin defects 

using the composite radial forearm-palmaris longus tendon free flap. Arch  Facial Plast. Surg 2000; 2:53-6 

4) Kurihara K, Kojima T, Marumo E. Frontalis suspension for blepharoptosis using palmaris longus tendon. 

Ann  Plast Surg 1984; 13:274-8 

5) Naugle TC, Faust DC. Autogenous palmaris longus tendon as frontalis suspension material for ptosis 

correction in children. Am  J  Ophthalmol 1999; 127:488-9 

6) Atiyeh BA, Hashim HA, Hamdan AM, Kayle DI, Mousharafieh RS. Lower reconstruction and restoration 

of oral competence with dynamic Palmaris longus vascularized sling. Arch Otolaryngol  Head Neck Surg 

1998; 124:1390-2 

7) Kapoor SK, Tiwari A, Kumar A, Bhatia R, Tantuway V, Kapoor S. Clinical relevance of palmaris longus 

agenesis: Common anatomical aberration. Anat. Sci. Int 2008; 83:45-8 

8) Sebastin SJ,Lim AY,Wong HB.Clinical assessment of absence of the Palmaris longus and its association 

with other anatomical anomalies.A Chinese population study.Ann Acad Med Sing  2006;35:249-53 

9) Schaeffer J P. On the variations of the palmaris longus muscle. Anat  Rec 1909; 3:275-8, 

10) Thompson JW, McBatts J, Danforth CH. Hereditary and racial variations in the musculus palmaris longus. 

Am. J. Phys. Anthro 1921; 4:205-20 

11) Mishra S. Alternative tests in demonstrating the presence of palmaris longus. Indian J Plast  Surg 2001; 

34:12 

12) Pushpakumar SB, Hanson RP, Carroll S. The 'two finger' sign. Clinical examination of palmaris longus 

(PL) tendon. Br J Plas. Surg 2004; 57:184-5 

13) Ceyhan O, Mavt A. Distribution of agenesis of the Palmaris longus muscle in 12-18 years old age groups 

.Indian J Med Sci 1997;51:156-60 

14) Igbigbi PS, Ssekitoleko HA. Incidence of agenesis of the Palmaris longus muscle in Ugandans.West Afr J 

Anat 1998;6:21-23 



International J. of Healthcare & Biomedical Research,Volume : 2, Issue:1, October  2013, Pages 48-53 

 

53 

www.ijhbr.com 

15) Pai MM, Prabhu LV, Nayak SR, Madhyastha S, Vadgaonkar R, Krishnamurthy A, et al.The Palmaris 

longus muscle: Its anatomic variations and functional morphology. Rom J Morph Emb 2008;49:215-217 

16) Mbaka GO, Ejiwunmi AB. Prevalence of Palmaris longus absence: A study in the Yoruba  population . 

Ulster Med J  2009;78:90-3 

17) Wehbe MA. Tendon graft donor sites. J Hand Surg Am 1992;17:1130-2 

18) Kose O, Adanir O, Cirpar M, Kurklu M, Komurucu M. The prevalence of absence of the Palmaris longus: 

A study in Turkish population. Arch Orthop Trauma Surg 2009;129:609-11 

19) Gangata H. The clinical surface anatomy anomalies of the Palmaris longus muscle in the black African 

population of Zimbabwe and a proposed new testing technique. Clin Anat 2009;22:230-5 

20) Devi Shankar K, Sharmila Bhanu P, John PS. Incidence of agenesis of Palmaris longus in the Andhra 

population of India. Indian J Plast  Surg  2011;44(1):134-8 

21) Troha F, Baibak GJ, Kelleher JC. Frequency of the palmaris longus tendon in North American Caucasians. 

Ann. Plast. Surg 1990; 25:477-8 

22)  Schuurman AH, Van Gils AP. Reversed Palmaris longus muscle on MRI. Report of four cases. Eur Radiol  

2000;10:1242-4 

 

 Date of submission: 18 Aug 2013 

Date of provisional acceptance: 25 Aug 2013 

Date of Final acceptance: 18 September 2013 

Date of Publication: 03 October 2013 

Source of support: Nil; Conflict of Interest: Nil  


