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The palmaris longus (PL) is one of the most variable muscle 
characteristic of this muscle is shown by its short belly and long tendon. The belly soon gives way to 
a long slender tendon of variable length that inserts adherent across the front of the flexor retinaculum 
to the palma
prevalence of absence was 16% (16 subjects). In the development of the forelimb as a prehensile 
organ, its function has been taken over by the intrinsic muscles of the 
degenerate. It should therefore necessary to investigate the prevalence of PL in other Asian ethnic 
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INTRODUCTION 
 
The Palmaris Longus (PL) is one of the most variable muscle. 
It is classified phylogenetically as a retrogressive muscle 
et al., 2008). It is a slender muscle that arises from the medial 
epicondyle by a common flexor tendon and from adjacent 
intermuscular septa. The characteristic of this muscle is shown 
by its short belly and long tendon (McMinn 1994
soon gives way to a long slender tendon of variable length 
et al., 2001) that inserts adherent across the front of the flexor 
retinaculum to the palmar aponeurosis (McMinn
Williams et al., 1993; Palastanga et al., 1998). It lies betw
flexor carpi radialis laterally and flexor carpi ulnaris medially. 
Median nerve, at the level of wrist lies between its tendon and 
flexor carpi radialis. The long slender tendon passes anterior to 
the flexor retinaculum. It is attached to the distal ha
retinaculum and predominantly to the palmar aponeurosis. PL, 
a weak flexor of the wrist is considered functionally negligible. 
However, there is a growing interest in the existence of the 
muscle because its tendon is reported to be most freque
harvested for reconstructive plastic and hand surgery 
et al., 2005). Furthermore, PL tendon in various combinations 
is used to repair oncologic defects of head and neck, arthritis of 
the thumb and ptosis in children (Chauhan 2003
had earlier been noted as a stabilizer of superficial structures in 
the palm in preparation for the abduction of the thumb 
1973; Fahrer et al., 1976).  
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ABSTRACT 

The palmaris longus (PL) is one of the most variable muscle reported up to  90% of humans. The 
characteristic of this muscle is shown by its short belly and long tendon. The belly soon gives way to 
a long slender tendon of variable length that inserts adherent across the front of the flexor retinaculum 
to the palmar aponeurosis. This study is done by using 200 upper limbs of 100 cadavers. The overall 
prevalence of absence was 16% (16 subjects). In the development of the forelimb as a prehensile 
organ, its function has been taken over by the intrinsic muscles of the hand and the PL has become 
degenerate. It should therefore necessary to investigate the prevalence of PL in other Asian ethnic 
groups and perhaps by socio-economic strata in such populations. 
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Absence of PL in humans appears to be hereditary but its 
genetic transmission is not clear. Studies by dissection and 
clinical testing show bilateral absence of PL in 8
individuals and unilateral absence in 4 to 14% 
2008). 
 

MATERIALS AND METHODS 
 
This study is done in the department of Anatomy of DM
Wayanad Institute of Medical Sciences, Wayanad Kerala, 
Srinivas Institute of Medical Sciences, Mangalore and SNMC, 
Bagalkot by using 200 upper limbs of 100 cadavers. All the 
upper limbs are dissected as per the dissection manual and 
observed for presence or absence of the Palmaris longus 
muscle. All the cadavers belong to the south Indian origin and 
aged between 28 to 85 years. We excluded subjects with 
physically disabilities (including those resulting from trauma, 
be it spine, lower or upper limb), any prior surgery to upper 
and any upper limb injuries. Among the 100 cadavers 40 are 
female and 60 were male.  
 

RESULTS  
 
The overall prevalence of absence was 16% (16 subjects) 
(Table I). In males, PL was found to be absent unilaterally in 7 
subjects (11.7%); the distribution on the right and left were 4 
(6.7%) and 3 (5%) respectively. Bilaterally (Table 2), this 
muscle was absent in 3 subjects (5%).The overall prevalence of 
absence in males was 10 (16.7%). In females, PL was absent 
unilaterally in 5 subjects (12.5%); the distributions on the right 
and left were 3 (7.5%) and 2 (5%) respectively (Table 2). 

Available online at http://www.journalcra.com 

International Journal of Current Research 
Vol. 6, Issue, 08, pp.7887-7889, August, 2014 

 

 INTERNATIONAL 
     OF CURRENT RESEARCH 

 z 

STUDY OF ABSENCE OF PALMARIS LONGUS MUSCLE IN SOUTH INDIAN POPULATION 

, Dr. Javed Sharif,  

Wayanad Institute of Medical Sciences, Meppadi, Wayanad, Kerala, India 

 

 
 

reported up to  90% of humans. The 
characteristic of this muscle is shown by its short belly and long tendon. The belly soon gives way to 
a long slender tendon of variable length that inserts adherent across the front of the flexor retinaculum 

r aponeurosis. This study is done by using 200 upper limbs of 100 cadavers. The overall 
prevalence of absence was 16% (16 subjects). In the development of the forelimb as a prehensile 

hand and the PL has become 
degenerate. It should therefore necessary to investigate the prevalence of PL in other Asian ethnic 

ss article distributed under the Creative Commons Attribution License, which permits unrestricted use, 

 
 

Absence of PL in humans appears to be hereditary but its 
genetic transmission is not clear. Studies by dissection and 
clinical testing show bilateral absence of PL in 8-16% of the 
individuals and unilateral absence in 4 to 14% (Pai et al., 

 

This study is done in the department of Anatomy of DM- 
Wayanad Institute of Medical Sciences, Wayanad Kerala, 
Srinivas Institute of Medical Sciences, Mangalore and SNMC, 
Bagalkot by using 200 upper limbs of 100 cadavers. All the 

are dissected as per the dissection manual and 
observed for presence or absence of the Palmaris longus 
muscle. All the cadavers belong to the south Indian origin and 
aged between 28 to 85 years. We excluded subjects with 

those resulting from trauma, 
be it spine, lower or upper limb), any prior surgery to upper 
and any upper limb injuries. Among the 100 cadavers 40 are 

The overall prevalence of absence was 16% (16 subjects) 
(Table I). In males, PL was found to be absent unilaterally in 7 
subjects (11.7%); the distribution on the right and left were 4 
(6.7%) and 3 (5%) respectively. Bilaterally (Table 2), this 

absent in 3 subjects (5%).The overall prevalence of 
absence in males was 10 (16.7%). In females, PL was absent 
unilaterally in 5 subjects (12.5%); the distributions on the right 
and left were 3 (7.5%) and 2 (5%) respectively (Table 2). 

 

INTERNATIONAL JOURNAL  
OF CURRENT RESEARCH  



Bilaterally, it was 1 (2.5%). The overall prevalence of absence 
for females was 15% (6) (Table 1). The unilateral prevalence 
of absence between the males and females showed no 
significant difference (p>0.05, Table 2). However, bilateral 
prevalence of absence in males was comparatively higher than 
in females.  
 

 
 
Fig. 1. showing the presence of Plamaris longus muscle. (FCR- 
Flexor carpi radialis, PL- Palmaris longus, FDS- Flexor digitorum 
superficialis, UA- Ulnar artery, UN- Ulnar nerve, FCU- Flexor 
carpi ulnaris) 
 

 
 
Fig.2. showing the absence of Plamaris longus muscle. (BRS- 
Brachioradialis, RA- Radial artery, FCR- Flexor carpi radialis, 
FDS- Flexor digitorum superficialis, FCU- Flexor carpi ulnaris) 

 
Table 1. The distribution of palmaris longus absence on both sexes 

 
Number of 
cadavers 
assessed 

Total absence 
in both sexes  

Total absence in 
male cadavers- 60 

Total absence in 
female cadavers- 40 

100 16 (16%) 10 (16.7%) 6 (15%) 

 
Table 2. The distribution of palmaris longus absence on both 

limbs 
 

Absence of palmaris longus Right  Left  Bilaterally  

Male -60 4 (6.7%) 3 (5%) 3 (5%) 
Female - 40 3 (7.5%) 32(5%) 1 (2.5%) 
Both sexes -100 6 (6%) 6 (6%) 4  (4%) 

 

DISCUSSION 
 

In the development of the forelimb as a prehensile organ, its 
function has been taken over by the intrinsic muscles of the 
hand and the PL has become degenerate. The PL belly is 
largely replaced by tendon, and the degenerated distal tendon 
of the palm has become the palmar aponeurosis, which retains 
the five distal slip of attachment. Most standard textbooks of 
hand surgery quote the prevalence of absence of palmaris 
longus at around 15% (Kleinert et al., 1991; Zancolli and Cozzi 
1992; Valentine 1981). However, this figure varies 
considerably in different ethnic groups. A study by Thompson 
et al. (2001) on 300 Caucasian subjects found that palmaris 
longus was absent unilaterally in 16%, and bilaterally in 9% of 
the study sample for an overall prevalence of absence of 24%. 

Similarly, George (1953) noted on 276 cadavers of European 
descent that its absence was 13% unilaterally, 8.7% bilaterally 
for an overall absence of 15.2%. Another cadaveric study by 
Vanderhooft (1996) in Seattle, USA reported its overall 
absence to be 12%. Sebastin et al. (2006) recently studied 329 
Chinese subjects in Singapore and found that palmaris longus 
is absent unilaterally in 3.3%, bilaterally in 1.2% with an 
overall absence of 4.6%. In another study of a Chinese 
population by Wagenseil the figure was cited as 2.8% while 
Amazon Indians were noted to have a 3.7% absence of 
palmaris longus (Machado and DiDio 1967). It is clear that 
prevalence of absence of palmaris longus varies depending on 
the populations.  
 

Conclusion 
 
We conclude from these results that there is a prevalence of 
agenesis of PL among the south Indians. The reason for this 
racial variation is not clear. Palmaris Longus was observed to 
have differentiated from the distal part of the flexor carpi 
radialis tendon. Because the flexor carpi radialis tendon was 
more prominently displayed when there is a absence of the 
Palmaris longus.  It may be due to a decrease in the manual 
laborers due to the machineries are introduced in the day today 
works. It should therefore be necessary to investigate the 
prevalence of PL in other Asian ethnic groups and perhaps by 
socio-economic strata in such populations.  
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