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ABSTRACT

Objective: The objective of the study was to determine the absence of Palmaris Longus muscle in patients

presenting at Hayatabad medical complex, Peshawar.
Study Design: Descriptive Cross Sectional study.

Place and Duration of Study: This study was conducted at the Hayatabad Medical Complex, Peshawar for a period

of six months from January 2019 to June 2019.

Materials and Methods: A total of 432 cases which included male and female both of all ages were included in the
study. Schaeffer Test was performed on them to find out the absence of Palmaris longus tendon.

Results: Out of 432 subjects, 202 females and 230 males, 70 (16.2%) were found to have absence of Palmaris
longus muscle. Out of this 58 (82.8%) were female and 12 (17.1%) were male.

Conclusion: The findings of this study highlight the variation in the presence of Palmaris longus muscle.
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INTRODUCTION

In humans Palmaris longus muscle is one of the most
variant musclest. It has no active function and is
generally accepted as a vestigial muscle. Its absence
does not cause any deformity but it has great
significance in tendon transfer during reconstructive
plastic surgeries as well as hand procedures?®. It is also
used as tendon grafts in otolaryngology and
ophthalmology (e.g. facial paralysis treatment,
restoration of lip and chin defect, correction of ptosis,
augmentation of lips, etc.

Palmaris longus muscle is a thin and spindle shaped
muscle belonging to the superficial flexor muscles of
the forearm which has a short belly and a long tendon.
It lies in the volar compartment of the forearm, arising
from the medial epicondyle of the humerus and its
tendon runs between the flexor carpi radialis and flexor
carpi ulnaris*.
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It also lies anterior to the transverse carpal ligament and
cross the flexor retinaculum superiorly. It inserts into
the palmar aponeurosis. Its nerve supply is from the
median nerve and blood is supplied by the ulnar artery.
It helps to flex the wrist, abduct the thumb and anchor
the fascia but these functions are negligible and its
absence does not cause any handicap®”.

Many studies have been conducted to find out the
frequency of congenital absence of Palmaris Longus
Muscle which have shown variations in this muscle.
Studies have revealed that almost 15% of the
population could be lacking this muscle either
unilaterally or bilaterally®® Many tests can be
performed to confirm the presence of this muscle which
includes the Schaeffer’s test, Mishra Test, Thompson
Test and Phushpa kumar Test. In addition to these
standard test other tests can be done to confirm the
presence of Palmaris Longus muscle which includes the
Lotus sign test, the four-finger sign, the Cangata test,
the Bhattacharya test and the Hiz-Ediz test.

This study was conducted to find out the frequency of
congenital absence of Palmaris longus muscle in
patients presenting at Hayatabad Medical complex as
Palmaris Longus muscle tendon has great significance
in tendon transfer and tendon graft.

MATERIALS AND METHODS

This study was a descriptive cross sectional review of
data from Surgical ward of Hayatabad Medical
Complex, Peshawar where Schaeffer test was
performed on 432 patients over a six-month duration
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which included 202 females and 230 males. Patients of
all ages above 10 years without neurological deficit and
previous injury/surgery on the hand or forearm were
included. Schaeffer test involves moving the thumb in
opposition towards the little finger with the wrist
partially flexed. In this state, the palmaris longus
muscle tendon is raised under the skin which can be
observed and palpated. This test was performed to
confirm the presence or agenesis of the muscle in both
limbs.

RESULTS

Our study revealed that out of 432 patients, 70 patients
had absence of Palmaris Longus muscle. 30(6.9%)
patients had bilateral agenesis of the muscle among
which 20(66.7%) were female and 8(26.7%) were male.
In 24 (5.6%) patients Palmaris Longus muscle was
absent in the left upper limb out of which 22(91.7%)
were female and 2(8.3%) were male. In 16(3.7%)
patients Palmaris Longus muscle was absent on the
right side and among them 14(87.5%) were female and
2 were male (12.5%).

Table No.l: Frequency of absence of Palmaris
longus Muscle

Absence Total Female Male
Bilateral agenesis | 30(6.9%) | 20(66.7%) | 8(26.7%)
Left hand agenesis | 24(5.6%) | 22(91.7%) | 2(8.3%)
Right hand 16(3.7%) | 14(87.5%) | 2(12.5%)
agenesis
Total 70(16.2%) | 58(28.7%) | 12(5.2%)

DISCUSSION

Palmaris longus muscle has been studied extensively
due to its clinical importance and its variations.
Absence of palmaris longus muscle does not cause any
deformity hence it can be easily used during tendon
transfer and as a graft'®®>, Hence it is important for
surgeons to know its variations. There is also variation
in the occurrence percentage with its absence ranging
from 1.5% to 63.7%'%18, The low percentages were
reported in Zimbabwe (1.5%)*2°, China (4.1%)° and
South Korea (4.6%)%2? while the highest percentage of
absence of Palmaris longus muscle was reported by
Ceyhan and Mavt® which was 63.9%.

Our study revealed that bilateral agenesis (6.9%) was
more common followed by left hand agenesis (5.6%)
and that the absence of Palmaris Longus muscle was
more common in females (28.7%) as compared to
males (5.2%). Our study was similar to studies carried
out by Osonagu et al*? (3.1%) and Kose et al 1° (26.6%).
Another study carried out by Sater et al (36.8%)? also
revealed increased percentage of bilateral agenesis with
the incidence more in females.

A study carried out by Karimi et al??> in South Iran
revealed the prevalence of absence of Palmaris Longus
muscle to be 30.7% which was different to a study

carried out in Tehran which reported the absence of
Palmaris longus muscle to be 22.8%. Hence there is
also variation in the absence of Palmaris longus
muscles in different regions!34,

CONCLUSION

Palmaris Longus muscle is the most variant muscle. It
has great importance in tendon transfer and tendon graft
during reconstructive plastic surgeries like lip
augmentation, facial paralysis treatment'®!4, It also has
significance in identifying median nerve during
operations. Hence it is important to study its variations.
Our study highlighted the fact that Palmaris Longus
muscle is indeed one of the most variable muscle and
the variations differ in different parts of the world.
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