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ABSTRACT :
Palmaris longus and Psoas minor muscles are often considered as vestigial muscles in the
human body. Palmaris longus is the muscle of upper extremity present in the flexor
compartment of the forearm. Psoas minor is the muscle of the posterior abdominal wall.
During the dissection of the male cadaver, we found absence of palmaris longus muscle in
the left forearm and also psoas minor muscle was absent in the posterior abdominal wall. The
other muscles in the forearm were normally located. The arrangement of the other three
muscles in the posterior abdominal wall was also normal. The palmaris longus and psoas
minor are having less functional importance. There may not be any functional deformity of
the upper extremity and the trunk. Palmaris longus is the weak flexor of the wrist and Psoas
minor is considered as weak flexor of the trunk. These muscles are inconstant muscles due to
its percentage of absence in the human beings. When the palmaris longus muscle is present,
its long tendon can be used for the tendon graft surgeries. When psoas minor muscle is
present, it also ends in long and flat tendon and it lies anterior to the psoas major muscle
entirely within the abdomen. So this is the attempt to throw the light on the information of
these muscles.
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INTRODUCTION:Palmaris longus is
retinaculum. A few fibres leave the tendon
slender fusiform muscle medial to flexor
and interweave with the transverse fibres
carpi radialis. It springs from the medial
of the retinaculum, most of the tendon
epicondyle by the common tendon, from
passes distally.1
adjacent intermuscular septa and the deep
fascia. It converges on a long tendon,
which passes anterior (superficial) to the
flexor
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Fig. 1 – Normal Arrangement of the muscles in flexor compartment of forearm
the palmaris longus, another evidence of
Additional Points :
1.
At, the wrist the tendon lies over
retrogression of the muscle is Plantaris in
the median nerve which projects on its
the leg.
lateral side.
4.
Variations in size, shape and
2.
The palmaris longus muscle is
attachments are common.2
more important morphologically than
Psoas minor is small muscle which lies
functionally. It is a degenerating muscle as
infront of the psoas major muscle entirely
it has a short muscle belly and a long
within in the abdomen. It is considered
tendon. It is frequently absent muscle. It is
amongst one of the posterior abdominal
2
absent in about 10 % subjects.
wall muscle. It also ends in a long, flat
3.
The
palmar
apponeurosis
tendon.
represents the distal part of the tendon of

Fig. 2 - Normal Arrangement of the muscles in Posterior abdominal wall
Actions: Palmaris longus flexes the wrist
Additional Points:
and makes the palmar apponeurosis tense.
1. It is frequently absent muscle in about
1
It is also suggested to be a phylogenitically
40% of subjects.
degenerate metacarpophalangeal joint
2. The short muscle belly and a long
flexor. The main function appears to be the
tendon.
anchor for the skin and the fascia of the
3. It has an average length of about 24cm,
hand.1&2
of which about 7.1cm is muscle belly
Psoas minor :
1,2&3
Origin & Insertion:It arises from the
and about 17cm is tendon.
sides of the bodies of vertebrae T12 and
Palmaris longus:
L1 and the disc between them and the
Origin & Insertion:It arises from medial
muscle ends in a long, flat tendon which is
epicondyle of the Humerus (common
inserted into the pectin pubis and the
flexor origin) and inserted on the distal
illiopubic eminance, laterally to the illiac
half of the flexor retinaculum and at the
fascia.
apex of the palmar apponeurosis.
Vascular Supply: Lumbar arteries,
Vascular Supply: Ulnar artery, superior
lumbar branch of illiolumbar artery,
and inferior ulnar collateral arteries,
common illiac artery, sometimes obturator
(variable) anterior and posterior ulnar
artery and deep circumflex artery.
recurrent arteries, rami from the ends of
Nerve supply: A branch from the first
superficial palmar arch.
lumbar nerve.
Nerve supply : Median nerve (C7& C8)
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Action : Weak flexor of the trunk. 1&2
Case study:During the routine dissection
for undergraduate students at Dr. J. J.
Magdum Ayurved medical College,
Jaysingpur, we found absence of Palmaris

longus and psoas minor muscles in left
forearm and in the posterior abdominal
wall respectively in a male cadaver.
Arrangements of other muscles were found
normal.

Illiacus Quadratus
Psoas Major
Lumborum

Fig. 3 - Absence of psoas minor Muscle in Cadaver
Pronator teres (cut) Flexor carpi radialis (cut)

Median Nerve
Flexor carpi ulnaris (cut)
Flexordigitorum superficialis (cut)
Fig. 4 - Absence of Palmaris longus Muscle in Cadaver
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Examination of Palmaris longus muscle
a)
Schaeffer’s Test – The subject is
asked to opposition of the thumb to the
little figure with flexion at wrist. Arrow –
Palmaris longus tendon.
b)
Thompson’s Test – Opposed the
thumb over clenched fist with flexion at
wrist.
Arrow – Palmaris longus tendon.

c)
Mishra’s Ist Test – Hyperextension
of fingers at metacarpophalangeal joint
with flexion at wrist. Arrow – Palmaris
longus tendon, Arrow head - flexor carpi
radialis tendon.
d)
Pushpakumar’s Test – Extension of
index and middle finger with opposed
thumb over medial two fingers. Arrow –
Palmaris longus tendon.4

Fig.5 – examination of Palmaris longus muscle by various tests
Psoas sign :The psoas sign is also known
abdomen and also indicates the inflamed
as Cope’s psos test or Obraztsova’s sign, a
appendix is retrocaecal in orientation. This
medical sign that indicates irritation to the
is done by passively extending the thigh of
illipsos group of hip flexors in the
a subject lying on his side with the knees
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extended or asking the subject to actively
flex the thigh at the hip. If abdominal pain
results then it is a positive psoas sign.5
DISCUSSION: Palmaris longus and
Psoas minor are weak flexors of the wrist
joint and trunk respectively. They are
considered
functionally
negligible.
Palmaris longus is absent in about10 of
cases and Psoas minor is absent in about
40% of indivisuals.1&2 The occurrence of
agenesis of palmaris longus muscle is
reported in some anatomy books. The
palmaris longus muscle is a variable
muscle. The most common variation is its
absence. Several studies have documented
the prevalence of absence of the palmaris
longus tendon in different ethnic groups.
Between 5.5 and 24% of European and
North American and 4.6 to 26.6% of Asian
populations (Chinese, Japanese, Indian,
Turkish and Malaysian) have been
reported to lack the palmaris longus
tendon.6 The palmaris longus muscle is the
most popular for use in tendon grafts for
the wrist due to the length and diameter of
the palmaris longus tendon, and the fact
that it can be used without producing any
functional deformities.7 When a tendon
becomes ruptured in the wrist, the palmaris
longus tendon may be removed from
the flexor retinaculum and grafted to take
the place of the ruptured tendon. The
tendons most commonly replaced or
supplemented by the palmaris longus
tendon when ruptured are the long flexors
of the fingers and the flexor pollicis
longus tendon.8 The palmaris longus
muscle itself is a weak flexor, and provides
no substantial flexing force that would
inhibit movement in the wrist if its tendon
were cut and moved elsewhere. If the
palmaris longus muscle is not available for
harvesting in an individual, the
anatomically analogous plantaris muscle in
1507
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the leg may be taken instead.9 Using the
patient’s own tendon is advantageous, as it
does not introduce foreign material into the
body.Psoas minor’s prevalence of agenesis
is also reported as, Russians (Gruber) -absent in 48%, Alsatians (Schwalbe) -absent in 57%, English (Thomson) -absent in 59%, Scotsmen (Thomson) -absent in 63%, Irish (Thomson) -- absent
in 66%, Blacks (Loth, Ecstein, Streblow) - absent in 52.4%, Chinese (Nakano) -absent in 51.9% 10
CONCLUSION :Palmaris longus and
psoas minor are the vestigial muscles in
the front of the forearm and in the
posterior abdominal wall respectively.
These muscles are frequently found absent
with rate of 10 and about 40%
correspondingly. The tendon of the muscle
especially palmaris longus muscle is used
for tendon grafts. The tendon is also used
in reconstructive surgeries. So, before the
surgeries it is necessary for the surgeons to
have the information about presence or
absence of these muscles. Particularly
palmaris longus presence or absence can
be confirmed by performing Schaeffer’s
and other relative tests.
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