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INTRODUCTION: 
The palmar aponeurosis also called as palmar fascia invests the 
muscles of the palm, It consists of central, lateral and medial portions. 
The central portion is thick forms aponeurosis proper, it protects 
nerves, vessels and prevents the underlying long exor tendons  from 
bow stringing .The medial and lateral parts cover hypothenar and 
thenar muscles are then to allow movements of the marginal 
metacarpal bone and their digits. Along the radial and ulnar margins of 
the palm the aponeurosis is continuous with deep fascia on the dorsum 
of the hand. The central part is triangular with apex directed proximally 
and blends with distal border of exor retinaculum and continuous 
with the tendon of palmaris longus. 

Distally, the aponeurosis fans out as thick sheet and at the bases of the 
ngers splits into four digital slips for the medial four ngers. Each slip 
divides into supercial and deep sets of bers. The supercial bres 
join with the dermis and blend with the supercial transverse ligament 
of palm. The deep set of bres of each slip divides into two bands, 
which are attached to deep transverse ligament of the palm, palmar 
ligaments of metacarpophalangeal joints, the bases of proximal 
phalanges and blends with brous exor sheaths.

MATERIAL AND METHOD : 
This study was done in Department of Anatomy of Osmania medical 
college, Koti, Hyderabad. During routine undergraduate dissection on 
22 Upper limbs (11 on right side and 11 on left side). The cadavers with 
visible trauma, pathology or prior surgeries were excluded from the 
study. Routine dissection of the upper limb was followed. During the 
dissection of the anterior compartment of forearm, the presence and 
absence of Palmaris longus muscle and origin of palmar aponeurosis  
was identied & carefully dissected.  Any variations found were noted 
and photographed. The results were analysed and compared to 
previous studies.

RESULT: 
In the present study, we observed that, out of 22 upper limbs, in the 

absence of palmaris longus ,the percentage of appearance of palmar 
aponeurosis originating from exor retinaculum is 4%(right side)

DISCUSSION: 
The focal point in the present study was to determine the incidence and 
morphology of the origin of palmar aponeurosis. From the information 
gained from this study may aid surgeons, Palmaris longus absence will 
not affect the function of the wrist signicantly [4]. However, the 
congenital absence of this muscle can be seen as a disadvantage when 
the use of this muscle is indicated for  reconstructive surgery . 

Morphological significance: With the development of forelimb as a 
prehensile organ, the long exors muscles of the forearm, Palmaris 
longus muscle started degenerating in a caudo cranial direction. 
Degeneration of functionless muscle occurred much earlier in 
phylogenetic forebearers likes Gibbon and Orangutan
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ABSTRACT
INTRODUCTION: The palmar aponeurosis also called as palmar fascia invests the muscles of the palm, It consists of central, lateral and medial 
portions .The central portion is thick forms aponeurosis  proper ,it protects nerves, vessels and prevents the underlying long exor tendons  from 
bow stringing .The medial and lateral parts cover hypothenar and thenar muscles are then to allow movements of the marginal metacarpal bone and 
their digits .Along the radial and ulnar margins of the palm the aponeurosis is continuous with deep fascia on the dorsum of the hand. The central 
part is triangular with apex directed proximally and blends with distal border of exor retinaculum and continuous with the tendon of palmaris 
longus. Distally, the aponeurosis fans out as thick sheet and at the bases of the ngers splits into four digital slips for the medial four ngers. Each 
slip divides into supercial and deep sets of bers .The supercial bres join with the dermis and blend with the supercial transverse ligament of 
palm. The deep set of bres of each slip divides into two bands, which are attached to deep transverse ligament of the palm, palmar ligaments of 
metacarpophalangeal joints, the bases of proximal phalanges and blends with brous exor sheaths.
AIM AND OBJECTIVE:  To study the origin of palmar aponeurosis in the absence of palmaris longus. 
MATERIAL AND METHOD: This study was done in Department of Anatomy of Osmania medical college, Koti, Hyderabad. During routine 
undergraduate dissection on 22 Upper limbs (11 on right side and 11 on left side). The cadavers with visible trauma, pathology or prior surgeries 
were excluded from the study. Routine dissection of the upper limb was followed. During the dissection of the anterior compartment of forearm, the 
presence and absence of Palmaris longus muscle and origin of palmar aponeurosis was identied & carefully dissected.  Any variations found were 
noted and photographed. The results were analysed and compared to previous studies.
RESULT: In the present study, we observed that, out of 22 upper limbs, in the absence of palmaris longus ,the percentage of appearance of palmar 
aponeurosis originating from exor retinaculum is 4%(right side)
CONCLUSION: In the absence of palmaris longus muscle palmar aponeurosis is originating from exor retinaculum. Knowledge regarding 
variant origin of palmar aponeurosis is helpful for surgeons during release of pressure in carpal tunnel syndrome. Precise knowledge of variations 
in the palmar aponeurosis is essential for surgeons, orthopaedic surgeons, plastic surgeons, anatomists and researchers.
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CONCLUSION: 
Knowledge of these variations is important for surgeons before 
harvesting the tendons for graft.In the absence of palmaris 
longus,palmar aponeurosis is originating from exor retinaculum. 
Knowledge regarding variant origin of palmar aponeurosis is helpful 
for surgeons and orthopaedicians during release of pressure in carpal 
tunnel syndrome.
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