Iranian Journal of Orthopaedic Surgery Ol Jolie 5 Ol gl (| adre
Vol 9, No 1 (Serial No 34), Winter 2011:18-21 WASYY laaomin ATAS Olias d(FE Judios 05La) Vo led cogd o) 92

é-. ,.&‘ . .
NS bl 551 Sl A
(G3he 35,8 S sl s (gdge dow S5 el Jeland ST Je S5 (Y esidilde 5 g b S5 (g, sale sLAS S
Gt 3LE 5 ekige (sl Loy S5 (e e S5 (8L s B S
(rigy g S /pj.l.c Nty

e

Il b 2 Sie e Jelye 5 dos 1 6 V/0 I (Palmaris Longus) S5 4) mslell 351l faed ) sl Gla IS et
25 0L las e Julse 5 s sl 55T ot e (Gl 51 Be 3l 355 O 50

ool 35T s el Ol Slays assal S 5 S o ele T b s a8 VA Gasn e s s & Gk oal gy g 3lse
G 5 S 35l a3 O (A3l Ol 5 et Lo 50 3 551 p e b 8 3wy 5,5 (Schaeffer) Lo s sl eslizal b WS4
23 813 bl o sse 6551 sap b L cs 5 o

S b S0 ey B b ESTTN Y oS sk add 3,50 AYY/A asdliae 3 g amalatys SO WL (5351 ¢ e taaily
rtoedly 55T 4 OLBlas LA/ Bl 3y (ol e B O3y 5 OU3 e sS0S) aglI S5 et ) il b (s 55T VY
LOR=Y/A (P=o/v o) Ls g Coly I s b agarlgn 53 ¢ o 50 8 Loaslidl (65351 0 Do o 1 317VY/0 5 S5 )

o i Sy G I s 3 5 Wb Slem LT Sle essdme 3 (Sl anelr 53 0SS s ldl 55T 5t S e
S

S5 s e D5l 1 AIS (glaely

Sl el ) talls By LY K5k 5 el ol sl S 1S ol T idle Sl o

Palmaris Longus Agenesis
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Abstract

Background: The prevalence of palmaris longus agenesis (PLA) has been variously reported to be from 1.5% to 64%
in different ethnic groups. Finding the state of PLA among Iranian people was the aim of this study.

Methods: 1008 participants were included in this descriptive study during a 6-month period in a teaching hospital in
Tehran-Iran. The Schaeffer.test was used to detect the presence or absence of palmaris longus. The role of gender and
handedness was also.assessed in PLA.

Results: The prevalence of PLA was estimated at 22.8% - 10.2% agenesis on the right side, 5.9% on left side and 6.7%
on both sides. The relationship between PLA and gender didn’t appear to be significant. Right handedness was seen in
90.9% of cases with PLA and 72.5% of those without PLA (p=.000, OR=3.8).

Conclusion: The prevalence of PLA in Iranian people studied, were comparable to the average Caucasian values in the
literature.
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