
INTRODUCTION

There is a wide variation in the reported absence 
of palmaris longus  (PL) among different study 
populations ranging from 0% to 63%.[1,2] In addition 

to its high presence in most populations, its superficial 
location makes it a favoured donor for tendon and joint 
reconstructive surgeries.[3] PL is also a suitable donor in 
all age groups because it is completely developed at birth 
whereas the fascia lata, the other commonly used donor, 
is not well developed at birth.[4] PL is commonly clinically 
assessed by the Standard test also known as Schaffer’s 
test which includes opposition of the thumb to the little 
finger, while flexing the wrist against resistance.[5] Other 
tests include Thompson’s test,[6] Mishra’s tests (1 and 2)[7] 
and Pushpakumar’s methods (1 and 2).[8]

All the tests are based on making the tendon taught by 
eliciting its weak flexor action and making it prominent, 
leading to its identification by vision and/or palpation. It 

has been the author’s experience in over three decades 
of clinical practice that each of the tests has some degree 
of complexity which affects their performance as well as 
reproducibility and reliability. Herewith, described are 
two new tests which are relatively easy to perform with 
distinct advantages.

Description of two new tests
Bunched finger test
The participants are asked to place their hand flat on 
the table with the palm facing upwards. They are then 
asked to bunch their fingers  (as if preparing them for 
smoting the forehead) and exert firm pressure at the 
opposing finger tips. This fixes the distal portion of 
the PL musculotendinous unit. Next, they are asked 
to flex the wrist which makes the tendon to stand out 
prominently [Figure 1a]. At this point of time, if they are 
asked to pronate the forearm to about 5°–10°, the tendon 
is seen even more prominently [Figure 1b].
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Hooked finger test
The participants are asked to stretch out their arm and 
then hook their fingers. The examiner then hooks the 
fingers of his hand and then locks his fingers into the 
hooked fingers of the patient. The patients are then asked 
to flex their wrist while the examiner gives resistance. This 
makes the PL tendon stand out prominently [Figure 2].

DISCUSSION

Several tests have been described in the literature for 
the demonstration of PL. The five common tests/methods 
that are commonly employed are Schaeffer’s test,[9] 

Thompson’s test, Mishra’s tests  (1 and 2) and 
Pushpakumar’s two‑finger sign test [Figures 3‑7].

Demonstration of the PL by magnetic resonance 
imaging  (MRI) is an expensive proposition and not 
practical for routine application. Hence, many surgeons 
employ clinical tests. All of the previously described 
clinical tests except Mishras test 1[7] require the patient to 
flex the fingers and/or the wrist. This commonly leads to 
a prominence of the flexor carpi radialis in most cases and 
flexor digitorum superficialis in some cases in addition to 

Figure 2: Hooked finger test: Prominence of the palmaris longus 
tendon (arrow) in a patient with lost thumb. The examiner’s hooked fingers are 

locked with the hooked fingers of the patient and giving resistance with the 
patient attempting wrist flexion

Figure 3: Schaeffer’s test/Standard test:[5] The patient is asked to oppose the 
thumb to the little finger and then flex the wrist, resulting in palmaris longus 

prominence (arrow) Figure 4: Thompson’s test[6] showing the patient making a fist, flexing the wrist 
and finally opposing the thumb over the flexed fingers, reaching the little finger 

to make the tendon of palmaris longus prominent (arrow)

Figure 5: Mishra’s test‑1: [7] Passive hyperextension of the 
metacarpophalangeal joint by the examiner while the patient actively flexes 

the wrist, which makes the tendon of palmaris longus prominent (arrow)
Figure 6: Mishra’s test‑2: [7] The tendon of palmaris longus stands out 

prominently (arrow) when the thumb is fully abducted with the wrist in slight flexion

Figure 1: (a) Bunched finger test: Prominent tendon of palmaris 
longus (arrow) when fingers are bunched, opposed to each other, and the 

wrist is flexed. (b) Increased prominence of the palmaris longus tendon (arrow) 
when the forearm is pronated by 5° from the former position
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the PL. The prominence of these tendons can be confused 
with the PL. A disadvantage that is common to all the 
above tests is that all of them depend on abduction 
and rolling movement of the thumb for making the PL 
prominent. These tests are, therefore, of little value if the 
patient cannot abduct his thumb, for example, median 
nerve injury and paralysis of the thenar muscles or when 
the thumb is absent.[10] They are also based on somewhat 
complex movements which patients may find difficult to 
carry out. Especially in Claw hand where it is difficult to 
perform all other tests except hooked finger test.

The novel tests that have been described here are designed 
on the principle of locking the fingers in opposition 
or by hooking, thereby limiting the action of the long 
flexors of the fingers. The manoeuver stabilises the distal 
anchorage and extension slips of the PL tendon to the 
palmar fascia and the thenar muscles. The PL tendon is 
then made to contract by actively flexing the wrist. These 
tests are also more easily understood by the patients. 
In my practice, the results have been encouraging and 

Figure 7: Pushpakumar’s “two‑finger sign” method [8] showing the prominent 
palmaris longus tendon (arrow) with extension of lateral two fingers, flexion of 
medial two fingers, the wrist and opposition of the thumb over flexed fingers

I wish to share this information with my colleagues 
through this publication. I do acknowledge that this lacks 
validation by absolute techniques of PL detection such as 
ultrasound or MRI which may be performed in the future 
by an unbiased observer.
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