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ABSTRACT

Objective: The plantaris is a muscle in the back of the leg that has a short body and a long, thin
tendon. The muscle acts functionally with the gastrocnemius. Due to removal of the muscle does
not cause a change in limb function, it is used as a potential source of graft. The aim of the present
study was to investigate the morphological features and possible variations of plantaris in fetal
cadavers.

Methods: This study was carried out on the fetal cadaver collection of University of Necmettin
Erbakan, Faculty of Medicine, Anatomy Department. 11 male and 9 female fetal cadavers (ages
range: 28 to 40 weeks) were used. The muscle belly length (LB), width (WB) and thickness (TB)
were measured. The plantaris insertion was classified into 4 types. Furtermore, the distal part of the
tendon was classified as the fan-shaped and flat-shaped.

Results: It was determined that plantaris was present in 36 of 40 (90%) lower extremities and
absent in 4 (10%). The average muscle belly length (LB), width (WB) and thickness (TB) was found
13.29+3.73 mm, 4.72+1.77 mm and 3.65+1.17 mm, respectively. It was observed that the plantaris
tendon often (Type 2, 67.5%) inserts in the anteromedial of the calcaneal tendon. Furthermore, the
most common insertion type was observed as flat-shaped (86.11%).

Conclusion: We believe that the data obtained from our study will be useful in procedures such as
flexor tendinoplasties, reconstruction of hand tendons and lateral ankle ligaments, and repair of
atrioventricular valves, which are planned to be performed in infancy and childhood.

Keywords: Plantaris, fetal cadaver, variation, morphometry, graft, calcaneal tendon, flexor
tendinoplasties

oz

Amag: Musculus plantaris, bacagin arka kisminda yer alan, kisa bir karin ve uzun, ince bir tendona
sahip olan bir kastir. Musculus gastrocnemius ile birlikte fonksiyon gosterir. Bu kasin kaldinimasi
ekstremite fonksiyonunda bir degisiklige neden olmadigindan, potansiyel bir greft kaynagdi olarak
kullanilir. Calsmamizda fetal kadavralarda musculus plantaris’'in morfolojik  ézelliklerinin - olasi
varyasyonlarinin arastinimasi amaglanmigtir. .

Gereg¢ ve yontemler: Bu calisma, Necmettin Erbakan Universitesi, Tip FakUltesi, Anatomi Anabilim
Dal'nda yer alan fetal kadavra koleksiyonu Uzerinde gerceklestirimistir. Calismada gestasyonel
yaslan 28 ile 40 hafta arasinda degisen 11 erkek ve 9 disi fetal kadavra kullaniimigtir. Kasin karin
uzunlugu (LB), genisligi (WB) ve kalinigr (TB) 6lgUldU. Kas tendonunun sonlanmasi 4 fip altinda
Slnlgdndlrﬂdl. Ayrica, sonlanma tendonu yelpaze seklinde ve diz seklinde olmak Uzere 2 grupta
sinflandinldi.

Bulgular: Calismamizda 40 alt ektremitenin 36'sinda (%90) musculus plantaris’in var oldugu, 4 (%10)
alt ekstremite de ise olmadigi gdzlemlendi. Ortalama kas karin uzunlugu, genisligi ve kalinlig sirastyla
13.29+3.73 mm, 4.72+1.77 mm ve 3.65+1.17 mm olarak belirlendi. Kasin siklikla tendo calcaneus’un
anteromedial’ine insersiyo yaphgi (Tip 2, %67.5) belirlendi. Ayrica, kas fendonunun siklikla diz sekilde
(%86.11) insersiyo yaptigi gozlemlendi.

Sonug: Calismamizdan elde edilen verilerin bebeklk ve cocukluk ddéneminde yapimasi
planlanan fleksér tendinoplastiler, el tendonlar ve lateral ayak biledi badlarinin rekonstriksiyonu,
atriyoventrikUler kapaklarin onarmi gibi islemlerde faydal olacagini dUsinUyoruz.

Anahtar Kelimeler: Musculus plantaris, fetal kadavralar, varyasyon, morfometri, greft, tendo
calcaneus, flexor tendinoplasti

The plantaris originates as a small muscle from the
lower part of the lateral supracondylar line and
oblique popliteal ligament and extends downward
between the gastrocnemius and soleus. In the form of
a tendon on the upper edge of the soleus, it extends
down along the medial edge of the calcaneal
tendon and usually ends at the calcaneal fuberosity
(1). Sometimes the tendon of this muscle may join
with the flexor retinaculum of foot and deep fascia
of leg (2-5). Since human does not use this muscle to
grasp objects like other primates, the plantaris does
not play an important role in humans. It is believed
that it became atrophied like a foot and evolved
towards long-distance walking during the evolutionary
process. Therefore, this muscle is considered a vestigial

accessory muscle and studies have shown that it is
absent in 4% to 20% of the population or double (1,3,6-
8). The plantaris is considered unimportant as the knee
flexor and ankle flexor because of the moving together
with the gastrocnemius (9). Furthermore, it has been
reported that it contains 9 times more muscle spindles
than the gastrocnemius and acts as a larger and
stronger proprioceptive organ for the plantar flexor
muscles (3,4).

The plantaris is a potential source of graft for surgeons
as it has a long tendon and, if removed, does not
affect lower limb function in the presence of a normal
soleus and gastrocnemius (10). Because the tension
of the tendon is higher, it is used for flexor tendon
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replacement in hand surgery (11). It is a potential
graft in the anterior talofibular, calcaneofibular and
anterior cruciate ligament reconstruction (12,13). It is
also used in hernia repair and atrioventricular valve
repair (10,11). The morphological structure of plantaris
should be taken into account in all these attempts. The
distal and proximal parts of the plantaris show a high
degree of variation (2,4,5,8,10,14-20). There are many
studies conducted on adult groups in which it is aimed
fo determine both the morphometric properties and
the presence of the plantaris (5,6,11,12,14,15,21-
24). It has been mentioned in the literature that the
course and type of insertion of the plantaris tendon
may predispose o the development of Achilles
tendinopathies (5,14,25). However, studies in younger
age groups are limited. The assumption that calcaneal
tendinopathy may be developmentally related to
the plantaris has revealed how important the data
of studies conducted in younger age groups on the
subject can be.

The aimofthisstudy wasto determine the morphometric
properties of the belly and tendon of the plantaris and
the anatomical associations between the course of
the plantaris tendon and the calcaneal tendon in
fetal cadavers. Furtehrmore, another target was to
reveal the variations in the ferminafion of the tendon
of the plantaris.

Material and Methods

This study was carried out on the feftal cadaver
collection of University of Necmettin Erbakan,
Faculty of Medicine, Anatomy Department. Fetal
cadavers with morphological anomalies detected by
inspection were excluded from the study. The study
was performed after approval Drug and Non-Medical
Device Research Ethics Committee of Necmettin
Erbakan University, Faculty of Medicine date on
16.12.2016 of 2016/764. 11 male and 9 female fetal
cadavers with gestational ages ranging between 28
and 40 weeks (3rd trimester according to Polin and
Fox (26) were used in the study. The fetal cadavers
were through using the immersion technique in 10%
formalin. Digital caliper (Mitutoyo, Japan, measuring
range: 0-150 mm, precision: 0.01 mm) was used for the
measurements of the parameters. First, two superficial
incisions were made on the skin in the posterior region
of the leg. The first incision was made in the fransverse
direction connecting the medial and lateral edges
of the popliteal fossa. The second incision was made
along a vertical line from the midpoint of the popliteal
fossa to the calcaneal tendon. During the incisions,
the neurovascular structures on the surface were tried
to be preserved. The fascia covering the ceiling of the
popliteal fossa was slightly lifted from the lateral part.
Then, the location of the tibial nerve was determined
between the two heads of the gastrocnemius. At this
level, it was observed that the distal part of the plantaris
belly was located below the branch separated from
the tfibial nerve and innervating the lateral head of the
soleus and gastrocnemius. Then the plantaris belly was
followed up to the lateral supracondylar part of the
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femur, which is the origin point. It was determined that
the tendon of the plantaris started from the lateral side
of the tendinous arch of soleus (Figure 1). Finally, the
course of the plantaris tendon at the gastrocnemius
medial edge were determined. In the distal, the
relationship between the tendon of the plantaris and
the calcaneal tendon was evaluated.

The parameters were measured (Figure 1 and 2);

1. The belly length of the plantaris: The length was
measured between the point of origin and the junction
of musculotendinous.

2. The belly width of the plantaris: The width was taken
from the midpoint of the muscle belly.

3. The belly thickness of the plantaris: The thickness was
taken from the midpoint of the muscle belly.

4. The distance between the junction of
musculofendinous and where the tendon is visible
from the medial edge of the gastrocnemius (LT_1).

5. The distance between the point where the tendon
appears from the medial edge of the gastrocnemius
and the point where it ends distally in the calcaneus
(LT_2).

6. The plantaris insertion classification made by (15)
was revised and plantaris insertion was classified info
4 types (Figure 3).

Type 1: Insertion to the calcaneal tuberosity on the
anterior of the calcaneal tendon.

Type 2: Insertion to the calcaneal tuberosity on the
anteromedial of the calcaneal tendon.

Type 3: Insertion to the calcaneal tuberosity on the
posteromedial of the calcaneal tendon.

Type 4: Insertion to the calcaneal tuberosity on the
posterior of the calcaneal tendon.

7. Furthermore, the distal part of the tendon of the
plantaris was classified in the fan-shaped and flat-
shaped (Figure 4).
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TYPE1 TYPE 2 TYPE3 TYPE4

R L R L R R

Figure 3: The schematic drawings of plantaris insertion types
according to the calcaneal tendon (Type 1: Anterior insertion, Type
2: Anteromedial insertion, Type 3: Posteromedial insertion, Type 4:
Posterior insertion, TP: The tendon of plantaris, R:Right, L:Left )

Fan-shaped PT Flat-shaped PT

Figure 1: The belly length (LB) and width (WB) measurements of
plantaris belonging to the 3rd trimester (TAS: Tendinous arch of soleus,
GLH: Gastrocnemius, lateral head, GMH: Gastrocnemius, medial
head, PT: The tendon of plantaris, BF: Biceps femoris, *Medial sural
cutaneous nerve, ** The branches from tibial nerve)
R L R L

Figure 4: The schematic drawings of plantaris fendon according to
insertion shape (R:Right, L:Left).

LT_2

TC

Figure 2: The measurements of plantaris belonging to the 3rd trimester

(LB: The length of belly, WB: The width of belly, TC: Calcaneal tendon, Figure 5: The plantarisinsertion types accordingto the calcanealtendon
in fetal cadavers (Type 1: Anterior insertion, Type 2: Anteromedial

LT_1 and LT_2: The tendon lengths of of plantaris in differrent parts) insertion, Type 3: Posteromedial insertion, Type 4: Posterior insertion, TP:
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The tendon of plantaris, R:Right, L:Left, *Calcaneal tendon)

Figure é: The plantaris tendon according to insertion shape (A: The
fan-shaped, B: The flat-shaped insertion, TP: The tendon of plantaris,
R:Right, L:Left, *Calcaneal tendon).

Statistical Analysis

The obtained data for this study were evaluated by
SPSS 21.0 (Stafistical Package for Social Sciences).
First, normality analysis was performed for the data.
According to the results obtained through the Shapiro-
Wilk test, it was determined that our data showed a
normal distribution (Table 1). Then, descriptive (mean,
standard deviation, minimum and maximum values)
and quantitative statistical methods (Independent T
test and Paired Sample T test) were used. Results were
evaluated statistically in 95% confidence interval and
differences were accepted as significant if p<0.05.

Results

The study was carried out on 20 fetal cadavers
bilaterally (11 male and 9 female). It was determined
that plantaris was present in 36 of 40 (90%) lower
extremities and absent in 4 (10%). We found that
plantaris was not bilateral in 1 out of 20 fetal cadavers
(5%) and not unilateral in 2 of them (10%). On the other
hand, 1 (50%) of those with unilateral agenesis were
determined to be female, while 1 of them (50%) were
male. Unilateral agenesis in female and male fetal
cadavers was observed in the right limbs.

The average muscle belly length (LB), width (WB) and
thickness (TB) were found 13.29+3.73 mm, 4.72+1.77
mm and 3.65%£1.17 mm, respectively. The mean LT_1
was found 23.69+7.70 mm. The mean LT_2 was found
27.60+6.23 mm, too (Table 2). The most common
insertion type was found Type 2 (67.5%) within the
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calcaneal tuberosity on the anteromedial of the
calcaneal tendon, followed by Type 1 (12.5%), Type 4
(7.5%) and Type 3 (2.5%), respectively (Table 3, Figure
5). The fan-shaped insertion of plantaris tendon was
observed in only 5 (13.8%) of legs. It was determined
that the tendon of the plantaris was flat-shaped in
almost all of the legs (86.11%) (Figure 6). In 91.6% of
fetal cadavers (n=33), the tendon of the muscle was
separated from the calcaneal tendon. In 8.3% of fetal
cadavers, the muscle's tendon was contiguous fo the
calcaneal tendon. No statistically significance was
observed in the parameters between the body sides
and the gender (Table 4 and 5).

Table 1: Test of normality with Kolmogorov-Smirnov and Shapiro-Wilk

Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Stafistic df Sig.
LB 0.118 36 0.200 0.959 36  0.202
WB 0.095 36 0.200° 0.947 36  0.082
B 0.104 36 0.200° 0.967 36  0.340
LT_1 0.101 36 0.200° 0.956 36 0.162
LT_2 0.081 36 0.200° 0.980 36 0731

(LB: The lenght of the plantaris belly, WB: The width of the plantaris
belly, TB: The thickness of the plantaris belly, LT_1:The distance between
the junction of musculotendinous and where the tendon is visible from
the medial edge of the gastrocnemius, LT_2: The distance between
the point where the tendon appears from the medial edge of the
gastrocnemius and the point where it ends distally in the calcaneus,
*=p<0.005)

Table 2: Mean, mininum, maximum values and standard deviations
of parameters in all fetal cadavers

Parameters N Min. Max. Mean SD

LB 36 6.44 20.52 13.29 373
WB 36 1.71 7.84 4.73 1.77
B 36 1.20 6.54 3.65 1.17
LT_1 36 0.00 36.79 23.69 7.71
LT_2 36 10.75 41.44 27.60 6.23

(LB: The lenght of the plantaris belly, WB: The width of the plantaris
belly, TB: The thickness of the plantaris belly, LT_1:The distance between
the junction of musculotendinous and where the tendon is visible from
the medial edge of the gasfrocnemius, LT_2: The distance between
the point where the tendon appears from the medial edge of the
gastrocnemius and the point where it ends distally in the calcaneus,
N: number of samples, Min.:Minimum, Max.:Maximum, SD: Standard
deviation, mm)

Table 3: The frequencies of the insertion types of plantaris tendon
(n:number of sample)

Insertion Types n %

Type 1 5 12.5
Type 2 27 67.5
Type 3 S 7.5
Type 4 1 2.5
Total 36 90.0
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Table 4: Mean, mininum, maximum values and standard deviations of parameters according to the gender

MALE FEMALE
Parameters N Min. Max. Mean SD N Min. Max. Mean SD P
LRB 10 6.44 20.52 13.15 4.46 7 9.59 18.25 14.04 3.25 0.641
WRB 10 2.58 7.16 3.96 1.35 7 2.47 7.67 4.97 1.71 0.215
TRB 10 1.20 4.56 3.34 1.01 7 1.27 4.87 BY55) 1.18 0.659
RLT_1 10 10.75 36.79 22.73 8.08 7 13.61 32.41 25.18 5.98 0.484
RLT_2 10 17.86 35.37 27.56 5.89 7 22.84 36.94 29.24 573 0.567
LLB 11 6.84 19.33 12.86 4.30 8 9.50 18.36 13.40 2.75 0.746
WLB 11 1.71 6.92 4.59 1.68 8 2.35 7.84 5.66 2.20 0.272
TLB 11 1.91 6.54 3.75 1.29 8 1.20 5.36 3.96 1.31 0.741
LLT_1 11 0.00 32.67 21.64 9.26 8 13.79 34.73 26.42 6.42 0.201
LLT_2 11 10.75 41.44 28.17 8.37 8 19.90 32.17 25.45 3.58 0.352

(LRB and LLB: The lenght of the plantaris belly for the right and left side, WRB and WLB: The width of the plantaris belly for the right and left side,
TRBand TLB: The thickness of the plantaris belly for the right and left side, RLT_1 and LLT_1:The distance between the junction of musculotendinous
and where the tendon is visible from the medial edge of the gastrocnemius for the right and left side, RLT_2 and LLT_2: The distance between the
point where the tendon appears from the medial edge of the gastrocnemius and the point where it ends distally in the calcaneus for the right
and left side, N: number of sample, Min.:Minimum, Max.:Maximum, SD: Standard deviation, p: significance value, mm)

Table 5: The comparison of the parameters according fo the body sides

RIGHT LOWER EXTREMITIES LEFT LOWER EXTREMITIES
N Min. Max. Mean SD N Min. Max. Mean SD P
LB 17 6.44 20.52 13.52 3.92 19 6.84 19.33 13.09 3.65 0.384
WB 17 2.47 7.67 4.37 1.54 19 1.71 7.84 5.04 1.93 0.107
1) 17 1.20 4.87 3.45 1.05 19 1.20 6.54 3.84 1.27 0.057
L1 17 10.75 36.79 23.74 7.19 19 0.00 3473 23.65 8.34 0.137
LT 2 17 17.86 36.94 28.25 5.71 19 10.75 41.44 27.02 6.77 0.905

(LRB and LLB: The lenght of the plantaris belly for the right and left side, WRB and WLB: The width of the plantaris belly for the right and left side,
TRB and TLB: The thickness of the plantaris belly for the right and left side, RLT_Tand LLT_1:The distance between the junction of musculotendinous
and where the tendon is visible from the medial edge of the gastrocnemius for the right and eft side, RLT_2 and LLT_2: The distance between the
point where the tendon appears from the medial edge of the gastrocnemius and the point where it ends distally in the calcaneus for the right
and left side, N: number of sample, Min.:Minimum, Max.:Maximum, SD: Standard devitation, p: significance value, mm)

Table é: Incidence of the absence of plantaris according to the researchers

Incidence of the absence (unilateral

Researchers Sample Technique or bilateral)
Daseler and Anson (31) 750 lower extremities Adult Cadaver 50 (6.67%)
Harvey et al. (37) 658 lower extremities Cadaver 18.2%
Moss (38) 300 lower extremities Adult Cadaver 7.3%
Simpson et al. (39) 25 patients usG 2 (8.7%)
Wehbe (40) 240 lower extremities Adult Cadaver 19%
Alagoz et al. (24) 34 limbs Adult Cadaver 5.9%
Dos santos et dl. (15) 30 embl‘i’r'n”;fd e Adult Cadaver 1(3.33%)
Arago et al. (6) 20 legs Adult Cadaver 0(0%)
Jakubietz et al. (19) 46 legs Adult Cadaver 4(8.7%)
Van Sterkenburg et al. (14) 107 lower extremities Adult Cadaver 0(0%)
Yildiz et al. (23) 48 lower extremities Fetal Cadaver 3(14.40%)
Joshi et al. (11) 84 lower limbs Adult Cadaver 8(9.52%)
Kose et al. (41) 480 limbs MRI 14.8%
Sangeeta et al. (12) 40 embalmed legs Adult Cadaver 0(0%)
Desdicioglu et al. (35) 102 fetal legs Fetal cadaver 44(43.14%)
Jayasree et al. (21) 50 lower limbs Adult Cadaver 4(8%)
Olewnik et al. (5) 50 lower limbs Adult Cadaver 2(4%)
Olewnik et al. (22) 130 lower limbs Adult Cadaver 14(10.8%)
Szaro et al. (36) 36 fix fetuses Fetal cadaver 9(12.5%)
Wasniewska et al. (1) 47 aborted human fetuses Fetal cadaver 20(21.3%)
QOur study 40 lower limbs Fetal cadaver 4(10%)
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Discussion

The plantaris, which has a short belly and a long
tendon, is located in the posterior superficial
compartment of the leg together with the soleus and
gastrocnemius (6,27). The plantaris differentiates into
a superficial-lateral flexor muscle mass together with
the soleus and the gastrocnemiusin an 11 mm embryo
(8.28,29). The plantaris separates from the lateral head
of the gastrocnemius in the 2nd month of embryonic
life (21,30).

Some researchers consider the plantaris as a vestigial
organ because it has little effect on the knee and
ankle (7,8,31). Cruveilhier (32) was the first fo suggest
that the plantaris lost its connection to the lower part
of the foot in the evolutionary process and made a
secondary connection fo the calcaneus and therefore
it is a vestigial organ. Although the plantaris has little
effect in the presence of other strong flexors such as
the gastrocnemius and soleus, the sensory function of
this muscle is remarkable. The plantaris moves parallel
to the other large flexor muscles between the joints.
However, it has been determined that the plantaris,
which is a member of the parallel muscle combination,
may have a ‘kinesiological monitors’ function that
provide important proprioceptive information to the
central nervous system (1,7,8).

The plantaris is a potential source of graft for surgeons.
Itis used in the reconstruction of the hand flexor tendon
and ankle anterior talofibular and calcaneofibular

ligaments due to its excellent tensile strength
(10,11,16,33). It has also been tried for atrioventricular
valve repair (10,11). In recent studies, it has been

determined that the plantaris may increase the
possibility of fendinopathy due to its relationship with
the calcaneal tendon and the tendon of the fibialis
posterior (22). Besides, tennis leg is a common clinical
condition characterized by rupture of the medial head
of the gastrocnemius and acute sports-related pain in
the mid-calf. Rupture of plantaris may accompany this
clinical condition (34).

In the literature, absence of plantaris are expressedin a
spectrum varying between 4-20% in adults. Regarding
plantaris in fetal cadavers, the absence of this muscle
has been shown to range from 9.5% to 31.4% (1,33-35).
We also observed that the plantaris was absent in 4
lower extremities (10%) (Table ). Wasniewska et al. (1)
reported in the study with the highest rate (22-43.14%)
of plantaris absence by Desdicioglu et al. (35) and the
lowest (9-12.5%) by Szaro et al. (36). However, the rate
(4-10%) we obtained from our study was lower than
these researchers.

In our study, the plantaris insertion classification made
by Dos Santos et al. (15) was revised and plantaris
insertion was classified into four types. In our study, it
was determined that the plantaris tendon often inserts
in the anteromedial aspect of the calcaneal tendon
(Type 2-67.5%) (Table 3). Szaro et al. (36) classified the
insertion of the plantaris under five types based on the
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studies of Olewnik et al. (5) in their study on 36 fetuses.
They classified as Type 1 if the fan-shaped plantaris
tendon inserts fo the anteromedial of the calcaneal
tendon, Type 2 if it inserts anferomedial of the
calcaneal tendon but has a flat shape rather than a
characteristic fan-shaped, Type 3 if it inserts anterior to
the calcaneal tendon, Type 4 if it inserts into the crural
fascia and Type 5 if it inserts in the posteromedial of
the calcaneal tendon. In their study, they determined
the most common insertion type as Type 2 (25-34.7%).
They specified the following insertion types as Type 1
(22-30.6%), Type 4 (7-9.7%). Type 3 (6-8.3%) and Type 5
(3-4.2%), respectively. When the data obtained from
our study were compared with the data of the Szaro
et al. (3¢), it was determined that the plantaris in both
stfudies often made an insertion info the anteromedial
part of the calcaneal tendon in the form of a wide-
fan or a flat tendon. Unlike the studies of Szaro et al.
(36), in our study, the insertion of the plantaris tendon
was grouped as fan-shaped and flat-shaped. It was
determined that the most frequently observed one in
our study was the flat-shaped by 86.11%.

In our study, we found the muscle belly length as
13.29+£3.73 mm. Yildiz et al. (23) determined the belly
length of the muscle as 17.82+2.26 mm on the right side
and 17.34+2.79 mm on the left side in fetal cadavers
belonging fo the third trimester. Desdicioglu et al. (35)
determined this length as 12.67+2.57 mm in group 2
(26-37 weeks) and 15.97£1.95 mm in group 3 (38-40
weeks). Wasniewska et al. (1) determined this length as
15.94£2.7 mm in fetal cadavers with gestational weeks
between 18 and 38 weeks. While our data obtained
from our study were compatible with Yildiz et al. (23),
it is lower than the data obtained from Desdicioglu et
al. (35). The reason for this was attributed to the low
number of full-term fetal cadavers in our study. The
average of muscle belly width (WB) was found as
6.0 mm by Desdicioglu et al. (35), 5.8 mm by Yildiz et
al. (23) and 5.7 mm by Waséniewska et al. (1). In our
study, this value was specified as 4.73+£1.77 mm (Table
2). When compared with other researchers, muscle
belly thickness was lower than all of them. It has been
suggested that this situafion may be related to the fact
that fetal cadavers are compressed by other fissues
during fixation, resulfing in inaccurate results. In our
study, unlike other studies, it was determined that in
8.3% of fetal cadavers, the plantaris fendon followed
adjacent to the calcaneal tendon.

Conclusion

Our study is one of the limited studies examining
the morphometric features of the plantaris on fetal
cadavers. It was defermined in our stduy, that
this muscle was present in 36 of 40 (90%) the lower
extremities and the tendon of the muscle ofteninserted
into the calcaneal tuberosity in the anteromedial of the
calcaneal tendon (Type 2-67.5%). The data obtained
from our study may contribute to the literature in ferms
of presenting the anatomical features of plantaris in
fetal cadavers in detail.
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