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INTRODUCTION: The plantaris tendon has gained recognition as a potential autograft in various orthopedic procedures 
due to its advantageous length, thin diameter, and low donor-site morbidity. However, its clinical use remains 
inconsistently reported across a range of case series. This review aims to consolidate evidence regarding the frequency 
of plantaris tendon utilization, reported clinical outcomes, and the most commonly cited advantages and disadvantages in 
foot, ankle, knee, shoulder, and hand surgeries. 
METHODS: A systematic search of PubMed was conducted using the terms “plantaris,” “plantaris tendon,” “graft,” and 
“reconstruction.” Only human studies were considered for inclusion, most being case series or retrospective reviews. 
Articles not focused on orthopedic uses of the plantaris tendon as a graft were excluded. Of 140 initially retrieved articles, 
31 met the inclusion criteria, encompassing n=462 patients treated with plantaris tendon grafts across various anatomical 
sites. Data were extracted on procedure type (ankle, Achilles, knee, shoulder, hand), study design, and both short- and 
long-term clinical outcomes, as well as any explicitly reported benefits (e.g., minimal morbidity, ease of harvest) or 
drawbacks (e.g., anatomical variability, graft preparation time). 
RESULTS: Among the 31 included articles, hand flexor tendon repairs (9/31, 29%), lateral ankle ligament reconstructions 
(8/31, 26%), and Achilles tendon repairs (8/31, 26%) emerged as the most frequent clinical applications, while elbow 
(2/31, 6%), shoulder (2/31, 6%), and knee (1/31, 3%) procedures were less common. Based on these studies, the 
plantaris tendon was generally deemed an “acceptable” or “effective” graft choice for lateral ankle ligament and chronic 
Achilles tendon repairs, as well as hand flexor tendon reconstructions, providing outcomes comparable to traditional 
grafts. However, fewer data were available for elbow UCL and certain shoulder procedures. The most frequently cited 
advantages included the plantaris tendon’s suitable length and multi-strand strength (7 articles, 23%) and minimal donor-
site morbidity (6 articles, 19%). Anatomical variability—specifically absence or insufficient diameter—was the most 
commonly noted drawback (5 articles, 16%), followed by potential donor-site complications (4 articles, 13%) and time-
consuming graft preparation (2 articles, 6%). 
DISCUSSION AND CONCLUSION: This systematic review suggests that the plantaris tendon can serve as a versatile 
and biologically sound autograft for orthopedic reconstructions involving the hand, ankle, and Achilles tendon. Consistent 
reports of minimal donor-site morbidity and adequate graft length support its use in appropriately selected cases, although 
unpredictability in tendon presence and the potential for additional operative time are key limitations. Further prospective 
investigations with larger sample sizes are recommended to establish uniform harvest protocols, confirm long-term 
efficacy, and broaden the evidence base for plantaris tendon grafting in orthopedic surgery.

 

 

 

 

 


