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Biomechanical test and histological observation of human plantaris tendon
MA Shuang-tao, CHEN Wei-jun ( Department of Anatomy , College of Medicine , Third Military Medical University, Chongging 400038,

China)

Abstract: Objective To provide the biomechanical basis of plantaris tendon for clinical autotransplanta-

tion. Methods Fifteen plantaris tendons from 8 fresh adult cadavers were cul into 56 segments with about 6

em lengths in each. The segments were divided into 3 groups: upper, middle, and lower segments. Fifly seg-

ments were laken for the tensile test, while the other six segments were loaded under 30 MPa, 40 MPa, and 50

MPa respectively. The histologic structure of the tendons was observed under the microscope after presumptive

load. Results

The average limit load, tensile strength and elastic modulus of the plantaris tendon were

(83.19 £42,52) N, (60.32 +21.80) MPa, and (714.83 +285.44) MPa respectively. The tensile strength

of the lower segments was significant higher than the upper and middle segments. Conclusion

The biome-

chanical property of the plantaris tendon is accommodative for autografting.
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