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Abstract:

According to free encyclopedia, there are approximately 640 skeletal muscles within the typical human and these muscles
are classified based on regions with pyramidalis belonging to the trunk. Although the pyramidalis muscle is typically
described to lie between the anterior surface of the rectus abdominus and the posterior surface of the rectus sheath, it is a
small triangular shaped muscle with the wider inferior margin of the muscle attaches to the pubic symphysis and pubic
crest, where as its narrow superior margin attaches to the linea alba. The muscle was described by Massa N who assumed
that it assist in the erection of the penis. Pyramidalis muscle is present on one or both sides of the body in 82.6% of cases,
more frequently absent in the female than in the male with no relationship between size of the individual and size of the
pyramidalis muscle and the muscle is absent in 20% of normal human. Although the muscle acts as a tensor of the linea alba
thereby assisting in increasing the intra-abdominal pressure as well as locally compressing the bladder,Clinically it also
play a vital role in the marshal- Marchetti operation for Urinary incontrience and also provide flap for the treatment of
small recalcitrant wounds in the foot and ankle region.
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1. Introduction

According to free encyclopedia, there are approximately 640 skeletal muscles within the typical human, and almost every muscle
constitute one part of pair of identical bilateral muscles, found on both sides, resulting in approximately 320 pairs of muscles.

Muscles in the human body are classified based on regions; pyramidais is a muscle of the trunk (Keith and Arthur, 1999).

Anatomical studies have reported considerable variation relative to the description of the abdominal rectus sheath (Richard and
Larry,2008). For example, the position and shape of the arcuate line is inconsistent (monkhouse and Khalique,1986), while the
presence of the pyramidalis muscle is reported to be as low as 30% ( Dickson, 1999) or as high as 90% (Anson et al, 1938), and there
is considerable variation regarding it’s innervations (Tokita, 2006).

Although the pyramidalis muscle is typically described to lie between the anterior surface of the rectus abdominus and the posterior
surface of the rectus sheath, there is considerable variation in the rectus sheath of the anterior abdominal wall( monkhouse and
Khalique, 1986).

2. History

The first anatomist to refer to the pyramidalis was Massa N. (1538) who assumed that this muscle assisted in the erection of the penis
while Vesalius (1543) thought that it had the function of expressing Urine from the penis,” pene urieversum efformans musculum.
Riolan (1649) noted that the muscle is occasionally absent, as did Crooke (1650), and Rolfinck (1656).

Rofinck also noted that occasionally only one of the two muscles was present, almost invariably on the right side.

A description of three pyramidalis was cited by winslow (1749). Additional reports of variations in this muscle were given by
verheyen( 1706), sartorini (1724), Hammer ( 1765)( who described the presence of two pyramidalis on each side, or four in each
body).

The muscle is a constant feature of man and other primates and may be related to the assumption of the upright posture in man(Ronald
et al, 1995).

3. Gross Anatomy

The pyramidalis is a small triangular shaped muscle that lies between the anterior surface of the rectus abdominus muscle and the
rectus sheath (Richard and Larry, 2008).

The wider inferior margin of the pyramidalis muscle attaches to the pubic symphysis and pubic crest, where as its narrow superior
margin attaches to the linea alba (Richard and Larry,2008), with the medial border of the paired pyramidalis muscle meeting at the
midline and forming a shape similar to a pyramid..
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The vascular supply to the pyramidalis muscle is via the inferior and superior epigastric arteries, no detailed anatomical studies of its
vascular pedicle exist( van et al,2003).

The motor nerve supply may occur in a variety of ways being through one of the lowermost thoracic nerves (11 or 12), the subcostal
nerve, the first and/ or second lumbar nerves, the iliohypogastric, the ilioinguinal and/or genitofemoral nerves (van et al, 2003).

4. Variation in Human

Pyramidalis muscle is present on one or both sides of the body in 82.6% of cases, more frequently absent in the female than in the
male (Van et al., 2003). It tends to be more constant in native Africans (83.7%) and Asians (96.2%) than in Caucasians (79.3%) (van
et al,2003).

The incidence and sizes of the muscles varies between subjects and even between sides within a subject; often the pyramidalis is
present only unilaterally( sinha and Kumar, 1985).

There appears to be no relationship between size of the individual and size of the pyramidalis muscle(Anson et al,1938).

The muscle is absent in 20% of normal human (Keith and Anthur, 1999).

Both Gray’s Anatomy (Goss,1948;Willanis and Warwick, 1980) and moris’ Human Anatomy (Anson,1966) describe the incidence
of the pyramidalis muscle to be 83-90%.

The size of the muscle seems to vary between 20 and 138mm in length; the average length is 6.82cm and the average width is
1.98cm.There is no correlation with general height or size of the abdomen(van et al,2003).

5. Clinical Significance

As to its function, it is generally stated that the pyramidalis muscle acts as a tensor of the linea alba thereby assisting in increasing the
intra-abdominal pressure as well as locally compressing the bladder (van et al, 2003). Although its precise function is unclear
(Richard and Larry, 2008), the muscle is considered insignificant and vestigial by some, although it is frequently encountered by
gynaecologists (Dickson, 1999) and often harvested to conduct eteclro-pyhsiological experiments (coffield et al., 1997).

It Clinical use has also been limited to occasional reports of a variation of the marshal- Marchetti operation for Urinary incontrience
(parent,1973; de leval et al., 1984;Jurascheck et al., 1984). Pyramidalis flap had also been used Cinically for the treatment of small
recalcitrant wounds in the foot and ankle region(van et al., 2003.

6. Conclusion
Although pyramidalis is one among the smallest muscle in the body whose function cannot be precisely defined but it is said to have a
host of other important clinical significant, so no muscle or part of the human body that is said to be vestigial.
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