INDIAN PEDIATRICS

Values for Mouth and Ear =
Measurements in Newborns
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Syndrome identification forms an im-

portant field in medicine and helps in
proper genctic counselling. Diagnosis of
many syndromes depends on clinical obser-
vation of abnormal body parts, proportions
and unusual features. Abnormalities of
mouth width (inter commissural distance)
and Philtrum form “Good handles™ in the
identification of many syndromes(1). Simi-
larly, the diagnostic importance of small
and large ears in identifying various syn-
dromes in the nconatal period is well
~ known(1,2). There is only one good study
giving standards for mouth and ear meas-
~urements for Western newborns of differ-
ent gestational ages(2). However, theré is
no similar study reported in the Indian lit-
erature. In the present study we report the
. standards, for two important mouth meas-
urements (mouth width and philtrum
length) and ear measurements (length and
breadth) in newborns from 26 to 42 weeks
of gestation.
These values may help in early detec-
tion of many syndromes characterized by
abnormalities of mouth width and philtrum
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length, large cars (Macrotia) and small
ears (Microtia).
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Material and Methods

To define standards for various mouth
and car measurements, in the newborn,
817 consecutive live born term and pre-
terms ranging in gestational age from 26 to
42 weeks were subjected for measurements
defined by Feingold and Bossert(3). Babies
with malformations were excluded from
the study. Gestational age was calculated
from the first day of the last menstrual pe-
riod and confirmed by clinical assessment
by the Dubowitz scoring system{4). All
mcasurcments were made between 36 to
48 hours by one of the authors.

Inter commissural distance 1s the dis-
tance from the chelion to chelion and was
measured with vernier caliper. The Phil-
trum length was measured with a sliding
caliper and it is the distance from the base
of the columella to the midline depression
on the vermihan border. The contraction
of muscles around the mouth may signifi-
cantly affect these measurements; there-
fore care was taken to see that these meas- -
urements were done when the muscles
around mouth were relaxed. The total
length of the ear was measured by measur-
ing the distance between the most inferior
and superior portion of the ear using a ver-
nier caliper. To measure the breadth, the
tips of the calipers were kept in such a way
that one was on the outermost limit of the
tragus and the other on the posterior most
point of the helix. All ear measurements
were done on right side as there was no
statistical difference between the values of
right and left ears. As no statistical differ-
ence was found between boys and girls for
mouth and ear measurements, the com-
bined mean +2 SD were used for-different
gestational age period.
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Results

The values for mean and +2 SD at dif-
ferent gestational period for inter commis-
sural distance (width of mouth) and phil-
trum length are depicted in Table I. The
mean *2 SD values for ear measurements
(length and width) are shown in Table I1.

Discussion

The mean values for mouth width at 28
and 41 weeks of gestation were 2.1 and 2.6
cm, respectively in our study. The corres-
ponding values in a study by Merlob et
al.(2) for Israeli newborns were 2.0 and 2.7
cm, respectively indicating that there was
not much difference. '

In contrast to mouth width value, there
was some difference in the philtrum length
in our babies and those from Israel(2). The
mean values for philtrum length at 28 and
41 weeks of gestation were (.57 and 0.76

cm, respectively in our study. The corres-
ponding values in Israeli newborns were
0.67 and 1.07 cm(2). This difference may
indicate ethnic difference in facial con-
figuration. '

Intercommissural distance (width of
mouth) and philtrum length help in identi-
fying many syndromes in which abnormali-
ties of these measurements form “good
handles” in syndrome delincation.

Though few monograms have listed
exhaustively various causes of wide or
large mouth (macrostomia), small mouth
(microstomic), long philtrum and short
philtrum(1,2,5) we think that a small list of
these abnormalities will serve as a ready
reference.

Large mouth or macrostomia s seen in
Goldenhar syndrome, Hemifacial micro-
somia, Treacher Collin’s syndrome, Facial
cleft, 18p- syndrome, 18q- syndrome Beck-
with Wiedemann syndrome, Morquio’s

TABLE I-Mouth Width and Philtrum Length at Different Gestational Periods

&
Mouth width

"~ Gestation No. ~ Philtrum length

(wk) Mean - SD Normal Mean SD Normal
(mm) (mm)  range (mm) (mm) (mm)  range (mm)

26 5 17.8 0.8 162-194 - 64 20 2.5-103
28 14 215 33, . 148-281 57 14  28- 86
30 8 20.7 18 170243 57 09 -~ 38-76
31 5 213 3.1 152-375 - 68 0.8 45- 17
32 12 233 35 162-304 60 14 32- 87
33 7 209 8.4 14.0 -27.7 56 16 23- 89
34 12 21.7 4.4 12.8 -30.6 6.5 11 44- 8.7
35 14 237 2.8 18.1-292 62 10 42- 82
36 30 247 35 17.7-318 6.8 13 42- 94
37 36 . 26.1 38 18.5-33.6 6.7 So12 44- 90
38 83 258 3.6 18.6 -33.0 7.1 S22 28-114
39 162 253 33 18.7-319 73 14 45-10.1
40 311 26.3 36 19.1 -33.5 7.5 1.6 4.1-10.7
44 099 26.6 35 19.6 -33.5 7.6 1.3 50-102
42 19 27.0 4.0 19.1-35.0 7.1 15 4.1-10.0
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TABLE II-Ear Length and Breadth at Various Gestational Ages

- Gestation No.

Ear Jength Ear breadth
: (wk) Mean SD Normal Mean SD Normal
(mm) (mm)  range (mm) (mm) {(mm)  range (mm)
2% 5 23.4 1.5 204 -263 143 2.1 10.0-18.6
B 14 24.4 3.1 18.1 -30.7 16.9 29 11.1-22.7
30 . -8 265 4.6 17.3 -35.6 174 33 10.7 -24.0
3t s 2sa 35 18.1 -32.1 16.7 19 12.8-20.5
32 12 275 44 188 -36.2 177 3.0 116 -23.7
33 7 249 25 19.8 -29.9 16.9 2.8 112-226
34 12 28.7 4.2 202 -37.1 19.0 2.4 142-238 .
35 14 29.8 1.8 26.1-33.5 19.8 29 14.0 -25.7
36 30 30.8 23 - 262-355 20.0 3.0 14.0-259
37 36 316 - 32 25.3-38.0 19.5 238 139-252
38 83 318 43 231 -40.5 202 2.4 133 -27.1
39 162 336 2.7 28.2 -39.0 213 2.5 16.4-26.2
40 311 33.6 2.8 28.0 -39.3 22.0 2.7 14.5-29.5 -
41 99 342 3.0 28.2 -40.1 222 23 175-26.8
42 19 349 25 30.0 -39.9 2.0 42 14.5-325

i

syndrome, Scheie syndrome, Kniest dyspla-
sia, Robinow syndrome, William’s syn-
drome, C-syndrome, Opitz-Kaveggia FG
syndrome and Coffin-Lowry syndrome.
Small mouth or microstomia is seen in
Trisomy 18 syndrome, Treacher Collin’s
syndrome, Bixler syndrome, Hallermann-
Streiff syndrome, Oto-Palato-digital syn-
drome, Freeman-Sheldon . syndrome,

Hypoglossia hypodactylia syndrome and

Marden Walker syndrome,

| Long philtrum is seen in 4p+, 9p-,
10q+, 12p+, 22q- chromosomal syn-
dromes, Femoral hypoplasia unusual facies
syndrome, Freeman-Sheldon syndrome,
Trichorhinophalyngeal syndrome (Type 1
and 11), Blepharo-naso-facial syndrome,
acrodysostosis, Tel Hashomer camptodac-
tyly syndrome, Robinow syndrome, de
Lange syndrome, Williams syndromes,
generalized gangliosidosis, C-syndrome

L

and Marden Walker syndrome.

Short Philtrum is seen in 4p-, 5p-, Op+
chromosomal syndromes, oro-flacio-digital
syndromes type I, cleft palate lateral
synechia syndrome, DiGeorge sequence
and Cohen syndrome.

There is only one earlier study by Sivan
et al(6) giving values for ear measure-
ments at different gestational ages. The
mean values for car length at 28 and 41
weeks of gestation in our study were 2.4
and 3.4 cm, respectively. The correspond-
ing values in the study by Sivan et a/. in
Israchh newborns were 2.6 and 3.9 cm,
respectively indicating that our values are
slightly less than those reported in Israeli
infants. This may indicate some ethnic dif-
ferences in ear measurements. However,
there are no comparative values avatlable
in the literature for ear breadth in new-
borns.
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Small ears, long cars and large ears
form important features of many syn-
dromes(1,2). A few conditions are men-
tioned here for ready reference.

Small ears are seen in syndromes like
Crouzon, Apert, Cranio-oculo-dental,
Treacher Collin’s, Bixler, Goldenhar,
hemifacial microsomia, Klippel-Feil, Clei-
docranial dysplasia, Fanconi, Trisomy 21
and 13 and Rubella.

Small ears have been found to be the
most consistent clinical characteristic apart
from hypotonia in making the diagnosis of
Downs syndrome(7) and are the most clini-
cally apparent malformation in mandi-
bulofacial dysotosis and hemifacial micro-
SOmia.

Long ears arc important features in
chromosomal anomalies like XXY, mono-

somy G, Trisomy 18 and Trisomy 13.

| Large area (macrotia) are seen in
Trisomy 8* syndrome, Langer-Giedion
syndrome, Cerebro-oculo-facio-skeletal
syndrome, Leprechaunism and Marfan
syndrome.

The data presented in this communica-+.

tion, may serve as reference standards for
Indian newborn babics of difference gesta-
tional ages.
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Pyocolpos
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A case of hydrocolpos which got con-
verted into pyocolpos following fulminant
infection of the branding marks is being
reported.

Case Report

A one-month-old female baby had
gradually increasing lump in lower abdo-
men since birth. She underwent branding
marks ritual at her village in order to get
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