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Clinical Application of the Inner Canthal Index in Normal Children

YANG Xiw Ying, Liu Chun, Fan Guo-Zhen, et d.
Department of Pediatrics, Affiliated Hospital , Jining Medical College, Jining 272129

[ Abstract] Objective To explore the norma vaue of inner canthd index in children and the diggnostic vaue of
inner cantha index measurementsin children with mentd retardation. Methods Head circumference and width of the
inner and external canthus were measured in 360 normd children aged 0 12, years and in 52 children with menta
retadation aged from 6 months to 6 years. Two indices were studied: Index = the ratio of the inner canthus to the
external canthusand Index = the ratio of the inner canthus to head circumference. Results In the norma children
Index was0.34+0.03 and Index was0.068+0.008. In children with Triomy 21, Index  was 0.51 +0.02
and Index was0.091+0.004 ( P <0.01vs. control) . Ininfantswith cretinism, Index was0.48+0.04 ( P <
0.01 vs. control) and Index  was0.096 £0.007 ( P <0.05 vs. control) . Children with brain dysplasa had an Index

of 0.51+0.07 ( P <0.05 vs. contral) ; and they had an index of 0.089 £ 0.008. There was no dgnificant
difference vs control ( P >0.05). No sgnificant differencesin Index (0.38+0.06) or Index (0.064 + 0.004)
were noted in infants with intracrania hemorrhage. ( P >0.05) Conclusions Index and Index  can reflect the
width of theinner canthus and they are not influenced by age. Index = may have a more important vaue than Index
in the clinica application.
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Table 1. Determination resultsof the inner cantha index in norma children ( x * s)
0 28d 60 2.36+0.26 6.06+0.19 34.13+0.20 0.39+0.04 0.064 +0.008
6 60 2.76+0.29 8.49+0.52 41.91+2.57 0.33%0.03 0.066 +0.007
1 60 2.95+0.27 8.66+0.54 45.60+2.15 0.34+0.02 0.065 +0.006
3 60 3.04%0.21 8.86+0.38 47.98+1.33 0.34+0.03 0.063 +0. 004
7 60 3.16+£0.19 9.50+0.50 50.39+1.31 0.33+0.02 0.072 +£0.006
12 60 3.30£0.27 9.62+0.64 51.22+2.82 0.34+0.03 0.062 +0.004
2.2.2 2 (x £5)
21 - Table 2. Comparison of index of the inner canthal
( P <0.01) : between norma children and different menta
(P <0.01) retardation children ( x + s)
( P<0.05);
(P <0.01), (p 360  0.34+0.03 0.068 +0.008
50.05) : ’ 21- 12 0.51+0.02Y  0.091+0.004"
6 0.48+0.04Y  0.096 0.007?
(P >0.05) 2 5 0.51+0.07Y 0.089 +0.008
29 0.38:0.06  0.064+0.004

1) P<0.01;2) P<0.05
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