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kidneys, adrenals and ovaries, has bcen
described(3).

A number of theories have been put
forward to explain the etiology of this puz-
zling disease. The Trigeminal theory postu-
lates that vascular insult to the trigeminal
ganglion perhaps due to trauma to the
superior cervical ganglion triggers off the
wasting process leading to hemiatrophy(3).
Cassericr considers the disease to be a
variant of scleroderma(3). Another plau-
sible explanation is the Cerebral Tro-
phoneurosis theory that there is a distur-
bance of higher centres causing unregu-
lated activity of the cervical sympathetic
system as a ‘release’ phenomenon. This has
been supported by reports of pathological
evidence of degeneration of nuclei in the
diencephalic periaqueductal gray matter
and latcral wall of the third ventricle(3).

The prognosis for life is good in this
slowly progressive condition. The disease
may smoulder for years to decades before
spontaneous remission occurs. There is no
definitive treatment except for plastic sur-
gery to ameliorate the severe cosmetic dis-
figurement(4). This is usually undertaken
after the disease has run its course, as
determined by close clinical observation
and monitoring of tissue brcakdown en-
zymes(4). Mild to moderate cases need
only dermal grafts. In severe deformity,
transfer of de-epithelialized skin flaps may
be undertaken. If the orbital, maxillary or
mandibular bone are hypoplastic, bone

grafting with or without ostecotomy is car-
ried out(5).
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Values for
Foot Length in Newborns
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Abnormalltles of foot length are im-
portant features of somc syndromes that
arc recognizable at birth(1). Mecrlob et al.
have set forth standards for foot length for
caucasian newborn infants of different ges-
tational ages(1). However, there are no
such studies reported from India. Many
babics with malformation syndromes are
born prematurely and therefore, there is a
need to know the range of values for foot
length at different gestational ages. An-
other use of foot length measurement may
be in the assessment of fetal growth(2).
Because of the potential diagnostic impli-
cation of foot length measurcment the
prescnt study was undertaken to know the
range of values for the foot length in
infants from 26-42 weeks of gestation.
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Material and Methods

Eight hundred and seventeen consecu-
tive live born with gestational ages ranging
from 26 to 42 weeks were included in the
study for foot length measurement. Babics
with malformations were excluded. The
gestational age was calculated from the
first day of the last menstrual period. In
every case clinical assessments of gesta-
tional age were performed by the Dubo-
witz scoring system(3). All measurements
were made between 36 to 48 hours by one
of the authors. As no statistical difference
was found between boys and girls, for foot
measurcments, the values for both sexes
were combined.

The foot length was measured from the
posterior prominence of the heel to the tip
of the big toe, maintained in a straight po-
sition(4), using a sliding calipers, graduated
in millimeters. There was no difference ih

TR

the values obtained from left and right
side, hence all measurements werc done on
the right side. The data was divided into a
series of gestational age groups and values
are presented as Mean + 2 SD. ' :

Results

The values for foot length at different
gestational ages are presented in the Table
I. The mean values for foot length at 28
weeks of gestation was 56.6 mm and at 41
weeks it was 75 mm.

Discussion

Foot length measurements are useful in
evaluation of skeletal dysplasia as well as
nonskeletal syndromes(1). A large foot is
seen in cerebral giagantism, Cockayne syn-
drome and Leprechaunism. Long meta-
tarsals, resulting in long feet are seen in

TABLE—Foot Length at Different Gestational Ages

Numbers

Gestation Mean SD

(wk) Boys Girls Total (mm) {mm) Range
26 2 3 5 46.0 32 39.6 — 52.4
28 9 5 14 56.6 6.8 43.0 - 701
30 3 5 8 56.8 72 424 - 713
31 3 2 5 58.5 4.0 50.5 — 66.5
32 9 3 12 62.8 4.1 545 - 71.1
33 5 2 7 57.4 32 51.0 — 63.8
34 7 5 12 67.0 6.4 543 - 79.7
35 10 4 14 673 4.0 59.3 - 752
36 15 15 30 68.9 39 61.1 — 76.8
37 23 13 36 69.9 5.6 589 — 80.9
38 42 41 83 71.2 3.7 639 786
39 84 78 162 738 44 65.0 — 82.5
40 177 134 311 74.1 6.4 61.2 — 86.9
41 54 45 99 75.0 56 639 — 862
42 mu -8 19 75.8 48 66.1 — 85.5
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Marden-Walker syndrome and Trevor dis-
case. Short fuet are seen in Prader-Willi
syndrome, 15q+ syndrome, various types
of brachydactyly and other syndromes with
short metatarsals like Cohen syndrome,
Coffin-Siris syndrome, Roberts, syndrome,
~ Weaver syndrome, efc.

The mecan values for foot length in-
creased from 5.25 cm at 28 weceks to 8.06
cm at 41 weeks in Israeli infants(1). The
correspanding values in our study were
5.66 cm and 7.5 cm, respectively, indicating
lack of ethnic difference in values of foot
length as against well known ethnic differ-
ences in the facial measurements(5).

James et al. studied foot length meas-
urement in the newborn as a method of
estimating other anthropometric indi-
ces(2). They noted a positive linear corre-
lation between foot length and other indi-
ces of body size in light for date and appro-
priate for gestational age babies of all ges-
tational ages. They suggested that birth
weight and crown heel length of premature
babies can be estimated from the measure-
ment of oot length that is performed sim-
ply and rapidly. Another advantage of foot
length measurement is that the foot is usu-
ally accessible for measurement of its
length even in premature babies nursed in
incubators receiving intensive care (intra-
venous infusion lines, attachment to moni-
tors and ventilators) in whom the measure-
ment of body weight, body length and head
circumference is virtually impossible be-
cause of lack of access to these babics for
these anthropometric measurements(2).
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Gangrenous Stomatitis
Following Measles
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Gangrenous stomatitis (Cancrum oris/
Noma) is a nccrotizing infection involving
skin, subcutaneous fascia and bone. This is
an infrequent complication noted in young
malnourished children below 5 years of
age after measles. we report below two
children above 5 years of age with cancrum
oris alter measles.

Case Reports

Case 1: A 7-year-old unimmunized
female child weighting only 13 kg, had
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