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Growth of Anterior Fontanelle in Korean Infants
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Table 1. Summry of Infants Studied
Age | NS of ijaiti B Size of Ant. Fontanel(cm.)
Mo. Male ‘Female‘ Total | Male | Female| Total
N.B. 17 13 30 (2.440.8/2.74+1.02.540.9
1 4 3 7 |2.840.7| 3.5+0.3| 3.14+0.6
2 11 11 22 12.14+0.5/2.240.7,2.130.5
3 12 13 25 |2.140.8]2.44+0.6/2.34+0.7
4 32 25 57 [2.1£1.0/2.040.9/ 2.0+0.9
5 50 26 76 11.94+1.1] 2.040.6| 2.01-0.8
6 | 55 | 35 | 90 |1.5-0.61.7:£0.7| 1.640.7
7 38 28 66 |1.740.8/1.41+0.4/ 1.64:0.8
8 38 40 78 |1.34+0.7] 1.34:0.7; 1.34+0.7
9 38 33 71 1.340.9/1.240.7/1.24+0.8
10 35 37 72 11.040.8)1.240.7/ 1.14+0.7
11 35 31 66 |0.840.6/084-0.6/ 0.84-0.6
12 34 29 63 |1.040.7/1.22£0.6/1.14-0.6
13 27 19 46 |1.020.8/0.70.6] 0.9+0.7
14 35 18 53 |0.5-£0.5/0.84-0.6/ 0.6:0.6
15 29 21 50 ]0.540.5 0.34-0.6/ 0.44-0.5
16 24 21 45 |0.420.6! 0.6+0.6| 0.5+0.6
17 26 17 43 10.440.6{0.2+0.4/ 0.3%0.5
18 29 28 57 10.34:0.6| 0.440.4{ 0.4+0.5
19 17 16 33 | 0.440.5/0.540.6 0.430.5
20 29 17 46 10.440.7/0.120.4/ 0.340.6
21 16 10 26 |0.240.2/0.240.4 0.240.4
22 12 18 30 1 0.140.2/0.120.3{ 0 140.3
23 13 10 23 10.240.8/0.140.2 0.2-£0.6
24 15 18 33 |0.24:0.5/0.1:£0.3/0.2+0.4
Total| 671 537 | 1208
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Fig. 1. Distribution of infants according to the size of anterior fontanel.
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Fig. 2. Growth curve of anterior fontanel,
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Fig. 8. Percentage of closing of anterior
fontanel during the intancy.
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Abstract

Growth of Anterior Fontanelle in
Korean Infants

Hyung Ro Moon, M.D.

Dept. of Pediatrics, Seoul National University,
College of Medicine

The size of anterior fontanelle and its closing were
observed in 1208 infants who were seen in the Well
Baby Clinic and the nursery of Seoul National Uni-
versity Hospital. They were born during the period
of 1958 to 1960. No obviously malnourished and
chroniclly ill infants were included in this study. Thi-
rty newborn infants were delivered at term unevent-
fully and three to five days old at the time of study.

The size of anterior fontanelle was measured acco-
rding to Elsisser’s method and its complete oblitera-
tion was determined by palpation.

In the newborn infants, the anterior fontanelle
was measured 2.5+0.9cm., ranging from 1.3cm to

5.1cm. It increased in size until the age of one
month, but then became gradually smaller in size
during the rest of the infancy.

Its complete obliteration occured with extremes at
the age of four months.

The percentage of infants whose fontanelle were
closed was 55 per cent by 15 months and 85 per cent
by 24 months of age.
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