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A Radiological Study on Brachymesophalangism of Left Little Finger
Seen in Japanese Children Exposed and Non-exposed in
Utero to the Atomic Bomb in Hiroshima.

By

Takashi Kitabatake
(From the Department of Radiology, School of Medicine, Nagoya University, Nagoya.
Director: Prof. Shinji Takahashi, M.D.
and
The Department of Racdiology, A.B.C.C. Hiroshima.
Director: Arthur W. Pryde, M.D. )

In this paper is discribed the radiological study on the incidence of short middle
phalanx of the left little finger, using 2539 normal Japanese children and 219 children
exposed in utero to the Atomic Bomb and 174 control children (non-exposed children).
The results obtained are as follows :

1) In normal Japanese children, the frequency of incidence of short middle phalanx
of the left little finger is about 14 per cent in 1302 boys, and is about 21 ;'Jer cent in
1237 girls. Between these two groups there is a statistically significant difference.

2) There is no significant difference in the frequency of short middle phalanx of
the little finger between that seen in the children exposed in utero to the Atomic
Bomb and in control children.

3) Bony maturation does not particularly,advance or delay in the children with
brachyphalangism, as compared with that of the children without short finger.

4) Deformity and irregularity in the metaphyseoepiphyseal region is essential
finding in brachymesophalangism rather than shortening itself, because that ossification
disturbance of the epiphyseal bony growth is essential process in this condition. Such
deformity appears distinct before the stage of union of e;piphy_'seal center.

— 98 —



