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Radiological Study on Brachytelephalangism of Left Thumb
seen in Healthy Japanese Children.

By
Takashi Kitabatake

(From the Department of Radiology, School of Medicine, Nagoya University,
Nagoya, Japan Director: Prof. Shinji Takahashi)

This paper concerned with radiological appearance and frequency of short terminal
phalanx of the left thumb seen in healthy Japanese children. The results obtained from
the examination of the left hand radiograms of 1302 healthy boys and 1237 girls are as
follows :

1) Brachytelephalangism of the left thumb appears in 2.1 per cent or 27 cases of
1302 normal boys and appeared in 2.9 per cent or 36 cases of 1237 normal girls. Between
these two groups no statistical significance was concluded.

2) According to chi-square calculation and Pearson’s coefficiency of contingency there
was some sSignificant correlation between short middle phalanx of the little finger and
short terminal phalanx of the thumb occured in the identical child, even though the
degree of correlation was not so remarked.

3) In a normal case the length proportion of the terminal and proximal phalanges of
the thumb appeared approximately as 0.7—0.75: 1, however the same ratio becomes more
exaggerated in the case of short terminal phalanx of the thumb as 0.5: 1 or less than
0.5. In the children with brachytelephalangism of the thumb, the términal phalanx of
the thumb appeared shorter than that of the middle or ring finger, while the normal case
showed an inverted order.

4) 1In brachytelephalangism of the thumb, shortening of the ph:alénx appeared to be
definite after the union of the epiphyseal center, however, in the case before the epiphyseal
center union a diagnostic mark was present in deformity of shape and density in the
metaphyseoepiphyseal region.
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