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SUMMARY In order to define standards for philtrum length and mouth width in the newborn
infant, 198 term and preterm infants (27 to 41 gestational weeks) were examined. In every case the
gestational age was determined chronologically and clinically and the philtrum length and mouth
width (oral intercommissural distance) were measured by two observers using standard measurement
techniques. Normal values are presented by plotting the mean±2 SD for each gestational week
versus the gestational age.

Philtrum length and oral intercommissural distance
are important in syndrome diagnosis in the newborn
infant. Long philtrum is found in Williams syndrome,
craniocarpotarsal dysplasia, Langer-Giedion syn-
drome, and other birth defects. A short philtrum is
observed in Di George syndrome and Cohen
syndrome. Wide mouth, expressed as long oral
intercommissural distance, is found in Goldenhar
syndrome and the 1 8p syndrome, while a small
mouth (short oral intercommissural distance)
accompanies craniocarpotarsal dysplasia, hypo-
glossia-hypodactyly syndrome, and trisomy 18
syndrome.'-3
On examination of the newborn infant, the

clinical impression may be misleading and therefore
should be validated by quantitative criteria. How-
ever, no normal values for term and preterm infants
for these parameters are available, especially in
relation to gestational age. Because of the potential
diagnostic implications of these signs the present
study was undertaken in order to establish normal
standards for these parameters from 27 to 41 weeks'
gestation.

Material and methods

The philtrum length and oral intercommissural
distance of 87 term (48 male and 39 female) and
11l preterm (55 male and 56 female) infants between
the gestational age of 27 and 41 weeks were measured.
No congenital anomalies were observed in any of
these infants. The gestational age was calculated
from the first day of the last menstrual period. In
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every case clinical assessments of gestational age
were performed by the Dubowitz scoring system4
and by examination of the anterior vascular capsule
of the lens (27 to 34 gestational weeks).5 Whenever a
difference of 2 weeks or more between the clinical
and the calculated gestational age was found, the
infant was not included in the study. All measure-
ments were made between 36 and 60 hours of age by
two physicians using a sliding caliper graduated in
millimetres (Siber Hegner Maschinen GPM Anthro-
pological Instruments, Switzerland).
The measurements were performed according to

the recommended guidelines of Feingold et al.6 The
philtrum length was measured from the base of the
columella to the midline depression of the ver-
milion border. The mouth was measured from
cheilion to cheilion. Both measurements were
obtained while the child was at rest.
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FIG 1 Philtrum length. The points represent the mtean
valuei 2 SD for each age group.
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FIG 2 Intercommissural distance. The points represent
the mean value±2 SD for each age grolp.

Results

No statistical difference was found between boys
and girls and therefore the combined means±2 SD
are used. The distribution of values approximates a

Gaussian curve. Normal values (mean ±2 SD) for
philtrum length and intercommissural distance are
depicted in figs I and 2.

Discussion

The purpose of this study was to assist the clinician
in determining whether his newborn patient has an

abnormal mouth opening or philtrum length. An
optical illusion is produced by nasal length, width, or
depth and by maxillar and mandibular structure. In
examination of the newborn infant, use of the present

data allows the clinician to discriminate between
unusual features which may have distinct diagnostic
implications, even in the very preterm infant. These
measurements also provide information regarding
the growth rate of these parameters during intra-
uterine development.

The authors are grateful to Dr Camil Fuchs and
Pearl Lilos from the Statistical Consulting Unit,
Tel Aviv University, for their statistical analysis.
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