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GENERAL PAEDIATRICS : GROWTH

Normal Growth

00:00:34
Growth Phases :
Period of growth Dows of life
Ovum 0 - 14 days of gestation
Prenatal ;
e A embruyo 14 days - B weeks of gestation
Fetus 9 weeks - Birth
Perinatal a3 weeks of gestation - 7 days after birth
garl 0= ofter birth
Newkorn 4 doup
Lote 8 - 38 daus after birth
inifcmuﬂ Till 1 yr
Toddler I -3 yrs
Postnatal Preschool 3 - byrs
school age o — 13 yre
garly 10 - 13 yrs
Rdolescence idl 14 - Il yrs
Loke IT-19 yrs
Growth Potterns :
200
(B] ®: erain grouth (mox ot 3 5{*5).
Paralbolic.
]
- O Lymphoid grousth (.q T onsile).
E - o Z100% odult size.
E @ : comatic growth.
B o o) Growth spurt after 13 yrs.
@ : gonadol Srow’ch
’ Birth 10 years 2ny'em
Age
SeAmMMOon 3rw.ﬁh curve
Anthropometry 00:07:06
we@h't :

* Average birth u}eigh‘t * 39 Kg.
* Low birth weight (Lew) : < &S K,
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< - Paediatrics

weight loss after birth : D/t loss of excess extracellulor Suid,

weight loss (in % in I* week) | Regains weight by

Term 10 10" day
Preterm IS st doy
u.‘le'\ahk go\jn :
o T ¢ Doubles: S - & months
e —— : Triples : | year After birth.
Till 1 yr 400 g/month Quadruples * & years
I =7 Lf.rs a Hﬁ/l..jf
7T yrs 3 Kg/ur
Heigh-t/ Length («a Sears) :

Arm span : Height equivalent in older children.

Lond
i e : .
Arm spon (< ascem) < Length | Birth Tip of %nﬂer i)
Arm span = Lenath | 1l urs from one hand
to another
Arm spon (7 1 em) > Length | > 1l yrs
Increase in height : RArm span
foe Height
Bt birth S0 em
sl year 75 em
At a years 815 em (Height = Half of adult height ot 18 to a4 months)
> a yrs - Till puberty 1 of b em/yr
Srowth spurt - 6035=a0—’3:0cm
ot puberty * arls b - 38 em
Adult b0 — 170 cm

* Doubles (00 ey : 4 years.
* Triples (S0 ey + 13 years.

Circumference :

mid arm circumference (MAC) :
* Nudritional stotus assessment.

o ngew-styeors.

Shokir's tope

. PSS

n
b, RS
L 5

Shalkir's tape
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General Paediatrics : Growth - 3

Head circumberence: R mes
Proin arourth ossessment.
At birth 23 - 25 em (34 oy
First 2 monthe a em/month (40 ey
3 - (o months I ern/month (43 o)
b months - 1 yr 05 em/month (46 o)
|- 3 yr a em/year (48 ey
At 13 yrs Adult value : Sa em
WHO Growth Chart, Dentition & Puberty 00:24:25
- : : = 97"/+a SO
LWHO Growth Chart : : : - — o e
Colours : : - e el
P G | EC=ZESSesEE= A
i
* Blue : Boys. =
@ : Tall stature (GO centile/>+a SD).

-+ Normal height. ===
@ : short stoture (<2 centile/<-a sD). [/A4

Dentition :
Total no. of teeth ao 24,
I* ooth to erupt Lower central incisor I* molar
Time of eruption o months b yrs
mixed dentition : wpmrarg teetn:
* eoth temporary § permanent teeth.  * Rdditional teeth.
* Age: b -1a yrs. * m/c: In b/w a central incisors.

Delayed dentition : Non-appearance of teeth by 13 months.

Couse :
* |diopathic (M/c).
* Malnudtrition.

* Genetic syndromes (Down, Turner).
* Hormonal deficiency (GH, thyroid).
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4 - Paediatrics

Pubert!j Changes :
Females (8 - 12 590.1‘5) :

males (9 - 14 }jem’S)’

Thelarche : ereast en!argemerr’c

'

Pubarche : Pubic hair appearonce

.

arowth 'S-P.L\"’l:

v

menarche.

Sexual maturity rating (emr)
S’co.ge 1: Prepuberml.

: Tanner’s staging.

S’co.ge 3 : growth s,pur’c in girl‘;

5’(&56 4 : growth Spur’c in botgs..

S’m.ge S Adut-like.

Short Stature

Testicular enlargemen-t

:

Penile enlarge.men’:

.

Pubarche

.

Grourth sp.xrt

.

Axillary g Facial hair.

00:36:21

Helgh’c/ age : £ g pemenﬁle or £ -3 SD.

Coauses:

* Normal variants (M/c than pathological causes).
— Constitutional delay : M/ cause of short stature § delayed puberty.

- Familial short stoture.

Mid parental height : Child’s genetic potential.

Fother's height + mother’s height
bl 72}

a.

.S

Constitutional d@'lﬂ.ﬂ vs Fomilial short stoture :

* For bOHS‘- + (S
* For Sir!s =S

Constitutional delay | Familiol short stoture
Adult height Normal Short
Puberty
De\oﬁed Normol for age
Bone age
Parent’s height Normal Short
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General Paediatrics : Growth - 5

us:Ls Ratio: Active space -----
Age us:Ls I
At birth 17:1 Us : Upper segment
3 yrs 1221 ue LS : Lower segment
ELLfS el PRI [J— Pubic symphysis_
10 yrs 09:|
LS
Foot
npproach to short stature :
US ¢ LS raio is normal for age : | US * LS rotio is abnormal for age : Disproportionate short stature
* Normal variants ‘ fﬁ:iwfﬁm Pl | . perondroplasia
* Chronic malnudrition (5*cun+m3) . L 1 = M;M i 3 * Rickets
* &H deficiency o Pctt‘s[ disﬁeme : T6 spine * Congenital hypothyroidism
Anomalies of Head Size & Growth 00:45:55
mMICROCEPHALY
Couses :
l.’f' e e P e
i e Y : Prex-n‘ro.l im_gierna.j TOQCH infections, teratogenicity
* genetic defects (Trisomies) Penosinl dewit asphjx >
* Postnatal : Infections, frauma.
Fetal Alcohol Sl.jndrorne J Fetal Hﬂdantoin Sgndrome :
VSD : m/e heart disorder. VaD : m/e heart disorder.
Cle®t lip § palate
microcepho.!tj
Cardiac defects
Hljpoplcxsio, of nails and

phalanaea : Charocteristic
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6 - Paediatrics

Rett’s Sandrome :
* X-linked dominant disorder.
* Defect : mecPa defect.
* Clinical feotures :
- microcepncdg
- Developmental regression Symptoms appear ofter | yr
- Stereotypes : Hand wringing movements (Normal o birth).

- Speech defects, ataxio

MACROCEPHALY
Couses:
Hydrocephalus : fCSF.
* mpPs
Leuhodgs’rmphies :
- Alexonder disease
- Conovon disease
* Tholossemio

Megalencephojfj.

} T&onﬂ component.

Osteogenesis 1mper$ec’ca

congen‘r’m] ngdrocephalus:
nNormal CSF :
* Adults IS0 mL.

* Infants : SO mL.

&tioPod’nogenesis :
Anomalies — Obstruction in CSF Po&hm&j.
Aqueductal stenosis (M/0) : Narrowing b/w 3 § 4™ ventricle.

Clinical feotures :
I mmrocephai‘:j :
>3 em/month Tin head circumference.
3.8ulging fontanelie.
3 C)onges’ced./ prominent scalp veins. i
4. Sunset appearance : Visible upper sclera.
(®/* downward rotation of eyebalD.

S. Cracked pot resonance : D/t | pressure.

s K \J

a.hr.xres of macrcep}ulﬂ
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General Paediatrics : Growth - 7

inves‘cigoﬁon :
* Postnotal MR :

Enhrged lakeral ventricle

Enl.arged 3™ ventricle

stenosis
* Intranodal USG :
- Bnomalies detected ot 3™ trimester.
- Fetal ventriculomegaly (/¢ cause : Aqueductal stenosis).
momagemen‘c :
* Ventriculo-peritoneal shunt (M/c) : CSF shunting,
* endoscopic 5 ventriculostomy,
Disorders of Puberty 01:04:04
Abnormal onset of 4° sexual characteristics :
| Moles | Femoles
I Delayed puberty 7 14 yrs 7 13 yrs
| Precocious puberty | <95 urs 4B urs
Delaaed Puber{}j :
Couse :
Constitutional delay (/o).
Central causes Peripheral causes

* genetics (§onadal defects) :

* CNS abnormalities (Pituitaru/hupothalamus)
: 3'/ 5 g ) = Turrner : Streolk ovaries.

Turnours, trauma, infikrotion in pruitary.

* Syndromes : Kallman syndrome {Anosmio). : mﬁﬁt& } Cryptorchidism.
Precocious Pubert}j :
Central couses (Pituitary, hypothalamus) : Peripheral causes :
Gonadotropin dependent (1 LH, FsH) &onadotropin independent
* Functional testicular tumors (T4estosterone) :
* Tumours : Seminoma, germinoma.
- Ht_.jpo’cha]o.mic harnartoma. - ﬁukonomushj ?unchoninﬂ ovaxion mjg’c :
(m/c overall § m/c in boys). meCune Albright syndrome.
- glioma. - Precocious puberty @/t Testroger.
* \diopathic (m/e in Birls). - Polyostotic fbrous dusplasia.
- Cofe-ou-lait macules.
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