Assessment of the stretched penile length In Sri
|_ankan newborns

Kollurage D U A, Atapattu N, Jayamanna B D W, Gunasiri W J R,
deSilvaKSH

Kollurage D U A
Pediatric Endocrine Unit, Lady Ridgeway Hospital for Children, Colombo, Sri

Lanka. Eactor Correlation Coefficient (Pearson) Significance (p value)

Atapattu N
Pediatric Endocrine Unit, Lady Ridgeway Hospital for Children, Colombo, Sri Birth weight 0.062 0.233

Lanka.
Jayamanna B D W Length 0.134 0.010

National Dengue Unit, Public Health Complex, Colombo, Sri Lanka. OEC 0.055 0.290

Gunasirt WJR |
Accident Service, National Hospital Sri Lanka, Colombo, Sri Lanka. Gestational age 0.069* 0.187

De Silva K S H

Pediatric Department, Faculty of Medicine, University of Colombo.
Professorial Pediatric Department, Lady Ridgeway hospital for children, Comparison of the SPL with anthropometric data and gestational age
Colombo, Sri Lanka.

*Spearman's correlation coefficient

Introduction

Evaluation of the external genitalia is iImportant in the routine neonatal examination, since abnormalities of the genitalia give
clues to underlying endocrine disorders or structural malformations.

Objective
The objectives of the study were to document the SPL of healthy term neonates born following an uncomplicated delivery at a
tertiary care hospital in Sri Lanka, and to establish the normative data for the SPL for Sri Lankan neonates.

Method

This was a cross sectional observational study, carried out at post natal wards of the Castle Street Hospital for Women, Sri
Lanka. The study was done on 369 stable newborns delivered at the gestational age of 37 to 42 weeks.

A complete neonatal examination was performed by the principal investigator and the measurements of the weight, length,
head circumference and stretched penile length were obtained. Mean penile length and statistically significant difference of
penile length (SD) values were calculated. The correlation of mean penile length, period of gestation, birth weight and length

were analyzed.
Results and Conclusion

The SPL positively correlated with the length of the baby. There iIs no statistically significant correlation of birth weight, head
circumference and gestational age with the SPL. The mean SPL for term Sri Lankan newborns was 3.03cm + 0.37cm and the -
2SD value was 2.29cm.

Since the -2SD of SPL was 2.29cm, measurements less than this should be considered as micropenis.
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