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In many infants and children examined by cranial computed tomography
(CT), clinical symptoms and CT findings suggested to be no organic cerebral
disorder in 288 cases, in which the diagnostic criteria of normal CT findings
relating to age group was tried to be established, and the results were as follows :

1) Bifrontal and bicaudate cerebroventricular indices (CVI) were somewhat
larger in the age group under 2 years than in the older. No significant change
was observed in both CVI throughout the children older than 2 years of age.



156 N BE 2R 4 R

(6% 35 1980

2) The maximum width of third ventricles measured between 0.9 and 6.0 mm

in all cases examined, and it tended to be larger in the age group from 1 to

2 years than in the others.

3) Longitudinal cerebral fissures were observable in all cases younger than

2 years, measuring 7.5 mm in maximum width. The fissure in cases older than

6 years measured 3.2 mm or less in width.

4) The maximum width of cerebral sulci was found to be 7.5 mm in all cases

examined and 3.2 mm in children older than 2 years.

The sulcus was not

recognizable in all cases older than 11 years.

5) Sylvian fissures were identifiable in all cases younger than 2 years, meas-

uring 7.5 mm or less in width, and they measured 5.0 mm or less in children

older than 4 years and 1.4 mm or less in children older than 10 years.

6) Subarachnoid spaces in the frontal region were evident in all cases younger

than 1 year, measuring 9.0mm in maximum width, but they were not observable

in all cases older than 6 years.
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Table 1. Measurements on the normal cerebroventricular index and the maximum
width of the third ventricle in age distribution

bifrontal CVI bicaudate CVI third Ventricle

ngrs of CI\?S.G 41\/[eas(uo/1;e§menti Mean Val- Meas(t%g,ment Mean Val- }i?g&?eri Mean Val-

Maxi- | Mini- | "€ % Maxi- | Mini- | "¢ % Maxi- | Mini- ue( mm)

mum | mum | mum | mum mum | mum

0-6 m 11 | 35.5 29.4 | 32.1+2.2] 19.4 12.5 | 14.7+£2.6 4.5 1.5 |3.8+1.3
7-11m 9| 38.6 27.3 | 33.2+3.5| 17.9 12.2 | 14.0+£2.0 5.4 3.0 | 4.440.8
ly-ly6m 33| 39.7 30.4 | 34.9+2.5| 16.9 10.5 | 13.3£1.8 6.0 3.6 |5.2+0.8
1ly7m-1yllm| 18 | 40.9 30.2 | 33.4+2.9 | 15.4 11.5 | 12.9+0.9 6.0 4.5 | 5.4+0.7
2y 32 | 36.4 27.8 | 31.7+£2.3 | 15.0 10.7 | 12.7+£1.0 6.0 3.0 | 4.2+1.1

3 30 | 37.9 28.6 | 32.2+2.5| 16.2 10.0 | 12.3+2.4 6.0 3.0 | 4.1+£1.1

4 28 | 36.4 28.6 | 31.9+2.2| 15.0 10.0 | 12.0+1.3 6.0 3.0 |4.3£1.2

5 26 | 36.1 26.5 | 31.6+2.2 | 13.9 10.3 | 12.0£1.0 6.0 1.5 |3.6+0.9

6 21 | 34.3 27.5 | 31.1+2.1| 12.8 10.9 | 11.8+0.6 6.0 1.5 | 3.3+1.1

7 18 | 35.9 27.6 | 31.1+2.5| 14.6 10.2 | 11.9+1.2 6.0 0.9 |3.6+£1.8

8 16 | 34.3 28.8 | 32.3+1.5| 13.6 10.1 | 11.9+0.9 6.0 3.0 | 4.1£1.2

9 71 35.9 25.2 | 30.6+3.0| 13.0 10.5 | 11.940.7 6.0 3.0 |3.840.9

10 11| 36.8 28.7 | 32.3+£2.8| 13.8 11.5 | 12.6+0.6 4.2 0.9 |3.1+1.0

11 6 | 35.3 28.2 |30.1+2.4 12.3 10.9 | 11.6+£0.5 3.6 3.0 |3.1+£0.2

12 51 32.9 25.6 | 30.1+2.6 | 13.0 10.2 | 12.0£0.9 6.0 3.0 |4.0£1.1

13 51| 35.0 28.6 | 32.3+2.6| 12.8 10.6 | 11.440.9 5.1 1.5 |3.3+1.2

14 6 | 34.6 28.7 | 31.5+£2.3 | 14.4 11.8 | 13.140.8 5.1 3.0 |3.9£0.7

Table 2. Measurements on the maximum width of longitudinal fissures, cerebral
sulci, sylvian fissures and subarachnoid spaces in age distribution

I;S?gitUdmal Fis- Cerebral Sulci | Sylvian Fissure Subarachnoid Space
Case
Years of Age No. 0 1(rr5nsn>3 5.1‘6.6 0(1?1?%.376:76 0 éET%33.35.1 0 0.%??33.35.1'/.5
O 11 da 25106 575 1.'4?3.]26.]57.15\ ’ ~O.181.l43.12}5.10|7.‘5 O o8l da! 2 o4 éﬁ
0—6m 11 2l 3 6 2 6 3 2l 9 2l 0 5 4
7—11m 9 2l o 2 4 1| 4 4 11 7 1 3 2 2
1ly—ly6m | 33 3 10| 20 5| 619 3 100 23 1] 2 212 9 7
1y7m—1yllm 18 2010 6 8 3 6 1 6l 120 14 o 111 2 3
2y 32 | 5 2010 9 6 22l 2| 8 3 11 12| 6 10/ 4 11| 7
3 30 | 11| 3 8 8 18] 5 7 10 6 11| 3/ 17| 2 5 6
4 28 110 4 9 5 23 2 3 1] 2/ 2 5 8 18 5 5
5 26| 7 612 1 190 4 3 100 2/ 1| 8 5 14 5 7
6 21 | 6 4 11 15 2 4 72 3 6 3 21
7 18 | 8 3 7 15 1| 2 100 1| 2| 3 2 18
8 16 | 8 4 4 120 3 1 9 1] 1] 3] 2 16
9 7 3 1 3 6| 1 50 of 2 7
10 1|7 0 4 8 3 6 1 4 11
11 6 | 3 1] 2 6 | |3 1 2 6
12 5 | 4 0 1 5 31 1 5
13 5 | 4 1 5 2 2 1 5
14 6 | 5 1 6 3 2 1 6
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Table 3. Mean values of longitudinal fissures, cerebral sulci, sylvian fissures and
subarachnoid spaces in age distribution
Years of Age |Case No. ]I«:iosflsgulﬁgdmal Cerebral Sulei | Sylvian Fissure g;ggachnmd
— {mm) (mm) _(mm) ~ (mm)

0—6m 11 6.6+1.5 5.3+1.6 6.0+£0.9 6.34£2.0
7—11lm 9 6.1+1.9 6.0+1.5 6.4+1.5 3.6+2.2
ly—ly 6m 33 5.24+1.0 2.1+1.3 5.6+0.9 3.0+1.8
ly7m—1y1llm 18 4.6+0.9 1.3+1.4 5.6+1.4 3.1+1.5
2y 32 3.2+1.8 0.7+1.2 3717 0.74+0.7
3 30 1.9+1.7 0.6+0.9 2.7+2.0 0.5+0.7
4 28 1.5+1.5 0.34+0.8 1.7+1.8 0.2+0.4
5 26 1.2+1.2 0.4+0.7 1.6+1.6 0.3+0.4

6 21 1.6+£1.3 0.5+0.9 1.7+£1.6 0

7 18 1.1+£1.2 0.2+0.4 1.1+1.5 0

8 16 0.5+0.6 0.24+0.4 1.1+1.5 0

9 7 1.2+1.3 0.1+£0.2 0.6+0.9 0

10 11 0.8+1.1 0.4+0.6 0.5+£0.6 0

11 6 0.8+0.9 0 0.44+0.4 0

12 5 0.2+0.4 0 0.3+£0.4 0

13 5 0.1£0.2 0 0.3+£0.2 0

14 6 0.1+0.2 0 0.34+0.3 0
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Fig. 4. Case 3. Normal CT inal year and
2 month-old female infant

Fig.5. Case 4. Normal CT in a 9 year
and 2 month-old boy
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