An Update of Cephalic Index Norms in a Large and Diverse Population of Well Children

Alannah Phelan, MD. Jing Xu, BS. Jacob Wood, BS. Garrick Gu, BA. Dalton Mourao, BS.
oyce K. Mcintyre, MD. Janice F. Lalikos, MC

<L — |
UNVIASS : n—

PLASTIC SURGERY

Results

Background
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 Subjects with tummy time 0-15 minutes had significantly elevated CI
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ODbjectives Conclusions
* To define cephalic _inc_iex norms in a large, diyerse p°pU|ati°_” | » Cephalic index norms in our large, diverse cohort are significantly greater than the Farkas norms, which were established In
* To perform cephalic index sub-group analysis on each ethnic and racial group the 19805

* To identify factors associated with higher cephalic index

* There are differences in cephalic iIndex norms between ethnic groups
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