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RESULTSFigure 1: Relationship between arm and forearm length versus age.

CONCLUSIONS
• Contralateral limbs can be used as a comparative 

measure for length and circumference of the arm and 
forearm in cases of unilateral upper extremity 
abnormality.

• The establishment of normal values for upper extremity 
length, circumference and growth rate will be a useful 
diagnostic tool for upper extremity hypoplasia and 
hypertrophy, allowing future studies to determine the 
impact of these variables.

Figure 2: Relationship between arm and forearm circumference versus age.

METHODS
• 377 total participants with no history of upper extremity 

injury.
• 4 measurements of each upper extremity:

• Upper Arm Length
• Upper Arm Circumference
• Forearm Length
• Forearm Circumference

• Statistical analysis was performed to generate predictive 
models for the measurements determined by patient 
height, weight, age, and sex.

INTRODCUTION
• Upper extremity length and circumference abnormalities 

are present in a number of conditions in the pediatric 
population. 

• In most cases, upper limb hypoplasia and hypertrophy 
are diagnosed when one limb appears substantially 
different from the other during the physical examination.

• Treatment options for some of the most common 
injuries, including fractures of the forearm and humerus, 
fail to consider the impact of arm length and 
circumference on their outcomes.

• Currently, there is limited data available regarding typical 
arm lengths and circumferences in the pediatric 
population (ages 0 to 17 years).

• Purpose: To determine whether the length and 
circumference of children’s upper extremities are the 
same, bilaterally, at each age to help aid all surgeons 
and physicians in their management of pediatric upper 
extremity injuries. 
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