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Normative data of penile length in Korean newborns

Sang Yeob Kim, M.D., Jae Sung Jun, M.D. and Sang Geel Lee, M.D.

Department of Pediatrics, Daegu Fatima Hospital, Daegu, Korea

Purpose : As modern society has became more open, interest in healthy internal and external growth has increased, in-
cluding that pertaining to penile length in children. A micropenis is defined as one where penile length is more than 2 SD
(standard deviation) below the mean, and it can be traced back to chromosome and endocrine disorders. The authors exe-
cuted this study to suggest guidelines for the study of the micropenis and standard information for penile length in Korean

newborns.

Methods : The subjects of this study were 168 male infants between 37 and 42 weeks of gestational age, none of whom
had any complications during pregnancy or birth; each had been born in Daegu Fatima Hospital between February and June
2007. Penile length was measured using conventional stretched penile length measurement (CPLM) and syringe methods.
Results : Penile length was 3.02+0.25 cm (F=36.467, R?=0.180, P<0.001) when measured with CPLM, and 3.29+0.26
m (F=9.149, R?=0.052, P<0.001) with the syringe method. There was no statistically significant difference in the penile
length of newborn infants as a result of taking measurements with the two methods, and both methods showed significance
at 0.631 in terms of Pearson's correlation coefficient, at the level of P=0.01.

Conclusion : In this study, penile length tended to be longer when gestational age was longer, and a micropenis can be
assumed to be one less than 2.5 cm using CPLM and less than 2.8 cm using the syringe method. In the case of a concealed
penis, the syringe method is helpful. When a micropenis is assumed, close observation by outpatient department personnel,
and additional endocrine and chromosome studies should be undertaken after sufficiently consulting the parents. (Korean

J Pediatr 2008;51:944-949)
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Fig. 1. CPLM ruler (A) and use of the ruler to measure penile length (B).
Modification of 10-mL syringe (C) and the use of the syringe to measure penile
length (D). Abbreviation : CPLM, conventional stretched penile length measurement.
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FHALE] Ftel 3.0240.25 cmE HF i"*%koi TEsIe
o, syringe WHOE 54 Al APIALS Fot S84 0l= 3.29%
026 cm® E=F¥ I tH(Table D).

Table 1. Clinical Characteristics of the Newborn

Term newborns (h=168)

Gestational age (weeks) 39.041.2
Birth weight (g) 3,194435
Height (cm) 49.81.7
Head circumference (cm) 34.341.2
Penile length (cm)
CPLM 3.0240.25
Syringe method 3.2940.26

Abbreviation : CPLM,
measurement

conventional stretched penile length

3.8+ o o

CPLM Penile Length (cm)

TrTrrrrrrrTrrTrrTrrTTITrITTITTITTITTITITITITITTT
37373838383839393%94040404041 41 4142 42
3737383383839393939404040 41 41 41 41 4242

Gestational Age(weeks)
Fig. 2. There was a correlation between CPLM penile length

and gestational age F=36.467, R?=0.180, P<0.001). Abbreviation :
CPLM, conventional stretched penile length measurement.

Table 2. Correlation of Penile Length with Gestation
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3. CPLM

CPLM2]

Syringe Penile Length (cm)
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Fig. 3. There was a correlation between syringe penile length
and gestational age (F=9.149, R?=0.052, P<0.001).

vV DV B SE B t DF F
GA CPLM 2.068 0.342 0.424 6.239 1 36.467
R=0.424, R*=0.180, Adjusted R*=0.175
Syringe method 0.960 0.317 0.229 3.025 1 9.149

R=0.229, R*=0.052, Adjusted R*=0.047

£<0.001

Abbreviations : IV, independent variable; DV, dependent variable; CPLM, conventional stretched penile length measurement; GA,

gestational age
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Fig. 4. Histogram and interactive scatter plot of penile length in full-term babies. The area below
the dotted line indicates micropenis (A: CPLM, B: syringe penile length). Abbreviation : CPLM,

conventional stretched penile length measurement.
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