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Research progress of skull development in children ZHOU Hao, JI Yao, ZHAO Zhi-jun,et al. Department of
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Technology, Baotou 014000, China
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Abstract: Children’s skulls grow rapidly and have obvious morphological changes. The skull shape changes
caused by chronic craniocerebral diseases are slow, and they are often difficult to detect in the early stage, which
makes it difficult for clinicians to judge children’s craniocerebral diseases early. Children who suffer from
craniocerebral trauma or after pathological fracture are easy to have skull defect. If the clinician repairs the defect and
the timing of repair is improper, it may cause deformity of the skull in children. Due to the lack of comprehensive and
standardized reference standards for various stages and indicators of children’s skull development, most doctors still
judge the abnormal situation of children’s skull growth and development or choose the timing of surgery based on
clinical experience. Therefore, to develop an objective and accurate children’s skull development reference standards
are particularly necessary. At present, the commonly used indicators for the study of children’s skull development
include head circumference, cranial length, cranial width, cranial height, binaural over-the-line, eyebrow-posterior
trochanteric line, intracranial volume and skull shape, among which head circumference and intracranial volume skull
shape is the most basic and most important indicators. This paper summarizes its research progress.

Key words: children; skull development; head circumference change; intracranial volume; skull shape
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