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INTRODUCTION

Distance between the two medial canthi of the eyes is
defined as intercanthal distance, while measurement be-
tween the lateral canthi of the eyes is the other
intercanthal distance and the distance between the
centers of the pupil is the interpupillary distance [1].
Normal intercanthal distance is approximately equal to
palpebral fissure or half of the interpupillary width. In
the diagnosis of neural crest migration anomalies such as
Waardenburg syn-drome, the standard values of inner
intercanthal, outer-intercanthal, and interpupillary
distances are very useful. Intercanthal distance usually
ranges from 30-35mm whereas interpupillary distance
usually ranges from 60-62mm [2].

Anthropometric technique is used for the evaluation of
several systemic syndromes, craniofacial abnormalities
and in surgical treatments of post traumatic telecanthus.
In most people the intercanthal distance is equal to the
width of each eye [6]. The normal intercanthal distance
is approximately 29 to 34 mm in women and 29 to 36
mm in men. In males, the intercanthal distance is greater
as compared to females. Measurement of intercanthal
dis-tance is important for evaluation of posttraumatic
telecanthus and in congenital deformities [7].

By abnormal length or abnormal insertion of medial
canthal tendon production of telecanthus is seen.
Telecanthus can appear one or in combination with
blepharophimosis [8]. The term canthus represents facial
trauma, orbitofa-cial deformity and other congenital
deformities. The formula used to calculate canthal index
is Intercanthal dis-tance/ Outer Canthal distance x 100.
The aim of the study is to study the intercanthal distance
between male and female.

Traumatic injury to the nasal orbital ethmoid results in
traumatic telecanthus. Excess of normative values are re-
quired for diagnosis of traumatic telecanthus.
Telecanthus is associated with congenital disorders such
as down syndrome, turner syndrome, waardenburg
syndrome, cri du chat syndrome, klinefelter syndrome,

fetal alcohol syndrome [3]. MATERIALS AND METHODS

A total number of sixty subjects were selected for the
present study in saveetha dental college, where 30 male
and 30 female. The subjects were within the age range of
19-21 years with normal craniofacial configuration.
Cranio-facial abnormalities were excluded from this
present study. For accurate measurements, intercanthal
distance of the subjects were measured using digital
vernier calipers. Each measurement was carried out
twice to reduce bias and to validate

Intercanthal distance, interpupillary distance, outer
canthal distance are important in craniofacial
anthropometry. Craniofacial anthropometry is used for
accurate and systematic measurements of the human
skull. For practical purposes, intercanthal distance is
considered to be equal to the width of one eye [4].
Abnormal increase in the dis-tance between the medial
canthus is referred as telecanthus and increase in
interpupillary distance or bony interor-bital distance is
referred as orbital hypertelorism [5].
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the findings. The digital vernier caliper was positioned looking directly at the examiner. By using SPSS,
between the patient's nasal bridge and used to measure statistical analysis was done.
the inner inner-canthal distance while the subject was

RESULTS

In this study 60 subjects were taken, 30 male and 30 female. Intercanthal distances were measured using digital vernier
calipers. The measurements were carried twice to reduce bias and to validate the findings. By using SPSS, statistical
analysis was done. The mean intercanthal value of male and female of the present study is shown below in table 1. As for
the relationship between gender and the mean intercanthal distance, it was observed that males have higher intercanthal
distance when compared to females. This is shown in graph 1. Figure 1 shows the process of measurement of the
intercanthal distance using a digital vernier caliper.

Intercanth | N Minimum Maximum Std.

al distance Deviation
Male 30 3.0 3.6 2.890 0.3973
Female 30 2.4 3.0 2.378 0.3367

Table 1 It shows the mean intercanthal value of male and female of the present study

The table shows a minimum value of 3.0 for male and minimum value of 2.4 for females. Similarly, a maximum value of
3.6 for male and 3.0 for females. The mean value of intercanthal distance for male is 2.890 and for females is 2.378. The
value of std. Deviation for male is 0.3973 and for female is 0.3367.

4.0

Mean Intercanthal distance

Female Male

Gender

Graph 1 The above graph shows the relationship betw

een gender and the mean intercanthal distance.

Figure 1 Measurement of the intercanthal distance using a digital vernier caliper
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DISCUSSION

The distance between the centers of the pupil is the
interpupillary  distance. Intercanthal  distance,
interpupillary distance, outer canthal distance are
important in craniofacial anthropometry. Normal
intercanthal distance is approximately equal to palpebral
fissure or half of the interpupillary width. In this present
study, the intercanthal distance between male is found to
be comparatively more than female.

Similarly, in the previous study conducted it is reported
that the intercanthal distance between the male is slightly
greater than female [9]. In a previous study conducted on
intercanthal distance with respect to age and ethnicity it
is reported that the mean intercanthal distance for male
is 3.08 and for females is 2.89 [10]. Intercanthal distance
usually ranges from 30-35mm whereas interpupillary
distance usually ranges from 60-62mm. Intercanthal
distance, inter-pupillary distance, outer canthal distance
are important in craniofacial anthropometry.

In a previous study conducted on white subjects and a
mixed European population, the intercanthal distance has
been reported from 25.5 to 30.5 mm in females and 32 to
35 mm in male [11]. In the present study, the mean and
std. Deviation value of intercanthal distance in

male is 2.890 + 0.3973 and in females is 2.378 £+ 0.3367.
In a study conducted previously, it shows the mean and
std. Deviation value of intercanthal distance in male is
31.2 £ 3.2 and in females is 30.6 + 2.5 [12].

In a study conducted in a black population by Walter, it
was observed that for the overall group the mean
intercanthal distance was 33.9 £+ 3.0 mm. The difference
between men (35.7 £3.7mm) and women (33.1 £2.3 mm)
was statistically significant (p < 0.0001, unpaired t test)
[13]. In a mixed European population it was found that
the intercanthal distance to average 33 to 34 mm in the
male and 32 to 33 mm in the female [14].

In a Sudanese population, a significant correlation is
found between intercanthal distance and maxillary
intercanine distance in all subjects (P-value 0.015), and
in females who had a (P-value of 0.006) [15]. In another
study, inner canthal dimensions in young adult males and
females were 42+5 mm and 39 £3 mm respectively and
outer canthal dimensions were 111 £ 14 mm for males,
and 120 + 7 mm for females respectively [16].

CONCLUSION

The results of the current study shows that there is a
difference between the intercanthal distance between
males and females. It was observed that males have more
intercanthal distance than females. Therefore, the
intercanthal distance can be used as a reliable source for
sex determination.
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