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ABSTRACT  Arousd 316 palaprints wens collectsd and
analyzed for palmar paterns. The associaion for palmar
ridge count wes examined between mentally retarded chil-
dren and control in the present paper. Among the thres in-
lerdigital areas (a-b, b apd codh a-b showed the highest
ridge count hoth in patients and in controls, These three
Lypes of ridge coums were higher in patients tham in con-
trosls. @-b and c-d counts were higher in males than in fe-
males. Significant differences were found hetween paticnis
and controls in all the three types of ridge counts,

INDRODUCTION

This is the number of ridges which intersect
our towch straight lines drawn (o join the distal
palmer riradii a, b, ¢ and o subtending digits 2,
34 and 5, respectively; aw b, bocand ¢ to d
ridge counts with the frequent application of
modern statistical methods in dermatoglyphic
research, quantifiable characters such as ridge
counts of interdigital areas are becoming in-
creasingly imporiant,

MATERIAL AND METHODS

Around 316 mentally retarded children of
both sexes aged below 15 years were drawn
from schoals and special institutions from dif-
ferent areas of Vismnagaram, ¥isakhapainam,
Fast Godavar, Krishna and CGuntur districts of
coastal Andhra Pradesh, South India. To serve
as controls around 315, age and sex matched
healthy children draown from same geographi-
cal areas were chosen for the present study, The
identification of mentally retarded children was
mainly based on 10 wests developed by Amen-
can Association on Mental Deficiency (Ingalls,
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1978). Here the sampling formed the ideopathic
tvpe, where the etiology is not known and
known syndromes were excluded. Bilateral
inked impressions were collected and palm
prints were analysed using the methods de-
seribed by Commins and Midlo (19461).

RESULTS AND DISCUSSIOMN

The means, standard errors of the ridge
counts of interdigital areas viz., a-b, b-c and ¢-
d are indicated in table 1,

Among the three interdigital areas ridge
counts {a-h, b-c and c-d) the highest ridge count
is found in the imerdigital area (a-b) and the
lowest in the I nterdigital area (b-c) in both
sexes among patients and controls. The patients
(B2 4K, 42.20; 57.75) show hagher values than
control (56.94; 37.43; 53.25) for all the three
ridge counts, viz., a-h, b-c and c-d, respective-
ly. Among males, in all the three arcas the pa-
tient groups show higher values than controls,
whereas in female patients and controls exhib-
it almaost similar values of mean ridge counts.
Furthere, it is observed among patients that
miales show higher values than females for a-5
and ¢-d ndge counts only, whereas among the
controls females exhabit higher values than
males i all the three areas.

Intergroup differences for the a-fndge count
in mentally retarded children and controls indi-
cale statistical significance between male pa-
vents and male controls for their left (1 =
T.H285; p< (LO01) and right hands (1 = 5. 2854,
< 0L000 1) considered separately as well as for
left and right hands combined wgether { 1=
91906, po< 0001 and also between wal pa-
tents (m+) for their left (0= 7.3979; p< (L0011
and right hands (1= 4.3330; p < 0.001) consid-
ered separately also for left and right hands
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combined wgether (t=52854; p<(LO01). [113
interesting to note that suntistical esis leads w
similar conclusiwons i both f-c and c-d ridge
counts during the present study.

Intergroup differences for the b-c and ¢-d
ridge counts in mentally retarded children and
controls reveal statistically significant only
hetween male patients and male controls (B-c,
t=585218; p < 0001} (c-d, t= 73216, p <
0.001) between patients and contrals for their
left (hec, t=T097; p< (LKD) (c-d, £= 46025,
p < 0.000) and right hands (b-c, 1= 7.3654; p<
00010 (e-d, v =5 7581, p < (LO0O1) treated sep-
arately and also for total patients (m-+f) and
controls left (h-c, 1= 39753, p < 0001} (c-d, t
= 3.2514; 0,00 =p=0.001) and right hands (k-
g, t= 66780 p < 0.001) (c-d, t = 4.9964; p <
0.001) and between patients (m+f) and controls
(e, t= 75021, p< OO0 ) (c-d, 1= 57978 p <
LEHIL ).

Intergroup differences are however, not sig-
nificant between female patients and controls
in any of their hands for b-c and c-d ridge
counts,

The palmar ridge counts noded in the present
study when compared with those reported by
Swarna et al. (1987), it is apparent, that the
mean d-fand f-c ridge counts are almost iden-
tical in the present study as well as that report-
ed by Swarna et al. (1987, while the mean ¢-d
ndge count in both sexes in higher in the present
series of coses than in cases examined by Swar-

na et al. (1987),

When all means were combined for left and
right hands together (L+R) patient groups are
showing higher values than the controls for -
brdge count in both sexes and also in their left
and right hands separately. Males show higher
values than females except in severs group in
their left hands For g-F ridge count.

The reverse trend has been observed in b-c
ridge count. females exhibit higher values than
miles except in right hands and both hands w-
gether in mild group.

For ¢-d ridge count males show higher val-
ues than females except in severe patignts in
their both nght and left hands. Where as in con-
trols females have higher values than males in
all instances.
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