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Dear Editor-in-Chief  
 

About ossification of the coracoid process, this 
part is naturally cartilaginous at birth, while ossi-
fication takes place in the middle of the coracoid 
process from fifteenth to eighteenth months after 
birth (1). More importantly, not only the ossifica-
tion in humerus and coracoid is processed on a 
normal embryological pattern, but these 
processes can be also affected by some neonatal 
and maternal factors such as gestational age and 
birth weight (2-4). Thus, the processes of ossifi-
cation and formation in these two bones should 
be assessed by considering other maternal and 
neonatal indicators. The present study aimed to 
first determine the condition of ossification in 
humerus and coracoid process and then to de-
termine main indicators of these processes 
among a sample of Iranian newborns. We per-
formed a cross-sectional study on 150 Iranian 
newborns (less than 28 d) hospitalized at Rasool-
e-Akram Hospital in Tehran, Iran during 2014. 
The baseline information, as well as laboratory 
parameters such as serum levels of calcium and 
phosphorus, was collected by reviewing the hos-
pital-recorded files and recorded at the study 
checklists. The appearance of the epiphyseal cen-
ters for humerus and coracoid process were 
tested by radiographic assessment of these bones.  
In the present study, by radiography as an availa-
ble tool for assessing bone ossification in neo-

nates, we assessed the prevalence rate of ossifica-
tion in two bones including humerus and coraco-
id process in a sample of Iranian neonates. In 
total, humerus epiphysis was revealed in 16% of 
neonates, while coracoid ossification was ossified 
in 8% of them. The main determinants of hume-
rus ossification included height of neonates, 
while the main correlates of coracoid ossification 
were underlying disorders, normal vaginal deli-
very, and serum calcium level. In this regard, 
epiphysis ossification was directly associated with 
gestational age that between 66.7% and 79.2% of 
ossification appeared in term neonates that are 
comparable with some previous reports.  
In total, along with gestational age as main de-
terminant for ossification of two bones including 
humerus and coracoid, ossification in these bones 
can be associated with body weight, mode of de-
livery and even some underlying disorders affect-
ing bone formation. In addition, coracoid epiph-
ysis was appeared in 8% (66.7% in term infants 
and 33.3% in preterm infants). However, the os-
sification of these bones is independent of gender 
of neonates. In addition, according to our result, 
the rate of ossification in humerus is about two 
times of coracoid during neonates, whereas it 
may not be earlier in humerus than in coracoid. 
The ossification of coracoid epiphysis was related 
to the presence of icterus, IUGR or anomaly as 
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well as to normal vaginal delivery, lower serum 
calcium level, and higher mean height. In overall, 
the latter finding should be more assessed in var-
ious populations.  
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