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TABLE Ill: Mean Ages with Respect to Different Pubic Hair Stages

Pubic Hair Stages

Chronologic ages * SD

Skeletal ages + SD

PH 2 12.04 £ 1.74 11.28 * 1.74
PH 3 1290 £ 2.25 12.47 + 2.05
PH 4 13.78 £ 2.65 13.84 = 2.24
PH 5 156.97 £ 3.156 16.41 = 3.00
PH: pubic hair stage.
TABLE [V: Chronologic Ages vs. Pubic Hair Stages
Difference in
Marshall and years between the
. Hacsttepe Waaler et 3l's Ditference in Tanner's Study Hacettepe and
Pubic Hair Study Study (1974) years between the (1970) Marshall and
stage mean age SD mean age Mo studies mean age SD Tanner studies
PH 2 1204 1.74 12.7 0.7 13.44° 1.09 1.4
PH 3 12980 2.25 134 0.5 13.90 1.04 1.0
PH 4 13.78 2.65 141 0.3 14.36 1.08 0.6
PH 5 16.97 3.15 15.6 04 15.18

PH: pubic hair stage.

TABLE V: Skeletal Ages vs. Pubic Hair Stages

Hacettepe Study

Waaler et al’s
Study (1974)

1.07 0.8

Difference in
years between the

Pubic Hair Stage mean age SD mean age two studies
PH 2 11.28 1.74 11.9 0.6
PH 3 12.47 2.05 13.1 0.6
PH 4 13.84 2.24 13.6 0.2
PH 5 16.41 3.00 15.5 0.9
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Discussion

While determining sexual maturation in adolescence, skeletal age should be
~ mainly taken into account. Whatever the chronologic age, certain biological
maturation is needed for sexual maturation to begin. Therefore, studies
depending only on chronologic age seem to be insufficient in determining the
stages of sexual maturation. In this study, we used both skeletal and chronologic
ages with respect to genital stages. As illustrated in Tables | and Il, the
chronologic ages of the school boys ranged between 11-19 years while the
skeletal ages ranged between 8-19 years.

Since no studies have been reported in the Turkish literature regarding the
relationship of chronologic and skeletal ages, testes dimensions or volumes and
pubic hair stages, we compared our results with the foreign literature. Table IV
shows the comparision of our results with the results of the studies performed by
others2.6. As illustrated in Table IV, in our study group the onset of adolescence
was recorded as (PH 2), 0.7 and 1.4 years earlier than Waaler et al’s6é and Marshall
and Tanner’'s2 study groups, respectively. The difference between our group and
Marshall and Tanner's2 group was statistically significant (t: 9.33, p < 0.001). Our
results could not be compared statistically with Waaler et al’'sé because the
number of adolescents in Waaler’s group was very small and no SD values could
be obtained. As far as PH 3 is concerned, it is seen that the chronologic ages of
our group were 0.5 and 1.0 years less with respect to the other two studies and
the difference is statistically significant between our group and Marshall and -
Tanner’'s2 group (t: 5.08, p < 0.001). The adolescents in our study group reached
PH 4, 0.3 and 0.6 years earlier than the adolescents in the other two groups. No
statistical difference could be established in the PH 4 phase. The mean age of the
adolescents in PH 5 in our study group was 0.8 years greater than the adolescents
in Marshall and Tanner's2 group which was found to be statistically significant
(t: 3.03, p < 0.01). The time interval between PH 2 to PH 3 and PH 3 to PH 4 is
approximately 0.9 years in our study, more than 0.2-0.4 years with respect to the
other two studies, and the time interval between PH 4 to PH 5 is approximately
2.2 years in our study, and more than 0.7-1.4 years with respect to the other two
studies. These results may be explained by racial differences and genetic and
. environmental factors between the subjects of the three study groups.

The skeletal ages and the relationship between the pubic hair stages of the
studies of the Hacettepe group and that of Waaler et al6é are shown in Table V.
With respect to skeletal age, pubic hair growth began in our study group 0.6 years
before Waaler et al's6 group. The time Interval between PH 4 and PH 5 in our study
group was 0.7 years more than Waaler et al's6 group. Since the number of
adolescents in Waaler et al’'sé group was small and no SD values could be
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pubic hair Stages 3 and 4. In pubic hair Stage 5, the mean testicular volume was
22.27 * 4.55 mil. Pubic hair became visible at a mean chronologic age of 12.04 %
1.74 and a mean skeletal age of 11.28 * 1.74. The subjects reached PH 5 at a
mean chronologic age of 15.97 + 3.15 and a mean skeletal age of 16.41 * 3.00.
Our results were compared with those in the literature.
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