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In Blount's disease the epiphysis and metaphysis both are involved. Only the medial or 
inside edge of the bone is affected. The metaphysis is the wider part of the tibial bone 
shaft. In the early stages of Blount's disease, the medial metaphysis breaks down and 
growth stops. In the child who is still growing, the metaphysis containing the growth zone 
consists of spongy bone that has not yet hardened. 
 
What causes this condition? 
There are three types of tibia varum based on the age it begins: 1) infantile (less than 
three years old), 2) juvenile (occurs between four and 10 years), and 3) adolescent (11 
years of age and older). 
 
Physiologic tibia varum occurs between the ages of 15 months to three years. There's no 
need for treatment for this normal stage of development. But it's not always clear at this 
age if the tibia varum is physiologic (normal variation) or pathologic (Blount's disease). 
 
Blount's disease is caused by a growth disorder of the upper part of the tibial bone. 
Toddlers or children who are large or overweight for their age and who walk early are 
most often affected. As the child walks, the repeated stress and compression of extra 
weight suppresses (slows) or stops growth of the developing bone. When only one side of 
the tibia stops growing, there are abnormal changes in bone alignment resulting in this 
curvature or bowing of the bone. 
 
There can be other causes of bowed legs in toddlers or young children. Metabolic 
disorders such as a deficiency of vitamin D causing rickets is more common in other 
countries. In the United States many of our foods are fortified with vitamin D to prevent 
this problem. In a small number of children, vitamin D deficiency occurs as a result of a 
genetic abnormality. The child cannot absorb or metabolize vitamin D. 
 
Juvenile or adolescent Blount's disease is usually caused by obesity (being overweight) but 
can be the result of infection or trauma that disrupted the medial growth plate. 
 
What does this condition feel like? 
The young child may not feel any symptoms. However patients with adolescent tibia varum 
usually complain of pain along the medial side of the knee. The bowed appearance of the 
lower legs may be the first obvious sign. The child may have trouble walking without 
tripping. The way the child walks may not look normal. He or she thrusts the leg out away 
from the other leg when walking on the affected leg. 
 
How do doctors identify this condition? 
Visual observation is the first method of diagnosis. The family or doctor sees the problem 
when looking at the child or watching him or her walk. The distance between the knees is 



 

 

measure
is more t
bones ca
 
What is 
Treatme
birth and
If the ch
and more
obese ch
 
Nonsurg
Most of 
specific 
 

Surgery 
Surgical 
of tibia v
done on 
if the ch
permane
requires

d with the c
than five ce
an be seen m

 the treatm
ent depends
d two, caref
hild doesn't
e bowlegged
hild, weight 

gical Treatm
 the time bo
treatment 

 
 correction 
varum or th
children und

hild has Blou
ent damage o
 surgery to 

child standi
entimeters (
more clearly

ment for B
s on the age 
ful observat
t receive tr
d deformity
loss is help

ment 
owlegs or ge
is needed u

 

 may be nee
he older chil
der the age
unt's or just
occurs. Brac
 correct the

ing with the
(1 1/4 inche
y on X-rays. 

lount’s dise
 of the chil
tion or a tri
eatment, Bl

y. Surgery m
ful but ofte

enu varum r
nless the pr

eded especia
ld who has n

e of two bec
t excessive
ce treatmen
e problem. 

In the c
aggressi
Severe b
three is
ankle-fo
ankle-fo
is used 
straight
orthotic
or so to

e feet toget
es) further t
  

ease? 
d and the st
ial of bracin
lount's dise

may be need
en difficult.

esolves on i
roblem pers

ally for the 
not improve
cause at this
 tibial bowin
nt for adole

case of B
ve treat

bowing be
 braced 

oot ortho
oot ortho
23 hours

tens out 
c is chan
o correct

ther. If the
testing is n

tage of the
ng (also call
ease will gra
ded to corre
.  

its own with
sists after a

 younger ch
ed with orth
s young age
ng. A tibial 
escent Bloun

Blount's 
tment is 
efore the
with a h

osis (HKA
osis (KAF
s a day. 
with bra

nged ever
t the bow

e space betw
eeded. Bow

e disease. Be
ed orthotic

adually get w
ect the prob

h time and g
age two. 

hild with adv
hotics. Surg
e, it's still d
l osteotomy 
nt's is not e

disease 
needed. 

e age of 
hip-knee-
AFO) or k
FO). Brac
As the b

acing, th
ry two mo
wlegged 

ween the kn
ing of the 

etween ages
cs may be do
worse with m
blem. For th

growth. No 

vanced stag
ery isn't us

difficult to t
is done bef

effective an

-
knee-
cing 
bone 
he 
onths 

nees 

s 
one. 
more 
he 

ges 
sually 
tell 
fore 
nd 



 

 

 
In an ost
femur (t
of the b
used insi
describe
device in
 
Unfortun
than the
deformit
provide t
operatio
allows fo
 

teotomy, a w
thigh bone). 
one. Pins an
ide the leg, 
es a special 
n place. 

nately, in so
e normal or u
ty isn't alwa
traction to 
n is called a

or weight be

wedge-shap
 It's then i

nd screws m
 it's called 
circular wir

ome patient
unaffected 
ays possible
lengthen th

a distraction
earing right

ped piece of
nserted int
ay be used 
internal fix
re frame on 

s with adole
 side. A sim
e. In such ca
he leg while 
on osteogene
t away. 

f bone is rem
o the tibia t
to hold eve
ation osteo
 the outside

escent Bloun
mple surgery
ases an exte
 gradually c
esis. The fra

moved from
to replace t
rything in p
tomy. Exter
e of the leg

nt's disease
y to correct
ernal fixati
orrecting th
ame gives t

m the medial
the broken 
place. If the
ernal fixatio
g with pins t

e, the bowe
t the angle o
on device is
he deformit

the patient s

l side of the
down inner 
e fixation is
on osteotomy
to hold the 

ed leg is sho
of the 
s used to 
ty. This 
stability and

 

e 
edge 

s 
my 

rter 

d 



 

 

 
What sh
 
Nonsurg
A physic
the orth
instructi
properly
walker, c
 
Failure t
growth p
 
After S
Osteoto
five to s
loss of p
ankle fre
 
When th
correcti
straight
about 12

hould I exp

gical Rehabi
cal therapist
hosis. Inspec
ion. The chi

y). The thera
crutches) th

to correct t
plate and gr

urgery 
my with inte

six weeks af
position. A s
ee to put we

he child has 
on of the de
ened, extra

2 weeks post

pect from t

ilitation 
t will work w
ction and ca
ld may need
apist will he
hat may be 

the tibia var
rowing bone.

ernal fixati
fter the ope
econd cast 
eight throug

 surgery wit
eformity ta

a rods are us
toperatively

treatment? 

with the fam
are of the s
d some help 
elp the child
needed. 

ra deformity
. Later, join

on usually h
eration if th
is applied t
gh the leg. 

th external 
akes place o
sed to stab
y. 

mily to teac
skin is very i
 with gait t
d learn how 

y early ofte
nt degenera

heals in six t
here's enoug
hat keeps t

 fixators an
ver the nex
ilize the ex

ch them how
important a

training (lear
to use any a

en results in
tion may oc

to eight wee
gh bone bui
the knee str

nd distracti
xt three wee
xternal fram

w to put on a
and will be in
rning how to
assistive de

n permanent
ccur. 

eks. The cas
ild-up to pre
raight but t

on osteogen
eks. After t

me. The fram

 

and take of
ncluded in t
o walk 
evices (e.g., 

t damage to

st is remove
event chang
the foot and

nesis, gradu
the tibia is 
me is taken 

f 
the 

 

o the 

ed 
ge or 
d 

ual 

 off 



 

 

 
Parents or guardians should be advised that Blount's disease might not be cured with 
surgery. Results are usually good with infantile tibia vara. When treated at a young age and 
at an early stage, the problem usually doesn't come back. Older patients with advanced 
deformity have a much higher risk of recurrence of the deformity. Patients must be 
followed carefully throughout their growth and development. Unilateral bowing can result 
in that leg being shorter than the other leg. This is called a leg length discrepancy and may 
need additional treatment. 
 
 
  
 


