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Postermedial bowing of the tibia

Objectives
1.  Describethe physicd and radiographic features of posteromedid bowing of thetibia
2.  Desxcribethe naturd history of posteromedia bowing of the tibia
3.  Distusstrestment of posteromedia bowing of thetibia

Discusson paoint

1.  Whatisthereationship of the percentage of tibia shortening noted a 12 months of age to
that at skeletd maturity?

Discussion

Congenita posteromedia bowing of thetibiais an unusud anomaly. The posture of the newborn
with posteromedid bowing is characterigtic, with marked ca caneovagus and dorsiflexion of the
foot, which may even be opposed to the tibia. Radiographs reved posteromedia bowing and
variable shortening of the tibia, bowing of up to 70 degrees has been reported. Some limitation of
ankle motion perdgts, and the foot may be smdler. Find leg length discrepancies of between 1.9
and 6.9 cms have been reported. In Pappas series, the percentage of tibia shortening noted at 12
months remained congtant throughout growth; more discrepancy was associated with more severe
bowing. The bowing resolves with time, amild residua media bow often remains. No trestment
for bowing is necessary or indicated. Treatment for leg length discrepancy can range from a
nothing through a shoe lift, physed arrest of the contrdatera leg to tibia lengthening. Serid
documentation of discrepancy throughout childhood is advisable.
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