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Orthopedic pathologies in children can significantly impact their development, comfort, and
daily activities. Common conditions like flatfoot deformity, postural disorders, knee
alignment issues, and abnormal pelvic tilt affect various aspects of a child’s physical health
and well-being.

These conditions can range from mild and self-correcting to more severe cases requiring
intervention. Early diagnosis and appropriate management are crucial in minimizing their
effects and promoting healthy growth. Physical rehabilitation plays a key role in addressing
these issues, offering exercises and techniques that decrease pain, increase strength and
flexibility, and improve overall function.

This article provides a broad overview of these common orthopedic pathologies,
highlighting their definitions, risk factors, symptoms, and the benefits of physical
rehabilitation. By understanding these conditions and their management, parents and

caregivers can better support their children’s physical development and quality of life.

1. Flatfoot Issues (Flatfoot Valgus Deformity)

1.1 Definition and Prevalence

Flatfoot deformity, also known as pes planus, is a condition where the inside arch of the
foot is lowered, causing the foot to appear flat. This can lead to discomfort during weight-
bearing activities and altered walking patterns. Flexible flatfoot is prevalent in children and

often resolves naturally by adolescence. However, rigid flatfoot, where the arch doesn’t

form even when not weight-bearing, is less common and may persist into adulthood.


https://publications.aap.org/pediatrics/article-abstract/137/3/e20151230/81376/Pediatric-Pes-Planus-A-State-of-the-Art-Review?redirectedFrom=fulltext

1.2 Risk Factors

Some of the common risk factors for flatfoot deformity include age, gender (boys are more

commonly affected), joint relaxation, sedentary lifestyle, and wearing unsupportive
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1.3 Symptoms and Impact on Children

Children with flatfoot may experience pain in the arch, heel, or the inner part of the foot due
to abnormal stress and pressure. This can cause increased fatigue, especially during
physical activities. The flattening of the arch can lead to less efficient shock absorption,
causing discomfort. Flatfoot can also lead to overpronation, where the foot rolls inward

during walking, potentially affecting walking patterns and balance.

1.4 Rehabilitation Approach

Physical therapy can help manage flatfoot deformity. Strengthening exercises, particularly
for the muscles supporting the arch (e.g., toe curls and heel raises), are beneficial.
Stretching tight calf muscles can also help improve foot function. In some cases, orthotics
may be recommended to provide additional arch support and correct foot mechanics during

activities.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9319536/

2. Postural Disorders

2.1 Definition and Prevalence

Postural disorders refer to deviations from normal alignment in children that lead to
structural or functional impairments. Common postural disorders include hypotonia (low
muscle tone), scoliosis, hyperkyphosis (excessive forward curvature of the upper spine),

hyperlordosis (excessive curvature of the lower spine), and winged scapula (protruding
shoulder blades).
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2.2 Risk Factors

These conditions are often linked to lifestyle factors such as a lack of physical activity,

improper carrying techniques (e.g., heavy backpacks), or extended periods of sitting, which
can cause muscle weakness and imbalances.

2.3 Symptoms and Impact on Children

Children with hypotonia may experience general weakness, delayed motor development,
and difficulty with coordination. Adolescents with hyperkyphosis often report back pain and
reduced mobility, which can affect their ability to engage in cardio-intensive activities like

running. Winged scapula can limit arm mobility and cause discomfort in the shoulders,
particularly during overhead movements.


https://www.ncbi.nlm.nih.gov/books/NBK558945/

2.4 Rehabilitation Approach

To address these concerns, rehabilitation approaches typically involve strengthening

exercises, postural correction strategies, and ergonomic adjustments to the classroom or
home setting. The Schroth method, a specialized approach to scoliosis management, is
also worth noting for its effectiveness in spinal correction. For more information on the

Schroth method, visit this resource.

3. Knee Alignment Issues (Valgus and Varus Deformities)

3.1 Definition and Prevalence
Valgus Deformity (Knock-Knees) is characterized by an inward angling of the knees, this
condition causes the knees to cave in while the ankles remain apart. It commonly appears

in children aged 2 to 4 and often resolves by age 7.

Varus Deformity (Bowlegs) is when the knees angle outward while the ankles touch. It is

typical in younger children but can persist into later childhood if not addressed.

NORMAL VARUS VALGUS


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9368145/
https://www.physio-pedia.com/Schroth_Method
https://www.ncbi.nlm.nih.gov/books/NBK559244/

3.2 Risk Factors
Knee alignment issues can be linked to age, foot alignment problems, and nutritional
deficits (such as a lack of Vitamin D). Growth disorders may also contribute to the

development of these deformities.

3.3 Symptoms and Impact on Children

Children with valgus or varus deformities may experience knee pain, stiffness, and altered

gait patterns that present as growing pains. These issues can limit participation in sports

and physical activities, potentially affecting their physical fithess and social engagement.

3.4 Rehabilitation Approach
Physical therapy focuses on corrective exercises to strengthen the glutes, hips, and knees.
Strengthening the lower extremities helps realign the legs and reduce pain. Additionally,

braces or orthotics can be used to correct alignment during physical activities. Surgery is

rarely needed unless the deformity is severe or persists beyond adolescence.

4. Pelvic Position Problems (Abnormal Pelvic Tilt)

4.1 Definition and Prevalence
Abnormal pelvic tilt occurs when the pelvis tilts out of its natural alignment, disrupting
posture and balance. There are three main types:

e Anterior Pelvic Tilt

e Posterior Pelvic Tilt

e Lateral Pelvic Tilt

4.2 Risk Factors

Muscle imbalances, such as tight hip flexors and weak glutes or hamstrings, are common
causes of pelvic tilt. Other contributing factors include leg length discrepancies, scoliosis,
and prolonged sitting, which can increase pelvis height and weaken the core and lower

body muscles.

4.3 Symptoms and Impact on Children
Abnormal pelvic tilt can cause pain in the lower back, hips, or legs, affecting balance,

posture, and overall stability. Children may have difficulty maintaining proper alignment


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5184809/
https://www.researchgate.net/publication/314255026_Is_surgery_always_indicated_in_rachitic_coronal_knee_deformities_Our_experience_in_198_knees
https://www.researchgate.net/publication/314255026_Is_surgery_always_indicated_in_rachitic_coronal_knee_deformities_Our_experience_in_198_knees

during standing or walking, leading to discomfort with prolonged positions and reduced

physical activity.
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4.4 Rehabilitation Approaches
Correcting abnormal pelvic tilt requires focusing on strengthening and stretching exercises

to balance the muscles around the pelvis. Core stabilization exercises and trunk and hip

strengthening can help restore proper alignment. Ergonomic adjustments, such as

modifying sitting posture, are also essential for long-term improvement.

Conclusion

Orthopedic pathologies such as flatfoot, postural disorders, knee alignment issues, and
abnormal pelvic tilt can significantly impact children’s physical health and daily activities.
Early diagnosis and intervention through physical rehabilitation can greatly improve
outcomes, helping children develop healthy movement patterns, reduce pain, and prevent
long-term complications.

By seeking professional evaluation and following prescribed rehabilitation programs,

parents can support their child’s physical development and enhance their quality of life.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4483392/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4483392/
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