


Radiographic examples 

 



HME 



Fibula hemimelia: age 5.5 yrs 

Need to also take foot height into 
consideration with fibula hemimelia 



Hip deformities: LCPD 



Hip deformity cont 

• May be more appropriate to measure from ASIS 
but missing off xray (acetabula asymmetry) 



PFFD 

Aged 4 Aged 14 months 



PFFD 

• Aged 5 

• LLD also affected by FFD 
at the left unstable 
knee 



PFFD cont 

• Aged 7 



Meningococcal 
Septicaemia 



Physeal trauma 

http://www.learningradiology.com/caseofweek/caseoftheweekpix2008/cow307-1arr.jpg


Beckwith-Wiedeman Syndrome 



Tibial epiphyseal injury - hutchinson 



OCD 
Problems measuring: 
Cant use ASIS due to pelvic asymmetry 
?use umbilicus 
Radiograph – femur is rotated  
Use blocks and PSIS level 
 



congenital patella dislocation, 
congenital short femur, fibula 
hemimelia 

Age 5 LLD 
 
Femur Right 26.6 Left 20.7 
Tibia Right 21.7 Left 19.6 
Foot involvement ? 
 
Overall discrepancy 5.9+2.1=8cms 



Right prox tibial and distal femoral 
epiphyseodesis Feb 2013, aged 12 
 
 

Nov 2014: LLD overall 11cms 







Estimation of LLD at skeletal maturity 

 



Multiplier 
Method for 

Predicting Limb-
Length 

Discrepancy 
 

• Dror Paley, Anil Bhave, John E. Herzenberg and J. Richard Bowen. J 
Bone Joint Surg Am. 2000;82:1432. 

 







SPR teaching 8th June – 
Angular/Rotational deformity 



Normal   

• Angles 

• Varus/Valgus 

• Torsion 



Assessment 

• Clinical 

– Intramalleolar distance *weightbearing or NWB? 

– Intercondylar distance 

– Rotation 

• Radiographic 



Knock knee / Bow leg 



Limb alignment 





Genu valgum 
Intramalleolar distance and radiological evaluation 



Physiological or pathological? 

• If the knee angle or Intercondylar/intra-
malleolar distance falls more than 2SD from 
the normal line consider further investigation 

• Certain conditions can present with genu 
valgum/varum 
– Achondroplasia (will also have short stature) 

– Rickets 

– Growth plate arrest 

 

 



In-toeing/Out-toeing 

• Observe family 

• Usually doesn’t bother the child at all and is 
purely an aesthetic problems for the parents 
(usually mothers) 

• Excessive external rotation is much more 
problematic than internal rotation at a young 
age as the limbs naturally externally rotate 
with development 

 



Terminology 

• “version” describes the normal variation in 
limb rotation 

e.g. Femoral anteversion and retroversion 

• In the “normal” the tibia is laterally rotated 
and the femur internally rotated 

 

• “torsion” describes version beyond ±2SD from 
the mean 



What to examine 

• Foot progression angle during gait 

• Hip rotation / femoral version 

• Tibial version 

• Foot shape 

 



Hip & femur 



Tibia & foot 

 



Foot shape 


