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ARENTS and grandparents
often notice that the legs
and feet of the new baby in the
family seem to be less than per-
fectly straight. Does the baby need
special shoes or a brace? Will the child
grow up looking funny or clumsy?
Children’s legs are often not perfectly
straight. Many variations are seen
which are actually perfectly normal.
The shape of the leg is called its align-
ment, a trait usually inherited from a
parent. Leg alignments in the normal
adult population vary. There may be a
slight tendency to toe-in or to toe the feet
outwards. These alignments express the
variations in people much the same as
variations in colour of hair. If your child
has a tendency to toe-in, it will be most
marked at birth when the in-toeing mus-
cles are not well balanced by the out-toe-
ing muscles. However, as your child
grows and muscle balance improves
with walking, the in-toeing alignment
will become less apparent. Other com-
mon alignment variations in children are
bow legs, knock-knees and flat feet.
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TOEING IN

Toeing-in describes a method of
walking where the toes or feet point
inwards rather than straight ahead.
The easiest way to explain toeing-in is
to think of the leg as having three
zones (fig. 1). Zone 1 will be the foot,

zone 2 will be the shin bone (between
the ankle and the knee) and zone 3
the thigh (between the knee and the
hip). One or more of these zones may
be involved in causing toeing-in.

Zone 1: Foot (Metatarsus Varus)
Toeing-in which is due to a variation
in the foot only is called metatarsus
varus. The foot is bent inwards and
curved like a banana. The space
between the first and second toe tends
to be increased (fig. 2). This foot posi-
tion is most obvious when the baby
begins to stand.

If the curved part of the foot is flex-
ible and corrects easily with light fin-
ger pressure, it is classified as mild
and will generally correct itself. If the
foot is curved enough to form a
crease in the arch area and requires
moderate or significant pressure to
correct, more in-depth treatment by a
doctor is recommended.

The moderate and severe cases will
require the foot to be held in the cor-
rected position by a “straight last”
shoe or leg casts. In severe cases, stretch-
ing casts will be applied to increase
flexibility before the straight last shoe
can be worn comfortably. The curved
foot will gradually straighten as the
child wears the straight last shoe.
Surgical correction is rarely necessary.

Zone 2: Shin Bone
(Internal Tibial Torsion)

Toeing-in may be due to the twisting
inward of the shin bone, called inter-
nal tibial torsion. It can be recognized
by laying the baby down with the
knee bent, then turning the foot
inwards and outwards (fig. 3).
Normally the foot will turn the same







