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Posteromedial Bowing of the Tibia: A Rare Anomaly
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A male newborn presented with right lower limb
anomaly and calcaneovalgus deformity of the foot at
birth (Fig. 1), adequate somatometry, and no other
anomalies. He was the first child of healthy parents,
born by vaginal delivery after an uneventful gestation
of 39 weeks with normal prenatal ultrasounds. The
postnatal X-ray (Fig. 2) and ultrasound both confirmed
the posterior angulation of the tibia and fibula without
a bone fracture, diagnosing a posteromedial tibial and
fibula bowing. The newborn was referred to orthopedics;
only observation was recommended. At 6 months,
gross motor development was adequate, the deformity
attenuated (Fig. 3) but the right lower limb was already
1 cm shorter.

Posteromedial tibial and fibula bowing is a congenital
condition in which there is a posterior and medial
angulation of both bones. Other findings may include
a smaller foot with a calcaneovalgus position, limited
plantar flexion, and underdeveloped calf muscles.? It
is usually unilateral and more often involves the middle
and distal thirds.? One study found a left predominance.?
Bilateral deformities are commonly associated with
skeletal dysplasia.* The exact incidence is unknown.
It is usually detected after birth, although cases with
prenatal diagnosis have been reported.® Etiology seems
to be related to mechanical (abnormal fetal position or
the restriction of growth due to soft tissue contractures
or amnion rupture) or congenital (impaired function of
the distal physis) factors.* The main differential diagnosis
concerns the anteromedial deformity of the tibia that is
associated with the congenital pseudarthrosis of the
tibia and fibular hemimelia.*®

The long-term outcome is variable. Spontaneous
improvement usually occurs during the first four years
(highest rate during the first 12 months).? Therefore,
careful follow-up has been the preferred course of
action.! However, more than 50% (especially larger
discrepancies or bigger angulations) end up requiring
surgery.»*> The most common sequel is a leg-length
discrepancy (approximately 3-4 cm, up to 7 cm).*

Figure 1. Bowing of the inferior right limb.

Figure 2. X-ray showing tibia and fibula bowing.
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Figure 3. Inferior right limb at the age of 6 months.
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WHAT THIS REPORT ADDS

e Unilateral posteromedial bowing of the tibia is a rare congenital
anomaly usually diagnosed after birth.

¢ Other findings may include a smaller foot with a calcaneovalgus
position on the same side.

A spontaneous improvement but incomplete correction usually occurs.

e Leg-length discrepancy is a common sequel that can be noted by
the age of 6 months.

| ° At least half of the patients end up requiring surgery.
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