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To study development of rotational profile of the lower limb in normal children. LV Hong -hai,
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[Abstract] Objective Drawing from six months to 15 years old children of normal anatomy axis of rotation
of the lower limbs of curve, to help identify children of the femur and tibia rotation deformity. Methods Randomly
selected out—patient medical examination of 149 cases of normal children, Rule out the possibility of congenital
bone, muscle and nerve bilateral lower limb malformations and other diseases caused by abnormal, Separately for
each case of children both lower limbs rotation axis angle of the femur including the intemal rotation angle, and
lateral rotation angle and tibial rotation axis angle measurement, and statistics by age division: 21 cases were 6
months to 2 years; 43 cases were 3 years old to 4 years, 38 cases were 5 years old to 12 years; 47 cases were 12 years
old to 15 years. Will be recorded in the statistical measurement results. Results The infant within the femur of the
rotation average 40°  (10° ~60° ), the average swingin70° (45° ~90° ), To the 12 years old, hip internal
rotation an average of 50 ° (25° ~65° ), external rotation average 45° (25° ~ 65° ), The increase with age,
increasing the femur in the rotation, outside the decrease in the rotation. In infants, leg-Foot angle of rotation
average 5° (-30° ~ +20° ), 8 years old, the tibia — the ankle angle and the measurement results Leg-Foot angle
measurement results after litle change. Conclusions Through 5 monthes to 15 years old children with normal
lower extremity of the axis of rotation anatomical drawing, for the clinical understanding of children with lower limb
of the axis of rotation changes provide a basis for the diagnosis and treatment .Rotation axis of lower limb anatomy
changes with increasing age of children, but the lower limb of the axis of rotation of the children over the age of 12
years old was no longer changed, therefore One should considered a possibility of normal developement
phenomenon at diagnosis rotation deformity of lower limb with younger than 12 years old chidren.
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