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Natural History of Infantile Tibia Vara : A Survey of 125 Cases

Takashi Saisu, M. D, et al.
Division of Orthopaedic Surgery. Chiba Children's Hospital

We report the natural history of 242 limbs in 125 children with infantile tibia vara. In 167 limbs
with a metaphyseal diaphyseal angle (MDA) <11 on the first visit, spontaneous resolution was
observed in 166 limbs(99.4%). Of the remaining 75 limbs with MDA >11, spontaneous resolution
was observed in 67 limbs (89.3%). The value of MDA before the age of 3 was significantly
correlated to the femoro~-tibial angle (FTA) at the final follow-up (r=0.300, p<0.0001), and the
tibia vara was resolved spontaneously in all the patients with MDA <10 on the first visit. The
spontaneous resolution rate was similar to that reported elsewhere using various brace treatments,
We concluded that brace treatment does not significantly change the natural history of infantile

tibia vara.
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