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Physiological Leg Bowing : Radiographic Differential Diagnosis
from Vitamin-D Deficiency Rickets

Yuko Sakamoto, M. D., et al.

Department of Orthopaedic Juntendo University Nerima Hospital

When the lower limb bones are radiologically normal then presented bow legs are considered to
be physiologically normal. However bow legs can be a sign of nutritional vitamin-D deficiency and
rickets. With the increasing incidence of rickets in the past few years, differential diagnosis has
become clinically important. Here we report the effectiveness of using plain radiographs for
differential diagnosis in 13 cases, including 6 cases of physiological leg bowing, and 7 cases of
confirmed nutritional rickets. Here nutritional rickets was defined as having intact-PTH at >65
pg/ml, ALP at >1000 IU/I and 25(OH)D at <20 ng/ml. Four orthopaedic surgeons examined the
knee and ankle radiographs in all 13 cases. In 8 cases(60.7%)the four surgeons were in agreement
and correct true-positive, in 2 cases, three surgeons were correct, while in the other 3 cases only
two surgeons were correct suggesting that misdiagnosis was possible in >3 cases(>23%)or in
about 1 in 4 cases. These findings indicate that plain radiographs are not sufficient for differential
diagnosis and that blood examinations are needed.
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