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ANSWER: BLOUNT’S DISEASE  

 

Blount’s disease is developmental disorder 

characterized by disordered growth of the 

medial aspect of proximal tibia physis, lead-

ing to progressive genu varum at the tibia.1 

Infantile Blount’s is the commoner type, af-

fecting children 0 to 4-5 years of age and 

tends to be bilateral. Adolescent Blount’s on 

the other hand is predominantly unilateral 

affecting children >10 years of age.2    

 

Causes for Blount’s disease are multi-

factorial and seem to be related to mechani-

cal overload in genetically susceptible individ-

ual. Overweight children that are early walk-

ers are most at risk of Blount’s disease. The 

combination of mechanical and biological fac-

tors damages cartilage on the medial aspect 

of proximal tibia, producing osteochondrosis 

on the physis and epiphysis. As growth is se-

lectively inhibited medially, a resultant varus 

deformity progresses.2  
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Radiographic studies are essential in 

the diagnosis and severity staging of Blount’s 

disease. Characteristic features are localized 

deformity at the proximal tibial level with me-

dial beaking of the epiphysis, a widened ir-

regular medial physis and irregular ossifica-

tion.2  

 

Management of Blount’s disease de-

pends on the individual’s age and on the 

Langenskiöld classification. The classification 

is based on the degree of progressive depres-

sion of medial plateau of proximal tibia 

(Stage I –VI).2 Attempts with brace treat-

ment are usually reserved for children <2.5 

years old with Stage I/II disease on Langen-

skiöld classification. Surgical intervention 

(primarily osteotomy of tibia and fibula) is 

indicated in Stage III/IV Infantile Blount’s 

and Adolescent Blount’s with moderate-

severe deformity.1,2  
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