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Toeing Out

Toeing out is less commaon than toeing in but is still seen
quite often. It is most common in young infants, The
three primary causes of toeing out are;

1. External rotation tightness in the hip
2. External tibial torsion in the leg
. 5: 3. Calcaneovalgus in the foot

The Hips (External Rotation Tightness)

In this case the infant is born with external rotation of the
entire leg, so that the fool is pointing outward. This
condition is thought to be due to tightnass in the hip
musclas. It usually corrects as the child begins to walk, and
after the age of one year the problem gradually disappears.
Ewercising the legs by rolling them imward may help. Special
shoes or other devices are not necessary.

The Legs (External Tibial Torsion);

With this condition the patient out toes because of an
outward rotation in the tibia, the bone in the lower part of the
leg. This is caused by the positioning of the infant's legs
before birth, when the infant is still in the uterus. External
tivial torsion tends to improve spontaneously by 12 1o 18
months of age. Special shoes or braces are not necessary.

The Feet (Calcaneovalgus):
This commaon problem is evident at birth and may be very
alarming to parents. The whole foot is turned upward
'i - and outward and may ba touching the lower part of the
I \*.I shin. However, the deformity is not rigid. Gentla but firm
N\ | pressure corrects the abnormal position and allows the
i | foot to assume a more normal position, even if only
) momentarily. This condition usually completaly corrects
\ Y itzelf in six to nine months, Gentla strefching of the foot
' / by the parant at home with each diaper changae may
s improve the foot position. Speacial shoas or casting ara
not necessary.

Adaphed Trom the book: ks Your Child Valking Right, by A, Chang, M.O.



