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Normal lower limb variants in childhood 

Information for patients 

Flat feet – What are they? 
Most adult feet have an arch along the inside edge of the foot, 
some higher than others. A foot is described as flat when this 
arch is absent or reduced in standing. All children have very flat 
feet when they first start walking. 

As they grow and walk, the soft tissues along the bottom of 
their feet tighten and get stronger which gradually shapes the 
arches of the feet. Children with flexible flat foot often do not 
begin to develop an arch until the age of 5 years or older, and 
the foot arch is not fully developed until around 10 years of age. 
Some children never develop an arch and are never 
symptomatic. 

When to seek help – if your child appears to be in pain or you feel their function is being 
affected. 

Intoeing and out toeing – What are they? 
A child is said to have an intoeing gait when they walk with their feet turned 
inwards. 

A child is said to have an out toeing gait when their feet turn outwards when 
they walk. 

Both patterns in most cases are completely normal as we all have different 
walking patterns. 

For more information please refer to the Association of Paediatric Chartered 
Physiotherapists Intoeing gait leaflet: 

https://www.uhd.nhs.uk/uploads/about/docs/our_publications/patient_information_leaflets/Childr
ens_therapy/Childrens_physiotherapy/intoeing_gait_2019.pdf  

When to seek help – if one leg is worse than the other or if your child develops a limp or seems 
in pain. 

Knock knees/Bow legs – What are they? 
As all children develop, their legs change shape and position. All infants have some degree of 
bow legs which usually resolves by the age of 2. By the age of 4 they begin to develop knock 
knees and this usually resolves to straight legs by the age of 8.  

A slight degree of bowing or knocking is normal.  

Bow legs (or genu varum): When a child stands with their feet together and there is a gap 
between their knees. This is particularly noticeable when a child starts walking but resolves 
spontaneously with normal child development.  

https://www.uhd.nhs.uk/uploads/about/docs/our_publications/patient_information_leaflets/Childrens_therapy/Childrens_physiotherapy/intoeing_gait_2019.pdf
https://www.uhd.nhs.uk/uploads/about/docs/our_publications/patient_information_leaflets/Childrens_therapy/Childrens_physiotherapy/intoeing_gait_2019.pdf
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Knock knees (or genu valgum): When a child stands with their knees together and there is a 
gap between their feet. Knock knees usually resolve spontaneously although a mild degree of 
genu valgum is normal and sometimes persists into adulthood.  

Treatment Splints, insoles and exercises do not have any effect on knock knees or bow legs. 
They will resolve with normal development.  

When to seek help - if your child has one leg that is significantly worse than the other, severe 
or worsening deformity or a history of trauma or infection 

 

Contact telephone number 

Physiotherapy Team 
Therapies Department,  
Royal Hospital for Children and Young People, 
50 Little France Crescent 
Edinburgh 
EH16 4SA 

Telephone: 0131 312 1079 


