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Abstract- Child health has prime importance in all societies. 
School curriculum always emphasis on child proper health for all 
round development of the pupil. Lack of correct posture and 
negligence of good postural habits indulge postural deformity 
which indeed effect the body either structurally or functional. 
The purpose of this study was to find the prevalence of knock 
knee and bow legs deformity in school children. For this task a 
total of 25 subjects were selected randomly from different school 
ranged from 9 to 14 years of age. Methodology – to identify the 
deformities the inter - condylar distance for bow legs and inter - 
malleolar distance for knock knee was measured. Data was 
collected individually by performing the clinical test of 
orthopaedics. Mean score, standard deviation were applied for 
data analysis and interpretation. Conclusion – the mean score for 
bow legs was 3.38 and for knock knee 4.48 was reported. In the 
examined subject it was found that 32% of the subjects were 
having bow legs and knock knee deformity. 
 
Index Terms- bow legs, inter malleolar, inter condylar, knock 
knee 
 

I. INTRODUCTION 
hildren represent the future and ensuring their healthy 
growth and development ought to be a prime Concern of all 

societies (WHO). Your child spends more time at school than 
anywhere else except home. Schools can have a major effect on 
children's health. Schools can teach children about health, and 
promote healthy behaviors. Physical education classes give 
children a chance to get exercise. Child’s health includes 
physical, mental and social well-being. Most parents know the 
basics of keeping children healthy, like offering them healthy 
foods, making sure they get enough sleep and exercise and 
insuring their safety. Children's bones grow continually and 
reshape (remodel) themselves extensively.  Growth  proceeds  
from  a  vulnerable  part  of  the  bone  called  the  growth  plate.  
In remodeling, old bone tissue is gradually replaced by new bone 
tissue (see Bones). Many bone disorders come from the changes 
that occur in a growing child's musculoskeletal system. These 
disorders may get better or worse as the child grows. Other bone 
disorders may be inherited or occur in childhood from known 
reason. 
 
 
 
 

II. OBJECTIVES OF THE STUDY  
• To find the prevalence of knock knee deformity in 

school going children  
• To find the prevalence of bow legs deformity in school 

going children  
 

III. HYPOTHESIS  
• It was hypothesized that there will be no knock knee 

deformity in school going children  
• It was hypothesized that there will be no bow leg 

deformity in school going children  
 

IV. PROCEDURE AND METHODOLOGY 
• To achieve the purpose of the study 25 (N=25) school 

children were randomly selected from different 
government and private schools of Aurangabad city of 
Maharashtra (India). They were ranged from 9 to 14 
years of age. The orthopaedics variables selected for the 
study were bow legs and knock knee to detect the 
prevalence of variables clinical examination of 
orthopaedics was applied in which knock knee and bow 
leg deformity was diagnosed by measuring inter 
condylar and inter malleolar distance in standing 
position.  

• The subject was asked to stand in normal standing 
posture with feet apart by using the steel Tape the 
distance between inter malleolar and inter condylar 
were measured according to the clinical examination of 
orthopaedics method for  Knock knee – if the distance is 
6 to 8 cm between the two malleolar than mild knock 
knee deformity is found. And if the distance is 10 cm 
then the deformity is severe for Bow legs – if the 
distance is 6 to 8 cm than mild deformity is found and if 
the distance is 10cm or more than the deformity is 
severe. The data was collected individually by 
performing the test on the subject in the described 
manner. The distance is measured in cm.  

 

V. RESULTS AND DISCUSSION  
The collected data were applied with statistical measures 
like mean, standard deviation. The level of significance 
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was considered when p>0.05. The results of the study is 
shown in the following table  

 
Table - 1 
        Significance of mean, standard deviation, range of selected 
variables bow legs and knock knee is presented. 

 
        Table – 1 illustrates the statistical values of bow legs and 
knock knee. With regards to bow legs and knock knee deformity 
the obtained mean value was 3.38 and 4.28 respectively which 
reveals that bow legs deformity and knock knee deformity is 
prevalent in school going children 

 

Variables Distances Number Mean S.D  Range Level of confidence 
 inter -        

Bow Legs Condylar 25 3.38  1.85 0-8  0.76 
 inter -        

Knock Knee Malleolar 25 4.28  2.04 0- 8.5  0.84 
 
*significant at 0.05 level 
 

Figure -1 
In our study we found four cases of abnormal inter - condylar distance, bow legs deformity. 
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Figure – 2 

 
In our study we found four cases of abnormal inter – malleolar distance, knock knee deformity 
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Figure 3. Showing the intercondylar and inter malleolar distance of samples 
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VI. CONCLUSION 
• Knock knee deformity is found in school going children 

hence H1 Is accepted.  
• Bow leg deformity is found in school going children 

hence H2 is excepted  
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