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Intoeing gait in children

What is intoeing gait?
Intoeing is when the feet turn inwards when walking. It is common in childhood
and is usually outgrown.

With intoeing children might be prone to tripping or looking awkward when walking
or running.

What causes intoeing?
There are four main causes for intoeing gait in a healthy child:

1. Metatarsal adductus: the foot turned inwards

The outside of the foot is usually straight. In metatarsal - P
adductus the foot curves inwards. It is thought to be related

to the position of the baby in the mother’s uterus. In most

babies the foot is flexible and improves on its own by the

time the child is 3years old. Gentle exercise may help. If the Fiaure 1t o)
foot is stiff stretches and advice on footwear may be

necessary.

2. Internal tibial torsion: the lower leg

Internal tibial torsion is where the bone of the lower leg turns inwards
between the knee and the ankle. It is very common in infancy and
childhood, and usually corrects without treatment by the time the child
is about 8 years old. There are no specific exercises, braces or special
shoes that can help.

3. Internal femoral torsion: the thigh bone

Internal femoral torsion is where the thigh bone turns inwards
between the hip and the knee. This is normal in young children, and
usually corrects without treatment by the time the child is about 10
years old. There are no specific exercises, braces or special shoes
that can help correct internal femoral torsion.

4. Tight or weaker muscles

The hamstrings are the muscles at the back of the thigh and
tightness in these muscles can also cause intoeing. Following a growth spurt,
tightness may cause intoeing to worsen. A programme of stretches may help

improve this. Sometimes, the muscles on the outside of the hip that turn the leg
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out can be slightly weaker resulting in the legs turning in—strengthening these
muscles can help in some cases.

What can | do to help?

There is no evidence to suggest splints or special shoes produce any benefit
but good quality, well-fitting shoes are recommended.

Encourage your child not to ‘W sit’ but to cross leg sit instead to stretch the
hips in the opposite direction, if it is comfortable for them to do so.

Ao )

Out-toed activities such as ballet, horse riding, martial arts or swimming
breast stroke may help an intoeing gait.

As your child gets older, practising activities to strengthen the hip muscles
such as out-toed walking (penguin walking) or walking along a straight line
(keeping feet straight) may help.

Intoeing is a normal variant of development, so you do not have to restrict
your child’s activities unless specifically advised to do so.

Intoeing can persist into adulthood in 3-20% of the population and has not
been shown to affecting sporting ability or lead to arthritis.

Overall, only 1 in 1000 cases of intoeing necessitate surgery if severe and
produce functional disability in older children (adolescence).

Physiotherapy assessment and treatment

If there are concerns with pain, muscular tightness, activity levels affected or
concerns with asymmetry or rigidity then a physiotherapy assessment will be
necessary to support ongoing management and advice.

Sources of information
intoeing gait - 2015 0.pdf (csp.org.uk)
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https://apcp.csp.org.uk/system/files/intoeing_gait_-_2015_0.pdf
https://www.esht.nhs.uk/service/msk-therapy-services/
https://www.esht.nhs.uk/service/msk-therapy-services/

Important information

The information in this leaflet is for guidance purposes only and is not provided to
replace professional clinical advice from a qualified practitioner.

Disclaimer

Please note this is a generic ESHT information sheet. If you have specific
questions about how this relates to your child, please ask your doctor. Please note
this information may not necessarily reflect treatment at other hospitals.

Your comments

We are always interested to hear your views about our leaflets. If you have any
comments, please contact the Patient Experience Team — Tel: 0300 131 4731
(direct dial) or by email at: esh-tr.patientexperience@nhs.net

Hand hygiene

The Trust is committed to maintaining a clean, safe environment. Hand hygiene is
very important in controlling infection. Alcohol gel is widely available at the patient
bedside for staff use and at the entrance of each clinical area for visitors to clean
their hands before and after entering.

Other formats

If you require any of the Trust leaflets in alternative formats, such as large
print or alternative languages, please contact the Equality and Human
Rights Department.

Tel: 0300 131 4434 Email: esh-tr.Accessiblelnformation@nhs.net

After reading this information are there any questions you would like to ask? Please list below
and ask your nurse or doctor.
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