
 
By Melanie Rioux, Physiotherapist.         Phone: (250) 338-4288 

1 
 

Typical Development of the Legs and Feet 

(Source: Department of Orthopaedics and Physiotherapy, The Royal Children’s Hospital, Melbourne.) 
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(Source: https://www.boundlessbracing.com.) 
Children’s hips and knees alignment also varies as they develop, going from ‘bow legs’ and ‘in-toeing’ to 

‘knock knees’ and ‘out-toeing’ and then ‘straightening out’ any time between 4 to 10 years of age. 

 

(Source: S.K. Campbell et al., Physical Therapy for Children, 4th Ed., 2012.) 
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A common reason for differences in alignment is: 

1. Femoral anteversion: Inwards twisting of the thigh bone (femur) causing the knees and feet to 

turn in, as a mean to better position the femoral head in its socket. The knees and feet remain in 

relative alignment though. 

2. Femoral retroversion: The exact opposite of anteversion where the thigh bone (femur) twists 

outwards. 

Typical development: All babies are born with a lot of anteversion of the hips, and this usually 

straightens out by the age of 8 to 10. Even though these conditions are not believed to increase the risk 

of osteoarthritis in the future, Physiotherapists do want to ensure that all muscles and joints have the 

best alignment possible for optimal function. 

  

Intervention 

It is recommended that you consult with your pediatric Physiotherapist (PT) if your child has: 

 excessive in-toeing (pigeon-toed more than 50% of the time) or out-toeing (duck walking more 

than 50% of the time) 

 pain or asymmetrical alignment (one side is different) 

 if your child’s flat foot is not flexible (no arch ever) 

 delays or difficulties with learning new gross motor skills, balance, coordination, and muscle 

tone/endurance/strength 

 W-sitting the majority of the time (it’s their go-to sitting preference). 

Your child’s PT will assess their joints’ range of motion, muscles’ strength, and gross motor 

development, to determine if they fall within normal limits or if there is a reason for any difference in 

alignment. Bracing/orthotics, special shoe modifications, and stretches are not typically necessary for 

these conditions, but your PT may recommend some. More importantly, your PT will recommend that 



 
By Melanie Rioux, Physiotherapist.         Phone: (250) 338-4288 

4 
 

your child avoids certain postures or activities, and they will provide you with strengthening and balance 

activities to do with your child. 

In the very rare case that your child’s leg alignment is measured to excessively be outside of normal age-

range, if it is fixed (un-correctable with muscle action), or if it is constantly painful, affects functional, or 

it is very asymmetrical, your Physiotherapist will help refer your child to the appropriate medical 

services. 

Some general advice regarding W-sitting 

 


