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The influence of the genu varum and the genu valgum
on malalignment of the lower limb

Dept. of physical Therapy, Taejon Health Science College

Moon, Sung-Gi P.T., M.P.H

—ABSTRACT —

The influence of the genu varum and the genu valgum in two groups of twenty adult man with

deformation on hip joint, knee joint, ankle joint is as follows.

1. Each and all, the statistics- that measure tibiofemorial angle indicated the group of the genu
varum 168 1.42 and the group of the genu valgum 193 2.21, that was more larger or smaller
than normal angle 183 of tibiofemorial. The measure Q-Angle(patellofernorial) indicates the
group of the genu varum 9 1.5, the genu valgum 19 2.3, that was larger or smaller than
normal angle 13.

2. It showed that range of motion hip joint adduction in the group of the genu varum was more
larger than normal range of motion hip joint abduction in the group of the genu valgum was
more larger than normal range of motion, hip joint internal rotation in the group of the genu
valgum was more larger than normal range of motion, hip joint external rotation in the group of

the genu varum was more larger than normal range of motion.
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3. range of motion knee joint flexion was simillar to two groups of the genu varum and the genu

valgum. On tibial tortion of the leg, the group of the genu varum indicated medial tibial tortion,

and the genu valgum indicated lateral tibial tortion.

4. Each groups of the genu varum and the genu valgum in plantarflexion and dorsiflexion of

ankle joint. With peak angle, the group of the genu varum showed toe-in that was more

smaller than normal angle, and the group of the genu valgum showed toe-out that was more

larger than normal angle.
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Angle \ Groups Genu varum Genu valgum N=20
Tibiofemoral (180~186)a) 168+1.42 9+1.5 10
Patellofemoral ( 13) 193+2.21 19+2.3 10

a) Normal range of motion
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ROM \ Groups Genu varum Genu valgum
Abduction (45)a) 54+1.2 40+2.1
Adduction (20) 19+3.3 33+2.2
Internal rotation (45) 40124 55+2.3
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ROM \ Groups Genu varum Genu valgum
Flexion (130)a) 127+01.15 131+08.15
Tibial tortion (13~18) 10x1.7 20x+2.3

a) Normal range of motion
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