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Pediatric Orthopedics: Guiding Growth with Expert Care
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) ABSTRACT
Cotresponding Author Introduction: Pediatric orthopedics is a vital subspecialty of orthopedics dedicated to
Dr Laxmi Narayan Meena the evaluation and management of musculoskeletal conditions in children. Due to the

dynamic nature of skeletal growth in pediatric patients, timely diagnosis and

intervention are crucial for preventing long-term disability and ensuring normal

development [1].

Aim: To analyze the prevalence, management strategies, and outcomes of common

pediatric orthopedic conditions in a tertiary care setting.

Materials and Method: A retrospective study was conducted over a period of three

years at a tertiary care center, involving 320 pediatric patients (age 0-18 years) who

Received: 30-04-2025 presented with various orthopedic conditions. Patient data, including diagnosis,

treatment modality, and follow-up outcomes, were collected and analyzed.

Results: Among the 320 cases reviewed, the most common conditions were

Published: 09-06-2025 developmental dysplasia of the hip (DDH) (22%), clubfoot (18%), scoliosis (12%), and
fractures (30%). Early diagnosis and intervention, particularly in cases of DDH and
clubfoot, led to favorable outcomes in over 85% of cases [2,3]. Fracture management
showed excellent healing rates with conservative treatment in younger children, while
surgical intervention was required in more complex cases [4]. Post-treatment
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INTRODUCTION

Pediatric orthopedics is a specialized field within orthopedic surgery that focuses on the diagnosis, treatment,
and prevention of musculoskeletal disorders in infants, children, and adolescents [1]. Unlike adults, children’s
bones and soft tissues are in a constant state of growth and development, making their orthopedic needs
distinct and often more complex.

Musculoskeletal conditions in children can be congenital, developmental, traumatic, or acquired due to
infections or tumors. Among the most commonly encountered pediatric orthopedic conditions are
developmental dysplasia of the hip (DDH), congenital talipes equinovarus (clubfoot), scoliosis, and various
types of fractures [2,3,4]. If not addressed in time, these disorders may result in permanent disability, growth
disturbances, and impaired quality of life [7].
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In recent years, advancements in diagnostic imaging, surgical techniques, and rehabilitation protocols have
significantly improved outcomes in pediatric orthopedic care [8]. However, early diagnosis, multidisciplinary
management, and parental awareness remain critical to ensuring optimal results.

This study aims to evaluate the pattern, treatment approaches, and clinical outcomes of pediatric orthopedic
conditions in a tertiary care setting, with the goal of emphasizing the importance of early recognition and
expert management in guiding the healthy musculoskeletal development of children.

AIM

The primary aim of this study is to analyze the prevalence, types, management strategies, and treatment
outcomes of common pediatric orthopedic conditions encountered in a tertiary care center. The study also
seeks to highlight the importance of early diagnosis and timely intervention in improving functional outcomes
and promoting normal musculoskeletal growth in children.

MATERIALS AND METHOD

This was a retrospective observational study conducted in the Department of Orthopedics at a tertiary care
hospital over a period of three years (from January 2021 to December 2023). A total of 320 pediatric patients
aged between 0 and 18 years who presented with various orthopedic conditions were included in the study.
Inclusion criteria included all pediatric patients diagnosed with musculoskeletal disorders such as
developmental dysplasia of the hip (DDH), clubfoot, scoliosis, and fractures. Patients with incomplete medical
records or lost to follow-up were excluded.

Data were collected from hospital records, outpatient and inpatient case sheets, radiological investigations,
operative notes, and follow-up reports. The parameters analyzed included age, sex, diagnosis, mode of
treatment (conservative vs. surgical), and clinical outcomes during follow-up. Statistical analysis was
performed to determine the frequency of conditions and assess outcomes based on the timing and mode of
intervention.

RESULTS

A total of 320 pediatric patients were included in the study over a span of three years. The age of patients
ranged from neonates to 18 years, with a male-to-female ratio of 1.3:1. The distribution of conditions, age-
wise prevalence, mode of treatment, and outcomes are presented below.

Table 1: Distribution of Pediatric Orthopedic Conditions (n = 320)

Condition Number of Cases Percentage (%)
Developmental Dysplasia of the Hip

70 21.9
(DDH)
Cluk?foot (Congenital Talipes 58 181
Equinovarus)
Scoliosis 38 11.9
Fractures (long bones, physis, etc.) 96 30.0
Other Conditions (e.g., Perthes,

18.1

SCFE, infections) 58 8
Total 320 100
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Table 2: Age-wise Distribution of Cases

Age Group Number of Cases Common Conditions
0-1vyear 92 DDH, Clubfoot
1-5years 78 Clubfoot, Early-onset scoliosis
6 — 12 years 68 Fractures, Scoliosis
Fractures, Late-onset scoliosis,
13 - 18 years 82 SCFE

Table 3: Treatment Modalities Used

Condition Conservative Surgical Intervention Total Cases
Treatment

DDH 42 28 70

Clubfoot 51 (Ponseti method) 7 58

Scoliosis 20 18 38

Fractures 73 23 96

Other conditions 32 26 58

Table 4: Clinical Outcomes after Treatment (Follow-up at 6 Months and 1 Year)

Outcome Number of Patients Percentage (%)
Excellent (full recovery) 210 65.6

Good (minor limitation) 72 22.5

Fair (moderate limitation) 28 8.8

Poor (significant issues) 10 3.1
DISCUSSION

The present study provides a comprehensive overview of common pediatric orthopedic conditions
encountered in a tertiary care setting and highlights the importance of early diagnosis and timely intervention
[1,2].

Fractures emerged as the most common orthopedic issue in this study, accounting for 30% of all cases [4].
This aligns with global epidemiological data indicating a high incidence of trauma-related injuries in children
due to physical activity and risk-taking behavior [9]. Conservative management was effective in the majority
of these cases, favoring non-operative treatment due to the better healing potential in growing bones [10].

Developmental dysplasia of the hip (DDH) was predominantly seen in infants under one year of age. Early
screening protocols and interventions such as the Pavlik harness significantly improved outcomes [2,7].
Clubfoot (18.1%) was managed using the Ponseti method, reaffirming the global trend toward minimally
invasive therapies with high success rates when implemented in infancy [3,8].

Scoliosis, though less prevalent (11.9%), posed challenges due to its variable onset and progressive nature.
Timely surgical intervention in adolescents resulted in improved outcomes, emphasizing the need for early
detection through school screening programs [9,11].

Overall, early identification and structured, condition-specific treatment led to significantly better functional
outcomes. A multidisciplinary team approach involving pediatricians, orthopedic surgeons, physiotherapists,
and rehabilitation specialists is essential [6,12].
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CONCLUSION

Pediatric orthopedic conditions represent a significant portion of musculoskeletal disorders in clinical practice.
Timely recognition and management are essential for normal growth and functional development in children.
The analysis demonstrated that non-surgical treatment approaches such as the Ponseti method for clubfoot and
Pavlik harness for DDH are highly effective when initiated early [2,3]. Fractures in young children often
respond well to conservative management, while surgical intervention is required in complex cases [4,5].

The study reinforces the importance of early screening, prompt referral, and a multidisciplinary team
approach. Increased parental awareness and access to specialized orthopedic care can significantly improve
long-term outcomes [6,13].
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