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ABSTRACT

Peptic ulcer disease (PUD) is a critical health issue in the world, and acid suppression using proton pump inhibitors such
Bow kness are seen with lower limb activity, poor posture, Loss of balance during any physical activity. This cause
discomfort and pain. Mainly pregnant leady face this deformity deu to over weight and causing medial side knee pain
Knee-joint stability is determined by the movement path of the lower-extremity axis. and the slope of the knee-joint surface
and is also achieved by the soft tissue around the patella. This stability affects the hip joint above it and the ankle joint
below it .This means that the structural instability of the knee joint by affecting the hip and ankle joints leads to lower-
extremity malalignment, which causes structural deformation of the knee joint, damage to the surrounding ligaments or
cartilage, and knee osteoarthritis [3,4]. Genu varum is a common lower-extremity malalignment. In middle-aged
postmenopausal women, particularly those characterized by muscle weakness and reduced bone density,genu varum

progresses rapidly, which may lead to pain, loss of function, and reduced quality of life..
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INTRODUCTION

The stability of the knee joint is determined by the way the
leg moves and the joint surface angle, and the soft tissues
surrounding the kneecap. This knee stability influences the
joints above and below it — the hip and ankle. When the knee
joint is unstable, it can disrupt the alignment of the entire
leg. This can cause deformities, cartilage or ligament
damage, and ultimately, knee osteoarthritis!!]

A typical alignment problem is genu varum or bow legs
where the knees remain apart when a The condition
occurs with frequency in middle-aged women with weak
muscles and low bone mineral density. Pain, gait
difficulty, and decreased quality of life are likely to occur
because of it.

The knee is the joint most subjected to weight-bearing use,
and osteoarthritis most commonly affects the inner (medial)
aspect of the knee. Exercise therapy may assist in enhancing
the function and alignment of the knee ™

Prior to the initiation of treatment, the patient provided
consent and was subjected to a complete check-up in bed
position. She had some swelling of her foot and painful
pain. Both legs were bowed, and her toes were spread. Her
kneecaps did not glide freely. Her pain was 5 out of 10
resting and 8 out of 10 on motion*!

Bow legs are increasingly becoming a common condition
among older and younger adults, particularly women. It can
be hereditary¥

Surgery is effective for many, but physiotherapy also plays
a vital role in the recovery process.%!

]Some of the most common physiotherapy treatments used
for bow legs include: Electrical treatments such as
shortwave therapy(SWD), IFT, TENS, and ultrasound Ice
treatment (cryotherapy), stretching, mobilization of the

joints, and strengthening exercises Open and closed chain
exercises (alternative methods of movement to strengthen).
(7]

Physiotherapists select treatments depending on what the
patient requires. They also concentrate on muscle balance
since some muscles tighten and others weaken. Through
proper treatment of muscles, pain decreases, and patients
become confident. The primary aim of physiotherapy in
such instances is to maintain muscles strong for walking.
Cryotherapy, especially, assisted in decreasing pain and
facilitating the patient to exert more effort.[®!

Knee-joint stability is determined by the movement path of
the lower-extremity axis

and the slope of the knee-joint surface and is also achieved
by the soft tissue around

the patella. This stability affects the hip joint above it and
the ankle joint below it .

This means that the structural instability of the knee joint
by affecting the hip and ankle
joints leads to lower-extremity malalignment, which causes
structural deformation of the

knee joint, damage to the surrounding ligaments or
cartilage, and knee osteoarthritis P4

Genu varum is a common lower-extremity malalignment.
In middle-aged postmenopausal

women, particularly those characterized by muscle
weakness and reduced bone density,

genu varum progresses rapidly, which may lead to pain, loss
of function, and reduced

quality of life . !

In patients with genu varum, tension in the medial rotator
muscle increases due to medial deviation of the patella and
medial rotation of the femur, which leads to decreased
momentum and weakness of the lateral rotator muscle %
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Bow knees in also commonly seen in pregnant women due
to extra body weight , posture like wider stance , shifts
centre of gravity forwards. But its temporary and resolves
after delivery and post partum recovery.

The condition can result from a variety of causes like rickets
, genetic factors , bone growth disorders , joint diseases, etc.

MATERIALS AND METHODS :-
Materials -
Data collection sheet
Patient information sheet
Consent form
Methods:

This was a study to find, Incidence of lower limb muscles
weakness in bow knees individuals. Participants in my
study are patients who was suffered from bow knees and

RESULT *
In this study 82% of individuals sit to stand test positive
and 86% individuals SLST test positive. 71% individuals

was admitted and discharged from Krishna hospital Karad.
After receving ethical clearance from institute of ethical
commetie of Krishna vishwa vidyapeeth, karad. Patitents
selected on the basis of selection criteria. Inclusion criteria
- Both Male Female.,Age 40 years to 90 years.,Patient who
willing to participate. Exclusion Criteria —Participants who
are below 40 years or above 90 years.Lower limb
deformity not related to CABG surgery.Patient not willing
to participate.

Patient assessed from some admitted in Krishna hospital
and some patient assessed in their respective homes by
survey.

Patient was assessed on the basis of following outcome
measures :-

SLST (single limb stance test)

MMT (manual muscle testing)

Sit To Stand Test

both test are positive and also 21% individuals muscles
weakness present.

Frequency
GENDER Males 80
Females 20
Total 100

Interpretation-

The demographic information from samples affected by bow knees is displayed in this chart. There were 20 females and

80 males in that.

Table : 1 Demographic Data

Frequency

GENDER Males

30

Females

20

Total

100

Interpretation —

POSITIVE
NEGATIVE

36
1

SLST Test

m POSITIVE
B NEGATIVE
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SLST is positive in 86 patients out of 100 and SLST is negative in 14 patient out of 100.

Interpretation —

Sit To Stand Test is positive in 82 patients out of 100 and negative in 18 patients out of 100.

Incidence Of Lower Limb Muscles Weakness In Bow Legs Individuals

Table : 2 SLST (single limb stance test)

Sit To Stand Test
Positive 82
Megative 18
Sit To Stand Test

B Positive

B Negative

Table - 3 Sit To Stand Test :-

Age Group

40-45

46-50

51-55

56-60

61-65

66-70

71-75

76-80

81-85

86-90

No. Of Patient

21

15

11

10

10

11

Interpretation —

In 40 to 45 yrs of age group there are total 21 patients
In 46 to 50 yrs of age group there are total 15 patients
In 51 to 55 yrs of age group there are total 11 patients
In 56 to 60 yrs of age group there are total 08 patients
In 61 to 65 yrs of age group there are total 10 patients
In 66 to 70 yrs of age group there are total 06 patient

In 71 to 75 yrs of age group there are total 10 patient

In 76 to 80 yrs of age group there are total 11 patients
n 81 to 85 yrs of age group there are total 03 patients

In 86 to 90 yrs of age group there are total 02 patients

Interpretation

Table :- 4 No of patients in each age group

Balance Test

SLST Positive But Sit To Stand

Negative

No. Of Patients

15
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In some patient SLST Positive but Sit To Stand Negative
Approx. 15 patients are their.
Table S :- One balance test is

positive but another is negative.

Balance Testz

$it-To-Stand-Positive But-SLST-
Negativer

No.-Of Patient’st

113

Interpretation :-

In some patient Sit To Stand Positive but SLST  Negative

Approx. 11 patients are their.

Table 6 :- One balance test is positive but another is negative

Balance Test

Both SLST And Sit To Stand Test
Paositiv -

MNo . OFf Patient™s

71

Interpretation :-
In 71 patient’s both Balance Test Are Positive.

Table 7 :- Both Balance Test Are Positive

Balance Test

Both SLST And Sit To
Stand Test Positive

No. Of Patient’s

03

Interpretation :-
In 03 patient’s both balance test are negative

Table 8 :- Both Balance Test Are Negative

Medication or treatment is the patient currently receiving

Yes

No

54

26

Interpretation-
Just 54 of the 100 individuals are undergoing treatment.

Table 9 :- Treatment receiving or Not-receiving

DISCUSSION

This study aimed to find Incidence of lower limb muscles
weakness in bow knees individuals. In this study we aimed
to find the weakness of knee flexor and extensors. For this
we concluded results from responses of standardized
questionnaire with hundred per cent response.

According to the results in males incidence of muscles
weakness is more than in females.

In this study the bow knees diagnosis is done on basis of
SLST(Single limb stance test) and sit to stand test outcome
measure. In this questionnaire there are two sections. One
is for evaluation of pain The second section is based on the
assessment of pain in which there was 7 questions to assess
the patient. According to responses the pain is more
common in medial compartment of knee joint. According to
response devolvement of pain, slowly is more than sudden
devolved pain. In pain pattern pain increases while doing
any activity like brisk walking. According to questions and
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responses to it pain will affect the person’s day to day life.
According to responses nothing helps in reduce pain.
Among 100 peoples only 54 are receiving treatment and
there is 100% relief is provided by the treatment. In This
Study says that the knee pain was observed in this study
mostly in the male population and in case of moderate to
severe. Muscles weakness bow knees also concluded by
grades of MMT (manual muscle testing).

In 71 patients out of 100 both balance test are positive. In
only 3 patients have both balance test are negative.

Some muscles have the tendency to go into tightness while
some have the tendency to go into weakness.

Author Colby SM etal was studied on a topic Effects Of
Genu Varum Deformity On muscle like Gluteus Medius
Activity and Control of posure During Single Leg Jump
Landing. In this topic author concluded that participants
with genu varum cause fatigue in stability in posture in
medial and lateral side. Increasing value of the muscles for
the stabilizing hips and pelvis. Which finally affects
postural stability in medial and lateral direction.

Author Park S etal was studied on topic Effects Of Genu
Varum Deformity On The Pattern And Amount Of
Electromyography Muscle Activity Lower extremity
During The Stance Phase Of Walking. In this topic author
concluded that Gluteus medius muscle is more active
among individuals with genu varum deformity.

CONCLUSION :-

The study found that among hundred percentages of
responses, Incidence of lower limb muscles weakness in
bow knees individuals.

Out of 100 patient’s there are 71% patients having positive
both balance test.

Out of 100 patient’s there are 86% patients having positive
SLST but negative sit to stand test.

Out of 100 patient’s there are 82% patients having positive
sit to stand test but negative SLST

MMT grade was 3 is common in above 80 years age group
patient’s.

CONFLICT OF INTEREST: Nil
Ethical clearance: Ethical clearance by institutional
ethical committee of Krishna vishwa vidyapeeth,karad
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