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Introduction

• Disease of growing bones

Defective mineralisation of growth plates

Softening of bones

Widening at joints



UV-B

7 dehydrocholesterol→ Cholecalciferol (vit D3)
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Vitamin D2 & D3
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Presentation 

Hypocalcemic symptoms

➢Tetany 

➢Seizures 

➢Stridor due to laryngeal spasm
Genu varus

Genu valgum

Rachitic rosary

Pot belly



Radiology of Rickets

Cupping

Splaying
Fraying

Osteopenia



Pointers towards non-nutritional Rickets

▪ Polyuria/polydipsia

▪Nocturia

▪ Family history of bony deformity

▪ Infants with severe deformities

▪ Severe failure to thrive

▪ Pallor

▪Hypertension

▪ Predominant lower limbs involvement

▪ Alopecia



Rickets

Refractory Rickets

Vitamin D 
therapy

60,000 IU weekly 
over 6 weeks

Xray – look for line of 
healing

< 1 yr: 2000 IU/day
1-18 yrs: 3000-
6000 IU/day
Over 3 months

Confirm with 
biochemical lab/Xray

Hypophosphatasia
Fluorosis

Skeletal dysplasia
Osteogenesis Imperfecta

Blount’s disease

Rule out 
mimics

(Normal 
Ca, P, ALP)

No line of healing

Calcium supplements

Repeat Vitamin D therapy

No line of healing



Refractory Rickets

Blood urea/ serum creatinine

Phosphopenic

PTH

Chronic kidney 
disease

Rickets with high P04

High Normal

Calcipenic

RTA
➢ Distal
➢ Proximal

Metabolic 
Acidosis

VDDR type 1
(Hydroxylation defect)

Liver disease
GI disorder

Drugs

High1,25(OH) vit D3Low/N
1,25(OH) vit D3Low PTH

High1,25(OH) vit D3
Hypercalciuria

Hypophosphatemic rickets 
with hypercalciuria

Normal PTH
Normal 1,25(OH) vit D3

Hypophosphatemic Rickets
(XLHR,ADHR,ARHR)

VDDR type 2
(Receptor defect )

Yes

No

HighNormal/Low



Key points

• Document calcium,phosphorus & ALP abnormality to confirm rickets

• Rickets with high phosphorus is seen only in  CKD

• Severe failure to thrive with rickets suggest non-nutritional cause



Thank You 


