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Figure 3: Gross Bowing of the Legs and Prominence diagnostic. See figures 4, 5 and 6. Figure 7 is that of
of the wrists in one of our Patients one of the patients taken four weeks after starting
. ' - treatment to assess healing.

DISCUSSION

Nutritional rickets is the commonest of the varieties
of this bone disease. Its diagnosis, clinical, radio-
logic or biochemical laboratory findings, has re-
mained essentially unchanged over the decades' %
1. Assessment of blood levels of Vitamin D
metabolites may be helpful parameters in the confir-
mation of refractory forms of rickets; but their pro-
hibitive costs prevent their routine use; especially in
third world countries. The refractory types of rickets
are uncommon'>" 13,

Florid nutritional rickets when diagnosed, requires
adequate vitamin D in the dosage of 600,000 inter-
national units (iu) given inuamuscular[yﬁ'm. Hyper-
vitaminosis is unlikely and problems of non-
compliance arising from multiple injections are
avoided®!!, Dietary corrections are also advised to
ensure provision of adequate food sources of cal-
cium and phosphates,

Figure 4: Diagnostic X-rays of the Wrists and Ankes. (See the cupping and fraying at the distal ends of the bones
in the lower arms and legs.)
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Figure 5. Cupping and Fraying of Wrist Bones

Figure 6: Serum Levels of Calcium, Inorganic phosphate, Alkaline phosphatase and (Ca x Pi) plotted against
Ages in Months
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Figure 7: Changes in Recovery, Four Weeks After Starting Therapy

Early clinical as well as radiologic responses are no-
ticeable and impressive within weeks of starting
treatment' 1. See figure 4. The disorder is preva-
lent between the ages of 1-3 years. All our cases
were in this age group. These ages fall on the plateau
of the growth curve. This is when the growth rate is
atits lowest; the period of "psychologic anorexia” in
child dcvclopmemg. The child's preoccupation is not
toward eating and they are commonly known to be
"Picky" eaters at meal times. Parents need to be ed-
ucated to understand this phase of growth the chil-
dren are passing through and the necessity to comply
with the advice to daily recommended allowances
(DRA) for certain essential minerals and vitamins
such as vitamin D9 111821 The DRA for this vita-
min D is 400 iu daily.

Arabs of the Northern African region and Negroes
are known to be constitutionally predisposed to nu-
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tritional rickets . All our eighteen (18) cases
are dark-skinned Ghanaian children; among them
are two siblings and a pair of identical female twins
and our cases involved children of all socio-
economic strata.

Dietary sources in developing countries are poor in
essential minerals and vitamin D needed for skeletal
bone growth and teeth formation. This fact, coupled
with the growth patterns seen in early childhood
therefore reduces their supply of these essential
items drastically.

Vitamin supplementation is not routinely practised
in Ghana and a number of over-the-counter (OTC)
multivitamin preparations obtainable in our pharma-
cies do not contain adequate amounts of vitamin D
or contain none at all?2,
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Of the five (5) cases who were diagnosed on the
ward, only two (2) were admitted because of malnu-
trition. One of these two, also tested positive to hu-
man immune deficiency virus antibodies (HIV) to-
gether with his mother. The others were on admis-
sion for non-nutritional disease disorders. Two had
carpopedal spasms on the ward. They both re-
sponded to a bolus of Vitamin D given in a single
injection and dietary counselling.
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