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Introduction
Dwarfism refers to a poor state of a person's natural height, maybe because of their genes or rather medical reasons. The same definition is given by the little people of the world organization (LPOTW) and the little people of America (LPA) as a full-grown adult with a height of four feet or below based on the factors to do with medical or genetic factors. However, other groups have extended the idea of dwarfism to a height of five feet, but in a real sense, the average size of an adult is usually four feet as far as dwarfism is concerned. There are two fundamental classifications of dwarfism; disproportionate as well as proportionate. The disproportionate one is characterized by a medium-size torso as well as shorter arms and legs. On the other side, when it comes to proportionate dwarfism, parts of the body are in proportion although, they are shortened. This paper aims at discussing the types, causes as well as treatments involved in dwarfism. 
Symptoms of Dwarfism
  In addition to the short natural state of the height, dwarfism has varied features depending on the type of dwarfism. Disproportionate has nothing to do with affecting the intellectual development unless a child exhibits other rare conditions; this includes hydrocephalus or rather the excess fluid in the brain (Tarnauskaitė et al. (2019). Other features of disproportionate dwarfism may consist of;
1. The height of adults usually is four feet tall.
2. Medium-size torso and short limbs, generally in the upper parts of the arms and legs.
3. Existence of wide spaces between the middle as well as the ring fingers.
4. Limitation of the mobility in the elbow.
5. Prominence in terms of the forehead.
6. She is bowing of the legs that, with time, worsens.
However, some of the individuals associated with disproportionate dwarfism exhibit rare disorders called spondyloepiseal dysplasia congenital (SEDC). Those individuals exhibiting SEDC have a height between three to four feet. However, the proportionate dwarfism is meant by the underlying factors of the medical conditions one has at birth or, rather, factors that develop within an individual's childhood that undermine both growth and development. One of the common factors that may lead to proportionate dwarfism is the limited amounts of hormones associated with an increase. These hormones are produced in the pituitary gland. Proportionate dwarfism is associated with features like a smaller head, arms as well as legs. However, the organs are in proportion to each other. Moreover, proportionate dwarfism exhibits a smaller organ system too. There are other underlying features of proportionate dwarfism among young adults are the;
1. Retarded growth rate as compared to the expected rate in their age.
2. The height is below the third percentile on the standard charts for age.
3. Delayed or rare sexual growth at a young age.
Causes of Dwarfism
  There are almost four hundred varied types of dwarfism. There are those causes that lead to proportionate dwarfism, which are the underlying disorders in the metabolic and hormones, for example, the deficiency which exists in the growth hormones (Parry et al. (2020). The known dwarfism types are skeletal dysplasias, which is transferred from one person to another through genes. This is an abnormal growth of the bone that may lead to disproportionate dwarfism. They include;
1. Achondroplasia: This is the most common type of dwarfism with almost 70% cases. This form of dwarfism happens in about one point out of a population of about 30000 babies, and it is mostly seen during birth. Individuals exhibiting this form of dwarfism may have symptoms like a long trunk and the shortened nature of their upper parts of their hands and the limbs. Other symptoms may include; protruding of the jaw, a big head with a prominent forehead, bowed limbs, etc.
2. Spondyloepiphyseal dysplasias (SED): This form of dwarfism is rarely seen; this form can affect one in every 95000 new babies. This form of dwarfism exhibits conditions like a shortened trunk, which may not appear until the child attains the age between five years to ten years. Other symptoms may include weak hands and the feet, Appearance of a barrel chest, among others.
3. Diastrophic dysplasia: Same way this is a hardly found form of dwarfism which happens in about one case in every sample population of 100,000 births. Individuals who suffer from this form of dwarfism exhibit shortened nature of their forearms and the calves. They exhibit other conditions like the deformation of their hand and the feet, limited mobility range, and Appearance of ears, which look like cauliflower.
4. Turner Syndrome: This is a genetic condition that is mostly associated with females. It occurs due to the missing of the X chromosome in girls. Girls exhibiting this syndrome can only inherit one functional X chromosome from their parents, instead of one from every parent.

Diagnosis of Dwarfism
Some of the varied forms of dwarfism; the evidence is seen during the birth or during the time of infancy, and as well its diagnosis can be achieved through the use of X-rays and the physical examination. Moreover, the diagnosis can be achieved through the act of testing the genes. To earn certain conditions, prenatal testing is carried out (de Andrade et al. (2020). Sometimes dwarfism may not be evident until later in the growth process of a child. However, there are underlying signs and symptoms to look at in establishing whether a child may be a potential dwarf. These symptoms may include; large head, difficulty in breathing, delayed development of specific skills in growth such as sitting practices and walking. The specialist may also make fair use of the following in helping them diagnose dwarfism;
Appearance: potential dwarfism in children may exhibit various changes in their skeleton and facial structures as the development process continues.
Chart comparisons: This is the regular check-ups in terms of the weight, height, the circumference of the child's head, and the results, compared to the average percentiles development within their age. If a child exhibits abnormality in growth, the child should undergo more tests.
Imaging: Specialists may locate dwarfism such as the shorter limbs, or other conditions that may lead to dwarfism during the pregnancy-rays performed on babies may exhibit abnormal growth of the babies' arms and legs, or they may exhibit symptoms of dysplasia. Scanning through the use of the MRI method may reveal abnormalities in the pituitary glands and the hypothalamus, which may undermine the hormone's production involved in the growth of the bones.
Genetic testing: Tests of the DNA may be carried out before and after birth to identify mutations of genes associated with dwarfism. Females suspected of having Turner syndrome may be required to undergo DNA tests to check their X chromosomes. This testing may, in turn, have a positive effect on the parents as far as family planning is concerned.
Hormone tests: testing the growth of hormone levels can lead to confirmation if they are minimal.
Treatment of Dwarfism
  Carrying out the early diagnosis as well as treating can aid in preventing some of the issues which are associated with dwarfism. Individuals exhibiting dwarfism conditions can undergo treatment using the growth hormone (Morozumi et al. (2019). Most people who show conditions of dwarfism are as well associated with medical complications. Some of those treatments may include;
1. Inserting shunt to drain excess fluid as well as relieve the pressure in the brain.
2. Tracheotomy which meant to improve breathing.
3. Surgery for tonsils removal to improve breathing difficulties.
4. Surgery for the widening of the spinal cord; for relieving the compression in the spinal cord.
Complications of the Dwarfism
  Proportionate dwarfism may make one suffer less development of the organs. Girls associated with turner syndrome may exhibit heart problems. Kids with minimum growth hormone levels may suffer the difficulties of emotions and social resulting from the delay in sexual development (Wiesenborn et al. (2020). The individuals associated with dwarfism may meet other people who are not able to understand their conditions and end up calling them funny names, which disturbs them mentally. They suffer low self-esteem and may, in turn, require support from their guardians to deal with this situation.
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