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[ Abstract] Since foot and ankle undergo continuous growth and development, various congenital , devel-
opmental or acquired deformities may alter vital structures and functions. A proper management of foot and ankle
deformities has become more and more urgent in children. With their own particularities , pediatric and adult foot
and ankle deformities differ greatly in treatment principles and surgical approaches. Mastering the growth and
development characteristics and natural history of pediatric foot and ankle deformities can avoid unnecessary or
even harmful interventions. At present, there are still regional differences in the diagnosis and treatment of
children’s foot and ankle deformities in China,but the process of standardized diagnosis and treatmant is accel-
erating and has achieved certein results. This article describes the growth and development of children’s foot and
ankles and current status of diagnosis and treatment of foot and ankle deformities in children and adolescents.
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