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[ Abstract] Congenital macrodactyly is a rare non-hereditary congenital malformation characterized by va-
rying degrees of enlargement of all fundamental structures (' bones, tendons, nerves, blood vessels, adipose tis-
sue, nails,and skin) of the affected toes or fingers. Due to its low incidence,the pathogenesis remains unclear,
and the clinical manifestations vary. There is significant individual variation in the location and degree of en-
largement of the affected toes (fingers) ,so there is no unified standard for the treatment selection Currently,
there are few documented cases of congenital macrodactyly,and there is a lack of systematic understanding and
treatment guidelines for the disease. This paper reviews the advances in research on the pathogenesis and treat-
ment methods of congenital macrodactyly.
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