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[ Abstract] As one of the most challenging rare diseases in pediatric orthopedics , congenital pseudarthro-
sis of the tibia (CPT) is characterized by segmental tibial dysplasia, a failure of normal bone formation and
pseudarthrosis. It is frequently accompanied by angulation deformity, pathological fracture and lower limb length
discrepancy. Surgery remains a primary treatment modality. However, its overall prognosis is still disappointing,
with high refracture rates and long term complications. In recent years,biological adjuvants such as bisphospho-
nates and bone morphogenetic proteins, along with innovative cross union strategies and the Masquelet tech-
nique, have provided new possibilities for improving clinical outcomes. However, the efficacy and indications of
these approaches remain controversial. This review focused on hot topics in CPT management, including under-
standing of pathogenesis,surgical approach selection,complication management and comprehensive care ,aiming
to provide insights for clinical decision making and future research.
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