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[ Abstract] Congenital pseudarthrosis of the tibia has been the most troublesome disease to cure in in
children. It is manifested as angular deformity of tibia, narrowing of medullary cavity or cyst, etc and eventual
formation of nonunion pseudarthrosis. Currently surgery is a major treatment. Due to the long treatment course,
most children have a high risk of re-fracture from postoperative to bone maturity. It seriously affects the health
and quality-of-life of children so that clinicians should closely follow up and manage them after discharge. How-
ever,cases of congenital pseudarthrosis of tibia are scattered in provinces and cities all over China and follow-
ups become virtually impossible after discharge. This paper reviews the concept and research status of congenital
pseudarthrosis of tibia and existing follow-up problems and summarizes the frequency and interval of follow-ups
to provide rationales for formulating optimal follow-up management strategies after discharge.
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