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[ Abstract] Trauma,deformity , tumor,inflammation and other diseases will lead to tissue defects in chil-
dren. It brings new challenges to tissue engineering and reconstruction surgery. Over the last three decades, tis-
sue engineering and reconstruction have made great advances in pediatric surgery. Tissue engineering has a wide
range of clinical applications in skin,bone, cartilage , tendon,blood vessel , liver, kidney , bladder and nerve. Ap-
plications of various new technologies in seed cells, biomaterials and tissue construction is the developmental ba-
sis of tissue engineering and reconstruction surgery. However, clinicians should consider the particularity of chil-
dren ,such as continuous growth and development, gradual maturity of immune organs , revascularization of recon-
structed tissues and how to achieve functional reconstruction. The ethical problems of tissue engineering and re-
construction also need to be resolved. This review summarized new advances, current challenges and coping
strategies of tissue engineering and reconstruction technique in pediatric surgery.
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