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[ Abstract] Pediatric bone angular deformity ( ADB) is caused by a variety of factors due to uneven bone
development. A major clinical manifestation is an abnormality of extremity physical line. Guided growth tech-
nique (GGT) is a surgical technique of fixing part of epiphyseal plate for preventing the growth of fixed side
bone and retaining the contralateral growth of the same bone so as to gradually correct the angular deformity of
extremities. GGT offers the advantages of simple operation, mini-invasiveness , fewer complications, effective re-
duction and an avoidance of osteotomy. In recent years, GGT has been gradually applied for a variety of angular
deformities. The most common target sites include around knee joint, followed by ankle, hip joint and spine.
Some progress has been achieved for correcting rotational deformity. Continuous improvement of implants has al-
so further contributed to the development of GGT. This review summarized the latest advances and future per-
spectives of applying GGT for ADB in children.
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