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Abstract: In children with immature bone development, the epiphysis is a crucial important structure responsible for the longitudinal growth of immature

bones. Once fractures or other factors cause epiphyseal damage, the cartilage tissue of the epiphyseal growth plate may undergo premature

ossification and form a ‘Bone bridge’ which can lead to severe complications in some cases, including differences in the length of bilateral limbs,

angular deformities, changes in joint biomechanics, etc., resulting in a decline in quality of life. Complications of these injuries often cause

anxiety among inexperienced doctors in the field of pediatric orthopedics. At present, there is still controversy on how to early diagnose and

interventional treatment of epiphyseal injury in order to obtain a satisfactory therapeutic effect.
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