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Abstract: Hypophosphatemic rickets is a kind of rare genetic diseases which manifests abnormal bone mineralization caused by hypo-
phosphatemia due to renal phosphorus loss. Multiple gene mutations may lead to hypophosphatemic rickets. However, patients from the same
family may have different clinical presentation and severity, which need we have to make individualized diagnosis and treatment. Limb defor-
mities seriously affects the quality of life in the patients with hypophosphatemic rickets, which might be needed surgical treatment appropri-
ately by orthopedists. Drug treatment is the cornerstone of the treatment of hypophosphatemic rickets, however, even if the most ideal drug
scheme and medical management were accepted, limb deformities progress in some children or adults. For this scenario, surgical interven-
tion will be the ultimate method to solve the problem. Drug therapy is essential before and after orthopedic surgery for hypophosphatemic
rickets. Drug combines with careful surgical planning and rigorous surgical techniques can correct the complex deformity in patients with hy-
pophosphatemic rickets successfully.
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