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[ Abstract] Arthrogryposis Multiplex Congenita(AMC) is a complex clinical syndrome with
multiple etiology. It is a non-progressive syndrome characterized by joint deformity and stiffness,
muscle atrophy, reduction of skin folds and subcutaneous tissue, and contracture of periarticular
tissue. It affects children in which there are at least 2 or more joint contractures in multiple body
areas. It can be divided into amyoplasia, distal arthrogryposis, central nervous system and
neuromuscular diseases which can be diagnosed by ultrasound and genetic examination prenatal

diagnosis, and also by clinical evaluation, genetic examination, neuromuscular



electrophysiological examination, imaging examination and special laboratory examination
postpartum diagnosis. The objective of the treatment of AMC is to improve the independent
ability of the children. The methods of treatment are mainly divided into rehabilitation therapy,
splint and orthopedic fixation and orthopedic surgery. The collaboration groups of AMC organized
experts to formulate this consensus through multiple discussions, aiming to provide references for
doctors to better know AMC and promote professional development.

[ Key words ] Multiple congenital arthrogryposis; amyoplasia; distal arthrogryposis; genetic
examination; physical therapy; orthopedic surgery
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