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INTRODUCTION 

De-rotation (Twister) straps, twister cables, and 

TheraTogs© have been be examined as a therapeutic 

intervention technique to decrease the degree of tibial 

torsion, internal rotation, and external rotation in 

children with spastic cerebral palsy and other 

associated pathologies. However, although there is 

limited research has been conducted highlighting the 

relationship between twister traps and temporal-

spatial in children, there is no known research 

examining the benefits of de-rotation straps as an 

effective orthotic intervention in adults with gait 

abnormalities.  

 

METHOD 

Day 1 

– 6 passes at self-selected walking speed 

(Zeno Walkway) 

– Mean Toe-In Toe-Out angles recorded 

Day 2  

- De-Rotation harness applied to reduce 

clinical presentation 

– 6 passes at self-selected walking speed 

(Zeno Walkway) 

– Mean Toe-In Toe-Out angles recorded 

 

RESULTS 

Average mean of toe in/toe out angle data of able 

bodied college students presenting with internal or 

external rotation of the lower limb will be analyzed 

using IBM SPSS statistical software. Results from 

this data show  A p-value of .493 (p>0.05) 

determining no statistical significance in toe-in, toe-

out angle from the line of progression with the 

application of the harness as compared to baseline. 

 

 

Graph 1: SPSS Output graph reflecting the average 

means between baseline and intervention 

 

DISCUSSION 

There is currently limited research on the 

effectiveness of these devices to eliminate excessive 

tibial torsion, anteversion and internal/external 

rotation in able-bodied adult populations during gait. 

The results yielded from this study determined that 

the effectiveness of a custom made de-rotation strap 

harness on the toe in/toe out angles after correcting 

excessive internal or external rotation during self- 

selected walking was not statistically significant. 

However, the sample size recruited for this study was 

too small to determine true statistical significance. 

Another limitation of the study was the unavailability 

of subjects who presented with severe toe in/toe out 

angles during gait as you would normally expect in 

more physically abnormal gait characteristics of 

those with pathologies. 

 

CONCLUSION 

Further research needed to investigate effectiveness 

of de-rotation strap orthosis in adults with rotational 

deformities/pathologies. 

 

CLINICAL APPLICATIONS 

De-rotation strap harnessing may be an alternative 

and less invasive intervention technique to help 

decrease abnormal joint rotational movements during 

walking.  
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Subjects ID Sex Age Clinical Presentation 

1 Female 25 Internal Rotation 

2 Male 22 Internal Rotation 

3 Male 24 External Rotation 

4 Male 25 External Rotation 

5 Female 24 External Rotation 

6 Male 23 External Rotation 

7 Male 27 Internal Rotation 

8 Male 28 External Rotation 


