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[Abstract] Objective To explore the clinical effect of Taylor spatial frame (TSF) technique combined
with scythe -shaped osteotomy on foot in the treatment of posttraumatic talipes equinovarus. Methods From
July 2016 to July 2019, we applied TSF to treat 42 patients with a postiraumatic talipes equinovarus deformity.
The mean age was 24.3 years. There were 31 males and 11 females. The average plantar flexion of deformity was
70°. The deformity parameters were measured before operation. TSF was installed according to Ilizarov’s
principle, and U - shaped osteotomy was performed at the same time. After operation, TSF was adjusted
according to the prescription and rehabilitation training was carried out. The external fixator was removed after
the osteotomy healed. Then an orthosis was worn. The visual analogue scale (VAS) and American Orthopaedic
foot and Ankle Society (AOFAS) ankle and hindfoot function scores were recorded. Results In this group, the
operation time was 85.6 min (60-110 min), the intraoperative bleeding volume was 15.5 mL (10-20 mL). 42
cases were followed up for 12 to 24 months, with an average of 18 months. The joint range of motion recovered
to 5°-10° dorsiflexion on average 40.7 d (26-80 d)after operation, and walked for 12.7 weeks (10-16 weeks) with
external fixation. There were 6 cases of slight pin infection in 5 patients, and 1 case of breaking of half-pin after
falling. All patients had no vascular and nerve injury. Three patients failed to follow the advice to wear orthosis
and exercise, and relapse occurred after operation. The plantar flexion deformity was about 10°. At the last
follow - up, all patients could walk normally without crutches. The AOFAS score was 89.4 +8.0, which was

significantly higher than the preoperative score of 52.7+1.0, and the difference was statistically significant
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(t=—6.085, P=0.010). The AOFAS score was excellent in 18 cases, good in 18 cases, fair in 4 cases, poor in 2

cases, and the excellent and good rate was 85.7%. The VAS score was 2.8+1.3, which was significantly lower
than that before operation (6.7 = 1.4), the difference was statistically significant (1=0.464, P=0.025).

Conclusion TSF combined with scythe-shaped osteotomy is an effective method to treat post-traumatic talipes

equinovarus deformity.
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