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Taylor Spatial Frame
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Taylor spatial frame accurately correct tibial

Upper or Lower Extremity Deformity of Various Etiologies in Children
Treated Using the Taylor Spatial Frame

Hiroyuki Kataoka, M. D, et al.
Department of Orthopaedic Surgery. Medical Center for Children, Shiga

We report the use of the Taylor Spatial Frame (TSF) to treat an upper or lower limb deformity of
various etiologies in 35 cases involving 28 patients. The patients included 16 girls and 12 boys, with
a mean age of 10 years(range from 3 to 18 years). The 35 limbs involved the tibia in 26 cases. the
femora in 5. the ulna in 3. and the humerus in 1 case. The etiology was trauma in 6. chronic
Monteggia in 2, Blount's disease in 5, idiopathic development deformity in 10. rotational deformity
after congenital club foot in 1. osteochondroma of forearm in 1, rickets in 2. malunion after limb
lengthening in 2, skeletal dysplasia in 4. and growth disturbance after radiation for leukemia and
septic arthritis in the knee in 2 cases. Almost all presented complex (multidimensional) or rotational,
translational deformity. Except for 5 cases of trauma, the mean duration of correction treatment
was 26.5 days(range from 6 to 70 days). The mean duration of applying the TSF was 100 days
(range from 61 to 236 days). The mean follow-up duration was 2 years. At most recent follow-up.
the deformity was completely corrected in all 35 cases. There was no case of serious complication.
An extra software program was needed in 2 cases because of an error in using the software. While
Ilizarov fixator can be used to correct a complex deformity. the complexity often requires difficulty
to construct the Ilizarov fixator and modifications may be needed during use. The TSF was
effective with much higher precision and stability in correction, particularly for multidimensional or
rotational deformity. although its use may be limited by its workspace and possible errorsin using
software.
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