Twister Cables vs Elastic Derotation Straps
Twister cables and Derotation straps are both used for rotational issues in the lower extremity primarily but not exclusively in children. Both of these devices have pros and cons associated with them and each specific patient needs to be evaluated to establish which device is better for their situation. 
Derotation straps are elastic bands that are attached to the shoe or AFO of the patient and wind circumferentially up the leg where they attach at the other end to a mesh pelvic band by way of a clip. These devices are desired because of the following characteristics:
1) Very light weight. Since these are elastic bands and are attached to a light weight mesh pelvic band, they are extremely light
2) They are adjustable with growth. Since they are attached by a sliding clip on the strap, they can be lengthened with growth.
3) They are interchangeable with a variety of shoes. The end of the strap typically attaches to the end of the shoe at the laces. That can be transferred to any shoes with a lace closure. 
4) Fairly inexpensive cost. The product may cost the patient or the insurance approximately $185. This makes it more ideal for a patient who may only need to wear a derotational device for a short time or as a diagnostic tool to see if it will impact the patient’s gait. 
The drawbacks to the derotational straps are as follows:
1) The elastic in the device tends to stretch out over time and the wearer must be alert to shorten the length as it does so. There is a certain point that the elastic wears out and the elastic characteristic is significantly reduced.
2) They are not easily focused on a particular area of the lower extremity such as just at the thigh or at the Tibia only. The pull is over the entire leg and can result in an uneven rotational pull. Therefore reproducibility of the pull is reduced.
3) The strap often migrates to rest behind the knee and can become uncomfortable. Because it is behind the knee, it can produce and inherent flexion moment at the knee which may be a problem in some patients. This is especially evident in a none weight bearing position such as lying down. The devices tend to pull the patient into a fetal position; especially if they have a lot of pull. 
4) Environmental conditions may also play a part in the tension component of the devices. In hot environments, the elastic strength and the life of the elastic may be reduced.
5) They do impose a compression component on the patient because they wrap circumferentially around the leg. Therefore, it is not recommended that the patient wear these at night.
6) When a patient wears a unilateral device, the pelvic band has a constant pull from the one elastic strap and tends to rotate on the patient’s hip. This can be quite irritating to the patient.
7) This may not be a good device if the patient has a major rotational issue. The forces that would be needed to pull the patient into correction may not be comfortable for the patient to endure as it wraps around the leg. 
The Torsion Splints also have a number of pros and cons. The positive aspects are as follows:
1) These devices are made in four styles so specific derotational forces can be applied to any area of the lower extremity. They can be used to derotate just the femur or just the tibia and can be used with shoes or AFO’s.
2) Because of the various designs available, the device tends to bend easily with the patient by either a knee joint like bend or just by the flex of the cable.
3) The derotational forces are more precise and reproducible than straps since they are set and locked into position by a set screw. The device’s forces are not subject to how the patient might put it on as in a derotaional strap. Once it is set, it will be the same every time it is applied.
4) The device runs down the side of the leg so it can be worn at night to increase the amount of wear time and possibly increase the effectiveness.
5) A variety of cable sizes are available to accommodate varying patient sizes
6) Since the devices have a rotational twist in them, the pelvic band does not migrate when using a unilateral torsion splint. 
The torsion splints do have some drawbacks. They are as follows:
1) The device tend to be heavier than straps because they are metal.
2) They are more noticeable because they run down the lateral edge of the leg and can be easily seen. 
3) The device is attached permanently to a shoe, so often that same shoe must be worn or additional shoes must be adapted to attach to the cables. They can also be attached to an AFO which may be better for a patient who is wearing a variety of shoes.
4) The device is about $300 more expensive than the straps
5) The cable length is important to the function and will need to be replaced with substantial growth (specifically height) in the patient. 
Overall, the torsion splints are a much better option if the patient is going to be a long term wearer because the device can be worn more hours of the day and night and the torsion level does not change as much as the elastic straps.
Short term results may be reached with a derotation strap and may be sufficient in mild cases of rotational correction. Therefore, each patient’s situation needs to be evaluated to ensure the appropriate device is chosen. 

