
TAOS Adjustment order of operations: 
 

Foot internal/external rotation (A) 
Before you have the patient in the orthosis check, for toe in or out caused by foot plate 

mounting.  Typically very little toe out is good.   A torsional bend in tibia bars will fix this. 

Pelvic width (B) 
Both trochanters should be in contact.  If there is a gap greater than ½ inch, make it 

narrower.  Check if it is too tight, place a hand between trochanter and orthosis.  If your 

hand is uncomfortable inserted in there it is too narrow.  Adjust it using 8 screws in the 

sacral pad. 

Knee center proximal/distal (C) 
Bend the patient’s knee 90 degrees.  If the joint center is off proximally or distally it will 

be apparent. Make a note to adjust the tibia length.  

Knee center anterior/posterior (D) 
While the patient is standing observe the orthosis knee center.  If the joint center is too 

anterior make a note to bend the calf bar back (posterior.)   If it is too posterior make a 

note to bend the calf bar forward (anterior.) 

Hip center proximal/Distal (E) 
While the child is standing, check that the orthosis joint is on the hip center of rotation.  

You may want to bend the child’s hip to find this as the center of rotation may not be 

typical.  Make a note to adjust femoral length. 

Hip center anterior/posterior (F) 
Observe the midline of the torso and use the landmark of the greater trochanter.  This is 

sometimes tough due to non-typical development or an operation.   If the A/P of the hip 

is correct the knee center will not want to shift when you flex the knee and hip 90 

degrees.   Loosen the tibia strap while flexed.  

Bending femoral bars for abduction (G) 
If the child adducts while standing/walking and the center bar of the base is in the way 

you may want to pre-abduct the femoral bars. 

Chest strap tightness anterior/posterior (H) 
Check that the chest straps are tightened.  The thoracic bars should run up the center 

line of the child’s body. 

Chest strap proximal/distal (I) 
Check to see that the child’s trunk has the least support that they need to succeed.  

Make note to adjust the length of the thoracic bars. 

 


