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The Conservative Treatment of Congenital Torticollis

Choi, Ki Hong, M.D., Kang, Chung Nam, M.D., and Park, Young Seung, M.D.

Department of Orthopedic Surgery, Ewha University College of Medicine

The analysis of 100 patients of cogenital torticollis and the result of their conservative

treatment are reported.

The abnormalities of their neck were noticed by mothers within three months of infant

life but mostly at three to four weeks.

The ratio of male to female was 3: 2 and incidence of right and left was 68 to 32.
The mass located mostly(50%5) at middie third of the sternocleidomastoid muscle belly.

The prominence of incidence were noticed on the abnormality of fetal position in the

uterus, mode of delivery and also on the baby of elderly primipara.

54 cases were breech and 13 cases were transverse position prenatally and 73 cases

were delivered by forceps, vacuum and induction,

The age of mother at delivery has close relationship between congenital torticollis with
47 cases of them are born of 29~34 vear old mother and primipara infants were 67 cases.

For the treatment, daily stretch exercises of affected sternocleidomastoid muscle were

done by physical therapist for 20~30 times in two separate session.

The effect can be noticed by the gradual correction of rotation deformity first and

then the mass becomes soften and smaller. The next change is the correction of deviat-

ion deformity and the mass absorption.

The result of complete cure in 10 weeks of treatment were 76 cases out of 100 patie-

nts. The remaining 21 cases required for 15 weeks of treatment and three cases were

discontinued treatment by their parents.
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In conclusioni the congenital torticollis can be treated effectively by stretch exercises
when it began within three months of age of the patient. A hundred percent effect of
cure may be obtained in 10 weeks of treatment in case of initial treatment is begun

within four weeks
weeks old infant.
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(100 patients)

Age(week) |1 | 2

o | 10 | 1y

1966~1971 [(3) @ (©
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No.
lor2~i978 | 2 8 15 3 7 4 3 2 0 1 12
% [5 7 2« 1 1 7 6 10 1 3 15
Table 2. Sex and side: Location E2 % lﬂ- oF 29 ‘{%“D (Table 2)

M. & F.
\ Male Female Total
Location
Rt. (15)25 (15)13 68
Lt. (12) 8 6) 6 32
Total 60 40 100(100%)

Table 3. Location of mass in S.C.M. muscle
Muscle Sup. Mid. Inf. Total
Rt. (6 (1323 (100 9 68

Lt. ®3 (95 (6) 6 32

Total 19 50 31 100(100%5)
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Table 4. Size of the mass

Size(cm)

Long. & Vert. No.
2.0X1.5 (2) 8
2.5%2.0 (9
3.0%2.5 (712
3.5%38.0 (810
4.0x3.5 (10) 5
4.5%4.0 4) 2
5.0x4.57 (10) 6

(100267100
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Table 5. Rotation and deviation of head

Rotation Deviation

Degree No. No.
0—10 (21)30 (6)26
10—20 (1712 (19)13
20—30 (6) 4 an 7
30—40 (3 3 4 3
407 1) s 2 3 !

100(100%) 100(100%)

Table 6. Position of fetus
(Mothers’ statements)

Position No.
Cephalic (16)17
Breech (22)82
Transverse (10) 8
-_—
100(100%)

Table 7. Method of delivery

Method No.
Normal (16)11
Forceps (20)28
Vacuum (6)10
Induction ) 3
100(100%)

Table 8. Mother’s age on delivery

Age No.
20—22 3
23—25 3) 8
26—28 (922
29—31 enil
32—34 (11) 4
351 (34
100(100%)

Table 9. History of the delivery

No. of Delivery No. %

1 (2938 67(68.4%)
2 (14) 8 22(22.5%)
3 3 2 5(5.1%)
4 2) 2 4(4.0%)

98(100%)
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Table 10. Result

Grade » No. Rotation Deviation Hardness Mass size
Excellent (32)19 0 0 0 Disappear
Good (11)14 0 0 0 1/4 Remain
Fair 10 0 0 -+ 1/3 Remain
Poor 39 0 -+ ++ 1/2 Remain

100(100%)

* Routine evaluation in 10 weeks

Table 11. Relations between result and age of patient

Age(week) No. Excellent, Good % Fair, Poor %
0—2 M5 (74 91.7 o1 8.3
3—4 (17)18 (1714 88.6 0 4 11.4
5—6 (M1 (6) 6 66.7 s 33.3
78 (1) 5 (10) 4 87.5 @1 12.5

91 (6713 (8) 5 42.1 (3 8 57.9

* Routine evaluation in 10 weeks
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