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Biterminal Sternocleidomastoid Tenotomy for the Treatment of
Congenital Muscular Torticollis in Children

Yeo-Hon Yun

Department of Orthopaedic Surgery, College of Medicine, Ewha Womans University

Twenty-four children with congenital muscular torticollis, who were treated by the Ferkel’s

biterminal tenotomy, were evaluated after an average follow-up of 14 years. The operative

procedure was consisted of the biterminal sternocleidomastoid release and the z-pasty lengthe-

ning of the sternal tendon. Twenty-three patients(96 per cent) reported satisfactory correction

of their head tilt. Z-plasty of the sternal head appears to help in maintenance of the normal

contour of the neck. We recommend that biterminal release be performed for those children

with severe deformity as well as the secondary facial changes.
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Fig. 1. Ferkel et al's procedure : biterminal tenotomy for the congenital muscular torticoliis : A) the location
of the skin incisions, B) mastoid and clavicular origins of the stemocleidomastoid muscle are cut, and

a z-plasty is performed on the sternal origin.

ok
-

Ly

29 Auro| YA oty AAF Furg
A2 FH <& goz FYsie FF
AR A SxE 2ASE Ao} o Al
AN AT S BAE B
7] =g 7hE A DHe e
A &3¢ AT % Yok 29 Ahe ol
o] ZFA43H Wz 9 E=ARZE A
& ZAAE 37 oEg & I
3717} 2L ofgole Ao
AA Hed, 29 7IAFAA g =
o] AL REY] Ao FE2I HIE 49
A AHA B9 E B3 FAAE
A2E o]d oS HF 4 ok

A

&
=3

2

F[O oy, = :{o
T

&
1w
(=]

=

ok oy Hr
o
a2
(it

>
_O|E
iy
£,

o

(o

tht 2
it
Lo

do
o}N Jlfﬂ
" ofy of

L
o
o

b oht o g 1l
£ 0 o 2o fo o Rl 2
i . 2 ox R

an

k!

e i
qu W
M
>
)
rjz

Fe'ey

F ol (Fig. 1B), o] Zo] sto] HwojA] & uj
ET P49 &3l 95te vehde vA

A e Ao] W& ok 299 499 A

BEF 734 323 Aol Ao F4
dde Ad2 53 3Rg 299

<% 3979 AHE ZRE Bz
< 3834 (Fig. 2B). B27E 48 Axd
~6F3t LA %}%1031 olFdE B9 &
2 z}xa E25E ANEA 1AE 218
17 33 A% FA o] Ay

£ e

e ,;;
o

o 8 i

&
o [n
1o ok
ok -‘&
ok iy
o oo
of\ =\é‘
(o ﬂﬁ?.
o
2
i)
I
-z
A
ol
ofl
)

e oy y
oy o

ofy
2
<t on,
o
RS
o
2,
N
ap

(L
B

ofi
N,
P Tl
L g

i



AYREo oA FARETY 30l 248N, vk 5 (good), LEF(fair), BF(poor)el A7}
sHe Ade & 40 ALAUEY, 4FE T A2 FESAH(Tble ). $E8F 2F A4
Ade] »EAoE BOJNSH, 494 S0E AW A MTT # Yk A9E oA I8
AAGA B ROIYER B A 3o A B AT
AQA FEY FE AN 1. oj2le] 7lgoT M=
- Helgl slgei e nEel FAE B 198 A
2 o 9% oA 25 BFolA Fael 4He Aol s
REECIE L L ER U EE R D
BT A A o9 24 3 7 T2 0188 gy 3954 29d & 99 ool s &
12 vielel 71&old Aulhead i), TAA T o1y, ped x2Sl v dgont
2: i:f:acal ;s:m*je§w>ff%o4 ST AT goln AR e 2ol #4 wY AL FA 34
FETY &3] AT 5 AR VA B gza0 422 24 9230 $EALE g3
FAGEA 5o WA YT oATE &9

AgoA 28 B7H AFEOIH, 2
AFE o 713 WP WA A2g P

i

A & r’ ) H“ %&6 i

Fig. 2. A case of a ten year old girl; A) preoperative photograph, B) with wearing the torticollis brace,
and C) at one year after the operation.

Table 1. Criteria for classification of results(Modified Ling® Method)

. Facial Limited Sternomastoid
Result Head tilt .
Asymmety Neck Motion Contour
Good Negligable Negligable less than 10° Maintained
Fair Mild Mild less than 25° Obviously lost
Poor Moderate to severe  Moderate to severe  more than 25° Cosmetically unacceptable
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