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Correlations Between Ultrasonographic Findings of Sternocleidomastoid Muscle and
Torticollis Overall Assessment of Congenital Muscular Torticollis in Infants
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Abstract

The purpose of this study was to investigate the correlation between ultrasonographic
findings used to diagnose and assess of torticollis and a overall special assessment of congenital
muscular torticollis in infants. Seventy-eight subjects with congenital muscular torticollis
participated in this study. All the patients were divided into one of four clinical types according
to the sternocleidomastoid muscle fibrosis noted on the ultrasonographic findings, and they were
divided into one of three subgroups according to the degree of disability on the overall special
assessment score of torticollis. For the ultrasonographic classifications of the 78 patients, 42
(53.8%) made up the first type, 21 (26.9%) made up the second type, 7 (9.0%) made up the third
type, and 8 (10.3%) made up the fourth type. Multivariate analysis of the results showed that
the age at presentation was significantly different according to the ultrasonographic subtypes
(p<0.01). There was significant correlation between the ultrasonographic findings and the
torticollis overall assessment for patients with congenital muscular torticollis ($=0.893, p<0.01).
According to the results of this study, the use of the simple and objective torticollis overall
assessment will be useful for the evaluation of torticollis in the future.
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