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SURGICAL CORRECTION OF TORTICOLLIS USING
BIPOLAR RELEASE AND Z-PLASTY

Jong-Cheol Jeong, Keon-Jung Kim, Jeong-Sam Lee,
Heung-Ki Min. Jae-Sun Choi

Dept. of Oral and Maxillofacial Surgery, Incheon Jung-Ang Ghil Hospital

Congenital muscular torticollis(CMT) is a disorder charicterized by shortening of at least
one of the cervical muscles and tilting of the head to opposite side. The most commonly affected
muscle is the sternocleidomastoid muscle.

Pathogenesis and etiology of congenttal muscular torticollis were not clearly identified, but
considered as fetal malposition, birth trauma, vascular accident, hevedity, infection and CNS
Dbathology.

Untreated congenital muscular torticollis often causes facial asymmetry and This is the rasult
of temsional rotation of the face toward affected side. So early treatment may prevent facial
and neck asymmetry and limitation of neck movement.

There are many treatment methods in CMT, including conservative and operative method,
but presently Bipolar release and Z-Plasty of SCM muscle has been introduced when the conserva-
tive treatment had failed. The benefits of this method ave to preservation of the normal Neck
V-contour and improvement of the neck motion.

We treated CMT using Bipolar release and Z-plasty in two patients. After that the patients
improved on the range of neck motion and maintained the normal V-conture of the neck, so
we report two cases of CMT with literatures.
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