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A Clinical Study of Congenital Infant Muscular Torticollis
Huh, Choon Bok, RP.T., MP.H.
Dept. of Physical Therapy, Dong San Medical Center, Taegu, Korea

— ABSTRACT —

The 46 patients were investigated with the congenital infant muscular torticollis referred

Dept. of physical therapy in Dong San Medical Center from January in 1995 to January in
1996.

1.

The ratio between males and females was scaled to 1.5 : 1.23 cases(50.0 %) were in-
volved with left side and 22 cases(47.8 %) involved with right side, and one case was of
bilaterality.

. Sequence of birth, the first bone babys were the most distributed with 34cases(73.9 %),

the second bone babys were followed with 11cases(23.9 %).

. There were normal deliveries 60.8 %, Cearean section deliveries 23.9 % , difficuity deliver-

les .0 % and breech presentation was 2.2 %.

. The case of cephalic asymmetry consisted 60.0 % of all congenital torticollis and most

frequently found at the age of all 5~8 weeks(45.7 %). In 26.1 % of all congenital torti-
collis cases, facial asymmetry was found and these cases were most frequently in the age
of 5~8 weeks(26.1 %), also in the age group of 9~12 weeks and 17~20 weeks consec-
utively(each 3 %).(P<0.05)

. The duration of therapy required differently according to the severity of the torticollis, in

mild cases, it took 1~2 weeks cases(30.4 %) revealed high therapeutic effect in 54.3 %
of the cases. In moderately involved cases(30.4 %), therapy required 3~4 weeks in 13 %
of the cases showed improvements. In the most severely involved cases, (7 %) it took
more than 9~10 weeks of therapy and showed improvement in 6.5 % only.(P<0.005)

. The result of this study showed the best therapeutic effects were noticed in the mild

cases of congenital torticollis(24 cases 45.6 %) and excellent improvement in moderately
involved cases (28.1 %) and 13.1 % of the most severely involved cases(P<0.05).
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Table 1. Sex & involved side distribution

Involved side

Rt(%) Lt(%) Bi(%) Total
Sex
Male 12(26.1) 14(304) 1(2.2) 27(58.7)
Female 10(21.7) 9(19.6) © 19(41.3%)
Total 22(47.8) 23(50.0) 1(2.2) 46(100)
sN=9

A7 468 F e

Table 3. Type of delivery

Mode NO. of Patient(%)
Normal delivery 28(60.8)
Cesarean section 11(13.0)
Difficulty delvery 6(13.0)

Breech 1( 2.2)
Total 46(100)
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HE A 198(2. %)0] HtfFo] YEIGT 5
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%), oAl 3H(6.5 %), 13~16Fd s F
Rol Al 19(2.2%), <LHFAA 135(2.2 %),
17~20%, 213 ojdoAls AP AT 7 3
H(6.5%), 18(2.2%)0=2 eluti(p<0.05)
(Table 4).

Table 4. Asymmetric area

Age(weeks) Cephalic Asym(%) Face Asym(%) Negative

Ax7h 3478 Below 4 13(28.2) 1(2.2) 4(8.6)
(739 %)02 HUS3gm, Ex7F 119 (23.9 5~ 8 12(45.7) 3(6.5) 2(4.3)
%), A7 1H(2.2 %)= 2 veEbdtH(Table 9 ~ 12 2( 4.3) 3(6.5) 0
2). 13 ~ 16 1( 2.2) 1(2.2) 0
17 ~ 20 0 3(6.5) 0
Table 2. Birth sequence Above 21 0 1(2.2) 0
Total 28(60.9) 12(26.1)  6(13.0)
Birth Sequence No. of Patient(%) < = 92.49 df = 12 P<0.05

First 34(73.9)
Second 11(23.9)
Third 1( 2.2)
Total 46(100)
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Tk 4887 %), T5E 18(22 %) 7T~8Fd  FrmoMwt 3W(65%)og  UeETHp<o.
= A= A% B F glden 5% 3 005)(Table 8).
W(6.5 %), TE 2B(43%) 9~10Fg A& &

Table 5. Collelation with involved severity & treatment duration

Servity )
- Mild( %) Moderate( %) Severe(%) Total(%)
Treatment durauon\

1~ 2 14(30.4) 1( 2.2) 0 15(32.6)
3 ~ 4 10(21.7) 6(13) 1(2.2) 17(36.9)
5 ~686 1( 2.2) 4( 8.7) 1(2.2) 6(13)
7~ 8 0 3( 6.5) 2(4.3) 5(10.9)
9 ~ 10 0 0 3(6.5) 3( 6.5)
Total 25(54.3) 14(30.4) 7(15.2) 46(100)

x* = 46.90 df = 8 P<0.005
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#E AATH(P<0.05)(Table 6).

Table 6. Result correlated with severity & age when treatment was initiated

Servity Mild(%) Moderate( %) Severe(%) Total(%)
Age (weeks) \
Below 4 12(26.1) 6(13.0) 0 18(39.1)
5~ 6 10(22) 5(11) 2(4) 17(37)
9 ~ 12 3(6.5) 1( 2.2) 1(2.2) 5(10.9)
13 ~ 16 0 1¢ 2.2) 1(2.2) 2( 4.3)
17 ~ 20 0 1( 2.2) 2(4.3) 3( 6.5)
Above 21 0 0 1(2.1) 1( 2.1)
Total 25(54.3) 14(30.4) 7(15.2) 46(100)
Result Excellent 24(53.1) Excellent 3(28.3) Excellent 6(13.1) Excellent 4(73.9)

Good 1(2.2) Good 1(2.2) Good 1(2.2) Good 3(6.5)
X*=19.13 df =1 P<0.05
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Table 7. Criteria for classification of results(Modified Ling'” method)

Result Facial Asym neck movement Head tilt Loss of S.C.M column
Excellent ~ None Full None No
Good Slight Limitation of Slight if present not easily
rotation<10° detectable
Fair Mild Limitation of Mild Clinicla obvious but
rotation < 25° cosmetrically acceptable
Poor Moderate to Limitation of Moderate to Cosmetrically
Server rotation>25° Severe unacceptable
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