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A Clinical Study on the Case of Acquired Torticollis
Treated with Jung-an Acupuncture
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Objectives : This report intended to estimate effects of Jung-an acupuncture on the acquired
torticollis caused by muscle contraction.

Methods : The patients were treated by Jung-an acupuncture, herb medication and Physical
treatment daily. The improvement of the patients was judged by Toronto Western Spasmodic Torticollis
Rating Scale(TWSTRS), Tsui’s score and Visual Analogue Scale(VAS).

Results : After 7 days of treatment, the 2 patients’ neck pain and cervical movement were improved.
Also, TWSTRS score, Tsui’s score and VAS were all reduced.

Conclusions : As the Jung-an acupuncture’s theological base is organized with meridian theory and
myofacial release therapy, We considered the Jung-an acupuncture is effective not only for the skin
disease but also for the muscle problem such as torticollis.
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Fig. 1. C-spine AP & lat. view of case 1

@ C-spine CT(2008 3¥ 4%)
Mild degenerative changes of C-spine
Unremarkable

(2) o8ty AA}
@ ROM of C-spine
Flexion 15°
Extension 5°

Lat. bending 0°/0°
Rotation 0°/5°

@ Special test : WNL
(Compression test, Distraction test, Spurling test,
Adson test, valsalva test, Swallowing test)

8) A& 7=

(1) ¥4 B¢

AR RS, BERPLZRES, WA 5 TER 59 2
9] BT Bigel A, g, RIEYE BEYE
Tad TFoE BfEFE oeld WM DR
gagrol B [igst= FelR Q. (IR Aefel A 3H
Hl Aoz 5° EEHY Aoz 5° fEE A
TR A os BRERE FUHE REKE wato 2
AN VE ASE F 2AEE

130

(2) ¥¥2—49~A

AWkA FFo| VAS 10914 VAS 8, VAS 5, VAS
42 A4S Holw GEE 79 259 B BRol
FERJ LM & A FFol A W HE
2 el 234 7bsd . (PR elol A SEkE
A Bligo] 5°0)8t=2, M BIE £ 5052 A4
7 AR EHE Foln, HEA o2 LAt mER A
&£ A|7bo] 17 A 30E 02 Fo]%. ROM %3 =
7}5]o] Flexion 30° Extension 10° Lat. bending
10°/15° Rotation 30°/30° 7}5313

(3) UUS—-TLA

BRG] VAS 40)4 VAS 22 Zo|E3loH
BfF by $50 Fo G &5 $x71 S7H. 10
BAGZ el M REERAE A4S0 B vi2A B
. BRI ROM tl 7150 A4z 354

9) X8 Hxe W3}

Case 19| 7% BEEHFE 38 Ale $ TWSTRS
o} Tsui's score BF Zashes AL #8A08 + AN
3744 szl A TWSTRSE 174, Tsui's score
4402 99 A By 3HY AL ABFHoZ &
15t (Fig. 2, 3).



EEpRES 85t 348 FAA ABEA XN 29

TWSTRS

The Changes of TWSTRS During the Treatment.

1st day 4th day 7th day
Treatment Days

Fig. 2. The Changes of TWSTRS during the treatment

Tsui Score
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Fig. 3. The Changes of tsui's score during the treatment
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Fig. 4. C—spine AP & lat. view of case 2
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Adson test, valsalva test, Swallowing test)
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@& 2 Toronto Western Spasmodic Torticollis Rating Scale(TWSTRS)'™>'®

I. Torticollis Severity Scale(Maximum=35)
A. Maximal Excursion

1. Rotation 0 1 2 3 4
2. Laterocollis 0 1 2 3
. 3. Anterocollis or Retrocollis
a. Anterocollis 0 1 2 3
b. Rotrocollis 0 1 2 3
4. Lateral shift 0 1
5. Sagittal shift 0 1
B. Duration Factor(Weightedx2) 0 1 2 3 4 5
C. Effect of Sensory Tricks 0 1
D. Shoulder Elevation 0 1 9 3
/Anterior Displacement
E. Range of Motion 0 1 3 4
F. Time 0 1 2 3 4

SUBTOTAL SEVERITY
1. Disability Scale(Maximum=30)

A. Work 0 1 2 3 4 5
B. Activities of Daily Living 0 1 2 3 4 5
C. Driving 0 1 2 3 4 5
D. Reading 0 1 2 3 4 5
E. Television 0 1 2 3 4 5
F. Activities Outside the Home 0 1 2 3 4 5
SUBTOTAL DISABILITY
. Pain Scale(Maximum=20)

* (S;Z:;tfb:ti;l:usual))M Best Worst Usual
B. Duration of Pain 0 1 2 3 4 5
C. Disability Due to Pain 0 1 2 3 4 5

SUBTOTAL PAIN
TOTAL TWSTRS SCORE

%1516)02 ¥ FuEdE F

1. Trticollis Severity Scale

A. Maximal Excursion

1. Rotation(tum: right or left)
0=None[0°]

1=Slight[<1/4 range, 1°-22°]

2=Mild[1/4-1/2 range, 23°-45°]

3=Moderate[1/2-3/4 range, 46°-67°]

4=Severe[>3/4 range, 68°-%0°]
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2. Laterocollis(tilt: right or left, exclude shoulder elevation)
0=None[0°]

1=Mild[1°-15°]

2=Moderate[16°~35°]

3=severe[>35°]

3. Anterocollis/Retrocollis(a or b)
a. Anterocollis
0=None
1=Mild downward deviation of chin
2=Moderate downward deviation(approximates 1/2 possible range)
3=Severe(chin approximates chest)

b. Retrocollis

(0=None

1=Mild backward deviation of vertex with upward deviation of chin
2=Moderate backward deviation(approximates 1/2 possible range)
3=Severe(approximates full range)

4. Lateral shift{right or left)
0=Absent
1=Present

5. Sagittal shift(forward or backward)
0=Absent
1=Present

B. Duration Factor(Weighted*2)

(=None

1=Occasional deviation{<25% of the time, most often submaximal)

92=Occasional deviation(<25% of the time, often maximal) or Intermittent deviation(25%-50% of the time,
most often submaximal)

3=Intermittent deviation(25%-50% of the time, most often submaximal) or Frequent deviation(50%-75% of
the time, most often submaximal)

4=Frequent deviation(50%-75% of the time, often maximal) or Constant deviation(>75% of the time, most
often submaximal)

5=Constant deviation(>75% of the time, often maximal)

C. Effect of Sensory Tricks

0=Complete relief by one or more tricks
1=Partial or only limited relief by tricks
2=Little or no benefit from tricks

D. Shoulder Elevation/Anterior Displacement

137



The Journal of Korean Acupuncture & Moxibustion Society Vol. 25. No. 4. August 2008

0=Absent

1=Mild(<1/3 possible range, intermittent or constant)

2=Moderate(1/3-2/3 possible range and constant, >75% of the time) or Severe(>2/3 possible range and
intermittent)

3=Severe and constant

E. Range of Motion(without aid of sensory tricks)

0=Able to move to extreme opposite position

1=Able to move head well past midline but not to extreme opposite position
2=Able to move head barely post midline

3=Able to move head toward but not past midline

4=Barely able to move head beyond abnormal posture

F. Time(up to 60 seconds) for which patient is able to maintain head within 10° of neutral position without
using sensory tricks(mean of two attempts)

0=>60 seconds

1=46-60 seconds

2=31-45 seconds

3=16-30 seconds

4=<15 seconds

1. Disability ScaleMaximum=30)

A. Work(occupation or housework/home management)

0=No difficulty

1=Normal work expectations with satisfactory
performance at usual level of occupation but some interference by torticollis

2=Most activities unlimited, selected activities very difficult and hampered but still possible with
satisfactory performance

3=Working at lower than usual occupation level; most activities hampered, all possible but with less than
satisfactory performance in some activities

4=Unable to engage in voluntary or gainful employment; still able to perform some domestic
responsibilities satisfactorily

5=Marginal or no ability to perform domestic responsibilities

B. Activities of Daily Living(e.g., feeding, dressing or hygiene, including washing, shaving, makeup, etc.)

0=No difficulty with any activity

1=Activities unlimited but some interference by torticollis

2=most activities unlimited, selected activities very difficult and hampered but still possible using simple
tricks

3=Most activities hampered or laborious but still possible; may use extreme tricks

4=All activities impaired; some impossible or require assistance

5=Dependent on others in most self-care tasks

C. Driving
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0=No difficulty(or has never driven a car)

1=Unlimited ability to drive but bothered by torticollis

2=Unlimited ability to drive but requires tricks(including touching or holding face, holding head against
head rest) to control torticollis

3=Can drive only short distances

4=Usually cannot drive because of torticollis

5=Unable to drive and cannot ride in a car for long stretches as a passenger because of torticollis

D. Reading

0=No difficulty

1=Unlimited ahility to read n normal seated position but bothered by torticollis

2=Unlimited ability to read in normal seated position but requires use of tricks to control torticollis

3=Unlimited ability to read but requires extensive measures to control torticollis or is able to read only in
nonseated position(e.g., lying down)

4=Limited ability to read because of torticollis despite tricks

5=Unable to read more than a few sentences because of torticollis

E. Television

0=No difficulty

1=Unlimited ability to watch television in normal seated position but bothered by torticollis

2=Unlimited ability to watch television in mornal seated position but requires use of tricks to control
torticollis

3=Unlimited ability to watch television but requires extensive measures to control torticollis or is able to
view only in nonseated position(e.g., lying down)

4=Limited ability to watch television because of torticollis

5=Unable to watch television more than a few minutes because of torticollis

F. Activities Outside the Homeleg., shopping, walking about, movies, dining and other recreational
activities)

0=No difficulty

1=Unlimited activities but bothered by torticollis

2=Unlimited activities but requires simple trick to accomplish

3=Accomplishes activities only when accompanied by others because of torticollis

4=Limited activities outside the home; certain activities impossible or given up because of torticollis

5=Rarely if ever engages in activities outside the home

II. Pain scale(maximum=20)

A. Severity of Pain rate the severity of neck pain due to ST during the last week on a scale of 0-10
where a score of 0 represents no pain and 10 represents the most excruciating pain imaginable. Score
calculated as:(worse+best+(2+usual))/4

B. Duration of Pain

0=None
1=Present <102 of the time
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2=Present 10%-25% of the time
3=Present 26%-50% of the time
4=Present 51%-75% of the time
5=Present >76% of the time

C. Disability Due to Pain

0=No limitation or interference from pain

1=Pain is quite bothersome but not a source of disability

2=Pain definitely interferes with some tasks but is not a major contributor to disahility

3=Pain accounts for some (less than half) but not all of disability

4=Pain is a major source of difficulty with activities; separate from this, head pulling is also a source of
some (less than half) disability

5=Pain is the major source of disability, without it most impaired activities could be performed quite
satisfactorily despite the head pulling
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