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ABSTRACT

A Clinical Study of Infantile Torticollis

Sung Ae Yang, R.P.T., O.T.R.
Jong Im Won, R.P.T.
Yonsei Medical Center, Severance Hospital, Dept. of
Rehabilitation Medicine, Physical Therapy Section

The analysis of 92 cases of infantile torticollis and the result of their physical therapy are
reported.

The abnormalities of their neck were noticed mostly within four weeks by their mothers.
The ratio of mail to femail was 57 : 34 and incidence of right and left was 50:41. The.
prominence of incidence were noticed on the abnormality of fetal position in the uterus,
mode of delivery and also on the baby of elderly primipara. It has close relationship between
infantile torticollis and the age of mother, the half percent of infantile torticollis was borned
when the age of mother is higher then 29 years old and 78% of infantile torticollis was
borned when it was primipara infant. We has 9lcases of infantile torticollis and 76 cases of
them was treated completely with physical therapy. We just had 38 times of treatment for 1
momth old baby and it was necessary to take 92times of treatment for over 6 month old

baby.

In conculsion, the infantile torticollis who is youngest can be treated effective by stretch
exercise.
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