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Manual Therapy for Patient with Spasmodic Torticollis - Case Study

Dong-ya Kim, Eui-ju Shin, Jae-guk Jeon

Dept. of Physical Therapy, Seoul Wooridul Spine Hospital
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Cervical Background: Spasmodic torticollis is a disorder that is described by sustained muscle contractions
dystonia, causing repetitive and twisting movements, and abnormal postures in a single body region. The
Laterocollis, purpose of this case is to describe the manual therapy for a patient with spasmodic torticollis.
Muscl.e energy Methods: The patient was a 64 years old man with an 3 month history of left side laterocollis
technique, . . o i . . .
SoraTEe spasmodic torticollis. No known genetic history or trauma. Prior to intervention, his score on
torticollis, the Western Spasmodic Torticollis Rating Scale (TWSTRS) severity score was 24, disability score
TWSTRS. was 20, pain score was 11. There is a noticeable distinction between left and right side cervical
range of motion. The intervention consisted of manual therapy (MET, PNF) 3 times per week
for the treatment during 4 weeks. Results: After intervention for 4weeks, his TWSTRS score and
range of motion was improved quite a bit before therapeutic exercise. But symptoms are not
improving sufficiently fast. Conclusions: Manual therapy is that MET and PNF is effective in
improving for patient had spasmodic torticollis with laterocollis of neck.
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Fig 1. Anteroposterior, left lateral view radiograph

of the cervical spine

0x
4r
0x

bodB = fot Jo
10

| &7tst1 YE(TWSTRS pain scale 1

=
o

of

- =F.

N
o 2t b

T2 AHMIOfA
USE7h &0t

=2 44
rE

¥

@)

~

2 B e 0x
4n 1o X i 4r
2

F HFHIO UYE E UCH
HMFEIF QiLbe AEtMd(nuchal line)op 2
oid process)2| =0l 2QEZXO| 21ZHLC
HE JIAS7|= C3EC Zo2 g7|g
KM, =2 AhM, 2

£
ot
N 4n

N HI
H

rlo

4 In <
ofn rEm
>

N
oo

o

0

(]

Ho rp

mA oz K % ox oM rh 1o Ho Mo

o o e
N
o

i
ry
oY
N
mo rh

|0 mHI
o
o

ny — pu

L2 M
>

rH

1

>

ox

B 2

[T I
A4
a

g M

n
o

<
4]
il
oM
oot
I
1
)
=2
>

— 1o ot

1B

2

o

OF

| M (upward  rotation)&|0f QI C}.
l.

H
i3]
I'_l:! r

o rg M2

B Hr
i
a

Z 25 LsEE AL,

.
o
o
(@]
=

—
o
35
=

0 3@
ful
P
o
o

oy K

ofme =2 =252 /=2 ©
sHE2 s =d522 3717t

(supraspinatus fossa)

i
g
re
to rh

7t
I

rb e = ore

N
>
H0
to
o
I
10
N
>
0

40



(supraspinatus)2 7|7t EQUCL MAACl |
AtZat 230 AKX LOLEY| 2[5t0] HAts
X AMOIM ZQAZA 5 6, 72 HEALRL ZF 4H-
772t 2 & (myotomes), L|HE(dermatomes)
BoH duot= QUQICH ot E=9| e
2 YoteE7| sto] HFEEFE 2oy
(atlantocoaxial instability test)Ql Af-m{Al ZHALR}
QICHOI A HIHA A2 LHE[X| QUUCH

4% oY |o

0z - et > 1% HU

oot > ro

A

rE

£
o —

o
of

0X {u oy

ox A
© o

o
~
(=]

MHI

4o
mju
A%
ox
Ot
N
4o
Ot
2

[
N
N

n
o2 it © Nt 2 Hu ox -
d

du 2k Jo

=
(goniometen&
o It HEAl A
X A-E G2 KMo YA (hi

A
Jo ot

k=
s >
> 0o
oo
Sl

tH © 4o H
2 e ot o

=
u
i
N
o

fnr 4o rE rr =
ry
1o
|0
™ 4> oE

K1 pg M

37, 3
SEIRAL.

3. X|I2™ =3

1) E4=X|&(manual therapy)

SRre| =0 &St 2F =25 AM=z DFEJH
E5o F4H|IZ, dg2E2 U o2l 7 20
sl 2 Ol X| 7| ¥ (muscle energy technique; MET)
o 928 MAZLETI B (proprioceptive neuromuscu
lar facilitation; PNF) = 33| 4F7t HESl 2
ojgtat Zetz Z3E FESHALL ZOHX|7[E2

SX-0]12t  7|¥(hold and  relax

lo

mu M

technique)&

O|E3tULCE HMEYH2 AL HZ F2 AMOM
WHE REZLER HEtL ST 80l SHYO

o
NE nFstn ghxte

Hetzls & #el HE0AM 1 9

SECZ AF Jt5E HI O ?IE K=AS £2=2
nEe 2 52 SOIOAA 8 5= SHY 52
St O|5H0] 2-33] M2 &S ot 7HEA M7=
YgPez F 63 Hh=dA| oich SZH|Za U2
A dUSED M2 § =2 2F =5 WS

UHEJAE ZIE2 Z0|7} 7Y AUFE = U= MHE
MENSEE| Sl Ooldel RA FHA|FE A= 282
Yt X gHE MESIH Hh= HESHQACHFg 2, 3).
1grsg8d A3 BT " mIiEHE A5t
IR+E7|1E Aot HYESES FHTds WHe=z
TYFL Ay NR8d Ao 29 ZO[Lt
HHE HIATI= THYE &2 HMIsq MEZ
82 ZHXS=OI(HElR, 19%) X7t #d= =
mjEol  vthyf  ZY¥Z B2  AFSH7| RI%H0
AHESHRALE A= YZOIE Holg 240
XS E HIZS2 AMOM HE[E MTStD S5
QREZLE 3Tt XMME AFHLE OEE =354
=2 YFCE 3HSt= HAlol AHXMZE AL
252 HHdE g = UA=FE HUN 835 JHAl(rhy
thmic initiation) 7|H2 A%t & SZAM Z3Hcombin

Fig 3. MET, hold and relax technique for scalenus

81



USO 5. ARG Argento] it =4 X 2H 2 -

gl

Abg

Fig 4. PNF neck

pattern-finishing position for
flexion with rotation to the left
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