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I . Introduction

Torticollis was first defined by Tubby.
Torticollis is derived from Latin words,
which means “twisted neck” Namely,
torticollis is the state of having a twisted
neck and the functional meaning is that
the head is closed to the affected side
shoulder and the chin is tilted opposite
side due to the rotation and flexion
deformation of the neck. Congenital
muscular torticollis is usually discovered
by the parents at the beginning of birth
and it is the third most common congenital
musculoskeletal disease after congenital
clubfoot, the
prevalence reaches from 0.4 to 1.9%
(Cheng et al, 2001; Binder et al, 1987).

Even after a long time, despite reports of

hip dislocation and

congenital muscular torticollis, the cause
of muscular torticollis is still unclear (Do,
2006). The most likely

however, are displacement of the fetus,

hypothesis,

birth trauma, vascular accidents, infections,
and genetic lesions in the central nervous
system (Brooks, 1992; Ling & Low, 1972;
David et al, 1993). Among these, birth
trauma due to Breech Presentation or
Dystocia is the most frequently reported
to account for the disease (Conventry et
al, 1960).

Through a great deal of research,
different classifications of torticollis have
been reported. Torticollis can be classified
into three different groups, namely (1)
fibromatosis colli, stemamostoid tumor
group, the tension of stemocleidomastoid
muscle with palpable mass; (2) muscular
torticollis which do not have palpable
mass but with increased muscular tension
(Macdoneld, 1969) and; (3)

torticollis which does not have a palpable

postural

-2

mass nor tension of sternocleidomastoid

muscle but, however, has the clinical
features of congenital muscular torticollis
(Hulbert, 1950).

don't use the three

However, many clinicians
classifications or
groups. They divide it into 2 groups,
instead. The first group 1s the group
where a palpable mass has been found
through a cervical ultrasound while the
other group does not have any traces of a
palpable mass.

The treatment of torticollis can be
divided into conservative treatment which
stretches  the  shortened sternocleido
-mastoid muscle, and surgical treatment.
Conservative treatment includes a simple
1982),

catching exercises

observation(Canale et al, brace,

posture and simple
(Emercy, 1994), gentle manual stretching
(Leung & Leung, 1987), and a vigorous
manual manipulation(Hulbert, 1950).

In fact, some of congenital muscular
torticollis naturally disappear and are
easily corrected manually in its early
stages. But initial treatment failure may
treatment so early

require  surgical

diagnosis and  treatment  are also

considered very important (Jun et al,

2007).  Currently, exercises through
physical therapy treatment, manual
therapy, therapeutic massages are the

most commonly applied in clinical practice.
Considering its safety, treatment cost and
convenience, physical therapy has its
advantages.

This study shows clinical aspects of
infants who currently have congenital
torticollis, satisfaction in physical therapy,

and factors of torticollis.

IO. Method
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1. Subjects

The subjects of this study receive a
diagnosis of congenital muscular torticollis
from a specialist from April 2011 to July
2011 in the Department of Rehabilitation
Medicine, C University Hospital, Daejon.
The subjects received physical therapy.
The patients included 22 children who are
under 12 years old. Who had trauma and
those patients whose disease has just

been discovered recently were excluded.

2. Research Methods

This study 1is trying to figure out
through a questionnaire survey of the
child’s gender and age distribution, factors
of torticollis, management of torticollis and

physical therapy in torticollis.

I. Result

1. Gender and age distribution of study

Table 1. Gender and age distribution

subjects

In terms of gender, 9 or 40% are boys
and 13 or 59.1% are girls of the total
number of subjects(see Table 1). In terms
of age distribution, 5 or 22.7% are 1-4
months old, 6 or 27.3% are 5-8 months
old, 4 or 18.2% are 9-12 months old and
7 or 31.9% are more than one year old
(see Table 1).

2. The timing of discovery of torticollis,

types and symptoms

Admitted to our hospital for treatment of

infants with congenital torticollis just
discovered over a month ago was 11 or
50%, over 2 months ago was 1 or 4.5%,
over 3 months ago was 1 or 4.5% and, 9
or 41% for more than 3 months(see Table
2).

For the type of torticollis, 18 patients or
81.8% with torticollis are congenital, 3 or
13.6% are acquired, 8 or 36.4% are
muscular, 7 or 31.8% are neurological and
31.8% are

neurological(see Table 3).

7 or both muscular and

Age(month) Male(%) Female(%) Total(%)
1~4 2(9.1) 3(13.6) 5(22.7)

5~8 209.1) 4(18.2) 6(27.3)
9~12 1(4.5) 3(13.6) 4(18.2)
above 1 year 4(18.2) 3(13.6) 7(31.8)
Total 9(41.0) 13(59.0) 22(100)

Table 2. When the discovery of torticollis

Month Number of Patient(%)
Before 1 11(50.0)
Before 2 1(4.5)

Before 3 1(4.5)
Above 3 9(41.0)
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Table 3. Types and symptoms of torticollis

Types(%) Symptoms
Congenital Acquired Muscular Neurological Both
18(81.8) 3(13.6) 8(36.4) 7(31.8) 7(31.8)

Table 4. The degree of torticollis

Severity Number of Patient(%)
Mild 3(13.6)
Moderate 3(13.6)
Severe 16(72.8)
Total 22(100)

3. The degree of torticollis and factors

The degree of the severity of pain
differs for the infants. 3 or 13.6% appear
to be mild, 3 or 13.6% are moderate, 16
or 72.8% are severe(See Table 4).

The number of infants who were
delivered normally with torticollis is 12 or
54.5%; 8 or 36.4 were delivered through a
C-section; and 2 or 9.1% were Breech
Presentation. The mother’s health during
her pregnancy was also considered. 31.9%
of the

excellent condition, 11% reported to have

mothers reported having an
good condition, 13.6% reported fair, and
4.5% reported a poor condition. Lastly, the
percentage of family or genetic factors
that may have influenced the existence of
the said disease is 100%(See Table 5).

4. Management of Torticollis

The hospitals with Physical Therapy as
a treatment for the said disease were
selected by 21 or 95.45% to manage the
disease while only 1 or 4.54% used other
methods(See Table 6).

5. Physical Therapy in torticollis

The number of patients who received
daily treatment through physical therapy
were 9 or 41.0%, 12 or 54.5% received
treatment 2-3 times a week and 1 or
4.5% received treatment 3-4 a month.
18.2% of the respondents
responded on an excellent satisfaction of
the treatment, 15 or 68.2% responded with
good, and 3 or 13.6 responded with fair.
Majority of the subjects or 90.9% of them

Only 4 or

received treatment at home while 9.1%
received the treatment at the hospital(See
Table 7).
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Table 5. Factors of torticollis

Classification Number of Patient(%)
Delivery factor
Mode Normal 12(54.5)
C-section 8(36.4)
Breech 209.1)

No answer

Pregnancy factor

Mother health Excellent 7(31.9)
Good 11(50.0)
Fair 3(13.6)
Poor 1(4.5)
Family factor
Yes 0
No 22(100)

Table 6. Management of torticollis

Management Number of Patient(%)
Physical Therapy 21(95.45)
Drug or Surgery 0(0)
above of All 1(4.54)
Total 22(100)

Table 7. Physical therapy on torticollis

Physical Therapy(P.T) Tx duration(day) Number of Patient(%)

Frequency of P.T Every day 9(40.9)
Week of 2~3 12(54.5)

Month of 3~4 1(4.5)

Effect of P.T Excellent 4(18.2)
Good 15(68.2)

Fair 3(13.6)

Poor 0(0)
Home of P.T Yes 20(90.9)

No 2(9.1)

sternocleidomastoid muscle which pulls the

IV. Discussion mastoid process to the sternoclavicular

joint in the same side(Howell, 1929).

' o _ The diagnosis of congenital muscular
Torticollis is the state of having a . . . . . .
' ' o torticollis typically relies primarily on
twisted neck. Properly defined, torticollis .. .
. T clinical symptoms and palpation. In some
1s the state where the head 1s tilted to .
_ cases, computer tomography, radiology and
the one side due to the shortened
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muscle biopsy can also be diagnosed
through an ultrasound. In the case of
congenital muscular torticollis, the head
tilted to the affected side and chin tilted
opposite side, represents a palpable mass
due to fibrosised sternocleidomastoid
muscle and it is often found in children
between 6-8 weeks old when the flexion
posture disappears rather than immediately
after birth(Lidge et al, 1957). The causes
of variation 1s muscle shortening due to
fibrosis of the strnocleidomastoid muscle,
but it uncertain.

Ratios in this study shows that 9 boys
(41.0%) and 13 girls or (59.0%) are
affected. This shows that more girls are
affected than the boys. Converty et al
(1960) also reported that the prevalence
in girls is higher than in boys. However,
Altenberg and Chandler(1994)
that there were no differences in the sex
ratio. In this study, 31.9% of the infants

were over a year old, while 6 were 5 to

reported

8 months old, 5 were 1-4 months old and
4 were 9-12 months old.

The discovery of torticollis in this study
shows that 11 (50%) of patients have just
discovered the said disease over a month
ago, 1 (4.5%) discovered the disease over
2 months ago, 1 (4.5%) over 3 months
(41.0%) of the

disease more than 3

ago, and 9 patients
discovered the
months ago. There are no reliable factors
for identifying the said disease. But, as a
viable hypothesis, Dystocia and Breech
Presentation have high frequency of
occurrence of torticollis and it is reported
that 30-60% of

patients have a

congenital torticollis

history of Breech
Presentation(Conventry et al, 1960; Lidge
et al, 1957), but there is no basis at all to

divided the factors of torticollis by the

type of birth because in this study,
majority of the patients or 54.5% of the
patients who went through a normal
delivery had the said disease; 36.4% were
delivered in a C-sectin. Thompson et
al(1986) insisted that there are genetic
elements that influence the disease. In this
study, however, there are no traces of the
disease in the family’s history.

The existing treatment policy was
determined primarily by age. Some authors
claim that surgery is needed after a few
weeks from birth but symptoms before the
age of one are wusually gone through
conservative therapy such as braces,
exercises and massages, and have been
reported with satisfactory results(Coventry
et al, 1960).

In addition, the treatment of torticollis
involves several methods such as a simple
manual

observation, aid, home care,

traction, and a variety of surgical
techniques(Shim et al, 2004), but it has
been reported that manual stretching
conducted by a skilled therapist with a
clear plan showed a high success rate
(Cheng et al, 2001).

In this study, 21 or 95.45% of the
patients compose those who received
physical therapy and 19 or 86.4% of those
who received physical therapy were
satisfied with their caregivers. Also, 20 or
90.9% of the patients receive physical
therapy at home. Physical therapy in the
treatment of infants with the said disease
shows a lot of satisfaction. Therefore, it is
important to accurately and continuously
give physical therapy to patients suffering

from torticollis.

V. Conclusion
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The following conclusion was obtained
by analyzing the general characteristics,
timing of discovery, types and symptoms,
degree and physical therapy of the 22
infants with congenital torticollis admitted

to our hospital.

1. Gender and age distribution. Girls
make up the majority of the patients with
59% while boys are 41% of the patients.
Majority of the patients were more than
one year old (31.8%), followed by eight
months or less (27.3%), less than 4
months (22.7%) and less than 4 patients
(18.2%).

2. In terms of the degree of severity of
pain, majority of the patients (72.8%)
reported severe pain, and the rest of the
patients were divided between mild and
moderate pain. Meanwhile, normal birth
delivery accounts for majority or 54.5 %
of the patients who are suffering the said
disease, 36.4% through a C-section and
9.1% through breech. Lastly, there are no
genetic factors. This part of the result
shows that Birth

factors, and

factors, pregnancy

family factors are not

assoclated with the said disease.

3. The results of the physical therapy
54.5% of the
subjects took the physical therapy 2-3

with torticollis. 12 or

times a week while 9 or 40.9% of them
took the therapy daily. In
satisfaction, 19 or 86.4% of the subjects

were satisfied with the effects or the

terms of

results of the therapy.
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