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Long-term Follow-up of Surgical Treatment for Congenital Muscular Torticollis, 120 Cases Report.
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[ Abstract] Objetive To compare the surgical treatment for congenital muscular torticollis ( CMT) for
more than two years to follow-up and the curative effect in different groups, so as to find out the influence fac-
tors on the optimal timing of surgery for the disease. Methods One hundren and twenty patients with congeni-
tal muscular torticollis, age ranged from 3 to 142 months (average 25. 1) ,underwent surgical releases of the
contractive bands and were followed-up for more than two years (ranged from 2 to 12.5 years with average 4.9
years) in Shenzhen Childrens Hospital. All of the patients were grouped by age, preoperative physical therapy
and surgical procedures. According to the characteristics of child growth and development, patients were divided
to three age groups, i. e. Group | with 1 year or less, Group Il 1 to 3 years old and Group lll more than 3 years.
According to whether patient treated by physical therapy before operation, the patient were divided to physical
therapy group and non-physical therapy group. According to surgical procedure, the patients were divided to u-
nipolar resection group and bipolar resection group. . The overall clinical outcome were assessed by using the
Cheng and Tang’s score table, in which rotational deficits, lateral bending deficits, craniofacial asymmetry,
scar, band, subjective assessment, and head tilt were included. The differences between each two groups were
evaluated with chi-square and analysis of variance. The value of P <0.05 was considered statistically signifi-
cant. Results According to overall scores for overall outcome,there were 79 cases with excellent (65.8% ),
37 with good(30.9% ), 1 with fair(0.8% ) and 3 with poor(2.5% ) . The excellent and good results were as
high as 96.7% . No significant difference of scar scoring were found in the age groups( P >0.05 ). However,

statistical significant difference of head tilt, rotational deficits, lateral bending deficits, band and overall clini-
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cal outcome were found between age group | and [lI and between age group Il and III. The results indicates

that more excellent outcome cases were found in age group I and [I. The craniofacial asymmetry appearance

was cosmetically improved more well in age group [ than in group Il and Il (P <0. 05). For the subjective as-

sessment by doctors, the more excellent cases were found in group [ than in other two groups. In addition, more

excellent cases were found in physical therapy group than in non — physical therapy group and in bipolar resec-

tion group than in unipolar resection group respectively. Conclusions The surgical treatment for patient with

congenital muscular torticollis are more efficacious if the age of patient is under 3 years old especially under 1

year. For the patients age under one year, surgery should be considered if the manual stretching treatment for

six months is poor.

[ Key words] Torticollis/CN; Surgical Procedures,Operative; Treatment OQutcome; Follow-Up Studies

e RAE AL 4135 ( Congential muscular torticollis,
CMT) & i T M B 7L 2 LA ik FnZe4s , Bk T HB
FIEFERHE A/ N LB B BRI 2 0.3%
~2% ' Ling SN RAETARERE 1 -4 5,
REHeFH T 1 B URTT AR, Shim 54 I
AetE FARMELERN R, ARUTME B ILFERE |
I S SEREA T 0 AL e I BE T 20T, PR AS [ 4R
FARBYT R WT BRI A CH R PR & AR R 20
T ARSI TR, TRV 1Y S R T I AL

M5 %

— IR TR

AT RS R NUPEREUE L 120 441, 55 79
], L A1 ), ZE ) 514, 450 69 i, A i s
100 14 (83.3% ) , ToAaHuii 5 20 4], ARFG{AA AT 4]
Lo kA B 40 9] (33. 3% ) , R AT S Au B 80
Bl BafiiE & 82 ], fa i AN IE 38 fil, FARAERE 3
~12 A 25 10 A HRE R R B R R H
TH(<1 %) NH(~3%) MAH(>3%),

LRI

TARATETEFL BT th ¥y BRI T AT 2 i BT 52
1], RAEAFIRAL 3 68 1], T AR J7 AL 45 M Bl 2 L
T I RAARAS , BIAT B 8L 5 UMD Sk B e Sk U
REBIT VIR A 5 WU A fidh A, BT W 3t 2L, 5 L M -
3K BUE S M FLIE K VBT B R o DIBR AR . 3 % LAY
BILCST ) KRG FamEy7,3 2 D58 IL(14
B T 3R ,6 BIARIG T4 1EIT

= PARGPASRUE

@ i sl ARGEFF RIS Wb ; QIR 3h
15 313 FIR B ( passive range of motion, PROM) , Rl 4% 3y
Vg ZTH 1) SR A 5 1) (N T 2 o L T 852 R A B2
M2EME KT 15°; QU WA T IR YT HELE 2
~6 DA ARAFAE R R BURE PROM > 15°, ILIA %

AR LRI S KA, & B R AR R 1Y
B L2 UG A , FEHERR HoAh S B 5 R Rk s, FL
[flif & OQ@H Q@@ , 17 FARIBIT .

DU | TR

AR Cheng and Tang P43 brifl, #4551
WA B P 22 A, DR L IR
Gy 3 oyttt

%1 PR Cheng and Tang JFAGTSr 3

Table 1  Scoring of overall results ( modified from Cheng and
Tang)

EEE ) b () )
BHCEAE () <5 6~10 10 ~15 >15
M FA () <5 6~10 10~15 >15
i A e T x ® h H
ZEGEIIR J Ry BUESEDS ME kg
SKARHEBL J % h il
PR J ® h Gid
TN FEHWE WE — 7
By (4 17 ~21 12 ~16 7~11 <7

e a, FTPER: A (passive range of motion, PROM ) , 46 5 i B2 R
BILTEN, B 585 65, ik & 4= Bk, bl sliest 5
VLT SRR W AR, I LL 3 . b, MR £, A6 A B 2R 8 LT,
JA SR G5, MR E T ROL Sk, wesh ME 3k S5, LSk &8
IEHER I hR i, P LA

SRS WA Reay b1

XPRHI SPSS 11. 5 B fF kAT gt it 27 A0 3, AN [
AU Z IS R X K, 1L P <0.05 2%
SHGIHFE L, L P <0.01 JE A BEL ¥
B

# R
AR AL 79 41, 4 2y 1.35: 1,

REOEANIE 5 31.7% o 120 Bl LA, 7284008 79 1,
R37 4, L i, 22 3 1, LR 65. 8% , RAFR Ny



. 456 -

IR/ N LM 2013 4F 12 H 45 12 4545 6 ] Journal of Clinical Pediatric Surgery , December 2013 ,Vol. 12,No. 6

30.9% Mt KR E A 96. 7% , H G HAM I K e 3

#1(2.5% ) PRI B2 i BLFTRATHIR T AR
AR AL, BPP IR B LB s, =2 Z 1]

AAERFGI 25 (P =0.000) , i —BA7 KI5 70

ENELUR I 2, B T 4UA0 I 40 po P00 2 4 1 T
41, HEWT 3 2 LIN LT RUE T 3 2 s, =41
FIHEAR OB R BRIBIR VP00 A, S AF AR G v 2 22
5 (P <0.05) , B RI7/PENEAR WA 2,

F2 RITERH))
Table 2 Treatment results( Example)
P I‘éﬂ(lﬁum)‘ Féﬂ(1~3 %) : méﬂ(S Eul:)‘ 2 PG
1 e[ 1 =7 1 E[Z7H
SR E RS B S 49b 5 41b 3 15 7 9.324 0.009
1 JeF 11 2 5% 52b 2 43b 1 17 5 8.258 0.011
i I WA T 178b 37 5 39 0 22 12. 601 0.002
ZEGHNLR 25b 29 16P 28 0 22 15.044 0.001
SKARHE B 37b 17 29b 15 8 14 7.366 0.025
FTug) 17 37 7 37 3 19 4.585 0. 101
F A 3gab 16 21b 23 2 20 23.754 0.000
a4y 41b 13 31b 13 6 16 17.173 0. 000

T R ERESSRE R, 5 T4 ,a,P <0.05; 5141, b,P <0.05,

Fie (B LR B2 A P YT oy BT AR BT
21, AR T, YT AL TR P4 (P =0.02)
FEARIAR 534 Ml L S LT S B A A 28 SR
AL, AR L3, T uih R AR LT SR AR A

(P =0.001) A5 a7 1E AR A7 AN IE
A, AR B IC 22 5% (P =0.977) o AR5
SE TR I AL B, 73 S b BRAL AR AL B, JLAL R
HRCI B 225+ (P =0.377) . W& 3.

R3S TR ER (1)

Table 3  The factors related to postoperative outcome( Example )
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