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[ Abstract] Objective To discuss the advantage of arthroscopically assisted radiofrequency tenotomy of
sternocleidomastoid muscle for congenital muscular torticollis (CMT) in children. Methods From June 2019
to June 2022, the relevant clinical data were retrospectively reviewed for 83 CMT children. According to the
2018 American Physical Therapy Association’s clinical practice guidelines of children with muscular torticollis,
disease severity was graded pre-operation. Based upon specific operations,they were assigned into two groups of
arthroscopiclly assisted radiofrequency tenotomy (n =46) and open operation (n =37). Outpatient re-examina-
tions were performed at Week 1 and Month 1/3 post-operation. Postoperative follow-ups were conducted with
Cheng’s scoring system. Results Clinical grades were VI (n =82) and VI (n =1). No significant inter-group
differences existed in gender ratio, operative age ,medical history or preoperative severity. Operative duration of
radiofrequency tenotomy group was longer than that of open operation group [ (62.5 £17.9) vs. (47.6 £14.4)
min, P < 0. 001 ]. Incision length and postoperative hospitalization stay were significantly shorter in radiofre-
quency tenotomy group than those in open operation group [ (0.5 +£0.0) ws. (3.5 £0.7) c¢m,P <0.001 ] and
(3.3£1.1) v5. (3.6 £1.6) day,P <0.001]. During an average follow-up period of (1.8 £1.0) years,
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Cheng’s score was excellent (n=80) and decent (n=3). Two cases of subcutaneous effusion occurred in each

group. No inter-group difference existed in complication rate or Cheng’s score. Conclusions Operative dura-

tion of radiofrequency tenotomy of CMT is longer than that of open operation. Arthroscopically assisted radiofre-

quency therapy for CMT offers the advantages of safety, mini-invasiveness and satisfactory efficacy.

[ Key words] Congenital Muscular Totticollis; Arthroscopy; Radiofrequency; Surgical Procedures, Op-
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Fig. 1  Arthroscopically assisted radiofrequency tenotomy for congenital muscular torticollis in children
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