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= Abstract=

SURGICAL CORRECTION OF CONGENITAL
MUSCULAR TORTICOLLIS

Dongwon Choi, M.D.

Department of Plastic & Reconstructive Surgery,
Keimyung University School of Medicine, Taegu, Korea

Congenital muscular torticollis has been recognized for centuries, but its pathogenesis and
treatment remains controversial.

The cosmetic disability causes most parents to seek medical care for their child, but late se-
quelae such as facial asymmetry, scoliosis, and disturbed vision can occur.

Operative treatment of congenital muscular torticollis is generally considered to be indicated
if head tilting persists beyond the age of twelve months despite conservative therapy. Since
1991, fifteen patients, between 4 and 26 years of age, had been managed with biterminal open
release and sternocleidomastoid muscle lengthening method. With a follow-up period of at least
8 months (average 24 months), improvement or resolution of facial asymmetry was not a-
chieved, but showed good to fair cosmetic or functional cutcome with no case of recurrence.

Though the surgical procedure is technically more complicated than inferior or superior te-
notomy alone, the author recommend that biterminal release and lengthening, with at least 6
months of physiotherapy, be performed before the age of 5 years for patients who do not resp-
ond to nonoperative conservative treatment.
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Fig. 1. Biterminal release of sternocleidomastoid and lengthening. The clavicular head and mastoid insertion

of the muscle are transected and a stair step incision to lengthen the sternal head is made. Partial resection

of the mastoid end of the muscle is done to prevent reattachment.
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Fig. 2. The completed operation of biterminal release of sternocleidomastoid and lengthening
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Fig. 3. (Above,left) A twenty three-year-old patient with right-sided congenital muscular torticollis that has
been present since childhood. Note obvious facial asymmetry and sternocleidomastoid band.

( Above, right) Intraoperative photograph of inferior open tenotomy showing sternal head of
sternocleidomastoid that a stair step incision marking overlie on it. (Superior open tenotomy was also done,
not shown)

( Below, left) Adjustable brace worn for 6 months following surgery. Note the overcorrected position of head.
( Below, right ) A ppearance 8 months postoperatively. The duration of the disease and severity of the deformity
were so great, the result is not so excellent and facial asymmetry is unchanged.
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Fig. 4. (Left) A tweniy two-year-old patient with left-sided congenilal muscular torticollis. Note facial
asymmetry and elevated ipsilateral shoulder. (Right} Appearance 20 months postoperatively. The elevated
shoulder has been lowered.

Fig. 5. { Left} A seven-year-old patient with lefi-sided congenital muscular torticollis.
{ Right) Appearance 10 months postoperatively.
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