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Table 1. Summary of results by unipolar release

Sex/Side . Agelat Age at Length of Result Brace well Associatied Others
affected diagnosis (yrs)  operation (yrs) followup (yrs) anomaly

M/Rt. 3+9 4+10, 10+6 5+8, 3+7 Poor - Good [* Recurred
M/Lt. 9+11 10+1 8+7 Good R'

M/Lt. 2+3 2+5,6+5 4,447 Poor - Good | Recurred
F/Rt. 2 2+1 5+7 Good R

M/Rt. 6+8 6+11 5+3 Good R Urachal cyst

M/Rt. 3+7 3+10 5+5 Good R

M/Rt. 1+10 2+2 449 Good | Plagiocephaly Breech

F/Lt. 5 543 447 Good R

F/Rt. 5+2 5+4 4+7 Good |

M/Rt. 449 4+11 445 Good R

F/Lt. 2+4 2+4 1+9 Good I

M/Rt. 5+2 6+5 2+9 Good R Breech
M/Rt. 5+7 5+8 3+2 Good R Breech

FLt. 2+11 3+3,5+7 2+7 Poor R Recurred
F/Rt. 11+4 1149 2+6 Good R

F/Lt. 5+2 5+10 143 Good R

FLt. 8+10 8+10 1+10 Good I Breech
M/Rt. 11+8 1149 148 Good R

M/Lt. 2+9 2+9, 3+3 1+4 Poor R Recurred

*I: Irregular cervical bracing, 'R: Regular cervical bracing.



Fig. 1. A: A 12-year-old girl with right congenital muscular torticollis. The clavicular and sternal heads of the sterocleidomastoideus
were tight and a moderate degree of facial asymmetry and head tilt were present. B: 4 years after surgery, the facial asymmetry and
head tilt had been recovered, and the normal V-contour of the neck was shown. The patient had a good result. C: Preoperatively the
tightness of the sternocleidomastoideus was marked. D: 4 years after surgery, the tightness of the sternocleidomastoideus was absent,
and the range of neck movement satisfactory.
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Fig. 2. 4 years after surgery. A: The range of neck movement was satisfactory. B: There was no hypertrophic scarring.
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Unipolar Release of the Sternocleidomastoideus in
Congenital Muscular Torticollis in Children

Kwang Soon Song, M.D., Si Hyun Jeon, M.D., and Jae Yong Cho, M.D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea

Purpose : This study was conducted to evaluate the results and usefulness of the unipolar release of sternocleidomastoideus for

the treatment of congenital muscular torticollis in children.

Materials and Methods : From March 1991 to March 1999, we retrospectively reviewed and analyzed 19 congenital muscular
torticollis patients who were treated by the unipolar release of sternocleidomastoideus. Patients were followed for an average of
4.3 (range, 1.3 to 9.3) years. Clinical results were evaluated cosmetically and functionally, in a manner similar to that used by

Canale et al.

Results : Of the 19 cases, 15 patients (79%) were good, 4 (21%) poor, and none were fair in the initial operation. Overall results
were 79% good after initial operation and 89% good including after reoperating upon 2 cases.

Conclusion : Simple unipolar release of sternocleidomastoideus in congenital muscular torticollis showed high rate of success
(79%). Therefore, we considered it to be an effective primary surgical procedure for the treatment of congenital muscular torticollis.
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