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Differential Diagnosis of Torticollis in Children

Cengenital

Anomalies of atlas/ vertebrae

Congenital muscular torticollis

Traumatic
Nontraumatic

Infectious (any head and neck infection)
inflammatory (Sandifer’'s syndrome)

Neurologic

Ocular

Vestibular

Spasmodic

Pharmacologic
Psychological
% 2. Etiology of Torticollis

Case No. % Case available
Congenital muscular torticollis 108 G947 58
Acute torticollis (infection) 3 2.6 3
Klippel - Feil syndrome 2 1.8 2
Habitual torticoliis I 0.9 i
114 100.0 64

Total
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Qutcome of Torticollis Children

Shih-Wei Chou and May-Kuen Wong

A retrospective review of torticollis was carried
out in the present study for total of 114 children,
seen at Kee-Lung CGMH between 1985 and 1990,
and Lin-Kou CGMH between 1987 and 1990.
They were classified as congenital muscular torti-
collis torticollis in 108 cases (94.79). acute torti-
collis in 3 cases (2.69%), congenital cervical verte-
bral anomaly in 2 cases (1.8%), and habitual torti-
collis in 1 case (0.99%).

Only 58 cases (53.79%) of congenital muscular
torticollis were available in the follow-up for out-
come through chart records and questionaires. In
these patients, only 3 of 39 cases that primarily re-
ceived conservative treatment needed further op-
erative intervention: while in the other 19 cases
that were initially initially treated by surgery, 3
cases also required continuous physical therapy af-
ter operation.

From the results of a specific physical therapy
program, there were 25 cases (64.19) accepted as
"aood" and 4 cases as "fair” in teir outcome. Satis-
factory cutcome of patient was related 1o the
vounger age of patient during his/her first visit for
treatment, the mitder symptom/sign of the torticol-

lis.

17cases (77.3%) of the surgery group stll ob-
tained "good" results in 3 year time. There was no
significant difference between the surgery outcome
before and after 1 year old. but the 4 cases that
were older than 6 years of age during operation
only improved fairly”.

In the 3
ma history. all had the history of upper respiratory
infection about 7 to 10 days before the onset of
episodes. and they were completely recovered
through medications (NSAID & muscle relaxant)
and the usage of cervical collar. The case of ha-

cases of acute torticollis without trau-

bitual torticollis improved significantly after the
usage of cervical collar for a period of 6 months.
For the other 2 cases of congenital cervical verte-
pral anomaly, there was no improvement observed.

In summary. a close relationship was observed
between the method of management for different
causes of torticollis and its outcome, Therefore.
the appropriate diagnosis and the early initiation
of the proper management are extremely vital for
the patients.

Department of Rehabilitation, Chang Gung Memorial Hospital. Taipei. Taiwan. R.O.C.
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