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Treatment Pelicy and the Results of Cengenital Muscular
Terticellis using Phetegraphy

Keisuke Nakagawa, M. B, et al.
Pepartment of @rthepaedic Surgery, @saka City University Graduate Scheel of Medicine

Cengenital muscular terticellis is generally healed spentaneeusly. Hewever, seme cases need
eperative treatment. Se, the evaluation of the degree of torticellis is impertant Facial asym-
metry is a knewn feature hut is difficult te evaluate ehjectively. Here, we have used a digital
camera, and examined the facial asymmetry @f 19 cases we have seen, 11 of them underwent
surgery due te less in range of metien, centracture in the sternecleidemasteid muscle and
findings of facial asymmetry net healed spentanesusly hy 2 years old. Surgery was successful
in all patients, except for ene whe received relatively late surgery at 6 years old and remains
with facial asymmetry. We cencluded that surgery sheuld he perfermed hefere 5 years old,
hecause a later eperatien did net lead te recevery frem the facial asymmetry in ene patient.
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