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Biterminal tenotomy for the treatment of results.] Bone Joint Surg Am 74 : 427-434, 1992.
congenital muscular torticollis. Long-term

Clinical Outcomes after Biterminal Tenotomy for Muscular Torticollis

Kenji Masuda, M. D., et al.
Department of Orthopaedic Surgery,Yokohama City University

We report the clinical outcomes from surgical treatment of muscular torticollis according to age
in a large number of children, treated by us between 2000 and 2012. The patients were divided
into three groups according to age. Before and after surgery, we measured head tilt, neck rotation,
and face asymmetry. In all three groups, there was improvements in head tilt angle and in neck
rotation, and there was no significant difference among the groups in preoperative or postoperative
eye-to-mouth distance. While the clinical outcomes from biterminal tenotomy were generally good,
a few patients had remaining head tilt, and cervical CT confirmed deformity in the spinal axis in
some older patients. These findings suggest there may be some correlation between cervical spine
deformity and remaining neck tilt.
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