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Diagnostic Value of Color Doppler Ultrasonography for Congenital Muscular
Torticollis and Evaluation of Dynamic Effect of Massage Treatment

WEN Jing, HU Xiaoli
( Department of Ultrasound, Affiliated Hospital of Guizhou Medical University, Guiyang 550004 , Guizhow, China)

[ Abstract] Objective: To investigate the features of ultrasound images of congenital muscular torticol-
lis (CMT) , and to assess the clinic effectiveness of medicine massage in treating CMT via ultrasound.

Methods; CMT morphological classification and Tatli typing were carried out in 76 children with CMT
by using color Doppler ultrasound. 22 cases of children with CMT treated by massage were followed up
before and after treatment. The changes of ultrasonic images of children were observed dynamically,
and the therapeutic effects were evaluated comprehensively. Result:The ulirasonic images showed that
CMT patients were divided into mass type (34 cases) , diffuse thickening type (33 cases) , unobvious
thickening type (4 cases) and thin type (5 cases). The sonographic features of CMT in different
shapes were obvious; The Tatli 4 typing method divided the children into [ type (40 cases) , type Il

(22 cases) , type Il (10 cases), type IV (4 cases), which reflected the degree of fibrosis of sterno-
cleidomastoid muscle. The echo and length of sternocleidomastoid muscle in 22 children with CMT
were improved after accepting massage treatment. Conclusion; CMT ultrasonography is characteristic ,
and ultrasonography can be used as an effective, accurate and objective method for the diagnosis of
CMT and evaluation of the efficacy of massage in the treatment of CMT.

[ Key words | congenital muscular torticollis; color Doppler ultrasonograph; quarter-type method;

sternocleidomastoid muscle ; massage
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Ultrasonographic findings of sternocleidomastoid muscle in normal children and

children with different morphologic types of CMT
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