Maintaining ‘V-Contour’ of the Neck after
Surgery for Neglected Congenital Muscular
Torticollis in an Adult (A New Technique)
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ABSTRACT

In Congenital Muscular Torticollis (CMT), also called twisted neck or wryneck, an individual holds his or her head tilted to one side.
There is a little consensus on the treatment approach of neglected CMT after skeletal maturity in adults. This case report describes
a case of an 18-year-old male who presented with neglected CMT and was successfully managed using a novel surgical technique
wherein after releasing the clavicular head of Sternocleidomastoid (SCM), proximal attachment was released while keeping the
sternal head intact.
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CASE REPORT

An 18-year-old, unmarried, male belonging to a rural area in Haryana
attended the Outpatient Department (OPD) of a Government
Hospital in Delhi in the month of March 2017, as a diagnosed case
of right-sided CMT.

He was the first child of a nonconsanguineous marriage from
a full-term vaginal delivery in a breech presentation. There was
no family history of congenital deformities. He showed no other
abnormalities. He was diagnosed with CMT in the first year of
life. He was initially managed conservatively which included
massage and stretching exercises of muscles of the neck. The
deformity persisted and he was advised surgical correction at the ['l'ablg/Fig-ﬂ: ‘Preoperative image showing ti\.ting‘ of the head.to the right with a
- \ ) mild rise of the ipsilateral shoulder and the projection of the chin to the left side.
age of 4 years by a local practitioner, but his parents continued
with conservative management. Thereafter, at the age of 16
years, he consulted in a Government Hospital in Delhi due to
peer pressure owing to aesthetic reasons where he was advised
surgical correction; however, he was told that the prognosis
may not be good at such a late age and, therefore, refused to
undergo surgery. He subsequently visited the Department of
Physical Medicine and Rehabilitation in the same Government
Hospital at the age of 18 years where he eventually underwent
surgery as he was counselled regarding the pros and cons of
surgery. The head was tilted to the right with a mild rise of the
ipsilateral shoulder and the projection of the chin to the left side.
A shortened, prominent and band-like right Sternocleidomastoid
(SCM) (Predominantly-Clavicular Head of the SCM) was noted
[Table/Fig-1]. There was a limitation in rotation of the neck to [Table/Fig-Z]: Rgdiogl’aplw of the cervical anld thoracic spine alwtero—posterior and
the left side. Spine examination showed mild compensatory lateral view showing compensatory deformation and no structural deformation.
deformation in the cervical and upper thoracic part. No structural
deformation of the vertebrae was seen in the Antero-Posterior
and Lateral radiographs [Table/Fig-2]. The patient had attained
skeletal maturity which was defined as Risser sign 5 on radiograph
of the pelvis [1].

A bipolar release was planned and a distal incision was made in line
with the cervical skin crease. The clavicular portion of the SCM was
released completely and an intraoperative assessment of cervical
Range Of Motion (ROM) was done and mild residual restriction in
ROM was noted. Subsequently, a short incision was made behind
the ear and the SCM insertion was divided just distal to the tip
of mastoid. ROM was assessed again and release was found to

be adequate and, therefore, the sternal head was not released. 3 - Y
Subcuticular suturing was done to reduce scarring as much as [Table/Fig-3]: Intraoperative image showing complete release of clavicular head
possible ['I'able/Fig—3,4]. and proximal attachment of SCM muscle with intact sternal head.
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[Table/Fig-4]: Intraoperative image showing subcuticular suturing of incisions with
intact sternal head.

Postoperatively, a neck exercise program including active and
passive movements was started after one week and immobilisation
with a torticollis brace was done for three months [Table/Fig-5].

[Table/Fig-5]: Postoperative immobilisation with a custom moulded torticollis brace.

Modified Lee’s scoring system was used for the assessment
of neglected muscular torticollis in the patient, postoperatively.
An excellent result was given 14-15 points; good result 12-13
points; a fair result 10-11 points and a poor result is given 9 or
less [2].

Patient got excellent results at the three months follow-up (Score=14
on Modified Lee’s Scale) and improvement persisted (Score=14) at
the 15 months follow-up [Table/Fig-6,7].

[Table/Fig-6]: Postoperative follow-up at 15 months (Front view).

DISCUSSION

The timing of surgical intervention is a crucial factor in influencing
outcome. Best outcomes are obtained between 1 to 4 years
of age group. After five years of age, the efficacy of surgery

[Table/Fig-7]: Postoperative follow-up at 15 months (Rear view).

is reduced due to irreversible craniofacial deformity; however,
it is still beneficial in older children in terms of cosmetic and
functional improvements. There is little consensus on the
treatment approach of neglected CMT after skeletal maturity in
adults. Operative treatment has been found to have little value
after skeletal maturity and may lead to more complications.
However, a few studies have shown good clinical outcome in
neglected case of adult CMT [3-5].

Several operations are in vogue to release the SCM muscle in
torticollis. These include unipolar release of the muscle distally for
mild deformity, bipolar release, bipolar release with Z-plasty for
moderate and severe torticollis and endoscopic release [6].

To the best of our knowledge, there has been no technique
described in literature wherein the sternal head was not released
either completely or via Z-plasty prior to proximal release.
However, since the patient had mild residual deformity after
releasing the clavicular head on intra-operative assessment,
proximal release was carried out at the mastoid to correct the
mild residual deformity. This was done to maintain the ‘V-Contour’
of the neck especially as skeletal maturity had been attained with
negligible chances of recurrence.

Standard bipolar release technique entails the complete release
of the clavicular end and lengthening of the sternal end by
Z-plasty. The mastoid end is subsequently released though an
incision just below the tip of the mastoid process [7]. However,
in this new technique the sternal end of the SCM was not
disturbed at all.

This method of correction also leaves a window of an opportunity
for further correction by releasing the sternal head in case of
recurrence. It also has the advantage of preserving normal anatomy
of the sternal head with less scarring. It is a safer procedure as
proximity to major vessels is avoided.

Permission was obtained from the patients for presentation of this
case.

CONCLUSION

Good postsurgical results can be obtained in adults with
neglected CMT. “V-Contour’ of the neck can be maintained
without Z-plasty at the sternal end in moderate to severe
torticollis using this technique.
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