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Condition: Congenital (infant) torticollis is a disorder in which a neck muscle is abnormally shortened,
causing the head to tilt to one side of the body. It is seen at birth or the first few weeks of life.

Background: The muscle involved is the sternocleidomastoid, or SCM muscle. There are 2 SCM
muscles, one on each side of the neck, running from the back of the ear to the collarbone. The job of
the SCM is to rotate the head to the opposite side. In congenital torticollis, this muscle shortens and
forces the head to tilt towards one side of the body.

Risk Factors: Congenital torticollis occurs in up to 2% of births and is more common in males, first-
borns, and breech deliveries. Other risk factors include:

e Abnormal head positioning in the womb
¢ Difficult or complicated labor and delivery

Symptoms: Torticollis causes the baby’s head to tilt to one side, with the chin turned to the opposite
side. The baby will have trouble moving their head out of this position. The baby may also have a small
mass on the side of their neck. This is due to inflammation or blood collecting near the injured muscle.
The baby may also have a flat spot on the back of their head. Symptoms of congenital torticollis are
seen by six weeks of age. If they show up after this age, it is considered “acquired” torticollis.

History and Physical Exam: A physician will ask questions about the pregnancy and delivery as well
as the baby’s medical problems. They will also look at the baby’s head and neck position, flexibility,
muscles, reflexes, and strength. They may refer the patient to a physical medicine and rehabilitation
(PM&R) physician who specializes in diagnosing and treating musculoskeletal disorders.

Diagnostic Process: Usually congenital torticollis is diagnosed from the baby’s history and physical
exam. Sometimes, an ultrasound can help with diagnosis. If there is concern for issues with the bones,
injury, or tumors, the PM&R physician may order an x-ray, MRI, or CT scan.

Rehab Management: To improve neck rotation, the PM&R physician may recommend physical
therapy (PT). The PM&R physician and PT will teach parents how to stretch the neck safely. They will
also teach parents how to feed, hold, and position the baby to improve neck rotation. They may
suggest:

¢ Feeding: place food or bottles on the opposite side so the baby turns to that side
e Play time: put a mirror or interesting toy on the opposite side so the baby looks that way
e Tummy time: place the baby on their tummy to strengthen the back and neck

The PM&R physician or PT will teach parents which exercises are best for their baby. Most babies will
get better by 6 months of age with these exercises. They may recommend a special tape or collar to
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help with stretching if needed. If the muscles remain tight, medications such as botulinum toxin
injections, can help.

Other Resources for Patients and Families: Recognizing symptoms and getting an early
appointment helps the baby recover faster.

What is PM&R?

Physical medicine and rehabilitation (PM&R), also known as physiatry, is a primary medical specialty
that aims to enhance and restore functional ability and improve quality of life to those with injuries,
physical impairments or disabilities affecting the brain, spinal cord, nerves, bones, joints, ligaments,
muscles and tendons. PM&R physicians, known as physiatrists, evaluate and treat the whole body,
maximize patients’ independence in their daily life and are experts in designing comprehensive, patient-
centered treatment plans to empower patients to achieve their goals. By taking the whole body into
account, they can accurately pin-point problems, decrease pain, assist in recovery from devastating
injuries and maximize overall outcomes and performance with non-surgical and peri-surgical options.
To learn more, visit www.aapmr.org/aboutpmr.

What makes PM&R physicians unique?

PM&R physicians’ training focuses not just on treating medical conditions, but on enhancing the
patient’s performance and quality of life in the context of those medical conditions. They focus not only
on one part of the body, but instead on the development of a comprehensive program for putting the
pieces of a person's life back together — medically, socially, emotionally and vocationally — after injury
or disease. PM&R physicians make and manage medical diagnoses, design a treatment plan and
prescribe the therapies that physical therapists or other allied therapists perform or that are carried out
by the patients themselves. By providing an appropriate treatment plan, PM&R physicians help patients
stay as active as possible at any age. Their broad medical expertise allows them to treat disabling
conditions throughout a person’s lifetime.

Why see a PM&R physician?

A PM&R physician will thoroughly assess your condition, needs, and expectations and rule out any
serious medical illnesses to develop a treatment plan. By understanding your condition and goals, you
and your PM&R physician can develop a treatment plan suited to your unique needs.

How do | find a PM&R physician near me?
Visit www.aapmr.org/findapmrphysician or contact your primary care physician for a referral.
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