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Endoscopic sternocleidomastoid muscle amputation for the treatment of congenital muscular torticollis Gu Qi Liu Xuelai Li
Long et al. Department of Pediatric Surgery Capital Institute of Pediatrics Beijing 100020 China

Abstract Objective To investigate curative effects of endoscopic sternocleidomastoid muscle amputation for the treatment of
congenital muscular torticollis. Methods A total of 23 children with congenital muscular torticollis were treated in this department.
Their age was 1 month ~ 12 years old median 30 months . A 5 mm trocar was inserted through the right axilla along the cleavage
lines. Under the endoscopic visualization the sarcolemma on the inferior portion of the muscle was bluntly dissected and a
subcutaneous space was established by CO, inflation at the pressure of 6 mm Hg. Another two 3 mm incisions were made along the
cleavage lines at lower lateral part of the neck and the anterior chest wall for the introduction of curved forceps and electric knife
respectively. The sternocleidomastoid muscle was transected with electrocautery and the external fascia within which the
sternocleidomastoid muscle resides was also adequately divided. Results  The operation was successfully completed under
endoscope in all the 23 children. The mean operation time was 51.2 min range 35 ~135 min and the intraoperative blood loss was
< 1 ml. No injuries of major blood vessels or nerves were encountered. Slight electric burn was noted in 1 child and healed up after
two weeks. All the children were instructed for cervical exercises and were discharged from hospital on the first day postoperatively.
Follow-up checkups for 3 months ~ 4 years median 6 months in all the patients showed satisfactory cosmetic appearance and no
recurrence. The curative effects were classified as’ excellent” in 18 children and* good” in 5 children. Conclusions Endoscopic
sternocleidomastoid muscle amputation fr the treatment of muscular torticollis bears advantages of minimal invasion little pain quick
recovery high efficacy and good cosmetic outcomes. The facial expression is unaffected.
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