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Introduction

Congenital muscular torticollis (CMT) is the third most common 
musculoskeletal abnormality in infants next to hip dysplasia and 
clubfoot. �e reported incidence is 0.4-2.0% [1,2] however a recent 
study indicates that it might be higher [3]. CMT is a result of shortening 
or excessive contraction of the sternocleidomastoid (SCM) muscle with 
limited range of motion (ROM) in both rotation and lateral �exion of 
the neck and an imbalance of muscle function around the neck [4-6]. 
Due to the positional preference there is a high risk that infants with 
CMT develop deformational plagiocephaly [7-9]. �e birth history 
demonstrates an unusually high incidence of di�culties during labour 
e.g. breech presentation is commonly found [10-14]. �ere is also a 
coexistence with hip dysplasia [10,11,14]. Infants with CMT are found 
to be at risk of delay in achieving motor milestones [15,16]. 

Evidence-based Physical therapy is important for patients because 
it implies that they will be o�ered the safest and most e�ective 
interventions within the limitations of current knowledge. �e 
expectation is that this will produce the best possible clinical outcome 
[17]. Physical therapists in general have positive attitudes and beliefs 
regarding evidence-based practice (EBP) [18,19]. However, the majority 
of physical therapists indicated that they need to increase the use of 
evidence in their daily practice [18]. �e process of implementing any 
research outcome begins with awareness [20]. In order to understand 
to what extent there is a need to improve and implement “new” 
methods and strategies for assessment and treatment of CMT among 
physical therapists we need to know more about the current practice. 
Luxford et al. investigated current physical therapy management and 
issues in management of infants with CMT in New Zealand (NZ) [21]. 
�ey constructed a questionnaire for this purpose. In their survey 

they found that most physical therapists in NZ used a visual estimate 
[21], this may re�ect a lack of knowledge about measurement tools or a 
possible reluctance to change. Luxford et al. [21] identi�ed key points 
such as consideration of the use of international protocols, routine 
assessments of infants hips and the use of information handouts to 
parents. �e aims of physical therapy treatment for infants with CMT 
are to prevent/reduce plagiocephaly and to achieve symmetrical head 
position, ROM and muscle function of the neck. It is also important 
to be observant on the infant’s motor development. Assessments and 
treatments are described in several studies [1,5,22,23].

�e aim of the current study is to obtain knowledge about the 
existing practice in the physical therapy management of infants with 
CMT among members of a network for torticollis and also to develop a 
dra� assessment protocol that could be used when examining an infant 
with CMT. �e �rst author is responsible for the survey. 

Method

Eighty-nine members of the network for physical therapists 
working with torticollis were invited to participate in this survey by 
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e-mail contact. Most of the members are from Sweden but a few are 
from Denmark. Forty physical therapists (45%) chose to participate. 
With permission from Bernadette Luxford, the NZ questionnaire 
was used. It was translated to Swedish, however the participants had 
access to both the English and the Swedish version if they wanted. 

�e questionnaire is anonymous, 10-pages long and comprises 
28 questions divided into �ve sections collecting general and 
demographic information, information speci�c to subjective 
assessment, objective assessment techniques, di�erential diagnosis 
and treatment techniques used in the management of CMT [21]. �e 
only di�erence in the Swedish version is that one assessment tool is 
added in one of the questions. In addition to the arthrodial protractor 
another large protractor is some-times used in Sweden [22,24]. 

At the beginning of the questionnaire there is a screening question 
to ensure that the information is sought from physical therapists that 
had assessed and/or treated an infant (under two years of age) with 
CMT within the last year. Descriptive statistic is used for the result.

A�er the survey, a panel of experts developed a dra� assessment 
protocol. �e panel consisted of six pediatric physical therapists 
experienced in the assessment of infants with CMT. �e panel 
members had professional experience of assessment of infants with 
CMT ranging from 10 to 40 years, with a mean of 18 years.

Result

Of the 40 physical therapists who replied three had not treated any 
infant during the last year, therefore the analysis is done on the data 
from the remaining 37 respondents. �irty-four physical therapists 
from twelve districts in Sweden and three physical therapists in 
Denmark were included; one participant did not indicate which region 
she was from. All participants were female, and 21 were aged between 
30-49 years old. �e 37 respondents had worked as physical therapists 
for median of 20 years (range 5-40 years), in pediatric settings for 

median of 14 years (range 1-40 years). �ey assessed/treated in median 
13 infants with CMT during a year, range 1-300 infants.

Nine sources of referral to physical therapy were identi�ed; the 
three most common were “child health care centers” (81%), commonly 
referred to as “well baby clinics”, pediatricians (73%), and “special 
units for children” (46%). Eighty-four percent of the respondents 
had an information handout for parents. Sixty-two percent had best 
practice guidelines for CMT at their place of employment and 16% 
reported that a guideline was in the process of being developed.

When considering the subjective assessment there is a high level 
of agreement about the information sought (Table 1). With regard 
to the objective assessment techniques for infants with CMT there 
is also high agreement about most components (Table 2). For hand 
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convenient to use, there may be some reluctance to change. ROM in 
infants is not very easy to assess, as the infants dislike to be held during 
measurements. 

Treatment

�e most common treatments were passive stretch, handling 
advice, facilitation of neck muscle strength and facilitation of active 
cervical ROM. �is is similar to the result in the survey in NZ. �is 
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