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= |f you are viewing this course as a
recorded course after the live webinar, you
can use the scroll bar at the bottom of the
player window to pause and navigate the
course.

» This handout is for reference only. Non-
essential images have been removed for
your convenience. Any links included in the
handout are current at the time of the live
webinar, but are subject to change and
may not be current at a later date.
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No part of the materials available through the continued.com site
may be copied, photocopied, reproduced, translated or reduced to
any electronic medium or machine-readable form, in whole or in part,
without prior written consent of continued.com, LLC. Any other
reproduction in any form without such written permission is
prohibited. All materials contained on this site are protected by
United States copyright law and may not be reproduced, distributed,
transmitted, displayed, published or broadcast without the prior
written permission of continued.com, LLC. Users must not access or
use for any commercial purposes any part of the site or any services
or materials available through the site.
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Technical issues with the Recording?

= Clear browser cache using these instructions

= Switch to another browser
= Use a hardwired Internet connection
= Restart your computer/device

Still having issues?
= Call 866-782-6258 (M-F, 8 AM-8 PM ET)
= Email customerservice@PhysicalTherapy.com
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Advanced Topics for the
Evaluation and Treatment of

Torticollis

Presented by:

Lisa J Roehl, PT, DPT
Board-Certified Clinical Specialist
in Pediatric Physical Therapy
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» Presenter Disclosure: The presenter received an
honorarium for this course. Lisa Roehl has no
financial affiliations with any product or testing
materials presented in this course. Any pictures or
photographs presented of actual patients are done
so with the permission of the families. Case study
examples have all names removed and no individual
identifying information is presented.

= Content Disclosure: This learning event does not
focus exclusively on any specific product or service.

= Sponsor Disclosure: This course is presented by
PhysicalTherapy.com.
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About Me

= Physical Therapist with 10
years of experience within
pediatrics, focus on
neurological patient populations
and infants.

= Trained in TheraSuit® and
TheraSuit Method®, with
provision of an intensive
therapy model.

Board-Certified Specialist in
Pediatric Physical Therapy in
2019.

Advanced Therapy Solutions,
Kids, Greenville, SC
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Learning Outcomes
After this course, participants will be able to:

= |dentify at least two differential standardized testing and observational
measures for the evaluation of a child (0-18 months old) with torticollis.

= |dentify at least three signs of asymmetrical preference within early
motor development for a child in supine, prone, and sitting.

= |dentify at least two signs of torticollis and the effect on early vision
development, upper extremity control, and preference, and reciprocal
movement development.

Identify at least three advanced treatment strategies for the progression
of symmetry in early gross and fine motor development specifically for
vision, upper extremity control, crawling, pulling to stand and
ambulation.

Screen, evaluate and implement frontline treatment strategies for the
child with torticollis ranging from 0-3, 3-9, 9-16 months old, recognizing
the influence of torticollis beyond cervical range of motion impairments.

|
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Key factors of
Torticollis and
postural
presentation

Posture of the head and neck
from unilateral shortening of the
sternocleidomastoid (SCM)
causing the head to tilt in one
direction and rotate in the
opposing direction

Named for the side of the
involved SCM (named for the
side of the tilt)

Involvement into the shoulders,
trunk, pelvis and hips

conTinu®y

Causes & contributors to
torticollis

= Intrauterine positioning

= Multiple birth
pregnancies

= Breech presentation

= Trauma during labor
and delivery

as ||
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Torticollis effects on postural
presentation

= First line:

= Head tilt to the right

= Mild left cervical rotation
= Second line:

= Asymmetrical jaw line

= Ear flare on right side

= Right shoulder elevation

= Right shoulder/trunk
retraction

. Ri%ht trunk lateral flexion >
Le

= Right hip flexed > Left
= Right hip external rotated

conTinu®y

Standardized testing
and Objective Measurements

= NOT an exhaustive list
= Email other recommendations to contribute to a resource list

= 2013 Section on Pediatrics of the American Physical Therapy
Association created an evidence-based clinical practice guideline.

= Updated in 2018, reviewed every 5 years.

= Informs clinicians and families as to whom to monitor, treat, and/or refer
and when and what to treat.

= 17 action statements

= For infants born preterm, recommended to documenting both
chronological and corrected ages

= Use the corrected age for developmental testing, assigning the severity
classification, and designing the plan of care

|
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Congenital Muscular Torticollis Severity
Classification System

= Who: Infants from 0-12+ months with passive cervical
rotation range of motion difference

= Purpose: To grade the level of severity of the range of
motion deficits based on the infant’s age at the
physical therapy evaluation

= 3 factors to consider in severity
= Age, Range of Motion and Presence of SCM mass

= Implementation means: Objective visual assessment

= Tools: Goniometer*

= Time to complete: 0-15 minutes*

conTinulEy

Grade Severity

Definition

Grade 1 - Early Mild

Infants between 0-6 months of age with only postural
preference or a difference between sides in passive
cervical rotation of less than 15°

Grade 2 — Early Moderate

Infants between 0-6 months of age with a difference
between sides in passive cervical rotation of 15°-30°

Grade 3 — Early Severe

Infants between 0-6 months of age with a difference
between sides in passive cervical rotation of more
than 30° or an SCM mass.

Grade 4 — Later Mild

Infants between 7-9 months of age with only postural
preference or a difference between sides in passive
cervical rotation of less than 15°

Grade 5 — Later Moderate

Infants between 10-12 months of age with only
postural preference or a difference between sides in
passive cervical rotation of less than 15°

u
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Grade Severity Definition

Grade 6 — Later Severe Infants between 7-9 months of age with a difference
between sides in passive cervical rotation of more
than 15° or between 10-12 months of age with a
difference of 15° to 30°

Grade 7 — Later Extreme Infants between 7-12 months with an SCM mass or
between 10-12 months of age with a difference
between sides in passive cervical rotation of more
than 30°

Grade 8 — Very Late Infants and children older than 12 months of age with
any asymmetry, including postural preference, any
difference between sides in passive cervical rotation,
or an SCM mass.

conTinuEy

Key factors to consider with the
Congenital Muscular Torticollis
Severity Classification System

= 3 factors to consider ‘s /,
in severity

= Effect on examination
and discharge
practices

= | ess emphasis or
input on intervention

= Passive range of
motion measurement

conTinu[Es)
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Muscle Function Measure

= Who: Infants age 0-10 months

= Purpose: To assess potential neck muscle
imbalance in children with CMT

= Implementation means: Objective visual
assessment
= 0-4 point assessment

= Tools: Visual scale only
= Time to complete: 0-15 minutes

conTinulEy

Reference Values for Range of Motion and Muscle Function of
the Neck in Infants by: Ohman, Anna Maria PT, MSc and
Beckung, Eva R.E. PT, PhD, Pediatric Physical Therapy Journal

= Muscle function is estimated by holding the infant horizontally using the
lateral head righting reaction.
= Norms for Muscle Function:
= 2 months = 0-2
= 4 months= 1-4
= 6 months= 2-4
= 10 months 3-4

= Grading is estimated in relation to the horizontal line
= O=below
= 1=on the line
= 2=slightly over
= 3=high over

= 4=very high over Q10

conTinuEs
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Alberta Infant Motor Scale

= Who: Infants age 0-18 months

= Purpose: To assess child’s sequential development of
motor milestones from birth to independent walking;
norm-referenced

= Implementation means: Objective visual assessment
= Circle positions in Prone, Supine, Sitting and Standing

= Tools: None required

= Time to complete: Untimed, no minimum or maximum
trials

= Shows gross motor presentation, DOES NOT give
credit or attention to asymmetry

csp
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Peabody Developmental Motor Scale-2

= Who: Infants birth to 5 years old

= Purpose: To measure gross and fine motor
developmental status; norm-referenced

= Implementation means: Objective visual
assessment

= 0, 1, 2 scoring specific positions and requirements
= Tools: Various tools standardized to test
= Time to complete: 45-60 minutes

= Shows gross motor presentation, DOES NOT give
credit or attention to asymmetry

conTinuEs

5/29/2020



continu®y

Bayley Scale of Infant and Toddler
Development

= Who: Infants age 16 days to 42 months

= Purpose: To assess 5 distinct scales of development
for the child

= Cognitive, Language, Motor, Social-Emotional and Adaptive Behavior

= Implementation means: Objective visual assessment
= 0,1 score

= Tools: Standardized kit
= Time to complete: 30 — 70 minutes

= Shows gross motor presentation, DOES NOT give
credit or attention to asymmetry

conTinulEy

Torticollis presentation affecting
early infant motor development

= Asymmetrical
positioning

» Loss of “chaos”
= Predictability

= Persistence of
asymmetrical B
positioning affects the
whole body and
emerging early
development

conTinu[Es)
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Supine

» Persistent head
rotation and tilt

= Typically seen a
unilateral chin tuck,
scapular protraction
and elevation

= Persistent/strong
ATNR

conTinulEy

Supine Key Motor Milestones

= 1-2 months:
= Asymmetrical UE movement patterns
= Poor physiological flexion
= 3-5 months:
= Poor midline orientation
= Strong ATNR
= 4-6 months:
= Poor UE cross midline for rolling onset
= Unilateral hand reach for feet
= 6+ months
= Poor core flexion forward with asymmetrical ascent

ol
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Prone

» Persistent head
rotation and tilt

» Same rotation and tilt,
affects movement
differently

= Against gravity
movement pattern

= Influential point of
vision distortion

conTinu®y

= Prone: Inability to hold head at midline

= Unilateral attention and coordination for
advancing mobility

conTinu[Es)
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Prone Key Milestones

» 1-2 months:

= Asymmetrical preference or
poor tolerance of
physiological flexion

= 3-5 months:
= Whole poor neutral
weightshift
= Immature chest COM
= Preference for Landau
posturing
= 5-7 months:
= Unilateral weightshift and UE
preference in reaching

= Preference of UE extension
for push off for roll from
prone to supine

= 6-8 months:
= Asymmetrical pivoting
= 7-9 months:
= May see avoidance of
quadruped as a whole or
lack of any crawling phase
= Asymmetrical army crawl
= Early onset of modified four-
point quadruped
= 8-10 months:
= Preference in UE reaching

Qo |

continuDy
Sitting

= Will laterally flex towards
side of ilt

= Residual postural effects
into the trunk and UE

= Delayed UE protective
reactions

= Poor transitions into and
out of sitting

= Influential point for early
hand dominance and
strength

conTinu[Es)
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conTinu®y

Sitting Key Motor Milestones

= 1-2 months:
= Asymmetrical preference with upright posture

= 3-5 months:
= Head drop over shoulder with rotation in one direction
= Head drop towards chest with rotation in other direction
= Asymmetrical UE arm traction in pull to sit
= 4-6 months:
= Asymmetrical scapular/shoulder position
= Asymmetrical UE protective reactions
= Asymmetrical reaching
= 6+ months
= Poor core flexion forward with asymmetrical posture

conTinu[Ey
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Treatment strategies

= Passive stretches

= First choice of
intervention

= Contraindications:
= Down Syndrome

= Ruptured or lax
ligaments

» Shunt

» Arnold-Chiari
malformations

» Compromised
respiratory or circulatory
system

= |nfection

conTinu®y

Treatment strategies

= Focus on midline

= Activation to opposite
side of tilt

= Periods of influence
during bilateral skill
development

conTinu[Es)
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Treatment strategies

conTinu®y

Closer Look: Crawling

= One of the most complex
positioning affected by
torticollis

= Lack of symmetry prevents
reciprocal movement

= Retained STNR
= Early transition to pull to stand

= Limiting very important
milestone for UE/core/LE
strengthening

conTinu[Es)
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Quadruped

» Shortened UE reach
and shortened LE push
on side of tilt

= Lengthened reach on
side of rotation
(opposite of tilt)

= Head drop below
horizontal

conTinu®y

Seated mobility

conTinuEy
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Crawling:
Treatment strategies

= Progress pelvic/trunk
dissociation
= Transitions from
sit<>prone
= Head extension

= Alternating UE
reaching for visual
objects

= Crawling OVER
obstacles, Tunnels for
forced quadruped

= Modified bear stance

= Promote symmetry
= Add light weight to
preferred limb
* Manual assist for
push-off

= Crawl over uneven
surfaces — force
balance reactions

conTinulEy

Crawling:
Treatment strategies

conti

nulEs

5/29/2020
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Crawling:
Residual effects in the older child:

= Residual reflex presentation
= STNR, ATNR

= Lack of reciprocal whole-body movements

= Delayed stair climbing, tricycle/bicycle, climbing
playground

= Poor bilateral coordination
= Jumping jacks, contralateral movements

conTinulEy

Closer Look: Upright Mobility

Pull to stand, Cruising and Early Ambulation

= Further advancement of
early bilateral coordination

= [nability or poor
mechanics to isolate LE to
assume half kneel or
asymmetric LE lead in pull
to stand

= Cruising onset to one
direction with poor
weightshift

= Rotated pelvis in
ambulation
= Poor balance reactions

conTinu[E)
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Closer Look: Upright Mobility

Pull to stand, Cruising and Early Ambulation

conTinu®y

Upright Mobility:
Treatment strategies

- g{r ogress pelvic/trunk = Stepping over small
ISSOcClation ObjeCtS

= Promote symmetry
« Half kneel = Half stance

= Standing with trunk rotation  , Qs i i
= Straddle stand with UE Slides (SUDIne to Slt)

reaching for unilateral
weightshift

= Tall kneel (with or without
UE assist)

= Standing with neutral pelvis
(stand with posterior wall
support or stand on narrow
block/stool)

conTinu[Es)
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Upright Mobility:
Residual effects in the older child:

= Poor gait mechanics
= Poor dynamic/spontaneous balance reactions

= Increased falls beyond age-anticipated
= “Fall patterns”

conTinulEy

Closer Look: Vision

= Lack or delay in eye
head dissociation

= \VVision drawn to one
direction

= Less frequent tracking
across whole arc

= Eyes off neutral,
horizontal

conTinu[Es)
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Prone

= Head drops to side
of tilt

» With rotation, watch
ear to shoulder

» Same side as tilt,
eyes stay in line to
horizontal

= Opposite side as
tilt, eyes drop below
horizontal

conTinuEy
Sitting Supine
= Vision drops off = Drawn to one direction

horizontal with rotation | Less likely to view

over shoulder gaze directly above
= Observe rotation to self

both directions at end

range

conTinu[Es)
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Vision:
Treatment strategies

= Progress head-eye
dissociation
= Block the body, and

focus on eye
movement only

= Engage visually FIRST

= Track across the whole
arc

= Focus on EACH
position — supine,
prone, sitting, .
quadruped, standing.

conTinu®y

Vision:
Residual effects in the older child:

= Limited midline focus

= Limited eye head dissociation
= Poor eye convergence

= Leading eye may become dominant

conTinu[Es)
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Closer Look: Hand Dominance

= Persistent/strong
ATNR

= Poorly integrated
STNR

= Poor reciprocal
progression

= Scapular influence

|
conTinulEy
Supine Sitting
« | imi = Delayed UE protective
L|m|ttehd hand to roaatons P
mou - Side of tilt, UE tends to be
« First point of hand withdrawn in high guard
i = Poor transitions into and
dominance out of sitting
= Poor midline = Limited sctaﬁ),ulqtlr
; movement, limitin
progreSilon fh(ch hands overhead reaching
to mO,Ut » S€ = Ease of use of opposing
soothing hand
= Influential development
point for fine motor
development
o

conTinu[E)
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Prone

= Shortened reach on side of tilt
= Scapular retraction
= Shoulder elevation

= Immature patterning of elbow behind shoulder

= Poor shoulder/hand strength due to asymmetrical
weightbearing

conTinu®y

Hand dominance:
Treatment strategies

= Focus on Strength
AND Coordination
= Crossing midline
= Reciprocal UE
movements
= Against gravity
reaching

conTinuEy
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Hand Dominance:
Residual effects in the older child:

= Persistent immature reflexes (more frequent
startle, immature reflexes due to delayed or no
integration)

= Early onset of hand dominance

= Poor midline coordination
= Poor hand-eye coordination

= Poor bilateral/reciprocal coordination

= Poor hand grasp/shoulder strength (no crawling,
UE weightbearing)

conTinulEy

Case Study 0-3 months: Logan

Initial Evaluation age: 1 month, 3 days
SN )
L

= Full term pregnancy

» Frank Breech
presentation
= Noted in last trimester
= |nability to correct

= Born via c-section

» Immediate presentation
of right torticollis

conTinu[E)
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Alberta Infant Motor Scale tandardized Tes(
Subscale Scores

Measure Raw Score
Prone 2
Supine I
sit 1
Stand 1
Total Raw Score 5
Porcentage Total 50t

Notes
Logan well in testing. Results may be considered accurate and valld o patient’s current level of gross motor
perfk . He n active, alert and quiet, alert. Easily interacts wih PT.

Logan presents with overall gross motor skills within the 50th percentile for his age of 1 month and 23 days. Most imiting for Logan is
persistent cervical right lateral fiexion. He prefers 10 visually gaze and rotate 10 the left, however his lateral tilt is more dominating 1o his
@ross motor performance. This postuning prevents Logan from racking and sustaning visual gaze fully. He will elevate s head in
prone, with signficant right lateral fiexion. He is unable to actively rotate head out of position In gravity elminated supine. In upright
positioning patient keeps head in persistent left rotation to 65-75 degrees. He is max assist for rolling, with imited fiexion positioning at
this time. Me presents with poo mnm.mwm&mnc&nnm

This ASYMMETRICAL preference and imited prone will continue 1o be ed and with progs of
age-typical gross motor siills.

conTinu®y

= Started OT and PT immediately
= Mom pediatric OT

= 2X/WK

Name  Notes

Cervical Fummmmumwdmvmmhmmmmmwmw

ROM upright sitting. Limited calms with gentle sensory input. Emphasis on midine assistance
after stretch completed. nmmwwmmmm oi mid ag! with supp: nght
rotation. Palpable right SCM tighiness.

Prone Faclitated supported prone over therapy ball with gentle bouncing for caliming. Requires mod assist to keep head at
midline with grees. Preference for right lateral 1t grossly 35 degrees if left unsupported. Manual cues to
flexion patteming due to Frank breech position in utero and mited flexion tolerance in

et e s |
prone,

Sitting Faciitated supported upright sitting. Focus on active cenvical extension to midine with visual gaze. Pt preference to gaze
to the left, however noted more neutral head positioning in rotation today. Provided min to mod assist %o promote forward
neutral gaze, Pt with heavy focus to sustain for brief penods.

conTinulEsy
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» Reduced to 1x/wk
after 6 months

= Best response to
stretching

= Cervical positioning
near resolved

» Residual effects

= Early UE and vision
integration
= All periods of mobility

conTinulEy

Case Study 3-9 months: Kaden*

(name changed,

» 6 month old name, referral for torticollis and
plagiocephaly

= Twin gestation, born at 34 weeks, NICU stay for
3.5 weeks

= Preference for right gaze

conTinu[Es)
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Subscale Scores
Raw Score

Prone 7

Supine 4

sit 7

Stand 3

Total Raw Score | 21

Percentage Total | Between the 501n-75m

Notes

well in standardized observabonal lesting He presents in active, alert 10 agitated state, per mom due 10 tredness
and teetning. He did not transition easily 10 PT for any direct handiing, however was receptive 10 parental engagement at periods
Resuts may be considered peecise and vaiid 10 patient's current level of gross molor performance and used to initiate a plan of care

[—Jpresents witn overail gross mator skits between the 7530 percentiie for adjsted age of 5 montns and 12 days
chronaiogical age of 6 months and 28 days ) Most imiting PERSISTENT cervical night rotation with preference 10 hold at
75-90 degrees He prefers 1o visually gaze and Sustain head af nghl rotason. He wil 1o midline and left rotabon, however only
10 grossly 45 degrees and he does not Sustain s posmion. When placed in prone waetomemmneaoonneme
ANG LS IO EXCESSIvE 6N Lateral NEN0N aNd NGHT gaze with head Brop below This
ana sustaining visual gaze fully Kward of Into I 0La1on. He ts hvted 10 actively fotate Nead out of POSMON In graviy em-noled
supine. In LpNght postioning patient keeps Nead in preference for HE roation 10 75.90 degrees. He & observed 1o assist in roling with
Imited fiexion positioning at this me. He 15 able 1o S& with scapular retraction and Sorward head posture. Limeted peivic stabity to
Sustain unsupported at this hme

This ASYMMETRICAL p ® will be with prog of age-typical gross motor skdlls.

continuEy

Short-Term Goal: (Started on 06/13/72019)

will independently visually track and actively rotate g:v

head from full left rotation 1o full right rotation in supine. ﬁd
Y rm————

wedpd

81 B22 85 510 819 825 100
Short-Term Goal: (Started on 06/13/2019)

[———Jwit independently visually attend to object on the left e

{in supine or supported sit) for >20 seconds without manual o

assist

Short.Term Goal: (Started on 09/052019)

will pull to stand on support surface with left lower DM:‘:

extremity lead leg with minA or less. E
Siy T rTte—————

Modnd

810 Lol 825 103 1090 017

Ood (Started on 09/0572019)

pul 1o stand on support Pﬂ
wﬂmmmﬂmloupoﬂmmmnw Mod
oF,
Modng
nd
$10 819 825 103 1090 1047

Short-Term Goal: (Started on 09/052019)
In sittng as evident by neutral pelvic positioning for at least 10 Mod.
seconds independently. N
madnd

810 819 825 03 090 1047

conTinulEsy
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Case Study 9-16 months: Carsen™ v..ou

Initial Evaluation age: 14 months

= Presents with return to PT with concerns for right
hip contracture with right LE hip external rotation.

= Previously seen for left torticollis, at 2 months. Did
not continue services at the time due to financial
concerns.

= Parent reports previous resolution of torticollis,
denies any observable asymmetries.

= Clear orthopedic review, no concerns for boney hip
abnormalities.

continuEy

Subtest

Measure Raw Standardized Comments
Stationary a3 1 Average

Locomotion 88 13 » Above Average
Notes

[Jparticipated wet in standardized testing. Resuits may be considered accurate and valld 10 patient's curront level of gross motor
performance. He demonstrates Average 10 Above Average gross motor skil base, although concem is draran 10 level of ASYMMETRY
PRESENT (with favoring left LE) with compensatory RIGHT LE ABNORMAL POSITIONING in excessive external rotation

Behavior in Assessment

Behavior:

Abde 10 paricipate n standardzed tessng

Age appropriate cogriion and behavior

Enjoys therapist's atlention and interaction

Able 10 follow simple one step roquest
Comments

Active young male. Transitions easily botween thorapist and parent. Dislices being offset in balance, or placed on dfferent textures (ie
does not like feel of crashpad on feet, dishkes therapy ball)

conTinu[E)
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General Strength

Comments

prederence for left sided control, as noted with left side body lead in ambulation, left LE lead to dimb/stairs, and
&smmm-m especially in periods of agitation/fatigue. Limited right lateral trunk strength as noled by dislie of
being offset in balance, especially with lateral leans on theraball o in suspending

Range of Mosion: Observable nght LE rotation in g and sitling. appr y 10-15 deg
passive range of motion fo right hip

Wi normal imas with

Gross Motor Activities

Activity Notes:
Chmbing Impaired  Preference 10 lead with left LE, reduced 1o crouched posture if lead with right LE
playground

Running Impaire¢  Runs with left body lean, and nght LE external rotation in more of a step-to pattem

Transition 1o Impaired Bear stance, o with assumed holding an object in hands, will transition in left half kneed
stand

D Drshaes. mmmwmmm but is hesitant 1o move
ovmoudnmlomdm Note night LE will neutral p upon g in stadc
Comments
Overall good skil base, athough ASYMMETRICAL PREFERENCE for LEFT side in af tasks, with for right LE Y
abnormal alignment.

[ 's tamity wit be independent and consistent with

continuEy

Short Term: (Started on 06/14/2016)

will P mbuiate over uneven surtace for >S5t without loss of or g improved ankle
balance mechanics.

Short Term: (Started on 06/14/2016)
[ ] witl cembs iy ladder with o g leacing LE. supervision only

Short Term: (Started on 06/1472016)
will independenty sustain stance on incine for >30 seconds inds d h

Short Term: (Started on 06/14/2016)

will Y an incline with neutral lower body posioning >75% of the tnals g Innpx
strength and balance

Short Term: (Started on 06/14/2016)
] wit incependenty jump up with positive ground clearance with biateral LE take-off and land with control

Short Term: (Started on 06/14/2016)
[ witi to step up and down from 6 inch bench, with neutral altemating leading LE, supervision ondy.

Long Term: (Started on 06/1472016)

o home

Short Term: (Started on 06/14/2016)
D“Wywl a good g On gross motor and other functional mobdity, strengthening, range of moson,
physical endurance and gait for home

e PrOgF

conTinulEsy
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Ro-A t S

e Yy

:nammthwmwmwwwmmmuwmg %mmsmwmlmmmmw

e with right LE hip external been seen on a weekly basis. He has improved stability
in gait and strength of right leg, but continues 10 preference lef! in tasks requinng power

In attempts 1o assist with LE alignmeni____Jwas provided with foot orthoses 10 assist with lower leg aignment. Over the past four

months, the orthotics have greatly iImproved distal alignment, but highight the persisient tightness and asymmetry in hip. SMOs are
now recommended due 10 calcaneal eversion emerging

[continues to have s good gross motor skil base, with continued predominant ASYMMETRICAL PREFERENCE (with favoring lef
LE) with compensatory RIGHT LE ABNORMAL POSITIONING in mild external rotation. He still has mild residual torticolls symptoms
with left body lead in ambulationrunning with step-10 pattem for cimbing and stairs, and mild visual left lateral cervical tilt

Treatment has focused on symmetrical development and gait abnormality via stretching and functional umng:bcw tolerates
right hip internal rotation nearly always with side sitting feet 1o left for nght hip IR. Me drags nght foot leg less, but continues o have
external rotabion present especially when fatigued or performing novel siill. Sight lean over left> right. He continues 1o be good
candidate for PT to address remaining and additional age appropriate goals.

Discharge Summary
Dnanmonmoidmleevahuleoon&'u/wlapommun with concerms for previous torticolis intervention and
consequential right hip contracture with right LE hip external rotation| been seen on a weekly basis. He has improved stabdity

in gait and strength of right leg with very subtie preference for left LE

To assist with LE agnmanl:\rn provided with SMOs. Over the past two months, the orthotics have greatly improved distal
alignment.

Dm average 10 above average scores on POMS-2.

Treatment focused on symmetnical des and gait abr ,msvmwﬁmdmnd:b«mnwmp
internal rotation always with side sitting feet to left for right hip IR. He is able 1o use right of left leg in functional tasks. Slight windswept
effect to right still, but range of motion ts normal and funcional mobility symmetrical

I
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Case Study 16+ months: Daniel™ ..

Initial Evaluation age: 17 months

= Seen by Speech for feeding concerns

= History of severe plagiocephaly and cranial helmet
= PT intervention about 4 months old

= Referred for scoliosis by referral from the SLP
= Parental concerns for "clumsy" behavior

= Increased bruising and injury to left orbit after falls

= Mom reports early good milestone achievement, with
crawling around 9 months, and walking around 10-11
months

conTinuEy
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Measure Raw Age Eq Percentile Comments

Stationary 38 10 18 months 50% AVERAGE

Locomotion 88 10 17 months 50% AVERAGE
Notes

participated fairly well in standardized testing today. He is easily distracted and very playful, and requires increased manual and
verbal cues to follow direct commands. Results may be considered accurate and vald to patient's current level of gross motor
performance.

Al tasks are completed with MILD 1o MODERATE RIGHT cervical rotation, and LEFT sided body lead.

General Strength

Comments

Strength: Predominant LEFT sided body lead in ambulation with MILD RIGHT rotation preference. Will alternate LE in climbing. MILD
RIGHT y of spinal ding noted, h: will reduce in ambulation, climbing and g. F dominal di i
Range of Motion: Full passive to bilateral directions in cervical rotation and lateral k/cervical flexion. Pref to keep head

rotated to mild right rotation at grossly 35-45 degrees from midline. Will actively rotate to full range with tactile cues to prevent early
shoulder hike in left rotation.

conTinu®y

Case Study: *Daniel

« EOW
» Attended 8 sessions
= Referred to vision therapy

Name Notes

cervical AROM Emphasis on bilateral rotation to full range during all interaction. Emphasis with visual cues 1o track from
midline to full left range. Pt pref for mild right at 35 degrees with eye gaze 10 “neutral® forward,

core g w F for progr of peivi 1 and core control.

actvities

gait training Faciltated with cues 1o keep body oriented neutral. Further ach d with d incline,
smalimoderate surface level changes and stairfladder cimbing,

LE Strengthening Faciitated with active , 04c with emp on altemnating leading LE. Pt will reciprocate by

self today on small lacder. Further promoted with active cimbing side.

|
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Key Components to consider during

plan of care

» Parent education

= Sensory
management/State
control

= For therapist AND
parent

= Minimizing residual
effects

= Preventing the “outgrow” it
idea

= Extensive, Fg;ularly
updated HE
= Provide handouts
= Allow parent to
demonstrate

= Allow videos during
treatment

= Involve Speech and OT
= Speech — review for
tongue ties, feeding
consult
= OT - fine motor
milestones, core/UE
strength, reflexes

conTinulEy

Important things to keep in mind

= Torticollis and
plagiocephaly will not
resolve without
intervention

= Parent and/or therapist

» Effects on postural and
facial presentations

= Affects early fine and
gross motor
development

= Passive stretching is
first line of intervention

= Residual effects may

occur
= Never skip crawling!
= Encourage midline

= Always screen for

history of torticollis if
any asymmetry or
coordination deficits
present later in
development

conTinuEs
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Frequent asked questions from parents

= Do | do anything wrong to cause my
child’s torticollis or plagiocephaly?
= No, parents did not cause the
torticollis, but habits can contribute.

. H,?ow long will this last? Will they outgrow
it

= |t may last throughout childhood, but
now is the time to address as
development progresses.

= How long will my child need therapy?
» On and off for first year of life, or until
progressing skills are symmetrical.
. Whg/ does my baby need OT if they have
PT? PT if they have OT?

= Both can help. Coming from different
developmental perspectives.

conTinu®y

References

= As separate pdf supplied with course materials.
= Muscle Function Scale

= Physical Therapy Management of Congenital
Muscular Torticollis 2018

conTinu[Es)

5/29/2020

34


https://journals.lww.com/pedpt/Fulltext/2008/01910/Reference_Values_for_Range_of_Motion_and_Muscle.8.aspx
https://journals.lww.com/pedpt/Fulltext/2018/10000/Physical_Therapy_Management_of_Congenital_Muscular.2.aspx

5/29/2020

continuEy

Questions?

= Email: lisaroehl@advancedtherapysolutions.com
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