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This book describes
Twisted Neck, (Torticollis), Diagnosis and Treatment and Related Diseases which is seen
in some of my patients in my Family Clinic.

 


(What You Need to
Treat Twisted Neck)

 


This e-Book is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiography account of my
journey as a medical student to family doctor on my other blog:
http://afamilydoctorstale.blogspot.com.

 


This autobiography account “A Family Doctor’s
Tale” was combined with my early “A Simple Guide to Medical
Disorders” into a new Wordpress Blog “A Family Doctor’s Tale” on
http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


My diagnosis and treatment
capability has improved tremendously from my continued
education.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Twisted Neck (Torticollis)

 


A twisted neck or torticollis is a very
uncomfortable disorder of the neck muscles.

My son in law seems to get his neck twisted
very frequently.

Apparently it may be due to his posture
since it becomes worse when he is driving his car.

His neck will feel very stiff and
painful.

 


Torticollis is caused by the twisting or
spasm of the neck muscles

When there is injury or spasm of the neck
muscle or poor posture

Movements of the head and neck on one side
are very painful and tight

The muscles and ligaments of the neck are
strained and turned to one side

 


Torticollis may be caused by congenital or
acquired

This muscle spasm undoubtedly cause the neck
to be tightened

There are reduced and painful neck
movements

For which application of ice to the muscles
is prudent

 


Torticollis is usually a self limiting
condition

The neck will heal with treatment and
relaxation

Pain can be relieved by paracetamol or
ibobrufen

Stiffness can be reduced by exercise and mild
movement

 


Very soon the neck will return to normal

There is usually no other injuries
internal

Headrests in the car can reduce a bad
injury

Getting a twisted neck is such a misery!

 


-An original poem by Kenneth Kee

 


What is Twisted Neck (Torticollis)?

 


Twisted Neck (Torticollis) is the spasm of
the sternomastoid, trapezius or other neck muscle producing pain in
the neck and spasm in the neck muscle.

 


Twisted Neck (Torticollis) is an abnormal appearance of the head and neck, normally
presenting with abnormal slope and rotation.

 


There may be several manifesting positions
such as flexion, extension, right or left tilt.

 


These have terms such as horizontal
torticollis, vertical, oblique or torsion.

 


Twisted Neck (Torticollis) is a frequent diagnosis, and estimates are that 90% of people
will have at least one episode of torticollis throughout their
lives.

 


Twisted Neck (Torticollis) may be benign (congenital torticollis) but may also be caused
by dangerous disorders such as brain injury.

 


The most frequent cases appear to be related
to dysfunctions in the local neuromuscular mechanisms (focal
dystonia).

 


Cervical dystonia is among the most frequent
focal dystonias in adults, causing a tetanus contraction of the
sternocleidomastoid and trapezius muscles.

 


Depending on the affected muscles, the
appearance of the neck will be different.

 


It is worth observing that other alterations
in the position of the head and neck are not necessarily
torticollis.

 


Incidence

 


Twisted Neck (Torticollis) is posttraumatic 10 to 20% of the time; the remainder is
idiopathic. 

 


The start of posttraumatic cervical dystonia
is normally within days of injury and 3 to 12 months after injury
in the delayed form.

 


Twisted Neck (Torticollis) is normally a combination of movements.

 


Torticollis with some element of rotation is
the most frequent type.

 


After rotational torticollis, there is
laterocollis, then retrocollis, with anterocollis being the rarest
type.

 


There is a female to male tendency of 2 to
1.

 


The start of idiopathic cervical dystonia
normally happens in the 30 to 50 year age group.

 


Congenital muscular torticollis is evident
in less than 0.4% of newborns.

 


The age of start of torticollis is normally
in the young people in the 20's.

 


Types of Torticollis

 


Twisted Neck (Torticollis) is not a diagnosis
but a symptom of different disorders.

 


Twisted Neck (Torticollis) is the frequent
term for different disorders of head and neck dystonia which
exhibit specific variations in head movements (phasic components)
featured by the direction of movement (horizontal, as if to declare
"no", or vertical, as if to declare "yes").

 


Such to-and-fro motions of the head can be
equal (as in a tremor) or unequal (i.e., rapid clonic movements of the head and
neck with slow recovery, termed spasmodic).

 


Torticollis leads to a fixed or dynamic posturing of
the head and neck in tilt, rotation, and flexion.

 


Spasms of the sternocleidomastoid (SCM),
trapezius, and other neck muscles normally more prominent on one
side than the other induce turning or tipping of the head

 


Typical head tilt often happens from a tonic
component.

 


1. One type is laterocollis, in which the head is displaced with the
ear moved toward the shoulder from higher tone in the ipsilateral
cervical muscles.

 


2. Another is rotational
torticollis, in which partial rotation or torsion of the
head happens along the longitudinal axis.

 


3. In anterocollis,
the head and neck are maintained in forward flexion with higher
tone of anterior cervical muscles;

 


4. In retrocollis the
head and neck are maintained in hyperextension with higher tone in
the posterior cervical muscles.

 


No matter which term is favored in describing
these disorders, the implication is that they all indicate
differing degrees of the same phenomenon.

 


In fact several patients have combinations of
motions not as simple tremors but as reactions to dystonic motor
control.

 


Presentations of torticollis or cervical
dystonia are often depicted using causative terms:

1. Congenital torticollis,

2. Acquired torticollis,

3. Acute torticollis,

4. Chronic torticollis,

5. Idiopathic torticollis,

6. Secondary torticollis

The last suggests a chronic cause often of a
structural nature (e.g., odontoid fracture, cystic mass, cervical
adenitis).

 


Congenital torticollis

 


Congenital muscular torticollis is rare (<
2%) and is thought to be produced by local trauma to the soft
tissues of the neck just before or during delivery.

 


During gestation or birth, trauma can happen
that causes edema in the muscle which can produce congenital
fibrosis of the sternocleidomastoid muscle causing a shortening of
the fibers of the SCM

 


There may be resultant hematoma production
accompanied by muscular contracture.

 


These children often have gone through breech
or difficult forceps delivery.

 


The fibrosis in the muscle may be caused by
venous occlusion and pressure on the neck in the birth canal due to
cervical and skull position.

 


Another hypothesis is mal-position in uterus
resulting in intrauterine or perinatal compartment syndrome.

 


Other causes of congenital torticollis
are:

1. Postural torticollis,

2. Pterygium colli (webbed neck),

3. SCM cysts,

4. Vertebral anomalies,

5. Odontoid hyperplasia,

6. Spina bifida,

7. Hypertrophy or absence of cervical
musculature, and

8. Arnold-Chiari syndrome.

 


It can also be observed with clavicular
fractures particularly in neonates secondary to birth trauma.

 


20% of children with congenital muscular
torticollis also have congenital dysplasia of the hip.

 


Acquired torticollis

 


The pathophysiology of acquired torticollis
is dependent on the underlying disease process.

 


Cervical muscle spasm producing torticollis
can happen from any injury or inflammation of the cervical muscles
or cranial nerves from different disease processes.

 


Acute torticollis

 


Acute torticollis can be the effect of blunt
trauma to head and neck, or from simply sleeping in an
uncomfortable position.

 


Acute torticollis may be self-limiting in
days to weeks or the result of idiosyncrasy to certain medicines
(e.g., traditional dopamine receptor blockers, metoclopramide,
phenytoin, or carbamazepine.)

 


After stopping the medicine, it quickly
recovers without further action.

 


Chronic torticollis

 


After the recovery of acute traumatic
torticollis, a chronic or persistent type may reappear after days
or weeks of a quiet interval.

 


This circumstance often has legal
implications regarding liability linked with the acute traumatic
incident.

 


Atlantoaxial rotary sub-luxation (AARS) of C1
on C2 is significant to indicate and result in a presentation same
as torticollis.

 


It is mainly present in children and normally
happens after minor trauma, pharyngeal surgery, an inflammatory
process, or upper respiratory tract infection.

 


It is believed to be triggered by
retropharyngeal edema causing laxity of ligaments and structures at
the atlantoaxial level, allowing the rotational deformity.

 


In contrast to congenital muscular
torticollis, the head tilts away from the involved SCM muscle.

 


Termed the "cock robin" position, the head is
twisted to the side opposite the facet dislocation and laterally
bended in the opposite direction.

 


Patients may also have symptoms of unilateral
occipital pain.

 


AARS (Atlantoaxial rotary sub-luxation) can
also be a result of torticollis while extremely rare.

 


Idiopathic torticollis

 


Idiopathic spasmodic torticollis (IST) is a
chronic, progressive form of torticollis categorized as a focal
dystonia.

 


The precise cause is not clear although a
thalamic brain lesion has been suspected.

 


It is featured by having an acquired,
non-traumatic origin comprising episodic tonic and clonic
involuntary contractions of neck muscles.

 


Symptoms persist more than 6 months and cause
significant somatic and psychological disability.

 


Benign paroxysmal torticollis

 


Benign paroxysmal torticollis is a
self-limiting disorder that happens often in infants featured by
repetitive incidents of head tilting with vomiting, pallor,
irritability, ataxia, or drowsiness and normally presents in the
first few months of life.

 


Episodes can change sides.

 


It is believed to be a migraine equivalent
disorder with some cases linked with underlying channelopathy.

 


Basal ganglia circuit abnormalities

 


As a neurodegenerative disease, torticollis,
or idiopathic cervical dystonia, is believed to happen from basal
ganglia circuit anomalies resulting from selective vulnerability of
these structures to an abnormal biochemical process that causes
neuronal dysfunction.

 


Some indication of involvement of
dopamine-secreting circuits results from findings of low levels of
metabolites of dopamine in the cerebrospinal fluid (CSF) and some
minor improvements documented from various trials of levodopa and
traditional neuroleptics, both of which have equal D1 and D2
receptor-binding properties.

 


Neither moderate-dose levodopa nor high-dose
anti-cholinergics are as effective in idiopathic torsion dystonias
as in inherited dystonias which thus have clearly different
receptor reactions and circuit anomalies.

 


The usage of selective D2 ligands with
single-photon emission computerized tomography (SPECT) scanning in
patients with torticollis has revealed reduced D2-receptor binding
in the basal ganglia.

 


Similar results have been observed in focal
hand dystonia by using SPECT and positron emission tomography (PET)
scanning.

 


The implication is that under activity
happens in the D2 dopamine receptors sited in the indirect pallidal
outflow pathway in both disorders.

 


Such under activity can be anticipated to
produce dis-inhibited thalamocortical output and dystonic
postures.

 


This relative imbalance between direct
(D1-related) and indirect (D2-related) pallidal outflow pathways
makes clear the failure of levodopa to adequately heal torticollis
and the transient improvement from traditional neuroleptic agents,
which at first may decrease D1 activity and ultimately both D1 and
D2 activity in both pathways.

 


Most patients of torticollis have mixtures of
movements

 


Spasmodic features are assumed to lead and
relate to the classic symptoms of head jerks and spasms, hence the
term spasmodic torticollis (no consensus is present regarding that
description; the term cervical dystonia is favored)

 


Torticollis with some degree of rotation is
the most frequent individual type

 


After rotational torticollis in incidence is
laterocollis and then retrocollis, with anterocollis being the
rarest form

 


While no racial predominance is documented
for torticollis, females are involved twice as often as males, and
there are age-related differences.

 


The start of idiopathic cervical dystonia
normally happens when patients are aged 30-50 years (average age of
start, 40 years).

 


The start of posttraumatic cervical dystonia
is within days of injury for the acute form and 3-12 months after
injury for the delayed form.

 


Congenital muscular torticollis happens in
less than 0.4% of newborns.

 


Some of the more frequent causes are
congenital disorders, trauma and infections

 


What are the causes of Twisted Neck
(Torticollis)?

 


The causes of torticollis are varied.

 


It can be linked to complex and serious
diseases.

 


1. Dermatogenic pain:

When there is an injury to the skin of the
neck, and the skin shortens, this can cause a limitation in
movement, normally happening in cases of burns or scars.

 


2. Ocular torticollis:

This indicates the paralysis of muscles
involved with the inclination and rotation of the head
(compensation) from the involvement of the oblique extra-ocular
muscles.
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