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Analysis of risk factors for congenital mass type muscular torticollis in infants and young
children

Xiaoyin Zou Le Yu' Suihua Lin Weiwei Su Minghui Li
Guangzhou Women and Children’s Medical Center Guangdong Guangzhou 510623

Abstract: Objective: To explore the perinatal risk factors of congenital muscular torticollis (CMT) in infants and young children,
in order to detect and correct it early, and improve the cure rate of rehabilitation conservative treatment. Method: 410 children with
congenital mass type muscular torticollis and 322 children in the control group were included. The differences in amniotic fluid, fetal
position, delivery method, gender, and family genetic history between the two groups of infants during the perinatal period were
retrospectively analyzed. Result: The differences in fetal position, amniotic fluid status, and family genetic history between the CMT
group and the control group were statistically significant (P<0.05), while there was no statistically significant difference in gender
and delivery method between the CMT group and the control group (P>0.05); Multivariate regression analysis showed that abnormal
fetal position would increase the risk of CMT disease, with statistically significant differences (OR=65.540, 95% CI: 26.303-163.309,
P<0.001). Conclusion: Abnormal amniotic fluid, abnormal fetal position, and a family history of torticollis may be risk factors for the
onset of congenital mass type muscular torticollis in infants and young children.
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