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Abstract

We have studied the surgical procedure for the treatment of torticollis and its results in five cases
with congenital strabismus syndrome. The head was tilted to either side of shoulder even though there
was no definite proof that the torticollis compensates vertical ocular deviation. Whenever the same
torticollis as that of binocular viewing was found fixating with one eye, that eye, regardless of
dominant or non-dominant, was rotated operatively towards the tilted direction with a combination
of strengthening and weakening of the anterior portion of both oblique muscles. Therefore, we named
this the half-torsional Kestenbaum operation. In all but one case the degree of head tilt was satisfac-
torily reduced when compared with that of preoperative head tilt. To elucidate the operative
mechanism for correction of torticollis, the relationship between the reduction degree of head tilt and
surgically induced cyclotorsion, as well as vertical deviation in primary position was evaluated. There
was a significant correlation between the surgically induced cyclotorsion and the reduction degree of
head tilt. r=0.9086 (p<0.05) There was no significant correlation between surgically induced vertical
deviation and degree of reduction of head tilt. These results suggest that the operatively induced
ocular cyclotorsion would cause a straightening motor response by affecting the vestibular equilibrium
system without yielding sensory compensatory cyclofusion, through which head tilt could be correct-
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Table 1 Five cases with congenital strabismus syndrome
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Table 2 Five cases with surgically treated congenital strabismus syndrome by

half torsional Kestenbaum operation
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Table 3 Correlation of pre-and postsurgical
degree of head tilt. In all but one case the degree
of head tilt was satisfactorily reduced when
compared with that of preoperative head tilt. *:
indicates a overcorrected case.
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Table 4 Relationship between amount of surgi-
cally induced objective cyclotorsion and reduc-
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under binocular viewing.
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Table 5 Relationship between amount of surgi-
cally induced vertical deviation and reduction
degree of head tilt. Ordinate: Plus indicates a
increased degree of vertical deviation when
compared with that of preoperative deviation,
Minus indicates decreased degree of vertical
deviation. There is no significant correlation
between amount of surgically induced vertical
deviation in primary position and reduction
degree of head tilt under binocular viewing.
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Fig. 4 Pre-and postsurgical torticollis in case 4. Preoperative head posture (left),
postosurgical head posture (right).
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