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Abstract
infants. Method:Seventy infants with congenital muscular torticollis were divided randomly into a treatment group
and a control group. Manual stretching and undamped medium frequency electrotherapy were applied in both
groups. In addition, chymotrypsin iontophoresis was administrated only in treatment group. Range of motion for neck
side—flexion and rotation were examined at the beginning of treatment and Imonth,2 months after treatment. At the
end of treatment, the overall results according to a scoring system and duration of treatment were graded. Result:
There was no significant difference between two groups at admission (P>0.05). Compared with control group, in
treatment group range of motion for neck side—flexion and rotation and the overall results improved significantly
after treatment(P<0.05), and durations of treatment were shortor(P<0.05). Conclusion: Chymotrypsin iontophoresis is
a helpful clinic approach for infants with CMT.

Author’s address
Guangzhou,510080
Key words

Department of Rehabilitation Medicine,The First Affiliated Hospital of Sun Yat-Sen University,

congenital muscular torticollis; sternocleidomastoid; chymotrypsin; iontophoresis

Objective: To study the effect of chymotrypsin iontophoresis on congenital muscular torticollis (CMT) of
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