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[ Abstract] Objective To explore the value of congenital muscular torticollis severity classification scores
(CMT-SCSTs) in the diagnosis and prognosis of infants’ congenital muscular torticollis (CMT). Methods A to-
tal of 89 CMT children were examined using ultrasound to determine the size of the affected side and the contralater-
al sternocleidomastoid mass or the abnormal area of the muscle fringe echo from the head and neck. They were also
rated using CMT-SCST scoring. They were then given 15 minutes of massage once a day and 5 minutes postural cor-
rection twice a day for 3 to 6 months. They were reviewed using ultrasound and the CMT-SCST 3 and 6 months later.
Results The number of treatments was negatively correlated with the initial CMT-SCST score. For those with a
baseline CMT-SCST score =7 it was effective after 3 and 6 months. Those with a baseline CMT-SCST score =9
were almost cured after 3 and 6 months. Gender, age, signs of hip dysplasia, and comorbid global developmental
delay (GDD) were not consistently related to the severity and the outcome of CMT. The CMT-SCST was more sensi-
tive in prognosis than the CMT-SCS published in 2013. Conclusions CMT-SCST scoring provides a theoretical
foundation for the diagnosis and treatment and evaluation of infants with CMT. It deserves wider popularity and ap-
plication in clinical practice.
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