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[ Abstract)
fants with congenital muscular torticollis (CMT) .

Objective  To observe the clinical effects of hyaluronidase iontophoresis in the treatment of in-
Methods Fifty infants with congenital muscular torticollis were
divided randomly into a treatment group and a control group. Manual stretching was performed with both groups, while
hyaluronidase iontophoresis was also administered to those in the treatment group. The range of side-flexion and rota-
tion of the neck was examined at the beginning of and after 1 and 2 months of treatment. At the end of the treatment,
the overall outcome was assessed according to a scoring system. Results There was no significant difference be-
tween the two groups at admission. Compared with the control group, the range of side-flexion and rotation of the
neck, and the overall treatment outcome were all significantly better in the treatment group after treatment. Conclu-

sion Hyaluronidase iontophoresis can effectively improve function in infants with CMT and alleviate their symptoms.
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