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Review on Conservative Treatment of Spasmodic Torticollis
— Reviewing Articles Published after Year 2000

Dept. of Oriental Rekabilitation Medicine, College of Oriental Medicine, Kyung-Hee University

Myelopathy.

Spurling test were carried out,

Results : VAS, NDi and BOM were improved and Recovery rate was 100%.

Key words : Cervical Myelopathy, Korean Treatment, VAS, Chuna treatment.

o

Kyoung-Seok Kim, OM.D., - Sung-Soo Kim, OM.D., - Seok-Hee Chung, O.M.D., - Jong-Soo Lee, OM.D.

Objects : This study was to report a clinical effect of Chuna Treatment for a patient diagnosed by Magnetic Resonance Imaging(MRI) as Cervical

Methods : in order to alleviate shoulder pain and neck stiffness, the patient was treated by acupuncture therapy, herbal medicine, pharmacopucture,
cervical traction technique of Chuna treatment and conservative managements. To evaluate the effect of the treatment, Recovery rate of Hirabayashi,
VAS(Visual Anlaogue Scale), NDI and ROM{Range of Motion} were used. Lhermitte's sign, Valsalva test, Distraction test, Compression test and

Conclusions : Korean Treatment can be effectively used for a patient with Cervical Myelopathy. Further clinical studies are needed to verify the findings.
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Table T.EBRO Classification of Study Results according to the Level of Evidence

Grade Method of Classification
Al Meta-analyses (systematic reviews), which include at least some, randomized clinical trials at quality
fevel A2 that show consistent results between studies
Randomized clinical trials of a good methodological quality (randomized double-blind controlled
A2 studies) with sufficient power and consistency
B Randomized clinical trials of a moderate methodological quality or with insufficient power, or other
nonrandomized, cohort or patient-control group study designs that involve intergroup comparisons
C Patient series
D Expert opinion

Table [I. EBRO Classification of the Recommendations according to the Level of Evidence

Level
] Supported by one systematic review at quality level A1 or at least two independent trials at quality
level A2
2 Supported by at least two independent trials at quality level B
3 Supported by one trial at quality level A2 or B, or research at quality level C
4 Based on the expert opinion (e.g., of working group members)
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Table [l. Review of Conservative Treatment of Spasmodic Torticollis in Korea
First  Partici-
author pants Intervention QOutcomes Resuits EBRO
(year) (P/C)
case 1:
Muscle energy techniques Cervical rotation angle 40—0
ervical range
Park? 2 and Acupuncture therapy ¢ mol 9 VAS 10—0 D
of motion
(2008) pts/0  Case1:1Txaday (13Times) VAS I case 2:
Case 2: 1Tx a day (17Times) rotatin angle 70—10
VAS 10—0
Balance appliance on
temporomandibular joint,
Shon® 2 Acupuncture, Manual medicine VAS Case 1:VAS 9.5-0 b
(2006) pts/0  and Herb medicine Case 2 :VAS9—0
Case 1: 1Tx a day (54Times)
Case 2 : 1Tx a day (90Times)
A ure. Tracii o Herb rotation of rotation of cervical
Heo® 1 CL;F,)u_nC ure, Traction andrie cervical spine spine 60—10 b
(2005) pt/0 T: IC':;e 58T Frequence of Frequence of cervical
X2 day (58Times) cervical movement movement 47/min—0/min
Acupuncture, Herb medicine,
Won® 1 Manipulation, Self exercise and rotation of rotation of cervical spine b
(2003) pt/0 Ultra sound cervical spine 40-0
1Tx a day (16Times)
Acupuncture, Bee-venom T, . .
. . Cervical Lateral bending
Chae” 1 Self stretching, hot pack, Lateral bending
60/10(Rt/Lt)—60/40(RU/Lt) D
(2003)= ptO Ultra sound VAS
) VAS 100—20
1Tx a day (73Times)
Acupuncture, Taping-Tx, .
. . . . Lt. rotation 70,
Heo® 1 Manipulation, Isometric exercise, Appearance of .
. . Extension 40-> Rt. D
(2000) pt/0  Myofacial release technique Neck

1Tx a day (20Times)

lateral bending 20

VAS: visual analogue scale
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(1) Physical Treatment

Zetterberg L"-& 639 #AE tFoR ¥
A8k $499 20 1207 $59 YA€ 3EE
EYABE Agsiglon I PHeRe AAY 2
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(4) Transcranial magnetic stimulation(TMS)®
Amadio S”'+= 1389 ZAdA A4S Ad A9
Al 20 AUE £ 2 HU3] 72 A

oo
0=
A FHRFEEH £EDY TMSE A3d & EMG

A7F 31

(5) Individual cognitive-behavioral training™
1097 3888 WY A%E AW 364 WA
Aol Al A7 F3,
2 4% ¥ AF & MY § BAL BDL 7
3 A% oY 45 DAL A8 F 44, ¢
€ 59 AR WM BF TAE BHg HYL

B IR A8 $Z 6749 H7A fAHAT

(6) Novel physiotherapy program’

Smania N7 499 #xjol|A| BE|XFE A3t
¥ EMG dpo|2u s Faled Hrlsigch 299
e AZE EYAE AU AL F A
o dig A7t 24 T FAANIN] A4 A A
2 5 v vhee #3E A AAFE
8. 8 79 289 £249& T Ad ¢
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Sk AHES 608l LHNCH YA
TRY7HA F 657 APHA 1 AR NEL B

dXE7F EMG nHlojlovcuintaiunt gzpao
et

(7) Botulinum toxin# &2 &*°
Botulinum toxin®} EZXNEE AT ARE 401
oA AgstHth BT WY AdEHIJeH 1
TAL 54 4% AR 7Y, 289 AF At
A, 59 $ALR YRS APARTL FA
of ok 23 F9F 6004 907k ulo] QBT ulg 7ho)
AYsgct. A5 F EMG 84% vwds g4
B¢ botulinum toxing AZ A I A7t
AP YL #ak ol botulinum toxin® £FHE
o FA 2oy} T3 1 o] XNg7t L
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(8) AcousticT+ galvanic vestibular stimulation™

2A23 ARAF(500Hz¢] Wt HZH tone
bursts) & tHZF(5000 Hzel wel HZEH tone
bursts) & #7151t EMGE /539 84%
2 23391} vestibular acousticAFS & 28 &

TE 16~44% Alo|Z ZHAAIFH T, galvanicAb=
9 IMEEE 25%2 AAaAAT

g oox

(9) Chiropractic manipulation™

38412l FAolA 2714 55% 7] X5 (Applied
Biostructural Therapy[ABT]3 Atlas Coccygeal
Technique[l ACTD) & AlF3H . ABTE HeE9
A MYE A7 At AREET, ACT= |
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IAG RNE ¥ Cervical Dystonia Severity

Table IV. Review of Conservative Treatment of Spasmodic Torticollis in Pubmed

First  Partici-

author pants Intervention Outcomes Results EBRO

(year) (P/C)
Progressive muscle relaxation,
exercise for isometric muscle VAS VAS 4->2

Zetterberg 6 endurance and dynamic strength, TWSTRS TWSTRS 49.208->44.25
L pts/0  coordination, balance, POI POI 50.6->55.5 C

(2008) body perception, MEI MEI 1.662->0.649
and muscle-stretching . CDQ-24 CDQ-24 47.17->32.5
exercises

Warm Moxibustion (15~20 min)  Physical sign,

Zhoul™ 30 Improvent sympiom and
2 0‘(‘)7) ~ 1 Birdpecking Moxioustion (3-5 min) Radiography of r’:g' ‘:a ) yof zewical e C
P 2Tx a day(10times) cervical spine ograpny P
Karmath Improvement of head tilt
HO™ 1pt/0  Vibration therapy Lateral head titing  during vibration; D
(2000) slow regression
) . . motor evoked motor evoked potentials
Amadio Transcranial magnetic ) . -
13pts/ . . potentials, was increased significant
S# stimulation . . . . B
(2000) 20pts of both arou electromyographic  difference silent period
group silent period was significantly shorter
Ramdharry Exercise proaram to Decrease in TWSTRS;
G> 1o gthez e TWSTRS lower dose of D
(2006) po BoNT-A therapy
Faircloth Individual cognitive-behavioral BAI, BD.' Improvement in
S 1pt0 trainin complain and complaints and behavior b
(2006) 9 behavior P
head PT comparable effect to
Smania . realignmenttest  EMG biofeedback.
No AP0 zt::;ar: 2:2::2?:“" f’ﬁ';m VAS Reductions in disability c
(2003) Py Py prog disability Jpain present after
questionnaire 3-9 months
improvements recorded
. . . on the scales assessing
P: botulinum toxin in Tsui scale
T {li .
assorel sopts/  combination with physical TWSTRS ADL(p<0.05) and
c® Total Pain score(p<0.001) B
20pts  therapy ADL N
(2006) C: botulinum toxin the! alone  Total Pain score were significantly greater
) rapy in the patients who
underwent BTX-PT
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Vestibular acoustic
stimulation reduced neck
electromyographic muscle activity between

R°;':;%re” g 200usto and gaivani activity in the SCM  16% and 44% 5
(2006) vestibular stimulation head acceleration (P < 0.001), and galvanic
was measured stimulation reduced head
acceleration by 22.5%
{P =0.028).
Kukurin™® . . . . modified cervical  dropped from a grade
(2004) 1pt0  chiropractic manipulation dystonia scale 1610 a grade 5 D

VAS: visual nalogue scale, TWSTRS: toronto western spasmodic torticollis rating scale, CDQ-24: craniocervical
dystonia questionnaire, POI: postural orientation index, MEL: movement energy index, EMG: electromyographic, ADL:
activities of daily living, SCM: stemocleidomastoid, BAI: beck anxiety inventory, BDI: beck depression inventory.

N. 2 J'f.:,_\- o] Aok AEXNEY 7 $ antidepressants,

anticholinergics, dopamine receptor blocking agents

RHES BRO 28T WA 2oz g ool AEH ot diRE A syl dFs
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