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Algorithm for torticollis diagnosis in children
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BACKGROUND: Torticollis is a common term for abnormal head or neck positions. Torticollis can be due to a wide variety
of pathological processes, from relatively benign to life-threatening. This syndrome is of particular relevance in pediatric
practice and is often underestimated at the primary care level.

AIM: To analyze the data of domestic and foreign literature on the etiopathogenesis and clinical features of various types
of torticollis in children and develop algorithms for the differential diagnosis of torticollis in children of younger age groups.

MATERIALS AND METHODS: A literature search was conducted in the open information databases of eLIBRARY and
Pubmed using the keywords and phrases: “torticollis,” “congenital muscular torticollis,” “non-muscular torticollis,” “acquired
torticollis,” and “neurogenic torticollis,” without limiting the depth of retrospection.

RESULTS: Based on the literature data generalization, the classification of torticollis and the key directions of its differ-
ential diagnosis are systematized in tabular form. The range of differential diagnosis of torticollis is quite wide and has its
characteristics in newborns and children of the first years of life, contrary to older children. The most common is congenital
muscular torticollis. Concurrently, non-muscular forms of torticollis in the aggregate are not uncommon, more often with a
more serious etiology, and require careful examination. Based on the analyzed literature, differential algorithms for torticollis
diagnosis in children of younger age groups have been compiled.

CONCLUSIONS: Increasing the level of the knowledge of pediatric clinicians in the etiopathogenesis of torticollis syn-
drome will improve the efficiency of early diagnosis of dangerous diseases that lead to pathological head and neck positions
in children.
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ANroput™M AMarHoCTUKU KpUBOLIEU Y AeTe MNaALLMX
BO3PacTHbIX rpynn

10.E. lapkasenko" 2, A.I. Mo3aees' 2, U.A. Kpiokosa?

! HaumoHasnbHbIi MEAMLMHCKIA UCCELOBATENbCKUA LIEHTP AETCKOM TpaBMatoniorum 1 oproneavy umenn KU, Typrepa, CankT-Metepbypr;
2 Ceepo-3ana/Hblil rocyapcTBeHHbIA MeAMLIMHCKMIA yHuBepcuTeT uM. WU, Meunnkosa, CaHkT-Metepbypr, Poccus

Ob6ocHoeaHue. Kpueowesn (torticollis) — 0OLLENPUHATLIA TEPMUH AN 0003HAYEHUss MOPOYHOTO MOJOMEHUS TONOBbI
W wen. KpuBoLues MOXeT BbiTb CNEACTBMEM CaMbIX Pa3HbiX NATONIOMMYECKUX MPOLIECCOB — OT OTHOCUTENbHO AobpoKave-
CTBEHHbIX [0 OMacHbIX Anst }u3HW. Ocobyto akTyanbHOCTb 3TOT CUHAPOM MMEET B NEeAUATPUYECKON NPAKTUKE W YacTo bbiBaeT
He[0OLIEHEH Ha YPOBHE NEepPBUYHOMO 3BEHA MeAMLMHCKON MOMOLLM.

Lles — npoaHanu3upoBaTb AaHHbIE OTEYECTBEHHOM W 3apybeXKHONM NUTepaTypbl, OTpaXaloLLMe 3TMOMATOreHes U KIUHKU-
Yeckue 0COOEHHOCTU pasnyHbIX BUAOB KPUBOLLEW Y AeTeli U pa3pabotaTb anroputMbl ee auddepeHLManbHOM AUarHOCTUKM
Yy NaLMeHTOB MNaALLMX BO3PACTHBIX rpynn.

Mamepuanel u Memodel. MoucK IUTepaTypbl OCYLLECTBASNN B OTKPLITbIX MHOPMauMoHHbIX 6a3ax eLIBRARY u Pubmed
M0 K/I0YEBLIM C/I0BaM M C/IOBOCOYETAHUAM: «KPUBOLLES», «BPOXAEHHAA MblLLeYHas KPUBOLLES», «HEMBILLEYHAs KPUBOLLES»,
«npuobpeTeHHas KpUBOLLES», «HeliporeHHas KpueoLues» (torticollis, congenital muscular torticollis, nonmuscular torticollis,
acquired torticollis, neurogenic torticollis) 6e3 orpaHuyeHns ryoUHbI PeTPOCNEKLMN.

Pe3synemamsl. Ha ocHOBaHWM [aHHBIX NUTepaTypbl B TabnuuHoi GopMe npuBeAeHbl KNaccuUKaLms KpUBOLLEU U KIlto-
YeBble HanpaBneHus ee auddepeHLManbHoN AuarHocTkW. CnekTp anddepeHUManbHON AUarHOCTUKN KPUBOLLEM AOCTATOMHO
LUMPOK U Yy [eTel MepBbIX JIET KW3HW UMeeT CBoM ocobeHHOCTM B OT/IMUMe OT AeTei bonee crapluero BospacTa. Hanbonee
yacTo BCTpeyaeTcs BPOXAEHHasA MbllleyHas KpusoLLes. B 10 e BpeMs HeMblleyHble HopMbl KpUBOLLEW He PefKOCTb, Yalle
XapaKTepu3yloTcs bosiee cepbe3Hoii 3TOMOMMEN, B TaKUX Cydasx Heobxoammo bonee TwatensHoe obcnenoBatue. Coctaene-
Hbl anropuTMbl AUdpepeHLManbHON AMarHOCTUKM KPUBOLLEW Y AeTel MAaALLMX BO3paCTHbIX rpynm.

3akntoyenue. MoBbILEHNE YPOBHS 3HAHMIA KIMHALMCTOB MeLMaTpuyeckoro npoduns B BOMpocax 3TMOMATOreHesa CUH-
ApOMa KpUBOLLEN YNyyluMT 3QdEKTUBHOCTb pPaHHel! AWarHOCTMKM OnacHbIX 3aboneBaHuii, NPUBOAALLMX K NaTONOrUYeCKoM
YCTaHOBKE r00BbI W LLUEN Y AeTeil.

KnioueBble cnoBa: KpuBoOLLes; BPOXKAEHHAA MblLeYHas KpUBOLLES; HEMbILLeYHas KpuBoLles; npuobpeTeHHas KpuBoLLeS;
HeliporeHHas Kpu1BOLLES.
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lapkaseHko H0.E., Mo3aees A.MM., Kptokosa W.A. ANropuT™ AMarHOCTVKY KpUBOLLIEW Y fieTeid MnajLLnX Bo3pacTHbIX rpynn // OpTonefys, TpaBMaTonoruis 1 Boc-
CTaHOBUTEsbHas XMpyprua aetckoro Bo3pacta. 2021. T.9. N 4. C. 477-490. DOI: https://doi.org/10.17816/PTORS79988
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