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Fig.1 A 10-year-old boy with congenital bilateral sternocleidomastoid con-
tracture  1a. Physical examination showed the boy appeared to be having a
. short neck with mild head tilt to the left side and minimal facial asymmetry.
Both sternocleidomastoid muscles were tight ,and the left side was more ob-
vious. The sternal end of clavicle was approximately 10 cm higher on the left
- side, movements of neck were limited obviously in all planes 1b. Preopera-
tive AP and lateral X-rays of the cervical vertebra showed cervical vertebra curve was convex to the right side without vertebral deformity and damage ,and
the odontoid was also convex to the right side slightly ~ 1ec. Preoperative AP X-ray of the pelvis showed the hip was well-developped without developmental
dysplasia  1d. Pathological examination by HE staining showed there was fibrosis and hyaline degeneration of the sternocleidomastoid muscles (HEx
200) 1le. Postoperative photograph showed the boy’s neck was fixed in neutral position with a semirigid cervical collar for 1 month, which started 2 days

postoperatively
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