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Abstract: [Objective] To investigate totally transaxillary endoscopic surgery for congenital muscular torticollis
(CMT). [Methods] From January 2015 to November 2016, 12 patients diagnosed with congenital muscular torticollis
were treated by totally transaxillary endoscopic surgery at the department of pediatric surgery in the first affiliated hospital
of Sun Yat—Sen University. Two incisions were made in the axillary fold, one 5 mm trocar and one 3 mm trocar were
placed. The 5 mm trocar was for endoscope and the 3 mm trocar was for separating forceps and electrocautery. A subcuta-
neous space was established, CO, was inflated to keep the pressure at 6 mmHg. The sternal and clavicular attachments of
SCM muscle were separated and then dissected by electrocautery under platysma facia. [ Results] 12 patients underwent
totally transaxillary endoscopic surgery without incisions in the neck, and all recovered smoothly. By follow—up of 16—-22
months, the torticoliar muscles were all corrected , the incisions in the axillary fold were unconspicuous. [ Conclusions ] To-
tally transaxillary endoscopic surgery for congenital muscular torticollis in children is a practical technique with clinical
feasibility and safety, and the result is effective with excellent cosmesis.
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A: The position of the patient and the location of trocars during operation ; B: The sternocleidomastoid muscle was cut by electrocautery during

operation.
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Fig.1 Totally transaxillary endoscopic surgery for patient with congenital muscular torticollis
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Fig.2 The postoperative appearance of axillary incisions
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