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Microwave combined with manipulative correction massage for treating

congenital muscular torticollis in children
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[Abstract] Objective To investigate the therapeutic effect of manipulative correction massage combined
microwave for the treatment of congenital muscular torticollis in children. Methods A total of 155 cases of
congenital muscular torticollis aged under 1 years old treated in this hospital from May 2016 to March 2020
were selected. Seventy-five cases of congenital muscular torticollis were treated by simple manipulative correc-
tion massage (simple manipulative correction massage group) before June 2018 and 80 cases of congenital
muscular torticollis adopted the manipulative correction massage combined microwave (manipulative correc-
tion massage combined microwave group) since June 2018, Referring to the Clinical Disease Diagnosis Basis
and Standard of Cure and Improvement, the evaluation standard was formulated to evaluate the treatment
effect in the two groups. Results No serious complications such as cervical fracture and dislocation, and as-
phyxia occurred during the manipulative correction massage process. No complications such as skin burns and
eye injuries occurred during the microwave treatment process. The cure rate and total effective rate of the ma-
nipulative correction massage combined microwave treatment group were 75. 00% and 96. 25% , which were
significantly higher than 60. 00% and 86. 67% in the simple manipulative correction massage group,and the
differences were statistically significant (P <C0. 05). Conclusion The manipulative correction massage com-
bined microwave therapy can effectively relieve the head and neck deflection deformity,restore the neck func-
tion,and is a safe and effective method for treating congenital muscular torticollis in children,which is worthy
of clinical promotion and application.
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