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Shear wave elastography in evaluation of sternocleidomastoid

in congenital muscular torticollis
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(Department of Ultrasonography, Key Laboratory of Child Development and Disorders of
Ministry of Education, Chongqing International Science and Technology Cooperation
Center for Child Development and Disorders, the Childrens Hospital of
Chongqing Medical University, Chongqing 400014, China)

[Abstract] Objective To observe the application value of shear wave elastography (SWE) in analyzing the sternocleidomastoid
(SCM) of congenital muscular torticollis (CMT). Methods Totally 130 CMT children were recruited. Two-dimensional
ultrasonography was performed to identify the classification of CMT (I-—1IV types). Then E,en of the affected side and the healthy
side of SCM were measured with SWE, and the correlation between two-dimensional ultrasonographic types and Epen of the
affected side of SCM was analyzed. ROC curve was used to calculate the E,., truncation value of each tape. Results The
difference between the affected side and the healthy side of SCM of 130 children was statistically significant ( P<Z0. 05). There was
strong positive correlation between two-dimensional ultrasonographic types and Epew (,=0.76, P<C0.05). According to ROC
curve, the Eyen truncation values of [—IV types were 15. 35 kPa, 29. 60 kPa, 38. 05 kPa and 47. 80 kPa, respectively. Conclusion
SWE technology can objectively quantify the hardness of SCM, and evaluate the severity of myofibrosis in children with
CMT, therefore having significant clinical value in diagnosis of CMT.
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