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DIFFERENTIAL DIAGNOSIS
1/5 non muscular etiology

BPI

Ocular lesion

Sandifer Syndrome

Dystonic Syndromes

Posterior Fossa Syndromes
Arnold-Chiari Malformation

COMORBIDITIES

o Ipsilateral manibular asymmetry
(worsens until age 5)

o Ear displacement

o Plagiocephaly co-existing in 80-90%
with CMT

e Scoliosis

e Pelvic asymmetry(abducted on facial
side, adducted on lateral flexion side)

o Congenital hip dislocation

e Foot deformity

DEFICITS

e Decreased cervical ROM/strength

e Decreased vision

e Decreased vestibular function

e Decreased somatosensation to regulate
posture

e Decreased symmetry in motor skills

THE BASICS

Definition: unilateral
shortening of the
sternocleidomastoid .
muscle (SCM) , :
causing unilateral f
lateral flexion and b /X"cmmd
contra lateral rotation. | e
The child will
generally have greater
than 15 degrees
difference in passive
range of motion
(PROM) of lateral flexion. With fetal constraint
will likely see deformation of craniofacial skeleton
on same side of affected SCM (tilt side).
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Image taken from:
http://www.fairview.org/healthlibrary/Article/890

GOALS OF PHYSICAL AND

OCCUPATIONAL THERAPY

» Restore full neck range of motion
ASAP

o Help reverse/stop skull deformity and
prevent cranial facial asymmetry

FUNCTIONAL LIMITATIONS

Asymmetric postural preference
Neglect of ipsilateral hand

Decreased RR of head/neck/trunk
Delayed motor skills

Decreased midline skills
Decreased UE WB skills

development

o Asymmetrical WB in sitting, crawling, walking, and transitional movements
e Decreased forwards shoulder in midline with supination and decreased shoulder external rotation and flexion

Decreased visual awareness of ipsilateral visual field

Incomplete development of automatic postural reactions || Developmental exercises

Decreased vestibular, proprioceptive, and sensorimotor

« Prevent bony/postural changes that
may cause asymmetric motor
development

o Strengthening/ROM exercises

o Positioning

o Postural control exercises

» Promote elongation of involved SCM
and strengthen contralateral SCM.
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