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Abstract

Sequelae of jaundice is a clinical sequela that arises from hyperbilirubinemia during the neonatal
period, leading to cerebral impairment. Torsion spasms, a rare neurological complication of seque-
lae of jaundice, have been infrequently reported, and there is a paucity of literature addressing
treatment options for this condition. In this case, we present a case of torsion spasm resulting from
sequelae of jaundice, in which the patient exhibited involuntary right-sided rotation of the head and
neck during tension, accompanied by dystonia and impaired gait. The symptoms were mitigated
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following a comprehensive rehabilitation treatment approach that incorporated medication, phys-
ical therapy, and light therapy, offering a novel approach for the clinical management of this condi-
tion.
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Figure 1. Cranial MRI in 2012
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Figure 2. Cervical MRI in 2012
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Table 1. Cranial MRS in 2024

%= 1. 2024 FE % MRS

Figure 3. Cranial MRI in 2024
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NAA Cr Ch NAA/Cr NAA/Ch Ch/Cr
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Figure 4. Cranial DT in 2024
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