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Abstract

Objective: To explore the clinical efficacy and safety of traditional massage techniques combined
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with TECAR in the treatment of muscular torticollis. Method: Sixty patients with muscular torticollis
who met the previously established inclusion and exclusion criteria and were admitted to our pe-
diatric rehabilitation department from January 2024 to January 2025 were selected. Group accord-
ing to the random envelope method, with 30 cases in each group. The control group was treated
with traditional massage, while the experimental group was treated with TECAR (capacitive re-
sistance targeted therapy) on this basis, with an intervention time of one month. Measure SCM thick-
ness, rotation, and lateral flexion range of motion before and after treatment in two groups, and
compare the total effective rate between the two groups. Result: The total effective rate of SCM thick-
ness, rotation, and lateral flexion activity before and after treatment was compared between the
two groups, and the experimental group was superior to the control group (P < 0.05). Conclusion:
The combination of massage techniques and TECAR has a significant therapeutic effect on muscular
torticollis and is worthy of clinical promotion and use.
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REIE, RIS S 1) SNSRI AL i A ) B 300 05 3 52 PR I L3R, LR R 21 0.3%~1.9%,
AR TF R, ]S BR MU AR AR AR ) B A S R, EE R LR O PR
HAEE]. AT, WERIEIT DORSFIE A, o ol 5 T2 LA & i I OB S e,
REIATF I FE2]. WFREAR, 15 HE LB HEEGRIT A MR 89%~98.9%, HIGITHI ALK
B I RGBS (3], SR, FRATHE RN B S BUACRA IR, FR G H A T AR T R 4] R
SRR, Bl BRI R I R, AP UL E ) B (NMES ) S5 W L 7 532 T i 51 AN RESUG YT [5]. WE R 22 1,
PSR ] e S R UL S A MG SR R LG A S AR A A g e, SHEETR b R, R R AR
A#[6]. 1Ml TECAR (FLZ MR A S A% 38T VAN A — POl BTG QU BRI T HoR, Fdd s 43 i gk 1
TRZHN, vT{Edas. ZUREZEIFINERGIE S, CIEE3IH 1 5 1% M 7T WU I H
FRf#s . (HEATXT TECAR BCA LGSR IR SR IRAT SN BONE =, HAE ML KT 30
it —I0E . BT Ik, AW B TERVHME S FIERAS TECAR J7 0 L #3002 3 IR I PRy 7 28, @
A RENUN RIS BT, ZRE VP AR E DG E B AL LD SR R S ROR S bR . DU NI
RIBIRTT 7 IR AR .

2. IGPRFEH
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AT 2024 45 1 H & 2025 £ 1 A5ti2 THRBEFEERMERBLAL T 60 44 E38, BEAL /3 Rl 56 24 A%
FRZH, AR 52 OGN PR e RN HE SR bR AE R BT 0k, B2 %% 30 Bl RIS 08 2~5 %, “FH4(3.37+1.43)
%5 WIRAER 2~5 &, F1(3.73+1.39)% . WABEWER . WIELE, ZRLH TR (P> 0.05),
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(1) 2 LSRR e Wibnit, b EW L EAE 3 . (2) B (3) AT LUREFIATHIFIRIT . (4)
1A BCREA Z N ARG RIE 7T (5) BOREZ TR NF RS RS, FESmts.

2.4. HERARE

(1) BIF=EOME WIREE RGN (2) BARRTTCHBAL. FUESE RIS . HABIR 511
R

2.5. JRITAE

2.5.1. XER4E

BAERy, BJLBUMEME, PR3 E S ARHE B BUE A0k O AR B B 8L R UL B B R HERE, &
RAEH T A4 X3S, USRS (O HEYE TR0 it R A IR, 100 T, FF8k 3~5 0Bl B R A 914k
5 EIRETRE E AL 7 [ R RGE AL 2R, 1830 7L % B B3 5% 15 AR ) ek DRt A BR A0, 5 B U 41 £ 3h
TR PR SRR DLV RS D, 3R AR 75 AR A 8 U 52 LR B 0 B2, B G BB 0 o AE LA RA st it |, 3
o [ R A A AR R R AR B A B IR E SIS S, Bl AR SR RS B e Sk
At I TR EE AR, WHUEER. BRE JRIE. PTRM RS A%, fH 1Kk, &
ARAL 100 T, FFEE1AH . BAEARBEESE—IEEAT.

2.5.2. iRLELE

FEXTHRZH At b in A TECAR (a2 HBH SCHR 1] 792%), 450 A 75 45 608 75 28 1 21 4R A0 IX S DAt 43 2,
TEIT I LU BN, 2535 K i 25 AR s R I B 0 LR LK Bl 21 R sh (R 2 R A B, B 20~30 W),
AR I B LI AL e F P AR S (RE R 40~50 W), T ELULEF4E 7 i A i, BRI 2~3
cm, FREESRRSE 3-5 pEh, ARERCEHEhAER: —FREEEBMNEM, H—Frgsgahkal, [P
18 5 P O S LR E TR o BT R s W R () <42°C), KA lalE i re s (TAE 2
BRAEE 1 AT RBERIVE R, BIKIAIT 15~20 b, A 3R, RS AN H.

2.6. MEBIBFRRITH

2.6.1. MEIBHR
1) SCM (81 FLIR ) )&
T IR A B MRT 0 SR B B L R L e KM LA, IR 4 4 A BB AR R
2) Jiek i
K R 2TUME A ) (00 B SRR B B O AR B, A 2 A AR I T Al 2R R I A A
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2.6.2. FridEtR

KRG 2017 S AR HEZRBRMISITHARD) H5E([9]:
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3. &R
3.1. SCM (M#iFL.3=A) EE

SR, TIRTAEH SCM (MBI AL R EEATT & IES S M, KHESHRR, 4R1ER, B
SR B SCM (AN FL RN B Z i, HA AP > 0.05). JAITRIG, P4LIATT G 8 TI6 7 |l
(P <0.05). 6I7)E, WIGHZM T XA (P <0.05), W& 1.

Table 1. Thickness of SCM (sternocleidomastoid muscle)
= 1. SCM (BasiFL AL EE

2H 5] B4 (n) YRITHT WwIT R
X562 n=30 8.83 + 0.4052 6.48 + 0.72b°
pagiteEi:l n=30 8.00 +2.791 7.31 +£0.65°

VE: VRITRT, Widh SCM (BN ERELLE:, P>0.05, AN LK, WITEILTIBITH, PP<0.05, A7 G, Rk
HART XA, <P <0.05.

3.2. HE¥E AR MEENE

2RI, TR NALE S eSS . M S s AT & IS AT, SRR, 1R)T AT LB ek
WA MBS LR, BT EPE(P > 0.05). T ETE, WALIRTT R TIRITRT(P < 0.05). ¥RIT

Ja, WRIGH BN T XA P <0.05). W7 2. % 3.

Table 2. Comparison of activity before and after treatment in the experimental group (X +s)

2. WIRRTTRIRER B LR (< £5)
TiH YRITHT BT R Z P
Jigk 52.83 +4.405 66.48 £ 6.72 —6.650 0.000
e 51.00 +£2.791 65.31 £6.65 —6.257 0.000
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Table 3. Comparison of activity degree before and after treatment in the control group (X=*s)

% 3. MERERTTRIEESNIE L E(R +5)
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Table 4. Comparison of the total effective rates of treatment between the two groups
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Bl/Smad3 {5 T i@, W EFETIA iR ARETE R Z I I S g, G5 HE S TR0 JULU A R AR A
R, TR R IE-NURAA R BRI 0 A AR WOE ZR A8 T 1.7 £5[10]. 7EIRD)
REMKE T, ARIG e 4% 05 50 AN (52.83 + 4.405) $- T+ 5£(66.48 + 6.72)°, M %3 FE HH(51.00 £2.791)" Pk
56531 +6.65)°, A% 53 9.9°5 6.5° (P<0.05). /HHTJERF, ATREN: TECAR I HL R
IR y BENM A IO A, 4 SEMG Kl RMS B FEK 42.7%, A 83 5 LA G hizhas
AL [ A A 0 BE R A R BB TR B SCM RES BEL JI BRI 30%~40%, {5 F-9:45 LAZEAL
PAJAEE J8 A A A T 1 3 St TR S AA AR 11

TERAE BRI, WRIGHLHRE 93.3%, SFIRAN 66.6%, R T X HLP <0.05). 43H7 K
A REN: TECAR i @i i (0.5~1 MHz) /- BEAVEHT . FEBHE T s AL IR %% 2~3 om 81K
WA JZ e XK, 175 T R ERIRE T+ 2 40°C~42°C, B IVATE 25 I (HSP70) 3401/ TGF-A1/Smad3 il %,
Pt o J P 5 UL T R A A s A SR S E i v 2 3 SIS s A A e v, v VA ANE T
A e il 3k . RIS TR AR ERE, K& 7 REEEA %, 5 TECAR BRI
IBTY - HUBRA R BN RI RORE, B8 Y6 7 BOR o SRTT, AW FEAFLE 75 gt 2 b, AR TR B35 2N 60 43,
FEAR BN RE S H 7 Bk BEA L, IR E(<3 H. 3~6 3. >6 T BER R R L
BE U7 BAME DOPEAS KA E e, JUHXTT SCM R BEAL TG FHE(6~7 mm) 1 )L; TECAR ZEUhr kb i R
563, BIAT BE BB E (20~50 W) AT BER 58 4 VL CAN R AR 8 S8 LI ZH 2L BHTURE o ARSRBIE 2 2y i PR 7 T8I =
2 H RCT § KRR, BT 2 B (M B/ A 4 B R & B RS VR T B8 4% DAL
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