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The hanging head method for the treatment of acute wry neck

Sir
The hanging head method is a simple but effective method for treating acute painful
wry neck of spontaneous onset. This method appears not to have been described before
in the literature.

Patients with wry neck frequently attend accident arid emergency departments
seeking relief from a distressing but self-limiting condition. Examination reveals
unilateral sternomastoid muscle spasm with torticollis and head tilt to the opposite side.

In the absence of a history of preceding trauma X-rays are not necessary. It is,
however, essential to exclude a dystonic reaction to phenothiazines or related drugs. In
children, a coexisting sore throat may suggest atlanto-axial rotary fixation, which needs
radiographic confirmation.

All other patients can be treated satisfactorily by the hanging head method.
A trolley, stretcher or couch with head-down tilt facility is necessary. The patient is

explained that this procedure aims to release spasm of the involved neck muscles.
The patient lies supine and a head-down tilt of about 200 is provided. The head is

brought to the edge of the couch and an assistant supports the pelvis to prevent the
patient from sliding down. A period of suspension ofbetwen 5-10 min is necessary. The
dependent head provides a weight to allow traction on the neck. Supplemental manual
axial traction to the head and neck may be applied but is not usually necessary. The
procedure is terminated if the patient feels unwell in this position.
At the end of the procedure a pam-free patient with a straight neck is obtained. No

subsequent immobilization of the neck is necessary, nor are analgesics provided. The
author has not encountered any recurrences with this method.
During the period 1 January to 1 June 1988, 23 patients with acute wry neck attended

accident and emergency departnents in Slough and Ascot. Of these, 10 were submitted
to this procedure. None had any recurrent or persistent symptoms. Of the other 13, 4
returned within 24 h with persistent symptoms. Although these numbers are small,
patient satisfaction with this method was universal and the immediate relief of
symptoms highly evident to both patient and operator.
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