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Background 
Cervical Dystonia (CD) is also known as Spasmodic 

Torticollis (ST). CD is a kind of dystonic nervous system disease, 
which is mainly due to the involuntary contraction of the neck 
muscle group dominated by the sternocleidomastoid muscles, 
causing head and neck abnormal posture [1]. The prevalence of 
the disease in Europe is as high as 5.7/100,000 people, and the 
prevalence of this disease in women is higher than that in men 
[2], long-term abnormal posture and pain, causing great negative 
impact on patients’ physiology and psychology. According to 
the literature [3], modern medicine does not have a cure for the 
disease, and only takes symptomatic treatment for patient pain and 
spasms. Acupuncture, as the main treatment method of traditional 
medicine, has a significant clinical effect in the treatment of many 
difficult and complicated diseases. Based on the theoretical basis 
of acupuncture and the local anatomical structure characteristics 
of neck muscles and nerves, we are investigating the best plan of 
acupuncture in the treatment of CD. The following will report a case 
of CD with severe anxiety and depression cured by acupuncture.   

Case report 
On 7 September 2021, a 37-year-old Chinese female who 

presented to the First Affiliated Hospital of Anhui University of 
Chinese Medicine with the chief complaint of the head and neck 
were involuntarily skewed to the right with trembling. Two months 
ago, the patient presented with head and neck tilt of about 90° to 
the right, accompanied by involuntary tremors. On 1 July 2021, the 
patient was diagnosed as “cervical dystonia” in the local hospital, 
and was given “benzhexol hydrochloride 2mg QD”. No significant 

improvement was observed. She refused the intramuscular 
injection of botulinum neurotoxin, and the symptoms gradually 
worsened. On 7 September 2021, the patient was referred to the 
First Affiliated Hospital of Anhui University of Chinese Medicine 
for treatment. The patient involuntarily turned she neck to the 
right, unable to turn to the middle position, with head tremor 
(Figure 1), accompanied by obvious anxiety and depression, and 
self-reported suicidal thoughts. Her family history and previous 
medical history were unremarkable. Toronto Western Spasmodic 
Torticollis Rating Scale (TWSTRS) score: 54, Hamilton Anxiety 
Rating Scale (HAMA) score: 29, Hamilton Depression Scale 
(HAMD) score: 41. According to standard diagnostic criteria, she 
was diagnosed with CD, anxiety and depression.

Figure 1: Photograph showing the head and neck were 
involuntarily skewed to the right before acupuncture treatment.
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Acupuncture Treatment 
Acupuncture was performed by a rich experienced 

acupuncturist. He chose to administer acupuncture at GV14 
(Dazhui), GV15 (Yamen), BL10 (Tianzhu ), GV20 (Baihui ), 
GB20 (Fengchi), GV18 (Qiangjian), MS14 (lower-lateral line 
of occiput), Vasomotor area, GV8 (Jinsuo)，KI3 (Taixi), after 
acupuncture treatment, one needle was kept at GB39 (Xuanzhong), 
taking it out in two days. Cervical acupoints were added after 1 
course of treatment, administering acupuncture at sternal of 
sternocleidomastoid, clavicular head of sternocleidomastoid and 
the middle of sternocleidomastoid. The acupuncturist inserted 
sterile and disposable needles (length 40 mm，width 0.35 mm) 
at the above points. He stimulated the needles to achieve de qi 
sensation at 10-min intervals. When needling the MS14, the angle 
of insertion was about 30°, and the needle body was supine after 
entering the galea aponeurotica, and the frequency of needling 
should reach 200 times / min. When needling the GV8, penetrating 
acupuncture with needle was applied from GV8 to BL18 (ganshu). 
The duration of each treatment was 30 min, and treatment was 
administered three times a week, ten times as a course of treatment, 
with good patient compliance. 

Findings 
After the first acupuncture treatment, the patient maintains 

the alignment of the head within ten degrees for an extended 
period of time was prolonged, and the trembling frequency 
decreased. After a course of acupuncture, the patient’s head and 
neck are tilted to the right by about angle of 25 degrees (Figure 
2), and the trembling disappears, her mood improved. At the end 
of the second course of treatment, the patient’s head and neck can 
be maintained in a normal position (Figure 3), only conscious of 
stiff neck and occasional movement limitation, TWSTRS score: 
0, HAMA score: 9, HAMD score: 11. After follow-up for two 
months, the condition didn’t recur.

 

  

Figure 2: Photograph showing the head and neck are tilted to the 
right by about angle of 25 degrees after a course of acupuncture.

 

Figure 3: Photograph showing the head and neck keep the 
middle position after acupuncture treatment.
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Commentary 
The etiology and pathogenesis of CD are still unclear, and its 

main manifestation is dystonia, which can be temporarily classified 
as an extrapyramidal disease. At the same time, emotional stress, 
anxiety and depression can lead to worsening symptoms, so it is 
believed that mental factors may be associated with the disease. 
At present, the clinical treatment of this disease mainly aims at 
relieving symptoms and improving the quality of life, using 
drugs acting on the central nervous system, botulinum neurotoxin 
therapy and surgical intervention therapy. Oral drugs include 
anticholinergic agent, gamma-aminobutyric acid, dopamine and 
butyrophenones drugs. These have unstable curative effect and 
a variety of adverse reactions [4]. Intramuscular injection of 
botulinum neurotoxin has obvious curative effect, but its efficacy 
lasts for a short time, and it needs repeated injections to generate 
drug resistance [5]. Surgical intervention has a greater risk and 
it is difficult to be accepted by patients. Although CD will not 
endanger the patient’s life, the long-term abnormal posture of the 
neck will cause a serious psychological burden on the patient and 
seriously affects the patient’s living quality, just as the patient in 
this case was already in a severe state of anxiety and depression. 
The approach of this case used dredged the meridian, relieved 
muscle spasms, regulated balance and tranquilized and sedated 
the mind. The middle of sternocleidomastoid with abundant nerve 
distribution and the sternal of sternocleidomastoid, clavicular head 
of sternocleidomastoid are used as acupuncture points, which 
can promote nerve nutrition and regulate local muscle tension. 
Acupuncture adopts the acupuncture technique of heavy stimulating 
intensity the affected side and gently stimulating intensity the 
healthy side. The heavy stimulating intensity is to inhibit and calm 
down, thus reducing muscle tension and relieving muscle pulling, 
while the gently stimulating intensity is to excite and stimulate 
muscle tension. After receiving acupuncture for two courses, not 

only the torticollis was healed, but her emotional state was also 
significantly improved. Compared with medicine and surgery, 
acupuncture has significant results and no side effects, which 
indicates the potential prospect of acupuncture in the treatment 
of CD. Further clinical studies in line with the requirements of 
evidence-based medicine should be carried out to expand the 
sample size and conduct prospective studies with appropriate 
control groups to verify the specific effects of acupuncture on the 
treatment of this disease. Meanwhile, the mechanism and positive 
effect of acupuncture on CD deserve further study.

Summary
Our study indicates that acupuncture may cure CD and could 

be an alternative treatment for the condition. The main limitation 
of this report is that it only represents a single case and is therefore 
uncontrolled. Randomized controlled trials with adequately sized 
samples needed to verify the efficacy of acupuncture for CD. 
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