Evidence Discussion Torticollis and Dystonia (NECK- 10.2)

Plain radiography continues to be the primary imaging modality for the initial diagnosis of neck concerns
in cases of trauma without high-risk mechanism of injury.

CT offers superior depiction of cortical bone and is more sensitive than radiographs in assessing facet
degenerative disease, osteophyte formation, and other osseous structures.

Patients with abnormal neurological findings benefit from MRI to help identify spinal cord abnormalities
and soft tissue causes in the workup of dystonia and/or torticollis.

Risks associated with imaging include but are not limited to radiation exposure and contrast
complications.
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