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•	 Vertex in-utero position
•	 1 mo. premature

•	 Severe Torticollis
•	 Severe DPB*

•	 Transverse in-utero position
•	 1 mo. premature

•	 Moderate Torticollis
•	 Moderate DPB*

•	 The lower in-utero multiple (baby A) has a 4.5 times 
greater risk of developing plagiocephaly than a 
single-birth infant.1

•	 Baby A is at greater risk of occurrence and severity of 
plagiocephaly.2

•	 Plural-birth infants are more likely to be exposed to 
multiple risk factors that lead to plagiocephaly:3

•	 In-utero constraint

•	 Prematurity

•	 Torticollis

•	 Supine sleep position

•	 Convenience devices
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Diagnosis and Management of Plagiocephaly

•	 Newborns should be screened for the presence of neck and 
facial asymmetry within their first 2 days of birth.1

•	 Early treatment for Congenital Muscular Torticollis – earlier 
than 2 months – can greatly reduce treatment time to as 
little as 4 to 6 weeks.1

•	 The optimal time to refer for DOC Band® treatment is 
between 4-6 months of age (chronological), treatable up to 
18 months of age with the DOC Band®.

•	 “...infants who are helmeted early in infancy, tend to yield  
better outcomes (such as correction and even 
normalization) of head shape.”2
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